2027 HealthSpring™ Formulary
Basic (List of Covered Drugs or “Drug List")

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

Plans covered
HealthSpring Preferred (HMO)

This formulary was updated 08/26/2026. For more recent information or other questions, please
contact HealthSpring Customer Service. Contact information can be found on the back cover of
this document. The drug list, pharmacy network, and/or provider network may change at any
time. You will receive notice when necessary. HealthSpring is contracted with Medicare for PDP
plans, HMO and PPO plans in select states, and with select State Medicaid programs.

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.

nu

When this formulary refers to “we,” “us”, or “our,” it means HealthSpring. When it refers to “plan”
or “our plan,” it means HealthSpring Rx (PDP), HealthSpring True Choice (PPO) or HealthSpring
Preferred (HMO). This document includes the Drug List (formulary) for our plan which is current
as of 08/26/2026. For an updated Drug List (formulary), please contact us. Our contact
information, along with the date we last updated the formulary, appears on the back cover page.
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.

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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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.

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: HealthSpring.com/GroupPDP or HealthSpring.com/GroupMA.

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 a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

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

If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover for you the drug that is being changed. For more information, see the section below
titled “How do | request an exception to the 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 add a new generic drug to replace a brand-name drug currently on the drug
list or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or


https://www.healthspring.com/GroupPDP
https://www.healthspring.com/GroupMA

both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
drug list, or 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, or at the time the member requests a refill
of the drug, at which time the member will receive a 30-day supply of the drug.

If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the HealthSpring Drug list?”

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

The formulary is current as of 08/26/2026. To get updated information about the drugs covered by
HealthSpring please contact us. Our contact information appears on the back cover page.

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

o Medical Condition
The formulary begins on page 10. 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 / LIPIDS". If you know what your drug is used for, look for the category
name in the list that begins on 10. Then look under the category name for your drug.

o Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins after the List of Covered Drugs. The 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 Index and find the name of
your drug in the first 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 cost
less than brand-name drugs. There are generic drug substitutes available for many brand name
drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?
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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 (for MAPD plans) or
Chapter 3 (for PDP plans), 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 physician to get prior authorization for
certain drugs. This means that you will need to get approval from HealthSpring before you fill
your prescriptions. If you don't get approval, HealthSpring may not cover the drug.

e 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 total quantity of 30 per 30 days) or
three-month supply (for 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 10. 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 drug list, 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 drug list?” on the next page for information about how to request an exception.
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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:

e 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.

e You can receive a 90-day supply at most retail pharmacies or through one of our mail-order
pharmacies.

e 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.

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

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

e If your medication is not covered in the HealthSpring drug 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:

e You can ask Customer Services for a list of similar drugs that are covered by HealthSpring. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by HealthSpring.

e You can ask HealthSpring to make an exception and cover your drug. See below for information
about how to request an exception.

How do | 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.

e 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 coverage restrictions or limits 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.

e 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 are 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 either brand or generic
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 tier.

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

You or your prescriber should contact us to ask us for an initial coverage decision for a drug list,
tier, or utilization restriction exception. 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) exception if you believe, and we agree, that your health could be seriously harmed
by waiting up to 72 hours for a decision. If we agree, or if your prescriber asks for a fast decision,
we must give you a decision no later than 24 hours after we get your prescriber’s supporting
statement.

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

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

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.



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.

For more information

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

If you have questions about HealthSpring or your plan, please contact us. Our contact information,
along with the date we last updated the drug list, appears on the back cover page.

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

HealthSpring formulary

The formulary that begins on the next page provides coverage information about the drugs covered
by HealthSpring. If you have trouble finding your drug in the list, turn to the Index that begins after
the List of Covered Drugs.

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).

Drug Tier and Cost-Sharing
The amount you pay for a covered drug will depend on:

e Your coverage stage. Your plan has different stages of coverage. In each stage, the amount you
pay for a drug may change. Please refer to your Summary of Benefits or Evidence of Coverage
Snapshot for more information about your specific prescription drug benefit.

o The drug tier for your drug. Each covered drug is in one of four drug tiers. Each tier may have a
different cost-sharing amount.

« If your plan includes additional benefits as noted on the Summary of Benefits or Evidence of
Coverage Snapshot, you can find the lists of those covered benefits in the 2027 Formulary
Addendum document included in your Benefits Booklet.

« If you qualify for Extra Help: Your 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
drug copay, or a preferred brand drug may receive a generic drug copay. Please see your LIS
Rider for additional information on these copay levels. Or call Customer Service for further
clarification regarding a specific drug.



Drug Tiers
Covered medications are divided into tiers or cost-share levels. Typically, the higher the tier, the
higher the price you'll pay to fill the prescription.

Tier 1- Generic Drugs: This tier includes many commonly prescribed generic drugs and may
include other low-cost drugs.

Tier 2 - 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 3 - 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 4 - Specialty Tier Drugs: This tier includes high-cost drugs. And are typically the most
expensive drugs on the drug list.

Cost-sharing for each tier varies by plan. Refer to your Evidence of Coverage Snapshot for your plan’s
specific cost-sharing amounts. To access a copy of your most recent Evidence of Coverage Snapshot,
visit myHealthSpring.com. We are not always able to keep all generic medications in the generic
tiers. Keep in mind that the name of the tier is just a description of most of the drugs in the tier. It
does not mean that there are only that type of drug in the tier.
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List of Abbreviations

Opioid medication available as a 7-day supply or less for first time opioid user. For
continued use this drug may only be available as a one month supply.

This prescription drug has a prior authorization requirement. This drug may be covered

AN
under different benefits depending on circumstances.
This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The
amount you pay when you fill a prescription for this drug does not apply to your total drug
+ costs (that is, the amount you pay does not help you qualify for catastrophic coverage). In
addition, if you are receiving extra help to pay for your prescriptions, you will not get any
extra help to pay for this drug.
This prescription drug has a Part B versus D administrative prior authorization
B/D PA 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, please call Customer Service.
PA This drug requires prior authorization.
Part B Part B Covered Drug
QL This drug has quantity limits.
ST This drug has step therapy requirements.
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).




Covered Drugs By Category

Drug Name

Drug Tier

Requirements/Limits

ANTIFUNGAL AGENTS

amphotericin b injection recon soln 50 mg 3 PA
amphotericin b liposome intravenous suspension 4 PA
for reconstitution 50 mg

caspofungin intravenous recon soln 50 mg, 70 mg 3

clotrimazole mucous membrane troche 10 mg 1

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 4

fluconazole in nacl (iso-osm) intravenous 3 PA
piggyback 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution 10 1

mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 1

50 mg

flucytosine oral capsule 250 mg, 500 mg 4

griseofulvin microsize oral suspension 125 mg/5 3

ml

griseofulvin microsize oral tablet 500 mg 3

griseofulvin ultramicrosize oral tablet 125 mg, 165 3

mg, 250 mg

itraconazole oral capsule 100 mg 3 QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg 2

MICAFUNGIN IN 0.9 % SODIUM CHL 4
INTRAVENOUS PIGGYBACK 100 MG/100 ML, 150

MG/150 ML, 50 MG/50 ML

micafungin intravenous recon soln 100 mg, 50 mg 3

nystatin oral suspension 100,000 unit/ml| 1

nystatin oral tablet 500,000 unit 2
posaconazole oral tablet,delayed release (dr/ec) 4 QL (96 EA per 30 days)
100 mg

terbinafine hcl oral tablet 250 mg 1

voriconazole intravenous recon soln 200 mg 3 PA

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 9.
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Covered Drugs By Category

Drug Name

Drug Tier

Requirements/Limits

voriconazole oral suspension for reconstitution
200 mg/5 ml (40 mg/ml)

4

voriconazole oral tablet 200 mg, 50 mg

voriconazole-hpbcd intravenous recon soln 200
mg

PA

ANTIVIRALS

abacavir oral solution 20 mg/ml|

QL (960 ML per 30 days)

abacavir oral tablet 300 mg

QL (60 EA per 30 days)

abacavir-lamivudine oral tablet 600-300 mg

QL (30 EA per 30 days)

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml, 200 mg/5
ml (5 ml)

W = (NN W N

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50 mg/ml

B/D PA

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg

APTIVUS ORAL CAPSULE 250 MG

QL (120 EA per 30 days)

atazanavir oral capsule 150 mg, 300 mg

QL (30 EA per 30 days)

atazanavir oral capsule 200 mg

QL (60 EA per 30 days)

BARACLUDE ORAL SOLUTION 0.05 MG/ML

QL (630 ML per 30 days)

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25
MG

AP ININIPDININIDN W W/ |

CABENUVA INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE 400 MG/2 ML-
600 MG/2 ML, 600 MG/3 ML- 900 MG/3 ML

CIMDUO ORAL TABLET 300-300 MG

darunavir oral tablet 600 mg

QL (60 EA per 30 days)

darunavir oral tablet 800 mg

QL (30 EA per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG

B I~ I T B S T e -

QL (30 EA per 30 days)

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 9.
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
DOVATO ORAL TABLET 50-300 MG 4

EDURANT PED ORAL TABLET FOR SUSPENSION 2.5 4 QL (180 EA per 30 days)
MG

efavirenz oral tablet 600 mg 3 QL (30 EA per 30 days)
efavirenz-emtricitabin-tenofov oral tablet 600- 3 QL (30 EA per 30 days)
200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400- 4 QL (30 EA per 30 days)
300-300 mg

efavirenz-lamivu-tenofov disop oral tablet 600- 4

300-300 mg

emtricitabine oral capsule 200 mg 2 QL (30 EA per 30 days)
emtricitabine-tenofovir (tdf) oral tablet 100-150 3 QL (30 EA per 30 days)
mg, 167-250 mg, 200-300 mg

emtricitabine-tenofovir (tdf) oral tablet 133-200 4 QL (30 EA per 30 days)

mg

emtricita-rilpivirine-tenof df oral tablet 200-25- 4 QL (30 EA per 30 days)
300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 3 QL (680 ML per 28 days)
entecavir oral tablet 0.5 mg, 1 mg 3 QL (30 EA per 30 days)
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG 4 PA; QL (28 EA per 28 days)
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG 4 PA; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 200-50 MG 4 PA; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 4 PA; QL (28 EA per 28 days)
etravirine oral tablet 100 mg, 200 mg 4 QL (60 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG 4 QL (30 EA per 30 days)
famciclovir oral tablet 125 mg, 250 mg, 500 mg 2 QL (60 EA per 30 days)
fosamprenavir oral tablet 700 mg 3 QL (120 EA per 30 days)
GENVOYA ORAL TABLET 150-150-200-10 MG 4 QL (30 EA per 30 days)
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG 4 PA; QL (28 EA per 28 days)
HARVONI ORAL PELLETS IN PACKET 45-200 MG 4 PA; QL (56 EA per 28 days)
HARVONI ORAL TABLET 45-200 MG 4 PA; QL (56 EA per 28 days)
HARVONI ORAL TABLET 90-400 MG 4 PA; QL (28 EA per 28 days)
IDVYNSO ORAL TABLET 100-0.25 MG 4

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 9.

12




Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
ISENTRESS HD ORAL TABLET 600 MG 4

ISENTRESS ORAL POWDER IN PACKET 100 MG 4 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 4 QL (120 EA per 30 days)
ISENTRESS ORAL TABLET,CHEWABLE 100 MG 4 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET,CHEWABLE 25 MG 3 QL (180 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 4

KALETRA ORAL SOLUTION 400-100 MG/5 ML 2

lamivudine oral solution 10 mg/ml| 2 QL (900 ML per 30 days)
lamivudine oral tablet 100 mg, 300 mg 2 QL (30 EA per 30 days)
lamivudine oral tablet 150 mg 2 QL (60 EA per 30 days)
lamivudine-zidovudine oral tablet 150-300 mg 2 QL (60 EA per 30 days)
LIVTENCITY ORAL TABLET 200 MG 4 PA; LA; QL (120 EA per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 3 QL (300 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 3 QL (120 EA per 30 days)
maraviroc oral tablet 150 mg 4 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 4 QL (120 EA per 30 days)
nevirapine oral suspension 50 mg/5 ml 3 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 2 QL (60 EA per 30 days)
nevirapine oral tablet extended release 24 hr 400 3 QL (30 EA per 30 days)
mg

NORVIR ORAL POWDER IN PACKET 100 MG 3

ODEFSEY ORAL TABLET 200-25-25 MG 4 QL (30 EA per 30 days)
oseltamivir oral capsule 30 mg, 45 mg, 75 mg 2

oseltamivir oral suspension for reconstitution 6 2

mg/ml

PAXLOVID ORAL TABLETS,DOSE PACK 150 MG 4 QL (20 EA per 90 days)
(10)- 100 MG (10)

PAXLOVID ORAL TABLETS,DOSE PACK 150 MG (6)- 4 QL (11 EA per 90 days)
100 MG (5)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG 4 QL (30 EA per 90 days)

(150 MG X 2)-100 MG

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 9.
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
PIFELTRO ORAL TABLET 100 MG 4

PREVYMIS ORAL PELLETS IN PACKET 120 MG, 20 4 QL (120 EA per 30 days)
MG

PREVYMIS ORAL TABLET 240 MG, 480 MG 4 QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG, 800-150 4 QL (30 EA per 30 days)
MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML 4 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 2 QL (480 EA per 30 days)
RETROVIR INTRAVENOUS SOLUTION 10 MG/ML 3

REYATAZ ORAL POWDER IN PACKET 50 MG 4 QL (240 EA per 30 days)
ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 2

rilpivirine hcl oral tablet 25 mg 4 QL (30 EA per 30 days)
rimantadine oral tablet 100 mg 2

ritonavir oral tablet 100 mg 2 QL (360 EA per 30 days)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 4

600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML 4

STRIBILD ORAL TABLET 150-150-200-300 MG 4 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG, 300 MG (4- 4

TABLET PACK), 300 MG (5-TABLET PACK)

SUNLENCA SUBCUTANEOUS SOLUTION 309 4

MG/ML

SYMTUZA ORAL TABLET 800-150-200-10 MG 4

tenofovir disoproxil fumarate oral tablet 300 mg 3 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 4 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG 4 QL (180 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 4 QL (30 EA per 30 days)
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60- 3 QL (180 EA per 30 days)
5-30 MG

TROGARZO INTRAVENOUS SOLUTION 200 4

MG/1.33 ML (150 MG/ML)

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name

Drug Tier

Requirements/Limits

valacyclovir oral tablet 1 gram

1

QL (120 EA per 30 days)

valacyclovir oral tablet 500 mg

QL (60 EA per 30 days)

valganciclovir oral recon soln 50 mg/ml|

valganciclovir oral tablet 450 mg

VEKLURY INTRAVENOUS RECON SOLN 100 MG

QL (4 EA per 180 days)

VEMLIDY ORAL TABLET 25 MG

VIRACEPT ORAL TABLET 250 MG

QL (270 EA per 30 days)

VIRACEPT ORAL TABLET 625 MG

QL (120 EA per 30 days)

VIREAD ORAL POWDER 40 MG/SCOOP (40
MG/GRAM)

e S R I S I R e

QL (240 GM per 30 days)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

QL (30 EA per 30 days)

VOSEVI ORAL TABLET 400-100-100 MG

PA; QL (28 EA per 28 days)

XOFLUZA ORAL TABLET 40 MG, 80 MG

zidovudine oral capsule 100 mg

QL (180 EA per 30 days)

zidovudine oral syrup 10 mg/ml

QL (1680 ML per 28 days)

zidovudine oral tablet 300 mg

NN W W bd]|P>

QL (60 EA per 30 days)

CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension for reconstitution 250
mg/5 ml

cefaclor oral tablet extended release 12 hr 500 mg

cefadroxil oral capsule 500 mg

cefadroxil oral suspension for reconstitution 250
mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 1 gram

cefazolin in dextrose (iso-0s) intravenous
piggyback 1 gram/50 ml, 2 gram/50 ml

CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS
PIGGYBACK 2 GRAM/100 ML, 3 GRAM/150 ML, 3
GRAM/50 ML

cefazolin injection recon soln 1 gram, 100 gram, 3
gram, 300 gram, 500 mg

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
CEFAZOLIN INJECTION RECON SOLN 2 GRAM 3
cefazolin intravenous recon soln 1 gram, 10 gram 3
CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM, 3
3 GRAM

cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 125 2
mg/5 ml, 250 mg/5 ml

CEFEPIME IN DEXTROSE 5 % INTRAVENOUS 3
PIGGYBACK 1 GRAM/50 ML, 2 GRAM/50 ML

cefepime in dextrose,iso-osm intravenous 3
piggyback 1 gram/50 ml, 2 gram/100 m|

cefepime injection recon soln 1 gram, 2 gram 3
CEFEPIME INTRAVENOUS RECON SOLN 100 GRAM 3
cefixime oral capsule 400 mg 3
cefixime oral suspension for reconstitution 100 3
mg/5 ml, 200 mg/5 ml

cefixime oral tablet 400 mg 3
cefoxitin in dextrose, iso-osm intravenous 3
piggyback 1 gram/50 ml, 2 gram/50 ml

cefoxitin intravenous recon soln 1 gram, 10 gram, 3
2 gram

cefpodoxime oral suspension for reconstitution 2
100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg 2
cefprozil oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 1
ceftaroline fosamil intravenous recon soln 400 mg, 4
600 mg

ceftazidime injection recon soln 1 gram, 2 gram, 6 3
gram

ceftriaxone in dextrose,iso-os intravenous 3

piggyback 1 gram/50 ml, 2 gram/50 ml

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
ceftriaxone injection recon soln 1 gram, 10 gram, 3
2 gram, 250 mg, 500 mg

CEFTRIAXONE INJECTION RECON SOLN 100 GRAM 3
ceftriaxone intravenous recon soln 1 gram, 2 gram 3
cefuroxime axetil oral tablet 250 mg, 500 mg 1
cefuroxime sodium injection recon soln 750 mg 3
cefuroxime sodium intravenous recon soln 1.5 3
gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml

tazicef injection recon soln 1 gram, 2 gram, 6 3
gram

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 4
600 MG

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 500 mg 3
azithromycin oral suspension for reconstitution 1
100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg (6 pack), 500 mg 1
(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg 2
clarithromycin oral suspension for reconstitution 2
125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 2
500 mg

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 2
333 mg

erythromycin ethylsuccinate oral suspension for 2
reconstitution 200 mg/5 ml

erythromycin ethylsuccinate oral tablet 400 mg 2

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
erythromycin lactobionate intravenous recon soln 3

500 mg

erythromycin oral tablet 250 mg, 500 mg 3

erythromycin oral tablet,delayed release (dr/ec) 2

250 mg, 333 mg, 500 mg

fidaxomicin oral tablet 200 mg 4 QL (20 EA per 10 days)
MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg 3

amikacin injection solution 1,000 mg/4 ml, 500 3

mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR 4 PA; LA
NEBULIZATION 590 MG/8.4 ML

atovaquone oral suspension 750 mg/5 ml 3
atovaquone-proguanil oral tablet 250-100 mg, 2

62.5-25 mg

aztreonam injection recon soln 1 gram 2

aztreonam injection recon soln 2 gram 3

CAYSTON INHALATION SOLUTION FOR 4 PA; LA; QL (84 ML per 28 days)
NEBULIZATION 75 MG/ML

chloramphenicol sod succinate intravenous recon 3

soln 1 gram

chloroquine phosphate oral tablet 250 mg, 500 2

mg

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1

mg

CLINDAMYCIN IN 0.9 % SOD CHLOR 3

INTRAVENOUS PIGGYBACK 300 MG/50 ML, 600

MG/50 ML, 900 MG/50 ML

CLINDAMYCIN IN 5 % DEXTROSE INTRAVENOUS 3

PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900

MG/50 ML

clindamycin palmitate hcl oral recon soln 75 mg/5 3

ml

clindamycin pediatric oral recon soln 75 mg/5 ml 3

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
clindamycin phosphate injection solution 150 3

(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 mg/ml

COARTEM ORAL TABLET 20-120 MG 3 QL (24 EA per 30 days)
colistin (colistimethate na) injection recon soln 3

150 mg

cycloserine oral capsule 250 mg 4

dapsone oral tablet 100 mg, 25 mg 2
DAPTOMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS 4

PIGGYBACK 1,000 MG/100 ML, 350 MG/50 ML,

500 MG/50 ML, 700 MG/100 ML

DAPTOMYCIN INTRAVENOUS RECON SOLN 350 3

MG

daptomycin intravenous recon soln 500 mg 3

EMVERM ORAL TABLET,CHEWABLE 100 MG 4

ertapenem injection recon soln 1 gram 3

ethambutol oral tablet 100 mg, 400 mg 2

gentamicin in nacl (iso-osm) intravenous 3

piggyback 100 mg/100 ml, 60 mg/50 ml, 80

mg/100 ml, 80 mg/50 ml

GENTAMICIN IN NACL (ISO-OSM) INTRAVENOUS 3

PIGGYBACK 100 MG/50 ML, 120 MG/100 ML

gentamicin injection solution 40 mg/ml 3

gentamicin sulfate (ped) (pf) injection solution 20 3

mg/2 ml

hydroxychloroquine oral tablet 100 mg, 200 mg, 1

300 mg, 400 mg

imipenem-cilastatin intravenous recon soln 250 3

mg, 500 mg

IMPAVIDO ORAL CAPSULE 50 MG 4 PA
isoniazid oral solution 50 mg/5 ml 3

isoniazid oral tablet 100 mg, 300 mg 1

ivermectin oral tablet 3 mg, 6 mg 2 PA
lincomycin injection solution 300 mg/ml 3
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
linezolid in dextrose 5% intravenous piggyback 3

600 mg/300 ml

linezolid oral suspension for reconstitution 100 4 QL (1800 ML per 30 days)
mg/5 ml

linezolid oral tablet 600 mg 2 QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE 3

INTRAVENOUS PARENTERAL SOLUTION 600

MG/300 ML

mefloquine oral tablet 250 mg 1

meropenem intravenous recon soln 1 gram 2 QL (30 EA per 10 days)
MEROPENEM INTRAVENOUS RECON SOLN 2 3 QL (30 EA per 10 days)
GRAM

meropenem intravenous recon soln 500 mg 2 QL (10 EA per 10 days)
MEROPENEM-0.9% SODIUM CHLORIDE 2

INTRAVENOUS PIGGYBACK 1 GRAM/50 ML, 500

MG/50 ML

metro i.v. intravenous piggyback 500 mg/100 ml 3

metronidazole in nacl (iso-os) intravenous 3

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg 2

neomycin oral tablet 500 mg 1

nitazoxanide oral tablet 500 mg 4 QL (12 EA per 30 days)
ORBACTIV INTRAVENOUS RECON SOLN 400 MG 4 QL (3 EA per 30 days)
pentamidine inhalation recon soln 300 mg 2 B/D PA; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 2

polymyxin b sulfate injection recon soln 500,000 3

unit

praziquantel oral tablet 600 mg 3

PRIFTIN ORAL TABLET 150 MG 3

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG 2

BASE)

pyrazinamide oral tablet 500 mg 3

pyrimethamine oral tablet 25 mg 4 PA
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Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits

quinine sulfate oral capsule 324 mg 3 PA; QL (42 EA per 30 days)

rifabutin oral capsule 150 mg 3

rifampin intravenous recon soln 600 mg 3

rifampin oral capsule 150 mg, 300 mg 2

SIRTURO ORAL TABLET 100 MG, 20 MG 4 PA; LA

SIVEXTRO INTRAVENOUS RECON SOLN 200 MG 4 QL (6 EA per 28 days)

SIVEXTRO ORAL TABLET 200 MG 4 QL (6 EA per 28 days)

STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 4

GRAM

tigecycline intravenous recon soln 50 mg 3

tinidazole oral tablet 250 mg, 500 mg 3

TOBI PODHALER INHALATION CAPSULE, 4 QL (224 EA per 56 days)

W/INHALATION DEVICE 28 MG

tobramycin in 0.225 % nacl inhalation solution for 4 B/D PA; QL (280 ML per 28 days)

nebulization 300 mg/5 ml

tobramycin sulfate injection recon soln 1.2 gram 3

tobramycin sulfate injection solution 10 mg/ml, 40 3

mg/ml

VANCOMYCIN IN 0.9 % SODIUM CHL 3

INTRAVENOUS PIGGYBACK 1 GRAM/200 ML, 500

MG/100 ML, 750 MG/150 ML

VANCOMYCIN IN DEXTROSE 5 % INTRAVENOUS 3

PIGGYBACK 1 GRAM/200 ML, 1.25 GRAM/250 ML,

1.5 GRAM/300 ML, 500 MG/100 ML, 750 MG/150

ML

VANCOMYCIN INJECTION RECON SOLN 100 GRAM 3

vancomycin intravenous recon soln 1,000 mg, 10 3

gram, 5 gram, 500 mg

VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 3

GRAM, 1.5 GRAM, 1.75 GRAM, 2 GRAM, 750 MG

vancomycin oral capsule 125 mg 3 PA; QL (40 EA per 10 days)

vancomycin oral capsule 250 mg 3 PA; QL (80 EA per 10 days)

VANCOMYCIN ORAL RECON SOLN 25 MG/ML 3 QL (450 ML per 10 days)

vancomycin oral recon soln 50 mg/ml 3 QL (450 ML per 10 days)
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category
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VANCOMYCIN-DILUENT COMBO NO.1 3
INTRAVENOUS PIGGYBACK 1 GRAM/200 ML, 1.25

GRAM/250 ML, 1.5 GRAM/300 ML, 1.75

GRAM/350 ML, 2 GRAM/400 ML, 500 MG/100

ML, 750 MG/150 ML

XIFAXAN ORAL TABLET 200 MG 2 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 2 PA; QL (90 EA per 30 days)
PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 125 1
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg 1
amoxicillin oral tablet,chewable 250 mg 2
amoxicillin-pot clavulanate oral suspension for 2
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5

ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-125 2
mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet extended 3
release 12 hr 1,000-62.5 mg

ampicillin oral capsule 500 mg 1
ampicillin sodium injection recon soln 1 gram, 10 3
gram, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 3
2 gram

ampicillin-sulbactam injection recon soln 1.5 3
gram, 15 gram, 3 gram

ampicillin-sulbactam intravenous recon soln 1.5 3
gram

AUGMENTIN ORAL SUSPENSION FOR 4
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 3

UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000
UNIT/ML
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dicloxacillin oral capsule 250 mg, 500 mg 1
nafcillin in dextrose iso-osm intravenous 3
piggyback 2 gram/100 m|

nafcillin injection recon soln 1 gram, 2 gram 3
nafcillin injection recon soln 10 gram 4
oxacillin injection recon soln 1 gram, 10 gram, 2 3
gram

penicillin g potassium injection recon soln 20 3
million unit, 5 million unit

penicillin v potassium oral recon soln 125 mg/5 ml 1
penicillin v potassium oral recon soln 250 mg/5 ml 2
penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen-g injection recon soln 20 million unit, 5 3
million unit

PIPERACILLIN-TAZOBACTAM INTRAVENOUS 3
PIGGYBACK 2.25 GRAM/50 ML, 3.375 GRAM/50

ML, 4.5 GRAM/100 ML

PIPERACILLIN-TAZOBACTAM INTRAVENOUS 3
RECON SOLN 13.5 GRAM

piperacillin-tazobactam intravenous recon soln 3
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS 3
PIGGYBACK 2.25 GRAM/50 ML, 3.375 GRAM/50

ML, 4.5 GRAM/100 ML

QUINOLONES

ciprofloxacin hcl oral tablet 250 mg 1
ciprofloxacin hcl oral tablet 500 mg, 750 mg 2
ciprofloxacin in 5 % dextrose intravenous 3
piggyback 200 mg/100 ml, 400 mg/200 m|

ciprofloxacin oral suspension,microcapsule recon 3
500 mg/5 ml

levofloxacin in d5w intravenous piggyback 250 3
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml|

levofloxacin oral solution 250 mg/10 ml 3
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levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1

moxifloxacin oral tablet 400 mg 3
MOXIFLOXACIN-SOD.ACE,SUL-WATER 3

INTRAVENOUS PIGGYBACK 400 MG/250 ML

moxifloxacin-sod.chloride(iso) intravenous 3

piggyback 400 mg/250 ml|

sulfadiazine oral tablet 500 mg 3

sulfamethoxazole-trimethoprim intravenous 3

solution 400-80 mg/5 ml

sulfamethoxazole-trimethoprim oral suspension 3
200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 1

mg, 800-160 mg

demeclocycline oral tablet 150 mg, 300 mg

doxy-100 intravenous recon soln 100 mg

doxycycline hyclate intravenous recon soln 100 mg

doxycycline hyclate oral capsule 100 mg

doxycycline hyclate oral capsule 50 mg

doxycycline hyclate oral tablet 100 mg

doxycycline hyclate oral tablet 20 mg

NN RPN P W W W

doxycycline monohydrate oral capsule 100 mg, 50
mg

w

doxycycline monohydrate oral capsule,ir - delay
rel,biphase 40 mg

doxycycline monohydrate oral suspension for 2
reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100 mg, 150 2
mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 1

minocycline oral tablet 100 mg, 50 mg, 75 mg 2

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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mondoxyne nl oral capsule 100 mg 2
NUZYRA INTRAVENOUS RECON SOLN 100 MG 4
NUZYRA ORAL TABLET 150 MG 4
tetracycline oral capsule 250 mg, 500 mg 2

fosfomycin tromethamine oral packet 3 gram 2
methenamine hippurate oral tablet 1 gram 2
nitrofurantoin macrocrystal oral capsule 100 mg, 2
25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 2
mg

trimethoprim oral tablet 100 mg 1

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

BOMYNTRA SUBCUTANEOUS SOLUTION 120 4 PA; QL (1.7 ML per 28 days)
MG/1.7 ML (70 MG/ML)
BOMYNTRA SUBCUTANEOUS SYRINGE 120 4 PA; QL (1.7 ML per 28 days)

MG/1.7 ML (70 MG/ML)

leucovorin calcium injection recon soln 100 mg, 3
200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium injection solution 10 mg/ml| 3
leucovorin calcium oral tablet 10 mg, 15 mg, 25 2
mg, 5 mg

w

mesna intravenous solution 100 mg/ml B/D PA

mesna oral tablet 400 mg

3

abiraterone oral tablet 250 mg 4 PA; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 4 PA; QL (60 EA per 30 days)
abirtega oral tablet 250 mg 3 PA; QL (120 EA per 30 days)
ADCETRIS INTRAVENOUS RECON SOLN 50 MG 4 PA
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ADSTILADRIN INTRAVESICAL SUSPENSION 4 PA

3X10EXP11 VP/ML

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 4 PA; LA; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 4 PA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 4 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 4 PA; QL (60 EA per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 4 PA; QL (30 EA per 180 days)
180 MG (23)

anastrozole oral tablet 1 mg 2

ANKTIVA INTRAVESICAL SOLUTION 400 MCG/0.4 4 PA

ML

arsenic trioxide intravenous solution 1 mg/ml, 2 4 B/D PA

mg/ml

AUGTYRO ORAL CAPSULE 160 MG 4 PA; QL (60 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG 4 PA; QL (240 EA per 30 days)
AVMAPKI-FAKZYNJA ORAL COMBO PACK 0.8-200 4 PA; QL (66 EA per 28 days)
MG

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 4 PA; LA; QL (30 EA per 30 days)
300 MG, 50 MG

azacitidine injection recon soln 100 mg 3 B/D PA

azathioprine oral tablet 100 mg, 75 mg 2 B/D PA

azathioprine oral tablet 50 mg 1 B/D PA

azathioprine sodium injection recon soln 100 mg 3 B/D PA

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 4 PA; LA

BAVENCIO INTRAVENOUS SOLUTION 20 MG/ML 4 PA

BEIZRAY INTRAVENOUS SOLUTION 20 MG/ML (1 4 B/D PA

ML)

BEIZRAY-ALBUMIN INTRAVENOUS SOLUTION 20 4 B/D PA

MG/ML

BELEODAQ INTRAVENOUS RECON SOLN 500 MG 4 B/D PA

bendamustine intravenous recon soln 100 mg, 25 4 B/D PA

mg
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BENDAMUSTINE INTRAVENOUS SOLUTION 25 4 B/D PA

MG/ML

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML 4 B/D PA

BESPONSA INTRAVENOUS RECON SOLN 0.9 MG 4 PA

(0.25 MG/ML INITIAL)

bexarotene oral capsule 75 mg 4 PA

bexarotene topical gel 1 % 4 PA

bicalutamide oral tablet 50 mg 1

BIZENGRI INTRAVENOUS SOLUTION 375 4 PA

MG/18.75 ML (20 MG/ML)

BLENREP INTRAVENOUS RECON SOLN 70 MG 4 PA

bleomycin injection recon soln 15 unit, 30 unit 3 B/D PA

BLINCYTO INTRAVENOUS KIT 35 MCG 4 B/D PA

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 4 PA

MG

bortezomib injection recon soln 3.5 mg 4 PA

BORUZU INJECTION SOLUTION 2.5 MG/ML 4 PA

BOSULIF ORAL CAPSULE 100 MG 4 PA; QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 4 PA; QL (330 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 4 PA; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 500 MG 4 PA; QL (30 EA per 30 days)
bosutinib oral tablet 100 mg 4 PA; QL (90 EA per 30 days)
bosutinib oral tablet 400 mg, 500 mg 4 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 4 PA; LA; QL (180 EA per 30 days)
BRUKINSA ORAL TABLET 160 MG 4 PA; LA; QL (60 EA per 30 days)
busulfan intravenous solution 60 mg/10 ml 4 B/D PA

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 4 PA; LA; QL (30 EA per 30 days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 4 PA; LA; QL (60 EA per 30 days)
100 MG

CAMCEVI (6 MONTH) SUBCUTANEOUS SYRINGE 4 PA

42 MG

CAPRELSA ORAL TABLET 100 MG 4 PA; LA; QL (60 EA per 30 days)
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CAPRELSA ORAL TABLET 300 MG 4 PA; LA; QL (30 EA per 30 days)
carboplatin intravenous solution 10 mg/ml 3 B/D PA

carmustine intravenous recon soln 100 mg 3 B/D PA

cisplatin intravenous solution 1 mg/ml 3 B/D PA

cladribine intravenous solution 10 mg/10 ml 3 B/D PA

clofarabine intravenous solution 1 mg/ml 3 B/D PA

COLUMVI INTRAVENOQOUS SOLUTION 1 MG/ML 4 PA

COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG 4 PA; QL (56 EA per 28 days)
X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG 4 PA; QL (112 EA per 28 days)
X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 4 PA; QL (84 EA per 28 days)
3/DAY)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 4 PA; LA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 4 PA; LA; QL (63 EA per 28 days)
cyclophosphamide intravenous recon soln 1 gram, 4 B/D PA

2 gram, 500 mg

CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 4 B/D PA

100 MG/ML, 200 MG/ML

cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D PA
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 2 B/D PA

cyclosporine modified oral capsule 100 mg, 25 mg, 3 B/D PA

50 mg

cyclosporine modified oral solution 100 mg/ml 3 B/D PA

cyclosporine oral capsule 100 mg, 25 mg 3 B/D PA

CYRAMZA INTRAVENOUS SOLUTION 10 MG/ML 4 PA

cytarabine (pf) injection solution 100 mg/5 ml (20 3 B/D PA

mg/ml), 2 gram/20 ml (100 mg/ml), 20 mg/ml|

cytarabine injection solution 20 mg/ml 3 B/D PA

dacarbazine intravenous recon soln 100 mg, 200 3 B/D PA

mg

dactinomycin intravenous recon soln 0.5 mg 3 B/D PA

DANYELZA INTRAVENOUS SOLUTION 4 MG/ML 4 PA
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DANZITEN ORAL TABLET 71 MG, 95 MG 4 PA; QL (112 EA per 28 days)
DARZALEX FASPRO SUBCUTANEOUS SOLUTION 4 PA
1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS SOLUTION 20 MG/ML 4 PA
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 4 PA; QL (30 EA per 30 days)
mg
dasatinib oral tablet 20 mg 4 PA; QL (90 EA per 30 days)
dasatinib oral tablet 70 mg 4 PA; QL (60 EA per 30 days)
DATROWAY INTRAVENOUS RECON SOLN 100 MG 4 PA
daunorubicin intravenous solution 5 mg/ml 3 B/D PA
DAURISMO ORAL TABLET 100 MG 4 PA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 4 PA; QL (60 EA per 30 days)
decitabine intravenous recon soln 50 mg 4 B/D PA
DECNUPAZ INTRAVENOUS RECON SOLN 2 MG 4 PA
docetaxel intravenous solution 160 mg/16 ml (10 4 B/D PA
mg/ml), 160 mg/8 ml (20 mg/ml), 80 mg/8 ml (10
mg/ml)
docetaxel intravenous solution 20 mg/2 ml (10 3 B/D PA
mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml)
DOCIVYX INTRAVENOUS SOLUTION 160 MG/16 4 B/D PA
ML (10 MG/ML), 20 MG/2 ML (10 MG/ML), 80
MG/8 ML (10 MG/ML)
doxorubicin intravenous recon soln 10 mg, 50 mg 3 B/D PA
doxorubicin intravenous solution 10 mg/5 ml, 2 3 B/D PA
mg/ml, 20 mg/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous 4 B/D PA
suspension 2 mg/ml
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 2
ELAHERE INTRAVENOUS SOLUTION 5 MG/ML 4 PA; LA
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 3 PA
22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 3 PA
MG
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ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 3 PA

MG

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 3 PA

MONTH)

ELREXFIO SUBCUTANEQOUS SOLUTION 40 MG/ML 4 PA

ELZONRIS INTRAVENOUS SOLUTION 1,000 4 PA

MCG/ML

EMPLICITI INTRAVENOUS RECON SOLN 300 MG, 4 PA

400 MG

EMRELIS INTRAVENOUS RECON SOLN 100 MG, 20 4 PA

MG

ENHERTU INTRAVENOUS RECON SOLN 100 MG 4 PA

ENSACOVE ORAL CAPSULE 100 MG, 25 MG 4 PA; QL (60 EA per 30 days)
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 3 B/D PA

24 HR 0.75 MG, 1 MG, 4 MG

EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 4 PA

ML, 48 MG/0.8 ML

ERBITUX INTRAVENOUS SOLUTION 100 MG/50 4 B/D PA

ML, 200 MG/100 ML

eribulin intravenous solution 1 mg/2 ml (0.5 4 PA

mg/ml)

ERIVEDGE ORAL CAPSULE 150 MG 4 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 4 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 4 PA; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg 4 PA; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 4 PA; QL (60 EA per 30 days)
ETOPOPHOS INTRAVENOUS RECON SOLN 100 MG 3 B/D PA

etoposide intravenous solution 20 mg/ml| 2 B/D PA

EULEXIN ORAL CAPSULE 125 MG 4

EVDI INTRAVENOUS SOLUTION 1 MG/20 ML (0.05 4 PA

MG/ML)

everolimus (antineoplastic) oral tablet 10 mg, 2.5 4 PA; QL (30 EA per 30 days)

mg, 5mg, 7.5 mg
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everolimus (antineoplastic) oral tablet for 4 PA; QL (150 EA per 30 days)
suspension 2 mg

everolimus (antineoplastic) oral tablet for 4 PA; QL (90 EA per 30 days)
suspension 3 mg

everolimus (antineoplastic) oral tablet for 4 PA; QL (60 EA per 30 days)
suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25 2 B/D PA

mg

everolimus (immunosuppressive) oral tablet 0.5 4 B/D PA

mg, 0.75mg, 1 mg

EVOMELA INTRAVENOUS RECON SOLN 50 MG 4 PA

exemestane oral tablet 25 mg 2

FIRMAGON KIT W DILUENT SYRINGE 4 B/D PA

SUBCUTANEQUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 3 B/D PA

SUBCUTANEQOUS RECON SOLN 80 MG

floxuridine injection recon soln 0.5 gram 3 B/D PA

fludarabine intravenous recon soln 50 mg 3 B/D PA

fludarabine intravenous solution 50 mg/2 ml 3 B/D PA

fluorouracil intravenous solution 1 gram/20 ml, 3 B/D PA

2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

FOLOTYN INTRAVENOUS SOLUTION 20 MG/ML (1 4 B/D PA

ML), 40 MG/2 ML (20 MG/ML)

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 4 PA; LA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 4 PA; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 4 PA; QL (21 EA per 28 days)
fulvestrant intramuscular syringe 250 mg/5 ml 4 B/D PA

FYARRO INTRAVENOUS SUSPENSION FOR 4 PA

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 100 MG 4 PA; LA; QL (120 EA per 30 days)
GAZYVA INTRAVENOUS SOLUTION 1,000 MG/40 4 PA

ML

gefitinib oral tablet 250 mg 4 PA; QL (30 EA per 30 days)
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gemcitabine intravenous recon soln 1 gram, 2 3 B/D PA

gram, 200 mg

gemcitabine intravenous solution 1 gram/26.3 ml 3 B/D PA

(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200

mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 100 3 B/D PA

MG/ML

gengraf oral capsule 100 mg, 25 mg 3 B/D PA

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 4 PA; QL (30 EA per 30 days)
GOMEKLI ORAL CAPSULE 1 MG 4 PA; QL (126 EA per 28 days)
GOMEKLI ORAL CAPSULE 2 MG 4 PA; QL (84 EA per 28 days)
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG 4 PA; QL (168 EA per 28 days)
GRAFAPEX INTRAVENOUS RECON SOLN 1 GRAM, 4 B/D PA

5 GRAM

HERNEXEOS ORAL TABLET 60 MG 4 PA; QL (90 EA per 30 days)
hydroxyurea oral capsule 500 mg 1

HYRNUO ORAL TABLET 10 MG 4 PA; LA; QL (120 EA per 30 days)
IBRANCE ORAL CAPSULE 125 MG 4 PA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 4 PA; QL (21 EA per 28 days)
IBTROZI ORAL CAPSULE 200 MG 4 PA; QL (90 EA per 30 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 4 PA; QL (30 EA per 30 days)
MG

idarubicin intravenous solution 1 mg/ml 3 B/D PA

IDHIFA ORAL TABLET 100 MG, 50 MG 4 PA; LA; QL (30 EA per 30 days)
ifosfamide intravenous recon soln 1 gram, 3 gram 3 B/D PA

ifosfamide intravenous solution 1 gram/20 mi, 3 3 B/D PA

gram/60 ml

imatinib oral tablet 100 mg 2 PA; QL (180 EA per 30 days)
imatinib oral tablet 400 mg 4 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 4 PA; QL (90 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 4 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 4 PA; QL (324 ML per 30 days)
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IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 4 PA; QL (30 EA per 30 days)
MG

IMDELLTRA INTRAVENOUS RECON SOLN 1 MG, 10 4 PA

MG

IMFINZI INTRAVENOUS SOLUTION 50 MG/ML 4 PA

IMJUDO INTRAVENOUS SOLUTION 20 MG/ML 4 PA

IMKELDI ORAL SOLUTION 80 MG/ML 4 PA; QL (280 ML per 28 days)
INLEXZO INTRAVESICAL IMPLANT 225 MG 4 B/D PA; LA

INLURIYO ORAL TABLET 200 MG 4 PA

INLYTA ORAL TABLET 1 MG 4 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 4 PA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 4 PA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG 4 PA; LA; QL (120 EA per 30 days)
irinotecan intravenous solution 100 mg/5 ml, 300 3 B/D PA

mg/15 ml, 40 mg/2 ml, 500 mg/25 ml|

ITOVEBI ORAL TABLET 3 MG 4 PA; QL (60 EA per 30 days)
ITOVEBI ORAL TABLET 9 MG 4 PA; QL (30 EA per 30 days)
IWILFIN ORAL TABLET 192 MG 4 PA; LA; QL (240 EA per 30 days)
IXEMPRA INTRAVENOUS RECON SOLN 15 MG, 45 4 B/D PA

MG

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 4 PA; QL (60 EA per 30 days)
MG, 5 MG

JAKAFI XR ORAL TABLET EXTENDED RELEASE 24 4 PA; QL (30 EA per 30 days)
HR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG

JAYPIRCA ORAL TABLET 100 MG, 50 MG 4 PA

JEMPERLI INTRAVENOUS SOLUTION 50 MG/ML 4 PA

JEVTANA INTRAVENOUS SOLUTION 60 MG/1.5 ML 4 B/D PA

(DILUTELIOMG/ML)

JYLAMVO ORAL SOLUTION 2 MG/ML 3

KADCYLA INTRAVENOUS RECON SOLN 100 MG, 4 PA

160 MG

KANJINTI INTRAVENOUS RECON SOLN 150 MG, 4 PA

420 MG
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KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 4 PA

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION 395 4 PA

MG-4,800 UNIT/2.4 ML, 790 MG-9,600 UNIT/4.8

ML

KIMMTRAK INTRAVENOUS SOLUTION 100 4 PA

MCG/0.5 ML

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) 4 PA; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) 4 PA; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) 4 PA; QL (63 EA per 28 days)
KLISYRI (250 MG) TOPICAL OINTMENT IN PACKET 3 ST; QL (5 EA per 30 days)
1%

KLISYRI (350 MG) TOPICAL OINTMENT IN PACKET 3 ST; QL (5 EA per 30 days)
1%

KOMZIFTI ORAL CAPSULE 200 MG 4 PA; QL (90 EA per 30 days)
KOSELUGO ORAL CAPSULE 10 MG 4 PA; QL (240 EA per 30 days)
KOSELUGO ORAL CAPSULE 25 MG 4 PA; QL (120 EA per 30 days)
KOSELUGO ORAL CAPSULE, SPRINKLE 5 MG, 7.5 4 PA

MG

KRAZATI ORAL TABLET 200 MG 4 PA; QL (180 EA per 30 days)
KYPROLIS INTRAVENOUS RECON SOLN 10 MG, 30 4 B/D PA

MG, 60 MG

lapatinib oral tablet 250 mg 4 PA; QL (180 EA per 30 days)
LAZCLUZE ORAL TABLET 240 MG 4 PA; LA; QL (30 EA per 30 days)
LAZCLUZE ORAL TABLET 80 MG 4 PA; LA; QL (60 EA per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 4 PA; LA; QL (28 EA per 28 days)
20 mg, 25 mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 PA; QL (30 EA per 30 days)
4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 4 PA; QL (90 EA per 30 days)
18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10

MG X2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 4 PA; QL (60 EA per 30 days)

MG X 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4
MG X 2)
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letrozole oral tablet 2.5 mg 1

LEUKERAN ORAL TABLET 2 MG 3

leuprolide subcutaneous kit 1 mg/0.2 ml 3 PA

LIBTAYO INTRAVENOUS SOLUTION 50 MG/ML 4 PA

LIFYORLI ORAL CAPSULE 125 MG/DAY(100 MG X1- 4 PA; LA; QL (18 EA per 28 days)
25MG X1), 125 MG/DAY(100 MG X1-25MG X3),

125 MG/DAY(100 MG X1-25MG X9)

LIFYORLI ORAL CAPSULE 150 MG/DAY(100 MG X1- 4 PA; LA; QL (27 EA per 28 days)
25MG X2), 150 MG/DAY(100 MG X1-25MG X3),

150 MG/DAY(100 MG X1-25MG X9)

lomustine oral capsule 10 mg, 40 mg 3

lomustine oral capsule 100 mg 4

LONSURF ORAL TABLET 15-6.14 MG 4 PA; QL (100 EA per 28 days)
LONSURF ORAL TABLET 20-8.19 MG 4 PA; QL (80 EA per 28 days)
LOQTORZI INTRAVENOUS SOLUTION 240 MG/6 4 PA

ML (40 MG/ML)

LORBRENA ORAL TABLET 100 MG 4 PA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 4 PA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 4 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG 4 PA; QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 4 PA; QL (90 EA per 30 days)
LUNSUMIO INTRAVENOUS SOLUTION 1 MG/ML 4 PA

LUNSUMIO VELO SUBCUTANEOUS SOLUTION 45 4 PA

MG/ML, 5 MG/0.5 ML

LUPRON DEPOT (3 MONTH) INTRAMUSCULAR 3 PA

SYRINGE KIT 11.25 MG, 22.5 MG

LUPRON DEPOT (4 MONTH) INTRAMUSCULAR 3 PA

SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) INTRAMUSCULAR 3 PA

SYRINGE KIT 45 MG

LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 4 PA

3.75 MG, 7.5 MG

LUTRATE DEPOT (3 MONTH) INTRAMUSCULAR 3 PA

SUSPENSION FOR RECONSTITUTION 22.5 MG
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LYNOZYFIC INTRAVENOUS SOLUTION 2 MG/ML, 4 PA

20 MG/ML

LYNPARZA ORAL TABLET 100 MG, 150 MG 4 PA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 4

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) 4 PA; LA; QL (84 EA per 28 days)
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) 4 PA; LA; QL (112 EA per 28 days)
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) 4 PA; LA; QL (140 EA per 28 days)
MARGENZA INTRAVENOUS SOLUTION 25 MG/ML 4 PA; LA

MATULANE ORAL CAPSULE 50 MG 4

megestrol oral suspension 400 mg/10 ml (10 ml), 2 PA

400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 ml)

megestrol oral tablet 20 mg, 40 mg 2 PA

MEKINIST ORAL RECON SOLN 0.05 MG/ML 4 PA; QL (1260 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 4 PA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 4 PA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 4 PA; LA; QL (180 EA per 30 days)
melphalan hcl intravenous recon soln 50 mg 4 B/D PA

mercaptopurine oral suspension 20 mg/ml| 4

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection recon soln 1 3 B/D PA

gram

methotrexate sodium (pf) injection solution 25 3 B/D PA

mg/ml

methotrexate sodium injection solution 25 mg/ml| 3 B/D PA

methotrexate sodium oral tablet 2.5 mg 2

mitomycin intravenous recon soln 20 mg, 40 mg, 5 4 B/D PA

mg

MODEYSO ORAL CAPSULE 125 MG 4 PA; QL (20 EA per 28 days)
MONJUVI INTRAVENOUS RECON SOLN 200 MG 4 PA

mycophenolate mofetil (hcl) intravenous recon 3 B/D PA

soln 500 mg

mycophenolate mofetil oral capsule 250 mg 1 B/D PA
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mycophenolate mofetil oral suspension for 4 B/D PA

reconstitution 200 mg/ml|

mycophenolate mofetil oral tablet 500 mg 1 B/D PA

mycophenolate sodium oral tablet,delayed release 2 B/D PA

(dr/ec) 180 mg, 360 mg

MYLOTARG INTRAVENOUS RECON SOLN 4.5 MG 4 PA

(1 MG/ML INITIAL CONC)

NELARABINE INTRAVENOUS SOLUTION 5 MG/ML 4 B/D PA

NERLYNX ORAL TABLET 40 MG 4 PA; LA

nilotinib hcl oral capsule 150 mg, 200 mg 4 PA; QL (112 EA per 28 days)
nilotinib hcl oral capsule 50 mg 4 PA; QL (120 EA per 30 days)
nilutamide oral tablet 150 mg 4 PA

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 4 PA; QL (3 EA per 28 days)
NIPENT INTRAVENOUS RECON SOLN 10 MG 3 B/D PA

NUBEQA ORAL TABLET 300 MG 4 PA; LA; QL (120 EA per 30 days)
NULOJIX INTRAVENOUS RECON SOLN 250 MG 4 B/D PA

octreotide acetate injection solution 1,000 3 PA

mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml

octreotide acetate injection solution 500 mcg/ml| 4 PA

octreotide acetate injection syringe 100 mcg/ml (1 3 PA

ml), 50 mcg/ml (1 ml), 500 mcg/ml (1 ml)

octreotide,microspheres intramuscular 4 PA

suspension,extended rel recon 10 mg, 20 mg, 30

mg

ODOMZO ORAL CAPSULE 200 MG 4 PA; LA; QL (30 EA per 30 days)
OGIVRI INTRAVENOUS RECON SOLN 150 MG, 420 4 PA

MG

OGSIVEO ORAL TABLET 100 MG, 150 MG 4 PA; QL (56 EA per 28 days)
OJEMDA ORAL SUSPENSION FOR 4 PA; QL (96 ML per 28 days)
RECONSTITUTION 25 MG/ML

OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4 PA; QL (16 EA per 28 days)
4)

OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 4 PA; QL (20 EA per 28 days)

5)
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OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 4 PA; QL (24 EA per 28 days)
6)

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 4 PA; QL (30 EA per 30 days)
ONCASPAR INJECTION SOLUTION 750 UNIT/ML 4 B/D PA

ONIVYDE INTRAVENOUS DISPERSION 4.3 MG/ML 4 PA

ONUREG ORAL TABLET 200 MG, 300 MG 4 PA; QL (14 EA per 28 days)
OPDIVO INTRAVENOUS SOLUTION 100 MG/10 4 PA

ML, 120 MG/12 ML, 240 MG/24 ML, 40 MG/4 ML

OPDIVO QVANTIG SUBCUTANEOUS SOLUTION 4 PA

300 MG-5,000 UNIT/2.5 ML, 600 MG-10,000

UNIT/5 ML

OPDUALAG INTRAVENOUS SOLUTION 240-80 4 PA

MG/20 ML

ORGOVYX ORAL TABLET 120 MG 4 PA; LA; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG, 86 MG 4 PA; LA

oxaliplatin intravenous recon soln 100 mg, 50 mg 3 B/D PA

oxaliplatin intravenous solution 100 mg/20 mli, 3 B/D PA

200 mg/40 ml, 50 mg/10 ml (5 mg/ml)

paclitaxel intravenous concentrate 6 mg/ml| 3 B/D PA

paclitaxel protein-bound intravenous suspension 4 PA

for reconstitution 100 mg

PADCEV INTRAVENOUS RECON SOLN 20 MG, 30 4 PA

MG

pazopanib oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
PAZOPANIB ORAL TABLET 400 MG 4 PA; QL (60 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 4 PA; LA; QL (14 EA per 21 days)
pemetrexed disodium intravenous recon soln 4 PA

1,000 mg, 500 mg

pemetrexed disodium intravenous recon soln 100 3 PA

mg

PEMETREXED DISODIUM INTRAVENOUS RECON 4 PA

SOLN 750 MG

PERJETA INTRAVENOUS SOLUTION 420 MG/14 ML 4 PA

(30 MG/ML)
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PHESGO SUBCUTANEOQOUS SOLUTION 1,200 MG- 4 PA

600MG- 30000 UNIT/15ML, 600 MG-600 MG-

20000 UNIT/10ML

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 4 PA

250 MG/DAY (200 MG X1-50 MG X1), 300

MG/DAY (150 MG X 2)

POLIVY INTRAVENOUS RECON SOLN 140 MG, 30 4 PA

MG

pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 4 PA; QL (21 EA per 28 days)
mg

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 4 PA; LA; QL (21 EA per 28 days)
MG

POTELIGEO INTRAVENOUS SOLUTION 4 MG/ML 4 PA

PRALATREXATE INTRAVENOUS SOLUTION 20 4 B/D PA

MG/ML (1 ML), 40 MG/2 ML (20 MG/ML)

PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 3 B/D PA

MG

QINLOCK ORAL TABLET 50 MG 4 PA; LA; QL (90 EA per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 4 PA; LA; QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 4 PA; LA; QL (90 EA per 30 days)
REVUFORJ ORAL TABLET 110 MG 4 PA; QL (120 EA per 30 days)
REVUFORJ ORAL TABLET 160 MG 4 PA; QL (60 EA per 30 days)
REVUFORJ ORAL TABLET 25 MG 4 PA; QL (240 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 4 PA; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 4 PA; LA; QL (30 EA per 30 days)
romidepsin intravenous recon soln 10 mg/2 ml 4 PA

romidepsin intravenous solution 5 mg/ml 4 PA

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG 4 PA; LA; QL (8 EA per 28 days)
ROZLYTREK ORAL CAPSULE 100 MG 4 PA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 4 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 4 PA; QL (360 EA per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 4 PA; LA; QL (120 EA per 30 days)
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML 4 PA
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RYBREVANT FASPRO SUBCUTANEOUS SOLUTION 4 PA

1,600 MG-20,000 UNIT/10 ML, 2,240 MG-28,000

UNIT/14 ML, 2,400 MG-30,000 UNIT/15 ML, 3,520

MG-44,000 UNIT/22 ML

RYBREVANT INTRAVENOQUS SOLUTION 50 MG/ML 4 PA

RYDAPT ORAL CAPSULE 25 MG 4 PA; QL (224 EA per 28 days)
RYLAZE INTRAMUSCULAR SOLUTION 10 MG/0.5 4 B/D PA

ML

SARCLISA INTRAVENOUS SOLUTION 20 MG/ML 4 PA

SCEMBLIX ORAL TABLET 100 MG 4 PA; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 4 PA; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 4 PA; QL (300 EA per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML 4 PA

(1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML)

SIMULECT INTRAVENOUS RECON SOLN 10 MG, 20 4 B/D PA

MG

sirolimus oral solution 1 mg/ml| 3 B/D PA

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 3 B/D PA

SOLTAMOX ORAL SOLUTION 20 MG/10 ML 4

SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 4 PA

120 MG/0.5 ML, 60 MG/0.2 ML, 90 MG/0.3 ML

sorafenib oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 4 PA; QL (84 EA per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 4 PA; QL (30 EA per 30 days)
mg, 50 mg

SYLVANT INTRAVENOUS RECON SOLN 100 MG, 4 B/D PA

400 MG

TABLOID ORAL TABLET 40 MG 3

TABRECTA ORAL TABLET 150 MG, 200 MG 4 PA

TACROLIMUS INTRAVENOUS SOLUTION 5 MG/ML 3 B/D PA

tacrolimus oral capsule 0.5 mg, 1 mg 1 B/D PA

tacrolimus oral capsule 5 mg 2 B/D PA

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 4 PA; QL (120 EA per 30 days)
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TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 4 PA; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 4 PA; LA; QL (30 EA per 30 days)
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 4 PA

MG/ML

TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 4 PA; QL (30 EA per 30 days)
MG, 0.5 MG, 0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 1

TECENTRIQ HYBREZA SUBCUTANEOUS SOLUTION 4 PA; LA

1,875 MG-30,000 UNIT/15 ML

TECENTRIQ INTRAVENOUS SOLUTION 1,200 4 PA

MG/20 ML (60 MG/ML), 840 MG/14 ML (60

MG/ML)

TECVAYLI SUBCUTANEOUS SOLUTION 10 MG/ML, 4 PA

90 MG/ML

TEMODAR INTRAVENOUS RECON SOLN 100 MG 4 B/D PA

temsirolimus intravenous recon soln 25 mg/ml 4 B/D PA

(dilute10mg/ml)

TEPMETKO ORAL TABLET 225 MG 4 PA; LA; QL (60 EA per 30 days)
TEVIMBRA INTRAVENOUS SOLUTION 10 MG/ML 4 PA

THALOMID ORAL CAPSULE 100 MG 4 PA; QL (112 EA per 28 days)
THALOMID ORAL CAPSULE 50 MG 4 PA; QL (56 EA per 28 days)
thiotepa injection recon soln 100 mg, 15 mg 3 PA

TIBSOVO ORAL TABLET 250 MG 4 PA

TIVDAK INTRAVENOUS RECON SOLN 40 MG 4 PA

topotecan intravenous recon soln 4 mg 4 B/D PA

topotecan intravenous solution 4 mg/4 ml (1 3 B/D PA

mg/ml)

toremifene oral tablet 60 mg 3

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 4 PA

420 MG

TRELSTAR INTRAMUSCULAR SUSPENSION FOR 3 PA

RECONSTITUTION 11.25 MG, 22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral capsule 10 mg 4
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TRODELVY INTRAVENOUS RECON SOLN 180 MG 4 PA

TRUQAP ORAL TABLET 160 MG, 200 MG 4 PA; QL (64 EA per 28 days)
TUKYSA ORAL TABLET 150 MG 4 PA; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 4 PA; LA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 4 PA; LA; QL (120 EA per 30 days)
UNITUXIN INTRAVENOUS SOLUTION 3.5 MG/ML 4 PA

valrubicin intravesical solution 40 mg/ml| 3 B/D PA

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 4 PA; QL (56 EA per 28 days)
VECTIBIX INTRAVENOUS SOLUTION 100 MG/5 ML 4 PA

(20 MG/ML), 400 MG/20 ML (20 MG/ML)

VENCLEXTA ORAL TABLET 10 MG 2 PA; LA; QL (60 EA per 30 days)
VENCLEXTA ORAL TABLET 100 MG 4 PA; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 4 PA; LA; QL (30 EA per 30 days)
VENCLEXTA STARTING PACK ORAL TABLETS,DOSE 4 PA; LA; QL (84 EA per 365 days)
PACK 10 MG-50 MG- 100 MG

VEPPANU ORAL TABLET 100 MG, 200 MG 4 PA; QL (30 EA per 30 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 4 PA; LA; QL (60 EA per 30 days)
MG, 50 MG

vinblastine intravenous solution 1 mg/ml 3 B/D PA

vincristine intravenous solution 1 mg/ml, 2 mg/2 3 B/D PA

ml

vinorelbine intravenous solution 10 mg/ml, 50 3 B/D PA

mg/5 ml

VITRAKVI ORAL CAPSULE 100 MG 4 PA; LA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 4 PA; LA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 4 PA; LA; QL (300 ML per 30 days)
VONJO ORAL CAPSULE 100 MG 4 PA; QL (120 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 4 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 4 PA; QL (30 EA per 30 days)
VYLOY INTRAVENOUS RECON SOLN 100 MG 4 PA

VYLOY INTRAVENOUS RECON SOLN 300 MG 4 PA; LA

VYXEOS INTRAVENOUS RECON SOLN 44-100 MG 4 B/D PA
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WELIREG ORAL TABLET 40 MG 4 PA; LA; QL (90 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 4 PA; QL (60 EA per 30 days)
XALKORI ORAL PELLET 150 MG 4 PA; QL (180 EA per 30 days)
XALKORI ORAL PELLET 20 MG, 50 MG 4 PA; QL (120 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 3

XERMELO ORAL TABLET 250 MG 4 PA; LA; QL (84 EA per 28 days)
XOSPATA ORAL TABLET 40 MG 4 PA; LA

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 4 PA; LA

40 MG/WEEK (10 MG X 4), 40MG TWICE WEEK

(40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG

TWICE WEEK (120 MG/WEEK), 80 MG/WEEK (40

MG X 2), 80MG TWICE WEEK (160 MG/WEEK)

XPOVIO ORAL TABLET 80 MG/WEEK (80 MG X 1) 4 PA

XTANDI ORAL CAPSULE 40 MG 4 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 4 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 4 PA; QL (60 EA per 30 days)
YERVOY INTRAVENOUS SOLUTION 200 MG/40 ML 4 PA

(5 MG/ML), 50 MG/10 ML (5 MG/ML)

YONDELIS INTRAVENOUS RECON SOLN 1 MG 4 PA

yulithira oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 3 PA; QL (30 EA per 30 days)
ZALTRAP INTRAVENOUS SOLUTION 100 MG/4 ML 3 B/D PA

(25 MG/ML), 200 MG/8 ML (25 MG/ML)

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 4 PA; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 4 PA; QL (240 EA per 30 days)
ZEPZELCA INTRAVENOUS RECON SOLN 4 MG 4 PA

ZIIHERA INTRAVENOUS RECON SOLN 300 MG 4 PA

ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML 4 PA

ZOLINZA ORAL CAPSULE 100 MG 4 PA; QL (120 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 4 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 4 PA; QL (90 EA per 30 days)
ZYNLONTA INTRAVENOUS RECON SOLN 10 MG 4 PA; LA

ZYNYZ INTRAVENOUS SOLUTION 500 MG/20 ML 4 PA
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AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
ANTICONVULSANTS
brivaracetam intravenous solution 50 mg/5 ml 3
brivaracetam oral solution 10 mg/ml 4 QL (600 ML per 30 days)
brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 4 QL (60 EA per 30 days)
50 mg, 75 mg
carbamazepine oral capsule, er multiphase 12 hr 1
100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml, 100 2
mg/5 ml (5 ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg 1
carbamazepine oral tablet extended release 12 hr 1
100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 1
CARBAMAZEPINE ORAL TABLET,CHEWABLE 200 1
MG
clobazam oral suspension 2.5 mg/ml 3 PA; QL (480 ML per 30 days)
clobazam oral tablet 10 mg 3 PA; QL (120 EA per 30 days)
clobazam oral tablet 20 mg 3 PA; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 EA per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 2 QL (90 EA per 30 days)
0.25 mg
clonazepam oral tablet,disintegrating 0.5 mg, 1 2 QL (120 EA per 30 days)
mg
clonazepam oral tablet,disintegrating 2 mg 2 QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG, 500 MG 4 LA
DIACOMIT ORAL POWDER IN PACKET 250 MG, 4 LA
500 MG
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 3
5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 MG 2
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divalproex oral capsule, delayed rel sprinkle 125 1

mg

divalproex oral tablet extended release 24 hr 250 2

mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) 125 1

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 PA; LA

eslicarbazepine oral tablet 200 mg 3 QL (180 EA per 30 days)
eslicarbazepine oral tablet 400 mg 3 QL (90 EA per 30 days)
eslicarbazepine oral tablet 600 mg, 800 mg 4 QL (60 EA per 30 days)
ethosuximide oral capsule 250 mg 2

ethosuximide oral solution 250 mg/5 ml 2

felbamate oral suspension 600 mg/5 ml 3

felbamate oral tablet 400 mg, 600 mg 3

FINTEPLA ORAL SOLUTION 2.2 MG/ML 4 PA; LA; QL (360 ML per 30 days)
fosphenytoin injection solution 100 mg pe/2 mli, 2

500 mg pe/10 ml

gabapentin oral capsule 100 mg, 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5 ml, 250 mg/5 3 QL (2160 ML per 30 days)
ml (5 ml), 300 mg/6 ml (6 ml)

gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml| 4 QL (1200 ML per 30 days)
LACOSAMIDE ORAL SOLUTION 10 MG/ML 2 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 2 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 2 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1

25 mg

lamotrigine oral tablet extended release 24hr 100 2

mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 2

mg
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lamotrigine oral tablet, chewable dispersible 5 mg 1
lamotrigine oral tablet,disintegrating 100 mg, 200 1
mg, 25 mg, 50 mg
lamotrigine oral tablets,dose pack 25 mg (35), 25 1
mg (42) -100 mg (7), 25 mg (84) -100 mqg (14)
levetiracetam in nacl (iso-os) intravenous 3
piggyback 1,000 mg/100 ml, 1,500 mg/100 mi,
500 mg/100 ml
levetiracetam intravenous solution 500 mg/5 ml 2
levetiracetam oral solution 100 mg/ml, 500 mg/5 1
ml (5 ml)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 1
mg, 750 mg
levetiracetam oral tablet extended release 24 hr 1
500 mg, 750 mg
LEVETIRACETAM ORAL TABLET FOR SUSPENSION 3
250 MG, 500 MG
methsuximide oral capsule 300 mg 2
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 3 PA; QL (10 EA per 30 days)
MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 2
mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 1
mg
perampanel oral suspension 0.5 mg/ml 4 QL (720 ML per 30 days)
perampanel oral tablet 10 mg, 12 mg, 8 mg 3 QL (30 EA per 30 days)
perampanel oral tablet 2 mg, 4 mg, 6 mg 3 QL (60 EA per 30 days)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 2 PA; QL (1500 ML per 30 days)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 2 PA; QL (120 EA per 30 days)
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 2
mg/ml, 65 mg/ml|
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 1
ml
phenytoin oral tablet,chewable 50 mg 1
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phenytoin sodium extended oral capsule 100 mg,
200 mg, 300 mg

1

phenytoin sodium intravenous solution 50 mg/ml

pregabalin oral capsule 100 mg, 150 mg, 25 mg,
50mg, 75 mg

QL (120 EA per 30 days)

pregabalin oral capsule 200 mg

QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml

QL (900 ML per 30 days)

PRIMIDONE ORAL TABLET 125 MG

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension 40 mg/ml|

PA

rufinamide oral tablet 200 mg

PA

rufinamide oral tablet 400 mg

PA

SPRITAM ORAL TABLET FOR SUSPENSION 1,000
MG, 250 MG, 500 MG, 750 MG

WM DlRP|IRP|W[N|R|PR

SUBVENITE ORAL SUSPENSION 10 MG/ML

D

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25
mg

subvenite starter (blue) kit oral tablets,dose pack
25 mg (35)

subvenite starter (green) kit oral tablets,dose pack
25 mg (84) -100 mg (14)

subvenite starter (orange) kit oral tablets,dose
pack 25 mg (42) -100 mg (7)

SYMPAZAN ORAL FILM 10 MG, 20 MG

PA; QL (60 EA per 30 days)

SYMPAZAN ORAL FILM 5 MG

PA; QL (60 EA per 30 days)

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg

topiramate oral capsule, sprinkle 15 mg, 25 mg

PA

TOPIRAMATE ORAL CAPSULE, SPRINKLE 50 MG

PA

topiramate oral capsule,extended release 24hr
100 mg, 200 mg, 25 mg, 50 mg

W NN W WP

PA

topiramate oral solution 25 mg/ml

PA
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topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1 PA

mg

valproate sodium intravenous solution 500 mg/5 2

ml (100 mg/ml)

valproic acid (as sodium salt) oral solution 250 1

mg/5 ml, 250 mg/5 ml (5 ml), 500 mg/10 ml (10

ml)

valproic acid oral capsule 250 mg 1

VALTOCO NASAL SPRAY,NON-AEROSOL 10 4 PA; QL (10 EA per 30 days)
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X

2), 20 MG/2 SPRAY (10MG/0.1ML X2), 5

MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg 4 PA; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 4 PA; LA; QL (180 EA per 30 days)
vigadrone oral powder in packet 500 mg 4 PA; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 4 PA; LA; QL (180 EA per 30 days)
VIGAFYDE ORAL SOLUTION 100 MG/ML 4 PA; LA; QL (900 ML per 30 days)
XCOPRI MAINTENANCE PACK ORAL TABLET 4 PA; QL (56 EA per 28 days)
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY

(200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 4 PA; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 4 PA; QL (60 EA per 30 days)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE 3 PA; QL (56 EA per 365 days)
PACK 12.5 MG (14)- 25 MG (14)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE 4 PA; QL (56 EA per 365 days)
PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100

MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5 ML 4 PA

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1 PA

ZTALMY ORAL SUSPENSION 50 MG/ML 4 PA; LA; QL (1100 ML per 30 days)
ANTIPARKINSONISM AGENTS

benztropine injection solution 1 mg/ml| 3

benztropine oral tablet 0.5 mg, 1 mg, 2 mg 1 PA
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bromocriptine oral capsule 5 mg 3
bromocriptine oral tablet 2.5 mg 3
carbidopa oral tablet 25 mg 3
CARBIDOPA-LEVODOPA ORAL CAPSULE, 3
EXTENDED RELEASE 23.75-95 MG, 36.25-145 MG,

48.75-195 MG, 61.25-245 MG

carbidopa-levodopa oral tablet 10-100 mg, 25-100 1
mg, 25-250 mg

carbidopa-levodopa oral tablet extended release 2
25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10- 2
100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 2
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg 3
INBRIJA INHALATION CAPSULE, W/INHALATION 4 PA; QL (300 EA per 30 days)
DEVICE 42 MG

ONGENTYS ORAL CAPSULE 25 MG, 50 MG 2
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1
mg, 0.75mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24 hr 3
0.375mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75

mg, 4.5 mg

rasagiline oral tablet 0.5 mg, 1 mg 3
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 1
3mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
trihexyphenidyl oral elixir 0.4 mg/ml 2
trihexyphenidyl oral tablet 2 mg, 5 mg 1
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AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO- 2 PA; QL (1 ML per 30 days)
INJECTOR 140 MG/ML, 70 MG/ML
dihydroergotamine nasal spray,non-aerosol 0.5 3 QL (8 ML per 28 days)
mg/pump act. (4 mg/ml)
ergotamine-caffeine oral tablet 1-100 mg 2
migergot rectal suppository 2-100 mg 4
naratriptan oral tablet 1 mg, 2.5 mg 1 QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 2 PA; QL (16 EA per 30 days)
MG
rizatriptan oral tablet 10 mg, 5 mg 1 QL (36 EA per 28 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 2 QL (36 EA per 28 days)
sumatriptan nasal spray,non-aerosol 20 3 QL (18 EA per 28 days)
mg/actuation
sumatriptan nasal spray,non-aerosol 5 3 QL (36 EA per 28 days)
mg/actuation
sumatriptan succinate oral tablet 100 mg, 25 mg, 1 QL (18 EA per 28 days)
50 mg
sumatriptan succinate subcutaneous pen injector 3 QL (8 ML per 28 days)
6 mg/0.5 ml
sumatriptan succinate subcutaneous solution 6 3 QL (8 ML per 28 days)
mg/0.5 m|
AUSTEDO ORAL TABLET 12 MG, 9 MG 4 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 4 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 4 PA; LA; QL (30 EA per 30 days)
HR 12 MG, 24 MG, 6 MG
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 4 PA; QL (30 EA per 30 days)
HR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, 4 PA; QL (56 EA per 365 days)
EXT REL 24HR DOSE PACK 12-18-24-30 MG
dalfampridine oral tablet extended release 12 hr 2 PA; QL (60 EA per 30 days)
10 mg
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dimethyl fumarate oral capsule,delayed 3 PA; QL (14 EA per 30 days)
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 3 PA; QL (120 EA per 365 days)
release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 4 PA; QL (60 EA per 30 days)
release(dr/ec) 240 mg

donepezil oral tablet 10 mg 1 QL (60 EA per 30 days)
donepezil oral tablet 5 mg 1 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg 1 QL (60 EA per 30 days)
donepezil oral tablet,disintegrating 5 mg 1 QL (30 EA per 30 days)
EDARAVONE INTRAVENOUS SOLUTION 30 4 PA

MG/100 ML, 60 MG/100 ML

fingolimod oral capsule 0.5 mg 4 PA; QL (30 EA per 30 days)
galantamine oral capsule,ext rel. pellets 24 hr 16 3 QL (30 EA per 30 days)

mg, 24 mg, 8 mg

galantamine oral solution 4 mg/ml| 3 QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg 3 QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml| 4 PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml| 4 PA; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml| 4 PA; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml| 4 PA; QL (12 ML per 28 days)
KESIMPTA PEN SUBCUTANEOUS PEN INJECTOR 20 4 PA; QL (1.6 ML per 28 days)
MG/0.4 ML

LEQEMBI 1QLIK SUBCUTANEOUS AUTO-INJECTOR 4 PA

360 MG/1.8 ML

memantine oral capsule,sprinkle,er 24hr 14 mg, 3 PA

21 mg

memantine oral capsule,sprinkle,er 24hr 28 mg, 7 2 PA

mg

memantine oral solution 2 mg/ml 2 PA; QL (300 ML per 30 days)
memantine oral tablet 10 mg 1 PA; QL (60 EA per 30 days)
memantine oral tablet 5 mg 1 PA; QL (90 EA per 30 days)
MEMANTINE ORAL TABLETS,DOSE PACK 5-10 MG 1 PA; QL (98 EA per 365 days)
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memantine-donepezil oral capsule,sprinkle,er 24hr
14-10 mg, 21-10 mg, 28-10 mg

2

PA

NUEDEXTA ORAL CAPSULE 20-10 MG

PA

RADICAVA INTRAVENOUS SOLUTION 30 MG/100
ML

PA

rivastigmine tartrate oral capsule 1.5 mg, 3 mg,
4.5mg, 6 mg

QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

teriflunomide oral tablet 14 mg, 7 mg

PA; QL (30 EA per 30 days)

tetrabenazine oral tablet 12.5 mg

PA; QL (240 EA per 30 days)

tetrabenazine oral tablet 25 mg

PA; QL (120 EA per 30 days)

ZEPOSIA ORAL CAPSULE 0.92 MG

PA; QL (30 EA per 30 days)

ZEPOSIA STARTER KIT (28-DAY) ORAL
CAPSULE,DOSE PACK 0.23 MG-0.46 MG -0.92 MG
(21)

B I - I T B S T I -

PA; QL (56 EA per 365 days)

ZEPOSIA STARTER PACK (7-DAY) ORAL
CAPSULE,DOSE PACK 0.23 MG (4)- 0.46 MG (3)

PA; QL (14 EA per 365 days)

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 mg, 5 mg

baclofen oral tablet 15 mg

cyclobenzaprine oral tablet 10 mg, 5 mg

PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg

methocarbamol oral tablet 500 mg, 750 mg

pyridostigmine bromide oral syrup 60 mg/5 ml

pyridostigmine bromide oral tablet 60 mg

pyridostigmine bromide oral tablet extended
release 180 mg

Wi w|lrRlwiNd|N]|PR

tizanidine oral capsule 2 mg, 4 mg, 6 mg

N

tizanidine oral tablet 2 mg, 4 mg

VYVGART HYTRULO SUBCUTANEOUS SOLUTION
1,008 MG-11,200 UNIT/5.6 ML

PA
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VYVGART HYTRULO SUBCUTANEOUS SYRINGE 4 PA; LA

1,000 MG-10,000 UNIT/5 ML

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120 mg-12 2 *, QL (4500 ML per 30 days)
mg /5 ml (5 ml), 120-12 mg/5 ml, 300 mg-30 mg

/12.5 ml

acetaminophen-codeine oral tablet 300-15 mg, 2 *, QL (360 EA per 30 days)
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 2 *, QL (180 EA per 30 days)
buprenorphine hcl injection solution 0.3 mg/ml 4 *

buprenorphine hcl injection syringe 0.3 mg/ml| 4 *

buprenorphine hcl sublingual tablet 2 mg, 8 mg 2

buprenorphine transdermal patch weekly 10 3 *, QL (4 EA per 28 days)
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5

mcg/hour, 7.5 mcg/hour

endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 2 *, QL (360 EA per 30 days)
mg, 7.5-325 mg

fentanyl transdermal patch 72 hour 100 mcg/hr, 3 *, QL (10 EA per 30 days)
12 mcg/hr, 25 mcg/hr, 37.5 mcg/hour, 50 mcg/hr,

62.5 mcg/hour, 75 mcg/hr, 87.5 mcg/hour

hydrocodone-acetaminophen oral solution 10-300 3 *, QL (5550 ML per 30 days)
mg/15 ml, 10-325 mg/15 ml

HYDROCODONE-ACETAMINOPHEN ORAL 3 *, QL (5550 ML per 30 days)
SOLUTION 7.5-325 MG/15 ML

hydrocodone-acetaminophen oral tablet 10-300 2 *, QL (390 EA per 30 days)
mg, 7.5-300 mg

hydrocodone-acetaminophen oral tablet 10-325 2 *, QL (360 EA per 30 days)
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 2 *, QL (50 EA per 30 days)
200 mg, 7.5-200 mg

hydromorphone oral liquid 1 mg/ml| 3 *, QL (2400 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 *, QL (180 EA per 30 days)
hydromorphone oral tablet extended release 24 hr 3 *, QL (60 EA per 30 days)

12 mg, 16 mg, 32 mg, 8 mg
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INFUMORPH P/F INJECTION SOLUTION 10 4 B/D PA; *

MG/ML, 25 MG/ML

methadone injection solution 10 mg/ml 3 *

methadone oral solution 10 mg/5 ml 3 *, QL (600 ML per 30 days)
methadone oral solution 5 mg/5 ml 3 *, QL (1200 ML per 30 days)
methadone oral tablet 10 mg 2 *, QL (120 EA per 30 days)
methadone oral tablet 5 mg 2 *, QL (240 EA per 30 days)
morphine (pf) injection solution 0.5 mg/ml, 1 3 *

mg/ml

morphine concentrate oral solution 100 mg/5 ml| 2 *, QL (900 ML per 30 days)
(20 mg/ml)

MORPHINE INJECTION SOLUTION 10 MG/ML, 2 3 *

MG/ML, 4 MG/ML, 5 MG/ML

morphine intravenous solution 10 mg/ml| 3 *

MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 3 *

MG/ML

morphine oral solution 10 mg/5 ml (2 mg/ml), 20 2 *, QL (900 ML per 30 days)
mg/5 ml (4 mg/ml)

morphine oral tablet 15 mg, 30 mg 2 *, QL (180 EA per 30 days)
morphine oral tablet extended release 100 mg, 15 2 *, QL (120 EA per 30 days)
mg, 200 mg, 30 mg, 60 mg

oxycodone oral concentrate 20 mg/ml 3 *, QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| 3 *, QL (1200 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 2 *, QL (180 EA per 30 days)
mg

oxycodone oral tablet 5 mg 2 *, QL (360 EA per 30 days)
OXYCODONE ORAL TABLET, ORAL ONLY 10 MG, 15 2 *, QL (180 EA per 30 days)
MG, 30 MG

OXYCODONE ORAL TABLET, ORAL ONLY 5 MG 2 *, QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 2 *, QL (360 EA per 30 days)
2.5-325 mg, 5-325 mgqg, 7.5-325 mg

SUBLOCADE SUBCUTANEOQOUS SOLUTION, 4

EXTENDED REL SYRINGE 100 MG/0.5 ML, 300
MG/1.5 ML
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Drug Name

Drug Tier

Requirements/Limits

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg,
2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5
mg, 8-2 mg

butorphanol nasal spray,non-aerosol 10 mg/ml

*, QL (10 ML per 28 days)

celecoxib oral capsule 100 mg, 200 mg, 400 mg,
50 mg

QL (60 EA per 30 days)

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended release 24
hr 100 mg

diclofenac sodium oral tablet,delayed release
(dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 %

PA; QL (300 ML per 28 days)

diclofenac sodium topical solution in metered-
dose pump 20 mg/gram /actuation(2 %)

w

PA; QL (224 GM per 28 days)

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg

etodolac oral tablet 500 mg

etodolac oral tablet extended release 24 hr 400
mg, 500 mg, 600 mg

W W NN W N

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg, 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

KLOXXADO NASAL SPRAY,NON-AEROSOL 8
MG/ACTUATION

N N[k |R |-

meloxicam oral tablet 15 mg

meloxicam oral tablet 7.5 mg

QL (60 EA per 30 days)

nabumetone oral tablet 500 mg, 750 mg

naloxone injection solution 0.4 mg/ml|

[ A N S N
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naloxone injection syringe 0.4 mg/ml, 0.4 mg/ml
(prefilled syringe), 1 mg/ml

1

naloxone nasal spray,non-aerosol 4 mg/actuation

naltrexone oral tablet 50 mg

naproxen oral suspension 125 mg/5 ml

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet,delayed release (dr/ec) 375
mg, 500 mg

RN RN

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

REXTOVY NASAL SPRAY,NON-AEROSOL 4
MG/ACTUATION

salsalate oral tablet 500 mg, 750 mg

sulindac oral tablet 150 mg, 200 mg

tramadol oral tablet 50 mg

*, QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

*, QL (240 EA per 30 days)

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 380 MG

O I T T I o

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 MG/2.4
ML

4 QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 MG/3.2
ML

4 QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400
MG

4 QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400
MG

4 QL (1 EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg

1 QL (120 EA per 30 days)

alprazolam oral tablet 2 mg

=

QL (150 EA per 30 days)
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alprazolam oral tablet,disintegrating 0.25 mg, 0.5 2 QL (90 EA per 30 days)

mg, 1 mg

alprazolam oral tablet,disintegrating 2 mg 2 QL (150 EA per 30 days)

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 2

25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 2

mg

aripiprazole oral solution 1 mg/ml| 3

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 2 QL (60 EA per 30 days)

aripiprazole oral tablet 20 mg, 30 mg 2 QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 3 QL (60 EA per 30 days)

mg

ARISTADA INITIO INTRAMUSCULAR 4 QL (4.8 ML per 365 days)

SUSPENSION,EXTENDED REL SYRING 675 MG/2.4

ML

ARISTADA INTRAMUSCULAR 4 QL (3.9 ML per 56 days)

SUSPENSION,EXTENDED REL SYRING 1,064

MG/3.9 ML

ARISTADA INTRAMUSCULAR 4 QL (1.6 ML per 28 days)

SUSPENSION,EXTENDED REL SYRING 441 MG/1.6

ML

ARISTADA INTRAMUSCULAR 4 QL (2.4 ML per 28 days)

SUSPENSION,EXTENDED REL SYRING 662 MG/2.4

ML

ARISTADA INTRAMUSCULAR 4 QL (3.2 ML per 28 days)

SUSPENSION,EXTENDED REL SYRING 882 MG/3.2

ML

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 3 PA; QL (30 EA per 30 days)

50 mg

asenapine maleate sublingual tablet 10 mg, 2.5 3 QL (60 EA per 30 days)

mg

asenapine maleate sublingual tablet 5 mg 3 QL (90 EA per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 3 QL (60 EA per 30 days)

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 3 QL (30 EA per 30 days)
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AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45- 4 ST; QL (60 EA per 30 days)
105 MG

AUVELITY ORAL TABLET,IR ER BIPHASIC,DOSEPACK 3 ST; QL (102 EA per 365 days)
30 MG-105 MG /45 MG-105 MG

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 2 QL (30 EA per 30 days)

5 MG

bupropion hcl oral tablet 100 mg 1 QL (120 EA per 30 days)
bupropion hcl oral tablet 75 mg 1 QL (180 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 1 QL (90 EA per 30 days)

150 mg

bupropion hcl oral tablet extended release 24 hr 1 QL (30 EA per 30 days)

300 mg

bupropion hcl oral tablet sustained-release 12 hr 1 QL (120 EA per 30 days)
100 mg

bupropion hcl oral tablet sustained-release 12 hr 1 QL (60 EA per 30 days)

150 mg, 200 mg

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 1

7.5mg

BYSANTI ORAL TABLET 1 MG 4 PA; QL (180 EA per 30 days)
BYSANTI ORAL TABLET 10 MG, 12 MG, 2 MG, 4 4 PA; QL (60 EA per 30 days)
MG, 6 MG, 8 MG

BYSANTI TITRATION PACK A ORAL TABLETS,DOSE 4 PA; QL (16 EA per 365 days)
PACK 1MG(2)-2MG(2)- 4MG(2)-6MG(2)

BYSANTI TITRATION PACK B ORAL TABLETS,DOSE 4 PA; QL (24 EA per 365 days)
PACK 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2)

BYSANTI TITRATION PACK C ORAL TABLETS,DOSE 4 PA; QL (16 EA per 365 days)
PACK 1 MG(4)-2MG(2)- 6 MG (2)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml 3

chlorpromazine oral concentrate 100 mg/ml, 30 2

mg/ml

chlorpromazine oral tablet 10 mg, 100 mg, 200 2

mg, 25 mg, 50 mg

citalopram oral solution 10 mg/5 ml 2

citalopram oral tablet 10 mg, 20 mg 1 QL (60 EA per 30 days)
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citalopram oral tablet 40 mg 1 QL (30 EA per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 mg 3
clorazepate dipotassium oral tablet 15 mg 2 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 2 QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 2
mg
clozapine oral tablet,disintegrating 100 mg, 12.5 3
mg, 150 mg, 200 mg, 25 mg
COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 4 ST; QL (60 EA per 30 days)
50-20 MG
COBENFY STARTER PACK ORAL CAPSULE,DOSE 4 ST; QL (56 EA per 180 days)
PACK 50 MG-20 MG /100 MG-20 MG
desipramine oral tablet 10 mg, 100 mg, 150 mg, 2
25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet extended 2 QL (120 EA per 30 days)
release 24 hr 100 mg
desvenlafaxine succinate oral tablet extended 3 QL (60 EA per 30 days)
release 24 hr 25 mg
desvenlafaxine succinate oral tablet extended 2 QL (90 EA per 30 days)
release 24 hr 50 mg
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 2
mg
dextroamphetamine sulfate oral capsule, 3
extended release 10 mg, 15 mg, 5 mg
dextroamphetamine sulfate oral solution 5 mg/5 3 QL (1800 ML per 30 days)
ml
dextroamphetamine sulfate oral tablet 10 mg, 15 3
mg, 2.5 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
dextroamphetamine-amphetamine oral 3 QL (60 EA per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 20
mg, 25 mg, 30 mg, 5 mg
dextroamphetamine-amphetamine oral tablet 10 2 QL (180 EA per 30 days)
mg
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dextroamphetamine-amphetamine oral tablet 2 QL (60 EA per 30 days)
12.5mg, 30 mg, 7.5 mg

dextroamphetamine-amphetamine oral tablet 15 2 QL (120 EA per 30 days)
mg

dextroamphetamine-amphetamine oral tablet 20 2 QL (90 EA per 30 days)
mg

dextroamphetamine-amphetamine oral tablet 5 2 QL (360 EA per 30 days)
mg

diazepam injection solution 5 mg/ml 1

diazepam injection syringe 5 mg/ml 1

diazepam intensol oral concentrate 5 mg/ml 1 QL (360 ML per 30 days)
diazepam oral concentrate 5 mg/ml 1 QL (360 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 1 QL (1800 ML per 30 days)
mg/5 ml (1 mg/ml, 5 ml)

diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (180 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 2

mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml| 2

doxepin oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED 3 QL (60 EA per 30 days)
REL SPRINKLE 20 MG, 60 MG

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED 3 QL (120 EA per 30 days)
REL SPRINKLE 30 MG

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED 3 QL (90 EA per 30 days)
REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20 1 QL (60 EA per 30 days)
mg, 60 mg

duloxetine oral capsule,delayed release(dr/ec) 30 1 QL (120 EA per 30 days)
mg

EMSAM TRANSDERMAL PATCH 24 HOUR 12 4 QL (30 EA per 30 days)
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 mg/5 ml 2 QL (600 ML per 30 days)
escitalopram oxalate oral tablet 10 mg 2 QL (60 EA per 30 days)
escitalopram oxalate oral tablet 20 mg 2 QL (30 EA per 30 days)
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escitalopram oxalate oral tablet 5 mg 1 QL (60 EA per 30 days)
EXXUA ORAL TABLET EXTENDED RELEASE 24 HR 4 ST; QL (30 EA per 30 days)
18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG

EXXUA ORAL TABLET, EXT REL 24HR DOSE PACK 4 ST; QL (32 EA per 180 days)
18.2 MG (32 TABS)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 4 PA; QL (60 EA per 30 days)
MG, 4 MG, 6 MG

FANAPT ORAL TABLET 8 MG 4 PA; QL (90 EA per 30 days)
FANAPT TITRATION PACK A ORAL TABLETS,DOSE 3 PA; QL (16 EA per 365 days)
PACK 1MG(2)-2MG(2)- 4AMG(2)-6MG(2)

FANAPT TITRATION PACK B ORAL TABLETS,DOSE 3 PA; QL (24 EA per 365 days)
PACK 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2)

FANAPT TITRATION PACK C ORAL TABLETS,DOSE 3 PA; QL (16 EA per 365 days)
PACK 1 MG(4)-2 MG(2) -6 MG (2)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE 3 ST; QL (56 EA per 365 days)
PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 3 ST; QL (30 EA per 30 days)
HR 120 MG, 20 MG, 40 MG, 80 MG

fluoxetine (pmdd) oral tablet 10 mg, 20 mg 2 QL (120 EA per 30 days)
fluoxetine oral capsule 10 mg 1 QL (120 EA per 30 days)
fluoxetine oral capsule 20 mg 1 QL (90 EA per 30 days)
fluoxetine oral capsule 40 mg 2 QL (90 EA per 30 days)
fluoxetine oral capsule,delayed release(dr/ec) 90 2 QL (4 EA per 28 days)

mg

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 1

fluoxetine oral tablet 10 mg, 20 mg 2 QL (120 EA per 30 days)
fluphenazine decanoate injection solution 25 3

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 3

fluphenazine hcl oral concentrate 5 mg/ml 3

fluphenazine hcl oral elixir 2.5 mg/5 ml 3

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 2

5mg

fluvoxamine oral tablet 100 mg, 25 mg 1 QL (90 EA per 30 days)
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fluvoxamine oral tablet 50 mg 1 QL (120 EA per 30 days)
guanfacine oral tablet extended release 24 hr 1 3 QL (30 EA per 30 days)
mg, 2 mg, 3 mg, 4 mg

haloperidol decanoate intramuscular solution 100 3

mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50

mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 3

haloperidol lactate oral concentrate 2 mg/ml 1

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg, 5 mg 2

haloperidol oral tablet 10 mg, 20 mg 1

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 4 QL (3.5 ML per 180 days)
1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 4 QL (5 ML per 180 days)
1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 4 QL (0.75 ML per 28 days)
117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 4 QL (1 ML per 28 days)
156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 4 QL (1.5 ML per 28 days)
234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 3 QL (0.25 ML per 28 days)
MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 4 QL (0.5 ML per 28 days)
MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 4 QL (0.88 ML per 90 days)
MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 4 QL (1.32 ML per 90 days)
MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 4 QL (1.75 ML per 90 days)
MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR SYRINGE 819 4 QL (2.63 ML per 90 days)
MG/2.63 ML

lisdexamfetamine oral tablet,chewable 10 mg, 20 3 QL (30 EA per 30 days)

mg, 30 mg, 40 mg, 50 mg, 60 mg
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lithium carbonate oral capsule 150 mg, 300 mg,
600 mg

1

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet extended release
300 mg, 450 mg

=

lithium citrate oral solution 8 meq/5 ml

lorazepam injection solution 2 mg/ml, 4 mg/ml

lorazepam injection syringe 2 mg/ml

lorazepam intensol oral concentrate 2 mg/ml

QL (150 ML per 30 days)

lorazepam oral concentrate 2 mg/ml

QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg

QL (90 EA per 30 days)

lorazepam oral tablet 2 mg

QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5
mg, 50 mg

RN INININIW W N

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 3 QL (30 EA per 30 days)

mg

lurasidone oral tablet 80 mg 3 QL (60 EA per 30 days)

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20- 3 PA; QL (30 EA per 30 days)

10 MG, 5-10 MG

MARPLAN ORAL TABLET 10 MG 3 QL (180 EA per 30 days)

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2 QL (90 EA per 30 days)

mg

methylphenidate hcl oral tablet extended release 2

10 mg, 20 mg

methylphenidate hcl oral tablet extended release 2

24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx

rating), 36 mg, 36 mg (bx rating), 54 mg, 54 mg

(bx rating)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1

mg

mirtazapine oral tablet,disintegrating 15 mg, 30 2 QL (30 EA per 30 days)

mg, 45 mg

modafinil oral tablet 100 mg 2 PA; QL (30 EA per 30 days)

modafinil oral tablet 200 mg 2 PA; QL (60 EA per 30 days)
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molindone oral tablet 10 mg 2
molindone oral tablet 25 mg, 5 mg 3
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 3
250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 1
mg
nortriptyline oral solution 10 mg/5 ml 2
NUPLAZID ORAL CAPSULE 34 MG 4 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA; QL (30 EA per 30 days)
olanzapine intramuscular recon soln 10 mg 3 QL (30 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 2 QL (60 EA per 30 days)
mg
olanzapine oral tablet 15 mg, 20 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 3 QL (30 EA per 30 days)
mg
olanzapine-fluoxetine oral capsule 12-25 mg, 12- 3
50 mg, 3-25 mg, 6-25 mg, 6-50 mg
OPIPZA ORAL FILM 10 MG 4 ST; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG, 5 MG 4 ST; QL (60 EA per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 QL (120 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 3 PA; QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 3 3 PA; QL (60 EA per 30 days)
mg, 6 mg
paroxetine hcl oral suspension 10 mg/5 ml 3 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg 1 QL (180 EA per 30 days)
paroxetine hcl oral tablet 20 mg, 40 mg 1 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 1 QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release 24 hr 2 QL (60 EA per 30 days)
12.5mg, 25 mg, 37.5 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 3
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perphenazine-amitriptyline oral tablet 2-10 mg, 2- 3

25 mg, 4-10 mg, 4-25 mg, 4-50 mg

phenelzine oral tablet 15 mg 2

pimozide oral tablet 1 mg, 2 mg 3

protriptyline oral tablet 10 mg, 5 mg 3

quetiapine oral tablet 100 mg, 25 mg, 50 mg 1 QL (120 EA per 30 days)
QUETIAPINE ORAL TABLET 150 MG 1 QL (90 EA per 30 days)
quetiapine oral tablet 200 mg 1 QL (90 EA per 30 days)
quetiapine oral tablet 300 mg, 400 mg 1 QL (60 EA per 30 days)
quetiapine oral tablet extended release 24 hr 150 2 QL (30 EA per 30 days)
mg, 200 mg

quetiapine oral tablet extended release 24 hr 300 2 QL (60 EA per 30 days)
mg, 400 mg, 50 mg

RALDESY ORAL SOLUTION 10 MG/ML 4

ramelteon oral tablet 8 mg 2 QL (30 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 4 QL (30 EA per 30 days)
MG, 3 MG, 4 MG

risperidone microspheres intramuscular 3 QL (2 EA per 28 days)
suspension,extended rel recon 12.5 mg/2 ml, 25

mg/2 ml

risperidone microspheres intramuscular 4 QL (2 EA per 28 days)
suspension,extended rel recon 37.5 mg/2 ml, 50

mg/2 ml

risperidone oral solution 1 mg/ml 1

risperidone oral tablet 0.25 mg, 0.5 mg, 4 mg 1 QL (120 EA per 30 days)
risperidone oral tablet 1 mg 1 QL (180 EA per 30 days)
risperidone oral tablet 2 mg 1 QL (90 EA per 30 days)
risperidone oral tablet 3 mg 1 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 3 QL (120 EA per 30 days)
mg, 4 mg

risperidone oral tablet,disintegrating 1 mg 3 QL (180 EA per 30 days)
risperidone oral tablet,disintegrating 2 mg 3 QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 3 mg 3 QL (60 EA per 30 days)
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SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 4 QL (30 EA per 30 days)
MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24

HOUR

sertraline oral concentrate 20 mg/ml 3

sertraline oral tablet 100 mg, 25 mg 1 QL (60 EA per 30 days)
sertraline oral tablet 50 mg 2 QL (60 EA per 30 days)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 4 PA; LA; QL (540 ML per 30 days)
SPRAVATO NASAL SPRAY,NON-AEROSOL 56 MG 4 PA; QL (16 EA per 28 days)
(28 MG X 2)

SPRAVATO NASAL SPRAY,NON-AEROSOL 84 MG 4 PA; QL (18 EA per 28 days)
(28 MG X 3)

tasimelteon oral capsule 20 mg 4 PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 2 QL (60 EA per 365 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 2

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 3

tranylcypromine oral tablet 10 mg 3

trazodone oral tablet 100 mg 1

trazodone oral tablet 150 mg, 300 mg, 50 mg 2

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 2

mg

trimipramine oral capsule 100 mg, 25 mg, 50 mg 3

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 3 ST; QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 2 QL (60 EA per 30 days)
150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 2 QL (90 EA per 30 days)

mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg 1 QL (90 EA per 30 days)
venlafaxine oral tablet 50 mg, 75 mg 1 QL (120 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4

vilazodone oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
vilazodone oral tablet 40 mg 2 QL (30 EA per 30 days)
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VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 2 QL (30 EA per 30 days)
MG, 3 MG, 4.5 MG, 6 MG

zaleplon oral capsule 10 mg 3 QL (60 EA per 30 days)
zaleplon oral capsule 5 mg 3 QL (30 EA per 30 days)
zZiprasidone hcl oral capsule 20 mg 2 QL (180 EA per 30 days)
zZiprasidone hcl oral capsule 40 mg 2 QL (120 EA per 30 days)
Ziprasidone hcl oral capsule 60 mg, 80 mg 2 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 3 QL (6 EA per 30 days)
mg/ml (final conc.)

zolpidem oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG 4 PA

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 50 mg/ml

B/D PA

amiodarone oral tablet 100 mg, 200 mg, 400 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg

flecainide oral tablet 50 mg

lidocaine (pf) intravenous solution 20 mg/ml (2 %)

lidocaine (pf) intravenous syringe 100 mg/5 ml (2
%), 50 mg/5 ml (1 %)

W W IN [P [NNDN W

mexiletine oral capsule 150 mg, 250 mg

mexiletine oral capsule 200 mg

MULTAQ ORAL TABLET 400 MG

QL (60 EA per 30 days)

pacerone oral tablet 100 mg, 200 mg

propafenone oral capsule,extended release 12 hr
225 mg, 325 mg, 425 mg

W INININ|P

propafenone oral tablet 150 mg, 225 mg, 300 mg

=

quinidine sulfate oral tablet 200 mg, 300 mg

sotalol af oral tablet 120 mg, 160 mg, 80 mg
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sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 1
mg

SOTYLIZE ORAL SOLUTION 5 MG/ML 3
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg 1
aliskiren oral tablet 150 mg, 300 mg 3
amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5-50 mg 1
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
amlodipine-benazepril oral capsule 10-20 mg, 10- 1
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 1
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10- 1
320 mg, 5-160 mg, 5-320 mg

amlodipine-valsartan-hcthiazid oral tablet 10-160- 1
12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-

12.5 mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 50- 2
25 mg

azilsartan medoxomil oral tablet 40 mg, 80 mg 1
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
benazepril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 1
BISOPROLOL FUMARATE ORAL TABLET 2.5 MG 1
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 2
mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml 3
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
candesartan oral tablet 16 mg, 4 mg, 8 mg 1 QL (60 EA per 30 days)
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candesartan oral tablet 32 mg 1 QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16- 1

12.5mg, 32-12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1

mg

cartia xt oral capsule,extended release 24hr 120 1

mg, 180 mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1

6.25 mg

carvedilol phosphate oral capsule, er multiphase 2

24 hr 10 mg, 20 mg, 40 mg, 80 mg

chlorothiazide sodium intravenous recon soln 500 3

mg

chlorthalidone oral tablet 25 mg, 50 mg 1

clonidine hcl oral tablet 0.1 mg, 0.2 mg 1

clonidine hcl oral tablet 0.3 mg 2

clonidine transdermal patch weekly 0.1 mg/24 hr 2 QL (4 EA per 28 days)
clonidine transdermal patch weekly 0.2 mg/24 hr, 3 QL (4 EA per 28 days)
0.3 mg/24 hr

diltiazem hcl intravenous recon soln 100 mg 3

diltiazem hcl intravenous solution 5 mg/ml 3

diltiazem hcl oral capsule,ext.rel 24h degradable 1

120 mg, 180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 1

120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 1

120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420

mg

diltiazem hcl oral capsule,extended release 24hr 1

120 mg, 180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 1

mg

diltiazem hcl oral tablet extended release 24 hr 1

120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
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dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 1
180 mg, 240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 QL (30 EA per 30 days)
doxazosin oral tablet 8 mg 1 QL (60 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg
enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg
eplerenone oral tablet 25 mg, 50 mg 2
ethacrynate sodium intravenous recon soln 50 mg 4
felodipine oral tablet extended release 24 hr 10 1
mg, 2.5 mg, 5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg
furosemide injection solution 10 mg/ml 3
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1
mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydralazine injection solution 20 mg/ml 3
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 1
mg
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150- 1 QL (30 EA per 30 days)
12.5 mg, 300-12.5 mg
isosorbide-hydralazine oral tablet 20-37.5 mg 2 QL (180 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg 2
KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG 2 PA; QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg 1
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lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 1

40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1 QL (60 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 100-12.5 1 QL (30 EA per 30 days)
mg, 100-25 mg

losartan-hydrochlorothiazide oral tablet 50-12.5 1 QL (60 EA per 30 days)
mg

matzim la oral tablet extended release 24 hr 180 1

mg, 240 mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1

metoprolol succinate oral tablet extended release 1

24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 1

mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 1

37.5mg, 50 mg, 75 mg

metyrosine oral capsule 250 mg 4 PA

minoxidil oral tablet 10 mg, 2.5 mg 1

moexipril oral tablet 15 mg, 7.5 mg 1

nadolol oral tablet 20 mg, 40 mg, 80 mg 2

nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2

nicardipine intravenous solution 25 mg/10 ml 3

nicardipine oral capsule 20 mg, 30 mg 3

nifedipine oral tablet extended release 24hr 30 2

mg, 60 mg, 90 mg

nifedipine oral tablet extended release 30 mg, 60 2

mg, 90 mg

nimodipine oral capsule 30 mg 3

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1

olmesartan-amlodipin-hcthiazid oral tablet 20-5- 1

12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
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olmesartan-hydrochlorothiazide oral tablet 20- 1

12.5 mg, 40-12.5 mg, 40-25 mg

ORENITRAM MONTH 1 TITRATION KT ORAL 4 PA
TABLET EXTENDED REL,DOSE PACK 0.125 MG

(126)- 0.25 MG (42)

ORENITRAM MONTH 2 TITRATION KT ORAL 4 PA
TABLET EXTENDED REL,DOSE PACK 0.125 MG

(126)- 0.25 MG (210)

ORENITRAM MONTH 3 TITRATION KT ORAL 4 PA
TABLET EXTENDED REL,DOSE PACK 0.125 MG

(126)- 0.25 MG(42)-1MG

ORENITRAM ORAL TABLET EXTENDED RELEASE 3 PA
0.125 MG

ORENITRAM ORAL TABLET EXTENDED RELEASE 4 PA
0.25 MG, 1 MG, 2.5 MG, 5 MG

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
phenoxybenzamine oral capsule 10 mg 4

pindolol oral tablet 10 mg, 5 mg 2

prazosin oral capsule 1 mg, 2 mg, 5 mg 2

propranolol oral capsule,extended release 24 hr 1

120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 1

40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 2

mg, 80 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1

mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 1

mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1
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telmisartan-amlodipine oral tablet 40-10 mg, 40-5 1

mg, 80-10 mg, 80-5 mg

telmisartan-hydrochlorothiazid oral tablet 40-12.5 1

mg, 80-12.5 mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QL (30 EA per 30 days)
terazosin oral capsule 10 mg 1 QL (60 EA per 30 days)
tiadylt er oral capsule,extended release 24 hr 120 1

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1

triamterene-hydrochlorothiazid oral capsule 37.5- 1

25 mg

triamterene-hydrochlorothiazid oral tablet 37.5-25 1

mg, 75-50 mg

valsartan oral tablet 160 mg, 40 mg, 80 mg 1 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 QL (30 EA per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-12.5 1 QL (30 EA per 30 days)
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5

mg

verapamil intravenous solution 2.5 mg/ml 3

verapamil oral capsule, 24 hr er pellet ct 100 mg, 2

200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 1

mg, 180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 24 hr 360 2

mg

verapamil oral tablet 120 mg, 40 mg, 80 mg 1

verapamil oral tablet extended release 120 mg, 1

180 mg, 240 mg

COAGULATION THERAPY

aminocaproic acid oral solution 250 mg/ml (25 %) 4

aminocaproic acid oral tablet 1,000 mg, 500 mg 3
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aspirin-dipyridamole oral capsule, er multiphase 3
12 hr 25-200 mg
cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel oral tablet 300 mg 3
clopidogrel oral tablet 75 mg 1 QL (30 EA per 30 days)
dabigatran etexilate oral capsule 110 mg, 150 mg, 3
75 mg
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 2
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 4 PA; LA
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 4 PA; LA
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 4 PA; LA
DOPTELET SPRINKLE ORAL CAPSULE, SPRINKLE 10 4 PA; LA
MG
ELIQUIS DVT-PE TREAT 30D START ORAL 2
TABLETS,DOSE PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG 2
ELIQUIS ORAL TABLET FOR SUSPENSION 0.5 MG, 2
1.5 MG (0.5 MG X 3), 2 MG (0.5 MG X 4)
ELIQUIS SPRINKLE ORAL CAPSULE, SPRINKLE 0.15 2
MG
eltrombopag olamine oral powder in packet 12.5 4 PA; QL (360 EA per 30 days)
mg
eltrombopag olamine oral powder in packet 25 4 PA; QL (180 EA per 30 days)
mg
eltrombopag olamine oral tablet 12.5 mg, 25 mg, 4 PA; QL (30 EA per 30 days)
50 mg
eltrombopag olamine oral tablet 75 mg 4 PA; QL (60 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml 2
enoxaparin subcutaneous syringe 100 mg/ml, 120 2
mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4
ml, 60 mg/0.6 ml, 80 mg/0.8 m|
fondaparinux subcutaneous syringe 10 mg/0.8 mi, 4
5mg/0.4 ml, 7.5 mg/0.6 m|
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 3
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heparin (porcine) in 5 % dex intravenous 3

parenteral solution 20,000 unit/500 ml (40

unit/ml), 25,000 unit/250 ml(100 unit/ml), 25,000

unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 3

parenteral solution 1,000 unit/500 ml

HEPARIN (PORCINE) IN NACL (PF) INTRAVENOUS 3

PARENTERAL SOLUTION 2,000 UNIT/1,000 ML

heparin (porcine) injection solution 1,000 unit/ml, 2

10,000 unit/ml, 20,000 unit/ml, 5,000 unit/ml

heparin (porcine) injection syringe 5,000 unit/ml| 3

heparin(porcine) in 0.45% nacl intravenous 3

parenteral solution 25,000 unit/250 ml, 25,000

unit/500 ml

HEPARIN, PORCINE (PF) INJECTION SYRINGE 5,000 3

UNIT/0.5 ML, 5,000 UNIT/ML

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

pentoxifylline oral tablet extended release 400 mg 1

prasugrel hcl oral tablet 10 mg, 5 mg 2

rivaroxaban oral tablet 2.5 mg 3 QL (60 EA per 30 days)
ticagrelor oral tablet 60 mg, 90 mg 3 QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 10-10 mg, 10- 1

20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20

mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80

mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 QL (30 EA per 30 days)
mg

cholestyramine (with sugar) oral powder 4 gram 2

cholestyramine (with sugar) oral powder in packet 2

4 gram

cholestyramine light oral powder 4 gram 2
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cholestyramine light oral powder in packet 4 gram

2

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral granules 5 gram

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

ezetimibe oral tablet 10 mg

QL (30 EA per 30 days)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 mg

R, N wW|lwNN

QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200
mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg,
48 mg

fenofibrate oral tablet 160 mg, 54 mg

fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 135 mg

fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 45 mg

fluvastatin oral capsule 20 mg

QL (30 EA per 30 days)

fluvastatin oral capsule 40 mg

QL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr 80
mg

=

QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg

icosapent ethyl oral capsule 0.5 gram, 1 gram

lovastatin oral tablet 10 mg

QL (30 EA per 30 days)

lovastatin oral tablet 20 mg, 40 mg

QL (60 EA per 30 days)

NEXLETOL ORAL TABLET 180 MG

PA; QL (30 EA per 30 days)

NEXLIZET ORAL TABLET 180-10 MG

PA; QL (30 EA per 30 days)

niacin oral tablet 500 mg

niacin oral tablet extended release 24 hr 1,000
mg, 500 mg, 750 mg

NN NINREPRIRPR NN

NIACOR ORAL TABLET 500 MG

N

omega-3 acid ethyl esters oral capsule 1 gram

2
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pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg 1 QL (30 EA per 30 days)
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 QL (30 EA per 30 days)

mg

REPATHA SURECLICK SUBCUTANEOUS PEN 2 PA; QL (6 ML per 28 days)
INJECTOR 140 MG/ML

REPATHA SYRINGE SUBCUTANEOUS SYRINGE 140 2 PA; QL (6 ML per 28 days)
MG/ML

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 EA per 30 days)

mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 EA per 30 days)
mg, 80 mg

MISCELLANEOUS CARDIOVASCULAR AGENTS

CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 4 PA; QL (30 EA per 30 days)
5 MG

digoxin injection solution 250 mcg/ml (0.25 3

mg/ml)

digoxin oral solution 50 mcg/ml (0.05 mg/ml) 2

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 1

(0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 mg) 3

ENTRESTO SPRINKLE ORAL PELLET 15-16 MG, 6-6 2 QL (240 EA per 30 days)
MG

FILSPARI ORAL TABLET 200 MG, 400 MG 4 PA; QL (30 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg 3 PA; QL (60 EA per 30 days)
LANOXIN PEDIATRIC INJECTION SOLUTION 100 3

MCG/ML (0.1 MG/ML)

ranolazine oral tablet extended release 12 hr 2 QL (60 EA per 30 days)
1,000 mg, 500 mg

sacubitril-valsartan oral tablet 24-26 mg 2 QL (180 EA per 30 days)
sacubitril-valsartan oral tablet 49-51 mg, 97-103 2 QL (60 EA per 30 days)
mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 2 PA; QL (30 EA per 30 days)
VYNDAMAX ORAL CAPSULE 61 MG 4 PA
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VYNDAQEL ORAL CAPSULE 20 MG 4 PA
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2

mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

isosorbide mononitrate oral tablet extended 1

release 24 hr 120 mg, 30 mg, 60 mg

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 1

mg

nitroglycerin transdermal patch 24 hour 0.1 1

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non-aerosol 400 3

mcg/spray
DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 3 PA

calcipotriene scalp solution 0.005 % 2 QL (120 ML per 30 days)

calcipotriene topical cream 0.005 % 3 QL (120 GM per 30 days)

calcipotriene topical ointment 0.005 % 3 QL (120 GM per 30 days)

COSENTYX (2 SYRINGES) SUBCUTANEOUS 4 PA; QL (10 ML per 28 days)

SYRINGE 150 MG/ML

COSENTYX INTRAVENOUS SOLUTION 25 MG/ML 4 PA

COSENTYX PEN (2 PENS) SUBCUTANEOQOUS PEN 4 PA; QL (10 ML per 28 days)

INJECTOR 150 MG/ML

COSENTYX PEN SUBCUTANEQOUS PEN INJECTOR 4 PA; QL (10 ML per 28 days)

150 MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML 4 PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 4 PA; QL (2.5 ML per 28 days)

ML

COSENTYX UNOREADY PEN SUBCUTANEQUS PEN 4 PA; QL (10 ML per 28 days)

INJECTOR 300 MG/2 ML

OTULFI INTRAVENOUS SOLUTION 130 MG/26 ML 4 PA; QL (104 ML per 180 days)
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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OTULFI SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 2 PA; QL (0.5 ML per 28 days)
OTULFI SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 2 PA; QL (0.5 ML per 28 days)
OTULFI SUBCUTANEOUS SYRINGE 90 MG/ML 4 PA; QL (1 ML per 28 days)
selenium sulfide topical lotion 2.5 % 2

SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 4 PA; QL (6 ML per 365 days)
MG/ML

SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML 4 PA; QL (6 ML per 365 days)
TREMFYA INTRAVENOUS SOLUTION 200 MG/20 4 PA; QL (20 ML per 28 days)
ML (10 MG/ML)

TREMFYA ONE-PRESS SUBCUTANEOUS AUTO- 4 PA; QL (2 ML per 28 days)
INJECTOR 100 MG/ML

TREMFYA PEN INDUCTION PK(2PEN) 4 PA; QL (24 ML per 365 days)
SUBCUTANEOUS PEN INJECTOR 200 MG/2 ML

TREMFYA PEN SUBCUTANEOUS PEN INJECTOR 4 PA; QL (2 ML per 28 days)
100 MG/ML, 200 MG/2 ML

TREMFYA SUBCUTANEOQOUS SYRINGE 100 MG/ML, 4 PA; QL (2 ML per 28 days)
200 MG/2 ML

MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 12 % 2

ammonium lactate topical lotion 12 % 2

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 4 PA; QL (4.56 ML per 28 days)
200 MG/1.14 ML

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 4 PA; QL (8 ML per 28 days)
300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 4 PA; QL (4.56 ML per 28 days)
MG/1.14 ML

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 4 PA; QL (8 ML per 28 days)
MG/2 ML

EUCRISA TOPICAL OINTMENT 2 % 3 PA; QL (120 GM per 30 days)
FLUOROURACIL TOPICAL CREAM 0.5 % 4

fluorouracil topical cream 5 % 2

fluorouracil topical solution 2 %, 5 % 2

glydo mucous membrane jelly in applicator 2 % 2 QL (60 ML per 30 days)
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imiquimod topical cream in metered-dose pump
3.75%

3

imiquimod topical cream in packet 3.75 %

imiquimod topical cream in packet 5 %

lidocaine (pf) injection solution 10 mg/ml (1 %), 15
mg/ml (1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5
mg/ml (0.5 %)

lidocaine hcl injection solution 10 mg/ml (1 %), 20
mg/ml (2 %), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 %

lidocaine hcl mucous membrane jelly in applicator
2%

QL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 2 %

lidocaine hcl mucous membrane solution 4 % (40
mg/ml)

N

lidocaine topical adhesive patch,medicated 5 %

PA; QL (90 EA per 30 days)

lidocaine topical ointment 5 %

QL (50 GM per 30 days)

lidocaine-prilocaine topical cream 2.5-2.5 %

QL (30 GM per 30 days)

methoxsalen oral capsule,ligd-filled,rapid rel 10
mg

AW IN|N

PANRETIN TOPICAL GEL 0.1 %

pimecrolimus topical cream 1 %

PA; QL (100 GM per 30 days)

podofilox topical solution 0.5 %

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM

QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 %

ssd topical cream 1 %

tacrolimus topical ointment 0.03 %, 0.1 %

PA; QL (100 GM per 30 days)

VALCHLOR TOPICAL GEL 0.016 %

PA

ZTLIDO TOPICAL ADHESIVE PATCH,MEDICATED 1.8
%

W A WINNDNWN WP

PA; QL (90 EA per 30 days)

THERAPY FOR ACNE

adapalene topical gel 0.3 %

3

QL (45 GM per 30 days)
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adapalene topical gel with pump 0.3 % 3

amnesteem oral capsule 10 mg, 20 mg, 30 mg, 40 3

mg

azelaic acid topical gel 15 % 3

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 3

clindacin etz topical swab 1 % 2 QL (69 EA per 30 days)
clindacin p topical swab 1 % 2 QL (69 EA per 30 days)
clindamycin phosphate topical gel 1 % 3 QL (120 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % 3 QL (150 ML per 30 days)
clindamycin phosphate topical lotion 1 % 2 QL (120 ML per 30 days)
clindamycin phosphate topical solution 1 % 2 QL (120 ML per 30 days)
clindamycin phosphate topical swab 1 % 2 QL (60 EA per 30 days)
ery pads topical swab 2 % 2

erythromycin with ethanol topical gel 2 % 3

erythromycin with ethanol topical solution 2 % 2

erythromycin-benzoyl peroxide topical gel 3-5 % 3

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 3

mg

metronidazole topical cream 0.75 % 3

metronidazole topical gel 0.75 %, 1 % 3

metronidazole topical gel with pump 1 % 3

metronidazole topical lotion 0.75 % 3

tazarotene topical cream 0.05 %, 0.1 % 3 PA

tazarotene topical gel 0.05 %, 0.1 % 3 PA

tretinoin microspheres topical gel 0.04 % 3 PA

tretinoin microspheres topical gel with pump 0.04 3 PA

%, 0.08 %

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 3 PA

tretinoin topical gel 0.01 % 2 PA

tretinoin topical gel 0.025 %, 0.05 % 3 PA

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 3

mg
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gentamicin topical cream 0.1 %

QL (60 GM per 30 days)

gentamicin topical ointment 0.1 %

mupirocin calcium topical cream 2 %

QL (30 GM per 30 days)

mupirocin topical ointment 2 %

QL (44 GM per 30 days)

sulfacetamide sodium (acne) topical suspension
10%

NN W NN

ciclodan topical solution 8 % 2

ciclopirox topical cream 0.77 % 2 QL (90 GM per 28 days)
ciclopirox topical shampoo 1 % 2 QL (120 ML per 28 days)
ciclopirox topical solution 8 % 2 QL (6.6 ML per 28 days)
ciclopirox topical suspension 0.77 % 2 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 2 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 2 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 2 QL (45 GM per 28 days)
%

clotrimazole-betamethasone topical lotion 1-0.05 2 QL (60 ML per 28 days)
%

econazole nitrate topical cream 1 % 2 QL (85 GM per 28 days)
ketoconazole topical cream 2 % 2 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 2 QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram 2 QL (180 GM per 30 days)
naftifine topical cream 1 %, 2 % 2 QL (60 GM per 28 days)
naftifine topical gel 2 % 2 QL (60 GM per 30 days)
nyamyc topical powder 100,000 unit/gram 2 QL (180 GM per 30 days)
nystatin topical cream 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 2 QL (180 GM per 30 days)
nystatin-triamcinolone topical cream 100,000-0.1 3 QL (60 GM per 28 days)

unit/g-%
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nystatin-triamcinolone topical ointment 100,000- 3 QL (60 GM per 28 days)
0.1 unit/gram-%

nystop topical powder 100,000 unit/gram 2 QL (180 GM per 30 days)

acyclovir topical ointment 5 % 3 QL (30 GM per 30 days)
penciclovir topical cream 1 % 3 QL (5 GM per 30 days)

ala-cort topical cream 1 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

betamethasone dipropionate topical cream 0.05 %

betamethasone dipropionate topical lotion 0.05 %

betamethasone dipropionate topical ointment
0.05 %

N ININININ|RE

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %

betamethasone, augmented topical lotion 0.05 %

betamethasone, augmented topical ointment 0.05
%

NN INININININN

clobetasol scalp solution 0.05 %

QL (100 ML per 28 days)

clobetasol topical cream 0.05 %

QL (120 GM per 28 days)

clobetasol topical foam 0.05 %

QL (100 GM per 28 days)

clobetasol topical gel 0.05 %

QL (120 GM per 28 days)

clobetasol topical ointment 0.05 %

QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 %

QL (236 ML per 28 days)

clobetasol-emollient topical cream 0.05 %

N W ININW NN

QL (120 GM per 28 days)
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clobetasol-emollient topical foam 0.05 %

3

QL (100 GM per 28 days)

CLOCORTOLONE PIVALATE TOPICAL CREAM 0.1 %

clodan topical shampoo 0.05 %

QL (236 ML per 28 days)

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

desoximetasone topical cream 0.05 %, 0.25 %

desoximetasone topical gel 0.05 %

desoximetasone topical ointment 0.05 %, 0.25 %

fluocinolone and shower cap scalp o0il 0.01 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical 0il 0.01 %

fluocinolone topical ointment 0.025 %

fluocinolone topical solution 0.01 %

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical cream 0.1 %

QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QL (120 GM per 30 days)

fluocinonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinonide topical solution 0.05 %

QL (120 ML per 30 days)

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %

halobetasol propionate topical ointment 0.05 %

hydrocortisone butyrate topical cream 0.1 %

QL (120 GM per 30 days)

hydrocortisone butyrate topical ointment 0.1 %

QL (120 GM per 30 days)

hydrocortisone butyrate topical solution 0.1 %

QL (120 ML per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

NN PR ININIDNIWININ I EPRPIRPRPINIDNIN WINININNMNNINOOWOWOWWINIDNNIDND WO W
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mometasone topical cream 0.1 % 2

mometasone topical ointment 0.1 %

2
mometasone topical solution 0.1 % 2
2

triamcinolone acetonide topical cream 0.025 %,
0.1%,0.5%

triamcinolone acetonide topical lotion 0.025 %, 2
0.1%
triamcinolone acetonide topical ointment 0.025 %, 2

0.05 %, 0.1 %, 0.5 %

malathion topical lotion 0.5 % 3
permethrin topical cream 5 % 2

DIAGNOSTICS / MISCELLANEOUS AGENTS

lactated ringers irrigation solution 3
neomycin-polymyxin b gu irrigation solution 40 3
mg-200,000 unit/ml
ringer's irrigation solution 3
acamprosate oral tablet,delayed release (dr/ec) 2
333 mg
anagrelide oral capsule 0.5 mg, 1 mg 2
carglumic acid oral tablet, dispersible 200 mg 4 PA; LA
cevimeline oral capsule 30 mg 3
CHEMET ORAL CAPSULE 100 MG 4 PA
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 4.25 %
CUVRIOR ORAL TABLET 300 MG 4 PA; LA; QL (300 EA per 30 days)
d10 %-0.45 % sodium chloride intravenous 3
parenteral solution
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d2.5 %-0.45 % sodium chloride intravenous 3

parenteral solution

D5 % (D-GLUCOSE)-0.9 % SODCHLR INTRAVENOUS 3

PARENTERAL SOLUTION

d5 % and 0.9 % sodium chloride intravenous 3

parenteral solution

d5 %-0.45 % sodium chloride intravenous 3

parenteral solution

deferasirox oral granules in packet 180 mg, 360 4 PA
mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg 3 PA
deferasirox oral tablet 90 mg 2 PA
deferiprone oral tablet 1,000 mg, 500 mg 4 PA
dextrose 10 % and 0.2 % nacl intravenous 3

parenteral solution

dextrose 10 % in water (d10w) intravenous 3

parenteral solution 10 %

dextrose 25 % in water (d25w) intravenous syringe 3

DEXTROSE 5 % IN WATER (D5W) INTRAVENOUS 3

PARENTERAL SOLUTION

dextrose 5 % in water (d5w) intravenous 3

piggyback 5 %

dextrose 5 %-lactated ringers intravenous 3

parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 3

parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 3

parenteral solution

DEXTROSE 50 % IN WATER (D50W) INTRAVENOUS 3

PARENTERAL SOLUTION

dextrose 50 % in water (d50w) intravenous syringe 3

dextrose 70 % in water (d70w) intravenous 3

parenteral solution

disulfiram oral tablet 250 mg, 500 mg 2

droxidopa oral capsule 100 mg 3 PA; QL (90 EA per 30 days)
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droxidopa oral capsule 200 mg, 300 mg 4 PA; QL (180 EA per 30 days)
FERRIPROX (2 TIMES A DAY) ORAL TABLET, 4 PA

MODIFIED RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 100 MG/ML 4 PA

glutamine (sickle cell) oral powder in packet 5 4 PA; QL (180 EA per 30 days)
gram

INCRELEX SUBCUTANEOQUS SOLUTION 10 MG/ML 4 PA; LA

kionex oral suspension 15 gram/60 m| 2

levocarnitine (with sugar) oral solution 100 mg/ml| 3

levocarnitine oral solution 100 mg/ml| 3

levocarnitine oral tablet 330 mg 2

LOKELMA ORAL POWDER IN PACKET 10 GRAM 2 QL (34 EA per 30 days)
LOKELMA ORAL POWDER IN PACKET 5 GRAM 2 QL (90 EA per 30 days)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 4 PA

pilocarpine hcl oral tablet 5 mg 2

pilocarpine hcl oral tablet 7.5 mg 3

PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG 4 PA; LA

(+/-)/20 ML

REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5 4 PA

ML (1.6 MG/ML)

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG 4 PA; QL (30 EA per 30 days)
riluzole oral tablet 50 mg 2

risedronate oral tablet 30 mg 2 QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 3 PA; QL (510 EA per 30 days)
gram

sevelamer carbonate oral powder in packet 2.4 3 PA; QL (150 EA per 30 days)
gram

sevelamer carbonate oral tablet 800 mg 3 PA; QL (510 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral 3

solution

sodium chloride 0.9 % intravenous piggyback 3

SODIUM CHLORIDE IRRIGATION SOLUTION 0.9 % 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 9.

87




Covered Drugs By Category

Drug Name Drug Tier Requirements/Limits
sodium phenylbutyrate oral powder 0.94 4 PA

gram/gram

sodium phenylbutyrate oral tablet 500 mg 4 PA

sodium polystyrene sulfonate oral powder 15 2

gram

sodium polystyrene sulfonate oral suspension 15 2

gram/60 ml

sps (with sorbitol) oral suspension 15-20 gram/60 2

ml

trientine oral capsule 250 mg 4 PA; QL (240 EA per 30 days)
TZIELD INTRAVENOUS SOLUTION 1 MG/ML 4 PA; QL (14 ML per 999 days)
water for irrigation, sterile irrigation solution 3

WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 MG, 9 2 PA; QL (30 EA per 30 days)
MG (MISC CARDIOVASCULAR)

WEGOVY SUBCUTANEOUS PEN INJECTOR 0.25 2 PA; QL (2 ML per 28 days)
MG/0.5 ML, 0.5 MG/0.5 ML, 1 MG/0.5 ML (MISC

CARDIOVASCULAR)

WEGOVY SUBCUTANEOUS PEN INJECTOR 1.7 2 PA; QL (3 ML per 28 days)
MG/0.75 ML, 2.4 MG/0.75 ML (MISC

CARDIOVASCULAR)

XIAFLEX INJECTION RECON SOLN 0.9 MG 4 PA

zoledronic acid-mannitol-water intravenous 3 B/D PA

piggyback 5 mg/100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet 1 QL (60 EA per 30 days)
extended release 12 hr 150 mg

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 3

MG/ML

VARENICLINE TARTRATE ORAL TABLET 0.5 MG, 1 3

MG, 1 MG (56 PACK)

varenicline tartrate oral tablets,dose pack 0.5 mg 3

(11)- 1 mg (42)
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EAR, NOSE / THROAT MEDICATIONS

azelastine nasal spray,non-aerosol 137 mcg (0.1 1 QL (60 ML per 30 days)
%)

chlorhexidine gluconate mucous membrane 1

mouthwash 0.12 %

fluoride (sodium) dental cream 1.1 % 1

fluoride (sodium) dental gel 1.1 % 1

fluoride (sodium) dental paste 1.1 % 1

fluoride (sodium) dental solution 0.2 % 1

ipratropium bromide nasal spray,non-aerosol 21 1 QL (30 ML per 30 days)
mcg (0.03 %), 42 mcg (0.06 %)

kourzeq dental paste 0.1 % 2

oralone dental paste 0.1 % 2

periogard mucous membrane mouthwash 0.12 % 1

sodium fluoride 5000 dry mouth dental paste 1.1 1

%

sodium fluoride 5000 plus dental cream 1.1 % 1

sodium fluoride-pot nitrate dental paste 1.1-5 % 1

triamcinolone acetonide dental paste 0.1 % 2

acetic acid otic (ear) solution 2 %

flac otic oil otic (ear) drops 0.01 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

hydrocortisone-acetic acid otic (ear) drops 1-2 %

NN DNINN

ofloxacin otic (ear) drops 0.3 %

ciprofloxacin-dexamethasone otic (ear) 2
drops,suspension 0.3-0.1 %

CORTISPORIN-TC OTIC (EAR) DROPS,SUSPENSION 3
3.3-3-10-0.5 MG/ML
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neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mg/ml-unit/ml-%

ENDOCRINE/DIABETES

ADRENAL HORMONES
cortisone oral tablet 25 mg 3
DEPO-MEDROL INJECTION SUSPENSION 20 3
MG/ML, 40 MG/ML, 80 MG/ML
dexamethasone intensol oral drops 1 mg/ml| 3
dexamethasone oral elixir 0.5 mg/5 ml| 1
dexamethasone oral solution 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1
1.5mg, 2 mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection 3
solution 10 mg/ml
dexamethasone sodium phosphate injection 3
solution 10 mg/ml, 4 mg/ml
fludrocortisone oral tablet 0.1 mg 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1
hydrocortisone sod succinate injection recon soln 3
100 mg
MEDROL ORAL TABLET 2 MG 2 B/D PA
methylprednisolone acetate injection suspension 3
40 mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 1 B/D PA
mg, 8 mg
methylprednisolone oral tablets,dose pack 4 mg 1
methylprednisolone sodium succ injection recon 3
soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 3
recon soln 1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 2
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prednisolone sodium phosphate oral solution 15 2

mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral syringe 15 2

mg/5 ml

prednisone intensol oral concentrate 5 mg/ml| 3

prednisone oral solution 5 mg/5 ml 2

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1

mg, 5 mg

prednisone oral tablet 50 mg 1

prednisone oral tablets,dose pack 10 mg, 10 mg 1

(48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON 3

SOLN 1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2

ML, 500 MG/4 ML

TARPEYO ORAL CAPSULE,DELAYED 4 PA; QL (120 EA per 30 days)
RELEASE(DR/EC) 4 MG

triamcinolone acetonide injection suspension 40 1

mg/ml

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

acarbose oral tablet 100 mg 1 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 1 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 1 QL (180 EA per 30 days)
alcohol pads topical pads, medicated 1 PA
ALCOHOL PREP PADS TOPICAL PADS, MEDICATED 1 PA
ALCOHOL SWABS TOPICAL PADS, MEDICATED 1 PA
ALCOHOL WIPES TOPICAL PADS, MEDICATED 1 PA
CARETOUCH ALCOHOL PREP PAD TOPICAL PADS, 1 PA
MEDICATED
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CURITY ALCOHOL SWABS TOPICAL PADS, 1 PA

MEDICATED

CYCLOSET ORAL TABLET 0.8 MG 3 QL (180 EA per 30 days)
dapagliflozin oral tablet 10 mg 1 QL (30 EA per 30 days)
dapagliflozin oral tablet 5 mg 1 QL (60 EA per 30 days)
dapagliflozin-metformin oral tablet, ir - er, 1 QL (30 EA per 30 days)
biphasic 24hr 10-1,000 mg, 10-500 mg

dapagliflozin-metformin oral tablet, ir - er, 1 QL (60 EA per 30 days)
biphasic 24hr 5-1,000 mg, 5-500 mg

diazoxide oral suspension 50 mg/ml| 4

DROPSAFE ALCOHOL PREP PADS TOPICAL PADS, 1 PA

MEDICATED

EASY COMFORT ALCOHOL PAD TOPICAL PADS, 1 PA

MEDICATED

EASY TOUCH ALCOHOL PREP PADS TOPICAL PADS, 1 PA

MEDICATED

FARXIGA ORAL TABLET 10 MG 2 ST; QL (30 EA per 30 days)
FARXIGA ORAL TABLET 5 MG 2 ST; QL (60 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 2

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3

ML)

FIASP PENFILL U-100 INSULIN SUBCUTANEOUS 2

CARTRIDGE 100 UNIT/ML (3 ML)

FIASP PUMPCART SUBCUTANEOUS CARTRIDGE 2

100 UNIT/ML (1.6 ML)

FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 2

100 UNIT/ML

glimepiride oral tablet 1 mg 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
GLIPIZIDE ORAL TABLET 15 MG 1 QL (60 EA per 30 days)
GLIPIZIDE ORAL TABLET 2.5 MG 1 QL (30 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
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glipizide oral tablet extended release 24hr 10 mg 1 QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 1 QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg 1 QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 1 QL (120 EA per 30 days)
mg

GLUCAGON (HCL) EMERGENCY KIT INJECTION 2

RECON SOLN 1 MG

GLUCAGON EMERGENCY KIT (HUMAN) INJECTION 2

RECON SOLN 1 MG

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO- 2 QL (0.8 ML per 30 days)
INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO- 2 QL (0.8 ML per 30 days)
INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS 2 QL (0.8 ML per 30 days)
SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS 2 QL (0.8 ML per 30 days)
SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOQOUS SOLUTION 1 MG/0.2 ML 2 QL (0.8 ML per 30 days)
HUMALOG JUNIOR KWIKPEN U-100 2

SUBCUTANEOQUS INSULIN PEN, HALF-UNIT 100

UNIT/ML

HUMALOG KWIKPEN INSULIN SUBCUTANEOUS 2

INSULIN PEN 100 UNIT/ML, 200 UNIT/ML (3 ML)

HUMALOG MIX 50-50 KWIKPEN SUBCUTANEOUS 2

INSULIN PEN 100 UNIT/ML (50-50)

HUMALOG MIX 75-25 KWIKPEN SUBCUTANEOUS 2

INSULIN PEN 100 UNIT/ML (75-25)

HUMALOG MIX 75-25(U-100)INSULN 2

SUBCUTANEOUS SUSPENSION 100 UNIT/ML (75-

25)

HUMALOG U-100 INSULIN SUBCUTANEOUS 2

CARTRIDGE 100 UNIT/ML

HUMALOG U-100 INSULIN SUBCUTANEOUS 2

SOLUTION 100 UNIT/ML
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HUMULIN 70/30 U-100 INSULIN SUBCUTANEOUS 2

SUSPENSION 100 UNIT/ML (70-30)

HUMULIN 70/30 U-100 KWIKPEN SUBCUTANEQUS 2

INSULIN PEN 100 UNIT/ML (70-30)

HUMULIN N NPH INSULIN KWIKPEN 2

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3

ML)

HUMULIN N NPH U-100 INSULIN SUBCUTANEOQUS 2

SUSPENSION 100 UNIT/ML

HUMULIN R REGULAR U-100 INSULN INJECTION 2

SOLUTION 100 UNIT/ML

HUMULIN R U-500 (CONC) INSULIN 4

SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN 4

SUBCUTANEOUS INSULIN PEN 500 UNIT/ML (3

ML)

INSULIN LISPRO PROTAMIN-LISPRO 2

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (75-

25)

INSULIN LISPRO SUBCUTANEOUS INSULIN PEN 2

100 UNIT/ML

INSULIN LISPRO SUBCUTANEOUS INSULIN PEN, 2

HALF-UNIT 100 UNIT/ML

INSULIN LISPRO SUBCUTANEOUS SOLUTION 100 2

UNIT/ML

IV PREP WIPES TOPICAL PADS, MEDICATED 1 PA

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 2 QL (30 EA per 30 days)
HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 2 QL (60 EA per 30 days)
HR 50-1,000 MG, 50-500 MG

JARDIANCE ORAL TABLET 10 MG, 25 MG 2 QL (30 EA per 30 days)
LANTUS SOLOSTAR U-100 INSULIN 2

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3

ML)

LANTUS U-100 INSULIN SUBCUTANEOUS 2

SOLUTION 100 UNIT/ML
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LYUMIJEV KWIKPEN U-100 INSULIN 2
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML

LYUMJEV KWIKPEN U-200 INSULIN 2
SUBCUTANEOUS INSULIN PEN 200 UNIT/ML (3
ML)

LYUMIJEV U-100 INSULIN SUBCUTANEOUS 2
SOLUTION 100 UNIT/ML

metformin oral solution 500 mg/5 ml| QL (765 ML per 30 days)

metformin oral tablet 1,000 mg QL (75 EA per 30 days)

metformin oral tablet 500 mg QL (150 EA per 30 days)

metformin oral tablet 850 mg QL (90 EA per 30 days)

[ N =

metformin oral tablet extended release 24 hr 500 QL (120 EA per 30 days)

mg

metformin oral tablet extended release 24 hr 750 1 QL (60 EA per 30 days)
mg

metformin oral tablet extended release 24hr 1,000 1 ST; QL (60 EA per 30 days)
mg

metformin oral tablet extended release 24hr 500 1 QL (150 EA per 30 days)
mg

miglitol oral tablet 100 mg QL (90 EA per 30 days)

miglitol oral tablet 25 mg QL (360 EA per 30 days)

miglitol oral tablet 50 mg QL (180 EA per 30 days)

N | W W W

MOUNJARO SUBCUTANEOUS PEN INJECTOR 10
MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5
MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML

PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg 1 QL (90 EA per 30 days)

nateglinide oral tablet 60 mg 1 QL (180 EA per 30 days)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN 3
PEN 100 UNIT/ML (3 ML)

NOVOLOG FLEXPEN U-100 INSULIN 2
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (3
ML)

NOVOLOG PENFILL U-100 INSULIN 2
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML
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NOVOLOG U-100 INSULIN ASPART 2

SUBCUTANEOUS SOLUTION 100 UNIT/ML

OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG 2 PA; QL (30 EA per 30 days)
OZEMPIC SUBCUTANEQUS PEN INJECTOR 0.25 2 PA; QL (3 ML per 28 days)
MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3

ML), 2 MG/DOSE (8 MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15- 1 QL (90 EA per 30 days)
850 mg

PRO COMFORT ALCOHOL PADS TOPICAL PADS, 1 PA

MEDICATED

PURE COMFORT ALCOHOL PADS TOPICAL PADS, 1 PA

MEDICATED

repaglinide oral tablet 0.5 mg 1 QL (960 EA per 30 days)
repaglinide oral tablet 1 mg 1 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 2 PA; QL (30 EA per 30 days)
sitagliptin phos-metformin oral tablet 50-1,000 2 QL (60 EA per 30 days)
mg, 50-500 mg

sitagliptin phosphate oral tablet 100 mg, 25 mg, 2 QL (30 EA per 30 days)
50 mg

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 2 QL (15 ML per 24 days)
100 UNIT-33 MCG/ML

TOUJEO MAX U-300 SOLOSTAR SUBCUTANEQUS 2

INSULIN PEN 300 UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 2

SUBCUTANEOUS INSULIN PEN 300 UNIT/ML (1.5

ML)

TRADJENTA ORAL TABLET 5 MG 2 QL (30 EA per 30 days)
TRUE COMFORT ALCOHOL PADS TOPICAL PADS, 1 PA

MEDICATED

TRUE COMFORT PRO ALCOHOL PADS TOPICAL 1 PA

PADS, MEDICATED
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TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75
MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML

2

PA; QL (2 ML per 28 days)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5
ML

PA

cabergoline oral tablet 0.5 mg

calcitonin (salmon) injection solution 200 unit/ml

calcitonin (salmon) nasal spray,non-aerosol 200
unit/actuation

N

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcg/ml

CEREZYME INTRAVENOUS RECON SOLN 400 UNIT

PA

CHORIONIC GONADOTROPIN, HUMAN
INTRAMUSCULAR RECON SOLN 10,000 UNIT

w | Wk |Ww

PA

cinacalcet oral tablet 30 mg

QL (60 EA per 30 days)

cinacalcet oral tablet 60 mg

QL (60 EA per 30 days)

cinacalcet oral tablet 90 mg

QL (120 EA per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg

desmopressin injection solution 4 mcg/ml

desmopressin nasal spray with pump 10
mcg/spray (0.1 ml)

Wi W w wl w|N

desmopressin nasal spray,non-aerosol 10
mcg/spray (0.1 ml)

w

desmopressin oral tablet 0.1 mg, 0.2 mg

doxercalciferol intravenous solution 4 mcg/2 ml

ELAPRASE INTRAVENOUS SOLUTION 6 MG/3 ML

PA

FABRAZYME INTRAVENOUS RECON SOLN 35 MG,
5 MG

AP N

LUMIZYME INTRAVENOUS RECON SOLN 50 MG

D

PA

mifepristone oral tablet 300 mg

PA; QL (120 EA per 30 days)
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NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 4 PA

ML

pamidronate intravenous solution 30 mg/10 ml (3 3

mg/ml), 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9

mg/ml)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 3

RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 4

HR 30 MCG

sapropterin oral powder in packet 100 mg, 500 4 PA

mg

sapropterin oral tablet,soluble 100 mg 4 PA

SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 4 PA; QL (30 EA per 30 days)

15 MG, 20 MG, 25 MG, 30 MG

SYNAREL NASAL SPRAY,NON-AEROSOL 2 MG/ML 4

testosterone cypionate intramuscular oil 100 1

mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 2

mg/ml

testosterone transdermal gel 50 mg/5 gram (1 %) 3 PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose 3 PA; QL (300 GM per 30 days)

pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 3 PA; QL (150 GM per 30 days)

pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 3 PA; QL (300 GM per 30 days)

mg/2.5gram)

TESTOSTERONE TRANSDERMAL GEL IN PACKET 1 3 PA; QL (300 GM per 30 days)

% (50 MG/5 GRAM)

tolvaptan (polycys kidney dis) oral tablet 15 mg, 4 PA; QL (120 EA per 30 days)

30 mg

tolvaptan (polycys kidney dis) oral tablets, 4 PA; QL (56 EA per 28 days)

sequential 15 mg (am)/ 15 mg (pm), 30 mg (am)/

15 mg (pm), 45 mg (am)/ 15 mg (pm), 60 mg

(am)/ 30 mg (pm), 90 mg (am)/ 30 mg (pm)

tolvaptan oral tablet 15 mg 4 PA; QL (120 EA per 30 days)

tolvaptan oral tablet 30 mg 4 PA; QL (60 EA per 30 days)
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zoledronic acid intravenous solution 4 mg/5 ml| 3 B/D PA
ZOLEDRONIC AC-MANNITOL-0.9NACL 3 B/D PA
INTRAVENOUS PIGGYBACK 4 MG/100 ML

THYROID HORMONES

levothyroxine oral tablet 100 mcg, 112 mcg, 125 1

mcg, 137 mcg, 150 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 175 mcg, 300 mcg 2

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 2

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 mcg 1

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 1

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 2

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200

MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88

MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 2

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75 mcg, 88 mcg

GASTROENTEROLOGY
ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5
ml

N IN|IN|DN

diphenoxylate-atropine oral tablet 2.5-0.025 mg

N

GLYCOPYRROLATE (PF) IN WATER INJECTION
SYRINGE 0.2 MG/ML

glycopyrrolate (pf) in water intravenous syringe
0.4 mg/2 ml (0.2 mg/ml)
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GLYCOPYRROLATE (PF) INJECTION SYRINGE 0.4 3

MG/2 ML (0.2 MG/ML)

glycopyrrolate (pf) injection syringe 0.6 mg/3 ml 3

(0.2 mg/ml)

glycopyrrolate injection solution 0.2 mg/ml 3

glycopyrrolate oral tablet 1 mg, 2 mg 1

loperamide oral capsule 2 mg 1

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg 3 PA
alosetron oral tablet 1 mg 4 PA
aprepitant oral capsule 125 mg 4 B/D PA
aprepitant oral capsule 40 mg, 80 mg 3 B/D PA
aprepitant oral capsule,dose pack 125 mg (1)- 80 3 B/D PA
mg (2)

balsalazide oral capsule 750 mg 3

betaine oral powder 1 gram/scoop 4

budesonide oral capsule,delayed,extend.release 3 3

mg

budesonide oral tablet,delayed and ext.release 9 4

mg

CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM- 12 3

GRAM/175 ML

compro rectal suppository 25 mg 2

constulose oral solution 10 gram/15 ml 1

CORTIFOAM RECTAL FOAM 10 % (80 MG) 4

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 2

12,000-38,000 -60,000 UNIT, 24,000-76,000 -

120,000 UNIT, 3,000-9,500- 15,000 UNIT, 36,000-

114,000- 180,000 UNIT, 6,000-19,000 -30,000

UNIT

cromolyn oral concentrate 100 mg/5 ml 2

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 3 B/D PA; QL (60 EA per 30 days)
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ENTYVIO PEN SUBCUTANEOUS PEN INJECTOR 108
MG/0.68 ML

4

PA; QL (1.36 ML per 28 days)

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOQOUS KIT 5 MG

PA

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG

PA

gavilyte-c oral recon soln 240-22.72-6.72 -5.84
gram

(S Y O I NG SN

generlac oral solution 10 gram/15 ml

granisetron hcl oral tablet 1 mg

B/D PA

hydrocortisone rectal enema 100 mg/60 ml

hydrocortisone topical cream with perineal
applicator 1 %, 2.5 %

NN N| -

IQIRVO ORAL TABLET 80 MG

D

PA; QL (30 EA per 30 days)

lactulose oral solution 10 gram/15 ml|

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg

QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule, extended release 500
mg

mesalamine oral capsule,extended release 24hr
0.375 gram

mesalamine rectal enema 4 gram/60 ml

mesalamine with cleansing wipe rectal enema kit
4 gram/60 m|

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

QL (30 EA per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w)

ondansetron hcl (pf) injection solution 4 mg/2 ml

ondansetron hcl (pf) injection syringe 4 mg/2 ml

ondansetron hcl intravenous solution 2 mg/ml

ondansetron hcl oral solution 4 mg/5 ml

Wl wlwlw|lw|w|r|r

B/D PA
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ondansetron hcl oral tablet 4 mg, 8 mg 1 B/D PA
ondansetron oral tablet,disintegrating 4 mg, 8 mg 1 B/D PA
palonosetron intravenous solution 0.25 mg/5 ml 3
peg 3350-electrolytes oral recon soln 236-22.74- 1
6.74 -5.86 gram (rx)
peg-electrolyte soln oral recon soln 420 gram (rx) 1
prochlorperazine edisylate injection solution 10 3
mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg 1
prochlorperazine rectal suppository 25 mg 2
procto-med hc topical cream with perineal 2
applicator 2.5 %
proctosol hc topical cream with perineal 2
applicator 2.5 %
proctozone-hc topical cream with perineal 2
applicator 2.5 %
REMICADE INTRAVENOUS RECON SOLN 100 MG 4 PA; QL (20 EA per 30 days)
SANCUSO TRANSDERMAL PATCH WEEKLY 3.1 4
MG/24 HOUR
scopolamine base transdermal patch 3 day 1 mg 2 QL (10 EA per 30 days)
over 3 days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 4 PA; QL (30 ML per 180 days)
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 4 PA; QL (1.2 ML per 56 days)
180 MG/1.2 ML (150 MG/ML)
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 4 PA; QL (2.4 ML per 56 days)
360 MG/2.4 ML (150 MG/ML)
sodium,potassium,mag sulfates oral recon soln 2
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack
(480ml)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 4 PA
SUFLAVE ORAL RECON SOLN 178.7-7.3-0.5 GRAM 3
sulfasalazine oral tablet 500 mg 1
sulfasalazine oral tablet,delayed release (dr/ec) 1
500 mg
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SUTAB ORAL TABLET 1.479-0.188- 0.225 GRAM 3

TRULANCE ORAL TABLET 3 MG 3

ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg 3

VOWST ORAL CAPSULE 1 X 10EXP6 TO 3 X 10EXP7 4 PA; LA

CELL

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 2

10,000-32,000 -42,000 UNIT, 15,000-47,000 -

63,000 UNIT, 20,000-63,000- 84,000 UNIT,

25,000-79,000- 105,000 UNIT, 3,000-10,000 -

14,000-UNIT, 40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT, 60,000-189,600-

252,600 UNIT

ZYMFENTRA SUBCUTANEOQOUS PEN INJECTOR KIT 4 PA; QL (2 EA per 28 days)
120 MG/ML

ZYMFENTRA SUBCUTANEOUS SYRINGE KIT 120 4 PA; QL (2 EA per 28 days)
MG/ML

ULCER THERAPY

bismuth subcit k-metronidz-tcn oral capsule 140- 3

125-125 mg

esomeprazole magnesium oral capsule,delayed 2 QL (60 EA per 30 days)
release(dr/ec) 20 mg, 40 mg

famotidine oral suspension for reconstitution 40 3

mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(dr/ec) 1 QL (60 EA per 30 days)
15 mg, 30 mg

misoprostol oral tablet 100 mcg, 200 mcg 2

omeprazole oral capsule,delayed release(dr/ec) 10 2 QL (60 EA per 30 days)
mg, 20 mg, 40 mg

pantoprazole oral tablet,delayed release (dr/ec) 1 QL (60 EA per 30 days)
20 mg, 40 mg

sucralfate oral suspension 100 mg/ml| 3

sucralfate oral tablet 1 gram 1
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TALICIA ORAL CAPSULE,IR - DELAY REL,BIPHASE 3 QL (168 EA per 180 days)
10-250-12.5 MG

VOQUEZNA DUAL PAK ORAL COMBO PACK 20 MG 3 QL (224 EA per 365 days)
(28)- 500 MG (84)

VOQUEZNA TRIPLE PAK ORAL COMBO PACK 20- 3 QL (224 EA per 365 days)

500-500 MG
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 4 PA
MCG/0.5 ML
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG 4 PA
BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML 4 PA; LA; QL (2 ML per 28 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 4 PA; QL (14 EA per 28 days)
GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA
SYRINGE 0.2 MG/0.25 ML
GENOTROPIN MINIQUICK SUBCUTANEOUS 4 PA
SYRINGE 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4
MG/0.25 ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2
MG/0.25 ML
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 4 PA
MG/ML (36 UNIT/ML), 5 MG/ML (15 UNIT/ML)
LEUKINE INJECTION RECON SOLN 250 MCG 4 PA
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 4 PA
480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 4 PA
MCG/0.5 ML, 480 MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML 4 PA
PEGASYS SUBCUTANEOUS SOLUTION 180 4 QL (4 ML per 28 days)
MCG/ML
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 4 QL (2 ML per 28 days)
ML
plerixafor subcutaneous solution 24 mg/1.2 ml (20 4 B/D PA
mg/ml)
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PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 3 PA
2,000 UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML
PROCRIT INJECTION SOLUTION 20,000 UNIT/2 ML, 4 PA
20,000 UNIT/ML, 40,000 UNIT/ML
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 3 PA
2,000 UNIT/ML, 20,000 UNIT/2 ML, 20,000
UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 UNIT/ML 4 PA
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 2 PA; V; QL (1 EA per 365 days)
MCG/0.5 ML
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 2
MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 Vv
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 Vv
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 MCG)-
5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 2 PA; V; QL (1 EA per 365 days)
RECONSTITUTION 120 MCG/0.5 ML
ATGAM INTRAVENOUS SOLUTION 50 MG/ML 3 B/D PA
BCG VACCINE, LIVE (PF) PERCUTANEOUS 2 Vv
SUSPENSION FOR RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 2 Vv
MCG/0.5 ML
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2 Vv
2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8- 2 Vv
5 LF-MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) 2
INTRAMUSCULAR SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION 2
FOR RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML
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ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 2 B/D PA; V
MCG/ML
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 2 B/D PA; V
MCG/ML
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 2 B/D PA; V
SYRINGE 10 MCG/0.5 ML
fomepizole intravenous solution 1 gram/ml 4
GAMMAGARD LIQUID ERC INJECTION SOLUTION 4 B/D PA
10 (100 ML)
GAMMAGARD LIQUID INJECTION SOLUTION 10 %, 4 B/D PA
10 % (50ML)
GAMMAKED INJECTION SOLUTION 1 GRAM/10 4 B/D PA
ML (10 %), 10 GRAM/100 ML (10 %), 20
GRAM/200 ML (10 %), 5 GRAM/50 ML (10 %)
GAMMAPLEX (WITH SORBITOL) INTRAVENOUS 4 B/D PA
SOLUTION 5 %
GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 4 B/D PA
% (100 ML), 10 % (200 ML)
GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 4 B/D PA
ML (10 %), 10 GRAM/100 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)
GAMUNEX-C INJECTION SOLUTION 2.5 GRAM/25 3 B/D PA
ML (10 %)
GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 2 Vv
0.5 ML
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 2 Vv
ML
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 2 Vv
ELISA UNIT/ML
HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA 2
UNIT/0.5 ML
HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 2 B/D PA; V
MCG/0.5 ML
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 2
MCG/0.5 ML
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IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR 2 B/D PA; V
RECON SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 2

25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 2 Vv

ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 2 Vv

ML

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X 2 Vv

TO 3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 2

MCG-10 LF/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 2 Vv
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 2 Vv

KIT 10-5 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 2 Vv
SOLUTION 10-5 MCG/0.5 ML

M-M-R Il (PF) SUBCUTANEQOUS RECON SOLN 2 Vv
1,000-12,500 TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 2 PA; V; QL (1 ML per 365 days)
MCG/0.5 ML

OCTAGAM INTRAVENOUS SOLUTION 10 % 4 B/D PA
OCTAGAM INTRAVENOUS SOLUTION 5 % 3 B/D PA
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG- 2

25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 2

MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 2 Vv
MCG/0.5 ML

PENMENVY MEN A-B-C-W-Y (PF) 2 \
INTRAMUSCULAR KIT 0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 15LF- 2

20MCG-5LF- 62 DU/0.5 ML
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PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 2 Vv
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 2
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 2
15 LF-48 MCG- 5 LF UNIT/0.5ML
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 2
LF-48 MCG- 5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION 2 B/D PA; V
FOR RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR 2 B/D PA; V
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 2 B/D PA; V
10 MCG/ML, 5 MCG/0.5 ML
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 2
ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 2
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 2 V; QL (2 EA per 999 days)
RECONSTITUTION 50 MCG/0.5 ML
SHINGRIX (PF) INTRAMUSCULAR SYRINGE 50 2 V; QL (1 ML per 999 days)
MCG/0.5 ML
STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR 2 Vv
RECONSTITUTION 1,000 UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF 2 Vv
UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF 2 Vv
UNIT/0.5 ML
TICE BCG INTRAVESICAL SUSPENSION FOR 3 B/D PA
RECONSTITUTION 50 MG
TICOVAC INTRAMUSCULAR SYRINGE 1.2 2
MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 2.4 MCG/0.5 2 Vv
ML
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TRUMENBA INTRAMUSCULAR SYRINGE 120 2 \
MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 2 Vv
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 2 Vv
MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 2 Vv
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 2

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SUSPENSION 50 2 Vv
UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 2

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 2 Vv
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 2 Vv
RECONSTITUTION 1,350 UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION FOR 2 Vv
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9S CF

UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40 2 \
MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED RELEASE(DR/EC) 2 V; QL (4 EA per 720 days)
2 BILLION UNIT

XEMBIFY SUBCUTANEOUS SOLUTION 1 GRAM/5 4 B/D PA
ML (20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10

ML (20 %), 4 GRAM/20 ML (20 %)

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR 2 Vv

RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML
MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ADVOCATE PEN NEEDLE NEEDLE 32 GAUGE X
5/32"

1 PA; QL (200 EA per 30 days)
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ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 1 PA; QL (200 EA per 30 days)
GAUGE X 1/2"

AUTOPEN 1 TO 21 UNITS SUBCUTANEOUS 2

INSULIN PEN

AUTOPEN 2 TO 42 UNITS SUBCUTANEOUS 2

INSULIN PEN

BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML 1 PA; QL (200 EA per 30 days)
29 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64"

CEQUR SIMPLICITY DEVICE 2 UNIT (200 UNIT) 2 QL (10 EA per 30 days)
CEQUR SIMPLICITY INSERTER 2 QL (1 EA per 365 days)
CURITY GAUZE TOPICAL SPONGE 2 X 2" 1 PA

DROPLET MICRON PEN NEEDLE NEEDLE 34 GAUGE 1 PA; QL (200 EA per 30 days)
X9/64"

DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16" 1 PA; QL (200 EA per 30 days)
DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X 1 PA; QL (200 EA per 30 days)
3/16"

EASY COMFORT SAFETY PEN NEEDLE NEEDLE 31 1 PA; QL (200 EA per 30 days)
GAUGE X 3/16"

GAUZE PAD TOPICAL BANDAGE 2 X 2" 1 PA

INCONTROL PEN NEEDLE NEEDLE 32 GAUGE X 1 PA; QL (200 EA per 30 days)
5/32"

INPEN (FOR HUMALOG) BLUE SUBCUTANEOUS 2

INSULIN PEN

INPEN (FOR HUMALOG) GREY SUBCUTANEOUS 2

INSULIN PEN

INPEN (FOR HUMALOG) PINK SUBCUTANEOUS 2

INSULIN PEN

INPEN (NOVOLOG OR FIASP) BLUE 2

SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) GREY 2

SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) PINK 2

SUBCUTANEOUS INSULIN PEN
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INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 1 PA; QL (200 EA per 30 days)
29 GAUGE, 1 ML 29 GAUGE X 1/2",1/2 ML 28

GAUGE

MAXICOMFORT SAFETY PEN NEEDLE NEEDLE 29 1 PA; QL (200 EA per 30 days)
GAUGE X 5/16"

NANO PEN NEEDLE NEEDLE 32 GAUGE X 5/32" 1 PA; QL (200 EA per 30 days)
NOVOFINE 32 NEEDLE 32 GAUGE X 1/4" 1 PA; QL (200 EA per 30 days)
NOVOFINE PLUS NEEDLE 32 GAUGE X 1/6" 1 PA; QL (200 EA per 30 days)
NOVOPEN ECHO SUBCUTANEOUS INSULIN PEN 2

OMNIPOD 5 (LIBRE 2/3 PLUS) SUBCUTANEOUS 2 QL (20 EA per 30 days)
CARTRIDGE

OMNIPOD 5 G6-G7 INTRO KT(GEN5) 2 QL (1 EA per 365 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 G6-G7 PODS (GEN 5) 2 QL (20 EA per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 INTRO (LIBRE2/3PLUS) 2 QL (1 EA per 365 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4) 2 QL (1 EA per 365 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS 2 QL (20 EA per 30 days)
CARTRIDGE

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 1 PA; QL (200 EA per 30 days)
PENTIPS PEN NEEDLE NEEDLE 29 GAUGE X 1/2", 1 PA; QL (200 EA per 30 days)
31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X

5/16", 32 GAUGE X 1/4", 32 GAUGE X 5/32"

TECHLITE INSULIN SYRINGE SYRINGE 1 ML 30 1 PA; QL (200 EA per 30 days)
GAUGE X 1/2",1 ML 31 GAUGE X 15/64", 1 ML 31

GAUGE X 5/16

TECHLITE INSULN SYR(HALF UNIT) SYRINGE 0.3 ML 1 PA; QL (200 EA per 30 days)
31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16",

0.5 ML 30 GAUGE X 1/2", 0.5 ML 31 GAUGE X

15/64", 0.5 ML 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X 1/2", 1 PA; QL (200 EA per 30 days)
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE

X 1/4",32 GAUGE X 5/32"
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TRUEPLUS INSULIN SYRINGE 0.3 ML 29 GAUGE X 1 PA; QL (200 EA per 30 days)
1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE
X5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML
28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28
GAUGE X 1/2"

TRUEPLUS PEN NEEDLE NEEDLE 29 GAUGE X 1/2", 1 PA; QL (200 EA per 30 days)
31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
5/16", 32 GAUGE X 5/32"

ULTRA-FINE INSULIN SYRINGE SYRINGE 0.5 ML 30 1 PA; QL (200 EA per 30 days)
GAUGE X 1/2", 1 ML 31 GAUGE X 5/16

ULTRA-FINE PEN NEEDLE NEEDLE 31 GAUGE X 1 PA; QL (200 EA per 30 days)
5/16"

UNIFINE PENTIPS MAXFLOW NEEDLE 30 GAUGE X 1 PA; QL (200 EA per 30 days)
3/16"

UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2", 31 1 PA; QL (200 EA per 30 days)

GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
5/16", 32 GAUGE X 1/4", 32 GAUGE X 5/32", 33

GAUGE X 5/32"
UNIFINE PENTIPS PLUS MAXFLOW NEEDLE 30 1 PA; QL (200 EA per 30 days)
GAUGE X 3/16"
UNIFINE PENTIPS PLUS NEEDLE 29 GAUGE X 1/2", 1 PA; QL (200 EA per 30 days)

31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
5/16", 32 GAUGE X 5/32", 33 GAUGE X 5/32"

VERIFINE PLUS PEN NEEDLE-SHARP NEEDLE 32 1 PA; QL (200 EA per 30 days)
GAUGE X 5/32"
V-GO 20 DEVICE 2 QL (30 EA per 30 days)
V-GO 30 DEVICE 2 QL (30 EA per 30 days)
V-GO 40 DEVICE 2 QL (30 EA per 30 days)
GOUT THERAPY
allopurinol oral tablet 100 mg, 300 mg 2
colchicine oral tablet 0.6 mg 2 QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2
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probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 mg 2

alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
CONEXXENCE SUBCUTANEOUS SYRINGE 60 3 QL (1 ML per 180 days)
MG/ML

ibandronate oral tablet 150 mg 1 QL (1 EA per 28 days)
raloxifene oral tablet 60 mg 1 QL (30 EA per 30 days)
risedronate oral tablet 150 mg 2 QL (1 EA per 28 days)
risedronate oral tablet 35 mg 2 QL (4 EA per 28 days)
risedronate oral tablet 35 mg (12 pack), 35 mg (4 1 QL (4 EA per 28 days)
pack)

risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
teriparatide subcutaneous pen injector 20 4 PA; QL (2.24 ML per 28 days)

mcg/dose (560mcg/2.24ml)

BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 4 PA
400 MG
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 4 PA
MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML 4 PA
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 4 PA; QL (8 ML per 28 days)
MG/ML (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 4 PA; QL (8 ML per 28 days)
ML
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML 4 PA; QL (8 ML per 28 days)
(0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS PEN 4 PA; QL (8 ML per 28 days)
INJECTOR 50 MG/ML (1 ML)
HADLIMA PUSHTOUCH SUBCUTANEQUS AUTO- 4 PA; QL (4.8 ML per 28 days)
INJECTOR 40 MG/0.8 ML
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HADLIMA SUBCUTANEOQOUS SYRINGE 40 MG/0.8 4 PA; QL (4.8 ML per 28 days)
ML

HADLIMA(CF) PUSHTOUCH SUBCUTANEOQOUS 4 PA; QL (2.4 ML per 28 days)
AUTO-INJECTOR 40 MG/0.4 ML

HADLIMA(CF) SUBCUTANEOUS SYRINGE 40 4 PA; QL (2.4 ML per 28 days)
MG/0.4 ML

KEVZARA SUBCUTANEOUS PEN INJECTOR 150 4 PA; QL (2.28 ML per 28 days)
MG/1.14 ML, 200 MG/1.14 ML

KEVZARA SUBCUTANEOUS SYRINGE 200 MG/1.14 4 PA; QL (2.28 ML per 28 days)
ML

leflunomide oral tablet 10 mg 1 QL (30 EA per 30 days)
leflunomide oral tablet 20 mg 2 QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 4 PA; QL (110 EA per 365 days)
MG (4)- 20 MG (51), 10 MG (4)-20 MG (4)-30 MG

(47)

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 4 PA; QL (54 EA per 365 days)
MG (4)-20 MG (4)-30 MG(19)

OTEZLA XR INITIATION ORAL TABLET AND TABLET 4 PA; QL (82 EA per 365 days)
ER DOSE PACK 10-20-30-75 MG

OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 4 PA; QL (30 EA per 30 days)
HR 75 MG

penicillamine oral capsule 250 mg 4

penicillamine oral tablet 250 mg 4

RINVOQ LQ ORAL SOLUTION 1 MG/ML 4 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 4 PA; QL (30 EA per 30 days)
15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 4 PA; QL (168 EA per 365 days)
45 MG

TYENNE AUTOINJECTOR SUBCUTANEOUS PEN 4 PA; QL (3.6 ML per 28 days)
INJECTOR 162 MG/0.9 ML

TYENNE SUBCUTANEOUS SYRINGE 162 MG/0.9 4 PA; QL (3.6 ML per 28 days)

ML
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OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg 2

conjugated estrogens oral tablet 0.3 mg, 0.45 mg, 2

0.625 mg, 0.9 mg, 1.25 mg

deblitane oral tablet 0.35 mg 2

DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 MG/ML 3

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 2

SYRINGE 104 MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 2 QL (8 EA per 28 days)

hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG

PA

emzahh oral tablet 0.35 mg

errin oral tablet 0.35 mg

estradiol oral tablet 0.5 mg, 1 mg

estradiol oral tablet 2 mg

N NP NN W

estradiol transdermal patch semiweekly 0.025 QL (8 EA per 28 days)
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075

mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 EA per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 2
estradiol vaginal tablet 10 mcg 2
estradiol valerate intramuscular oil 10 mg/ml, 20 3
mg/ml, 40 mg/ml

ESTRING VAGINAL RING 2 MG (7.5 MCG /24 3
HOUR)

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2
gallifrey oral tablet 5 mg 2
heather oral tablet 0.35 mg 2
incassia oral tablet 0.35 mg 2
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jencycla oral tablet 0.35 mg 2
lyza oral tablet 0.35 mg 2
medroxyprogesterone intramuscular suspension 2
150 mg/ml

medroxyprogesterone intramuscular syringe 150 2
mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 1
mg

meleya oral tablet 0.35 mg 2
nora-be oral tablet 0.35 mg 2
norethindrone (contraceptive) oral tablet 0.35 mg 2
norethindrone acetate oral tablet 5 mg 2
norethindrone ac-eth estradiol oral tablet 0.5-2.5 2
mg-mcg

orquidea oral tablet 0.35 mg 2
PREMARIN INJECTION RECON SOLN 25 MG 3
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 2
MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GRAM 2
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 2
0.625-2.5 MG, 0.625-5 MG

progesterone micronized oral capsule 100 mg, 200 2
mg

sharobel oral tablet 0.35 mg 2
yuvafem vaginal tablet 10 mcg 2
MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal cream 2 % 2
etonogestrel-ethinyl estradiol vaginal ring 0.12- 2
0.015 mg/24 hr

LILETTA INTRAUTERINE INTRAUTERINE DEVICE 2
20.4 MCG/24 HR (8 YRS) 52 MG

metronidazole vaginal gel 0.75 % (37.5mg/5 2

gram)
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NEXPLANON SUBDERMAL IMPLANT 68 MG

2

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

tranexamic acid oral tablet 650 mg

zafemy transdermal patch weekly 150-35 mcg/24
hr

2
2
2
2

ORAL CONTRACEPTIVES / RELATED AGENTS

afirmelle oral tablet 0.1-20 mg-mcg

altavera (28) oral tablet 0.15-0.03 mg

alyacen 1/35 (28) oral tablet 1-35 mg-mcg

alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

NN N|DN

amethia oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7)

N

amethyst (28) oral tablet 90-20 mcg (28)

apri oral tablet 0.15-0.03 mg

aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg

ashlyna oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7)

NN NN

aubra eq oral tablet 0.1-20 mg-mcg

aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg

aurovela 1/20 (21) oral tablet 1-20 mg-mcg

aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75
mg (4)

NN N|DN

aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg
(21)/75 mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg
(21)/75 mg (7)

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-0.03 mg

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01
mgx5
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balziva (28) oral tablet 0.4-35 mg-mcg 2
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2
(4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)

briellyn oral tablet 0.4-35 mg-mcg 2
camrese lo oral tablets,dose pack,3 month 0.1 mg- 2
20 mcg (84)/10 mcg (7)

camrese oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (84)/10 mcg (7)

charlotte 24 fe oral tablet,chewable 1 mg-20 2
mcg(24) /75 mg (4)

chateal eq (28) oral tablet 0.15-0.03 mg 2
cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 2
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg

daysee oral tablets,dose pack,3 month 0.15 mg-30 2
mcg (84)/10 mcg (7)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 2
mgx21/0.01 mg x5

dolishale oral tablet 90-20 mcg (28) 2
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02- 2
0.451 mg (24) (4), 3-0.03-0.451 mg (21) (7)
drospirenone-ethinyl estradiol oral tablet 3-0.02 2
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg 2
enskyce oral tablet 0.15-0.03 mg 2
estarylla oral tablet 0.25-0.035 mg 2
falmina (28) oral tablet 0.1-20 mg-mcg 2
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feirza oral tablet 1 mg-20 mcg (21)/75 mg (7), 1.5 2
mg-30 mcg (21)/75 mg (7)

finzala oral tablet,chewable 1 mg-20 mcg(24) /75 2
mg (4)

galbriela oral tablet,chewable 0.8mg-25mcg(24) 2
and 75 mg (4)

gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) 2
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2
(4)

hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)

hailey oral tablet 1.5-30 mg-mcg 2
iclevia oral tablets,dose pack,3 month 0.15 mg-30 2
mcg (91)

introvale oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (91)

isibloom oral tablet 0.15-0.03 mg 2
jaimiess oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (84)/10 mcg (7)

jasmiel (28) oral tablet 3-0.02 mg 2
jolessa oral tablets,dose pack,3 month 0.15 mg-30 2
mcg (91)

joyeaux oral tablet 0.1 mg-0.02 mg (21)/iron (7) 2
juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
junel 1/20 (21) oral tablet 1-20 mg-mcg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 2
mg (7)

junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
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kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) 2
and 75 mg (4)

kalliga oral tablet 0.15-0.03 mg 2
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 2
5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
| norgest/e.estradiol-e.estrad oral tablets,dose 2
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
larin 1/20 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 2
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 2
mg (7)

lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- 2
30(10)

levonorgest-eth.estradiol-iron oral tablet 0.1 mg- 1
0.02 mg (21)/iron (7)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose 2
pack,3 month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 2
(6)/75-40 (5)/125-30(10)

lojaimiess oral tablets,dose pack,3 month 0.1 mg- 2
20 mcg (84)/10 mcg (7)

loryna (28) oral tablet 3-0.02 mg 2
lo-zumandimine (28) oral tablet 3-0.02 mg 2
luizza oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg 2
lutera (28) oral tablet 0.1-20 mg-mcg 2
marlissa (28) oral tablet 0.15-0.03 mg 2
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microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

2

microgestin 1/20 (21) oral tablet 1-20 mg-mcg

2

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30
mcg (21)/75 mg (7)

2

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg
(21)/75 mg (7)

mili oral tablet 0.25-0.035 mg

minzoya oral tablet 0.1 mg-0.02 mg (21)/iron (7)

mono-linyah oral tablet 0.25-0.035 mg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki (28) oral tablet 3-0.02 mg

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg

NN IDNIN|PN

norethindrone-e.estradiol-iron oral capsule 1 mg-
20 mcg (24)/75 mg (4)

norethindrone-e.estradiol-iron oral
tablet,chewable 1 mg-20 mcg(24) /75 mg (4)

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25
mg-0.035mg (28), 0.25-0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

NN NN

nylia 1/35 (28) oral tablet 1-35 mg-mcg

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg

ocella oral tablet 3-0.03 mg

philith oral tablet 0.4-35 mg-mcg

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg
x5

NN DNINN

portia 28 oral tablet 0.15-0.03 mg

N

reclipsen (28) oral tablet 0.15-0.03 mg
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rivelsa oral tablets,dose pack,3 month 0.15 mg-20 2
mcg/ 0.15 mg-25 mcg

rosyrah oral tablets,dose pack,3 month 0.15 mg- 2
20 mcg/ 0.15 mg-25 mcg

setlakin oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (91)

simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 2
x5

simpesse oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (84)/10 mcg (7)

sprintec (28) oral tablet 0.25-0.035 mg 2
syeda oral tablet 3-0.03 mg 2
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2
(4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 2
tri-estarylla oral tablet 0.18/0.215/0.25 mg- 2
0.035mg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg- 2
35mcg (9)

tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg 2
(28)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg- 2
0.025 mg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 2
mg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 2
mg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg- 2
0.025 mg

tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg 2
(28)

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 2

0.035mg (28)
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tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 2
mg

tri-vylibra oral tablet 0.18/0.215/0.25 mg- 2
0.035mg (28)

turqoz (28) oral tablet 0.3-30 mg-mcg 2
tydemy oral tablet 3-0.03-0.451 mg (21) (7) 2
valtya oral tablet 1-35 mg-mcg, 1-50 mg-mcg 2
velivet triphasic regimen (28) oral tablet 2
0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg 2
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 2
x5

volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 2
x5

vyfemla (28) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-0.035 mg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) 2
and 75 mg (7)

xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg 2
(9)

xelria fe oral tablet,chewable 0.4mg-35mcg(21) 2
and 75 mg (7)

zovia 1-35 (28) oral tablet 1-35 mg-mcg 2
zumandimine (28) oral tablet 3-0.03 mg 2

ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) DROPS 1 % 2
bacitracin-polymyxin b ophthalmic (eye) ointment 2
500-10,000 unit/gram

BESIVANCE OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.6 %
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ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 2
erythromycin ophthalmic (eye) ointment 5 2
mg/gram (0.5 %)

gentamicin ophthalmic (eye) drops 0.3 % 2
moxifloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % 2
NATACYN OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 5 %

neomycin-bacitracin-polymyxin ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) 2
drops 1.75 mg-10,000 unit-0.025mg/ml|

ofloxacin ophthalmic (eye) drops 0.3 % 2
polymyxin b sulf-trimethoprim ophthalmic (eye) 2
drops 10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 2
TOBREX OPHTHALMIC (EYE) OINTMENT 0.3 % 3

trifluridine ophthalmic (eye) drops 1 % 2
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 3

carteolol ophthalmic (eye) drops 1 % 2
levobunolol ophthalmic (eye) drops 0.5 % 2
timolol maleate (pf) ophthalmic (eye) dropperette 2
0.25%

timolol maleate ophthalmic (eye) drops 0.25 % 1
timolol maleate ophthalmic (eye) drops 0.5 % 2
timolol maleate ophthalmic (eye) gel forming 3
solution 0.25 %, 0.5 %

atropine ophthalmic (eye) drops 1 % 2
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ATROPINE SULFATE (PF) OPHTHALMIC (EYE) 2

DROPPERETTE 1 %

azelastine ophthalmic (eye) drops 0.05 % 2

cromolyn ophthalmic (eye) drops 4 % 1

cyclosporine ophthalmic (eye) dropperette 0.05 % 2 QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % 4 PA

epinastine ophthalmic (eye) drops 0.05 % 2

EYLEA INTRAVITREAL SOLUTION 2 MG/0.05 ML 4 PA; QL (0.1 ML per 28 days)
EYLEA INTRAVITREAL SYRINGE 2 MG/0.05 ML 4 PA; QL (0.1 ML per 28 days)
MIEBO (PF) OPHTHALMIC (EYE) DROPS 100 % 2 QL (3 ML per 30 days)
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % 4 PA; QL (112 ML per 56 days)
pilocarpine hcl ophthalmic (eye) drops 1 %, 1.25 2

%, 2 %, 4%

sulfacetamide sodium ophthalmic (eye) drops 10 2

%

sulfacetamide-prednisolone ophthalmic (eye) 2

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 4 PA; QL (10 ML per 42 days)
XIIDRA OPHTHALMIC (EYE) DROPPERETTE 5 % 2 QL (60 EA per 30 days)

bromfenac ophthalmic (eye) drops 0.07 %, 0.075 3
%, 0.09 %

diclofenac sodium ophthalmic (eye) drops 0.1 % 1
flurbiprofen sodium ophthalmic (eye) drops 0.03 % 2
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 2
0.3%

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 2

acetazolamide oral capsule, extended release 500 2
mg
acetazolamide oral tablet 125 mg, 250 mg 2
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acetazolamide sodium injection recon soln 500 mg 3
methazolamide oral tablet 25 mg, 50 mg 3
bimatoprost ophthalmic (eye) drops 0.01 %, 0.03 2
%

brimonidine-timolol ophthalmic (eye) drops 0.2- 2
0.5%

brinzolamide ophthalmic (eye) drops,suspension 1 2
%

dorzolamide ophthalmic (eye) drops 2 % 1
dorzolamide-timolol ophthalmic (eye) drops 22.3- 2
6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 2
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % 2
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02- 2
0.005 %

SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %

travoprost ophthalmic (eye) drops 0.004 % 2
neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye) 1
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) 2
ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-mg/ml|
tobramycin-dexamethasone ophthalmic (eye) 2
drops,suspension 0.3-0.1 %

TOBRAMYCIN-LOTEPRED OPHTHALMIC (EYE) 2

DROPS,SUSPENSION 0.3-0.5 %
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dexamethasone sodium phosphate ophthalmic 2
(eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 3
EYSUVIS OPHTHALMIC (EYE) DROPS,SUSPENSION 2 QL (16.6 ML per 30 days)
0.25%

fluorometholone ophthalmic (eye) 2
drops,suspension 0.1 %

LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % 3
LOTEMAX SM OPHTHALMIC (EYE) DROPS,GEL 0.38 3
%

loteprednol etabonate ophthalmic (eye) drops,gel 3
0.5%

loteprednol etabonate ophthalmic (eye) 3
drops,suspension 0.2 %, 0.5 %

prednisolone acetate ophthalmic (eye) 2
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic (eye) 2
drops 1 %

apraclonidine ophthalmic (eye) drops 0.5 % 2
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 %, 2
0.2%

RESPIRATORY AND ALLERGY

cetirizine oral solution 1 mg/ml 1

desloratadine oral tablet 5 mg 1 QL (30 EA per 30 days)

diphenhydramine hcl injection solution 50 mg/ml 3

EPINEPHRINE INJECTION AUTO-INJECTOR 0.15 2 QL (2 EA per 30 days)

MG/0.15 ML, 0.3 MG/0.3 ML

epinephrine injection auto-injector 0.15 mg/0.3 m| 2 QL (2 EA per 30 days)
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EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 1 QL (2 EA per 30 days)
MG/0.3 ML

epinephrine injection solution 1 mg/ml, 1 mg/ml 3

(1ml)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 2 PA

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 2 PA

50 mg

levocetirizine oral solution 2.5 mg/5 ml 3

levocetirizine oral tablet 5 mg 1 QL (30 EA per 30 days)
promethazine oral syrup 6.25 mg/5 ml 2 PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg 2 PA

promethazine rectal suppository 12.5 mg, 25 mg 3

promethegan rectal suppository 25 mg, 50 mg 3

PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 2 B/D PA

mg/ml (20 %)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 4 PA; LA; QL (90 EA per 30 days)
MG, 2.5 MG

ADVAIR HFA INHALATION HFA AEROSOL INHALER 2 QL (12 GM per 30 days)
115-21 MCG/ACTUATION, 230-21

MCG/ACTUATION, 45-21 MCG/ACTUATION

ALBUTEROL SULFATE INHALATION HFA AEROSOL 1 QL (17 GM per 30 days)
INHALER 90 MCG/ACTUATION

ALBUTEROL SULFATE INHALATION HFA AEROSOL 1 QL (13.4 GM per 30 days)
INHALER 90 MCG/ACTUATION (NDA020503)

ALBUTEROL SULFATE INHALATION HFA AEROSOL 1 QL (36 GM per 30 days)
INHALER 90 MCG/ACTUATION (NDA020983)

albuterol sulfate inhalation solution for 1 B/D PA

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg

/3 ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 3

ambrisentan oral tablet 10 mg, 5 mg 4 PA; LA; QL (30 EA per 30 days)
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ANORO ELLIPTA INHALATION BLISTER WITH 2 QL (60 EA per 30 days)
DEVICE 62.5-25 MCG/ACTUATION

arformoterol inhalation solution for nebulization 3 B/D PA

15 mcg/2 ml

ARNUITY ELLIPTA INHALATION BLISTER WITH 2 QL (30 EA per 30 days)
DEVICE 100 MCG/ACTUATION, 200

MCG/ACTUATION, 50 MCG/ACTUATION

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 2 QL (60 EA per 30 days)
100-25 MCG/DOSE, 200-25 MCG/DOSE, 50-25

MCG/DOSE

breyna inhalation hfa aerosol inhaler 160-4.5 2 QL (10.3 GM per 30 days)
mcg/actuation, 80-4.5 mcg/actuation

budesonide inhalation suspension for nebulization 2 B/D PA; QL (120 ML per 30 days)
0.25 mg/2 ml, 0.5 mg/2 ml, 1 mg/2 ml

COMBIVENT RESPIMAT INHALATION MIST 20-100 2 QL (8 GM per 30 days)
MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 2 B/D PA

mg/2 ml

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 4 PA; QL (1 ML per 28 days)
30 MG/ML

FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 4 PA; QL (0.5 ML per 28 days)
ML

FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML 4 PA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 2 QL (50 ML per 30 days)
%)

FLUTICASONE FUROATE-VILANTEROL INHALATION 2 QL (60 EA per 30 days)
BLISTER WITH DEVICE 100-25 MCG/DOSE, 200-25

MCG/DOSE

FLUTICASONE PROPIONATE NASAL 2 QL (16 GM per 30 days)
SPRAY,SUSPENSION 50 MCG/ACTUATION

fluticasone propion-salmeterol inhalation blister 1 QL (60 EA per 30 days)
with device 100-50 mcg/dose, 250-50 mcg/dose,

500-50 mcg/dose

formoterol fumarate inhalation solution for 3 B/D PA; QL (120 ML per 30 days)

nebulization 20 mcg/2 ml
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HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 4 PA; LA

UNIT, 3,000 UNIT

icatibant subcutaneous syringe 30 mg/3 ml 4 PA; QL (18 ML per 30 days)
INCRUSE ELLIPTA INHALATION BLISTER WITH 2 QL (30 EA per 30 days)
DEVICE 62.5 MCG/ACTUATION

ipratropium bromide inhalation hfa aerosol 3 QL (25.8 GM per 30 days)
inhaler 17 mcg/actuation

ipratropium bromide inhalation solution 0.02 % 1 B/D PA
ipratropium-albuterol inhalation solution for 1 B/D PA

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

JASCAYD ORAL TABLET 18 MG, 9 MG 4 PA; QL (60 EA per 30 days)
KALYDECO ORAL TABLET 150 MG 4 PA; QL (56 EA per 28 days)
levalbuterol hcl inhalation solution for 2 B/D PA

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25

mg/0.5 ml, 1.25 mg/3 ml

LEVALBUTEROL TARTRATE INHALATION HFA 2 QL (30 GM per 30 days)
AEROSOL INHALER 45 MCG/ACTUATION

macitentan oral tablet 10 mg 4 PA

MOMETASONE NASAL SPRAY,NON-AEROSOL 50 2 QL (34 GM per 30 days)
MCG/ACTUATION

montelukast oral granules in packet 4 mg 2 QL (30 EA per 30 days)
montelukast oral tablet 10 mg 2 QL (30 EA per 30 days)
montelukast oral tablet,chewable 4 mg, 5 mg 2 QL (30 EA per 30 days)
nintedanib oral capsule 100 mg, 150 mg 4 PA; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS AUTO-INJECTOR 100 4 PA; QL (3 ML per 28 days)
MG/ML

NUCALA SUBCUTANEOUS RECON SOLN 100 MG 4 PA; QL (3 EA per 28 days)
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML 4 PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML 4 PA; QL (0.4 ML per 28 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 4 PA; QL (60 EA per 30 days)
OHTUVAYRE INHALATION SUSPENSION FOR 4 PA; QL (150 ML per 30 days)
NEBULIZATION 3 MG/2.5 ML

ORKAMBI ORAL GRANULES IN PACKET 100-125 4 PA; QL (56 EA per 28 days)

MG, 150-188 MG, 75-94 MG
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ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 4 PA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 4 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 4 PA; QL (270 EA per 30 days)
PIRFENIDONE ORAL TABLET 534 MG 4 PA; QL (90 EA per 30 days)
pirfenidone oral tablet 801 mg 4 PA; QL (90 EA per 30 days)
PULMOZYME INHALATION SOLUTION 1 MG/ML 4 B/D PA; QL (150 ML per 30 days)
roflumilast oral tablet 250 mcg 3 PA; QL (30 EA per 30 days)
roflumilast oral tablet 500 mcg 2 PA; QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml 4 PA; QL (18 ML per 30 days)
SEREVENT DISKUS INHALATION BLISTER WITH 2 QL (60 EA per 30 days)
DEVICE 50 MCG/DOSE

sildendfil (pah) 20 mg tab 2 PA; QL (90 EA per 30 days)
SPIRIVA RESPIMAT INHALATION MIST 1.25 3 ST; QL (4 GM per 30 days)
MCG/ACTUATION, 2.5 MCG/ACTUATION

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 4 PA; QL (56 EA per 28 days)
MG (D)/ 150 MG (N), 50-75 MG (D)/ 75 MG (N)

tadalafil (pah) 20 mg tab 3 PA; QL (60 EA per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 3

terbutaline subcutaneous solution 1 mg/ml 3

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 3

24HR 100 MG, 200 MG, 300 MG, 400 MG

theophylline oral tablet extended release 12 hr 2

100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 2

400 mg, 600 mg

tiotropium bromide inhalation capsule, 1 QL (30 EA per 30 days)
w/inhalation device 18 mcg

TRELEGY ELLIPTA INHALATION BLISTER WITH 2 QL (60 EA per 30 days)
DEVICE 100-62.5-25 MCG, 200-62.5-25 MCG

TRIKAFTA ORAL GRANULES IN PACKET, 4 PA; QL (56 EA per 28 days)
SEQUENTIAL 100-50-75MG (D) /75 MG (N), 80-40-

60 MG (D) /59.5 MG (N)
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TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 4 PA; QL (84 EA per 28 days)
MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG

(N)

TYVASO INHALATION SOLUTION FOR 4 B/D PA

NEBULIZATION 1.74 MG/2.9 ML (0.6 MG/ML)

TYVASO INSTITUTIONAL START KIT INHALATION 4 B/D PA

SOLUTION FOR NEBULIZATION 1.74 MG/2.9 ML

TYVASO REFILL KIT INHALATION SOLUTION FOR 4 B/D PA

NEBULIZATION 1.74 MG/2.9 ML (0.6 MG/ML)

TYVASO STARTER KIT INHALATION SOLUTION FOR 4 B/D PA

NEBULIZATION 1.74 MG/2.9 ML

VENTOLIN HFA INHALATION HFA AEROSOL 2 QL (36 GM per 30 days)
INHALER 90 MCG/ACTUATION

WINREVAIR SUBCUTANEOUS KIT 120 MG (60 MG 4 PA; QL (1 EA per 21 days)

X 2), 45 MG, 60 MG, 90 MG (45 MG X 2)

wixela inhub inhalation blister with device 100-50 1 QL (60 EA per 30 days)
mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose

XHANCE NASAL AEROSOL BREATH ACTIVATED 93 3 ST; QL (32 ML per 30 days)
MCG/ACTUATION

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 4 PA; LA; QL (8 ML per 28 days)
MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 4 PA; LA; QL (1 ML per 28 days)
MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 4 PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML, 4 PA; LA; QL (8 ML per 28 days)
300 MG/2 ML

XOLAIR SUBCUTANEOQUS SYRINGE 75 MG/0.5 ML 4 PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 3 QL (60 EA per 30 days)

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

GEMTESA ORAL TABLET 75 MG 2 QL (30 EA per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 2

HR 25 MG, 50 MG

oxybutynin chloride oral syrup 5 mg/5 ml 1
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oxybutynin chloride oral tablet 5 mg 1

oxybutynin chloride oral tablet extended release 1 QL (60 EA per 30 days)
24hr 10 mg, 15 mg, 5 mg

solifenacin oral tablet 10 mg, 5 mg 1

tolterodine oral capsule,extended release 24hr 2 2

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

alfuzosin oral tablet extended release 24 hr 10 mg 1

dutasteride oral capsule 0.5 mg 1

dutasteride-tamsulosin oral capsule, er multiphase 3

24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg 2 QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg 2 QL (60 EA per 30 days)

bethanechol chloride oral tablet 10 mg, 25 mg, 5
mg, 50 mg

1

CYSTAGON ORAL CAPSULE 150 MG, 50 MG

ELMIRON ORAL CAPSULE 100 MG

K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 500 MG

potassium citrate oral tablet extended release 10
megq (1,080 mg)

N | W | W | Ww

potassium citrate oral tablet extended release 15
meq, 5 meq (540 mg)

w

RENACIDIN IRRIGATION SOLUTION 1980.6 MG-
59.4 MG-980.4MG/30ML

tadalafil oral tablet 2.5 mg, 5 mg
VITAMINS, HEMATINICS / ELECTROLYTES

3 PA; QL (30 EA per 30 days)

calcium acetate(phosphat bind) oral capsule 667
mg

2 PA; QL (360 EA per 30 days)
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calcium acetate(phosphat bind) oral tablet 667 2 PA
mg
klor-con 10 oral tablet extended release 10 meq 1
klor-con 8 oral tablet extended release 8 meq 1
klor-con m10 oral tablet,er particles/crystals 10 1
meq
klor-con m15 oral tablet,er particles/crystals 15 1
meq
klor-con m20 oral tablet,er particles/crystals 20 1
meq
klor-con oral packet 20 meq 2
lactated ringers intravenous parenteral solution 3
MAGNESIUM SULFATE IN D5W INTRAVENOUS 3
PIGGYBACK 1 GRAM/100 ML
magnesium sulfate in water intravenous 3
parenteral solution 20 gram/500 ml (4 %), 40
gram/1,000 ml (4 %)
magnesium sulfate in water intravenous 3
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml (4
%), 4 gram/50 ml (8 %)
MAGNESIUM SULFATE IN WATER INTRAVENOUS 3
PIGGYBACK 3 GRAM/100 ML (3 %)
magnesium sulfate injection solution 500 mg/ml 3
(50 %)
magnesium sulfate injection syringe 500 mg/ml| 3
(50 %)
potassium chlorid-d5-0.45%nacl intravenous 3
parenteral solution 10 meq/I, 20 meq/I, 30 meq/l,
40 meq/|
potassium chloride in 0.9%nacl intravenous 3
parenteral solution 20 meq/l, 40 meq/|
potassium chloride in 5 % dex intravenous 3
parenteral solution 10 meq/l, 20 meq/|
potassium chloride in Ir-d5 intravenous parenteral 3
solution 20 meq/|
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potassium chloride in water intravenous 3
piggyback 10 meq/100 ml, 10 meq/50 ml, 20

meq/100 ml, 20 meq/50 ml, 40 meq/100 m|

POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 3
2 MEQ/ML, 2 MEQ/ML (20 ML)

potassium chloride oral capsule, extended release 1
10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml, 40 3
meq/15 ml

potassium chloride oral packet 20 meq 2
potassium chloride oral tablet extended release 10 1
megq, 20 meq, 8 meq

POTASSIUM CHLORIDE ORAL TABLET EXTENDED 1
RELEASE 15 MEQ

potassium chloride oral tablet,er particles/crystals 1
10 meq, 15 meq, 20 meq

potassium chloride-0.45 % nacl intravenous 3
parenteral solution 20 meq/|

potassium chloride-d5-0.2%nacl intravenous 3
parenteral solution 20 meq/|

potassium chloride-d5-0.9%nacl intravenous 3
parenteral solution 20 meq/l, 40 meq/|

ringer's intravenous parenteral solution 3
sodium bicarbonate intravenous syringe 50 3
meq/50 ml (8.4 %)

sodium chloride 0.45 % intravenous parenteral 3
solution 0.45 %

sodium chloride 3 % hypertonic intravenous 3
parenteral solution 3 %

sodium chloride 5 % hypertonic intravenous 3
parenteral solution 5 %

sodium chloride intravenous solution 2.5 meq/ml 3
SODIUM CHLORIDE INTRAVENOUS SOLUTION 4 3

MEQ/ML
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TPN ELECTROLYTES INTRAVENOUS SOLUTION 35- 3 B/D PA
20-5 MEQ/20 ML

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS 3 B/D PA
PARENTERAL SOLUTION 8-14 %
CLINISOL SF 15 % INTRAVENOUS PARENTERAL 3 B/D PA
SOLUTION 15 %
electrolyte-48 in d5w intravenous parenteral 3
solution
intralipid intravenous emulsion 20 % 3 B/D PA
INTRALIPID INTRAVENOUS EMULSION 30 % 3 B/D PA
KABIVEN INTRAVENOUS EMULSION 3.31-10.8-3.9 3 B/D PA
%
PERIKABIVEN INTRAVENOUS EMULSION 2.36-7.5- 3 B/D PA
3.5%
PLENAMINE INTRAVENOUS PARENTERAL 3 B/D PA
SOLUTION 15 %
premasol 10 % intravenous parenteral solution 10 4 B/D PA
%
PROSOL 20 % INTRAVENOUS PARENTERAL 3 B/D PA
SOLUTION
travasol 10 % intravenous parenteral solution 10 3 B/D PA
%
TROPHAMINE 10 % INTRAVENOUS PARENTERAL 3 B/D PA
SOLUTION 10 %
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VITAMINS / HEMATINICS

bal-care dha oral combo pack,tablet and cap,dr 2
27-1-430 mg

c-nate dha oral capsule 28 mg iron-1 mg -200 mg 2
complete natal dha oral combo pack 29 mg iron- 1 2
mg-200 mg

elite-ob oral tablet 50 mg iron- 1.25 mg 2
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. 1
fluoride)

fluoride (sodium) oral tablet,chewable 1 mg (2.2 1
mg sod. fluoride)

folivane-ob oral capsule 85-1 mg 2
ludent fluoride oral tablet,chewable 1 mg (2.2 mg 1
sod. fluoride)

m-natal plus oral tablet 27 mg iron- 1 mg 2
pnv-dha oral capsule 27 mg iron-1 mg -300 mg 2
pnv-omega oral capsule 28-1-300 mg 2
pnv-select oral tablet 27-1 mg 2
pr natal 400 ec oral combo pack,tablet and cap,dr 2
29-1-400 mg

pr natal 400 oral combo pack 29-1-400 mg 2
pr natal 430 ec oral combo pack,tablet and cap,dr 2
29-1-430 mg

pr natal 430 oral combo pack 29 mg iron-1 mg - 2
430 mg

prenatal plus (calcium carb) oral tablet 27 mg 2
iron-1 mg

prenatal vitamin plus low iron oral tablet 27 mg 2
iron-1 mg

taron-c dha oral capsule 35-1-200 mg 2
trinatal rx 1 oral tablet 60 mg iron-1 mg 2
wescap-pn dha oral capsule 27 mg iron-1 mg -300 2

mg
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wesnate dha oral capsule 28 mg iron-1 mg -200 2

mg

westab plus oral tablet 27 mg iron- 1 mg 2

westgel dha oral capsule 31 mg iron- 1 mg-200 1

mg
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DIQIYN.....oveeeiirc, 118
brimonidine ...........cccocevvrnnnnnns 127
brimonidine-timolol...................... 126
brinzolamide............c.c.cccocovnunne. 126
brivaracetam.............cccocoeenennnes 44
bromfenac...........c.ccceovvvrnninenns 125
bromocripting ............cccocvvevevnenenns 49
BRUKINSA.......covieerrrcerne 27
budesonide ............c........... 100, 129
bumetanide ............c.cccoovrrnnrnennes 68
buprenorphine.............c.cccoeeunennes 93
buprenorphine hel.......................... 53
buprenorphine-naloxone................ 95
bupropion Acl ..........ccovvvnnenennes 58
bupropion hcl (smoking

AELN) ..o, 88
bUSPIFONE ..o 58
busulfan ...........cceeevnnninennns 27
butorphanol.............c.cccceveenecnes 95
BYSANTL....coveeeereerreeere 58
BYSANTI TITRATION

PACKA ..o, 58
BYSANTI TITRATION

PACKB ..., 58
BYSANTI TITRATION

PACKC ..o, 58
C
CABENUVA ..., 11
cabergoling ...........cccevveeeveeecnnnns 97
CABOMETYX ..o, 27
CalCipOtrieNne..........cceevvreeeeieicnnes 78
calcitonin (salmon)..............cccc..... 97
CalCIIIOL ... 97
calcium acetate(phosphat

bind)......cvveieeriirieinn, 133, 134
CALQUENCE

(ACALABRUTINIB MAL)........... 27
CAMCEVI (6 MONTH).........ccc.e.. 27

140

CaAMIA ... 115
CAMIESE.....ceeveeeeeseieesieesinieennas 118
Camrese l0.......covveeeevenennnn. 118
CAMZYOS....cooeeeeeeeieeeen 77
candesartan.............ccccoevevn.. 68, 69
candesartan-

hydrochlorothiazid..................... 69
CAPLYTA ..o 58
CAPRELSA ... 27,28
(072 0] (0] o £ R 69
carbamazeping ...........c.ccoeeeeeeens 44
CARBAMAZEPINE............c.coc..... 44
Carbidopa.........ceeevrvrnineniienns 49
carbidopa-levodopa...................... 49
CARBIDOPA-LEVODOPA ........... 49
carbidopa-levodopa-

entacapone ...........c.ccocceeeeenenenn 49
carboplatin............cccccvvveereeennnns 28
CARETOUCH ALCOHOL

PREP PAD........ccccooviriiiiinas 91
carglumic acid.............c.ccoevevennees 85
CarMUSHINE. ..........cceveeeeeeseernn, 28
carteolol..........ccovveeeeiieninnn. 124
cartia Xt......ocoeveveveeeeieieeseeenn, 69
carvedilol ..........ccceeveveviisieennn, 69
carvedilol phosphate..................... 69
CaSPOTUNGIN ... 10
CAYSTON ..o 18
CEfaclor.........ouveeeveieiiiseernn, 15
cefadroXil..........oeeevevenviiieennn, 15
Cefazolin ........ccccevvveceeveninnn 15, 16
CEFAZOLIN ......cocoeeeeieeiiee 16
cefazolin in dextrose (is0-0s)........ 15
CEFAZOLIN IN DEXTROSE

(ISO-08) ... 15
CEIAINIF ..., 16
CETEPIME ... 16
CEFEPIME ......ccoveeee 16
CEFEPIME IN DEXTROSE

5 %0 e 16
cefepime in dextrose, iso-

(01 S 16
CEfIXIME ..., 16
(07=] (0 (1 S 16
cefoxitin in dextrose, iso-

(01 S 16
CefpOdOXIME ... 16
(01=] 0] (0 4] 16
ceftaroline fosamil......................... 16
ceftazidime ..........ccccevevevveircnenenn, 16
CEftriaxone............cceevvvevvereverencnn, 17



CEFTRIAXONE.......ccoooeeeeeeen. 17
ceftriaxone in dextrose,iso-

08 oo 16
cefuroxime axetil .............ccccoo...... 17
cefuroxime sodium....................... 17
CEIECOXID ... 55
CePNAIEXIN ..., 17
CEQUR SIMPLICITY ....covvreee. 110
CEQUR SIMPLICITY

INSERTER.....ciireeeeernee. 110
CEREZYME .......coooveveeeeerrennn 97
CELIMIZING ..., 127
CEVIMENING ..., 85
charlofte 24 fe .......ccooevvvvvenenne. 118
chateal eq (28) .......cccooovnieuvenenn. 118
CHEMET ..o 85
chloramphenicol sod

SUCCINALE.......cooeveeeeeeeeeernne, 18
chlorhexidine gluconate ................ 89
chloroquine phosphate.................. 18
chlorothiazide sodium ................... 69
chlorpromazing.............ccccccveveene. 58
chlorthalidone.................cccceun..... 69
cholestyramine (with sugar) .......... 75
cholestyramine light ................ 75,76
CHORIONIC

GONADOTROPIN,

HUMAN........ooveeieeeeceeeeeeie 97
CIClodan .........coovoveeevieieieeien, 82
CICIOPIFOX ..., 82
CiloStazol ..........c.cooeeevieveeieeinn, 74
CIMDUO.......ccceeeeereeeeeereeas 11
CINACAICEL .........voveeereeeeeeee, 97
CIProfloXacin ...........cccveeeeerenenennn. 23
ciprofloxacin hcl..................... 23,124
ciprofloxacin in 5 % dextrose ........ 23
ciprofloxacin-

dexamethasone ........................ 89
CISPIALIN ..., 28
citalopram..........c.cccevveeerenenn, 58, 59
cladribing..........c.ccceevieeeeeeeien, 28
ClAraVIS ........cooveveeeeneeeeeee s, 81
clarithromycin ............ccoovvcvvninne. 17
CLENPIQ ..o 100
clindacin etz ..........ccooevveevevinenn. 81
clindacin p .....coevevevceennsnnnn. 81
clindamycin hel..........cccooevvnane. 18
CLINDAMYCIN IN 0.9 %

SOD CHLOR ..., 18
CLINDAMYCIN IN 5 %

DEXTROSE ... 18

clindamycin palmitate hcl.............. 18
clindamycin pediatric..................... 18
clindamycin phosphate ... 19, 81, 116
CLINIMIX 5%/D15W

SULFITE FREE....................... 136
CLINIMIX 4.25%/D10W

SULF FREE........ccoeeerrne. 136
CLINIMIX 4.25%/D5W

SULFIT FREE.........ccceerrrnee. 85
CLINIMIX 5%-

D20W(SULFITE-FREE).......... 136
CLINIMIX 6%-D5SW

(SULFITE-FREE).........coevn.n. 136
CLINIMIX 8%-

D10W(SULFITE-FREE).......... 136
CLINIMIX 8%-

D14W(SULFITE-FREE).......... 136
CLINISOL SF 15 %.....ccevevernenee 136
clobazam..........c.ccccevevvvecvienennnn. 44
clobetasol............cccvvevveceevieiennn. 83
clobetasol-emollient ................ 83, 84
CLOCORTOLONE

PIVALATE .....coveceee 84
Clodan .........ccoveeeeeviieeiieie, 84
clofarabing ...........ccoeoeeceeveeenennne. 28
clomipraming...........c.ccocoeeveveennnes 59
clonazepam...........cccvveeeveenennnns 44
CloNIdiNg..........covoeeeiiieiiieee, 69
cloniding hel ............coooveeeviueennne. 69
clopidogrel...........ccovvvnnnieencnnns 74
clorazepate dipotassium............... 99
clotrimazole............c.ccccovu..... 10, 82
clotrimazole-betamethasone......... 82
ClOZapINe.......c.ceuveveeeeereeeieeene 59
c-nate dha........c.cccoovvveevvcnnnne. 137
COARTEM.....cocveveeeeeeeeera 19
COBENFY.....ceieeeeceeeeereeas 59
COBENFY STARTER PACK........ 59
COICRICING ... 112
colesevelam...........ccccoccveeveueuennnn. 76
COIESHIPO ... 76
colistin (colistimethate na,............. 19
COLUMVI.....coeveeireeeeeeerreeae 28
COMBIVENT RESPIMAT ........... 129
COMETRIQ......coovreveveerererrrne 28
complete natal dha...................... 137
COMPIO .t 100
CONEXXENCE..........cccoovevrnee. 113
conjugated estrogens.................. 115
CONSHUIOSE.........oevveveeeeeeeerae 100
COPIKTRA. ..o 28

CORTIFOAM.......oevvriirrrriin, 100
COMISONE ... 90
CORTISPORIN-TC......ccooverirnnes 89
COSENTYX o, 78
COSENTYX (2 SYRINGES)......... 78
COSENTYXPEN .....ccoovrerrrnne. 78
COSENTYX PEN (2 PENS).......... 78
COSENTYX UNOREADY
o = 78
COTELLIC ..., 28
CREON.......coerierriceesean, 100
CRESEMBA ..., 10
cromolyn.................. 100, 125, 129
cryselle (28) .........coouvvvnicnnnn. 118
CURITY ALCOHOL SWABS......... 92
CURITY GAUZE...........cccovunnne. 110
CUVRIOR......covrieerreereian, 85
cyclobenzaprine.............ccccceu.... 52
cyclophosphamide....................... 28
CYCLOPHOSPHAMIDE............... 28
CYCIOSENIN......c.oveeeiieiienn, 19
CYCLOSET ..o, 92
cyclosporine............ccveeenne. 28,125
cyclosporine modified................... 28
CYRAMZA ..., 28
CYred €qQ.....ccuveveieinieersiein, 118
CYSTAGON ....cocoevrireirircninn, 133
CYSTARAN.....cocoerreeeriian, 125
cytarabine...........ccocovveenninnnn. 28
cytarabing (pf)........cccocoevvnninnnnn. 28
D
d10 %-0.45 % sodium
chloride.........ccoevrvnnniienns 85
d2.5 %-0.45 % sodium
chloride.........coevvrnnniiienns 86
D5 % (D-GLUCOSE)-0.9 %
SODCHLR.......covvreririieirinns 86
d5 % and 0.9 % sodium
chloride.........cccvvvvnnniiinns 86
d5 %-0.45 % sodium
chloride.........ccoevrvnnniienns 86
dabigatran etexilate ...................... 74
dacarbazine............cccceeeveeeennnes 28
dactinomycin..............ccceoevnieenen. 28
dalfampridine..............cccoevvvennes 50
danazol...........cceeovvnnnneneiennns 97
dantrolene...........c.ccovvnnevneicnnnns 52
DANYELZA.......ccoovieerrieeeenes 28
DANZITEN......oooerirerreeerenee 29
dapagliflozin............c.ccveeveeeennnns 92
dapagliflozin-metformin ................ 92



daPSONE .......cocveveeveiieeeeirean 19

DAPTACEL (DTAP

PEDIATRIC) (PF)...ccvveirnnee. 105
daptomyCin .........cccoeevvnencevnninns 19
DAPTOMYCIN ....cocvveviicereee 19
DAPTOMYCIN IN 0.9 %

SOD CHLOR ... 19
AArUNAVIL ..., 11
DARZALEX .....ocoiviiiceieceree 29
DARZALEX FASPRO ................... 29
Aasatinib..........c.coeeevieceeeeeien, 29
dasetta 1/35 (28) .......cccovveuvenenee. 118
dasetta 7/7/7 (28) ......cccovvvevuene. 118
DATROWAY ..o 29
AdaunorubiCin...........c.coovvveveevennn. 29
DAURISMO.......ccoeeeerrereeernne 29
dAYSEE......covieirie 118
deblitane............cccevvevvvevvinnnnne. 115
decitabing ............ccceeveveeeneninn, 29
DECNUPAZ ..o 29
AeferasiroX .......c.oecuevvveeceveeesenn. 86
deferiprone ...........ccccvveeeerenenenn. 86
DELSTRIGO ..o 11
demeclocycling............cccoccveveninne. 24
DENGVAXIA (PF) ..ocvvvvririne 105
DEPO-ESTRADIOL .................... 115
DEPO-MEDROL .......cccoevvrernnee. 90
DEPO-SUBQ PROVERA

104 e 115
DESCOVY ..o 1
desipramine..............cceeeeeeeenenennn. 29
desloratadine.............cccccovvne... 127
deSMOPreSSiN.........cvveeereeerenenenn. 97
desog-e.estradiol/e.estradliol .......118
AeSONIde...........cocoeeeevieeeeeesen, 84
desoximetasone.............ccccecuueuen. 84
desvenlafaxine succinate............... 59
dexamethasone...........c..ccccuvvueue... 90
dexamethasone intensol ............... 90
dexamethasone sodium

PHOS (PF) .o 90
dexamethasone sodium

phosphate..............c.c......... 90, 127
dexmethylphenidate....................... 59
dextroamphetamine sulfate........... 29
dextroamphetamine-

amphetamine....................... 59, 60
dextrose 10 % and 0.2 %

ALz o 86
dextrose 10 % in water

(ATOW) .. 86

dextrose 25 % in water

(4] 86
dextrose 5 % in water (d5w) ......... 86
DEXTROSE 5 % IN WATER

(DBW) e 86
dextrose 5 %-lactated

FINQEIS oo 86
dextrose 5%-0.2 % sod

chloride ..........cccovevvveeeciinnnn. 86
dextrose 5%-0.3 %

sod.chloride .............c.ccoeevvnnn. 86
dextrose 50 % in water

(ABOW)....oeevceeee e, 86
DEXTROSE 50 % IN

WATER (D50W) .....cocvrrvrerrinns 86
dextrose 70 % in water

(A70W).ccoeeecereee e, 86
DIACOMIT ..o, 44
diazepam ..........ccccoeveeerenenn. 44,60
diazepam intensol........................ 60
diazoxide.........cccovvvveeeeiinnn 92
diclofenac potassium .................... 95
diclofenac sodium................. 55,125
dicloxacillin...............ccccccoeevernennnn. 23
dicycloming ............cccoevvrniennnn. 99
diffunisal...........c.cccovvvveeeeiiinnn. 95
difluprednate............cccccovvninnnnes 127
(070 o) (] 77
dihydroergotamine ........................ 50
DILANTIN. ..o, 44
diltiazem hcl ...........coeeeeiinnn. 69
AEXE oo 70
dimethyl fumarate ...............c........ 51
diphenhydramine hcl................... 127
diphenoxylate-atropine.................. 99
dipyridamole...............c.ccccorniueunen. 74
AISUIfIraM........coceiiriieeeceia 86
(017221 o101z OO 45
docetaxel ........cccoovveeeeieinennnn. 29
DOCIVYX..oooiiiecceeeieeee, 29
dofetilide .........ccccovvvvveeieiinnn. 67
dolishale............ccccccooereevvnnnnnnn. 118
(00]01= 0L 4] 91
DOPTELET (10 TAB PACK)......... 74
DOPTELET (15 TAB PACK)......... 74
DOPTELET (30 TAB PACK)......... 74
DOPTELET SPRINKLE ................ 74
dorzolamide .............c.ccccoeevernnnn. 126
dorzolamide-timolol..................... 126
GOt oo 115
DOVATO....coooieeccceeeeeie, 12

AOXAZOSIN ... 70
(00 =] o) R 60
doxercalciferol ...............ccoouvvunne.. 97
AOXOUDICIN ... 29
doxorubicin, peg-liposomal........... 29
doXy-100........cconierrrrrerirrieenn, 24
doxycycline hyclate...................... 24
doxycycline monohydrate.............. 24
DRIZALMA SPRINKLE................. 60
dronabinol..............ccoeeevevvuennn. 100
DROPLET MICRON PEN

NEEDLE........coooiiieieee 110
DROPLET PEN NEEDLE........... 110
DROPSAFE ALCOHOL

PREP PADS........cccoevreee. 92
DROPSAFE PEN NEEDLE......... 110
drospirenone-e.estradiol-

IMfa i, 118
drospirenone-ethinyl

estradiol...........ccoooceeevvnenennns 118
DROXIA. ... 29
droxidopa...........c.ccceeveeerennnn. 86, 87
DUAVEE...... .o, 115
AUIOXELINE ... 60
DUPIXENT PEN......cccoveiiiceae 79
DUPIXENT SYRINGE................... 79
adutasteride...........c.ovcveveeveeveennnn. 133
dutasteride-tamsulosin ............... 133
E
EASY COMFORT

ALCOHOL PAD.......ccccoereenee. 92
EASY COMFORT SAFETY

PEN NEEDLE ............ccc......... 110
EASY TOUCH ALCOHOL

PREP PADS........cccooeiieee. 92
econazole nitrate .......................... 82
EDARAVONE.........c.cccoveiiee 51
EDURANT PED.......cccoveiiiiene 12
EIAVIFENZ ... 12
efavirenz-emtricitabin-

(1010) (072, 12
efavirenz-lamivu-tenofov

(0K 0] o R 12
ELAHERE.........cccoooiieieicee 29
ELAPRASE.........ccooeieeiie 97
electrolyte-48 in dbw................... 136
ELIGARD.......ccoeeieiceeceiecen 30
ELIGARD (3 MONTH) .....cccovvvnnee. 29
ELIGARD (4 MONTH) .....cccevvvnnee. 29
ELIGARD (6 MONTH) ......cccevnvee. 30
ElINESE ..., 118



ELIQUIS ..., 74

ELIQUIS DVT-PE TREAT

30D START ..o 74
ELIQUIS SPRINKLE ..................... 74
elIt-0D ..., 137
ELMIRON......ovirrerreeene, 133
ELREXFIO ..o 30
eltrombopag olamine..................... 74
ELZONRIS ..o 30
EMPLICITI ..o 30
EMRELIS ... 30
EMSAM ..o 60
emtricitabine..............ccccocvveenenenn. 12
emitricitabine-tenofovir (tdf) ........... 12
emtricita-rilpivirine-tenof df ............ 12
EMTRIVA ..o 12
EMVERM ..o 19
eMZahh ..., 115
enalapril maleate...............c............ 70
enalapril-hydrochlorothiazide ........ 70
ENBREL.......coovvieerreeree 113
ENBREL MINI......oceeririeine 113
ENBREL SURECLICK ................ 113
ENAOCEL ..., 53
ENGERIX-B (PF) ..coeveeeeinee 106
ENGERIX-B PEDIATRIC

(o ) T 106
ENHERTU ..o 30
ENOXAPANN ..o 74
ENSACOVE ..., 30
ENSKYCE ...t 118
entacapone ..........cccooveeeenenenens 49
ENEECAVIN ... 12
ENTRESTO SPRINKLE................. 77
ENTYVIOPEN.......cccoeueenne. 101
ENUIOSE........oooveeenn, 101
ENVARSUS XR ....ccveeeirirne. 30
EPCLUSA ..o 12
EPIDIOLEX .....oviereeeeeene, 45
epiNasting...........cccoveeveeeenennnn. 125
epinephring ..o 127,128
EPINEPHRINE..................... 127,128
EPKINLY ..o 30
eplerenone .............cccocoeveenenenn. 70
ERBITUX ..o 30
ergotamine-caffeine ...................... 50
EIDUNN ..., 30
ERIVEDGE..........cccooeireerrrne. 30
ERLEADA ..o 30
EHOLINID ..., 30
BITIN e 115

ertapenem.........cccoovveeeenenenens 19
EIY PAUS ... 81
EIY-Lab.....o.ceceiiiii 17
erythromycin ... 18, 124
erythromycin ethylsuccinate.......... 17
erythromycin lactobionate.............. 18
erythromycin with ethanol ............. 81
erythromycin-benzoy!

PEroXide...........coveveiirririeien 81
escitalopram oxalate................ 60, 61
eslicarbazepine............c.ccocoeveenne. 45
esomeprazole magnesium.......... 103
eStarylla.............coovevvnninnnnn. 118
eSradiol .........cccovvernniieinn 115
estradiol valerate......................... 115
ESTRING.......ccoovireereeres 115
ethacrynate sodium....................... 70
ethambutol ............cccoovvveeenennes 19
ethosuximide...........c.cccooveevevecnnnes 45
etodolac ........c.ccovveevnieieens 95
etonogestrel-ethinyl estradiol...... 116
ETOPOPHOS ... 30
etoPOSIdE .....c.ceeeeeeeeeeeeee 30
BraVINING ..o 12
EUCRISA.......oeeecee 79
EULEXIN. ... 30
EVDL.oveecereee e 30
everolimus (antineoplastic) ..... 30, 31
everolimus

(immunosuppressive) ............... 31
EVOMELA.......cccoirrrieenne 31
EVOTAZ.....ooveeeeercees 12
exXemestane .........ccocoveeecnennnen 31
EXXUA...cooceee e 61
EYLEA ..o 125
EYSUVIS ..o 127
€ZeHMIDE........cocevereeeeerreeeeenn 76
ezetimibe-simvastatin ................... 76
F
FABRAZYME........ccccoevrierrinne. 97
falming (28) .........cccovvivvvninnne. 118
famCICIOVIF ..........coeeeereieiiines 12
famotiding ...........cccoovvvvnnennnns 103
FANAPT ..o 61
FANAPT TITRATION PACK

A 61
FANAPT TITRATION PACK

B 61
FANAPT TITRATION PACK

C o 61
FARXIGA ..o 92

FASENRA......ccooo e 129
FASENRAPEN.......cccooevvernne. 129
febuxostat.........cccoovevvvevveereennn, 112
(14 IR 119
felbamate..........c.ccccoovvevviviiennnne 45
felodiping .........ccoevevvvnniiiinns 70
fenofibrate...........ccccoovvevvevvvecnnnnns 76
fenofibrate micronized.................. 76
fenofibrate nanocrystallized.......... 76
fenofibric acid (choline)................. 76
fentanyl..........ocoocovvniievnninnnnn. 53
FERRIPROX.......coeeiierceiicenae 87
FERRIPROX (2 TIMES A

DAY).oieeereese s 87
FETZIMA ... 61
FIASP FLEXTOUCH U-100

INSULIN ..o, 92
FIASP PENFILL U-100

INSULIN ..o, 92
FIASP PUMPCART ..o 92
FIASP U-100 INSULIN ................. 92
fiIdaXOMICIN.........cccovevieciiieeiiinn 18
FILSPARL......cvieeieeeeeieeee 77
finasteride............c.ccveveeveeveennne. 133
fingolimod ..........cccevvvrnieiienns 51
FINTEPLA ... 45
finzala .........c.ccooveveveeiinieienn, 119
FIRMAGON KIT W

DILUENT SYRINGE................. 31
flac OtiC Ol .......ccoveveeceieiieinn 89
flecainide ..........c.cocveecevvieveiennne 67
fOXUFIQINE .......oeeeveveeeieeeen 31
fluconazole ............c.cccceeuevvvennnn. 10
fluconazole in nacl (iso-osm)........ 10
flUCYLOSINe. .....covveeicen, 10
fludarabine.............ccccooevvvvvvevnnnnne 31
fludrocortisone............cccevvveeennn. 90
fUNisolide...........cccooveeeeerereienne. 129
fluocinolone ..........c.coceevevvennn. 84
fluocinolone acetonide oil.............. 89
fluocinolone and shower cap........ 84
fluocinonide ..............cccevvevvveeenn. 84
fluoride (sodium)................... 89, 137
fluorometholone.......................... 127
fluorouracil.............c.cceevenenn. 31,79
FLUOROURACIL .......ccvvererreee. 79
fIUOXEHNE ... 61
fluoxetine (pmdd)............cccoovuene. 61
fluphenazine decanoate ............... 61
fluphenazine hcl............cccouue... 61
flurbiprofen..........c.ccevvveevnceccnns )



flurbiprofen sodium...................... 125
FLUTICASONE FUROATE-

VILANTEROL .....coeevrrrrrine 129
fluticasone propionate.................... 84
FLUTICASONE

PROPIONATE ......c.ccovvvvrrneee. 129
fluticasone propion-

salmeterol ..........cccvvveeecne. 129
fluvastatin..........cccoevevennninenn. 76
fluvoxaming ..............ccoceueue... 61, 62
folivane-ob.............ccccovvveunennne. 137
FOLOTYN oo 31
fomepizole..............cccovveeunnnne. 106
fondaparinux ............ccccceeverenenenn. 74
formoterol fumarate...................... 129
fosamprenavir ..............ccocceeeeenene. 12
fosfomycin tromethamine............... 25
FOSINOPIl ..., 70
fosinopril-

hydrochlorothiazide................... 70
fosphenytoin............cccovvveevveninne. 45
FOTIVDA......oooeeeeeeeereee 31
FRUZAQLA ... 31
fulvestrant.............cccocovvvvnnenenn. 31
furosemide .............ccccovveernenenn. 70
FYARRO ..o 31
FYaVOIV ..., 115
G
9abapentin ..........c.ccecvvvrnnreennnns 45
galantaming............c.cccocvvneveennnes 91
galbrigla.............ccoovevrnnnininnn. 119
QallIfrey .....o.ceveeeiiiiriiesn, 115
GAMMAGARD LIQUID ............... 106
GAMMAGARD LIQUID ERC.......106
GAMMAKED ..o 106
GAMMAPLEX ... 106
GAMMAPLEX (WITH

SORBITOL) ..o 106
GAMUNEX-C .....coeeerrrene. 106
GARDASIL 9 (PF) ..o 106
GATTEX 30-VIAL.......corrrrrnne. 101
GATTEX ONE-VIAL .......cocevvenne. 101
GAUZE PAD .......cccoooverrieirinnnns 110
QaVIIYIE-C ..., 101
GAVRETO.....coeereeercieenes 31
GAZYVA.....coieeieeeeeees 31
QETItINID ... 31
gemcitabine............c.cccocvvvnereennns 32
GEMCITABINE .......ccooeveeene 32
QeMfIbIOZil..........ccovevevvrrisieiienes 76
GEMMIIY ..o, 119

GEMTESA ... 132
QENEIIAC ... 101
(0210 | 32
GENOTROPIN.......cverrrriines 104
GENOTROPIN MINIQUICK........ 104
gentamicin....................... 19, 82, 124
gentamicin in nacl (iso-osm) ......... 19
GENTAMICIN IN NACL

(ISO-OSM).....corierrrrrrieeenes 19
gentamicin sulfate (ped) (pf) ......... 19
GENVOYA ..o 12
GILOTRIF .. 32
Qlatiramer ............cceeevvnnneneenns 91
0121 (0] o - S 91
glimepiride...........cccovvvvnnnrncnnes 92
glipizide ... 92,93
GLIPIZIDE.........oieeerreeeenes 92
glipizide-metformin........................ 93
GLUCAGON (HCL)

EMERGENCY KIT.......cccceen.e. 93
GLUCAGON EMERGENCY

KIT (HUMAN) ... 93
glutamine (sickle cell).................... 87
glycopyrrolate...............ccoonunne. 100
glycopyrrolate (pf) ........ccccveeene. 100
GLYCOPYRROLATE (PF).......... 100
glycopyrrolate (pf) in water............ 99
GLYCOPYRROLATE (PF)

INWATER.....cooieererrne 99
GIYAO .o, 79
GOMEKLL.....coovrrrreerrireeieenes 32
GRAFAPEX ... 32
granisetron hel ..........coveeeeenne. 101
griseofulvin microsize.................... 10
griseofulvin ultramicrosize............. 10
QUANTACINE .....eeeeeeeerreeeeene 62
GVOKE ... 93
GVOKE HYPOPEN 1-PACK......... 93
GVOKE HYPOPEN 2-PACK......... 93
GVOKE PFS 1-PACK

SYRINGE ..o 93
GVOKE PFS 2-PACK

SYRINGE ..o 93
H
HADLIMA ......oooeeeeeres 114
HADLIMA PUSHTOUCH ............ 113
HADLIMA(CF) ..o 114
HADLIMA(CF)

PUSHTOUCH..........ccccvinee. 114
HAEGARDA........coireerrn, 130
RaIIEY ... 119

hailey 24 fe .........ccovvvnvninnnnn. 119

hailey fe 1.5/30 (28)............c....... 119
hailey fe 1/20 (28)........c.cccouuen... 119
halobetasol propionate.................. 84
haloperidol................cccccoveunnnnne. 62
haloperidol decanoate................... 62
haloperidol lactate ........................ 62
HARVONI .......ooeviieeeecenee 12
HAVRIX (PF) o, 106
heather ..., 115
heparin (porcine) ...........c.cccocvevenee 75
heparin (porcine) in 5 % dex......... 75
heparin (porcine) in nacl (pf)......... 75
HEPARIN (PORCINE) IN

NACL (PF)...covvierrieierireieenn, 75
HEPARIN, PORCINE (PF)........... 75
heparin(porcine) in 0.45%

L Lo 75
HEPLISAV-B (PF) ...coeverrrnee. 106
HERNEXEOS.........ccooovvvrrnee 32
HIBERIX (PF) ..o, 106
HUMALOG JUNIOR

KWIKPEN U-100........c.ccevrnee. 93
HUMALOG KWIKPEN

INSULIN ..o 93
HUMALOG MIX 50-50

KWIKPEN......cooerriceiriciian, 93
HUMALOG MIX 75-25

KWIKPEN. .....cooerreeiericieenn, 93
HUMALOG MIX 75-25(U-

100)INSULN ... 93
HUMALOG U-100 INSULIN ......... 93
HUMULIN 70/30 U-100

INSULIN ..o 94
HUMULIN 70/30 U-100

KWIKPEN......cooerrrcieiricieian, 94
HUMULIN N NPH INSULIN

KWIKPEN......cooerriceiriciian, 94
HUMULIN N NPH U-100

INSULIN ..o 94
HUMULIN R REGULAR U-

100 INSULN ... 94
HUMULIN R U-500 (CONC)

INSULIN ..o 94
HUMULIN R U-500 (CONC)

KWIKPEN......cooerriceiriciian, 94
hydralazine .............ccccccouvivvnins. 70
hydrochlorothiazide ...................... 70
hydrocodone-

acetaminophen...............c.c....... 93



HYDROCODONE-

ACETAMINOPHEN................... 53
hydrocodone-ibuprofen ................. 53
hydrocortisone................. 84, 90, 101
hydrocortisone butyrate................. 84
hydrocortisone sod

SUCCINALE......c.oeveeereerreeeieirnns 90
hydrocortisone valerate.................. 84
hydrocortisone-acetic acid ............ 89
hydromorphone.............c.cccouueee. 53
hydroxychloroquine........................ 19
hydroxyurea ...........ccccoovvrninnnnn. 32
hydroxyzine hel ... 128
hydroxyzine pamoate................... 128
HYRNUO......ccoiiirreercein 32
|
ibandronate ...........c.cccccovvnninne. 113
IBRANCE ..o 32
123 130 V4 [ 32
o R )
o100 (0] (=] )
icatibant...........cccoverrrnnininnns 130
ICIQVIA ... 119
ICLUSIG.......oovieerereerreeei 32
icosapent ethyl .............ccccovvueennn. 76
0Lz 10 o) o] 32
IDHIFA ..o 32
DAV IS O 12
ifosfamide...........c.cccoevvvnnnrnnnnns 32
ILEVRO ... 125
IMALNID ... 32
IMBRUVICA ..o 32,33
IMDELLTRA ..ot 33
IMEINZI ..o 33
imipenem-cilastatin ....................... 19
imipraming hCl..........cooovveniennes 62
IMIQUIMOd......coooeeieeerreeieiienes 80
IMJUDO ... 33
IMKELDI.....ocovrieierereerreeeines 33
IMOVAX RABIES VACCINE

(o ) T 107
IMPAVIDO.......coovirieirrrieinininns 19
INBRIJA ..o 49
INCASSIA ... 115
INCONTROL PEN NEEDLE ....... 110
INCRELEX ... 87
INCRUSE ELLIPTA.....ccccevvvrerne 130
indapamide..........c.cccccovvnnnninnes 70
INFANRIX (DTAP) (PF)............... 107
INFUMORPH P/F........ccovieieine 54
INLEXZO ... 33

INLURIYO ..o 33
INLYTA oo 33
INPEN (FOR HUMALOG)

BLUE ... 110
INPEN (FOR HUMALOG)

GREY .o 110
INPEN (FOR HUMALOG)

PINK oo 110
INPEN (NOVOLOG OR

FIASP) BLUE..........cccccevvnnee. 110
INPEN (NOVOLOG OR

FIASP) GREY .......ccccovvrrrnnee. 110
INPEN (NOVOLOG OR

FIASP) PINK.......ccovrvrrrrrrnnne. 110
INQOVI ... 33
INREBIC ..o 33
INSULIN LISPRO.......ccooevrrrnnee. 94
INSULIN LISPRO

PROTAMIN-LISPRO................. 94
INSULIN SYRINGE-

NEEDLE U-100 .......ccccoeveeee.e. 111
INTELENCE........c.ccooieirereee 13
INEralipid..........cveveeeeeennnneeenns 136
INTRALIPID ... 136
INtrovale ..........c.cocoeeveveceeninien, 119
INVEGA HAFYERA ..........c.co.... 62
INVEGA SUSTENNA..........c......... 62
INVEGATRINZA ..o 62
[POL....oovoiciececeeeeee e 107
ipratropium bromide............... 89, 130
ipratropium-albuterol................... 130
[QIRVO ... 101
Irbesartan..........cccoeuvvvceeevvvceeenn, 70
irbesartan-

hydrochlorothiazide .................. 70
INOLECAN ... 33
ISENTRESS........cooeieeereeee 13
ISENTRESS HD .....cooevveveee 13
ISIDIOOM.....oeeeeecee 119
ISONIAZIA .......coveveeeerieeeeeesrean, 19
isosorbide dinitrate........................ 78
isosorbide mononitrate.................. 78
isosorbide-hydralazine................... 70
ISOrEtNOIN. .......cveeeeiereeieeseeiana 81
ISradipine..........cveveeeeerrrreieeeeenns 70
[TOVEBI......ccoeeeeieeieeer e 33
itraconazole.............c.ccoceevvrcnennnnn. 10
IVPREP WIPES........ccovee. 94
vabradine ............ccocoovveeeevevceennnnn, 77
IVEIMECHN. ......voveeeeeeieeee e, 19
IWILFIN ..o 33

IXEMPRA ... 33
IXIARO (PF) ..o 107
J

JAIMIESS ... 119
JAKAFT e 33
JAKAFIXR oo 33
JANtOVEN ... 75
JANUMET XR..oooiicceee 94
JARDIANCE ... 94
JASCAYD ..o 130
jasmiel (28) .......ocovevniivnnnnn. 119
JAYPIRCA ..o 33
JEMPERLI ..o 33
JENCYCIa.......ccoiiiinniii, 116
JEVTANA ..o 33
JOIESSA ... 119
JOYBAUX .. 119
JUIBDE ... 119
JULUCA ..o 13
junel 1.5/30 (21)....cvueueeeene. 119
junel 1720 (21).cececeeeeeeenne. 119
junel fe 1.5/30 (28)...................... 119
junel fe 1720 (28)........cccovuvevenne. 119
junelfe 24..........cooeeeeennnn. 119
JYLAMVO....ooooircee 33
JYNNEOS (PF)...coviiiieeie 107
K

KABIVEN ... 136
KADCYLA. ... 33
Kaitlb fe .....covvveveeeieeceieiees 120
KALETRA ..o 13
Kalliga ........cccoooeveveeieececen 120
KALYDECO......cooerrrrrrne. 130
KANJINTL .o 33
kariva (28)......c.cccoooveovvnninennn 120
kelnor 1/35 (28) .......cvvuvuveeunnnne 120
KERENDIA ... 70
KESIMPTAPEN. ... 51
ketoconazole .......................... 10, 82
ketorolac..........c.cccoovvvvrnenennne 125
KEVZARA........coooereeeeerinn, 114
KEYTRUDA ... 34
KEYTRUDA QLEX ..o 34
KIMMTRAK. ... 34
KINRIX (PF).oeceeene 107
KION@X ..o 87
KISQALL.....cooveiieieeeeceens 34
klayesta ..........ccoovvievnnicnnins 82
KLISYRI (250 MG).......ccovovvennnee 34
KLISYRI (350 MG)......ccovovvernnee 34
KIOr-CON ... 134



KIor-con 10 .....ooeeeeeeeeeeveeeeeeeee, 134

KIOr-con 8 .......ocveeeveeveeisn, 134
klor-con m10 .......cccccvvveevevveenee. 134
klor-con m15 ..., 134
klor-con m20 ..........cccoceevevvunneee. 134
KLOXXADO ... 55
KOMZIFTI oo 34
KOSELUGO.......ccoeevevviercee 34
KOUIZEQq ... 89
K-PHOS ORIGINAL ........ccovvee. 133
KRAZATI ..o 34
kurvelo (28) .......cccoeevvvnine. 120
KYPROLIS .....cociiieeeiceee 34
L
I norgest/e.estradiol-e.estrad....... 120
labetalol.............ccoovvevvveiiiicnn 70
lacosamide............c.ccoovvcveiveinennnnns 45
LACOSAMIDE........cccovvierirene. 45
lactated ringers...................... 85, 134
1actuloSe ..o, 101
[amivuding ..........cccoevvveeiveieiean 13
lamivudine-zidovudine................... 13
lamotrigine............ccccccevevvvnenen. 45, 46
LANOXIN PEDIATRIC .................. 77
lansoprazole................cccoeunenne. 103
LANTUS SOLOSTAR U-100

INSULIN.....cooieirci e 94
LANTUS U-100 INSULIN............... 94
lapatinib...........ccceverrrriieiinns 34
larin 1.5/30 (21) ceceveeeeeeine 120
larin 1720 (21) oo 120
1arin 24.fe ..o, 120
larin fe 1.5/30 (28) ......ccoovvvevenee. 120
larin fe 1/20 (28) .......covvvenee. 120
latanoprost ..........c.cccevevvveneene. 126
LAZCLUZE........cooooeve 34
leflunomide..............ccovvvevenvnnnee. 114
lenalidomide...............cccevvvvnnnnn. 34
LENVIMA ..o, 34
LEQEMBI IQLIK ......coeveervcieernee. 51
1€SSING ..o, 120
[etrozole............coooeeveiveciiieenn 35
leucovorin calcium......................... 25
LEUKERAN.......cococerceiecer e 35
LEUKINE........ccooeeereeecere, 104
leuprolide.............cccccorrnnnnrnnnnns 35
levalbuterol hel ... 130
LEVALBUTEROL

TARTRATE ..., 130
levetiracetam............ccocecevvvvennnnn. 46
LEVETIRACETAM .......ccoovvenrnne. 46

levetiracetam in nacl (iso-0s) ........ 46
levobunolol..............cccccovvninnnnes 124
levocarniting.............cccecvveevecnnes 87
levocarnitine (with sugar).............. 87
levocetifizing ...........ccvvveeeencnes 128
levofloxacin ............cccceceveune. 23,24
levofloxacin in ddw..............c........ 23
levonest (28) ..........ccovvevnienne. 120
levonorgest-eth.estradiol-

JFON. oo 120
levonorgestrel-ethinyl estrad....... 120
levonorg-eth estrad triphasic....... 120
levothyroXing............c.cocvvenicnnen. 99
[BVOXYL ..., 99
LIBTAYO.....cooeeveieerreceinenes 35
lidocaine...........cccceevvnnniniinnns 80
lidocaing (pf) ....ccovveverninennns 67, 80
lidocaine hcl............cccooovvnnencnnes 80
lidocaine-prilocaine....................... 80
LIFYORLI ..o 35
LILETTA e 116
lINCOMYCIN ..., 19
linezolid..........ccueeeeeerreene 20
linezolid in dextrose §%................ 20
LINEZOLID-0.9% SODIUM

CHLORIDE........cccoivrrriiennes 20
LINZESS. ..., 101
IOMNY ..., 99
liothyronine............cccccoovvnninnnn. 99
lisdexamfetamine...........c.ccocc..... 62
lISINOPII ... 71
lisinopril-hydrochlorothiazide......... 7
lithium carbonate.............ccccooen.... 63
lithium citrate..........c.cccocovvnnencnnes 63
LIVTENCITY .o 13
[0jaimiess ........cvueeeuerrrrnieinns 120
LOKELMA.......ccoooeerreeeree 87
lomustine...........cccceevvvnnnennnnes 35
LONSURF ..o 35
loperamide.............cccoovvvvninnnnes 100
lopinavir-ritonavir...............c.ccoc..... 13
LOQTORZL.......cocooreerrieieisinnes 35
lorazepam...........cccccevvvnnnincnnes 63
lorazepam intensol....................... 63
LORBRENA ..o 35
loryna (28).........cocovvvnicvninne, 120
losartan ...........ccceeeennnnnncnnes 71
losartan-hydrochlorothiazide......... 71
LOTEMAX ... 127
LOTEMAX SM ..o, 127
loteprednol etabonate.................. 127
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lovastatin ..........ccceevveceveveveiiennne 76
loxapine succinate........................ 63
lo-zumandimine (26).................. 120
lubiproStone .............ccccvveeeeenene 101
ludent fluoride..............c.cunn...... 137
MUIZZA ..., 120
LUMAKRAS.........coooeeeeeeeeeee 35
LUMIZYME ... 97
LUNSUMIO.....c.ceiiiieeee 35
LUNSUMIO VELO........c.ccccoue... 35
LUPRON DEPOT .....cccoeveeve 35
LUPRON DEPOT (3

MONTH) ..o 35
LUPRON DEPOT (4

MONTH) ..o, 35
LUPRON DEPOT (6

MONTH) ..o 35
lurasidone..............cceceeveeeeevennee. 63
lutera (28) ..o 120
LUTRATE DEPOT (3

MONTH) ..o, 35
LYBALVI ..o 63
LYNOZYFIC ..o 36
LYNPARZA.......cooiiieeceieenn 36
LYSODREN........cccoeveveeerereree 36
LYTGOBI.......ceeveeeeeeeeeeee 36
LYUMJEV KWIKPEN U-100

INSULIN ..o 95
LYUMJEV KWIKPEN U-200

INSULIN ..o 95
LYUMJEV U-100 INSULIN............ 95
IYZ@ ..o 116
M
macitentan ...........ccccooeceevevveennnn. 130
magnesium sulfate ..................... 134
MAGNESIUM SULFATE IN

DEW .o 134
magnesium sulfate in water........ 134
MAGNESIUM SULFATE IN

WATER ..o 134
malathion ..........c.ccccevvveeeeveveeennne 85
MATaAVIFOC..........veeeeeereeeeeeserianns 13
MARGENZA ... 36
marlissa (28).......c.coovovvniceveninns 120
MARPLAN .....cooiiiceiceeeeeee 63
MATULANE ... 36
Matzim 1@ .......c..ccoeveevvveeeiiicennn, 71
MAXICOMFORT SAFETY

PEN NEEDLE ........................ 111
MECHIZING........cooveeiiieeieecienn, 101
MEDROL .......ccoeeeeeeeeeeeee 90



medroxyprogesterone ................. 116

MefloqUINE.......c.cveeeerersieieiinns 20
MEGESHIO] ... 36
MEKINIST ..o 36
MEKTOVI ... 36
MEIBYA........coirieiriicrien, 116
MEIOXICAM ... )
melphalan hcl..............cccoveeenne. 36
MeMaNtNe ........cccceeverrrrenereenns 51
MEMANTINE........ccccovireriireinnns 51
memantine-donepezil.................... 52
MENQUADFI (PF)...ccveeirinne. 107
MENVEO A-C-Y-W-135-DIP

(o ) T 107
mercaptopuring ...........c.ccoeeveeenes 36
MEIOPENEM ...t 20
MEROPENEM.......ccccovverieirinns 20
MEROPENEM-0.9%

SODIUM CHLORIDE................ 20
mesalamine.............cccccocvveneene. 101
mesalamine with cleansing

WIDE vt 101
MESNG ...t 25
MEOIMIN ... 95
methadone ............cccccevvvneeeenes 54
methazolamide...........c...cc....... 126
methenamine hippurate ................ 25
methimazole..............c.cccuueeenene. 91
methocarbamol ..o 52
methotrexate sodium..................... 36
methotrexate sodium (pf) .............. 36
methoxsalen............c.cccveeeeene. 80
methSuximide ............c.cccoeeereeenes 46
methylphenidate hcl ...................... 63
methylprednisolone........................ 90
methylprednisolone acetate .......... 90
methylprednisolone sodium

SUCC ..o 90
metoclopramide hcl...................... 101
metolazone............cccccevvnnereecnns 71
metoprolol succinate...................... 71
metoprolol ta-

hydrochlorothiaz ....................... 71
metoprolol tartrate .............c.ccc...... 71
MO0 L.V, oo 20
metronidazole.................. 20, 81,116
metronidazole in nacl (iso-

0S) corteeerenieieiree e 20
MELYIOSINE. ..o, 71
MEXIIEtiNe .........ccveeeerrrreieiinns 67
MICATUNGIN ... 10

MICAFUNGIN IN 0.9 %

SODIUMCHL....c.ooeiies 10
microgestin 1.5/30 (21) ............... 121
microgestin 1/20 (21) ......ccce..... 121
microgestin fe 1.5/30 (26) ........... 121
microgestin fe 1/20 (26) .............. 121
MIdOANNG ... 87
MIEBO (PF) ....ooevireereieirenes 125
MIfEPHISIONE ..o 97
(LT[0 T=] (0o S 50
1101 o) S 95
Ml 121
MINOCYCHING ..o, 24
MINOXIA ... 71
MINZOYA......cevoiereieieirieieininieeen, 121
MIrtazapine .........c.cccevvvveeeeeneenns 63
MISOPIOSIOL.......eeeeeeerirrieieiienns 103
MIEOMYCIN ..o, 36
M-M-R I (PF) oo 107
m-natal plus .........c.cccccevvnninnnnnes 137
MOAASINL........coeeeerarrrrnieieicnes 63
MODEYSO......ocoovrrrrrirrirerinenn. 36
MOEXIPIT].....eeeeeieeeerrseieeeena 71
molindone ...........ccccoevvvnnneneenes 64
mometasone ..........cccoevrnecerennn. 85
MOMETASONE..........ccccoerurnnne. 130
monaoxyne Nl.............cccoevneeenn. 25
MONJUVL.....oieeer, 36
mono-linyah ..., 121
montelukast.............c.cccocvvnennnes 130
MOIPAING. ... o4
MORPHINE.........cccoverrierrne 54
morphing (Pf).......ccvvvievnniennn. 54
morphine concentrate.................... o4
MOUNJARO ..o, 95
MOVANTIK ..o 101
MoXifloxacin ...........c..ccceu.... 24,124
MOXIFLOXACIN-

SOD.ACE,SUL-WATER............ 24
moxifloxacin-

sod.chloride(iso) .............c........ 24
MRESVIA (PF)..c.cooveerieierines 107
MULTAQ ... 67
IMUPIFOCIN <. 82
mupirocin calcium ...............cc...... 82
mycophenolate mofetil............ 36, 37
mycophenolate mofetil (hcl).......... 36
mycophenolate sodium................. 37
MYLOTARG.......ccrerrrirririrrenen. 37
MYRBETRIQ........cooeerrrirrrrinne. 132
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N

nNabumetone.............ccccovvvenenennne. 95
[ o o) o) S 71
NATCHIIN. ... 23
nafcillin in dextrose iso-osm ......... 23
NAIfING ... 82
NAGLAZYME ..o 98
NAloXONE........c.cooeeevieeerannn 55, 56
Naltrexone.........oovevvvvcnnennnnnn 56
NANO PEN NEEDLE ................. 111
NAPIOXEN. ... 56
naproxen SOdiuM ............ccccveeenn.. 56
naratriptan ...........cccooveveeennennnn 50
NATACYN ..o, 124
nateglinide .............ccccovvvennnnenn. 95
NAYZILAM.......cccorirerrieeeinnes 46
NEbIVOIO! ..o 71
necon 0.5/35 (28) ........c.ccccoeune. 121
nefazodone.............cccocovvvenennnne. 64
NELARABINE.........cccooovvrrrrne 37
NEOMYCIN ..ot 20
neomycin-bacitracin-poly-hc....... 126
neomycin-bacitracin-

POIYMYXIN ..o 124
neomycin-polymyxin b gu............. 85
neomycin-polymyxin b-

dexameth .........cccccocvvvnininnns 126
neomycin-polymyxin-

Qramicidin............coocevveenennn. 124
neomycin-polymyxin-hc........ 90, 126
NERLYNX ..o 37
NEVIFAPING .......ovveeeeeeereririnineeiens 13
NEXLETOL.....ooevieeerecerenee 76
NEXLIZET ..o 76
NEXPLANON ......cccoovvrrrinrnnnn. 17
11 1o 76
NIACOR.....coorrireeeereeeeea 76
nicardiping ...........cocoevvveennennnn 71
NICOTROLNS. ..o 88
NIfedipine .........ccovovevvvvcnnn 71
NIKKI (28) .o 121
nilotinib hcl...........covevvvenennn. 37
nilutamide .............ccocovvvnnnnnnns. 37
NIMOAIPING .......oveverrieen 71
NINLARO........cooverirrrreeerienes 37
nintedanib..............ccocovvveunennne. 130
NIPENT ..o 37
nitazoxanide ..............ccccovvveenene. 20
NIGISINONE ..o 87
nitrofurantoin macrocrystal ........... 25



nitrofurantoin monohyd/m-

CIYSE oot 25
nitroglycerin............ccocoveeuee. 78, 101
NIVESTYM.....coooiieieieeeceree 104
NOFA-DE......ooveveeeeieeeeee s, 116
norethindrone

(contraceptive) ..............c.c...... 116
norethindrone acetate ................. 116
norethindrone ac-eth

estradiol ...........ccccoeuuee. 116, 121
norethindrone-e.estradiol-

(0] (T 121
norgestimate-ethinyl

esStradiol ...........ccoooveveeevinenennn. 121
nortrel 0.5/35 (28)........cccccoeuenee. 121
nortrel 1/35 (21)..ceeveveenninnne, 121
nortrel 1/35 (28).....c.cccoovvveenenne. 121
nortrel 7/7/7 (28)..........ccovveenee. 121
NOMIIPEYIING. ..., 64
NORVIR ..ot 13
NOVOFINE 32 ... 111
NOVOFINE PLUS .........ccovvueee. 111
NOVOLIN R FLEXPEN.................. 95
NOVOLOG FLEXPEN U-

100 INSULIN.....coovrevrererene. 95
NOVOLOG PENFILL U-100

INSULIN.....cooieirci e 95
NOVOLOG U-100 INSULIN

ASPART ..o 96
NOVOPEN ECHO.........cccueuuee. 111
NUBEQA......c.cooiiieeiecee e 37
NUCALA.......ccoiieeeeeecee, 130
NUEDEXTA.....ccoiiceieereeee e 52
NULOJIX ..ot 37
NUPLAZID ..o 64
NURTEC ODT.....c.ceeeereeerereiernne 50
NUZYRA ..o 25
NYAMYC..ooiiiieiiiisessseeieiens 82
nylia 1/35 (28) ....cvvvevveerinne, 121
nylia 7/7/7 (28) ......ccovevveevnrnnnne. 121
NYSEALIN ... 10, 82
nystatin-triamcinolone ............. 82, 83
NYSIOP ...t 83
NYVEPRIA ..o, 104
(o)

(0102 - 121
OCTAGAM. ..o 107
octreotide acetate.......................... 37
octreotide,microspheres................ 37
ODEFSEY ... 13
ODOMZO ... 37

OFEV o, 130
OfloXacCiN.......c.cccoeveveernne, 89, 124
OGIVRI ..o, 37
OGSIVEO ..o, 37
OHTUVAYRE........ccccovivrrrrnnnee. 130
OJEMDA ..., 37,38
OJJAARA.......coerceee e, 38
0lanzapineg ..........c.ccccevvvevevecnnns 64
olanzapine-fluoxetine..................... 64
olmesartan ............cccccevveeencnnes 71
olmesartan-amlodipin-

hethiazid ............c.ccovovovviennnnns 71
olmesartan-

hydrochlorothiazide .................. 72
omega-3 acid ethyl esters............. 76
0Meprazole .............ccceveeeencnes 103
OMNIPOD 5 (LIBRE 2/3

PLUS) oo, 111
OMNIPOD 5 G6-G7 INTRO

KT(GENS)......ceerreirieririnn, 111
OMNIPOD 5 G6-G7 PODS

(1= Ve ) 111
OMNIPOD 5 INTRO

(LIBRE2/3PLUS) .......ccovveene 111
OMNIPOD DASH INTRO

KIT (GEN 4)....cooeeeeee, 111
OMNIPOD DASH PODS

(GEN4) .o 111
ONCASPAR.......ccoeerrirereriinn, 38
ondansetron............cccveeeeeenes 102
ondansetron hel .................. 101, 102
ondansetron hel (pf) ... 101
ONGENTYS.....ooieeeeerein, 49
ONIVYDE.......ccooierreeereieinn, 38
ONUREG ..., 38
OPDIVO ..., 38
OPDIVO QVANTIG.......cccevrrrrene. 38
OPDUALAG........cccoeriieieiririinn, 38
OPIPZA.......ooooeeeeeee e, 64
0ralone.........cceevveensseieecnes 89
ORBACTIV...covviererreeieresiian, 20
ORENITRAM .....oerriieierriene, 72
ORENITRAM MONTH 1

TITRATION KT ..o 72
ORENITRAM MONTH 2

TITRATION KT ..o 72
ORENITRAM MONTH 3

TITRATION KT ..o 72
(0] 3{C1017A 0 o 38
ORKAMBI ... 130, 131
OrQUIARA ... 116

ORSERDU.......ccovrrrrrriicenes 38
OSEtaMIVIF ... 13
OTEZLA.......oooeeeeeeeeenn, 114
OTEZLA STARTER.......ccceveenee. 114
OTEZLA XR....coovieeriieieirrinn, 114
OTEZLA XR INITIATION............ 114
OTULFL .o 78,79
[0 C: 1ol R 23
oxaliplatin............cccceovvrnnenercnnns 38
[0)C: o 0. [ 56
(0) VA=) o 11 64
oxcarbazeping ............cceeveeeennes 46
OXERVATE ..., 125
oxybutynin chloride............. 132, 133
OXYCOAONE ..o, o4
OXYCODONE ..o 54
oxycodone-acetaminophen .......... 54
OZEMPIC ... 96
P
PACEIONE........cocuiireeririeieieeneaeniens 67
pacClitaxel...........ccoveveeevvnnennnnne 38
paclitaxel protein-bound ............... 38
PADCEV......covvererrreeerenes 38
paliperidone.............c.cccovovveeenenee. 64
palonosetron............coveveeeeenene. 102
pamidronate.............c.cccocoverrennnnnn. 98
PANRETIN .....oovevieerreceeeee 80
pantoprazole................c.cccceeen... 103
paricalCitol..............c.ccocovereunnnne. 98
paroxeting hcl............cccocveeenenne. 64
PAXLOVID......cooeevrrerreeieirinnns 13
PAZOPANID ... 38
PAZOPANIB........cccoveririririne 38
PEDIARIX (PF)...coevvvveeieiririennn. 107
PEDVAXHIB (PF)....cceerirrnee. 107
peg 3350-electrolytes.................. 102
PEGASYS ... 104
peg-electrolyte soln .................... 102
PEMAZYRE.......ccccovvvrviierne 38
pemetrexed disodium.................... 38
PEMETREXED DISODIUM.......... 38
PEN NEEDLE, DIABETIC .......... 111
PENBRAYA (PF) ..o, 107
PENCICIOVIF ... 83
penicillaming...............cccovvueennne. 114
penicillin g potassium ................... 23
penicillin v potassium.................... 23
PENMENVY MEN A-B-C-W-

Y (PF) oo 107
PENTACEL (PF).....cccovvvirrnnne. 107
pentamiding .............c.cocovevreenenenn. 20



PENTIPS PEN NEEDLE ............. 1M

pentoXifylling ..........c.covevnicenn. 75
perampanel .............cccoovevvrnennn 46
PERIKABIVEN .......ccccovvverrine. 136
perindopril erbumine ..................... 72
PErIOGar........ccooveveveeeeininieennns 89
PERJETA ..o 38
PErMELNIiN .......ccovvveireeirieieeees 85
Perphenazine .............cccococoveeeeneee 64
perphenazine-amitriptyline............. 65
PFiZEIPEN- ..o 23
phenelzine...........cccocovevveveenennne 65
phenobarbital ...............ccccveuenee. 46
phenobarbital sodium.................... 46
phenoxybenzamine...................... 72
PhENYIOIN.......ccoeiiiiriiciiin, 46
phenytoin SOAIUM .............cccoueeee. 47
phenytoin sodium extended .......... 47
PHESGO......oiieeeeeeerr 39
PAIIEA ..o 121
PIFELTRO.....coviieereeercceiins 14
pilocarpine hcl ....................... 87,125
PIMECIOMUS ........ccvovevereeririnenn 80
PIMOZIQE ... 65
pimtrea (28)........cccovvvvninccnnne 121
PINAOIOL ... 72
pioghitazone ............cccovovvrnennnnee. 96
pioglitazone-metformin.................. 96
piperacillin-tazobactam ................. 23
PIPERACILLIN-

TAZOBACTAM ..o 23
PIQRAY ..o 39
pirfenidone ...........ccocoeevvrenenne. 131
PIRFENIDONE..........cccccovvrrinne. 131
pitavastatin calcium....................... 77
PLENAMINE .......cocoooeiiene 136
PIEriXafor ..o 104
PAV-ARA ..o 137
PNV-0MEGA ... 137
PNV-SEIECE ... 137
POUOTIIOX ... 80
POLIVY ..o 39
polymyxin b sulfate...................... 20
polymyxin b sulf-

trimethoprim ........cccccovveveecne. 124
pomalidomide...............ccccoruenee. 39
POMALYST ... 39
portia 28 ... 121
posaconazole..............ccccocoveueenee. 10
potassium chlorid-d5-

0.45%nacl ...........ccoeveeenenne. 134

potassium chloride....................... 135
POTASSIUM CHLORIDE............ 135
potassium chloride in

0.9%nacl..........ccvvreerrnn. 134
potassium chloride in 5 %

0= G 134
potassium chloride in Ir-d5......... 134
potassium chloride in water ........ 135
potassium chloride-0.45 %

1 Lo/ 135
potassium chloride-d5-

0.2%NaC.........overrreernn. 135
potassium chloride-d5-

0.9%nacl..........oovvrerarnn. 135
potassium citrate...............c........ 133
POTELIGEO ... 39
prnatal 400............cccccooovveuennene. 137
prnatal 400 ec.............ccovueunene. 137
prnatal 430..........cccoovevevvenennne. 137
prnatal 430 €C .........cccoovvueunnee. 137
PRALATREXATE........cccoovvvrinee. 39
Pramipexole ............cooeevvveeenennns 49
prasugrel hel ............coovvvenenne. 75
pravastatin ...........ccococoeeveveennnnnn 77
praziquantel ...............cccocoveeenenne. 20
PrAZOSIN ... 72
prednisolone ..............cocoveevenenne. 90
prednisolone acetate................... 127
prednisolone sodium

phosphate............ccccco...... 91,127
Prednisone ...........ccooceeveecenenennnss 91
prednisone intensol....................... 91
pregabalin ............coovevveeenennn 47
PREMARIN........cccoovrerieiririnnes 116
premasol 10 % .......cccocovevvveeenene. 136
PREMPRO.......cccoveeririrrrinnes 116
prenatal plus (calcium carb)........ 137
prenatal vitamin plus low

JFON. oo 137
PREVYMIS ..o 14
PREZCOBIX......ccovoeerrieirininne 14
PREZISTA ..o 14
PRIFTIN oo 20
PRIMAQUINE .........ccoovrirrrne. 20
PrMIdONE ... 47
PRIMIDONE..........cooovrrieirininnen 47
PRIORIX (PF) ..o 108
PRO COMFORT ALCOHOL

PADS ..., 96
Probenecid ...........c.cooeevevvneneene. 113
probenecid-colchicine.................. 113
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prochlorperazine......................... 102
prochlorperazine edisylate.......... 102
prochlorperazine maleate........... 102
PROCRIT ..o 105
procto-med he............cccveeuenee. 102
proctosol he .........cooeevvvenecenee. 102
proctozone-hc...........cccveeunenee. 102
progesterone micronized........... 116
PROGRAF ... 39
PROLASTIN-C ..o 87
promethazine.............c.cccocoeueunee. 128
promethegan .............c.ccoceueennee. 128
propafenone .............coeeeeeeeeneenn. 67
propranolol...............cocovvveeenennne. 72
propylthiouracil .................c.cc....... 91
PROQUAD (PF) ..o, 108
PROSOL 20 % «.eceeveeeeeeeieinieene. 136
Protriptyline...........ccoovovveeeveennnnnn. 65
PULMOZYME........ccccoevrrrnne. 131
PURE COMFORT

ALCOHOL PADS.........cccovunne. 96
pyrazinamide ..............cooovvnines 20
pyridostigmine bromide ................ 92
pyrimethaming .............ccocoovvnenes 20
Q
QINLOCK ..o 39
QUADRACEL (PF) .o 108
QUELIBPINE ... 65
QUETIAPINE........ccooiirriiienes 65
QUINAPIL ... 72
quinapril-hydrochlorothiazide........ 72
quinidine sulfate............c.ccccco..... 67
quinine sulfate ............cccooevenne. 21
R
RABAVERT (PF) ......ccovvrirrnnnn. 108
RADICAVA ... 52
RALDESY ..o 65
raloXifene .........c.ooeevvvverneeenen 113
ramelteoN..........cocovvvvrcennienn 65
FAMIPIL .o 72
ranolazine.............oocovevvevnenenenenn 77
rasagiline ...........ccocoveevvreeenenennns 49
RAYALDEE ... 98
reclipsen (28)........cccovvnveveninns 121
RECOMBIVAX HB (PF).............. 108
REMICADE..........ccoooerrrne. 102
RENACIDIN......cocoeerrrrrne. 133
repaglinide .............cccovvvvnennnnnn. 96
REPATHA SURECLICK................ 7
REPATHA SYRINGE ................... 77
RETACRIT....oooieeeeee 105



RETEVMO ..o, 39

RETROVIR......oeererreerirrnn 14
REVCOVI.....oiireeeeeee, 87
REVUFORJ.....cooieeererrr, 39
REXTOVY ..o 56
REXULTI oo 65
REYATAZ.....ooovvieeeeeerees 14
REZDIFFRA ..o 87
REZLIDHIA ..o 39
REZUROCK ..., 39
RHOPRESSA.......ccooeeeerne. 126
FDAVIFIN ..o, 14
HAbULIN ..., 21
FfAMPIN .o 21
rilpiviring hel ..o 14
HUZOIE ..., 87
rimantading ............cccocevvveeevenenn, 14
FINGEL'S .o 85, 135
RINVOQ.....cieeereeeerne, 114
RINVOQLQ ..o 114
risedronate ...........c.cceeeeeeuennn. 87,113
FISPELIAONE ......ocveeeeeerrrrisieeeenns 65
risperidone microspheres.............. 65
FEONAVIF ..., 14
rivaroxaban .........c..cccveneeeenenns 75
FIVASHGMINE ... 92
rivastigmine tartrate....................... 52
MVEISA ..., 122
[7.2117] 0] B 50
ROCKLATAN ..., 126
roflumilast.............cccoeveeevvenennnn. 131
FOMIAEPSIN ... 39
ROMVIMZA........coeeeeerrenn. 39
FOPINIFOIE ... 49
rOSUVASHaLiN........ccvevrrrririeirines 77
FOSYAN ..., 122
ROTARIX ..o, 108
ROTATEQ VACCINE.................. 108
FOWBEPIA ...t 47
ROZLYTREK.......cccoeeeerrrrne. 39
RUBRACA.......coeereeerren, 39
rufinamide ............ccccoeevevvveeerenenn, 47
RUKOBIA ... 14
RUXIENCE........ccooiereerrre, 39
RYBELSUS ... 96
RYBREVANT .....ooovvierriceinn 40
RYBREVANT FASPRO ................ 40
RYDAPT ..ot 40
RYLAZE ... 40
S

sacubitril-valsartan ........................ 77

R -V 131
salsalate..........c.ccocovveeeeieinnnnn, o6
SANCUSO ..., 102
SANTYL ..o 80
SAPIOPLELIN ... 98
SARCLISA ..., 40
SCEMBLIX ..., 40
scopolamine base...................... 102
SECUADO ..o, 66
selegiline hcl ... 49
selenium sulfide ..o 79
SELZENTRY ..o, 14
SEREVENT DISKUS. .................. 131
Sertraling .........cccoevvveeeeeinennnn, 66
Setlakin..........ccocevevevieeeiirennn, 122
sevelamer carbonate .................... 87
sharobel..........c.cccovvevevevennennnn. 116
SHINGRIX (PF)..ecveveieieirienee, 108
SIGNIFOR....cocvviieereeerrien, 40
sildenafil
(pulm.hypertension)................ 131
silver sulfadiazine.......................... 80
SIMBRINZA .......oeeeeeienn, 126
SIMIiya (28)......ccovvvvevvrirrnnnn, 122
SIMPESSE ... 122
SIMULECT ..o 40
simvastatin..........ccococeevecveinennnn. 77
SIFOlMUS.......cocveveiriiiceeeereean 40
SIRTURO.....cccovrrrrrcrerriian, 21
sitagliptin phos-metformin............ 96
sitagliptin phosphate...................... 96
SIVEXTRO.....covieerireeiericieinn, 21
SKYRIZI ..., 79,102
sodium bicarbonate..................... 135
sodium chloride.............cccco...... 135
SODIUM CHLORIDE............. 87,135
sodium chloride 0.45 %............... 135
sodium chloride 0.9 %................... 87
sodium chloride 3 %
hypertonic.............cccocovvieunene. 135
sodium chloride 5 %
hypertonic.............cccocovvieunene. 135
sodium fluoride 5000 dry
MOULA.....cooviieeecieee, 89
sodium fluoride 5000 plus............. 89
sodium fluoride-pot nitrate ............ 89
SODIUM OXYBATE........ccccouunn.. 66
sodium phenylbutyrate.................. 88
sodium polystyrene
sulfonate .........cccccoeeecceinnnnnn, 88
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sodium,potassium,mag

Sulfates.......ccoovvveeceeinnn 102
Solifenacin..............cceeeeevevennnn. 133
SOLIQUA 100/33.......cooveeienee 96
SOLTAMOX.....cceeeiiiiieiieenes 40
SOLU-CORTEF ACT-O-

VIAL (PF) oo 91
SOMATULINE DEPOT................. 40
SOMAVERT .....ccoeeeiviieciiiine 98
SOrafenib..........cccoeeevevevverieenennn, 40
SOLalO] ..., 68
sotalol af .......ccceveeeveviiiseenn, 67
SOTYLIZE ... 68
SPIRIVA RESPIMAT .................. 131
Spironolactone ............cceevevennes 72
spironolacton-

hydrochlorothiaz....................... 72
SPRAVATO.....coeeeeiieieeen 66
SPIINtEC (28).....vveeeieriiiiriniinn, 122
SPRITAM.....ceeviiiiiiecieee 47
Sps (with SOrbitol)............ccovveene. 88
SSU v 80
STAMARIL (PF)...ocvvrreierrirrennn. 108
STIVARGA ......coeeeeeeeieee 40
STREPTOMYCIN.......c.ceveviinee 21
STRIBILD ....cveveveeeeeeeeceee 14
SUBLOCADE ........cccoovvvveeiiiee 54
SUDVENIEE ..., 47
SUBVENITE ......ccoeiieiie 47
Subvenite starter (blue) kit ............ 47
Subvenite starter (green) kit.......... 47
Subvenite starter (orange) kit........ 47
SUCRAID .....ceveeeeeecieiiee 102
sucralfate..........ccccoveeeveeirnennnn. 103
SUFLAVE ..o 102
Sulfacetamide sodium................ 125
Sulfacetamide sodium (acne)........ 82
Sulfacetamide-prednisolone........ 125
sulfadiazing............c.ccoceeveveveuennn. 24
Sulfamethoxazole-

trimethoprim ..........ccovvveveeennns 24
Sulfasalazine................ccccecevnn... 102
SUINAAC ..o, o6
SUMatrptan..........cccovvvvneevreecnenns 50
Sumatriptan succinate................... 50
sunitinib malate..................c..c...... 40
SUNLENCA......ccoee 14
SUTAB.....coiieeeeeecce 103
SYUA ...t 122
SYLVANT ..ot 40
SYMDEKO ... 131



SYMPAZAN .....ooovirinrnenn 47

SYMTUZA ..., 14
SYNAREL ..o 98
SYNTHROID ......ceevevceeeece 99
T
TABLOID......oooveveeeeeeceee e 40
TABRECTA ... 40
tacrolimus............ccocevevevennnnee. 40, 80
TACROLIMUS.......coooveeriee 40
tadalafil...........c.cooeeeeveveiniee, 133
tadalafil (pulm.

hypertension) ...........c.c.cccccvune. 131
TAFINLAR ..o, 40, 41
TAGRISSO......cooceveivieiiece 41
TALICIA ..o, 104
TALVEY ..o 41
TALZENNA ..o 41
(amoXifen..........cooeeeeveeeeeeeien, 41
tamsuloSin ...........ccccoveeeeeevenenne. 133
taringa 24 fe ......coooeeeeveeeeneee, 122
tarina fe 1-20 eq (28)................... 122
taron-c dha..........cccoovvveeevinenne. 137
TARPEYO ... 91
tasimelteon..........c.ccovvvvcevveeveennn. 66
[azarotene ..........ccovvvvveeveevennnnn, 81
£ V4 (01 17
TECENTRIQ ..o 41
TECENTRIQ HYBREZA ............... 41
TECHLITE INSULIN

SYRINGE........ccov v 111
TECHLITE INSULN

SYR(HALF UNIT)....covriinee 111
TECHLITE PEN NEEDLE ........... 111
TECVAYLL ..o 41
TEFLARO......oiiieeeeeeeee e 17
telmisartan...........cccccoooveeeveeveennne. 72
telmisartan-amlodipine .................. 73
telmisartan-

hydrochlorothiazid..................... 73
temazepam ... 66
TEMODAR ..o 41
temsirolimus ...........cccveeeveeeeennnn. 41
TENIVAC (PF)..coeiirevrreene 108
tenofovir disoproxil fumarate.......... 14
TEPMETKO ....oovveveieieee e 41
terazZOSIN......ecveevceeereeeeeee e, 73
terbinafing hcl..............c.ccceveuvnnne. 10
terbutaling ...........ccccoveeveeeevenenne. 131
terconazole..............ccoecuveuenne.. 117
teriflunomide............c.ccoveeevereennnnne. 52
teriparatide .............ccccovveeenennnn. 113

{estoSterone ...........ccovevcceeneene. 98
TESTOSTERONE.............ccovenee. 98
testosterone cypionate.................. 98
testosterone enanthate.................. 98
tetrabenazine ............cccooeveveennes 92
tetracycline...........ccoocvvernicnnen. 25
TEVIMBRA.......cooveeeeeeernn, 41
THALOMID ..o, 41
THEO-24......ccovecene, 131
theophylling...........ccccoevvvninnnen. 131
thioridazine............cccccocevvvevreecnnnes 66
thIOtEPA ... 41
thiOthiXENe .........covveevrrieiiennes 66
taQYIt €F ..., 73
tiagabine ..........c.cccovvvnrereniinieenns 47
TIBSOVO.....ooevreerreeresiinn, 41
ticagrelor .............oovvvvnnieeennnns 75
TICEBCG.....coeeeeeerrreenes 108
TICOVAC ... 108
tIGecycling ...........cccovvevecveniniecenn. 21
1] I - RS 122
timolol maleate...................... 73,124
timolol maleate (pf) .........c.ccc.c..... 124
tinidazole.............cccocevvnnninnennnnns 21
tiotropium bromide....................... 131
TIVDAK ..o 41
TIVICAY .., 14
TIVICAY PD..coeeceeie, 14
tizaniding............ccoevevrneneieeeenns 52
TOBI PODHALER.........cccccvvrnnee. 21
1ODramyCin ..........cocovveeevnnicennn. 124
tobramycin in 0.225 % nacl........... 21
tobramycin sulfate......................... 21
tobramycin-dexamethasone........ 126
TOBRAMYCIN-LOTEPRED........ 126
TOBREX .....oeeiieeerirereiniseeenn, 124
tolterodine ...........cccocevvvnineennnns 133
tolvaptan .........c.ccccceeennneeinencnnns 98
tolvaptan (polycys kidney

0 98
topiramate............ccccceevereuennn. 47,48
TOPIRAMATE........cccovvvrririreenn. 47
OPOLtECAN ... 41
toremifene............cccocevvvneeveencnnns 41
torsemide ..........cccoeevvnininieninns 73
TOUJEO MAX U-300

SOLOSTAR......coeeivrrrieenes 96
TOUJEO SOLOSTAR U-300

INSULIN .o 96
TPN ELECTROLYTES. ............... 136
TRADJENTA. ..o, 96

framadol...........c..cccccovvvnnnininnnnns 56
tramadol-acetaminophen.............. 56
trandolapril............cccoovvveieinicnnns 73
franexamic acid ............c.ccoeuuve. 117
tranylcyproming ..............ccooeceenn. 66
travasol 10 %......cccccvvvvnenvennenes 136
£ravoPIOSE........ccoveveereccecieeen 126
TRAZIMERA........cooeeeriieee 41
trazodone............coevvvnnininennnnns 66
TRELEGY ELLIPTA .....ccvveee 131
TRELSTAR ..o 41
TREMFYA ..o 79
TREMFYA ONE-PRESS............... 79
TREMFYAPEN........ccccoeviirienns 79
TREMFYA PEN

INDUCTION PK(2PEN)............ 79
Eretinoin.........ceeeeevvrseeeeeeeenns 81
tretinoin (antineoplastic) ............... 41
tretinoin microspheres. .................. 81

triamcinolone acetonide.... 85, 89, 91
triamterene-

hydrochlorothiazid..................... 73
ErENtNG.........cveeeeeeeeeeeeee e 88
tri-estarylla............cccocovvninnnnn. 122
trifluoperazing..............ccoeevevennes 66
trifluriding .........cceevevevvnenieieeenns 124
trihexyphenidyl.............ccccovveunen. 49
TRIKAFTA ..o 131, 132
tri-legest fe.......oouvvovvnnniecnnns 122
tri-linyah ..., 122
tri-lo-estarylla................ccooc...... 122
tri-lo-marzia............c.cccocvvnevecnne. 122
B0l ... 122
tri-lo-Sprintec.........ccccvvvnervennenes 122
trimethOPIiM.........ccvevvrrieiiennns 25
Bl oo, 122
trimipramineg............cccocvcveeeeececnnnns 66
trinatal 1X 1....cccooeeevnnnnieeenns 137
TRINTELLIX ..o 66
tri-sprintec (28) ........coovvuvnineene. 122
TRIUMEQ.......coooiiierrrireiee 14
TRIUMEQPD. ... 14
-VYIBIa ..., 123
tri-vylibra lo ...........cococvnincnne. 123
TRODELVY ..o 42
TROGARZO ... 14
TROPHAMINE 10 % ..covvvvvennee 136
TRUE COMFORT

ALCOHOL PADS..........ccccouveee. 96
TRUE COMFORT PRO

ALCOHOL PADS..........cccouveee. 96



TRUEPLUS INSULIN.................. 112

TRUEPLUS PEN NEEDLE ......... 112
TRULANCE. ..., 103
TRULICITY oo 97
TRUMENBA ..o, 109
TRUQAP ..., 42
TUKYSA ..., 42
TURALIO......cerieeeieceeeiean, 42
tUrQoz (28) ..o, 123
TWINRIX (PF) oo, 109
BYABMY ..o 123
TYENNE.......ccoooreeeeree, 114
TYENNE AUTOINJECTOR......... 114
TYPHIM VI ..o, 109
TYVASO.....oooevieereernienn, 132
TYVASO INSTITUTIONAL

START KIT oo, 132
TYVASO REFILLKIT .........co....... 132
TYVASO STARTERKIT ............. 132
TZIELD ..o, 88
U
ULTRA-FINE INSULIN

SYRINGE........ccooovrirrrinnen, 112
ULTRA-FINE PEN NEEDLE ....... 112
UNIFINE PENTIPS ......ccooeveenee. 112
UNIFINE PENTIPS

MAXFLOW.......covvrrieieirinennn, 112
UNIFINE PENTIPS PLUS. ........... 112
UNIFINE PENTIPS PLUS

MAXFLOW.......covvrvieieirirennnnn, 112
UNIEAFOID ..., 99
UNITUXIN oo 42
70 o) 103
Vv
ValacyClovir............cooevnnccnenne 15
VALCHLOR......ccoveerrrriercinnn, 80
valganciclovir..............ccceevrenene. 15
valproate SOdium............cccccoveene. 48
Valproic acid ...........cccceeerererenenn. 48
valproic acid (as sodium

M) oo, 48
ValrubICIN ..., 42
valsartan............ccooeoeeeennnnenn. 73
valsartan-

hydrochlorothiazide................... 73
VALTOCO ..., 48
Valtya.....cooooeeeiniiinncs 123
VANCOMYCIN ..o 21
VANCOMYCIN.......oovrrrrririrnnnn. 21
VANCOMYCIN IN 0.9 %

SODIUM CHL ... 21

VANCOMYCIN IN

DEXTROSE 5 %....cccceveverennnee. 21
VANCOMYCIN-DILUENT

COMBONOT...cocveiveeee 22
VANFLYTA oo 42
VAQTA (PF).eoeeee 109
varenicline tartrate ........................ 88
VARENICLINE TARTRATE........... 88
VARIVAX (PF) oo 109
VAXCHORA VACCINE............... 109
VECTIBIX....cviieeeeeceeeeeecee 42
VEKLURY ..., 15
velivet triphasic regimen (28)....... 123
VEMLIDY ..o, 15
VENCLEXTA.....coiieeeecee, 42
VENCLEXTA STARTING

PACK ... 42
venlafaxing..........ccueeeeeeeveeeeennnn. 66
VENTOLIN HFA......cooeeiree 132
VEPPANU........coeveiveeeeerce, 42
Verapamil ...........ccvvveeeeenenenenenen. 73
VERIFINE PLUS PEN

NEEDLE-SHARRP.................... 112
VERQUVO......cceveieeerce, 77
VERSACLOZ ........cocvvev. 66
VERZENIO.......coooviiiierercee 42
VESHUIa (28).....ccvvvevniiriins 123
V-GO 20....ciiieiiivecieeeeee 112
V-GO 30 112
V-GO 40....cooiieeiiiveceeeeei 112
VIBNVA .o 123
VIQabatrin ..........ccveeeeeennnenn, 48
VIQaAroNg .........cceveveeeeeeeeerenninenn, 48
VIGAFYDE.......ccooiiieeeercee 48
Vilazodone...........cccoeveeeeevieiennnn. 66
VIMKUNYA ..o 109
Vinblasting ...........cccoovecveeeveeenennnn. 42
VINCIISHING ..o, 42
VinOrelbine...........cooveeeeeveeeeennn, 42
viorele (28) .........ccvveeenrnnnn. 123
VIRACEPT ..., 15
VIREAD.......cccoveeeeeveeeereee 15
VITRAKVL....cooviirceieee e 42
VIVITROL.......coveevereeceiercee 56
VIVOTIF ..o 109
voINea (28) ......cccvevevniiiiinn, 123
VONJO.....ooooicieeceeeeree, 42
VOQUEZNA DUAL PAK.............. 104
VOQUEZNA TRIPLE PAK.......... 104
VORANIGO.......ccoeiviceiircee 42
voriconazole................ceuu..... 10, 11

voriconazole-hpbcd ...................... 11
VOSEVI ... 15
VOWST ..o 103
VRAYLAR.....coovierieerriceinns 67
vyfemla (28)......cccocvevveunennne. 123
Lo 123
VYLOY ..o 42
VYNDAMAX ..o 77
VYNDAQEL. ... 78
VYVGART HYTRULO............. 52,53
VYXEOS. ... 42
w
WaITALIN ..o 75
water for irrigation, sterile ............. 88
WEGOVY ..o 88
WELIREG......cccooovieeerceieinns 43
WEra (28) ..o, 123
wescap-pn dha ..........cccceeeeenene. 137
wesnate dha ............cccceeeerennne. 138
Westab PlUS..........ccveeeeenennne. 138
westgel dha ...........ccccoeveeuneene. 138
WINREVAIR ......cooviierrieieinns 132
wixela inhub...............ccccveenenne. 132
WYMZYa fe.......coovnnievnnicnnnn. 123
X
XALKORI ..o 43
Xarah fe......nnniccceen 123
XATMEP ... 43
XCOPRI....ooirreeeeceeees 48
XCOPRI MAINTENANCE

PACK ..o, 48
XCOPRI TITRATION PACK......... 48
XDEMVY ..o 125
Xelria fe ....ceeevrreieecee 123
XEMBIFY ..o 109
XERMELO. ... 43
XHANCE.........coooirieereeis 132
XIAFLEX ..o 88
XIFAXAN ..o 22
XIDRA......ooiiieesreereeeiis 125
XOFLUZA ... 15
XOLAIR ..o 132
XOSPATA.....oeeeees 43
XPOVIO......ciiieeeeeersieieinnns 43
XTANDI ..o 43
Y
YERVOY ..o 43
YE-VAX (PF)...coveriieerieieinins 109
YONDELIS ..o 43
YUNEAIFA ..o 43
YUVEATBM ..ot 116



ZaEMY ..o, 117
Zafirlukast ..........c.ccoovvvvveeeerine, 132
Zaleplon..........cceeeeevnnieieines 67
ZALTRAP ... 43
ZEJULA. ... 43
ZELBORAF ..o 43
ZeNatane .........ccevveeeeveveenee 81
ZENPEP ..., 103
ZEPOSIA......coooeeeeeeee e 52
ZEPOSIA STARTER KIT

(28-DAY) . 52
ZEPOSIA STARTER PACK

(7-DAY) e 52

ZEPZELCA ..o, 43
ZIdOVUAINE.........coeeeeeeieeieisen 15
ZIHERA. ..., 43
ziprasidone hcl............cocoveeenennnes 67
ziprasidone mesylate..................... 67
ZIRABEV.......ooooieiiiieeeeeeeeen, 43
ZIRGAN ....oovoveeeeeeeeee e, 124
zoledronic acid..................cce.u...... 99
zoledronic acid-mannitol-

1 2] 88
ZOLEDRONIC AC-

MANNITOL-0.9NACL ............... 99
ZOLINZA......ooooeeeeeeeeeeen, 43
(0] ][0 (=] 1/ S 67
ZONISADE..........ooeieereeeerennn. 48

153

ZONISAMIAE ..........cveveeeeeereernee. 48
ZOSYN IN DEXTROSE

(ISO-OSM) ... 23
zovia 1-35 (28) ... 123
ZTALMY ..o, 48
ZTLIDO ..., 80
zumandiming (28)..........ccceeven. 123
ZURZUVAE ..o, 67
ZYDELIG ..o, 43
ZYKADIA ..o, 43
ZYMFENTRA. ..o, 103
ZYNLONTA ..o, 43
ZYNY L., 43



H HealthSpring-

HealthSpring Preferred (HMO)
1-888-281-7867 (TTY 711)
HealthSpring.com/GroupMA

8 a.m. - 8 p.m. local time, 7 days a week.
Our automated phone system may
answer your call during weekends

from April 1 - September 30.

This formulary was updated on 08/26/2026. For more recent information or other questions, please
contact Customer Service, at the numbers listed above (TTY users should call 711), 8 a.m. - 8 p.m.
local time, 7 days a week. Our automated phone system may answer your call during weekends
from April 1 - September 30, or visit the websites under the plan name. 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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