Martin’s Point Generations Advantage Select

(LPPO)
2026 Formulary

(List of Covered Drugs or “Drug List”)

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

HPMS Approved Formulary ID: 00026110
Version 7

H1365-001 Select (LPPO)
H1365-005 Select (LPPO)

This formulary was updated on 10/08/2025. For more recent information or other questions, please
contact Martin’s Point Generations Advantage Member Services at 1-866-544-7504 or, for TTY users,
711. We are available 8 am-8 pm, seven days a week from October 1 to March 31; and Monday through
Friday the rest of the year or visit our website at www.MartinsPoint.org/PartD.

Y0044 _2026_Select_Form_C



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.

” o«

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Martin’s Point Generations
Advantage. When it refers to “plan” or “our plan,” it means Martin’s Point Generations Advantage Select
(LPPO).

This document includes a Drug List (formulary) for our plan which is current as of 10/08/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

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

What is Martin’s Point Generations Advantage Select (LPPO) 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 Martin’s Point Generations Advantage Select (LPPO) 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. Martin’s Point Generations Advantage Select (LPPO) will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled
at a Martin’s Point Generations Advantage Select (LPPO) 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 Martin’s Point Generations Advantage Select
(LPPO) we may add or remove drugs on the formulary during the year, move them to different cost-
sharing tiers, or add new restrictions. We must follow the Medicare rules in making these changes.
Updates to the formulary are posted monthly to our website here: www.martinspoint.org/partd.

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

e Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. When we add a new version of a drug to
our formulary, we may decide to keep the brand name drug or original biological product on
our formulary butimmediately 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
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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 Martin’s Point Generations
Advantage Select (LPPO)’s 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?”

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

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

If we make these other changes, you or your prescriber can ask us to make an exception for
you and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Martin’s Point Generations
Advantage Select (LPPO)’s formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2026 coverage year except as described above. This means these
drugs will remain available at the same cost sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would affect you, and it is
important to check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 10/08/2025. To get updated information about the drugs covered
by Martin’s Point Generations Advantage Select (LPPO) please contact us. Our contact information
appears on the front and back cover pages. In the event of any mid-year non-maintenance formulary
changes, the formulary will be updated monthly and posted on our website.

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

The formulary begins on page 8. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, cardiovascular. If you know what your drug is used for, look
for the category name in the list that begins on page 9. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 93. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where you can find coverage information.
Turn to the page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Martin’s Point Generations Advantage Select (LPPO) covers both brand name drugs and generic drugs. A
generic drug is approved by the FDA as having the same active ingredient as the brand name

drug. Generally, generic drugs work just as well as and usually cost less than brand name drugs. There
are generic drug substitutes available for many brand name drugs. Generic drugs usually can be
substituted for the brand name drug at the pharmacy without needing a new prescription, depending on
state laws.

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

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

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

Are there any restrictions on my coverage?

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

e Prior Authorization: Martin’s Point Generations Advantage Select (LPPO) requires you or your
prescriber to get prior authorization for certain drugs. This means that you will need to get
approval from Martin’s Point Generations Advantage Select (LPPO) before you fill your
prescriptions. If you don’t get approval, Martin’s Point Generations Advantage Select (LPPO) may
not cover the drug.

e Quantity Limits: For certain drugs, Martin’s Point Generations Advantage Select (LPPO) limits the
amount of the drug that Martin’s Point Generations Advantage Select (LPPO) will cover. For
example, Martin’s Point Generations Advantage Select (LPPO) provides 30 tablets per prescription
for simvastatin 80 mg tablets. This may be in addition to a standard one-month or three-month

supply.

e Step Therapy: In some cases, Martin’s Point Generations Advantage Select (LPPO) 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, Martin’s Point
Generations Advantage Select (LPPO) may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Martin’s Point Generations Advantage Select (LPPO) will then cover Drug B.

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

You can ask Martin’s Point Generations Advantage Select (LPPO) 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 Martin’s Point Generations Advantage Select (LPPO)’s
formulary?” on page 5 for information about how to request an exception.
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What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

If you learn that Martin’s Point Generations Advantage Select (LPPO) does not cover your drug, you have
two options:

e You can ask Member Services for a list of similar drugs that are covered by Martin’s Point
Generations Advantage Select (LPPO) When you receive the list, show it to your doctor and ask
them to prescribe a similar drug that is covered by Martin’s Point Generations Advantage Select
(LPPO).

e You can ask Martin’s Point Generations Advantage Select (LPPO) to make an exception and cover
your drug. See below for information about how to request an exception.

How do I request an exception to the Martin’s Point Generations Advantage Select (LPPO)’s
formulary?

You can ask Martin’s Point Generations Advantage Select (LPPO) 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 adrug 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.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, Martin’s Point Generations Advantage
Select (LPPO) limits the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.

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

Generally, Martin’s Point Generations Advantage Select (LPPO) will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug, or
applying the restriction would not be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or, formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to explain
the medical reasons why you need the exception. Generally, we must make our decision within 72 hours
of getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you
believe, and we agree, that your health could be seriously harmed by waiting up to 72 hours for a
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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 that you
meet the criteria for approval, switching to an alternative drug that we cover, or requesting a formulary
exception so that we will cover the drug you take. While you and your doctor determine the right course
of action for you, we may cover 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. If coverage is not approved, 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.

If you change your level of care, such as a move from a hospital to a home setting, 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, we will cover up to a temporary 30-day supply (or 31-day supply if you are a long term
care resident) when you go to a network pharmacy. After your first 30-day supply, you are required to use
the plan's exception process. Our transition supply will not cover drugs that Medicare does not allow Part
D plans to cover, such as drugs that might be covered under Part B.

For more information

For more detailed information about your Martin’s Point Generations Advantage Select (LPPO)
prescription drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Martin’s Point Generations Advantage Select (LPPO), please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 day a week. TTY users should call 1-877-486-2048. Or visit
http://www.medicare.gov.
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Cost Sharing for a covered Part D prescription drug during the Initial Coverage Stage:

| 30-daysupply | 90-daysupply**
Cost Sharing Tier 1 (Preferred Generic)
Preferred retail cost sharing in-network S0 $0**
Mail Order Pharmacy Cost Sharing S0 $0**
Standard retail cost sharing in-network $4 $12**
Long-Term Care Pharmacy (31-day supply) * $4 N/A
Cost Sharing Tier 2 (Generic)
Preferred retail cost sharing in-network Select Plan 001 $5 $15
Preferred retail cost sharing in-network Select Plan 005 $0 350
Mail Order Pharmacy Cost Sharing $10 $25
Standard retail cost sharing in-network $10 $30
Long-Term Care Pharmacy (31-day supply) * $10 N/A
Cost Sharing Tier 3 (Preferred Brand)
Preferred retail cost sharing in-network 25% of the cost 25% of the cost
Mail Order Pharmacy Cost Sharing 25% of the cost 25% of the cost
Standard retail cost sharing in-network 25% of the cost 25% of the cost
Long-Term Care Pharmacy (31-day supply) * 25% of the cost N/A
Cost Sharing Tier 4 (Non-Preferred Drug)
Preferred retail cost sharing in-network 30% of the cost 30% of the cost
Mail Order Pharmacy Cost Sharing 32%ofthecost | 32% of the cost
Standard retail cost sharing in-network 32% of the cost 32% of the cost
Long-Term Care Pharmacy (31-day supply) * 32% of the cost N/A
Cost Sharing Tier 5 (Specialty Tier)
Preferred retail cost sharing in-network Select Plan 001 29% of the cost Not Covered
Preferred retail cost sharing in-network Select Plan 005 27% of the cost Not Covered
Mail Order Pharmacy Cost Sharing Select Plan 001 29% of the cost Not Covered
Mail Order Pharmacy Cost Sharing Select Plan 005 27% of the cost Not Covered
Standard retail cost sharing in-network Select Plan 001 29% of the cost Not Covered
Standard retail cost sharing in-network Select Plan 005 27% of the cost Not Covered
Long-Term Care Pharmacy (31-day supply) * 29% of the cost Not Covered
Cost Sharing Tier 6 (Select Care)
Preferred retail cost sharing in-network $0 $0**
Mail Order Pharmacy Cost Sharing $0 $0**
Standard retail cost sharing in-network $4 §12**
Long-Term Care Pharmacy (31-day supply) * $4 N/A

**100-day supply is covered on Tier 1 and Tier 6 at Preferred/Std Retail Pharmacy and Mail order pharmacy only

Select (H1365-001) has a $300 deductible and Select (H1365-005) has a $450 deductible. For Tiers 1,
2,and 6, you pay no deductible. For Tiers 3, 4, and 5 you pay 100% of the cost of the retail and mail order
drugs until you spend your deductible. * For LTC, this is your share of the cost when you get a 31-day
supply (or less) of a covered Part D prescription drug.

Martin’s Point Generation Advantage’s pharmacy network includes limited lower-cost, preferred pharmacies in suburban areasin Maine and New Hampshire.
The lower costs advertised in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date information about our
network pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please call 1-866-544-7504 (TTY:711) or consult the online
pharmacy directory at MartinsPoint.org/Medicare.

7-Martin’s Point Generations Advantage Select (LPPO) Formulary Last Updated 10/08/2025



Martin’s Point Generations Advantage Select (LPPO) formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Martin’s Point Generations Advantage Select (LPPO). If you have trouble finding your drug in the list, turn
to the Index that begins on page 93.

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

The information in the Requirements/Limits column tells you if Martin’s Point Generations Advantage
Select (LPPO) has any special requirements for coverage of your drug.

Notes Key

B =Part B Medication. Drug covered under Medicare Part B.

B/D =This drug may be covered under Medicare Part B or Part D depending upon the circumstances. Information may need to
be submitted describing the use and setting of the drug to make the determination.

GEL = Gel

gm=gram

HI = Home Infusion. This prescription drug may be covered under our medical benefit. For more information, call Martin’s
Point Generations Advantage Member Services at 1-866-544-7504 or, for TTY users, 711. We are available 8 am-8 pm, seven
days a week from October 1 to March 31; and Monday through Friday the rest of the year. Or visit our website at
www.MartinsPoint.org/PartD.

INJ = Injection

LA = Limited access. This prescription may be available only at certain pharmacies. For more information consult your
Pharmacy Directory or call Martin’s Point Generations Advantage Member Services at 1-866-544-7504 or, for TTY users, 711. We
are available 8 am-8 pm, seven days a week from October 1 to March 31; and Monday through Friday the rest of the year. Or
visit our website at www.MartinsPoint.org/PartD.

lpop = lollipop

mL = milliliter

NDS = Non-Extended Days Supply. Drug is not available for an extended days supply

NPD: Non-Part D Drug=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 count towards your total drug costs (that is, the amount you pay does
not help you qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for your prescriptions, you
will not get any extra help to pay for this drug.

NM = Not Available at Mail Order. Drugs with this abbreviation are not typically available at CVS Caremark® Mail Service
Pharmacy. Maintenance medications (drugs you take on a regular basis for a chronic or long-term condition) without this
abbreviation are typically available at CVS Caremark® Mail Service Pharmacy. Actual availability may vary.

OINT = Ointment

PA = Prior Authorization. Our plan requires you or your provider to get prior authorization for certain drugs. This means that
you will need to get approval from us before you fill your prescriptions. If you don’t get approval, we may not cover the drug.
ptch = patch

QL = Quantity Limit. For certain drugs, our plan limits the amount of the drug that we will cover. For example, our plan
provides 30 tablets per 30 days per prescription for simvastatin 80 mg tablets.

SOLN = Solution

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

supp = suppository

SUSP = Suspension
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT
allopurinol TABS 100mg, 300mg
colchicine TABS .6mg
colchicine w/ probenecid tab 0.5-500 mg
probenecid TABS 500mg

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

NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg
diclofenac potassium TABS 50mg
diclofenac sodium TB24 100mg; TBEC
25mg, 50mg, 75mg
diflunisal TABS 500mg
etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg
ibu TABS 400mg, 600mg, 800mg
ibuprofen SUSP 100mg/5ml
ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg
nabumetone TABS 500mg, 750mg
naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg
naproxen sodium TABS 275mg, 550mg
piroxicam CAPS 10mg, 20mg
sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 2 QL (10 patches / 30

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

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

hydrocodone bitartrate T24A 20mg, 2 QL (30 tabs / 30 days),

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

hydrocodone bitartrate T24A 100mg, 5 QL (30 tabs / 30 days),

120mg PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 2 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 2 QL (90 tabs / 30 days),
PA

QL (120 tabs / 30 days)

NININ|—

N

B/D

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

NINININ

N

N

QL (120 tabs / 30 days)

NINININIRP[PIFPRIFRINIFN

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9
mail-order BJ/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



mg

Drug Name Drug Tier Requirements/Limits
methadone hydrochloride i CONC 2 QL (90 mL / 30 days),
10mg/ml PA
morphine sulfate TBCR 15mg, 30mg, 2 QL (90 tabs / 30 days),
60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 4
2mg/ml
endocet tab 2.5-325mg 2 QL (360 tabs / 30 days)
endocet tab 5-325mg 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 2 QL (240 tabs / 30 days)
endocet tab 10-325mg 2 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 2 QL (2700 mL / 30 days)
mqg/15ml
hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 2 QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 2 QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 2 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 2 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D
8mg/ml, 10mg/ml
morphine sulfate SOLN 10mg/5ml, 2 QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 100mg/5ml 2 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 2 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml 2 QL (180 mL / 30 days)
oxycodone hc/ SOLN 5mg/5mi 2 QL (900 mL / 30 days)
oxycodone hc/ TABS 5mg, 10mg, 15mg, 2 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 2 QL (240 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
mail-order BJ/D - Covered under Medicare B or D

NM - Not available at 10

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 2 QL (180 tabs / 30 days)
mg

tramadol hc/ TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

N

QL (672 tabs / year), PA

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

ARIKAYCE SUSP 590mg/8.4ml

ul

NM, PA

N

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

PA

N

aztreonam SOLR 1gm, 2gm

Ul

CAYSTON SOLR 75mg NM, PA

clindamycin hc/ CAPS 75mg, 150mg, 1
300mg

clindamycin palmitate hydrochloride SOLR 2
75mg/5ml

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

clindamycin phosphate in d5w iv soln 300 2
mg/50m/

clindamycin phosphate in d5w iv soln 600 2
mqg/50m|

clindamycin phosphate in d5w iv soln 900 2
mqg/50ml|

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml|

NINININININININIION|IN|[R[A]S

gentamicin sulfate SOLN 10mg/ml,
40mg/ml
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Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 2

250 mg

imipenem-cilastatin intravenous for soln 2

500 mg

IMPAVIDO CAPS 50mg 5 PA

ivermectin TABS 3mg 2 QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg 2 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 2

linezolid SUSR 100mg/5ml 5 QL (1800 mL / 30 days)

linezolid TABS 600mg 2 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 4

meropenem SOLR 1gm, 2gm, 500mg 2

methenamine hippurate TABS 1gm 2

metronidazole SOLN 500mg/100ml 2

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

pentamidine isethionate inh SOLR 300mg 2 B/D

pentamidine isethionate inj SOLR 300mg 2

polymyxin b sulfate SOLR 500000unit 2

praziguante/l TABS 600mg 2

pyrimethamine TABS 25mg 5 QL (90 tabs / 30 days),
PA

streptomycin sulfate SOLR 1gm 5

sulfadiazine TABS 500mg 5

sulfamethoxazole-trimethoprim iv soln 2

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 2

TOBI PODHALER CAPS 28mg 5 NM, PA

tobramycin NEBU 300mg/5ml 5 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

tobramyecin sulfate SOLN 1.2gm/30ml, 2

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 2

vancomycin hcl CAPS 125mg 2 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 2 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 2

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

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 2 B/D

amphotericin b liposome SUSR 50mg 5 B/D

caspofungin acetate SOLR 50mg, 70mg 2

CRESEMBA CAPS 74.5mg, 186mg 5 PA

fluconazole SUSR 10mg/ml, 40mg/ml; 2

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml 2

fluconazole in nacl 0.9% inj 400 mg/200m/ 2

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 2

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 2

250mg

itraconazole CAPS 100mg 2 QL (120 caps / 30 days)

ketoconazole TABS 200mg 2 PA

micafungin sodium SOLR 50mg, 100mg 2

nystatin TABS 500000unit 2

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA

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

voriconazole SOLR 200mg 2 PA

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

voriconazole TABS 50mg 2 QL (480 tabs / 30 days)

voriconazole TABS 200mg 2 QL (120 tabs / 30 days)

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaqguone-proguanil hcl tab 250-100 mg 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

chloroquine phosphate TABS 250mg, 2

500mg

COARTEM TAB 20-120MG 4

mefloguine hcl TABS 250mg 2

primaquine phosphate TABS 26.3mg 2

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 2 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 2 NM

300mg

APTIVUS CAPS 250mg 5 NM

atazanavir sulfate CAPS 150mg, 200mg, 2 NM

300mg

darunavir TABS 600mg 2 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 2 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NM

EDURANT PED TBSO 2.5mg 5 NM

efavirenz TABS 600mg 2 NM

emtricitabine CAPS 200mg 2 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 2 NM

300mg

maraviroc TABS 150mg, 300mg 5 NM

nevirapine SUSP 50mg/5ml; TABS 2 NM

200mg; TB24 400mg

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

PREZISTA SUSP 100mg/mi 5 QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg 5 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 14
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Drug Name Drug Tier Requirements/Limits

ritonavir TABS 100mg 2 NM
RUKOBIA TB12 600mg 5 NM
SELZENTRY SOLN 20mg/mi 5 NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NM
tenofovir disoproxil fumarate TABS 300mg 2 NM
TIVICAY TABS 50mg 5 NM
TIVICAY PD TBSO 5mg 5 NM
TROGARZO SOLN 200mg/1.33ml 5 NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP 2 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 2 NM
mg
BIKTARVY TAB 30-120-15 MG 5 NM
BIKTARVY TAB 50-200-25 MG 5 NM
CIMDUO TAB 300-300 5 NM
DELSTRIGO TAB 5 NM
DESCOVY TAB 120-15MG 5 NM
DESCOVY TAB 200/25MG 5 NM
DOVATO TAB 50-300MG 5 NM
efavirenz-emtricitabine-tenofovir df tab 2 NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5 NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab 5 NM
200-25-300 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 200-300 mg
EVOTAZ TAB 300-150 5 NM
GENVOYA TAB 5 NM
JULUCA TAB 50-25MG 5 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 15
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KALETRA SOL 4 NM

lamivudine-zidovudine tab 150-300 mg 2 NM

lopinavir-ritonavir tab 100-25 mg 2 NM

lopinavir-ritonavir tab 200-50 mg 2 NM

ODEFSEY TAB 5 NM

PREZCOBIX TAB 675/150 5 NM

PREZCOBIX TAB 800-150 5 NM

STRIBILD TAB 5 NM

SYMTUZA TAB 5 NM

TRIUMEQ PD TAB 4 NM

TRIUMEQ TAB 5 NM

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5

ethambutol hc/ TABS 100mg, 400mg 2

isoniazid SYRP 50mg/5mi 2

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 2

rifabutin CAPS 150mg 2

rifampin CAPS 150mg, 300mg; SOLR 2

600mg

SIRTURO TABS 20mg, 100mg 5 NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 1

800mg

acyclovir SUSP 200mg/5ml 2

acyclovir sodium SOLN 50mg/ml 2 B/D

adefovir dipivoxil TABS 10mg 2 NM

BARACLUDE SOLN .05mg/ml 5 NM, ST

entecavir TABS .5mg, 1mg 2 NM

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 2

ganciclovir sodium SOLR 500mg 2 B/D

lamivudine (hbv) TABS 100mg 2 NM

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

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 2 QL (168 caps / year)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 16
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oseltamivir phosphate CAPS 45mg, 75mg QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/mi QL (1080 mL / year)
PAXLOVID PAK QL (22 tabs / 90 days)
PAXLOVID TAB 150-100 QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; SOSY NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg

UIININ[IN[INN

Ul

QL (28 tabs / 28 days),
PA

QL (6 inhalers / year)
NM

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

rimantadine hydrochloride TABS 100mg
valacyclovir hc/ TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg

VOSEVI TAB

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg
cefadroxil CAPS 500mg
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm
CEFAZOLIN INJ 1GM/50ML
cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg
CEFAZOLIN SOLN 2GM/100ML-4%
CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%
cefdinir CAPS 300mg; SUSR 125mg/5ml,
250mg/5ml
cefepime hc/ SOLR 1gm, 2gm
cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml
cefotetan disodium SOLR 1gm, 2gm
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml, 2
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; 2
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm 2

w

N

N[ |NN

NM, PA
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ceftriaxone sodium SOLR 1gm, 2gm, 2

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 2

100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 2

250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg 5

e.e.s. 400 TABS 400mg 2

ERYTHROCIN LACTOBIONATE SOLR 4

500mg

erythromycin base CPEP 250mg; TABS 2

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg

fidaxomicin TABS 200mg 5

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

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 18
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Drug Name Drug Tier Requirements/Limits
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mqg/5ml
amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
ampicillin  CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm
ampicillin & sulbactam sodium for iv soln 2
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 2
(2-1) gm
ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 2
250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm
nafcillin sodium SOLR 10gm
oxacillin sodium SOLR 1gm, 2gm, 10gm
penicillin g potassium SOLR 5000000unit,
20000000unit
penicillin g sodium SOLR 5000000unit
penicillin v potassium SOLR 125mg/5ml,
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 2
20000000unit
piperacillin sod-tazobactam na for inj 3.375 2
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 2
gm (2-0.25 gm)
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piperacillin sod-tazobactam sod for inj 4.5 2

gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 2

gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 2

gm (36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 2

doxycycline (monohydrate) CAPS 50mg, 2

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

75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; 2

SOLR 100mg; TABS 20mg, 100mg

minocycline hc/ CAPS 50mg, 75mgq, 2

100mg

NUZYRA SOLR 100mg 5 NM

NUZYRA TABS 150mg 5 QL (30 tabs / 14 days),
NM

tetracycline hc/ CAPS 250mg, 500mg 2

tigecycline SOLR 50mg 2

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 B/D, NM

carboplatin SOLN 50mg/5ml, 2 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 2 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 2 B/D

SOLR 1gm, 500mg

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 B/D, NM

2gm/4ml, 500mg/mi

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

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

2000mg/20ml

cyclophosphamide SOLR 2gm 5 B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

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

500mg/mi

GLEOSTINE CAPS 10mg, 40mg 4 NM
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GLEOSTINE CAPS 100mg 5 NM

LEUKERAN TABS 2mg 5 PA

oxaliplatin SOLN 50mg/10ml, 2 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 B/D

VIVIMUSTA SOLN 100mg/4ml 5 B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 2 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 2 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 2 B/D

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

2gm, 200mg

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

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

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

mercaptopurine SUSP 2000mg/100ml 5 NM

mercaptopurine TABS 50mg 2

methotrexate sodium SOLN 1gm/40ml, 2 B/D

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

ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA

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

abirtega TABS 250mg 2 QL (120 tabs / 30 days),
NM, PA

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

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

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

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

45mg

ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

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

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 2

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 2 NM, PA

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

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

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

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

ORGOVYX TABS 120mg 5 NM, PA

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

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

SOLTAMOX SOLN 10mg/5mi 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 2 PA

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

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

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

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

IMMUNOMODULATORS

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

15mg NM, PA

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

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

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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THALOMID CAPS 50mg 5 QL (84 caps / 28 days),
NM, PA

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

MISCELLANEOUS

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

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

doxorubicin hc/ SOLN 2mg/mi 2 B/D

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

hydroxyurea CAPS 500mg 2

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

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

IWILFIN TABS 192mg 5 QL (240 tabs / 30 days),
NM, PA

leucovorin calcium SOLN 500mg/50mil; 2 B/D

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

500mg

leucovorin calcium TABS 5mg, 10mg, 2

15mg, 25mg

MATULANE CAPS 50mg 5 NM

mesna TABS 400mg 5

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

tretinoin (chemotherapy) CAPS 10mg 5

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

MITOTIC INHIBITORS

docetaxe/l CONC 20mg/ml 2 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 5 B/D

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

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 2 B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 2 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 23
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Drug Name

Drug Tier Requirements/Limits

vinorelbine tartrate SOLN 10mg/ml,
50mg/5ml

2 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

5 QL (240 caps / 30

days), NM, PA

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

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

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

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

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

AVMAPKI PAK FAKZYNJA 5 QL (1 pack / 28 days),
NM, PA

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

200mg, 300mg NM, PA

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

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

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

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

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

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

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

BOSULIF TABS 400mg, 500mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 24
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CAPRELSA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

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

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

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

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

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

COTELLIC TABS 20mg 5 QL (63 tabs / 28 days),
NM, PA

DANZITEN TABS 71mg, 95mg 5 QL (112 tabs / 28 days),
NM, PA

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

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

100mg, 140mg NM, PA

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

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

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

erlotinib hc/ TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

erlotinib hc/ TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mgq, 5 QL (30 tabs / 30 days),

10mg NM, PA

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 25
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gefitinib TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

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

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

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

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

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERNEXEOS TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, PA

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

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

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

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

imatinib mesylate TABS 100mg 2 QL (90 tabs / 30 days),
NM, PA

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

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

IMBRUVICA CAPS 140mg 5 QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, PA

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

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

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

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

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
mail-order BJ/D - Covered under Medicare B or D
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INREBIC CAPS 100mg 5 QL (120 caps/ 30
days), NM, PA

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

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

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

25mg NM, PA

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

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

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

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

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

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

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

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

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA

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

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

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

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

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

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

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

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

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

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 27
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LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, PA

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

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

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

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

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

LORBRENA TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

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

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

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

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

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

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

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

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

MONJUVI SOLR 200mg 5 NM, PA

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

nilotinib hc/ CAPS 50mg 5 QL (120 caps / 30
days), NM, PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
mail-order BJ/D - Covered under Medicare B or D
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NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg 5 NM, PA

OGSIVEO TABS 50mg 5 QL (180 tabs / 30 days),
NM, PA

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

OJEMDA SUSR 25mg/ml 5 QL (96 mL / 28 days),
NM, PA

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

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

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

pazopanib hc/ TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

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

PHESGO SOL 5 NM, PA

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

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

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

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

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

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

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

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

REVUFORJ] TABS 110mg 5 QL (120 tabs / 30 days),
NM, PA

REVUFOR] TABS 160mg 5 QL (60 tabs / 30 days),
NM, PA

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

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ROMVIMZA CAPS 14mg, 20mg, 30mg 5 QL (8 caps / 28 days),
NM, PA

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

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

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

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

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

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

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

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

sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg 5 QL (84 tabs / 28 days),
NM, PA

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

37.5mg, 50mg NM, PA

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

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

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

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

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

.75mg, 1mg NM, PA

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

TAZVERIK TABS 200mg 5 QL (240 tabs / 30 days),
NM, PA

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

1200mg/20ml

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

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

NM, PA
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Drug Name Drug Tier Requirements/Limits

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

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

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUQAP TABS 160mg, 200mg 5 QL (64 tabs / 28 days),
NM, PA

TRUQAP TBPK 160mg, 200mg 5 QL (4 packs / 28 days),
NM, PA

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

500mg/50ml

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

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

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

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

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

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

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

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

200mg NM, PA

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

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

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

VIZIMPRO TABS 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

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

days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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XALKORI CPSP 150mg 5 QL (180 caps/ 30
days), NM, PA

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

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

10mg NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

40mg NM, PA

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

TBPK 40mg NM, PA

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

60mg NM, PA

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

TBPK 20mg NM, PA

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

40mg NM, PA

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

TBPK 20mg NM, PA

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

TBPK 50mg NM, PA

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

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

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

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

ZYDELIG TABS 100mg, 150mg 5 QL (60 tabs / 30 days),
NM, PA

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

NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 6
mg
lisinopril & hydrochlorothiazide tab 20-12.5 6
mg
lisinopril & hydrochlorothiazide tab 20-25 6
mg

ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 6
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mgq, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 6
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6
30mg, 40mg
moexipril hc/ TABS 7.5mg, 15mg 1
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perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hc/ TABS 5mg, 10mg, 20mg, 6
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6
trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 2
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 2
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg
ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- 6 QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- 6 QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide 6
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 6

tab 100-12.5 mg
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losartan potassium & hydrochlorothiazide 6

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-25 mg

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

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

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

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

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

sacubitril-valsartan tab 24-26 mg 2 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 2 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 2 QL (60 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 6 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 6

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
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ANTIARRHYTHMICS
amiodarone hc/ SOLN 50mg/ml, 2
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hcl TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 2 NM
flecainide acetate TABS 50mg, 100mg, 2
150mg
MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg 2
pacerone TABS 200mg 1
propafenone hc/ CP12 225mg, 325mg, 2
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 2
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 2
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 2
4gm/dose
cholestyramine light PACK 4gm; POWD 2
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 2
625mg
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colestipol hc/ GRAN 5gm; PACK 5gm; 2
TABS 1gm
ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 2 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 2 PA
prevalite PACK 4gm; POWD 4gm/dose 2
REPATHA SOSY 140mg/mi 3 QL (6 syringes / 28
days), NM, PA
REPATHA SURECLICK SOAJ 140mg/mi 3 QL (6 autoinjectors / 28
days), NM, PA
VASCEPA CAPS .5gm, 1gm 3
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 2
25 mg
metoprolol & hydrochlorothiazide tab 100- 2
25 mg
metoprolol & hydrochlorothiazide tab 100- 2
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolo/ TABS 25mg, 50mg, 100mg 1
bisoprolol fumarate TABS 5mg, 10mg 1
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hc/ TABS 100mg, 200mg, 300mg 2

=

metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 2
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metoprolol tartrate TABS 25mg, 50mg, 1

100mg

nadolo/ TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hc/ TABS 20mg

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

timolol maleate TABS 5mg, 10mg, 20mg 2

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg; 2
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml
diltiazem hcl TABS 30mg, 60mg, 90mg, 1
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg,
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml
verapamil hc/ TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 2
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1

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

NININININ

NINININ

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

chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml; 1

TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg,
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg
clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr
clonidine hcl/ TABS .1mg, .2mg, .3mg
CORLANOR SOLN 5mg/5ml
digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

N

=

NININ [

=

=

QL (30 tabs / 30 days)

N

QL (450 mL / 30 days)

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

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

NININ|BA|—=

droxidopa CAPS 200mg, 300mg

ul

epinephrine (anaphylaxis) SOLN 1mg/ml 2
guanfacine hc/ TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

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

ivabradine hc/ TABS 5mg, 7.5mg 2 QL (60 tabs / 30 days)
metyrosine CAPS 250mg 5 NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 2

minoxidil TABS 2.5mg, 10mg 2

N

=

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 39
mail-order BJ/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



Drug Name Drug Tier Requirements/Limits

ranolazine TB12 500mg, 1000mg 2
VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA
NITRATES

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

isosorbide mononitrate TB24 30mg,
60mg, 120mg

NITRO-BID OINT 2%

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

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,
2.5mg

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

alyg TABS 20mg

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg, 125mg

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

bosentan TBSO 32mg

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

OPSUMIT TABS 10mg

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

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

tadalafil (pulmonary hypertension) TABS
20mg

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

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

NM, PA

UPTRAVI TABS 200mcg

QL (140 tabs / 28 days),
NM, PA

UPTRAVI TABS 400mcg, 600mcg,
800mcg, 1000mcg, 1200mcg, 1400mcg,
1600mcg

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

UPTRAVI PACK TAB 200/800

QL (1 pack / 28 days),
NM, PA

WINREVAIR KIT 45mg, 60mg

QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 45MG

QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 60MG

QL (2 vials / 21 days),
NM, PA
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Drug Name Drug Tier Requirements/Limits
YUTREPIA CAPS 26.5mcg, 53mcg, 5 QL (140 caps / 28
79.5mcg days), NM, PA
YUTREPIA CAPS 106mcg 5 QL (224 caps / 28
days), NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 10mg, 15mg 1
buspirone hcl TABS 7.5mg, 30mg 2
fluvoxamine maleate TABS 25mg, 50mg, 2
100mg
lorazepam CONC 2mg/ml 2 QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 2 QL (150 mL / 30 days)
ANTIDEMENTIA
donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, 2 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/mi 2 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 2 QL (60 tabs / 30 days)
8mg, 12mg
memantine hc/ CP24 7mg, 14mg, 21mg, 2 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl-donepezil hcl cap er 24hr 2
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 2
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 2
28-10 mg
NAMZARIC CAP 7-10MG 4
rivastigmine PT24 4.6mg/24hr, 2 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 2 QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS
amitriptyline hc/ TABS 10mg, 25mg, 3 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years and older
amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

years and older
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AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hc/ TABS 75mg, 100mg 2

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

200mg; TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 2

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

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

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

desvenlafaxine succinate TB24 25mg, 2 QL (30 tabs / 30 days)

50mg, 100mg

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

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

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

40mg, 60mg PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg 2 QL (60 caps / 30 days)

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

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 2

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

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

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

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

fluoxetine hc/ CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 2

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

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

mirtazapine TABS 7.5mg; TBDP 15mg, 2

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 1

nefazodone hc/ TABS 50mg, 100mg, 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

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

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

40mg years and older

phenelzine sulfate TABS 15mg 2

protriptyline hc/ TABS 5mg, 10mg 4

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

sertraline hc/ CONC 20mg/ml 2

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

tranylcypromine sulfate TABS 10mg 2

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

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

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

venlafaxine hcl CP24 37.5mg, 75mg, 1

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 2

50mg, 75mg, 100mg

vilazodone hc/ TABS 10mg, 20mg, 40mg 2 QL (30 tabs / 30 days)

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

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

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 2 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS 2

100mg

benztropine mesylate SOLN 1mg/ml 2

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

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 2

2.5mg

carb/levo orally disintegrating tab 10- 2

100mg

carb/levo orally disintegrating tab 25- 2

100mg

carb/levo orally disintegrating tab 25- 2

250mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2
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carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 2

carbidopa & levodopa tab er 50-200 mg 2

carbidopa-levodopa-entacapone tabs 12.5- 2

50-200 mg

carbidopa-levodopa-entacapone tabs 2

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 2

100-200 mg

carbidopa-levodopa-entacapone tabs 2

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 2

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 2

200-200 mg

entacapone TABS 200mg 2

INBRIJA CAPS 42mg 5 QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 1

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg 2 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 1

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hc/ CAPS 5mg; TABS 5mg 2

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 QL (1 syringe / 56 days)

960mg/3.2ml

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml 2 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 2 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 2 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 2 QL (60 tabs / 30 days)

10mg
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CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 QL (30 caps / 30 days)

chlorpromazine hc/ CONC 30mg/ml, 2

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

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

clozapine TABS 25mg, 50mg 2

clozapine TABS 100mg 2 QL (270 tabs / 30 days)

clozapine TABS 200mg 2 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 2 PA

clozapine TBDP 100mg 2 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 2 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 2 QL (120 tabs / 30 days),
PA

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

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

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

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

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

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

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

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

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

8mg, 10mg, 12mg PA

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

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

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

fluphenazine decanoate SOLN 25mg/ml 2

fluphenazine hc/ CONC 5mg/ml; ELIX 2

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 2

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)
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INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

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

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

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 2

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 2 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 2 QL (60 tabs / 30 days)

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

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

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

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

molindone hcl TABS 5mg, 10mg, 25mg 2

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

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

olanzapine SOLR 10mg 2 QL (3 vials / 1 day)

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

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

olanzapine TBDP 5mg, 15mg, 20mg 2 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 2 QL (60 tabs / 30 days),
ST

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

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

paliperidone TB24 1.5mg, 3mg, 9mg 2 QL (30 tabs / 30 days)

paliperidone TB24 6mg 2 QL (60 tabs / 30 days)

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

16mg

pimozide TABS 1mg, 2mg 2

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

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

150mg, 200mg

qguetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

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

400mg PA

quetiapine fumarate TB24 150mg, 200mg 2 QL (30 tabs / 30 days),

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
mail-order BJ/D - Covered under Medicare B or D

NM - Not available at 46

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



75mg, 100mg

Drug Name Drug Tier Requirements/Limits

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

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

risperidone SOLN 1mg/ml 2 QL (240 mL / 30 days)

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

2mg, 3mg, 4mg

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

risperidone TBDP 4mg 2 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 2 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 2 QL (2 injections / 28

25mg days)

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

50mg days)

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

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 2

100mg

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

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 2

10mg

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

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days)

ziprasidone hc/ CAPS 20mg, 40mg, 60mg, 2 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 2 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

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

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

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/mi 5 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 47
mail-order BJ/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



Drug Name

Drug Tier Requirements/Limits

carbamazepine CHEW 100mg, 200mg; 2

CP12 100mg, 200mg, 300mg; SUSP

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

200mg, 400mg

clobazam SUSP 2.5mg/mil 2 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 2 QL (60 tabs / 30 days),
PA

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

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

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mgq, 2 QL (180 tabs / 30 days),

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

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

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

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

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

diazepam SOLN 5mg/5ml 2 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

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

diazepam (anticonvulsant) GEL 2.5mg, 2

10mg, 20mg

diazepam inj SOLN 5mg/mi 2

diazepam intenso/l CONC 5mg/mi 2 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg; TB24 2

250mg, 500mg; TBEC 125mg, 250mg,
500mg
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EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, PA

eslicarbazepine acetate TABS 200mg, 2 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 2 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 2

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 2

400mg, 600mg

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

FYCOMPA SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

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

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

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

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

gabapentin SOLN 250mg/5ml, 300mg/6ml 2 QL (2160 mL / 30 days)

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

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

lacosamide SOLN 200mg/20ml 2

lacosamide TABS 50mg 2 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 2 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/mi 2 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 2

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

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 2 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 2

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

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

levetiracetam in sodium chloride iv soln 2

500 mg/100ml

levetiracetam in sodium chloride iv soln 2

1000 mg/100ml

levetiracetam in sodium chloride iv soln 2

1500 mg/100ml

methsuximide CAPS 300mg 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

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

oxcarbazepine SUSP 300mg/5ml; TABS 2

150mg, 300mg, 600mg

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

perampanel TABS 4mg, 6mg, 8mg, 10mg, 2 QL (30 tabs / 30 days),

12mg PA

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

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

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

100mg years and older

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

130mg/ml years and older

phenytek CAPS 200mg, 300mg 2

phenytoin CHEW 50mg; SUSP 125mg/5ml 2

phenytoin sodium SOLN 50mg/ml 2

phenytoin sodium extended CAPS 100mg, 2

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 2 QL (120 caps / 30

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 2 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/mi 2 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 2

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

rufinamide TABS 200mg 2 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

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

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

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

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

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg, 50mg 2

topiramate SOLN 25mg/ml 2 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 1

200mg

valproate sodium SOLN 100mg/ml, 2

250mg/5ml

valproic acid CAPS 250mg 2

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

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

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

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

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

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

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

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

VIGAFYDE SOLN 100mg/mi 5 QL (900 mL / 30 days),
NM, PA

vigpoder PACK 500mg 5 QL (180 packets / 30
days), NM, PA

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

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

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

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

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

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

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

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

PA
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Drug Name Drug Tier Requirements/Limits
zonisamide CAPS 25mg, 50mg, 100mg 2
ZTALMY SUSP 50mg/mi 5 QL (1100 mL / 30 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

PA; PA applies if 65
years and older
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Drug Name Drug Tier Requirements/Limits

methylphenidate hc/ SOLN 5mg/5ml 2 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 2 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 2 QL (180 tabs / 30 days),
PA

methylphenidate hc/ TABS 20mg; TBCR 2 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

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

doxepin hcl (sleep) TABS 3mg, 6mg 2 QL (30 tabs / 30 days)

ramelteon TABS 8mg 2 QL (30 tabs / 30 days)

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

temazepam CAPS 7.5mg, 30mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

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

MIGRAINE

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

dihydroergotamine mesylate SOLN 5 QL (8 mL/ 30 days), PA

4mg/ml

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

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

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

ergotamine w/ caffeine tab 1-100 mg 2 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 2 QL (12 tabs / 30 days)

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

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

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name

Drug Tier Requirements/Limits

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

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 2 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 2 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 2 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 2 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 6mg 5 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 QL (30 tabs / 30 days),

42mg, 48mg NM, PA

AUSTEDO XR TB24 24mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT 5 QL (2 packs / year), NM,
PA

lithium SOLN 8meq/5ml 2

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 2

riluzole TABS 50mg 2

tetrabenazine TABS 12.5mg 2 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 QL (120 caps/ 30

days), NM, PA
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Drug Name Drug Tier Requirements/Limits
BETASERON KIT .3mg 5 QL (14 kits / 28 days),
NM, PA
COPAXONE SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
COPAXONE SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 2 QL (60 tabs / 30 days),
NM, PA
fingolimod hcl CAPS .5mg 5 QL (30 caps / 30 days),
NM, PA
glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/mi 5 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / 365
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg 2 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg 2
cyclobenzaprine hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older
dantrolene sodium CAPS 25mg, 50mg, 2
100mg
tizanidine hc/ TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 2 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 2 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 2 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 2 QL (60 tabs / 30 days),
PA
SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 2
buprenorphine hcl SUBL 2mg 2 QL (180 tabs / 30 days)
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Drug Name
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buprenorphine hcl SUBL 8mg 2 QL (120 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2- 2 QL (180 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (120 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (180 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (120 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg 2
KLOXXADO LIQD 8mg/0.1ml 3
naloxone hcl LIQD 4mg/0.1ml; SOCT 2
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg 2
NICOTROL NS SOLN 10mg/ml 4
varenicline tartrate TABS .5mg, 1mg 2 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 2 QL (2 packs / year)
1 mgqg start pack
VIVITROL SUSR 380mg 5 NM
ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 2
depo-testosterone SOLN 100mg/ml, 2 PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, 2 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 2 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 2 PA
testosterone pump GEL 1.62% 2 QL (150 gm / 30 days),

PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 2
dapagliflozin propanediol TABS 5mg, 3 QL (30 tabs / 30 days)
10mg
FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg 1 QL (60 tabs / 30 days)
glipizide TABS 5mg 6 QL (240 tabs / 30 days)
glipizide TABS 10mg 6 QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)
glipizide TB24 10mg 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),
ST
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
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pioglitazone hcl-metformin hcl tab 15-500
mg

1

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850
mg

1

QL (90 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

=

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ.75mg/0.5ml, 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

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

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/mi 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/mi 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/mi 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg, 1

70mg

BONSITY SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),

NM, PA
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calcitonin (salmon) spray SOLN 2 B/D

200unit/act

ibandronate sodium TABS 150mg

PAMIDRONATE DISODIUM SOLN 6mg/ml

pamidronate disodium SOLN 30mg/10ml,

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

TERIPARATIDE SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA; (ALVOGEN
product)

WYOST SOLN 120mg/1.7ml NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 2 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg

deferasirox TABS 90mg; TBSO 125mg

deferasirox TABS 180mg, 360mg

deferasirox TBSO 250mg, 500mg

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

trientine hc/ CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
apri
aranelle
aubra eq
aurovela 1/20
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi fe 1.5/30

N

B/D
B/D
B/D

w

N

ul

NM, PA
NM, PA
NM, PA

NM

UININN|WINORIN|OT

NM, PA

NININIININININININININININININ
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briellyn

camila TABS .35mg

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)
drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

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

falmina

feirza 1.5/30

feirza 1/20

hailey 1.5/30

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

WININININININININ

N

N

N

NINININININININ

NINININININIINININININININININININ
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kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

lessina

levonest

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

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

meleya TABS .35mg

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

NINIININININIININININ

N

N

NM

NININININININININIININ|IWIN

NM

NIN[WININININININININ
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norelgestromin-ethinyl estradiol td ptwk 2
150-35 mcg/24hr

norethindrone (contraceptive) TABS 2
.35mg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2

25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

setlakin

sharobel TABS .35mg

simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili 2
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tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz

valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

xarah fe
Xxulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm; TABS 2
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 2
40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

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

NINININININIINININININININININININ

w

w

Wwlwlw

w
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norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 2
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 2

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

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 2

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml

fludrocortisone acetate TABS .1mg
hydrocortisone TABS 5mg, 10mg, 20mg
hydrocortisone sod succinate SOLR 100mg
methylprednisolone TABS 4mg, 8mg,
16mg, 32mg

methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP
40mg/ml, 80mg/mi

methylprednisolone sod succ SOLR 40mg, 2 B/D
125mg, 500mg, 1000mg

NIN[NIN

B/D

N

N

B/D

prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml 2 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
ZEGALOGUE SOAJ .bmg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NM, PA
betaine powder for oral solution 5 NM
cabergoline TABS .5mg 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 65
mail-order BJ/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.
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carglumic acid TBSO 200mg 5 NM, PA

CERDELGA CAPS 84mg 5 NM, PA

CEREZYME SOLR 400unit 5 NM, PA

cinacalcet hcl TABS 30mg, 60mg 2 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 2 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 2

desmopressin acetate spray SOLN .01% 2

desmopressin acetate spray refrigerated 2

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, PA

GENOTROPIN CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, PA

javygtor PACK 100mg, 500mg; TABS 5 NM, PA

100mg

lanreotide acetate SOLN 120mg/0.5ml 5 NM, PA

levocarnitine (metabolic modifiers) SOLN 2 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA

mifepristone (hyperglycemia) TABS 5 NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NM, PA

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

octreotide acetate SOLN 50mcg/ml, 2 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hc/ TABS 60mg 2

REVCOVI SOLN 2.4mg/1.5ml 5 NM, PA
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REZDIFFRA TABS 60mg, 80mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA
sapropterin dihydrochloride PACK 100mg, 5 NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 5 PA
tolvaptan TABS 15mg, 30mg 5 NM, PA; (generic of
JYNARQUE)

tolvaptan TBPK 15mg 5 NM, PA
tolvaptan tab therapy pack 30 & 15 mg 5 NM, PA
tolvaptan tab therapy pack 45 & 15 mg 5 NM, PA
tolvaptan tab therapy pack 60 & 30 mg 5 NM, PA
tolvaptan tab therapy pack 90 & 30 mg 5 NM, PA

PROGESTINS
gallifrey TABS 5mg 2
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 2
progesterone CAPS 100mg, 200mg 2

THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcgq,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levothyroxine sodium TABS 25mcg, 2

50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcgq,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 2
50mcg
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methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 2
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcgq,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral) SOLN 1mcg/ml 2 B/D

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

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 2 B/D

aprepitant capsule therapy pack 80 & 125 2 B/D

mg

compro SUPP 25mg 2

dronabinol CAPS 2.5mg, 5mg, 10mg 2 B/D, QL (60 caps/ 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 2

granisetron hc/ TABS 1mg 2 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hc/ SOLN 5mg/5ml, 2

5mg/ml

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 2 B/D

ondansetron hc/ SOLN 4mg/2ml, 2

40mg/20ml; SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml; TABS 2 B/D

4mg, 8mg

prochlorperazine SUPP 25mg 2

prochlorperazine edisylate SOLN 2

10mg/2ml

prochlorperazine maleate TABS 5mg, 2

10mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.

68



Drug Name Drug Tier Requirements/Limits
promethazine hc/ SOLN 6.25mg/5ml; 2 PA; PA applies if 65
TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
promethazine hc/ SOLN 25mg/ml, 3 PA; PA applies if 65
50mg/mi years and older after a
30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hc/ CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older
dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg 2 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 2 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 2
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 2
mg/50m|
nizatidine CAPS 150mg, 300mg 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 2
budesonide CPEP 3mg 2 QL (90 caps / 30 days)
budesonide TB24 9mg 5 QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM 2
100mg/60ml
mesalamine CP24 .375gm 2 QL (120 caps / 30 days)
mesalamine CPDR 400mg 2 QL (180 caps / 30 days)
mesalamine ENEM 4gm 2 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 2 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 2 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 2 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg; TBEC 500mg 2
LAXATIVES
constulose SOLN 10gm/15ml 2
enulose SOLN 10gm/15ml 2
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gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 1

gm

PLENVU SOL

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

3.13-1.6 gm/177ml|

MISCELLANEOUS

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

alosetron hcl TABS .5mg 2 QL (60 tabs / 30 days),
PA

NININ|F ||~

=

N[~

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprosto/ TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 12mg/0.6ml

NWWWWWw

N

NM, PA
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
QL (28 vials / 28 days),
PA

QL (28 syringes / 28
days), PA

U{WIN|N|WU

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml

ul

sucralfate TABS 1gm 2

ursodiol CAPS 300mg; TABS 250mg, 2

500mg

VOQUEZNA PAK DUAL PAK QL (2 kits / year), PA
VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

w
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Drug Name Drug Tier Requirements/Limits
VOWST CAP 5 QL (12 caps / 30 days),
NM, PA
XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA
XIFAXAN TABS 550mg 5 PA
ZENPEP CAP 3000UNIT 4
ZENPEP CAP 5000UNIT 4
ZENPEP CAP 10000UNT 4
ZENPEP CAP 15000UNT 4
ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000UNT 4
ZENPEP CAP 40000UNT 4
ZENPEP CAP 60000UNT 4
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 2 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 2 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg 2
pantoprazole sodium TBEC 20mg, 40mg 1
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 2 QL (30 tabs / 30 days),
PA
tamsulosin hc/ CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg
potassium citrate (alkalinizer) TBCR 2
15meqg, 540mg, 1080mg
URINARY ANTISPASMODICS
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/mi 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 2 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 2 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

oxybutynin chloride TB24 10mg, 15mg

QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg

QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg

QL (30 caps / 30 days)

tolterodine tartrate TABS 1mg, 2mg

QL (60 tabs / 30 days)

trospium chloride TABS 20mg

NININ[ININ

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

N

metronidazole vaginal GEL .75%

N

terconazole vaginal CREA .4%, .8%; SUPP
80mg

N

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

N

QL (120 caps / 30 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

NIWlWlW

fondaparinux sodium SOLN 2.5mg/0.5ml

N

fondaparinux sodium SOLN 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT

w

heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

N

B/D

jantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml

QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

QL (2 syringes / 28
days), NM, PA
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Drug Name Drug Tier Requirements/Limits

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 QL (60 tabs / 30 days),
NM, PA

ALVAIZ TABS 18mg, 36mg 5 QL (90 tabs / 30 days),
NM, PA

anagrelide hc/ CAPS .5mg, 1mg 2

BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 5 NM, PA

HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, PA

HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, PA

icatibant acetate SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NM, PA

pentoxifylline TBCR 400mg 1

sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5

TAVNEOS CAPS 10mg 5 QL (180 caps/ 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml; 2

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 2

mg

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older

prasugrel hc/ TABS 5mg, 10mg 2

ticagrelor TABS 60mg, 90mg 2
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Drug Name
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

Drug Tier Requirements/Limits

BIMZELX SOAJ 160mg/ml, 320mg/2mi

QL (2 pens / 28 days),
NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

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

DUPIXENT SOAJ 200mg/1.14ml,

QL (4 pens / 28 days),

300mg/2ml NM, PA
DUPIXENT SOSY 200mg/1.14ml, QL (4 syringes / 28
300mg/2ml days), NM, PA

ENBREL SOLN 25mg/0.5ml

QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28

days), NM, PA
ENBREL SOSY 50mg/ml QL (8 syringes / 28

days), NM, PA
ENBREL MINI SOCT 50mg/ml QL (8 cartridges / 28

days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

QL (8 pens / 28 days),
NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

QL (6 syringes / 28

days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, QL (6 autoinjectors / 28

40mg/0.8ml days), NM, PA

HUMIRA PSKT 10mg/0.1ml QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN AJKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV

QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AIJKT
80mg/0.8ml

QL (3 pens / 28 days),
NM, PA

INFLIXIMAB SOLR 100mg NM, PA
KINERET SOSY 100mg/0.67ml QL (28 syringes / 28
days), NM, PA

PYZCHIVA SOAJ 45mg/0.5ml

QL (1 pen / 28 days),
NM, PA
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Drug Name Drug Tier Requirements/Limits

PYZCHIVA SOAJ 90mg/ml 5 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml 5 NM, PA

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

REMICADE SOLR 100mg 5 NM, PA

RENFLEXIS SOLR 100mg 5 NM, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 5 QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml 5 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 NM, PA

SKYRIZI SOSY 150mg/mi 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg 5 QL (30 tabs / 30 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

STELARA SOLN 130mg/26mi 5 NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 200mg/2ml 5 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 5 NM, PA

TREMFYA SOPN 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml 5 QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ 5 QL (2 pens / 28 days),

200mg/2ml NM, PA

TYENNE SOAJ 162mg/0.9ml 5 QL (4 pens / 28 days),
NM, PA
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5gm, 10gm

Drug Name Drug Tier Requirements/Limits

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 5 QL (4 syringes / 28
days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

USTEKINUMAB SOLN 130mg/26ml 5 NM, PA

USTEKINUMAB SOSY 45mg/0.5ml, 5 QL (1 syringe / 28

90mg/ml days), NM, PA

VELSIPITY TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),
NM, PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/mi 5 QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 2

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 2 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 2

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml|

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
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Drug Name Drug Tier Requirements/Limits

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

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

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, PA
ARCALYST SOLR 220mg 5 NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM

azathioprine TABS 50mg 2 B/D

BENLYSTA SOAJ 200mg/mi 5 QL (8 pens / 28 days),
NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NM, PA

BENLYSTA SOSY 200mg/ml 5 QL (8 syringes / 28
days), NM, PA

cyclosporine CAPS 25mg, 100mg 2 B/D, NM

cyclosporine modified (for microemulsion) 2 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 2 B/D, NM

.25mg

gengraf CAPS 25mg, 100mg 2 B/D, NM

mycophenolate mofetil CAPS 250mg; 2 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 B/D, NM

mycophenolate sodium TBEC 180mg, 2 B/D, NM

360mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 77
mail-order BJ/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



Drug Name Drug Tier Requirements/Limits

NULOJIX SOLR 250mg 5 B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 QL (30 tabs / 30 days),

NM, PA

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

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 2 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

ENGERIX-B SUSP 20mcg/ml; SUSY

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

HEPLISAV-B SOSY 20mcg/0.5ml

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR

2.5unit/ml

INFANRIX INJ]

IPOL INJ INACTIVE

IXIARO INJ]

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R IT INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ]

PRIORIX INJ]

PROQUAD INJ

PA

PA

NI R

B/D

B/D

N

B/D

B/D

PA
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Drug Name Drug Tier Requirements/Limits

QUADRACEL INJ 0.5ML 1

RABAVERT INJ] 1 B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D

10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,

2.4mcg/0.5ml

TRUMENBA SUSY .5ml

TWINRIX INJ]

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/mil; 1

SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

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

nacl 0.45% inj

kcl 20 meq/l (0.15%) in dextrose 5% &

nacl 0.2% inj

kcl 20 meq/Il (0.15%) in dextrose 5% & 2

nacl 0.9% inj

QL (2 vials per lifetime)
B/D

N e I

=

=

e
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N
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Drug Name Drug Tier Requirements/Limits

kcl 20 meq/l (0.15%) in dextrose 5% & 2

nacl 0.45% inj

kcl 20 meq/l (0.15%) in nacl 0.9% inj

kcl 20 meq/l (0.15%) in nacl 0.45% inj

kcl 20 meq/l (0.149%) in nacl 0.45% inj

kcl 30 meq/I (0.224%) in dextrose 5% &

nacl 0.45% inj

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

0.9% inj

kcl 40 meqg/I (0.3%) in dextrose 5% & nacl

0.45% inj

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

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln

1 gm/100ml|

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meg/ml,

10meq/100ml, 10meqg/50ml,

20meqg/100ml, 20meq/50ml,

40meqg/100ml

potassium chloride 20 meq/Il (0.15%) in 2

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2

2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 2

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB 3

NIN[ININ

N

N

WIN[AIN

w

N|BIA[DAIN
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Drug Name Drug Tier Requirements/Limits

potassium chloride CPCR 8meq, 10meq; 2
PACK 20meq; SOLN 10%, 20%

potassium chloride TBCR 8meq, 10meq, 1
20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meqg, 20meqg

potassium chloride microencapsulated 2

crystals er TBCR 15meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln
WESTAB PLUS TAB 27-1MG 3
IV NUTRITION
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 2 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 2
dextrose SOLN 50%, 70% 2 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 2 B/D
PREMASOL SOL 10% 5 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
neo-polycin hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2

ophth susp 0.1%
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Drug Name Drug Tier Requirements/Limits
neomycin-polymyxin-hc ophth susp 2

sulfacetamide sodium-prednisolone ophth 2

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 2

0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/m/
ofloxacin (ophth) SOLN .3% 2
polycin ophth oint
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%
XDEMVY SOLN .25%
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%, .5%

QL (12 mL / 30 days)
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Drug Name Drug Tier Requirements/Limits
LOTEMAX OINT .5% 3
prednisolone acetate (ophth) SUSP 1% 2
PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/mi
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2% 2

INJJSYIN)

ST
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%

flac OIL .01% 2
fluocinolone acetonide (otic) OIL .01% 2
hydrocortisone w/ acetic acid otic soln 1- 2
2%

neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 2
mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 2

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D

mg/3ml|

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, 2

.06%

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hc/ SOLN .1% 2

cetirizine hcl SOLN 5mg/5ml 1 QL (300 mL / 30 days)

cyproheptadine hc/ SYRP 2mg/5ml; TABS 3 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ SOLN 50mg/ml 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

hydroxyzine hc/ SOLN 25mg/ml, 50mg/mi 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a

30 day supply in a
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2 QL (300 mL / 30 days)

2.5mg/5mi

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 2 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2

2mg, 4mg

levalbuterol tartrate AERO 45mcg/act 2 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 2

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; 2

PACK 4mg

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 2

MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 2 B/D
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Drug Name Drug Tier Requirements/Limits

ALYFTREK TAB 4-20-50 5 QL (84 tabs / 28 days),
NM, PA

ALYFTREK TAB 10-50-125 5 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NM, PA

cromolyn sodium NEBU 20mg/2ml 2 B/D

epinephrine (anaphylaxis) SOAJ 2 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 2 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/mi 5 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 75-94MG 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 5 QL (56 packets / 28
days), NM, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20mi 5 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 2 QL (56 tabs / year)

roflumilast TABS 500mcg 2 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),

NM, PA
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Drug Name Drug Tier Requirements/Limits

theophylline ELIX 80mg/15ml; SOLN 2
80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG

QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml

QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml

QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg

QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

QL (4 syringes / 28

days), NM, PA
XOLAIR SOSY 150mg/mi QL (8 syringes / 28

days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml, 2 B/D
.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
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Drug Name Drug Tier Requirements/Limits

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

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 2 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 2 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 2 PA

amnesteem CAPS 10mg, 20mg, 30mg, 2 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 2 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 2 PA

clindamycin phosph-benzoyl peroxide 2 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 2 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 2 QL (60 mL / 30 days)

1%; SOLN 1%
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Drug Name Drug Tier Requirements/Limits
ery PADS 2% 2 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 2 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 2 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 2 PA

40mg

neuac 2 QL (45 gm / 30 days)
sulfacetamide sodium (acne) LOTN 10% 2 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 2 QL (45 gm / 30 days),
.01%, .025% PA

twice-daily clindamycin phosphate (topical) 2 QL (60 gm / 30 days)
GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 2 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 2 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% 2 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 2 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 2 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 2 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 2 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 2 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 2 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 2 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 2 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 2 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 2 QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 2 PA
calcipotriene CREA .005%; OINT .005% 2 QL (120 gm / 30 days),

PA
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Drug Name Drug Tier Requirements/Limits

calcipotriene SOLN .005% 2 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 2 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1% 2 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 2 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 2 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 2 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 2 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 2 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 2 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 2 QL (120 gm / 30 days)

clodan SHAM .05% 2 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 2 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 2 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 2 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 2 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 2 QL (60 gm / 30 days)

fluocinonide SOLN .05% 2 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 2 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 2

.005%

halobetasol propionate CREA .05%; OINT 2 QL (50 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

hydrocortisone (topical) CREA 1%, 2.5% 1

hydrocortisone (topical) LOTN 2.5%; OINT 2

2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 2 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 2

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 2

.025%, .1%

triamcinolone acetonide (topical) OINT 1

.025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 2 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 2 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 2 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 2 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 2 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 2 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) SOLN 1.5% 2 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 2 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 2 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 2

imiguimod CREA 5% 2 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%,; LOTN 12%
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Drug Name Drug Tier Requirements/Limits

metronidazole (topical) CREA .75%; GEL 2 QL (45 gm / 30 days)
.75%
metronidazole (topical) LOTN .75% 2 QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% 2 QL (30 gm / 30 days)
PANRETIN GEL.1% 5 QL (60 gm / 30 days),
PA
pimecrolimus CREA 1% 2 QL (100 gm / 30 days),
PA
podofilox SOLN .5% 2 QL (7 mL / 28 days)
procto-med hc CREA 2.5% 2
proctocort CREA 1% 2
proctosol hc CREA 2.5% 2
proctozone-hc CREA 2.5% 2
tacrolimus (topical) OINT .03%, .1% 2 QL (100 gm / 30 days),
PA
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 2 QL (59 mL / 30 days)
permethrin CREA 5% 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 2 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 2
lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 2
100000unit/ml

periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 2
triamcinolone acetonide (mouth) PSTE 2

.1%
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abigale 10 ......ccoovviiiiiiiiiiiiiiiiies 64
ABILIFY ASIMTUFII....cciiieveervriniinnnes 44
ABILIFY MAINTENA .. ..ccciiiieiiiiiiinnnes 44
abiraterone acetate .......cceeeiviiiiiinnns 21
abirtega .....covoviiiiiiiiiiiii 21
ABRYSVO i iiiiiinnre e rnnnnnnns 78
acamprosate calcium ..............ccoeee.. 55
b= 107= ] /50 1Y = 56
ACCULANE «vvviiiii i iiiiiiii i 88
acebutolol hcl .....cvvviiiiiiiiiiiiiieens 37
acetaminophen w/ codeine soln 120-12
MG/5mMl ....cciiiiii i 10
acetaminophen w/ codeine tab 300-15
22 10
acetaminophen w/ codeine tab 300-30
02 10
acetaminophen w/ codeine tab 300-60
72 10
acetazolamide.........ccoeeiiiiiiiiiiinnnnnns 38
b= To/=] o [0l - Lo/ [¢ A 71
acetic acid (OtiC) ..vovvviiiiiiiiinnininninns 83
acetylcysteing ......ooovviiiiiiiiiiiiiineins 85
b= L0 4 =1 1 1 A 89
ACTHIB INJ i viiiiinnee e e ernnnnnnnns 78
ACTIMMUNE .. iiiiiiire e rnnnnanes 77
F=10) 70l [0 17/ s 16
acyclovir sodium .......ccceeviiiiniinnnnnns 16
ADACEL INJ .t iiiiiiiinre s nnnnnnnnns 78
adefovir dipivoXil........cccccvieiiiinnnnnns 16
ADEMPAS ... e 40
ADMELOG...cciiiiiiiiiiiiiiiinnseesirnnnnnnnns 58
ADMELOG SOLOSTAR ..oivivrerrinnneenns 58
ADVAIR HFA AER 115/21......cvcvvvvvnes 87
ADVAIR HFA AER 230/21.....cvvviiinnnn 87
ADVAIR HFA AER 45/21 .....covvviiinnnn 87
afirmelle .....couieeeiiiiiiiiiiiiiieiiiiininns 60
AIMOVIG ..t iiiiiiiii e iriiiinnrseerrnnnnnnnns 53
AIRSUPRA AER 90-80MCG......ccovvvnes 88
AKEEGA TAB 100/500.....cccvvviinneenns 21
AKEEGA TAB 50/500MG .......vvvveeennes 21
= ] [ LT ol ) A 90

albendazole ...........cccoeiiiiiiiiiiiiinns 11
albuterol sulfate .......c.ccovieiviiniinnnn. 85
alclometasone dipropionate ............. 90
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....civvviiiiiiiiiiiinenns 58
ALDURAZYME ..coviiiiiiiiiiininnnnnnnnnnnns 65
ALECENSA. ..o erinsnaenaeas 24
alendronate sodium ............ccoevvinnnns 59
alfuzosin ACl .......ccoeeviiiiiiiiiiiiiiiiinns 71
aliskiren fumarate ..........ccoveviiiiinnnns 39
allopurinol ......cc.ceeviiiiiiiiiiiiiiaeas 9
alosetron ACl.......cccoeviiiiiiiiiiiiiiiiinns 70
alprazolam ........coiiiiiiiiiiiiiii 41
Altavera .....oooviiiiiiiiiiia s 60
ALUNBRIG....ciitiiiiiiiiiniineiinncnenanens 24
ALUNBRIG PAK ...iiiiiiiiiicevieeeneas 24
ALVAIZ ...t aaeas 73
ALVESCO .iiiviiiiiiiiiiiieiie i s nnaeas 87
alyacen 1/35 ...coviiiiiiiiiiiiiiiiiiiieenns 60
alyacen 7/7/7 ...ouiiiiiiiiiiiiiiiiiininnens 60
ALYFTREK TAB 10-50-125..............t 86
ALYFTREK TAB 4-20-50......cccvcvvunenne 86
ALYGLO ..ot vie s naeas 76
= ] e 40
amantadine hcl ........c.coviiiiiiiiininnns 43
ambrisentan .........ooeeiiiiiiiiiiiiia 40
amikacin sulfate............ccccovevviinnnn. 11
amiloride & hydrochlorothiazide tab 5-
50 MG .iiiiiiiiiiiiiiiiiiiiiiiiiie 38
amiloride RCl........cccvviiiiiiiiiiiiiiiiians 38
amiodarone ACl ..........cccevviiiiinniinnen. 36
amitriptyline hcl ..........ccoooviiiiiiinnns 41
amlodipine besylate................c.oueunt 38
amlodipine besylate-benazepril hcl cap
10-20 MG ceiiiiiiiiiiiiiniiainneranneens 32
amlodipine besylate-benazepril hcl cap
10-40 MG ceiiiiiiiiiiiriiaeerananees 33
amlodipine besylate-benazepril hcl cap
2.5-10 MG ccccviiiiiiiiiiiiiiii s 32
amlodipine besylate-benazepril hcl cap
T O 1 T 32
amlodipine besylate-benazepril hcl cap
5-20 MG uuiiiiiiiiiiiiiiiiiiiiieaas 32
amlodipine besylate-benazepril hcl cap
5-40 MG .uiiiiiiiiiiiiiiiiiiiiiiiaanes 32



amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ............. 34
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 34
amlodipine besylate-olmesartan
medoxomil tab 5-20 Mg ............... 34
amlodipine besylate-olmesartan
medoxomil tab 5-40 Mg ............... 34
amlodipine besylate-valsartan tab 10-
Y 0 2 o 34
amlodipine besylate-valsartan tab 10-
320 MG wiiiiiiiiiiiiiiii e 34
amlodipine besylate-valsartan tab 5-
Y 0 2 o 34
amlodipine besylate-valsartan tab 5-
G024 0 1 1T« [ 34
AMNESEEEM ..ttt ininaas 88
AMOXAPINE .eeeeeeeiiieeeeeeeeneerernnnnnnnnns 41
AMOXICIlliN v iiiieeeens 18, 19
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .........ccvvieiinnnnn. 19
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ........ccceviiniinnnnn. 19
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......ccoviiiiiiiiiinnns 19
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........c.covviiiinnnnn. 19
amoxicillin & k clavulanate tab 250-125
72 19
amoxicillin & k clavulanate tab 500-125
2 19
amoxicillin & k clavulanate tab 875-125
22 19
amphetamine-dextroamphetamine cap
er24hr 10 Mg.....cccvvvviiiiiiiiinninnnns 52
amphetamine-dextroamphetamine cap
er24hr 15 mg....ccccvevviiiiiiiiiiinnnns 52
amphetamine-dextroamphetamine cap
er24hr 20 mg.....cccvvviiiiiiniinninnnns 52
amphetamine-dextroamphetamine cap
er 24hr 25 mg.....ccovviviiiiiiiiiiinnnnns 52
amphetamine-dextroamphetamine cap
er 24hr 30 Mg ...c.covviiiiiiiiiiniiinnnnns 52
amphetamine-dextroamphetamine cap
€r24Rr 5 mg ..ccovveviiiiiiiiiiiiiiiens 52
amphetamine-dextroamphetamine tab
1 1 T« 52

amphetamine-dextroamphetamine tab

2 1 1T« 52
amphetamine-dextroamphetamine tab
I5MG.iiiiiiiiiiiiiii 52
amphetamine-dextroamphetamine tab
D24 O 1 e 52
amphetamine-dextroamphetamine tab
010 1 1T« 52
amphetamine-dextroamphetamine tab
o 111 52
amphetamine-dextroamphetamine tab
75 Mg 52
amphotericin b........cccooviiiiiiiininnns 13
amphotericin b liposome ................. 13
ampicillin ......c.cooviiiiiiiiiiiiiiiiae, 19
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm..ccoceviiiiiiiiiiiiiiiens 19
ampicillin & sulbactam sodium for inj 3
(2-1) GM e e 19
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm .....ccoceviiivinnnns 19
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ...ccvvevvviiviinnnnns 19
ampicillin & sulbactam sodium for iv
S0IN 3 (2-1) gM.veviiiiiiiiiiiiiiineinns 19
ampicillin sodium ...........ccoveiiiiinnnns 19
anagrelide hCl ........ccovviiiiiiiiiiiiininnns 73
anastrozole ........cccooiiiiiiiiiiiii e 21
ANORO ELLIPT AER 62.5-25............ 84
aprepitant ....ooeeeiiiiiiiiii 68
aprepitant capsule therapy pack 80 &
7T 1 2 68
= ) g/ 60
APTIOM...iiiiii i 47
APTIVUS ..o nnaennaeas 14
ARALAST NP ..o re e e e 86
aranelle .........ccoceeviiiiiiiiiiiiii 60
ARCALYST tiiiiiiiiiiiiiiiesine v snnenaneas 77
AREXVY ..o a e 78
ARIKAYCE ...ciiiiiiivivcevnevee e n e e 11
aripiprazole ........ccvoiiiiiiiiiiiiinaas 44
ARISTADA ..ot e 44
ARISTADA INITIO...ccciiiiiiiiiiiineeenns 44
armodafinil ......o.oeoviiiiiiiiiiiiiiiaeas 55
ARNUITY ELLIPTA ..cciiiiiiiieiinvnaeas 87
asenapine maleate ...........cccceeeiiinns 44



aspirin-dipyridamole cap er 12hr 25-

D20 0 1 T« 73
ASTAGRAF XL cviiiiiiiiiiiiiiiiieeiieeeaas 77
atazanavir sulfate..........cccoeeviinnnnns 14
atenolol......c.vvveiiiiiiii i 37
atenolol & chlorthalidone tab 100-25

72 37
atenolol & chlorthalidone tab 50-25 mg

................................................. 37
atomoxetine hcl ......ocevviiiiiiiiiiinnnnns 52
atorvastatin calcium ....................... 36
altovaquonNe ....cvvvviiiiiiiiiiiiiinnnnnanenns 11
atovaquone-proguanil hcl tab 250-100

2 13
atovaquone-proguanil hcl tab 62.5-25

2 13
ATROPINE SULFATE ....cccviiviiiiiiennns 83
atropine sulfate (ophthalmic) ........... 83
ATROVENT HFA ..o 84
= 10 o) - N =To 60
AUGTYRO it iiiiiirccrnie e e e 24
AUIOVEIa 1/20 c.vvvviiiiiirrrrreessrnnsnnnnens 60
aurovela fé 1.5/30.......ccvvvvivviiiinnnnens 60
aurovela fe 1/20 .....ccovviieiiiiiiiinnnns 60
AUSTEDO ..eiiiiiiiiiiiirrirniee v nne e 54
AUSTEDO XR ..eeiiiiiiiiiiii i vnee e 54
AUSTEDO XR TAB TITR KIT ............. 54
AUVELITY TAB 45-105MG......cccuvvneee 42
AVIANE «iiiiiiiiiiiiii i iiassaaas s 60
AVMAPKI PAK FAKZYNJA ....cccvvieennns 24
F= V40 = 60
AYVAKIT oo i i eniee e e e 24
azacitiding ........ccoevviiiiiiiiiiiiiiiiiaens 21
azathiopring ........ccccveviiiiiiiiiiinnnnnn. 77
azelastine ACl.........c.coovviiiiiiiiiiinnnnns 84
azelastine hcl (ophth) ............coevven. 83
AzZitRrOMyCin.....cooviiiii i i 18
P=V4 0 g=To] o I 1 o B 11
F= A U =] A = 60
B
bacitracin (ophthalmic) ................... 82
bacitracin-polymyxin b ophth oint.....82
bacitracin-polymyxin-neomycin-hc

ophth 0int 1% ...c.ccovviiiiiiiiiiiiiinnenns 81
baclofen .....c..cevviiiiiiiiiiiiiiiiia 55
BAFIERTAM .ot encee e e 54
balsalazide disodium ....................... 69

BALVERSA. ... nenen e 24
DalZiVa ...ccvvieeiiii i 60
BARACLUDE ...coviiviiiiiircvien e 16
BCG VACCINE ......ciiiiiiiiieeieeeeaea, 78
benazepril & hydrochlorothiazide tab
10-12.5 MG ccviiiiiiiiiiiiiiiiinennnenns 33
benazepril & hydrochlorothiazide tab
20-12.5mM@G ccoiiiiiiiiiiii 33
benazepril & hydrochlorothiazide tab
20-25 MG iiiiiiiiiiiiiiiiiiiiinnnnaas 33
benazepril & hydrochlorothiazide tab 5-
6.25MQG ceviiiiiiiiiiiii e 33
benazepril hCl .......cccvviiiiiiiiiiiiinnnn. 33
BENDAMUSTINE HYDROCHLORID..... 20
BENDEKA ... 20
BENLYSTA . vne e en e 77
benzoyl peroxide-erythromycin gel 5-
30 et 88
benztropine mesylate ..................... 43
BERINERT ..uviiiiiiiiie i eas 73
BESIVANCE ....coiiiiiiiiiiivien e 82
BESREMI.....eiiiiiiiiiive v vnennneeens 23
betaine powder for oral solution ....... 65
betamethasone dipropionate (topical)
................................................. 90
betamethasone dipropionate
augmented ......covviiiiiiiiiiiaa 90
betamethasone valerate.................. 90
BETASERON ..coiiiiiiiiiiicicieeeee 55
betaxolol hcl (ophth) ......cc.covviviinnnns 83
bethanechol chloride....................... 71
BEVESPI AER 9-4.8MCG........cccevvtnnn 84
bexarotene........ccceiviiiiiiiiiiiiiiiie, 23
bexarotene (topical) ........c.ccvivvinnnns 91
BEXSERO ..cviiiiiiiiiiiivie et nien e eeas 78
bicalutamide..........cc.coevviiiiiiiiinnnns 21
BICILLIN L-A .oiiiiivvcrrnneeee e 19
BIKTARVY TAB 30-120-15 MG.......... 15
BIKTARVY TAB 50-200-25 MG.......... 15
BIMZELX ..eiieiiiiii e vee v neeens 74
bisoprolol & hydrochlorothiazide tab
10-6.25 MG wcovviiiiiiiiiiiiiniiinnnaaanas 37
bisoprolol & hydrochlorothiazide tab
2.5-6.25 Mg ceiiiiiiiiiiiiiiiii 37
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG ciiiiiiiiiiiiiii e 37
bisoprolol fumarate .............cc.o...... 37



BIVIGAM .. 76

blisovi fe 1.5/30 .....c.ccccceviiiiiniinnnnnn. 60
BONSITY 1iiiiiiiiiii i i e eae e 59
BOOSTRIX INJ ciiiiiiiiiiiiiecieecieeeaas 78
bortezomib .......ccovviiiiiiiiiiiiii e 24
BORTEZOMIB....coiivviiieiinieiinennnnennns 24
bosentan .....cc.ciieiiiiiiiiiiiiiie e 40
BOSULIF i rreeeeeeeeennnnes 24
BRAFTOVI ..eiiiiiiiiiicivce vt ve e 24
BREO ELLIPTA INH 100-25.............. 88
BREO ELLIPTA INH 200-25.............. 88
BREO ELLIPTA INH 50-25MCG.......... 88
Dreyna ..cc.oovveiiiiiiiiiiiiininsnaenes 88
BREZTRI AERO AER SPHERE............ 84
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)...cevvenernnenn 84
briellyn .....c.cooviiiiiiiiiiiiiiiii e 61
brimonidine tartrate........................ 83
brinzolamide...........ccccciiiiiiiiiiiiiinnn. 83
BRIVIACT .iviiiiiitvieiie i rieennevnen s 47
bromocriptine mesylate................... 43
BRUKINSA. ...t rnea e 24
budesonide........cccvieiiiiiiiiiiiiiennns 69
budesonide (inhalation)................... 87
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 88
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ................ 88
bumetanide ........ccoviiiiiiiiiiiiiiiiie, 39
buprenorphine hcl .................... 55, 56
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiVv) .........cevvnnnn. 56
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ...........cuuns 56
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) .....cccvcvvvvnnnn. 56
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiV) ........ccvivvinnnns 56
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) ................. 56
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiVv) .........covviuninns 56
bupropion ACl..........cccoiiiiiiiiiiiinen, 42
bupropion hcl (smoking deterrent) ...56
buspirone AcCl.......ccocoviiiiiiiiiiiiiinnnns 41
butorphanol tartrate ....................... 10

C
cabergoling........c.cccoviiiiiiiiiiiiiiinens 65
CABOMETYX iiiiiiiiiiiiiiiiriieeniaeenaas 24
calcipotriene ..........cccceevvevinennnn. 89, 90
calcitonin (salmon) spray ................ 60
CalCitrene .......ccvviiiiiiiiiiiiiiinens 90
[07=] (o] 1 g/ [0 ] A 68
calcitriol (0ral) ......cooviiiiiiiiiiiiiininns 68
CALQUENCE ...cvviiveiieeiieenceennneenas 24
(07> 11 1= B 61
candesartan cilexetil ....................... 35
CAPLYTA oo eeeererreerrnnenes 45
CAPRELSA ... r e e 25
(07=] 5] (0] o) o/ | A 33
captopril & hydrochlorothiazide tab 25-
I5 MG.eiiiiiiiiiiii 33
captopril & hydrochlorothiazide tab 25-
25 MG i e 33
captopril & hydrochlorothiazide tab 50-
I5MG.iiiiiiiiiiiiii 33
captopril & hydrochlorothiazide tab 50-
25 MG i e 33
carb/levo orally disintegrating tab 10-
00 1 o 43
carb/levo orally disintegrating tab 25-
00 1 o 43
carb/levo orally disintegrating tab 25-
250MQ ciniiiiiiiiiiiiii e 43
Carbamazepinge .......ccuoeviiiiiiiiiininins 48

carbidopa & levodopa tab 10-100 mg43
carbidopa & levodopa tab 25-100 mg43
carbidopa & levodopa tab 25-250 mg44
carbidopa & levodopa tab er 25-100

T I 44

. 44
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG .....ccvvviiiiiinnninnnnns 44
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ....ccovevviniiiininnnns 44
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cveiniiniiniinninnannnn, 44
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG «..vvvvvievinerinnnnn, 44
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG c.ccuviniiniinninnnnnnn, 44



carbidopa-levodopa-entacapone tabs

50-200-200 M@....cccoviiiiiiiiiininnnns 44
carboplatin ........cccvveiiiiiiiiiiiiiian, 20
carglumic acid........cccoviieiiiiiiiinnnnnn, 66
carteolol hcl (ophth) .......cccovvviinnnnn. 83
Cartia Xt .ouvveiriiiiiiiiiiiiiiisisssssnnnnes 38
Carvedilol ...ooueuviiiiiiiiiiiiii e 37
caspofungin acetate..........ccoevvivinnnnn 13
CAYSTON .iiiiiiiiiiiie i r e e e naneas 11
[00=] = Lo [0 ] sl 17
cefadroXil ...uueeuuiiiiiiiiiiiiiiii i 17
CEFAZOLIN..ctiiii i i eci e cee e e 17
CEFAZOLIN INJ 1GM/50ML............... 17
cefazolin sodium .......ccccceviiiviinnnnnnn, 17

CEFAZOLIN SOLN 2GM/100ML-4% ...17
CEFAZOLIN/DEX SOL 1GM/50ML-4% 17
CEFAZOLIN/DEX SOL 2GM/50ML-3% 17
CEFAZOLIN/DEX SOL 3GM/150ML-4%

................................................. 17
CEFAZOLIN/DEX SOL 3GM/50ML-2% 17
(00=] /] ]| (R 17
cefepime ACl .....cccovvvieiiiiiiiiiiiiinennns 17
CEFIXIME . i iiiiiiii i renaneeens 17
cefotetan disodium ..........cccevviinnnnnn. 17
cefoxitin Sodium .......ccccvviiiiiiiiinnnnnns 17
cefpodoxime proxetil ...........cccovvuenns 17
(00=] o] g0 ¥4 | 17
CEftazidime .ouuuuueiiiiiiiiiiiiie e iiiinnns 17
ceftriaxone Sodium ....uvveevvvviiiiiinnnns 18
cefuroxime axetil.......c.coeeviiiiiinnnnnn. 18
cefuroxime sodium .......cccvvvviiinnnnnn, 18
CEIECOXID vttt iinieees 9
cephalexin........ccovviiiiiiiiiiiiiiiianennn, 18
CEQUR SIMPL KIT PATCH 2U (3-DAY)

................................................. 58
CEQUR SIMPL KIT PATCH 2U (4-DAY)

................................................. 58
CEQUR SIMPL MIS INSERTER........... 58
CERDELGA. ..t viiri e e 66
CEREZYME....ciiiiiiviiiiiiieninernieernnnens 66
cetirizin@ NCl ...coevviieiiiiiiiiiiiiiiaens 84
chateal €q .....coovviiiiiiiiiiiiiiiiiiiienans 61
CHEMET i e 60
chlorhexidine gluconate (mouth-throat)

................................................. 92
chloroquine phosphate .................... 14
chlorpromazine hcl ..........ccccvviineenn.. 45

chlorthalidone.........cccveiiiiiinininnnn, 39
cholestyraming ..........ccooevvviiienininnnn, 36
cholestyramine light ....................... 36
CICIOPIrOX wovvviieiiiiiiii i ienaaeas 89
ciclopirox olaming ..........cccvveevviinnnn, 89
[0/ [0X5] 1= (e 73
(O 0 ) € A 82
CIMDUO TAB 300-300 ..ccevvvinerinnnnnns 15
cinacalcet RCl.......cccevvieviiiiiiiiniiinnnns 66

ciprofloxacin 200 mg/100ml in d5w ..18
ciprofloxacin 400 mg/200m/ in d5w ..18

ciprofloxacin RCl .........ccccoeviiiiiinninns 18
ciprofloxacin hcl (ophth).................. 82
ciprofloxacin-dexamethasone otic susp
0.3-0.1% wovvviiiiiiiiiiiiiiiiii e 84
CiSPIatin .....cooovviiiiiiiiiiiiiiiaaeas 20
citalopram hydrobromide ................ 42
Claravis ....uvueeiiii i raaeeas 88
Cclarithromycin.......coooviiiiiiiiiinnnnnnen, 18
clindamycin Acl ..........cccoiiiiiiiiinnnnn. 11
clindamycin palmitate hydrochloride .11
clindamycin phosphate.................... 11
clindamycin phosphate (topical) ....... 88
clindamycin phosphate in d5w iv soln
300 mg/50ml......ccccvviiiiiiiiiiinnnnn. 11
clindamycin phosphate in d5w iv soln
600 mg/50ml......cccevvieviiiiiiiinnnnnn. 11
clindamycin phosphate in d5w iv soln
900 Mg/50ml......ccevvuiiiiiiiiiiiinnnnns 11
clindamycin phosphate vaginal......... 72
clindamycin phosph-benzoyl! peroxide
(refrig) gel 1.2 (1)-5% ....cc.ccuvvnnen. 88
CLINDMYC/NAC INJ 300/50ML.......... 11
CLINDMYC/NAC INJ 600/50ML ......... 11
CLINDMYC/NAC INJ 900/50ML.......... 11
CLINIMIX INJ 4.25/D10.....ccccevvunnnn. 81
CLINIMIX INJ 4.25/D5W....ccecevvneenne. 81
CLINIMIX INJ 5%/D15W ....cccvineennn 81
CLINIMIX INJ 5%/D20W ....c.cvvunennen 81
CLINIMIX INJ 6/5 . iciiiiiiiiiiieiineiinennes 81
CLINIMIX INJ 8/10 cevvviiieiiininnninnnnnss 81
CLINIMIX INJ 8/14 ...ccvviiiiiiiieiieennn 81
Clinisol Sf 15% ..vvvveeiiiiiiiiiiiiinninnn, 81
CLINOLIPID EMU 20% ..cvvvvvnnninnnnnss 81
Cclobazam ......coeviiiiiiiiiii e 48
clobetasol propionate.........c.cccvcuue... 90
clobetasol propionate € ................... 90



Elodan ........................................... 90

clomipramine ACl............ccoevviinnnnnns 42
clonazepam ......cccooviiiiiiiiiiiiiiia 48
cloniding .......ccvveiiiiiiiiiiiiiiiiiii e 39
clonidine ACl .......c.ocvevviiiiiiiiiiian, 39
clopidogrel bisulfate.............cccevune.n. 73
clorazepate dipotassium .................. 48
clotrimazole......ccceviiiiiiiiiiiiiiiianennn, 92
clotrimazole (topical) .........ccovvvvinnnns 89
clotrimazole w/ betamethasone cream
1-0.05%.ccicieiiiiiiiiiiiiiiiiiiiie s 89
Clozaping .......cooviiiiiiiiiiiiiiiiie s 45
COARTEM TAB 20-120MG................ 14
COBENFY CAP 100-20MG ...cvcvvvnnenns 45
COBENFY CAP 125-30MG ....cevvvvnnnnns 45
COBENFY CAP 50-20MG .....cvccvvvnnenns 45
COBENFY STRT CAP PACK .......c...t... 45
COICNICING ..t eaaens 9
colchicine w/ probenecid tab 0.5-500
72 9
colesevelam hCl........cccoevviiiiiinnnnen. 36
colestipol hcl......covvvviiiiiiiiiiiiiiinnnnn, 37
colistimethate sodium ..................... 11
COMBIGAN SOL 0.2/0.5% ...cccvvvnnenn 83
COMBIVENT AER 20-100.....c0000uunnnes 84
COMETRIQ (60MG DOSE) ....vcvvvnnenns 25
COMETRIQ KIT 100MG....ccevvineernnnnns 25
COMETRIQ KIT 140MG..ccvvviiiinnnennnns 25
(6(0] 1 7] 5] 0 R 68
CONSEUIOSE .uieiiiiiiiii it i rieeaaes 69
COPAXONE ..t iiieeiiie e vieevineeneennnnens 55
COPIKTRA .iiiiiiiiiiissnnsnnnsnnnnnnnnnns 25
CORLANOR ...ciiiiivci i e e 39
COTELLIC .. it e e e 25
CREON CAP 12000UNT..ciiivvinnrnnnns 70
CREON CAP 24000UNT...ccvvieeinnrnenns 70
CREON CAP 3000UNIT .ivvvvineinennenns 70
CREON CAP 36000UNT....cevvineernnnnns 70
CREON CAP 6000UNIT ..eviveviiieeinenns 70
CRESEMBA ... oiiiiiiiirciveeenennneas 13
cromolyn SOdiUm .....ccvvvviiiiiniininnnnns 86
cromolyn sodium (mastocytosis) ...... 70
cromolyn sodium (ophth) ................ 83
CrySelle-28 .....cooviiiiiiiiiiiiiiiiinininnnns 61
cyclobenzaprine ACl .........c.ccoviivinnnns 55
cyclophosphamide ...........ccccvviinnennn. 20
CYCLOPHOSPHAMIDE .....ccoiviiinnnnnss 20

CYCLOPHOSPHAMIDE MONOHYDR....20

CYClIOSErINE ...uvvviiiiiiiiiii it niineen 16
CYCIOSPONINE ...uviiviiiiiiiiiiiiiieiieiaaeas 77
cyclosporine modified (for
microemulsSion) ......ccoovvveeviviinnnnnns 77
cyproheptadine hcl ............cccoevvininns 84
[0}V ((=1e I =Te R 61
CYSTADROPS....ciiciiiiiiviinieeaes 83
CYSTAGON .eiiiiiiiieeiievcieerceennnee s 66
CYSTARAN oo iiievciee v nnnee s 83
Cytarabine ........ooviiiiiiiiiiiiii e 21
D
D10W/NACL INJ 0.2% .cevvvvvnennnnnnens 79
D2.5W/NACL INJ 0.45%......ccccuvnnne. 79
dabigatran etexilate mesylate.......... 72
dalfampriding ........ccccooviiiiiininnnnns 55
danazol.......coovieiiiiiiiiiiiiiiiiii e, 56
dantrolene sodium.............ccceevvinnns 55
DANZITEN ... e 25
dapagliflozin propanediol................. 56
AAPSONE ..uiiiiiiiiiiiiie i sa i saaraneas 11
DAPTACEL INJ .o vvecrineeeees 78
daptomycCin .......cveeiiiiiiiiiiiiieniinee 11
DAPTOMYCIN ...coiiiiiiiiiiiiiiiiinnnnnnnnns 11
AArunavir .....ceuiiiiiiiiiiiiiarnnannens 14
dasatinib .....covieeiiiiiiiiii e 25
dasetta 1/35..cciiiiiiiiiiiiiiiiiieiinnnaans 61
dasetta 7/7/7 ..uuiiiiiiiiiiiiiiiiiinanas 61
DAURISMO ...cciiiiiiiiiiiiiiiiiiiiinnnnnn e 25
AN AV ] O L 53
deblitane€......cocveeiiiiiiiiiiiiii s 61
AeferasiroOX ..uueuuiiiiiiiiiiiriiiieernnnnnens 60
DELSTRIGO TAB....cciiviiiiiiiiiiiinnnnnnss 15
DENGVAXIA SUS....cciiiiiiieiieeaee 78
DEPO-SUBQ PROVERA 104.............. 61
depo-testosterone .......vevvviiienriinnnn, 56
DESCOVY TAB 120-15MG................ 15
DESCOVY TAB 200/25MG........cceuueee. 15
desipramine hcl............ccovviiiiiiinnnnn. 42
desmopressin acetate .........coeevviinnnn. 66
desmopressin acetate spray ............ 66
desmopressin acetate spray
refrigerated .........coovviiiiiiiiiiinnnn, 66
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............. 61
desvenlafaxine succinate................. 42
dexamethasone ........cccceeviiiiiinninnnn. 65



bEXAMETHASONE INTENSOL........... 65
dexamethasone sodium phosphate ...65
dexamethasone sodium phosphate

(OPhth) e 82
dexmethylphenidate hcl .................. 52
[0 [=) 0 X = 81
dextrose 10% w/ sodium chloride

0.45%0 . uiieiiiiiiiiiiiiii i e 79
dextrose 2.5% w/ sodium chloride

0.45%0 it e 79
dextrose 5% in lactated ringers........ 79
dextrose 5% w/ sodium chloride 0.2%

................................................. 79
dextrose 5% w/ sodium chloride

0.225%0 vueiiiiiiiiiiiiiiiii e naeanes 79
dextrose 5% w/ sodium chloride 0.3%

................................................. 79
dextrose 5% w/ sodium chloride 0.45%

................................................. 79
dextrose 5% w/ sodium chloride 0.9%

................................................. 79
DIACOMIT iiiiiiiie i i erineenneenas 48
diaZEPAmM ...cvvviiiiii it 48
diazepam (anticonvulsant) .............. 48
diazepam iNj..occuveeiiiiiiieiisianssnns 48
diazepam intensol ........c..ccoveevinnnnnns 48
[0 [ =q0) e (=T 65
diclofenac potassium ............ccceeviunns 9
diclofenac sodium ..........ccceeviiiinnniinns 9
diclofenac sodium (ophth) ............... 82
diclofenac sodium (topical) .............. 91
dicloxacillin sodium .......cccoevvviiiiiinnns 19
dicyclomine ACl ...........cooviiiiiinnnnnnn, 69
D1 0 D 18
diflunisal .......cooevviiiiiiiiiiiiii i, 9
[0/ [e (03¢ 39
dihydroergotamine mesylate............ 53
DILANTIN ttteiievivieere v rrne e 48
diltiazem NCl ....cccvviieiiiiiiiiiiiiiiinenn, 38
diltiazem hcl coated beads............... 38
diltiazem hcl extended release beads 38
0 ¢ 38
diphenhydramine hcl ...................... 84
diphenoxylate w/ atropine tab 2.5-

(0074530 1 2 o 70
dipyridamole..........cccoiiiiiiiiiiiininnnss 73
disopyramide phosphate ................. 36

disulfiram ....c.ocieeiiiiiiiiiiiiieeeaaeens 56
divalproex sodium ........cccovvvevvviinnnn, 48
docetaxel .....covveeiiiiiiiiiiiiiiiiiiiiens 23
DOCETAXEL..uvviiiieiiiiiiiniieeiieeinennnens 23
DOCIVYX . tiiiiiiitiieeiierieninennesanennnens 23
dofetilide.....covieiiiiiiiiiiiiiiieniineens 36
donepezil hydrochloride .................. 41
(D1 @] = I = I 73
dorzolamide hCl........ccevviiiiiiiiiiinnnnns 83
dorzolamide hcl-timolol maleate ophth
SOIN 2-0.5% ccccieiiiiiiiiiiiiiiiiiiiineenns 83
(6 (o] 1 o A 64
DOVATO TAB 50-300MG .......ccevnneeen 15
doxazosin mesylate .........ccveviiiinnnns 34
doxepin ACl.......ccviviiiiiiiiiiiiiiiiiiaeens 42
doxepin hcl (sleep) .....covveviiiiiiiinnnnns 53
doxorubicin ACl ........cccvviiiiiiiiiiiians 23
doxorubicin hcl liposomal ................ 23
AOXY 100.....ccciiiiiiiiiiirriineerrninnes 20
doxycycline (monohydrate) ............. 20
doxycycline hyclate ...............ccveuenns 20
DRIZALMA SPRINKLE .....cvvvvviiiiinnnnns 42
dronabinol ........cc.cceiiiiiiiiiiiii e 68
drospirenone-ethinyl estradiol tab 3-
0.02 MG ciiiiiiiiiiiiiiiiiii e 61
drospirenone-ethinyl estradiol tab 3-
(00 3 1 1 T 61
[/ g0) ¢ [e o] o} I 39
DULERA AER 100-5MCG......ccvvvvnnnees 88
DULERA AER 200-5MCG........cceeuneeen 88
DULERA AER 50-5MCG........c.ccevvnneen 88
duloxetine ACl ......ccccvviiiiiiiiiiiiiiinnen. 42
DUPIXENT i nnnnne e e eeees 74
dutasteride.......couvveiiiiiiiiiiiiiiiinnn, 71
dutasteride-tamsulosin hcl cap 0.5-0.4
. 71
E
€.€.5. 400 ....uviiiiiiii i 18
econazole nitrate........cccccveviieiiinnnn. 89
EDURANT ..ot cer e rse s e e eaeas 14
EDURANT PED ..ovvviiiiiiiiiiiieiieenaens 14
EfAVIFENZ .ttt aaas 14
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG «ccevviieeriinerinnnnnnss 15
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG c.evvvviniiiiiiininnnnnn, 15



efavirenz-lamivudine-tenofovir df tab

600-300-300 MG «.ceevnvineinninninnnnnnns 15
ELIGARD ..cviiiiiiiiiciecece e e 22
€lINESE . 61
ELIQUIS ... cee e e e 72
ELIQUIS STARTER PACK.......ccvvueennen 72
EIUNYNG oot e 61
EMGALITY ciiiiiiiiiiiiiiicciine e e 53
1Y AN 42
emtricitabing ........cccoeviiiiiiiiiiininans 14
emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MG .ccoviiiniiiinniiinniinnnns 15
emtricitabine-tenofovir disoproxil

fumarate tab 100-150 mg ............ 15
emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ............ 15
emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg ............ 15
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ............ 15
EMTRIVA ..o 14
EMVERM....cciiiiiiiiiiieiiecenecaennenaea 11
€MZahh....coocoiiiiiiiiiiiii 61
enalapril maleate ...........cccevviinnennn. 33
enalapril maleate & hydrochlorothiazide

tab 10-25 MQG...cccevviiiiiiiiiiiininnennns 33
enalapril maleate & hydrochlorothiazide

tab 5-12.5 mg....ccviviiiiiiiiiiinnnnn 33
ENBREL...cviiiiiiiiieeennnnnnnnas 74
ENBREL MINI...ccivviiiiiieieieeceeneenees 74
ENBREL SURECLICK......ccoviiiinninnnnnns 74
endocet tab 10-325mg.........ccccevnnen. 10
endocet tab 2.5-325mg.........c.cvunen. 10
endocet tab 5-325mg ...........c.ceeunen. 10
endocet tab 7.5-325mg...........c..uu... 10
ENGERIX-B....cioiiiieieineineinennennnnaes 78
€NIIONING «..vvi i 61
enoxaparin Sodium .........ccevveeiiennnnnn 72
ENSKYCE woiiiiiiiiiii i i vaneanaeaaeas 61
ENSTILAR AER ... e 90
ENLACAPONE. .c.uuiiiiiiiiiiiiiiii i raiiians 44
(< 1A =T0r= AV | 16
ENTRESTO CAP 15-16MG .....cceuvveeee 34
ENTRESTO CAP 6-6MG......cevvevvnnnnnns 34
ENUIOSE eviiiiiiiiiiiii i raaenaes 69
EPCLUSA PAK 150-37.5..ccccviviinnnnn. 16
EPCLUSA PAK 200-50MG.....cccvvvveeee 16

EPCLUSA TAB 200-50MG................. 16
EPCLUSA TAB 400-100 ....cevvevvnennnens 16
EPIDIOLEX e e ee 49
epinephrine (anaphylaxis) ......... 39, 86
EPIErenoNeE ......vvvviiiiiiii i 34
ergotamine w/ caffeine tab 1-100 mg
................................................. 53
ERIVEDGE ....cccvviiiiiiiiicivcc e 25
ERLEADA. ..ot nen e nnanes 22
erlotinib ACl ......ccvevveiiiiiiiiiiiiiieens 25
EITIM waeeiinnnnnnsnnsnnnnnnnnns 61
ertapenem sodilum ......cccuveeviinniinnens 11
2] /2 89
ERYTHROCIN LACTOBIONATE .......... 18
erythromycin (acne aid) .................. 89
erythromycin (ophth).........cccooevinenns 82
erythromycin base.............ccovvvinenns 18
erythromycin ethylsuccinate ............ 18
erythromycin lactobionate ............... 18
ERZOFRI ..o e 45
escitalopram oxalate.............cccceue.n. 42
eslicarbazepine acetate ................... 49
esomeprazole magnesium ............... 71
estarylla.......c.ccooviiiiiiiiiiiiiiiii e, 61
esStradiol......cccuviiiiiiiiiiiiiiii 64
estradiol & norethindrone acetate tab
0.5-0.1 MG cvviiiiiiiiiiiiiiiiiiiiennnns 64
estradiol & norethindrone acetate tab
1-0.5 MG ..ciiiiiiiiiiiii 64
estradiol vaginal................coivinnnn. 64
estradiol valerate ...............cccocvinenns 64
ethambutol hcl......ccovviviiiiiiiinnia... 16
ethosuximide .......ccvviiiiiiiiiiiiiinnnn, 49
etodOolac ....ccouiiiiiii 9
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr .......c.cceuvn.... 61
(100 010 ) [0 (< 23
€Lraviring ......cciiieiiiiiiiiiiiiiieaiaaaas 14
EUCRISA ..o e 91
EULEXIN ..eiiiiiiiiii i iievieeeneeeneenens 22
EVErOlIMUS ..uvviieiiiiiiii i reineneaneens 25
everolimus (immunosuppressant)..... 77
EVOTAZ TAB 300-150.....cccccvviunennnen. 15
EXEMESEANE. . ciiiiiisiiiiiiiiisissaaanas 22
EYSUVIS .. e e 83
€ZELIMIDE ...t 37

ezetimibe-simvastatin tab 10-10 mg.37
100



ezetimibe-simvastatin tab 10-20 mg.37
ezetimibe-simvastatin tab 10-40 mg.37
ezetimibe-simvastatin tab 10-80 mg.37
F

FABRAZYME.. ...t iiiiiiiriireiriinnsernnnness 66
falming ....ooviie i rrniaaes 61
fAMCICIOVIr . i eeas 16
famotiding ... 69
famotidine in nacl 0.9% iv soln 20
MG/50ml .....cceoviiiiiiiiiiiiiiiiiaeeas 69
FANAPT .ottt rsiiiinnnrsasennnnns 45
FANAPT PAK PACK A..ooviiiiiiiieeiiinnns 45
FANAPT PAK PACK B ...vvvviieiieeeennnnns 45
FANAPT PAK PACK C..vvvvviiinneeeerennnns 45
FARXIGA .oiiiiiiiiiiiie i iiniiinnsssssssnnnns 56
FASENRA. ..ot iiiiiii e rriiinnnreeeeennnns 86
FASENRA PEN ..viiiiiiiiiiiiinreeenennnns 86
feIrza 1.5/30 . ..iiiiiiiiiiiiiiiiiiiiiininnnnns 61
FEIrZa 1/20 vovvviiiiiiiiiiiiiiiiiiissssssnnnnns 61
felbamate....ccoevviiiiiiiiiiiiii i iiiiiians 49
felodiping ........coovvviiiiiiiiiiiiiiiieaen, 38
feNOfibrate .....cvvvviiiiiiiiiiiiiiiiniinnns 36
fenofibrate micronized .................... 36
fentanyl .....c.oooviiiiiiiiiiiiiii 9
[ 174 1 42
FETZIMA CAP TITRATIO ...ccovvvvvvrnnnns 42
7 e 58
FIASP FLEXTOUCH......iiiiiiiiieeeninnnns 58
FIASP PENFILL couvviveiiiiiiiiiinnneeenennnns 58
FIASP PUMPCART ..oivvvviiiiinnreeerrnnns 58
fidaxomiCin . ..ceuvveiviiiiiiiiiriniinnnns 18
fiNasteride ... 71
fingolimod hCl .......c.ccovvvviiiiiiiiinnnnnn. 55
FINTEPLA ..ottt iriiiinnneeennnnnas 49
FIRMAGON .iiiiiiiiiie e iiriiiinnnseesnnnnnns 22
1 = Lo 84
FLEBOGAMMA DIF .ovvviiiiiiiiineerinnnens 76
flecainide acetate .........ccvvevvvviinnnnnns 36
fluCONAZOIE vttt iiiiaes 13
fluconazole in nacl 0.9% inj 200
mg/100ml ........ccviieiiiiiiiiiiiinennns 13
fluconazole in nacl 0.9% inj 400
mg/200ml .......ccoveviiiiiiiiiiiiiinnenns 13
flUCYtOSINE ...cviieiiiiiii i aaes 13
fludrocortisone acetate............ccuvvn.. 65
flunisolide (nasal) .........cccccoeiiiinnnn, 87
fluocinolone acetonide..............ccouuus 90

fluocinolone acetonide (otic) ............ 84
fluocinonide .......c.ccoeviiiiiiiiiiniiinnnns 90
fluocinonide emulsified base ............ 90
fluorometholone (ophth) ................. 82
fluorouracil ........c.cooeviiiiiiiiiiiiinnnns 21
fluorouracil (topical) .......ccccovviiiinnnns 91
fluoxetine ACl......cccovviiiiiiiiiiiiiinnnn, 42
fluphenazine decanoate................... 45
fluphenazine ACl............covveiiiiiinnnne. 45
flurbiprofen ........ccooviiiiiiiiiiieninnnnns 9
flurbiprofen sodium ..............c.c.c...... 82
fluticasone propionate..................... 90
fluticasone propionate (nasal) .......... 87
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......coovviiiiiinniinnnns 88
fluticasone-salmeterol aer powder ba
250-50 Mcg/act ....cooviiiiiiiiiiinnnnns 88
fluticasone-salmeterol aer powder ba
500-50 mcg/act ....ccovveviiiiiinnnnnnn, 88
fluvoxamine maleate ...................... 41
fondaparinux sodium ............cccceueen. 72
fosamprenavir calcium .................... 14
fosfomycin tromethamine................ 11
fosinopril sodium ........ccovieviiiniiinnns 33
fosinopril sodium & hydrochlorothiazide
tab 10-12.5 MG ..cccccviiiiiiiiininnnnnnn 33
fosinopril sodium & hydrochlorothiazide
tab 20-12.5 MG ...c.cccvviiiiiiiiiniinnnnn, 33
[ O B AV B N 25
FRINDOVYX . uiiiiiiiiiieiiieiieennesenennens 20
FRUZAQLA. ..o vieeeeneaeas 25
FULPHILA ..iiiiiiiiniie e e eeees 72
fulvestrant.........ccooviiiiiiiiiiiiiiiiinnnn, 22
furosemide .......ccocveeiiiiiiiiiiiiiiiiinen, 39
furosemide iNj.......ccoviviiiiiiiiiiinnnns. 39
fyavolv tab 0.5mg-2.5mcg .............. 64
fyavolv tab 1mg-5mcg ...........c........ 64
FYCOMPA .. vie e nae e 49
G
gabapentin .......cccviiiiiiiiiiiiii e 49
galantamine hydrobromide.............. 41
Gallifrey ..ouvveiiiiiiiiiiii e 67
GAMASTAN INJ .o 76
GAMMAGARD LIQUID.....cevvvvinevnnnen 76
GAMMAGARD S/D IGA LESS TH ....... 76
GAMMAKED oiiiiiiiieeeeeeeeeeeeeenenenees 77
GAMMAPLEX .oiiiiieeeeereeeeneneees 77



GAMUNEX-C .................................. 77

ganciclovir sodium ..........ccovveviinnnnns 16
GARDASIL 9 .iiiiiiiiiiiieiesenaenaeeeaes 78
gatifloxacin (ophth) ............ccoivevinen. 82
GATTEX i vneennenanas 70
GAUZE PADS 2..ciiiiiiiiiiiiiiinnnnnnenns 58
GaVvilyte-C.ucevveiiiiiiiiiiiiiiii e 70
gavilyte-g..ccovoiiiiiiiiiiiiiii e 70
gavilyte-n/flavor pack ..................... 70
GAVRETO .iiiiiiiiiiiie i vnesnnnnaens 25
o L= 1] 0 | o 26
gemcitabine AcCl..........cccoviviiiiiiinnnn. 21
gemfibrozZil ........cccooviiviiiiiiiiiniinnnnnns 36
GEMTESA .. nanas 71
GENEHAC. ...t ittt e 70
o<1 g e | - | A 77
GENOTROPIN ...cciviiiiiiierenenenaeeenes 66
GENOTROPIN MINIQUICK................ 66
gentamicin in saline inj 0.8 mg/ml....11
gentamicin in saline inj 1 mg/ml ...... 11

gentamicin in saline inj 1.2 mg/ml....11
gentamicin in saline inj 1.6 mg/ml....11

gentamicin in saline inj 2 mg/ml ...... 11
gentamicin sulfate ...........covevieinnnn. 11
gentamicin sulfate (ophth) .............. 82
gentamicin sulfate (topical) ............. 89
GENVOYA TAB oo iieennnnaeas 15
GILOTRIF .ot veeenn e naeas 26
glatiramer acetate ............ocveviinninns 55
glatopa ....cooviiiiiiiiiii 55
GLEOSTINE ..ovvvviiiiiiiiiiiieveea 20, 21
glimepiride .......cc.oooviiiiiiiiiiiiiiinnnn. 57
glipizide ....ccooviiiiiiiiiiiiiiii 57
glipizide-metformin hcl tab 2.5-250 mg

................................................. 57
glipizide-metformin hcl tab 2.5-500 mg

................................................. 57
glipizide-metformin hcl tab 5-500 mg57
glycopyrrolate.........cccveeiiiiiiiiinnnnnn, 69
[ 1) Ve Lo I 91
GLYXAMBI TAB 10-5 MG......covevvnnnnns 57
GLYXAMBI TAB 25-5 MG.......cccvvnens 57
GOMEKLI...cciiieiiii e enae s 26
granisetron hcl.........ccoveiiiiiiiiinnnnns 68
griseofulvin microsize .............couuuen. 13
griseofulvin ultramicrosize ............... 13
guanfacine ACl..........coveiiiiiiiiinnnn. 39

guanfacine hcl (adhd) ..................... 52
H
HADLIMA .. eas 74
HADLIMA PUSHTOUCH .........ccecvvnees 74
HAEGARDA ...ttt 73
hailey 1.5/30 .....cicieiiiiiiiiiiiiniinnenns 61
halobetasol propionate.................... 90
haloette ...oeneeiiiii e 61
haloperidol .........ccooiiiiiiiiiiiiiiiinens 45
haloperidol decanoate..................... 45
haloperidol lactate............ccceevvnnn.n. 45
HAVRIX. . iiiiiiiiiiinnne e e eeees 78
heather.....ccouviiiiiiii i 61
HEP SOD/NACL INJ 25000UNT ......... 72
heparin sodium (porcine) ................ 72
HEPLISAV-B ..o vivieveenneneas 78
HERCEP HYLEC SOL 60-10000 ......... 26
HERCEPTIN ...oiiviiiiiiiiieiieeiieecnenaeens 26
HERNEXEOS ..o 26
HERZUMA. ..o eeas 26
HIBERIX...uiitiiiiiiiir v iencneaas 78
HUMIRA ... 74
HUMIRA PEN....ccocviiiiiiiieciee e 74
HUMIRA PEN KIT PS/UV ...ccoiiiivinnns 74
HUMIRA PEN-CD/UC/HS START........ 74
HUMULIN R U-500 (CONCENTR........ 58
HUMULIN R U-500 KWIKPEN............ 58
hydralazine Acl...........cc.ccoviiiiiinnnnns 39
hydrochlorothiazide ........................ 39
hydrocodone bitartrate .................... 9
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml....cccviiiiiiiiiiiiiiiie, 10
hydrocodone-acetaminophen tab 10-
325 MG i 10
hydrocodone-acetaminophen tab 5-325
22 10
hydrocodone-acetaminophen tab 7.5-
325 MG it 10
hydrocodone-ibuprofen tab 7.5-200 mg
................................................. 10
hydrocortisSone .......ccuvevviuiieiinnnnnnnns 65
hydrocortisone (intrarectal) ............. 69
hydrocortisone (rectal).................... 91
hydrocortisone (topical) ..........c.cuvns 91
hydrocortisone sod succinate ........... 65
hydrocortisone valerate................... 91



hydrocortisone w/ acetic acid otic soln

N 84
hydromorphone hcl...............c.ceouuee. 10
hydroxychloroquine sulfate.............. 76
NydroxXyurea .......coovvveeiiiiiininiinnnnns 23
hydroxyzine ACl.........c.coviiviiiiininnnn. 85
hydroxyzine pamoate..............cc...... 85
I
ibandronate sodium .............ccvvnenn 60
IBRANCE ....ctiiiiiiiiininirrnesnnsnansnanns 26
IBTROZI...ciiiiiiiiiiiiiiiie i eeaeaaeas 26
IDU o 9
0100 g0] =1 9
icatibant acetate .........ccooeiviiiiiiinnnns 73
ICIEVIA e 61
ICLUSIG .cuiiiiiiiiiieiin i snnesansnnnsnanns 26
IDHIFA. . i s naeas 26
imatinib mesylate...........cccooeviiinnnnns 26
IMBRUVICA ..o e e aeea 26
imipenem-cilastatin intravenous for

soIn 250 MQ@......cccovviiiiiiiiiiiiiiens 12
imipenem-cilastatin intravenous for

SoIN 500 MG.....cvviviiiiiiiiiiiiiinenns 12
imipramine ACl........ccciiiiiiiiiiiinnnn, 42
IMiGuImOd ....coviiiiiiiiiiiii i aaas 91
N = T 26
IMOVAX RABIES (H.D.C.V.) ccevivvnennns 78
IMPAVIDO ..viiiiiiiiiviiviee e e 12
INBRIJA i ae s 44
0= KXy = 61
INCRELEX...ciiiiiiiiiniiininneinnsnnnsnnnnns 66
INCRUSE ELLIPTA...ciiiiiiiieiviaens 84
indapamide ........coovveiiiiiiiiiiiinnas 39
INFANRIX INJ .o eeaeas 78
INFLIXIMAB ...iiiiiiecivievieece e aaeas 74
1\ 1 26
INQOVI TAB 35-100MG......ccvvuvvnnenne 21
INREBIC....iciiiiiiiiiivi i eceenaeas 27
INSULIN PEN NEEDLES: EMBECTA-BD

................................................. 58
INSULIN SAFETY NEEDLES: EMBECTA-

BD it 58
INSULIN SYRINGES: EMBECTA-BD ...59
INTELENCE ..o vinennnaeas 14
INTRALIPID .tiiiiiiineinrnnennnsnnnsnnens 81
INtrovale ......oviiieiiiiiiiiiiiiieiiaaeens 61
INVEGA HAFYERA.....cciiiiiiiiiiiiaens 45

INVEGA SUSTENNA .......ccvvvnneens 45, 46
INVEGA TRINZA...ccoiiiiviiiiieenineenas 46
IPOL INJ INACTIVE ...ccevviiiiiieiiieeenns 78
ipratropium bromide ....................... 84
ipratropium bromide (nasal) ............ 84
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ......cccviiiiiiiiiiiiiinns 84
IrbeSartan ......uvveeeiiiiiiiiiiiiiiininns 35
irbesartan-hydrochlorothiazide tab
150-12.5 MG...ccvviviiiiiiiiiiiiiiiniininns 34
irbesartan-hydrochlorothiazide tab
300-12.5 MQG.eiiieiiiiiiiiiiininiiinenanss 34
irinotecan RCl........cccvvviiiiiiiiiiniinnnnns 23
ISENTRESS .. 14
ISENTRESS HD .oovvviiiiviiiiiecieeeeae 14
(171 2] [0 o] 1 61
ISOLYTE-P INJ /D5W ..coiiiiiiiiiiieenns 79
ISOLYTE-S INJPH 7.4....ccvvvvviinnnnnn 79
[£Y0] g 11= V4 (o S 16
isosorbide dinitrate..............cceevinnnn. 40
isosorbide mononitrate ................... 40
el ug=1a] g o) 1 T 89
ITOVEBI..cciiiiiiiiieiviee e vee s 27
itraconazole......coeeviiiiiiiiiiiiiiiiiinns 13
ivabradine Rl ......ccccoooiiiiiiiiiiinnnnnnn. 39
IVErmeCtin ....uviviieisssiiisisssnssssssnnsnnns 12
IWILFIN oo v e e neee e 23
IXIARO INJ et cie e n e e e 78
J
)Y (Y o 27
JANEOVEN .iviiiiiiiiiiiiii e 72
JANUMET TAB 50-1000 .....ccvevvrnnenns 57
JANUMET TAB 50-500MG ................ 57
JANUMET XR TAB 100-1000............. 57
JANUMET XR TAB 50-1000 .............. 57
JANUMET XR TAB 50-500MG............ 57
JANUVIA ..ot nnaeas 57
JARDIANCE ..coiiiiiiiiiiiieviie v eneeeas 57
Jasmiel......ccooiiiiiiiiiiiiii e 61
) =174 2% 1 () o 66
JAYPIRCA .ot vceer e e e e 27
JENTADUETO TAB 2.5-1000............. 57
JENTADUETO TAB 2.5-500 .............. 57
JENTADUETO TAB 2.5-850 .............. 57
JENTADUETO TAB XR 2.5-1000MG ...57
JENTADUETO TAB XR 5-1000MG ...... 57
=] LI, 64



JOIESSA i e 61

101 =] 2= o 61
JULUCA TAB 50-25MG....ccccvveviinnnnens 15
junel 1.5/30 ..cocveviiiiiiiiiiiiiiiiininens 61
Junel 1/20 ...ccueviiiiiiiiiiiiiii i nnnens 61
junel fe 1.5/30......ccceviiiiiiiiiinninnnnns 61
junel fe 1/20......cccvveiiiiiiiiiiiiniiinnnnns 61
JYLAMVO .. ciiiiiicciiie e s 76
JYNNEOS ...t e 78
K
KADCYLA. ..o icsiiene e e e e a e 27
KALETRA SOL .ciiiiiiiiiiiiiee e 16
KALYDECO....iiiiiiiiiiiiirineerinsnnennnennes 86
KANJINTI oo e enn e aeae 27
Kariva .....coeeeiiiiiiiiiiiiiic i nnnaneeas 62
kcl 10 meq/I (0.075%) in dextrose 5%
& nacl 0.45% inj.......c.coovveviiniinnnns 79
kcl 20 meq/I (0.149%) in nacl 0.45%
) 80
kcl 20 meq/! (0.15%) in dextrose 5% &
Nnacl 0.2% inj ...ccvevviviiiiiiiiniinenns 79
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% iNj.....c.coeeviieiiiniiinnnnns 80
kcl 20 meq/I (0.15%) in dextrose 5% &
Nacl 0.9% iNj .c..uooviieiiiiiiinninineins 79
kcl 20 meq/I (0.15%) in nacl 0.45% inj
................................................. 80
kcl 20 meq/I (0.15%) in nacl 0.9% inj
................................................. 80
kcl 30 meq/I (0.224%) in dextrose 5%
& nacl 0.45% iNj.......ccooviiiiiinnnnns 80
kcl 40 meq/I (0.3%) in dextrose 5% &
nacl 0.45% inj.....cccovevvieiiiiiiiiinnnns 80
kcl 40 meq/I (0.3%) in dextrose 5% &
nacl 0.9% inj ....ccvoeviviiiiiiiiinenns 80
kcl 40 meq/! (0.3%) in nacl 0.9% inj 80
KCL/D5W/NACL INJ 0.3/0.9%........... 80
KEINOr 1/35 .uuuiiiiiiiiiiiiiiiiiniinnnnnns 62
KERENDIA ... e e 34
KESIMPTA ..o nnenea 55
ketoconazole ........ccueeviiiiiiiiiiiiiinnnns 13
ketoconazole (topical).........covvvvnnnn, 89
ketorolac tromethamine (ophth)....... 82
KEYTRUDA... .ottt rinnne e e 27
KINERET ..iiiiiieiieceievnecnenaennennenas 74
KINRIX INJ oo eeeenenees 78
e g 1=) 60

KISQALI 200 DOSE......ccovvvivviinernnnn, 27
KISQALI 400 DOSE......ccovvvivviinernnnnn 27
KISQALI 400 PAK FEMARA..........c.v0t 27
KISQALI 600 DOSE......iciivviiiinnernnnns 27
KISQALI 600 PAK FEMARA............... 27
= ) =) = 89
KIOr-CON vuvviviiiiiiiiiinnnnnnnnnnnnnnnns 80
KIOr-CON 10...uuuuiiiiiiinnnnnnnnnnnnnnnns 80
KIOr-CON 8 . eee 80
KIOr-con mI10......coeviiiiiiiiiiinnininnnen, 80
KIOr-CoONn M15 .cueeeiiiiiiiiinnnnnnnes 80
KIOr-Con M20 ...cuuiiiiiiiiiiiinnnnnnnnnns 80
KLOXXADO .iiiiiiiiiiireiiieeerinnneennnns 56
KOSELUGO ..iiiiiiiiiiriiiernnneeennans 27
KOUIZEQ .vvviiiiiiiiiiiiiiiisninssnnnssnnnnens 92
KRAZ AT it i i rnnnnnnnnneees 27
V=] o 62
L
labetalol NCl......ccuvvviiiiiiiiiiiiiinnnnnns 37
1aCOSAMIAE ..ccvvviiii it 49
lacosamide oral.......cccciiiiiiiinniniinnn, 49
lactated ringer's solution ................. 80
lactic acid (ammonium lactate) ........ 91
[ACEUIOSE v aaaas 70
lactulose (encephalopathy).............. 70
1amivuding ..oviiiiieiiiiiiiiiiiii s 14
lamivudine (AbV).....ccccovviiiiiiiiiinnnnns 16
lamivudine-zidovudine tab 150-300 mg
................................................. 16
1amMOLrigine .....ccvvvvviiiiiiiiiiiniienanenas 49
lanreotide acetate .......cccoovviiiiiiinnnn, 66
1ansoprazole .....cccveiiiiiiiiiiiiniiinens 71
LANTUS i i rienenninnn e nnans 59
LANTUS SOLOSTAR ..vvvviiiiiiiinnernnns 59
lapatinib ditosylate .............c.ccceviuenns 27
1arin 1.5/30 ..uuvuuuinnnnnnnnnnnnnsnnsnnnnnnns 62
1AriN 1/20 ...uuuuueninnnnssssssnssssssnnnnns 62
larin fe 1.5/30 ..ccvoviiiiiiiiiiiinnnnnnnnnns 62
1arin fe 1/20 ...ccvveeviiiiiiiiiiinnsesinnnnnns 62
1atAaNOPIrOSt . .uuviiiii it i e 83
LAZCLUZE ..o iiiiiiiiiievii s ennans 27
1eflunomide ......vvvvriiiiiiiiiiiiiiinnaas 76
lenalidomide .......c.ccvuiiiiiiiiiiiiinnnnns 22
LENVIMA 10 MG DAILY DOSE .......... 27
LENVIMA 12MG DAILY DOSE ........... 28
LENVIMA 20 MG DAILY DOSE .......... 28
LENVIMA 4 MG DAILY DOSE ............ 27



LENVIMA 8 MG DAILY DOSE ............ 27

LENVIMA CAP 14 MG .iivvvvvvrrnnnnnnnnees 28
LENVIMA CAP 18 MG ...ovviviiiniiinnenns 28
LENVIMA CAP 24 MG ...oviiviiiniiiinnnnns 28
(SRS [ 1= B 62
[EEr0ZOIE ..t iiiirrrniaaas 22
leucovorin calcium .......ccoevvviiiiiininnns 23
LEUKERAN ..ot ieiii e niin e 21
leuprolide acetate...........cccoevvinennnnn. 22
levalbuterol tartrate.........ccoovvvvnnnnnns 85
levetiracetam .....cooiiiiiiiiiiiiiiiiiieeens 49
LEVETIRACETAM .iiiiiiiiiiiiiniiinnnees 49
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cccvviievvinnnnnnn, 49
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......cccevvevvvinnnnnnn. 49
levetiracetam in sodium chloride iv soln
500 mg/100ml .......ccovvevvviiiiiinnnnns 49
levobunolol AcCl..........ccoeiviiiiiiiiiinnns 83
levocarnitine (metabolic modifiers) ...66
levocetirizine dihydrochloride............ 85
1€VOFIOXACIN v i i rriniinnns 18
levofloxacin in d5w iv soln 250
mg/50ml .....cooooiiiiiiiiiii 18
levofloxacin in d5w iv soln 500
mg/100ml ........ccoviieiiiiiiiiiiiiinennns 18
levofloxacin in d5w iv soln 750
mMg/150ml ....c.coovveviiiiiiiiiiiiiiienns 18
[EVONESE .o i it 62
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg .........ccevvun. 62
levonorgestrel & ethinyl estradiol tab
0.1 MgG-20 MCG c.evvinviiinnininniiinnnnns 62
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg...... 62
levora 0.15/30-28 ...vvvviiiiiiiiiiininnnnns 62
Y0 67
levothyroxine sodium...............c...... 67
=270 4V 67
I-glutamine (sickle cell) ................... 73
e o) 14 1= 91
lidocaine RCl ....oovvviiiiiiiiiiiiiiiiiiie 91
lidocaine hcl (local anesth.) .............. 9
lidocaine hcl (mouth-throat) ............ 92
lidocaine-prilocaine cream 2.5-2.5% .91
[idOCaAN «ov v i e 91
I I I N 62

liN€zolid ....ccevviieeiiii i, 12
LINEZOLID INJ 2MG/ML ...cvvvviininvnnnns 12
LINZESS ..ot eas 70
liothyronine sodium ..............cccveuenns 67
lISINOPFIl cuvvneei i i einees 33
lisinopril & hydrochlorothiazide tab 10-
T 1 T 33
lisinopril & hydrochlorothiazide tab 20-
T 1 T 33
lisinopril & hydrochlorothiazide tab 20-
25 MG .eiiiiiiiiiiiiiiiiiii e 33
HERIUM e 54
lithium carbonate ...........covivviiinnnnns 54
LIVTENCITY e veev e veneneens 16
loestrin 1.5/30-21 ......vviiiiininnninnnns 62
lo€strin 1/20-21 ....uvvvviiiiiiiiinnnnnennnns 62
loestrin fe 1.5/30 ....c.ccovvieiiiiiiiiinnnns 62
10€SEriN f€ 1/20 vuuvvvvvvvirrrrrersssnnnnnnnes 62
LOKELMA ... ve e eeens 60
LONSURF TAB 15-6.14........cccvvvneene 21
LONSURF TAB 20-8.19....cccvcvvinvnnens 21
loperamide ACl .......c.ovoviviiiiiinininnnn, 70
lopinavir-ritonavir tab 100-25 mg..... 16
lopinavir-ritonavir tab 200-50 mg..... 16
10razepam ......coeviiiiiiiiiiiiinaneens 41
lorazepam intensol ..........ccceviivnnnnns 41
LORBRENA ...cviiiiiiieiivievievnenneneens 28
0] 87 2= I 62
losartan potassium ........cccccveevviinnnn. 35

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg35

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 34
LOTEMAX .eiiiiiiiiiiie i ennernneennens 83
lovastatin .......ccooviiiiiiiiiiiiiiiiiiens 36
low-0gestrel .....cuvvveiiiiiiiiiiiiiiinenns 62
loxapine succinate .......cccvveeviieerinnnns 46
LUMAKRAS ..iiiiiiiiiiiiiiiiiiiiinnn e e 28
LUMIGAN .oiiiiiiiiiiiiiiiiiiiiennn e e s e e e e 83
LUMIZYME ...t i e enens 66
LUPRON DEPOT (1-MONTH)............. 22
LUPRON DEPOT (3-MONTH)............. 22
LUPRON DEPOT-PED (1-MONTH ....... 66



LUPRON DEPOT-PED (3-MONTH ....... 66

LUPRON DEPOT-PED (6-MONTH ....... 66
lurasidone hCl ........coevviiiiiiiiiinnnnen, 46
U= = P 62
LYBALVI TAB 10-10MG.....cvvvvvvvvnnnnns 46
LYBALVI TAB 15-10MG......ccvcevvneenee. 46
LYBALVI TAB 20-10MG....cvvvvvvvvvnnnnns 46
LYBALVI TAB 5-10MG ....cvvvvvvvvvinnnnns 46
V=T 62
Iylana.....cooeiiiiiiiiiiiiiiiininenaes 64
LYNPARZA .. iiiiiinniiaaees 28
LYSODREN .iiiiiiiiiiiiieeeeennnennnnnnnes 22
LYTGOBI (12 MG DAILY DOSE) ........ 28
LYTGOBI (16 MG DAILY DOSE) ........ 28
LYTGOBI (20 MG DAILY DOSE) ........ 28
IYZa ot 62
M
magnesium sulfate ................cceeneee. 80
MAGNESIUM SULFATE........cocevveennen 80
magnesium sulfate in dextrose 5% iv
soln 1 gm/100m/ .......c.cceeviveviinnnn. 80
malathion ..........cooviieiiiiiiiiiii e 92
MAraVvVirOC...uveeeisssiissssssnsnssssissssnnnnns 14
MarliSSa ...ccouvviiiiiiiiiii it eiianeens 62
MARPLAN i iiieiiiic e nnees 42
MATULANE .o 23
MAVYRET PAK 50-20MG .......ccvvueeneen 16
MAVYRET TAB 100-40MG ....cvvvvvvennnn 16
meclizine ACl.....cccovviiiiiiiiiiiiiiiiennn, 68
medroxyprogesterone acetate.......... 67
medroxyprogesterone acetate
(contraceptive)....cuvevviiiiiinnininninns 62
mefloquine ACl .........cc.cooviiiiiiiiiinnnn, 14
megestrol acetate .............coe.u. 22, 67
megestrol acetate (appetite)............ 67
MEKINIST...viiiiii i venea s 28
MEKTOVI...ciiiiiiiiiii it ene s 28
MEIEYA . ..c ittt iaaaeaaeas 62
MEIOXICAM .o ieiiii it aaens 9
memantine hcl ........cccvvviiiiiiiinnnnn. 41
memantine hcl-donepezil hcl cap er
2401 14-10 MG .cevvirieriieeiriiernnenanns 41
memantine hcl-donepezil hcl cap er
24Rr 21-10 MG .ceviiiiiiiiiiiiniiinnnnenns 41
memantine hcl-donepezil hcl cap er
24Rhr 28-10 MG ..cvvviiiiiiiiiiiiinnnnnns 41
MENQUADFT ...ciiiiiciiiiee e 78

MENVEO INJ .ot ceee e 78
MENVEO SOL..ccvviviiiiiiiiiieiierceneens 78
MErCaptopuUriNe.....covvvviirririiirnrnsnnnss 21
MEIOPENEM cvviiiiirsirsissssssnssssannness 12
MESAIAMINE c...ieiiiii i i rianeens 69
mesalamine w/ cleanser.................. 69
IMESNA «evviiiinsssssnssnnnnssnssnnnns 23
metformin ACl .........c.ccoeviiiiiiiiinnnn. 57
methadone NCl ......ccovviiiiiiiiiiiiinnnns 9
methadone hydrochloride i .............. 10
methazolamide ...........cccovviiiiiiinnnn. 39
methenamine hippurate .................. 12
methimazole.........cccvvvevviiiiiiniiinnnns 68
methotrexate sodium................ 21, 76
methsuximide .........cccveiiiiiiiinnninnnn. 49
methylphenidate hcl ....................... 53
methylprednisolone ........................ 65
methylprednisolone acetate............. 65
methylprednisolone sod succ ........... 65
metoclopramide hcl ...........c.ccceeune.. 68
MeEtolazone .....ccvvveeiiiiiiiiiiiiiiiinens 39
metoprolol & hydrochlorothiazide tab
100-25MQG .oviiiiiiiiiiiiiiiii i 37
metoprolol & hydrochlorothiazide tab
100-50 MG woveviiiiiiiiiiiniieees 37
metoprolol & hydrochlorothiazide tab
50-25 MG .iiiiiiiiiiiiiiiiiiiiiia 37
metoprolol succinate.............ccoc.u.... 37
metoprolol tartrate ................... 37, 38
metronidazole........cccueviiiiiiieiinnnnns 12
metronidazole (topical) ...........c.cuvu. 92
metronidazole vaginal..................... 72
MELYFOSINE «oiviiiiiiineiiniiiiiinnaessananns 39
micafungin sodium .........cccveviiivinnnns 13
microgestin 1.5/30 ......cc.cceviiiiiinnnn. 62
microgestin 1/20........cccvvveeviinniinnnns 62
microgestin fe 1.5/30 ............c.c...... 62
microgestin fe 1/20 .........ccccvvvevvinnnn. 62
midodrine ACl..........c.ccooviiiiiiiiiinnnn. 39
7 =] = 83
mifepristone (hyperglycemia) .......... 66
0] 62
IMIMVEY eiiiiiiiiiiiinneissssissssssssiannes 64
minocycline RCl ..........cccoviiiiiiiinnnns. 20
MINOXiIdil c.o..uviiieeiiii i eaaeens 39
MIrtazapine .....ooeeevviiiiiiiiinnnnsrsnninnns 42
MISOProSto] ...vvveviiiiiiiiiiiiiiiiiniiineens 70



M-M-R IT INJ..coiiiiiiiiie 78

M-NATAL PLUS TAB ...ccoviiiviieevieennns 80
modafinil........ccoeeviiiiiiiiiiiiiiiiinnns 55
MODEYSO ..eiiiiiiiiiiii i i e e 23
moexipril RCl..........vvveiiiiiiiiiiiiiinennns 33
molindone ACl ........cccvvviiiiiiiiininnn. 46
mometasone furoate........ccccovivunennn. 91
MONJUVI...iiiiiiii i e eeae e 28
mono-linyah ......c.coveiiiiiiiiiiiininnnns 62
montelukast sodium ..........cccveevvnnen. 85
morphine sulfate ..............coeeiiiiiinnnn 10
MOUNJARO ..ciiiiiiiici i v nieeeaas 57
MOVANTIK ..o riercee e neeeas 70
moxifloxacin hcl .......ccocoeeviiiiinnnnnn. 18
moxifloxacin hcl (ophth).................. 82
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 18
MRESVIA.. ..o 78
10 I I O 36
multiple electrolytes ph 5.5 ............. 80
MUPIFOCIN vivviiiiinisinsinsssssnsssssnnnsssns 89
mycophenolate mofetil.................... 77
mycophenolate sodium ................... 77
MYRBETRIQ .eiiieiiiieiiiiierineeiinernnnennns 71
N
nabumetone .......ccvvieeviiiiiiiiiiiineens 9
NAdolO].....ccuviieiiiiiii i 38
nafcillin sodium .........cccviiiiiiiiinnnnn. 19
NAGLAZYME ..ccviiiiiiiiiiiieeniee e 66
naloxone ACl ........c.coeviiiiiiiiiiinnnnnn, 56
naltrexone NCl........cceviiiiiiiiiinnnnnn, 56
NAMZARIC CAP 7-10MG.....ccevvineennns 41
01z 0] g0 (=] 2 1, 9
naproxen SOdium ........ccouvevieviinvnnnns 9
naratriptan Acl ..........c.ccociiiiiiiiiiinnn. 53
NATACYN i e aea s 82
nateglinide .........ccvveiiiiiiiiiiiiinnnn, 57
NAYZILAM ..o e eas 50
nebivolol ACl ......cccvvveiiiiiiiiiiiiiiiae, 38
necon 0.5/35-28 ...vvviiiiiiiiiiiiiiiinnnns 62
nefazodone ACl.........cc.coeeviiiviinnnnnn, 42
neomycin sulfate .........coeeviiiiiiininnnnn 12

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 82

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..82

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ....cccvviviiiiiinnnnnns 81
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .....c.ccvvvviiiiinnnnn. 81

neomycin-polymyxin-hc ophth susp..82
neomycin-polymyxin-hc otic soln 1% 84
neomycin-polymyxin-hc otic susp 3.5

mg/mi-10000 unit/ml-1% ............ 84
neo-polycin 5(3.5)mg-400unt-
10000UNt OP OIN vuvvviiiiieniiinernnnnns 82
neo-polycin hc ophth oint 1% .......... 81
NERLYNX..uiiiiiiiiiiiiieriieenneeenaees 28
L= 7= Lol 89
NEVIFAPINE «.vvsiiiiiininsinerssinsernnannns 14
N = G I ] 37
NEXLIZET TAB 180/10MG................ 37
NEXPLANON ..coiiiiiiiiiiieiiier e e naees 62
niacin (antihyperlipidemic) .............. 37
NICOTROL NS...oiiiiiiiiiiiiiiienieeeaeas 56
Nifediping .......cc.covviiiiiiiiiiiiiiiiiiaeas 38
DUKKI v vee e enneeas 62
nilotinib ACl.......c.ocvviiiiiiiiiiiiiieenns 28
nilutamide ........ccocveeiiiiiiiiiiiiiiiaens 22
NIMOAIPINE .....cviviiiiiiiiiiiiniisiiannens 38
NINLARO ...iiiiiiiiiiii v r e e e 29
NitazoXanide ......c.cueviiiiiiieriiiennnnenns 12
NItISINONE ..viiiiiiiiiii i aaaaas 66
NITRO-BID ..cceiiiiiiiiiiiiieeiieercie e e e 40
nitrofurantoin macrocrystal.............. 12
nitrofurantoin monohyd macro......... 12
NItroglyCerin ....c.vvvvviuiiiiiiiiiininenanenns 40
nitroglycerin (intra-anal) ................. 92
NIZatiding .....covviiiiiiiiiiiii e, 69
(10 = B o= 62
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 63
norethindrone (contraceptive).......... 63
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg........ccoevviiiiinnnnn. 63
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 MCG.....ccoovvvvinnnnnn 63
norethindrone acetate..................... 67
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.........cevinnnnn. 65
norethindrone acetate-ethinyl estradiol
tab 1 mg-5mcg ....ccovveviiiiinniinnnnn, 65

107



norgestimate & ethinyl estradiol tab

0.25 mg-35 mcg.....cccovvvivvviiinnnnnns 63
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ...... 63
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ...... 63
NOFIYIOC viiviiiiiiiii i i i nan e naes 63
nortrel 0.5/35 (28) .ccvvviiiiiniiinnnnnn. 63
nortrel 1/35 (21).cccvveeiiiiiiiiinininnnnnns 63
nortrel 1/35 (28) .ccvveiiiiiiiiiiniiinnnnnns 63
NOIIrel 7/7/7 cuueeeiiiiiiiiiiiiiiininnnnns 63
nortriptyline Acl............cccoiiiiiiiiinnnn, 42
NORVIR ..o riee e n e e 14
NOVOLIN INJ 70/30.ccccviiiiiineiinnnnns 59
NOVOLIN INJ 70/30 FP ..cvvcneeninnneen 59
NOVOLIN N .ooiieiiiiiiievieerineenneeas 59
NOVOLIN N FLEXPEN .....ccovvinivinnnns 59
NOVOLIN Rutiiiiiiiieeiiviee v e vnee s 59
NOVOLIN R FLEXPEN ......cccevvvvvvinnnns 59
NOVOLOG ..eiiiiiiiiieiiie i enineenineenas 59
NOVOLOG FLEXPEN .....cccccvviiniiinnnnnns 59
NOVOLOG FLEXPEN RELION ............ 59
NOVOLOG MIX INJ 70/30 ....ccevvueennn. 59
NOVOLOG MIX INJ FLEXPEN ............ 59
NOVOLOG PENFILL cevvvviiiiiiiiiieeeneeens 59
NOVOLOG RELION....cctvviiviineninennns 59
NUBEQA .. .ottt iieecit e vierene e 22
NUEDEXTA CAP 20-10MG ....cvvvvvvennnn 54
NULOJIX i eeeeeeeeeenennnnnnnnnes 78
NUPLAZID ..eviiiiiiie i vieenineenneenas 46
NV 1 I = 53
NUTRILIPID ..uceviiiiiiiiiieniiee e 81
NUZYRA i iiirriii e nnannees 20
00 2= 1240 o 89
Nylia 1/35 oo 63
NYVIA 7/7/7 «eeeiiiiiiiiiiiiiiiiiniinneeens 63
0041 7= 1 1] ¢ 13
nystatin (mouth-throat) .................. 92
nystatin (topical) .......c.cccviiiiiiiiniinnn. 89
100721 o] o B 89
(o)
[0 0/=] = I 63
OCTAGAM .iiiiiiiiiiiiiisissnnsnnsnnnnnnnns 77
octreotide acetate ...........covveeiininnnnn 66
ODEFSEY TAB ...viiiiviiiieiievciee e 16
(1510717 174 © I 29
OFEV ittt n e e 86

ofloxacin (Ophth) ........coevviiiiniiiinnnn, 82
ofloxacin (OtiC)......coovviviiiiiinenininnnn, 84
OGIVRI ..t 29
OGSIVEOD ..viiiiiiiiiiiieci e nnnne s 29
OJEMDA ... 29
OJJAARA .. 29
(0] = 1aF£=] o] £ =2 46
olmesartan medoxomil.................... 35

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................. 35
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .35
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
227 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 35
omega-3-acid ethyl esters cap 1 gm .37
OMEPrazole ......covviiiiiiiiiiiniiinninnnnens 71
OMNIPOD 5 DX KIT INT G7G6 ......... 59
OMNIPOD 5 DX MIS POD G7G6......... 59
OMNIPOD 5 L2 KIT INTRO G6........... 59
OMNIPOD 5 L2 MIS PODS Gé6........... 59
OMNIPOD DASH KIT INTRO.............. 59
OMNIPOD DASH MIS PODS.............. 59
(o) le =T T=10 g0 o B 68
ondansetron hCl ........cccvvviiiiiiinnnnns. 68
ONTRUZANT .eiiiiiieiievie e s neene e nes 29
ONUREG ..viiiiiiiiiiiiievne s e e e nne s 21
(@ ] =4 46
OPSUMIT..iiiiiiiiiiinniersn s snnsnnnen s 40
ORGOVYX.tiiiiiiiiiniineiansinesnnennennes 22
ORKAMBI GRA 100-125 .....cccvinennnn. 86



ORKAMBI GRA 150-188 +.ovvoororovins 86

ORKAMBI GRA 75-94MG.........cevunenne 86
ORKAMBI TAB 100-125.....cccciivvinnns 86
ORKAMBI TAB 200-125.....cccciivvnens 86
(0] e V] (o [=T- H 63
ORSERDU ....iiiiiiiiiieiiinsnninnsnnsnnnns 22
oseltamivir phosphate............... 16, 17
oxacillin sodium ............ccceevviiinnnnn. 19
oxaliplatin ........ccoovviiiiiiiiiiiiinnnnns 21
OXCarbazepine..........covvivviivinnrinnnnnns 50
oxybutynin chloride .................. 71,72
oxycodone ACl.........ccovviiiiiiiiiinninnnn, 10
oxycodone w/ acetaminophen tab 10-
325 MG i 11
oxycodone w/ acetaminophen tab 2.5-
325 MG i 10
oxycodone w/ acetaminophen tab 5-
325 MG i 10
oxycodone w/ acetaminophen tab 7.5-
325 MG i 10
OZEMPIC (0.25 OR 0.5MG/DOSE)..... 57
OZEMPIC (1MG/DOSE)...ccvvieviirnnnns 57
OZEMPIC (2ZMG/DOSE) ...ccvvieeiiinnnns 57
P
[z L00=] g0 = 36
paclitaxel ....c.oovveeiiiiiiiiiiiiiiiiaeas 23
paclitaxel inj 100Mg ......cc.oevvievinnnnnn 23
paliperidon€.......c.veeviiiiiiiiiiiiniiinninns 46
pamidronate disodium .................... 60
PAMIDRONATE DISODIUM........ccvue. 60
PANRETIN ..viiiiiiiiiiininineennesnnesnnnnnes 92
pantoprazole sodium ................c..... 71
PANZYGA . 77
paricalCitol........cccvveviiiiiiiiiiiiiiinean, 68
paroxetine RCl.........cccovviiiiiiiiiinnnnn. 43
PAXLOVID PAK....civeiiiiiieiivcevieeaes 17
PAXLOVID TAB 150-100.........ccuuveee. 17
PAXLOVID TAB 300-100.......cccvueenn. 17
pazopanib hcl ..........ccovvieiiiiiiiiinnnnn, 29
PEDIARIX INJ O.5ML ...cvcvviiiiineiennen 78
PEDVAX HIB ...viiiiiiiiiiieeninnnennenaes 78
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm.....cccovveiiiiiiiiinnnnns 70
peg 3350-kcl-sod bicarb-nacl for soln
3] 0 e o o 70
PEGASYS.. i e 17
PEMAZYRE.....cciiiiiiiiiiiiince e 29

pemetrexed disodium ............cceuvns 21
PENBRAYA INJ ....iiiiiiiiiiiiiiiiiinneees 78
penicillaming ........c.coeviiiiiiiiiiiiiinnnn, 60
penicillin g potassium ..............cc..... 19
penicillin g sodium ...........c.cceeviieennns 19
penicillin v potassium .............cc.uuen. 19
PENMENVY INJ ..o 78
PENTACEL INJ ..ot 78
pentamidine isethionate inh............. 12
pentamidine isethionate inj.............. 12
pentoxXifylling .......cc.coeviiiiiiiiiiininnns 73
Perampanel ....cc.uveiiiiiiiiiiiiiiia 50
perindopril erbuming ...........ccc.cceeuns 34
JoZ=] g (e ]e I 1 o A 92
PErmMeEtRrin ....coviiiiiiiiiiiieiinaeeaas 92
Perphenazing........ccueevveviiininnninsnnens 46
o) [74=1g 0 1=] o F PP 19
phenelzine sulfate .........ccoovvvviinnnnns 43
phenobarbital ...........ccoovviiiiiiiiinnnnn. 50
phenobarbital sodium ..................... 50
phenytek......coovoiiiiiiiiiiiiiiiiiiiiieaaens 50
Phenytoin.....c..cveiviiiiiiiiiiiii s 50
phenytoin sodium............ccoeviiinnnnns 50
phenytoin sodium extended............. 50
PHESGO SOL .icviiiiiiiiiiiiecieecnenaens 29
PHIlIth oo 63
PIFELTRO uouviieiieiieiie v v vievnennennens 14
pilocarpine ACl ..........cccoeiiiiiiiiiinnnn, 83
pilocarpine hcl (oral).......cccovevviinninns 92
PIMECIOlIMUS ...cvviiiiiiiiiiiieninenannnnens 92
PIMOZIAE «..vviiiiiiiiiiiiiiiiieranenanenaens 46
)11 0 =T 63
pindolol.........ccviiiiiiiiiiiiii 38
pioglitazone ACl .........c.cccviiiiiiiinninnn. 57
pioglitazone hcl-metformin hcl tab 15-
Y 00N 1 2« R 58
pioglitazone hcl-metformin hcl tab 15-
B50 MG ciiiiiiiiiiiiiiiiiii e 58
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........cee..n. 19
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ...cccccvvivinnnnns 20
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ...c.covviiiinnnnnn 19
piperacillin sod-tazobactam sod for inj
4.5 gm (4-0.5gm) .ccoceeviiiiiiiinnnnn. 20

109



piperacillin sod-tazobactam sod for inj

40.5 gm (36-4.5gm) ....ccvcevvrnnnnn. 20
PIQRAY 200MG DAILY DOSE............ 29
PIQRAY 250MG TAB DOSE............... 29
PIQRAY 300MG DAILY DOSE............ 29
PIrfenidone ........oovvivviiiiiiiiiininnennns 86
o]0 ¢[or= ] 1 1 B 9
PleENAMINE ..cvvviiiiiiiii i i aeas 81
PLENVU SOL ..uviiiiiiiiiiineeninsnaesnnenaes 70
JsZoJe (o] 1o G 92
polycin ophth oint...........ccooiivviinninns 82
polymyxin b sulfate ............ccocvvuvinnn 12
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ....vvviiiinnnnnens 82
POMALYST ettt v s e e e 22
POrtia-28....ccevviiiiiiiiiiiiiiiininisininas 63
pPOSaconNazole ......cceviiviiiiiiiiiiiinnnn, 13
POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................. 80
POT CHL 20MEQ/L IN NACL 0.9% INJ

................................................. 80
POT CHL 40MEQ/L IN NACL 0.9% INJ

................................................. 80
potassium chloride ................... 80, 81
potassium chloride 20 megqg/I (0.15%)

in dextrose 5% inj....ccccovvevviivnnnnns 80
potassium chloride microencapsulated

Crystals €r ....cooviiiiiiiiiiiiiiiiiinennas 81
potassium citrate (alkalinizer) .......... 71
pramipexole dihydrochloride ............ 44
prasugrel Acl.........ccccooviiiiiiiiiiinnnnn. 73
pravastatin sodium ............ccccviinenn. 36
praziguantel ..........cccieiiiiiiiiiiiia, 12
prazosin ACl.......ccoveviiiiiiiiiiiiiiiiaean, 34
prednisolone .......c.cevviviiiiiiiiniinenn, 65
prednisolone acetate (ophth) ........... 83
PREDNISOLONE SODIUM PHOSP...... 83
prednisolone sodium phosphate ....... 65
PredniSONE ....vuvvieiiiiiiiieiieriieianennns 65
PREDNISONE INTENSOL.........ccuu.... 65
pregabalin ........coovviiiiiiiiiiiiiiiieas 50
PREMASOL SOL 10% ..evvvvvnevinninnnnnss 81
PRENATAL TAB 27-1MG......ccccvvuvennen 81
PRENATAL TAB PLUS......ccicviviinennes 81
Prevalite ....ocovovviiiiiiiiiiiiiii s 37
PREVYMIS ..ot e 17
PREZCOBIX TAB 675/150................ 16

PREZCOBIX TAB 800-150................ 16
PREZISTA. ettt eiieenneennnnes 14
PRIFTIN tieiiiiii i cne e cee e 16
primaquine phosphate .................... 14
PRIMAQUINE PHOSPHATE ............... 14
o) 12] (e L] g 1= 50
PRIORIX INJ ciiiiiiiiiiiiiieiieeninninenaens 78
PRIVIGEN....ccoiiiiiiiiiiiiiiecine e e 77
Probenecid .......covveiiiiiiiiiiiii 9
prochlorperazing ........ccoovveviiniinnnnnns 68
prochlorperazine edisylate............... 68
prochlorperazine maleate ................ 68
PROCRIT ..uiiitiiiniieennnsnnsnnssnnsnnnsnnnss 73
PrOCEOCOIT .vvviiiiiiiiiiiniiiinnnanneeas 92
procto-med AC ....covvviiiiiiiiiiiiiiienans 92
Proctosol AC......cvvviiiiiiiiiiiiiinnnnens 92
Proctozone-hNC.......ovvvviiiiiiiiiniinnnnnn. 92
Progesterone .....ccvvvieevviiinriinnnnennns 67
PROGRAF .. n e e e e 78
PROLASTIN-C sviiiiiiiiiieiieriennnennens 86
PROLIA .ot ce e nenaea 60
promethazine hcl ...........ccoeevviiinnnns 69
propafenone hCl ........ccooviviiiiinnnnn. 36
proparacaine hcl .........ccocoieeviiiinnnnn. 83
propranolol ACl..........ccoviiiiiiiiiinnnn, 38
propylthiouracil ............cccooviiiiinnnnn. 68
PROQUAD INJ . .cciiiiiiiiiiiiiniinnanenanns 78
PROSOL INJ 20% ..vvvvviiiiinniineinnnnnsns 81
protriptyline Acl.........cc.cooiiiiiiiiinnnnn. 43
PULMOZYME ..iiiiiiiiiiiiniieninsneneea 86
PYyrazinamide ........ouveviiviiiiinsnininnens 16
pyridostigmine bromide .................. 54
pyrimethaming ........cocvveiiiiiniiinennnss 12
PYZCHIVA ... 74, 75
Q

QINLOCK . .ttt iiieeiieeiinernseesseennnennas 29
QUADRACEL INJ 0.5ML ..evvvvvinivennn 79
quetiapine fumarate ............coeevinennn 46
quinapril Acl .......c.coviiiiiiiiiiiiiiiens 34
quinidine sulfate..........cccooviiieviniinnn. 36
quinine sulfate .......covevviiiiiininnnnns 14
QULIPTA i a e 53
R

RABAVERT INJ ciiiiiiiiiiiiiiiiennnenanns 79
RALDESY ..uiiiiiiiiiiiiinsiinnnessansnnnsnness 43
raloxifene ACl........ccovcviiiiiiiiiiinnnn. 66
ramelteon ......c.coeeviiiiiiiiiiiiieiiie 53
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ranolazing ......ccceeviieiiiiiiiiineeanes 40
rasagiline mesylate..............cc.ccuuen. 44
FECHPSEN .vviiiiiiiiii i iaeaaeas 63
RECOMBIVAX HB....ovvvvieiievcevieenae 79
RELENZA DISKHALER .......covvvinnennen 17
RELISTOR oot v e e e e 70
REMICADE.....ciiiiiiiiiiiiie i vnae s 75
RENFLEXIS .oiiiiiiiiiiniiee e snaenne s 75
repaglinide ........ccoovviiiiiiiiiiiiinnnnens 58
REPATHA...co it e eae s 37
REPATHA SURECLICK......cccvvvniinnnn, 37
RESTASIS ..ot rinsnaerne s 83
RESTASIS MULTIDOSE.........ccvveennen 83
RETEVMO i e 29
REVCOVI..ccviiiiiiiiiiiiiir s s e e s 66
REVUFORJ ..ot 29
=) U ] I 47
REYATAZ ... vii e evnneennneeas 14
REZDIFFRA....ci i e 67
REZLIDHIA .. e 29
REZUROCK ...viiiiiiiiiinineerinsnnssnnsnnes 78
RHOPRESSA ... vcee e 83
ribavirin (hepatitis C) .........ccccvevvinen. 17
rifabutin .....coviiiiiiiiiic i 16
FIfAMPIN o aae e aas 16
][0 = I 54
rimantadine hydrochloride. ............... 17
RINVOQ cuiiieiiiiiiniiiieie s snesnnesnneaaes 75
RINVOQ LQ +oiiieiiiiiiirineeresnnennenes 75
FISPEridONe ....cvvvviiiiiiiiiiiiiiierinsnnens 47
risperidone microspheres ................ 47
1 00) 1= AV 15
rivaroxaban .......cccocieeiiiiiiiiiieiia 72
rivastigming .....ccocvvvieieiiiinnsisninnennns 41
rivastigmine tartrate.............ccoviinens 41
rizatriptan benzoate...........cooviiinnnnns 54
ROCKLATAN DRO ...ccvviiieiiiiiineiinennes 83
roflumilast ........cccoeviiiiiiiiiiiiiiinen, 86
ROMVIMZA ... viievievineenneeas 30
ropinirole hydrochloride .................. 44
rosuvastatin calcium ..............ccevvues. 36
ROTARIX SUS .. e 79
ROTATEQ SOL.tiieiiiiiiiriieeiininneinnsnnes 79
00 =T=] o = . 50
ROZLYTREK ...viiiiiiiiii i vae s 30
RUBRACA ... e 30

rufinamide.......coveieiiiiiiiiiiiennnnens 50
RUKOBIA ..o cievieenneenneeenens 15
RYBELSUS ....cciiiiiiiiiiircier e e 58
RYDAPT ittt ri it erce e e 30
S
sacubitril-valsartan tab 24-26 mg.....35
sacubitril-valsartan tab 49-51 mg..... 35
sacubitril-valsartan tab 97-103 mg...35
Y= § = V4 | S 73
1S AN VI 1 4 92
sapropterin dihydrochloride ............. 67
SCEMBLIX ciiiiiiiiieeeeeeereeeenenenees 30
SCOPOIAMINE ...cvviviiiiiiiiiiiiiniiienaeenas 69
SECUADO ...t iiiieiiieeiineriseesseennnnennas 47
selegiline AcCl.......ccocovviiiiiiiiiiiiinnnns 44
selenium sulfide ......cc.coevviiiiiiniinnnn. 89
SELZENTRY .iiiiiiiiiiiiiiiiriieeniaee s 15
SEREVENT DISKUS.......cciiieveeeeenns 85
sertraline RCl ........ccvviviiiiiiiiiiinnns 43
SEIaKiN ..ot 63
SRArobel.....ccuvviiiiiiiiiii e 63
SHINGRIX ..tiieiiiiiiiiiie i e eneeeaes 79
SIGNIFOR ..tiiiiiiiiiivier e e ee e 67
SIKLOS .ttt ee e e 73
sildenafil citrate (pulmonary
hypertension) .......cccoveeviiiiininnnnnn. 40
silver sulfadiazine............cccccoeevinnn. 89
SIMBRINZA SUS 1-0.2% ..cvvvvivvinnnnns 83
SIMIIY@ .t 63
SIMVastatin .......cvvvviiiiiiiiiiiiinineen 36
SIFOIMUS ceviieei i r e rnaeeas 78
SIRTURO ..ttt e eeneneees 16
SKYRIZI .o e eeeeees 75
SKYRIZI PEN ...viiiiiiiiiiiiicienceeaes 75
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 70
sodium chloride .......c.ccoviiiiiiniinnnn. 80
sodium chloride (gu irrigant) ........... 92
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml SolN .o 81
SODIUM OXYBATE....ccvviiiiinerinnennns 55
sodium phenylbutyrate ................... 67
sodium polystyrene sulfonate powder
................................................. 60
solifenacin succinate ..........ccccvevvuenns 72
SOLIQUA INJ 100/33 .ceiiiiiiieeeicneenn 59
SOLTAMOX .eiiiiiiiieiiieeiieerineennneeenas 22



SOLU-CORTEF .. eveeoeeeeeeeoeeoeen 65

SOMATULINE DEPOT...cvvvviiiiiinneeennns 67
SOMAVERT ...iiiiiiiii i e ene e naeas 67
sorafenib tosylate.............coceiiiinnn. 30
sotalol ACl.....oneviiiiiiiiiii i 36
sotalol hcl (afib/afl) .......c.covveviinnnnnnn 36
SOTYKTU .iiiiiiiiiiiiiiiiinnnsnsnnnnnnnnnnnns 75
SPIRIVA RESPIMAT...cciiiiiiiiinnnnnnnnnns 84
SPIronolactone ......cccvevveeiiiiiiniinnnnens 34
spironolactone & hydrochlorothiazide
tab 25-25 MG...cocevviiiiiiiiiiiiiiaennnn 39
SPHINEEC 28 .vvviiiiiiiiiiiiiiiiieininnennns 63
SPRITAM it e 50, 51
SPDS t et 60
SPS reCtal .ovovviiiiiiiiiiiiiii e 60
SFONYX tuviininnnsrnsnnssrssnnsssssnnsssssansenns 63
LYo 89
STELARA ..o e 75
STIVARGA ...t ieene e 30
streptomycin sulfate ..........cccevvveennn 12
STRIBILD TAB ...oiiiviiiieiievieenernnenas 16
SUDVENILE «.cvvviieeiii i eiaeeas 51
SUCKalfate ..cvviiee it 70
sulfacetamide sodium (acne) ........... 89
sulfacetamide sodium (ophth).......... 82
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 82
sulfadiazing .......coceviiiiiiiiiiiiiiinnennn. 12
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......ccvvveiiiiiiiinnnn. 12
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccoviiiiiiiiinnns 12
sulfamethoxazole-trimethoprim tab
400-80 MG «oviviiiiiiiiiiiiieiinnssannns 12
sulfamethoxazole-trimethoprim tab
800-160 MQG...cceviieiiiiiiiiiiiierinens 12
SULFAMYLON ..viiiiiiiircivieeee e naeas 89
sulfasalazing .........cooeeviiiiiiiiiiiinnnnns 69
SUNINAAC .o 9
SUMaAatriptan ........vvvvvviiiiiinenennnns 54
sumatriptan succinate...........ccuviianns 54
sunitinib malate .........ccooiiiiiiiiiinnnn. 30
SUNLENCA ..iiiiiiiiiiiiiiiiinnnnnnnnnnans 15
SYEAA wiiiiiiiiiiiiii i 63
SYMDEKO TAB 100-150 ......cccvvvnnenns 86
SYMDEKO TAB 50-75MG .......ccevnnnees 86
SYMPAZAN ...ciiiiiiiiiiiiiiiiinsnsnnnnnnnnns 51

SYMTUZA TAB...cciiiviieeiniinseininnseens 16
SYNAREL....oiiiiiieierirriiiiinnsnseeerrnnnns 67
SYNTHROID ...iiviiiiiiiin e iiiineevninnees 68
T

LAY = 1 0 1 1 5 21
TABRECTA ittt vii e vcin e ennineneeas 30
EQCrolimus ...ovvvviiiiiiiiiiiii i eeeees 78
tacrolimus (topical) ........ccoovviiiiinninns 92
tadalafil .....ooiiiiii i, 71
tadalafil (pulmonary hypertension) ...40
TAFINLAR ettiviii e viie e viiee e niinnneenas 30
TAGRISSO..iiiiiiiiiiii i niinne s 30
TALZENNA ... e e e 30
tamoxifen cCitrate........cccoovvvieviviinnnn, 22
tamsulosin ACl........ccviiiiiiiiiiiiiiiians 71
tarina fe 1/20 €q...ccvvvevviiiiiinnniinnnnns 63
tasimelteon .......cvoviiiiiiiiiiiiiiinees 53
TAVNEOS ..iiiiiviiiiiesn e rrnnnnnnnnes 73
azarotene....cooovvviiiiiiiii i e 90
= V4 [00=) 18
TAZVERIK .uiiiiiiiiiiiiii i niinnneeas 30
TECENTRIQ +ivviiiiiiiiiviieeeniineeeneas 30
TECENTRIQ INJ HYBREZA................ 30
TEFLARO .viiiiii e viie e viine s ennnnnneenas 18
telmisartan.....ccoooevviiiiiiiiiiiiiiiieennnes 35
temazepam ...covvvviiiiiiiiiiiii e 53
TENIVAC INJ 5-2LF.cccviiiiiiiiiiiinnennns 79
tenofovir disoproxil fumarate ........... 15
TEPMETKO .iiiiiiiiiiiiiinniinneniinnneeas 30
terazosin RCl.......coovviiiiiiiiiiiiiiiiinen, 34
terbinafine RCl.........ocveviiiiiiiniinnnnn. 13
terbutaline sulfate ..........ccoeeevvvvinnnnn 85
terconazole vaginal......................... 72
TERIPARATIDE ...cvvviiiiiiiiiiniiineenans 60
LESEOSLErONE «ovvvvvviiiiieeeeeeeennnnnns 56
testosterone cypionate.........cccvvvnn. 56
testosterone enanthate ................... 56
testosterone pump .....cooeevviinnnininnnss 56
tetrabenazing ........occveeiiiiiiiiiiinnenn, 54
tetracycline RCl .........ccovviiiiiiiiinnnnn. 20
THALOMID .iiiiiiiiiiiiivcineeennnnnneeas 23
theophylling.........coovviiiiiiiiiiiiniininns 87
thioridazine RCl ........vvviiiiiiiiiininnns 47
EhiOtNIXENE vttt ennnnaas 47
tiadylt €r...cooveeviiiiiiiiiiiiiiiaraeas 38
tiagabine ACl.........coooeeiiiiiiiiiiiinnnns, 51
TIBSOVO .. iiiiiiiiiiiiieeiiinnsenninnneees 31



ticagrelor ....oovviiiiiiiiii i iaeas 73

TICOVAC .ttt ieii e enea e 79
tigecycling .......cccoovieiiiiiiiiiiiiiiiiiinns 20
Llia e .o e 63
timolol maleate ...........ccvvevviinviinnnns 38
timolol maleate (ophth) .................. 83
tinidazole ......coeeeviiiiiiiiiiiiiiiiiiiiias 12
TIVICAY oiiiiiiiiiiiiieeeeeeennnnnnnes 15
TIVICAY PD e eee e 15
tizanidine ACl .....c.ocovvviiiiiiiiiiiiiinnnn, 55
TOBI PODHALER ..ccvvviiiiiiiiieeeeeeens 12
TOBRADEX OIN 0.3-0.1% ..cvvvvvvvennns 82
tObramycin .....covviiviiiiiiiiiiiiiinaeas 12
tobramycin (ophth) ........ccoveviiiiinnnns 82
tobramycin sulfate.........cccovviieiiiinns 13
tobramycin-dexamethasone ophth susp
0.370.1%0.cciiieiiiiiiiii i iieeenas 82
tolterodine tartrate ...........cccvevvnnnnn. 72
tolvaptan........ccooviiiiiiiiiiiiiiiiinnns 67
tolvaptan tab therapy pack 30 & 15 mg
................................................. 67
tolvaptan tab therapy pack 45 & 15 mg
................................................. 67
tolvaptan tab therapy pack 60 & 30 mg
................................................. 67
tolvaptan tab therapy pack 90 & 30 mg
................................................. 67
topiramate ......vvvviiiiiiiiiiiiiiiiieee 51
toremifene citrate......c.ccoeevviiiiiiniinns 22
0] /0= A 31
torsemide.....ccovveeviiiiiiiiiiiiiiniaens 39
TOUJEO MAX SOLOSTAR ....ccevvvneennns 59
TOUJEO SOLOSTAR ...cviiiiiiiineiiieennns 59
TPN ELECTROL INJ ceiviiviiiieiie e 80
TRADIENTA .ot e e 58
tramadol ACl .....cccocvvvviiiiiiiiiiiiiaeen 11
tramadol-acetaminophen tab 37.5-325
2« 11
trandolapril.........cccooeeiiiiiiiiiiiiiiiinnns 34
tranexamic acid ...........cccieeviiiiiinnnns 73
tranylcypromine sulfate................... 43
TRAVASOL INJ 10% .ccvvviiiiirinnnnnnnnnns 81
TRAZIMERA ..eiiiirrniiee e 31
trazodone hCl....ccovvieviiiiiiiiiiiinnnn, 43
TRELEGY AER ELLIPTA 100-62.5-25
1 O 84

TRELEGY AER ELLIPTA 200-62.5-25

[ P 84
TREMFYA . ..o 75
TREMFYA INDUCTION PACK FO........ 75
treprostinil .........oovviiiiiiiiiiiiiiiiineen, 40
Eretinoin c.uvvvve i e 89
tretinoin (chemotherapy) ................ 23
triamcinolone acetonide (mouth)...... 92
triamcinolone acetonide (topical)...... 91
triamterene & hydrochlorothiazide cap

37.5-25m@g i 39
triamterene & hydrochlorothiazide tab

37.5-25mg ccoiiiiiiii 39
triamterene & hydrochlorothiazide tab

75-50 MG i 39
Eridacaing i ....c.oovvveviieiiiiiinninennnnnnss 91
Eriderm ...ooveeiii i i 91
trientine ACl........covvviiiiiiiiiiiiieenns 60
tri-estarylla .........ccocvvieiiiiiiiiiininnnnn, 63
trifluoperazine hcl..........cc.covviviinennn. 47
Erifluriding ......coveeeiiiiiiiiiiiiiiiiieeens 82
trihexyphenidyl hcl ..........ocvvvvvinnenn. 44
TRIJARDY XR TAB ER 24HR 10-5-

1000MG i e 58
TRIJARDY XR TAB ER 24HR 12.5-2.5-

1000MG v s e n s 58
TRIJARDY XR TAB ER 24HR 25-5-

1000MG i e 58
TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG v e n e 58
TRIKAFTA PAK 59.5MG ......ocvvnvvnnnns 87
TRIKAFTA PAK 75MG ...ceviivieviiennens 87
TRIKAFTA TAB 100-50-75MG & 150MG

................................................. 87
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................. 87
tri-1egest fe .ovvvriiiiiiiiiiiiieiiinieeas 63
Eri-linyah ...coceiiiiiiiiiiii e 63
tri-lo-estarylla.............ccccoeiiiiinnnnnn. 63
Eri-10-Marzia .....c.coevvieeiiiiiiininnnnns 63
g (0 02 1 P 63
Eri-10-SprintecC ......coviiiiiiiiiiiinininnnnns 63
trimethoprim ......coviiiiiiiiiiiiinenaas 13
g 0 63
trimipramine maleate ..................... 43
TRINTELLIX cviiiiieicieiie e cie e e n e 43
Cri=SPriNtEC «vvviiiiii i enaaaas 64



TRIUMEQ PD TAB v 16

TRIUMEQ TAB ...oiiiivveieeeeceenaenaeneas 16
Eri-vylibra .......cooioviiiiiiiiiiiiiiiiiens 64
tri-vylibra 10.....ccccovveeiiiiiiiiiiiiiiinenns 64
TROGARZO ..o iiiiieiieicieinenaennennenes 15
TROPHAMINE INJ 10% .ccevviiiinninnnnnnn 81
trospium chloride .............cccciviinnnn. 72
TRULICITY teiiiiiiie i ve e e e 58
TRUMENBA ...t ree s 79
TRUQAP . e 31
TRUXIMA .. e 31
TUKYSA i e 31
JLILE 2 2 A N O L 31
0 ] [0 V4 64
twice-daily clindamycin phosphate
(topical) ..cvvvviiiiiiiiiiiiiiiiii e 89
TWINRIX INJ (i 79
B I =10 1 P 15
TYENNE.....coiiiiiiieieieceeeeeee 75, 76
TYPHIM VI .o e 79
U
UBRELVY .oiuiiieiieiiececenaeenenaennennenns 54
(10110 g1 o] (o 68
UPTRAVI .o e 40
UPTRAVI PACK TAB 200/800............ 40
T aTo e (o] IR 70
USTEKINUMAB ....cicvviiiiieiininennnenaes 76
v
valacyclovir Acl ..........ccccoiiiiiiiinninns 17
VALCHLOR....ctiiiiiiiiivieninsnaeranenae 92
valganciclovir ACl............cccovviiiininns, 17
valproate sodium .........cccciieeviiinnnn. 51
valproic acid ........uooviiiiiiiiiiiiniiineias 51
valsartan......ooieeiiiiiiiiiei e 35
valsartan-hydrochlorothiazide tab 160-
12.5MQG eiiiiiiiiii e 35
valsartan-hydrochlorothiazide tab 160-
25 MG i 35
valsartan-hydrochlorothiazide tab 320-
12.5MQG ceiiiiiiiiii e 35
valsartan-hydrochlorothiazide tab 320-
25 MG i 35
valsartan-hydrochlorothiazide tab 80-
I2.5 MG ceiiiiiiiiiiiiiiiiii i 35
VALTOCO 10 MG DOSE .......ccvvvvnnens 51
VALTOCO 15 MG DOSE .......ccvvvvnnenn 51
VALTOCO 20 MG DOSE .......ccvvvvnnens 51

VALTOCO 5 MG DOSE ....cvvvviinrernnnns 51
valtya 1/50.....ccccviiiiiiiiiiiiiiiiininnnnns 64
vancomycin hcl ........ccoeviiiiiiiininnns 13
VANCOMYCIN INJ 1 GM..ccvvviiinievnnnns 13
VANCOMYCIN INJ 500MG ....ccevvevnnnns 13
VANCOMYCIN INJ 750MG .....ccevvvnnnee 13
VANFLYTA oo riiinnnnee e e 31
VAQTA e e 79
varenicline tartrateé .........coooviiinvvnnnns 56
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack...........c.cueve. 56
VARIVAX i iiiiiiiiss e nnnsnnnnssnseens 79
VASCEPA. ... s 37
VAXCHORA SUS ... nnees 79
VEIIVEL ..ttt 64
VELSIPITY coiiiiiiiiiiiieee e rnnnnnnnnnnnees 76
VENCLEXTA ..ottt isniinnnnseneens 31
VENCLEXTA TAB START PK....cvvvunnes 31
venlafaxine NCl........ccoeevviiiiiiiiinnnens 43
VENTOLIN HFA.. .o iiiiiiiiineeeenaes 85
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................. 85
verapamil NCl..........coovviiiiiiiiiiininns 38
VERQUVO ..o i e 40
VERSACLOZ..ccviiviiiiiiiiiinnniinnsennnnns 47
VERZENIO . .oiiiiiiiiiiine e rrininnnnnenees 31
=R (0] = B 64
V1= 1 A7 64
Vigabatrin........covveiiiiiiiiiiii 51
VIGadronN€.....cuvvuviiiiiiiiniinsssnsnnssnness 51
VIGAFYDE ..iiiiiviiiiiiee e evinniinnnneeees 51
V7] ] o o =] o, 51
vilazodone ACl ..., 43
VIMKUNYA i rnsiinnnnnsenees 79
vincristine sulfate ........cccoeviiiiiiininns 23
vinorelbine tartrate.........covvviiiinnneens 24
7 o] =] = 64
VIRACEPT .ttt i it sssninnnssneeees 15
VIREAD .. iiiiiiiiiiiiinssseisnisinnnnnnseens 15
VITRAKVI .oiiiiiiiiiviiireiniinsseninnssnsnnnns 31
VIVIMUSTA. i vrrnnnnnneee e 21
VIVITROL aviiiiiiiiiiiineseeinnsinnnnsssssens 56
VIVOTIF CAP EC...ccvvvviiiiiiiiineeninens 79
VIZIMPRO .iiiiiiiiiiiiiee e ennnnnnnnneeeens 31
VONIO i iriiiiieee e ersnnnnnnneeees 31
VOQUEZNA PAK DUAL PAK.............. 70
VOQUEZNA PAK TRIP PK ......ccevvunenn 70



VORANIGO oo, 31

VOIrICONAZOIE v.iiiieii i iiiiiiinnneeerennnns 13
VOSEVI TAB .oiiiiiiiii e vniee e rniane e 17
VOWST CAP . vt niee e rnian e e e 71
VRAYLAR .t iiii i vviiinnre e e rrnnnnnnnns 47
Y =T TR 64
17477/ 12) - B 64
VYZULTA ittt iiiiinre e rnnnnnnns 83
w
warfarin SOdium ....ccvvvveeiviiieerriinnen, 72
water for irrigation, sterile irrigation
SOIN v 92
WELIREG....cttiiiiiiiiiinreerrrnnnnnnnnnnees 23
=] = 64
WESTAB PLUS TAB 27-1MG .......vuuee 81
WINREVAIR ...coiiiiiiiii v vrcivinneeees 40
WINREVAIR INJ 45MG.......cvvvivvvvnnnns 40
WINREVAIR INJ 60MG....ccovvviinrernnnns 40
wixela inAub .....cccevvviviiiiiiiiiiiennnns 88
WYOST 1iiiiiiiiii i i rninn e naas 60
X
XALKORI ...t vviiiinnneeerennnns 31, 32
D= 1= 11 =TT 64
XARELTO it iiiiiiiiiiiiiiiinnnsessinnnnnnnnns 72
XARELTO STAR TAB 15/20MG........... 72
XATMEP i v rrvane e e 76
XCOPRI ..iiiiiiii i i e rn e aas 51
XCOPRI PAK 100-150...cciiieveiiinnnnnnns 51
XCOPRI PAK 12.5-25 .iiiiiiiiiiiiinneenns 51
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccviiieiiieevcneeeaees 51
XCOPRI PAK 150-200MG (TITRATION)
................................................. 51
XCOPRI PAK 50-100MG....ccvvviinrernnnns 51
XDEMVY ciiiiiiiiiiiiiiisse s snnnnnnnnnssess 82
XELJANZ o iiiiiinne e e rrnnnnnnnns 76
XELJANZ XR uriiiiiiiiiiiinnneeerrrnnnnnnnes 76
XERMELO .uviiiiiiiiiiiiinireesiininnnnnnnnsess 71
XHANCE .. i iiiiiire e vninnnnnnees 87
XIFAXAN Lot riiiinnneeerrrnnnnnnnns 71
XIGDUO XR TAB 10-1000......ccevvuunes 58
XIGDUO XR TAB 10-500MG ............. 58
XIGDUO XR TAB 2.5-1000......cccvevves 58
XIGDUO XR TAB 5-1000MG ............. 58
XIGDUO XR TAB 5-500MG......cccvuunee 58
XIIDRA oottt iiiiinsss e s rssnnnnnnns 83
XOLAIR 1t iiiiiiiire e iniiiinnnssesssssnnnnnnns 87

XOSPATA .o 32
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 32

XPOVIO PAK (40 MG ONCE WEEKLY) 32
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 32
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 32
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 32
XTANDI ..ot raaeeas 22
XUIANE ..o 64
XULTOPHY INJ 100/3.6 «evevvvinennnnnnns 59
Y
YESINTEK ... 76
YF-VAX INJ .t 79
YONSA . e 22
YUTREPIA....co e 41
VA= L =1 0 P 65
y 4
Zafemy .oviiiiiiii e 64
Zafirlukast ......ccoevviiiiiiiiiiiiiiiiieeenns 85
ZARXIO ..t iiiiiiiiiii it e i ennneeaas 73
ZEGALOGUE ....cviiviiiiiiiieviieennneenas 65
ZEJULA . e nn e 32
ZELBORAF ..ot ci e vcieen e 32
ZEMAIRA. ..ottt nee s 87
V(=] 1= ] 0= 1= 89
ZENPEP CAP 10000UNT....cvvvevvinnennns 71
ZENPEP CAP 15000UNT....cccvevvinennnns 71
ZENPEP CAP 20000UNT....cvvvevvinnennns 71
ZENPEP CAP 25000UNT....ccieevvinennnns 71
ZENPEP CAP 3000UNIT ....covvevvinnennns 71
ZENPEP CAP 40000UNT.....vvvevvinnnnnns 71
ZENPEP CAP 5000UNIT ....cvvvvvvinnnnnns 71
ZENPEP CAP 60000UNT....ccvevvvinnennns 71
ZERVIATE....iiiiiiiiiiiicivcieenineeeas 83
V[0 [0 X V4V (o | 0 =T 15
ziprasidone hCl.........covveiiiiiiiniinnnnnns 47
ziprasidone mesylate ..........ccovvineinns 47
ZIRABEV ...eiiiiiiii i et e e 32
ZIRGAN .o r e e nn e 82
zoledronic acid......c.coeviiiiiiiiiiinennnn, 60
ZOLINZA ... e 32
zolpidem tartrate ........c..coievviiinnnnnn. 53



2ONISADE ..................................... 51

ZONISAMIAE «vvvi it iiie e iriiiiinsnseerrennns 52
Z0Via 1/35 .ottt 64
A I I 52
ZUmandiming ....oeeeeevviviiiiinnneeerrnnnns 64

ZURZUVAE ... 43
ZYDELIG .cviiiiiiiiii e 32
ZYKADIA .. 32
ZYLET SUS 0.5-0.3% ..cvvvnninninninnnnnns 82
ZYPREXA RELPREVV ......ccoviiiiiiiinnnns 47
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& Martin’s Point

Martin’s Point Health Care complies with applicable
Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age,
disability, or sex. Martin’s Point Health Care does not
exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Martin’s Point Health Care:

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

- Qualified sign language interpreters

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

= Provides free language services to people whose
primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact the Martin’s

Point Generations Advantage Member Services
Team.

If you believe that Martin’s Point Health Care has
failed to provide these services or discriminated

in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance
with Member Services: Member Services, Martin’s
Point Generations Advantage, PO Box 9746,
Portland, ME 04104, 1-866-544-7504, TTY: 711,
Fax: 207-828-7847. (\WWe're available 8 am—8 pm,
seven days a week from October 1 to March 31; and
Monday through Friday the rest of the year.) You
can file a grievance in person, by mail, or by fax. If
you need help filing a grievance, the Martin’s Point
Generations Advantage Member Services Team is
available to help you.

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/ portal/lobby.jsf, or by mail or
phone at:

U.S. Department of Health and

Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at www.hhs.gov/ocr/
officeffile/index.html.

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-877-553-7054 (TTY: 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-553-7054
(TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Ff JIREZHOEIFIRS , BEEHBE X TRESGWRKGHNEME ., WREE

TR EEARSS |, TEERH 1-877-553-7054 (TTY: 711) HENWPRXTEARBRRERLESE, XE—WHRH
AR %

Chinese Cantonese: EEHPNERIEYRBUEFTERRD , ALRMREHEENTE
FRTE , FBEE 1-877-553-7054 (TTY: 711). FKMABPXHIAEFEZHTREAER. £
%o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan

lamang kami sa 1-877-553-7054 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

AR#%. MIFRE
2—EHRZER



French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-877-553-7054 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 10 cac cau hoi vé chuong sirc khoe va chuong
trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-877-553-7054 (TTY: 711) s& c6 nhan vién noi tiéng
Viét gitp do qui vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-553-7054 (TTY: 711). Man wird Thnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 0|8 HEY £= 4E E0| 2ot 220 Holl E2|2Xt F&8 89 MHAE XS5t
UEFLICH 8 MH[AE 0|88t H 3} 1-877-553-7054 (TTY: 71HHL 2 F o[ FHUAIL.
ot=O0{ & St= BEAF 2o EF AYLLE O] MH|As B2 2FE LD

Russian: Ecnv y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPAaxXoBOro AN MeaANKaMeHTHOro
nsaHa, Bbl MOXeTe BOCMNOJIb30BaTbCA HAWMMKN 6ecniaTHbIMU yCyramum nepeBoaymkoB. YTobbl
BOCMOJIb30BaTbCA yC/yramu nepesogymka, No3BoHUTe HaMm no TenedoHy 1-877-553-7054

(TTY: 711). Bam okaxeT noMoLWb COTPYAHWUK, KOTOPbI rOBOPUT No-pyccku. [laHHasa ycnyra
6ecnnaTtHas.

ol (g aa s e Jganll Ll gl Jan o Al 3leti bl (6 e el dfaall 5y sl s jiall ciland 235 L5 : Arabic
Alae Aot o lide by Ay gl G Lo padd o gian  1-877-553-7054 (TTY: 711) Lo W Juai¥) (g g el
Hindi: TAR WA 1 &d1 &1 AIo1 & IR & 3D Hhat 1 UY & FaTd ¢ & (ol gHR U o gHTfdar Jard
I 8. T gUIfhdT T o & fh U, T 8H 1-877-553-7054 (TTY: 711) TR B . DI lGd oIl gl
3T 8 DI GG PR Ahdl 5. T8 U Tud 4dl 5.
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano

sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-553-7054 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questdo que tenha acerca
do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos através do numero 1-877-553-
7054 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico ¢ gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konseénan plan medikal
oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-877-553-7054 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy tlumacza znajacego jezyk polski,
nalezy zadzwonié¢ pod numer 1-877-553-7054 (TTY: 711). Ta ustuga jest bezplatna.

Japanese: Uit DR BRRREFRUFET SV CHATLICERCHBELT ALY L. EYD
BERY—EZ2DHNFTIVET, BRRECADBLC L BICE.

1-877-553-7054 (TTY: 71 L HEFEL L&V, HERBEFEITA & MXEWCLET. ChiFER
DH— ¥ERTT,

Martin’s Point Generations Advantage is a health plan with a Medicare contract offering HMO, HMO-POS, and
Local PPO products. Enroliment in a Martin’s Point Generations Advantage plan depends on contract renewal.
Y0044_2026_NOA_C



This formulary was updated on 10/08/2025. For more recent information or other questions, please
contact Martin’s Point Generations Advantage Member Services at 1-866-544-7504 or, for TTY users,
711. We are available 8 am-8 pm, seven days a week from October 1 to March 31; and Monday through
Friday the rest of the year or visit our website at www.MartinsPoint.org/PartD.



