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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means 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 10/08/2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

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

What is the 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) 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:

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

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
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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 Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.

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

The enclosed formulary is current as of 10/08/2026. 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 96. 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) based on specific criteria
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 | 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 drug is 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
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.
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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 fewer 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 days 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-Day Supply 90-Day Supply
H1365-006 ‘ H1365-007 H1365-006 ‘ H1365-007
Cost Sharing Tier 1 (Preferred Generic)
Preferred retail cost sharing in-network | $0 $0 $0** $0**
Mail-Order Pharmacy cost sharing $0 $0 $0** $0**
Standard retail cost sharing in-network | $4 $4 $12 $12
Long-Term Care Pharmacy $4 $4 N/A N/A
Cost Sharing Tier 2 (Generic)
Preferred retail cost sharing in-network | $0 $5 $0 $15
Mail-Order Pharmacy cost sharing $10 $10 $25 $25
Standard retail cost sharing in-network | $10 $10 $30 $30
Long-Term Care Pharmacy $10 $10 N/A N/A
Cost Sharing Tier 3 (Preferred Brand)
Preferred retail cost sharing in-network | 22% of the cost | 22% of the cost 22% of the cost 22% of the cost
Mail-Order Pharmacy cost sharing 22% of the cost | 22% of the cost 22% of the cost 22% of the cost
Standard retail cost sharing in-network | 22% of the cost | 22% of the cost 22% of the cost 22% of the cost
Long-Term Care Pharmacy 22% of the cost | 22% of the cost N/A N/A
Cost Sharing Tier 4 (Non-Preferred Drug)
Preferred retail cost sharing in-network | 29% of the cost | 25% of the cost 29% of the cost 25% of the cost
Mail-Order Pharmacy cost sharing 29% of the cost | 25% of the cost 29% of the cost 25% of the cost
Standard retail cost sharing in-network | 29% of the cost | 25% of the cost 29% of the cost 25% of the cost
Long-Term Care Pharmacy 29% of the cost | 25% of the cost N/A N/A
Cost Sharing Tier 5 (Specialty Tier)
Preferred retail cost sharing in-network | 26% of the cost | 28% of the cost Not Covered Not Covered
Mail-Order Pharmacy cost sharing 26% of the cost | 28% of the cost Not Covered Not Covered
Standard retail cost sharing in-network | 26% of the cost | 28% of the cost Not Covered Not Covered
Long-Term Care Pharmacy 26% of the cost | 28% of the cost Not Covered Not Covered
Cost Sharing Tier 6
Preferred retail cost sharing in-network | $0 $0 $0** $0**
Mail-Order Pharmacy cost sharing $0 $0 $0** $0**
Standard retail cost sharing in-network | $4 $4 §12** §12**
Long-Term Care Pharmacy $4 $4 N/A N/A

Select (H1365-006) has a $600 deductible and Select (H1365-007) has a $500 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.

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

Martin’s Point Generation Advantage’s pharmacy network includes limited lower-cost, preferred pharmacies in suburban
areas in Maine and New Hampsbhire. 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.
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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 96.

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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MP_27_6T_STND eff 01/01/2027

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

NININ |-

probenecid TABS 500mg

MISCELLANEOUS

JOURNAVX TABS 50mg 3 QL (29 tabs / 14 days),
PA

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

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg QL (60 tabs / 30 days)

NININININ

diclofenac sodium TBEC 25mg, 50mg,
75mg

diflunisal TABS 500mg

N

N

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 QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

NINININER|RERERIN=IN

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, 100mg, PA
120mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/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

mg

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

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

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 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)

mg/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 hcl SOLN 5mg/5ml 2 QL (900 mL / 30 days)

oxycodone hcl 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10

mail-order B/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

oxycodone w/ acetaminophen tab 7.5-325
mg

2

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

2

QL (180 tabs / 30 days)

tramadol hcl TABS 50mg

2

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

N

QL (672 tabs / year), PA

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

ARIKAYCE SUSP 590mg/8.4ml

ul

NM, PA

atovagquone SUSP 750mg/5ml

N

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg

NM, PA

clindamycin hcl CAPS 75mg, 150mg,
300mg

HIUIW|IN

clindamycin palmitate hydrochloride SOLR
75mg/5ml

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

clindamycin phosphate in d5w iv soln 300
mg/50ml

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

clindamycin phosphate in d5w iv soln 900
mg/50ml

N

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|

NININININANRININIAIRA[A

gentamicin in saline inj 1.6 mg/ml|

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 11
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Drug Name Drug Tier Requirements/Limits
gentamicin in saline inj 2 mg/ml| 2

gentamicin sulfate SOLN 10mg/ml, 2

40mg/ml

imipenem-cilastatin intravenous for soln 2

250 mg

imipenem-cilastatin intravenous for soln 2

500 mg

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

QL (10 tabs / 90 days),
PA

N

ivermectin TABS 6mg

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
polymyxin b sulfate SOLR 500000unit
praziquantel TABS 600mg
pyrimethamine TABS 25mg

QL (1800 mL / 30 days)
QL (60 tabs / 30 days)

QL (6 tabs / 30 days)

WININ[FENININ|IAINININ

(68)

B/D

UININININ

QL (90 tabs / 30 days),
PA

U

streptomycin sulfate SOLR 1gm
sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln
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

U

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 12
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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

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 2

10mg/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

XIFAXAN TABS 200mg 3 QL (9 tabs / 30 days)

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/100m| 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 2 QL (93 tabs / 30 days),
PA

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

voriconazole SOLR 200mg 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 13
mail-order B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

NM

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate TABS 250mg, 2
500mg
COARTEM TAB 20-120MG 4
mefloquine 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 2 NM
fosamprenavir calcium TABS 700mg 2 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 2 NM
nevirapine SUSP 50mg/5ml; TABS 2 NM
200mg; TB24 400mg
NORVIR PACK 100mg 4 NM
PIFELTRO TABS 100mg 5 NM
PREZISTA SUSP 100mg/ml 5 QL (400 mL / 30 days),
NM
PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),

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

Drug Tier Requirements/Limits

tab 200-300 mg

PREZISTA TABS 150mg 4 QL (240 tabs / 30 days),
NM
REYATAZ PACK 50mg 5 NM
rilpivirine hcl TABS 25mg 2 NM
ritonavir TABS 100mg 2 NM
RUKOBIA TB12 600mg 5 NM
SELZENTRY SOLN 20mg/ml 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
VIRACEPT TABS 250mg, 625mg 4 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- 2 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 2 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 2 NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/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.

15



Drug Name Drug Tier Requirements/Limits

EVOTAZ TAB 300-150 5 NM

GENVOYA TAB 5 NM

IDVYNSO TAB 100-0.25 5 NM

JULUCA TAB 50-25MG 5 NM

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 hcl TABS 100mg, 400mg 2

isoniazid SYRP 50mg/5ml; TABS 100mg, 2

300mg

PRETOMANID TABS 200mg 4

pyrazinamide TABS 500mg 2

rifabutin CAPS 150mg 2

rifampin CAPS 150mg, 300mg; SOLR 2

600mg

rifapentine TABS 150mg 2

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 16
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Drug Name Drug Tier Requirements/Limits
oseltamivir phosphate CAPS 30mg QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml 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

UININININININ

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 hcl 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 2
cefpodoxime proxetil SUSR 50mg/5ml, 2
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; 2
TABS 250mg, 500mg

(68)

N

UIN[UNN

NM, PA

N[R[RIN|IFN

N|R|R(A|DA

N

N

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 17
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Drug Name

Drug Tier Requirements/Limits

chloride 0.8% inj

ceftaroline fosamil SOLR 400mg, 600mg 5

ceftazidime SOLR 1gm, 2gm, 6gm 2

ceftriaxone sodium SOLR 1gm, 2gm, 2

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 2

cefuroxime sodium SOLR 1.5gm, 750mg 2

cephalexin CAPS 250mg, 500mg 1

cephalexin SUSR 125mg/5ml, 250mg/5ml 2

tazicef SOLR 1gm, 2gm, 6gm 2
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 5

e.e.s. 400 TABS 400mg 2

ERYTHROCIN LACTOBIONATE SOLR 4

500mg

erythromycin base TABS 250mg, 500mg; 2

TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate SUSR 2

200mg/5ml, 400mg/5ml

erythromycin lactobionate SOLR 500mg 2

fidaxomicin TABS 200mg 5
FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 2

ciprofloxacin 400 mg/200ml in d5w 2

ciprofloxacin hcl TABS 250mg, 500mg, 2

750mg

levofloxacin SOLN 25mg/ml 2

levofloxacin TABS 250mg, 500mg, 750mg 1

levofloxacin in d5w iv soln 250 mg/50m| 2

levofloxacin in d5w iv soln 500 mg/100ml 2

levofloxacin in d5w iv soln 750 mg/150m| 2

moxifloxacin hcl TABS 400mg 2

moxifloxacin hcl 400 mg/250ml in sodium 2

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

PENICILLINS

Drug Tier Requirements/Limits

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

1

amoxicillin CHEW 125mg, 250mg

N

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

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

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

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

N

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

NIF[NININ

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

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

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

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

N

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

NIN|UI[NN

penicillin g sodium SOLR 5000000unit

N

penicillin v potassium SOLR 125mg/5ml,
250mg/5ml

N

penicillin v potassium TABS 250mg,
500mg

pfizerpen SOLR 5000000unit,
20000000unit

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

piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gm)

2

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

Drug Tier Requirements/Limits

500mg/ml

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; 1

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 2

minocycline hcl CAPS 50mg, 75mg, 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

SOLN 500mg/2.5ml; SOLR 1gm, 2gm,

500mg

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

2gm/4ml, 500mg/ml

cyclophosphamide SOLN 1gm/5ml 5 B/D

CYCLOPHOSPHAMIDE SOLN 500mg/5ml, 5 B/D

1000mg/10ml, 2000mg/20ml

CYCLOPHOSPHAMIDE TABS 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

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

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

Drug Tier Requirements/Limits

LEUKERAN TABS 2mg 5 PA

lomustine CAPS 10mg, 40mg 2 NM

lomustine CAPS 100mg 5 NM

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 NM - Not available at 21
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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 2 B/D

INLURIYO TABS 200mg 5 QL (56 tabs / 28 days),
NM, PA

letrozole TABS 2.5mg 1

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

LIFYORLI CAP 125MG DS 5 QL (18 caps / 28 days),
NM, PA

LIFYORLI CAP 150MG DS 5 QL (27 caps / 28 days),
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/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 2 PA

VEPPANU TABS 100mg 5 QL (90 tabs / 30 days),
NM, PA

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

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

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

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 22
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Drug Name

Drug Tier Requirements/Limits

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

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

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

THALOMID CAPS 50mg 5 QL (84 caps / 28 days),
NM, PA

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

ZENBEXUS CAPS .75mg, 1mg 5 QL (21 caps / 28 days),
NM, PA

MISCELLANEOUS

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

BESREMI PEN SOPN 500mcg/0.5ml 5 QL (2 pens / 28 days),
NM, PA

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

doxorubicin hcl SOLN 2mg/ml 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/50ml; 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 2

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

tretinoin (chemotherapy) CAPS 10mg 5
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WELIREG TABS 40mg 5 QL (90 tabs / 30 days),

NM, PA
MITOTIC INHIBITORS

BEIZRAY CONC 20mg/ml 4 B/D, NM

docetaxel CONC 20mg/ml, 80mg/4ml, 4 B/D

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

160mg/16ml

DOCETAXEL CONC 20mg/ml, 80mg/4ml, 4 B/D

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

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 4 B/D, NM

160mg/16ml

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

500mg/25ml

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

150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv 5 B/D, NM

susp 100 mg

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 2 B/D

50mg/5ml

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
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BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 2 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 500mg 5 QL (30 tabs / 30 days),
NM, PA

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

bosutinib 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

BRUKINSA TABS 160mg 5 QL (60 tabs / 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

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

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

CAVHANZA TBDP 60mg, 80mg 5 QL (112 tabs / 28 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
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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

ENSACOVE CAPS 25mg 5 QL (270 caps / 30
days), NM, PA

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

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

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

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

everolimus TABS 2.5mg, 5mg, 7.5mg, 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

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

HERCESSI SOLR 150mg, 420mg 5 NM, PA
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HERNEXEOS TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

HYRNUO TABS 10mg 5 QL (120 tabs / 30 days),
NM, PA

IBRANCE CAPS 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 (90 caps / 30 days),
NM, PA

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 30 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

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

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

JIDEYTRO TABS 100mg 5 QL (30 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

KEYTRUDA INJ QLEX 395-4800 MG- 5 QL (1 vial / 21 days),

UNIT/2.4ML NM, PA

KEYTRUDA INJ QLEX 790-9600 MG- 5 QL (1 vial / 42 days),

UNIT/4.8ML 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 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

KOMZIFTI CAPS 200mg 5 QL (90 caps / 30 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

KOSELUGO CPSP 5mg 5 QL (600 caps / 30
days), NM, PA

KOSELUGO CPSP 7.5mg 5 QL (360 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
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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/ml 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 hcl CAPS 150mg, 200mg 5 QL (112 caps/ 28
days), NM, PA
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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 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 hcl TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

pazopanib hcl TABS 400mg 5 QL (60 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

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

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

NM, PA
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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

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

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

NM, PA
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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 200mg; TBPK 160mg, 5 QL (64 tabs / 28 days),

200mg 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

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

20mg, 50mg days), NM, PA

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
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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 ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

80mg 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

yulithira TABS 2.5mg, 5mg, 7.5mg, 10mg 2 QL (30 tabs / 30 days),
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

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)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/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.

34



Drug Name

Drug Tier Requirements/Limits

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
tab 5-20 mg

1

QL (30 tabs / 30 days)

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 QL (30 tabs / 30 days)
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 6 QL (30 tabs / 30 days)
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
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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 (180 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, 1 QL (60 tabs / 30 days)

16mg

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 QL (60 tabs / 30 days)

losartan potassium TABS 100mg 6 QL (30 tabs / 30 days)

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 2

150mg/3ml, 900mg/18ml; TABS 100mg,

400mg

amiodarone hcl TABS 200mg 1
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disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 2 NM

flecainide acetate TABS 50mg, 100mg, 2

150mg

MULTAQ TABS 400mg 4

pacerone TABS 100mg 2
1
2

QL (60 tabs / 30 days)

pacerone TABS 200mg
propafenone hcl CP12 225mg, 325mg,
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
colestipol hc/ GRAN 5gm; PACK 5gm; 2
TABS 1gm
ezetimibe TABS 10mg 1 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)
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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

REDEMPLO SOSY 25mg/0.5ml 5 QL (1 syringe / 90
days), NM, PA

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 pens / 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 hcl TABS 100mg, 200mg, 300mg 2

metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 2

metoprolol tartrate TABS 25mg, 50mg, 1

100mg

nadolol TABS 20mg, 40mg, 80mg 2

nebivolol hc/ TABS 2.5mg, 5mg, 10mg 2 QL (30 tabs / 30 days)
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nebivolol hcl TABS 20mg

2

QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

2

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

2

timolol maleate TABS 5mg, 10mg, 20mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg,
10mg

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

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

diltiazem hcl CP12 60mg, 90mg, 120mg;
CP24 120mg, 180mg, 240mg; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg,
120mg

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

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

felodipine TB24 2.5mg, 5mg, 10mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

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

NININ|-

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

N

verapamil hc/ TABS 40mg, 80mg, 120mg;
TBCR 120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50
mg

amiloride hcl TABS 5mg

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

chlorthalidone TABS 25mg, 50mg
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furosemide SOLN 10mg/ml, 40mg/5ml;
TABS 20mg, 40mg, 80mg

1

furosemide inj SOLN 10mg/ml

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

=[N

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

spironolactone & hydrochlorothiazide tab
25-25 mg

NININ|-

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

[

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide tab
37.5-25 mg

triamterene & hydrochlorothiazide tab 75-
50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

QL (30 tabs / 30 days)

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

N[

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

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

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

NIN(N |-

QL (90 caps / 30 days),

NM, PA

droxidopa CAPS 200mg, 300mg

(6]

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

epinephrine SOLN 1mg/ml

N

guanfacine hcl TABS 1mg, 2mg

PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml

N

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

-

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

VERQUVO TABS 2.5mg, 5mg, 10mg

WINININ|OT|N

QL (30 tabs / 30 days)
PA

4
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VYNDAMAX CAPS 61mg 5 QL (30 caps / 30 days),

NM, PA
NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 2

20mg, 30mg

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

nitro-bid OINT 2% 2

nitroglycerin OINT 2%; PT24 .1mg/hr, 2

.2mg/hr, .4mg/hr, .6mg/hr; SUBL .3mg,

.4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),

2.5mg NM, PA

alyg TABS 20mg 2 QL (60 tabs / 30 days),
NM, PA

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

bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, PA

bosentan TBSO 32mg 5 QL (120 tabs / 30 days),
NM, PA

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

sildenafil citrate (pulmonary hypertension) 2 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 2 QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NM, PA

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

UPTRAVI TABS 100mcg, 150mcg 5 QL (280 tabs / 28 days),
NM, PA

UPTRAVI TABS 200mcg 5 QL (140 tabs / 28 days),
NM, PA

UPTRAVI TABS 400mcg, 600mcg, 5 QL (60 tabs / 30 days),

800mcg, 1000mcg, 1200mcg, 1400mcg, NM, PA

1600mcg

UPTRAVI PACK TAB 200/800 5 QL (200 tabs / 28 days),
NM, PA

WINREVAIR KIT 45mg, 60mg 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ] 45MG 5 QL (2 vials / 21 days),

NM, PA
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WINREVAIR INJ 60MG 5 QL (2 vials / 21 days),
NM, PA

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, 7.5mg, 10mg, 1

15mg, 30mg

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/ml 2 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 2 QL (60 tabs / 30 days)

8mg, 12mg

LEQEMBI IQLIK SOAJ 250mg/1.25ml 5 QL (8 pens / 28 days),
NM, PA

LEQEMBI IQLIK SOAJ 360mg/1.8ml 5 QL (4 pens / 28 days),
NM, PA

memantine hcl 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)
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rivastigmine tartrate CAPS 1.5mg, 3mg, 2 QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS

amitriptyline hcl 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

150mg years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days)

AUVELITY TAB TITRATIO 5 QL (2 packs / year)

bupropion hcl TABS 75mg, 100mg 2

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

200mg; TB24 150mg

bupropion hcl 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 hcl CPEP 20mg 2 QL (120 caps / 30 days)

duloxetine hcl CPEP 30mg 2 QL (90 caps / 30 days)

duloxetine hcl CPEP 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

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 QL (30 tabs / 30 days),

72.6mg PA

EXXUA TITRATION PACK TB24 18.2mg 5 QL (2 packs / year), PA

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 hcl CAPS 10mg, 20mg, 40mg

1
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fluoxetine hcl 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 hcl TABS 50mg, 100mg, 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

paroxetine hcl 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), PA; PA applies if
65 years and older

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

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 hcl 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
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amantadine hcl 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

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 hcl CAPS 5mg; TABS 5mg 2

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2
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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 vial / 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

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

8mg, 10mg, 12mg PA

BYSANTI TAB PACK A 4 QL (2 packs / year), PA

BYSANTI TAB PACK B 4 QL (2 packs / year), PA

BYSANTI TAB PACK C 4 QL (2 packs / year), PA

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

chlorpromazine hcl 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)

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

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

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

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)
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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 hcl 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 syringe / 180

1560mg/5ml days)

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

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

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

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)

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

150mg, 200mg

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

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

400mg PA

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

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 vials / 28 days)

25mg

risperidone microspheres SRER 37.5mg, 5 QL (2 vials / 28 days)

50mg

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 hcl TABS 1mg, 2mg, 5mg, 2

10mg

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

VRAYLAR CAPS 1.5mg 3 QL (60 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 48
mail-order B/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

VRAYLAR CAPS .5mg, .75mg, 3mg, 3 QL (30 caps / 30 days)

4.5mg, 6mg

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

80mg

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

ZYPREXA RELPREVV SUSR 210mg, 300mg 5 QL (2 vials / 28 days),
NM, PA

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

ANTISEIZURE AGENTS

brivaracetam SOLN 10mg/ml 2 QL (600 mL / 30 days),
PA

brivaracetam TABS 10mg, 25mg, 50mg, 2 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg, 200mg; 2

CP12 100mg, 200mg, 300mg; SUSP

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

200mg, 400mg

clobazam SUSP 2.5mg/ml 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 3.75mg, 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
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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/ml 2
diazepam intensol CONC 5mg/ml 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

divalproex sodium TBEC 125mg, 250mg, 1

500mg

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

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/ml 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
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levetiracetam SOLN 100mg/ml, 2

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

1000mg; TB24 500mg, 750mg

levetiracetamm TB3D 250mg 2 QL (360 tabs / 30 days)

levetiracetam TB3D 500mg 2 QL (180 tabs / 30 days)

levetiracetam in sodium chloride iv soln 2

500 mg/100m|

levetiracetam in sodium chloride iv soln 2

1000 mg/100m!

levetiracetam in sodium chloride iv soln 2

1500 mg/100ml|

methsuximide CAPS 300mg 2

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

oxcarbazepine SUSP 300mg/5ml; TABS 2

150mg, 300mg, 600mg

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

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 days)

100mg, 150mg

pregabalin CAPS 200mg 2 QL (90 caps / 30 days)

pregabalin CAPS 225mg, 300mg 2 QL (60 caps / 30 days)

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

primidone TABS 50mg, 125mg, 250mg 1

relgaabi CAPS 300mg 1 QL (360 caps / 30 days)
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relgaabi CAPS 400mg

1

QL (270 caps / 30 days)

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 2 QL (240 tabs / 30 days),
PA

SUBVENITE SUSP 10mg/ml 5 ST

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

200mg

SYMPAZAN FILM 5mg 4 QL (60 films / 30 days),
PA

SYMPAZAN FILM 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/ml 5 QL (900 mL / 30 days),
NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 QL (30 tabs / 30 days)
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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
zonisamide CAPS 25mg, 50mg, 100mg 2
ZTALMY SUSP 50mg/ml 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 hc/ CAPS 40mg 2 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 2 QL (30 caps / 30 days)

100mg
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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

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 hcl 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 2 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
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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 hcl 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

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 6mg/0.5ml 2 QL (12 syringes / 30
days)

sumatriptan succinate SOLN 6mg/0.5ml 2 QL (12 vials / 30 days)

sumatriptan succinate TABS 25mg, 50mg, 1 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 6émg 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

dextromethorphan hbr-quinidine sulfate 2 QL (60 caps / 30 days),

cap 20-10 mg 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
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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
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/ml 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 after a
30 day supply in a
calendar year
dantrolene sodium CAPS 25mg, 50mg, 2
100mg
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 2 QL (60 tabs / 30 days),

PA
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200mg/ml

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)

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)

mg (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)

mg (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 SOCT .4mg/ml; SOLN 2

.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 mg start pack

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 2
depo-testosterone SOLN 100mg/ml, 2 PA
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testosterone GEL 12.5mg/act, 2 QL (300 gm / 30 days),

25mg/2.5gm, 50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 2 PA

testosterone pump GEL 20.25mg/act 2 QL (150 gm / 30 days),
PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 2

(=Y

dapagliflozin TABS 5mg, 10mg
dapagliflozin-metformin hcl tab er 24hr 5-
500 mg

dapagliflozin-metformin hcl tab er 24hr 5- 1 QL (60 tabs / 30 days)
1000 mg

dapagliflozin-metformin hcl tab er 24hr 10- 1 QL (30 tabs / 30 days)
500 mg

dapagliflozin-metformin hcl tab er 24hr 10- 1 QL (30 tabs / 30 days)
1000 mg

FARXIGA TABS 5mg, 10mg
glimepiride TABS 1mg, 2mg
glimepiride TABS 4mg

glipizide TABS 5mg

glipizide TABS 10mg

glipizide TB24 2.5mg, 5mg

glipizide TB24 10mg
glipizide-metformin hcl tab 2.5-250 mg
glipizide-metformin hcl tab 2.5-500 mg
glipizide-metformin hcl tab 5-500 mg
GLYXAMBI TAB 10-5 MG

GLYXAMBI TAB 25-5 MG

JARDIANCE TABS 10mg, 25mg
JENTADUETO TAB 2.5-500
JENTADUETO TAB 2.5-850
JENTADUETO TAB 2.5-1000
JENTADUETO TAB XR 2.5-1000MG
JENTADUETO TAB XR 5-1000MG
metformin hcl TABS 500mg
metformin hcl TABS 850mg

metformin hcl TABS 1000mg
metformin hcl TB24 500mg

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

[

QL (30 tabs / 30 days)
QL (90 tabs / 30 days)
QL (60 tabs / 30 days)
QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (90 tabs / 30 days)
QL (60 tabs / 30 days)
QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (120 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (150 tabs / 30 days)
QL (90 tabs / 30 days)
QL (75 tabs / 30 days)
QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

AN O WW[WWIWWWW(R[R[FIO|IOO|OO|O (W
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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 TABS 1.5mg, 4mg, 9mg 3 QL (30 tabs / 30 days),
PA

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)

pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)

mg

repaglinide TABS 2mg 1 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)

sitagliptin phosphate TABS 25mg, 50mg, 1 QL (30 tabs / 30 days)

100mg

sitagliptin phosphate-metformin hcl tab 50- 1 QL (60 tabs / 30 days)

500 mg

sitagliptin phosphate-metformin hcl tab 50- 1 QL (60 tabs / 30 days)

1000 mg

sitagliptin phosphate-metformin hcl tab er 1 QL (60 tabs / 30 days)

24hr 50-500 mg

sitagliptin phosphate-metformin hcl tab er 1 QL (60 tabs / 30 days)

24hr 50-1000 mg

sitagliptin phosphate-metformin hcl tab er 1 QL (30 tabs / 30 days)

24hr 100-1000 mg

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

ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml 3 B/D
ADMELOG SOLOSTAR SOPN 100unit/ml 3
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ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

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

CEQUR SIMPL KIT 1U EXTND 4 QL (8 patches / 24
days), PA

CEQUR SIMPL KIT 2U EXTND 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/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

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/ml 3 (brand RELION not
covered)

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

NOVOLOG FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

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

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)
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NOVOLOG PENFILL SOCT 100unit/ml 3

OMNIPODS LIB KIT INTRO 4 QL (1 kit / year), PA

OMNIPODS LIB MIS PODS 4 QL (15 pods / 30 days),
PA

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 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

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

calcitonin (salmon) spray SOLN 2 B/D

200unit/act

ibandronate sodium TABS 150mg 2 B/D

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

PAMIDRONATE DISODIUM SOLN 6mg/ml 4 B/D

pamidronate disodium SOLN 30mg/10ml, 2 B/D

90mg/10ml

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

TYMLOS SOPN 3120mcg/1.56ml 5 QL (1 pen / 30 days),
NM, PA

WYOST SOLN 120mg/1.7ml 5 NM, PA

XTRENBO SOLN 120mg/1.7ml 4 NM, PA

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

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5

deferasirox TABS 90mg; TBSO 125mg 2 NM, PA

deferasirox TABS 180mg, 360mg 4 NM, PA

deferasirox TBSO 250mg, 500mg 5 NM, PA

kionex SUSP 15gm/60ml 2

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NM
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sodium polystyrene sulfonate SUSP

15gm/60ml

sodium polystyrene sulfonate powder 2

sps SUSP 15gm/60ml 2
2
5

N

sps rectal SUSP 15gm/60ml
trientine hcl 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
blisovi fe 1/20
briellyn
camila TABS .35mg
chateal eq
cryselle
cyred eq
dasetta 1/35
dasetta 7/7/7
deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

NM, PA

WINININININININININININIINININIINININIINININININININ

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)

drospirenone-ethinyl estradiol tab 3-0.02 2
mg

drospirenone-ethinyl estradiol tab 3-0.03 2
mg

elinest 2
eluryng 2
emzahh TABS .35mg 2
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enilloring 2
enskyce 2
errin TABS .35mg 2
2
2

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
falmina

feirza 1.5/30

feirza 1/20

hailey 1.5/30

hailey fe 1/20
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jasmiel

jencycla TABS .35mg
jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

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

N

NINININININIININININININININININININININININININININININ

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg

LILETTA IUD 20.1mcg/day 3 NM
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loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate

(contraceptive) SUSP 150mg/ml; SUSY

150mg/ml

NINININININININININININ

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

NM

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr

NININITWININININININININ

norethindrone (contraceptive) TABS
.35mg

N

norethindrone ace & ethinyl estradiol tab 1

mg-20 mcg

norethindrone ace & ethinyl estradiol tab

1.5 mg-30 mcg

norgestimate & ethinyl estradiol tab 0.25

mg-35 mcg

norgestimate-eth estrad tab 0.18-
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)

NININ

nortrel 1/35 (28)

2
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nortrel 7/7/7
nylia 1/35
nylia 7/7/7
orquidea TABS .35mg
philith
pimtrea
portia-28
reclipsen
setlakin
sharobel TABS .35mg
simliya
sprintec 28
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
tri-sprintec
tri-vylibra
tri-vylibra lo
turqgoz

valtya 1/35
valtya 1/50
velivet
vestura
vienva

viorele
vyfemla
vylibra

wera

xarah fe
xulane
zafemy

zovia 1/35
zumandimine

NINININININIINININIINININIINININIININININININININININININININININININININININININININ
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ESTROGENS

abigale 2

abigale lo 2

dotti PTTW .025mg/24hr, .037mg/24hr, 2

.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 2

.037mg/24hr, .05mg/24hr, .075mg/24hr,

.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 2

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 2

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 2

fyavolv tab 1mg-5mcg 2

jinteli 2

lyllana PTTW .025mg/24hr, .037mg/24hr, 2

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 2

norethindrone acetate-ethinyl estradiol tab 2

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 2

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 2

hydrocortisone TABS 5mg, 10mg, 20mg 2

hydrocortisone sod succinate SOLR 100mg 2
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methylprednisolone TABS 4mg, 8mg, 2 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 2 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 2 B/D
125mg, 500mg, 1000mg
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 2
GVOKE HYPOPEN 1-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 3
GVOKE PFS SOSY 1mg/0.2ml 3
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NM, PA
betaine powder for oral solution 5 NM
cabergoline TABS .5mg 2
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; 2
TABS .1mg, .2mg
desmopressin acetate spray SOLN .01% 2
desmopressin acetate spray refrigerated 2
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 5 NM, PA
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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

ISTURISA TABS 1mg 5 QL (240 tabs / 30 days),
NM, PA

ISTURISA TABS 5mg 5 QL (360 tabs / 30 days),
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 hcl TABS 60mg 2

REVCOVI SOLN 2.4mg/1.5ml 5 NM, PA

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
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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
WEGOVY SOAJ .25mg/0.5ml, .5mg/0.5ml, 3 QL (4 pens / 28 days),
1mg/0.5ml, 1.7mg/0.75ml, 2.4mg/0.75ml PA
WEGOVY TABS 1.5mg, 4mg, 9mg, 25mg 3 QL (30 tabs / 30 days),
PA
zelvysia PACK 100mg, 500mg 5 NM, PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 2 B/D, QL (360 caps / 30
667mg days)
sevelamer carbonate TABS 800mg 2 B/D, QL (540 tabs / 30
days)
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
levothyroxine sodium TABS 25mcg, 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liomny TABS 5mcg, 25mcg, 50mcg 2
liothyronine sodium TABS 5mcg, 25mcg, 2
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 2
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S

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
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 2 B/D
aprepitant CAPS 125mg 5 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 hcl SOLN 1mg/ml, 4mg/4ml 2
granisetron hcl 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 hcl SOLN 5mg/5ml, 2

5mg/ml

metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 2 B/D
ondansetron hcl SOLN 4mg/2ml, 2
40mg/20ml; SOSY 4mg/2ml

ondansetron hcl 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
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promethazine hcl SOLN 6.25mg/5ml, 4 PA; PA applies if 65
25mg/ml, 50mg/ml years and older after a
30 day supply in a
calendar year
promethazine hcl TABS 12.5mg, 25mg, 2 PA; PA applies if 65
50mg years and older after a
30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hcl 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/50ml
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 2 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 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
agm
sod sulfate-pot sulf-mg sulf oral sol 17.5- 2
3.13-1.6 gm/177ml
MISCELLANEOUS
alosetron hcl TABS .5mg, 1mg 2 QL (60 tabs / 30 days),
PA

NININ[F ==

bismuth subcit-metronidazole-tetracycline 2
cap 140-125-125 mg

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

lubiprostone CAPS 8mcg, 24mcg
misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
sucralfate TABS 1gm

TALICIA CAP

ursodiol CAPS 300mg; TABS 250mg,
500mg

VOQUEZNA PAK DUAL PAK

VOQUEZNA PAK TRIP PK

VOWST CAP

NfWWwWww|w

N

NM, PA
QL (30 caps / 30 days)

QL (60 caps / 30 days)

QL (30 tabs / 30 days)

NIWINIWINININ|W( U

(68)

QL (2 kits / year), PA
QL (2 kits / year), PA
QL (12 caps / 30 days),
NM, PA

XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA
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XIFAXAN TABS 550mg 3 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 hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg
FILSPARI TABS 200mg 5 QL (30 tabs / 30 days),
NM, PA
FILSPARI TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA
potassium citrate (alkalinizer) TBCR 2
15meq, 540mg, 1080mg
TARPEYO CPDR 4mg 5 QL (120 caps / 30
days), NM, PA
URINARY ANTISPASMODICS
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
mirabegron SRER 8mg/ml 2 QL (300 mL / 28 days)
mirabegron TB24 25mg, 50mg 2 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 2 QL (600 mL / 30 days)
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oxybutynin chloride TABS 5mg 2 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 2 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 2 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 2 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 2 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 2
metronidazole vaginal GEL .75% 2
terconazole vaginal CREA .4%, .8%; SUPP 2
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 2 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 2 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 2
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml 2
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 4
heparin sodium (porcine) SOLN 2 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, bmg, 7.5mg, 10mg
rivaroxaban SUSR 1mg/ml 2 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 2 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
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mg

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml 5 QL (2 syringes / 28
days), NM, PA
LEUKINE SOLR 250mcg 5 NM, PA
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 hcl CAPS .5mg, 1mg 2
BERINERT KIT 500unit 5 QL (24 kits / 30 days),
NM, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 5 NM, PA
DOPTELET SPRINKLE CPSP 10mg 5 NM, PA
DROXIA CAPS 200mg, 300mg, 400mg 4
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
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clopidogrel bisulfate TABS 75mg

1

dipyridamole TABS 25mg, 50mg, 75mg 4 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 2

ticagrelor TABS 60mg, 90mg 2

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 QL (6 pens / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 QL (6 syringes / 28
days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 QL (2 pens / 28 days),
NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 QL (2 syringes / 28
days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 5 QL (4 pens / 28 days),

300mg/2ml NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 QL (4 syringes / 28

300mg/2ml days), NM, PA

EBGLYSS SOAJ 250mg/2ml 5 QL (20 pens / 365
days), NM, PA

EBGLYSS SOSY 250mg/2ml 5 QL (20 syringes / 365
days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 pens / 28 days),
NM, PA

ENTYVIO PEN SOAJ 108mg/0.68ml 5 QL (2 pens / 28 days),
NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PSKT 10mg/0.1ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml 5 QL (4 syringes / 28

days), NM, PA
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HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT 5 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

INFLIXIMAB SOLR 100mg 5 NM, PA

KINERET SOSY 100mg/0.67ml 5 QL (28 syringes / 28
days), NM, PA

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

OTEZLA TAB 10/20 5 QL (2 packs / year), NM,
PA

OTEZLA TAB 10/20/30 5 QL (2 packs / year), NM,
PA

OTEZLA XR TB24 75mg 5 QL (30 tabs / 30 days),
NM, PA

OTEZLA/XR TAB 28 DAY 5 QL (2 packs / year), NM,
PA

PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA

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

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
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SKYRIZI SOSY 55mg/0.37ml, 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

STELARA SOLN 130mg/26ml 5 NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

tofacitinib citrate SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

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

tofacitinib citrate TB24 11mg, 22mg 5 QL (30 tabs / 30 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

TREMFYA PEN SOAJ 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml 5 QL (4 pens / 28 days),
NM, PA

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

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA
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YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

ZYMFENTRA 2-PEN AJKT 120mg/ml 5 QL (2 pens / 28 days),
NM, PA

ZYMFENTRA 2-SYRINGE PSKT 120mg/ml 5 QL (2 syringes / 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 LIQUID ERC SOLN 5 NM, PA

5gm/50ml, 10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA

5gm, 10gm

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 4 NM, PA
OCTAGAM SOLN 2gm/20ml, 2.5gm/50ml, NM, PA
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

ul
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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
VYVGART SOLN 400mg/20ml 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/ml 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
ENVARSUS XR TB24 .75mg, 1mg, 4mg 4 B/D, NM
everolimus (immunosuppressant) TABS 5 B/D, NM
1mg
everolimus (immunosuppressant) TABS 2 B/D, NM
.25mg, .5mg, .75mg
gengraf CAPS 25mg, 100mg 2 B/D, NM
mycophenolate mofetil CAPS 250mg; 2 B/D, NM
SUSR 200mg/ml; TABS 500mg
mycophenolate sodium TBEC 180mg, 2 B/D, NM
360mg
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; CP24 2 B/D, NM
.5mg, 1mg, 5mg
VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1 PA
ACTHIB INJ 1
ADACEL INJ 1
AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg

1
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BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

o

ENGERIX-B SUSP 20mcg/ml; SUSY B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

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

HIBERIX SOLR 10mcg

e

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

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml PA

PEDIARIX INJ 0.5ML

PEDVAXHIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ B/D

RRr[RrRRRRRr]RIRIRIRRRR[(RRR==

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml QL (2 vials per lifetime)

e i e

SHINGRIX SUSY 50mcg/0.5ml QL (2 syringes per

lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml

TRUMENBA SUSY .5ml 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 81
mail-order B/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

TWINRIX INJ 1

TYPHIM VI SOSY 25mcg/0.5ml 1

VAQTA SUSP 25unit/0.5ml, 50unit/ml; 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%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

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%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meq/I (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/Il (0.15%) in dextrose 5% &

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/l (0.15%) in nacl 0.9% inj

kcl 20 meq/I (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.9% inj

kcl 20 meq/Il (0.149%) in nacl 0.45% inj

kcl 30 meq/I (0.224%) in dextrose 5% &

nacl 0.45% inj

kcl 40 meq/Il (0.3%) in dextrose 5% & nacl

0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 4

0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj 4

kcl 40 meq/I (0.298%) in nacl 0.9% inj 4

T e i

I R R R EES

N

N
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N
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KCL/D5W/NACL INJ 0.3/0.9% 4
KCL/D5W/NACL INJ 0.15/0.2 4
lactated ringer's solution 4
magnesium sulfate SOLN 2gm/50ml, 4

3gm/100ml, 4gm/100ml, 4gm/50ml,

20gm/500ml, 40gm/1000ml, 50%

MAGNESIUM SULFATE SOLN 2gm/50ml, 4

4gm/100ml, 20gm/500mIl, 40gm/1000ml

magnesium sulfate in dextrose 5% iv soln

1 gm/100m|

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 2meq/ml,

10meq/100ml, 10meq/50ml,

20meq/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 meg/I (0.15%) in 4

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 4

2.5meg/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

potassium chloride CPCR 8meq, 10meq;

PACK 20megq; SOLN 10%, 20%

potassium chloride TBCR 8meq, 10megq, 1

20meq

potassium chloride microencapsulated 1

crystals er TBCR 10meq, 20meq

potassium chloride microencapsulated 2

crystals er TBCR 15meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

AN

N EIEEES

NWFINIF|F|—

(6]

(68)
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WESTAB PLUS TAB 27-1MG 3
IV NUTRITION
aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
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% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 4
dextrose SOLN 50% 4 B/D
DEXTROSE 10% SOLN 10% 4
DEXTROSE 70% SOLN 70% 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 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%
loteprednol etabonate-tobramycin ophth 2
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 2

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
tobramycin-dexamethasone ophth susp 2
0.3-0.1%

(6]
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Drug Name
ANTI-INFECTIVES

Drug Tier Requirements/Limits

bacitracin-polymyxin b ophth oint

besifloxacin hcl SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin

N[IRINFRIN|RP[RPRIW|N|[~

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

N

ofloxacin (ophth) SOLN .3%

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

=N

sulfacetamide sodium (ophth) SOLN 10%

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

NM, PA

ZIRGAN GEL .15%

DIAN[E]N

ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth)

SOLN .1%

N

diclofenac sodium (ophth) SOLN .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

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

NINININ

LOTEMAX OINT .5%

(6]

prednisolone acetate (ophth) SUSP 1%

N

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

cromolyn sodium (ophth) SOLN 4%

ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

-

brimonidine tartrate-timolol maleate ophth

soln 0.2-0.5%
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Drug Name

Drug Tier Requirements/Limits

brinzolamide SUSP 1%

ST

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl/ SOLN 2%

dorzolamide hcl-timolol maleate ophth soln

2-0.5%

HIRWININ

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%

RAR(RIN|A|A[R(NWIN|-

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37%

NM, PA

CYSTARAN SOLN .44%

NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hc/ SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

XIIDRA SOLN 5%

WWIWIN[W|A(WILTIN(W

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2%

N

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

fluocinolone acetonide (otic) OIL .01%

N

hydrocortisone w/ acetic acid otic soln 1-

2%

neomycin-polymyxin-hc otic soln 1%

N

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

ofloxacin (otic) SOLN .3%
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Drug Name
RESPIRATORY

Drug Tier Requirements/Limits

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 9MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER 18MCG 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%

ipratropium bromide hfa AERS 17mcg/act 2 QL (2 inhalers / 30
days)

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml 2

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 87

mail-order B/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

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/5ml
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
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
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/ml 5 QL (1 syringe / 28
days), NM, PA
FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),

NM, PA
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Drug Name Drug Tier Requirements/Limits

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA

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

nintedanib esylate CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

NUCALA SOAJ 100mg/ml 5 QL (3 pens / 28 days),
NM, PA

NUCALA SOLR 100mg 5 QL (3 vials / 28 days),
NM, PA

NUCALA SOSY 40mg/0.4ml 5 QL (1 syringe / 28
days), NM, PA

NUCALA SOSY 100mg/ml 5 QL (3 syringes / 28
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/20ml 5 NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA
roflumilast TABS 250mcg 2 QL (56 tabs / year)
2
2

roflumilast TABS 500mcg QL (30 tabs / 30 days)
theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, PA
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Drug Name

Drug Tier Requirements/Limits

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 5 QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg 5 QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 QL (4 syringes / 28
days), NM, PA

XOLAIR SOSY 150mg/ml 5 QL (8 syringes / 28
days), NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 2 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act, 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act 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)

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)
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Drug Name

Drug Tier Requirements/Limits

budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters / 30

100-25 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters / 30

200-25 mcg/act days)

fluticasone-salmeterol aer powder ba 100- 2 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 250- 2 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 500- 2 QL (60 inhalations / 30

50 mcg/act days)

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%

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%
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Drug Name

Drug Tier Requirements/Limits

mupirocin OINT 2% 1 QL (30 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
calcipotriene CREA .005%; OINT .005% 2 QL (120 gm / 30 days),
PA
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
PELLIX SOLN .005% 2 QL (120 mL / 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%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 92
mail-order B/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

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)

.05%

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 93
mail-order B/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
DERMATOLOGY, LOCAL ANESTHETICS

Drug Tier Requirements/Limits

glydo PRSY 2% 2 QL (60 mL / 30 days),
lidocaine OINT 5% 2 (PQ'?\_ (50 gm / 30 days),
lidocaine PTCH 5% 2 (PQ'?_ (3 patches / 1 day),
lidocaine hcl PRSY 2% 2 (PQ'?\_ (60 mL / 30 days),
lidocaine hcl SOLN 4% 2 (PQ'?_ (50 mL / 30 days),
lidocaine-prilocaine cream 2.5-2.5% 2 ;?\D, QL (30 gm / 30
days)

lidocan PTCH 5% 2 QL (3 patches / 1 day),
tridacaine iii PTCH 5% 2 (PQ'?‘_ (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

imiquimod CREA 5% 2 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 94

mail-order B/D - Covered under Medicare B or D

You can find information on what the symbols and abbreviations on this table mean by
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Drug Name Drug Tier Requirements/Limits

tacrolimus (topical) OINT .03%, .1%

2

QL (100 gm / 30 days)

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%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 95

mail-order B/D - Covered under Medicare B or D
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................................................. 95
chloroquine phosphate.................... 14
chlorpromazine hcl ..........ccoooviinnnn 46
chlorthalidone..............c.ccoiiiiiinnnn, 39
cholestyramine ..............cccccivevvinnnn. 37
cholestyramine light ....................... 37
CICIOPIFOX wvvieiiiiiii i eanneans 92
ciclopirox olamine ...............cccviuenn. 92
CilosStazol.........coovviiiiiiiiiiiiiiiiaens 75
(OF {0 ), €AY | P 85
CIMDUO TAB 300-300 .....ccevivvinnnnnn. 15
cinacalcet hcl..........c.ccovviiiiiiiniiinnnn, 67

ciprofloxacin 200 mg/100ml in d5w..18
ciprofloxacin 400 mg/200ml in d5w..18

ciprofloxacin hcl ..............cccovvieinnnn. 18
ciprofloxacin hcl (ophth).................. 85
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ovvneiieiiiiii i aaaen 86
CiSPIatin ......cvvieiiii i eiaens 20
citalopram hydrobromide ................ 43
Claravis ......cooviiiiiiii e 91
clarithromycin...........ccooiiiiiiiiiinnnn, 18
clindamycin hcl ...........cccooviiiiiinnn, 11
clindamycin palmitate hydrochloride .11
clindamycin phosphate.................... 11
clindamycin phosphate (topical) ....... 91
clindamycin phosphate in d5w iv soln
300 mg/50ml........cccoooiiiiiiiiiinn. 11
clindamycin phosphate in d5w iv soln
600 mg/50ml...........ccocoviiiiiiiinnnn. 11
clindamycin phosphate in d5w iv soln
900 mg/50ml.........cccovviiiiiiiinnnn. 11
clindamycin phosphate vaginal......... 74
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ................. 91
CLINDMYC/NAC INJ 300/50ML......... 11
CLINDMYC/NAC INJ 600/50ML......... 11
CLINDMYC/NAC INJ 900/50ML......... 11



CLINIMIX INJ 4.25/D10.....ccccvvnvvnnnn. 84

CLINIMIX INJ 4.25/D5W......cccvvnnnen. 84
CLINIMIX INJ 5%/D15W ......ccennnen. 84
CLINIMIX INJ 5%/D20W .......ccvvveeeen 84
CLINIMIX INJ 6/5 .cciiiiiiiiiiiiieeeaens 84
CLINIMIX INJ 8/10 .c.eviiviiiiiiiiieinenn 84
CLINIMIX INJ 8/14 ....ccovviiiiiiiieeinenn 84
clinisol Sf 15% ..covviiiiiiiiiiiiiiiiinins 84
CLINOLIPID EMU 20% .....vcvvvvneennnnns 84
clobazam .......coooiiiiiiiiiii 49
clobetasol propionate...................... 93
clobetasol propionate € ................... 93
clodan.......coooiiiiiiiiiiiii 93
clomipramine hcl...............c.ccooeiiis 43
clonazepam .......c.ccceiiiiiiiiiiiiinnnn 49
cloniding ........ccooeviiiiiii i 40
clonidine hcl ...........ccooviiiiiiiiiiinninns 40
clopidogrel bisulfate........................ 76
clorazepate dipotassium.................. 49
clotrimazole............coooviiiiiiiiiiinnins 95
clotrimazole (topical) ...................... 92
clotrimazole w/ betamethasone cream
1-0.05%....ccccoiiiiiiiiiiiiiiiii i, 92
Clozaping........cccooiiiiiiiiiiiiiiiaaens 46
COARTEM TAB 20-120MG................ 14
COBENFY CAP 100-20MG ........evueee. 46
COBENFY CAP 125-30MG ................ 46
COBENFY CAP 50-20MG........cccvvvunenn 46
COBENFY STRT CAP PACK ............... 46
COICRICINE ..o i i 9
colchicine w/ probenecid tab 0.5-500
72 9
colesevelam ACl...............cooiiieninis 37
colestipol ACl.........c.ccoviiiiiiiiiiiiinen, 37
colistimethate sodium ..................... 11
COMBIGAN SOL 0.2/0.5% ............... 86
COMBIVENT AER 20-100..........c....e. 87
COMETRIQ (60MG DOSE)................ 25
COMETRIQ KIT 100MG......c.vvvvvennnenn 25
COMETRIQ KIT 140MG......cvvvvvennnen. 25
(6(0] 1 0] o B 70
CONStUIOSE . i 71
COPAXONE ....oi i 56
COPIKTRA .o 25
COTELLIC..c it 25
CREON CAP 12000UNT...ccvviiiniennnnn. 72
CREON CAP 24000UNT....ccevvvinvennnnn. 72

CREON CAP 3000UNIT ....evvvviveinennnn 72
CREON CAP 36000UNT......ccvvvvvnnnnnnn 72
CREON CAP 6000UNIT .....ccvvivvinnnnnen 72
CRESEMBA ... 13
cromolyn sodium.........ccccveviiieiiinnnns 88
cromolyn sodium (mastocytosis) ...... 72
cromolyn sodium (ophth) ................ 85
CrYSEllE ... 62
cyclobenzaprine hcl ........................ 56
cyclophosphamide .......................... 20
CYCLOPHOSPHAMIDE .......ccvvvviivnnnn 20
CYCLOPHOSPHAMIDE MONOHYDR....20
CYCIOSErINE .....ccvvviiiiiiiiiiiiaiiaens 16
Cyclosporing .........cooeviiiiiiiiiiieniinnn, 80
cyclosporine modified (for
microemulsion) ..........ccoecviiiiinennns. 80
cyproheptadine hcl ......................... 87
CYred €Q uvvveeiiiiii i iineenanens 62
CYSTADROPS....cciiiiieiie i 86
CYSTAGON ..o e 67
CYSTARAN ..ot eae e 86
cytarabine .........ccooeiiiiiiiiiiiiiie 21
D
D10W/NACL INJ 0.2% ...vvvvviniinnnnnnns 82
D10W/NACL INJ 0.45%......c.ccvvuvnnnnns 82
D2.5W/NACL INJ 0.45%.......cccvvunens 82
D5W/NACL INJ 0.2% ..cvvvviiieiinennnen 82
D5W/NACL INJ 0.45% ......cccvvinennnnns 82
dabigatran etexilate mesylate.......... 74
dalfampridine ..............c.ccooiiiiiinnnn, 56
danazol........ccueiiiiiiiiiiiiii e 57
dantrolene sodium ...............ccoiuns 56
DANZITEN...coiiiiiiii i eaens 25
dapagliflozin ...........ccoeeviiiiiiiiiniinnnn. 58
dapagliflozin-metformin hcl tab er 24hr
10-1000 MG wovviiiiiiiiiieiieannnens 58
dapagliflozin-metformin hcl tab er 24hr
10-500 MG «coovviiiiiiiiiiiiiiianiaens 58
dapagliflozin-metformin hcl tab er 24hr
51000 MG c.vvvviiiiiiiiiiieiiii e 58
dapagliflozin-metformin hcl tab er 24hr
5500 MG ..ceiiiiiiiiiiiiiiiiii 58
AAPSONE ... eaae s 11
DAPTACEL INJ .o 81
daptomycCin .......cccoeeiiiiiiiiiiainens 11
DAPTOMYCIN...viiiiiiiiiiieiieeienaaens 11
darunavir .....cc.ueeuiii i i iieaineens 14



dasatinib ...........cccocciiiiiiiiiiie 25, 26

dasetta 1/35 . ... 62
dasetta 7/7/7 ..uiiiiiiiiiiiiiiiiiiiiennnnnnns 62
DAURISMO ...ciiiiiiiiiiiii i nee e 26
DAYVIGO ..cviiiiiiiii i nae e 54
deblitane..........ccoovviiiiiiiiiiiiiiine 62
deferasiroX ....c.uouuiiiiiiiiiiiiiieinnens 61
DELSTRIGO TAB....oviiieiiiiiiieeiieenns 15
DEPO-SUBQ PROVERA 104 .............. 62
depo-testosterone ..........ccoecvviineninns 57
DESCOVY TAB 120-15MG................. 15
DESCOVY TAB 200/25MG................. 15
desipramine hcl.............ccccoeviiieinnen. 43
desmopressin acetate ..................... 67
desmopressin acetate spray............. 67
desmopressin acetate spray
refrigerated ..........c.cooiiiiiiiiiiiinnns 67
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............. 62
desvenlafaxine succinate................. 43
dexamethasone...............ccoevvieeinen. 66
DEXAMETHASONE INTENSOL........... 66

dexamethasone sodium phosphate...66
dexamethasone sodium phosphate

(OPAth) e 85
dexmethylphenidate hcl .................. 54
dextromethorphan hbr-quinidine

sulfate cap 20-10 Mg .............c.e... 55
AEXEIOSE. ..ttt it i 84
DEXTROSE 10% ..ccvvvviiiiiiieiiineinnnnnns 84
dextrose 2.5% w/ sodium chloride

0.45%...ccuiiiiiiiiiiiiii i 82
dextrose 5% in lactated ringers........ 82
dextrose 5% w/ sodium chloride

0.225% c..viiiiiiiiiiiiie i 82
dextrose 5% w/ sodium chloride 0.3%

................................................. 82
dextrose 5% w/ sodium chloride 0.45%

................................................. 82
dextrose 5% w/ sodium chloride 0.9%

................................................. 82
DEXTROSE 70% ..ccvvviiiiiiiniiiineninnnnns 84
DIACOMIT it e eiee e naeeas 49
diazZePam ......couviieiiiiiiiieiinennns 49, 50
diazepam (anticonvulsant) .............. 50
diazepam iNj..cc.ooeuiiiiiiiiainennnens 50
diazepam intensol .....................o.... 50

diazoXide .....c..uveiiiiiiii i 67
diclofenac potassium ...........ccccuviuenns 9
diclofenac sodium.............ccouviiinnnns 9
diclofenac sodium (ophth) ............... 85
diclofenac sodium (topical).............. 94
dicloxacillin sodium ........................ 19
dicyclomine hcl .............ccooiiiiiniinnnn. 71
DIFICID .ot 18
diflunisal .........ccovviiiiiiiiiiiiiie i 9
AIGOXIN «.uveeiiii it i i 40
dihydroergotamine mesylate............ 54
DILANTIN ...oiiiiiic e aeas 50
diltiazem Acl.........ccoviviiiiiiiiiiinnnn, 39
diltiazem hcl coated beads .............. 39
diltiazem hcl extended release beads 39
(611 (T 39
diphenhydramine hcl ...................... 87
diphenoxylate w/ atropine tab 2.5-
0.025 MG ..cviiiiiiiiiiiiiiiiiiii e 72
dipyridamole ..........ccccoeiiiiiiiiiiinnnns 76
disopyramide phosphate ................. 37
disulfiram .........ccoiiiiiiiiiiiiiiieiaens 57
divalproex sodium ...........ccccuveviinnnns 50
docetaxel ......c.ooeviiiiiiiiiiiiiiiiiiiens 24
DOCETAXEL...oivviiiiiiiiiiiiceaen 24
DOCIVYX ittt iiiii i 24
dofetilide.........ccovvieiiiiiiiiiiiiniinnnns 37
donepezil hydrochloride .................. 42
DOPTELET .o 75
DOPTELET SPRINKLE ......cccvcvvininnnns 75
dorzolamide hcl..............ccoiiiiiinnn 86
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5%.....cccoviiiiiiiiiiiiien, 86
[ o] f [ 66
DOVATO TAB 50-300MG ..........c...ee. 15
doxazosin mesylate ...............cccouenns 35
doxepin hCl........c.cooviiiiiiiiiiiiiiiiinenns 43
doxepin hcl (sleep) ...........cccceevinnen. 54
doxorubicin hcl ..........ccoiiiiiiiiiiinnn, 23
doxorubicin hcl liposomal ................ 23
AOXY 100.....ccciiiiiiiiiiiiiieiiannnens 20
doxycycline (monohydrate) ............. 20
doxycycline hyclate ........................ 20
DRIZALMA SPRINKLE..........cvvuennns 43
dronabinol............ccoiiiiiiiiiiiies 70
drospirenone-ethinyl estradiol tab 3-
(0072 1 T« I 62



drospirenone-ethinyl estradiol tab 3-

0.03 MG cuviiiiiiiiiiiiie i i 62
DROXIA .ot ae e 75
droXidOpPa ......cc.vvieiiiiiiiiiiiiiiinenanenn 40
duloxetine ACl ..........ccciiiiiiiiiiinninns 43
DUPIXENT ..uviiiiiiiii i viee e nae e 76
dutasteride.............cooeiiiiiiiiiiiinins 73
dutasteride-tamsulosin hcl cap 0.5-0.4

2 73
E
€.6.5. 400.......cciviiiiiiiiiiiiii s 18
EBGLYSS... ot 76
econazole nitrate...............c.cciveevinns 92
EDURANT .o nae e 14
EDURANT PED.....ccovviiiiiiiiiceeas 14
€fAaVIreNZ ....ooiii it 14
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG «.ccvviiiiiiiiieiinennns, 15
efavirenz-lamivudine-tenofovir df tab

400-300-300 MG ..covivviiiiiiiiiiiinnnns 15
efavirenz-lamivudine-tenofovir df tab

600-300-300 MG ..ccvvviiiiiiinniinennns, 15
ELIGARD ..t 22
elinest .....ccoviiiiii e 62
ELIQUIS ..o eae e 74
ELIQUIS (1.5MG PACK) 3 X ....evvuienn 74
ELIQUIS (2MG PACK) 4 X ..evvvvvinnnnnn 74
ELIQUIS STARTER PACK........ccvvueen 74
EIUNYNG e 62
EMGALITY i ciaeas 54, 55
EMSAM L. 43
emtricitabine .............c.cciiiiiiiiiieas 14
emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MQG....cvviiiiiiiiiiiiinnnns 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 ... eae e 14
EMVERM.. .o 11
emzahh.......cccoiiiiiiiii i 62
enalapril maleate ........................... 34

enalapril maleate & hydrochlorothiazide

tab 10-25mMg......cccovvviiiiiiiinninnn. 34
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg......cccccoviiiiiiiniinnn. 34
ENBREL.....covviiiiiiiiccii e 76
ENBREL MINI......coviiiiiiiiiieceeens 76
ENBREL SURECLICK .......covvivvinennnnns 76
endocet tab 10-325mg..........cc.ccuv.. 10
endocet tab 2.5-325mg................... 10
endocet tab 7.5-325mg................... 10
ENGERIX-B....oivviiiiiiiiiiiieeenaens 81
€NIlIOFING ..o 63
enoxaparin Sodium ...........cccuveviinnnns 74
ENSACOVE ..o 26
ENSKYCE vt iaieeaneeanneans 63
ENSTILAR AER ....c.oiiiiiiiiiiieceeens 92
eNtacapone .......cooiiiiiiiiiiiiiiiiiia 45
(] g1 =T0r= AV | o 16
ENTRESTO CAP 15-16MG ................ 35
ENTRESTO CAP 6-6MG...........cvvunens 35
ENTYVIO PEN.....oovviiiiiiiiieceean 76
ENUIOSE ... e 71
ENVARSUS XR ..oiiviiiiiiiieiieeceeaens 80
EPIDIOLEX .viiiiiieiie i enens 50
ePINEPNriNE ......ccovvvviiiiiiiiiiiiiaenns 40
epinephrine (anaphylaxis) ............... 88
EPIErENONE ... iaeiaens 35
ergotamine w/ caffeine tab 1-100 mg

................................................. 55
ERIVEDGE .....cciiiiiiiiiiiiiie e 26
ERLEADA. ...t 22
erlotinib ACl .......c.ccovviiiiiiiiiiiiaenns 26
(=] o 1 63
ertapenem sodium ............ccceeviinennn 11
B Y e e 91
ERYTHROCIN LACTOBIONATE.......... 18
erythromycin (acne aid) .................. 91
erythromycin (ophth) ..................... 85
erythromycin base.................ccocvvn.. 18
erythromycin ethylsuccinate ............ 18
erythromycin lactobionate. ............... 18
ERZOFRI ...ciiiiiiiiiii i 46
escitalopram oxalate....................... 43
eslicarbazepine acetate................... 50
esomeprazole magnesium ............... 73
estarylla.......ccoooviiiiiiiiiiiiiiiieiiaens 63
estradiol..........cccviiiiiiiiiiiiii e 66



estradiol & norethindrone acetate tab

0.5-0.1 MG ..ccovviiiiiiiiiiiiii i 66
estradiol & norethindrone acetate tab
1-0.5mMg...cccciviiiii 66
estradiol vaginal...................ccovvnen. 66
estradiol valerate ...................cue. 66
ethambutol hcl................ccocciiiiiinn, 16
ethosuximide ..........cccoovviiiiiiiinnnn. 50
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg..........cociiiininnnns 63
etodolac.........ccciiiiiii 9
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr .................... 63
etoposSide ..o 24
ELraviring .......oiiiiii it 14
EUCRISA ... enaeeas 94
EULEXIN .oiiiiiii i nineesnnnneens 22
EVEIOlIMUS ..oviii i 26
everolimus (immunosuppressant)..... 80
EVOTAZ TAB 300-150.....cccvvvvvviinnnns 16
EXEMESLANE.. .. i ittt s 22
EXXUA i 43
EXXUA TITRATION PACK .....vvvvvinnnns 43
EYSUVIS ... e 86
€ZEtIMIDE ..cooviiiii i 37

ezetimibe-simvastatin tab 10-10 mg.37
ezetimibe-simvastatin tab 10-20 mg.37
ezetimibe-simvastatin tab 10-40 mg.38
ezetimibe-simvastatin tab 10-80 mg.38
F

FABRAZYME...ciiiiiiiiiiiiiiiiiiieeieeeeee 67
falming ... 63
famCiCIOVIr........ooiii i 16
famotiding .........ooviiiiiiiiiiiiiiiiiiiiinn 71
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 71
FANAPT .ot i 47
FANAPT PAK PACK A ...cceiiiiiiiiieeeeeee 47
FANAPT PAK PACK B ...cvvvvviiviiieieenne 47
FANAPT PAK PACK C..cevvviivivvieeeeeee 47
FARXIGA .o eeeeree e e e eeeeas 58
FASENRA. ..ot eeeeeeeeas 88
FASENRA PEN ..cciiiiiiiiiiieeeeeeeeeee 88
feirza 1.5/30.........cccciiiiiiiiiiiiiiiiinn, 63
feirza 1/20 .......cooiiiiiiiiiiiiiiiiiiiiiinnns 63
felbamate.........cciiiiiiiiiiii 50
felodiping ........coovoeiiiiiiiiiiiiiiiiiaans 39

fenofibrate ...........cccooiiiiiiiiiiiiiiin, 37
fenofibrate micronized .................... 37
fentanyl ......cooovieiiiiiiiii i 9
FETZIMA ... 43
FETZIMA CAP TITRATIO .......ccvvnne. 43
FIASP .o 60
FIASP FLEXTOUCH.......cccvviviiineennen 60
FIASP PENFILL.....covvvviiiiiiiiiieeenen 60
FIASP PUMPCART ...civiiiivviieeciee e 60
fidaxomiCin........cccooeiiiiiiiiiiiiiiiaens 18
FILSPARI....coiiiiiiiiiiiiii e 73
finasteride ...........ccoeeiiiiiiiiiiiiininnnn. 73
fingolimod ACl ............ccviiiiiiiiiinnnn, 56
FINTEPLA ... 50
FIRMAGON ..ot 22
FLEBOGAMMA DIF....cccciviiiiiiiieeaen 79
flecainide acetate .................ccoeunen 37
fluconazole..........cooeviiiiiiiiiiininnnn, 13
fluconazole in nacl 0.9% inj 200
mg/100ml .......c.cooieeiiiiiiiiiiiiinns 13
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccooiiiiiiiiiiiiiianen 13
fIUCYtOSINE. ..., 13
fludrocortisone acetate ................... 66
flunisolide (nasal)..............c.coevvnnn 90
fluocinolone acetonide .................... 93
fluocinolone acetonide (otic) ............ 86
fluocinonide ...........cccoviiiiiiiinniinnn. 93
fluocinonide emulsified base ............ 93
fluorometholone (ophth) ................. 85
fluorouracil ...........ccooviiiiiiiiiiininnnn. 21
fluorouracil (topical) .............ccocunt. 94
fluoxetine hcl................cc.couet. 43, 44
fluphenazine decanoate .................. 47
fluphenazine hcl..............ccccoevinnn 47
flurbiprofen ...........covviiiiiiiiiiiiiiiinens 9
flurbiprofen sodium ........................ 85
fluticasone furoate-vilanterol aero
powd ba 100-25 mcg/act.............. 91
fluticasone furoate-vilanterol aero
powd ba 200-25 mcg/act.............. 91
fluticasone propionate..................... 93
fluticasone propionate (nasal).......... 90
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......ccovviiiiiiinnnn. 91
fluticasone-salmeterol aer powder ba
250-50 mcg/act ......ccooeviiiiiiiinnnnn. 91

104



fluticasone-salmeterol aer powder ba

500-50 mcg/act .......c..coiiiiiiiinnn 91
fluvoxamine maleate ...................... 42
fondaparinux sodium ...................... 74
fosamprenavir calcium .................... 14
fosfomycin tromethamine................ 11
fosinopril sodium ..............coovievinen. 34
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMQg.....cccocvviiiiiiinnnnnn. 34
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mg.......c..ccoeviiiinnnnns 34
FOTIVDA ... 26
FRINDOVYX ..t 20
FRUZAQLA... .o 26
FULPHILA . e 75
fulvestrant...........ccccoiiiiiiiiiiiiiinnns 22
furosemide ........cccovviiiiiiiiiiiiii 40
furosemide inj.......cccovveiiiiiiiiiiiiinnns 40
fyavolv tab 0.5mg-2.5mcg............... 66
fyavolv tab 1Img-5mcg .................... 66
G
gabapentin ...........cociiiiiiiiiiii 50
galantamine hydrobromide. .............. 42
GallIfrey ..o 69
GAMASTAN INJ .o 79
GAMMAGARD LIQUID.......cvvcvvineinnnns 79
GAMMAGARD LIQUID ERC............... 79
GAMMAGARD S/D IGA LESS TH........ 79
GAMMAKED ...oiiiiiiiii e 79
GAMMAPLEX ..t 79
GAMUNEX-C ..iiiiiiiiiii i eaas 79
ganciclovir sodium.............ccccceeeunnn. 16
GARDASIL 9 .o 81
gatifloxacin (ophth) ........................ 85
GATTEX it 72
GAUZE PADS 2...iiiiiiiiiiiiiiieiieens 60
GaVilyte-C..cuvvieiiii i 72
Gavilyte-g.....ccooviiiiiiiiiiiiiiiiieee 72
gavilyte-n/flavor pack ..................... 72
GAVRETO oo eaeas 26
GEFItiNiD ...ccvviieii i 26
gemcitabine hcl.............c.cooiiiiiennn. 21
gemfibrozZil ............cccooviiiiiiiiiiiiiinnnn 37
GEMTESA ..o 73
generlac......cccouviiiiiiiiiiii i 72
(e L=1 g1 o= | 80
GENOTROPIN....cocviiiiiiiiviviae e 68

GENOTROPIN MINIQUICK................ 68
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 ...... 12
gentamicin sulfate..............c.cceeenen. 12
gentamicin sulfate (ophth) .............. 85
gentamicin sulfate (topical) ............. 91
GENVOYA TAB ..t 16
GILOTRIF .t 26
glatiramer acetate..............cccoevennnn. 56
glatopa ......c.coviiiiiii 56
glimepiride ...........ccooiiiiiiiiiiinnnnnn. 58
glipizide ......ccvviiiiiiiiiiiii e 58
glipizide-metformin hcl tab 2.5-250 mg
................................................. 58
glipizide-metformin hcl tab 2.5-500 mg
................................................. 58
glipizide-metformin hcl tab 5-500 mg58
glycopyrrolate.............cccviiiiininnnn. 71
glydo ..o 94
GLYXAMBI TAB 10-5 MG ........cueeee 58
GLYXAMBI TAB 25-5 MG ........ccueveee 58
GOMEKLI ..o 26
granisetron hcl............coooiiiiiiiinnns 70
griseofulvin microsize ..................... 13
griseofulvin ultramicrosize............... 13
guanfacine Acl ............cccooiiiiiiinnn. 40
guanfacine hcl (adhd) ..................... 54
GVOKE HYPOPEN 1-PACK................ 67
GVOKE HYPOPEN 2-PACK..........cc..... 67
GVOKE KIT tiiiiiiiiiiieiieeieeineneaaes 67
GVOKE PFS . 67
H
HADLIMA .. e 76
HADLIMA PUSHTOUCH...........cceuuees 76
HAEGARDA ... 75
hailey 1.5/30 ......ccccouiiiiiiiiiiiinininnnn. 63
hailey fe 1/20 .........cc.cccoeviiiiinninnn. 63
halobetasol propionate.................... 93
haloperidol ............cccoiiiiiiiiiiiiinnnn. 47
haloperidol decanoate..................... 47
haloperidol lactate.......................... 47
HAVRIX. .ot aaen 81
heather.......coovviiiiii e 63
HEP SOD/NACL INJ 25000UNT......... 74



heparin sodium (porcine) ................ 74

HEPLISAV-B....cociiiiiiiiiii e 81
HERCEP HYLEC SOL 60-10000......... 26
HERCEPTIN.....cooiiiiiiici e 26
HERCESSI ....coiiiiiiiiiciiee e 26
HERNEXEOS .....cviiiiiiiiiiiiecee e 27
HERZUMA. ... 27
HIBERIX...oot i 81
HUMIRA ... i eea 76, 77
HUMIRA PEN.....ccoiiiiiiiiiciiecea e 77
HUMIRA PEN KIT PS/UV .......cvvvennee. 77
HUMIRA PEN-CD/UC/HS START........ 77
HUMULIN R U-500 KWIKPEN............ 60
hydralazine hcl..................c.coieiii. 40
hydrochlorothiazide ........................ 40
hydrocodone bitartrate..................... 9
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.......c.ccoiiiiiiiiiin, 10
hydrocodone-acetaminophen tab 10-
325 MG . 10
hydrocodone-acetaminophen tab 5-325
ING i 10
hydrocodone-acetaminophen tab 7.5-
325MG . 10
hydrocodone-ibuprofen tab 7.5-200 mg
................................................. 10
hydrocortisone..............ccccoovvinvinnnn. 66
hydrocortisone (intrarectal) ............. 71
hydrocortisone (rectal).................... 94
hydrocortisone (topical) .................. 93
hydrocortisone sod succinate ........... 66
hydrocortisone valerate................... 93
hydrocortisone w/ acetic acid otic soln
1-2% oo 86
hydromorphone hcl......................... 10
hydroxychloroquine sulfate.............. 79
hydroxyurea ........c..coviiiiiiiiiininnnn. 23
hydroxyzine hcl................cccovivvinnen. 87
hydroxyzine pamoate...................... 88
HYRNUO ... 27
I
ibandronate sodium ........................ 61
IBRANCE ..o 27
IBTROZI...oiiiiiii i i eaaas 27
IDU . 9
ibuprofen ........cccoovviiiiiiiiiii e 9
icatibant acetate ..............coeiiiiinnn. 75

o217 = PR 63
ICLUSIG. ..t eea e 27
IDHIFA e 27
IDVYNSO TAB 100-0.25.......cccuneeeee. 16
imatinib mesylate........................... 27
IMBRUVICA ... 27
imipenem-cilastatin intravenous for
SoIN 250 MQg ..cocvvviiiiiiiiiiie, 12
imipenem-cilastatin intravenous for
SOIN 500 MQG c..evvviiiiiiiiii i 12
imipramine hcl ..o, 44
IMiqQUIMOd .......coeviiiiiii i ieiaens 94
IMKELDI ..o 27
IMOVAX RABIES (H.D.C.V.) ............. 81
INBRIJA . 45
JNCASSIA...uuiiiiii i sanes 63
INCRELEX ..vviiiiiiiiicie e 68
INCRUSE ELLIPTA ..o 87
indapamide ...........ccoviiiiiiiiiiiiiinnnns 40
INFANRIX INJ oo e 81
INFLIXIMAB....cociiiiiiiev e 77
INLURIYO...oiiiiiiiiiciicie e 22
INLYTA e 27
INQOVI TAB 35-100MG........cevvuennne. 21
INREBIC....ciiiiiiiiiiiv e 27
INSULIN PEN NEEDLES: EMBECTA-BD
................................................. 60
INSULIN SAFETY NEEDLES: EMBECTA-
BD i 60
INSULIN SYRINGES: EMBECTA-BD ...60
INTELENCE....cciciiiiiiiicii e 14
INTRALIPID ..vviieiieiie e 84
INErovale ......c.ooveviiiiiiiiiiiiiiiieeiaens 63
INVEGA HAFYERA.....ccoiiiiiiieiieen, 47
INVEGA SUSTENNA ..., 47
INVEGA TRINZA ... 47
IPOL INJ INACTIVE...ccciiiviiiieiineenn, 81
ipratropium bromide....................... 87
ipratropium bromide (nasal) ............ 87
ipratropium bromide hfa ................. 87
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........cc.cooviiiiniinnnnn. 87
irbesartan .........c.ccoeiiiiiiiiii 36
irbesartan-hydrochlorothiazide tab
150-12.5MQG ccoviiniiiiiiiiiiiiieiiaens 35
irbesartan-hydrochlorothiazide tab
300-12.5mMQG ..ccvvviiiiiiiiiiiie 35



irinotecan RCl.......oooviiiiiiiiiiiiiiinennn. 23

ISENTRESS...cciiiiiiiiiiiiicicn e 14
ISENTRESS HD ...ccoiiiiiiiiiiiiiiiiiiiiians 14
ISIDIOOM . 63
ISOLYTE-P INJ /D5W ..ccvvviiiiiiiieennnns 82
ISOLYTE-S INJPH 7.4.....cccciiiiiiiinnn. 82
ISONIAZIA . ... 16
isosorbide dinitrate......................... 41
isosorbide mononitrate.................... 41
ISOEretinoin ... 91
ISTURISA .. 68
ITOVEBI ...ttt 27
Itraconazole ... 13
ivabradine hcl ..., 40
IVEIMECEIN vttt eeennnans 12
IWILFIN i 23
IXIARO INJ ittt 81
J

JAKAFT .o e 27
Jantoven ......cooeiiiiiiiiiiii 74
JARDIANCE.....cii e 58
Jasmiel.......coooiiiiiiiiiii 63
) 217 2% [ (o) g 68
JAYPIRCA ..o 27, 28
JENCYCla ...coovviiiiiiiii 63
JENTADUETO TAB 2.5-1000............. 58
JENTADUETO TAB 2.5-500............... 58
JENTADUETO TAB 2.5-850............... 58
JENTADUETO TAB XR 2.5-1000MG ...58
JENTADUETO TAB XR 5-1000MG ...... 58
JIDEYTRO .ottt ee e 28
JINEEIT ceveee e 66
JOIESSA .. 63
JOURNAVX it e eeeeas 9
Juleber .......cooooiiiiiiiiiii 63
JULUCA TAB 50-25MG.....cccvvvvvviinnnn 16
junel 1.5/30 ...c.ooiiiiiiiiiiiiiiiiiii e 63
junel 1/20 ......ccovviiiiiiiiiiiiiiiiieiienn, 63
junel fe 1.5/30......c.cccccviiiiiiinninnnn. 63
junel fe 1/20........cccoiiiiiiiiiiiinniinnn. 63
JYLAMVO .o eennee e 79
JYNNEOS ... e 81
K

KADCYLA. .o iieerrrereeeeneeeeeas 28
KALETRA SOL coiiiiiiiiiieeeeeeeeee 16
A I T = 89
KANJINTI oo e e 28

Kariva ....ooouieiiiiii i iieeaeennneens 63
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .........ccoovvviinennnnn 82
kcl 20 meq/l (0.149%) in nacl 0.45%
o) T P 82
kcl 20 meq/I (0.149%) in nacl 0.9% inj
................................................. 82
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .......ccccoevviiiiinnnnnn. 82
kcl 20 meqg/I (0.15%) in dextrose 5% &
nacl 0.9% inj ......cooeeviiiiiiiiiiinnnnnns 82
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................. 82
kcl 20 meqg/l (0.15%) in nacl 0.9% inj
................................................. 82
kcl 30 meqg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .......ccoevvinvinnnnn. 82
kcl 40 meqg/l (0.298%) in nacl 0.9% inj
................................................. 82
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj ........c.coveeviviinnnnn. 82
kcl 40 meqg/I! (0.3%) in dextrose 5% &
nacl 0.9% inj.....ccccooviiiiiiiinnnnns. 82
kcl 40 meq/I! (0.3%) in nacl 0.9% inj 82
KCL/D5W/NACL INJ 0.15/0.2........... 83
KCL/D5W/NACL INJ 0.3/0.9%.......... 83
kelnor 1/35 ... 63
KERENDIA ..o 35
KESIMPTA .o 56
ketoconazole .........ccccceviiiiiiiiiiinnnn, 13
ketoconazole (topical)..................... 92
ketorolac tromethamine (ophth) ...... 85
KEYTRUDA ..o 28
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML ..o, 28
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML ..o e, 28
KINERET vt 77
KINRIX INJ . i 81
o)1= G 61
KISQALI 200 DOSE .....ccvvviiviiineennnnn 28
KISQALI 400 DOSE .....ccevvivvvinennenn 28
KISQALI 600 DOSE .....ccevvvvvvinennen. 28
KIGyesta .....oouviiiiiiiiiiii i 92
KIOF-CON .o 83
Klor-con 10.......ccoviieiiiiiiiiiiiiiiiinnnns 83
KIOr-con 8 .....ooviiiiiiiiiiiiiiiieiaen 83



KIOr-con MI10 .....couvvvviiiiiiiiiiiieernnnnns 83

klor-con m15.......cccoiiiiiiiiiiiiinninen, 83
klor-con m20...........cociiiiiiiiiiiinninns 83
KLOXXADO ..iiiiiiiiiiieii v eviaeennaens 57
KOMZIFTI.otiiiii it viae e nae s 28
KOSELUGO ...ciiiiiiiiiiici i enae e 28
KOUIZEQG....c v v i it 95
KRAZATT .ot cie i eaee e 28
KUrvelo .....cooiiiiiiiiii i 63
L
labetalol hcl...........cooeiiiiiiiiiiinis 38
lacosamide .........cc.cviiiiiiiiiiiiiiiias 50
lacosamide oral..............ccooiiiinninns 50
lactated ringer's solution ................. 83
lactic acid (ammonium lactate) ........ 94
1actulose ........cvevvviiiiii i 72
lactulose (encephalopathy).............. 72
lamivuding ........ccciiiiiiiiiiiii i 14
lamivudine (hbV) ..........ccooiiviiiiiinnen. 16
lamivudine-zidovudine tab 150-300 mg
................................................. 16
[amotrigine ..........ccovviiiiiiiiiiiiiinnns 50
lanreotide acetate .................cooeeis 68
lansoprazole ...........ccoociiiiiiiiiiiiniinnnn 73
LANTUS .o 60
LANTUS SOLOSTAR ....cevviiiiiieiiiaannn 60
lapatinib ditosylate ......................... 28
larin 1.5/30 .....ccoiiiiiiiiiiiiiiiiiiiiiiins 63
1arin 1/20 ....cuueeeiiiiiiiiiiiiiiiiinaees 63
larin fe 1.5/30..........ccccooviviiiiiiinnnnn. 63
larin fe 1/20 ........vviiiiiiiiiiiiiiiiinnns, 63
1atanoprost........covvviiiiiiiiiiiiiiaaen 86
LAZCLUZE ..o iiiiiiii i e 28
leflunomide ........ccooiiiiiiiiiiiiiinninns 79
lenalidomide ............cccccciiiiiiiiinnninns 23
LENVIMA 10 MG DAILY DOSE........... 28
LENVIMA 12MG DAILY DOSE............ 29
LENVIMA 20 MG DAILY DOSE........... 29
LENVIMA 4 MG DAILY DOSE ............ 28
LENVIMA 8 MG DAILY DOSE ............ 28
LENVIMA CAP 14 MG ......ccovvivviinnnn 29
LENVIMA CAP 18 MG ......vcvivvvviinennns 29
LENVIMA CAP 24 MG ......covvvivvvinnnnns 29
LEQEMBI IQLIK ..ciiviiiiiiiiiieeeeeeaes 42
1€SSING ..o 63
1€trozole.......ooviieiiiiiiii i 22
leucovorin calcium ..........ccoooviineninns 23

LEUKERAN.....coiiiiiiiciiieciee e aens 21
LEUKINE ..o 75
leuprolide acetate..................c.c....... 22
levalbuterol tartrate........................ 88
levetiracetam..........ccccoeviiiiiiiniinnnns 51
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........c..cccvvviinnnnn. 51
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ccvviiiiinnnns 51
levetiracetam in sodium chloride iv soln
500 mg/100ml ..........cccvviineiinnnn. 51
levobunolol Acl............cc.ccoviiiiinnn, 86
levocarnitine (metabolic modifiers)...68
levocetirizine dihydrochloride........... 88
1evofloXacin ..........ccoovieiiiiiiiiiiinnnn, 18
levofloxacin in d5w iv soln 250
mg/50ml ........cccoooiiiiiiiiiii 18
levofloxacin in d5w iv soln 500
mg/100ml .......c.cooieeiiiiiiiiiiiiinns 18
levofloxacin in d5w iv soln 750
mg/150ml ......cccooviiiiiiiiiiii 18
1eVoNesSt......cccoiiiiiiii i 63
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 63
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ....ovvvviiiiiiininnnnnnns 63
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 63
levothyroxine sodium...................... 69
1€VOXYI ... 69
I-glutamine (sickle cell)................... 75
lidocaing .......ccovviiiiiiiiiiiiiiiie 94
lidocaine hcl .........cccovviiiiiiiiiiinnn. 94
lidocaine hcl (local anesth.) .............. 9
lidocaine hcl (mouth-throat) ............ 95
lidocaine-prilocaine cream 2.5-2.5% .94
lidocan......c.coooeiiiiiiiiiiiiii i, 94
LIFYORLI CAP 125MG DS ........cc.utee. 22
LIFYORLI CAP 150MG DS ................ 22
LILETTA oo 63
liNezolid ........ccoovviiiiiiiiiiiiiiiiie e, 12
LINEZOLID INJ 2MG/ML .....ccvvvnvnnnns 12
LINZESS ..o 72
[IOMNY e aaeaas 69
liothyronine sodium ........................ 69
lISINOPKIl c.vveee i eaaeaas 34



lisinopril & hydrochlorothiazide tab 10-

12.5mMQG .ccciiiiiiiiii 34
lisinopril & hydrochlorothiazide tab 20-

12.5mMQG .ccciiiiiiii 34
lisinopril & hydrochlorothiazide tab 20-

25mg...cii 34
HERIUM (oo e 55
lithium carbonate ...............c..ccovvunen. 55
LIVTENCITY oot 16
loestrin 1.5/30-21 .......coviiiiiiiinrnnnnns 64
loestrin 1/20-21 .......cvvviiiiiiiiienrnnnnns 64
loestrin fe 1.5/30 ......cccoovvvviiiiiinnnnn. 64
loestrin fe 1/20 .........ccoovvvvviiiiiinnnnn. 64
LOKELMA .. e 61
lomusting ..........covviiiiiiiiiiiiiiaaens 21
LONSURF TAB 15-6.14.........cccvivevns 21
LONSURF TAB 20-8.19........ccvvvinenn 21
loperamide hcl ..............c..ccoviiveinnen. 72
lopinavir-ritonavir tab 100-25 mg..... 16
lopinavir-ritonavir tab 200-50 mg..... 16
lorazepam .........coovviiiiiiiiiiiiiiaaen 42
lorazepam intensol ......................... 42
LORBRENA ... 29
o] Y7 2 = I 64
losartan potassium ............cccvvvuvvinns 36

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg35

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 35
LOTEMAX .t 85
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ................... 84
lovastatin .........cocooiiiiii i 37
loxapine succinate ..........cccoocviieninns 47
lubiprostone .........cccovviiiiiiiiiiiiiinnns 72
luizza 1.5/30 ...ccovviiiiiiiiiiiiiiiiiiiiinns 64
IUizZa 1/20 ....cccoiiiiiiiiiiiiiiiiiiiiiiiians 64
LUMAKRAS .. 29
LUMIGAN .. 86
LUMIZYME ....ccci i 68
LUPRON DEPOT (1-MONTH)............. 22
LUPRON DEPOT (3-MONTH)............. 22
LUPRON DEPOT-PED (1-MONTH ....... 68

LUPRON DEPOT-PED (3-MONTH........ 68
LUPRON DEPOT-PED (6-MONTH ........ 68
lurasidone hcl ............coooviiiiiiiiinnnn, 47
JUEEIa o 64
LYBALVI TAB 10-10MG.........ceevvnnnens 47
LYBALVI TAB 15-10MG........ccvvuvvnnens 47
LYBALVI TAB 20-10MG........ccvvvvnnens 47
LYBALVI TAB 5-10MG .......cccevvuvnnens 47
IVIEG oo 64
Iyllana ......ccooeeiiiiiiiiii i, 66
LYNPARZA ... 29
LYSODREN ....oiiiiiiiiiicie i 22
LYTGOBI (12 MG DAILY DOSE) ........ 29
LYTGOBI (16 MG DAILY DOSE) ........ 29
LYTGOBI (20 MG DAILY DOSE) ........ 29
IYZA e 64
M
macitentan ...........ccoooeeiiiiiiiiiiiie 41
magnesium sulfate ......................... 83
MAGNESIUM SULFATE ........ccvvvvvnens 83
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.........c.cccvvvvnnnnn. 83
malathion............ccoooviiiiiiiiiiiiiiinens 95
02 = 1= 1 ool 14
MarliSSa ......covviiiiiiiiiii i iieiinens 64
MARPLAN ... 44
MATULANE ..o 23
MAVYRET PAK 50-20MG..........ccuueee 16
MAVYRET TAB 100-40MG ................ 16
meclizine ACl..........cccccoiiiiiiiiiiiinnnn, 70
medroxyprogesterone acetate.......... 69
medroxyprogesterone acetate
(contraceptive) .......ccovvvviiinniinnnns 64
mefloquine hcl ............ccccoeviiiiiinnn 14
megestrol acetate .................... 22, 69
megestrol acetate (appetite) ........... 69
MEKINIST .o 29
MEKTOVI....oiiiiiiiiiiiicieie e 29
MEIEYA .. 64
MeElOXICaM .....oviveiiii it ei e 9
memantine hcl.............c.coviiiiinnnn, 42
memantine hcl-donepezil hcl cap er
24hr 14-10 MQG...cccvvvviiiiiiiiinnnnnnn. 42
memantine hcl-donepezil hcl cap er
24hr 21-10 MQG....ccocovvieiiiiiinennnnnn. 42
memantine hcl-donepezil hcl cap er
24hr 28-10 MQG....ccovvviiiiiiiinannnnnn. 42
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MENQUADFI ... 81

MENVEO INJ ...oiiiiiiiiiii e 81
MENVEO SOL ...ccvviiiiiiiiiiiii i 81
Mercaptopuring.........coeevvviieeessnnnenns 21
ppl=lge) o1=] g 1=] o o H 12
mesalamine .........cccoevviiiiiiiininninnens 71
mesalamine w/ cleanser.................. 71
IMESNA +iiiiiiiiiiiiiiess s rsaiiiseeesssaaanns 23
metformin hcl ..ol 58, 59
methadone hcl ............coooviiiiiiiinen. 10
methadone hydrochloride i .............. 10
methazolamide .................ccovinennn. 40
methenamine hippurate .................. 12
methimazole.............cccooviiiiiiininnn. 69
methotrexate sodium................ 21, 79
methsuximide ...........cccooviiiiinninnnnn 51
methylphenidate hcl ....................... 54
methylprednisolone ........................ 67
methylprednisolone acetate............. 67
methylprednisolone sod succ ........... 67
metoclopramide hcl ........................ 70
metolazone ........ccuveeiiiiiiiiiii 40
metoprolol & hydrochlorothiazide tab
100-25 MG .ccovviviiiiiiiiiiiii 38
metoprolol & hydrochlorothiazide tab
100-50 MG c.ovvviiiiiiiiiiiiniiniaea s 38
metoprolol & hydrochlorothiazide tab
50-25 M@ e 38
metoprolol succinate....................... 38
metoprolol tartrate ......................... 38
metronidazole...............ccceeiiieiinnn. 12
metronidazole (topical) ................... 94
metronidazole vaginal ..................... 74
MELYFOSINE ..uvvvieiiiiiiiiiiiaanaiianees 40
micafungin sodium ......................... 13
microgestin 1.5/30 ................cooeei 64
microgestin 1/20...........cccoeviiiinnninns 64
microgestin fe 1.5/30 ..................... 64
microgestin fe 1/20 ............cccceevuunns 64
midodrine hcl..............cooviiiiiiiinnn. 40
MIEBO ..oiiiiiiiii i ne e 86
mifepristone (hyperglycemia) .......... 68
2 P 64
IMUMVEY .« enaneeeas 66
minocycline hcl ............c.cccoeiiiiiinnnn. 20
MiNOXidil ........c.ccoviiiiiiiiiiiiiiiiiianens 40
Mirabegron..........ccvovviiiiiiiiinieinnnns 73

MIrtazapine ........ooveeeiiiiiiiiiiennnnnns 44
MiSOProstol .......ccccoevviiiiiiiiiiiiinnnn, 72
M-M-RITINJ..oiiiiiiiii e 81
M-NATAL PLUS TAB ...ccceviiviiiieenens 83
modafinil.............ccooeiiiiiiiiiiiiinn, 57
MODEYSO .iiiviiiiiiiiieiiie e naaens 23
moexipril RCl............c..ccoiiiiiiiiinnn. 34
molindone ACl ..............ccooiiiiniinnn. 47
mometasone furoate ...................... 93
MONIJUVI....oiiiiiii e 29
mono-linyah ..o, 64
montelukast sodium ....................... 88
morphine sulfate ..................ooeive. 10
MOUNJARO ....ciiiiiiiiiiiiie i aaaens 59
MOVANTIK . 72
moxifloxacin hcl .............oooviiiiinnn. 18
moxifloxacin hcl (ophth).................. 85
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 18
MRESVIA. ... 81
MULTAQ . ittt ne e aaens 37
multiple electrolytes ph 5.5 ............. 83
[0210]] | go ol 1o 92
mycophenolate mofetil.................... 80
mycophenolate sodium ................... 80
N
nabumetone ...........ccciiiiiiiiiie i 9
nadolol .........ccooiiiiiiiiiii 38
nafcillin sodium .............ccccciievinnn. 19
NAGLAZYME ..o 68
naloxone ACl ...........cccviiiiiiiinninnnn. 57
naltrexone hcl..............coooiiiniinnn. 57
NAMZARIC CAP 7-10MG.........cceunens 42
[0F=] o) g0 (=] o B 9
naproxen Sodium .........ccccoeuviieniinnnns 9
naratriptan hcl ...............ccoiiiiiinnnn, 55
NATACYN ..o 85
nateglinide ............cccoooiiiiiiiiiiiinnn. 59
NAYZILAM .o 51
nebivolol hcl ................ccoonel. 38, 39
necon 0.5/35-28 .....cccciiiiiiiiiinnnnnnnns 64
nefazodone hcl.............c.ccoviiiiinnnn, 44
neomycin sulfate...............coooeviinnnn. 12

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 85

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..85
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neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......c.covviiiiinnnns 84
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ..........cccoviiinnnnn. 84

neomycin-polymyxin-hc ophth susp..84
neomycin-polymyxin-hc otic soln 1% 86
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 86
NERLYNX...ciiiiiiiiiii i 29
12TV = Lol 91
NEVIFAPINE ....uvvieiiiiiiiiiiiisiiiiiinnnes 14
NEXLETOL .ovviiiiiiiiiic e 38
NEXLIZET TAB 180/10MG................ 38
NEXPLANON ...oiiiiiiiiiiice e 64
niacin (antihyperlipidemic) .............. 38
NICOTROL NS...coiiiiiiiiiiieeee e 57
nifediping ..........ccoovvii i 39
DUKKI cooii i i aaea 64
nilotinib ACl..........c.ccovviiiiiiiiiiiiannn 29
nilutamide ...........ccooiiiiiiiiiiiiiaenn 22
NiModiping ........cocoviiiiiiiiiiiiiinanenn 39
NINLARO ...ciiiiiiiii i 30
nintedanib esylate .......................... 89
nitazoxanide ...........ccoociiiiiiiiiiiianns 12
NItISINONE ... 68
NItro-bid.........c.cooeiiii i 41
nitrofurantoin macrocrystal.............. 12
nitrofurantoin monohyd macro......... 12
NitroglyCerin ........ccovoviiiiiiiiiiiiiiinnns 41
nitroglycerin (intra-anal) ................. 94
Nizatiding ..........ccccveiiiiiiiiiiii e 71
NOra-be......ccoviiiiiiii i 64
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 64
norethindrone (contraceptive).......... 64
norethindrone ace & ethinyl estradiol

tab 1 mg-20 mcg........ccccovuvvinnnnnn. 64
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg..........c.ccvvuvnnn. 64
norethindrone acetate..................... 69
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5 mcg..................... 66
norethindrone acetate-ethinyl! estradiol

tab1 mg-5mcg ....ccc.ccovviiiiiinnnnnn. 66
norgestimate & ethinyl estradiol tab

0.25mg-35mcg ...cccovvviviviiiinnnnnns 64

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ......
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ......
NOFIYFOC v eiaea e
nortrel 0.5/35 (28) ....ocvvvviiiiinnnnnnn.
nortrel 1/35 (21)..cccvvviiiiiiiiiinnniinnn.
nortrel 1/35 (28)...cccovvvviiiiiiiiiiinnnns
NOIErel 7/7/7 vt iiiiiiinneennnns
nortriptyline hcl ...................cooveuiie.
NORVIR ...t aea
NOVOLIN INJ 70/30...ccccvvvviiiiinnnnnnns
NOVOLIN INJ 70/30 FP ...cevviinennen
NOVOLIN N .o aees
NOVOLIN N FLEXPEN ........cccvvineinnnns
NOVOLIN R i aea
NOVOLIN R FLEXPEN ......cccivvvineinnns
NOVOLOG ...cviiiiiieiieciie e
NOVOLOG FLEXPEN ........ccvvivviniinnnns
NOVOLOG MIX INJ 70/30 .........evunens
NOVOLOG MIX INJ FLEXPEN ............
NOVOLOG PENFILL.....cccvvvviiiiinennnnns
NUBEQA. ..ot aens
NUCALA . i aaea
NUEDEXTA CAP 20-10MG................
NULOJIX ittt nae e aeas
NUPLAZID ..o
NURTEC ....c i
NUTRILIPID ..o
NUZYRA .. i
)= T12) R
nylia 1/35 ..o
VA 7/7/7 ot
007251 2= 1 1] o
nystatin (mouth-throat) ..................
nystatin (topical).............ccoviiiiinnnn,
NYSEOP e
(o)
OCTAGAM i
octreotide acetate .............ccceviinnns
ODEFSEY TAB ..cvi i
ODOMZO...iiiiiiiiiiii it

ofloxacin (ophth)..........c.ccovviiviiinnnn,
ofloxacin (OtiC).......ccvveeiiiiiiiiniinnnns
OGIVRI ..t aee e
OGSIVEOD ..



OJEMDA .. 30

OJJAARA e 30
olanzapine.............cccoeeiiiiinninns 47, 48
olmesartan medoxomil.................... 36

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .36
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 36
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
ING i 36
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 36

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 36
omega-3-acid ethyl esters cap 1 gm .38
omeprazole ........ocuveviiiiiiiiiiiiian 73
OMNIPOD 5 DX KIT INT G7Ge6.......... 61
OMNIPOD 5 DX MIS POD G7G6........ 61
OMNIPOD DASH KIT INTRO.............. 61
OMNIPOD DASH MIS PODS.............. 61
OMNIPODS LIB KIT INTRO............... 61
OMNIPODS LIB MIS PODS ............... 61
ONdansSetron .......ccuveeeiiiiiiiiinennnens 70
ondansetron hcl ...............coovviivinnnn. 70
ONTRUZANT . eaee 30
ONUREG ...iiiiiiiii i 21
OPIPZA .. e 48
ORGOVY X tiiiiteiieeiie v snnnevnnnennneas 22
ORKAMBI GRA 100-125 ......cccvvvvnnen. 89
ORKAMBI GRA 150-188 ........cvvvueenn 89
ORKAMBI GRA 75-94MG.........ccvvunen. 89
ORKAMBI TAB 100-125.......ccccvvvnnenn 89
ORKAMBI TAB 200-125.......ccccvvvnnenn 89
(o) ge [V] (o [=F- R PP 65

ORSERDU....cciiiiiiiiiiie e 22
oseltamivir phosphate..................... 17
OSPOMYV ..ttt i 61
OTEZLA. ..o e 77
OTEZLA TAB 10/20...c.ccivvviiiiiinnennnn. 77
OTEZLA TAB 10/20/30.....cccvvvvinnnnnn. 77
OTEZLA XR.riiiiiiiiiii i 77
OTEZLA/XR TAB 28 DAY ....ccccvvvnennnn. 77
oxacillin sodium ..............cooiiiiinnnns 19
oxaliplatin ........c..cooeiiiiiiiiiiiii . 21
oxcarbazepine ...........cccoeeiiiiiiiiinnn. 51
oxybutynin chloride. .................. 73,74
oxycodone hcl............cooviiiiiiiiiinnnn, 10
oxycodone w/ acetaminophen tab 10-
325 MG curiiiiiiii i e 11
oxycodone w/ acetaminophen tab 2.5-
325 MG e 10
oxycodone w/ acetaminophen tab 5-
325 MG ceviiiiiiii i e 10
oxycodone w/ acetaminophen tab 7.5-
325 MG i 11
OZEMPIC....cciiiiiiiiiiii i 59
OZEMPIC (0.25 OR 0.5MG/DOSE) ....59
OZEMPIC (1MG/DOSE)......ccvvvvvnnnnnn. 59
OZEMPIC (2MG/DOSE).....cccvvvvinennnn. 59
P
o= [0/=] /0] o 1= 37
paclitaxel .........c.oooviiiiiiiiiiiiiiiienn, 24
paclitaxel protein-bound particles for iv
SUSP 100 MQG..ciiniiiiiiiiiiiiiieiieanns, 24
paliperidone ............cccoviiiiiiiiinnnnn. 48
pamidronate disodium .................... 61
PAMIDRONATE DISODIUM............... 61
PANRETIN ..o 94
pantoprazole sodium ...................... 73
PANZYGA ..ot aaeas 79
paricalCitol...........cccoooiiiiiiiiiiian, 70
paroxetine hcl...............coeviiiiiinnnnn. 44
PAXLOVID PAK....ccoiiiiiiiiiiiieiiniaens 17
PAXLOVID TAB 150-100.................. 17
PAXLOVID TAB 300-100...........cc.uuee. 17
pazopanib hcl ...........coocoviiiiiiiinnnnn. 30
PEDIARIX INJ O.5ML.....cccviiivinninnnns 81
PEDVAXHIB ....ccvviiiiiiiiiecieceeaen 81
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........cccovvvviinnnnnn. 72



peg 3350-kcl-sod bicarb-nacl for soln

420 GM eeiiii i 72
PEGASYS.. i 17
PELLIX .t 92
PEMAZYRE.....cciiiiiiiiiiiiicee e 30
pemetrexed disodium ..................... 21
PENBRAYA INJ ..o 81
penicillamine .............cocciiiiiiiiiiinnnns 61
penicillin g potassium ..................... 19
penicillin g sodium .......................... 19
penicillin v potassium...................... 19
PENMENVY INJ. ... 81
PENTACEL INJ...ccoiiiiiiiiiiieeee e 81
pentamidine isethionate inh............. 12
pentamidine isethionate inj.............. 12
pentoxifylling ............cocvviiiiinniinnnn. 75
perampanel ..........ooeiiiiiiiiiiii e 51
perindopril erbumine ...................... 34
PEriogard ........coouiiiiiiiiiiiiiiaieas 95
permethrin .......cc.oooiiiiiiii e 95
perphenazine............ccoociveviiiiiinnnns 48
PAIZEIDEN ..t eiaeas 19
phenelzine sulfate .......................... 44
phenobarbital ................cooiiiiiiiinnnn 51
phenobarbital sodium ..................... 51
phenytek.......ccooviiiiiiiiiiiiiiiiiiiies 51
Phenytoin ........coovviiiiiii i 51
phenytoin sodium .............cccceevvinnnns 51
phenytoin sodium extended............. 51
PHESGO SOL ..cvviiiiiiiivii i eeeeas 30
PhIlith ..o, 65
PIFELTRO ..t 14
pilocarpine AcCl............cccoiiviiiiiiinnnns 86
pilocarpine hcl (oral)..............c.oout. 95
PIiMecCrolimus ........cccvvieiiiiiiiiiinnnns 94
PIMOZIAE ... eiaeas 48
PIMErEa ... 65
pindolol........c.ccoeiiiiiiii 39
pioglitazone hcl.................ccoivinnnnn. 59
pioglitazone hcl-metformin hcl tab 15-

500MQ@ c.nnnniiii e 59
pioglitazone hcl-metformin hcl tab 15-

B50MQG v 59
piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) ............... 19
piperacillin sod-tazobactam sod for inj

13.5gm (12-1.5gm) .....ccccvvvnennnn. 20

piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm)..........c......... 19
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....cccoviniiinnnnn. 20
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)................... 20
PIQRAY 200MG DAILY DOSE............ 30
PIQRAY 250MG TAB DOSE............... 30
PIQRAY 300MG DAILY DOSE............ 30
pirfenidone...........cccooiiiiiiiiiiiinan, 89
PIFOXICAM ..t eaeea s 9
plenamine ...........ccoiiiiiiiiiiiii i, 84
[ o) [0] 1] (o) G 94
polymyxin b sulfate ........................ 12
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c.ou.. 85
pomalidomide ...............cooviiiiiinnnnnn. 23
POMALYST ..ottt aaea 23
POrtia-28.....covieiiiiiiiiiii i 65
pOSaconazole..........c.oovvieiiiiiiinnnnnn. 13
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................. 83
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................. 83
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................. 83
potassium chloride ......................... 83
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj..........c.cooveevnnn. 83
potassium chloride microencapsulated
Crystals €r .......ccooviiiiiiiiiiiiiiinnnn, 83
potassium citrate (alkalinizer).......... 73
pramipexole dihydrochloride............ 45
prasugrel hcl ........cooovviiiiiiiiiiiinnnn. 76
pravastatin sodium ......................... 37
praziquantel ............ccooiiiiiiiiiiiia, 12
prazosin ACl.........cccoooiiiiiiiiiiiiannn, 35
prednisolone.........ccccveviiiiiiiiiiinannn, 67
prednisolone acetate (ophth)........... 85
PREDNISOLONE SODIUM PHOSP...... 85
prednisolone sodium phosphate ....... 67
PredniSONE .....ovvviiieiiiiiiiiiiiienieanes 67
PREDNISONE INTENSOL ................. 67
pregabalin ..........cooviiiiiiiiiiiii 51
PREMASOL SOL 10% ..cvvvvviniinennnnns 84
PRENATAL TAB 27-1MG........cccvvneens 83
PRENATAL TAB PLUS .......ccccvvinenens 83



PRETOMANID.....ciiiiiiiiiiiicieeineens 16
PREVYMIS ... 17
PREZCOBIX TAB 675/150................ 16
PREZCOBIX TAB 800-150................ 16
PREZISTA. ..ot eiee s 14, 15
primaquine phosphate .................... 14
PRIMAQUINE PHOSPHATE ............... 14
Primidone........ccouviiiiiiiiiii i iiaens 51
PRIORIX INJ ..o eeees 81
PRIVIGEN.....ciiiiiiiiiiii e 80
probenecid .............ccoiiiiiiiiiiie 9
prochlorperazing .............ccccoeeviinenns 70
prochlorperazine edisylate............... 70
prochlorperazine maleate. ................ 70
PROCRIT .oiiiiiie i siee s s nineeneeeas 75
ProCtoCOrt ......vvvviiiiiiiiiiiieeea s 94
procto-med AC ........c.ccviiiiiiiiiiiiens 94
proctosol AC.......c.cveeiiiiiiiiiiiiiiiieens 94
proctozone-NC.......cccvvvviiiiiiinniinnnns 94
Progesterone .......ccoevvvviiiiiiiinnnennnns 69
PROGRAF ... e 80
PROLASTIN-C .cviiiiiiiivii e e 89
PROLIA ..o ee e 61
promethazine hcl.................cccvvieennn 71
propafenone hcl ..............ccccoevviinnnn 37
proparacaine hcl................ccoeevinne. 86
propranolol hcl.............ccooviiiiiiinnnnn 39
propylthiouracil ................ccccoeviinnnnn 69
PROQUAD INJ it eeeeas 81
PROSOL INJ 20% ...evviveiiineiiineninnnnns 84
protriptyline hcl...............ccoiiiiinnnn 44
PULMOZYME ....coiiiiiiiiiiiinieeeneens 89
pyrazinamide ..........c.cooeiiiiiiiiiiiinnnns 16
pyridostigmine bromide................... 55
pyrimethamine...............ccoeiiiiinnnns 12
PYZCHIVA i nee e 77
Q

QINLOCK . .ttt ittt eaaeas 30
QUADRACEL INJ O.5ML ....ccvvvinnennen 81
quetiapine fumarate ....................... 48
quinapril Pcl............cooviiiiiiiiiiiiinnns 34
quinidine sulfate..................cccoeiinnns 37
quinine sulfate ..........c.ccoiviiiiiiiinnns 14
QULIPTA e nes 55
R

RABAVERT INJ ..oiiiiiiiiiiiiciee e 81
RALDESY .ot eae e 44

raloxifene ACl........oovuuiiiieiiiiiiiiinnens 68

ramelteon .......c.covveiiiiiiiiiiiiiae, 54
FAMIPFIl.....oooiii i 34
ranolazinge .........cccooeviiieiiiiiiiiaiinens 40
rasagiline mesylate......................... 45
FECHPSEN ..o 65
RECOMBIVAX HB....ocvvvieviieicieeeaee 81
REDEMPLO ....cvviiiiiiiiiicie e 38
RELENZA DISKHALER .........c.cceeneee. 17
relgaabi ..........ccooiiiiiiiiiiiiiiinn, 51, 52
RENFLEXIS...cviiiiiiiiii i 77
repaglinide ...........cooviiiiiiiiiiiiiaens 59
REPATHA. ..o e 38
REPATHA SURECLICK .......cccvvivennnenn 38
RESTASIS .. e 86
RESTASIS MULTIDOSE.............c...... 86
RETEVMO ..o e 30
REVCOVI... .ot e 68
REVUFORT ... 30
REXULTT i 48
REYATAZ ...t e 15
REZDIFFRA....c.ii it 68
REZLIDHIA ... 30
REZUROCK .....ciiiiiiieiiiesineeninennnees 80
RHOPRESSA ... 86
ribavirin (hepatitis ) ...................... 17
Fifabutin.......cc.ooeviiiiiiiiiiiiie e 16
FIfamMPin ..o eaae e 16
rifapenting...........ccocviiiiiiiiiiiiiiens 16
rilpiviring ACl..........cc.cooiiiiiiiiiiinenn, 15
FIlUZOIE ..o 56
rimantadine hydrochloride............... 17
RINVOQ . e 77
RINVOQ LQ v 77
FISPEHIAONE ... iieiaens 48
risperidone microspheres ................ 48
[ 1a0] g T= )V | o 15
rivaroxaban .........c.oooieeiiiiiiiiiiiiaens 74
Fivastigming .........coevvviiiiiiiiiinennnnnn. 42
rivastigmine tartrate....................... 43
rizatriptan benzoate ....................... 55
ROCKLATAN DRO ...ccvviiiviiiieiieeeae 86
roflumilast..........c.coooviiiiiiiiiiiiinenn, 89
ROMVIMZA ... e eaee 31
ropinirole hydrochloride .................. 45
rosuvastatin calcium....................... 37
ROTARIX SUS ... 81



ROTATEQ SOL...eveeeeeeeeeeeesaeenenn, 81

ol =1=] o) - B 52
ROZLYTREK ...c.iiiiiiiiiiiii e 31
RUBRACA .. 31
rufinamide........c.cooviiiiiiiii i 52
RUKOBIA. ..o 15
RYDAPT e e 31
S
sacubitril-valsartan tab 24-26 mg..... 36
sacubitril-valsartan tab 49-51 mg..... 36
sacubitril-valsartan tab 97-103 mg...36
= ) = V4 | 75
SANTYL .ot e 95
sapropterin dihydrochloride ............. 68
SCEMBLIX .ottt eaeas 31
SCOPOIaMINEg ....cuvviiiiiiiiiiii i aniaeas 71
SECUADO ...t eaes 48
selegiline hcl.........cc.covviiiiiiiiiiinnnnn. 45
selenium sulfide ............c.cooiveiiennnn. 92
SELZENTRY ..ttt eaens 15
SEREVENT DISKUS.......ccocivviieeeen 88
sertraline Acl............cccociiiiiiiinnnnn. 44
SEIAKIN ...t e 65
sevelamer carbonate ...................... 69
sharobel.........ccc.cooiiiiiiiiiiiiiiiiie, 65
SHINGRIX .o aeas 81
SIGNIFOR .o e 68
SIKLOS .t aeas 75
sildenafil citrate (pulmonary
hypertension) ..........ccccoeiiiiiinnnns 41
silver sulfadiazine........................... 92
SIMBRINZA SUS 1-0.2%................. 86
SIMIIYA e 65
SIMvastatin.......coooe i, 37
SIFOlIMUS .. 80
SIRTURO ...ttt aees 16
sitagliptin phosphate....................... 59
sitagliptin phosphate-metformin hcl tab
50-1000 M@......ccvviiiiiiiiiiiiiiaenns 59
sitagliptin phosphate-metformin hcl tab
50-500 M@ .coviiiiiiiiiiiii e 59
sitagliptin phosphate-metformin hcl tab
er 24hr 100-1000 mg................... 59
sitagliptin phosphate-metformin hcl tab
er 24hr 50-1000 Mg .....cc.cccevviinnnns 59
sitagliptin phosphate-metformin hcl tab
er 24hr 50-500 mg ...................... 59

SKYRIZI..oiiiiiiiiiiiii i aaen 77,78
SKYRIZI PEN ..o 78
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 72
sodium chloride ................cccivinnnn. 83
sodium chloride (gu irrigant) ........... 95
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln.....c.coviiiiiiiiiiens 83
sodium oxybate ...........cccciiiiiiiiiinnn, 57
sodium phenylbutyrate ................... 68
sodium polystyrene sulfonate .......... 62
sodium polystyrene sulfonate powder
................................................. 62
solifenacin succinate....................... 74
SOLIQUA INJ 100/33 ..ciiviiiiiieieennen 61
SOLTAMOX .viiiiiiiiiiiiie i eiaenieaanes 22
SOLU-CORTEF ..cvviiiiiiiiiiiiecee e 67
SOMATULINE DEPOT ...ccvvvviiieinennen 68
SOMAVERT ..t as 68
sorafenib tosylate....................c.ouen. 31
sotalol Al ........ccviiiiiiiiiiiiia 37
sotalol hcl (afib/afl) .......c..covvivvnnnn. 37
SPIRIVA RESPIMAT....ccivviiiiiieieeee 87
Spironolactone ..........cccoeviiiiiiiieiinnn 35
spironolactone & hydrochlorothiazide
tab 25-25 MQG....cc.coeviiiiiiiiiiiiiinnnns 40
SPHINEEC 28 .. 65
DS et 62
SPS rectal .....covvviiiiiiiiii 62
S e 92
STELARA ...t 78
STIVARGA ...t 31
streptomycin sulfate ....................... 12
STRIBILD TAB...ciiiiiiiiiiiiiieeiee e 16
subvenite .......coceviiiii i 52
SUBVENITE ..o 52
sucralfate........cccoviiiiiiiiiiiii 72
sulfacetamide sodium (acne) ........... 91
sulfacetamide sodium (ophth).......... 85
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 84
sulfadiazing ............cooiiiiiiiiiiiniinnn, 12
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccceiiiiiiinnn. 12
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccooviiiiniinnnnn. 12

115



sulfamethoxazole-trimethoprim tab

400-80 MG cevvviiiiiiiiiiiiiiiiien e 12
sulfamethoxazole-trimethoprim tab

800-160 MQG...cccvvviiiiiiiiiiieniiinnenns 12
SULFAMYLON ....oiiiiiiiie i 92
sulfasalazing............cccoeeiiiiiiiiinnnn, 71
SUliNdac ........coiiiiiiii i s 9
SUMAtriptan ........ooovvviiii i iniaeens 55
sumatriptan succinate..................... 55
sunitinib malate ............ccooeeeeiiiiinns 31
SUNLENCA .. i 15
SYEAa it 65
SYMPAZAN ... 52
SYMTUZA TAB...co i 16
SYNAREL...coiiiiiiiiiii i 69
SYNTHROID....cevviiiiiii i 70
T
TABLOID ..o 21
TABRECTA ... 31
tacrolimus .......ccoviiii i, 80
tacrolimus (topical) ..........cccovvvvinnen. 95
tadalafil..........coooiiiiiii i, 73
tadalafil (pulmonary hypertension) ...41
TAFINLAR ... 31
TAGRISSO ..o 31
TALICIA CAP e 72
TALZENNA. .. 31
tamoxifen citrate............................ 22
tamsulosin ACl..............cooeviiiinninnn. 73
tarina fe 1/20 €q........ccoovvinviiinninnnn. 65
TARPEYO...i i i 73
tasimelteon ...........cccoiiiiiiiiiii i, 54
TAVNEOS ... 75
tazarotene.........cuuiiiiiiiiiiiiiiiiiiiiin, 92
EAZICES . i 18
TECENTRIQ .vvviiiiiiiiiciiee e 31
TECENTRIQ INJ HYBREZA................ 31
telmisartan..........cccooeciiiiiiiiiiennnnnn, 36
temazepam .........oooiiiiiiiiiiiiii 54
TENIVAC INJ 5-2LF....cccviiiiiiiinnn, 81
tenofovir disoproxil fumarate ........... 15
TEPMETKO...cviiiiiii i eiaeea 31
terazosin ACl.........ccooviiiiiiiiiiiniian, 35
terbinafine Acl...............cccociiieiinnnn. 13
terbutaline sulfate .............ccooevvinnnn. 88
terconazole vaginal......................... 74
testosterone ........covuiiiiiiiiiiiiiiiiiin, 58

testosterone cypionate.................... 58
testosterone enanthate ................... 58
testosterone pump ......cccovvvvvivvvnnnnn. 58
tetrabenazinge ............coociiiiiiiiiinnnns 56
tetracycline hcl ..........ccoiiiiiiiiiinnnns 20
THALOMID ..vviiiiiiiii i 23
theophylline ..........c.ccoiviiiiiiiiiinn.n. 89
thioridazine hcl ...........cc.coovviiiinnn, 48
thiothixene .......ccoovviiiiiiiiiiiiiiiiaens 48
tiadylt €r.....cccvviiiiiiiiiiiiiiiiiieiiaeen, 39
tiagabine hcl.........cc.coooviiiiiiiiiin.n. 52
TIBSOVO...iiiiiiiiiiii i aaen 31
ticagrelor .....oovveeiiii i 76
TICOVAC ...t aaen 81
tigecyclinge........cc.oveviiiiiiiiiiiniinnnns 20
tilia fe ... 65
timolol maleate ..............cccvievinnn, 39
timolol maleate (ophth) .................. 86
tinidazole ..........ccoviiiiiiiiiiiiieiiiinen, 12
TIVICAY i 15
TIVICAY PD v 15
tizanidine hcl ............ccooviiiiiiiiinnn, 56
TOBI PODHALER .......ccccviiiiiiiiiinns 12
TOBRADEX OIN 0.3-0.1% ........c.....s 84
tobramycin ........c.ccoiiiiiiiiiiiiiaens 13
tobramycin (ophth) ...............c...... 85
tobramycin sulfate ......................... 13
tobramycin-dexamethasone ophth susp

0.3-0.1% .ovvvviiiiiiiii i 84
tofacitinib citrate ......................ou.. 78
tolterodine tartrate................c..o..... 74
tolvaptan ........cocovieiiiiiiiiiiiiiiaens 69
tolvaptan tab therapy pack 30 & 15 mg

................................................. 69
tolvaptan tab therapy pack 45 & 15 mg

................................................. 69
tolvaptan tab therapy pack 60 & 30 mg

................................................. 69
tolvaptan tab therapy pack 90 & 30 mg

................................................. 69
topiramate .........cooviiiiiiiiiiiie e 52
toremifene citrate ..............cceeviinnn 22
(0] /0= A 32
torsemide........cccovveiiiiiiiiiiiiiiiaens 40
TOUJEO MAX SOLOSTAR .......ccvvnnnen 61
TOUJEO SOLOSTAR ...covvviiiviieenaen 61
TPN ELECTROL INJ ..cvviiiiiiiiiiieeens 83



TRADIJIENTA ..o 59

tramadol hcl ..........ccovviviiiiiiiiiiiinnns 11
tramadol-acetaminophen tab 37.5-325
22 11
trandolapril............cccoiiiiiiiiiiiiinnn. 34
tranexamic acid ..............ccciieeiiinnn. 75
tranylcypromine sulfate................... 44
TRAVASOL INJ 10%...cvvviniiiiieiinnenns 84
TRAZIMERA ... 32
trazodone hcl..............coooiiiiiinninnn. 44
TRELEGY AER ELLIPTA 100-62.5-25
MCG i 87
TRELEGY AER ELLIPTA 200-62.5-25
MCG i e 87
TREMFEYA.. oo 78
TREMFYA INDUCTION PACK FO......... 78
TREMFYA PEN ..o 78
treprostinil..........cc.cooiiiiiiiiiiii i 41
Eretinoin ..ooc.vveeii i i 91
tretinoin (chemotherapy) ................ 23
triamcinolone acetonide (mouth)...... 95
triamcinolone acetonide (topical)...... 93
triamterene & hydrochlorothiazide cap
37.5-25mg ... 40
triamterene & hydrochlorothiazide tab
37.5-25mM@g .ccooiiiiiiii 40
triamterene & hydrochlorothiazide tab
75-50MQG .. 40
tridacaing iii..........ccoociiiiiiiiiinniinnn. 94
Eriderm .....oooieeiii i 93
trientine ACl ..., 62
tri-estarylla ...........coovviiiiiiiiiiiinnn. 65
trifluoperazine hcl.................ccoveuen. 48
trifluriding .........ccccooiiiiiiiiiiiii i, 85
trihnexyphenidyl hcl ......................... 45
TRIJARDY XR TAB ER 24HR 10-5-
1000MG v 59
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG i 59
TRIJARDY XR TAB ER 24HR 25-5-
1000MG v e 59
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG i 59
TRIKAFTA PAK 59.5MG.........ccvvvnvnnns 89
TRIKAFTA PAK 75MG ....cvvvviineieane 89
TRIKAFTA TAB 100-50-75MG & 150MG
................................................. 90

TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................. 90
tri-legest fe .....covviviiiiiiiiiiiiiiiiaen, 65
tri-linyah ....c.coovineiiii e 65
tri-lo-estarylla............cccooviiiiiiinnnn, 65
tri-lo-marzia ..........cccooevviiiiiiniiinnnns 65
Eri-1o-Mili....cccovineiii i 65
tri-lo-sprintec ........ccovvviiiiiiinninnnns 65
trimethoprim .........cccooviiiiiiiiiiinnnns 13
Eri=mili ooeeeeee e 65
trimipramine maleate ..................... 44
TRINTELLIX . 44
Eri-SPrINEEC vt enaeens 65
TRIUMEQ PD TAB .. 16
TRIUMEQ TAB .. 16
Eri-vylibra.......ccoovviiiiiiiiiiiiiiiiinens 65
tri-vylibra 1o ......c.ccovviiiiiiiiiiiiiiinnnn, 65
TROGARZO...ciiiiiiiiiiiii i 15
TROPHAMINE INJ 10%......ccvvvnvennnnnn 84
trospium chloride ................cccoivtn 74
TRULICITY oo 59
TRUMENBA....cc oo 81
TRUQAP e 32
TRUXIMA. .o 32
TUKYSA e 32
TURALIO .. e 32
0] g0 [0 4 65
twice-daily clindamycin phosphate

(topical) ...c.ovveiiiiiiiiii i 91
TWINRIX INT oo 82
TYENNE ..o 78
TYMLOS ... 61
TYPHIM VI e 82
U
UBRELVY ..ot 55
UNithroid ........cooeviiiiiiiiiiiie i 70
UPTRAVI .. e 41
UPTRAVI PACK TAB 200/800 ........... 41
Ursodiol .......cocieiiiiiiiiiiiiiii e 72
USTEKINUMAB....cciiiiiiiviieeciee e 78
\"/
valacyclovir icl ...............ccooviieinnns 17
VALCHLOR i 95
valganciclovir hcl...................ccouee. 17
valproate sodium ..........c.ccoeviinvinnnn. 52
valproic acid ...........coociieiiiiiiiininnn 52
valsartan........c.coevii i 36



valsartan-hydrochlorothiazide tab 160-

12.5mMQG .ccciiiiiiiiii 36
valsartan-hydrochlorothiazide tab 160-
25mMQg...ci 36
valsartan-hydrochlorothiazide tab 320-
12.5mMQg ..o 36
valsartan-hydrochlorothiazide tab 320-
25mMQg...ci 36
valsartan-hydrochlorothiazide tab 80-
12.5mMQg ..o 36
VALTOCO 10 MG DOSE .......ccvvvenne. 52
VALTOCO 15 MG DOSE .......cevvvenne. 52
VALTOCO 20 MG DOSE .......cevvvennen. 52
VALTOCO 5 MG DOSE ........ccvvvvennn. 52
valtya 1/35....cccoiiiiiiiiiiiiiiiiiiie 65
valtya 1/50.........ccceeviiiiiiiiiiiinninnnn. 65
vancomycin Acl ..............cooiiiiiiinnnns 13
VANCOMYCIN INJ 1 GM.....cccvvinennn. 13
VANCOMYCIN INJ 500MG................. 13
VANCOMYCIN INJ 750MG................. 13
VANFLYTA e 32
VAQTA e 82
varenicline tartrate ...................cuvuns 57
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 57
VARIVAX i e 82
VASCEPA. ..o 38
VAXCHORA SUS ... 82
VEIIVEL .. 65
VELSIPITY i 78
VENCLEXTA .o 32
VENCLEXTA TAB START PK.............. 32
venlafaxine Acl...............ccoviiviiinnnns 44
VEPPANU. ..ot e 22
verapamil hcl..............cccooiiiiiinn, 39
VERQUVO ..o e 40
VERSACLOZ....cviiiiiiiiiiie i 48
VERZENIO ..o 32
VL] A 1 = 65
V/L=] 11 7= 65
vIgabatrin..........cccooiiiiiiiiiiiie e 52
VIGadronN€.......cviviiiiiiiiiiiiiiieninanns 52
VIGAFYDE ..o 52
vilazodone hcl............ccoooviiiiiiinnnns 44
VIMKUNYA. . 82
vincristine sulfate ...............ccoevvinenns 24
vinorelbine tartrate......................... 24

VIOFEIE ... 65
VIRACEPT . 15
VIREAD ..ttt 15
VITRAKVI .t 32
VIVIMUSTA i 21
VIVITROL ittt 57
VIVOTIF CAP EC....cciiiiiiiiiiiiiiiien 82
VONIO i e vninaneeeee s 32
VOQUEZNA PAK DUAL PAK.............. 72
VOQUEZNA PAK TRIP PK ....cccvvvvennnnn 72
VORANIGO ..iiiiiiiiiiiicii e 32
VOriCONAZOIE ..o 13
VOSEVI TAB ..o viiieeeee e 17
VOWST CAP. i 72
VRAYLAR .. 48, 49
vyfemla ......coooiiiiiiiiiii 65
1747715 = B 65
VYNDAMAX i 41
VYVGART i 80
VY ZULT A i i e 86
w
warfarin sodium ..........ccccciiiiiiiiinnns 74
water for irrigation, sterile irrigation
SOIM i 95
WEGOVY oot viiiieeee e e e naas 69
WELIREG ..o 24
Y= = 65
WESTAB PLUS TAB 27-1MG.............. 84
WINREVAIR ... e 41
WINREVAIR INJ 45MG .....cevvvvveneen 41
WINREVAIR INJ 60MG .....ccevvveinnenn 42
wixela inhub ..., 91
WYOST i i 61
X
XALKORI .utiiiiiiiiiiiiiiiiiiiiiiianaaas 32
Xarah fe ..o 65
XARELTO . uiiiiiiiiiiiiiiiiinnsnsnssnnnnnnes 75
XARELTO STAR TAB 15/20MG.......... 75
XATMEP e 79
XCOPRI ..t eeiiaaees 52, 53
XCOPRI PAK 100-150 ....vvvvininnnnnnnns 53
XCOPRI PAK 12.5-25 ... 53
XCOPRI PAK 150-200MG
(MAINTENANCE)....cccooviiiiieiiiaenn 53
XCOPRI PAK 150-200MG (TITRATION)
................................................. 53
XCOPRI PAK 50-100MG........ccevveennnn 53



XDEMVY L 85

XERMELO ...cvvviiiiiiiiiiiie, 72
XHANCE ..o 90
XIFAXAN oo 13,73
XIIDRA o 86
XOLAIR ..o 90
XOSPATA o, 32
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 33

XPOVIO PAK (40 MG ONCE WEEKLY) 32
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 33
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 33
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 33
XTANDI ..., 22, 23
XTRENBO ..o 61
XUIANE ... 65
XULTOPHY INJ 100/3.6 ..cvvvvvinvennnen 61
Y
YESINTEK....oiiiiiiiiiiiiciieeeas 78, 79
YE-VAX INJ oo 82
YONSA 23
YUIIERIFa oo 33
YUTREPIA...co i 42
YUVATeM ..o 66
y4
Zafemy ...cooiii i 65
Zafirlukast ........ccovveeiiiiiiiiiiiieiens 88
ZARXIO ..ttt 75

ZEJULA .o 33
ZELBORAF ....ci it 33
ZEIVYSIA ..ot 69
ZENALANE ...ttt i 91
ZENBEXUS ... 23
ZENPEP CAP 10000UNT...ccovvvvvviinnnns 73
ZENPEP CAP 15000UNT...ccovvvvvviinnnns 73
ZENPEP CAP 20000UNT...ccvvvvvvviinnnns 73
ZENPEP CAP 25000UNT...ccovvvvvviinnnns 73
ZENPEP CAP 3000UNIT ..ccvvvviiiniinnnns 73
ZENPEP CAP 40000UNT...ccovvvvvvvinnnns 73
ZENPEP CAP 5000UNIT ..ccvvvvvviviinnnns 73
ZENPEP CAP 60000UNT...ccovvvvvviinnnns 73
ZERVIATE ..ottt 85
Zidovuding. ... 15
ziprasidone hcl..........c.ccooviiiiiiinnn. 49
ziprasidone mesylate ...................... 49
ZIRABEV ..o 33
ZIRGAN oo e 85
zoledronic acid ..............ocociiiiiiiinn 61
ZOLINZA ..o eeaas 33
zolpidem tartrate ...............c.coivenns 54
ZONISADE ...oiiiii i e 53
ZONISAMIAE .. .ov i 53
ZOViIA 1/35 i e 65
ZTALMY i e 53
zumandimine ..........ccccciiiiiiiiii 65
ZURZUVAE ...t 44
ZYKADIA ... 33
ZYMFENTRA 2-PEN ...ccvviiiiiiiiieeeeeee 79
ZYMFENTRA 2-SYRINGE.......cvvvvinnnns 79
ZYPREXA RELPREVV ....ccvvviiiiiiiinnnnn. 49
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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
in writing to: Attn: Grievance Department, Martin’s
Point Generations Advantage, PO Box 9746,
Portland, ME 04104, 1-866-544-7504, TTY: 711,
Fax: 207-828-7847. (We'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 podré ayudar. Este es un servicio gratuito.

Chinese Mandarin: B TR E RO ERS , B EREZ X TERRES YRV EAIEE B, MREE
E I EERS |, B 1-877-553-7054 (TTY: 711). BAIN PR IEARBRELGE., XE2E—WEH
R4

Chinese Cantonese: S RMMNBRIENRRAIEFERE , HUKRMRERERENTZF RE. NFH
R BEE 1-877-553-7054 (TTY: 711). HMBPXHAESRS ATREER, E R—ERER
%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.


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

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 Francais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 101 cac cau hoi vé chuong stc khoe va chuong
trinh thudc men. Néu qui vi can thong dich vién xin goi 1-877-553-7054 (TTY: 711) s€ c6 nhan vién noi tieng
Viét giup do qui vi. Pay la 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= 2|7 HY = ofF E0f 2ot ZE0| Bl E2[1X 8 89 MH[AE HS5ta
UELICH &Y MH|AE 0|85t H T3} 1-877-553-7054 (TTY: 71HH2 2 Zof8 FHAIL.
ot=01E St= HEAI 2o EF AYLICE O] M| A= REE 2HELCH

Russian: Ecfin y Bac BO3HMKHYT BOMPOCbI OTHOCUTE/IbHO CTPaxoBOro Uin MeanKaMeHTHOro
naaHa, Bbl MOXETE BOCMO/Ib30BAaTbCA HaWMMK 6ecnnaTHbIMK yCryramMym nepesogumkoB. YTobbl
BOCMO0/1b30BaTbCs YC/yramMy nepeBoaymka, No3BoHUTE HaM no TenedoHy 1-877-553-7054

(TTY: 711). Bam oKaxeT NoMoLLb COTPYAHUK, KOTOPbIM rOBOPUT NO-pyccku. [laHHas ycnyra
6ecnnaTtHas.

ol st pagia o Jpandl Ladl ) gon o dsaally (gt Al (6 e UM Agladll )il aa il Clend o355 ) : Arabic
Alae dexd ol lidelug dy pall Saaty e padd o i 1-877-553-7054 (TTY: 711) e by Jlail) (g g lile
Hindi: AR WY A1 Gd1 $1 Ao & R H 3 Havat o 5% & SaTd ¢+ o [y SAR I Jud gHTdhaT Tard
I §. T gUTIHT U - & fH T, 9 8 1-877-553-7054 (TTY: 711) TR I B, Dl Afad off =)
O § 31U Hag $HR Ihdl §. 98 U Jud 94T &.
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 servicos de interpretacio gratuitos para responder a qualquer questdo que tenha acerca
do nosso plano de satide ou de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-877-553-
7054 (TTY: 711). Ir4 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 konsénan 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 bezplatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy thumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-877-553-7054 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: YTt DEFE BERR EERNFE TS D CETACEBCEEZAT ALY (L. EROD
BIRYT—E2DHVFTIVET, BRECAHBDICE B L1

1-877-553-7054 (TTY: 71 L HEFEC L& V., HERBZF/EIA F AIZEVWICLET. ChiFEYR
@ﬂ_ K\‘Z’G?o

Martin’s Point Generations Advantage is a health plan with a Medicare contract offering HMO and PPO products.
Enroliment in a Martin’s Point Generations Advantage plan depends on contract renewal.
Y0044_2027_NOA _C



This formulary was updated on 10/08/2026. 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
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