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This formulary
was updated on August 20, 2025. For more recent information or
other questions, please contact our Health Alliance Plan
Customer Service department at:

Plan Name

Henry Ford Select (HMO)........eeecccciiirrreeecceee e e e e e e sencmsennnas (800) 801-1770
HAP Medicare Connect (HMO) .......cccccoimimmeiiirmecenssrnecesssennecnnnnes (800) 801-1770
HAP Senior Plus Henry Ford Tiered Access (HMO).................. (800) 801-1770
HAP Medicare Superior (HMO) .......cccomimeiirrmmcenrrrecesseerscesnnes (800) 801-1770
HAP Senior Plus (HMO-POS) ........cccocommnimmminmnmnssnssssssssssssssssnans (800) 801-1770
HAP Medicare Complete Duals (HMO D-SNP)............ccccceveeeeee (800) 848-4844
HAP Medicare Diabetes and Heart (HMO C-SNP)..........cccceeeee. (800) 848-4844
HAP Senior Plus (PPO) .......ccccciiiiimmeminens s sssssssssssss s samsesas (888) 658-2536
HAP Medicare Explore (PPO).......ccccccceeemmrmcesnnreecesssrsnmsssssensmmsnnes (888) 658-2536
HAP Medicare Prime (PPO).........cccurmmmnmmminssisssssssssssssssssnssans (888) 658-2536
HAP Member Assist (PPO).......ccccccurrrmmmnmmmnnssinsssssss s sssssssans (888) 658-2536
HAP Senior Plus Group (PPO)......c...cccceiiimmmmmeecceesssssseeresssscmssssnns (888) 658-2536
HAP Medicare Complete Assist (PPO-D-SNP)...........ccccvvrreeeeeee (800) 848-4844
TTD/TTY USEIS ...ueeiiiiuemnriisnnnsssssssssssssss s sssssss s sssss s s ssss s snssssa s sassnnn s snssnnsssnssnnnss 711

Our business hours are:
8 a.m. to 8 p.m,, seven days a week (Oct. 1 — March 31)
8 a.m. to 8 p.m., Monday through Friday (April 1 — Sept. 30)

Prescription drug benefit related calls:
Available 24 hours a day, seven days a week.

Or visit www.hap.org/medicare
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Important message about what you pay for
vaccines: Our plan covers most Part D vaccines
at no cost to you, even if you haven’t paid your
deductible. Call Customer Service for more
information.

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

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 Health Alliance Plan of
Michigan. When it refers to “plan” or “our plan,”
it means HAP Medicare Advantage.

This document includes a list of the drugs
(formulary) for our plan, which is current as
of January 1, 2026. For an updated formulary,
please contact us. Our contact information,
along with the date we last updated the
formulary, appears on the inside front and
back cover pages.

You must generally use network pharmacies

to use your prescription drug benefit. Benefits,
formulary, pharmacy network and/or co-
payments/co-insurance may change on January
1, 2026, and from time to time during the year.

Health Alliance Plan (HAP) has HMO, HMO C-SNP,
HMO-POS, PPO plans with Medicare contracts.
HAP Medicare Complete Duals (HMO D-SNP) and
HAP Medicare Complete Assist (PPO D-SNP) are
Medicare health plans with a Medicare contract
and a contract with the Michigan Medicaid
Program. Enrollment depends on contract
renewals.
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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 HAP Medicare Advantage in consultation
with a team of healthcare providers, which
represents the prescription therapies believed
to be a necessary part of a quality treatment
program. We will generally cover the drugs
listed in our formulary as long as the drug is
medically necessary, the prescription is filled
at a plan network pharmacy and other plan
rules are followed. For more information on
how to fill your prescriptions, please review
your Evidence of Coverage.

Most changes in drug coverage happen on
January 1, but we may add or remove drugs
on the drug list 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: Medicare Formulary Drug
List: Prescription Coverage | HAP | Michigan
Health Insurance | HAP

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

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

add new restrictions.

We can make these immediate changes
only if we are adding a new generic version
of a brand name drug or adding certain new

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

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

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

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

Other changes. We may make other changes
that affect members currently taking a drug.
For instance, we may remove a brand name
drug from the formulary when adding a generic
equivalent or remove an original biological
product when adding a biosimilar. We may also
apply new restrictions to the brand name drug
or original biological product, or move it to

a different cost-sharing tier, or both. We may
make changes based on new clinical guidelines.
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.
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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 I request an exception to HAP’s
formulary?”

Generally, if you are taking a drug on our 2026
formulary that was covered at the beginning

of the year, we will not discontinue or reduce
coverage of the drug during the 2026 coverage
year except as described above. This means
these drugs will remain available at the same
cost-sharing and with no new restrictions for
those members taking them for the remainder
of the coverage year. You will not get direct notice

this year about the 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 Drug List for the new benefit year
for any changes to drugs.

The enclosed formulary is current as of
August 6, 2026. To get updated information
about the drugs covered by our plan,
please contact us.

Our contact information appears on the inside
front and back cover pages.

Each month we will post an updated
Comprehensive Medicare Formulary to

our website at www.hap.org/medicare

with maintenance changes. We will also post
a summary of formulary changes for quick
reference. The monthly member EOB also
contains notification of formulary changes
that will occur throughout the plan year to the
Medicare Formulary. In the event of a mid-year
non-maintenance formulary change, members
affected by the change will be notified by letter
and/or phone call campaigns.

There are two ways to find your drug within
the formulary:

Medical condition

The formulary begins on page 1. The drugs

in this formulary are grouped into categories
depending on the type of medical conditions
that they are used to treat. For example, drugs
used to treat a heart condition are listed under
the category, “Cardiovascular, Hypertension/
Lipids.” If you know what your drug is used for,
look for the category name in the list that begins
on page 1. 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 98. 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.

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

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

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

Prior authorization: We require you or
your prescriber 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.

Quantity limits: For certain drugs, we limit
the amount of the drug that the plan will
cover. For example, the plan provides 30
tablets per prescription for aripiprazole.
This may be in addition to a standard one-
month or three-month supply.

Step therapy: In some cases, we require 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.

You can find out if your drug has any additional
requirements or limits by looking in the formulary
that begins on page 1. You can also get more
information about the restrictions applied to
specific covered drugs by visiting our website
Medicare Formulary Drug List: Prescription
Coverage | HAP | Michigan Health Insurance |
HAP. 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 inside front and back cover pages.

You can ask us 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 I request an exception to
the HAP Medicare Advantage’s Formulary?”

on page VII for information about how to
request an exception.

What are over-the-counter (OTC) drugs*?

OTC drugs are non-prescription drugs that

are not normally covered by a Medicare
Prescription Drug Plan. We pay for certain

OTC drugs. The over-the-counter (OTC) allowance
may be used to buy items that support your
health needs, including: OTC items such as
vitamins, toothpaste and pain relievers.

To browse approved items or place an order, visit
hap.org/medicare/flex or call 1-800-931-7636
(TTY: 711). You can also use the website to find
participating stores, check your balance and
learn more about your benefit.

We will provide these OTC drugs at no cost
to you. The cost to HAP of these OTC drugs will
not count toward your total Part D drug costs.

*The OTC allowance applies to individual plans.
The OTC allowance does not apply to most
Employer Group Plans. Check your EOC for
details.
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If your drug is not included in this formulary
(list of covered drugs), you should first contact
Customer Service and ask if your drug is
covered. If you learn that we do not cover
your drug, you have two options:

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

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

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

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

You can ask us to waive a coverage restriction
including prior authorization, step therapy

or a quantity limit on your drug. For example,
for certain drugs, our plan limits the amount
of the drug that we will cover. If your drug has
a quantity limit, you can ask us to waive the
limit and cover a greater amount.

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

Generally, we 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 an 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.

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 your coverage is not approved
after your first 30-day supply, we will not pay
for these drugs, even if you have been a member
of the plan less than 90 days.

If you are a resident of a long-term care facility
and you need a drug that is not on our formulary
or if your ability to get your drugs is limited,

but you are past the first 90 days of membership
in our plan, we will cover a 31-day emergency
supply of that drug while you pursue a formulary
exception.
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Emergency supply policy for long-term

care (LTC) members

CMS defines an Emergency Supply as a one-time
fill of a non-formulary drug for current LTC
members when urgently needed. If a member
needs a one-time emergency fill or receives

a non-formulary drug due to a change in their
care setting, they enter a transition period.

To support this, we've authorized our claims
processor to apply a manual override at the
pharmacy so a one-time fill can be processed.

A change in level of care includes:

Moving into an LTC facility from a hospital
or other setting

Leaving an LTC facility and returning home
Being discharged from a hospital to home

Ending a skilled nursing facility stay under
Medicare Part A and switching back to
Part D coverage

Changing from hospice care back to regular
Medicare Part A/B

Leaving a psychiatric hospital with a complex
medication regimen

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

If you have questions about your plan, please
contact us. Our contact information, along with
the date we last updated the formulary, appears
on the inside 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: www.medicare.gov.

The formulary that begins on page 1 provides
coverage information about the drugs covered
by HAP Medicare Advantage. If you have trouble
finding your drug in the list, turn to the Index
that begins on page 98.

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

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

If you purchase your benefits as an individual
beneficiary, you are in a 5 Tier Plan. The table
below will translate how the 5 tiers shown in
the Drug List are applicable to your plan’s
prescription drug benefit.

Please refer to Chapter 6 in your Evidence of
Coverage titled, “What you pay for your Part D
prescription drugs.” This Chapter explains the
cost-sharing tiers for your plan and tells what
you must pay for a drug in each cost-sharing
tier in the various stages of drug coverage.

Medicare Part D is a phased benefit. Please
consult your EOC for detailed information about
your co-payment/co-insurance amounts for
each phase.

Updated 8/20/2025 | VIII


http://www.medicare.gov

Description of Tier

Preferred Generic: These are generic drugs in the lowest cost-sharing tier.

Generic: These are generic drugs not in the Preferred Generics tier, as well as some brand drugs.
Preferred Brand: This tier contains mostly brand-name drugs and includes some high-cost generic drugs.

Non-Preferred Drug: Branded or generic drugs in this tier have alternative options in one of the lower cost-share tiers.

a & W DD K

Specialty Tier: These drugs are high cost and unique. They exceed a monthly cost established by CMS.

This chart reflects 30-day cost-shares during Initial Coverage Stage at Retail

Tier 1: Preferred Tier 2: Tier 3: Preferred Tier 4: Non- Tier 5: Specialty
Generics Generics Brands preferred Drugs Drugs
SO $9

0, 0, 0,
HAP Medicare Connect (HMO) P s RSk S
S S7 $16 17% 42% 31%
HAP Senior Plus Henry Ford [} P $0 $9 15% 39% 33%
Tiered Access (HMO) % S s7 $16 17% 41% 33%
0, 0, 0,
HAP Senior Plus (HM0-P0S) [l 2 =) 19 p— o ——
c S7 $16 17% 42% 33%
] 0, 0, 0,
HAP Medicare Superior (HMO) &% P S0 s9 s Eiaki i
5 S S7 $16 17% 40% 33%
| 0, 0, 0,
Henry Ford Select (HMO) % : 23 225 :]L-?;: 2;;‘: 21;:
()
< 0 0 0
HAP Medicare Explore (PPO) E P S0 S11 s — Sl
3 S $9 $17 17% 39% 30%
o 0 0 0
HAP Senior Plus (PPO) = =0 - Lot il RS
% S $9 $15 17% 39% 33%
0, 0, 0,
HAP Medicare Prime (PPO) % 2 - S p— " —
& $9 $17 17% 39% 30%
o 0 0 0
HAP Member Assist (PPO)  [= 2 - L0 " o —
= $9 $16 20% 42% 25%
HAP Medicare Complete 'f,
Duals (HMO D-SNP) ERES
HAP Medicare Complete 8' 25%
(1]

Assist (PPO-DSNP)

HAP Medicare Diabetes S
and Heart (HMO C-SNP)
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Description of Tier

Preferred Generic: These are generic drugs in the lowest cost-sharing tier.

Generic: These are generic drugs not in the Preferred Generics tier, as well as some brand drugs.
Preferred Brand: This tier contains mostly brand-name drugs and includes some high-cost generic drugs.

Non-Preferred Drug: Branded or generic drugs in this tier have alternative options in one of the lower cost-share tiers.

a & W DD K
=

Specialty Tier: These drugs are high cost and unique. They exceed a monthly cost established by CMS.

This chart reflects 90 day cost-shares during Initial Coverage Stage at Mail Order pharmacies.

Tier 1: Preferred Tier 2: Tier 3: Preferred Tier 4: Non- Tier 5: Specialty
Generics Generics Brands preferred Drugs Drugs
SO $0

0, 0, 0,
HAP Medicare Connect (HMO) P s RSk S
s $21 s48 17% 42% 31%
HAP Senior Plus Henry Ford [~ $0 $0 15% 39% 33%
Tiered Access (HMO) £ s $21 $48 17% 41% 33%
© 0 0 0
HAP Senior Plus (HMO-POS) [T =il il 15% 40% S0
&a S $21 $48 17% 42% 33%
0, 0, 0,
HAP Medicare Superior (HMO) 5 P S0 S0 Lol Sl 33%
a S $21 $48 17% 40% 33%
0, 0, 0,
Henry Ford Select (HMO) E P S0 S0 Lol Sl 31%
g S $21 $45 17% 39% 31%
("4 0, 0, 0,
HAP Medicare Explore (PPO) ¥4 P S0 S0 Lol 37% 30%
e S $27 $51 17% 39% 30%
> 0 0 0
HAP Senior Plus (PPO) g P — =0 — —— S
£ S $27 $45 17% 39% 33%
= 0, 0, 0,
HAP Medicare Prime (PPO)  [I-IA =0 S0 i 87% 30%
% S $27 $51 17% 39% 30%
[} 0, 0 0
HAP Member Assist (PPO) k- — =0 6l kel s
o S $27 $48 20% 42% 25%
HAP Medicare Complete ‘®
Duals (HMO D-SNP) E P
HAP Medicare Complete S S
Assist (PPO-DSNP) o °
)

HAP Medicare Diabetes S
and Heart (HMO C-SNP)
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This chart shows the different cost-sharing amounts for insulin covered on our formulary,
covered as part of a coverage determination or appeal, or covered as a transition supply. This
copay represents the maximum copay and applies even if you haven’t met your deductible
through all phases of coverage. The cost of insulin is limited to the lesser of $35/month or
25% of the drug cost of the insulin.

All covered insulin* Pharmacy Advantage Preferred Retail Standard Retail and
regardless of tier will (Free In-Home Pharmacy Mail Order Pharmacy
follow these copays Delivery) (Tiers 3-5) (Tiers 3-5) (Tiers 3-5)

1-month supply $35 $35 $35

2-month supply $70 $70 $70

3-month supply $105 $105 $105

*Insulin administered with an infusion pump covered as a Part B medical benefit
is $35 for a 30-day supply.
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B/D

This prescription drug has a Part B versus D
administrative prior authorization requirement.
This drug may be covered under Medicare Part
B or D depending upon the circumstances.
Information may need to be submitted describing
the use and setting of the drug to make the
determination.

ED - Excluded 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. Please refer to our Evidence
of Coverage for more information about this
coverage. HAP Medicare Complete Duals (HMO
D-SNP), HAP Medicare Complete Assist PPO,
and HAP Medicare Diabetes and Heart (HMO
C-SNP) members do not have coverage of
excluded drugs.

LA - Limited Access

This prescription may be available only at
certain pharmacies. For more information
consult your Pharmacy Directory or call
Customer Service. Our contact information
can be found on the front and back cover.

OP - Opioid Drugs

Each new fill or refill for prescriptions for opioid
medications are limited to a 30-day supply
dispensed for members who received
authorization for greater than a 7-day supply.

PA - Prior Authorization

You (or your physician) are required to get prior
authorization from HAP Medicare Advantage
before you fill your prescription for this drug.
Without prior approval, we may not cover this
drug.

QL - Quantity Limit

We limit the amount of this drug that is covered
per prescription. For example, if it is normally
considered safe to take only one pill per day for
a certain drug, we may limit coverage for your
prescription to no more than one pill per day. EA
refers to each (such as tablet or capsule), GM
refers to gram, and ML refers to milliliter.

ST - Step Therapy

Before we will provide coverage for this drug,
you must first try another drug (or drugs) to
treat your medical condition. This drug may only
be covered if the other drug (or drugs) does (do)
not work for you.

V -Vaccines
Our plan covers Part D vaccines at no cost to
you, even if you haven't paid your deductible.
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Drug Name

Drug Tier

Requirements/Limits

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 5
MG/ML

B/D

amphotericin b injection recon soln 50 mg

B/D

amphotericin b liposome intravenous suspension
for reconstitution 50 mg

B/D

caspofungin intravenous recon soln 50 mg, 70 mg

clotrimazole mucous membrane troche 10 mg

CRESEMBA ORAL CAPSULE 186 MG, 74.5
MG

PA

fluconazole in nacl (iso-osm) intravenous

piggvback 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution 10
mg/ml, 40 mg/ml

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

flucytosine oral capsule 250 mg, 500 mg

griseofulvin microsize oral suspension 125 mg/5
ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250
mg

N

itraconazole oral capsule 100 mg

QL (120 per 30 days)

itraconazole oral solution 10 mg/ml

QL (600 per 30 days)

ketoconazole oral tablet 200 mg

micafungin intravenous recon soln 100 mg, 50 mg

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

posaconazole oral suspension 200 mg/5 ml (40
mg/ml)

E NN SRR S e S S R

PA; QL (630 per 30 days)

posaconazole oral tablet,delayed release (dr/ec)
100 mg

PA; QL (96 per 30 days)

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln 200 mg

PA
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voriconazole oral suspension for reconstitution 4
200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg

voriconazole-hpbcd intravenous recon soln 200 4 PA
mg

ANTIVIRALS

abacavir oral solution 20 mg/ml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet 400 mg, 8§00 mg

acyclovir sodium intravenous solution 50 mg/ml B/D

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg

APTIVUS ORAL CAPSULE 250 MG

atazanavir oral capsule 150 mg, 200 mg, 300 mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML

> I S O 2 B O, T O 2 O 2 N 2 NS NS T i \O B i (ST ORI (S R i (S BRI \S)

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

CIMDUO ORAL TABLET 300-300 MG

darunavir oral tablet 600 mg

darunavir oral tablet 800 mg

DELSTRIGO ORAL TABLET 100-300-300 MG

[, TV, B IR, T R SN

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

DOVATO ORAL TABLET 50-300 MG

EDURANT ORAL TABLET 25 MG

efavirenz oral tablet 600 mg

B S NS 2 RO, T R S

efavirenz-emtricitabin-tenofov oral tablet 600-
200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400- 5
300-300 mg, 600-300-300 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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emtricitabine oral capsule 200 mg 2

emtricitabine-tenofovir (tdf) oral tablet 100-150 3
mg, 167-250 mg

emtricitabine-tenofovir (tdf) oral tablet 133-200 5
mg

emtricitabine-tenofovir (tdf) oral tablet 200-300 2
mg

emtricita-rilpivirine-tenof df oral tablet 200-25- 5
300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg

etravirine oral tablet 100 mg, 200 mg

EVOTAZ ORAL TABLET 300-150 MG QL (30 per 30 days)

famciclovir oral tablet 125 mg, 250 mg, 500 mg

fosamprenavir oral tablet 700 mg

SN I NI S 2 R T O, B \O R SN

GENVOYA ORAL TABLET 150-150-200-10
MG

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG 5 QL (60 per 30 days)

ISENTRESS ORAL POWDER IN PACKET 100 5
MG

ISENTRESS ORAL TABLET 400 MG 3 QL (60 per 30 days)

ISENTRESS ORAL TABLET,CHEWABLE 100 5
MG

ISENTRESS ORAL TABLET,CHEWABLE 25 4
MG

JULUCA ORAL TABLET 50-25 MG 4

KALETRA ORAL SOLUTION 400-100 MG/5
ML

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LIVTENCITY ORAL TABLET 200 MG LA

[\O XN, TN NSRRI \O TN I O}

lopinavir-ritonavir oral tablet 100-25 mg, 200-50
mg

maraviroc oral tablet 150 mg, 300 mg 3
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MAVYRET ORAL TABLET 100-40 MG

5

PA; QL (84 per 28 days)

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

nevirapine oral tablet extended release 24 hr 400
mg

SN INN

NORVIR ORAL POWDER IN PACKET 100 MG

ODEFSEY ORAL TABLET 200-25-25 MG

oseltamivir oral capsule 30 mg, 45 mg, 75 mg

PAXLOVID ORAL TABLETS,DOSE PACK 150
MG (10)- 100 MG (10), 300 MG (150 MG X 2)-
100 MG

W Ww

QL (30 per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150
MG (6)- 100 MG (5)

PIFELTRO ORAL TABLET 100 MG

PREVYMIS ORAL PELLETS IN PACKET 120
MG, 20 MG

PA

PREVYMIS ORAL TABLET 240 MG, 480 MG

PA; QL (30 per 30 days)

PREZCOBIX ORAL TABLET 800-150 MG-MG

QL (30 per 30 days)

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE 5 MG/ACTUATION

W k| B~ B W

REYATAZ ORAL POWDER IN PACKET 50
MG

(9]

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HR 600 MG

R SERSH RSN

SELZENTRY ORAL SOLUTION 20 MG/ML

W

SOFOSBUVIR-VELPATASVIR ORAL TABLET
400-100 MG

PA; QL (28 per 28 days)

STRIBILD ORAL TABLET 150-150-200-300
MG

W

QL (30 per 30 days)
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SUNLENCA ORAL TABLET 300 MG, 300 MG 5
(4-TABLET PACK), 300 MG (5-TABLET
PACK)

SYMTUZA ORAL TABLET 800-150-200-10 MG

tenofovir disoproxil fumarate oral tablet 300 mg

TIVICAY ORAL TABLET 50 MG

BN I N

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG

TRIUMEQ PD ORAL TABLET FOR
SUSPENSION 60-5-30 MG

TYBOST ORAL TABLET 150 MG

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral tablet 450 mg

VIRACEPT ORAL TABLET 250 MG, 625 MG

(U, T IV, N R OS B O I N 5N

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

VIREAD ORAL TABLET 150 MG, 200 MG, 250
MG

(9]

XOFLUZA ORAL TABLET 40 MG, 80 MG

zidovudine oral capsule 100 mg

zidovudine oral syrup 10 mg/ml

SRR NN

zidovudine oral tablet 300 mg

CEPHALOSPORINS

[\

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension for reconstitution 250 2
mg/5 ml

cefaclor oral tablet extended release 12 hr 500 mg

cefadroxil oral capsule 500 mg

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

cefadroxil oral tablet 1 gram 2

cefazolin in dextrose (iso-os) intravenous 2
piggvback 1 gram/50 ml

cefazolin injection recon soln 1 gram, 10 gram, 2
100 gram, 300 gram, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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cefazolin intravenous recon soln 1 gram 2
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 125 2
mg/5 ml, 250 mg/5 ml

CEFEPIME IN DEXTROSE 5 % 4
INTRAVENOUS PIGGYBACK 1 GRAM/50 ML,

2 GRAM/50 ML

cefepime in dextrose,iso-osm intravenous 4

piggvback 1 gram/50 ml, 2 gram/100 ml

cefepime injection recon soln 1 gram, 2 gram

cefixime oral capsule 400 mg

cefixime oral suspension for reconstitution 100
mg/5 ml, 200 mg/5 ml

cefoxitin in dextrose, iso-osm intravenous 2
piggyback 1 gram/50 ml, 2 gram/50 ml

cefoxitin intravenous recon soln 1 gram, 10 gram, 2
2 gram
cefpodoxime oral suspension for reconstitution 2

100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg

cefprozil oral suspension for reconstitution 125 2
mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg

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

ceftriaxone in dextrose,iso-os intravenous 4
piggyback 1 gram/50 ml, 2 gram/50 ml

ceftriaxone injection recon soln 1 gram, 10 gram, 4
2 gram, 250 mg, 500 mg

CEFTRIAXONE INJECTION RECON SOLN 4
100 GRAM

ceftriaxone intravenous recon soln 1 gram, 2 gram

cefuroxime axetil oral tablet 250 mg, 500 mg

cefuroxime sodium injection recon soln 750 mg

SN E NN N

cefuroxime sodium intravenous recon soln 1.5
gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg 2
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cephalexin oral suspension for reconstitution 125 2

mg/5 ml, 250 mg/5 ml

TEFLARO INTRAVENOUS RECON SOLN 400 5

MG, 600 MG

4

azithromycin intravenous recon soln 500 mg

azithromycin oral suspension for reconstitution
100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 250 mg (6 pack),
500 mg, 500 mg (3 pack), 600 mg

clarithromycin oral suspension for reconstitution
125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg

clarithromycin oral tablet extended release 24 hr
500 mg

DIFICID ORAL TABLET 200 MG

W

PA; QL (20 per 10 days)

e.e.s. 400 oral tablet 400 mg

erythromycin ethylsuccinate oral suspension for
reconstitution 200 mg/5 ml

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral tablet 250 mg, 500 mg

erythromycin oral tablet,delayed release (dr/ec)
250 mg, 333 mg, 500 mg

albendazole oral tablet 200 mg

amikacin injection solution 1,000 mg/4 ml

amikacin injection solution 500 mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR
NEBULIZATION 590 MG/8.4 ML

(O T SN (O 2 SN

PA; LA; QL (235.2 per 30 days)

atovaquone oral suspension 750 mg/5 ml

B~

QL (300 per 30 days)

atovaquone-proguanil oral tablet 250-100 mg,
62.5-25 mg

aztreonam injection recon soln 1 gram, 2 gram

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION 75 MG/ML

5 LA; QL (84 per 56 days)
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chloroquine phosphate oral tablet 250 mg, 500 mg 2
clindamycin hcl oral capsule 150 mg, 300 mg, 75 2
mg

CLINDAMYCIN IN 0.9 % SOD CHLOR 2

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

clindamycin in 5 % dextrose intravenous 2
piggyback 300 mg/50 ml, 600 mg/50 ml, 900
mg/50 ml

clindamycin palmitate hcl oral recon soln 75 mg/5 2
ml

clindamycin pediatric oral recon soln 75 mg/5 ml 2

COARTEM ORAL TABLET 20-120 MG

colistin (colistimethate na) injection recon soln 4 QL (30 per 10 days)
150 mg

cycloserine oral capsule 250 mg

dapsone oral tablet 100 mg, 25 mg

daptomycin intravenous recon soln 500 mg

[, BRI, R S R \S)

EMVERM ORAL TABLET,CHEWABLE 100
MG

~

ertapenem injection recon soln 1 gram QL (14 per 14 days)

ethambutol oral tablet 100 mg, 400 mg

gentamicin in nacl (iso-osm) intravenous
piggvback 100 mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 mg/ml

hydroxychloroquine oral tablet 200 mg

imipenem-cilastatin intravenous recon soln 250
mg, 500 mg

IMPAVIDO ORAL CAPSULE 50 MG PA; QL (90 per 30 days)

isoniazid oral solution 50 mg/5 ml

isoniazid oral tablet 100 mg, 300 mg

ivermectin oral tablet 3 mg PA; QL (20 per 30 days)

EENEEI NS I O T SN N N

linezolid in dextrose 5% intravenous piggyback
600 mg/300 ml

linezolid oral suspension for reconstitution 100 4 QL (1680 per 28 days)
mg/5 ml
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linezolid oral tablet 600 mg

4

QL (56 per 28 days)

linezolid-0.9% sodium chloride intravenous
parenteral solution 600 mg/300 ml

mefloquine oral tablet 250 mg

meropenem intravenous recon soln 1 gram

QL (30 per 10 days)

meropenem intravenous recon soln 500 mg

QL (10 per 10 days)

MEROPENEM-0.9% SODIUM CHLORIDE

INTRAVENOUS PIGGYBACK 1 GRAM/50 ML

DWW

QL (30 per 10 days)

MEROPENEM-0.9% SODIUM CHLORIDE

INTRAVENOUS PIGGYBACK 500 MG/50 ML

QL (10 per 10 days)

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

metronidazole in nacl (iso-os) intravenous
piggyback 500 mg/100 ml

\®]

metronidazole oral capsule 375 mg

metronidazole oral tablet 250 mg, 500 mg

neomycin oral tablet 500 mg

nitazoxanide oral tablet 500 mg

pentamidine inhalation recon soln 300 mg

B/D; QL (1 per 28 days)

pentamidine injection recon soln 300 mg

praziquantel oral tablet 600 mg

PRIFTIN ORAL TABLET 150 MG

PRIMAQUINE ORAL TABLET 26.3 MG (15
MG BASE)

O R B S N L AN B NS N \O i N N

pyrazinamide oral tablet 500 mg

pyrimethamine oral tablet 25 mg

quinine sulfate oral capsule 324 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG

PA; LA

STREPTOMYCIN INTRAMUSCULAR RECON

SOLN 1 GRAM

[, T IO, T SN SN NS T NS 2 RV, I NS

QL (60 per 30 days)

tigecycline intravenous recon soln 50 mg

tinidazole oral tablet 250 mg, 500 mg
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TOBI PODHALER INHALATION CAPSULE,
W/INHALATION DEVICE 28 MG

5

PA; QL (224 per 56 days)

tobramycin in 0.225 % nacl inhalation solution for
nebulization 300 mg/5 ml

B/D; QL (280 per 28 days)

tobramycin inhalation solution for nebulization

300 mg/4 ml

B/D; QL (224 per 28 days)

tobramycin sulfate injection recon soln 1.2 gram

tobramycin sulfate injection solution 10 mg/ml, 40
mg/ml

VANCOMYCIN INJECTION RECON SOLN 100
GRAM

vancomycin intravenous recon soln 1,000 mg

QL (20 per 10 days)

vancomycin intravenous recon soln 10 gram, 5
gram

vancomycin intravenous recon soln 500 mg

QL (10 per 10 days)

vancomycin intravenous recon soln 750 mg

QL (27 per 10 days)

vancomycin oral capsule 125 mg

vancomycin oral capsule 250 mg

QL (80 per 10 days)

vancomycin oral recon soln 50 mg/ml

QL (450 per 30 days)

XIFAXAN ORAL TABLET 200 MG

PA; QL (120 per 30 days)

XIFAXAN ORAL TABLET 550 MG

(S B SN S R N LR S

PA; QL (90 per 30 days)

PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg

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

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet,chewable 125 mg, 250 mg

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5
ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-125
mg, 500-125 mg, 8§75-125 mg

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

ampicillin oral capsule 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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ampicillin sodium injection recon soln 1 gram, 10 2
gram, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 2
2 gram

ampicillin-sulbactam injection recon soln 1.5 2
gram, 15 gram, 3 gram

ampicillin-sulbactam intravenous recon soln 1.5 2
gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE 4
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML

BICILLIN L-A INTRAMUSCULAR SYRINGE 3
600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg

nafcillin in dextrose iso-osm intravenous

piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 10 gram, 2 2
gram

oxacillin in dextrose(iso-osm) intravenous 4
piggvback 2 gram/50 ml

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

PENICILLIN G POT IN DEXTROSE 4

INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 2
million unit, 5 million unit

penicillin g sodium injection recon soln 5 million 2
unit

penicillin v potassium oral recon soln 125 mg/5 2

ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg

PIPERACILLIN-TAZOBACTAM
INTRAVENOUS RECON SOLN 13.5 GRAM

piperacillin-tazobactam intravenous recon soln 4
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 2
mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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ciprofloxacin in 5 % dextrose intravenous 4
piggyback 200 mg/100 ml

levofloxacin in d5w intravenous piggyback 250 2
mg/50 ml

levofloxacin in d5w intravenous piggyback 500 4
mg/100 ml, 750 mg/150 ml

levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
moxifloxacin oral tablet 400 mg 3
MOXIFLOXACIN-SOD.ACE,SUL-WATER 4
INTRAVENOUS PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous 4
piggvback 400 mg/250 ml

ofloxacin oral tablet 300 mg, 400 mg 2
sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim oral suspension 2
200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 2

mg, 800-160 mg

demeclocycline oral tablet 150 mg, 300 mg 4
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 mg 2
doxycycline hyclate oral capsule 100 mg, 50 mg 2
doxycycline hyclate oral tablet 100 mg, 20 mg 2
doxycycline monohydrate oral capsule 100 mg, 50 2
mg

doxycycline monohydrate oral tablet 100 mg, 50 2
mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 2
tetracycline oral capsule 250 mg, 500 mg 4
URINARY TRACTAGENTS
fosfomycin tromethamine oral packet 3 gram 4
methenamine hippurate oral tablet 1 gram 3

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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nitrofurantoin macrocrystal oral capsule 100 mg, 3

25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 3

mg

nitrofurantoin oral suspension 25 mg/5 ml 2

trimethoprim oral tablet 100 mg 2

ANTINEOPLASTIC/
IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 2

mg, 5 mg

mesna oral tablet 400 mg 5

MESNEX ORAL TABLET 400 MG 5

XGEVA SUBCUTANEOUS SOLUTION 120 5 PA

MG/1.7 ML (70 MG/ML)

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 5 QL (120 per 30 days)
abirtega oral tablet 250 mg 3 QL (120 per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 5 PA; LA; QL (60 per 30 days)
MG

ALECENSA ORAL CAPSULE 150 MG 5 PA; QL (240 per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (60 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 5 PA; QL (30 per 180 days)
MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 2 QL (30 per 30 days)
AUGTYRO ORAL CAPSULE 160 MG 5 PA

AUGTYRO ORAL CAPSULE 40 MG 5 PA; QL (240 per 30 days)
AVMAPKI-FAKZYNJA ORAL COMBO PACK 5 PA

0.8-200 MG

AYVAKIT ORAL TABLET 100 MG, 200 MG, 5 PA; LA; QL (30 per 30 days)
25 MG, 300 MG, 50 MG

azathioprine oral tablet 100 mg, 50 mg, 75 mg 2 B/D

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

MG
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bexarotene oral capsule 75 mg 5

bexarotene topical gel 1 % 5 PA; QL (60 per 30 days)
bicalutamide oral tablet 50 mg 2

bleomycin injection recon soln 15 unit, 30 unit 2 B/D

BOSULIF ORAL CAPSULE 100 MG 5 PA; QL (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA; QL (360 per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA; QL (150 per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; LA; QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA; LA; QL (120 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 5 PA; LA; QL (30 per 30 days)
60 MG

CALQUENCE (ACALABRUTINIB MAL) 5 PA; LA; QL (60 per 30 days)
ORAL TABLET 100 MG

CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 per 30 days)
COMETRIQ ORAL CAPSULE 100 MG/DAY (80 5 PA; QL (56 per 28 days)
MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY(80 5 PA; QL (112 per 28 days)
MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 5 PA; QL (84 per 28 days)
MG X 3/DAY)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA; LA; QL (60 per 30 days)
COTELLIC ORAL TABLET 20 MG 5 PA; LA; QL (63 per 28 days)
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 3 B/D

MG, 50 MG

cyclosporine modified oral capsule 100 mg, 25 2 B/D

mg, 50 mg

cyclosporine modified oral solution 100 mg/ml 2 B/D

cyclosporine oral capsule 100 mg, 25 mg 2 B/D

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 5 PA; QL (30 per 30 days)

mg

dasatinib oral tablet 20 mg, 70 mg 5 PA; QL (60 per 30 days)
DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, 3

400 MG

ELIGARD (3 MONTH) SUBCUTANEOUS 3

SYRINGE 22.5 MG

ELIGARD (4 MONTH) SUBCUTANEOUS 3

SYRINGE 30 MG

ELIGARD (6 MONTH) SUBCUTANEOUS 3

SYRINGE 45 MG

ELIGARD SUBCUTANEOUS SYRINGE 7.5 3

MG (1 MONTH)

ENVARSUS XR ORAL TABLET EXTENDED 4 PA

RELEASE 24 HR 0.75 MG, 1 MG, 4 MG

ERIVEDGE ORAL CAPSULE 150 MG PA; QL (30 per 30 days)

ERLEADA ORAL TABLET 240 MG PA; QL (30 per 30 days)

ERLEADA ORAL TABLET 60 MG PA; QL (120 per 30 days)

erlotinib oral tablet 100 mg, 150 mg, 25 mg PA; QL (30 per 30 days)

EULEXIN ORAL CAPSULE 125 MG

DN | | | D | | WD

everolimus (antineoplastic) oral tablet 10 mg, 2.5
mg, 5 mg, 7.5 mg

PA; QL (30 per 30 days)

everolimus (antineoplastic) oral tablet for 5 PA; QL (330 per 30 days)
suspension 2 mg

everolimus (antineoplastic) oral tablet for 5 PA; QL (240 per 30 days)
suspension 3 mg

everolimus (antineoplastic) oral tablet for 5 PA; QL (180 per 30 days)
suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25 4 B/D

mg

everolimus (immunosuppressive) oral tablet 0.5 5 B/D

mg, 0.75 mg, 1 mg

exemestane oral tablet 25 mg 2

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4
SUBCUTANEOUS RECON SOLN 80 MG
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA; LA; QL (21 per 28 days)

FRUZAQLA ORAL CAPSULE 1 MG

9]

PA; QL (84 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Tier Requirements/Limits
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 per 28 days)
GAVRETO ORAL CAPSULE 100 MG 5 PA; LA; QL (120 per 30 days)
gefitinib oral tablet 250 mg 5 PA; QL (60 per 30 days)
gengraf oral capsule 100 mg, 25 mg 4 B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA; QL (30 per 30 days)
MG

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 4 PA

40 MG

GOMEKLI ORAL CAPSULE 1 MG, 2 MG 5 PA

GOMEKLI ORAL TABLET FOR SUSPENSION 5 PA

1 MG

hydroxyurea oral capsule 500 mg 2

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 PA; QL (21 per 28 days)

75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 5 PA; QL (21 per 28 days)
MG

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 5 PA; QL (30 per 30 days)
MG, 45 MG

IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA; LA; QL (30 per 30 days)
imatinib oral tablet 100 mg 3 QL (180 per 30 days)
imatinib oral tablet 400 mg 5 QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA; QL (240 per 30 days)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 5 PA; QL (30 per 30 days)

420 MG

IMKELDI ORAL SOLUTION 80 MG/ML 5 PA

INLYTA ORAL TABLET 1 MG 5 PA; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG 5 PA; LA; QL (120 per 30 days)
ITOVEBI ORAL TABLET 3 MG, 9 MG 5 PA

IWILFIN ORAL TABLET 192 MG 5 PA; LA; QL (240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 PA; QL (60 per 30 days)

MG, 25 MG, 5 MG

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

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
JAYPIRCA ORAL TABLET 100 MG 5 PA; QL (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 per 30 days)
KISQALI ORAL TABLET 200 MG/DAY (200 5 PA; QL (21 per 28 days)
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 5 PA; QL (42 per 28 days)
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 5 PA; QL (63 per 28 days)
MG X 3)

KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA

KRAZATI ORAL TABLET 200 MG 5 PA; QL (180 per 30 days)
lapatinib oral tablet 250 mg 5 PA; QL (180 per 30 days)
LAZCLUZE ORAL TABLET 240 MG 5 PA; LA; QL (30 per 30 days)
LAZCLUZE ORAL TABLET 80 MG 5 PA; LA; QL (60 per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 PA; QL (28 per 28 days)
20 mg, 25 mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA; QL (30 per 30 days)
MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 5 PA; QL (90 per 30 days)
MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2),

24 MG/DAY(10 MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 5 PA; QL (60 per 30 days)
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8

MG/DAY (4 MG X 2)

letrozole oral tablet 2.5 mg 2

LEUKERAN ORAL TABLET 2 MG 5

leuprolide subcutaneous kit 1 mg/0.2 ml 4

LIBTAYO INTRAVENOUS SOLUTION 50 5 PA

MG/ML

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 5 PA

MG

LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG, 240 MG, 5 PA

320 MG

LUPRON DEPOT (3 MONTH) 5

INTRAMUSCULAR SYRINGE KIT 11.25 MG,
22.5 MG

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

beginning of this table.
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Drug Name

Drug Tier Requirements/Limits

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT 30 MG

5

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT 45 MG

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT 3.75 MG, 7.5 MG

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED INTRAMUSCULAR KIT

7.5 MG (PED)

LUPRON DEPOT-PED INTRAMUSCULAR
SYRINGE KIT 45 MG

LUTRATE DEPOT (3 MONTH)
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 22.5 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG

5 PA; QL (120 per 30 days)

LYSODREN ORAL TABLET 500 MG

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG
X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4
MG X 5)

5 PA; LA

MATULANE ORAL CAPSULE 50 MG

megestrol oral suspension 400 mg/10 ml (40
mg/ml), 625 mg/5 ml (125 mg/ml)

o

megestrol oral tablet 20 mg, 40 mg

MEKINIST ORAL RECON SOLN 0.05 MG/ML

PA; QL (1200 per 30 days)

MEKINIST ORAL TABLET 0.5 MG

PA; QL (120 per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; QL (30 per 30 days)

MEKTOVI ORAL TABLET 15 MG

PA; LA; QL (180 per 30 days)

mercaptopurine oral suspension 20 mg/ml

PA

mercaptopurine oral tablet 50 mg

methotrexate sodium (pf) injection solution 25
mg/ml

EENEE SRRV, I IV, I V), B RO, BRI O, R N SN

methotrexate sodium injection solution 25 mg/ml

methotrexate sodium oral tablet 2.5 mg

mycophenolate mofetil oral capsule 250 mg

B/D

mycophenolate mofetil oral suspension for
reconstitution 200 mg/ml

(O, BN NS RN (O SN

B/D

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

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
mycophenolate mofetil oral tablet 500 mg 2 B/D

mycophenolate sodium oral tablet,delayed release 4 B/D

(dr/ec) 180 mg, 360 mg

NERLYNX ORAL TABLET 40 MG 5 PA; LA

nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg 5 PA; QL (120 per 30 days)
nilutamide oral tablet 150 mg 5

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5 PA; QL (3 per 28 days)
MG

NUBEQA ORAL TABLET 300 MG PA; LA; QL (120 per 30 days)
octreotide acetate injection solution 1,000 mcg/ml, 4

100 meg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml

ODOMZO ORAL CAPSULE 200 MG 5 PA; LA; QL (30 per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 per 30 days)
OGSIVEO ORAL TABLET 50 MG 5 PA; QL (180 per 30 days)
OJEMDA ORAL SUSPENSION FOR 5 PA; QL (96 per 28 days)
RECONSTITUTION 25 MG/ML

OJEMDA ORAL TABLET 400 MG/WEEK (100 5 PA; QL (24 per 30 days)
MG X 4), 500 MG/WEEK (100 MG X 5)

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

OJJAARA ORAL TABLET 100 MG, 150 MG, 5 PA; QL (30 per 30 days)
200 MG

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA; QL (14 per 28 days)
ORGOVYX ORAL TABLET 120 MG 5 LA; QL (32 per 30 days)
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 per 30 days)
pazopanib oral tablet 200 mg 5 PA; QL (120 per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 5 PA; LA; QL (28 per 28 days)
9 MG

PIQRAY ORAL TABLET 200 MG/DAY (200 5 PA

MG X 1), 250 MG/DAY (200 MG X1-50 MG

X1), 300 MG/DAY (150 MG X 2)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 PA; LA

MG, 4 MG

PROGRAF ORAL GRANULES IN PACKET 0.2 4 B/D

MG, 1 MG

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

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
QINLOCK ORAL TABLET 50 MG 5 PA; LA; QL (90 per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG, 5 PA; LA; QL (60 per 30 days)
80 MG

RETEVMO ORAL TABLET 40 MG 5 PA; LA; QL (90 per 30 days)
REVUFORJ ORAL TABLET 110 MG, 160 MG, 5 PA

25 MG

REZLIDHIA ORAL CAPSULE 150 MG 5 PA; QL (60 per 30 days)
REZUROCK ORAL TABLET 200 MG 5 PA; LA; QL (30 per 30 days)
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 5 PA; LA

30 MG

ROZLYTREK ORAL CAPSULE 100 MG 5 PA; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 5 PA

MG

RUBRACA ORAL TABLET 200 MG, 250 MG, 5 PA; LA; QL (120 per 30 days)
300 MG

RYDAPT ORAL CAPSULE 25 MG 5 PA; QL (224 per 28 days)
SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 per 30 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (600 per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (300 per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5 PA

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

(1 ML)

sirolimus oral solution 1 mg/ml 4 B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D

SOLTAMOX ORAL SOLUTION 20 MG/10 ML 3

SOMATULINE DEPOT SUBCUTANEOUS 5

SYRINGE 120 MG/0.5 ML, 90 MG/0.3 ML

SOMATULINE DEPOT SUBCUTANEOUS 5 QL (1 per 7 days)

SYRINGE 60 MG/0.2 ML

sorafenib oral tablet 200 mg 5 QL (120 per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA; QL (120 per 30 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 5 PA; QL (30 per 30 days)

mg, 50 mg

TABLOID ORAL TABLET 40 MG 3

TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA

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

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA; QL (120 per 30 days)
TAFINLAR ORAL TABLET FOR SUSPENSION 5 PA; QL (900 per 30 days)

10 MG

TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA; LA; QL (30 per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 5 PA; QL (30 per 30 days)

MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 2

TAZVERIK ORAL TABLET 200 MG 5 PA; LA

TEPMETKO ORAL TABLET 225 MG 5 PA; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG 5

TIBSOVO ORAL TABLET 250 MG 5 PA

toremifene oral tablet 60 mg 5

TRELSTAR INTRAMUSCULAR SUSPENSION 4 PA

FOR RECONSTITUTION 11.25 MG, 22.5 MG,

3.75 MG

tretinoin (antineoplastic) oral capsule 10 mg 5

TRUQAP ORAL TABLET 160 MG, 200 MG 5 PA; QL (64 per 28 days)
TUKYSA ORAL TABLET 150 MG 5 PA; LA; QL (120 per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; LA; QL (300 per 30 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; LA; QL (120 per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5 PA; QL (56 per 28 days)
VENCLEXTA ORAL TABLET 10 MG 3 PA; LA; QL (60 per 30 days)
VENCLEXTA ORAL TABLET 100 MG 5 PA; LA; QL (120 per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5 PA; LA; QL (30 per 30 days)
VENCLEXTA STARTING PACK ORAL 5 PA; LA; QL (42 per 180 days)
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG

VERZENIO ORAL TABLET 100 MG, 150 MG, 5 PA; LA; QL (60 per 30 days)
200 MG, 50 MG

VITRAKVI ORAL CAPSULE 100 MG 5 PA; LA; QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; LA; QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA; LA; QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 5 PA; QL (30 per 30 days)

MG

VONJO ORAL CAPSULE 100 MG 5 PA; QL (120 per 30 days)

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

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 per 30 days)
VORANIGO ORAL TABLET 40 MG 5 PA; QL (30 per 30 days)
WELIREG ORAL TABLET 40 MG 5 PA; LA

XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA; QL (60 per 30 days)
XALKORI ORAL PELLET 150 MG 5 PA; QL (180 per 30 days)
XALKORI ORAL PELLET 20 MG, 50 MG 5 PA; QL (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA

XERMELO ORAL TABLET 250 MG 5 PA; LA; QL (84 per 28 days)
XOSPATA ORAL TABLET 40 MG 5 PA; LA; QL (90 per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (50 5 PA; LA

MG X 2), 40 MG/WEEK (10 MG X 4), 40

MG/WEEK (40 MG X 1), 40MG TWICE WEEK

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

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

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

MG/WEEK)

XTANDI ORAL CAPSULE 40 MG 5 PA; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 per 30 days)
ZEJULA ORAL TABLET 100 MG 5 PA; LA; QL (90 per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA; LA; QL (30 per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA; QL (240 per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 5 PA; QL (120 per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 per 30 days)
ZYKADIA ORAL TABLET 150 MG 5 PA; QL (90 per 30 days)

AUTONOMIC / CNS DRUGS,
NEUROLOGY / PSYCH

ANTICONVULSANTS

BRIVIACT ORAL SOLUTION 10 MG/ML

PA; QL (600 per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25
MG, 50 MG, 75 MG

PA; QL (60 per 30 days)

carbamazepine oral capsule, er multiphase 12 hr 2
100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml 2
carbamazepine oral tablet 200 mg 2

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

beginning of this table.
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Drug Name

Drug Tier

Requirements/Limits

carbamazepine oral tablet extended release 12 hr
100 mg, 200 mg, 400 mg

2

carbamazepine oral tablet,chewable 100 mg

CARBAMAZEPINE ORAL
TABLET,CHEWABLE 200 MG

clobazam oral suspension 2.5 mg/ml

QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg

QL (60 per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg

clonazepam oral tablet,disintegrating 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

NN

DIACOMIT ORAL CAPSULE 250 MG, 500 MG

W

PA; LA

DIACOMIT ORAL POWDER IN PACKET 250
MG, 500 MG

PA: LA

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-
7.5-10 mg

DILANTIN 30 MG ORAL CAPSULE 30 MG

divalproex oral capsule, delayed rel sprinkle 125
mg

divalproex oral tablet extended release 24 hr 250
mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) 125
mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA; LA

epitol oral tablet 200 mg

EPRONTIA ORAL SOLUTION 25 MG/ML

PA

eslicarbazepine oral tablet 200 mg

QL (180 per 30 days)

eslicarbazepine oral tablet 400 mg

QL (90 per 30 days)

eslicarbazepine oral tablet 600 mg, 800 mg

QL (60 per 30 days)

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5 ml

felbamate oral suspension 600 mg/5 ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA; LA; QL (360 per 30 days)

fosphenytoin injection solution 100 mg pe/2 ml,
500 mg pe/10 ml

(NSRRI, R SN O I \S S Y LV, [ IV, e N S RV |

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

5

PA; QL (720 per 30 days)

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

beginning of this table.
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Drug Name

Drug Tier

Requirements/Limits

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8
MG

5

PA; QL (30 per 30 days)

FYCOMPA ORAL TABLET 2 MG

PA; QL (60 per 30 days)

FYCOMPA ORAL TABLET 4 MG, 6 MG

PA; QL (60 per 30 days)

gabapentin oral capsule 100 mg, 300 mg, 400 mg

gabapentin oral solution 250 mg/5 ml

gabapentin oral tablet 600 mg, 800 mg

gabapentin oral tablet extended release 24 hr 300
mg, 600 mg

E>NE \S 2R 0N (O T I S RN N B N

PA

lacosamide oral solution 10 mg/ml

QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg,
50 mg

QL (60 per 30 days)

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

lamotrigine oral tablet disintegrating, dose pk 25
mg (21) -50 mg (7), 25 mg(14)-50 mg (14)-100 mg
(7), 50 mg (42) -100 mg (14)

lamotrigine oral tablet extended release 24hr 100
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25
mg, 5 mg

lamotrigine oral tablet, disintegrating 100 mg, 200
mg, 25 mg, 50 mg

lamotrigine oral tablets,dose pack 25 mg (35), 25
mg (42) -100 mg (7), 25 mg (84) -100 mg (14)

levetiracetam oral solution 100 mg/ml, 500 mg/5
ml (5 ml)

levetiracetam oral tablet 1,000 mg, 250 mg, 500
mg, 750 mg

levetiracetam oral tablet extended release 24 hr
500 mg, 750 mg

methsuximide oral capsule 300 mg

NAYZILAM NASAL SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)

PA; QL (10 per 30 days)

oxcarbazepine oral suspension 300 mg/5 ml (60
mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

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

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 2 PA

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 2 PA

30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

phenytoin oral suspension 125 mg/5 ml 2

phenytoin oral tablet,chewable 50 mg

phenytoin sodium extended oral capsule 100 mg,

200 mg, 300 mg

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 2 QL (60 per 30 days)

225 mg, 300 mg

pregabalin oral capsule 25 mg, 50 mg, 75 mg 2 QL (90 per 30 days)
pregabalin oral solution 20 mg/ml 2 QL (900 per 30 days)
primidone oral tablet 250 mg, 50 mg 2

roweepra oral tablet 500 mg 2

rufinamide oral suspension 40 mg/ml 5 PA

rufinamide oral tablet 200 mg 4 PA

rufinamide oral tablet 400 mg 5 PA

SPRITAM ORAL TABLET FOR SUSPENSION 4 PA

1,000 MG, 250 MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG 5 PA; QL (120 per 30 days)
SYMPAZAN ORAL FILM 20 MG 5 PA; QL (60 per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA; QL (240 per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4

topiramate oral capsule, sprinkle 15 mg, 25 mg 2

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 2

mg

valproic acid (as sodium salt) oral solution 250 2

mg/5 ml

valproic acid oral capsule 250 mg 2

VALTOCO NASAL SPRAY,NON-AEROSOL 10 5 PA; QL (10 per 30 days)
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY

(7.5/0.1ML X 2), 20 MG/2 SPRAY (10MG/0.1ML

X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg 5 LA

vigabatrin oral tablet 500 mg 5 LA

vigadrone oral powder in packet 500 mg 5 LA

vigadrone oral tablet 500 mg 5 LA

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

beginning of this table.
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Drug Name

Drug Tier

Requirements/Limits

XCOPRI MAINTENANCE PACK ORAL
TABLET 250MG/DAY (150 MG X1-100MG X1),
350 MG/DAY (200 MG X1-150MG X1)

5

PA; QL (56 per 28 days)

XCOPRI ORAL TABLET 100 MG

PA; QL (120 per 30 days)

XCOPRI ORAL TABLET 150 MG

PA; QL (60 per 30 days)

XCOPRI ORAL TABLET 200 MG

PA; QL (60 per 30 days)

XCOPRI ORAL TABLET 25 MG

PA

XCOPRI ORAL TABLET 50 MG

PA; QL (240 per 30 days)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14), 150 MG (14)- 200 MG (14), 50 MG (14)-
100 MG (14)

NG N O T O T I NG N

PA; QL (28 per 180 days)

ZONISADE ORAL SUSPENSION 100 MG/5 ML

PA

zonisamide oral capsule 100 mg, 25 mg, 50 mg

ZTALMY ORAL SUSPENSION 50 MG/ML

PA; LA; QL (1080 per 30 days)

ANTIPARKINSONISM AGENTS

apomorphine subcutaneous cartridge 10 mg/ml

QL (90 per 30 days)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

carbidopa oral tablet 25 mg

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

(TN S I S R AR,

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

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

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE 42 MG

N

PA; QL (300 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name

Drug Tier Requirements/Limits

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR

4

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5
mg, 0.75 mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24 hr
0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75
mg, 4.5 mg

rasagiline oral tablet 0.5 mg, 1 mg

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

ropinirole oral tablet extended release 24 hr 12
mg, 2 mg, 4 mg, 6 mg, 8§ mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4 mg/ml

trihexyphenidyl oral tablet 2 mg, 5 mg

NN NN

MIGRAINE / CLUSTER HEADACHE
THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR 140 MG/ML, 70 MG/ML

3 PA; QL (1 per 30 days)

dihydroergotamine nasal spray,non-aerosol 0.5
mg/pump act. (4 mg/ml)

5 PA; QL (8 per 30 days)

EMGALITY PEN SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

3 PA

EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 120 MG/ML, 300 MG/3 ML (100
MG/ML X 3)

3 PA

naratriptan oral tablet 1 mg, 2.5 mg

2 QL (18 per 30 days)

NURTEC ODT ORAL
TABLET,DISINTEGRATING 75 MG

5 PA; QL (16 per 30 days)

rizatriptan oral tablet 10 mg, 5 mg

2 QL (18 per 30 days)

rizatriptan oral tablet disintegrating 10 mg, 5 mg

QL (18 per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg,
50 mg

QL (18 per 30 days)

sumatriptan succinate subcutaneous cartridge 6
mg/0.5 ml

4 QL (9 per 30 days)
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sumatriptan succinate subcutaneous pen injector 4 4 QL (9 per 30 days)
mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous solution 6 4 QL (9 per 30 days)
mg/0.5 ml

TOSYMRA NASAL SPRAY,NON-AEROSOL 4 QL (12 per 30 days)
10 MG/ACTUATION

UBRELVY ORAL TABLET 100 MG, 50 MG 5 PA; QL (16 per 30 days)
MISCELLANEOUS NEUROLOGICAL

THERAPY

dalfampridine oral tablet extended release 12 hr 2 QL (60 per 30 days)
10 mg

DAYBUE ORAL SOLUTION 200 MG/ML PA

dimethyl fumarate oral capsule,delayed 4 QL (14 per 30 days)
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 4 QL (120 per 180 days)
release(dr/ec) 120 mg (14)- 240 mg (46)

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

donepezil oral tablet 10 mg, 5 mg 1

donepezil oral tablet 23 mg 4

donepezil oral tablet, disintegrating 10 mg, 5 mg 2

fingolimod oral capsule 0.5 mg 5 QL (30 per 30 days)
FIRDAPSE ORAL TABLET 10 MG 5 PA

galantamine oral capsule,ext rel. pellets 24 hr 16 2

mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml 2

galantamine oral tablet 12 mg, 4 mg, 8§ mg 2

glatiramer subcutaneous syringe 20 mg/ml 5 QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5 QL (12 per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5 QL (30 per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5 QL (12 per 28 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 4

21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml 4

memantine oral tablet 10 mg, 5 mg
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MEMANTINE ORAL TABLETS,DOSE PACK 4

5-10 MG

NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA

RADICAVA ORS ORAL SUSPENSION 105 5 PA; QL (70 per 28 days)
MG/5 ML

RADICAVA ORS STARTER KIT SUSP ORAL 5 PA; QL (70 per 28 days)
SUSPENSION 105 MG/5 ML

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2 QL (60 per 30 days)

4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 4

mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

SKYCLARYS ORAL CAPSULE 50 MG 5 PA

teriflunomide oral tablet 14 mg, 7 mg 5 QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg 3 QL (120 per 30 days)
tetrabenazine oral tablet 25 mg 5 QL (120 per 30 days)
WAINUA SUBCUTANEOUS AUTO-INJECTOR 5 PA

45 MG/0.8 ML

baclofen oral tablet 10 mg, 20 mg, 5 mg

carisoprodol oral tablet 250 mg, 350 mg QL (120 per 30 days)

PA

cyclobenzaprine oral tablet 10 mg, 5 mg

dantrolene oral capsule 100 mg, 25 mg, 50 mg

methocarbamol oral tablet 500 mg, 750 mg

pyridostigmine bromide oral tablet 60 mg

E-N N \S 2R NS TN N (S IR (O 2 \S TR \S)

pyridostigmine bromide oral tablet extended
release 180 mg

tizanidine oral capsule 2 mg, 4 mg

tizanidine oral capsule 6 mg

tizanidine oral tablet 2 mg, 4 mg

ZILBRYSQ SUBCUTANEOUS SYRINGE 16.6
MG/0.416 ML, 23 MG/0.574 ML, 32.4 MG/0.81
ML

acetaminophen-codeine oral tablet 300-15 mg, 2 QL (240 per 30 days); OP
300-60 mg

(O, I \O 2R SN \S)

PA
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acetaminophen-codeine oral tablet 300-30 mg 2 QL (400 per 30 days); OP
buprenorphine hcl sublingual tablet 2 mg 4 QL (360 per 30 days)
buprenorphine hcl sublingual tablet § mg 4 QL (120 per 30 days)
buprenorphine transdermal patch weekly 10 2 QL (4 per 28 days); OP
mcg/hour, 15 meg/hour, 20 mcg/hour, 5 meg/hour,

7.5 mcg/hour

butalbital-acetaminophen oral tablet 50-325 mg QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- QL (180 per 30 days)
325-40 mg

butalbital-acetaminophen-caff oral tablet 50-325- 2 QL (180 per 30 days)

40 mg

butalbital-aspirin-caffeine oral capsule 50-325-40 2 QL (180 per 30 days)

mg

codeine sulfate oral tablet 15 mg, 30 mg, 60 mg 2 QL (180 per 30 days); OP
duramorph (pf) injection solution 0.5 mg/ml, 1 2 0]y

mg/ml

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

fentanyl citrate buccal lozenge on a handle 200 4 PA; QL (4 per 1 day); OP
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr, 2 QL (10 per 30 days); OP
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 7.5-325 2 QL (5520 per 30 days); OP
mg/15 ml

hydrocodone-acetaminophen oral tablet 10-325 2 QL (240 per 30 days); OP
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 4 QL (150 per 30 days); OP
200 mg, 7.5-200 mg

hydromorphone injection syringe 2 mg/ml 2 0]

hydromorphone oral liquid 1 mg/ml 2 QL (2400 per 30 days); OP
hydromorphone oral tablet 2 mg, 4 mg, 8§ mg 2 QL (180 per 30 days); OP
meperidine oral tablet 50 mg 2 QL (180 per 30 days); OP
methadone oral solution 10 mg/5 ml 2 QL (1200 per 30 days); OP
methadone oral solution 5 mg/5 ml 2 QL (600 per 30 days); OP
methadone oral tablet 10 mg 2 QL (240 per 30 days); OP
methadone oral tablet 5 mg 2 QL (120 per 30 days); OP
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morphine concentrate oral solution 100 mg/5 ml 2 QL (400 per 30 days); OP
(20 mg/ml)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 2 QL (1500 per 30 days); OP
mg/ml)

morphine oral tablet 15 mg, 30 mg 2 QL (120 per 30 days); OP
morphine oral tablet extended release 100 mg, 15 2 QL (90 per 30 days); OP

mg, 200 mg, 30 mg, 60 mg

oxycodone oral solution 5 mg/5 ml

QL (2400 per 30 days); OP

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30
mg, 5 mg

QL (180 per 30 days); OP

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

2 QL (360 per 30 days); OP

oxymorphone oral tablet 10 mg, 5 mg

QL (180 per 30 days); OP

oxymorphone oral tablet extended release 12 hr 10
mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg

QL (60 per 30 days); OP

tencon oral tablet 50-325 mg

2 QL (180 per 30 days)

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg

QL (90 per 30 days)

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

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

butorphanol nasal spray,non-aerosol 10 mg/ml

4 QL (5 per 28 days); OP

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

QL (60 per 30 days)

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended release 24
hr 100 mg

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

diclofenac sodium topical drops 1.5 %

QL (300 per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg, 300 mg

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

2

Sflurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

indomethacin oral capsule, extended release 75
mg

NN DD

ketorolac injection solution 15 mg/ml, 30 mg/ml (1
ml)

ketorolac intramuscular solution 60 mg/2 ml

ketorolac oral tablet 10 mg

KLOXXADO NASAL SPRAY,NON-AEROSOL
8 MG/ACTUATION

o

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 0.4 mg/ml
(prefilled syringe), 1 mg/ml

[\ 2 NS 2 I \O I N I N SN

naloxone nasal spray,non-aerosol 4 mg/actuation

naltrexone oral tablet 50 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral tablet 600 mg

tramadol oral tablet 50 mg

QL (240 per 30 days); OP

tramadol oral tablet extended release 24 hr 100
mg, 200 mg, 300 mg

[\ 2 O 2 B O I O B \O I NS I \O IR NS IR \O I I NS

QL (90 per 30 days); OP

tramadol oral tablet, er multiphase 24 hr 100 mg,
200 mg, 300 mg

N

QL (90 per 30 days); OP

tramadol-acetaminophen oral tablet 37.5-325 mg

2

QL (240 per 30 days); OP
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PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR 5 QL (1 per 28 days)
SUSPENSION,EXTENDED REL RECON 300

MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR 5 QL (1 per 28 days)
SUSPENSION,EXTENDED REL SYRING 300

MG, 400 MG

alprazolam oral tablet 0.25 mg, 0.5 mg, I mg, 2 4 QL (150 per 30 days)
mg

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

25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 12.5-5 2

mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 4

mg

aripiprazole oral solution 1 mg/ml

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 2 QL (30 per 30 days)

mg, 30 mg, 5 mg

aripiprazole oral tablet,disintegrating 10 mg, 15 4 QL (60 per 30 days)

mg

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 4 PA; QL (30 per 30 days)
50 mg

asenapine maleate sublingual tablet 10 mg, 2.5 4 PA; QL (60 per 30 days)
mg, 5 mg

atomoxetine oral capsule 10 mg, 100 mg, 18 mg, 4

25 mg, 40 mg, 60 mg, 80 mg

AUVELITY ORAL TABLET, IR AND ER, 4 PA; QL (60 per 30 days)
BIPHASIC 45-105 MG

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release 24 hr 2

150 mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr 2

100 mg, 150 mg, 200 mg

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 2

7.5 mg

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 4 PA; QL (30 per 30 days)
42 MG

chlorpromazine injection solution 25 mg/ml 2
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chlorpromazine oral concentrate 100 mg/ml, 30 4

mg/ml

chlorpromazine oral tablet 10 mg, 100 mg, 200 4

mg, 25 mg, 50 mg

citalopram oral solution 10 mg/5 ml 2

citalopram oral tablet 10 mg, 20 mg, 40 mg 1

clomipramine oral capsule 25 mg, 50 mg, 75 mg 4

clonidine hcl oral tablet extended release 12 hr 0.1 4

mg

clorazepate dipotassium oral tablet 15 mg, 3.75 4 QL (180 per 30 days)
mg, 7.5 mg

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 2

mg

clozapine oral tablet, disintegrating 100 mg, 12.5 2 QL (270 per 30 days)
mg, 150 mg, 200 mg, 25 mg

COBENFY ORAL CAPSULE 100-20 MG, 125- 5 PA

30 MG, 50-20 MG

COBENFY STARTER PACK ORAL 5 PA
CAPSULE,DOSE PACK 50 MG-20 MG /100

MG-20 MG

desipramine oral tablet 10 mg, 100 mg, 150 mg, 4

25 mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet extended 2

release 24 hr 100 mg, 25 mg, 50 mg

dexmethylphenidate oral capsule,er biphasic 50- 4 QL (30 per 30 days)
50 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40

mg, 5 mg

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 4

mg

dextroamphetamine sulfate oral capsule, extended 4 QL (180 per 30 days)
release 10 mg

dextroamphetamine sulfate oral capsule, extended 4 QL (120 per 30 days)
release 15 mg, 5 mg

dextroamphetamine sulfate oral solution 5 mg/5 ml 2 QL (1800 per 30 days)
dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 2 QL (120 per 30 days)
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dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 20
mg, 25 mg, 30 mg, 5 mg

4

QL (60 per 30 days)

dextroamphetamine-amphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg

QL (90 per 30 days)

dextroamphetamine-amphetamine oral tablet 30
mg

QL (60 per 30 days)

diazepam injection solution 5 mg/ml

diazepam injection syringe 5 mg/ml

diazepam intensol oral concentrate 5 mg/ml

diazepam oral concentrate 5 mg/ml

diazepam oral solution 5 mg/5 ml (I mg/ml)

QL (1200 per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

S Y N B AN S

doxepin oral concentrate 10 mg/ml

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG

PA; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 40 MG

PA; QL (90 per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 20
mg, 30 mg, 60 mg

QL (60 per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 40
mg

QL (90 per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 mg/5 ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg

QL (30 per 30 days)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

QL (30 per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12
MG, 2 MG, 4 MG, 6 MG, 8 MG

PA; QL (60 per 30 days)

FANAPT TITRATION PACK A ORAL
TABLETS,DOSE PACK 1MG(2)-2MG(2)-
AMG(2)-6MG(2)

PA; QL (8 per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG (26)

4

PA; QL (28 per 180 days)
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FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80
MG

4

PA; QL (30 per 30 days)

fluoxetine (pmdd) oral tablet 10 mg, 20 mg

fluoxetine oral capsule 10 mg, 20 mg, 40 mg

fluoxetine oral capsule,delayed release(dr/ec) 90
mg

\9)

QL (4 per 28 days)

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

fluoxetine oral tablet 10 mg, 20 mg

fluphenazine decanoate injection solution 25
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

[fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5
mg

N

fluvoxamine oral capsule,extended release 24hr
100 mg, 150 mg

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg

guanfacine oral tablet extended release 24 hr 1
mg, 2 mg, 3 mg, 4 mg

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50
mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg,
20 mg, 5 mg

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

imipramine pamoate oral capsule 100 mg, 125 mg,
150 mg, 75 mg

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,092 MG/3.5 ML

PA; QL (3.5 per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,560 MG/5 ML

PA; QL (5 per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML

PA; QL (0.75 per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR 5 PA; QL (1 per 28 days)
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 5 PA; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 4 PA; QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 PA; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5 PA; QL (0.88 per 90 days)
SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR 5 PA; QL (1.32 per 90 days)
SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR 5 PA; QL (1.75 per 90 days)
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 5 PA; QL (2.63 per 90 days)
SYRINGE 819 MG/2.63 ML

lithium carbonate oral capsule 150 mg, 300 mg, 2

600 mg

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet extended release 300 2

mg, 450 mg

lithium citrate oral solution 8 meq/5 ml

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 4

loxapine succinate oral capsule 10 mg, 25 mg, 5

mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 2 QL (30 per 30 days)

mg

lurasidone oral tablet 80 mg 2 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG

MARPLAN ORAL TABLET 10 MG

methylphenidate hcl oral capsule, er biphasic 30-

70 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

methylphenidate hcl oral solution 10 mg/5 ml, 5 4

mg/5 ml

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2

mg
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methylphenidate hcl oral tablet extended release
10 mg, 20 mg

4

methylphenidate hcl oral tablet extended release
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx
rating), 36 mg, 36 mg (bx rating), 54 mg, 54 mg

(bx rating)

methylphenidate hcl oral tablet,chewable 10 mg,
2.5 mg, 5 mg

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

mirtazapine oral tablet,disintegrating 15 mg, 30
mg, 45 mg

modafinil oral tablet 100 mg

PA; QL (90 per 30 days)

modafinil oral tablet 200 mg

PA; QL (60 per 30 days)

molindone oral tablet 10 mg, 25 mg, 5 mg

nefazodone oral tablet 100 mg, 150 mg, 200 mg,
250 mg, 50 mg

NN | NN

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75
mg

[\

nortriptyline oral solution 10 mg/5 ml

NUPLAZID ORAL CAPSULE 34 MG

PA; QL (30 per 30 days)

NUPLAZID ORAL TABLET 10 MG

PA; QL (30 per 30 days)

olanzapine intramuscular recon soln 10 mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20
mg, 5mg, 7.5 mg

NN BN

QL (30 per 30 days)

olanzapine oral tablet,disintegrating 10 mg, 15
mg, 20 mg, 5 mg

QL (30 per 30 days)

olanzapine-fluoxetine oral capsule 12-25 mg, 12-
50 mg, 3-25 mg, 6-25 mg, 6-50 mg

QL (30 per 30 days)

OPIPZA ORAL FILM 10 MG

PA; QL (90 per 30 days)

OPIPZA ORAL FILM 2 MG

PA; QL (30 per 30 days)

OPIPZA ORAL FILM 5 MG

PA; QL (180 per 30 days)

paliperidone oral tablet extended release 24hr 1.5
mg

A D] | WD

QL (240 per 30 days)

paliperidone oral tablet extended release 24hr 3
mg

QL (120 per 30 days)
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paliperidone oral tablet extended release 24hr 6
mg

4

QL (60 per 30 days)

paliperidone oral tablet extended release 24hr 9
mg

QL (30 per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40
mg

paroxetine hcl oral tablet extended release 24 hr
12.5 mg

QL (180 per 30 days)

paroxetine hcl oral tablet extended release 24 hr
25 mg

QL (90 per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg

PERSERIS SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG

QL (1 per 30 days)

phenelzine oral tablet 15 mg

pimozide oral tablet 1 mg, 2 mg

protriptyline oral tablet 10 mg, 5 mg

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300
mg, 400 mg, 50 mg

N

QL (90 per 30 days)

quetiapine oral tablet extended release 24 hr 150
mg, 200 mg, 300 mg, 400 mg, 50 mg

QL (60 per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML

PA

ramelteon oral tablet 8§ mg

QL (30 per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1
MG, 2 MG, 3 MG, 4 MG

PA; QL (30 per 30 days)

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 ml, 25
mg/2 ml

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mg/2 ml, 50
mg/2 ml

risperidone oral solution 1 mg/ml

risperidone oral tablet 0.25 mg, 0.5 mg, I mg, 2
mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating 0.25 mg, 0.5
mg, I mg, 2 mg, 3 mg, 4 mg
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SECUADO TRANSDERMAL PATCH 24 HOUR 5 PA; QL (30 per 30 days)
3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24

HOUR

sertraline oral concentrate 20 mg/ml 2

sertraline oral tablet 100 mg, 25 mg, 50 mg 1

SODIUM OXYBATE ORAL SOLUTION 500 5 PA; LA; QL (540 per 30 days)
MG/ML

tasimelteon oral capsule 20 mg PA; QL (30 per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 2

mg

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

tranylcypromine oral tablet 10 mg

trazodone oral tablet 100 mg, 150 mg, 300 mg, 50

mg

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

mg

trimipramine oral capsule 100 mg, 25 mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 4 PA; QL (30 per 30 days)
MG

venlafaxine oral capsule,extended release 24hr 2

150 mg, 37.5 mg, 75 mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 2

mg, 75 mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML PA

vilazodone oral tablet 10 mg, 20 mg, 40 mg PA

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 PA; QL (30 per 30 days)
MG, 6 MG

zaleplon oral capsule 10 mg, 5 mg 4

ziprasidone hcl oral capsule 20 mg, 60 mg 2 QL (60 per 30 days)
ziprasidone hcl oral capsule 40 mg, 80 mg 2 QL (120 per 30 days)
ziprasidone mesylate intramuscular recon soln 20 4 QL (60 per 30 days)
mg/ml (final conc.)

zolpidem oral tablet 10 mg, 5 mg QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 QL (30 per 30 days)

mg, 6.25 mg

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 PA; QL (60 per 30 days)
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ZURZUVAE ORAL CAPSULE 30 MG
CARDIOVASCULAR,

HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS

5

PA; QL (30 per 30 days)

amiodarone oral tablet 100 mg, 200 mg, 400 mg

disopyramide phosphate oral capsule 100 mg, 150
mg

[\

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

mexiletine oral capsule 150 mg, 200 mg, 250 mg

MULTAQ ORAL TABLET 400 MG

pacerone oral tablet 100 mg, 200 mg, 400 mg

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

BN W NN

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine gluconate oral tablet extended release
324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

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

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

[\

ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

amlodipine-benazepril oral capsule 10-20 mg, 10-
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

— = NN AN

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

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

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

QL (60 per 30 days)
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atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 50- 1
25 mg

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

mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 1
mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml 2
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 2
candesartan-hydrochlorothiazid oral tablet 16- 2
12.5 mg, 32-12.5 mg, 32-25 mg

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

captopril-hydrochlorothiazide oral tablet 25-15 2
mg, 25-25 mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 1
mg, 180 mg, 240 mg, 300 mg

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

carvedilol phosphate oral capsule, er multiphase 4
24 hr 10 mg, 20 mg, 40 mg, 80 mg

chlorthalidone oral tablet 25 mg, 50 mg 2
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

clonidine transdermal patch weekly 0.1 mg/24 hr, 2
0.2 mg/24 hr, 0.3 mg/24 hr

diltiazem hcl oral capsule,ext.rel 24h degradable 1
120 mg, 180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 1
120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 1
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 1

120 mg, 180 mg, 240 mg, 300 mg, 360 mg
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diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 1
mg

diltiazem hcl oral tablet extended release 24 hr 1
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h degradable 120 2
mg, 180 mg, 240 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg 2
doxazosin oral tablet 8§ mg 2 QL (60 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg

eplerenone oral tablet 25 mg, 50 mg

ethacrynic acid oral tablet 25 mg

felodipine oral tablet extended release 24 hr 10

mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10-12.5 2
mg, 20-12.5 mg

furosemide injection solution 10 mg/ml
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
guanfacine oral tablet 1 mg, 2 mg 2
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 1
mg

hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 1
mg

indapamide oral tablet 1.25 mg, 2.5 mg 2
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1
irbesartan-hydrochlorothiazide oral tablet 150- 1
12.5 mg, 300-12.5 mg

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG 4 PA; QL (30 per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg
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lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 1
40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100-12.5 1

mg, 100-25 mg, 50-12.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

metoprolol succinate oral tablet extended release
24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 2
mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1
mg

metyrosine oral capsule 250 mg PA

minoxidil oral tablet 10 mg, 2.5 mg

moexipril oral tablet 15 mg, 7.5 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

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

—_ NN = = W

nifedipine oral tablet extended release 24hr 30 mg,
60 mg, 90 mg

nifedipine oral tablet extended release 30 mg, 60 1
mg, 90 mg

nimodipine oral capsule 30 mg 4

olmesartan oral tablet 20 mg, 40 mg, 5 mg

olmesartan-amlodipin-hcthiazid oral tablet 20-5- 2
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg

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

ORENITRAM ORAL TABLET EXTENDED 4 PA
RELEASE 0.125 MG

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

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg

pindolol oral tablet 10 mg, 5 mg

prazosin oral capsule 1 mg, 2 mg, 5 mg
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propranolol oral capsule,extended release 24 hr 2
120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 2
40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 2
mg, 80 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1
mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 2
mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 2
mg, 80-10 mg, 80-5 mg

telmisartan-hydrochlorothiazid oral tablet 40-12.5 2
mg, 80-12.5 mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg 1
terazosin oral capsule 10 mg 1 QL (60 per 30 days)
TEZRULY ORAL SOLUTION 1 MG/ML 4 PA
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
triamterene oral capsule 100 mg, 50 mg 4
triamterene-hydrochlorothiazid oral capsule 37.5- 2
25 mg

triamterene-hydrochlorothiazid oral tablet 37.5-25 2
mg, 75-50 mg

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1
mg

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

mg

verapamil oral capsule, 24 hr er pellet ct 100 mg, 2
200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 2

mg, 180 mg, 240 mg, 360 mg
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verapamil oral tablet 120 mg, 40 mg, 80 mg 1

verapamil oral tablet extended release 120 mg, 1

180 mg, 240 mg

COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 4 QL (60 per 30 days)
12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel oral tablet 75 mg 1 QL (30 per 30 days)
dabigatran etexilate oral capsule 110 mg, 150 mg, 2 QL (60 per 30 days)
75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

DOPTELET (10 TAB PACK) ORAL TABLET 20 4 PA; LA

MG

DOPTELET (15 TAB PACK) ORAL TABLET 20 4 PA; LA

MG

DOPTELET (30 TAB PACK) ORAL TABLET 20 4 PA; LA

MG

ELIQUIS DVT-PE TREAT 30D START ORAL 3

TABLETS,DOSE PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3

eltrombopag olamine oral powder in packet 12.5 5 PA

mg, 25 mg

eltrombopag olamine oral tablet 12.5 mg, 25 mg, 5 PA

50 mg, 75 mg

enoxaparin subcutaneous syringe 100 mg/ml, 150 4 QL (60 per 30 days)
mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 4 QL (48 per 30 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml 4 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mg/0.4 ml 4 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mg/0.6 ml 4 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml 4 QL (24 per 30 days)
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 4 QL (15 per 30 days)
fondaparinux subcutaneous syringe 5 mg/0.4 ml 4 QL (12 per 30 days)
fondaparinux subcutaneous syringe 7.5 mg/0.6 ml 4 QL (18 per 30 days)
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heparin (porcine) in 5 % dex intravenous 2
parenteral solution 20,000 unit/500 ml (40

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

unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 2
parenteral solution 1,000 unit/500 ml, 2,000
unit/1,000 ml

heparin (porcine) injection cartridge 5,000 unit/ml 2
(1 ml)
heparin (porcine) injection solution 1,000 unit/ml, 2

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

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

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 2
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml

heparin, porcine (pf) injection solution 1,000 2
unit/ml, 5,000 unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 2
unit/0.5 ml, 5,000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

pentoxifylline oral tablet extended release 400 mg 2

phytonadione (vitamin kl) injection solution 10 1 ED
mg/ml

phytonadione (vitamin kl) oral tablet 5 mg ED

prasugrel hcl oral tablet 10 mg, 5 mg

ticagrelor oral tablet 60 mg, 90 mg

vitamin k injection solution 1 mg/0.5 ml ED

vitamin kl injection solution 10 mg/ml ED

—_ == NN =

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL 3
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION FOR 3
RECONSTITUTION 1 MG/ML
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XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 3
MG, 20 MG

LIPID/CHOLESTEROL LOWERING

AGENTS

amlodipine-atorvastatin oral tablet 10-10 mg, 10- 2

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

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1
mg

cholestyramine (with sugar) oral powder 4 gram 2
cholestyramine (with sugar) oral powder in packet 2
4 gram

cholestyramine light oral powder 4 gram 2
cholestyramine light oral powder in packet 4 gram 2
colesevelam oral powder in packet 3.75 gram 4
colesevelam oral tablet 625 mg 4
colestipol oral granules 5 gram 2
colestipol oral packet 5 gram 2
colestipol oral tablet 1 gram 2
ezetimibe oral tablet 10 mg 2
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 2

mg, 10-40 mg, 10-80 mg

fenofibrate micronized oral capsule 134 mg, 200 2
mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 2
mg
fenofibrate oral tablet 160 mg, 54 mg 2

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

fenofibric acid oral tablet 35 mg

fluvastatin oral capsule 20 mg

Sfluvastatin oral capsule 40 mg QL (60 per 30 days)

e S S

fluvastatin oral tablet extended release 24 hr 80
mg

QL (30 per 30 days)

gemfibrozil oral tablet 600 mg

icosapent ethyl oral capsule 0.5 gram 2 QL (240 per 30 days)
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icosapent ethyl oral capsule 1 gram

2

QL (120 per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG

PA

NEXLIZET ORAL TABLET 180-10 MG

PA

niacin oral tablet 500 mg

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

NN =

omega-3 acid ethyl esters oral capsule 1 gram

[\

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80
mg

prevalite oral powder 4 gram

prevalite oral powder in packet 4 gram

REPATHA PUSHTRONEX SUBCUTANEOUS
WEARABLE INJECTOR 420 MG/3.5 ML

PA; QL (3.5 per 28 days)

REPATHA SUBCUTANEOUS SYRINGE 140
MG/ML

PA; QL (3 per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
PEN INJECTOR 140 MG/ML

PA; QL (3 per 28 days)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg,
80 mg

MISCELLANEOUS CARDIOVASCULAR
AGENTS

ATTRUBY ORAL TABLET 356 MG

PA; QL (120 per 30 days)

CAMZYOS ORAL CAPSULE 10 MG, 15 MG,
2.5MG, 5 MG

PA; QL (30 per 30 days)

CORLANOR ORAL SOLUTION 5 MG/5S ML

PA; QL (450 per 30 days)

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

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

ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG

QL (60 per 30 days)

ENTRESTO SPRINKLE ORAL PELLET 15-16
MG, 6-6 MG

ivabradine oral tablet 5 mg, 7.5 mg

PA
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ranolazine oral tablet extended release 12 hr 3 QL (60 per 30 days)
1,000 mg, 500 mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 4 QL (30 per 30 days)
MG

VYNDAMAX ORAL CAPSULE 61 MG 4 PA

VYNDAQEL ORAL CAPSULE 20 MG 4 PA

NITRATES

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

mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

isosorbide mononitrate oral tablet extended 2

release 24 hr 120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 %

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6

mg

nitroglycerin transdermal patch 24 hour 0.1 2
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non-aerosol 400 2
mceg/spray

DERMATOLOGICALS/TOPICAL

THERAPY
ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4

calcipotriene scalp solution 0.005 % 2 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 4 QL (120 per 30 days)
calcipotriene topical ointment 0.005 % 4 QL (120 per 30 days)
calcipotriene-betamethasone topical ointment 4 QL (400 per 30 days)
0.005-0.064 %

COSENTYX (2 SYRINGES) SUBCUTANEOUS 5 PA; QL (10 per 28 days)
SYRINGE 150 MG/ML

COSENTYX PEN (2 PENS) SUBCUTANEOUS 5 PA; QL (8 per 28 days)
PEN INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS PEN 5 PA; QL (8 per 28 days)
INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 150 5 PA; QL (10 per 28 days)
MG/ML
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COSENTYX SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

5

PA; QL (5 per 28 days)

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN INJECTOR 300 MG/2
ML

PA; QL (8 per 28 days)

selenium sulfide topical lotion 2.5 %

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5 ML

PA; QL (0.5 per 28 days)

STELARA SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

PA; QL (0.5 per 28 days)

STELARA SUBCUTANEOUS SYRINGE 90
MG/ML

PA; QL (1 per 28 days)

TREMFYA INTRAVENOUS SOLUTION 200 5 PA
MG/20 ML (10 MG/ML)

TREMFYA PEN INDUCTION PK-CROHN 5 PA
SUBCUTANEOUS PEN INJECTOR 200 MG/2

ML

TREMFYA PEN SUBCUTANEOUS PEN 5 PA
INJECTOR 100 MG/ML, 200 MG/2 ML

TREMFYA SUBCUTANEOUS AUTO- 5 PA
INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS SYRINGE 100 5 PA

MG/ML, 200 MG/2 ML

USTEKINUMAB SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

PA; QL (0.5 per 28 days)

USTEKINUMAB SUBCUTANEOUS SYRINGE

45 MG/0.5 ML

PA; QL (0.5 per 28 days)

USTEKINUMAB SUBCUTANEOUS SYRINGE

90 MG/ML

PA; QL (1 per 28 days)

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5 ML

PA; QL (0.5 per 30 days)

YESINTEK SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

PA; QL (0.5 per 30 days)

YESINTEK SUBCUTANEOUS SYRINGE 90
MG/ML

PA; QL (1 per 28 days)

MISCELLANEOUS
DERMATOLOGICALS

ADBRY SUBCUTANEOUS AUTO-INJECTOR

300 MG/2 ML

PA
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ammonium lactate topical cream 12 %

2

ammonium lactate topical lotion 12 %

2

CIBINQO ORAL TABLET 100 MG, 200 MG, 50
MG

5

PA; QL (30 per 30 days)

diclofenac sodium topical gel 3 %

PA; QL (100 per 28 days)

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML

PA; QL (3.42 per 28 days)

DUPIXENT SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML

PA; QL (8 per 28 days)

DUPIXENT SUBCUTANEOUS SYRINGE 200
MG/1.14 ML

PA; QL (3.42 per 28 days)

DUPIXENT SUBCUTANEOUS SYRINGE 300
MG/2 ML

PA; QL (8 per 28 days)

FILSUVEZ TOPICAL GEL 10 %

PA

Sfluorouracil topical cream 5 %

Sfluorouracil topical solution 2 %, 5 %

imiquimod topical cream in packet 5 %

lidocaine hcl laryngotracheal solution 4 %

lidocaine hcl mucous membrane jelly 2 %

lidocaine hcl mucous membrane jelly in applicator
2%

[\ NN NS I I \O RN NSRRI ORI NS I V)

lidocaine hcl mucous membrane solution 2 %, 4 %
(40 mg/ml)

\®]

lidocaine topical adhesive patch,medicated 5 %

PA; QL (90 per 30 days)

lidocaine topical ointment 5 %

QL (100 per 30 days)

lidocaine viscous mucous membrane solution 2 %

lidocaine-prilocaine topical cream 2.5-2.5 %

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

(S I N NS T N S

OPZELURA TOPICAL CREAM 1.5 %

PA

PANRETIN TOPICAL GEL 0.1 %

PA

pimecrolimus topical cream 1 %

QL (30 per 30 days)

podofilox topical solution 0.5 %

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

W I N B W

QL (90 per 30 days)

silver sulfadiazine topical cream 1 %

2
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ssd topical cream 1 % 2

tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (90 per 30 days)

VALCHLOR TOPICAL GEL 0.016 % 5 PA

THERAPY FOR ACNE

adapalene topical cream 0.1 % PA

adapalene topical gel 0.3 % PA

adapalene topical gel with pump 0.3 % PA

adapalene topical solution 0.1 % PA

adapalene topical swab 0.1 % PA

azelaic acid topical gel 15 %

brimonidine topical gel with pump 0.33 % PA

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

clindamycin phosphate topical gel 1 % QL (120 per 30 days)

clindamycin phosphate topical gel, once daily 1 % QL (120 per 30 days)

clindamycin phosphate topical lotion 1 % QL (120 per 30 days)

clindamycin phosphate topical solution 1 % QL (120 per 30 days)
yCin pnosp i4

clindamycin phosphate topical swab 1 %

NS 200 I O 2 I O 2 O T O T B O T Y S B I N I S S N S SN

clindamycin-benzoyl peroxide topical gel 1-5 %,
1.2 %(1 % base) -5 %

[\

clindamycin-benzoyl peroxide topical gel with
pump 1-5 %

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 %

erythromycin with ethanol topical solution 2 %

erythromycin-benzoyl peroxide topical gel 3-5 %

E N NS I \O IR\ I \9)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30
mg, 35 mg, 40 mg

ivermectin topical cream 1 %

QL (90 per 30 days)

metronidazole topical cream 0.75 %

metronidazole topical gel 0.75 %, 1 %

metronidazole topical lotion 0.75 %

tazarotene topical cream 0.05 %, 0.1 % PA

4
2
2
metronidazole topical gel with pump 1 % 2
2
4
4

tazarotene topical gel 0.05 %, 0.1 % PA
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tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 4 PA

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 4 PA

TOPICAL ANTIBACTERIALS

gentamicin topical cream 0.1 % 2

gentamicin topical ointment 0.1 % 2

mupirocin topical ointment 2 % 2 QL (30 per 30 days)
sulfacetamide sodium (acne) topical suspension 10 2

%

TOPICAL ANTIFUNGALS

ciclodan topical solution 8 % 2 QL (6.6 per 30 days)
ciclopirox topical cream 0.77 % 2 QL (90 per 30 days)
ciclopirox topical gel 0.77 % 2 QL (100 per 30 days)
ciclopirox topical shampoo 1 % 2 QL (120 per 30 days)
ciclopirox topical solution 8 % 2 QL (6.6 per 30 days)
ciclopirox topical suspension 0.77 % 2 QL (60 per 30 days)
clotrimazole topical cream 1 % 2

clotrimazole topical solution 1 % 2

clotrimazole-betamethasone topical cream 1-0.05 2 QL (45 per 30 days)
%

clotrimazole-betamethasone topical lotion 1-0.05 2

%

econazole nitrate topical cream 1 % 2

ketoconazole topical cream 2 % 2 QL (60 per 28 days)
ketoconazole topical foam 2 % 4 QL (100 per 28 days)
ketoconazole topical shampoo 2 % 2 QL (120 per 28 days)
naftifine topical cream 1 % 4 QL (60 per 28 days)
nyamyc topical powder 100,000 unit/gram 2

nystatin topical cream 100,000 unit/gram 2 QL (30 per 28 days)
nystatin topical ointment 100,000 unit/gram 2 QL (30 per 28 days)
nystatin topical powder 100,000 unit/gram 2

nystatin-triamcinolone topical cream 100,000-0.1 2

unit/g-%

nystatin-triamcinolone topical ointment 100,000- 2

0.1 unit/gram-%
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nystop topical powder 100,000 unit/gram 2 QL (240 per 30 days)

TOPICAL ANTIVIRALS

acyclovir topical ointment 5 % 2 QL (30 per 30 days)

~

penciclovir topical cream 1 % QL (5 per 30 days)

TOPICAL CORTICOSTEROIDS

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

betamethasone dipropionate topical cream 0.05 %

betamethasone dipropionate topical lotion 0.05 %

N NN N[N

betamethasone dipropionate topical ointment 0.05
%

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %

betamethasone, augmented topical lotion 0.05 %

L N SR RN SR )

betamethasone, augmented topical ointment 0.05
%

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical ointment 0.05 % QL (120 per 30 days)

clobetasol topical shampoo 0.05 % QL (236 per 28 days)

clobetasol-emollient topical cream 0.05 %

clobetasol-emollient topical foam 0.05 % QL (100 per 30 days)

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

fluocinolone and shower cap scalp oil 0.01 %

fluocinolone topical cream 0.01 %, 0.025 %

Sfluocinolone topical oil 0.01 %

fluocinolone topical ointment 0.025 %

[N 2NN N I NS RN NS RN NS I S N S R N B A\ I )

Sfluocinolone topical solution 0.01 %
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fluocinonide topical cream 0.05 %, 0.1 % 4 QL (120 per 30 days)
fluocinonide topical gel 0.05 % 4 QL (120 per 30 days)
fluocinonide topical ointment 0.05 % 4 QL (120 per 30 days)
fluocinonide topical solution 0.05 % 4

fluocinonide-e topical cream 0.05 % 4 QL (120 per 30 days)
fluocinonide-emollient topical cream 0.05 % 4 QL (120 per 30 days)
fluticasone propionate topical cream 0.05 % 2

fluticasone propionate topical ointment 0.005 % 2

halobetasol propionate topical cream 0.05 % 4

halobetasol propionate topical ointment 0.05 % 4

hydrocortisone topical cream 1 %, 2.5 % 2

hydrocortisone topical lotion 2.5 % 2

hydrocortisone topical ointment 2.5 % 2

hydrocortisone valerate topical cream 0.2 % 2

mometasone topical cream 0.1 % 2

mometasone topical ointment 0.1 % 2

mometasone topical solution 0.1 % 2

triamcinolone acetonide topical cream 0.025 %, 2

0.1 %, 0.5 %

triamcinolone acetonide topical lotion 0.025 %, 2

0.1%

triamcinolone acetonide topical ointment 0.025 %, 2

0.1 %, 0.5 %

TOPICAL SCABICIDES /
PEDICULICIDES

malathion topical lotion 0.5 %

permethrin topical cream 5 %

2
DIAGNOSTICS /
MISCELLANEOUS AGENTS

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 2
333 mg

anagrelide oral capsule 0.5 mg, 1 mg 3
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ARALAST NP INTRAVENOUS RECON SOLN 5 PA
1,000 MG, 500 MG

carglumic acid oral tablet, dispersible 200 mg 5

cevimeline oral capsule 30 mg

CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D
INTRAVENOUS PARENTERAL SOLUTION

4.25 %

d10 %-0.45 % sodium chloride intravenous 2

parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 2

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 2

parenteral solution

d5 %-0.45 % sodium chloride intravenous 2

parenteral solution

deferasirox oral tablet 180 mg, 360 mg, 90 mg

deferasirox oral tablet, dispersible 125 mg

deferasirox oral tablet, dispersible 250 mg, 500

mg

dextrose 10 % and 0.2 % nacl intravenous 2
parenteral solution

dextrose 10 % in water (d10w) intravenous 2
parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 2
parenteral solution

dextrose 5 % in water (d5w) intravenous 2
piggvback 5 %

dextrose 5%-0.2 % sod chloride intravenous 2
parenteral solution

disulfiram oral tablet 250 mg, 500 mg

droxidopa oral capsule 100 mg

droxidopa oral capsule 200 mg, 300 mg

DUVYZAT ORAL SUSPENSION 8.86 MG/ML PA

NSRRI O, T IO, I R SN \ )

glutamine (sickle cell) oral powder in packet 5 PA

gram

INCRELEX SUBCUTANEOUS SOLUTION 10 5 PA; LA
MG/ML
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JOENJA ORAL TABLET 70 MG

5

PA

levocarnitine (with sugar) oral solution 100 mg/ml

levocarnitine oral solution 100 mg/ml

levocarnitine oral tablet 330 mg

LOKELMA ORAL POWDER IN PACKET 10
GRAM, 5 GRAM

2
2
2
4

PA

midodrine oral tablet 10 mg, 2.5 mg, 5 mg

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

PA

pilocarpine hcl oral tablet 5 mg, 7.5 mg

PROLASTIN-C INTRAVENOUS SOLUTION
1,000 MG (+/-)/20 ML

WD N D W

PA; LA

PYRUKYND ORAL TABLET 20 MG, 5 MG, 5
MG (4-WEEK PACK), 50 MG

PA; QL (56 per 28 days)

PYRUKYND ORAL TABLETS,DOSE PACK 20
MG (7)- 5 MG (7), 50 MG (7)- 20 MG (7)

PA; QL (14 per 28 days)

REVCOVI INTRAMUSCULAR SOLUTION 2.4
MG/1.5 ML (1.6 MG/ML)

PA

REZDIFFRA ORAL TABLET 100 MG, 60 MG,
80 MG

PA; QL (30 per 30 days)

riluzole oral tablet 50 mg

risedronate oral tablet 30 mg

QL (30 per 30 days)

sodium chloride 0.9 % intravenous parenteral
solution

sodium chloride 0.9 % intravenous piggyback

sodium chloride irrigation solution 0.9 %

sodium phenylbutyrate oral powder (.94
gram/gram

PA

sodium polystyrene sulfonate oral powder 15 gram

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

sps (with sorbitol) rectal enema 30-40 gram/120
ml

TAVNEOS ORAL CAPSULE 10 MG

PA; QL (180 per 30 days)

trientine oral capsule 250 mg

PA

VELTASSA ORAL POWDER IN PACKET 16.8
GRAM, 25.2 GRAM, 8.4 GRAM

PA
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ZEMAIRA INTRAVENOUS RECON SOLN 5 PA
1,000 MG, 4,000 MG, 5,000 MG

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended 2
release 12 hr 150 mg

NICOTROL NS NASAL SPRAY,NON- 4
AEROSOL 10 MG/ML

varenicline tartrate oral tablet 0.5 mg, 1 mg, I mg 3

(56 pack)

varenicline tartrate oral tablets,dose pack 0.5 mg 3
(11)- 1 mg (42)

EAR, NOSE / THROAT

MEDICATIONS
MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 2
%)

chlorhexidine gluconate mucous membrane 2
mouthwash 0.12 %

fluoride (sodium) dental cream 1.1 %
fluoride (sodium) dental gel 1.1 %

ipratropium bromide nasal spray,non-aerosol 21 2 QL (30 per 30 days)
mcg (0.03 %), 42 mcg (0.06 %)

kourzeq dental paste 0.1 % 2

olopatadine nasal spray,non-aerosol 0.6 % 2 QL (30.5 per 30 days)
oralone dental paste 0.1 % 2

periogard mucous membrane mouthwash 0.12 % 2

s 5000 plus dental cream 1.1 % 2

sfdental gel 1.1 % 2

sodium fluoride 5000 plus dental cream 1.1 % 2

triamcinolone acetonide dental paste 0.1 % 2

MISCELLANEOUS OTIC

PREPARATIONS

acetic acid otic (ear) solution 2 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

hydrocortisone-acetic acid otic (ear) drops 1-2 % 2
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ofloxacin otic (ear) drops 0.3 % 2
OTIC STEROID / ANTIBIOTIC

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 3
0.2-1%

ciprofloxacin-dexamethasone otic (ear) 3
drops,suspension 0.3-0.1 %

CORTISPORIN-TC OTIC (EAR) 2

DROPS,SUSPENSION 3.3-3-10-0.5 MG/ML

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

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

ENDOCRINE/DIABETES

ADRENAL HORMONES

cortisone oral tablet 25 mg

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral solution 0.5 mg/5 ml

NN NN

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone oral tablets,dose pack 1.5 mg (21 2
tabs), 1.5 mg (35 tabs), 1.5 mg (51 tabs)

dexamethasone sodium phos (pf) injection solution 2
10 mg/ml

dexamethasone sodium phosphate injection 2
solution 10 mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection 2
syringe 4 mg/ml

fludrocortisone oral tablet 0.1 mg
HEMADY ORAL TABLET 20 MG
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

PA

NN | W N

methylprednisolone acetate injection suspension
40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 2 B/D
mg, 8§ mg

methylprednisolone oral tablets,dose pack 4 mg 2
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methylprednisolone sodium succ injection recon 2
soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 2
recon soln 1,000 mg

prednisolone oral solution 15 mg/5 ml 2
prednisolone oral tablet 5 mg 2
prednisolone sodium phosphate oral solution 10 2

mg/5 ml, 15 mg/5 ml (3 mg/ml), 20 mg/5 ml (4
mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7

mg/5 ml)

prednisone intensol oral concentrate 5 mg/ml 2
prednisone oral solution 5 mg/5 ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 2
mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg 2
(48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION 3
RECON SOLN 100 MG/2 ML

SOLU-CORTEF INJECTION RECON SOLN 100 3
MG

methimazole oral tablet 10 mg, 5 mg 2

\S]

propylthiouracil oral tablet 50 mg

acarbose oral tablet 100 mg 2 QL (90 per 30 days)
acarbose oral tablet 25 mg 2 QL (360 per 30 days)
acarbose oral tablet 50 mg 2 QL (180 per 30 days)
alcohol pads topical pads, medicated 2 PA

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 4

MG/ACTUATION

DAPAGLIFLOZIN PROPANEDIOL ORAL 3 QL (30 per 30 days)
TABLET 10 MG

DAPAGLIFLOZIN PROPANEDIOL ORAL 3 QL (60 per 30 days)
TABLET 5 MG

diazoxide oral suspension 50 mg/ml 4

FARXIGA ORAL TABLET 10 MG 3 QL (30 per 30 days)
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FARXIGA ORAL TABLET 5 MG 3 QL (60 per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 3

SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML)

FIASP PENFILL U-100 INSULIN 3

SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

(3ML)

FIASP U-100 INSULIN SUBCUTANEOUS 3

SOLUTION 100 UNIT/ML

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

GLUCAGON (HCL) EMERGENCY KIT 3

INJECTION RECON SOLN 1 MG

glucagon emergency kit (human) injection recon 3

soln I mg

HUMULIN R U-500 (CONC) INSULIN 5 PA
SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN 5 PA
SUBCUTANEOUS INSULIN PEN 500

UNIT/ML (3 ML)

JANUMET ORAL TABLET 50-1,000 MG, 50- 3 QL (60 per 30 days)
500 MG

JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 per 30 days)

MG
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JARDIANCE ORAL TABLET 10 MG, 25 MG

3

QL (30 per 30 days)

LANTUS SOLOSTAR U-100 SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

3

LANTUS U-100 INSULIN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

liraglutide subcutaneous pen injector 0.6 mg/0.1
ml (18 mg/3 ml)

PA; QL (9 per 30 days)

metformin oral solution 500 mg/5 ml

ST

metformin oral tablet 1,000 mg, 500 mg, 850 mg

metformin oral tablet extended release 24 hr 500
mg

QL (150 per 30 days)

metformin oral tablet extended release 24 hr 750
mg

QL (90 per 30 days)

miglitol oral tablet 100 mg

QL (90 per 30 days)

miglitol oral tablet 25 mg

QL (360 per 30 days)

miglitol oral tablet 50 mg

QL (180 per 30 days)

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

O N )

PA; QL (2 per 30 days)

nateglinide oral tablet 120 mg, 60 mg

QL (90 per 30 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
(70-30)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

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

NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML

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

NOVOLIN R REGULAR U100 INSULIN
INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
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NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML
(70-30)

3

NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

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

NOVOLOG U-100 INSULIN ASPART
SUBCUTANEOUS SOLUTION 100 UNIT/ML

OMNIPOD 5 (G6/LIBRE 2 PLUS)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD 5 G6-G7 INTRO KT(GENS)
SUBCUTANEOUS CARTRIDGE

QL (1 per 30 days)

OMNIPOD 5 G6-G7 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD 5 INTRO(G6/LIBRE2PLUS)
SUBCUTANEOUS CARTRIDGE

QL (1 per 30 days)

OMNIPOD DASH INTRO KIT (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (1 per 30 days)

OMNIPOD DASH PODS (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg

QL (30 per 30 days)

pioglitazone-glimepiride oral tablet 30-2 mg, 30-4
mg

QL (30 per 30 days)

pioglitazone-metformin oral tablet 15-500 mg, 15-
850 mg

QL (90 per 30 days)

repaglinide oral tablet 0.5 mg

QL (960 per 30 days)

repaglinide oral tablet 1 mg

QL (480 per 30 days)

repaglinide oral tablet 2 mg

QL (240 per 30 days)

SYMLINPEN 120 SUBCUTANEOUS PEN
INJECTOR 2,700 MCG/2.7 ML

U | = | |

PA; QL (10.8 per 30 days)

SYMLINPEN 60 SUBCUTANEOUS PEN
INJECTOR 1,500 MCG/1.5 ML

PA; QL (6 per 30 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG,
12.5-500 MG, 5-1,000 MG, 5-500 MG

QL (60 per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

QL (30 per 30 days)
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SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG
TOUJEO MAX U-300 SOLOSTAR 3

SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 SUBCUTANEOUS 3
INSULIN PEN 300 UNIT/ML (1.5 ML)
TRULICITY SUBCUTANEOUS PEN 3 PA; QL (2 per 30 days)

INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3
MG/0.5 ML, 4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-

500 MG

MISCELLANEOUS HORMONES

cabergoline oral tablet 0.5 mg

[\

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

calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcg/ml

CERDELGA ORAL CAPSULE 84 MG PA

QL (360 per 30 days)

cinacalcet oral tablet 30 mg

cinacalcet oral tablet 60 mg QL (180 per 30 days)

cinacalcet oral tablet 90 mg QL (120 per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg

N NN N RN S

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

desmopressin nasal spray,non-aerosol 10 4
mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5
mcg

JYNARQUE ORAL TABLET 15 MG, 30 MG PA

5
methyltestosterone oral capsule 10 mg 4
5

mifepristone oral tablet 300 mg PA

miglustat oral capsule 100 mg 5 PA
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MYALEPT SUBCUTANEOUS RECON SOLN 5
MG/ML (FINAL CONC.)

5

PA

paricalcitol oral capsule I mcg, 2 mcg, 4 mcg

sapropterin oral powder in packet 100 mg, 500 mg

PA

sapropterin oral tablet,soluble 100 mg

PA

SOMAVERT SUBCUTANEOUS RECON SOLN
10 MG, 15 MG, 20 MG, 25 MG, 30 MG

(O, IRV, T IRV, B O]

SYNAREL NASAL SPRAY,NON-AEROSOL 2
MG/ML

testosterone cypionate intramuscular oil 100

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

testosterone enanthate intramuscular oil 200
mg/ml

testosterone transdermal gel 50 mg/5 gram (1 %)

PA; QL (300 per 30 days)

testosterone transdermal gel in metered-dose
pump 12.5 mg/ 1.25 gram (1 %)

PA; QL (300 per 30 days)

testosterone transdermal gel in metered-dose
pump 20.25 mg/1.25 gram (1.62 %)

PA

testosterone transdermal gel in packet 1 % (25
mg/2.5gram), 1 % (50 mg/5 gram)

PA; QL (300 per 30 days)

testosterone transdermal gel in packet 1.62 %
(20.25 mg/1.25 gram)

PA; QL (37.5 per 30 days)

testosterone transdermal gel in packet 1.62 %
(40.5 mg/2.5 gram)

PA; QL (150 per 30 days)

tolvaptan (polycys kidney dis) oral tablet 15 mg,
30 mg

PA

tolvaptan (polycys kidney dis) oral tablets,
sequential 15 mg (am)/ 15 mg (pm), 30 mg (am)/
15 mg (pm), 45 mg (am)/ 15 mg (pm), 60 mg (am)/
30 mg (pm), 90 mg (am)/ 30 mg (pm)

PA; QL (60 per 30 days)

tolvaptan oral tablet 15 mg, 30 mg

PA

THYROID HORMONES

ARMOUR THYROID ORAL TABLET 120 MG,
15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 60
MG, 90 MG

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg
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levothyroxine oral tablet 100 mcg, 112 mcg, 125 1
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 2
137 meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg

np thyroid oral tablet 120 mg, 15 mg, 30 mg, 60
mg, 90 mg

SYNTHROID ORAL TABLET 100 MCG, 112 3
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175

MCQG, 200 MCG, 25 MCQG, 300 MCG, 50 MCQG,

75 MCQG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 4
137 meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75 mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS /
ANTISPASMODICS

dicyclomine oral capsule 10 mg

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 2

ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

loperamide oral capsule 2 mg 2

methscopolamine oral tablet 2.5 mg, 5 mg 4

MISCELLANEOUS

GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg, 1 mg 4

aprepitant oral capsule 125 mg, 40 mg, 80 mg 2 PA; QL (6 per 30 days)
aprepitant oral capsule,dose pack 125 mg (1)- 80 2 PA; QL (6 per 30 days)

mg (2)
balsalazide oral capsule 750 mg

budesonide oral capsule,delayed,extend.release 3
mg
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budesonide oral tablet,delayed and ext.release 9 4 PA
mg

constulose oral solution 10 gram/15 ml 2

CREON ORAL CAPSULE,DELAYED 3

RELEASE(DR/EC) 12,000-38,000 -60,000 UNIT,
24,000-76,000 -120,000 UNIT, 3,000-9,500-
15,000 UNIT, 36,000-114,000- 180,000 UNIT,
6,000-19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg PA

enulose oral solution 10 gram/15 ml

(O, TN (O I SN SN

GATTEX 30-VIAL SUBCUTANEOUS KIT 5
MG

PA

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 5 PA
MG

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 2
gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 2
gram

gavilyte-n oral recon soln 420 gram

generlac oral solution 10 gram/15 ml

granisetron hcl oral tablet 1 mg B/D

hydrocortisone rectal enema 100 mg/60 ml

NN N NN

hydrocortisone topical cream with perineal
applicator 1 %, 2.5 %

[\9)

lactulose oral solution 10 gram/15 ml

LINZESS ORAL CAPSULE 145 MCG, 290 3 QL (30 per 30 days)
MCG, 72 MCG

lubiprostone oral capsule 24 mcg, 8§ mcg

N

mesalamine oral capsule (with del rel tablets) 400
mg

o

mesalamine oral capsule, extended release 500 mg QL (240 per 30 days)

mesalamine oral capsule,extended release 24hr
0.375 gram

mesalamine oral tablet,delayed release (dr/ec) 1.2 4
gram, 800 mg

mesalamine rectal enema 4 gram/60 ml 4
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Drug Tier
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mesalamine rectal suppository 1,000 mg

4

mesalamine with cleansing wipe rectal enema kit 4
gram/60 ml

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

PA; QL (30 per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w)

QL (120 per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG

PA; LA; QL (30 per 30 days)

ondansetron hcl oral solution 4 mg/5 ml

B/D

ondansetron hcl oral tablet 4 mg, 8§ mg

B/D

ondansetron oral tablet, disintegrating 4 mg, 8§ mg

B/D

peg 3350-electrolytes oral recon soln 236-22.74-
6.74 -5.86 gram

NS RN NSRRI \O T I \O RN RO, RS SN VS BN S TN S

peg-electrolyte oral recon soln 420 gram

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

procto-med hc topical cream with perineal
applicator 2.5 %

N

proctosol he topical cream with perineal
applicator 2.5 %

proctozone-hc topical cream with perineal
applicator 2.5 %

scopolamine base transdermal patch 3 day 1 mg
over 3 days

sodium,potassium,mag sulfates oral recon soln
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack
(480ml)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML

sulfasalazine oral tablet 500 mg

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

[\

SYMPROIC ORAL TABLET 0.2 MG

PA; QL (30 per 30 days)

trimethobenzamide oral capsule 300 mg

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

3
2
2
2

VOWST ORAL CAPSULE

4

PA; LA; QL (12 per 30 days)
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ULCER THERAPY

cimetidine oral tablet 200 mg, 300 mg, 400 mg, 2

800 mg

esomeprazole magnesium oral capsule,delayed 4 QL (60 per 30 days)
release(dr/ec) 20 mg, 40 mg

famotidine oral suspension for reconstitution 40 4

mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg, 40 mg

lansoprazole oral capsule,delayed release(dr/ec) 2 QL (60 per 30 days)
15 mg, 30 mg

misoprostol oral tablet 100 mcg, 200 mcg

nizatidine oral capsule 150 mg, 300 mg 2

omeprazole oral capsule,delayed release(dr/ec) 10 2 QL (60 per 30 days)
mg, 20 mg, 40 mg

pantoprazole oral tablet,delayed release (dr/ec) 20 2

mg, 40 mg

rabeprazole oral tablet,delayed release (dr/ec) 20 2 QL (60 per 30 days)
mg

sucralfate oral suspension 100 mg/ml

sucralfate oral tablet 1 gram

2
IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA
100 MCG/0.5 ML

ARANESP (IN POLYSORBATE) INJECTION 5 PA
SOLUTION 100 MCG/ML, 200 MCG/ML

ARANESP (IN POLYSORBATE) INJECTION 4 PA
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML

ARANESP (IN POLYSORBATE) INJECTION 4 PA
SYRINGE 10 MCG/0.4 ML, 25 MCG/0.42 ML,
40 MCG/0.4 ML

ARANESP (IN POLYSORBATE) INJECTION 5 PA
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3 ML,

200 MCG/0.4 ML, 300 MCG/0.6 ML, 500

MCG/ML, 60 MCG/0.3 ML

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

This drug list was last updated on 08/29/2025.
70



Drug Name
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ARCALYST SUBCUTANEOUS RECON SOLN
220 MG

5 PA

BESREMI SUBCUTANEOUS SYRINGE 500
MCG/ML

5 PA; LA

EPOGEN INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

LEUKINE INJECTION RECON SOLN 250 MCG

W

PA

NEULASTA ONPRO SUBCUTANEOUS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML

NEUPOGEN INJECTION SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

NEUPOGEN INJECTION SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

NORDITROPIN FLEXPRO SUBCUTANEOUS
PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),
15 MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

NUTROPIN AQ NUSPIN SUBCUTANEOUS
PEN INJECTOR 10 MG/2 ML (5 MG/ML), 20
MG/2 ML (10 MG/ML), 5 MG/2 ML (2.5
MG/ML)

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

5 PA; QL (4 per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

5 PA; QL (2 per 28 days)

VACCINES / MISCELLANEOUS
IMMUNOLOGICALS

ABRYSVO (PF) INTRAMUSCULAR RECON
SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-
3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML
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AREXVY (PF) INTRAMUSCULAR 3 \Y%
SUSPENSION FOR RECONSTITUTION 120

MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS 3 \%
SUSPENSION FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50- 3 \Y%
50-50-25 MCG/0.5 ML

BIVIGAM INTRAVENOUS SOLUTION 10 % 5 PA
BOOSTRIX TDAP INTRAMUSCULAR 3 \%
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 3 \Y%
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 3

INTRAMUSCULAR SUSPENSION 15-10-5 LF-
MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D; V
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D; V
SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 B/D; V
INTRAMUSCULAR SYRINGE 10 MCG/0.5 ML

GAMMAGARD LIQUID INJECTION 5 PA
SOLUTION 10 %

GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA
INTRAVENOUS RECON SOLN 10 GRAM, 5

GRAM

GAMMAKED INJECTION SOLUTION 1 5 PA

GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 20 GRAM/200 ML (10 %), 5 GRAM/50 ML
(10 %)

GAMUNEX-C INJECTION SOLUTION 1 5 PA
GRAM/10 ML (10 %), 10 GRAM/100 ML (10

%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200 ML

(10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50

ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR 3 Y%
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 \%

SYRINGE 0.5 ML
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HAVRIX (PF) INTRAMUSCULAR SYRINGE 3 \Y%
1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 3

720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR 3 B/D; V
SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON 3

SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 B/D; V
INTRAMUSCULAR RECON SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR 3

SYRINGE 25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 3 \Y%
UNIT/0.5 ML

IXCHIQ (PF) INTRAMUSCULAR RECON 3 \Y%
SOLN 1,000 TCID50/0.5 ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 3 \Y%
MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 3 \%
SUSPENSION 0.5X TO 3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 3

LF-58 MCG-10 LF/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR 3 \Y%
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3 \Y%
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3 \Y%
INTRAMUSCULAR SOLUTION 10-5 MCG/0.5

ML

M-M-R II (PF) SUBCUTANEOUS RECON 3 \%
SOLN 1,000-12,500 TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 3 \Y%
50 MCG/0.5 ML

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 3

10 MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR 3

SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5- 3 \Y%

120 MCG/0.5 ML
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PENTACEL (PF) INTRAMUSCULAR KIT 3
I5LF-20MCG-5LF- 62 DU/0.5 ML
PRIORIX (PF) SUBCUTANEOUS 3 \Y

SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % 5 PA

PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 3

SUSPENSION 15 LF-48 MCG- 5 LF

UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR 3

SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 3 B/D; V
SUSPENSION FOR RECONSTITUTION 2.5

UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D; V
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5

MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D; V
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 3

CCID50 /1.5 ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 3

SHINGRIX (PF) INTRAMUSCULAR 3 V; QL (2 per 999 days)
SUSPENSION FOR RECONSTITUTION 50

MCG/0.5 ML

TENIVAC (PF) INTRAMUSCULAR 3 \%
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 3 \%

5-2 LF UNIT/0.5 ML

TICOVAC INTRAMUSCULAR SYRINGE 1.2 3

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 3 \%
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 3 \Y%

120 MCG/0.5 ML
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TWINRIX (PF) INTRAMUSCULAR SYRINGE 3 \Y%
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 3 \Y%
MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 3 \Y%
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 3 \Y%
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 3

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 3 \Y%
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3 \Y%
SUSPENSION FOR RECONSTITUTION 1,350

UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION 3 \Y%
FOR RECONSTITUTION 4X10EXP8 TO 2X

10EXP9 CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40 3 \Y%
MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED 3 \%
RELEASE(DR/EC) 2 BILLION UNIT

YF-VAX (PF) SUBCUTANEOUS SUSPENSION 3 \Y%

FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5
ML, 10 EXP4.74 UNIT/0.5 ML(2.5 ML IN 1
VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

GAUZE PADS 2 X 2 3 PA
INSULIN PEN NEEDLE 2 PA; QL (200 per 30 days)
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 2 PA; QL (200 per 30 days)
ML, 1/2 ML

NEEDLES, INSULIN DISP.,SAFETY 2 PA; QL (200 per 30 days)
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Drug Name

MUSCULOSKELETAL /

RHEUMATOLOGY

Drug Tier

Requirements/Limits

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg

colchicine oral tablet 0.6 mg

febuxostat oral tablet 40 mg, 80 mg

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet 500-0.5 mg

NN BN

OSTEOPOROSIS THERAPY

alendronate oral tablet 10 mg

QL (30 per 30 days)

alendronate oral tablet 35 mg

QL (4 per 28 days)

alendronate oral tablet 70 mg

QL (4 per 28 days)

BONSITY SUBCUTANEOUS PEN INJECTOR
20 MCG/DOSE (560MCG/2.24ML)

DN | = NN

PA

ibandronate oral tablet 150 mg

QL (1 per 30 days)

raloxifene oral tablet 60 mg

risedronate oral tablet 150 mg

QL (1 per 28 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35
mg (4 pack)

B> SN \S I )

QL (4 per 28 days)

risedronate oral tablet 5 mg

QL (30 per 30 days)

TERIPARATIDE SUBCUTANEOUS PEN
INJECTOR 20 MCG/DOSE (560MCG/2.24ML)

PA; QL (2.48 per 28 days)

TYMLOS SUBCUTANEOUS PEN INJECTOR
80 MCG (3,120 MCG/1.56 ML)

PA; QL (1.56 per 30 days)

OTHER RHEUMATOLOGICALS

BENLYSTA SUBCUTANEOUS AUTO-
INJECTOR 200 MG/ML

PA

BENLYSTA SUBCUTANEOUS SYRINGE 200
MG/ML

PA

ENBREL MINI SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; QL (8 per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5 ML

PA; QL (8 per 30 days)
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ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; QL (8 per 28 days)
MG/0.5 ML (0.5), 50 MG/ML (1 ML)

ENBREL SURECLICK SUBCUTANEOUS PEN 5 PA; QL (8 per 28 days)
INJECTOR 50 MG/ML (1 ML)

HADLIMA PUSHTOUCH SUBCUTANEOUS 5 PA; QL (6.4 per 30 days)
AUTO-INJECTOR 40 MG/0.8 ML

HADLIMA SUBCUTANEOUS SYRINGE 40 5 PA; QL (6.4 per 30 days)
MG/0.8 ML

HADLIMA(CF) PUSHTOUCH 5 PA; QL (3.2 per 28 days)
SUBCUTANEOUS AUTO-INJECTOR 40

MG/0.4 ML

HADLIMA(CF) SUBCUTANEOUS SYRINGE 5 PA; QL (3.2 per 28 days)
40 MG/0.4 ML

KINERET SUBCUTANEOUS SYRINGE 100 5 PA

MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg 2 QL (30 per 30 days)
OTEZLA ORAL TABLET 20 MG 5 PA

OTEZLA ORAL TABLET 30 MG 5 PA; QL (60 per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA

PACK 10 MG (4)- 20 MG (51)

OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; QL (55 per 180 days)
PACK 10 MG (4)-20 MG (4)-30 MG (47)

penicillamine oral capsule 250 mg 2

penicillamine oral tablet 250 mg 2

RIDAURA ORAL CAPSULE 3 MG 3

TYENNE AUTOINJECTOR SUBCUTANEOUS 5 PA; QL (3.6 per 28 days)

PEN INJECTOR 162 MG/0.9 ML

TYENNE SUBCUTANEOUS SYRINGE 162
MG/0.9 ML

PA; QL (3.6 per 28 days)

XELJANZ ORAL SOLUTION 1 MG/ML

PA; QL (300 per 30 days)

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; QL (60 per 30 days)

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR 11 MG, 22 MG

PA; QL (30 per 30 days)

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg
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deblitane oral tablet 0.35 mg 2

DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 3

MG/ML

DEPO-SUBQ PROVERA 104 3

SUBCUTANEOUS SYRINGE 104 MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 2 QL (8 per 28 days)

hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG

errin oral tablet 0.35 mg

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

SN CHECRENN

estradiol transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.1
mg/24 hr

estradiol transdermal patch semiweekly 0.075 2 QL (8 per 28 days)
mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 per 28 days)
hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.0375 mg/24 2
hr, 0.05 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 2

estradiol vaginal tablet 10 mcg 2 QL (18 per 28 days)

estradiol valerate intramuscular oil 20 mg/ml, 40 2
mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 2
mg, 1-0.5 mg

ESTRING VAGINAL RING 2 MG (7.5 MCG /24 3
HOUR)

FEMRING VAGINAL RING 0.05 MG/24 HR, 3
0.1 MG/24 HR

fyvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg

jencycla oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

NN DN DD

lyleq oral tablet 0.35 mg
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lyllana transdermal patch semiweekly 0.025 mg/24 2 QL (8 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr

lyza oral tablet 0.35 mg 2

medroxyprogesterone intramuscular suspension 2
150 mg/ml

medroxyprogesterone intramuscular syringe 150 2
mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 2
mg

MENEST ORAL TABLET 1.25 MG, 2.5 MG

mimvey oral tablet 1-0.5 mg

nora-be oral tablet 0.35 mg

norethindrone (contraceptive) oral tablet 0.35 mg

norethindrone acetate oral tablet 5 mg

NN DN DN DN W

norethindrone ac-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

progesterone micronized oral capsule 100 mg, 200 2
mg

sharobel oral tablet 0.35 mg

~

yuvafem vaginal tablet 10 mcg QL (18 per 28 days)

MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal cream 2 %

eluryng vaginal ring 0.12-0.015 mg/24 hr

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

haloette vaginal ring 0.12-0.015 mg/24 hr 2

LILETTA INTRAUTERINE INTRAUTERINE 3
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG

metronidazole vaginal gel 0.75 % (37.5mg/5 2
gram)

miconazole-3 vaginal suppository 200 mg 2

NEXPLANON SUBDERMAL IMPLANT 68 MG

norelgestromin-ethin.estradiol transdermal patch 2
weekly 150-35 mcg/24 hr

terconazole vaginal cream 0.4 %, 0.8 % 2
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terconazole vaginal suppository 80 mg 2
tranexamic acid oral tablet 650 mg 2
xulane transdermal patch weekly 150-35 mcg/24 4
hr

2

alyacen 1/35 (28) oral tablet 1-35 mg-mcg

alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

amethia oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (84)/10 mcg (7)

apri oral tablet 0.15-0.03 mg
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg

ashlyna oral tablets,dose pack,3 month 0.15 mg-30 2
mcg (84)/10 mcg (7)

aviane oral tablet 0.1-20 mg-mcg

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg
x5

balziva (28) oral tablet 0.4-35 mg-mcg

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg

4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)

camrese lo oral tablets,dose pack,3 month 0.1 mg- 2
20 meg (84)/10 mcg (7)

cryselle (28) oral tablet 0.3-30 mg-mcg
cyred eq oral tablet 0.15-0.03 mg
dasetta 1/35 (28) oral tablet 1-35 mg-mcg

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

[\STEEN (SRR ST \)

daysee oral tablets,dose pack,3 month 0.15 mg-30 2
mcg (84)/10 mcg (7)

drospirenone-e.estradiol-Im.fa oral tablet 3-0.02- 2
0.451 mg (24) (4)
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drospirenone-ethinyl estradiol oral tablet 3-0.02 2
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg

enskyce oral tablet 0.15-0.03 mg

estarylla oral tablet 0.25-0.035 mg

NN | NN

ethynodiol diac-eth estradiol oral tablet 1-35 mg-
mcg, 1-50 mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg

feirza oral tablet 1 mg-20 mcg (21)/75 mg (7), 1.5
mg-30 mcg (21)/75 mg (7)

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2
4)

introvale oral tablets,dose pack,3 month 0.15 mg- 2
30 mcg (91)

isibloom oral tablet 0.15-0.03 mg

jasmiel (28) oral tablet 3-0.02 mg 2

jolessa oral tablets,dose pack,3 month 0.15 mg-30
mcg (91)

Jjuleber oral tablet 0.15-0.03 mg

junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg

junel 1/20 (21) oral tablet 1-20 mg-mcg

NN | NN

junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg
(21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 2
mg (7)

junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) 2

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x
5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg

kelnor 1/50 (28) oral tablet 1-50 mg-mcg

kurvelo (28) oral tablet 0.15-0.03 mg

NN | NN

[ norgest/e.estradiol-e.estrad oral tablets,dose
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7)

[\

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

larin 1/20 (21) oral tablet 1-20 mg-mcg

larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4)
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larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 2
mg (7)

lessina oral tablet 0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 2
mg

levonorgestrel-ethinyl estrad oral tablets,dose 2

pack,3 month 0.15 mg-30 mcg (91)

levora-28 oral tablet 0.15-0.03 mg

loryna (28) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg

lutera (28) oral tablet 0.1-20 mg-mcg

marlissa (28) oral tablet 0.15-0.03 mg

microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

microgestin 1/20 (21) oral tablet 1-20 mg-mcg

[NO NN O 2 B\ I BN \O I B \O 2 I \O I I \O I O

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30
mcg (21)/75 mg (7)

\S]

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg
(21)/75 mg (7)

mili oral tablet 0.25-0.035 mg

mono-linyah oral tablet 0.25-0.035 mg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki (28) oral tablet 3-0.02 mg

NN DN DN

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg

norethindrone-e.estradiol-iron oral 4
tablet,chewable 1 mg-20 mcg(24) /75 mg (4)

norgestimate-ethinyl estradiol oral tablet 2
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25 mg-
0.035mg (28), 0.25-0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

NN DN

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg
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ocella oral tablet 3-0.03 mg 2

philith oral tablet 0.4-35 mg-mcg

portia 28 oral tablet 0.15-0.03 mg

reclipsen (28) oral tablet 0.15-0.03 mg

NN DN

setlakin oral tablets,dose pack,3 month 0.15 mg-30
mcg (91)

sprintec (28) oral tablet 0.25-0.035 mg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

NN DN

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg
4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)

tri-estarylla oral tablet 0.18/0.215/0.25 mg- 2
0.035mg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) /Img- 2
35mcg (9)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg- 2
0.025 mg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg- 2
0.025 mg

tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg 2
(28)

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 2
0.035mg (28)

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 2
mg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg 2
(28)

valtya oral tablet 1-50 mg-mcg

velivet triphasic regimen (28) oral tablet 2
0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg
x5

vyfemla (28) oral tablet 0.4-35 mg-mcg 2
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vylibra oral tablet 0.25-0.035 mg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) 4
and 75 mg (7)

xarah fe oral tablet 1-20(5)/1-30(7) /Img-35mcg 2
©)

xelria fe oral tablet,chewable 0.4mg-35mcg(21) 3
and 75 mg (7)

zovia 1-35 (28) oral tablet 1-35 mg-mcg 2
ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) DROPS 1 %

bacitracin ophthalmic (eye) ointment 500 2
unit/gram

bacitracin-polymyxin b ophthalmic (eye) ointment 2

500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 %

erythromycin ophthalmic (eye) ointment 5
mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 %

gentamicin ophthalmic (eye) drops 0.3 % QL (70 per 30 days)

levofloxacin ophthalmic (eye) drops 0.5 %

moxifloxacin ophthalmic (eye) drops 0.5 %

NN N BN

moxifloxacin ophthalmic (eye) drops, viscous 0.5
%

NATACYN OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 5 %

neomycin-bacitracin-polymyxin ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit-unit/g

neomycin-polymyxin-gramicidin ophthalmic (eye) 2
drops 1.75 mg-10,000 unit-0.025mg/ml

neo-polycin ophthalmic (eye) ointment 3.5-400- 2
10,000 mg-unit-unit/g

ofloxacin ophthalmic (eye) drops 0.3 % 2

polycin ophthalmic (eye) ointment 500-10,000 2
unit/gram
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polymyxin b sulf-trimethoprim ophthalmic (eye) 2
drops 10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 2
TOBREX OPHTHALMIC (EYE) OINTMENT 3
0.3 %

trifluridine ophthalmic (eye) drops 1 % 4
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 %

|

betaxolol ophthalmic (eye) drops 0.5 %

carteolol ophthalmic (eye) drops 1 %

levobunolol ophthalmic (eye) drops 0.5 %

timolol maleate ophthalmic (eye) drops 0.25 %

timolol maleate ophthalmic (eye) drops 0.5 %

NN~ [N NN

timolol maleate ophthalmic (eye) drops, once daily
0.5 %

timolol maleate ophthalmic (eye) gel forming
solution 0.25 %, 0.5 %

~

atropine ophthalmic (eye) drops 1 % 2

ATROPINE SULFATE (PF) OPHTHALMIC
(EYE) DROPPERETTE 1 %

azelastine ophthalmic (eye) drops 0.05 %

cromolyn ophthalmic (eye) drops 4 %

QL (60 per 30 days)
PA

cyclosporine ophthalmic (eye) dropperette 0.05 %

CYSTADROPS OPHTHALMIC (EYE) DROPS
0.37 %

CYSTARAN OPHTHALMIC (EYE) DROPS
0.44 %

epinastine ophthalmic (eye) drops 0.05 % 2

PHOSPHOLINE IODIDE OPHTHALMIC (EYE) 3
DROPS 0.125 %

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 2
4%

E NN S I \S I\

9]
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sulfacetamide sodium ophthalmic (eye) drops 10 2

%

sulfacetamide-prednisolone ophthalmic (eye) 2

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 5 PA; QL (10 per 30 days)

|

bromfenac ophthalmic (eye) drops 0.09 % 4
diclofenac sodium ophthalmic (eye) drops 0.1 % 2
Sflurbiprofen sodium ophthalmic (eye) drops 0.03 2
%

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 2
NEVANAC OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.1 %

acetazolamide oral capsule, extended release 500 3
mg

acetazolamide oral tablet 125 mg, 250 mg 3
methazolamide oral tablet 25 mg, 50 mg 4

bimatoprost ophthalmic (eye) drops 0.03 % 4
brimonidine-timolol ophthalmic (eye) drops 0.2- 4
0.5 %

brinzolamide ophthalmic (eye) drops,suspension 1 4
%

dorzolamide ophthalmic (eye) drops 2 % 2
dorzolamide-timolol ophthalmic (eye) drops 22.3-

6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 1
RHOPRESSA OPHTHALMIC (EYE) DROPS 3
0.02 %

travoprost ophthalmic (eye) drops 0.004 % 4
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neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye) 2
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) 2
ointment 3.5 mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-mg/ml

neo-polycin hc ophthalmic (eye) ointment 3.5-400- 2
10,000 mg-unit/g-1%

TOBRADEX OPHTHALMIC (EYE) 3
OINTMENT 0.3-0.1 %

tobramycin-dexamethasone ophthalmic (eye) 2

drops,suspension 0.3-0.1 %

dexamethasone sodium phosphate ophthalmic 2
(eve) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 %

Sfluorometholone ophthalmic (eye)
drops,suspension 0.1 %

loteprednol etabonate ophthalmic (eye) drops,gel 4
0.5 %

loteprednol etabonate ophthalmic (eye) 2
drops,suspension 0.2 %

loteprednol etabonate ophthalmic (eye) 4
drops,suspension 0.5 %

MAXIDEX OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.1 %

PRED MILD OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.12 %

prednisolone acetate ophthalmic (eye) 2
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic (eye) 2
drops 1 %

apraclonidine ophthalmic (eye) drops 0.5 % 2
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brimonidine ophthalmic (eye) drops 0.1 %, 0.15 1

%, 0.2 %

IOPIDINE OPHTHALMIC (EYE) 3

DROPPERETTE 1 %

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC
AGENTS

benzonatate oral capsule 100 mg, 200 mg

ED; QL (90 per 30 days)

cetirizine oral solution 1 mg/ml

cyproheptadine oral tablet 4 mg

desloratadine oral tablet 5 mg

desloratadine oral tablet, disintegrating 2.5 mg, 5
mg

NN |

QL (30 per 30 days)

diphenhydramine hcl injection solution 50 mg/ml

\S]

EPINEPHRINE INJECTION AUTO-INJECTOR
0.15 MG/0.15 ML, 0.3 MG/0.3 ML

2 QL (2 per 30 days)

epinephrine injection auto-injector 0.15 mg/0.3 ml,
0.3 mg/0.3 ml

2 QL (2 per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

hydroxyzine pamoate oral capsule 25 mg, 50 mg

levocetirizine oral solution 2.5 mg/5 ml

levocetirizine oral tablet 5 mg

promethazine oral syrup 6.25 mg/5 ml

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

promethazine rectal suppository 12.5 mg, 25 mg

promethazine-dm oral syrup 6.25-15 mg/5 ml

ED; QL (360 per 30 days)

promethegan rectal suppository 12.5 mg, 25 mg

[N TN O N B\ U N 20 [\ B \O 2N ) \O I R E S R 0N

PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200
mg/ml (20 %)

2 B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5
MG, 2 MG, 2.5 MG

5 PA; LA

ADVAIR HFA INHALATION AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION

3 QL (12 per 30 days)
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albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation, 90 mcg/actuation (nda020503)

2

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3
ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml

B/D

albuterol sulfate oral syrup 2 mg/5 ml

albuterol sulfate oral tablet 2 mg, 4 mg

ambrisentan oral tablet 10 mg, 5 mg

PA; LA

ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE 62.5-25 MCG/ACTUATION

W WD NN

QL (60 per 30 days)

arformoterol inhalation solution for nebulization
15 mcg/2 ml

B/D; QL (120 per 30 days)

ATROVENT HFA INHALATION AEROSOL
INHALER 17 MCG/ACTUATION

QL (25.8 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

PA; LA

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE, 50-25 MCG/DOSE

QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 8§0-4.5 mcg/actuation

QL (10.3 per 30 days)

BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8
MCG/ACTUATION

QL (10.7 per 30 days)

budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 ml

B/D; QL (120 per 30 days)

budesonide inhalation suspension for nebulization
1 mg/2 ml

B/D; QL (60 per 30 days)

budesonide-formoterol inhalation hfa aerosol
inhaler 160-4.5 mcg/actuation, 80-4.5
mcg/actuation

CINQAIR INTRAVENOUS SOLUTION 10
MG/ML

PA

COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION

QL (8 per 30 days)

cromolyn inhalation solution for nebulization 20
mg/2 ml

B/D

DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION, 200-5
MCG/ACTUATION, 50-5 MCG/ACTUATION

QL (13 per 30 days)
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FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR 30 MG/ML

5

PA; QL (1 per 28 days)

FASENRA SUBCUTANEOUS SYRINGE 10
MG/0.5 ML

PA

FASENRA SUBCUTANEOUS SYRINGE 30
MG/ML

PA; QL (1 per 28 days)

flunisolide nasal spray,non-aerosol 25 mcg (0.025
%)

QL (50 per 30 days)

FLUTICASONE PROPIONATE INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 50 MCG/ACTUATION

QL (120 per 30 days)

FLUTICASONE PROPIONATE INHALATION
BLISTER WITH DEVICE 250
MCG/ACTUATION

QL (240 per 30 days)

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

QL (12 per 30 days)

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

QL (24 per 30 days)

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

QL (10.6 per 30 days)

fluticasone propionate nasal spray,suspension 50
mcg/actuation

QL (16 per 30 days)

FLUTICASONE PROPION-SALMETEROL
INHALATION AEROSOL POWDR BREATH
ACTIVATED 113-14 MCG/ACTUATION, 232-
14 MCG/ACTUATION, 55-14
MCG/ACTUATION

QL (1 per 30 days)

fluticasone propion-salmeterol inhalation blister
with device 100-50 mcg/dose, 250-50 mcg/dose,
500-50 mcg/dose

QL (60 per 30 days)

formoterol fumarate inhalation solution for
nebulization 20 mcg/2 ml

B/D; QL (120 per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN
2,000 UNIT, 3,000 UNIT

PA

icatibant subcutaneous syringe 30 mg/3 ml

PA; QL (18 per 30 days)

INCRUSE ELLIPTA INHALATION BLISTER
WITH DEVICE 62.5 MCG/ACTUATION

QL (30 per 30 days)
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ipratropium bromide inhalation solution 0.02 % 2 B/D
ipratropium-albuterol inhalation solution for 2 B/D

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

KALYDECO ORAL GRANULES IN PACKET 5 PA; QL (60 per 30 days)
13.4 MG, 5.8 MG

KALYDECO ORAL GRANULES IN PACKET 5 PA; QL (56 per 28 days)
25 MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 MG PA; QL (60 per 30 days)
levalbuterol hcl inhalation solution for 2 B/D

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25

mg/3 ml

levalbuterol hcl inhalation solution for 4 B/D

nebulization 1.25 mg/0.5 ml

LEVALBUTEROL TARTRATE INHALATION 4 ST; QL (30 per 30 days)
HFA AEROSOL INHALER 45

MCG/ACTUATION

mometasone nasal spray,non-aerosol 50 2 QL (34 per 30 days)
mcg/actuation

montelukast oral granules in packet 4 mg 2

montelukast oral tablet 10 mg 2

montelukast oral tablet,chewable 4 mg, 5 mg 2

NUCALA SUBCUTANEOUS AUTO-INJECTOR 5 PA; QL (3 per 28 days)
100 MG/ML

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; QL (3 per 28 days)
100 MG

NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; QL (3 per 28 days)
MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; QL (0.4 per 28 days)
MG/0.4 ML

OFEV ORAL CAPSULE 100 MG, 150 MG PA; QL (60 per 30 days)
OPSUMIT ORAL TABLET 10 MG 4 PA; LA

ORKAMBI ORAL GRANULES IN PACKET PA; QL (56 per 28 days)
100-125 MG, 150-188 MG, 75-94 MG

ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA; QL (112 per 28 days)
125 MG

pirfenidone oral capsule 267 mg 5 PA; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 per 30 days)
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pirfenidone oral tablet 801 mg PA; QL (90 per 30 days)
PULMICORT FLEXHALER INHALATION QL (2 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 180
MCG/ACTUATION

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 90
MCG/ACTUATION

QL (1 per 30 days)

PULMOZYME INHALATION SOLUTION 1 B/D
MG/ML
QVAR REDIHALER INHALATION HFA QL (10.6 per 30 days)

AEROSOL BREATH ACTIVATED 40
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80
MCG/ACTUATION

QL (21.2 per 30 days)

roflumilast oral tablet 250 mcg, 500 mcg QL (30 per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml PA; QL (18 per 30 days)
SEREVENT DISKUS INHALATION BLISTER QL (60 per 30 days)

WITH DEVICE 50 MCG/DOSE

sildenafil (pulmonary arterial hypertension) oral
tablet 20 mg

PA; QL (90 per 30 days)

SPIRIVA RESPIMAT INHALATION MIST 1.25 QL (4 per 30 days)
MCG/ACTUATION, 2.5 MCG/ACTUATION
STIOLTO RESPIMAT INHALATION MIST 2.5- QL (4 per 30 days)

2.5 MCG/ACTUATION

SYMDEKO ORAL TABLETS, SEQUENTIAL
100-150 MG (D)/ 150 MG (N), 50-75 MG (D)/ 75
MG (N)

PA; QL (56 per 28 days)

tadalafil (pulmonary arterial hypertension) oral
tablet 20 mg

PA; QL (60 per 30 days)

THEO-24 ORAL CAPSULE,EXTENDED
RELEASE 24HR 100 MG

theophylline oral elixir 80 mg/15 ml

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release 12 hr 100
mg, 200 mg

theophylline oral tablet extended release 12 hr 300
mg
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theophylline oral tablet extended release 24 hr 400 4

mg, 600 mg

tiotropium bromide inhalation capsule, 2 QL (90 per 90 days)
w/inhalation device 18 mcg

TRELEGY ELLIPTA INHALATION BLISTER 3 QL (60 per 30 days)
WITH DEVICE 100-62.5-25 MCG, 200-62.5-25

MCG

TRIKAFTA ORAL GRANULES IN PACKET, 5 PA

SEQUENTIAL 100-50-75MG (D) /75 MG (N),
80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, SEQUENTIAL 5 PA
100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)

WINREVAIR SUBCUTANEOUS KIT 120 MG 5 PA

(60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X

2)

wixela inhub inhalation blister with device 100-50 2 QL (60 per 30 days)
mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 5 PA; LA

150 MG/ML, 300 MG/2 ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN 150 5 PA; LA; QL (8 per 28 days)
MG

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; LA; QL (8 per 28 days)
MG/ML

XOLAIR SUBCUTANEOUS SYRINGE 300 5 PA; LA

MG/2 ML, 75 MG/0.5 ML

YUPELRI INHALATION SOLUTION FOR 4 B/D; QL (90 per 30 days)
NEBULIZATION 175 MCG/3 ML

zafirlukast oral tablet 10 mg, 20 mg 2

UROLOGICALS

ANTICHOLINERGICS /

ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 15 4 QL (30 per 30 days)

mg, 7.5 mg

mirabegron oral tablet extended release 24 hr 25 2

mg, 50 mg

oxybutynin chloride oral syrup 5 mg/5 ml

oxybutynin chloride oral tablet 5 mg
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oxybutynin chloride oral tablet extended release 2
24hr 10 mg, 15 mg, 5 mg

solifenacin oral tablet 10 mg, 5 mg 2

tolterodine oral capsule,extended release 24hr 2 2
mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg

trospium oral capsule,extended release 24hr 60 4
mg
trospium oral tablet 20 mg 2

BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg

dutasteride oral capsule 0.5 mg

finasteride oral tablet 5 mg

silodosin oral capsule 4 mg, 8§ mg

— Ao NN

tamsulosin oral capsule 0.4 mg

MISCELLANEOUS UROLOGICALS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 2
mg, 50 mg

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 LA
ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)

potassium citrate oral tablet extended release 10
meq (1,080 mg), 15 meq, 5 meq (540 mg)

tadalafil oral tablet 5 mg 4 PA; QL (30 per 30 days)

VITAMINS, HEMATINICS /
ELECTROLYTES
ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq

klor-con 8 oral tablet extended release 8 meq

klor-con m10 oral tablet,er particles/crystals 10 2
meq

klor-con m15 oral tablet,er particles/crystals 15 2
meq

klor-con m20 oral tablet,er particles/crystals 20 2
meq
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klor-con oral packet 20 meq 2
magnesium sulfate in water intravenous parenteral 2
solution 20 gram/500 ml (4 %), 40 gram/1,000 ml

(4 %)

magnesium sulfate in water intravenous piggyback 2
2 gram/50 ml (4 %), 4 gram/100 ml (4 %), 4

gram/50 ml (8 %)

magnesium sulfate injection solution 500 mg/ml 2
(50 %)

magnesium sulfate injection syringe 500 mg/ml (50 2
%)

potassium chlorid-d5-0.45%nacl intravenous 2
parenteral solution 10 meq/l, 20 meq/l, 30 meq/I,

40 meq/l

potassium chloride in 0.9%nacl intravenous 2

parenteral solution 20 meq/l, 40 meq/l

potassium chloride in 5 % dex intravenous 2
parenteral solution 20 meq/I

potassium chloride in Ir-d5 intravenous parenteral 2
solution 20 meq/I

potassium chloride in water intravenous 2
piggyback 10 meq/100 ml, 10 meq/50 ml, 20
meq/100 ml, 20 meq/50 ml, 40 meq/100 ml

potassium chloride intravenous solution 2 meq/ml, 2
2 meq/ml (20 ml)

potassium chloride oral capsule, extended release 2
10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml, 40 4
meq/15 ml

potassium chloride oral packet 20 meq

potassium chloride oral tablet extended release 10
meq, 20 meq, 8§ meq

potassium chloride oral tablet,er particles/crystals 2
10 meq, 15 meq, 20 meq

potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 meq/!

potassium chloride-d5-0.2%nacl intravenous 2
parenteral solution 20 meq/I
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potassium chloride-d5-0.9%nacl intravenous 2
parenteral solution 20 meq/l, 40 meq/|

sodium chloride 0.45 % intravenous parenteral 2
solution 0.45 %

sodium chloride 3 % hypertonic intravenous 2

parenteral solution 3 %

sodium chloride 5 % hypertonic intravenous 2
parenteral solution 5 %

CLINIMIX 5%/D15W SULFITE FREE 4 B/D
INTRAVENOUS PARENTERAL SOLUTION 5
%

CLINIMIX 4.25%/D10W SULF FREE 4 B/D
INTRAVENOUS PARENTERAL SOLUTION

4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE) 4 B/D

INTRAVENOUS PARENTERAL SOLUTION 5
%

intralipid intravenous emulsion 20 % 4 B/D
INTRALIPID INTRAVENOUS EMULSION 30 4 B/D
%

PLASMA-LYTE A INTRAVENOUS 3
PARENTERAL SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL 4 B/D
SOLUTION 15 %

premasol 10 % intravenous parenteral solution 10 4 B/D
%

PROSOL 20 % INTRAVENOUS PARENTERAL 4 B/D
SOLUTION

travasol 10 % intravenous parenteral solution 10 4 B/D
%

TROPHAMINE 10 % INTRAVENOUS 4 B/D

PARENTERAL SOLUTION 10 %

ergocalciferol (vitamin d2) oral capsule 1,250 mcg 1 ED
(50,000 unit)
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fluoride (sodium) oral tablet 1 mg (2.2 mg sod. 2

fluoride)

fluoride (sodium) oral tablet,chewable 1 mg (2.2 2

mg sod. fluoride)

folic acid oral tablet 1 mg 1 ED
prenatal vitamin oral tablet 2

vitamin d2 oral capsule 1,250 mcg (50,000 unit) 1 ED
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arformoterol................cceeeuunn. 89
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armodafinil.............ccccceeueen... 33
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aspirin-dipyridamole................ 46
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ALOMOXELINE ... 33
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AVIANC ...veeeaeeeeeeeeeee e 80
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AYVAKIT ..ot 13
AZASITE ..coooiiiiieeieeeeee, 84
Azathioprine...........ccccceveeeeuvenn. 13
azelaic acid...............ccceeeuennn. 53
azelastine.........ccceevuueenn.... 59, 85
AZIAPOMYCIN ... 7
AZIP@ONANM ... 7
azurette (28) ....ceeveeeeeceeeennnan, 80
bacitracin.............ccccuvevceeeannne.. 84
bacitracin-polymyxin b.............. 84
baclofen............ccccoevevevceannnnne. 29
balsalazide...............ccccou....... 67
BALVERSA......ccovieieee 13
balziva (28) .....cceeveeeeeeieiann, 80
BAQSIMI.....ccoooiiiieieee 61
BARACLUDE........ccceevrenee. 2
BCG VACCINE, LIVE (PF)....72
benazepril............ccoeeeveeeeeunann. 42
benazepril-

hydrochlorothiazide.................. 42
BENLYSTA ..ot 76
benzonatate.................ccceeu.... 88
benztropine.............cccccuevuenne.. 26
BESREMI......cccooovviiiiiiiee, 71
betamethasone dipropionate.....55
betamethasone valerate............ 55
betamethasone, augmented....... 55
betaxolol..............ccceeuuu..... 42, 85
bethanechol chloride................ 94
bexarotene..............cceeeeuueennen.. 14
BEXSERO.......ccovvviriiieienen. 72
bicalutamide............................. 14
BICILLIN L-A...oooiiiiiieene 11
BIKTARVY ..o, 2
bimatoprost............ccceeeveeennnnn. 86
bisoprolol fumarate.................. 42



bisoprolol- candesartan- chlorthalidone........................... 42

hydrochlorothiazide.................. 42 hydrochlorothiazid.................... 42 cholestyramine (with sugar)..... 48
BIVIGAM.....coovvieieeieeeee 72 CAPLYTA....oieieeeeeiee 33 cholestyramine light.................. 48
bleomycCin...........ccoeveeeeivennne. 14 CAPRELSA......ccciiiii 14 CIBINQO....coooiiieriieieeeee, 52
blisovi 24 fe.......uuevveeeveiaannan, 80 captopril..........ccceeeeeeeeeeeaannnn. 42 ciclodan..............ccccueeeereeennnn, 54
blisovi fe 1.5/30 (28) ................. 80  captopril-hydrochlorothiazide..42  ciclopirOX.........ccouveeceveeeveeannen. 54
blisovi fe 1/20 (28) .........ccu....... 80 carbamazepine.................... 22,23 cilostazol..............ccceeeueeeenennnn. 46
BONSITY ..ooiieieeeeeeeee 76 CARBAMAZEPINE................ 23 CIMDUO.....ccooteieieieeeen 2
BOOSTRIX TDAP................... 72 carbidopa................ccueeeenen... 26 cimetidine...............ccoeeueeeenn... 70
bosentan..............cccoeeueeeceveennnn.. 89  carbidopa-levodopa................... 26  cinacalcet...........oceeeeeueeeennnn. 65
BOSULIF .....coooiiiiiiiiiiiiiene 14 carbidopa-levodopa- CINQAIR ..., 89
BRAFTOVI....cccvieiiiiieeen 14 entacapone..............ccccueeeeuennn. 26 CIPROHC........oovveiiene, 60
BREO ELLIPTA........ccoeennee. 89  carglumic acid.......................... 57  ciprofloxacin hcl................. 11, 84
Dreyna.........cccoeveeeceeeeiiien, 89  carisoprodol...................c.c...... 29  ciprofloxacin in 5 % dextrose... 12
BREZTRI AEROSPHERE....... 89  carteolol.............cooeveueeennan 85 ciprofloxacin-dexamethasone... 60
brimonidine......................... 53,88  cartia Xt.........coeeeeveeeeieaereaannn 42 citalopram...............cccceeuveenn.... 34
brimonidine-timolol................... 86  carvedilol...............cccoveuennnn. 42 clar@vis.........ccceeceeeiiieninnn 53
brinzolamide............................. 86  carvedilol phosphate................. 42 clarithromycin.............coceeeeuven... 7
BRIVIACT ....oooiiiieieee, 22 CASPOSUNGIN ..o, 1 clindamycin hcl........................... 8
bromfenac............cccccouveeeuuenn.. 86 CAYSTON...ccooiieiieeieeeieeeee 7 CLINDAMYCIN IN 0.9 %
bromocriptine..............cc..c.c...... 26 cefaclor...........cceeevinciinecncnnn. 5 SODCHLOR......cccocveiiiiiis 8
BRUKINSA.....ccooiieieeiiee, 14 cefadroxil..............cceeeueecueannnnnne. 5 clindamycin in 5 % dextrose....... 8
budesonide.................... 67,68,89 cefazolin............cccueeeuveennnn. 5,6 clindamycin palmitate hcl........... 8
budesonide-formoterol.............. 89  cefazolin in dextrose (iso-0s)......5  clindamycin pediatric................. 8
bumetanide..................ccoeuu.... 42 cefdinir......ueeeeeeeeiieeeeee 6 clindamycin phosphate....... 53,79
buprenorphine........................... 30 cefepime.......eeeceeeeeieiieien, 6 clindamycin-benzoyl peroxide.. 53
buprenorphine hci..................... 30 CEFEPIME IN DEXTROSE 5 CLINIMIX 5%/D15W
buprenorphine-naloxone........... 31 Y0 6 SULFITE FREE.......cccccceeiienns 96
bupropion hcl............................ 33 cefepime in dextrose,iso-osm......6 CLINIMIX 4.25%/D10W
bupropion hcl (smoking deter)..59  cefixime............ccoceeveveenvveencnnnns 6 SULFFREE.......cccoovrviin. 96
bUSPITONE ... 33 CEfOXIIN ..o 6 CLINIMIX 4.25%/D5W
butalbital-acetaminophen......... 30  cefoxitin in dextrose, iso-osm..... 6 SULFIT FREE......................... 57
butalbital-acetaminophen-caff..30  cefpodoxime.............c.ccccccccu..... 6 CLINIMIX 5%-
butalbital-aspirin-caffeine........ 30 cefprozil.......uueeceieeiieieeen 6 D20W(SULFITE-FREE).......... 96
butorphanol............................... 31  ceftazidime................cccueeennnn... 6 clobazam................cccoueeeuuunn... 23
cabergoline................cccceu... 65  ceftriaxone..........ccccceecvenuennnn. 6 clobetasol...............cccceeeuenennn. 55
CABOMETYX...cocvveeiieeieens 14 CEFTRIAXONE.........ccoceevienee. 6 clobetasol-emollient.................. 55
calcipotriene.............ccoceuuen... 50 ceftriaxone in dextrose,iso-0s.....6  clomipramine........................... 34
calcipotriene-betamethasone....50  cefuroxime axetil......................... 6 clonazepam.................ccccueuu... 23
calcitonin (salmon)................... 65  cefuroxime sodium...................... 6 clonidine...........ccoueeecveeeeunnne.. 42
calcitriol.............cccceeveeeecnnnen, 65 celecoxib............ccovueeeeiinenaann, 31 clonidine hcl........................ 34,42
CALQUENCE cephalexin............cccceeeeueeenne.. 6,7 clopidogrel...............ccccecuuvn.... 46
(ACALABRUTINIB MAL).....14 CERDELGA..........cccuvveerreneen. 65 clorazepate dipotassium........... 34
CaMila.......ccooveviiiiiineciiininnnnn., 7T COHiFIZING.....ocoeevveeaeeeeeeecn 88  clotrimazole.......................... 1, 54
Camrese lo..........cccevvevveennne. 80 cevimeline.............ccccccevuenuenn.. 57  clotrimazole-betamethasone..... 54
CAMZYOS....ooiiiiinieeeee 49  chlorhexidine gluconate............ 59  clozapine............cccccueeuveucncnne. 34
candesartan.................c.oeeueeenne... 42 chloroquine phosphate................ 8 COARTEM.....ccooeviiiieeeee 8
chlorpromazine................... 33,34 COBENFY ...cooooviieieeieeeen, 34
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COBENFY STARTER PACK. 34

codeine sulfate......................... 30
colchicine...........ccccevvevveenncne. 76
colesevelam...............ccceueuvenen. 48
coleStipol...........ooueeeeeevciieannann, 48
colistin (colistimethate naj......... 8
COMBIVENT RESPIMAT......89
COMETRIQ.....ccoirieiieirnnee. 14
CONSTULOSE ..o 68
COPIKTRA ..o 14
CORLANOR......cccovieieene 49
COFEISONE ... 60
CORTISPORIN-TC.................. 60
COSENTYX...ooviiireeiennne 50, 51
COSENTYX (2 SYRINGES)...50
COSENTYX PEN......ccovvneee. 50
COSENTYX PEN (2 PENS)....50
COSENTYX UNOREADY

PEN ..ot 51
COTELLIC.....cccevieieieeieee 14
CREON.......ooiiiiieieeeeeee 68
CRESEMBA......cccooiiieiiieee 1
Cromolyn....................... 68, 85, 89
cryselle (28) .....coueveeveeeeneennnns 80
cyclobenzaprine........................ 29
cyclophosphamide..................... 14
CYCLOPHOSPHAMIDE........ 14
cycloserine...........cooevcueeeceneenne.. 8
cyclosporine....................... 14, 85
cyclosporine modified............... 14
cyproheptadine......................... 88
CYPd €Q ..ovoneeeeaeeaaieaieeeeen, 80
CYSTADROPS.......ccoevieee 85
CYSTAGON.....cccoeviriiieiiee 94
CYSTARAN ...t 85

d10 %-0.45 % sodium chloride 57
d2.5 %-0.45 % sodium

chloride..........ccccoovvvveiiiiiinniannn. 57
d5 % and 0.9 % sodium
chloride.........ccccovvcveiiiiiienannnn. 57
d5 %-0.45 % sodium chloride.. 57
dabigatran etexilate.................. 46
dalfampridine............................ 28
danazol...............ccceeveeeeinnneann, 65
dantrolene.........ccccvuiiiiiienannnnn. 29
DAPAGLIFLOZIN
PROPANEDIOL...........cc.......... 61
AAPSONE....c.c.eveeeeeeeeeieeeieeen, 8
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DAPTACEL (DTAP

PEDIATRIC) (PF).....cccceuveeeee. 72
AaptomyCin ...........ccoveeeveeecreeannne. 8
darifenacin...............cccceeeueee. 93
AArURAVIT ..o, 2
dasatingb ............ccceeceeeveneennnnn. 14
dasetta 1/35 (28) ....cueeeeveeennn.. 80
dasetta 7/7/7 (28) c.cccvueeeeveannnnn. 80
DAURISMO.......cccccouveunnne. 14, 15
DAYBUE....cooiiiiiiieieieee 28
AAYSCE ...ccveeeeieeeieeeeeeeeaen, 80
deblitane.............cccccevvveuennnne. 78
deferasiroX..........coueevveeeenannn. 57
DELSTRIGO.....cccccocvriiriiiennens 2
demeclocycline......................... 12
DEPO-ESTRADIOL................ 78
DEPO-SUBQ PROVERA 104.78
DESCOVY ...oooiiiieiieeeieeeene 2
desipramine...............ccceceeeueene. 34
desloratadine............................ 88
deSmopressSin ...........ccceeevveeennn.. 65
desonide.............cccocuevuenennnnne. 55
desvenlafaxine succinate.......... 34
dexamethasone......................... 60
dexamethasone sodium phos

(DF) e 60
dexamethasone sodium
phosphate..................cc....... 60, 87
dexmethylphenidate.................. 34
dextroamphetamine sulfate....... 34
dextroamphetamine-
amphetamine..................c.o...... 35

dextrose 10 % and 0.2 % nacl.. 57
dextrose 10 % in water (d10w).57

dextrose 5 % in water (d5w).....57
dextrose 5%-0.2 % sod

chloride............ccccovvenueauncnne. 57
DIACOMIT.....coveieeieenee 23
diazepam...............cccu...... 23,35
diazepam intensol..................... 35
diazoxide.............cccoeeuevvvancnnen. 61
diclofenac potassium................ 31
diclofenac sodium......... 31,52, 86
diclofenac-misoprostol............. 31
dicloxacillin..............cccccceeen... 11
dicyclomine.............cccccueeenuee. 67
DIFICID......oooiiieiieieneeeeeen 7
diflunisal .............coeeeuveeeveeane.. 31
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difluprednate............................. 87
AIGOXIN ..o, 49
dihydroergotamine.................... 27
DILANTIN 30 MG................... 23
diltiazem hel........................ 42,43
AIE-XP i, 43
dimethyl fumarate..................... 28
diphenhydramine hcl................ 88
diphenoxylate-atropine............. 67
dipyridamole............................. 46
disopyramide phosphate........... 41
disulfiram.............cocoveevecvenen. 57
divalproex............ccceeeveeecunanne. 23
dofetilide..............cccoceuevuennnnn. 41
donepezil............ccoveeveecueennnen.. 28

DOPTELET (10 TAB PACK)..46
DOPTELET (15 TAB PACK)..46
DOPTELET (30 TAB PACK)..46

dorzolamide.............................. 86
dorzolamide-timolol.................. 86
AOMT oo 78
DOVATO. ..o 2
dOXAZOSIN ... 43
AOXEPIN ..o 35
doxercalciferol.......................... 65
doxy-100.........cccceeveeeniaannn. 12
doxycycline hyclate................... 12
doxycycline monohydrate......... 12
DRIZALMA SPRINKLE......... 35
dronabinol.................ccccecuuenn... 68

drospirenone-e.estradiol-Im.fa. 80
drospirenone-ethinyl estradiol ..81

DROXIA .....oooiiieeeeeeeeeeee 15
droxidopa...............ccccuevuenenn. 57
DUAVEE......cccooiiiiieiienn. 78
DULERA........ccooeeeeeeceeeen, 89
duloxetine........ccceoeeeeeeeeeeecnn... 35
DUPIXENT PEN......ccccooeenneee. 52
DUPIXENT SYRINGE............ 52
duramorph (pf) ...ceeeeeveeeeveeannnn. 30
dutasteride........cccccccovviiiinninnnn. 94
DUVYZAT ..o, 57
€..8. 400 ....iiiiiiiiiiiiiiiiinnns 7
econazole nitrate....................... 54
EDURANT .....ccvveiiiieecieieeen, 2
EfAVIFONZ ..o, 2

efavirenz-emtricitabin-tenofov....2
efavirenz-lamivu-tenofov disop...2



ELIGARD......ccovviereeie, 15
ELIGARD (3 MONTH)........... 15
ELIGARD (4 MONTH)........... 15
ELIGARD (6 MONTH)........... 15
ELINESE ..., 81
ELIQUIS ..o 46
ELIQUIS DVT-PE TREAT

30D START ..coveieieieeeeeen 46
ELMIRON......coceviiniiniiiiene 94
eltrombopag olamine................ 46
CLUTYNG .o 79
EMGALITY PEN......ccccuvennee. 27
EMGALITY SYRINGE........... 27
EMSAM ..ot 35
emtricitabine................cccceeuee.. 3
emtricitabine-tenofovir (tdf) ....... 3
emtricita-rilpivirine-tenof df....... 3
EMTRIVA ..., 3
EMVERM......cocooviiiiniiinicnene 8
enalapril maleate...................... 43
enalapril-hydrochlorothiazide .. 43
ENBREL.....cccociviiinn. 76, 77
ENBREL MINI........ccccocvrirnne 76
ENBREL SURECLICK............. 77
endocet ............ccoeceeveeniiannann, 30
ENGERIX-B (PF).....ccceeuennee. 72
ENGERIX-B PEDIATRIC

(PF) e 72
CHOXAPAVIN ..., 46
ENSKYCE ...vveeeeeeeeieeeeeen 81
ENLACAPONE .........eeeeveeaaeeanaee 26
ENLECAVIF ..o, 3
ENTRESTO.....c.ccovevieieeee. 49
ENTRESTO SPRINKLE.......... 49
CNUIOSE ..o 68
ENVARSUS XR.....cooeviernee. 15
EPIDIOLEX......cccceviiiieienene. 23
EPINASHINE ......vveeeeeeaeeeeieeaans 85
EPINEPHRINE............ccenee.. 88
ePINEPAVINeE .......c..oeeeeveeereaannee. 88
EPILOL ... 23
eplerenone.............cccevvuveenunnnn. 43
EPOGEN.......ccoiiiieieee 71
EPRONTIA .....oooiiiieiiiieeee 23
ergocalciferol (vitamin d2)....... 96
ERIVEDGE........ccoooiiiinn 15
ERLEADA.......ocoieiieieieee 15
erlotinib ...........ccoveveeeeeceeeennn. 15
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@I TN coeveee e eeieeeeeeaeee e 78
ETLAPENEM ... 8
€FY PAAS «.ooeeeaaeaeeeaieeeieeenns 53
erythromycCin ..............cc.e..... 7, 84
erythromycin ethylsuccinate....... 7
erythromycin with ethanol........ 53
erythromycin-benzoyl peroxide .53
escitalopram oxalate................. 35
eslicarbazepine......................... 23
esomeprazole magnesium......... 70
estaryll@...........coveeevveeceneennn. 81
esStradiol ............coccuveeveeeeennnnne. 78
estradiol valerate...................... 78
estradiol-norethindrone acet .... 78
ESTRING......cciiieieiieee 78
eszopiclone.............cocecvueeennenn. 35
ethacrynic acid.......................... 43
ethambutol ...............cccccceveennn. 8
ethosuximide................c...c..... 23
ethynodiol diac-eth estradiol.... 81
etodolac...........cccccevvueennn.... 31,32
etonogestrel-ethinyl estradiol ... 79
EITAVITINE ..., 3
EULEXIN....cccoiiiniiiinienenne 15
CUIRYFOX c.ooveeeieeeie e 66
everolimus (antineoplastic) ...... 15
everolimus
(immunosuppressive)................ 15
EVOTAZ.....cooviiiiniiiiiiene 3
EXEMESIANE ..........eeeeeeeaeeeannnne. 15
ezetimibe............ccoeeecuveeereaan. 48
ezetimibe-simvastatin................ 48
falmina (28) ...ccuveeeeeeeeieeennnn, 81
Jamciclovir ..........cooeeeeceveneeaann. 3
famotidine..............cccouveeuuen... 70
FANAPT ..o, 35
FANAPT TITRATION PACK
A 35
FARXIGA.....cooeiiiiiiiie 61, 62
FASENRA .....oooiiiieiee 90
FASENRA PEN......cccooienenne 90
febuxostat.............ccueeeeeeenennnnn. 76
JOIrZA .o 81
felbamate...............ccceuveeeveannnn. 23
felodipine.............ccccveeecuueannen.. 43
FEMRING.......cociiiiiiien. 78
fenofibrate.............ccoueeueeuen... 48
fenofibrate micronized.............. 48
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fenofibrate nanocrystallized..... 48
fenofibric acid........................... 48
fenofibric acid (choline)........... 48
fentanyl.........ccocceveveivennnnnnn. 30
fentanyl citrate.......................... 30
FETZIMA......ccoooveveee. 35, 36
FIASP FLEXTOUCH U-100
INSULIN ..o 62
FIASP PENFILL U-100
INSULIN ..ottt 62
FIASP U-100 INSULIN........... 62
FILSUVEZ.....cccooviiiiiienenne 52
finasteride............cccceuveeennnnn.. 94
fingolimod...............cccocuveuen.... 28
FINTEPLA.....cceiiiiieee 23
FIRDAPSE......ccoveiieieiee 28
FIRMAGON KIT W

DILUENT SYRINGE............... 15
flecainide...............ccoeveueennee. 41
fluconazole................ccecuueenn.... 1
fluconazole in nacl (iso-osm) ...... 1
SIUCYLOSINE. ... 1
fludrocortisone.......................... 60
Sflunisolide...................ccccuen..... 90
fluocinolone.................cc.ooc....... 55
fluocinolone acetonide oil......... 59
fluocinolone and shower cap.... 55
fluocinonide.............................. 56
fluocinonide-e........................... 56
fluocinonide-emollient.............. 56
fluoride (sodium................ 59,97
fluorometholone.................... 87
fluorouracil ..................cc.uee.n..... 52
fluoxetine...........ccccveeeeecevennnnn. 36
fluoxetine (pmdd)....................... 36
fluphenazine decanoate............ 36
fluphenazine hcl........................ 36
flurbiprofen .............ccceeeveene... 32
flurbiprofen sodium.................. 86
fluticasone propionate........ 56,90
FLUTICASONE
PROPIONATE.......cccevveriene 90
FLUTICASONE PROPION-
SALMETEROL...........ccccenee. 90
fluticasone propion-salmeterol .90
Sluvastatin..............coceeeeeeennen. 48
fluvoxamine.................ccueeuenn... 36
folic acid...............cceuveeeuenann.... 97



fondaparinux................ccuueeun..... 46  GOMEKLI.........coevvrerreeriens 16 GDU.eeeeeeeeeeeeeeeee e, 32

formoterol fumarate.................. 90 granisetron hcl.......................... 68  Ibuprofen...........coeeeveeienin. 32
fosamprenavir ...............ccoeeuenn. 3 griseofulvin microsize................. 1 icatibant............cccoeeeeueeennenne.. 90
fosfomycin tromethamine.......... 12 griseofulvin ultramicrosize......... I ICLUSIG....cooiiiiiiiiicniecene 16
JOSTNOPFIL ... 43 guanfacine.............ccoceuee.. 36,43 icosapent ethyl.................... 48, 49
fosinopril-hydrochlorothiazide.43 HADLIMA ...........ccoevvveeneenee. 77 IDHIFA....ccooiieeieeeeeeea, 16
fosphenytoin...............cceeueeue.. 23 HADLIMA PUSHTOUCH...... 77T IimMatinib............cccoueveveeeeeanene. 16
FOTIVDA. ..o 15 HADLIMA(CF)..cooeviiiieeee 77 IMBRUVICA......ccooieieee 16
FRUZAQLA ......ccoeeee. 15,16 HADLIMA(CF) imipenem-cilastatin..................... 8
furosemide................ccveeueannn.. 43 PUSHTOUCH.........cccuveeunennne 77  imipramine hcl.......................... 36
avoly.......cceeeeeeeeeieeieen 78  HAEGARDA......cccoevee 90 imipramine pamoate................. 36
FYCOMPA.......coovveiens 23,24  hailey 24 fe....uuueveeieaiann. 81  imiquimod...............ccoeeeuveneenn... 52
gabapentin................cccoeeeueen... 24 halobetasol propionate............. 56 IMKELDI.......ccceovviierienen. 16
galantamine...................c.c...... 28 haloette...........coceeveeveeneennnnne. 79 IMOVAX RABIES
GAMMAGARD LIQUID........ 72 haloperidol................................ 36 VACCINE (PF)..ccccooviiieiene 73
GAMMAGARD S-D (IGA < haloperidol decanoate.............. 36 IMPAVIDO......ccoeevveeeiieernen, 8
I MCG/ML) v 72 haloperidol lactate.................... 36 INBRIJA.....cooiiiiiieeee, 26
GAMMAKED......ccocvevrrrene 72 HAVRIX (PF) oo 73 INCASSIAeeaneeaeaeeieeeeeene, 78
GAMUNEX-C.....cooeevviriiennnne T2 heather...........eeeeecneenennnnnn. 78 INCRELEX......cccovniniinianennn 57
GARDASIL 9 (PF)...cccveeeneee 72 HEMADY ..oooiiiiiiiiieeeee 60 INCRUSE ELLIPTA................ 90
gatifloxacin..............ccccceeeeen.. 84  heparin (porcine)...................... 47 indapamide............................... 43
GATTEX 30-VIAL.................. 68  heparin (porcine) in 5 % dex....47  indomethacin............................. 32
GATTEX ONE-VIAL.............. 68  heparin (porcine) in nacl (pf)...47 INFANRIX (DTAP) (PF)......... 73
GAUZE PAD....ccccoovviine 75 HEPARIN(PORCINE) IN INLYTA oo, 16
GaVilyte-C.......ccoveveveeecieeainannn, 68 0.45% NACL......ccovvveeees 47  INQOVI...ooooiioiiieiieeieeeen 16
GAVIIYLE-G ..o, 68  heparin(porcine) in 0.45% INREBIC......ccooviiiiiiiiiiieens 16
GAVIIYIET .., 68  NACL...ooeeiieiieeeeee 47 INSULIN PEN NEEDLE......... 75
GAVRETO......ccoveieeeieene 16 heparin, porcine (pf) ................ 47 INSULIN SYRINGE (DISP)
GEfitinib ......cuooeiviiiiiiee 16 HEPLISAV-B (PF)....ccccceuue.. 73 U-100...ciiiiiiiiiiiiiieeeieene 75
gemfibrozil...........ccccceceveenenne. 48  HIBERIX (PF)..cccceviiiieiinne. 73  INTELENCE.......ccccooiiiiee. 3
generlac............oceeeeceeneencne. 68 HUMULIN R U-500 (CONC) intralipid..............ccccoceeeeeneennenn 96
GONGTAf .o 16 INSULIN....ooooiiiiieiiieeiiee 62 INTRALIPID.......c.eevvvreennne. 96
GeNtamicCin .............c.ue..n... 8,54,84 HUMULIN R U-500 (CONC) INrovale............cooueeeeeeeceeeannnnnn. 81
gentamicin in nacl (iso-osm)...... 8 KWIKPEN........oooiiiies 62 INVEGA HAFYERA............... 36
GENVOYA ..o, 3 hydralazine............................... 43 INVEGA SUSTENNA....... 36,37
GILOTRIF ....oooiiiiiniiieens 16  hydrochlorothiazide................. 43 INVEGA TRINZA................... 37
glatiramer ..............ccccevuveeennnn. 28  hydrocodone-acetaminophen....30 IOPIDINE..............c.cccovvrrnnnn. 88
glatopa.............cccueeeceeeennnaannnn. 28  hydrocodone-ibuprofen............. 30 TPOL..cooiieieeeeeeeeeeee 73
GLEOSTINE........coeiiieie. 16  hydrocortisone.............. 56, 60, 68  ipratropium bromide........... 59,91
glimepiride...........ccoeeuveennn. 62  hydrocortisone valerate............ 56 ipratropium-albuterol............... 91
glipizide...........ccccocvvveinuenuennnene. 62  hydrocortisone-acetic acid....... 59  irbesartan..................cceen. 43
glipizide-metformin................... 62  hydromorphone......................... 30 irbesartan-

GLUCAGON (HCL) hydroxychloroquine.................... 8  hydrochlorothiazide.................. 43
EMERGENCY KIT.................. 62  hydroxyured..............cceeueun.. 16 ISENTRESS.......ccooviiiiiinn 3
glucagon emergency kit hydroxyzine hcl......................... 88 ISENTRESS HD.......cccuvveunnnne. 3
(human) ............ccccceeeevcececnnenne. 62  hydroxyzine pamoate............... 88 iSIblOOM ... 81
glutamine (sickle cell)............... 57 ibandronate.....................c.......... 76 isoniazid..........cccoeeeeveenneeannnnn 8
glycopyrrolate........................... 67 IBRANCE......ccoeiiieeieeees 16  isosorbide dinitrate................... 50
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isosorbide mononitrate............. 50 KLOXXADO....ooioieeaaaaaan, 32 lidoCaine.......ccoueeeeeeeeeeeeaaaaaaan, 52

ISOtFELINOIN ... 53  KOSELUGO.......ccocevverieieene 17  lidocaine hcl.............................. 52
ISPAAIPINEG ..., 43 kOUFZEeq ...ccueeeeeeeeeeeieeeen 59 lidocaine viscous....................... 52
ITOVEBI.....ccceoiiiiiiiiicnee 16 KRAZATI....covviiiiiiniceeee 17  lidocaine-prilocaine.................. 52
itraconazole...............cceceeuuenn... 1 kurvelo (28) ...ceeeeeeeeeeieeeinn, 81 LILETTA. ..o, 79
ivabradine.............ccccoceveeecnennn. 49 [ norgest/e.estradiol-e.estrad....81  linezolid......................ccuu....... 8,9
IVEFMECHIN .o 8,53 labetalol...............ccoeeeeuunnii.... 43 linezolid in dextrose 5%.............. 8
IWILFIN ..ot 16  lacosamide................ccccccu.... 24 linezolid-0.9% sodium

IXCHIQ (PF).eeeeeiieeiieeee 73 lactulose..............coceeuveeeneennn... 68  chloride............cccuveeceeeeniaannnn. 9
IXIARO (PF).cooveiiiiiieeiene 73 lamivudine..............ccccouveeeuvenne... 3 LINZESS.....iiieeiee 68
JAKAFT ..o, 16  lamivudine-zidovudine................ 3 liothyronine............ccoeeeuveenn.... 67
JANLOVEN. ... 47 lamotrigine..........c.ccoueeueeaunnnn.. 24 liraglutide................cceuveuennn.... 63
JANUMET .....ccooviiiiiieeiens 62 lansoprazole....................cu...... 70 liSINOPFIl..ueeceeeeeeeeieeeeen 44
JANUMET XR....coooovviviiennnn 62 LANTUS SOLOSTAR U-100 lisinopril-hydrochlorothiazide .. 44
JANUVIA ..o 62  INSULIN....ccoooiiiiiiiiiieeeeee, 63 lithium carbonate...................... 37
JARDIANCE.......ccceviriernee. 63 LANTUS U-100 INSULIN....... 63 lithium citrate............................ 37
Jasmiel (28) ....cccceveeveeecinanniannnn. 81  lapatinib.............ccceeuveeeveannennn.. 17 LIVTENCITY .cooooviieieeiieiiee. 3
JAYPIRCA. ..o, 17 larin 1.5/30 (21) ..o 81 LOKELMA.....ccooiiieieeee 58
Jencycla..........eeeceeeeeeeinaannn, 78 larin 1/20 (21) ..eeeeeeeeaen 81 LONSURF.....cccooiiiiiiiine 17
JIRteli ..o 78  larin 24 fe......uuueveeeeeeeereannnn 81  loperamide...............cccueeeueennnn. 67
JOENJA ..o, 58 larinfe 1.5/30 (28) .....c.ccuen.... 82  lopinavir-ritonavir...................... 3
JOLESSA .o 81 larinfe 1720 (28) ..ccccuveeeveennennn. 82  lorazepam.............ccccoeeeuvennnnn. 37
Juleber..........oeceeveeeiiieieannn. 81  latanoprost...............ccoeeeeueen... 86 LORBRENA.......cccccevverenn 17
JULUCA ..o, 3 LAZCLUZE.....cccoomiiiiniannnn. 17 loryna (28) ..c.coveeveveeinieennnn. 82
Junel 1.5/30 (21) .....coueeeeennnnn.. 81 leflunomide...............ccuueeuu...... TT loSartan..............cceeeceveeeeeeannee.. 44
Jjunel 1/20 (21) c..c..covevueeuennnnne. 81 lenalidomide........................ 17  losartan-hydrochlorothiazide... 44
Jjunel fe 1.5/30 (28) .......ccoeeuun... 81 LENVIMA.....cccooiiiieieeenen. 17  loteprednol etabonate............... 87
Junel fe 1720 (28) ...ccueeeeveeannnen.. 81  1eSSINA.uccceeeeaieeeieeeieeeeee 82 lovastatin............cccceuveeeuveennen.. 49
Junelfe 24 .........ccoeeceevenenenannnn. 81  letrozole...........cccoeeeveeeeeenaannnn. 17  low-ogestrel (28) .......ccuveueenn... 82
JYNARQUE.......coeeiie 65  leucovorin calcium.................... 13 loxapine succinate................... 37
JYNNEOS (PF)...coooiiiiienee. 73  LEUKERAN......ccooiiiiiiiiene 17 lubiprostone..............ccccueuce. 68
KALETRA ..ot 3 LEUKINE....coooiiiiiieeee 71 LUMAKRAS.......cooiie 17
KALYDECO......ccccevieieene 91  leuprolide............ccocveeuvaueennee. 17 LUPRON DEPOT.................... 18
kariva (28) ....ccoveeeeeeeeieeaennn, 81 levalbuterol hcl......................... 91 LUPRON DEPOT (3

kelnor 1/35 (28) ..cccvveeeuveenne 81 LEVALBUTEROL MONTH) ..ceeiiiiieieeieeee 17
kelnor 1/50 (28) ...cuveeevevenenn. 81 TARTRATE....cccooieieieeee 91 LUPRON DEPOT (4
KERENDIA.......ccoeeeiiiiee. 43 levetiracetam............................. 24 MONTH)...cooviiiiiieeieeeieeeee 18
ketoconazole......................... 1,54 levobunolol............................... 85 LUPRON DEPOT (6
ketorolac............................. 32,86 levocarnitine...............c...ccuu...... 58 MONTH)...ccoooieviiieieeeieee, 18
KINERET.....ccooiiieiieeee 77  levocarnitine (with sugar)......... 58 LUPRON DEPOT-PED............ 18
KINRIX (PF).coviiiiiiiiiiies 73 levocetirizine.............cceeuenen. 88 LUPRON DEPOT-PED (3
KISQALIL....coieiieiieeieeeee 17 levofloxacin......................... 12,84 MONTH)...coociiiiiieiieeiieeee, 18
KIOP-COM ..o, 95 levofloxacin in d5w................... 12 lurasidone................cccuueeeune.... 37
klor-con 10.........ccccvevveeuvannn. 94 levonorgestrel-ethinyl estrad....82  lutera (28) .....ccccouevevvevuvennnnnen. 82
klor-con 8.......ccooovvveinccenncnnnn. 94 [evora-28......ccceeeeceeeeieeennn 82 LUTRATE DEPOT (3

klor-con m10.............cccccvenne... 94 levothyroxine.............ccccueeuuee... 67 MONTH)....oooviiiiiieieee, 18
klor-con ml15..........cccoueeeeeene... 94 [evoxyl.......ooeeeeeeeiieeieeeieenen, 67 LYBALVI....oooiiiis 37
klor-con m20...........cccoveueun... 94  LIBTAYO..coooiiieieieeieeeee 17 Dleq . 78
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llana..............cccoueeeeueeeennannenn. 79  methylphenidate hcl............ 37,38  moxifloxacin-sod.chloride(iso). 12

LYNPARZA .....cooveeieine 18  methylprednisolone................... 60 MRESVIA (PF)...ccccoevveiinnn. 73
LYSODREN.....c.ccovvveirieen. 18  methylprednisolone acetate...... 60 MULTAQ..cooiieiieeieeeieee 41
LYTGOBI......coocviiiiieiieen 18  methylprednisolone sodium PRUPTFOCTT v 54
DVZQ oo 7O SUCC.oeeeiieeieeeieeeie e 61 MYALEPT.....coooviiieieee. 66
magnesium sulfate.................... 95  methyltestosteronme................. 65  mycophenolate mofetil......... 18,19
magnesium sulfate in water...... 95  metoclopramide hcl.................. 69  mycophenolate sodium.............. 19
MAlAtNiON ........cccceeveeeiaeanan 56 metolazone..................ccccc...... 44 nabumetone...............ccccouenuee.. 32
TATAVIFOC ..o, 3 metoprolol succinate................. 44 nadolol..............ccceeuveveeanann. 44
marlissa (28) .....ccoveeeeeeeceeennnnn. 82  metoprolol ta- NAfCIIN .o, 11
MARPLAN .....ooiiieeeeeiees 37  hydrochlorothiaz....................... 44 nafcillin in dextrose iso-osm..... 11
MATULANE......ccoeiiiiiee, 18  metoprolol tartrate.................... 44 naftifine.........ccceeeeecveeeeenenen. 54
MAVYRET ..o, 4 MerO 1.V. oo 9  naloxone...........cccceveuivieannnnn. 32
MAXIDEX ....ooovviiiiiiiiiiieeennn, 87 metronidazole................. 9,53,79 naltrexone.......ccccc...coovveennn... 32
medroxyprogesterone............... 79  metronidazole in nacl (is0-0s)....9  NAPFrOXeEN..........cccovvevvuveeeeeaanne.. 32
mefenamic acid......................... 32 MELYFOSINE...ueeeeveeeceeaeeaean 44 naproxen sodium....................... 32
mefloquine............cccocevvenennnnne. 9  mexiletine...........ccoceeeuveeuennnnn. 41 naratriptQn..............cceeeeenen. 27
MEZESIOl ......evveeeeeeeieeeaannen 18  micafungin..........ccceeeeuveeeveennnee.. I NATACYN...oooooieeieeeeeeee, 84
MEKINIST .....coovieiiiieiies 18  miconazole-3..............cccccueui.. 79  nateglinide.................c.cccuu...... 63
MEKTOVI.....coooiieieeeee. 18  microgestin 1.5/30 (21)............. 82 NAYZILAM....ccooovveeieeeiens 24
meloxicam............ccccceeveeeenennne. 32 microgestin 1/20 (21)................ 82  nebivolol............cccoevuevnaninn. 44
TNEMANTINE ......veeeveevraeraareenenens 28  microgestin fe 1.5/30 (28)......... 82  necon 0.5/35 (28) .ceeecuvevveannnn. 82
MEMANTINE........cocveienne. 29 microgestin fe 1/20 (28)............ 82 NEEDLES, INSULIN

MENEST ...c.ooiiiiiiiiniiienee 79  midodrine.................cccceeuenn.. 58 DISP.,SAFETY ..coceviviiiine 75
MENQUADFI (PF).................. 73 mifepristone.............cceeeuuen.... 65 nefazodone...............ccccoceenne. 38
MENVEO A-C-Y-W-135-DIP MIGIHOL ... 63 NEOMYCIN ..o, 9
(PE) e, 73 miglustat.........cccuveeeeeeeaeannnn, 65 neomycin-bacitracin-poly-hc....87
Meperidine ............ccueeeevveeennnnn. 30 ML 82  meomycin-bacitracin-
MercaptOPUrine..............ccee..... 18  mimvey.....cccoceeveevivciiinieenae, 79 POLYMYXIR ..o 84
TNETOPENEN ...veaeeaareaereeenenes 9  minocycline................cceeeuen.... 12 neomycin-polymyxin b-
MEROPENEM-0.9% MINOXIAIL ... 44 dexameth.............ccceeeeuveeeuenann.. 87
SODIUM CHLORIDE............... 9  mirabegron..............ccoueuunn... 93 neomycin-polymyxin-
mesalamine......................... 68,69 mirtazapine...........ccccoueeeuennn. 38 gramicidin.............ccceeeeuveeennnnn. 84
mesalamine with cleansing MISOPTOSLOL.........oeeeeeevaann. 70  neomycin-polymyxin-hc...... 60, 87
WIDC coeeveeeeieeeeieeeeieeesveeeeree s 69 M-M-RII (PF).ccccovviiiiiennnns 73 neo-polycin............ccceeeuveennnn.. 84
TNESTA . 13 modafinil...........ccccccveeeennennn. 38 neo-polycin hc.............cccuen.. 87
MESNEX ..o, 13 moexipril..........ccccuveveveeeeeaannnen. 44  NERLYNX....oooooiiiiiiiiieeiens 19
TELfOTMIN ......veeeeeeeeeeeeennen 63  molindone..................ccccuuven..... 38 NEULASTA ONPRO............... 71
methadone................ccoeeeu..... 30 mometasone........................ 56,91 NEUPOGEN........ccoovvvvierennn. 71
methazolamide.......................... 86  mono-linyah................ccccueue... 82 NEUPRO.......oeveeviieeieee. 27
methenamine hippurate............ 12 montelukast................cccouee.... 91 NEVANAC.......ccciiiiiiees 86
methimazole..................cc.c...... 61  morphine..........ccoceeveveeecenannne.. 31 nevirapine...........ccceeeveeeceeeennn.. 4
methocarbamol......................... 29  morphine concentrate............... 31 NEXLETOL.....ccceeeveeereeee. 49
methotrexate sodium................. 18  MOUNJARO......ocoveiiiieiiee 63 NEXLIZET....ccccooiviiiinieennn. 49
methotrexate sodium (pf).......... 18 MOVANTIK......ccvveereeeee 69 NEXPLANON.....c.ccoevvvreirnne 79
methoxsalen..................ccco..... 52 moxifloxacin........................ 12,84 RIACIA ..o, 49
methscopolamine...................... 67 MOXIFLOXACIN- NICOTROL NS......ccvveeirnee. 59
methsuximide...............ccccuu..... 24 SOD.ACE,SUL-WATER......... 12 nifedipine...........ccoevevveeeuennn.. 44
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RIKKT (28) v, 82 NOVOLOG U-100 INSULIN OPIPZA ...cccoiiiiiiieee, 38

nilotinib hcl...........ccoocueeeennnnne. 19  ASPART....cooiiiiiiieeee 64 OPSUMIT.....ccooviiiiiiiiene 91
nilutamide...............ccoveveueeen... 19 np thyroid.............cccveeevveennnn. 67 OPZELURA........coovvverien. 52
NIMOAIPINE .........cccooveveeeaannennn. 44 NUBEQA.....ccooiiiieeee 19  oralone............cccevueecveeanannn. 59
NINLARO.....cociiiiiieiee 19 NUCALA....ccooiiieeeeee, 91 ORENITRAM.......covviirne 44
NItAZOXANIAE .........ooeeeeeaeaene. 9 NUEDEXTA.....cccooieeieeene 29 ORGOVYX...ooooroerieieeieeienn 19
RILISTHONE ..., 58 NUPLAZID....cccccooviriiiinenns 38 ORKAMBI......ccooviiiiiiieens 91
RItrO-bid..........ccoevveiveannn. 50 NURTEC ODT......ccoevvverenne 27 ORSERDU.....ccoevirieieenee. 19
RItFOfUrantoin ...............cceeuee. 13 NUTROPIN AQ NUSPIN........ 71 0Seltamivir..........cccevceeeeecucnnnene. 4
nitrofurantoin macrocrystal..... 13 NYAmMyc...........cccevveeeverveennannen. 54 OTEZLA....ccoooiieieeeeeeene 77
nitrofurantoin monohyd/m- AYSLALIT .vvaeeeeeeeieeeiee e 1,54 OTEZLA STARTER................ 77
CIYST vvaiieaieeiieeeeeeiee e 13 nmystatin-triamcinolone.............. 54 oxacillin.......cccovevveeciaieaenen. 11
nitroglycerin....................... 50,69  HYSIOP..oocoeiieeieeeeeee e 55  oxacillin in dextrose(iso-osm)...11
RIZALAINE ..., 70 OCALIVA.....ccooiiiiieiieeee, 69  0XAPTOZIN ... 32
NOVA-DE ..o, 79  ocella.......uuueeeaaeieaieaanann, 83  oxcarbazepine................c........ 24
NORDITROPIN FLEXPRO.... 71  octreotide acetate...................... 19  oxybutynin chloride............ 93, 94
norelgestromin-ethin.estradiol. 79  ODEFSEY .......cccccccoviiiniieniennen. 4 oxycodone..............ccoevuveneane.. 31
norethindrone (contraceptive)..79  ODOMZO........cccccevvvvveeeveennneen. 19  oxycodone-acetaminophen........ 31
norethindrone acetate............... 79  OFEV .., 91 oxymorphone............................. 31
norethindrone ac-eth estradiol ofloxacin....................... 12,60, 84  pacerone.............ccccueevcuveennnnn. 41
............................................. 79,82 OGSIVEO...........eeceeeeveeeee.. 19 paliperidone........................ 38, 39
norethindrone-e.estradiol-iron.82  OJEMDA .........ccccovniininnnnnnn. 19 PANRETIN.....ccooiiiiiiieee 52
norgestimate-ethinyl estradiol..82  OJJAARA .........cccoevvvvevcveennnn. 19 pantoprazole............................. 70
nortrel 0.5/35 (28) ....ccouuveueennee. 82 olanzapine................cccccvenn..... 38  paricalcitol................ccceeuene.. 66
nortrel 1/35 (21) .....eueeeueveennnnn. 82  olanzapine-fluoxetine................ 38  paroxetine hcl........................... 39
nortrel 1/35 (28) ...cccoveeevenennn. 82  olmesartan................cccuueeu.. 44  PAXLOVID....cccoooiiiviiiiien, 4
nortrel 7/7/7 (28) c.eceveeeeeneanne. 82  olmesartan-amlodipin- Pazopanib.............ccccceeeveennnn. 19
nortriptyline..............coeeeueeene.. 38 hcthiazid...........cceeeeeeeeneaannne. 44  PEDIARIX (PF)..cccoeveiieeiens 73
NORVIR.....coooiiiieiieeee, 4 olmesartan- PEDVAX HIB (PF).................. 73
NOVOLIN 70/30 U-100 hydrochlorothiazide.................. 44 peg 3350-electrolytes................ 69
INSULIN ...c.oeeiiiiiiniieiceeee 63  olopatadine....................c..c....... 59 PEGASYS...oiiiiiieieee 71
NOVOLIN 70-30 FLEXPEN omega-3 acid ethyl esters......... 49  peg-electrolyte.......................... 69
U-100...cccciiiieeiiieeeeieeeeee 63  omeprazole.................ccuuen..... 70 PEMAZYRE.....ccoovviiieiee. 19
NOVOLIN N FLEXPEN........... 63 OMNIPOD 5 (G6/LIBRE 2 PENBRAYA (PF)...ccccevviinen 73
NOVOLIN N NPH U-100 PLUS) oo 64 penciclovir............cccveeeeeennnen.. 55
INSULIN...oeiviiiiiniieiicieee 63  OMNIPOD 5 G6-G7 INTRO penicillamine............................ 77
NOVOLIN R FLEXPEN.......... 63  KT(GENS) ..o 64 PENICILLIN G POT IN
NOVOLIN R REGULAR OMNIPOD 5 G6-G7 PODS DEXTROSE.......cccoiieieiene 11
U100 INSULIN......ceeevrernne. 63 (GENS) oot 64  penicillin g potassium............... 11
NOVOLOG FLEXPEN U-100 OMNIPOD 5 penicillin g sodium.................... 11
INSULIN ...c.oeiiiiiiiniieiceeeee 63 INTRO(G6/LIBRE2PLUS)...... 64  penicillin v potassium............... 11
NOVOLOG MIX 70-30 U-100 OMNIPOD DASH INTRO PENTACEL (PF)..ccccvevieiennne 74
INSULN ..ottt 64 KIT(GEN4)..ooooiiiieiieeee 64  pentamidine..............ccceeveeeennnn. 9
NOVOLOG MIX 70- OMNIPOD DASH PODS pentoxifylline..................c......... 47
30FLEXPEN U-100.................. 64 (GEN4) .o, 64  perindopril erbumine................ 44
NOVOLOG PENFILL U-100 ONAansetron................coeeeeue. 69  periogard.............ccccueeuennenne. 59
INSULIN ..o 64  ondansetron hcl........................ 69  permethrin............ccoceueeeceeene.. 56
ONUREG......ccooieeieeieeieens 19  perphenazine............................. 39
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PERSERIS......ccooiiiiiiee 39  praziquantel................................ 9 quetiapine.............ccccceuueeeennn... 39

phenelzine..............ccccveeuenn.. 39 prazosin...........coeeeeeeevennnene, 44 quinapril ...........ccoveeeeeeneennann. 45
phenobarbital............................ 25 PREDMILD.......ccovvevireeens 87  quinidine gluconate.................. 41
PHENYIOIN ..., 25 prednisolone............................. 61  quinidine sulfate........................ 41
phenytoin sodium extended....... 25 prednisolone acetate................. 87  quinine sulfate............................. 9
PRIt .o, 83  prednisolone sodium QVAR REDIHALER............... 92
PHOSPHOLINE IODIDE........ 85 phosphate.................cccc...... 61,87 RABAVERT (PF)....ccccevuvnnnnne. 74
phytonadione (vitamin kl)........ 47  prednisone.............ccceeevuveecunnnn. 61 rabeprazole............................... 70
PIFELTRO....cccoiiiieiiiieiiee 4  prednisone intensol................... 61 RADICAVAORS.................. 29
pilocarpine hcl.................... 58,85 pregabalin..................cceeuee... 25 RADICAVA ORS STARTER

PIMecrolimus ..............cceeeueenen. 52 premasol 10 %.............c.cc........ 96 KIT SUSP....ooiiiiiiiiiiiiees 29
PIMOZIde ..........occveeeaiaaiaannn 39  prenatal vitamin oral tablet......97 RALDESY .....ccoevviiiiiiiennn. 39
pindolol..............ccoveeeeeeeennnnn. 44 prevalite............ccueeeeuveeeeeanen.. 49  raloxifene...........cooeeeueeecreeannnn.. 76
pioglitazone.................ccccueeu... 64 PREVYMIS......ccoooiii 4 ramelteon................ccoueeeuncn... 39
pioglitazone-glimepiride........... 64 PREZCOBIX.......cocovvvriieerenne 4 ramipril........ooceceeeeeieeeiieenen, 45
pioglitazone-metformin............. 64 PREZISTA. ..o, 4  ranolazine..............ccoueeeuuen.... 50
PIPERACILLIN- PRIFTIN.....ccooviiiiiieeiieeeen 9 rasagiline...........ccccceeeeneennnne. 27
TAZOBACTAM.....cccoevveenne 11 PRIMAQUINE.......cceooveinee. 9 reclipsen (28) ....cccouveeeeecenannnne. 83
piperacillin-tazobactam............ 11 primidone................cccveuenne... 25 RECOMBIVAX HB (PF)......... 74
PIQRAY .o 19  PRIORIX (PF)..cccooiiieiiiiene 74 RELENZA DISKHALER.......... 4
pirfenidone.......................... 91,92 PRIVIGEN......cccooiiiiiiins 74 repaglinide.................ccoeeu..... 64
DIFOXICAM ... 32 probenecid..................cccuuenn.... 76 REPATHA......cccooiiiiien 49
PLASMA-LYTE A.....cccccuenee. 96  probenecid-colchicine............... 76 REPATHA PUSHTRONEX.... 49
PLENAMINE.......cccoeeviiiens 96 prochlorperazine....................... 69 REPATHA SURECLICK......... 49
POAOfIlOX ..o, 52 prochlorperazine maleate oral. 69 RETEVMO.........cccceevveennnnnne. 20
POIYCIN . 84  procto-med hc........................... 69 REVCOVI.....coooiiiiiiiiii 58
polymyxin b sulf-trimethoprim..85  proctosol hc.............................. 69 REVUFORIJ......ccoooviiiis 20
POMALYST ..o, 19  proctozone-hc........................... 69 REXULTI....ccoovviiiiieiiiees 39
POFHIA 28 ..o, 83  progesterone micronized.......... 79 REYATAZ...cooviiiiiiiieeie, 4
posaconazole..................ccueun.... I  PROGRAF.....cooovviiiiieee. 19 REZDIFFRA......ccoeere 58
potassium chlorid-d5- PROLASTIN-C.....ccocovvvenne. 58 REZLIDHIA........coceiieenee. 20
0.45%mnacl..............cccouevvvennnne. 95 promethazine............................. 88 REZUROCK.......cccoevvrireirennn 20
potassium chloride.................... 95 promethazine-dm.................. 88 RHOPRESSA.....c..oovieeeen. 86
potassium chloride in promethegan............................. 88 FIDAVIFIN .o 4
0.9%naC ..o, 95 propafenone...................cccu..... 41 RIDAURA......ccoieieeeee. 77
potassium chloride in 5 % dex..95  propranolol............................... 45 Fifabutin..........ccooooveveeiiee, 9
potassium chloride in lr-d5 ....... 95  propylthiouracil........................ 61  rifampin..........ccceoveeveecieiiennn, 9
potassium chloride in water......95 PROQUAD (PF).....cccccccuvenn.. T4 riluzole........uueeeeeeeieeeieen, 58
potassium chloride-0.45 % PROSOL 20 %...c.veevveerieirennen 96 rimantadine...................c.cccu...... 4
FACL .o 95 protriptyline...............ccccuveennenn. 39 risedronate.......................... 58,76
potassium chloride-d5- PULMICORT FLEXHALER...92  risperidone................ccoeeuuc..... 39
0.2%NaC ..o, 95 PULMOZYME.......ccoevveennen. 92  risperidone microspheres......... 39
potassium chloride-d5- pyrazinamide...................cuuen.... O FIONAVIF .o, 4
0.9%NnAC ..o, 96  pyridostigmine bromide............ 29 rivastigmine..............cccceeuenn.. 29
potassium citrate....................... 94 pyrimethamine............................ 9  rivastigmine tartrate................. 29
pramipexole................cceue.... 27 PYRUKYND......ocoooiiiiienee. 58  rizatriptan..............ccccceeueennee. 27
prasugrel hcl ... 47  QINLOCK.......coovieeiieerenne, 20 roflumilast............ccceeeuveeneeannnnn. 92
Pravastatin.............ccecceeeeeeeeennnn. 49 QUADRACEL (PF)......cc......... 74 ROMVIMZA.......ccoooveieene 20
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ropinirole...............ccccocueeeeunee. 27 SOFOSBUVIR- SYNJARDY XR......cccecueeee 64, 65

FOSUVASTALIN ..., 49 VELPATASVIR.......ccooiiiiieene 4 SYNTHROID.......cccevveennee. 67
ROTARIX ..ot 74 solifenacin..............cccoeveueuenn. 94  TABLOID.....ccceoveiieeeeee 20
ROTATEQ VACCINE............. 74  SOLTAMOX.....cccoovvviniininnne 20 TABRECTA......ccocviiriiiene 20
FOWEEPDF .eeaeeaareeenveaannnenn 25 SOLU-CORTEF.......cccceeeuneenne 61 tacrolimus........................... 21, 53
ROZLYTREK......cccovveiernnn 20 SOLU-CORTEF ACT-O- tadalafil...........ccoovveeeeveeennnnn. 94
RUBRACA.....cccooieieeee, 20 VIAL (PF).cociieiiiiieiieieee 61 tadalafil (pulm. hypertension).. 92
rufinamide ..............cceeeeeeeennn. 25 SOMATULINE DEPOT.......... 20 TAFINLAR ..o 21
RUKOBIA.....ccooiiiiiiieiiieen, 4  SOMAVERT......ccoovviriiin 66 TAGRISSO.....cocvviiiiiiiiene 21
RYDAPT ....coieieieeeee 20 sorafenib...........coccoeeeeeeeennann, 20 TALZENNA......cooooviieeieene 21
SAJAZIF «.vveevreeereeeereeeereeeeaeens 92  sotalol.............cccuveeeeeeeareaannn. 41 tamoxXifen.........weeeeeeecreeeenaann, 21
SANTYL..oooviiiiiiieiieeeieeee, 52 sotalol af ...........coeeeeeevennnnnn. 41 tamsSuloSin...........cccceueeeeenene.. 94
SAPTOPLEFTN .., 66 SPIRIVA RESPIMAT.............. 92  tarina 24 fe.......ccoeeevuveeennaannnn.. 83
SCEMBLIX........cccoeviieiienne 20  spironolactone.......................... 45  tarina fe 1-20 eq (28) ................ 83
scopolamine base...................... 69  spironolacton- tasimelteon .............coeeeeuveennnen.. 40
SECUADO......ccccvviiiiiieenen, 40  hydrochlorothiaz....................... 45 TAVNEOS......cooieeeeeeen, 58
selegiline hcl..............cuvennee... 27 sprintec (28) ..cceveeeeiveeiiieannnn. 83  tazarotene..............cceceueeneunann. 53
selenium sulfide........................ 51 SPRITAM....cccooviieiiieieeeiene 25 TAZVERIK......ccooiveiieiene 21
SELZENTRY ...ccoovvviiiiieieien, 4 sps (with sorbitol)..................... 58 TEFLARO.....cccoovieiieeieeen, 7
SEREVENT DISKUS.............. 92 SFORYX.eveviiiaiiieeiieeeieeeee e 83  telmisartan...............ccoueeeuenn. 45
sertraline.............cooueeeveeecnnnn. 40 SSA.eeieeieeeee e, 53  telmisartan-amlodipine............. 45
SCHAKIN ... 83 STELARA......cccciiiiiiiines 51 telmisartan-
R 2SS 59 STIOLTO RESPIMAT............. 92 hydrochlorothiazid.................... 45
SF5000 plus .......ooeeeeeeeaannn, 59 STIVARGA......cocvviieie, 20 £EHCOM..ceeeeeeeieeeeeeeeee 31
sharobel..............cccveevoeenuenne. 79  STREPTOMYCIN........ccccvenene. 9 TENIVAC (PF) ..o 74
SHINGRIX (PF)....ccccceviiennnne 74  STRIBILD......ccocveiiiiiiiiiiies 4 tenofovir disoproxil fumarate..... 5
SIGNIFOR......cccoeviiiiiiiiene. 20 SUCRAID....ccootviiieiirieeeee 69 TEPMETKO.....ccccocvvviirrannnnn. 21
sildenafil (pulmonary arterial SUCTALfALE ..o, 70 1erAzOSiN ....cccuveeeeveeeeeeeereeennen 45
hypertension) ................cc..c....... 92 sulfacetamide sodium................ 86  terbinafine hcl............................. 1
SHOAOSTN ..o, 94 sulfacetamide sodium (acne).... 54  terconazole.......................... 79, 80
silver sulfadiazine..................... 52 sulfacetamide-prednisolone......86  teriflunomide............................. 29
SIMVASLALIN .oeeeveeeieeeiieeeaenn, 49  sulfadiazine................ccuveunen... 12 TERIPARATIDE...................... 76
SIPOLIMUS ..o 20 sulfamethoxazole- LESLOSIETONE ..., 66
SIRTURO.....cccvviviieieeeiene 9  trimethoprim...............cccco...... 12 testosterone cypionate.............. 66
SKYCLARYS....coooiiiiieeiee 29  sulfasalazine....................c........ 69 ftestosterone enanthate.............. 66
sodium chloride........................ 58  sulindac.............occuueeueeiannnnnn 32 tetrabenazine............................. 29
sodium chloride 0.45 %............ 96 sumatriptan succinate......... 27,28  tetracycline............ccceeeueennn... 12
sodium chloride 0.9 %.............. 58  sunitinib malate........................ 20 TEZRULY ..ooooiiiiiiiiiiieeeeen 45
sodium chloride 3 % SUNLENCA ..ot 5 THALOMID......ccccovvvrinrinnne 21
NYDErtONIC ......uveeeeeeaaeeeareaannn. 96  SYeda......ccccueeeeiiiiiieiiieen, 83 THEO-24.....cccoeveeeeeeee. 92
sodium chloride 5 % SYMDEKO.......cccocviiniiiiinns 92 theophylline......................... 92,93
NYDErtonic .........cccvveveeeeaenaannn. 96 SYMLINPEN 120.................... 64  thioridazine............cccceeueenn.... 40
sodium fluoride 5000 plus........ 59 SYMLINPEN 60............c......... 64 thiothixene...........cccceueeevenan... 40
SODIUM OXYBATE.............. 40 SYMPAZAN....coooviiiiiiene. 25  tiagabine............ccccovvvenuennne. 25
sodium phenylbutyrate.............. 58 SYMPROIC........cceeviveenn 69 TIBSOVO.....ccooevveeieeereee. 21
sodium polystyrene sulfonate....58 SYMTUZA ......ccccccovvvvinienennnn. 5 ticagrelor.............cccoceveeucnn. 47
sodium,potassium,mag sulfates 69 SYNAREL.........cc.ccceevvennrnnn. 66 TICOVAC......ccooieeieeeene 74
SYNJARDY ..ccovvveeiieeieee. 64 tigecycline............coeeuveeeueeaennnnn. 9
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timolol maleate................. 45,85  trifluridine...............cccceuenee... 85 VAXCHORA VACCINE......... 75

tinidazole.............ccoeeveveeecenannn. 9 trihexyphenidyl......................... 27  velivet triphasic regimen (28)...83
tiotropium bromide................... 93 TRIKAFTA....ccoooieeieeeeeee 93 VELTASSA.....cooieeeeee, 58
TIVICAY oo 5 tri-legest fe......eiioueeiiannnnn. 83 VENCLEXTA.....cccoiieiens 21
TIVICAY PD...ooeieee 5 tri-lo-estarylla........................... 83 VENCLEXTA STARTING
HZANIAINE ..., 29 tri-lo-sprintec...........ccoueeeunennn. 83 PACK. ... 21
TOBI PODHALER................... 10  trimethobenzamide.................... 69  venlafaxine............cccocueeuennenne. 40
TOBRADEX......cccovvieeiieeienne 87  trimethoprim.............cceeeeueen... 13 verapamil............................ 45, 46
tobramycin........................... 10,85  t7i-mili..eeeeeeiieiieieieeee 83  VERQUVO.....ccoooiiiieiin 50
tobramycin in 0.225 % nacl......10  trimipramine.................c......... 40 VERSACLOZ.......cccovvevrveennen. 40
tobramycin sulfate.................... 10 TRINTELLIX........ccovveerreeneen. 40 VERZENIO......covevvvrerene. 21
tobramycin-dexamethasone...... 87  tri-sprintec (28) ...ccoevueeevuveenunnnn. 83 vestura (28) ....coeeeeeeeeeiiaaan, 83
TOBREX....cooiiiiiieeeiee 85 TRIUMEQ.....cccoooiiiiiiiienee. 5 VIGRVA..uooiiiieeeeeeee 83
tOIMELin ..., 32 TRIUMEQPD.....ccceviiiinnnn. 5 vigabatrin.............oceeeeeeeennnn. 25
tolterodine..............cccuvveueenn... 94 tri-vylibra..........ccccuveeeeeeannnn 83  vigadrone...........ccccoveeeeeeeennann. 25
olvaptan.............cccceeeeeveeennen.. 66  tri-vylibra lo...............ccuueeun... 83  vilazodone................ccceeuueennnnn. 40
tolvaptan (polycys kidney dis).. 66 TROPHAMINE 10 %............... 96 VIMKUNYA.....coooiiieiieeieene 75
LOPIramate...............cceveeeveeenne.. 25 HPOSPIUM .o 94 viorele (28) ..cccueeeeeeeeeieeeane 83
LOVEMIfENe ........eeeeaearannn, 21  TRULICITY .cooiieiiieieeeieene 65 VIRACEPT......cccoooiiiiiiiee 5
tOrSEMide ..........coeeeeeeesiaeann 45 TRUMENBA......cccoviiiien. 74  VIREAD....cocooiiiiiiiiieeeee 5
TOSYMRA.....coooveieeeeeeen 28  TRUQAP...iieieeeeee 21 vitamin d2...........ceeeevevanannn. 97
TOUJEO MAX U-300 TUKYSA ..o 21 VItamin k.......ocooeeeeeeneeinen, 47
SOLOSTAR. ..o, 65 TURALIO....cccooiieieeieeee 21 vitamin ki ........cccoeeeevveeeannnne, 47
TOUJEO SOLOSTAR U-300 TWINRIX (PF).coeeiiniiiiiiene. 75  VITRAKVI....coooiviiiiiienne. 21
INSULIN ..ot 65 TYBOST ..coooioieieeieeeeee, 5 VIVOTIF...coooiiiiiiieieee 75
ramadol.............cccueeeeeveeeannnne. 32 TYENNE.....ccooiiiieeeee, 77  VIZIMPRO........ccovverereenee. 21
tramadol-acetaminophen.......... 32  TYENNE AUTOINJECTOR... 77  VONIJO....cccoccvvvviiiiiieeereeenen. 21
trandolapril................ccoceenen... 45 TYMLOS.....coooieeeeeeeeee 76  VORANIGO.......cceecvevrerennee. 22
tranexamic acid........................ 80 TYPHIM VI....oooooovvvviinnn, 75  voriconazole............................ 1,2
tranylcypromine........................ 40 UBRELVY ..o, 28 voriconazole-hpbcd..................... 2
travasol 10 %..........cceeeeueeenn.... 96  unithroid..........coccevveeereeanne... 67 VOWST..coiiiieeeeeeeee 69
IFAVOPFOSE c..veeaeeeaieeaieeeieaanns 86  UrSOAIOl ..o 69 VRAYLAR......ccoovviiieee, 40
trazodone..............cocueeeveeecnnnnn. 40 USTEKINUMAB...........cue.... 51 wfemla (28) .ceeeeeeeeeeeeannan. 83
TRELEGY ELLIPTA............... 93 wvalacyclovir.............ccceeeeeevuennnn. 5 Wlibra...cceciiiii, 84
TRELSTAR....cccoeiiiiiieiee 21  VALCHLOR.......ccooveree. 53 VYNDAMAX....cooovirieeieenne 50
TREMFEYA ..o 51  wvalganciclovir.....................c...... 5 VYNDAQEL.....cccoovviienen. 50
TREMFYA PEN......cccoveenen. 51 wvalproic acid............................. 25 WAINUA. ..o, 29
TREMFYA PEN valproic acid (as sodium salt)..25  warfarin..............ccceeeveeeuveenne.. 47
INDUCTION PK-CROHN........ 51 valsartan...............cccceeeueennee. 45  WELIREG.....cccooiviiiiiennn 22
tretinoin (antineoplastic).......... 21 valsartan-hydrochlorothiazide. 45 ~ wera (28) ....cccoevveeecveeeceeeennnnnn. 84
tretinoin topical........................ 54 VALTOCO......cccoouvrviiiennnnnn 25 WINREVAIR......ccccevviiieen. 93
triamcinolone acetonide..... 56,59  valtya...........cccceevvveveveveenennannne. 83  wixela inhub...........cccccueeuee.. 93
IFIAMECTENE ... 45 VANCOMYCIN....ccoovvvvvreennee 10 wymzya fe.....coueeeveeeeieeeinan, 84
triamterene- VANCOMYCIN ..o 10 XALKORI......ccooviiiiiiiiienne, 22
hydrochlorothiazid.................... 45 VANFLYTA....cooiiiieieeeen. 21 xarah fe.......ceeeoeeeceeeeeeennnn. 84
IPIENEINE ... 58 VAQTA (PF).coiiiiiii 75  XARELTO....ccccecvvveiennne 47, 48
tri-estarylla............ccccocuveueene. 83  varenicline tartrate................... 59 XARELTO DVT-PE TREAT
trifluoperazine..............c.cue.n.... 40 VARIVAX (PF).ccooieiiieene. 75 30D START...coooieiieeeeee 47
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XCOPRI....coiiiiiiiiiiiiece 26
XCOPRI MAINTENANCE

PACK ..ot 26
XCOPRI TITRATION PACK..26
XDEMVY ..o 86
XELJANZ ..o, 77
XELJANZ XR..ooovevieiieienee. 77
Xelria fe.....oooveevevoiniiiiean, 84
XERMELO......cccoviiiiiieienne 22
XGEVA. ..o 13
XIFAXAN oot 10
XIGDUO XR...covveiiieiieeee 65
XOFLUZA. ....cccoiiiiiiiiiieienen, 5
XOLAIR....ooiiiiieeeeeeeene 93
XOSPATA ..o, 22
XPOVIO.....oooiiiiiiiieiiien, 22
XTANDI ..o, 22
XULANE ..., 80
YESINTEK .....oooiiiiieiiiieene 51
YF-VAX (PF).ccveiieiiieee, 75
YUPELRI.....ccceoiiiiiiniiiee 93
VUVALCM .. 79
zafirlukast ............cccooeueeeveennnne. 93
zaleplon ...........ccceeeeceeeeecrneannnn. 40
ZEJULA ..o 22
ZELBORAF .....cccooiiiiiiiis 22
ZEMAIRA ..ot 59
ZIdOVUAINE ... 5
ZILBRYSQ..oioiiiieiieiiee 29
ziprasidone hcl.......................... 40
ziprasidone mesylate................. 40
ZIRGAN.....ccteveeieeeee 85
ZOLINZA ....cooviiiiiiiieenene 22
Z0IpIdem ..........cuueveeeeeeeiieannnn. 40
ZONISADE.....ccoeoieieieieene 26
ZONISAMIAE ..........cceeeeeenneannnnn 26
zovia 1-35 (28) ccveeeeeieenn. 84
ZTALMY oo 26
ZURZUVAE......cccovvenn. 40, 41
ZYDELIG....ccociiviiiieieee 22
ZYKADIA ..o, 22

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

This drug list was last updated on 08/29/2025.
109



Michigan’s home
for health insurance”

THIS FORMULARY WAS UPDATED AUGUST 20, 2025.
For more recent information or other questions, please contact
our Health Alliance Plan Customer Service department at:

Plan Name

Henry Ford Select (HMO)........ i s e e e e e eenmmeennnns (800) 801-1770
HAP Medicare Connect (HMO) ........ccccoiiimmevirriemeeinreemsssnsnsnmannes (800) 801-1770
HAP Senior Plus Henry Ford Tiered Access (HMO).................. (800) 801-1770
HAP Medicare Superior (HMO) ..........ccccomimeeccemnncssseereeseemcccnnnes (800) 801-1770
HAP Senior PIUS (HMO-POS) ......cccoemrmrmcrsrsssssssssssssssssssssssssssns (800) 801-1770
HAP Medicare Complete Duals (HMO D-SNP)........cccccccceevreeens (800) 848-4844
HAP Medicare Diabetes and Heart (HMO C-SNP)...........ccccueee. (800) 848-4844
HAP Senior Plus (PPO) .......ccccccumiimsinsnsssss s s s ssssssssssssnsans (888) 658-2536
HAP Medicare EXplore (PPO).....cccccccceeerrirmrmeecceessssssseersessnmssssnnes (888) 658-2536
HAP Medicare Prime (PPO).....ccccciiveeiiiiiieeesinrre s reemsssssnsnmssnes (888) 658-2536
HAP Member Assist (PPO).......ceeeccccieerrrrsccceeessse e e e e senmmeennnas (888) 658-2536
HAP Senior Plus Group (PPO).......cccccceeermrecesinrrecesssssnsmssssssnsnmnnnes (888) 658-2536
HAP Medicare Complete Assist (PPO-D-SNP)........ccccccceeerreeeee. (800) 848-4844
TTD/TTY USEIS .cccueeiiueiisnsrssssssssnsssssssssas s ssss s ssns s sas s sssms sasanssssss sasans snsnnssssnnsnses 711

Our business hours are:
8 a.m. to 8 p.m., seven days a week (Oct. 1 — March 31)
8 a.m. to 8 p.m., Monday through Friday (April 1 — Sept. 30)

Prescription drug benefit related calls:
Available 24 hours a day, seven days a week.

Or visit www.hap.org/medicare

Updated 8/20/2025


http://www.hap.org/medicare
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