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Note to existing members:

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

When this Drug List (Formulary) refers to “we,” “us,” or “our,”
it means Wellpoint. When it refers to “plan” or “our plan,”
it means Wellpoint Medicare Advantage (HMO).

This document includes an updated Drug List (formulary),
please contact us. Our contact information, along with
the date we last updated the Drug List (formulary),
appears on the front and back cover pages.

You must generally use network pharmacies to use your
prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change

on January 1,2027, and from time to time during the year.
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What is the Wellpoint Medicare
Advantage (HMO) formulary?

In this document, we use the terms Drug List and
formulary to mean the same thing. A formulary
is a list of covered drugs selected by our plan in
consultation with a team of health care
providers, which represents the prescription
therapies believed to be a necessary part of a
quality treatment program. Our plan will
generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the
prescriptionis 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.

Can the formulary change?

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

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

* Immediate substitutions of certain new
versions of brand name drugs and original
biological products. We may immediately
remove a drug from our formulary if we are
replacing it with a 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
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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 the brand-name
drug for you. The notice we provide you
will also include information on how to
request an exception, and you can also
find information in the section below
entitled “How do | request an exception to
the Wellpoint Medicare Advantage
(HMO)'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.
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* Other changes. We may make other
changes that affect members currently
taking adrug. Forinstance, 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.

* Ifwe make these other changes, you oryour
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 titled “How
do | request an exception to the Wellpoint
Medicare Advantage (HMO)'s Formulary?”

Changes that will not affect you if you are
currently taking the drug. Generally, if you are
taking a drug on our 2026 formulary that was
covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug
during the 2026 coverage year except as
described above. This means these drugs will
remain available at the same cost-sharing and
with no new restrictions for those members
taking them for the remainder of the coverage
year. You will not get direct notice this year
about changes that do not affect you. However,
on January 1 of the next year, such changes
would affect you, and it is important to check
the formulary for the new benefit year for any
changes to drugs.

Effective Date 1/1/2026

The enclosed formulary is current as of 1/1/2026.
To get updated information about the drugs
covered by our plan, please contact us. Our
contact information appears on the front and
back cover pages. If any other type of approved
formulary change (non-maintenance change) is
made during the year, we will notify you by
sending you a list of these changes, or by
sending you an updated formulary.

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

Medical Condition

The formulary begins on page 9. 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 Agents.” If you
know what your drug is used for, look for the
category name in the list that begins on page 9.
Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under,
you should look for your drug in the Index that
begins on page 64. The Index provides an
alphabetical list of all of the drugs included in
this document. Both brand-name drugs and
generic drugs are listed in the Index. Look in the
Index and find your drug. Next to your drug, you
will see the page number where you can find
coverage information. Turn to the page listed in
the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

Our plan 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
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drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy
without needing a new prescription, depending
on state laws.

What are original biological
products and how are they related

to biosimilars?

On the formulary, when we refer to drugs, this
could mean a drug or a biological product.
Biological products are drugs that are more
complex than typical drugs. Since biological
products are more 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.

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

Are there any restrictions on my

coverage?

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

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

Quantity Limits: For certain drugs, our plan limits

the amount of the drug that our plan will cover.

For example, our plan provides 30 tablets per
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prescription for donepezil. This may be in
addition to a standard one-month or
three-month supply.

Step Therapy: In some cases, our plan requires
you to first try certain drugs to treat your medical
condition before we will cover another drug for
that condition. For example, if Drug A and Drug B
both treat your medical condition, our plan may
not cover Drug B unless you try Drug A first. If
Drug A does not work for you, our plan 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 7. You can also get more
information about the restrictions applied to
specific covered drugs by visiting our website.
We have posted online documents that explain
our prior authorization and step therapy
restrictions. You may also ask us to send you a
copy. Our contact information, along with the
date we last updated the formulary, appears
on the front and back cover pages.

You can ask our plan to make an exception to
these restrictions or limits or for a list of other,
similar drugs that may treat your health
condition. See the section, “How do | request an
exception to the Wellpoint Medicare Advantage
(HMO)'s formulary?” on page 6 for information
about how to request an exception.

What if my drug is not on the

formulary?

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

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

You can ask Pharmacy Member Services for a
list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor
and ask them to prescribe a similar drug that is
covered by our plan.
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You can ask our plan to make an exception and
cover your drug. See below for information about
how to request an exception.

How do | request an exception to
the Wellpoint Medicare Advantage
(HMO)'s formulary?

You can ask our plan 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 predetermined 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, our plan 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 restrictions
would not be as effective in treating your
condition and/or would cause you to have
adverse effects.

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

What can l do if my drug is not on

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

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

If you are a resident of a long-term-care facility
and you need a drug that is not on our formulary,
or if your ability to get your drugs is limited, but
you are past the first 90 days of membership in
our plan, we will cover a 34-day emergency
supply of that drug while you pursue a formulary
exception.

During the time when you are getting a
temporary supply of a drug, you should talk to
your prescriber or prescribing physician to
decide what to do when your supply runs out.
You can call Pharmacy Member Services to ask
for a list of covered drugs that treat the same
medical condition. This list can help your doctor
find a covered drug that might work for you
while you pursue a formulary exception. Please
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refer to the Evidence of Coverage for more
information about exceptions.

For more information

For more detailed information about our

plan prescription drug coverage, please review
your Evidence of Coverage and other plan
materials.

If you have questions about our plan, please
contact us. Our contact information, along with
the date we last updated the formulary, appears
on the front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227),

24 hours a day/7 days a week. TTY users should
call 1-877-486-2048. Or, visit
http://www.medicare.gov.

Our plan’s formulary

The formulary that begins on page 9 provides
coverage information about the drugs covered
by our plan.If you have trouble finding your drug
in the list, turn to the Index that begins on
page 64.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., SPIRIVA
HANDIHALER) and generic drugs are listed in
lowercase italics (e.g., atenolol).

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

QL - Quantity Limits: Restricts the frequency,
amount or dosage of medication for which you
can obtain benefits each time you get a
prescription filled (most often set on a monthly
basis).

PA - Prior Authorization: The process of
obtaining approval for certain prescriptions
before benefits will be approved. You, your
doctor or other network provider will need to
request prior authorization before you fill the
prescription.

Effective Date 1/1/2026

ST - Step Therapy: The process of first trying a
certain drug or drugs to determine if that drug
or those drugs will treat your medical condition
before your plan will cover another drug for that
condition.

B/D PA - Part B vs. Part D: This drug may be
covered under either your Part D prescription
drug benefits or as a Part B drug under your
medical benefits, as determined by Medicare.

NEDS - Non-Extended Day Supply: This
prescription cannot be filled for more than a
30-day supply.

MO - Mail Order: Prescription drugs available
through mail order. Allow up to 14 days from the
date the prescription is ordered to process and
mail. For first time users of the home delivery
pharmacy, have at least a 30-day supply of
medication on hand when a request is placed
with home delivery pharmacy.
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http://www.medicare.gov

Cost-sharing for a one-month supply of a covered Part D

prescription drug during the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

or Long-Term-Care Pharmacy (34-day supply)

Network Pharmacy with preferred cost-sharing (30-day supply) $0.00
Network Pharmacy with standard cost-sharing (30-day supply) $5.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 2: Generic

Network Pharmacy with preferred cost-sharing (30-day supply) $0.00
Network Pharmacy with standard cost-sharing (30-day supply) $10.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with preferred cost-sharing (30-day supply)

You pay no more than $35.00 per month for each covered insulin 25%
product on this tier.

Network Pharmacy with standard cost-sharing (30-day supply)

or Long-Term-Care Pharmacy (34-day supply) S50,
You pay no more than $35.00 per month for each covered insulin ’
product on this tier.

Cost-Sharing Tier 4: Non-Preferred Drug

Network Pharmacy with preferred cost-sharing (30-day supply) 30%
Network Pharmacy with standard cost-sharing (30-day supply) 309%
or Long-Term-Care Pharmacy (34-day supply) °
Cost-Sharing Tier 5: Specialty Tier

Network Pharmacy with preferred cost-sharing (30-day supply) 29%
Network Pharmacy with standard cost-sharing (30-day supply) 509

Please refer to our Evidence of Coverage for more information on cost-sharing.

The amount you pay will depend if you qualify for low-income subsidy (LIS), also known as Medicare's

"Extra Help" program.

Network Pharmacy with preferred cost-sharing — A network pharmacy that offers covered drugs
to members of our plan that may have lower cost-sharing levels than other network pharmacies

with standard cost-sharing.

Effective Date 1/1/2026 8
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Covered Medications by Therapeutic Category
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).
Brand-name drugs are shown in capital letters (e.g., SPIRIVA RESPIMAT).

QL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can
obtain benefits each time you get a prescription filled (most often set on a monthly basis).

PA - Prior Authorization: The process of obtaining approval for certain prescriptions before benefits
will be approved. You, your doctor or other network provider will need to request prior authorization
before you fill the prescription.

ST - Step Therapy: The process of first trying a certain drug or drugs to determine if that drug or
those drugs will treat your medical condition before your plan will cover another drug for that
condition.

B/D PA - Part B vs. Part D: This drug may be covered under either your Part D prescription drug
benefits or as a Part B drug under your medical benefits, as determined by Medicare.

NEDS - Non-Extended Day Supply (NEDS): This prescription cannot be filled for more than a 30-day
supply.

MO - Mail Order: Prescription drugs available through mail order. Allow up to 14 days from the
date the prescription is ordered to process and mail. For first time users of the home delivery
pharmacy, have at least a 30-day supply of medication on hand when a request is placed with
home delivery pharmacy.

Drug Requirements/ Drug Requirements/
Drug Name Tier Limits Drug Name Tier Limits
Analgesics And Anti-Inflammatory Agents diclofenac sodium er 2 MO
acetaminophen- 2 QL (900 per 30 diclofenac sodium 2 QL (300 per 30
codeine oral solution days); NEDS external solution 1.5 % days)
acetaminophen- 2 QL (180 per 30 diclofenac sodium oral 2 MO
codeine oral tablet days); NEDS tablet delayed release
allopurinol oral tablet 1 MO 25 mg
100 mg, 300 mg diclofenac sodium oral 1 MO
buprenorphine 4 PA; QL (4 per tablet delayed release
transdermal 28 days); NEDS 50 mg, 75 mg
butorphanol tartrate 4 QL (5 per 30 diflunisal oral 4 MO
nasal days); NEDS ENDOCET ORALTABLET 4 QL (180 per 30
celecoxib oral capsule 2 QL (60 per30  10-325 MG, 2.5-325 MG, 5- days); NEDS
100 mg, 200 mg, 50 mg days); MO 325 MG, 7.5-325 MG
celecoxib oral capsule 2 QL (30 per 30  etodolac er oral tablet 4 MO
400 mg days); MO extended release 24
colchicine oral capsule 2 hour 400 mg, 500 mg

colchicine oral tablet 4 QL (120 per 30 etodolac er oral tablet 2 MO
days) extended release 24

colchicine-probenecid 2 MO hour 600 mg

diclofenac potassium 2 MO etodolac oral 2 MO

oral tablet 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to
the Legend on page 9.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
febuxostat oral tablet 2 ST; MO ketorolac 4 PA

40 mg tromethamine oral

febuxostat oral tablet 4 ST:; MO lidocaine external 4 PA; QL (150 per
80 mg ointment 5 % 30 days)
fentanyl citrate buccal 5 PA; QL (120 per lidocaine external 4 PA; QL (90 per
lozenge on a handle 30 days); NEDS patch 5 % 30 days)

1200 mcg, 1600 mcg, lidocaine hcl external 4 PA; QL (300
200 mcg, 400 mcg, 800 solution per 30 days)
mcg lidocaine hcl mouth/ 4 PA; QL (300
fentanyl transdermal 4 PA; QL (15 per  throat per 30 days)
patch 72 hour 100 mcg/ 30 days); NEDS lidocaine hcl urethral/ 4

hr, 122 mcg/hr, 25 mcg/ mucosal external gel

hr, 50 mcg/hr, 75 mcg/ lidocaine viscous hcl 2

hr lidocaine-prilocaine 4 QL (30 per 30
flurbiprofen oraltablet 2 MO external cream days)

100 mg meloxicam oral tablet 1 MO
hydrocodone- 4  QL(Q700 per  METHADONE HCL 4 QL (180 per30
acetaminophen oral 30 days); NEDS INTENSOL days); NEDS
solution 2.5-108 mg/5ml, methadone hcl oral 4 QL (180 per 30
5-217 mg/10m|, 7.5-325 concentrate days); NEDS
mg/15ml methadone hcl oral 4 QL (900 per 30
hydrocodone- 4 QL (180 per 30  solution days); NEDS
acetaminophen oral days); NEDS methadone hcl oral 3 PA:; QL (180 per
tablet 10-325 mg, 2.5- tablet 30 days); NEDS
325 mg, 5-325 mg, 7.5- morphine sulfate 4 QL (180 per 30
325 mg (concentrate) oral days); NEDS
hydrocodone-ibuprofen 4~ QL (50 per10  solution 100 mg/5ml

oral tablet 7.5-200 mg days); NEDS morphine sulfate (pf) 4

hydromorphone hcl 4 injection solution 0.5

injection solution 1 mg/ mg/ml, 1 mg/ml, 8 mg/

ml, 2 mg/ml, 4 mg/ml ml

hydromorphone hcl 4 QL(180 per30 morphine sulfate er 4 PA; QL (60 per
oraltablet days); NEDS oral tablet extended 30 days); NEDS
hydromorphone hcl pf 4 release 100 mg, 200 mg

injection solution 10 morphine sulfate er 4 PA; QL (20 per
mg/ml, 500 mg/50ml oral tablet extended 30 days); NEDS
ibu oral tablet 400 mg, 1 MO release 15 mg, 30 mg,

600 mg 60 mg

ibu oraltablet 800 mg 3 MO morphine sulfate 4

ibuprofen oral 2 injection solution 2mg/

suspension ml, 4 mg/ml

ibuprofen oral tablet 1 MO morphine sulfate 4

400 mg, 600 mg, 800 intravenous solution 2

mg mg/ml

indomethacin oral 1 PA/MO morphine sulfate oral 4 QL (900 per 30

capsule 25 mg, 50 mg

solution

days); NEDS

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

the Legend on page 9.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
morphine sulfate oral 4 QL (180 per 30  ALECENSA 5 PA; QL (240 per
tablet days); NEDS 30 days)
nabumetone oral 1 MO ALUNBRIG ORALTABLET 5 PA; QL (30 per
naproxendroraltablet 4 MO 180 MG 30 days)
delayed release 500 ALUNBRIG ORAL TABLET 5 PA; QL (180 per
mg 30 MG 30 days)
naproxen oral 2 MO ALUNBRIG ORAL TABLET 5 PA; QL (60 per
suspension 90 MG 30 days)
naproxen oral tablet 1 MO ALUNBRIG ORAL TABLET 5 PA; QL (30 per
naproxen oral tablet 1 MO THERAPY PACK 180 days)
delayedrelease 375 mg anastrozole oral 2 MO
naproxen oral tablet 4 MO AUGTYRO ORAL 5 PA; QL (60 per
delayed release 500 CAPSULE 160 MG 30 days)
mg AUGTYRO ORAL 5 PA; QL (240 per
naproxen sodium oral 2 MO CAPSULE 40 MG 30 days)
tablet 275 mg, 550 mg AVMAPKI FAKZYNJA CO- 5 PA; QL (66 per
oxaprozin oral tablet 2 MO PACK 28 days)
oxycodone hcl oral 4 QL (900 per 30 AYVAKIT 5 PA; QL (30 per
solution days); NEDS 30 days)
oxycodone hcl oral 4 QL (180 per 30 azacitidine 5
tablet 10 mg, 15 mg, 20 days); NEDS BALVERSA ORALTABLET 5 PA; QL (90 per
mg, 30 mg 3 MG 30 days)
oxycodone hcl oral 3 QL (180 per 30 BALVERSA ORALTABLET 5 PA; QL (60 per
tablet 5 mg days); NEDS 4 MG 30 days)
oxycodone- 4 QL (180 per 30 BALVERSA ORALTABLET 5 PA; QL (30 per
acetaminophen oral days); NEDS 5 MG 30 days)
tablet 10-325 mg, 2.5- BESREMI 5 PA
325 mg, 7.5-325 mg bexarotene oral 5 PA; QL (300
oxycodone- 3 QL (180 per 30 per 30 days)
acetaminophen oral days); NEDS bicalutamide 3 QL (30 per 30
tablet 5-325 mg days)
piroxicam oral 2 MO bortezomib injection 5
probenecid oral 2 MO solution reconstituted
sulindac oral 2 MO 3.5 mg
tramadol hcl oral 4 QL (240 per 30 BOSULIF ORAL CAPSULE 5 PA; QL (180 per
tablet 50 mg days); NEDS 100 MG 30 days)
tramadol- 2 QL (40 per 5 BOSULIF ORAL CAPSULE 5 PA; QL (30 per
acetaminophen days); NEDS 50 MG 30 days)
Antineoplastics BOSULIF ORAL TABLET 5 PA; QL (180 per
abiraterone acetate 5 PA; QL (60 per 100 MG 30 days)
oral tablet 500 mg 30 days) BOSULIF ORAL TABLET 5 PA; QL (30 per
ABIRTEGA 4 PA; QL (120 per 400 MG, 500 MG 30 days)

30 days) BRAFTOVI ORAL 5 PA; QL (180 per
AKEEGA 5 PA; QL (60 per CAPSULE 75 MG 30 days)

30 days) BRUKINSA ORAL 5 PA; QL (120 per

CAPSULE 30 days)

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

the Legend on page 9.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
BRUKINSA ORAL TABLET 5 PA; QL (60 per everolimus oraltablet 5 PA

30 days) soluble
CABOMETYX 5 PA; QL (30 per exemestane 4 MO

30 days) FIRMAGON (240 MG 5 PA
CALQUENCE 5 PA; QL (60 per DOSE)

30 days) FIRMAGON 4 PA
CAPRELSA ORALTABLET 5 PA; QL (90 per SUBCUTANEOUS
100 MG 30 days) SOLUTION
CAPRELSA ORAL TABLET 5 PA; QL (30 per RECONSTITUTED 80 MG
300 MG 30 days) FOTIVDA 5 PA; QL (21 per
COMETRIQ (100 MG 5 PA; QL (56 per 28 days)
DAILY DOSE) ORAL KIT 28 days) FRUZAQLA ORAL 5 PA; QL (84 per
80 & 20 MG CAPSULE 1 MG 28 days)
COMETRIQ (140 MG 5 PA; QL (112 per FRUZAQLA ORAL 5 PA; QL (21 per
DAILY DOSE) ORALKIT 3 28 days) CAPSULE 5 MG 28 days)
X 20 MG & 80 MG GAVRETO 5 PA; QL (120 per
COMETRIQ (60 MG 5  PA;QL (84 per 30 days)
DAILY DOSE) 28 days) gefitinib 5 PA; QL (60 per
COPIKTRA 5 PA; QL (60 per 30 days)

30 days) GILOTRIF 5 PA; QL (30 per
COTELLIC 5 PA; QL (90 per 30 days)

30 days) GLEOSTINE ORAL 4 PA
cyclophosphamideoral 3 B/D PA CAPSULE 10 MG, 40 MG
capsule GLEOSTINE ORAL 5 PA
DANZITEN 5 PA; QL (112 per CAPSULE 100 MG

28 days) GOMEKLI ORAL 5 PA; QL (240 per
dasatinib 5 PA; QL (30 per CAPSULE 1 MG 30 days)

30 days) GOMEKLI ORAL 5  PA;QL(120 per
DAURISMO ORAL 5 PA; QL (30 per CAPSULE 2 MG 30 days)
TABLET 100 MG 30 days) GOMEKLI ORAL TABLET 5 PA; QL (240 per
DAURISMO ORAL 5 PA; QL (60 per SOLUBLE 30 days)
TABLET 25 MG 30 days) HERNEXEOS 5 PA; QL (90 per
ERIVEDGE 5 PA; QL (30 per 30 days)

30 days) hydroxyurea oral 3
ERLEADA ORAL TABLET 5 PA; QL (30 per IBRANCE 5 PA; QL (21 per
240 MG 30 days) 28 days)
ERLEADA ORAL TABLET 5 PA; QL (120 per IBTROZI 5 PA; QL (90 per
60 MG 30 days) 30 days)
erlotinib hcloral tablet 5 PA; QL (30 per ICLUSIG 5 PA; QL (30 per
100 mg, 150 mg 30 days) 30 days)
erlotinib hcloral tablet 5 PA; QL (90 per IDHIFA ORAL TABLET 5 PA; QL (30 per
25 mg 30 days) 100 MG 30 days)
EULEXIN 5 IDHIFA ORALTABLET 50 5 PA; QL (60 per
everolimus oral tablet 5 PA MG 30 days)
10 mg, 25 mg, 5mg, 7.5 imatinib mesylate oral 4 PA; QL (90 per
mg tablet 100 mg 30 days)
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imatinib mesylate oral 5 PA; QL (60 per KRAZATI 5 PA; QL (180 per
tablet 400 mg 30 days) 30 days)
IMBRUVICA ORAL 5 PA; QL (90 per lapatinib ditosylate 5 PA; QL (180 per
CAPSULE 140 MG 30 days) 30 days)
IMBRUVICA ORAL 5 PA; QL (30 per LAZCLUZE ORALTABLET 5 PA; QL (30 per
CAPSULE 70 MG 30 days) 240 MG 30 days)
IMBRUVICA ORAL 5 PA; QL (216 per LAZCLUZE ORALTABLET 5 PA; QL (60 per
SUSPENSION 27 days) 80 MG 30 days)
IMBRUVICA ORAL 5 PA; QL (30 per lenalidomide oral 5 PA; QL (60 per
TABLET 140 MG, 280 MG, 30 days) capsule 10 mg 30 days)
420 MG lenalidomide oral 5 PA; QL (30 per
imkeldi 5 PA; QL (280 per capsule 15 mg, 25 mg, 30 days)
28 days) 20 mg, 25 mg
INLYTA ORAL TABLET 1 5 PA; QL (180 per lenalidomide oral 5 PA; QL (150 per
MG 30 days) capsule 5 mg 30 days)
INLYTA ORAL TABLET 5 5 PA; QL (120 per LENVIMA (10 MG DAILY 5 PA; QL (30 per
MG 30 days) DOSE) 30 days)
INQOVI 5 PA; QL (5 per LENVIMA (12 MG DAILY 5 PA; QL (90 per
28 days) DOSE) 30 days)
INREBIC 5 PA; QL (120 per LENVIMA (14 MG DAILY 5 PA; QL (60 per
30 days) DOSE) 30 days)
ITOVEBI ORAL TABLET 3 5 PA; QL (56 per LENVIMA (18 MG DAILY 5 PA; QL (90 per
MG 28 days) DOSE) 30 days)
ITOVEBI ORAL TABLET 9 5 PA; QL (28 per LENVIMA (20 MG DAILY 5 PA; QL (60 per
MG 28 days) DOSE) 30 days)
IWILFIN 5 PA; QL (240 per LENVIMA (24 MG DAILY 5 PA; QL (90 per
30 days) DOSE) 30 days)
JAKAFI 5 PA; QL (60 per LENVIMA (4 MG DAILY 5 PA; QL (30 per
30 days) DOSE) 30 days)
JAYPIRCA ORAL TABLET 5 PA; QL (60 per LENVIMA (8 MG DAILY 5 PA; QL (60 per
100 MG 30 days) DOSE) 30 days)
JAYPIRCA ORAL TABLET 5 PA; QL (30 per letrozole oral 4 MO
50 MG 30 days) leucovorin calcium 4
KISQALI (200 MG DOSE) 5 PA; QL (21 per  injection solution 100
28 days) mg/10ml
KISQALI (400 MG DOSE) 5 PA; QL (42 per leucovorin calcium 4 B/D PA
28 days) injection solution
KISQALI (600 MG DOSE) 5 PA; QL (63 per reconstituted
28 days) leucovorin calcium oral 4
KISQALI FEMARA (200 5 PA; QL (49 per LEUKERAN 5
MG DOSE) 28 days) leuprolide acetate (3 4 PA
KISQALI FEMARA (400 5 PA; QL (70 per month)
MG DOSE) 28 days) leuprolide acetate 4 PA
KISQALI FEMARA (600 5 PA; QL (91 per injection
MG DOSE) 28 days) LONSURF 5 PA
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LORBRENA ORAL 5 PA; QL (30 per NERLYNX 5 PA; QL (180 per
TABLET 100 MG 30 days) 30 days)
LORBRENA ORAL 5 PA; QL (90 per nilotinib hcl 5 PA; QL (112 per
TABLET 25 MG 30 days) 28 days)
LUMAKRAS ORAL 5 PA; QL (240 per nilutamide 5 QL (30 per 30
TABLET 120 MG 30 days) days)
LUMAKRAS ORAL 5 PA; QL (120 per NINLARO 5 PA; QL (3 per
TABLET 240 MG 30 days) 28 days)
LUMAKRAS ORAL 5 PA; QL (90 per NUBEQA 5 PA; QL (120 per
TABLET 320 MG 30 days) 30 days)
LUPRON DEPOT (1- 5 PA;QL(1per28 ODOMZO 5 PA; QL (30 per
MONTH) days) 30 days)
INTRAMUSCULAR KIT OGSIVEO ORAL TABLET 5 PA; QL (60 per
375 MG 100 MG, 150 MG 30 days)
LYNPARZA ORALTABLET 5 PA; QL (120 per OGSIVEO ORAL TABLET 5 PA; QL (180 per
30 days) 50 MG 30 days)
LYSODREN 5 OJEMDA ORAL 5 PA; QL (96 per
LYTGOBI (12 MG DAILY 5 PA; QL (84 per SUSPENSION 28 days)
DOSE) 28 days) RECONSTITUTED
LYTGOBI (16 MG DAILY 5 PA; QL (112 per OJEMDA ORAL TABLET 5 PA; QL (24 per
DOSE) 28 days) 28 days)
LYTGOBI (20 MG DAILY 5 PA; QL (140 per OJJAARA 5 PA; QL (30 per
DOSE) 28 days) 30 days)
MATULANE 5 ONUREG 5 PA; QL (14 per
megestrolacetateoral 4 PA 28 days)
suspension 40 mg/ml, ORGOVYX 5 PA; QL (30 per
400 mg/10ml, 800 mg/ 28 days)
20ml ORSERDU ORAL TABLET 5 PA; QL (30 per
megestrolacetateoral 4 PA 345 MG 30 days)
tablet ORSERDU ORAL TABLET 5 PA; QL (90 per
MEKINIST ORAL 5 PA; QL (1200 86 MG 30 days)
SOLUTION per 30 days) pazopanib hcl 5 PA; QL (120 per
RECONSTITUTED 30 days)
MEKINIST ORAL TABLET 5 PA; QL (90 per PEMAZYRE 5 PA; QL (30 per
0.5 MG 30 days) 30 days)
MEKINIST ORAL TABLET 5 PA; QL (30 per  PIQRAY (200 MG DAILY 5 PA; QL (28 per
2 MG 30 days) DOSE) 28 days)
MEKTOVI 5 PA; QL (180 per PIQRAY (250 MG DAILY 5 PA; QL (56 per
30 days) DOSE) 28 days)
mercaptopurine oral 5 PA PIQRAY (300 MG DAILY 5 PA; QL (56 per
suspension DOSE) 28 days)
mercaptopurine oral 4 POMALYST 5 PA; QL (21 per
tablet 28 days)
mesna oral 5 PURIXAN 5 PA
MODEYSO 5 PA; QL 20 per QINLOCK 5 PA; QL (90 per
28 days) 30 days)
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RETEVMO ORAL 5 PA; QL (90 per TAFINLAR ORAL 5 PA; QL (120 per
CAPSULE 40 MG 30 days) CAPSULE 30 days)
RETEVMO ORAL 5 PA; QL (120 per TAFINLAR ORAL TABLET 5 PA; QL (900
CAPSULE 80 MG 30 days) SOLUBLE per 30 days)
RETEVMO ORAL TABLET 5 PA; QL (60 per TAGRISSO 5 PA; QL (30 per
120 MG, 160 MG 30 days) 30 days)
RETEVMO ORAL TABLET 5 PA; QL (90 per TALZENNA 5 PA; QL (30 per
40 MG 30 days) 30 days)
RETEVMO ORAL TABLET 5 PA; QL (120 per tamoxifen citrate oral 2 MO
80 MG 30 days) TAZVERIK 5 PA; QL (240 per
REVUFORJ ORALTABLET 5 PA; QL (120 per 30 days)
110 MG 30 days) TECVAYLI 5 PA
REVUFORJ ORALTABLET 5 PA; QL (60 per TEPMETKO 5 PA; QL (60 per
160 MG 30 days) 30 days)
REVUFORJ ORALTABLET 5 PA; QL (240 per THALOMID ORAL 5 PA; QL (112 per
25 MG 30 days) CAPSULE 100 MG 28 days)
REZLIDHIA 5 PA; QL (60 per THALOMID ORAL 5 PA; QL (60 per

30 days) CAPSULE 150 MG, 200 30 days)
ROMVIMZA 5 PA; QL (8 per MG

28 days) THALOMID ORAL 5 PA; QL (224 per
ROZLYTREK ORAL 5 PA; QL (150 per CAPSULE 50 MG 28 days)
CAPSULE 100 MG 30 days) TIBSOVO 5 PA; QL (60 per
ROZLYTREK ORAL 5 PA; QL (90 per 30 days)
CAPSULE 200 MG 30 days) toremifene citrate 4
ROZLYTREK ORAL 5 PA; QL (360 per tretinoin oral 5
PACKET 30 days) TRUQAP 5 PA; QL (64 per
RUBRACA 5 PA; QL (120 per 28 days)

30 days) TUKYSA 5 PA; QL (120 per
RYDAPT 5 PA; QL (240 per 30 days)

30 days) TURALIO ORAL CAPSULE 5 PA; QL (120 per
RYLAZE 5 PA 125 MG 30 days)
SCEMBLIXORALTABLET 5 PA; QL (120 per VANFLYTA 5 PA; QL (56 per
100 MG 30 days) 28 days)
SCEMBLIXORALTABLET 5 PA; QL (60 per VENCLEXTA ORAL 3 PA; QL (60 per
20 MG, 40 MG 30 days) TABLET 10 MG 30 days)
SOLTAMOX 5 MO VENCLEXTA ORAL 5 PA; QL (180 per
sorafenib tosylate 5 PA; QL (120 per TABLET 100 MG 30 days)

30 days) VENCLEXTA ORAL 5 PA; QL (30 per
STIVARGA 5 PA; QL (84 per TABLET 50 MG 30 days)

28 days) VENCLEXTA STARTING 5 PA
sunitinib malate 5 PA; QL (30 per PACK

30 days) VERZENIO 5 PA; QL (56 per
TABLOID 5 28 days)
TABRECTA 5 PA; QL (120 per VITRAKVI ORAL 5 PA; QL (60 per

30 days) CAPSULE 100 MG 30 days)
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VITRAKVI ORAL 5 PA; QL (180 per XTANDI ORAL CAPSULE 5 PA; QL (120 per
CAPSULE 25 MG 30 days) 30 days)
VITRAKVI ORAL 5 PA; QL (300 XTANDI ORALTABLET 40 5 PA; QL (120 per
SOLUTION per 30 days) MG 30 days)
VIZIMPRO 5 PA; QL (30 per XTANDIORALTABLET 80 5 PA; QL (60 per
30 days) MG 30 days)
VONJO 5 PA; QL (120 per ZEJULA ORAL TABLET 5 PA; QL (90 per
30 days) 100 MG 30 days)
VORANIGO ORAL 5 PA; QL (60 per ZEJULA ORAL TABLET 5 PA; QL (30 per
TABLET 10 MG 30 days) 200 MG, 300 MG 30 days)
VORANIGO ORAL 5 PA; QL (30 per ZELBORAF 5 PA; QL (240 per
TABLET 40 MG 30 days) 30 days)
WELIREG 5 PA; QL (90 per ZOLINZA 5 PA; QL (120 per
30 days) 30 days)
XALKORI ORAL CAPSULE 5 PA; QL (120 per ZYDELIG 5 PA; QL (60 per
30 days) 30 days)
XALKORI ORAL CAPSULE 5 PA; QL (180 per ZYKADIA ORAL TABLET 5 PA; QL (90 per
SPRINKLE 150 MG 30 days) 30 days)
XALKORIORAL CAPSULE 5 PA; QL (240 per Blood Products And Modifiers
SPRINKLE 20 MG 30 days) anagrelide hcl oral 3 MO
XALKORI ORAL CAPSULE 5 PA; QL (120 per capsule 0.5 mg
SPRINKLE 50 MG 30 days) anagrelide hcl oral 4 MO
XOSPATA 5 PA; QL (90 per capsule T mg
30 days) aspirin-dipyridamoleer 4 QL (60 per 30
XPOVIO (100 MG ONCE 5 PA; QL (8 per days); MO
WEEKLY) ORAL TABLET 28 days) cilostazol 2 MO
THERAPY PACK 50 MG clopidogrel bisulfate 4 QL (1per30
XPOVIO (40 MG ONCE 5 PA; QL (16 per oraltablet 300 mg days)
WEEKLY) ORAL TABLET 28 days) clopidogrel bisulfate 1 QL (30 per 30
THERAPY PACK 10 MG oraltablet 75 mg days); MO
XPOVIO (40 MG ONCE 5 PA; QL (4 per dabigatran etexilate 2 QL (60 per 30
WEEKLY) ORAL TABLET 28 days) mesylate days); MO
THERAPY PACK 40 MG dipyridamole oral 4 PA;, MO
XPOVIO (40 MG TWICE 5 PA; QL (8 per DROXIA 3 MO
WEEKLY) ORAL TABLET 28 days) ELIQUIS DVT/PE 3 QL (74 per 180
THERAPY PACK 40 MG STARTER PACK ORAL days)

XPOVIO (60 MG ONCE
WEEKLY) ORAL TABLET
THERAPY PACK 60 MG

5 PA; QL (4 per
28 days)

XPOVIO (60 MG TWICE

5 PA; QL (24 per

WEEKLY) 28 days)
XPOVIO (80 MG ONCE 5 PA; QL (8 per
WEEKLY) ORAL TABLET 28 days)

THERAPY PACK 40 MG

XPOVIO (80 MG TWICE
WEEKLY)

5 PA; QL (32 per
28 days)

TABLET THERAPY PACK

ELIQUIS ORAL TABLET

3 QL (60 per 30

days); MO
eltrombopag olamine 5 PA; QL (360 per
oral packet 125 mg 30 days)
eltrombopag olamine 5 PA; QL (180 per
oral packet 25 mg 30 days)
eltrombopag olamine 5 PA; QL (30 per
oral tablet 125 mg, 25 30 days)

mg
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eltrombopag olamine 5 PA; QL (90 per heparin sod (porcine) 4

oral tablet 50 mg 30 days) in d5w intravenous

eltrombopag olamine 5 PA; QL (60 per solution 100 unit/ml|,

oral tablet 75 mg 30 days) 25000-5 ut/500ml-%,

enoxaparin sodium 4  QL(168per28 40-5unit/ml-%

injection solution 300 days) heparin sodium 3 B/D PA
mg/3ml (porcine) injection

enoxaparin sodium 4 QL (56 per 28 solution 1000 unit/ml,

injection solution days) 170000 unit/ml, 20000

prefilled syringe 100 unit/ml, 5000 unit/ml

mg/ml, 150 mg/ml heparin sodium 4 B/D PA
enoxaparin sodium 4 QL (44.8 per28 (porcine) pfinjection

injection solution days) solution 1000 unit/ml

prefilled syringe 120 icatibant acetate 5 PA; QL (18 per
mg/0.8ml, 80 mg/0.8ml subcutaneous solution 30 days)
enoxaparin sodium 4  QL(16.8 per28 prefilled syringe

injection solution days) Jjantoven 1 MO

prefilled syringe 30 mg/ -glutamine oral packet 5 PA

0.3ml pentoxifylline er 2 MO
enoxaparin sodium 4 QL (224 per28 prasugrel hcl 4 QL (30 per 30
injection solution days) days); MO
prefilled syringe 40 mg/ PROCRIT INJECTION 4 PA

0.4ml SOLUTION 10000 UNIT/

enoxaparin sodium 4 QL (33.6 per28 ML,2000 UNIT/ML, 3000

injection solution days) UNIT/ML, 4000 UNIT/ML

prefilled syringe 60 mg/ PROCRIT INJECTION 5 PA

0.6ml SOLUTION 20000 UNIT/

fondaparinux sodium 5 QL (24 per 30 ML, 40000 UNIT/ML

subcutaneous solution days) SAJAZIR 5 PA; QL (18 per
10 mg/0.8ml SUBCUTANEOUS 30 days)
fondaparinux sodium 4 QL (15 per 30 SOLUTION PREFILLED

subcutaneous solution days) SYRINGE

25 mg/0.5ml ticagrelor 4 QL (60 per 30
fondaparinux sodium 5 QL (12 per 30 days); MO
subcutaneous solution days) tranexamic acid oral 3

5 mg/0.4ml warfarin sodium oral 1 MO
fondaparinux sodium 5 QL (18 per 30 XARELTO ORAL 3 QL (600 per 30
subcutaneous solution days) SUSPENSION days); MO

7.5 mg/0.6ml RECONSTITUTED

HAEGARDA 5 PA XARELTO ORAL TABLET 3 QL (30 per 30
heparin (porcine) in 4 B/D PA 10 MG, 20 MG days); MO
nacl intravenous XARELTO ORAL TABLET 3 QL (60 per 30
solution 25000-0.45 ut/ 15 MG, 2.5 MG days); MO
250ml-%,25000-0.45 ut/ XARELTO STARTERPACK 3

500ml-% ZARXIO 5 PA

Cardiovascular Agents
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acebutolol hcl oral 1 MO atenolol-chlorthalidone 2 MO

capsule 200 mg atorvastatin calcium 1 QL (30 per 30
acebutolol hcl oral 2 MO oral days); MO
capsule 400 mg benazepril hcl oral 1 MO
acetazolamide oral 4 MO benazepril- 1 QL (60 per 30
aliskiren fumarate 1 MO hydrochlorothiazide days); MO
amiloride hcl oral 2 MO oraltablet 10-12.5 mg

amiloride- 1 MO benazepril- 1 QL (30 per 30
hydrochlorothiazide hydrochlorothiazide days); MO
amiodarone hcl oral 4 MO oraltablet 20-12.5 mg,

amlodipine besy- 1 QL (30 per30  20-25mg

benazepril hcl oral days); MO benazepril- 1 QL (120 per 30
capsule 10-20 mg, 10-40 hydrochlorothiazide days); MO
mg, 5-40 mg oral tablet 5-6.25 mg

amlodipine besy- 1 QL (120 per 30  betaxolol hcl oral 4 MO
benazepril hcl oral days); MO bisoprolol fumarate 2 MO

capsule 2.5-10 mg oral

amlodipine besy- 1 QL (60 per 30 bisoprolol- 1 MO
benazepril hcl oral days); MO hydrochlorothiazide

capsule 5-10 mg, 5-20 bumetanide injection 4

mg bumetanide oral 4 MO
amlodipine besylate 1 MO candesartan cilexetil 1 QL (60 per 30
oral oraltablet 16 mg, 4 mg, days); MO
amlodipine besylate- 1 QL (30 per30 8mg

valsartan oral tablet days); MO candesartan cilexetil 1 QL (30 per 30
10-160 mg, 10-320 mgq, oral tablet 32 mg days); MO
5-320 mg candesartan cilexetil- 1 QL (60 per 30
amlodipine besylate- 1 QL (60 per30  hctzoraltablet 16-12.5 days); MO
valsartan oraltablet 5- days); MO mg

160 mg candesartan cilexetil- 1 QL (30 per 30
amlodipine- 1 QL (30 per 30 hctzoraltablet 32-12.5 days); MO
atorvastatin days); MO mg, 32-25 mg

amlodipine-olmesartan 1 QL (30 per 30  captopril oral tablet 1 QL (120 per 30
oraltablet 10-20 mg, 10- days); MO 100 mg days); MO

40 mg, 5-40 mg captopril oral tablet 1 QL (180 per 30
amlodipine-olmesartan 1 QL (60 per 30 125 mg, 25 mg, 50 mg days); MO
oral tablet 5-20 mg days); MO CARTIA XT 2 MO
amlodipine-valsartan- 1 QL (30 per 30  carvedilol 1 MO

hctz oral tablet 10-160- days); MO chlorthalidone oral 1 MO

125 mg, 10-160-25 mg, tablet 25 mg, 50 mg

10-320-25 mg, 5-160-25 cholestyramine light 4 MO

mg cholestyramine oral 4 MO
amlodipine-valsartan- 1 QL (60 per 30  clonidine hcl oral 1 MO

hctz oral tablet 5-160- days); MO clonidine transdermal 4  QL(12per28
125 mg patch weekly 0.1 mg/ days); MO
atenolol oral 1 MO 24hr, 0.2 mg/24hr
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clonidine transdermal 4 QL (4 per 28 enalapril- 1 QL (60 per 30

patch weekly 0.3 mg/ days); MO hydrochlorothiazide days); MO

24hr oral tablet 10-25 mg

colesevelam hcl 4 MO enalapril- 1 QL (120 per 30

colestipol hcl 2 MO hydrochlorothiazide days); MO

CORLANOR ORAL 4 PA; QL (560 oral tablet 5-12.5 mg

SOLUTION per28days);  ENTRESTO ORAL 3 QL (240 per 30
MO CAPSULE SPRINKLE days); MO

digox oral tablet 125 4 QL (30 per30  eplerenone 4 MO

mcg days); MO ezetimibe 1 QL (30 per 30

digox oral tablet 250 4 QL (60 per 30 days); MO

mcg days); MO ezetimibe-simvastatin 1 QL (30 per 30

digoxin injection 4 days); MO

digoxin oral solution 4 MO felodipine er 2 MO

digoxin oral tablet 125 4 QL @0per30 fenofibrate micronized 4 MO

mcg, 62.5 mcg days); MO oral capsule 130 mg

digoxin oral tablet 250 4 QL (60 per30 fenofibrate micronized 2 MO

mcg days); MO oral capsule 134 mg,

dilt-xr 2 MO 200 mg, 43 mg, 67 mg

diltiazem hcl er beads 2 MO fenofibrate oral 2 MO

diltiazem hcl er coated 1 MO capsule

beads oral capsule fenofibrate oral tablet 1 MO

extended release 24 145 mg, 160 mg, 48 mgq,

hour 54 mg

diltiazem hcl er oral 4 MO fenofibric acid oral 2 MO

capsule extended capsule delayed

release 12 hour release

diltiazem hcl er oral 4 MO flecainide acetate 2 MO

capsule extended fluvastatin sodium 1 QL (60 per 30

release 24 hour 120 mg, days); MO

180 mg, 240 mg fluvastatin sodium er 1 QL (30 per 30

diltiazem hcl er oral 4 MO days); MO

tablet extended fosinopril sodium 1 MO

release 24 hour fosinopril sodium-hctz 1 MO

diltiazem hcloraltablet 1 MO furosemide injection 4

disopyramide 4 PA; MO furosemide oral 4 MO

phosphate oral solution 10 mg/m|, 8

dofetilide 4 mg/ml

doxazosin mesylate 1 MO furosemide oral tablet 1 MO

oral gemfibrozil oral 1 MO

droxidopa oral capsule 4 PA; QL (90 per guanfacine hcl oral 4 PA; MO

100 mg 30 days) hydralazine hcl oral 2 MO

droxidopa oral capsule 4 PA; QL (180 per hydrochlorothiazide 1 MO

200 mg, 300 mg 30 days) oral

enalapril maleate oral 1 MO indapamide oral 1 MO

tablet
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irbesartan 1 QL (30 per 30 metolazone oraltablet 2 MO

days); MO 5mg
irbesartan- 1 QL (60 per 30 metoprololsuccinate er 1 MO
hydrochlorothiazide days); MO metoprolol tartrate 1 MO
oraltablet 150-12.5 mg oral
irbesartan- 1 QL (30 per 30 metoprolol- 2 MO
hydrochlorothiazide days); MO hydrochlorothiazide
oral tablet 300-12.5 mg oraltablet 100-25 mg,
isosorb dinitrate- 4 QL (180 per 30 100-50 mg
hydralazine oraltablet days); MO metoprolol- 1 MO
20-37.5 mg hydrochlorothiazide
isosorbide dinitrate 2 MO oral tablet 50-25 mg
oral tablet 10 mg, 20 metyrosine 5
mg, 30 mg, 5 mg mexiletine hcl oral 4 MO
isosorbide mononitrate 3 MO capsule 150 mg, 250 mg
isosorbide mononitrate 1 MO midodrine hcl 4
er minoxidil oral tablet 10 2 MO
isradipine 4 MO mg
ivabradine hcl 4 PA; QL (60 per minoxidiloraltablet 2.5 1 MO

30 days); MO mg
labetalol hcl oral 2 MO moexipril hcl 1 MO
lisinopril oral 1 MO MULTAQ 4 QL (60 per 30
lisinopril- 1 QL (120 per 30 days); MO
hydrochlorothiazide days); MO nadolol oral tablet 20 4 MO
oral tablet 10-12.5 mg, mg, 40 mg, 80 mg
20-12.5 mg nebivolol hcloraltablet 1 MO
lisinopril- 1 QL (60 per30 10 mg, 25 mg
hydrochlorothiazide days); MO nebivololhcloraltablet 2 MO
oraltablet 20-25 mg 20 mg, 5 mg
losartan potassium 1 QL (30 per 30 NEXLETOL 3 PA; QL (30 per
oral tablet 100 mg days); MO 30 days); MO
losartan potassium 1 QL (60 per 30 NEXLIZET 3 PA; QL (30 per
oral tablet 25 mg, 50 days); MO 30 days); MO
mg niacin 4
losartan potassium- 1 QL (30 per 30 (antihyperlipidemic)
hctzoraltablet 100-12.5 days); MO niacin er 4 MO
mg, 100-25 mg (antihyperlipidemic)
losartan potassium- 1 QL (60 per 30  oral tablet extended
hctz oral tablet 50-12.5 days); MO release 1000 mg, 750
mg mg
lovastatin oral 1 QL (60 per30  niacin er 2 MO

days); MO (antihyperlipidemic)
MATZIM LA 4 MO oral tablet extended
metolazone oraltablet 4 MO release 500 mg
10 mg, 2.5 mg niacor 4

nicardipine hcl oral 4 MO
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nifedipine er 2 MO prevalite 4 MO

nifedipine er osmotic 2 MO propafenone hcl 2 MO

release propafenone hcler 4 MO

nifedipine oral 2 PA; MO propranolol hcl er 2 MO

nimodipine oral 4 propranolol hcl oral 2 MO

capsule quinapril hcl 1 MO

nisoldipine er oral 2 MO quinapril- 1 QL (120 per 30

tablet extended hydrochlorothiazide days); MO

release 24 hour 17 mg, oral tablet 10-12.5 mg

25.5mg, 34 mg, 8.5 mg quinapril- 1 QL (60 per 30

NITRO-BID 4 MO hydrochlorothiazide days); MO

nitroglycerin sublingual 2 MO oral tablet 20-12.5 mg,

nitroglycerin 2 MO 20-25 mg

transdermal patch 24 quinidine sulfate oral 4 MO

hour ramipril 1 MO

nitroglycerin 4 MO ranolazine er 4 QL (60 per 30

translingual solution days); MO

olmesartan medoxomil 1 QL (30 per 30 REPATHA 3 PA; QL (3 per

oral tablet 20 mg, 40 days); MO 28 days)

mg REPATHA PUSHTRONEX 3 PA; QL (3.5 per

olmesartan medoxomil 1 QL (60 per 30 SYSTEM 28 days)

oraltablet 5 mg days); MO REPATHA SURECLICK 3 PA; QL (3 per

olmesartan medoxomil- 1 QL (60 per 30 28 days)

hctz oral tablet 20-12.5 days); MO rosuvastatin calcium 1 QL (30 per 30

mg oral days); MO

olmesartan medoxomil- 1 QL (30 per 30 sacubitril-valsartan 3 QL (180 per 30

hctz oral tablet 40-12.5 days); MO oraltablet 24-26 mg days); MO

mg, 40-25 mg sacubitril-valsartan 3 QL (60 per 30

olmesartan- 1 QL (60 per30  oraltablet 49-51mg, 97- days); MO

amlodipine-hctz oral days); MO 103 mg

tablet 20-5-12.5 mg simvastatin oral tablet 1 QL (30 per 30

olmesartan- 1 QL (30 per 30 days); MO

amlodipine-hctz oral days); MO sotalol hcl (af) 2 MO

tablet 40-10-12.5 mg, 40- sotalol hcl oral tablet 1 MO

10-25 mg, 40-5-12.5 mg, 120 mg

40-5-25 mg sotalol hcl oral tablet 2 MO

omega-3-acid ethyl 4 MO 160 mg, 240 mg, 80 mg

esters spironolactone oral 1 MO

pacerone oral tablet 4 MO tablet

100 mg, 200 mg, 400 spironolactone-hctz 1 MO

mg telmisartan oral tablet 1 QL (30 per 30

perindopril erbumine 1 MO 20 mg, 40 mg days); MO

pindolol 2 MO telmisartan oral tablet 1 QL (60 per 30

pravastatin sodium 1 QL (30 per30 80 mg days); MO
days), MO telmisartan-amlodipine 1 QL (30 per 30

prazosin hcl oral 4 MO days); MO
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telmisartan-hctz oral 1 QL (60 per 30 ABILIFY MAINTENA 5 QL (1 per 28
tablet 40-12.5 mg, 80- days); MO INTRAMUSCULAR days); MO
12.5 mg PREFILLED SYRINGE

telmisartan-hctz oral 1 QL (30 per 30 ABILIFY MAINTENA 5 QL (1 per 28
tablet 80-25 mg days); MO INTRAMUSCULAR days); MO
terazosin hcl oral 1 MO SUSPENSION

TIADYLT ER 2 MO RECONSTITUTED ER

timolol maleate oral 2 MO acamprosate calcium 4 MO
torsemide oral 4 MO AIMOVIG 3 PA; QL (1 per 28
trandolapril 1 MO SUBCUTANEOUS days); MO
trandolapril-verapamil 1 MO SOLUTION AUTO-

hcler INJECTOR 140 MG/ML

triamterene-hctz oral 1 MO AIMOVIG 3 PA; QL (2 per
capsule 37.5-25 mg SUBCUTANEOUS 28 days); MO
triamterene-hctz oral 1 MO SOLUTION AUTO-

tablet INJECTOR 70 MG/ML

valsartan oral tablet 1 QL (60 per30  alprazolam oral tablet 1 QL (120 per 30
160 mg days); MO days)
valsartan oral tablet 1 QL@BOper30 amantadine hcloral 3 MO

320 mg days); MO capsule

valsartanoraltablet40 1 QL (90 per30 amantadine hcloral 2 MO

mg, 80 mg days); MO solution

valsartan- 1 QL (60 per30  amantadine hcloral 4 MO
hydrochlorothiazide days); MO tablet

oraltablet 160-12.5 mg, amitriptyline hcl oral 2 PA: MO
80-12.5 mg tablet 10 mg, 25 mg, 50

valsartan- 1 QL (30 per30 mg, 75 mg

hydrochlorothiazide days); MO amitriptyline hcl oral 4 PA; MO
oraltablet 160-25 mg, tablet 100 mg, 150 mg

320-12.5 mg, 320-25 mg amoxapine 2 PA; MO
VASCEPA 4 MO amphetamine- 4 PA; QL (30 per
verapamil hcl er oral 2 MO dextroamphet er 30 days); MO
capsule extended amphetamine- 3 PA; QL (90 per
release 24 hour 100 mg, dextroamphetamine 30 days); MO
120 mg, 180 mg, 200 mg, oraltablet 10 mg, 12.5

240 mg, 300 mg mg, 15 mg, 20 mg, 5 mg,

verapamil hcl er oral 4 MO 7.5 mg

capsule extended amphetamine- 3 PA; QL (60 per
release 24 hour 360 mg dextroamphetamine 30 days); MO
verapamil hcl er oral 1 MO oral tablet 30 mg

tablet extended aripiprazole oral 4 QL (900 per 30
release solution days); MO
verapamil hcl oral 1 MO aripiprazole oraltablet 4 MO
VERQUVO 3 PA; MO 10 mg, 15mg,2mg, 5

Central Nervous System Agents

mg
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aripiprazole oraltablet 4 QL (30 per 30 buprenorphine hcl- 3 NEDS
20 mg, 30 mg days); MO naloxone hclsublingual
aripiprazole oraltablet 4 QL (90 per30  film 12-3 mg
dispersible 10 mg days); MO buprenorphine hcl- 3 QL (480 per 30
aripiprazole oraltablet 4 QL (60 per30  naloxone hclsublingual days); NEDS
dispersible 15 mg days); MO film 2-0.5 mg
armodafinil oral tablet 4 PA; QL (30 per buprenorphine hcl- 3 QL (240 per 30
150 mg, 200 mg 30 days); MO naloxone hclsublingual days); NEDS
armodafiniloral tablet 3 PA; QL (30 per  film 4-1 mg
250 mg 30 days); MO buprenorphine hcl- 3 QL (120 per 30
armodafiniloraltablet 4 PA; QL (60 per naloxone hclsublingual days); NEDS
50 mg 30 days); MO film 8-2 mg
asenapine maleate 4 QL (60 per 30  buprenorphine hcl- 2 QL (480 per 30
sublingual tablet days); MO naloxone hclsublingual days); NEDS
sublingual 10 mg tablet sublingual 2-0.5
asenapine maleate 4 QL 240 per30 mg
sublingual tablet days); MO buprenorphine hcl- 2 QL (120 per 30
sublingual 2.5 mg naloxone hclsublingual days); NEDS
asenapine maleate 4 QL (120 per 30  tablet sublingual 8-2
sublingual tablet days); MO mg
sublingual 5 mg bupropion hcl er 2 QL (60 per 30
atomoxetine hcl oral 4  QL(60per30 (smoking det) days)
capsule 10 mg, 18 mg, days); MO bupropion hcler (sr) 2 QL (120 per 30
25 mg, 40 mg oraltablet extended days); MO
atomoxetine hcl oral 4  QL@BOper30 release 12 hour 100 mg
capsule 100 mg, 60 mg, days); MO bupropion hcler (sr) 2 QL (60 per 30
80 mg oral tablet extended days); MO
AUVELITY 5 PA; QL (60 per release 12 hour 150 mg,
30 days); MO 200 mg
baclofen oral tablet 2 bupropion hcl er (xl) 2 QL (90 per 30
benztropine mesylate 4 PA; MO oraltablet extended days); MO
oral release 24 hour 150 mg
BETASERON 5 PA; QL (15 per  bupropion hcler (xl) 2 QL (30 per 30
SUBCUTANEOUS KIT 30 days) oral tablet extended days); MO
BRIVIACT ORAL 5  PA; QL (600 release 24 hour 300 mg
SOLUTION per 30 days); bupropion hcl oral 2 QL (135 per 30
MO tablet 100 mg days); MO
BRIVIACT ORAL TABLET 5 PA; QL (60 per bupropion hcloral 2 QL (180 per 30
30 days); MO tablet 75 mg days); MO
bromocriptine 4 MO buspirone hcl oral 2
mesylate oral capsule tablet 10 mg, 15 mg, 5
bromocriptine 2 MO mg
mesylate oral tablet buspirone hcloral 4
buprenorphine hcl 4 NEDS tablet 30 mg, 7.5 mg
sublingual CAPLYTA 5 QL (30 per 30

days); MO
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carbamazepine er oral 2 MO citalopram 1 QL (30 per 30
capsule extended hydrobromide oral days); MO
release 12 hour tablet 40 mg
carbamazepine er oral 2 MO clobazam oral 4 PA; QL (480 per
tablet extended suspension 2.5 mg/ml 30 days); MO
release 12 hour 100 mg, clobazamoraltablet10 4 PA; QL (120 per
200 mg mg 30 days); MO
carbamazepineeroral 4 MO clobazam oral tablet 4 PA; QL (60 per
tablet extended 20 mg 30 days); MO
release 12 hour 400 mg clomipramine hcl oral 4 PA; MO
carbamazepine oral 4 MO clonazepamoraltablet 2 QL (90 per 30
suspension days)
carbamazepine oral 2 MO clonazepamoraltablet 4 QL (90 per 30
tablet dispersible days)
carbamazepine oral 2 MO clorazepate 4
tablet chewable dipotassium
carbidopa oral 4 MO clozapine oral tablet 4 QL (270 per 30
carbidopa-levodopa er 2 MO 100 mg days)
oral tablet extended clozapine oral tablet 4 QL (120 per 30
release 25-100 mg, 50- 200 mg days)
200 mg clozapine oraltablet 25 3 QL (1080 per
carbidopa-levodopa 1 MO mg 30 days)
oral tablet clozapineoraltablet50 4 QL (540 per 30
carbidopa-levodopa 2 MO mg days)
oral tablet dispersible clozapine oral tablet 4 QL (270 per 30
carbidopa-levodopa- 4 MO dispersible 100 mg days)
entacapone oraltablet clozapine oral tablet 4 QL (2160 per
12.5-50-200 mg, 18.75-75- dispersible 125 mg 30 days)
200 mg, 25-100-200 mgq, clozapine oral tablet 4 QL (180 per 30
31.25-125-200 mg, 37.5- dispersible 150 mg days)
150-200 mg, 50-200-200 clozapine oral tablet 4 QL (120 per 30
mg dispersible 200 mg days)
chlordiazepoxide hcl 4 QL (120 per 30  clozapine oral tablet 4 QL (1080 per
days) dispersible 25 mg 30 days)
chlorpromazine hcl 4 COBENFY ORAL 5 PA; QL (60 per
injection CAPSULE 100-20 MG, 125- 30 days); MO
chlorpromazine hcloral 4 MO 30 MG
citalopram 1 QL (600 per 30 COBENFY ORAL 4 PA; QL (60 per
hydrobromide oral days); MO CAPSULE 50-20 MG 30 days)
solution COBENFY STARTER 5 PA
citalopram 1 QL (120 per 30  PACK
hydrobromide oral days); MO cyclobenzaprine hcl 2 PA; QL (90 per
tablet 10 mg oral tablet 10 mg 30 days)
citalopram 1 QL (60 per 30 cyclobenzaprine hcl 2 PA; QL (180 per
hydrobromide oral days); MO oral tablet 5 mg 30 days)
tablet 20 mg
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dalfampridine er 3 PA; QL (60 per dimethylfumarateoral 4 PA; QL (14 per
30 days) capsule delayed 7 days)
dantrolenesodiumoral 4 release 120 mg
desipramine hcl oral 4 PA; MO dimethylfumarateoral 4 PA; QL (60 per
desvenlafaxine er 4  QL(@BOper30 capsule delayed 30 days)
days); MO release 240 mg
desvenlafaxine 4 MO dimethyl fumarate 4 PA
succinate er oraltablet starter pack oral
extended release 24 capsule delayed
hour 100 mg, 25 mg release therapy pack
dexmethylphenidate 2 QL (60 per 30  disulfiram oral tablet 3 MO
hcl days); MO 250 mg
dextroamphetamine 4 QL (180 per 30  disulfiram oral tablet 4 MO
sulfate oral tablet 10 days); MO 500 mg
mg divalproex sodium er 4 MO
dextroamphetamine 4  QL(90 per30 oraltablet extended
sulfate oraltablet 5mg days); MO release 24 hour
DIACOMIT ORAL 5 PA; QL (360 per divalproexsodium oral 4 MO
CAPSULE 250 MG 30 days) capsule delayed
DIACOMIT ORAL 5 PA; QL (180 per release sprinkle
CAPSULE 500 MG 30 days) divalproexsodiumoral 2 MO
DIACOMIT ORAL PACKET 5 PA; QL (360 per tablet delayed release
250 MG 30 days) donepezil hcl oral 1 QL (30 per 30
DIACOMIT ORAL PACKET 5 PA; QL (180 per tablet 10 mg, 5 mg days); MO
500 MG 30 days) donepezil hcl oral 2 QL (30 per 30
DIAZEPAM INTENSOL 4 PA; QL (240 per tablet 23 mg days); MO
30 days) donepezil hcl oral 2 QL (30 per 30
diazepam oral 4 PA;QL (240 per tablet dispersible days); MO
concentrate 30 days) doxepin hcl oral 2 PA; MO
diazepam oral solution 4 PA; QL (1200 capsule
5mg/5ml per 30 days) doxepin hcl oral 2 PA; MO
diazepam oral tablet 4 PA; QL (120 per concentrate
10 mg 30 days) doxepin hcloral tablet 4 QL (30 per 30
diazepam oraltablet 2 4 PA; QL (600 days)
mg per 30 days) DRIZALMA SPRINKLE 4 QL (60 per 30
diazepamoraltablet5 4 PA; QL (240 per ORAL CAPSULE days); MO
mg 30 days) DELAYED RELEASE
diazepam rectal 4 SPRINKLE 20 MG, 60 MG
dihydroergotamine 4 PA DRIZALMA SPRINKLE 4 QL (30 per 30
mesylate injection ORAL CAPSULE days); MO
dihydroergotamine 5 PA; QL (8 per DELAYED RELEASE
mesylate nasal 28 days) SPRINKLE 30 MG, 40 MG
DILANTIN 4 PA; MO duloxetine hcl oral 2 QL (180 per 30
DILANTIN INFATABS 4  PA;MO capsule delayed days); MO
DILANTIN-125 4 PA: MO release particles 20 mg
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duloxetine hcl oral 2 QL (120 per 30 FANAPT ORAL TABLET 8 5 PA; QL (90 per
capsule delayed days); MO MG 30 days); MO
release particles 30 mg FANAPT TITRATION 4 PA
duloxetine hcl oral 4 QL (90 per30  PACK
capsule delayed days); MO FANAPT TITRATION 4 PA
release particles 40 mg PACK A
duloxetine hcl oral 2 QL (60 per30  FANAPT TITRATION 4 PA
capsule delayed days); MO PACK B ORAL TABLET
release particles 60 mg FANAPT TITRATION 4 PA
EMSAM 5 PA; QL (30 per PACK C ORAL TABLET

30 days); MO felbamate 4 MO
entacapone 4 MO FETZIMA 4 PA; QL (30 per
EPIDIOLEX 5 PA 30 days); MO
EPITOL 2 MO FETZIMA TITRATION 4 PA
EPRONTIA 4 PA; MO fingolimod hcl 4 PA; QL (30 per
ergotamine-caffeine 3 30 days)
escitalopram oxalate 4 QL (600 per30 FINTEPLA 5 PA
oral solution 5 mg/5ml days); MO fluoxetine hcl oral 1 MO
escitalopram oxalate 1 QL (60 per30  capsule 10 mg
oral tablet 10 mg days); MO fluoxetine hcl oral 1 QL (120 per 30
escitalopram oxalate 1 QL (30 per 30 capsule 20 mg days); MO
oral tablet 20 mg days); MO fluoxetine hcl oral 1 QL (60 per 30
escitalopram oxalate 1 QL (120 per 30  capsule 40 mg days); MO
oral tablet 5 mg days); MO fluoxetine hcl oral 2 QL (4 per 28
eslicarbazepine 4 QL (30 per 30 capsule delayed days); MO
acetate oraltablet 200 days); MO release

mg, 400 mg

eslicarbazepine
acetate oraltablet 600

4 QL (60 per 30
days); MO

fluoxetine hcl oral
solution

4 QL (600 per 30
days); MO

fluoxetine hcl oral

2 MO

mg, 800 mg tablet 10 mg

eszopiclone 4 QL (30 per 30  fluoxetine hcl oral 2 QL (120 per 30
days) tablet 20 mg days); MO

ethosuximide oral 3 MO fluphenazine 4

capsule decanoate injection

ethosuximide oral 2 MO fluphenazine hcl 4

solution injection

FANAPT ORAL TABLET 1 5 PA; QL (720 per fluphenazine hcl oral 4 MO

MG 30 days); MO fluvoxamine maleate 2 QL (90 per 30

FANAPT ORAL TABLET 5 PA; QL (60 per oraltablet 100 mg days); MO

10 MG, 12 MG 30 days); MO fluvoxamine maleate 2 MO

FANAPT ORAL TABLET 2 5 PA; QL (360 per oraltablet 25 mg, 50

MG 30 days); MO mg

FANAPT ORAL TABLET 4 5 PA; QL (180 per FYCOMPA ORAL 5 PA; QL (720 per

MG 30 days); MO SUSPENSION 30 days); MO

FANAPT ORAL TABLET 6 5 PA; QL (120 per

MG 30 days); MO
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gabapentin oral 2 QL (180 per 30  haloperidol lactate 4
capsule 100 mg, 400 days); MO injection
mg haloperidollactateoral 4 MO
gabapentin oral 2 QL (270 per 30  haloperidol oral 4 MO
capsule 300 mg days); MO imipramine hcl oral 2 PA; MO
gabapentin oral 4 QL (2160 per INVEGA HAFYERA 5 QL (3.5 per 180
solution 30 days); MO INTRAMUSCULAR days)
gabapentinoraltablet 3 QL (180 per 30 SUSPENSION PREFILLED
600 mg days); MO SYRINGE 1092 MG/3.5ML
gabapentinoraltablet 3 QL (120 per 30 INVEGA HAFYERA 5 QL (5 per 180
800 mg days); MO INTRAMUSCULAR days)
galantamine 4 QL0 per30  SUSPENSION PREFILLED
hydrobromide er oral days); MO SYRINGE 1560 MG/5ML
capsule extended INVEGA SUSTENNA 5 QL (0.75 per 28
release 24 hour 16 mg, INTRAMUSCULAR days)
8 mg SUSPENSION PREFILLED
galantamine 2 QL (30 per 30 SYRINGE 117 MG/0.75ML
hydrobromide er oral days); MO INVEGA SUSTENNA 5 QL (1 per 28
capsule extended INTRAMUSCULAR days)
release 24 hour 24 mg SUSPENSION PREFILLED
galantamine 4 QL (200 per 30 SYRINGE 156 MG/ML
hydrobromide oral days); MO INVEGA SUSTENNA 5 QL (1.5 per 28
solution INTRAMUSCULAR days)
galantamine 4 QL (60 per 30 SUSPENSION PREFILLED
hydrobromide oral days); MO SYRINGE 234 MG/1.5ML
tablet INVEGA SUSTENNA 4 QL (0.25 per 28
glatiramer acetate 5 PA; QL (30 per INTRAMUSCULAR days)
subcutaneous solution 30 days) SUSPENSION PREFILLED
prefilled syringe 20 mg/ SYRINGE 39 MG/0.25ML
ml INVEGA SUSTENNA 5 QL (0.5 per 28
glatiramer acetate 5 PA; QL (12 per  INTRAMUSCULAR days)
subcutaneous solution 28 days) SUSPENSION PREFILLED
prefilled syringe 40 mg/ SYRINGE 78 MG/0.5ML
ml INVEGA TRINZA 5 QL (0.88 per 84
GLATOPA 5 PA; QL (30 per INTRAMUSCULAR days)
SUBCUTANEOUS 30 days) SUSPENSION PREFILLED
SOLUTION PREFILLED SYRINGE 273 MG/0.88ML
SYRINGE 20 MG/ML INVEGA TRINZA 5 QL (1.32 per 84
GLATOPA 5 PA; QL (12 per  INTRAMUSCULAR days)
SUBCUTANEOUS 28 days) SUSPENSION PREFILLED
SOLUTION PREFILLED SYRINGE 410 MG/1.32ML
SYRINGE 40 MG/ML INVEGA TRINZA 5 QL (1.75 per 84
guanfacine hcl er 4 QL (30 per 30 INTRAMUSCULAR days)

days); MO SUSPENSION PREFILLED
haloperidoldecanoate 4 SYRINGE 546 MG/1.75ML

intramuscular
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INVEGA TRINZA 5 QL (2.63 per 84 lurasidone hcloral 4 QL (30 per 30
INTRAMUSCULAR days) tablet 120 mg, 20 mg, days); MO
SUSPENSION PREFILLED 40 mg, 60 mg
SYRINGE 819 MG/2.63ML lurasidone hcl oral 4 QL (60 per 30
KLOXXADO 4 tablet 80 mg days); MO
lacosamide 4 MARPLAN 4 MO
intravenous memantine hcl er 4 PA; QL (30 per
lacosamide oral 4 QL (1200 per 30 days); MO
solution 30 days); MO memantine hcl oral 4 PA; QL (300
lacosamide oraltablet 4 QL (60 per 30 solution 2 mg/ml per 30 days);
days); MO MO
lamotrigine oral tablet 1 MO memantine hcl oral 1 PA; QL (60 per
lamotrigine oral tablet 2 MO tablet 10 mg 30 days); MO
chewable memantine hcl oral 2 PA; QL (60 per
levetiracetam er oral 4 QL (180 per 30 tablet28 x5 mg & 21 x 30 days)
tablet extended days); MO 10 mg
release 24 hour 500 mg memantine hcl oral 1 PA; QL (90 per
levetiracetam er oral 4 QL (120 per 30  tablet 5 mg 30 days); MO
tablet extended days); MO methocarbamol oral 4
release 24 hour 750 mg tablet 500 mg, 750 mg
levetiracetam 4 methsuximide 4 MO
intravenous methylphenidate hcler 4 PA; QL (90 per
levetiracetam oral 4 MO oral tablet extended 30 days); MO
solution release
levetiracetam oral 2 MO methylphenidate hcl 4 PA; QL (200
tablet oralsolution 10 mg/5ml per 30 days);
LIBERVANT 4 QL (10 per 30 MO
days) methylphenidate hcl 4 PA; QL (1800
lithium 4 MO oral solution 5 mg/5ml per 30 days);
lithium carbonate er 4 MO MO
lithium carbonate oral 4 MO methylphenidate hcl 3 PA; QL (90 per
LORAZEPAM INTENSOL 3 QL (150 per 30 oral tablet 30 days); MO
days) mirtazapine oraltablet 1 MO
lorazepam oral 4 QL (150 per 30 15 mg, 30 mg, 7.5 mg
concentrate 1mg/0.5ml days) mirtazapine oraltablet 1 QL (30 per 30
lorazepam oral 3 QL (150 per 30 45 mg days); MO
concentrate 2 mg/ml days) mirtazapine oraltablet 2 QL (30 per 30
lorazepam oral tablet 2 QL (120 per 30 dispersible days); MO
0.5 mg days) modafinil oral tablet 4 PA; QL (30 per
lorazepam oral tablet 2 QL (90 per30 100 mg 30 days); MO
1mg days) modafinil oral tablet 4 PA; QL (60 per
lorazepam oral tablet 2 QL (150 per 30 200 mg 30 days); MO
2mg days) molindone hcl 4 MO
loxapine succinateoral 4 MO naloxone hclinjection 2

solution 0.4 mg/ml
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naloxone hclinjection 4 OPIPZA ORAL FILM 10 5 PA; QL (90 per
solution 4 mg/10ml MG, 5 MG 30 days); MO
naloxone hclinjection 4 OPIPZA ORAL FILM 2 MG 5 PA; QL (30 per
solution cartridge 30 days); MO
naloxone hclinjection 4 oxazepam 4 QL (120 per 30
solution prefilled days)
syringe 0.4 mg/ml oxcarbazepine 4 MO
naloxone hclinjection 2 paliperidone er oral 4 QL (30 per 30
solution prefilled tablet extended days); MO
syringe 2 mg/2ml release 24 hour 1.5 mg,
naloxone hcl nasal 4 3mg, 9 mg
naltrexone hcl oral 4 paliperidone er oral 4 QL (60 per 30
NAMZARIC ORAL 3 tablet extended days); MO
CAPSULE ER 24 HOUR release 24 hour 6 mg
THERAPY PACK paroxetine hcl er oral 2 QL (30 per 30
NAMZARIC ORAL 3 MO tablet extended days); MO
CAPSULE EXTENDED release 24 hour 12.5 mg
RELEASE 24 HOUR paroxetine hcl er oral 2 QL (60 per 30
naratriptan hcl 4 QL (9 per 30 tablet extended days); MO
days) release 24 hour 25 mg,
NAYZILAM 4 PA 375 mg
nefazodone hcl oral 4 MO paroxetine hcl oral 2 QL (900 per 30
tablet 100 mg, 150 mg, suspension days); MO
200 mg, 250 mg paroxetine hcl oral 1 QL (45 per 30
nefazodone hcl oral 2 MO tablet 10 mg, 40 mg days); MO
tablet 50 mg paroxetine hcl oral 1 QL (30 per 30
NICOTROL NS 4  QL(120 per30 tablet 20 mg days); MO
days) paroxetine hcl oral 1 QL (60 per 30
nortriptyline hcl oral 2 MO tablet 30 mg days); MO
NUEDEXTA 5 PA; QL (60 per perampanel 4 PA; QL (30 per
30 days); MO 30 days); MO
NUPLAZID ORAL 5 PA; QL (30 per perphenazine oral 4 MO
CAPSULE 30 days) perphenazine- 4 PA; MO
NUPLAZID ORALTABLET 5 PA; QL (30 per amitriptyline oral
10 MG 30 days) tablet 2-10 mg, 4-10 mg,
NURTEC 5 PA; QL (16 per 4-25mg
30 days) perphenazine- 2 PA; MO
olanzapine 4 QL (90 per 30  amitriptyline oral
intramuscular days) tablet 2-25 mg, 4-50 mg
olanzapine oral tablet 3 MO PERSERIS 5 QL (1 per 28
10 mg, 15 mg, 25 mg, 5 days); MO
mg, 7.5 mg phenelzine sulfate oral 2 MO
olanzapine oral tablet 3 QL (30 per30  phenobarbital oral 4 PA; QL (3000
20 mg days); MO elixir 20 mg/5ml per 30 days);
olanzapine oral tablet 4 QL (30 per 30 MO
dispersible days); MO
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phenobarbital oral 4 PA; MO quetiapine fumarateer 4 QL (60 per 30

elixir 30 mg/7.5ml, 60 oral tablet extended days); MO

mg/15ml release 24 hour 300 mg,

phenobarbital oral 2 PA; QL (120 per 400 mg, 50 mg

tablet 100 mg, 15 mg, 30 30 days); MO quetiapine fumarate 2 QL (240 per 30

mg, 60 mg, 64.8 mg, 97.2 oral tablet 100 mg days); MO

mg quetiapine fumarate 2 QL (150 per 30

phenobarbital oral 2 PA; QL (210 per oraltablet 150 mg days); MO

tablet 16.2 mg, 32.4 mg 30 days); MO quetiapine fumarate 2 QL (120 per 30

PHENYTEK 4 MO oral tablet 200 mg days); MO

PHENYTOIN INFATABS 2 MO quetiapine fumarate 2 QL (960 per 30

phenytoin oral 2 MO oraltablet 25 mg days); MO

phenytoin sodium 1 MO quetiapine fumarate 2 QL (80 per 30

extended oral capsule oral tablet 300 mg days); MO

100 mg quetiapine fumarate 2 QL (60 per 30

phenytoin sodium 2 MO oral tablet 400 mg days); MO

extended oral capsule quetiapine fumarate 2 QL (480 per 30

200 mg, 300 mg oral tablet 50 mg days); MO

pimozide oral tablet 1 2 MO RALDESY 5 QL (1800 per

mg 30 days); MO

pimozide oral tablet 2 4 MO ramelteon 4 QL (30 per 30

mg days)

pramipexole 2 MO rasagiline mesylate 4 MO

dihydrochloride oral

pregabalin oral 3 MO REXULTI 5 QL (30 per 30

capsule 100 mg, 150 days); MO

mg, 25 mg, 50 mg, 75 riluzole 4

mg risperidone 4 QL (2 per 28

pregabalin oral 3 QL (90 per 30  microspheres er days)

capsule 200 mg days); MO intramuscular

pregabalin oral 3 QL (60 per 30  suspension

capsule 225 mg, 300 mg days); MO reconstituted er 12.5

pregabalin oral 3 QL (900 per30 mg, 25 mg, 37.5 mg

solution days); MO risperidone 5 QL (2 per 28

primidone oral 1 MO microspheres er days)

protriptyline hcl 4 PA; MO intramuscular

pyridostigmine 3 suspension

bromide oraltablet 60 reconstituted er 50 mg

mg risperidone oral 4 QL (480 per 30

quetiapine fumarateer 4 QL (30 per 30 solution days); MO

oral tablet extended days); MO risperidone oral tablet 2 QL (1920 per

release 24 hour 150 mg, 0.25 mg 30 days); MO

200 mg risperidone oral tablet 2 QL (960 per 30
0.5 mg days); MO
risperidone oral tablet 2 QL (480 per 30
1Tmg days); MO
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risperidone oral tablet 2 QL (240 per 30 sertraline hcl oral 1 QL (120 per 30
2mg days); MO tablet 50 mg days); MO
risperidone oral tablet 2 QL (120 per 30 sodium oxybate 5 PA; QL (540 per
3mg, 4 mg days); MO 30 days)
risperidone oral tablet 4 QL (1920 per SPRAVATO (56 MG 4 PA; QL (16 per
dispersible 0.25 mg 30 days); MO DOSE) 28 days)
risperidone oral tablet 4 QL (960 per 30 SPRAVATO (84 MG 5 PA; QL (24 per
dispersible 0.5 mg days); MO DOSE) 28 days)
risperidone oral tablet 4 QL (480 per 30 SPRITAM ORAL TABLET 4 PA; QL (60 per
dispersible 1 mg days); MO DISINTEGRATING 30 days); MO
risperidone oral tablet 4 QL (240 per30 SOLUBLE 1000 MG, 250
dispersible 2 mg days); MO MG, 500 MG
risperidone oral tablet 4 QL (150 per 30  SPRITAM ORAL TABLET 4 PA; QL (120 per
dispersible 3 mg days); MO DISINTEGRATING 30 days); MO
risperidone oral tablet 4 QL (120 per 30 SOLUBLE 750 MG
dispersible 4 mg days); MO SUBVENITE 3 MO
rivastigmine 4 QL (30 per 30  sumatriptan succinate 2 QL (9 per 30
days); MO oral days)
rivastigmine tartrate 2 QL (60 per30  sumatriptan succinate 4 QL (6 per 30
oral capsule 1.5 mg days); MO subcutaneous solution days)
rivastigmine tartrate 4  QL(60per30 6mg/0.5ml
oral capsule 3mg, 4.5 days); MO SYMPAZAN ORAL FILM 5 PA; QL (60 per
mg, 6 mg 10 MG, 20 MG 30 days); MO
rizatriptan benzoate 4 QL (12 per 30 SYMPAZAN ORAL FILM 5 PA; QL (30 per
days) 5 MG 30 days); MO
ropinirole hcl 2 MO temazepam oral 2 QL (30 per 30
ropinirole hcl er 4 MO capsule 15 mg, 30 mg days)
rufinamide oral 5 PA; QL (2400 teriflunomide 4 PA; QL (30 per
suspension per 30 days); 30 days)
MO tetrabenazine oral 4 PA; QL (240 per
rufinamide oral tablet 4 PA; QL (480 per tablet 12.5 mg 30 days)
200 mg 30 days); MO tetrabenazine oral 5 PA; QL (120 per
rufinamide oral tablet 5 PA; QL (240 per tablet 25 mg 30 days)
400 mg 30 days); MO thioridazine hcl oral 2 MO
RYKINDO 5 QL (2 per 28 thiothixene oral 4 MO
days) tiagabine hcl 4 MO
SECUADO 5 QL (30 per 30  tizanidine hcl oral 2
days); MO tablet
selegiline hcl oral 2 MO topiramate oral 2 MO
sertraline hcl oral 2 QL (300 per 30 capsule sprinkle
concentrate days); MO topiramate oral 4 MO
sertraline hcl oral 1 QL (60 per 30  solution
tablet 100 mg days); MO topiramate oral tablet 2 MO
sertraline hcl oral 1 QL (240 per 30 tranylcyprominesulfate 4 MO
tablet 25 mg days); MO
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trazodone hcl oral 1 MO venlafaxine hcl er oral 2 QL (30 per 30
tablet 100 mg, 150 mg, capsule extended days); MO
50 mg release 24 hour 150 mg
trazodone hcl oral 4 MO venlafaxine hcl er oral 2 QL (180 per 30
tablet 300 mg capsule extended days); MO
trifluoperazine hcl oral 2 MO release 24 hour 37.5 mg
tablet Tmg, 2 mg, 5 mg venlafaxine hcl er oral 2 QL (90 per 30
trifluoperazine hcl oral 4 MO capsule extended days); MO
tablet 10 mg release 24 hour 75 mg
trihexyphenidylhcloral 3 PA; MO VERSACLOZ 4 QL (600 per 30
solution days)
trihexyphenidyl hcloral 2 MO vigabatrin oral packet 5 PA; QL (150 per
tablet 25 days)
trimipramine maleate 4 MO vigabatrin oral tablet 5 PA; QL (180 per
oral 30 days)
TRINTELLIX 4 QL (30 per 30 VIGADRONE ORAL 5 PA; QL (150 per
days); MO PACKET 25 days)
valproic acid oral 4 MO VIGADRONE ORAL 5 PA; QL (180 per
capsule TABLET 30 days)
valproic acid oral 4 MO VIGPODER 5 PA; QL (150 per
solution 25 days)
VALTOCO 10 MG DOSE 4 QL (10 per 30 vilazodone hcl 4 QL (30 per 30
days) days); MO
VALTOCO 15 MG DOSE 4 QLU0 per30  VRAYLAR ORAL 5 QL (30 per 30
NASAL LIQUID THERAPY days) CAPSULE days); MO
PACK 2 X 7.5 MG/0.1ML XCOPRI (250 MG DAILY 5 PA; QL (56 per
VALTOCO 20 MG DOSE 4 QL (10 per 30 DOSE) ORAL TABLET 28 days); MO
NASAL LIQUID THERAPY days) THERAPY PACK 100 &
PACK 2 X 10 MG/0.1ML 150 MG
VALTOCO 5 MG DOSE 4 QLU0 per30  XCOPRI (350 MG DAILY 5 PA; QL (56 per
days) DOSE) 28 days); MO
varenicline tartrate 2 XCOPRI ORAL TABLET 5 PA; QL (30 per
(starter) 100 MG, 25 MG, 50 MG 30 days); MO
varenicline tartrate 2 QL (60 per30  XCOPRI ORAL TABLET 5 PA; QL (60 per
oral tablet 0.5 mg days) 150 MG, 200 MG 30 days); MO
varenicline tartrate 2 QL (56 per 28 XCOPRI ORAL TABLET 4 PA; QL (56 per
oraltablet 1Tmg, 1T mg days) THERAPY PACK 14 X 12.5 365 days)
(56 pack) MG & 14 X 25 MG
varenicline 2 QL (56 per28  XCOPRI ORAL TABLET 5 PA; QL (56 per
tartrate(continue) days) THERAPY PACK 14 X150 365 days)
venlafaxine besylateer 4 QL (60 per30 MG & 14 X200 MG, 14 X
days); MO 50 MG & 14 X100 MG
venlafaxine hcl 2 QL (90 per30  zaleplon oral capsule 4 QL (60 per 30
days); MO 10 mg days)
zaleplon oralcapsule 5 4 QL (30 per 30

mg

days)
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ziprasidone hcl oral 2 QL (240 per 30 betamethasone 2
capsule 20 mg days); MO dipropionate aug
ziprasidone hcl oral 2 QL (120 per 30  external lotion
capsule 40 mg days); MO betamethasone 2
ziprasidone hcl oral 2 QL (60 per30  dipropionate aug
capsule 60 mg, 80 mg days); MO external ointment
ziprasidone mesylate 2 QL (6 per3 betamethasone 1

days) dipropionate external
zolpidem tartrate oral 2 QL (30 per30  cream
tablet days) betamethasone 2
ZONISADE 4 PA; MO dipropionate external
zonisamide oral 4 MO lotion
ZTALMY 5 PA:; QL (1100 betamethasone 2 QL (45 per 30

per 30 days) dipropionate external days)
ZURZUVAE 5 PA ointment
ZYPREXA RELPREVV 4 QL (2 per 28 betamethasone 1
INTRAMUSCULAR days) valerate external
SUSPENSION cream
RECONSTITUTED 210 MG, betamethasone 2
300 MG valerate external lotion
ZYPREXA RELPREVV 5 QL (2 per 28 betamethasone 2
INTRAMUSCULAR days) valerate external
SUSPENSION ointment
RECONSTITUTED 405 MG bexarotene external 5 PA; QL (60 per
Dermatological Agents 30 days)
ACCUTANE 4 calcipotriene external 3 QL (120 per 30
acitretin 4 PA cream days)
acyclovir external 4 PA; QL (30 per calcipotriene external 4 QL (120 per 30
ointment 30 days) ointment days)
ala-cort externalcream 2 calcipotriene external 4 QL (60 per 30
1% solution days)
alclometasone 2 CALCITRENE 4 QL (120 per 30
dipropionate days)
ammonium lactate 1 cevimeline hcl 4 MO
external chlorhexidine 2
AMNESTEEM 4 gluconate mouth/
benzoyl peroxide- 4 throat
erythromycin CICLODAN EXTERNAL 1
betamethasone 1 SOLUTION
dipropionate aug ciclopirox external gel 1
external cream ciclopirox external 2
betamethasone 2 shampoo
dipropionate aug ciclopirox external 1
external gel solution

ciclopirox olamine 2 QL (90 per 30

external cream

days)
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ciclopirox olamine 1 DENTAGEL 2 MO

external suspension desonide external 2

CLARAVIS 4 cream

CLINDACIN ETZ 4 desonide external 4

EXTERNAL SWAB lotion

CLINDACIN-P 4 desonide external 1

clindamycin phos 4 ointment

(once-daily) desoximetasone 4 QL (100 per 30
clindamycin phos 4 external cream 0.05 % days)
(twice-daily) desoximetasone 2 QL (100 per 30
clindamycin phosphate 4 external cream 0.25 % days)
external gel desoximetasone 2

clindamycin phosphate 4 QL (120 per 30  external ointment 0.25

external lotion

days)

%

clindamycin phosphate 4 QL (120 per 30  diclofenac sodium 2 PA; QL (100 per
external solution days) externalgel 3 % 30 days)
clindamycin phosphate 4 diflorasone diacetate 4 QL (60 per 30
external swab external ointment days)
CLINPRO 5000 2 MO DUPIXENT 5 PA; QL (4.56
clobetasol propionate 4 QL (120 per 30 SUBCUTANEOUS per 28 days)
e days) SOLUTION AUTO-

clobetasol propionate 2 QL (120 per30 INJECTOR 200 MG/

external cream 0.05 % days) 1.14ML

clobetasol propionate 2 QL (60 per30  DUPIXENT 5 PA; QL (8 per
external gel days) SUBCUTANEOUS 28 days)
clobetasol propionate 4 QL (120 per30 SOLUTION AUTO-

external ointment days) INJECTOR 300 MG/2ML

clobetasol propionate 4 DUPIXENT 5 PA; QL (456
external shampoo SUBCUTANEOUS per 28 days)
clobetasol propionate 1 QL (50 per30  SOLUTION PREFILLED

external solution days) SYRINGE 200 MG/1.14ML

CLODAN EXTERNAL 4 DUPIXENT 5 PA; QL (8 per
SHAMPOO SUBCUTANEOUS 28 days)
clotrimazole external 2 SOLUTION PREFILLED

cream SYRINGE 300 MG/2ML

clotrimazole external 2 QL (60 per30  econazole nitrate 1 QL (90 per 30
solution days) external cream days)
clotrimazole mouth/ 4  QL(150 per30 ery 2

throat troche days) erythromycin external 2

clotrimazole- 1 QL(120per30 gel

betamethasone days) erythromycin external 2

external cream solution

clotrimazole- 2  QL(120 per30 EUCRISA 4
betamethasone days) fluocinolone acetonide 4 QL (120 per 30
external lotion body days)

DENTA 5000 PLUS 2 MO
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fluocinolone acetonide 1 QL (120 per 30  hydrocortisone external 2

external cream 0.01 % days) lotion 2.5 %

fluocinolone acetonide 2 QL (120 per 30 hydrocortisone external 2

externalcream 0.025 % days) ointment 1 %, 2.5 %

fluocinolone acetonide 2 QL (120 per 30 hydrocortisoneexternal 4

external ointment days) solution 2.5 %

fluocinolone acetonide 2 QL (120 per 30 hydrocortisone 2

external solution days) valerate

fluocinolone acetonide 2 QL (120 per 30 imiquimod external 4 QL (24 per 28
scalp days) cream5 % days)
fluocinonide emulsified 2 QL (240 per 30 isotretinoin oral 4

base days) capsule 10 mg, 20 mg,

fluocinonide external 1 QL (240 per 30 30 mg, 40 mg

cream 0.05 % days) JUST RIGHT 5000 2 MO
fluocinonide external 4 QL (240 per30 DENTAL PASTE

gel days) ketoconazole external 2 QL (120 per 30
fluocinonide external 2 QL (240 per 30 cream days)
ointment days) ketoconazole external 1 QL (120 per 30
fluocinonide external 2 QL (240 per 30 shampoo 2 % days)
solution days) KLAYESTA 2

FLUORIDEX 2 MO malathion external 2

FLUORIDEX ENHANCED 2 MO metronidazole external 2

WHITENING DENTAL cream

PASTE metronidazole external 2

FLUORIMAX 5000 2 MO gel 0.75 %

fluorouracil external 4 QL (40 per 28 metronidazole external 4

cream 5 % days) gel1%

fluorouracil external 3 QL (10 per 28 metronidazole external 4

solution 2 % days) lotion

fluorouracil external 2 QL (10 per 28 mometasone furoate 1

solution 5% days) external cream

fluticasone propionate 2 mometasone furoate 1

external cream external ointment

fluticasone propionate 2 mometasone furoate 2

external ointment external solution

gentamicin sulfate 4 QL (30 per 30 mupirocin calcium 4 QL (30 per 30
external days) days)
halobetasol propionate 2 mupirocin external 3 QL (120 per 30
external cream days)
halobetasol propionate 2 nitroglycerin rectal 4 QL (30 per 30
external ointment days)
hydrocortisone 2 NYAMYC 2

(perianal) nystatin external 2

hydrocortisone external 2 nystatin mouth/throat 4

cream 1%, 2.5 % nystatin-triamcinolone 1 QL (120 per 30

external cream

days)
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nystatin-triamcinolone 2 QL (120 per 30  sulfacetamide sodium 4
external ointment days) (acne)
NYSTOP 2 SULFAMYLON EXTERNAL 4
ORALONE 2 CREAM
PANRETIN 5 tacrolimus external 4 PA; QL (100 per
PERIOGARD 2 ointment 30 days)
permethrin external 2 tazarotene external 4 PA
cream cream
pilocarpine hcloral 4 MO tazarotene externalgel 4 PA
pimecrolimus 2 PA; QL (100 per TEXACORT 4

30 days) tretinoin external 2 PA; QL (45 per
podofilox external 2 cream 0.025 % 30 days)
solution tretinoin external 4 PA; QL (45 per
PROCTO-MED HC 2 cream 0.05 %, 0.1 % 30 days)
EXTERNAL tretinoin external gel 4 PA; QL (45 per
PROCTOSOL HC 2 0.01 %, 0.05 % 30 days)
EXTERNAL tretinoin external gel 2 PA; QL (45 per
PROCTOZONE-HC 2 0.025 % 30 days)
EXTERNAL triamcinolone 1 QL (454 per 30
SANTYL 4 QL (30 per 30 acetonide external days)

days) cream
selenium sulfide 1 triamcinolone 2
external lotion acetonide external
sf 2 MO lotion
sf 5000 plus 2 MO triamcinolone 1
silver sulfadiazine 4 acetonide external
external ointment 0.025 %, 0.1 %,
sod fluoride-potassium 2 0.5%
nitrate triamcinolone 2
sodium fluoride 5000 2 acetonide mouth/
enamel dental gel throat
sodium fluoride 5000 2 MO TRIDERM EXTERNAL 1 QL (454 per 30
plus CREAM 0.5 % days)
sodium fluoride 5000 2 MO VALCHLOR 5 PA
ppm ZENATANE 4
sodium fluoride 5000 2 Electrolytes / Minerals / Metals / Vitamins
sensitive dental gel carglumic acid oral 5 PA
sodium fluoride dental 2 MO tablet soluble
cream CLINIMIX/DEXTROSE 4 B/D PA
sodium fluoride dental 2 MO (4.25/10)
gel1.1% CLINIMIX/DEXTROSE 4 B/D PA
sodium fluoride mouth/ 2 MO (4.25/5)
throat CLINIMIX/DEXTROSE (5/ 4 B/D PA
SSD (SILVER 4 15)
SULFADIAZINE) CLINIMIX/DEXTROSE (5/ 4 B/D PA

20)
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CLINISOL SF 2 B/D PA levocarnitine oral 4 B/D PA; MO
dextrose in lactated 4 solution

ringers levocarnitine oral 4 B/D PA; MO
dextrose intravenous 4 tablet

solution 10 %, 250 mg/ levocarnitine sf 4 B/D PA; MO
ml 5 %, 50 %, 70 % magnesium sulfate 4
dextrose-nacl 4 injection solution 50 %,

intravenous solution 5- 50 % (10ml syringe)

0.9 % multiple electro type 1 4
dextrose-sodium 4 ph 5.5

chloride intravenous multiple electro type 1 4

solution 10-0.2 %, 10-0.45 ph 7.4

%, 2.5-0.45 %, 5-0.2 %, 5- NUTRILIPID 3 B/D PA
0.3 %, 5-0.45 %, 5-0.9 % PLASMA-LYTE A 4

EFFER-K ORAL TABLET 4 MO PLENAMINE 4 B/D PA
EFFERVESCENT 25 MEQ pnv-dha 3

glucose (dextrose) 4 potassium chloridecrys 4 MO
intravenous solution 50 er

% potassium chloride er 2 MO
INTRALIPID 4  B/DPA potassium chloride in 4

ISOLYTE-P IN D5W 4 nacl intravenous

ISOLYTE-SPH 74 4 solution 20-0.45 meq/I-

kcl (0.149%) in nacl 4 %, 20-0.9 meq/[-%, 40-

intravenous solution 20- 0.9 meq/l-%

0.45 meq/l-% potassium chloride 4

kcl in dextrose-nacl 4 intravenous solution 10

intravenous solution 10- meq/100ml, 2 meqg/ml,

5-0.45 meq/l-%-%, 20-5- 2meq/ml (20 ml), 20

0.2meq/l-%-%, 20-5-0.45 meq/100ml, 20 meq/

meq/[-%-%, 20-5-0.9 50ml, 40 meqg/100ml

meq/l-%-%, 30-5-0.45 potassium chlorideoral 4 MO
meq/l-%-%, 40-5-0.45 packet

meq/l-%-%, 40-5-0.9 potassium chlorideoral 4 MO
meq/[-%-% solution 10 %, 20 meq/

KLOR-CON 10 2 MO 15ml (10%), 40 meq/

KLOR-CON M10 2 MO 15ml (20%)

KLOR-CON M15 2 MO potassium clin 4
KLOR-CON M20 2 MO dextrose 5%

KLOR-CON ORAL 4 MO intravenous solution 10

PACKET 20 MEQ meq/l, 20 meq/I|

KLOR-CON ORAL 2 MO PREMASOL 4 B/D PA
TABLET EXTENDED INTRAVENOUS

RELEASE SOLUTION 10 %

KLOR-CON/EF 2 MO prenatal oraltablet 27- 4

lactated ringers 4 T mg

intravenous
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prenatal vit w/ ferrous 3 deferasirox oral tablet 3 PA
fumarate-l 20 mg

methylfolate-folic acid deferasirox oral tablet 4 PA

PRENATAL VIT W/ IRON 3 soluble

CARBONYL-FOLIC ACID diazoxide oral 4 MO

PROSOL 4 B/D PA doxercalciferol oral 4 B/D PA; MO
ringers 4 FARXIGA 3 QL (30 per 30
sodium chloride 4 days); MO
injection solution 2.5 FIASP FLEXTOUCH 3 MO

meq/ml FIASP INJECTION 3 MO

sodium chloride 4 FIASP PENFILL 3 MO
intravenous solution FIASP PUMPCART 3 MO

0.45 %, 0.9 %, 3 %, 4 glimepiride oral tablet 1 QL (240 per 30
meqg/ml, 5 % 7mg days); MO
sodium fluoride oral 2 MO glimepiride oral tablet 1 QL (120 per 30
tablet 22 (1f) mg 2mg days); MO
sodium fluoride oral 2 MO glimepiride oral tablet 1 QL (60 per 30
tablet chewable 4 mg days); MO
TPN ELECTROLYTES 4 glipizide er oral tablet 1 QL (60 per 30
INTRAVENOUS extended release 24 days); MO
CONCENTRATE hour 10 mg

TRAVASOL 4 B/D PA glipizide er oral tablet 1 QL (240 per 30
TROPHAMINE 4 B/D PA extended release 24 days); MO
INTRAVENOUS hour 25 mg

SOLUTION 10 %

Endocrine And Metabolic Disorder Agents

glipizide er oral tablet
extended release 24

QL (120 per 30
days); MO

acarbose oral 2 QL (90 per 30 hour 5 mg

days); MO glipizide oral tablet 10 1 QL (120 per 30
alendronate sodium 1 QL (300 per28 mg days); MO
oral solution days); MO glipizide oraltablet 2.5 1 MO
alendronate sodium 1 QL (30 per30 mg
oral tablet 10 mg days); MO glipizide oral tablet 5 1 QL (240 per 30
alendronate sodium 1 QL (4 per 28 mg days); MO
oral tablet 35 mg, 70 days); MO glipizide-metformin hcl 1 QL (240 per 30
mg oral tablet 2.5-250 mg days); MO
calcitonin (salmon) 3 QL (4 per 30 glipizide-metformin hcl 1 QL (120 per 30
nasal days); MO oraltablet 2.5-500 mg, days); MO
calcitriol oral capsule 1 MO 5-500 mg
calcitriol oral solution 4 MO glucagon emergency 3
cinacalcet hcl oral 4 B/D PA; QL (60 injection kit
tablet 30 mg, 60 mg per 30 days) glyburide micronized 1 QL (240 per 30
cinacalcet hcl oral 4 B/D PA; QL (120 oraltablet 1.5 mg days); MO
tablet 90 mg per 30 days) glyburide micronized 1 QL (120 per 30
dapagliflozin 3 QL (30 per 30 oraltablet 3mg days); MO
propanediol days) glyburide micronized 1 QL (60 per 30

oral tablet 6 mg days); MO
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glyburide oral tablet 1 QL (480 per30 JANUVIA 3 QL (30 per 30
1.25 mg days); MO days); MO
glyburide oraltablet 2.5 1 QL (240 per 30  JARDIANCE 3 QL (30 per 30
mg days); MO days); MO
glyburide oral tablet 5 1 QL (120 per 30 JENTADUETO 3 QL (60 per 30
mg days); MO days); MO
glyburide-metformin 1 QL (240 per 30 JENTADUETO XR ORAL 3 QL (60 per 30
oral tablet 1.25-250 mg days); MO TABLET EXTENDED days); MO
glyburide-metformin 1 QL (120 per 30 RELEASE 24 HOUR 2.5-
oral tablet 2.5-500 mg, days); MO 1000 MG
5-500 mg JENTADUETO XR ORAL 3 QL (30 per 30
GVOKE HYPOPEN 1- 3 TABLET EXTENDED days); MO
PACK RELEASE 24 HOUR 5-
GVOKE HYPOPEN 2- 3 1000 MG
PACK KERENDIA 4 QL (30 per 30
GVOKE KIT 3 days); MO
GVOKE PFS 3 KIONEX COMBINATION 4
SUBCUTANEOUS LANTUS 3 QL (30 per 30
SOLUTION PREFILLED days); MO
SYRINGE 1 MG/0.2ML LANTUS SOLOSTAR 3 QL (30 per 30
ibandronate sodium 1 QL (1 per28 SUBCUTANEOUS days); MO
oral days); MO SOLUTION PEN-
insulin asp prot & asp 3 MO INJECTOR
flexpen LOKELMA ORAL PACKET 3 QL (34 per 30
insulin aspart flexpen 3 MO 10 GM days); MO
insulin aspart injection 3 MO LOKELMA ORAL PACKET 3 QL (90 per 30
insulin aspart penfill 3 MO 5GM days); MO
insulin aspart prot & 3 MO metformin hcl er oral 1 QL (120 per 30
aspart tablet extended days); MO
INVOKAMET 4  QL(60per30 release24hour 500 mg
days); MO metformin hcl er oral 1 QL (60 per 30
INVOKAMET XR 4 QL (60 per 30  tablet extended days); MO
days); MO release 24 hour 750 mg
INVOKANA 4  QL@BOper30 metformin hcloral 1 QL (60 per 30
days); MO tablet 1000 mg days); MO
JANUMET 3 QL (60 per30  metformin hcl oral 1 QL (150 per 30
days); MO tablet 500 mg days); MO
JANUMET XR ORAL 3 QL (30 per30  metformin hcl oral 1 QL (90 per 30
TABLET EXTENDED days); MO tablet 850 mg days); MO
RELEASE 24 HOUR 100- miglitol 4  QL(90 per30
1000 MG days); MO
JANUMET XR ORAL 3 QL (60 per30 MOUNJARO 3 PA; QL (2 per
TABLET EXTENDED days); MO SUBCUTANEOUS 28 days)
RELEASE 24 HOUR 50- SOLUTION AUTO-
1000 MG, 50-500 MG INJECTOR
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nateglinide oral tablet 1 QL (90 per30  OZEMPIC (025 0OR 0.5 3 PA; QL (3 per
120 mg days); MO MG/DOSE) 28 days)
nateglinide oral tablet 1 QL (180 per 30 SUBCUTANEOUS
60 mg days); MO SOLUTION PEN-
NOVOLIN 70/30 3 MO INJECTOR 2 MG/3ML
NOVOLIN 70/30 3 MO OZEMPIC (1 MG/DOSE) 3 PA; QL (3 per
FLEXPEN SUBCUTANEQUS 28 days)
NOVOLIN 70/30 3 MO SOLUTION PEN-
FLEXPEN RELION INJECTOR 4 MG/3ML
NOVOLIN 70/30 RELION 3 MO OZEMPIC (2 MG/DOSE) 3 PA; QL (3 per
NOVOLIN N 3 MO 28 days)
NOVOLIN N FLEXPEN 3 MO paricalcitol oral 4 B/D PA; MO
NOVOLIN N FLEXPEN 3 MO pioglitazone hcl oral 1 QL (90 per 30
RELION tablet 15 mg days); MO
NOVOLIN N RELION 3 MO pioglitazone hcl oral 1 QL (45 per 30
NOVOLIN R 3 MO tablet 30 mg days); MO
NOVOLIN R FLEXPEN 3 MO pioglitazone hcl oral 1 QL (30 per 30
NOVOLIN R FLEXPEN 3 MO tablet 45 mg days); MO
RELION pioglitazone hcl- 1 QL (30 per 30
NOVOLIN R RELION 3 MO glimepiride days); MO
NOVOLOG 70/30 3 MO pioglitazone hcl- 1 QL (90 per 30
FLEXPEN RELION metformin hcl days); MO
NOVOLOG FLEXPEN 3 MO PROLIA SUBCUTANEOUS 4 PA; QL (1 per
RELION SOLUTION PREFILLED 180 days)
NOVOLOG FLEXPEN 3 MO SYRINGE
SUBCUTANEOUS repaglinide oral tablet 1 QL (960 per 30
SOLUTION PEN- 0.5 mg days); MO
INJECTOR repaglinide oral tablet 1 QL (480 per 30
NOVOLOG INJECTION 3 MO ' mg days); MO
NOVOLOG MIX 70/30 3 MO repaglinide oral tablet 1 QL (240 per 30
NOVOLOG MIX 70/30 3 MO 2mg days); MO
FLEXPEN risedronate sodium 4 QL (1per28
SUBCUTANEOUS oral tablet 150 mg days); MO
SUSPENSION PEN- risedronate sodium 2 QL (30 per 30
INJECTOR oral tablet 30 mg days)
NOVOLOG MIX 70/30 3 MO risedronate sodium 2 QL (4 per 28
RELION oral tablet 35 mg, 35 days); MO
NOVOLOG PENFILL 3 MO mg (12 pack), 35 mg (4
SUBCUTANEOUS pack)
SOLUTION CARTRIDGE risedronate sodium 2 QL (30 per 30
NOVOLOG RELION 3 MO oral tablet 5 mg days), MO
INJECTION risedronate sodium 4 QL (4 per28
oral tablet delayed days); MO

release
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RYBELSUS 3 PA; QL (60 per TRULICITY 3 PA; QL (2 per
(FORMULATION R2) 365 days) SUBCUTANEOUS 28 days)
ORAL TABLET 1.5 MG SOLUTION AUTO-
RYBELSUS 3 PA; QL (30 per INJECTOR
(FORMULATION R2) 30 days) XGEVA 5 PA; QL (5.1 per
ORAL TABLET 4 MG, 9 28 days)
MG XIGDUO XR ORAL 3 QL (30 per 30
RYBELSUS ORAL TABLET 3 PA; QL (30 per TABLET EXTENDED days); MO
14 MG, 7 MG 30 days) RELEASE 24 HOUR 10-
RYBELSUS ORAL TABLET 3 PA; QL (60 per 1000 MG, 10-500 MG, 5-
3 MG 365 days) 500 MG
sodium polystyrene 4 XIGDUO XR ORAL 3 QL (60 per 30
sulfonate oral powder TABLET EXTENDED days); MO
SOLIQUA 3 QL (15 per 25 RELEASE 24 HOUR 2.5-
days); MO 1000 MG, 5-1000 MG
SPS (SODIUM 3 Gastrointestinal Agents
POLYSTYRENE SULF) alosetron hcl oral 4 PA; QL (60 per
SYNJARDY 3 QL (60 per 30  tablet 0.5 mg 30 days); MO
days); MO alosetron hcl oral 5 PA; QL (60 per
SYNJARDY XR ORAL 3 QL (60 per 30 tablet 1 mg 30 days); MO
TABLET EXTENDED days); MO aprepitant oralcapsule 5 B/D PA; QL (5
RELEASE 24 HOUR 10- 125 mg per 30 days)
1000 MG, 12.5-1000 MG, aprepitant oralcapsule 4 B/D PA; QL (1
5-1000 MG 40 mg per 28 days)
SYNJARDY XR ORAL 3 QL (30 per 30  aprepitantoralcapsule 4 B/D PA; QL (15
TABLET EXTENDED days); MO 80 & 125 mg per 30 days)
RELEASE 24 HOUR 25- aprepitant oralcapsule 4 B/D PA; QL (10
1000 MG 80 mg per 30 days)
teriparatide 5 PA; QL (3 per balsalazide disodium 4
subcutaneous solution 28 days) budesonide er oral 4 PA
pen-injector 560 mcg/ tablet extended
2.24ml release 24 hour
tolvaptan oraltablet 15 5 PA; QL (30 per  budesonide oral 4
mg (hyponatremia) 30 days) cimetidine oral tablet 2
tolvaptan oraltablet 15 5 PA; QL (120 per 200 mg
mg, 30 mg 30 days) cimetidine oral tablet 2 MO
tolvaptanoraltablet30 5 PA; QL (60 per 300 mg, 400 mg, 800
mg (hyponatremia) 30 days) mg
TOUJEO MAXSOLOSTAR 3 QL (12 per 30 COMPRO 4
days); MO constulose 4 MO
TOUJEO SOLOSTAR 3 QL (13.5 per 30  dexlansoprazole 2 QL (30 per 30
days); MO days); MO
TRADJENTA 3 QL (30 per 30 dicyclomine hcl oral 4 PA
days); MO capsule
trientine hcl oral 5 PA dicyclomine hcl oral 4 PA

capsule 250 mg

solution 10 mg/5ml
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dicyclomine hcl oral 4 PA LINZESS 3 QL (30 per 30
tablet 20 mg days); MO
diphenoxylate-atropine 4 loperamide hcl oral 2
oral liquid capsule
diphenoxylate-atropine 4 lubiprostone 4 QL (60 per 30
oraltablet 2.5-0.025 mg days); MO
dronabinol 4 B/DPA; QL (120 meclizine hcl oral 1 PA

per 30 days) tablet 125 mg, 25 mg
enulose 4 MO mesalamine er oral 4 MO
esomeprazole 3 QL (30 per 30  capsule extended
magnesium oral days); MO release 24 hour
capsule delayed mesalamine oral 4 MO
release 20 mg, 40 mg capsule delayed
famotidine oral 4 MO release
suspension mesalamine oraltablet 4 MO
reconstituted delayed release 1.2gm
famotidine oral tablet 1 MO mesalamine oraltablet 4
20 mg, 40 mg delayed release 800
GATTEX 5 PA mg
GAVILYTE-C 2 mesalamine rectal 4
GAVILYTE-G 2 methscopolamine 4
GAVILYTE-N WITH 2 bromide oral
FLAVOR PACK metoclopramide hcl 4
generlac 4 MO injection
glycopyrrolate oral 2 metoclopramide hcl 4
tablet T mg oral solution 10 mg/
glycopyrrolate oral 4 10ml, 5 mg/5ml
tablet 2 mg metoclopramide hcl 2
granisetron hcl oral 4 B/D PA; QL (30 oraltablet

per 30 days) misoprostol oral 3 MO
hydrocortisone oral 2 MOVANTIK 3 QL (30 per 30
tablet 10 mg, 5 mg days)
hydrocortisone oral 4 nasulfate-k sulfate-mg 3
tablet 20 mg sulf
hydrocortisone rectal 4 nizatidine oral capsule 2 MO
enema omeprazole oral 1 MO
lactulose 4 MO capsule delayed
encephalopathy oral release
solution 10 gm/15ml ondansetron hcl +rfid 4
lactulose oral solution 4 MO ondansetron hcl 4
lansoprazole oral 4 MO injection solution
capsule delayed ondansetron hcl oral 4 B/D PA; QL
release 15 mg solution (450 per 30
lansoprazole oral 4 QL (30 per 30 days)
capsule delayed days); MO ondansetron hcl oral 4 B/D PA; QL (30

release 30 mg

tablet 24 mg

per 30 days)
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ondansetron hcl oral 2 B/D PA; QL (90 VOWST 5 PA; QL (12 per

tablet 4 mg per 30 days) 30 days)

ondansetron hcl oral 3 B/D PA; QL (90 XERMELO 5 PA; QL (90 per

tablet 8 mg per 30 days) 30 days)

ondansetron oral 4 B/D PA; QL (30 Genetic Or Enzyme Or Protein Disorder:

tablet dispersible 16 per 30 days) Replacement, Modifiers, Treatment

mg betaine 5

ondansetron oral 4 B/D PA; QL (90 CREON 3 MO

tablet dispersible 4 mg, per 30 days) cromolyn sodium oral 4 MO

8 mg CYSTAGON 4 PA

pantoprazole sodium 1 MO nitisinone 5 PA

oral tablet delayed PROLASTIN-C 5 PA

release INTRAVENOUS

peg 3350-kcl-na bicarb- 2 SOLUTION

nacl REVCOVI 5 PA

peg-3350/electrolytes 2 sapropterin 5 PA

peg-3350/electrolytes/ 4 dihydrochloride oral

ascorbat tablet

peg-kcl-nacl-nasulf-na 4 sodium phenylbutyrate 5 PA

asc-c oral powder 3 gm/tsp

prochlorperazine 4 sodium phenylbutyrate 5 PA

prochlorperazine 4 oral tablet

edisylate injection Genitourinary Agents

solution 10 mg/2ml alfuzosin hcl er 2 MO

prochlorperazine 4 MO bethanechol chloride 3

maleate oral oral tablet 10 mg, 25

promethazine hcl 4 PA mg

injection bethanechol chloride 2

promethazine hcl oral 4 PA oraltablet 5 mg

solution bethanechol chloride 4

promethazine hcl oral 4 PA oraltablet 50 mg

tablet clindamycin phosphate 4

rabeprazole sodium 4  QL(30per30 vaginal

oral tablet delayed days), MO dutasteride oral 2 QL @30 per30

release days); MO

scopolamine 4  QL(10 per 28 dutasteride-tamsulosin - 4 QL (30 per 30
days) hcl days); MO

sucralfate oral tablet 3 MO ELMIRON 5

sulfasalazine oral 2 MO fesoterodine fumarate 2 QL (30 per 30

ursodiol oral capsule 4 MO er days); MO

300 mg finasteride oral tablet 1 MO

ursodioloraltablet 250 3 MO 5mg

mg metronidazole vaginal 2

ursodioloraltablet 500 4 MO miconazole 3 vaginal 4

mg

suppository
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mirabegron er 3 QL (30 per 30  alyacen 1/35 2 MO
days); MO alyacen 7/7/7 2 MO
oxybutynin chloride er 3 QL (60 per30  AMETHIA 4 MO
oral tablet extended days); MO AMETHYST 2 MO
release 24 hour 10 mg APRI 2 MO
oxybutynin chloride er 2 QL (60 per 30 ARANELLE 2 MO
oral tablet extended days); MO ASHLYNA 4 MO
release 24 hour 15 mg AUBRA EQ 2 MO
oxybutynin chloride er 2 QL (30 per 30  AUROVELA 1.5/30 2 MO
oral tablet extended days); MO AUROVELA 1/20 2 MO
release 24 hour 5 mg AUROVELA 24 FE 2 MO
oxybutynin chloride 2 QL (90 per30  AUROVELA FE 1.5/30 2 MO
oral tablet 25 mg days); MO AUROVELA FE 1/20 2 MO
oxybutynin chloride 2 QL1120 per30 AVIANE 2 MO
oral tablet 5 mg days); MO AYUNA 2 MO
penicillamine oral 5 AZURETTE 3 MO
tablet BALZIVA 2 MO
potassium citrate er 2 BIJUVA 4 PA; MO
oral tablet extended BLISOVI 24 FE 2 MO
release 10 meq (1080 BLISOVI FE 1.5/30 2 MO
mg), 15 meq (1620 mg) BLISOVI FE 1/20 2 MO
potassium citrate er 4 briellyn ) MO
oral tablet extended cabergoline 4
release 5 meq (540 mg) CAMILA 2 MO
silodosin 4 MO CAMRESE 4 MO
solifenacin succinate 2  QL@BOper30 CHARLOTTE 24 FE 2 MO
days); MO CHATEAL EQ 2 MO
tadalafil oral tablet 5 4  PA,QL@BOper CRYSELLE-28 2> MO
mg 30 days); MO CYRED EQ 2 MO
tamsulosin hcl 1 MO danazol oral 4
terconazole 4 DASETTA 1/35 (28) 2 MO
tolterodine tartrate er 4 QL (30 per 30 DASETTA 7/7/7 2 MO
days); MO DAVYSEE 4 MO
tolterodine tartrate 2 QL (60 per30  DEBLITANE 2 MO
oral tablet 1T mg days); MO DELYLA > MO
tolterodine tartrate 4 QL (60 per 30 DEPO-SUBQ PROVERA 3
oral tablet 2 mg days); MO 104 SUBCUTANEOUS
trospium chloride 4 QL (60 per 30 SUSPENSION PREFILLED
days); MO SYRINGE
trospium chloride er 4 QL (30 per 30 DEPO-TESTOSTERONE 4 PA: MO
days); MO INTRAMUSCULAR
Hormonal Agents SOLUTION 100 MG/ML
ABIGALE 4 PAMO DEPO-TESTOSTERONE 4 MO
ABIGALE LO 4 PA; MO INTRAMUSCULAR
AFIRMELLE 2 MO SOLUTION 200 MG/ML
ALTAVERA 2 MO
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desmopressin ace 4 MO estradiol valerate 2
spray refrig intramuscular
desmopressin acetate 4 estradiol- 4 PA; MO
injection norethindrone acet
desmopressin acetate 3 MO ethynodiol diac-eth 2 MO
oral tablet 0.1 mg estradiol
desmopressin acetate 4 MO FALMINA 2 MO
oral tablet 0.2 mg FEIRZA 1.5/30 2 MO
desmopressin acetate 4 FEIRZA 1/20 2 MO
pf FINZALA 2 MO
desmopressin acetate 4 MO fludrocortisone acetate 2 MO
spray oral
desogestrel-ethinyl 3 MO FYAVOLV 4 PA; MO
estradiol oral tablet GALLIFREY 4 MO
0.15-0.02/0.01 mg (21/5) HAILEY 1.5/30 2 MO
dexamethasone oral 4 HAILEY 24 FE 2 MO
elixir HAILEY FE 1.5/30 2 MO
dexamethasone oral 4 HAILEY FE 1/20 2 MO
solution HALOETTE 4 MO
dexamethasone oral 4 HEATHER 2 MO
tablet ICLEVIA 2 MO
dexamethasone sod 4 INCASSIA 2 MO
phosphate pfinjection INCRELEX 5 PA
solution INTROVALE 2 MO
dexamethasone 4 ISIBLOOM 2 MO
sodium phosphate JAIMIESS 4 MO
injection solution JASMIEL 2 MO
DOLISHALE 2 MO JENCYCLA 2 MO
DOTTI 4  PAQL(8per  JINTELI 4  PA;MO
28 days);MO__ JOLESSA 2 MO
drospirenone-ethinyl 2 MO JULEBER 2 MO
estradiol JUNEL 1.5/30 2 MO
ELINEST 2 MO JUNEL 1/20 2 MO
ELURYNG 5 MO JUNEL FE 1.5/30 2 MO
EMZAHH 2 MO JUNEL FE 1/20 2 MO
ENPRESSE-28 2 MO JUNEL EE 24 2 MO
ENSKYCE ORAL TABLET 2 MO KALLIGA 2 MO
0.15-30 MG-MCG KARIVA 3 MO
ERRIN 2 MO KELNOR 1/35 2 MO
ESTARYLLA 2 MO KELNOR 1/50 2 MO
estradiol oral 2 MO KURVELO 2 MO
estradiol transdermal 2 PA; QL (8 per LARIN 1.5/30 2 MO
patch twice weekly 28 days); MO LARIN 1/20 2 MO
estradiol transdermal 2 PAQL(4per | ARIN 24 EE 2 MO
patch weekly 28days); MO | ARIN FE 1.5/30 2 MO
estradiol vaginal 2 MO
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LARIN FE 1/20 2 MO methylprednisolone 2
LEENA 2 MO oral tablet 16 mg, 32
LESSINA 2 MO mg, 4 mg
levo-t 1 MO methylprednisolone 4
LEVONEST 2 MO oral tablet 8 mg
levonorg-eth estrad 2 MO methylprednisolone 2
triphasic oraltablet 50- oraltablet therapy
30/75-40/ 125-30 mcg pack
levonorgest-eth estrad 4 MO MICROGESTIN 1.5/30 2 MO
91-day oral tablet 0.15- MICROGESTIN 1/20 2 MO
0.03 &0.01 mg MICROGESTIN FE 1.5/30 2 MO
levonorgest-eth estrad 2 MO MICROGESTIN FE 1/20 2 MO
91-day oral tablet 0.15- mifepristone oraltablet 5 PA
0.03 mg 300 mg
levonorgestrel-ethinyl 2 MO MILI 2 MO
estrad MIMVEY 4 PA; MO
LEVORA 0.15/30 (28) 2 MO MONO-LINYAH 2 MO
levothyroxine sodium 1 MO NECON 0.5/35 (28) 2 MO
oral tablet NEXPLANON 3
LEVOXYL 1 MO NIKKI 2 MO
LIOMNY 2 MO NORA-BE 2 MO
liothyronine sodium 2 MO NORDITROPIN FLEXPRO 5 PA
oral SUBCUTANEOUS
LO-ZUMANDIMINE 2 MO SOLUTION PEN-
LOESTRIN 1.5/30 (21) 2 MO INJECTOR
LOESTRIN 1/20 (21) 2 MO norelgestromin-eth 3 MO
LOESTRIN FE 1.5/30 2 MO estradiol
LOESTRIN FE 1/20 2 MO norethin ace-eth 2 MO
LORYNA 2 MO estrad-fe oral tablet 1-
LOW-OGESTREL 2 MO 20 mg-mcg, 1.5-30 mg-
LUPRON DEPOT-PED (1- 5 PA;QL(1per28 mcg
MONTH) days) norethin ace-eth 2 MO
INTRAMUSCULARKIT7.5 estrad-fe oral tablet
MG chewable
LUTERA 2 MO norethin-eth estradiol- 2 MO
LYLEQ 2 MO fe oraltablet chewable
LYLLANA 2 PA; QL (8 per 0.4-35 mg-mcg

28 days); MO norethindron-ethinyl 2 MO
LYZA 2 MO estrad-fe
marlissa 2 MO norethindrone acet- 2 MO
medroxyprogesterone 3 ethinyl est oraltablet
acetate intramuscular norethindrone acetate 4 MO
medroxyprogesterone 2 MO oral
acetate oral norethindrone oral 2 MO
MELEYA 2 MO norethindrone-eth 4 PA; MO
methimazole oral 1 MO estradiol
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norgestim-eth estrad 2 MO prednisolone sodium 4

triphasic phosphate oral tablet
norgestimate-eth 2 MO dispersible

estradiol oral tablet PREDNISONE INTENSOL 4

0.25-35 mg-mcg prednisone oral 4

NORLYROC 2 MO solution

NORTREL 0.5/35 (28) 2 MO prednisone oral tablet 1

NORTREL 1/35 (21) 2 MO prednisone oral tablet 4

NORTREL 1/35 (28) 2 MO therapy pack

NORTREL 7/7/7 2 MO PREMARIN ORAL 4 PA; MO
NYLIA 1/35 2 MO PREMARIN VAGINAL 4 MO
NYLIA7/7/7 2 MO PREMPRO 4 PA; MO
OCELLA 2 MO progesterone oral 4 MO
octreotide acetate 4 PA propylthiouracil oral 2 MO
injection solution 100 raloxifene hcl 1 QL (30 per 30
mcg/ml, 200 mcg/ml, 50 days); MO
mcg/ml RECLIPSEN 2 MO
octreotide acetate 5 PA REZDIFFRA 5 PA; QL (30 per
injection solution 1000 30 days)
mcg/ml SETLAKIN 2 MO
octreotide acetate 4 PA SHAROBEL 2 MO
subcutaneous solution SIGNIFOR 5 PA
prefilled syringe 100 SIMLIYA 3 MO
mcg/ml, 50 mcg/ml SIMPESSE 4 MO
octreotide acetate 5 PA SKYLA 3
subcutaneous solution SOMAVERT 5 PA
prefilled syringe 500 SPRINTEC 28 2 MO
mcg/ml SRONYX 2 MO
OMNITROPE 5 PA SYEDA 5 MO
SUBCUTANEQOUS SYNAREL 5 PA
SOLUTION CARTRIDGE SYNTHROID 3 MO
ORQUIDEA 2 MO TARINA 24 FE 2 MO
ORSYTHIA 2 MO TARINA FE 1/20 EQ 2 MO
PHILITH 2 MO testosterone cypionate 3 PA; MO
PIMTREA 5 MO intramuscular solution

PORTIA-28 2 MO 100 mg/ml

prednisolone oral 2 testosterone cypionate 4 MO
solution intramuscular solution

prednisolone sodium 4 200 mg/ml, 200 mg/ml

phosphate oralsolution (1 ml)

15 mg/5ml testosteroneenanthate 4  PA;MO
prednisolone sodium 2 intramuscular solution

phosphate oralsolution testosterone 4 PA;QL (150 per

25 mg/5ml, 5 mg/5ml

transdermal gel 1.62 %,
20.25 mg/act (1.62%),
40.5mg/2.5gm (1.62%)

30 days); MO
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testosterone 4 PA; QL (120 per ACTHIB 1

transdermalgel 10 mg/ 30 days); MO ACTIMMUNE 5 PA

act (2%) ADACEL 1

testosterone 4 PA; QL (300 ARCALYST 5 PA

transdermal gel 12.5 per 30 days); AREXVY 1 QL (1 per 365

mg/act (1%), 25 mg/ MO days)

2.5gm (1%), 50 mg/5gm azathioprine oral 3  B/DPA

(1%) tablet 50 mg

testosterone 4 PA; QL (112.5 bcg vaccine injection 1

transdermal gel 20.25 per 30 days); solution reconstituted

mg/1.25gm (1.62%) MO BENLYSTA 5 PA

TILIA FE 2 MO SUBCUTANEQUS

TRI-ESTARYLLA 2 MO BEXSERO 1

TRI-LEGEST FE 2 MO BOOSTRIX 1

TRI-LINYAH 2 MO INTRAMUSCULAR

TRI-LO-ESTARYLLA 2 MO SUSPENSION 5-2.5-18.5

TRI-LO-MARZIA 2 MO LF-MCG/0.5

TRI-LO-MILI 2 MO BOOSTRIX 1

TRI-LO-SPRINTEC 2 MO INTRAMUSCULAR

TRI-MILI 2 MO SUSPENSION PREFILLED

TRI-NYMYO 2 MO SYRINGE

TRI-SPRINTEC 2 MO COSENTYX (300 MG 5 PA; QL (8 per

TRI-VYLIBRA 2 MO DOSE) 28 days)

TRI-VYLIBRA LO 2 MO COSENTYX 5 PA; QL (8 per

TRIVORA (28) 2 MO SENSOREADY (300 MG) 28 days)

TURQOZ 2 MO COSENTYX 5 PA; QL (8 per

UNITHROID 1 MO SENSOREADY PEN 28 days)

VALTYA 1/50 2 MO COSENTYX 5 PA; QL (8 per

VELIVET 2 MO SUBCUTANEOUS 28 days)

VESTURA 2 MO SOLUTION PREFILLED

VIENVA 2 MO SYRINGE 150 MG/ML

viorele 3 MO COSENTYX 5 PA; QL (2 per

VOLNEA 3 MO SUBCUTANEOUS 28 days)

VYFEMLA 2 MO SOLUTION PREFILLED

VYLIBRA 2 MO SYRINGE 75 MG/0.5ML

WERA 5 MO COSENTYX UNOREADY 5  PA; QL (8 per

WYMZYA FE 2 MO 28 days)

XARAH FE 2 MO cyclosporine modified 4  B/DPA

XELRIA FE 2 MO cyclosporine oral 4  B/DPA

yuvafem 2 MO capsule

ZOVIA 1/35 (28) 2 MO DAPTACEL L

ZUMANDIMINE 2 MO INTRAMUSCULAR

Immunological Agents SUSPENSION 23-15-5

ABRYSVO 1 QL (1 per 365 ENBREL MINI 5 PA;QL (8 per
days) 28 days)
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ENBREL 5 PA; QL (4 per HADLIMA 5 PA; QL (2.4 per
SUBCUTANEOUS 28 days) SUBCUTANEOUS 28 days)
SOLUTION 25 MG/0.5ML SOLUTION PREFILLED
ENBREL 5 PA; QL (4.08 SYRINGE 40 MG/0.4ML
SUBCUTANEOUS per 28 days) HADLIMA 5 PA; QL (4.8 per
SOLUTION PREFILLED SUBCUTANEOUS 28 days)
SYRINGE 25 MG/0.5ML SOLUTION PREFILLED
ENBREL 5 PA; QL (8 per SYRINGE 40 MG/0.8ML
SUBCUTANEOUS 28 days) HAVRIX 1
SOLUTION PREFILLED INTRAMUSCULAR
SYRINGE 50 MG/ML SUSPENSION 1440 EL U/
ENBREL SURECLICK 5 PA; QL (8 per ML
SUBCUTANEOUS 28 days) HAVRIX 1
SOLUTION AUTO- INTRAMUSCULAR
INJECTOR SUSPENSION PREFILLED
ENGERIX-B INJECTION 1 B/D PA SYRINGE
SUSPENSION 20 MCG/ HEPLISAV-B 1 B/D PA
ML INTRAMUSCULAR
ENGERIX-B INJECTION 1 B/D PA SOLUTION PREFILLED
SUSPENSION PREFILLED SYRINGE
SYRINGE HIBERIX INJECTION 1
ENVARSUS XR 4 B/D PA HUMIRA (1 PEN) 5 PA; QL (6 per
everolimus oral tablet 4 B/D PA 365 days)
0.25 mg HUMIRA (2 PEN) 5 PA; QL (4 per
everolimus oral tablet 5 B/D PA SUBCUTANEQOUS AUTO- 28 days)
0.5 mg, 0.75 mg, 1 mg INJECTOR KIT 40 MG/
GAMUNEX-C INJECTION 5 PA 0.4ML, 40 MG/0.8ML
SOLUTION 1 GM/10ML, HUMIRA (2 PEN) 5 PA; QL (2 per
10 GM/100ML, 20 GM/ SUBCUTANEOUS AUTO- 28 days)
200ML, 40 GM/400ML, 5 INJECTOR KIT 80 MG/
GM/50ML 0.8ML
GARDASIL @ 1 HUMIRA (2 SYRINGE) 5 PA; QL (2 per
GENGRAF ORAL 4 B/D PA SUBCUTANEQOUS 28 days)
CAPSULE 100 MG, 25 MG PREFILLED SYRINGE KIT
GENGRAF ORAL 4 B/D PA 10 MG/0.1ML, 20 MG/
SOLUTION 0.2ML
HADLIMA PUSHTOUCH 5 PA; QL 2.4 per HUMIRA (2 SYRINGE) 5 PA; QL (4 per
SUBCUTANEOUS 28 days) SUBCUTANEOUS 28 days)
SOLUTION AUTO- PREFILLED SYRINGE KIT
INJECTOR 40 MG/0.4ML 40 MG/04ML, 40 MG/
HADLIMA PUSHTOUCH 5 PA; QL (4.8 per 0.8ML
SUBCUTANEOUS 28 days) HUMIRA PEN-PEDIATRIC 5 PA; QL (8 per
SOLUTION AUTO- UC START 365 days)
INJECTOR 40 MG/0.8ML SUBCUTANEOUS AUTO-

INJECTOR KIT
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HUMIRA-CD/UC/HS 5 PA; QL (12 per  methotrexate sodium 4
STARTER 365 days) injection solution 250
SUBCUTANEQUS AUTO- mg/10ml
INJECTOR KIT 40 MG/ methotrexate sodium 2
0.8ML injection solution 50
HUMIRA-CD/UC/HS 5 PA; QL (6 per mg/2ml
STARTER 365 days) methotrexate sodium 4
SUBCUTANEOUS AUTO- injection solution
INJECTOR KIT 80 MG/ reconstituted
0.8ML methotrexate sodium 1
HUMIRA-PS/UV/ADOL 5 PA; QL (8 per oral
HS STARTER 365 days) MRESVIA 1 QL (0.5 per 365
SUBCUTANEQUS AUTO- days)
INJECTOR KIT mycophenolate mofetil 4 B/D PA
HUMIRA-PSORIASIS/ 5 PA; QL (6 per oral
UVEIT STARTER 365 days) mycophenolatesodium 4 B/D PA
SUBCUTANEOUS AUTO- mycophenolicacidoral 4 B/D PA
INJECTOR KIT tablet delayed release
HYPERRAB 5 180 mg, 360 mg
IMOVAX RABIES 1 MYHIBBIN 5 B/D PA
INTRAMUSCULAR OCTAGAM 5 PA
SUSPENSION INTRAVENOUS
RECONSTITUTED SOLUTION 1 GM/20ML, 2
INFANRIX 1 GM/20ML, 30 GM/300ML
infliximab 5 PA OTEZLA ORAL TABLET 5 PA; QL (60 per
IPOL 1 30 days)
IXIARO 1 OTEZLA ORAL TABLET 5 PA
JYLAMVO 4 ST THERAPY PACK
JYNNEOS 1 PEDIARIX 1
KINRIXINTRAMUSCULAR 1 INTRAMUSCULAR
SUSPENSION PREFILLED SUSPENSION PREFILLED
SYRINGE SYRINGE
leflunomide oral 4  QL(@Oper30 PEDVAXHIB 1

days); MO INTRAMUSCULAR
M-M-R Il INJECTION 1 SUSPENSION
MENQUADFI 1 PEGASYS 5
INTRAMUSCULAR SUBCUTANEOUS
SOLUTION SOLUTION 180 MCG/ML
MENVEO 1 PEGASYS 5
methotrexate sodium 4 SUBCUTANEOUS
(pf) injection solution 1 SOLUTION PREFILLED
gm/40ml, 1000 mg/ SYRINGE
40ml, 250 mg/10ml PENBRAYA 1
methotrexate sodium 2 penmenvy 1
(pf) injection solution PENTACEL 1
50 mg/2ml PRIORIX 1
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PROGRAF ORAL PACKET 4 B/D PA SIMLANDI (2 SYRINGE) 5 PA; QL (4 per
PROQUAD 1 SUBCUTANEOUS 28 days)
SUBCUTANEOUS PREFILLED SYRINGE KIT
SUSPENSION 40 MG/0.4ML
RECONSTITUTED sirolimus oral 4 B/D PA
QUADRACEL 1 SKYRIZI INTRAVENOUS 5 PA; QL (10 per
RABAVERT 1 28 days)
RECOMBIVAX HB 1 B/D PA SKYRIZI PEN 5 PA; QL (6 per
REMICADE 5 PA 365 days)
REZUROCK 5 PA SKYRIZI SUBCUTANEOUS 5 PA; QL (1.2 per
RINVOQ 5 PA; QL (30 per SOLUTION CARTRIDGE 56 days)

30 days) 180 MG/12ML
RINVOQ LQ 5 PA; QL (360 per SKYRIZISUBCUTANEOUS 5 PA; QL (2.4 per

30 days) SOLUTION CARTRIDGE 56 days)
ROTARIX ORAL 1 360 MG/2.4ML
SUSPENSION SKYRIZISUBCUTANEOUS 5 PA; QL (6 per
ROTATEQ ORAL 1 SOLUTION PREFILLED 365 days)
SOLUTION SYRINGE
SANDIMMUNE ORAL 4 B/D PA STELARA 5 PA; QL (0.5 per
SOLUTION SUBCUTANEOUS 28 days)
SELARSDI 3 PA; QL (0.5 per SOLUTION45MG/0.5ML
SUBCUTANEOUS 28 days) STELARA 5 PA; QL (0.5 per
SOLUTION PREFILLED SUBCUTANEOUS 28 days)

SYRINGE 45 MG/0.5ML

SOLUTION PREFILLED

SELARSDI 5 PA; QL (1 per28 SYRINGE 45 MG/0.5ML
SUBCUTANEOUS days) STELARA 5 PAQL(1per28
SOLUTION PREFILLED SUBCUTANEQOUS days)
SYRINGE 90 MG/ML SOLUTION PREFILLED
SHINGRIX 1 SYRINGE 90 MG/ML
INTRAMUSCULAR tacrolimus oral 4 B/D PA
SUSPENSION TENIVAC 1
RECONSTITUTED 50 TICOVAC 1
MCG/0.5ML TRUMENBA 1
SIMLANDI (1 PEN) 5 PA; QL (4 per TWINRIX 1
28 days) INTRAMUSCULAR
SIMLANDI (1 SYRINGE) 5 PA; QL (4 per SUSPENSION PREFILLED
28 days) SYRINGE
SIMLANDI (2 PEN) 5 PA; QL (4 per TYENNE 5 PA; QL (4 per
28 days) SUBCUTANEOUS 28 days)
SIMLANDI (2 SYRINGE) 5 PA; QL (2 per TYPHIM VI 1
SUBCUTANEOUS 28 days) ustekinumab 5 PA; QL (0.5 per
PREFILLED SYRINGE KIT subcutaneous solution 28 days)
20 MG/0.2ML ustekinumab 5 PA; QL (0.5 per
subcutaneous solution 28 days)

prefilled syringe 45 mg/
0.5ml
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ustekinumab 5 PA; QL (1 per28 amoxicillin oral tablet 1

subcutaneous solution days) chewable 125 mg, 250

prefilled syringe 20 mg/ mg

ml amoxicillin-pot 4

VAQTA 1 clavulanate er

VARIVAX INJECTION 1 amoxicillin-pot 2

VAXCHORA 1 PA clavulanate oral

VIMKUNYA 1 suspension

VIVOTIF 1 reconstituted 200-28.5

XATMEP 4 ST mg/5ml, 600-42.9 mg/

YF-VAX 1 5ml

Infectious Disease Agents amoxicillin-pot 4

abacavir sulfate oral 4 QL (960 per30 clavulanate oral

solution days) suspension

abacavir sulfate oral 4 QL (60 per30 reconstituted 250-62.5

tablet days) mg/5ml, 400-57 mg/5ml

abacavir sulfate- 4 QL (30per30 amoxicillin-pot 4

lamivudine days) clavulanate oraltablet

ABELCET 4 B/D PA 250-125 mg

acyclovir oral capsule 4 MO amoxicillin-pot 2

acyclovir oral 4 MO clavulanate oraltablet

suspension 200 mg/5ml 500-125mg, 875-125 mg

acyclovir oral 4 amphotericin b 2 B/D PA

suspension 800 mg/ intravenous

20ml amphotericin b 5 B/D PA

acyclovir oral tablet 4 MO liposome

acyclovir sodium 4  B/DPA ampicillin oral capsule 2

intravenous solution 500 mg

adefovir dipivoxil 2  PA ampicillin sodium 4

albendazole oral 4 injection solution

amikacin sulfate 4 reconstituted 1gm, 125

injection solution 1gm/ mg, 2gm, 250 mg, 500

4ml, 500 mg/2ml mg

amoxicillin oralcapsule 1 ampicillin sodium 4

amoxicillin oral 2 intravenous

suspension ampicillin-sulbactam 4

reconstituted 125 mg/ sodium injection

5ml, 200 mg/5ml, 250 solution reconstituted

mg/5ml 1.5 (1-0.5) gm, 3 (2-1) gm

amoxicillin oral 3 ampicillin-sulbactam 4

suspension sodium intravenous

reconstituted 400 mg/ APTIVUS ORAL CAPSULE 5 QL (120 per 30

5ml days)

amoxicillin oral tablet 1 ARIKAYCE 5
atazanavir sulfate oral 4 QL (60 per 30

capsule 150 mg, 200 mg

days)
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atazanavir sulfateoral 4 QL (30 per 30 cefaclor oral 2
capsule 300 mg days) suspension

atovaquone oral 4 PA reconstituted 250 mg/
atovaquone-proguanil 2 5ml

hcl cefadroxil 4
azithromycin 2 cefazolin sodium 4
intravenous injection solution
azithromycin oral 4 reconstituted 1gm, 10
packet gm, 100 gm, 2 gm, 300
azithromycin oral 2 gm, 500 mg

suspension cefazolin sodium 4
reconstituted intravenous solution
azithromycin oral 1 reconstituted

tablet 250 mg, 250 mg cefdinir 4
(6 pack) cefepime hclinjection 4
azithromycin oral 2 solution reconstituted
tablet 500 mg, 500 mg 1Tgm

(3 pack), 600 mg cefepime hcl 4
aztreonam 4 intravenous solution
BARACLUDE ORAL 5 reconstituted 2gm
SOLUTION cefixime oral capsule 4
BICILLIN C-R 4 cefotetan disodium 4
BICILLIN C-R 900/300 4 injection solution

BICILLIN L-A 4 reconstituted 1gm, 2
INTRAMUSCULAR agm

SUSPENSION PREFILLED cefoxitin sodium 4
SYRINGE intravenous

BIKTARVY ORAL TABLET 5 QL 30 per30  cefpodoxime proxetil 4
30-120-15 MG days); MO cefprozil 4
BIKTARVY ORAL TABLET 5 QL (30 per 30  ceftazidime injection 4
50-200-25 MG days) solution reconstituted
CABENUVA 5 QL (4 per 28 1Tgm,6gm

INTRAMUSCULAR days) ceftazidime 4
SUSPENSION EXTENDED intravenous

RELEASE 400 & 600 MG/ ceftriaxone sodium in 4
2ML dextrose

CABENUVA 5 QL (6 per 28 ceftriaxone sodium 4
INTRAMUSCULAR days) injection

SUSPENSION EXTENDED ceftriaxone sodium 4
RELEASE 600 & 900 MG/ intravenous

3ML cefuroxime axetil oral 4
caspofungin acetate 4 B/D PA tablet

intravenous solution cefuroxime sodium 4
reconstituted 70 mg injection solution

cefaclor er 4 reconstituted 750 mg
cefaclor oral capsule 2
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cefuroxime sodium 4 daptomycin 4

intravenous solution intravenous solution

reconstituted 1.5 gm reconstituted 350 mg

cephalexin oralcapsule 1 daptomycin 5

250 mg, 500 mg intravenous solution

cephalexin oral 4 reconstituted 500 mg

suspension darunavir 4 QL (60 per 30

reconstituted 125 mg/ days)

5ml DELSTRIGO 5 QL (30 per 30

cephalexin oral 2 days)

suspension demeclocycline hcloral 4

reconstituted 250 mg/ DESCOVY 5 QL (30 per 30

5ml days)

chloroquine phosphate 2 MO dicloxacillin sodium 4

oral DIFICID 5 PA

CIMDUO 5 QL (30 per 30 DOVATO 5 QL (30 per 30
days) days)

ciprofloxacin hcl oral 1 DOXY 100 4

tablet 250 mg, 500 mg doxycycline hyclate 4

ciprofloxacin hcl oral 2 oral capsule

tablet 750 mg doxycycline hyclate 3

ciprofloxacin in d5w 4 oraltablet 100 mg

intravenous solution doxycycline hyclate 1

200 mg/100ml oral tablet 20 mg

clarithromycin er 2 doxycycline 4

clarithromycin oral 2 monohydrate oral

clindamycin hcl oral 2 capsule 100 mg, 50 mg

clindamycin palmitate 2 doxycycline 4

hcl monohydrate oral

clindamycin phosphate 2 suspension

in d5w intravenous reconstituted

solution 300 mg/50m, doxycycline 4

600 mg/50ml monohydrate oral

clindamycin phosphate 4 tablet 100 mg, 50 mg,

in d5w intravenous 75 mg

solution 900 mg/50ml EDURANT 5 QL (30 per 30

clindamycin phosphate 2 days)

injection solution 300 EDURANT PED 5 QL (180 per 30

mg/2ml, 600 mg/4mi, days)

900 mg/é6ml efavirenz oral tablet 4 QL (30 per 30

COARTEM 4 days)

colistimethate sodium 5 efavirenz-emtricitab- 4 QL (30 per 30

(cba) tenofo df days)

CRESEMBA ORAL 5 PA efavirenz-lamivudine- 4 QL (30 per 30

dapsone oral 3 MO tenofovir days)
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emtricitab-rilpivir- 5 QL (30 per 30 gentamicin in saline 4
tenofov df days) intravenous solution
emtricitabine 4 QL@Oper30 0.8-0.9 mg/ml-%, 1-0.9
days) mg/ml-%,1.2-0.9 mg/ml-
emtricitabine-tenofovir 4 QL (30 per30 %, 1.6-0.9 mg/ml-%, 2-0.9
df oral tablet 100-150 days) mg/ml-%
mg, 200-300 mg gentamicin sulfate 4
emtricitabine-tenofovir 5 QL (30 per 30 injection
df oral tablet 133-200 days) GENVOYA 5 QL (30 per 30
mg, 167-250 mg days)
EMTRIVA ORAL 4  QL(850 per30 griseofulvin microsize 2
SOLUTION days) oral suspension
entecavir 4 griseofulvin microsize 4
ertapenem sodium 4 oral tablet
erythromycin base oral 4 griseofulvin 2
erythromycin 4 ultramicrosize oral
ethylsuccinate oral tablet 125 mg, 250 mg
tablet hydroxychloroquine 1 MO
erythromycin oral 4 sulfate oral tablet 200
ethambutol hcl oral 4 mg
etravirine oral tablet 4 QL (120 per30 imipenem-cilastatin 4
100 mg days) IMPAVIDO 5
etravirine oral tablet 4 QL (60 per30 INTELENCE ORAL 4 QL (480 per 30
200 mg days) TABLET 25 MG days)
EVOTAZ 5 QL@0per30 ISENTRESS HD 5 QL (60 per30
days) days)
famciclovir oral tablet 4 QL (60 per30 ISENTRESS ORAL 5 QL (180 per 30
125 mg, 250 mg days) PACKET days)
famciclovir oral tablet 4 QL1 per7 ISENTRESS ORALTABLET 5 QL (120 per 30
500 mg days) days)
fluconazole in sodium 4 ISENTRESS ORALTABLET 4 QL (180 per 30
chloride intravenous CHEWABLE 100 MG days)
solution 200-0.9 mg/ ISENTRESS ORAL TABLET 4 QL (720 per 30
100ml-%, 400-0.9 mg/ CHEWABLE 25 MG days)
200ml-% isoniazid injection 4
fluconazole oral 4 isoniazid oral syrup 4 MO
flucytosine oral 5 isoniazid oral tablet 2 MO
fosamprenavir calcium 5 QL (120 per 30 itraconazole oral 4 PA
days) capsule
fosfomycin 4 ivermectin oral 2
tromethamine JULUCA 5 QL (30 per 30
FUZEON 5 QL (60 per 30 days)
SUBCUTANEQOUS days) KALETRA ORAL 4 QL (480 per 30
SOLUTION SOLUTION days)
RECONSTITUTED ketoconazole oral 2
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lamivudine oral 4 QL (960 per 30 metronidazole 4
solution days) intravenous solution
lamivudine oral tablet 2 500 mg/100ml
100 mg metronidazole oral 2
lamivudine oral tablet 3 QL (60 per 30  tablet
150 mg days) micafungin sodium 4
lamivudine oral tablet 4 QL (30 per 30 minocycline hcl oral 4
300 mg days) MONDOXYNE NL ORAL 4
lamivudine-zidovudine 4 QL (60 per 30  CAPSULE 100 MG
days) moxifloxacin hclinnacl 4
levofloxacin in d5w 4 moxifloxacin hcl oral 4
levofloxacin 4 nafcillin sodium 4
intravenous injection solution
levofloxacin oral 4 reconstituted 1gm, 2
linezolid intravenous 4 am
solution 600 mg/300ml nafcillin sodium 5
linezolid oral 5 PA:; QL (1800 intravenous solution
suspension per 30 days) reconstituted 10 gm
reconstituted neomycin sulfate oral 2
linezolid oral tablet 4 PA; QL (56 per nevirapine er oral 2 QL (30 per 30
28 days) tablet extended days)
LIVTENCITY 5 PA release 24 hour 400 mg
lopinavir-ritonavir oral 4 QL (480 per 30 nevirapine oral 2 QL (1200 per
solution days) suspension 30 days)
lopinavir-ritonavir oral 4 QL (300 per 30 nevirapine oral tablet 2 QL (60 per 30
tablet 100-25 mg days) days)
lopinavir-ritonavir oral 4 QL (120 per 30  nitazoxanide oral 5 QL (6 per 30
tablet 200-50 mg days) days)
maraviroc 3 QL (120 per 30  nitrofurantoin 2
days) macrocrystal oral
MAVYRET ORAL PACKET 5 PA; QL (180 per capsule 100 mg, 50 mg
30 days) nitrofurantoin 2
MAVYRET ORAL TABLET 5 PA; QL (90 per monohyd macro
30 days) NORVIR ORAL PACKET 4 QL (360 per 30
mefloquine hcl 1 MO days)
meropenem 4 nystatin oral tablet 2
intravenous solution ODEFSEY 5 QL (30 per 30
reconstituted 1gm days)
meropenem 3 ofloxacin oral tablet 4
intravenous solution 300 mg
reconstituted 500 mg oseltamivir phosphate 2 QL (168 per 365
methenamine 4 oral capsule 30 mg days)
hippurate oseltamivir phosphate 2 QL (84 per 365
methenamine 4 oral capsule 45 mg, 75 days)

mandelate oral

mg
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oseltamivir phosphate 2 QL (1080 per PREVYMIS ORAL TABLET 5 PA; QL (30 per
oral suspension 365 days) 30 days)
reconstituted PREZCOBIX 5 QL (30 per 30
oxacillin sodium 4 days)
injection solution PREZISTA ORAL 5 QL (400 per 30
reconstituted 1gm, 2 SUSPENSION days)
am PREZISTA ORAL TABLET 4 QL (180 per 30
oxacillin sodium 4 150 MG days)
intravenous PREZISTA ORAL TABLET 4 QL (300 per 30
PAXLOVID (150/100) 3 QL 20 per?0 75 MG days)

days) PRIFTIN 4
PAXLOVID (300/100 & 3 QL (11 per 90 primaquine phosphate 4
150/100) days) oral tablet 26.3 (15
PAXLOVID (300/100) 3 QL (30 per 90  base) mg

days) pyrazinamide oral 4
penicillin g pot in 4 pyrimethamine oral 5 PA
dextrose intravenous quinine sulfate oral 4 PA
solution 40000 unit/ml, RELENZA DISKHALER 3 QL (60 per 180
60000 unit/ml INHALATION AEROSOL days)
penicillin g potassium 4 POWDER BREATH
penicillin g sodium 4 ACTIVATED 5 MG/ACT
penicillin v potassium 2 RETROVIR 4
oral solution INTRAVENOUS
reconstituted REYATAZ ORAL PACKET 4 QL (240 per 30
penicillin v potassium 1 days)
oral tablet ribavirin oral capsule 3
pentamidine 4 B/D PA ribavirinoraltablet200 4
isethionate inhalation mg
pentamidine 4 rifabutin 4
isethionate injection rifampin intravenous 4
PFIZERPEN 4 rifampin oral 4
PIFELTRO 5 QL(@0per30 rimantadine hcl 2

days) ritonavir 3 QL (360 per30
piperacillin sod- 4 days)
tazobactam so RUKOBIA 5 QL (60 per 30
intravenous solution days); MO
reconstituted 13.5 (12- SELZENTRY ORAL 4 QL (1840 per
1.5) gm, 2.25 (2-0.25) gm, SOLUTION 30 days)
3-0.375 gm, 3.375 (3- SIRTURO 5 PA
0.375)gm, 4.5 (4-0.5) gm, SIVEXTROINTRAVENOUS 5  PA
40.5 (36-4.5) gm SIVEXTRO ORAL 5  PA;QL (6 per
posaconazole oral 5 PA; MO 28 days)
praziquantel oral 2 streptomycin sulfate 5
PREVYMIS ORALPACKET 5 PA; QL (120 per intramuscular

30 days) STRIBILD 5 QL (30 per30

days)
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sulfadiazine oral 5 tobramycin sulfate 5
sulfamethoxazole- 4 injection solution
trimethoprim oral reconstituted
suspension TRECATOR 4
sulfamethoxazole- 1 trifluridine ophthalmic 4
trimethoprim oral trimethoprim oral 2
tablet TRIUMEQ 5 QL (30 per 30
SUNLENCA ORAL 5 QL (10 per 365 days)
TABLET days) TRIUMEQ PD 4 QL (180 per 30
SUNLENCA ORAL 5 QL (8 per 365 days)
TABLET THERAPY PACK days) TYBOST 3 QL (30 per 30
4 X300 MG days)
SUNLENCA ORAL 5 QL (10 per 365  valacyclovir hcl oral 3 QL (90 per 30
TABLET THERAPY PACK days) tablet 1gm days)
5X 300 MG valacyclovir hcl oral 3 QL (60 per 30
SUNLENCA 5 QL (3 per 168 tablet 500 mg days)
SUBCUTANEOUS days); MO valganciclovir hcl oral 5
SYMTUZA 5 QL (30 per 30 solution reconstituted
days) valganciclovir hcl oral 3
TAZICEF INJECTION 4 tablet
SOLUTION vancomycin hcl 4
RECONSTITUTED 1 GM intravenous solution
TAZICEF INTRAVENOUS 4 reconstituted 1gm, 1.25
SOLUTION gm, 1.5gm, 10 gm, 100
RECONSTITUTED 2 GM, 6 gm, 500 mg, 750 mg
GM vancomycin hcl oral 4 PA; QL (240 per
TEFLARO 5 capsule 30 days)
tenofovir disoproxil 4 QL (30 per 30 VIRACEPT ORAL TABLET 5 QL (300 per 30
fumarate days) 250 MG days)
terbinafine hcl oral 1 VIRACEPT ORAL TABLET 5 QL (120 per 30
tetracycline hcl oral 4 625 MG days)
capsule VIREAD ORAL POWDER 5 QL (240 per 30
tigecycline 4 days)
tinidazole oral 2 VIREAD ORAL TABLET 5 QL (30 per 30
TIVICAY ORAL TABLET 50 5 QL (60 per30 150 MG, 250 MG days)
MG days) VIREAD ORAL TABLET 4 QL (30 per 30
TIVICAY PD 5 QL (360 per 30 200 MG days)
days) voriconazole 4 PA

tobramycin sulfate 5 intravenous
injection solution 1.2 voriconazole oral 5 PA; QL (300
gm/30ml, 2 gm/50ml suspension per 30 days)
tobramycin sulfate 4 reconstituted
injection solution 10 voriconazole oral 4 PA; QL (60 per
mg/ml, 80 mg/2ml tablet 200 mg 30 days)

voriconazole oral 4 PA; QL (120 per

tablet 50 mg 30 days)
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VOSEVI 5 PA; QL (30 per sodium chloride 2
30 days) irrigation solution 0.9 %
XIFAXAN ORAL TABLET 5 PA; QL (84 per sterile water for 4
550 MG 28 days); MO irrigation
zidovudine oral capsule 2 QL (180 per 30  TIS-U-SOL 4
days) Ophthalmic Agents
zidovudine oral syrup 2 QL (1920 per acetazolamide er 4 MO
30 days) apraclonidine hcl 2
zidovudine oral tablet 2 QL (60 per 30  atropine sulfate 4 MO
days) ophthalmic ointment
ZIRGAN 4 atropine sulfate 4 MO
Miscellaneous Therapeutic Agents ophthalmic solution 1%
acetic acid irrigation 4 azelastine hcl 2
ALCOHOL SWABS 1 MO ophthalmic
GAUZE STERILE PADS 2 1 MO bacitra-neomycin- 2
IGALMI 4 QL (30 per30  polymyxin-hc
days) bacitracin ophthalmic 4
INSULIN PEN NEEDLE: 2 QL (200 per 30  bacitracin-polymyxin b 2
BD, EMBECTA days); MO ophthalmic ointment
INSULIN SYRINGE: BD, 2 QL (200 per30 500-10000 unit/gm
EMBECTA days); MO betaxolol hcl 2 MO
KOSELUGO 5 PA ophthalmic
lactated ringers 4 BETOPTIC-S 4 MO
irrigation bimatoprost 2 MO
neomycin-polymyxin b 4 ophthalmic
qu brimonidine tartrate 1 MO
OMNIPOD 5 DEXG/G6é 4 PA ophthalmic
INTRO GEN 5 brimonidine tartrate- 4 MO
OMNIPOD 5 DEXG7G6 4 PA timolol
PODS GEN 5 brinzolamide 1 MO
OMNIPOD 5 G7 INTRO 4 PA carteolol hcl 2 MO
(GEN 5) ciprofloxacin hcl 2
OMNIPOD 5 G7 PODS 4 PA ophthalmic
(GEN 5) cromolyn sodium 1
OMNIPOD 5 LIBRE2 G6 4 PA ophthalmic
INTRO G5 CYSTARAN 5
OMNIPOD 5 LIBRE2 4 PA dexamethasone 2
PLUS G6 PODS sodium phosphate
OMNIPOD CLASSIC 4 PA ophthalmic
PODS (GEN 3) diclofenac sodium 1
OMNIPOD DASH INTRO 4 PA ophthalmic
(GEN 4) difluprednate 4
OMNIPOD DASH PODS 4 PA dorzolamide hcl 1 MO
(GEN 4) ophthalmic
ringers irrigation 4 dorzolamide hcl-timolol 1 MO
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dorzolamide hcl-timolol 2 MO pilocarpine hcl 2 MO

mal pf ophthalmic ophthalmic solution 1

solution 2-0.5 % %, 2 %, 4 %

epinastine hcl 2 POLYCIN 2
erythromycin 1 QL (35 per30 polymyxin b- 2

ophthalmic days) trimethoprim

fluorometholone 1 prednisolone acetate 1

ophthalmic ophthalmic

flurbiprofen sodium 2 RESTASIS 3 QL (60 per 30
gatifloxacin ophthalmic 2 days); MO
gentamicin sulfate 1 RESTASIS MULTIDOSE 3 QL (5.5 per 28
ophthalmic solution OPHTHALMIC days); MO
ketorolac 2 EMULSION 0.05 %

tromethamine RHOPRESSA 3 MO
ophthalmic ROCKLATAN 3 MO
latanoprost ophthalmic 1 MO SIMBRINZA 3 MO
levobunolol hcl 1 MO sulfacetamide sodium 2

ophthalmic solution 0.5 ophthalmic

% sulfacetamide- 2

levofloxacin 4 prednisolone

ophthalmic ophthalmic solution
loteprednoletabonate 1 timolol maleate 2 MO
ophthalmic gel ophthalmic gelforming

LUMIGAN OPHTHALMIC 3 MO solution

SOLUTION 0.01 % timolol maleate 1 MO
methazolamide oral 4 MO ophthalmic solution

moxifloxacin hcl 2 tobramycin ophthalmic 1

ophthalmic solution tobramycin- 1

NATACYN 4 dexamethasone

NEO-POLYCIN 2 travoprost (bak free) 1 MO
NEO-POLYCIN HC 2 VYZULTA 4 MO
neomycin-bacitracin 2 XDEMVY 5 PA
zn-polymyx Otic Agents

neomycin-polymyxin- 1 acetic acid otic 2

dexameth CIPRO HC 4
neomycin-polymyxin- 2 ciprofloxacin hcl otic 2

gramicidin ophthalmic ciprofloxacin- 1

solution 1.75-10000-.025 dexamethasone

neomycin-polymyxin-hc 4 FLAC 1

ophthalmic suspension
3.5-10000-1

fluocinolone acetonide
otic

ofloxacin ophthalmic

olopatadine hcl
ophthalmic

hydrocortisone-acetic
acid

neomycin-polymyxin-hc
otic solution

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

the Legend on page 9.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
neomycin-polymyxin-hc 2 budesonide inhalation 4 B/D PA; QL (60
otic suspension suspension 1 mg/2ml per 30 days);
ofloxacin otic 2 MO
Respiratory Tract/Pulmonary Agents budesonide-formoterol 3 QL (30.6 per 30
acetylcysteine 4 B/D PA fumarate days); MO
inhalation carbinoxamine 2 PA
ADEMPAS 5 PA; QL (90 per maleate oral solution
30 days) carbinoxamine 2 PA
ADVAIR HFA 3 QL (12 per 30 maleate oral tablet 4
days); MO mg
albuterol sulfate hfa 2 MO CAYSTON 5 PA
albuterol sulfate 2 B/D PA; MO cetirizine hcl oral 2
inhalation solution
albuterol sulfate oral 2 MO COMBIVENT RESPIMAT 4 QL (8 per 30
syrup days); MO
albuterol sulfate oral 4 MO cromolyn sodium 3 B/D PA; MO
tablet inhalation
ambrisentan 4 PA; QL (30 per cyproheptadine hcl 4 PA
30 days) oral syrup
ANORO ELLIPTA 3 QL (60 per30  cyproheptadine hcl 4
INHALATION AEROSOL days); MO oral tablet
POWDER BREATH desloratadine oral 1
ACTIVATED 62.5-25 MCG/ tablet
ACT ELIXOPHYLLIN 4 MO
ARNUITY ELLIPTA 3 QL (30 per 30 epinephrine injection 3 QL (2 per 28
days); MO solution 0.3 mg/0.3ml days)
ATROVENT HFA 4 QL 26 per30  epinephrine injection 4 QL (2 per 28
days); MO solution auto-injector days)
azelastine hcl nasal 2 QL (30 per 25 0.15 mg/0.3ml
solution 0.1 %, 137 mcg/ days) epinephrine injection 3 QL (2 per 28
spray solution auto-injector days)
BREO ELLIPTA 3 QL (60 per 30 0.3 mg/0.3ml
INHALATION AEROSOL days); MO flunisolide nasal 2 QL (75 per 30
POWDER BREATH solution 25 mcg/act days)
ACTIVATED 100-25 MCG/ (0.025%)
ACT, 200-25 MCG/ACT, fluticasone propionate 1 QL (16 per 30
50-25 MCG/INH nasal days)
breyna 3 QL (30.9 per 30 fluticasone-salmeterol 3 QL (60 per 30
days); MO inhalation aerosol days); MO
BREZTRI AEROSPHERE 3 QL (10.7 per 30 powder breath
days); MO activated 100-50 mcg/
BRONCHITOL 5 PA act, 250-50 mcg/act,
TOLERANCE TEST 500-50 mcg/act
budesonide inhalation 4 B/D PA; QL (120 hydroxyzine hcl 4 PA

suspension 0.25 mg/
2ml, 0.5 mg/2ml

per 30 days);
MO

intramuscular

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

the Legend on page 9.
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Drug Requirements/

Drug Requirements/

Drug Name Tier Limits Drug Name Tier Limits
hydroxyzine hcl oral 4 PA ORENITRAM ORAL 4 PA
syrup TABLET EXTENDED
hydroxyzine hcl oral 4 PA RELEASE 0.125 MG
tablet ORENITRAM ORAL 5 PA
hydroxyzine pamoate 4 PA TABLET EXTENDED
oral RELEASE 0.25 MG, 1 MG,
ipratropium bromide 2 B/D PA; MO 25 MG, 5 MG
inhalation ORKAMBI ORAL TABLET 5 PA; QL (120 per
ipratropium bromide 2 QL (30 per 30 30 days)
nasal days); MO pirfenidone oral tablet 5 PA; QL (270 per
ipratropium-albuterol 2 B/D PA; QL 267 mg 30 days)
inhalation solution 0.5- (540 per 30 pirfenidone oraltablet 5 PA; QL (90 per
25 (3) mg/3ml days); MO 534 mg, 801 mg 30 days)
KALYDECO ORAL 5 PA; QL (60 per PULMOZYME 5 B/D PA
TABLET 30 days) INHALATION SOLUTION
levalbuterol hcl 4 B/DPA;QL (270 25MG/25ML
inhalation nebulization per 30 days); roflumilast oral tablet 4 QL (30 per 30
solution 0.31 mg/3ml|, MO 250 mcg days); MO
1.25 mg/0.5ml, 1.25 mg/ roflumilast oral tablet 2 QL (30 per 30
3ml 500 mcg days); MO
levalbuterol hcl 4 B/D PA; QL SEREVENT DISKUS 3 QL (60 per 30
inhalation nebulization (540 per 30 INHALATION AEROSOL days); MO
solution 0.63 mg/3ml days); MO POWDER BREATH
levalbuterol tartrate 4 QL (45 per 30 ACTIVATED 50 MCG/ACT

days); MO sildenafil citrate oral 3 PA; QL (360 per
levocetirizine 2 QL (300 per 30 tablet 20 mg 30 days)
dihydrochloride oral days) SPIRIVA HANDIHALER 3 QL (30 per 30
solution days); MO
levocetirizine 1 QL (30 per 30 SPIRIVA RESPIMAT 3 QL (4 per 30
dihydrochloride oral days) days); MO
tablet STIOLTO RESPIMAT 3 QL (4 per 30
mometasone furoate 1 days); MO
nasal terbutaline sulfate oral 4 MO
montelukast sodium 2 MO theophylline er 4 MO
oral packet theophylline oral 4 MO
montelukast sodium 1 MO tobramycin inhalation 5 B/D PA; QL
oral tablet nebulization solution (280 per 28
montelukast sodium 1 MO 300 mg/5ml days)
oral tablet chewable TRELEGY ELLIPTA 3 QL (60 per 30
OFEV 5 PA; QL (60 per INHALATION AEROSOL days); MO

30 days) POWDER BREATH
olopatadine hcl nasal 4 QL (31 per 30 ACTIVATED 100-62.5-25

days) MCG/ACT, 200-62.5-25
OPSUMIT 5 PA; QL (30 per MCG/ACT

30 days) TRIKAFTA ORAL TABLET 5 PA; QL (84 per

THERAPY PACK

28 days)

You can find information on what the symbols and abbreviations on this table mean by going to
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TRIKAFTA ORAL 5 PA; QL (56 per

THERAPY PACK 28 days)

umeclidinium-vilanterol 3 QL (60 per 30
days); MO

VENTOLIN HFA 3 MO

WINREVAIR 5 PA

wixela inhub inhalation 3 QL (60 per 30

aerosolpowder breath days); MO

activated 100-50 mcg/

act, 250-50 mcg/act,

500-50 mcg/act

XOLAIRSUBCUTANEOUS 5 PA; QL (8 per

SOLUTION AUTO- 28 days)

INJECTOR 150 MG/ML,

300 MG/2ML

XOLAIRSUBCUTANEOUS 5 PA; QL (4 per

SOLUTION AUTO- 28 days)

INJECTOR 75 MG/0.5ML

XOLAIRSUBCUTANEOUS 5 PA; QL (8 per

SOLUTION PREFILLED 28 days)

SYRINGE 150 MG/ML,

300 MG/2ML

XOLAIRSUBCUTANEOUS 5 PA; QL (4 per

SOLUTION PREFILLED 28 days)

SYRINGE 75 MG/0.5ML

XOLAIRSUBCUTANEOUS 5 PA; QL (8 per

SOLUTION 28 days)

RECONSTITUTED

zafirlukast 2 MO

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

the Legend on page 9.
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Index of Drugs
Legend

Generic drugs are shown in lowercase italic (e.g., atenolo)).

Brand-name drugs are shown in capital letters (e.g., SPIRIVA HANDIHALER).

The Index provides an alphabetical list of all of the drugs included in this document. Both

brand-name drugs and generic drugs are listed. 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.

A
abacavir sulfate......... 52
abacavir sulfate-lamivu-

dine 52
ABELCET ..o 52
ABIGALE.....oeeeeeeeeen. 44
ABIGALE LO ... 44
ABILIFY MAINTENA......... 22
abiraterone acetate.... 11
ABIRTEGA ..o, 11
ABRYSVO ..o, 48
acamprosate calci-

um 22
acarbose 38
ACCUTANE ... 33
acebutolol hcl........... 18
acetaminophen-

codeine %
acetazolamide...eeeeee.. 18
acetazolamide er...... 59
acetic ACid.eenene. 59 60
acetylcysteiNe.. s 61
acitretin 33
ACTHIB oo 48
ACTIMMUNE.....oee 48
acyclovir 33,52
acyclovir sodium..... 52
ADACEL...oeeeeeeeeeeeene 48
adefovir dipivoXil........ 52
ADEMPAS. ..., 61
ADVAIR HFA...en, 61
AFIRMELLE.....s 44
AIMOVIG..ceeeceeeceeeeeeeeere. 22
AKEEGA . ... 1
ala-cort 33
albendazole......... 52
albuterol sulfate.......... 61
albuterol sulfate hfa.... 61
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alclometasone dipropi-

onate 33
ALCOHOL SWABS....... 59
ALECENSA ..., 1
alendronate sodium...... 38
alfuzosin hcl er.eee. 43
aliskiren fumarate........ 18
allopurinol %
alosetron AClueseerrr 41
alprazolam 22
ALTAVERA..... e 44
ALUNBRIG.... e, 11
alyacen 1/35.. e 44
AlyQCeN 7/7/7 v 44
amantadine hcl
ambrisentan.. e
AMETHIA oo
AMETHYST ...
amikacin sulfate....... 52
amiloride hcleeeee. 18
amiloride-hydrochloroth-

iazide 18
amiodarone hcl..... 18
amitriptyline hcl....... 22
amlodipine besy-be-

nazepril NClo e 18
amlodipine besylate...... 18
amlodipine besylate-val-

sartan 18
amlodipine-atorvas-

tatin 18
amlodipine-olmesar-

tan 18
amlodipine-valsartan-

hctz 18
ammonium lactate... 33
AMNESTEEM....oeeeeeee 33
amoxapine 22
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amoxicillin 52
amoxicillin-pot clavu-

lanate 52
amoxicillin-pot clavu-

lanate er 52
amphetamine-dextroam-

phet er 22
amphetamine-dextroam-

phetamine 22
amphotericin B 52
amphotericin b lipo-

some 52
ampicillin 52
ampicillin sodium........ 52
ampicillin-sulbactam

sodium 52
anagrelide hcl... 16
anastrozole 11
ANORO ELLIPTA.... e, 61
apraclonidine hcl........ 59
aprepitant 41
APRI e 44
APTIVUS.....ooeeeeeereeere e 52
ARANELLE. ... 44
ARCALYST .o 48
AREXVY oo 48
ARIKAYCE...ooeeeeeeeeeeeeeeeesenernnn 52
aripiprazole... .. 22,23
armodafinil 23
ARNUITY ELLIPTA .. 61
asenapine maleate.. 23
ASHLYNA ... 44
aspirin-dipyridamole

er 16
atazanavir sul-

fate 52 53
atenolol 18
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atenolol-chlorthali-

done 18
atomoxetine hcl.... 23
atorvastatin calcium.... 18
AtOVAQUONEC..rreenrevrceerrrri 53
atovaquone-proguanil

hcl 53
atropine sulfate...... 59
ATROVENT HFA... . 61
AUBRA EQuueieeeseeiiin, 44
AUGTYRO.oreeissniiissenneenns 1
AUROVELA 1.5/30....comn. 44
AUROVELA 1/20.ccrrienens 44
AUROVELA 24 FE...cere. 44
AUROVELA FE 1.5/30............. 44
AUROVELA FE 1/20.....cnns 44
AUVELITY oo 23
AVIANE. ... 44
AVMAPKI FAKZYNJA CO-

PACK ... esseneseeeesensssssesseneenns 11
AYUNA o sesesesessenens 44
PAN VAN S 11
azacitidine 11
(ool dplle] o1g] gl umm——— 48
azelastine hcl..... 59 61
(o414 al g o]0 0] Yol [ FE— 53
aztreonam 53
AZURETTE. s 44
B
bacitra-neomycin-

POLlYMYXiN-NCueerrrrrsere 59
bacitracin 59
bacitracin-polymyxin

b 59
baclofen 23
balsalazide disodi-

um 41
BALVERSA. .. 1
BALZIVA... e 44
BARACLUDE....c s 53
bCg vACCINE.rrserrsrrre 48
benazepril NClo . 18
benazepril-hydrochloroth-

iazide 18
BENLYSTA....orreneeeisnnns 48
benzoyl peroxide-

erythromycCin.. . 33
benztropine mesy-

late 23
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BESREMI...oeeeeeeeeeeeereeenone 1
betaine 43
betamethasone dipropi-

onate 33
betamethasone dipropi-

onate aug 33
betamethasone valer-

ate 33
BETASERON.....eeeecrenne. 23
betaxolol hcl....... 18, 59
bethanechol chlo-

ride 43
BETOPTIC-S...oeeeeeeeeeeeeenenns 59
bexarotene.. .. 11, 33
BEXSERO.... e 48
bicalutamide. e 11
BICILLIN C-Ruoovveeveeeeerereeenne 53
BICILLIN C-R 900/300............ 53
BICILLIN LA 53
BIJUVA. ... e 44
BIKTARVY ..o 53
BimatOProSt.. e 59
bisoprolol fumarate.... 18
bisoprolol-hydrochloroth-

iazide 18
BLISOVI 24 FE...eeeeeeene. 44
BLISOVI FE 1.5/30............ 44
BLISOVI FE 1/20... e 44
BOOSTRIX e 48
bortezomib 11
BOSULIF .. 11
BRAFTOV .o 11
BREO ELLIPTA.... e 61
breyna 61
BREZTRI AERO-

SPHERE ..o 61
briellyn 44
brimonidine tartrate.... 59
brimonidine tartrate-

timolol 59
brinzolamide......... 59
BRIVIACT .o 23
bromocriptine mesy-

late 23
BRONCHITOL TOLERANCE

LI [ 61
BRUKINSA.......ooeeererereeeane. 11,12
budesonide......... 41, 61
budesonide er.eeeee, 41
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budesonide-formoterol

fumarate 61
bumetanide 18
buprenorphin@.... .. %
buprenorphine hcl. 23
buprenorphine hcl-

naloxone hcl...ce.. 23
bupropion hCl..cn.. 23
bupropion hcl er (smok-

ing det) 23
bupropion hcl er (sr)... 23
bupropion hcl er (x... 23
buspirone hcl 23
butorphanol tartrate...... %
C
CABENUVA..... e 53
cabergoline 44
CABOMETYX.oceeeeeeeereeeenereoene 12
CAlCIPOLriENE.eeeessrerrrssrrrrn, 33
calcitonin (salmon,........ 38
CALCITRENE... e 33
calcitriol 38
CALQUENCE... e 12
CAMILA. ..o, 44
CAMRESE.....ceeeeceeeee. 44
candesartan cilexetil....... 18
candesartan cilexetil-

hctz 18
CAPLYTA e 23
CAPRELSA... oo 12
captopril 18
carbamazeping... .. 24
carbamazepine er....... 24
carbidopa 24
carbidopa-levodopa... 24
carbidopa-levodopa

er 24
carbidopa-levodopa-en-

tacapone 24
carbinoxamine

maleate 61
carglumic acCid.ee. 36
carteolol hcl 59
CARTIA XToeeeeeeveeeereeeseeeeeesenernnn 18
carvedilol 18
caspofungin acetate... 53
CAYSTON...oeeeeceeeeeeseee e 61
cefaclor 53
cefaclor er 53
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cefadroxil 53

cefazolin sodium........ 53
cefdinir. 53
cefepime hcl 53
cefixime 53
cefotetan disodium... 53
cefoxitin sodiUM....ee.. 53
cefpodoxime prox-

etil 53
cefprozil 53
ceftazidime 53
ceftriaxone sodium.... 53
ceftriaxone sodium in

dextrose 53
cefuroxime axetil..... 53
cefuroxime sodi-

um 53,54
celecoxib %
cephalexin 54
cetirizine hcl 61
cevimeline hcl..eeee... 33
CHARLOTTE 24 FE....n: 44
CHATEAL EQuueeeeeeeeeeane. 44
chlordiazepoxide hcl.... 24
chlorhexidine glu-

conate 33
chloroquine phos-

phate 54
chlorpromazine hcl. 24
chlorthalidone.....eeeeeec. 18
cholestyramine...... 18
cholestyramine light... 18
CICLODAN....o e 33
ciclopirox. 33
ciclopirox

olamine 33, 34
cilostazol 16
CIMDUO...ceereeeeeeceeeeeseerenne, 54
cimetidine 41
cinacalcet hcleeeee. 38
CIPRO HC..eeeveeeeeesereen, 60
ciprofloxacin

hcl 54,59, 60
ciprofloxacin in d5w.. 54
ciprofloxacin-dexametha-

sone 60
citalopram hydrobro-

mide 24
CLARAVIS....oeeeeeeeeeeceneerennens 34
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clarithromyCiN.. e 54
clarithromycin er.... 54
CLINDACIN ETZeeeeereveeeerrreene. 34
CLINDACIN-P.....eeeceeeerrae. 34
clindamycin hcla. 54
clindamycin palmitate

hcl 54
clindamycin phos (once-

daily) 34
clindamycin phos (twice-

daily) 34
clindamycin phos-

phate... e 34,43, 54
clindamycin phosphate

in d5w. 54
CLINIMIX/DEXTROSE (4.25/

L0 TS 36
CLINIMIX/DEXTROSE (4.25/

o) TS 36
CLINIMIX/DEXTROSE (5/

1) TS 36
CLINIMIX/DEXTROSE (5/

120 ) OO 36
CLINISOL SF..eceeeeereeeronne 37
CLINPRO 5000.. i, 34
clobazam 24
clobetasol propi-

onate 34
clobetasol propionate

e 34
CLODAN. ..o 34
clomipramine hcl....... 24
clonazepam 24
clonidine 18, 19
clonidine hClreseere, 18
clopidogrel bisulfate....... 16
clorazepate dipotassi-

um 24
clotrimazole 34
clotrimazole-betametha-

sone 34
clozapine 24
COARTEM...oeeeeeeeereeeeee 54
COBENFY e 24
COBENFY STARTER

o AN O G 24
colchicine 9
colchicine-probenecid..... %
colesevelam hcl...... 19
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colestipol NClueree. 19
colistimethate sodium

(cba) 54
COMBIVENT RESPI-

MAT oo 61
COMETRIQ (100 MG DAILY

DOSE)......oooovvvvvvrmmsssmssmssssssssssssssssss 12
COMETRIQ (140 MG DAILY

DOSE)......oooovvvvvvvvsssssssmsmsssssssssssssssen 12
COMETRIQ (60 MG DAILY

DOSE)......ooovovvvvvrrsssemssmmssssssssssssssssss 12
COMPRO....oceeeeeereeeer e 41
constulose 41
COPIKTRA e 12
CORLANOR.. e 19
COSENTYXuoeeeeeeeeeeneereseneriennnens 48
COSENTYX (300 MG

DOSE).......oovvevvvvmmmmesmmmmssssssssssssssn 48
COSENTYX SENSOREADY

(300 MQ)....oovvvmvrvremmmmmmmmmsssssasssns 48
COSENTYX SENSOREADY

PEN s 48
COSENTYX UNORE-

ADY oo 48
COTELLIC e 12
CREON. e 43
CRESEMBA...... e, 54
cromolyn sodi-

um 43, 59, 61
CRYSELLE-28......eeeeeeeererrene. 44
cyclobenzaprine hcl. 24
cyclophosphamide...... 12
CYClOSPOrINE. s 48
cyclosporine modi-

fied 48
cyproheptadine hcil. 61
CYRED EQuueeeeeeereeeeeee. 44
CYSTAGON..coeeeeeereeeseerrr. 43
CYSTARAN.....eeeeeeere e 59
D
dabigatran etexilate

mesylate 16
dalfampridine er..... 25
danazol 44
dantrolene sodium........ 25
DANZITEN e 12
dapagliflozin propanedi-

ol 38
dapsone 54
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DAPTACEL....oeeeeeeeeeeeeenn: 48
daptomycin 54
darunavir 54
dasatinib 12
DASETTA 1/35 (28)..coevene. 44
DASETTA 7/7/7 e 44
DAURISMO....eeceereeenre. 12
DAYSEE...eeeeeeeeeeeeesereienens 44
DEBLITANE..... e, 44
deferasirox 38
DELSTRIGO..... e, 54
DELYLA. ..o, 44
demeclocycline hcl.. 54
DENTA 5000 PLUS...... 34
DENTAGEL...eeeeeeeeereeeeane. 34
DEPO-SUBQ PROVERA

TOGooeeeeeeeeeeeeeeeeeeeed 44
DEPO-TESTOS-

TERONE. ..o 44
DESCOWVY eeeeeeeeeeeereveeseeennenns 54
desipramine hcl.... 25
desloratadin@.. e 61
desmopressin ace spray

refrig 45
desmopressin ace-

tate 45
desmopressin acetate

pf. 45
desmopressin acetate

spray. 45
desogestrel-ethinyl

estradiol 45
desonide 34
desoximetasone......... 34
desvenlafaxine er...... 25
desvenlafaxine succinate

er 25
dexamethasone....... 45
dexamethasone sod

phosphate Pf... 45
dexamethasone sodium

phosphate....ee. 45, 59
dexlansoprazole........ 41
dexmethylphenidate

hcl 25
dextroamphetamine sul-

fate 25
dextrose 37
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dextrose in lactated

ringers 37
dextrose-nAcl...eerese. 37
dextrose-sodium chlo-

ride 37
DIACOMIT..ooeceeeeeeeereeeeererr 25
diazepam 25
DIAZEPAM INTENSOL........... 25
diazoxide 38
diclofenac potassium.... %
diclofenac sodi-

um 9,34, 59
diclofenac sodium er.... ?
dicloxacillin sodium.... 54
dicyclomine hcl..... 41, 42
DIFICID oo 54
diflorasone diac-

etate 34
diflunisal %
difluprednate...eer. 59
digox. 19
digoxin 19
dihydroergotamine mesy-

late 25
DILANTIN oo 25
DILANTIN INFATABS........... 25
DILANTIN-125....eeeeeee. 25
dilt-xr 19
diltiazem hclueeeese. 19
diltiazem hcl er... 19
diltiazem hcl er

beads 19
diltiazem hcl er coated

beads 19
dimethyl fumarate..... 25
dimethyl fumarate

starter PACK. e 25
diphenoxylate-at-

ropine 42
dipyridamole... e 16
disopyramide phos-

phate 19
disulfiram 25
divalproex sodium...... 25
divalproex sodium

er 25
dofetilide 19
DOLISHALE ... 45
donepezil hcl 25
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dorzolamide hcl...... 59
dorzolamide hcl-timolol

mal 59
dorzolamide hcl-timolol

mal pf. 60
DOT T e 45
[BDI@ AV AN KO T 54
doxazosin mesylate..... 19
doxepin hcl 25
doxercalciferol.... 38
DOXY 100 ieeeieeeeressereneens 54
doxycycline hyclate..... 54
doxycycline monohy-

drate 54
DRIZALMA SPRINKLE............. 25
dronabinol 42
drospirenone-ethinyl

estradiol 45
DROXIA .o 16
droxidopa 19
duloxetine hcl. 25, 26
DUPIXENT oo 34
dutasteride 43
dutasteride-tamsulosin

hcl 43
E
econazole nitraté..... 34
EDURANT ..o 54
EDURANT PED...enee. 54
efavirenz 54
efavirenz-emtricitab-

tenofo df. 54
efavirenz-lamivudine-

tenofovir 54
EFFER-K e 37
ELINEST o 45
ELIQUIS oo 16
ELIQUIS DVT/PE STARTER

[ A G 16
ELIXOPHYLLIN oo, 61
ELMIRON ..o, 43
eltrombopag

olaminNe. . 16, 17
ELURYNG....eeeeeeeeeeeeeeeenon: 45
EMSAM...ooeeeeeeeeeeeeeenene 26
emtricitab-rilpivir-tenofov

df. 55
emtricitabinN@.. . 55
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emtricitabine-tenofovir

df. 55
EMTRIVA. .. 55
EMZAHH. .. 45
enalapril maleate......... 19
enalapril-hydrochloroth-

iazide 19
ENBREL. .o 49
ENBREL MINI..oeeereane. 48
ENBREL SURECLICK............ 49
ENDOCET ..o Q
ENGERIX-Bu.ooeeeeeeereeenn: 49
enoxaparin sodium........ 17
ENPRESSE-28....oeceeeree 45
ENSKYCE..eeeeeeeeeeeeeeeere. 45
entacapone 26
entecavir. 55
ENTRESTO. oo 19
enulose 42
ENVARSUS XR..ooeeeen: 49
EPIDIOLEX.. e 26
epinastine NClu e, 60
epinephrine 61
EPITOL e 26
eplerenone 19
EPRONTIA e, 26
ergotamine-caffeine.... 26
ERIVEDGE.. e 12
ERLEADA ... e 12
erlotinib hcl 12
ERRIN oo 45
ertapenem sodium...... 55
ery. 34
erythromycin... 34, 55, 60
erythromycin base....... 55
erythromycin ethylsucci-

nate 55
escitalopram ox-

alate 26
eslicarbazepine ace-

tate 26
esomeprazole magne-

sium 42
ESTARYLLA. ... 45
estradiol 45
estradiol valerate.......... 45
estradiol-norethindrone

acet 45
eszopiclone 26
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ethambutol hcl......... 55
ethosuximide..ee. 26
ethynodiol diac-eth

estradiol 45
etodolac 9
etodolac er %
etravirine 55
EUCRISA. ..o, 34
EULEXIN .o 12
everolimus.. . 12 49
EVOTAZ. e, 55
exemestane 12
ezetimibe 19
ezetimibe-simvas-

tatin 19
F
FALMINA ..o, 45
famciclovir. 55
famotidine 42
FANAPT oo 26
FANAPT TITRATION

PACK oo 26
FANAPT TITRATION PACK

Ao 26
FANAPT TITRATION PACK

B s 26
FANAPT TITRATION PACK

GO 26
FARXIGA ..o 38
febuxostat 10
FEIRZA 1.5/30 e 45
FEIRZA 1/20 e 45
felbamate 26
felodipine er. e 19
fenofibrate 19
fenofibrate mi-

cronized 19
fenofibric ACid.ee. 19
fentanyl 10
fentanyl Citrate... .. 10
fesoterodine fumarate

er. 43
FETZIMA . ..o, 26
FETZIMA TITRATION............ 26
[ VAN N 38
FIASP FLEXTOUCH.................... 38
FIASP PENFILL...oooien. 38
FIASP PUMPCART.....cn... 38
finasteride 43
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fingolimod hcl.... 26
FINTEPLA ... 26
FINZALA ..ot 45
FIRMAGON. ... 12
FIRMAGON (240 MG

(DIO ] =) I 12
FLAC e 60
flecainide acetate... 19
fluconazole 55
fluconazole in sodium

chloride 55
flucytosine 55
fludrocortisone ace-

tate 45
flunisolide 61
fluocinolone ace-

tonide 35, 60
fluocinolone acetonide

body 34
fluocinolone acetonide

scalp 35
fluocinonide 35
fluocinonide emulsified

base 35
FLUORIDEX .. 35
FLUORIDEX ENHANCED

WHITENING.....eee. 35
FLUORIMAX 5000......... 35
fluorometholone.... 60
fluorouracil 35
fluoxetine hcl 26
fluphenazine de-

canoate 26
fluphenazine hcl......... 26
flurbiprofen 10
flurbiprofen sodium....... 60
fluticasone propi-

onate 35, 61
fluticasone-salme-

terol 61
fluvastatin sodium... 19
fluvastatin sodium er... 19
fluvoxamine

maleate 26
fondaparinux sodium.... 17
fosamprenavir calci-

um 55
fosfomycin trometh-

amine 55
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fosinopril sodium........ 19
fosinopril sodium-

hctz 19
FOTIVDA.... oo 12
FRUZAQLA.... e 12
furosemide 19
FUZEON...oeeeeeeeeeeeeeeeeeee. 55
FYAVOLV ... 45
FYCOMPA ..., 26
G
gabapentin 27
galantamine hydrobro-

mide 27
galantamine hydrobro-

mide er 27
GALLIFREY e 45
GAMUNEX-C....orvrerrrrerrrrrrnne 49
GARDASIL Q.. 49
gatifloxacin 60
GATTEX oo 42
GAUZE STERILE PADS

2o 59
GAVILYTE-C..oeeeeeeeeeeeeeerre. 42
GAVILYTE-Gu.oooeeeeeeeeeeeenrna: 42
GAVILYTE-N WITH FLA-

VOR PACK. oo, 42
GAVRETO.ceeeeeeeeeveeeeee. 12
gefitinib 12
gemfibrozil 19
generlac 42
GENGRAF ..o 49

gentamicin in saline
gentamicin sul-

TSI 35, 55, 60
GENVOYA....eeceeeeeeeeeee 55
GILOTRIF e 12
glatiramer acetate........... 27
GLATOPA ... 27
GLEOSTINE. ..o 12
glimepiride 38
glipizide 38
glipizide er 38
glipizide-metformin

hcl 38
glucagon emergency.......38
glucose (dextrose)......... 37

lyburide 39

38

9
glyburide micronized
9

lyburide-metformin
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glycopyrrolate.es. 42
GOMEKLIcvrreeerrsenerersenneieesse. 12
granisetron NClu.. 42
griseofulvin micro-

size 55
griseofulvin ultramicro-

size 55
guanfacine NClu. 19
guanfacine hcl er....... 27
GVOKE HYPOPEN 1-

PACK .....cssnneesiessensssssesenn 39
GVOKE HYPOPEN 2-

PACK .....ssnreessessenssesseseen 39
GVOKE KlTeerrnreeiesrenseseen. 39
GVOKE PFS..oieisreneieenns 39
H
HADLIMA. ..., 49
HADLIMA PUSH-

TOUCH. i 49
HAEGARDA........ccoomccrrrerirsn. 17
HAILEY 1.5/30..c . 45
HAILEY 24 FE...coocerrrrrrnns 45
HAILEY FE 1.5/30...cn. 45
HAILEY FE 1/20. . 45
halobetasol propi-

onate 35
HALOETTE. e, 45
haloperidol 27
haloperidol de-

canoate 27
haloperidol lactate... 27
HAVRIX e snseeens 49
HEATHER .. 45
heparin (porcine) in na-

cl 17
heparin sod (porcine) in

d5w 17
heparin sodium (por-

cine) 17
heparin sodium (porcine)

of. 17
HEPLISAV-B..errrrenrinnens 49
HERNEXEQOS......cocrrericrn. 12
HIBERIX oo 49
HUMIRA (1 PEN).......oooovvvrrrrrrnnnns 49
HUMIRA (2 PEN).......coovvvvrrrrrrnnns 49
HUMIRA (2 SYRINGE)............. 49
HUMIRA PEN-PEDIATRIC

UC START oo 49
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HUMIRA-CD/UC/HS

STARTER oo 50
HUMIRA-PS/UV/ADOL HS

STARTER oo 50
HUMIRA-PSORIASIS/UVEIT

STARTER oo 50
hydralazine hcl.... 19
hydrochlorothiazide.... 19
hydrocodone-acetamino-

phen 10
hydrocodone-ibupro-

fen 10
hydrocortisone.......... 35,42
hydrocortisone (peri-

anal) 35
hydrocortisone valer-

ate 35
hydrocortisone-acetic

acid 60
hydromorphone hcil.. 10
hydromorphone hcl

pf. 10
hydroxychloroquine sul-

fate 55
hydroxyurea 12
hydroxyzine hcl.. 61, 62
hydroxyzine

pamoate 62
HYPERRAB ..o 50
I
ibandronate sodium... 39
IBRANCE....oooioireeresieninennne 12
IBTROZL.coovooeeeeeeesiiieeeneeeeeeenen 12
ibu 10
ibuprofen 10
icatibant acetate...... 17
[CLEVIA oo 45
[CLUSIG. oo 12
IDHIFA oo 12
[GALM I oo 59
imatinib mesylate..... 12,13
IMBRUVICA.....ooorrrrrressssssssinns 13
imipenem-cilastatin..... 55
imipramine NClu. . 27
imiquimod 35
imkeldi 13
IMOVAX RABIES.....eee. 50
IMPAVIDO......rrmssssssssssins 55
INCASSIA ..o 45
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INCRELEX .o 45
indapamide 19
indomethacCiN... e 10
INFANRIX .o 50
infliximab 50
INLYTA s 13
INQOWV oo 13
INREBIC...ooeeeeeeeeeeeeeeeeee, 13
insulin asp prot &amp;

aspP flexXPenN.. e 39
TaK1V] 1IN oY ole] g SSmm— 39
insulin aspart flex-

pen 39
insulin aspart penfill.... 39
insulin aspart prot

I3l ap] OXo LY ol ] FE—_— 39
INSULIN PEN NEEDLE: BD,

EMBECTA. .. oo 59
INSULIN SYRINGE: BD,

EMBECTA. ..o 59
INTELENCE.. e 55
INTRALIPID. ..o 37
INTROVALE...eeereena: 45
INVEGA HAFYERA......nn... 27
INVEGA SUSTENNA............. 27
INVEGA TRINZA............ 27,28
INVOKAMET....ooeeeeeeeenereaene 39
INVOKAMET XRuooooeereveeerrraene. 39
INVOKANA..... e 39
[POLeeeereeeeeeeeeneeeees e 50
ipratropium bromide.... 62
ipratropium-al-

buterol 62
irbesartan 20
irbesartan-hydrochloroth-

iazide 20
ISENTRESS......eceeeeereeenne 55
ISENTRESS HD....oovorrrcerereeree 55
ISIBLOOM....ooeeceeeeeeeereesnerrann: 45
ISOLYTE-P IN D5W.......... 37
ISOLYTE-S PH 7 4. 37
isoniazid 55
isosorb dinitrate-hy-

dralazine 20
isosorbide dinitrate... 20
isosorbide mononi-

trate 20
isosorbide mononitrate

er 20
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isotretinoin 35
isradipine
[TOVEB oo
itraconazole....
ivabradine hcl
ivermectin
IVWILFIN e
IXIARO ..o
J
JAIMIESS..comeeeeeeeer.
N Y o I
jantoven
JANUMET oo,
JANUMET XRoooiooeeeeens
JANUVIA oo
JARDIANCE..... e
JASMIEL. oo,
JAYPIRCA ..o
JENCYCLA oo,
JENTADUETO..eooeeercee.
JENTADUETO XR..oooorvcee 39
JINTEL e 45
JOLESSA .o 45
JULEBER e 45
JULUGCA e 55
JUNEL 1.5/30.oee: 45
JUNEL 1/20 e 45
JUNEL FE 1.5/30.en: 45
JUNEL FE 1720 45
JUNEL FE 24 45
JUST RIGHT 5000........... 35
JYLAMVO ..o, 50
JYNNEOS...ooeeeeeeeeeen 50
K
KALETRA oo, 55
KALLIGA. ..o, 45
KALYDECO...ecoesnen 62
KARIVA oo 45
kcl (0.149%) in nacil.. 37
kcl in dextrose-naci..... 37
KELNOR 1/35..ceeeecon. 45
KELNOR 1/50..ceecen. 45
KERENDIA. ..o 39
ketoconazole.... 35, 55
ketorolac trometh-

amine 10, 60
KINRIX e 50
KIONEX oo 39
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KISQALI (200 MG

KOSELUGO.....ceeeerceeneererenes 59
KRAZAT e 13
KURVELO. ..o 45
L
l-glutamine 17
labetalol hcl 20
lacosamide 28
lactated ringers....... 37, 59
lactulose 42
lactulose encephalopa-

thy 42
lamivudine 56
lamivudine-zidovu-

dine 56
lamotrigine 28
lansoprazole...eeere. 42
LANTUS. .o 39
LANTUS SOLOSTAR.......... 39
lapatinib ditosylate.... 13
LARIN 1.5/30..c oo 45
LARIN 1720 45
LARIN 24 FE..ceeeeceeeeere. 45
LARIN FE 1.5/30.. e 45
LARIN FE 1/20.. e 46
latanoprost 60
LAZCLUZE oo 13
LEENA e 46
leflunomide 50
lenalidomide...eeerrsee. 13
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LENVIMA (10 MG DAILY

[DIO 1S = I 13
LENVIMA (12 MG DAILY
[DIO 1S = 13
LENVIMA (14 MG DAILY
[DIO 1S = 13
LENVIMA (18 MG DAILY
[DIO 1S = 13
LENVIMA (20 MG DAILY
[DIO 1S = I 13
LENVIMA (24 MG DAILY
[DIO 1S = 13
LENVIMA (4 MG DAILY
[DIO 1S = 13
LENVIMA (8 MG DAILY
[DIO 1S = 13
LESSINA ... 46
letrozole 13
leucovorin calcium..... 13
LEUKERAN. ..o, 13
leuprolide acetate........ 13
leuprolide acetate (3
month) 13
levalbuterol hcl........ 62
levalbuterol tartrate.... 62
levetiracetamM...e. 28
levetiracetam €r..eeee... 28
levo-t 46
levobunolol hcl...... 60
levocarnitine 37
levocarnitin@ Sfae. 37
levocetirizine dihy-
drochloride....eeeeeeee. 62
levofloxXACiN. . 56, 60
levofloxacin in d5w.. 56
LEVONEST ... 46
levonorg-eth estrad
triphasic 46
levonorgest-eth estrad
?1-day 46
levonorgestrel-ethinyl
estrad 46
LEVORA 0.15/30 (28)............. 46
levothyroxine sodi-
um 46
LEVOXYL. oo 46
LIBERVANT ... 28
lidocaine 10
lidocaine hcl 10
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lidocaine hcl urethral/

mucosal 10
lidocaine viscous hcl. 10
lidocaine-prilocaine.... 10
linezolid 56
LINZESS......ooooeeeeeeemmmmmmmmmsamssssassssssss 42
LIOMNY ....oovvvvvvvrvrrrssssssmsssssssssssssasnnnns 46
liothyronine sodium.... 46
lisinopril 20
lisinopril-hydrochloroth-

iazide 20
lithium 28
lithium carbonate........... 28
lithium carbonate er.... 28
LIVTENCITY ..o 56
LO-ZUMANDIMINE....... 46
LOESTRIN 1.5/30 (21)....ccccens 46
LOESTRIN 1720 (21)..ovvvvvvvvvrvrnnns 46
LOESTRIN FE 1.5/30....cccccoen..: 46
LOESTRIN FE 1/20......eerrrunens 46
LOKELMA.....oeereeeeseeeeseeeeeeeeeee 39
LONSURF .ssssssssinnenns 13
loperamide hcl.. 42
lopinavir-ritonQVir ... 56
lorazepam 28
LORAZEPAM INTEN-

1Y © ]S 28
LORBRENA.........mmmmmmmmassasnsinns 14
LORYNA cooooeeevessssssssssssnnnns 46
losartan potassium..... 20
losartan potassium-

hctz 20
loteprednol etabon-

ate 60
lovastatin 20
LOW-OGESTREL.....ccooeserrrrrrrnn. 46
loxapine succinate............ 28
lUDIProstone... e, 42
LUMAKRAS....cooeeee 14
LUMIGAN. ... 60
LUPRON DEPOT (1-

MONTH)....ooovvemmmmmmmmsssssssssssssses 14
LUPRON DEPOT-PED (1-

MONTH). ..o 46
lurasidone hcl...eee. 28
LUTERA......ooooooeeeeeeesesessmssssssssssssssss 46
LYLEQUuioeessssnnnns 46
LYLLANA oo 46
LYNPARZA.....oooeeeeeeeeeeeerreee. 14

71

LYSODREN. ..o 14
LYTGOBI (12 MG DAILY

[DIO 1S = I 14
LYTGOBI (16 MG DAILY

[DIO 1S = 14
LYTGOBI (20 MG DAILY

[DIO 1S = I 14
[ 46
M
M-M-R e 50
magnesium sulfate.... 37
malathion 35
maraviroc 56
marlissa 46
MARPLAN...ccoovooeeeeceeeeeeeeeere. 28
MATULANE...oiooeeeeee. 14
MATZIM LA oo, 20
MAVYRET oo 56
meclizine hcl..ee. 42
medroxyprogesterone

acetate 46
mefloquine hcl.... 56
megestrol acetate....... 14
MEKINIST oo 14
MEKTOWV oo 14
MELEYA .o 46
meloxicam 10
memantine hcl........ 28
memantine hcl er....... 28
MENQUADFL...coeeecee.
MENVEO.....oeceeeeeeeces.
mercaptopurine
METOPENEM.eeeeesserrsseersirrrrsne
mesalamine.. e
mesalamine er..eeeeeee..
mesna
metformin hcl...........
metformin hcl er.. 39
methadone hcl....... 10
METHADONE HCL INTEN-

1 O I 10
methazolamide......... 60
methenamine hippur-

ate 56
methenamine mande-

late 56
methimazole....... 46
methocarbamol.......... 28
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methotrexate sodi-

um 50
methotrexate sodium

(pf) 50
methscopolamine bro-

mide 42
mMethsuximide... e, 28
methylphenidate hcl.. 28
methylphenidate hcl

er 28
methylprednisolone..... 46
metoclopramide hcil. 42
metolazone 20
metoprolol succinate

er 20
metoprolol tartrate... 20
metoprolol-hydrochloroth-

iazide 20
metronidazole..... 35, 43, 56
metyrosine 20
mexiletine hCleeeesee. 20
micafungin sodium...... 56
MiCONQAZOLE 3., 43
MICROGESTIN 1.5/30............ 46
MICROGESTIN 1/20............. 46
MICROGESTIN FE 1.5/

O TN 46
MICROGESTIN FE 1/

20 s 46
midodrine hCleeee. 20
MifepriStONe.. e 46
miglitol 39
MIL oot 46
MIMVEY ..o 46
minocycline hcl... 56
minoxidil 20
Miradbegron €. 44
mirtazapine 28
misoprostol 42
modafinil 28
MODEYSO..coeereeeneeeesenernnn 14
moexipril hcl 20
molindone hCleen. 28
mometasone

furoate 35,62
MONDOXYNE NL....coorrreerree. 56
MONO-LINYAH. ... 46
montelukast sodium..... 62
morphine sulfate... 10, 11
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morphine sulfate (con-

centrate) 10
morphine sulfate (pf)... 10
morphine sulfate er... 10
MOUNJARO......eeeeererreen 39
N TOAVZAN A 1 42
moxifloxacin hcl.. 56, 60
moxifloxacin hcl in na-

cl 56
MRESVIA. .o 50
MULTAQU oo 20
multiple electro type 1

ph 5.5 37
multiple electro type 1

ph 7.4 37
mupirocin 35
mupirocin calCium....... 35
mycophenolate

mofetil 50
mycophenolate sodi-

um 50
mycophenolic acid...... 50
MYHIBBIN. ..o 50
N
na sulfate-k sulfate-mg

sulf. 42
NADBUMELONE..eeeerrerrsrsrrrrrs 11
nadolol 20
nafcillin sodiuM...eeesee. 56
naloxone hcl........ 28, 29
naltrexone AClreene. 29
NAMZARIC..veeeeeecererecesenenns 29
naproxen 11
naproxen dr 11
naproxen SodiUm...... 11
naratriptan ACl.... 29
VAN 72N @A\ Do 60
nateglinide 40
NAYZILAM....orceereesereeenenen 29
nebivolol hcl 20
NECON 0.5/35 (28).....ccceeumue. 46
nefazodone hcCl..cec. 29
NEO-POLYCIN...eeerreererrrene. 60
NEO-POLYCIN HC....... 60
neomycin sulfate........ 56
neomycin-bacitracin zn-

polymyx 60
neomycin-polymyxin b

gu 59

72

neomycin-polymyxin-

dexameth 60
neomycin-polymyxin-
gramicCidiN e 60
neomycin-polymyxin-
hc 60, 61
N1 R I N 14
nevirapine 56
NEVIrAPING € eereeesrreeesirere 56
NEXLETOL .o 20
] =5 I 74 O 20
NEXPLANON........coooomeemmmmmmmmsaanrannns 46
niacin (antihyperlipidem-
ic) 20
niacin er (antihyperlipi-
demic) 20
niacor. 20
nicardipine NClu.... 20
NICOTROL NS...ccoooreerrrrrrrrnn 29
nifedipine 21
nifedipine er 21
nifedipine er osmotic re-
lease 21
NTKK L 46
nilotinib hcl 14
nilutamide 14
nimodipine 21
NINLARO....oooomireerrressseeesseeseeseseeere 14
[glKolle ] oTIa =N =1 Hu— 21
NitazoXanide.... e 56
nitisinone 43
NITRO-BID.oeeeeereverrvrrrrsssionns 21
nitrofurantoin macrocrys-
tal 56
nitrofurantoin monohyd
macro 56
NitroglyCeriN. . 21,35
nizatidine 42
NORA-BE......rrrmrssrmsmsmsmsanssnnnns 46
NORDITROPIN FLEX-
PRO...ooooovveevvvvvvessssssssssssssssssssssasssnnns 46
norelgestromin-eth
estradiol 46
norethin ace-eth estrad-
fe 46
norethin-eth estradiol-
fe 46
norethindron-ethinyl
estrad-fe 46
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norethindron@..eee.... 46
norethindrone acet-

ethinyl est 46
norethindrone ace-

tate 46
norethindrone-eth estra-

diol 46
norgestim-eth estrad

triphasic 47
norgestimate-eth estradi-

ol 47
NORLYROC....eeeeeeeeerre. 47
NORTREL 0.5/35 (28)...cccc.... 47
NORTREL 1/35 (21 47
NORTREL 1/35 (28)....coovvecccee. 47
NORTREL 7/7/7 oo 47
nortriptyline hcl........ 29
NORVIR oo 56
NOVOLIN 70/30.. e 40
NOVOLIN 70/30 FLEX-

PEN oo 40
NOVOLIN 70/30 FLEXPEN

RELION. oo, 40
NOVOLIN 70/30 RE-

LION . oo 40
NOVOLIN N 40
NOVOLIN N FLEXPEN.......... 40
NOVOLIN N FLEXPEN RE-

LION . oo 40
NOVOLIN N RELION......... 40
NOVOLIN R 40
NOVOLIN R FLEXPEN......... 40
NOVOLIN R FLEXPEN RE-

LION . oot 40
NOVOLIN R RELION........... 40
NOVOLOG......cirirrsssssssssssss. 40
NOVOLOG 70/30 FLEXPEN

RELION. oo, 40
NOVOLOG FLEXPEN.......... 40
NOVOLOG FLEXPEN RE-

LION . oot 40
NOVOLOG MIX 70/30.......... 40
NOVOLOG MIX 70/30

FLEXPEN. ... 40
NOVOLOG MIX 70/30 RE-

LION . oo 40
NOVOLOG PENFILL......... 40
NOVOLOG RELION....... 40
NUBEQA.... e, 14
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NUEDEXTA ..., 29
NUPLAZID....oeerceereesrereereeenone 29
NURTEC...... e 29
NUTRILIPID. ..o 37
NYAMYC..oooeeeeeeseeeveeeeeeeeseeere 35
NYLIA 1735 47
NYLIA 77777 oo 47
nystatin 35, 56
nystatin-triamci-

nolone 35, 36
NYSTOP. ..o 36
O
OCELLA ..o 47
OCTAGAM....cceeceeeereeeeer v 50
octreotide acetate... 47
ODEFSEY aueeeeeeeereeeeer 56
(O1DI©)] 17 174 © I 14
OFEV oo 62
ofloXACiN.eeee. 56, 60, 61
OGSIVEOQ... e 14
OJEMDA ..o 14
OJJAARA . ..o 14
olanzapine 29
olmesartan medox-

omil 21
olmesartan medoxomil-

hctz 21
olmesartan-amlodipine-

hctz 21
olopatadine hcl.. 60, 62
omega-3-acid ethyl es-

ters 21
omeprazole 42
OMNIPOD 5 DEXG7G6 IN-

TRO GEN 5. 59
OMNIPOD 5 DEXG7G6

PODS GEN 5. 59
OMNIPOD 5 G7 INTRO

((CT= ) T 59
OMNIPOD 5 G7 PODS

(1= NI T 59
OMNIPOD 5 LIBRE2 G6

INTRO G5..ooeeee 59
OMNIPOD 5 LIBRE2 PLUS

G6 PODS...eceeeeeeeeere. 59
OMNIPOD CLASSIC PODS

(GEN 3) e 59
OMNIPOD DASH INTRO

(1= NN T 59
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OMNIPOD DASH PODS

(T =\ T 59
OMNITROPE.... e 47
oNAANSELrON e 43
ondansetron hcl. 42 43
ondansetron hcl

+rfid 42
ONUREG....eceeeeeeeeeereeeone 14
OPIPZA ceeeeeeeeeceeeereeesnsrre 29
OPSUMIT .o 62
ORALONE...oeceeeeeeeerercesens 36
ORENITRAM....omeereceeereeeerrnee 62
ORGOVYX.oeeeeeerveceeererieseevrsisensronn 14
ORKAMBI....ovceeeceeereeeeenerieeenen, 62
ORQUIDEA. . e 47
ORSERDU..eeeeeeeeeeeeeeeeeeeeerre 14
ORSYTHIA e, 47
oseltamivir phos-

phate 56, 57
OTEZLA ..o 50
oxacillin sodium...... 57
oxaprozin 11
oxazepam 29
OXCArbAZePIiNC.eeerseerrsee 29
oxybutynin chloride... 44
oxybutynin chloride

er 44
oxycodone NClueee. 11
oxycodone-acetamino-

phen 11
OZEMPIC (025 OR 05

MG/DOSE).ceveeceeeeneeneeerreees 40
OZEMPIC (1 MG/

DOSE).......oovvvvvvvvmmmessmmmmsssssssssssssn 40
OZEMPIC (2 MG/

DOSE).......oovvvvvvvvmmmessmmmmsssssssssssssn 40
P
pacerone 21
paliperidone er.. ... 29
PANRETIN. oo 36
pantoprazole sodi-

um 43
paricalcitol 40
paroxetine hClue. 29
paroxetine hcl er...... 29
PAXLOVID (150/100)............... 57
PAXLOVID (300/100

&amp; 150/100)......cceenn. 57
PAXLOVID (300/100)............. 57
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pazopanib ACl..eee. 14

PEDIARIX oo 50
PEDVAX HIB....oooovvvvvvervrvrvsrsssiiinnnns 50
peg 3350-kcl-na bicarb-

nacl 43
peg-3350/elec-

trolytes 43
peg-3350/electrolytes/

ascorbat 43
peg-kcl-nacl-nasulf-na

asc-c 43
PEGASYS...oeeeeernnnnnnesssssssssssssssss 50
PEMAZYRE.eeeeeeeeeeveeevrsiionns 14
PENBRAYA....cccooovvvrssrssrsssssssssssssn 50
penicillamin@... e 44
penicillin g pot in dex-

trose 57
penicillin g potassi-

um 57
penicillin g sodium......... 57
penicillin v potassi-

um 57
penmenvy 50
PENTACEL.coooooooovvveveevevrvresvsssssiiinnnns 50
pentamidine isethio-

nate 57
pentoxifylline er...... 17
perampanel 29
perindopril erbumine..... 21
PERIOGARD..oorrrre 36
permethrin 36
perphenazin@... .. 29
perphenazine-amitripty-

line 29
PERSERIS...oorris 29
PFIZERPEN.....ooooeeereeseeeeeeeeeeere. 57
phenelzine sulfate.... 29
phenobarbital...... 29, 30
PHENYTEK ... 30
phenytoin 30
PHENYTOIN INFA-

QLAY =S T 30
phenytoin sodium ex-

tended 30
PHILITH..ooooveeeeeveeveeeeessssssssssssssssasasns 47
PIFELTRO i 57
pilocarpine hcl........ 36, 60
[ellaplcleige1a g [UXT_———— 36
pimozide 30
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PIMTREA. ... 47
pindolol 21
pioglitazone hcl...... 40
pioglitazone hcl-

glimepiride.. e 40
pioglitazone hcl-met-

formin hcl 40
piperacillin sod-tazobac-

tam 57
PIQRAY (200 MG DAILY

[DI@ 5] =) IR 14
PIQRAY (250 MG DAILY

[DI@ 5] =) IR 14
PIQRAY (300 MG DAILY

[DI@ 5] =) IR 14
pirfenidone 62
piroxicam 11
PLASMA-LYTE Ao 37
PLENAMINE.....erererrrreees 37
pnv-dha 37
podofilox 36
POLYCINueeeeeeeeeeeeeeeeeeeeseeera 60
polymyxin b-trimetho-

prim 60
POMALYST..oeeeeeeeceeeeeeeseeeronne 14
PORTIA-28...ooeeeceeereecesererieenns 47
[oJoX{eleleTple o] = N—— 57
potassium chloride... 37
potassium chloride crys

er 37
potassium chloride

er 37
potassium chloride in

nacl 37
potassium citrate er.. 44
potassium cl in dextrose

5% 37
pramipexole dihydrochlo-

ride 30
prasugrel hcl 17
pravastatin sodium..... 21
praziquantel 57
prazosin hcl 21
PrednisoloNe... e 47
prednisolone ace-

tate 60
prednisolone sodium

[olaleXy ol gle] (= Nu— 47
prednisone 47

74

PREDNISONE INTEN-

SOLuvvvevevvveressssssssssssssssssssssssssssssss 47
pregabalin 30
PREMARIN....oooovvvvvvrerversrvsssssssasssnnnnns 47
PREMASOL...oeeveeeeeverrvssssssssssonns 37
PREMPRO........isssssssssssssns 47
prenatal 37

prenatal vit w/ ferrous
fumarate-l methylfo-

late-folic ACid.e. 38
PRENATAL VIT W/ IRON

CARBONYL-FOLIC

ACID.couuceevvevvrrrnrereeeeesessssssssssssssnnnes 38
prevalite 21
PREVYMIS...ooviisinineneee 57
PREZCOBIX..eeeeeeeeevrvernrnrereeerees 57
PREZISTA oo 57
PRIFTIN coooieeeeeeeeeeeeeeesssieneneneneeee 57
primaquine phos-

phate 57
primidone 30
PRIORIX cooeooeerreeeeeeessssssssseeneneeeeeee 50
probenecid 11
prochlorperazine........ 43
prochlorperazine edisy-

late 43
prochlorperazine

maleate 43
PROCRIT oo 17
PROCTO-MED HC..oooieeeees 36
PROCTOSOL HC...rrrrreren. 36
PROCTOZONE-HC.......evee 36
Progesterone... . 47
PROGRAF ... 51
PROLASTIN-C..coovvrrrrrrrrrerressssssssins 43
PROLIA.....eeeneernereeseesssssssssssss 40
promethazine hcl......... 43
propafenone hcl........ 21
propafenone hcl er.... 21
propranolol hcl........ 21
propranolol hcl er......... 21
propylthiouracil....... 47
PROQUAD......orsrssssssssiins 51
PROSOL ..o 38
protriptyline hcl........ 30
PULMOZYME......eerrrrrrrnrnnn 62
PURIXAN. ..o 14
pyrazinamide.... . 57
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pyridostigmine bro-

mide 30
pyrimethamin@.... .. 57
Q
QINLOCK ..ceierrnrrieessensresies. 14
QUADRACEL s 51
quetiapine fumarate.... 30
quetiapine fumarate

er. 30
quinapril hcl 21
quinapril-hydrochloroth-

iazide 21
quinidine sulfate...... 21
quinine sulfate... . 57
R
RABAVERT .. 51
rabeprazole sodium... 43
RALDESY .coocrnnreeersnnsesseon. 30
raloxifene hCl.eees.. 47
ramelteon 30
ramipril 21
ranolazine er 21
rasagiline mesylate... 30
RECLIPSEN. ..ooosreneeeeesrenrinnens 47
RECOMBIVAX HB........ccnnn. 51
RELENZA DISKHALER......... 57
REMICADE......crreicrrennens 51
repaglinide 40
REPATHA ..o 21
REPATHA PUSHTRONEX

SYSTEMu.ooiissnneseissenssssiss 21
REPATHA SURECLICK......... 21
RESTASIS. .o, 60
RESTASIS MULTIDOSE.......... 60
RETEVMO...ccrrnrieiessennnens 15
RETROVIR. ... 57
REVCOVI.ooocrsenreeecssnreiiies. 43
REVUFORJ oo, 15
REXULTLeeeeeeeeeseneeenns 30
REYATAZ oo 57
REZDIFFRA ..o 47
REZLIDHIA . 15
REZUROCK......rrnreriisrennnnnns 51
RHOPRESSA.... s 60
ribavirin 57
rifabutin 57
rifampin 57
riluzole 30
rimantadine hClu...... 57
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ringers 38
ringers irrigationN.... .. 59
RINVOQuueeseesssisinnns 51
RINVOQ LQu...oooeeeeeermmmrarrsssssssse 51
risedronate sodium...... 40
risperidon@.. e 30, 31
risperidone microspheres
er. 30
ritonavir 57
rivastigmine 31
rivastigmine tartrate.... 31
rizatriptan benzoate.. 31
ROCKLATAN.......oovvvervmmmmmmmmssssaaasns 60
roflumilast 62
ROMVIMZA.......oooiicrisssssssssssssn 15
ropinirole ACl .. 31
ropinirole hcl er.... 31
rosuvastatin calcium.... 21
ROTARIX oo 51
ROTATEQuieeeeeeevesssssssssssnnnnns 51
ROZLYTREK ieevevvrrrsrisiionns 15
RUBRACA......oooeeeeeeeeeeeeeeeesere 15
rufinamide 31
RUKOBIA.........ormmrmemmmsmmsmsssssssssas 57
RYBELSUS.....oooooeeeeeeeee 41
RYBELSUS (FORMULATION
2072 TR 41
RYDAPT coevesesssssssssssnnns 15
RYKINDO .o 31
RYLAZE....eesieeeeeeeeeeeeeeeeeee 15
S
sacubitril-valsartan....... 21
SAJAZIR e 17
SANDIMMUNE.....rrrrrrrrnnns 51
SANTY Luceeeeesssssssssssssssnnnnns 36
sapropterin dihydrochlo-
ride 43
SCEMBLIX.ccoooooovevevrveeessssssssssssssnnnnnns 15
SCOPOLAMINE e 43
SECUADO .......oommmrerrriiissssnnn 31
SELARSD ..o 51
selegiline hcl 31
selenium sulfide....... 36
SELZENTRY e 57
SEREVENT DISKUS.......cccmm.. 62
sertraline hClueee. 31
SETLAKIN oo 47
sf. 36
sf 5000 plus 36
75

SHAROBEL....eeeeeeeen. 47
SHINGRIX e, 51
SIGNIFOR..oeeeeeeeeeeeeeene. 47
sildenafil citrate...... 62
silodosin 44
silver sulfadiazine..... 36
SIMBRINZA ..., 60
SIMLANDI (1 PEN)ooeeeeeee. 51
SIMLANDI (1 SYRINGE)........... 51
SIMLANDI (2 PEN).ooooeveeeeeen. 51
SIMLANDI (2 SY-

RINGE) oo 51
SIMLIYA e 47
SIMPESSE...... e 47
simvastatin 21
sirolimus 51
SIRTURO ... 57
SIVEXTRO e 57
SKYLA e 47
SKYRIZ e, 51
SKYRIZI PEN..ooee. 51
sod fluoride-potassium

nitrate 36
sodium chloride.... 38, 59
sodium fluoride....... 36, 38
sodium fluoride 5000

enamel 36
sodium fluoride 5000

plus 36
sodium fluoride 5000

ppm 36
sodium fluoride 5000

sensitive 36
sodium oxybate....... 31
sodium phenylbu-

tyrate 43
sodium polystyrene sul-

fonate 41
solifenacin succinate... 44
SOLIQUA.....oeeeceeeeeeeeeeeeer. 41
SOLTAMOX....eieeeeceereresseee. 15
SOMAVERT..c e, 47
sorafenib tosylate........ 15
sotalol hcl 21
sotalol hcl (O 21
SPIRIVA HANDIHALER........... 62
SPIRIVA RESPIMAT........... 62
Spironolactone... e, 21
spironolactone-hctz... 21
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SPRAVATO (56 MG

[BI@ 1= N 31
SPRAVATO (84 MG

[BI@ 1= N 31
SPRINTEC 28...eeeeeeeeerraee. 47
SPRITAM ..o, 31
SPS (SODIUM

POLYSTYRENE

SULF) eeeeeeeeeeereeeeeeereeeeessenens 41
SRONYX oo 47
SSD (SILVER SULFADI-

FANA | N1 = TS 36
STELARA ..o 51
sterile water for irriga-

tion 59
STIOLTO RESPIMAT......... 62
STIVARGA ..o, 15
streptomycin sulfate..... 57
STRIBILD oo, 57
SUBVENITE. ..o 31
sucralfate 43
sulfacetamide sodi-

um 60
sulfacetamide sodium

(acne) 36
sulfacetamide-pred-

nisolone 60
sulfadiazine 58
sulfamethoxazole-

a1 al=1d plo] o4 g o IE— 58
SULFAMYLON...erreeerereneens 36
sulfasalazin@.. . 43
sulindac 11
sumatriptan succi-

nate 31
sunitinib malate........ 15
SUNLENCA...... e, 58
SYEDA ..o 47
SYMPAZAN. ..o 31
SYMTUZA o 58
SYNAREL. .. 47
SYNJIARDY oo, 41
SYNJARDY XR..oooreeveeeeeerreeennnn: 41
SYNTHROID. .o 47
T
TABLOID. .o, 15
TABRECTA..coo e 15
tacrolimusS..eeeeeeeeee. 36, 51
tadalafil 44
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TAFINLAR. .o 15
TAGRISSO..eeeeeeeeeeeeee. 15
TALZENNA ..o 15
tamoxifen citrate......... 15
tamsulosin hcl...... 44
TARINA 24 FE.eeeeeene. 47
TARINA FE 1720 EQu..u........ 47
tazarotene 36
TAZICEF e 58
TAZVERIK .o, 15
TECVAYL e 15
TEFLARO ... e, 58
telmisartan 21
telmisartan-amlodip-

ine 21
telmisartan-hctz.... 22
temazepam 31
TENIVAC.... e 51
tenofovir disoproxil fu-

marate 58
TEPMETKO ... 15
terazosin hcl 22
terbinafine hcl..... 58
terbutaline sulfate..... 62
terconazole 44
teriflunomide...eee.. 31
teriparatide 41
testosterone.....eeen. 47,48
testosterone cypi-

onate 47
testosterone enan-

thate 47
tetrabenqazine... e 31
tetracycline hcl..... 58
TEXACORT ..o 36
THALOMID.....oeeeeeeeeeeeeeserrie 15
theophyllin€.. e 62
theophylline er..... 62
thioridazine hcl......... 31
thiothixene 31
TIADYLT ER..oeeeee 22
tiagabine hcl 31
TIBSOVO..eeeeeeeeeeeeseeriineens 15
ticagrelor 17
TICOVAC .. ceeeeeeeeeceseeriienns 51
tigecycline 58
TILIA FEoeeeeeeeeeeeeee 48
timolol maleate.... 22 60
tinidazole 58

76

TIS-U-SOL.ooeeeeeeeeeeeeeeeerene. 59
TIVICAY et 58
TIVICAY PDi.oeeeeeveeeeeeeeeree 58
tizanidine hcl 31
K] o ge100)Y/el] o I—_— 60, 62
tobramycin sulfate.... 58
tobramycin-dexametha-

sone 60
tolterodine tartrate..... 44
tolterodine tartrate

er 44
tolvaptan 41
topiramate 31
toremifene citrate..... 15
torsemide 22
TOUJEO MAX

SOLOSTAR. .o 41
TOUJEO SOLOSTAR....... 41
TPN ELECTROLYTES......... 38
TRADJENTA .. 41
tramadol hcl 11
tramadol-acetamino-

phen 11
trandolapril 22
trandolapril-verapamil

hcl er. 22
tranexamic acid...... 17
tranylcypromine sul-

fate 31
TRAVASOL.eeeeeeeeeeeeeeren 38
travoprost (bak

free) 60
trazodone hCl.eeeeee. 32
TRECATOR...ooeeeeeeeeeeereeeneons 58
TRELEGY ELLIPTA.... 62
tretinoin 15, 36
TRI-ESTARYLLA....omeeen: 48
TRI-LEGEST FE.ieeeereen: 48
TRIFLINYAH e 48
TRI-LO-ESTARYLLA.................. 48
TRI-LO-MARZIA.... e 48
TRI-LO-MILueeeeeeeeeereeena: 48
TRI-LO-SPRINTEC...... 48
TRIEMIL e 48
TRIENYMYO..oeeeeeeeereeeeeena: 48
TRI-SPRINTEC......eereeeeena: 48
TRI-VYLIBRA ... 48
TRI-VYLIBRA LO..eera: 48
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triamcinolone ace-

tonide 36
triamterene-hctz..... 22
TRIDERM...occcvsssssssssssssssssssssssen 36
trientine hcl 41
trifluoperazine hcl. 32
trifluridine 58
trihexyphenidyl hcl. 32
TRIKAFTA...oooooooveveeeevvvsvvssisinnns 62, 63
81 apl=Idple) o]g g g I—— 58
trimipramine

maleate 32
TRINTELLIX cooooeeeeveveeeeeveeseseessssssssnnnns 32
TRIUMEQuuiieevrisiinnns 58
TRIUMEQ PD.....ocovevverserssrsssssrsr. 58
TRIVORA (28).....coovumeemmmrmsssssn: 48
TROPHAMINE.......ccooommmrerrrrrsrrrr. 38
trospium chloride....... 44
trospium chloride er.... 44
TRULICITY oo 41
TRUMENBA......ccooooiieeeeseseseeeeseeer. 51
TRUQAP......oooooeeeeeeeeeeeeeeeeeeeree 15
TUKYSA....oocssssssssssssssssssssssesesseeee 15
TURALIO. .. 15
TURQOZ....eeeeevvvvrrnnnnerrnerssssssssssssns 48
TWINRIX oo 51
TYBOST ..o 58
TYENNE......occsssssssssssssssssssen. 51
TYPHIM Voo 51
U
umeclidinium-vi-

lanterol 63
UNITHROID......ccccccrrcrrrrsssssssssssene 48
ursodiol 43
ustekinumab...e... 51, 52
Vv
valacyclovir hcl. 58
VALCHLOR......crssssssssssse 36
valganciclovir hcl.... 58
valproic QCId. e 32
valsartan 22
valsartan-hydrochloroth-

iazide 22
VALTOCO 10 MG

DOSE.eesessssssinnns 32
VALTOCO 15 MG

DOSE.eeeessssssssinnns 32
VALTOCO 20 MG

DOSE.eesessssssinnns 32
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VALTOCO 5 MG

[DIO 1S I 32
VALTYA 1/50 e 48
vancomycin hClu..... 58
VANFLYTA oo 15
VAQTA oo 52
varenicline tartrate.... 32
varenicline tartrate

(starter) 32
varenicline tartrate(con-

tinue) 32
VARIVAX oot 52
VASCEPA. ..o 22
VAXCHORA ..o, 52
VELIVET oo 48
VENCLEXTA oo 15
VENCLEXTA STARTING

PACK oo 15
venlafaxine besylate

er 32
venlafaxine hcl.... 32
venlafaxine hcl er.. 32
VENTOLIN HFA oo, 63
verapamil NCluereere 22
verapamil hcl er........ 22
VERQUVO..eoeeeecees. 22
VERSACLOZ .o 32
VERZENIO.cooeeceoeeeecees. 15
VESTURA . ..o 48
VIENVA oo 48
vigabatrin 32
VIGADRONE.... e 32
VIGPODER. e 32
vilazodone hcl....eeee... 32
VIMKUNYA ..o 52
viorele 48
VIRACEPT oo, 58
VIREAD. .ot 58
VITRAKV e 15,16
VIVOTIF oo 52
VIZIMPRO..oeeeeceeeeeeeecesn 16
VOLNEA ..o 48
VONIO oo 16
VORANIGO....ooeeceereerne 16
voriconazole....eee. 58
VOSEV oo 59
VOWST oo 43
VRAYLAR .o 32
VYFEMLA .ooooeeeeeceeeeeeene 48

77

VYLIBRA ..o 48
VYZULTA oo, 60
wW
warfarin sodiUM........... 17
WELIREG...o e 16
WERA ..o 48
WINREVAIR. .., 63
wixela inhub.....eeee. 63
WYMZYA FE.oeen. 48
X
XALKORI oo, 16
XARAH FE.oeeeeee 48
XARELTO e 17
XARELTO STARTER
PACK oo 17
XATMEP ..., 52
XCOPRI e 32
XCOPRI (250 MG DAILY
[DIO 1S = 32
XCOPRI (350 MG DAILY
[DIO 1S = 32
XDEMVY . 60
XELRIA FEooes 48
XERMELO...eeeee 43
KGEVA oo 41
XIFAXAN .o 59
XIGDUO XR.ooeeeeeeeereenn: 41
KXOLAIR e 63
XOSPATA s 16
XPOVIO (100 MG ONCE
WEEKLY) e 16
XPOVIO (40 MG ONCE
WEEKLY) e 16
XPOVIO (40 MG TWICE
WEEKLY) e 16
XPOVIO (60 MG ONCE
WEEKLY) e 16
XPOVIO (60 MG TWICE
WEEKLY) e 16
XPOVIO (80 MG ONCE
WEEKLY) oo 16
XPOVIO (80 MG TWICE
WEEKLY) oo 16
XTANDI .o 16
Y
YE-VAX e 52
yuvafem 48
Z
zafirlukast 63
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zaleplon 32

ZARXIO erereeeeseeessssnnnens 17
ZEJULA....oommsssssssssssssssssssse 16
ZELBORAF ... 16
ZENATANE.....srssssssssssse 36
zidovudine 59
ziprasidone hClu.ece. 33
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ziprasidone mesy-

late 33
ZIRGAN. ..o 59
ZOLINZA oo 16
zolpidem tartrate........ 33
ZONISADE.... oo 33
zonisamide 33

78

ZOVIA 1/35 (28).cceeeeeeercerssiiennn 48
ZTALMY cootnereceeinneeseeenissesseees 33
ZUMANDIMINE.....ocerrrerecrennns 48
ZURZUVAE...einneseeeine 33
ZYDELIG..eeeeeiissseseeeeeeeinnnns 16
ZYKADIA coeneseeeeirsseseceninnne 16
ZYPREXA RELPREVV..... 33
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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call the phone number on your member ID card or speak to
your provider.

Spanish - ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares
adecuados gratuitos para proporcionar informacién en formatos accesibles. Llame al
numero de teléfono que figura en su tarjeta de identificacion del miembro o hable con su
proveedor.

Bac b ladd g Gilacline i g LS Sl dalia dplaall 4 salll sac lisall Cilead (8 Ay j=ll Gaadii i 1Y) :4nti - Arabic
31l LAl madl Apa (D i e 3y 5l il e o) Ula Leal) e sl Jonsr I3 e gl i) i
sl pdia o Chasd

Chinese Simplified — = : IRMRB AT - HATTLUINGRHERBRES DRSS -
FNERFRESINHE TEMRS - Lol EREER - BHRITEHERA
ID K ERVEBIESERSEMARHERX -

Chinese Traditional — )& : MIRAMMEL P X - WA JURTIRELERNESHENRTE -
HMERBRAESWHEE TENRT - LUREBREIVRHEERM - BEGTEHNEE D
T EREETRE S AR B -

French - ATTENTION : Si vous parlez frangais, des services gratuits d'assistance linguistique
sont disponibles. Des aides et services auxiliaires appropriés permettant de fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le numéro de téléphone figurant sur votre carte d'ID de membre ou appelez votre
prestataire.

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Dienste zur
sprachlichen UnterstUtzung zur VerfUgung. AuBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie
die Telefonnummer auf lhrer Mitglieds-ID-Karte an oder wenden Sie sich an Ilhren Anbieter.

Gujarati — dalet UL %] di Y52l olldl 1, dl dHIR1HI2 a1l YA NI U Y Ad )
Guand 8. ¥ad slRAeHi Hlsldl Yrelel sl 112 Al Melds USIY Wl Aci] Ugl deil
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HEA GUANY 8. dHIRL UM 1D SIS UR AIUEL §lot «ltd UR ST6 5] Wl dHIRL YReldl 418
dld 21,

Hindi — T <: &l 3y gfdl aaa &, o smue @ ARG HIT JgTadT Yard Iuasy & | ugd
AINg RRUT A SHBR [REM R e SUGhd Yerad Jre SR Jard +i iR[ered Suaey ¢ |
30 FeHY |D PR W MY 7Y B ek TR Diel B3 IT 30 [RETT 4 ST B |

Italian - ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuita in italiano.
Sono inoltre disponibili gratuitamente adeguati supporti e servizi per ottenere informazioni
in formato accessibile. Chiamare il numero di telefono riportato sulla propria tessera
associativa o rivolgersi al proprio fornitore.

Japanese - IE : HAZBZ@EE 5 A@ITIC - BHOSBZET —EXECREHELTVET -
L @ERE - b—E23 - FEEAT IV EALPLTVWHETCITRBELTLET -
CHELIBRATIHMANELETEY - REQBHRINEBICHSRIUTLEIL - 2BIDA—
NICEEFH SN TWDIEREBESICHRERVEIN ~ TANA X —=2HBLNEHLE
AN

Khmer — UBWMSHSSHNMH: UIUSULHSHASUINWMAN 8UL (NSNSt

MBS HAASUITISRIUZSHSHY NISHIUISINWNSASGUISIvIN[YY
SHEUMIMNNSWHEIUSLHURSUNABISASHSEIHUIUUSSIMGG U SRE ST
NENLASIUNSSIUS SLANEMS D ENSMIUNHSH™

USUNWNYWHSANS UINIUNHS ™Y

= AU U Y42z JES HSoHY SRS
FEE2 HSELICL ZFYXEID 7HE0] 7|KE M3t Bz 2
HMEXHOA 228l FHAI2.

Portuguese - ATENCAQ: Se fala portugués, tem & sua disposicdo servicos de assisténcia
linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e servicos

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para o
numero de telefone indicado no seu cartdo de identificacdo de memlbro ou fale com o seu
prestador.

Russian — BHMAHWE: Ecnu Bbl roBopuTe Ha pyCCKOM A3blKe, BaM MOTyT NpeaocTaBuUTb
BGecnnaTHble ycnyrn nepesogyuka. Takke 6ecnnatHo npefocTaBnATCA BCIOMOraTenbHble
cpencTea n ycnyru, no3sonsarLwme nonyyaTb MHPOpPMaUnio B 4OCTYNHbIX oopmaTax.
[Mo3BoHMTE NO HOMepY TenedoHa, ykazaHHOMY Ha Bawlewn ID-kapTe yyacTHuka, unm obecygurte
3TOT BOMPOC C BalLUMM NOCTABLLMKOM YCNYT.

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, mayroong available na mga
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libreng serbisyo sa tulong sa wika para sa iyo. Ang naaangkop na mga karagdagang
tulong at serbisyo para magbigay ng impormasyon sa mga naa-access na format ay
available rin nang walang bayad. Tawagan ang numero ng telepono sa iyong ID card ng
miyembro o makipag-usap sa iyong provider.

Ukrainian — YBAIA. Akwo B1 po3moBnsieTe yKkpaiHCbKo here, Bam JOCTYMHi 6€3KOLITOBHI
nocnyru MoBHoOI gonomorun. BignosigHi 4onomikHi 3acobu n nocnyru Ans HagaHHsa iHopmaui
B AOCTYMHUX bopMaTax TakoX MOXHa oTpumaTin 6e3KoWTOBHO. 3aTenedoHynTe 3a HOMEPOM,
yKaszaHuM Ha igeHTudiKaLinHi KapTi y4acHuKa, abo 3BEpHITbCA 40 CBOro nocrayanbHuKa.

Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngtr mién phi ludn
san sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cép théng tin & cac
dinh dang c6 thé truy cap ciing dwoc cung cap mién phi. Goi sb dién thoai trén thé ID thanh
vién cla quy vi hodc néi chuyén véi nha cung cap cia quy vi.
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Wellpoint South Caroling, Inc.is an HMO plan with a Medicare contract. Enrollment in Wellpoint South
Carolina, Inc. depends on contract renewal. Services provided by Wellpoint South Caroling, Inc.

This formulary was updated on 1/1/2026. For more recent information or other questions, please
contact Wellpoint Medicare Advantage (HMO) Pharmacy Customer Service, at 1-833-485-9364 or, for
TTY users, 711, 24 hours a day, 7 days a week, or visit www.wellpoint.com.
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