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What is the BayCare Health Plans (HMO) Formulary?

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. We will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

* New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o 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 I request an exception to the BayCare Health Plans (HMO)
Formulary?”

* Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the
drug.

* Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug
currently on the formulary; or add new restrictions to the brand name drug or move it to a different
cost sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the BayCare Health Plans (HMO)
Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 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 Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of July 2023. 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 we make
other types of formulary changes than those listed above (non-maintenance changes), we will mail written
notification to affected members in the form of Formulary Errata Sheets.

How do I use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins

on page I-1. 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 cost less than brand
name drugs.

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: We require you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from us before you fill your prescriptions. If you don’t
get approval, we may not cover the drug.
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* Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For example,
we provide eighteen per prescription for sumatriptan 50mg tablet. This may be in addition to a
standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. 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 us to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do I request an exception to the BayCare Health
Plans formulary?” on page iv 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 Customer
Service 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 Customer Service for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by our plan.

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

How do I request an exception to the BayCare Health Plans (HMO) Formulary?

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

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

v



* You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier (Tier 5). If approved this would lower the amount you must pay for your drug.

*  You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
we limit 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.

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

You should contact us to ask us for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you request a formulary, tiering, or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally, we
must make our decision within 72 hours of getting your prescriber’s supporting statement. You can request
an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a decision no
later than 24 hours after we get a supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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 your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug that we cover or request a formulary exception so that
we will cover the drug you take. While you talk to your doctor to 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 if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. Examples include beneficiaries who are entering a long-term care facility are discharged
from a hospital to home, or are ending a long-term care stay and returning to the community.



For more information

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

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

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

BayCare Health Plans Formulary

The formulary below provides coverage information about the drugs covered by BayCare Health Plans. If
you have trouble finding your drug in the list, turn to the Index that begins on page I-1.

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

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

List of Abbreviations

CB: Capped benefit. For drugs not normally covered in a Medicare Prescription Drug Plan, we limit the

amount of the drug that the plan will cover. For example, we provide six tablets per 30-day prescription for
sildenafil.

EX: This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you
pay when you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving extra
help to pay for your prescriptions, you will not get any extra help to pay for this drug.

LA: Limited Access. This prescription may be available only at certain pharmacies. For more
information consult your Provider Directory or call customer service at 1-866-509-5396 toll free, seven days
a week from 8am to 8pm. You may reach a messaging service on weekends and holidays from April 1 through

September 30. Please leave a message, and your call will be returned the next business day. TTY users
should call 711.

NDS: Non-Extended Days Supply. This drug can only be obtained for a one-month supply or less.
You cannot fill a prescription for more than a one-month supply.

NM: Non-Mail Order. The prescription cannot be filled by a plan network mail order pharmacy.

PA: Prior Authorization. We require you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval from BayCare Health Plans before you fill your prescriptions. If
you don't get approval, the plan may not cover the drug.
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PA BvD: Prior Authorization for Part B vs Part D Determination. This prescription drug has a Part B
versus D administrative prior authorization requirement. You (or your physician) are required to get prior
authorization from us to determine that this drug is covered under Medicare Part D before you fill your
prescription for this drug. Without prior approval, the plan may not cover this drug.

PA NSO: Prior Authorization, New Starts Only. If you are a new member or if you have not taken this
drug before, you or your physician are required to get prior authorization from BayCare Health Plans
before you fill your prescription for this drug. Without prior approval, the plan may not cover this drug.

QL: Quantity Limit. For certain drugs, we limit the amount of the drug that the plan will cover. For example,
we provide eighteen tablets per prescription for sumatriptan succinate. This may be in addition to a standard
one-month or three-month supply.

SI: Select Insulins which are part of the Insulin Savings Program and therefore will incur low, consistent copays
through the Coverage Gap phase. See the Evidence of Coverage for more information regarding Select Insulins,
including full cost-sharing information. NOTE: Insulin administered via durable equipment insulin pump is
NOT covered under this Part D benefit; Per Medicare, such insulin would be covered under Medicare Part B.
The Insulin Savings Program is only applicable to BayCarePlus Complete (HMO) and BayCarePlus Premier
(HMO) plans.

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

See information below regarding copayment amounts and/or coinsurance percentages. For more
information, refer to Chapter 6, Section 5.2 and Section 5.4 in your Evidence of Coverage.

Cost Sharing Tier Level Standard retail or Standard retail Mail-order cost
Long-term care cost sharing for a sharing for a three-
(LTC) cost sharing three- month month supply
for a one-month supply at a
supply at a network

network pharmacy
pharmacy

BayCarePlus Complete (HMO)

Tier 1 - Preferred Generics $0 $0 $0

Tier 2 - Generics $3 $9 $0

Tier 2 — Select Insulins $3 $9 N/A

Tier 3 — Preferred Brand $35 $105 $95

Tier 3 — Select Insulins $35 $105 $95

Tier 4 — Non-Preferred Brand $85 $255 $245

Tier 5 - Specialty 33% A three-month supply is A three-month supply is

not available for drugs not available for drugs
in Tier 5 in Tier 5
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Cost Sharing Tier Level

Standard retail or
Long-term care
(LTC) cost sharing
for a one-month
supply at a network
pharmacy

Standard retail cost
sharing for a three-
month supply at a
network pharmacy

Mail-order cost
sharing for a three-
month supply

BayCarePlus Rewards (HMO)

Tier 1 - Preferred Generics $0 $0 $0
Tier 2 - Generics $10 $30 $0
Tier 2 — Select Insulins $10 $30 N/A
Tier 3 — Preferred Brand $47 $141 $125
Tier 3- Select Insulins $35 $105 $105
Tier 4 — Non-Preferred Brand $100 $300 $275
Tier 5 - Specialty 33% A three-month supply is A three-month supply is
not available for drugs not available for drugs
in Tier 5 in Tier 5
BayCarePlus Premier (HMO)
Tier 1 - Preferred Generics $0 $0 $0
Tier 2 - Generics $0 $0 $0
Tier 2 — Select Insulins $0 $0 N/A
Tier 3 — Preferred Brand $30 $90 $80
Tier 3 — Select Insulins $30 $90 $80
Tier 4 — Non-Preferred Brand $85 $255 $245
Tier 5 - Specialty 33% A three-month supply is| A three-month supply is

not available for drugs in

not available for drugs in

Tier 5 Tier 5
BayCarePlus Value (HMO)
Tier 1 - Preferred Generics $0 $0 $0
Tier 2 - Generics $10 $0 $0
Tier 2 — Select Insulins $10 $30 N/A
Tier 3 — Preferred Brand $47 $141 $125
Tier 3 — Select Insulins $35 $105 $105
Tier 4 — Non-Preferred Brand $100 $300 $275
Tier 5 - Specialty 33% A three-month supply is| A three-month supply is

not available for drugs in
Tier 5

not available for drugs in
Tier 5
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Cost Sharing Tier Level

Standard retail or
Long-term care
(LTC) cost sharing
for a one-month
supply at a network

Standard retail cost
sharing for a three-
month supply at a
network pharmacy

Mail-order cost sharing
for a three-month

supply

pharmacy
BayCarePlus Freedom (HMO-POS)

Tier 1 - Preferred Generics $0 $0 $0

Tier 2 - Generics $3 $9 $0

Tier 2 — Select Insulins $3 $9 N/A

Tier 3 — Preferred Brand $35 $105 $95

Tier 3 — Select Insulins $35 $105 $95

Tier 4 — Non-Preferred Brand $85 $255 $245

Tier 5 - Specialty 33% A three-month supply is| A three-month supply is

not available for drugs in
Tier 5

not available for drugs in
Tier 5
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Drug Name

Drug Tier

Requirements/Limits

Analgesics, Miscellaneous

12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

acetaminophen-codeine 120-12 mgl5 ml cup 2 QL (4500 per 30 days)
outer 120 mg-12 mg 15 ml (5 ml)

acetaminophen-codeine oral solution 120-12 2 QL (4500 per 30 days)
mgl5 ml

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

acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 per 30 days)
ascomp with codeine oral capsule 30-50-325-40 2 QL (180 per 30 days)
mg

buprenorphine hcl injection solution 0.3 mgiml 2

buprenorphine hcl injection syringe 0.3 mgiml 2

buprenorphine transdermal patch weekly 10 2 QL (4 per 28 days)
mcglhour, 15 mcglhour, 20 mcglhour, 5

mcglhour, 7.5 mcglhour

butalbital-acetaminop-caf-cod oral capsule 50- 2 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg

butalbital-acetaminophen oral tablet 50-325 mg 2 QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- 2 QL (180 per 30 days)
325-40 mg

butalbital-acetaminophen-caff oral tablet 50- 2 QL (180 per 30 days)
325-40 mg

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

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

butorphanol nasal spray,non-aerosol 10 mgiml 2 QL (5 per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 per 30 days)
codeine-butalbital-asa-caff oral capsule 30-50- 2 QL (180 per 30 days)
325-40 mg

endocet oral tablet 10-325 mg 2 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 5 PA; NDS; QL (120 per 30 days)
mecg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200 2 PA; QL (120 per 30 days)
mcg

fentanyl transdermal patch 72 hour 100 mcglhr, 2 QL (10 per 30 days)
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral solution 7.5- 2 QL (2700 per 30 days)
325 mgll5 ml
hydrocodone-acetaminophen oral tablet 10-300 2 QL (180 per 30 days)
mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg
hydrocodone-acetaminophen oral tablet 2.5-325 2 QL (240 per 30 days)
mg, 5-300 mg, 5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 2 QL (150 per 30 days)

200 mg, 7.5-200 mg

hydromorphone (pf) injection solution 10 2

(mglml) (5 ml), 10 mglml

hydromorphone oral liquid 1 mgiml 2 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 per 30 days)
methadone injection solution 10 mgiml 2 QL (120 per 30 days)
methadone oral solution 10 mgl5 ml 2 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 2 QL (1200 per 30 days)
methadone oral tablet 10 mg 2 QL (120 per 30 days)
methadone oral tablet 5 mg 2 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 2 QL (30 per 30 days)
morphine concentrate oral solution 100 mgl5 ml 2 PA; QL (180 per 30 days)

(20 mgiml)

morphine oral solution 10 mgl5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml (4 mgiml) 2 QL (300 per 30 days)
MORPHINE ORAL TABLET 15 MG 4 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 4 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 2 QL (60 per 30 days)
200 mg, 60 mg

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

oxycodone oral capsule 5 mg 2 QL (180 per 30 days)
oxycodone oral concentrate 20 mglml 2 PA; QL (120 per 30 days)
oxycodone oral solution 5 mgl5 ml 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg 2 QL (120 per 30 days)
oxycodone oral tablet,oral only,ext.rel. 12 hr 10 3 QL (60 per 30 days)
mg, 20 mg, 40 mg, 80 mg

oxycodone-acetaminophen oral tablet 10-325 2 QL (180 per 30 days)
mg

oxycodone-acetaminophen oral tablet 2.5-325 2 QL (360 per 30 days)
mg, 5-325 mg

oxycodone-acetaminophen oral tablet 7.5-325 2 QL (240 per 30 days)

mg
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Drug Name Drug Tier Requirements/Limits

OXYCONTIN ORAL TABLET,ORAL 3 QL (60 per 30 days)
ONLY,.EXT.REL.12 HR 10 MG, 15 MG, 20
MG, 30 MG, 40 MG, 60 MG, 80 MG
oxymorphone oral tablet 10 mg 2 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 2 QL (180 per 30 days)
oxymorphone oral tablet extended release 12 hr 2 QL (60 per 30 days)
10 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
oxymorphone oral tablet extended release 12 hr 5 NDS; QL (60 per 30 days)
40 mg
tencon oral tablet 50-325 mg 2 QL (180 per 30 days)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 2 QL (300 per 30 days)
mg
XTAMPZA ER ORAL 3 QL (60 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT CRUSH)
13.5 MG, 18 MG, 9 MG
XTAMPZA ER ORAL 3 QL (120 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT CRUSH)
27 MG
XTAMPZA ER ORAL 5 NDS; QL (240 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT CRUSH)
36 MG
zebutal oral capsule 50-325-40 mg 2 QL (180 per 30 days)

onsteroidal Anti-Inflammatory Agents
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 2 QL (60 per 30 days)
50 mg
diclofenac potassium oral tablet 50 mg 2 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 2 QL (60 per 30 days)
24 hr 100 mg
diclofenac sodium oral tablet,delayed release 2 QL (150 per 30 days)
(drlec) 25 mg
diclofenac sodium oral tablet,delayed release 2 QL (120 per 30 days)
(drlec) 50 mg
diclofenac sodium oral tablet,delayed release 1 QL (60 per 30 days)
(drlec) 75 mg
diclofenac sodium topical drops 1.5 %% 2 QL (300 per 30 days)
diclofenac sodium topical gel 1 %% 2 QL (1000 per 30 days)
diclofenac sodium topical gel 3 %% 2 PA; QL (100 per 28 days)
diclofenac sodium topical solution in metered- S PA; NDS; QL (224 per 28 days)

dose pump 20 mglgram lactuation(2 %)
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Drug Name Drug Tier Requirements/Limits

diclofenac-misoprostol oral tablet,ir,delayed 2
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg

ec-naproxen dr 500 mg tablet

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

fenoprofen oral tablet 600 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg QL (240 per 30 days)

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mgl5 ml

ibuprofen oral tablet 400 mg QL (240 per 30 days)

ibuprofen oral tablet 600 mg, 800 mg

ibuprofen-famotidine oral tablet 800-26.6 mg PA; QL (90 per 30 days)

indomethacin oral capsule 25 mg QL (240 per 30 days)

indomethacin oral capsule 50 mg QL (120 per 30 days)

DO [ | B | = D] —| — DI DI DI D B b

indomethacin oral capsule, extended release 75 QL (60 per 30 days)

mg

[\

ketoprofen oral capsule 50 mg, 75 mg

[\

ketoprofen oral capsule,ext rel. pellets 24 hr 200
mg

ketorolac injection cartridge 15 mgiml 2 QL (40 per 30 days)

(\o

ketorolac injection solution 15 mg/ml QL (40 per 30 days)

(\S]

ketorolac injection solution 30 mgliml, 30 mgiml QL (20 per 30 days)
(1 ml)

ketorolac injection syringe 15 mgiml QL (40 per 30 days)

ketorolac injection syringe 30 mgiml QL (20 per 30 days)

ketorolac intramuscular solution 60 mg/2 ml QL (20 per 30 days)

ketorolac intramuscular syringe 60 mg/2 ml QL (20 per 30 days)

ketorolac oral tablet 10 mg QL (20 per 30 days)

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

D[ [ DO | D] D] B DI N N

naproxen oral tablet,delayed release (drlec) 375
mg, 500 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

D[ DI B B

tolmetin oral tablet 600 mg
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Drug Name Drug Tier Requirements/Limits
glydo mucous membrane jelly in applicator 2 %% 2 QL (30 per 30 days)
lidocaine (pf) injection solution 10 mgiml (1 1
%), 15 mgiml (1.5 %), 20 mglml (2 %), 40
mgiml (4 %), 5 mgiml (0.5 %)
lidocaine hcl 2% ampul outer, plf,sdv 20 mgiml 2
(2%)
lidocaine hcl injection solution 10 mgiml (1 %), 2
20 mglml (2 %)
lidocaine hcl injection solution 5 mgiml (0.5 %) 1
lidocaine hcl mucous membrane jelly in 2 QL (30 per 30 days)
applicator 2 %
lidocaine hcl mucous membrane solution 4 %% 2 PA
(40 mglml)
lidocaine topical adhesive patch,medicated 5 %5 2 PA; QL (90 per 30 days)
lidocaine topical ointment 5 %% 2 PA; QL (90 per 30 days)
lidocaine viscous mucous membrane solution 2 2
%
lidocaine-prilocaine topical cream 2.5-2.5 % 2 PA; QL (30 per 30 days)
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30 days)
PATCH,MEDICATED 1.8 %

Anti-Addiction/Substance Abuse

Treatment Agents

Anti-Addiction/Substance Abuse Treatment
Agents
acamprosate oral tablet,delayed release (drlec) 2
333 mg
buprenorphine hcl sublingual tablet 2 mg, 8 mg 2 QL (90 per 30 days)
buprenorphine-naloxone sublingual film 12-3 mg 2 QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 2 QL (90 per 30 days)
mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 2 QL (90 per 30 days)
mg, 8-2 mg
bupropion hcl (smoking deter) oral tablet 2
extended release 12 hr 150 mg
disulfiram oral tablet 250 mg, 500 mg 2
KLOXXADO NASAL SPRAY,NON- 3 QL (4 per 30 days)
AEROSOL 8 MG/ACTUATION
naloxone injection solution 0.4 mgiml 1
naloxone injection syringe 0.4 mgiml, 1 mg/ml 2
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SOLUTION, EXTENDED REL SYRINGE
100 MG/0.5 ML

Drug Name Drug Tier Requirements/Limits
naloxone nasal spray,non-aerosol 4 2 QL (4 per 30 days)
mglactuation
naltrexone oral tablet 50 mg 2
NICOTROL INHALATION CARTRIDGE 4 QL (2688 per 365 days)

10 MG
SUBLOCADE SUBCUTANEOUS 5 NDS; QL (0.5 per 30 days)

mg (42)

SUBLOCADE SUBCUTANEOUS 5 NDS; QL (1.5 per 30 days)
SOLUTION, EXTENDED REL SYRINGE

300 MG/1.5 ML

varenicline oral tablet 0.5 mg, 1 mg 2 QL (336 per 365 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 2

Antianxiety Agents
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 QL (120 per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 per 30 days)
alprazolam oral tablet extended release 24 hr 2 QL (120 per 30 days)
0.5mg, 1 mg, 2 mg

alprazolam oral tablet extended release 24 hr 3 2 QL (90 per 30 days)
mg

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
Smg

clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg | QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 2 QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 2 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 2 QL (180 per 30 days)
mg, 7.5 mg

diazepam injection solution 5 mgiml 2 QL (10 per 28 days)
diazepam injection syringe 5 mglml 2

diazepam intensol oral concentrate 5 mgiml 2 QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 mgiml) 2 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)
estazolam oral tablet 1 mg 2 QL (60 per 30 days)
estazolam oral tablet 2 mg 2 QL (30 per 30 days)
lorazepam 2 mglml oral concent 2 QL (150 per 30 days)
lorazepam 2 mglml vial 25's,outer 1

lorazepam 4 mglml vial inner 1
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Drug Name Drug Tier Requirements/Limits
lorazepam injection solution 2 mgiml 2 QL (2 per 30 days)
lorazepam injection solution 4 mgiml 4 QL (2 per 30 days)
lorazepam injection syringe 2 mgiml 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mgiml 2 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 per 30 days)
midazolam oral syrup 2 mgiml 2 QL (10 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 QL (120 per 30 days)
temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days)
triazolam oral tablet 0.125 mg 2 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 2 QL (60 per 30 days)

Antibacterials

(mglml) (6 ml), 150 mgiml

Aminoglycosides
gentamicin injection solution 20 mg/2 ml, 40 2
mgliml
gentamicin sulfate (ped) (pf) injection solution 2
20 mg/2 ml
gentamicin sulfate (pf) intravenous solution 100 2
mgl10 ml, 60 mgl6 ml
neomycin oral tablet 500 mg 2
streptomycin intramuscular recon soln 1 gram 5 NDS
TOBI PODHALER INHALATION 5 NDS; QL (224 per 28 days)
CAPSULE, W/INHALATION DEVICE 28
MG
tobramycin in 0.225 % nacl inhalation solution 5 PA BvD; NDS
for nebulization 300 mgl5 ml
tobramycin inhalation solution for nebulization 5 PA BvD; NDS
300 mgl4 ml
tobramycin sulfate injection solution 40 mgiml 2
Antibacterials, Miscellaneous
bacitracin intramuscular recon soln 50,000 unit 2
chloramphenicol sod succinate intravenous recon 2
soln 1 gram
clindamycin hcl oral capsule 150 mg, 300 mg, 75 |
mg
clindamycin in 5 % dextrose intravenous 2
piggyback 300 mg/50 ml
clindamycin pediatric oral recon soln 75 mgl5 ml 2
clindamycin phosphate injection solution 150 2
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Drug Name Drug Tier Requirements/Limits

clindamycin phosphate intravenous solution 600 2

mgl4 ml

colistin (colistimethate na) injection recon soln 5 NDS

150 mg

daptomycin intravenous recon soln 500 mg S NDS

linezolid in dextrose 5% intravenous piggyback 2

600 mg/300 ml

linezolid oral suspension for reconstitution 100 5 NDS

mgl5 ml

linezolid oral tablet 600 mg 2

methenamine hippurate oral tablet 1 gram 2

metronidazole in nacl (iso-os) intravenous 2

piggyback 500 mgl/100 ml

metronidazole oral tablet 250 mg, 500 mg 1

nitrofurantoin macrocrystal oral capsule 100 2 QL (120 per 30 days)
mg, 25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 2 QL (60 per 30 days)
100 mg

polymyxin b sulfate injection recon soln 500,000 2

unit

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 1,000 mg, 10 2

gram, 5 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg 2 QL (56 per 14 days)
vancomycin oral capsule 250 mg 2 QL (112 per 14 days)
vancomycin oral recon soln 25 mglml 4

XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NDS; QL (90 per 30 days)
Cephalosporins

cefaclor oral capsule 250 mg, 500 mg 2

cefaclor oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 500 2

mg

cefadroxil oral capsule 500 mg 2

cefadroxil oral suspension for reconstitution 250 2

mg/5 ml, 500 mgl5 ml

cefadroxil oral tablet 1 gram 2

cefazolin in dextrose (iso-os) intravenous 2

piggyback 2 gram/50 ml
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introduction pages of this document

10



Drug Name Drug Tier Requirements/Limits

cefazolin injection recon soln 1 gram, 10 gram, 2
500 mg
cefazolin intravenous recon soln 3 gram 4
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 125 2
mgl5 ml, 250 mgl5 ml
cefepime injection recon soln 1 gram, 2 gram 2
cefixime oral capsule 400 mg 2
cefixime oral suspension for reconstitution 100 2
mgl5 ml, 200 mgl5 ml
cefotaxime injection recon soln 1 gram 2
cefoxitin intravenous recon soln 1 gram, 10 2
gram, 2 gram
cefpodoxime oral suspension for reconstitution 2
100 mgl5 ml, 50 mgl5 ml
cefpodoxime oral tablet 100 mg, 200 mg 2
cefprozil oral suspension for reconstitution 125 2
mgl5 ml, 250 mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection recon soln 1 gram, 2 gram, 2
6 gram
ceftriaxone injection recon soln 1 gram, 10 2
gram, 2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection recon soln 750 mg 2
cefuroxime sodium intravenous recon soln 1.5 2
gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral capsule 750 mg 2
cephalexin oral suspension for reconstitution 125 2
mgl5 ml, 250 mgl5 ml
cephalexin oral tablet 250 mg, 500 mg 2
TEFLARO INTRAVENOUS RECON SOLN 5 NDS
400 MG, 600 MG

acrolides
azithromycin intravenous recon soln 500 mg 2
azithromycin oral suspension for reconstitution 2
100 mgl5 ml, 200 mgl5 ml
azithromycin oral tablet 250 mg, 250 mg (6 1
pack), 500 mg, 500 mg (3 pack)
azithromycin oral tablet 600 mg 2
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clarithromycin oral suspension for reconstitution 2
125 mgl5 ml, 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 2
500 mg
DIFICID ORAL SUSPENSION FOR 5 NDS; QL (136 per 10 days)
RECONSTITUTION 40 MG/ML
DIFICID ORAL TABLET 200 MG 5 NDS; QL (20 per 10 days)
erythromycin ethylsuccinate oral suspension for 2
reconstitution 200 mgl5 ml, 400 mgl5 ml
erythromycin oral tablet 250 mg, 500 mg 2

iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 gram, 2 gram 2
CAYSTON INHALATION SOLUTION 5 PA; LA; NDS
FOR NEBULIZATION 75 MG/ML
ertapenem injection recon soln 1 gram 2
imipenem-cilastatin intravenous recon soln 250 2
mg, 500 mg
meropenem intravenous recon soln 1 gram, 500 2
mg

enicillins
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 1
125 mgl5 ml, 200 mgl5 ml, 250 mgl/5 ml, 400
mgl5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate oral suspension for 2
reconstitution 200-28.5 mgl5 ml, 250-62.5 mgl/5
ml, 400-57 mgl5 ml, 600-42.9 mgl5 ml
amoxicillin-pot clavulanate oral tablet 250-125 2
mg
amoxicillin-pot clavulanate oral tablet 500-125 1
mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet extended 2
release 12 hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 2
200-28.5 mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 gram, 2
10 gram, 125 mg, 2 gram, 250 mg, 500 mg
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ampicillin-sulbactam injection recon soln 1.5 2
gram, 15 gram, 3 gram
BICILLIN L-A INTRAMUSCULAR 4

SYRINGE 1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin 1 gm/ 50 ml inj 1 gram/50 ml 2
nafcillin injection recon soln I gram, 10 gram, 2 2
gram

penicillin g potassium injection recon soln 20 2
million unit

penicillin g procaine intramuscular syringe 1.2 2
million unit/2 ml, 600,000 unit/ml

penicillin v potassium oral recon soln 125 mgl5 2
ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 mg, 500 1
mg

pfizerpen-g injection recon soln 20 million unit 2
piperacillin-tazobactam intravenous recon soln 2
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
Quinolones

ciprofloxacin hcl oral tablet 100 mg 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 1
750 mg

ciprofloxacin in 5 % dextrose intravenous 2
piggyback 200 mgl/100 ml, 400 mg/200 ml

ciprofloxacin oral suspension,microcapsule 2
recon 250 mgl5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous piggyback 250 2

mg/50 ml, 500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mgiml

levofloxacin oral solution 250 mg/10 ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin 400 mg/250 ml bag

moxifloxacin oral tablet 400 mg

D[ D9 D —| B b9

moxifloxacin-sod.chloride(iso) intravenous
piggyback 400 mg/250 ml

Sulfonamides

(\o]

sulfadiazine oral tablet 500 mg

sulfamethoxazole-trimethoprim intravenous 2
solution 400-80 mgl5 ml
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sulfamethoxazole-trimethoprim oral suspension 2
200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral tablet 400- 1
80 mg, 800-160 mg

etracyclines
demeclocycline oral tablet 150 mg, 300 mg 2
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 2
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 2
doxycycline hyclate oral tablet 100 mg, 20 mg 2
doxycycline hyclate oral tablet,delayed release 2
(drlec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 2
50 mg
doxycycline monohydrate oral suspension for 2
reconstitution 25 mgl5 ml
doxycycline monohydrate oral tablet 100 mg, 2

150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg
minocycline oral tablet 100 mg, 50 mg, 75 mg
mondoxyne nl oral capsule 100 mg

DN DI DN D B I

mondoxyne nl oral capsule 75 mg QL (60 per 30 days)
tetracycline oral capsule 250 mg, 500 mg
tigecycline intravenous recon soln 50 mg NDS

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg, 500 mg 5 PA NSO; NDS; QL (120 per 30 days)
ABRAXANE INTRAVENOUS 5 PA BvD; NDS

SUSPENSION FOR RECONSTITUTION

100 MG

adrucil intravenous solution 2.5 gram/50 ml, 5 2 PA BvD

graml/100 ml

ALECENSA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (240 per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 5 PA NSO; NDS; QL (30 per 30 days)
MG

ALUNBRIG ORAL TABLET 30 MG 5 PA NSO; NDS; QL (120 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE 5 PA NSO; NDS

PACK 90 MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1
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AYVAKIT ORAL TABLET 100 MG, 200 5 PA NSO; NDS; QL (30 per 30 days)
MG, 25 MG, 300 MG, 50 MG
azacitidine injection recon soln 100 mg 5 NDS
BALVERSA ORAL TABLET 3 MG 5 PA NSO; NDS; QL (84 per 28 days)
BALVERSA ORAL TABLET 4 MG 5 PA NSO; NDS; QL (56 per 28 days)
BALVERSA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (28 per 28 days)
bendamustine intravenous recon soln 100 mg, 25 5 PA NSO; NDS
mg
BENDAMUSTINE INTRAVENOUS 5 PA NSO; NDS
SOLUTION 25 MG/ML
BENDEKA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML
bexarotene oral capsule 75 mg 5 PA NSO; NDS
bexarotene topical gel 1 %% 5 PA NSO; NDS
bicalutamide oral tablet 50 mg 2
bleomycin injection recon soln 15 unit, 30 unit 2
bortezomib injection recon soln 1 mg 4 PA NSO
bortezomib injection recon soln 2.5 mg 5 PA NSO; NDS
BORTEZOMIB INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 3.5 MG
BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA NSO; NDS; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA NSO; NDS; QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 5 PA NSO; NDS; QL (30 per 30 days)
MG
CABOMETYX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 5 PA NSO; NDS; QL (60 per 30 days)
ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mgiml 2
cladribine intravenous solution 10 mg/10 ml 2 PA BvD
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), 60
MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X3)
COPIKTRA ORAL CAPSULE 15 MG, 25 5 PA NSO; NDS; QL (56 per 28 days)

MG
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COTELLIC ORAL TABLET 20 MG 5 PA NSO; LA; NDS; QL (63 per 28
days)

cyclophosphamide intravenous recon soln 1 5 PA BvD; NDS

gram, 2 gram, 500 mg

cyclophosphamide intravenous solution 200 5 PA BvD; NDS

mglml, 500 mgl/ml

cyclophosphamide oral capsule 25 mg, 50 mg 2 PA BvD; ST

cyclophosphamide oral tablet 25 mg, 50 mg 3 PA BvD; ST

CYRAMZA INTRAVENOUS SOLUTION 5 PA NSO; NDS

10 MG/ML

DANYELZA INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (120 per 28 days)

4 MG/ML

DARZALEX FASPRO SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 1,800 MG-30,000 UNIT/15 ML

DARZALEX INTRAVENOUS SOLUTION 5 PA NSO; LA; NDS

20 MG/ML

DAURISMO ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG 5 PA NSO; NDS; QL (60 per 30 days)

decitabine intravenous recon soln 50 mg 5 NDS

docetaxel intravenous solution 160 mg/16 ml (10 2

mglml), 80 mgl4 ml (20 mglml)

doxorubicin intravenous solution 10 mgl5 ml, 2 2 PA BvD

mglml, 20 mg/10 ml, 50 mg/25 ml

doxorubicin, peg-liposomal intravenous 5 PA BvD; NDS

suspension 2 mglml

ELIGARD (3 MONTH) SUBCUTANEOUS 4 PA NSO

SYRINGE 22.5 MG

ELIGARD (4 MONTH) SUBCUTANEOUS 4 PA NSO

SYRINGE 30 MG

ELIGARD (6 MONTH) SUBCUTANEOUS 4 PA NSO

SYRINGE 45 MG

ELIGARD SUBCUTANEOUS SYRINGE 4 PA NSO

7.5 MG (1 MONTH)

ELREXFIO 44 MG/1.1 ML VIAL 40 5 PA NSO; NDS

MG/ML

ELREXFIO SUBCUTANEOUS SOLUTION 5 PA NSO; NDS; QL (9.5 per 28 days)

40 MG/ML

EMCYT ORAL CAPSULE 140 MG 5 NDS

EPKINLY SUBCUTANEOUS SOLUTION 5 PA NSO; NDS

4 MG/0.8 ML, 48 MG/0.8 ML
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introduction pages of this document

16




Drug Name Drug Tier Requirements/Limits
ERBITUX INTRAVENOUS SOLUTION 5 PA NSO; NDS
100 MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (28 per 28 days)
ERLEADA ORAL TABLET 240 MG 5 PA NSO; NDS; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (90 per 30 days)
erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON 4
SOLN 100 MG
etoposide intravenous solution 20 mglml 2
everolimus (antineoplastic) oral tablet 10 mg 5 PA NSO; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet 2.5 mg, 5 5 PA NSO; NDS; QL (28 per 28 days)
mg, 7.5 mg
everolimus (antineoplastic) oral tablet for 5 PA NSO; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg
exemestane oral tablet 25 mg 2
EXKIVITY ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 5 PA NSO; NDS
MG, 20 MG
FIRMAGON KIT W DILUENT SYRINGE 5 PA BvD; NDS
SUBCUTANEOUS RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE 4 PA BvD
SUBCUTANEOUS RECON SOLN 80 MG
floxuridine injection recon soln 0.5 gram 2 PA BvD
fluorouracil intravenous solution 1 gram/20 ml, 2 PA BvD
5 graml/100 ml, 500 mgl/10 ml
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 5 PA NSO; NDS; QL (21 per 28 days)
MG
Sfulvestrant intramuscular syringe 250 mgl5 ml 5 NDS
FYARRO INTRAVENOUS SUSPENSION 5 PA NSO; NDS
FOR RECONSTITUTION 100 MG
GAVRETO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
gefitinib oral tablet 250 mg 5 PA NSO; NDS; QL (60 per 30 days)
gemcitabine intravenous recon soln 1 gram, 2 2 PA BvD
gram, 200 mg
gemcitabine intravenous solution 2 gram/52.6 ml 2 PA BvD
(38 mglml)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
40 MG
GLEOSTINE ORAL CAPSULE 10 MG, 100 4

MG, 40 MG
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HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5 per 21 days)
SUBCUTANEOUS SOLUTION 600 MG-
10,000 UNIT/5 ML
HERZUMA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
IBRANCE ORAL TABLET 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
ICLUSIG ORAL TABLET 10 MG, 15 MG, 5 PA NSO; NDS; QL (30 per 30 days)
30 MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram 2
ifosfamide intravenous solution 1 gram/20 ml, 3 2
gram/60 ml
imatinib oral tablet 100 mg 2 PA NSO; QL (180 per 30 days)
imatinib oral tablet 400 mg 2 PA NSO; QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA NSO; NDS; QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA NSO; NDS; QL (28 per 28 days)
IMBRUVICA ORAL SUSPENSION 70 5 PA NSO; NDS; QL (240 per 30 days)
MG/ML
IMBRUVICA ORAL TABLET 140 MG, 280 5 PA NSO; NDS; QL (28 per 28 days)
MG, 420 MG
IMBRUVICA ORAL TABLET 560 MG 5 NDS; QL (28 per 28 days)
IMJUDO INTRAVENOUS SOLUTION 20 5 PA NSO; NDS
MG/ML
IMLYGIC INJECTION SUSPENSION 4 PA NSO; QL (4 per 365 days)
10EXP6 (1 MILLION) PFU/ML
INLYTA ORAL TABLET 1 MG 5 PA NSO; NDS; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA NSO; NDS; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
irinotecan intravenous solution 100 mgl5 ml, 300 2
mgl15 ml, 40 mg/2 ml, 500 mg/25 ml
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 PA NSO; NDS; QL (60 per 30 days)
MG, 25 MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
JEMPERLI INTRAVENOUS SOLUTION 5 PA NSO; NDS

50 MG/ML
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KANJINTI INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
KEYTRUDA INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (8 per 21 days)
25 MG/ML
KIMMTRAK INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (2 per 28 days)
100 MCG/0.5 ML
KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NDS; QL (49 per 28 days)
TABLET 200 MG/DAY (200 MG X 1)-2.5
MG
KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NDS; QL (70 per 28 days)
TABLET 400 MG/DAY (200 MG X 2)-2.5
MG
KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NDS; QL (91 per 28 days)
TABLET 600 MG/DAY (200 MG X 3)-2.5
MG
KISQALI ORAL TABLET 200 MG/DAY 5 PA NSO; NDS; QL (21 per 28 days)
(200 MG X 1)
KISQALI ORAL TABLET 400 MG/DAY 5 PA NSO; NDS; QL (42 per 28 days)
(200 MG X 2)
KISQALI ORAL TABLET 600 MG/DAY 5 PA NSO; NDS; QL (63 per 28 days)
(200 MG X 3)
KOSELUGO ORAL CAPSULE 10 MG 5 PA NSO; NDS; QL (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (120 per 30 days)
KRAZATI ORAL TABLET 200 MG 5 PA NSO; NDS; QL (180 per 30 days)
lapatinib oral tablet 250 mg 5 PA NSO; NDS
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 PA NSO; NDS; QL (28 per 28 days)
20 mg, 25 mg, 5 mg
LENVIMA ORAL CAPSULE 10 MG/DAY 5 PA NSO; NDS
(10MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY(I0 MG X 1-4 MG X 1), 18
MG/DAY (10 MG X 1-4 MG X2), 20
MG/DAY (10 MG X 2), 24 MG/DAY (10 MG
X 2-4 MG X 1),4 MG, 8 MG/DAY (4 MG X
2)
letrozole oral tablet 2.5 mg 1
LEUKERAN ORAL TABLET 2 MG 5 NDS
leuprolide (3 month) intramuscular suspension 4 PA NSO
for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mgl0.2 ml 2 PA NSO
LONSURF ORAL TABLET 15-6.14 MG 5 PA NSO; NDS; QL (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 MG 5 PA NSO; NDS; QL (80 per 28 days)

LORBRENA ORAL TABLET 100 MG

5

PA NSO; NDS; QL (30 per 30 days)
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LORBRENA ORAL TABLET 25 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG 5 PA NSO; NDS; QL (240 per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUNSUMIO INTRAVENOUS SOLUTION 5 PA NSO; NDS
1 MG/ML
LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 22.5
MG
LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 30 MG
LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG
LYNPARZA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (120 per 30 days)
MG
LYSODREN ORAL TABLET 500 MG 5 NDS
LYTGOBI ORAL TABLET 4 MG, 4 MG 5 PA NSO; NDS; QL (140 per 28 days)
(4X 4 MG TB), 4 MG (5X 4 MG TB)
MARGENZA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML
MATULANE ORAL CAPSULE 50 MG 5 NDS
megestrol oral tablet 20 mg, 40 mg 2
MEKINIST ORAL RECON SOLN 0.05 5 PA NSO; NDS; QL (1260 per 30 days)
MG/ML
MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NDS; QL (90 per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NDS; QL (180 per 30 days)
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon soln 1 2
gram
methotrexate sodium (pf) injection solution 25 2
mgliml
methotrexate sodium injection solution 25 mglml 2
methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST
mitoxantrone intravenous concentrate 2 mglml 2
MVASI INTRAVENOUS SOLUTION 25 5 PA NSO; NDS
MG/ML
NERLYNX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
nilutamide oral tablet 150 mg S NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 5 PA NSO; NDS; QL (3 per 28 days)
MG, 4 MG
NUBEQA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (120 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

20




Drug Name Drug Tier Requirements/Limits
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; LA; NDS
OGIVRIINTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG, 420 MG
ONTRUZANT INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 MG, 300 5 PA NSO; NDS; QL (14 per 28 days)
MG
OPDIVO INTRAVENOUS SOLUTION 100 5 PA NSO; NDS
MG/10 ML, 120 MG/12 ML, 240 MG/24 ML,
40 MG/4 ML
OPDUALAG INTRAVENOUS SOLUTION 5 PA NSO; NDS
240-80 MG/20 ML
ORSERDU ORAL TABLET 345 MG 5 PA NSO; NDS; QL (30 per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA NSO; NDS; QL (90 per 30 days)
oxaliplatin intravenous recon soln 100 mg, 50 2
mg
oxaliplatin intravenous solution 100 mg/20 ml, 2
200 mgl40 ml, 50 mgl/10 ml (5 mgiml)
paclitaxel intravenous concentrate 6 mgiml 2 PA BvD
paclitaxel protein-bound intravenous suspension 5 PA BvD; NDS
for reconstitution 100 mg
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 5 PA NSO; NDS; QL (30 per 30 days)
MG, 9 MG
pemetrexed disodium intravenous recon soln 100 5 NDS
mg, 500 mg, 750 mg
pemetrexed disodium intravenous solution 25 5 NDS
mg/ml
pemetrexed intravenous recon soln 1 gram 5 NDS
PIQRAY ORAL TABLET 200 MG/DAY 5 PA NSO; NDS; QL (28 per 28 days)
(200 MG X 1)
PIQRAY ORAL TABLET 250 MG/DAY 5 PA NSO; NDS; QL (56 per 28 days)
(200 MG X1-50 MG X1), 300 MG/DAY (150
MG X 2)
POMALYST ORAL CAPSULE 1 MG, 2 5 PA NSO; NDS; QL (21 per 28 days)
MG, 3 MG, 4 MG
PURIXAN ORAL SUSPENSION 20 5 NDS
MG/ML
QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (60 per 30 days)
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RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NDS
MG/ML
RITUXAN HYCELA SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1400 MG/11.7 ML (120
MG/ML), 1600 MG/13.4 ML (120 MG/ML)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA NSO; NDS; QL (90 per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)
MG, 300 MG
RUXIENCE INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
RYBREVANT INTRAVENOUS 5 PA NSO; NDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (224 per 28 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA NSO; NDS; QL (60 per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 5 NDS
ML
sorafenib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 5 PA NSO; NDS; QL (30 per 30 days)
MG, 50 MG, 70 MG, 80 MG
SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NDS; QL (90 per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (84 per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 5 PA NSO; NDS; QL (28 per 28 days)
37.5 mg, 50 mg
SYNRIBO SUBCUTANEOUS RECON 5 PA NSO; NDS
SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TAFINLAR ORAL CAPSULE 50 MG, 75 5 PA NSO; NDS; QL (120 per 30 days)
MG
TAFINLAR ORAL TABLET FOR 5 PA NSO; NDS; QL (900 per 30 days)
SUSPENSION 10 MG
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA NSO; LA; NDS; QL (30 per 30

days)

TALVEY SUBCUTANEOUS SOLUTION 2 5 PA NSO; NDS
MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 5 PA NSO; NDS; QL (30 per 30 days)
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg 2
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TASIGNA ORAL CAPSULE 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA NSO; NDS; QL (240 per 30 days)
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO; NDS
1,200 MG/20 ML (60 MG/ML), 840 MG/14
ML (60 MG/ML)
TECVAYLI SUBCUTANEOUS SOLUTION S PA NSO; NDS
10 MG/ML, 90 MG/ML
TEPMETKO ORAL TABLET 225 MG 5 PA NSO; NDS; QL (60 per 30 days)
TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
TICE BCG INTRAVESICAL SUSPENSION 4
FOR RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS RECON SOLN 5 PA NSO; NDS; QL (5 per 21 days)
40 MG
toposar intravenous solution 20 mgiml 2

toremifene oral tablet 60 mg 5 NDS
TRAZIMERA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG

TRELSTAR INTRAMUSCULAR 3 PA NSO
SUSPENSION FOR RECONSTITUTION

11.25 MG, 22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral capsule 10 mg 5 NDS
TRUSELTIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (100 MG X 1), 125 MG/DAY (100

MG X1-25MG X1), 50 MG/DAY (25 MG X

2), 75 MG/DAY (25 MG X 3)

TRUXIMA INTRAVENOUS SOLUTION 5 PA NSO; NDS

10 MG/ML

TUKYSA ORAL TABLET 150 MG

PA NSO; NDS; QL (120 per 30 days)

TUKYSA ORAL TABLET 50 MG

PA NSO; NDS; QL (300 per 30 days)

TURALIO ORAL CAPSULE 125 MG, 200
MG

PA NSO; NDS; QL (120 per 30 days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5 5 PA NSO; NDS
MG

VEGZELMA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML

VELCADE INJECTION RECON SOLN 3.5 5 PA NSO; NDS

MG

VENCLEXTA ORAL TABLET 10 MG

PA NSO; LA; QL (60 per 30 days)
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VENCLEXTA ORAL TABLET 100 MG 5 PA NSO; LA; NDS; QL (180 per 30
days)

VENCLEXTA ORAL TABLET 50 MG 5 PA NSO; LA; NDS; QL (30 per 30
days)

VENCLEXTA STARTING PACK ORAL 5 PA NSO; LA; NDS

TABLETS,DOSE PACK 10 MG-50 MG- 100

MG

VERZENIO ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (56 per 28 days)

MG, 200 MG, 50 MG

vinblastine intravenous solution 1 mg/ml 2 PA BvD

vincasar pfs intravenous solution 1 mglml, 2 2 PA BvD

mg/2 ml

vincristine intravenous solution 1 mgiml, 2 mg/2 2 PA BvD

ml

vinorelbine intravenous solution 10 mgliml, 50 2

mgl5 ml

VITRAKVI ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (180 per 30 days)

VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA NSO; NDS; QL (300 per 30 days)

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)

45 MG

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

VOTRIENT ORAL TABLET 200 MG 5 PA NSO; NDS; QL (120 per 30 days)

WELIREG ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)

XALKORI ORAL CAPSULE 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)

MG

XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA BvD; ST

XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK 5 PA NSO; NDS; QL (8 per 28 days)

(50 MG X 2),40MG TWICE WEEK (40 MG

X 2), 80 MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA NSO; NDS; QL (4 per 28 days)

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

XPOVIO ORAL TABLET 60MG TWICE 5 PA NSO; NDS; QL (24 per 28 days)

WEEK (120 MG/WEEK)

XPOVIO ORAL TABLET 80MG TWICE 5 PA NSO; NDS; QL (32 per 28 days)

WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120 per 30 days)

XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
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YERVOY INTRAVENOUS SOLUTION 200 5 PA NSO; NDS
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)
YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 5 PA NSO; NDS; QL (30 per 30 days)
300 MG
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NDS; QL (240 per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 5 PA NSO; NDS
MG/ML
ZOLADEX SUBCUTANEOUS IMPLANT 4 PA NSO
10.8 MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 MG 5 NDS
ZYDELIG ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)
MG
ZYKADIA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (84 per 28 days)
ZYNLONTA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 10 MG
ZYNYZ INTRAVENOUS SOLUTION 500 5 PA NSO; NDS; QL (20 per 28 days)

Anticonvulsants

APTIOM ORAL TABLET 200 MG, 400 MG

ST; NDS; QL (30 per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG

ST; NDS; QL (60 per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50
MG/5 ML

QL (80 per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML

QL (600 per 30 days)

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

QL (60 per 30 days)

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

carbamazepine oral suspension 100 mgl5 ml

carbamazepine oral tablet 200 mg

[\

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

\o

carbamazepine oral tablet,chewable 100 mg

clobazam oral suspension 2.5 mgiml

QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg

QL (60 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG

W D DI I b

PA NSO; NDS; QL (360 per 30 days)

DIACOMIT ORAL CAPSULE 500 MG

PA NSO; NDS; QL (180 per 30 days)
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DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (360 per 30 days)
250 MG
DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (180 per 30 days)
500 MG
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 4
5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 MG 4
divalproex oral capsule, delayed rel sprinkle 125 2
mg
divalproex oral tablet extended release 24 hr 250 2
mg, 500 mg
divalproex oral tablet,delayed release (drlec) 2
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 5 PA NSO; NDS
MG/ML
epitol oral tablet 200 mg 2
EPRONTIA ORAL SOLUTION 25 MG/ML 4 ST; QL (480 per 30 days)
ethosuximide oral capsule 250 mg 2
ethosuximide oral solution 250 mgl5 ml 2
felbamate oral suspension 600 mgl5 ml 2
felbamate oral tablet 400 mg, 600 mg 2
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 PA NSO; NDS
fosphenytoin injection solution 100 mg pel2 ml, 2
500 mg pel 10 ml
FYCOMPA ORAL SUSPENSION 0.5 5 ST; NDS; QL (720 per 30 days)
MG/ML
FYCOMPA ORAL TABLET 10 MG, 12 MG, 5 ST; NDS; QL (30 per 30 days)
8 MG
FYCOMPA ORAL TABLET 2 MG 4 ST; QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5 ST; NDS; QL (60 per 30 days)
gabapentin oral capsule 100 mg, 300 mg 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 per 30 days)
gabapentin oral solution 250 mgl5 ml 2 QL (2160 per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 per 30 days)
lacosamide intravenous solution 200 mg/20 ml 2 QL (200 per 5 days)
lacosamide oral solution 10 mgiml 2 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 2 QL (60 per 30 days)

50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg,
25 mg
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lamotrigine oral tablet disintegrating, dose pk 25 2
mg (21) -50mg (7), 25 mg(14)-50 mg (14)-
100mg (7), 50 mg (42) -100 mg (14)
lamotrigine oral tablet extended release 24hr 2
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 2
mg, 5 mg
lamotrigine oral tablet,disintegrating 100 mg, 2
200 mg, 25 mg, 50 mg
levetiracetam intravenous solution 500 mgl5 ml 2
levetiracetam oral solution 100 mg/ml 2
levetiracetam oral tablet 1,000 mg, 250 mg, 500 2
mg, 750 mg
levetiracetam oral tablet extended release 24 hr 2
500 mg, 750 mg
methsuximide oral capsule 300 mg 2
NAYZILAM NASAL SPRAY,NON- 4 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mgl5 ml (60 2
mglml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 2
mg
phenobarbital oral elixir 20 mgl5 ml (4 mg/ml) 2
phenobarbital oral tablet 100 mg, 15 mg, 16.2 2
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mgl5 ml 2
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 mg, 2
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mgiml 2
phenytoin sodium intravenous syringe 50 mgiml 2
pregabalin oral capsule 100 mg, 150 mg, 200 2 QL (90 per 30 days)
mg, 25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 per 30 days)
pregabalin oral solution 20 mgiml 2 QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2
rufinamide oral suspension 40 mgiml 5 NDS
rufinamide oral tablet 200 mg 2
rufinamide oral tablet 400 mg 5 NDS
SEZABY INTRAVENOUS RECON SOLN 5 PA BvD; NDS
100 MG
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Drug Tier

Requirements/Limits

SPRITAM ORAL TABLET FOR
SUSPENSION 1,000 MG

4

ST; QL (60 per 30 days)

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

ST; QL (120 per 30 days)

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

SYMPAZAN ORAL FILM 10 MG, 20 MG

PA NSO; NDS; QL (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG

PA NSO; QL (60 per 30 days)

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

topiramate oral capsule, sprinkle 15 mg, 25 mg

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

valproate sodium intravenous solution 500 mgl5
ml (100 mglml)

valproic acid (as sodium salt) oral solution 250
mgl5 ml

valproic acid oral capsule 250 mg

VALTOCO NASAL SPRAY,NON-
AEROSOL 10 MG/SPRAY (0.1 ML), 15
MG/2 SPRAY (7.5/0.IML X 2), 5
MG/SPRAY (0.1 ML)

VALTOCO NASAL SPRAY,NON-
AEROSOL 20 MG/2 SPRAY (10MG/0.1ML
X2)

NDS

vigabatrin oral powder in packet 500 mg

PA NSO; NDS; QL (180 per 30 days)

vigabatrin oral tablet 500 mg

PA NSO; NDS; QL (180 per 30 days)

vigadrone oral powder in packet 500 mg

PA NSO; NDS; QL (180 per 30 days)

vigadrone oral tablet 500 mg

PA NSO; NDS; QL (180 per 30 days)

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

B D D D D

ST; QL (56 per 28 days)

XCOPRIORAL TABLET 100 MG, 50 MG

ST; QL (30 per 30 days)

XCOPRIORAL TABLET 150 MG, 200 MG

N

ST; QL (60 per 30 days)

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

ST

ZONISADE ORAL SUSPENSION 100
MG/5 ML

4

zonisamide oral capsule 100 mg, 25 mg, 50 mg

2

ZTALMY ORAL SUSPENSION 50 MG/ML

5

PA NSO; NDS; QL (1080 per 30 days)
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Antidementia Agents

Antidementia Agents

Drug Tier

Requirements/Limits

mgl24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

Antidepressants

donepezil oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
donepezil oral tablet 23 mg 2 QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg 2 QL (30 per 30 days)
ergoloid oral tablet 1 mg 2

galantamine oral capsule,ext rel. pellets 24 hr 16 2 QL (30 per 30 days)
mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8§ mg 2 QL (60 per 30 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 2 ST; QL (30 per 30 days)
21 mg, 28 mg, 7 mg

memantine oral solution 2 mgiml 2 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
NAMZARIC ORAL CAP,SPRINKLE,ER 4 ST

24HR DOSE PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL 4 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 14-10 MG,

21-10 MG, 28-10 MG, 7-10 MG

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

4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 2 QL (30 per 30 days)

Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, 150 mg,
25 mg, 50 mg, 75 mg

1

amitriptyline-chlordiazepoxide oral tablet 12.5-5 2

mg, 25-10 mg

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

50 mg

AUVELITY ORAL TABLET, IR AND ER, 5 ST; NDS
BIPHASIC 45-105 MG

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release 24 hr 2

150 mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr 2

100 mg, 150 mg, 200 mg

citalopram oral solution 10 mgl5 ml 2 QL (600 per 30 days)
citalopram oral tablet 10 mg | QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
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Drug Name Drug Tier Requirements/Limits
clomipramine oral capsule 25 mg, 50 mg, 75 mg 2
desipramine oral tablet 10 mg, 100 mg, 150 mg, 2
25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet extended 2 QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 2
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mglml 1
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30
MG, 60 MG
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(drlec) 2 QL (60 per 30 days)
20 mg, 30 mg, 60 mg
duloxetine oral capsule,delayed release(drlec) 2 QL (30 per 30 days)
40 mg
EMSAM TRANSDERMAL PATCH 24 5 ST; NDS; QL (30 per 30 days)
HOUR 12 MG/24 HR, 6 MG/24 HR, 9
MG/24 HR
escitalopram oxalate oral solution 5 mgl5 ml 2
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1
mg
FETZIMA ORAL CAPSULE.EXT REL 4 ST
24HR DOSE PACK 20 MG (2)- 40 MG (26)
FETZIMA ORAL CAPSULE.EXTENDED 4 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG,
80 MG
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mgl5 ml (4 mgiml) 2
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
imipramine pamoate oral capsule 100 mg, 125 2
mg, 150 mg, 75 mg
MARPLAN ORAL TABLET 10 MG 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 2
7.5 mg
mirtazapine oral tablet,disintegrating 15 mg, 30 2
mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 2
250 mg, 50 mg
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nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1

75 mg

nortriptyline oral solution 10 mgl5 ml 2

paroxetine hcl oral suspension 10 mgl5 ml 2

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1

40 mg

paroxetine hcl oral tablet extended release 24 hr 2

12.5 mg, 25 mg, 37.5 mg

perphenazine-amitriptyline oral tablet 2-10 mg, 2

2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

phenelzine oral tablet 15 mg 2

protriptyline oral tablet 10 mg, 5 mg 2

sertraline oral concentrate 20 mglml 2

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

SPRAVATO NASAL SPRAY,NON- 4 PA NSO
AEROSOL 28 MG

SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84 MG (28

MG X 3)

tranylcypromine oral tablet 10 mg 2

trazodone oral tablet 100 mg, 150 mg, 300 mg, 1

50 mg

trimipramine oral capsule 100 mg, 25 mg, 50 mg 2

TRINTELLIX ORAL TABLET 10 MG, 20 3 QL (30 per 30 days)
MG, 5 MG

venlafaxine besylate oral tablet extended release 4 QL (60 per 30 days)
24hr 112.5 mg

venlafaxine oral capsule,extended release 24hr 1 QL (30 per 30 days)
150 mg

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

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

50 mg, 75 mg

venlafaxine oral tablet extended release 24hr 2 QL (30 per 30 days)
150 mg, 225 mg, 37.5 mg

venlafaxine oral tablet extended release 24hr 75 2 QL (90 per 30 days)
mg

vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 per 30 days)
Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg, 50 mg | 2 | QL (90 per 30 days)
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FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 3 QL (30 per 30 days)
MG
JARDIANCE ORAL TABLET 10 MG, 25 3 QL (30 per 30 days)
MG
JENTADUETO ORAL TABLET 2.5-1,000 3 QL (60 per 30 days)
MG, 2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - 3 QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - 3 QL (30 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG
KORLYM ORAL TABLET 300 MG 5 PA; NDS; QL (112 per 28 days)
metformin oral solution 500 mgl5 ml 2 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 QL (120 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 1 QL (60 per 30 days)
mg
miglitol oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
MOUNJARO SUBCUTANEOUS PEN 3 ST; QL (2 per 28 days)
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5
ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5
MG/0.5 ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 3 ST; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2 MG/3
ML), 1 MG/DOSE (4 MG/3 ML), 2
MG/DOSE (8 MG/3 ML)
OZEMPIC SUBCUTANEOUS PEN 3 ST; QL (1.5 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 MG/1.5
ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 2 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2- 2 QL (150 per 30 days)

500 mg
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RYBELSUS ORAL TABLET 14 MG, 3 MG, 3 ST; QL (30 per 30 days)
7MG
SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 3 QL (60 per 30 days)
MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000
MG
TRADJENTA ORAL TABLET 5 MG 3 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG
TRIJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG
TRULICITY SUBCUTANEOUS PEN 3 ST; QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5
ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,
5-500 MG
nsulins
FIASP FLEXTOUCH U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
FTASP PENFILL U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)
FIASP PUMPCART SUBCUTANEOUS 3 QL (40 per 28 days)
CARTRIDGE 100 UNIT/ML (1.6 ML)
FTASP U-100 INSULIN SUBCUTANEOUS 3 QL (40 per 28 days)
SOLUTION 100 UNIT/ML
HUMULIN R U-500 (CONC) INSULIN 3 QL (40 per 28 days)

SUBCUTANEOUS SOLUTION 500
UNIT/ML
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HUMULIN R U-500 (CONC) KWIKPEN 3 QL (24 per 28 days)
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)
insulin asp prt-insulin aspart subcutaneous 2 QL (30 per 28 days)
insulin pen 100 unit/ml (70-30)
insulin asp prt-insulin aspart subcutaneous 2 QL (40 per 28 days)
solution 100 unit/ml (70-30)
insulin aspart u-100 subcutaneous cartridge 100 2 QL (30 per 28 days)
unit/ml
insulin aspart u-100 subcutaneous insulin pen 2 QL (30 per 28 days)
100 unit/ml (3 ml)
insulin aspart u-100 subcutaneous solution 100 2 QL (40 per 28 days)
unitiml
NOVOLIN 70/30 U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100
UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN 3 QL (40 per 28 days)
INJECTION SOLUTION 100 UNIT/ML
SEMGLEE(INSULIN GLARGINE-YFGN) 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML
SEMGLEE(INSULIN GLARG-YFGN)PEN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
SOLIQUA 100/33 SUBCUTANEOUS 3 QL (30 per 30 days)
INSULIN PEN 100 UNIT-33 MCG/ML
TOUJEO MAX U-300 SOLOSTAR 3 QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 INSULIN 3 QL (13.5 per 28 days)

SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML)
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2.5-500 mg, 5-500 mg

Drug Name Drug Tier Requirements/Limits

XULTOPHY 100/3.6 SUBCUTANEOUS 3 QL (15 per 28 days)
INSULIN PEN 100 UNIT-3.6 MG /ML (3

ML)
Sulfonylureas

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

glipizide-metformin oral tablet 2.5-250 mg 2 QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5- 2 QL (120 per 30 days)
500 mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 1

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin oral tablet 1.25-250 mg, 1

Antifungals

Antifungals
ABELCET INTRAVENOUS SUSPENSION 4 PA BvD
5 MG/ML
amphotericin b injection recon soln 50 mg 2 PA BvD
amphotericin b liposome intravenous suspension 5 PA BvD; NDS
for reconstitution 50 mg
caspofungin intravenous recon soln 50 mg 2
caspofungin intravenous recon soln 70 mg 5 NDS
ciclopirox topical cream 0.77 %o 2 QL (180 per 30 days)
ciclopirox topical gel 0.77 % 2 QL (300 per 30 days)
ciclopirox topical shampoo 1 % 2
ciclopirox topical solution 8 % 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % 2 QL (180 per 30 days)
clotrimazole mucous membrane troche 10 mg 2
clotrimaczole topical cream 1 % 2
clotrimazole topical solution 1 % 2
clotrimazole-betamethasone topical cream I- 2 QL (90 per 30 days)
0.05 %
clotrimazole-betamethasone topical lotion I- 2 QL (90 per 30 days)
0.05 %
econazole topical cream 1 %% 2 QL (170 per 30 days)
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fluconazole in nacl (iso-osm) intravenous
piggyback 100 mg/50 ml, 200 mg/100 ml, 400
mgl200 ml

2

fluconazole oral suspension for reconstitution 10
mglml, 40 mgiml

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

flucytosine oral capsule 250 mg, 500 mg

NDS

griseofulvin microsize oral suspension 125 mgl5
ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

NS/ N

itraconazole oral capsule 100 mg

itraconazole oral solution 10 mg/ml

PA; NDS

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

QL (180 per 30 days)

ketoconazole topical foam 2 %

ST; QL (100 per 30 days)

ketoconazole topical shampoo 2 %5

QL (360 per 30 days)

miconazole-3 vaginal suppository 200 mg

NOXAFIL INTRAVENOUS SOLUTION
300 MG/16.7 ML

| DI D] DI DI B | B9

NDS

NOXAFIL ORAL SUSP,DELAYED
RELEASE FOR RECON 300 MG

W

PA; NDS

nyamyc topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin oral suspension 100,000 unit/m!

QL (900 per 30 days)

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

QL (60 per 30 days)

nystatin topical ointment 100,000 unit/gram

QL (60 per 30 days)

nystatin topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin-triamcinolone topical cream 100,000-
0.1 unitlg-%

DI DI DI D[ B B I

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%;

nystop topical powder 100,000 unit/gram

QL (60 per 30 days)

posaconazole intravenous solution 300 mgl16.7
ml

NDS

posaconazole oral suspension 200 mgl5 ml (40
mglml)

PA; NDS

posaconazole oral tablet,delayed release (drlec)
100 mg

PA; NDS
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terbinafine hcl oral tablet 250 mg 1

voriconazole intravenous recon soln 200 mg 5 PA BvD; NDS

voriconazole oral suspension for reconstitution 5 PA; NDS
200 mgl5 ml (40 mgiml)

voriconazole oral tablet 200 mg, 50 mg 2
Antigout Agents
Antigout Agents, Other

allopurinol oral tablet 100 mg, 300 mg

colchicine (gout) oral tablet 0.6 mg PA; QL (120 per 30 days)

febuxostat oral tablet 40 mg, 80 mg ST; QL (30 per 30 days)

MITIGARE ORAL CAPSULE 0.6 MG QL (60 per 30 days)

probenecid oral tablet 500 mg

DI DI DI D B —

probenecid-colchicine oral tablet 500-0.5 mg
Antihistamines
Antihistamines

carbinoxamine maleate oral liquid 4 mgl5 ml

carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mgl5 ml

cyproheptadine oral tablet 4 mg

diphenhydramine hcl injection solution 50 mgiml

diphenhydramine hcl injection syringe 50 mg/ml

diphenhydramine hcl oral elixir 12.5 mgl5 ml

DI DI 3 D D B B B b

hydroxyzine hcl intramuscular solution 25
mglml, 50 mgiml

hydroxyzine hcl oral solution 10 mgl5 ml

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

levocetirizine oral solution 2.5 mgl5 ml

levocetirizine oral tablet 5 mg

DI — B —|

promethazine oral syrup 6.25 mgl5 ml
Anti-Infectives (Skin And Mucous
Membrane)

Anti-Infectives (Skin And Mucous Membrane)

clindamycin phosphate vaginal cream 2 % 2

metronidazole vaginal gel 0.75 % (37.5mgl5 2
gram)

terconazole vaginal cream 0.4 %5, 0.8 % 2

terconazole vaginal suppository 80 mg 2
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Antimigraine Agents

Antimigraine Agents

Drug Tier

Requirements/Limits

AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR 225

MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS 3 PA; QL (1.5 per 30 days)
SYRINGE 225 MG/1.5 ML

dihydroergotamine injection solution 1 mglml 5 NDS; QL (24 per 28 days)
dihydroergotamine nasal spray,non-aerosol 0.5 5 ST; NDS; QL (8 per 28 days)
mglpump act. (4 mgiml)

EMGALITY PEN SUBCUTANEOUS PEN 3 PA; QL (2 per 30 days)
INJECTOR 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS 3 PA; QL (2 per 30 days)
SYRINGE 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS 3 PA; QL (3 per 30 days)
SYRINGE 300 MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg 2 QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75 MG

QULIPTA ORAL TABLET 10 MG, 30 MG, 3 PA; QL (30 per 30 days)
60 MG

rizatriptan oral tablet 10 mg, 5 mg 2 QL (12 per 30 days)
rizatriptan oral tablet, disintegrating 10 mg, 5 2 QL (12 per 30 days)

mg

sumatriptan nasal spray,non-aerosol 20 2 QL (12 per 30 days)
mglactuation

sumatriptan nasal spray,non-aerosol 5 2 QL (18 per 30 days)
mglactuation

sumatriptan succinate oral tablet 100 mg 1 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg 1 QL (18 per 30 days)
sumatriptan succinate subcutaneous cartridge 4 4 QL (4 per 28 days)
mgl0.5 ml

sumatriptan succinate subcutaneous cartridge 6 2 QL (4 per 28 days)
mgl0.5 ml

sumatriptan succinate subcutaneous pen injector 2 QL (4 per 28 days)

4 mgl0.5 ml, 6 mgl0.5 ml

sumatriptan succinate subcutaneous solution 6 2 QL (4 per 28 days)
mgl0.5 ml

sumatriptan succinate subcutaneous syringe 6 2 QL (4 per 28 days)
mgl0.5 ml

sumatriptan-naproxen oral tablet 85-500 mg 2 QL (9 per 27 days)
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Drug Name

Drug Tier

Requirements/Limits

UBRELVY ORAL TABLET 100 MG, 50 MG

3

PA; QL (16 per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg

2

QL (6 per 30 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 5
mg

Antimycobacterials

Antimycobacterials

2

QL (6 per 30 days)

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mgl5 ml

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET 200 MG

QL (30 per 30 days)

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG

PA; NDS

TRECATOR ORAL TABLET 250 MG
Antinausea Agents

Antinausea Agents

B ) DI D9 B B B B N N N

AKYNZEO (FOSNETUPITANT)
INTRAVENOUS RECON SOLN 235-0.25
MG

AKYNZEO (FOSNETUPITANT)
INTRAVENOUS SOLUTION 235 MG-0.25
MG /20 ML

AKYNZEO (NETUPITANT) ORAL
CAPSULE 300-0.5 MG

PA BvD

APONVIE INTRAVENOUS EMULSION
7.2 MG/ML

QL (4.4 per 28 days)

aprepitant oral capsule 125 mg

PA BvD; QL (2 per 28 days)

aprepitant oral capsule 40 mg

PA BvD; QL (1 per 28 days)

aprepitant oral capsule 80 mg

PA BvD; QL (4 per 28 days)

aprepitant oral capsule,dose pack 125 mg (1)-
80 mg (2)

D[ D B B

PA BvD

compro rectal suppository 25 mg

dimenhydrinate injection solution 50 mgiml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

DI D B9 B9

PA; QL (60 per 30 days)

droperidol injection solution 2.5 mgiml
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Drug Name Drug Tier Requirements/Limits
EMEND ORAL SUSPENSION FOR 5 PA BvD; NDS; QL (6 per 28 days)
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)
fosaprepitant intravenous recon soln 150 mg 2 QL (2 per 28 days)
granisetron ( pf) intravenous solution 1 mgiml 2
(1 ml), 100 mcglml
granisetron hcl intravenous solution 1 mgiml 2
granisetron hcl oral tablet 1 mg 2 PA BvD
meclizine oral tablet 12.5 mg, 25 mg 2
ondansetron hcl (pf) injection solution 4 mg/2 2
ml
ondansetron hcl (pf) injection syringe 4 mgl2 ml 1
ondansetron hcl intravenous solution 2 mgiml 2
ondansetron hcl oral solution 4 mgl5 ml 2 PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg 2 PA BvD
ondansetron oral tablet,disintegrating 4 mg, 8 2 PA BvD
mg
prochlorperazine edisylate injection solution 10 2
mgl2 ml (5 mgiml)
prochlorperazine maleate oral tablet 10 mg, 5 2
mg
prochlorperazine rectal suppository 25 mg 2
promethazine injection solution 25 mgiml, 50 2
mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1
promethaczine rectal suppository 12.5 mg, 25 mg, 2
50 mg
promethegan rectal suppository 12.5 mg, 25 mg, 2
50 mg
scopolamine base transdermal patch 3 day 1 mg 2 QL (10 per 30 days)
over 3 days
Antiparasite Agents
albendazole oral tablet 200 mg 5 NDS
atovaquone oral suspension 750 mgl5 ml 2
atovaquone-proguanil oral tablet 250-100 mg, 2
62.5-25 mg
chloroquine phosphate oral tablet 250 mg, 500 2
mg
COARTEM ORAL TABLET 20-120 MG 4
hydroxychloroquine oral tablet 200 mg 2 QL (90 per 30 days)
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IMPAVIDO ORAL CAPSULE 50 MG PA; NDS; QL (84 per 28 days)
ivermectin oral tablet 3 mg
KRINTAFEL ORAL TABLET 150 MG
mefloquine oral tablet 250 mg
nitazoxanide oral tablet 500 mg

9,

NDS

paromomycin oral capsule 250 mg
pentamidine inhalation recon soln 300 mg
pentamidine injection recon soln 300 mg
PRIMAQUINE ORAL TABLET 26.3 MG
pyrimethamine oral tablet 25 mg

quinine sulfate oral capsule 324 mg
tinidazole oral tablet 250 mg, 500 mg

Antiparkinsonian Agents

Antiparkinsonian Agents
amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mgl5 ml

PA BvD

PA; NDS
PA; QL (42 per 7 days)

DI D[ D B[ DI B B | 9| | b

amantadine hcl oral tablet 100 mg
apomorphine subcutaneous cartridge 10 mgiml
benztropine injection solution 1 mgiml
benztropine oral tablet 0.5 mg, 1 mg, 2 mg
bromocriptine oral capsule 5 mg
bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg

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

carbidopa-levodopa oral tablet extended release 2
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 2
10-100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 2
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone oral tablet 200 mg 2
INBRIJA INHALATION CAPSULE, 5 PA; NDS; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG
KYNMOBI SUBLINGUAL FILM 10 MG, 5 PA; NDS; QL (150 per 30 days)
15 MG, 20 MG, 25 MG, 30 MG

PA; NDS; QL (60 per 30 days)

D[ D D9 D BO| B9 B9 | ] —| N
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Drug Name Drug Tier Requirements/Limits
KYNMOBI SUBLINGUAL FILM 10-15-20- 5 PA; NDS
25-30 MG
NEUPRO TRANSDERMAL PATCH 24 4 ST; QL (30 per 30 days)
HOUR 1 MG/24 HOUR, 2 MG/24 HOUR, 3
MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24
HOUR, 8 MG/24 HOUR
ONGENTYS ORAL CAPSULE 25 MG, 50 4 PA; QL (30 per 30 days)
MG
OSMOLEX ER ORAL TABLET, IR - ER, 4 ST; QL (30 per 30 days)
BIPHASIC 24HR 129 MG, 193 MG, 258 MG
OSMOLEX ER ORAL TABLET, IR - ER, 4 ST; QL (60 per 30 days)
BIPHASIC 24HR 322 MG/DAY (129 MG X1-
193MG X1)
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1
mg, 0.75 mg, I mg, 1.5 mg
rasagiline oral tablet 0.5 mg, I mg 2
ropinirole oral tablet 0.25 mg, 0.5 mg, I mg, 2 2
mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 2
mg, 2 mg, 4 mg, 6 mg, § mg
selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
trihexyphenidyl oral elixir 0.4 mg/ml 2
trihexyphenidyl oral tablet 2 mg, 5 mg 1
XADAGO ORAL TABLET 100 MG, 50 MG 5 PA; NDS; QL (30 per 30 days)

Antipsychotic Agents

SUSPENSION,EXTENDED REL SYRING
441 MG/1.6 ML

Antipsychotic Agents
aripiprazole oral solution 1 mglml 2
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 2
mg, 30 mg, 5 mg
aripiprazole oral tablet,disintegrating 10 mg 2 ST; QL (90 per 30 days)
aripiprazole oral tablet, disintegrating 15 mg 2 ST; QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5 NDS; QL (4.8 per 365 days)
SUSPENSION,EXTENDED REL SYRING
675 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 14 days)
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 14 days)
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ARISTADA INTRAMUSCULAR 5 NDS: QL (2.4 per 14 days)
SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14 days)

SUSPENSION,.EXTENDED REL SYRING
882 MG/3.2 ML

asenapine maleate sublingual tablet 10 mg, 2.5 2 QL (60 per 30 days)

mg, 5 mg

CAPLYTA ORAL CAPSULE 10.5 MG, 21 5 ST; NDS; QL (30 per 30 days)
MG, 42 MG

chlorpromazine injection solution 25 mglml 2

chlorpromazine oral concentrate 100 mgliml, 30 2

mg/ml

chlorpromazine oral tablet 10 mg, 100 mg, 200 2

mg, 25 mg, 50 mg

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

mg

clozapine oral tablet,disintegrating 100 mg, 12.5 2 ST; QL (90 per 30 days)
mg, 25 mg

clozapine oral tablet,disintegrating 150 mg 2 ST; QL (180 per 30 days)
clozapine oral tablet,disintegrating 200 mg 5 ST; NDS; QL (120 per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 5 ST; NDS; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8§ MG

FANAPT ORAL TABLETS,DOSE PACK 4 ST

IMG(2)-2MG(2)- 4MG(2)-6MG(2)

fluphenazine decanoate injection solution 25 2

mgiml

fluphenazine hcl injection solution 2.5 mgiml 2

Sfluphenazine hcl oral concentrate 5 mgiml 2

Sfluphenazine hcl oral elixir 2.5 mgl5 ml 2

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

Smg

haloperidol decanoate intramuscular solution 2

100 mgiml, 100 mgiml (1 ml), 50 mgiml, 50

mglml(1ml)

haloperidol lactate injection solution 5 mgiml 2

haloperidol lactate intramuscular syringe 5 2

mg/ml

haloperidol lactate oral concentrate 2 mgiml 2

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

mg, 20 mg, 5 mg
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INVEGA HAFYERA INTRAMUSCULAR 5 NDS: QL (3.5 per 166 days)
SYRINGE 1,092 MG/3.5 ML
INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (5 per 166 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.75 per 21 days)
SYRINGE 117 MG/0.75 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1.5 per 21 days)
SYRINGE 234 MG/1.5 ML
INVEGA SUSTENNA INTRAMUSCULAR 3 QL (0.25 per 21 days)
SYRINGE 39 MG/0.25 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS: QL (0.5 per 21 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (0.88 per 70 days)
SYRINGE 273 MG/0.88 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.32 per 70 days)
SYRINGE 410 MG/1.32 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.75 per 70 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (2.63 per 70 days)
SYRINGE 819 MG/2.63 ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 2
mg, 50 mg
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 5 NDS; QL (30 per 30 days)
mg
lurasidone oral tablet 50 mg 5 NDS; QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA NSO; NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG
molindone oral tablet 10 mg 2 QL (240 per 30 days)
molindone oral tablet 25 mg 2 QL (270 per 30 days)
molindone oral tablet 5 mg 2 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 2
mg, 5mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 2
mg, 20 mg, 5 mg
paliperidone oral tablet extended release 24hr 2 QL (30 per 30 days)
1.5 mg, 3 mg, 9 mg
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paliperidone oral tablet extended release 24hr 6 2 QL (60 per 30 days)

mg

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

mg

PERSERIS ABDOMINAL 5 NDS; QL (1 per 30 days)
SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING

120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 2

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 2

300 mg, 400 mg, 50 mg

quetiapine oral tablet 150 mg 2 QL (30 per 30 days)
quetiapine oral tablet extended release 24 hr 150 2

mg, 200 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG 5 ST; NDS; QL (120 per 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NDS; QL (60 per 30 days)
REXULTI ORAL TABLET 1 MG, 2 MG, 3 5 ST; NDS; QL (30 per 30 days)
MG, 4 MG

RISPERDAL CONSTA 4 QL (2 per 28 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON
12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mgiml 2

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

mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating (.25 mg, 2

0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

SECUADO TRANSDERMAL PATCH 24 5 ST; NDS; QL (30 per 30 days)

HOUR 3.8 MG/24 HOUR, 5.7 MG/24
HOUR, 7.6 MG/24 HOUR

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 2
50 mg

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

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 2
mg
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Drug Tier
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UZEDY SUBCUTANEOUS
SUSPENSION,.EXTENDED REL SYRING
100 MG/0.28 ML

5

NDS; QL (0.28 per 28 days)

UZEDY SUBCUTANEOUS
SUSPENSION,.EXTENDED REL SYRING
125 MG/0.35 ML

NDS; QL (0.35 per 28 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
150 MG/0.42 ML

NDS; QL (0.42 per 56 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
200 MG/0.56 ML

NDS; QL (0.56 per 56 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
250 MG/0.7 ML

NDS; QL (0.7 per 56 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
50 MG/0.14 ML

NDS; QL (0.14 per 28 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
75 MG/0.21 ML

NDS; QL (0.21 per 28 days)

VERSACLOZ ORAL SUSPENSION 50
MG/ML

ST; NDS; QL (540 per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3
MG, 4.5 MG, 6 MG

ST; NDS; QL (30 per 30 days)

VRAYLAR ORAL CAPSULE,DOSE PACK
1.5 MG (1)- 3 MG (6)

ST

ziprasidone hcl oral capsule 20 mg, 40 mg, 60
mg, 80 mg

ziprasidone mesylate intramuscular recon soln
20 mgl/ml ( final conc. )

QL (6 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG

QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 300 MG

NDS; QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

NDS; QL (1 per 28 days)
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Antiretrovirals

Drug Tier

Requirements/Limits

abacavir oral solution 20 mgiml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

APRETUDE INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE 600
MG/3 ML (200 MG/ML)

D DI N

NDS; QL (24 per 365 days)

APTIVUS ORAL CAPSULE 250 MG

9,

NDS

atazanavir oral capsule 150 mg, 200 mg, 300 mg

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

NDS; QL (30 per 30 days)

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

NDS

cabotegravir intramuscular suspension,extended
release 400 mg/2 ml (200 mgiml), 600 mg/3 ml
(200 mglml)

NDS; QL (24 per 365 days)

CIMDUO ORAL TABLET 300-300 MG

NDS

COMPLERA ORAL TABLET 200-25-300
MG

NDS

darunavir ethanolate oral tablet 600 mg, 800 mg

NDS

DELSTRIGO ORAL TABLET 100-300-300
MG

NDS

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

NDS

didanosine oral capsule,delayed release(drlec)
250 mg, 400 mg

DOVATO ORAL TABLET 50-300 MG

NDS

EDURANT ORAL TABLET 25 MG

NDS

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

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

W DN DN W n

NDS

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

NDS

emtricitabine oral capsule 200 mg

emtricitabine-tenofovir (tdf) oral tablet 100-150
mg, 133-200 mg, 167-250 mg

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

EMTRIVA ORAL SOLUTION 10 MG/ML 4

EPIVIR HBV ORAL SOLUTION 25 MG/5
ML (5 MG/ML)

etravirine oral tablet 100 mg, 200 mg NDS

EVOTAZ ORAL TABLET 300-150 MG NDS

fosamprenavir oral tablet 700 mg NDS

W W D Wy

FUZEON SUBCUTANEOUS RECON NDS

SOLN 90 MG

GENVOYA ORAL TABLET 150-150-200-10
MG

(V)]

NDS

INTELENCE ORAL TABLET 25 MG

INVIRASE ORAL TABLET 500 MG NDS

ISENTRESS HD ORAL TABLET 600 MG NDS

W W WD B

ISENTRESS ORAL POWDER IN PACKET NDS

100 MG

ISENTRESS ORAL TABLET 400 MG NDS

(9]

ISENTRESS ORAL TABLET,CHEWABLE 5 NDS
100 MG

ISENTRESS ORAL TABLET,CHEWABLE 4
25 MG

JULUCA ORAL TABLET 50-25 MG NDS

lamivudine oral solution 10 mgiml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

D[ B[ DI B B

lopinavir-ritonavir oral solution 400-100 mgl5 QL (480 per 30 days)

ml

lopinavir-ritonavir oral tablet 100-25 mg QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 mg QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg NDS

nevirapine oral suspension 50 mgl5 ml

nevirapine oral tablet 200 mg

DO B9 D | B9 NI

nevirapine oral tablet extended release 24 hr 100
mg, 400 mg

NORVIR ORAL POWDER IN PACKET 100 4
MG

NORVIR ORAL SOLUTION 80 MG/ML 4

ODEFSEY ORAL TABLET 200-25-25 MG 5 NDS

PIFELTRO ORAL TABLET 100 MG 5 NDS
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PREZCOBIX ORAL TABLET 800-150 MG- 5 NDS
MG
PREZISTA ORAL SUSPENSION 100 5 NDS
MG/ML
PREZISTA ORAL TABLET 150 MG, 75 MG 5 NDS
RETROVIR INTRAVENOUS SOLUTION 4
10 MG/ML
REYATAZ ORAL POWDER IN PACKET S NDS
50 MG
rilpivirine intramuscular suspension,extended 5 NDS
release 600 mg/2 ml (300 mgiml), 900 mg/3 ml
(300 mgiml)
ritonavir oral tablet 100 mg 2
RUKOBIA ORAL TABLET EXTENDED 5 NDS
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 5 NDS
MG/ML
SELZENTRY ORAL TABLET 25 MG 3
SELZENTRY ORAL TABLET 75 MG b NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2
mg
STRIBILD ORAL TABLET 150-150-200-300 S NDS
MG
SUNLENCA ORAL TABLET 300 MG, 300 5 NDS
MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS 5 PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800-150-200-10 5 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG 5 NDS
tenofovir disoproxil fumarate oral tablet 300 mg 2
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS
TIVICAY PD ORAL TABLET FOR 5 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 5 NDS
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG S NDS
TROGARZO INTRAVENOUS SOLUTION 5 NDS
200 MG/1.33 ML (150 MG/ML)
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150-37.5 MG

Drug Name Drug Tier Requirements/Limits

VEMLIDY ORAL TABLET 25 MG 5 ST; NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 5 NDS

MG

VIREAD ORAL POWDER 40 MG/SCOOP 5 NDS

(40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 5 NDS

250 MG

VOCABRIA ORAL TABLET 30 MG 4

zidovudine oral capsule 100 mg 2

zidovudine oral syrup 10 mg/ml 2

zidovudine oral tablet 300 mg 2
Antivirals, Miscellaneous

BEYFORTUS INTRAMUSCULAR 4 PA

SYRINGE 100 MG/ML, 50 MG/0.5 ML

foscarnet intravenous solution 24 mgiml 2 PA BvD

oseltamivir oral capsule 30 mg 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg 2 QL (42 per 180 days)
oseltamivir oral suspension for reconstitution 6 2 QL (540 per 180 days)

mglml

PAXLOVID ORAL TABLETS,DOSE PACK 4 QL (30 per 5 days)

150-100 MG, 300 MG (150 MG X 2)-100 MG

PREVYMIS INTRAVENOUS SOLUTION 5 PA; NDS; QL (336 per 28 days)
240 MG/12 ML

PREVYMIS INTRAVENOUS SOLUTION 5 PA; NDS; QL (672 per 28 days)
480 MG/24 ML

PREVYMIS ORAL TABLET 240 MG, 480 5 PA; NDS; QL (28 per 28 days)
MG

RELENZA DISKHALER INHALATION 4 QL (60 per 180 days)
BLISTER WITH DEVICE 5

MG/ACTUATION

rimantadine oral tablet 100 mg 2

SYNAGIS INTRAMUSCULAR 5 PA; NDS

SOLUTION 100 MG/ML, 50 MG/0.5 ML

XOFLUZA 40 MG TAB (80 MG DOSE) 4 QL (4 per 180 days)
XOFLUZA ORAL TABLET 20 MG, 40 MG 4 QL (4 per 180 days)
XOFLUZA ORAL TABLET 80 MG 4 QL (2 per 180 days)

cv Antivirals
EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
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Drug Tier

Requirements/Limits

EPCLUSA ORAL PELLETS IN PACKET
200-50 MG

5

PA; NDS; QL (56 per 28 days)

EPCLUSA ORAL TABLET 200-50 MG, 400-
100 MG

PA; NDS; QL (28 per 28 days)

HARVONI ORAL PELLETS IN PACKET
33.75-150 MG

PA; NDS; QL (28 per 28 days)

HARVONI ORAL PELLETS IN PACKET
45-200 MG

PA; NDS; QL (56 per 28 days)

HARVONI ORAL TABLET 45-200 MG, 90-
400 MG

PA; NDS; QL (28 per 28 days)

MAVYRET ORAL TABLET 100-40 MG

PA; NDS; QL (84 per 28 days)

VOSEVI ORAL TABLET 400-100-100 MG

PA; NDS; QL (28 per 28 days)

nterferons

PEGASYS SUBCUTANEOUS SOLUTION
180 MCG/ML

PA; NDS

PEGASYS SUBCUTANEOUS SYRINGE
180 MCG/0.5 ML

PA; NDS

ucleosides And Nucleotides

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl5 ml

acyclovir oral tablet 400 mg, 800 mg

DI DI B B

acyclovir sodium intravenous recon soln 1,000
mg, 500 mg

PA BvD

acyclovir sodium intravenous solution 50 mgiml

PA BvD

adefovir oral tablet 10 mg

cidofovir intravenous solution 75 mglml

NDS

entecavir oral tablet 0.5 mg, 1 mg

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous recon soln 500
mg

DN D9 B | DI )

PA BvD; NDS

ganciclovir sodium intravenous solution 50
mglml

(9,

PA BvD; NDS

lagevrio (eua) oral capsule 200 mg

QL (40 per 5 days)

ribavirin inhalation recon soln 6 gram

PA BvD; NDS

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral recon soln 50 mglml

NDS

valganciclovir oral tablet 450 mg

VEKLURY INTRAVENOUS RECON
SOLN 100 MG

D DI WD B I DI W

PA BvD; NDS

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

introduction pages of this document

51
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Blood Products/Modifiers/Volume

Expanders
/Anticoagulants
dabigatran etexilate oral capsule 150 mg, 75 mg 2 ST; QL (60 per 30 days)

ELIQUIS DVT-PE TREAT 30D START
ORAL TABLETS,DOSE PACK 5 MG (74
TABS)

ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG
enoxaparin subcutaneous solution 300 mgl/3 ml

enoxaparin subcutaneous syringe 100 mgl/ml,
150 mglml

enoxaparin subcutaneous syringe 120 mgl0.8 ml,
80 mgl0.8 ml

enoxaparin subcutaneous syringe 30 mgl0.3 ml
enoxaparin subcutaneous syringe 40 mgl0.4 ml
enoxaparin subcutaneous syringe 60 mgl0.6 ml

fondaparinux subcutaneous syringe 10 mgl0.8
ml

fondaparinux subcutaneous syringe 2.5 mgl0.5 2 QL (15 per 30 days)
ml

fondaparinux subcutaneous syringe 5 mgl0.4 ml 5 NDS; QL (12 per 30 days)
fondaparinux subcutaneous syringe 7.5 mgl0.6 5 NDS; QL (18 per 30 days)
ml
heparin (porcine) injection cartridge 5,000 2
unit/ml (1 ml)
heparin (porcine) injection solution 1,000 2
unitiml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unitiml

QL (60 per 30 days)
QL (74 per 30 days)
QL (30 per 30 days)
QL (60 per 30 days)

DO B W W

\e

QL (48 per 30 days)

QL (18 per 30 days)
QL (24 per 30 days)
QL (36 per 30 days)
NDS; QL (24 per 30 days)

D DI N 1

heparin, porcine (pf) injection solution 1,000 2
unitiml

heparin, porcine (pf) injection syringe 5,000 2
unit/0.5 ml, 5,000 unit/iml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3 mg, 4 mg, 5mg, 6 mg, 7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3 mg, 4 mg, 5mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 15 MG (42)-
20 MG (9)
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XARELTO ORAL SUSPENSION FOR 3 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)
lood Formation Modifiers
CINRYZE INTRAVENOUS RECON SOLN 5 PA; NDS

500 UNIT (5 ML)

DOPTELET (10 TAB PACK) ORAL
TABLET 20 MG

PA; NDS; QL (60 per 30 days)

DOPTELET (15 TAB PACK) ORAL
TABLET 20 MG

PA; NDS; QL (60 per 30 days)

DOPTELET (30 TAB PACK) ORAL
TABLET 20 MG

PA; NDS; QL (60 per 30 days)

FULPHILA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML

FYLNETRA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML

GRANIX SUBCUTANEOUS SOLUTION 5 PA; NDS
300 MCG/ML, 480 MCG/1.6 ML

GRANIX SUBCUTANEOUS SYRINGE 300 5 PA; NDS

MCG/0.5 ML, 480 MCG/0.8 ML

HAEGARDA SUBCUTANEOUS RECON
SOLN 2,000 UNIT

PA; NDS; QL (30 per 30 days)

HAEGARDA SUBCUTANEOUS RECON
SOLN 3,000 UNIT

PA; NDS; QL (20 per 30 days)

LEUKINE INJECTION RECON SOLN 250 5 NDS
MCG

MOZOBIL SUBCUTANEOUS SOLUTION 5 NDS

24 MG/1.2 ML (20 MG/ML)

NEULASTA ONPRO SUBCUTANEOUS 5 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6

MG/0.6 ML

NIVESTYM INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML

NPLATE SUBCUTANEOUS RECON 5 PA; NDS
SOLN 125 MCG, 250 MCG, 500 MCG

NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML

plerixafor subcutaneous solution 24 mgl1.2 ml 5 NDS

(20 mglml)
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PROMACTA ORAL POWDER IN 5 PA; NDS; QL (90 per 30 days)
PACKET 12.5 MG
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (180 per 30 days)
PACKET 25 MG
PROMACTA ORAL TABLET 12.5 MG 5 PA; NDS; QL (90 per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NDS; QL (30 per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 5 PA; NDS; QL (60 per 30 days)
MG
RELEUKO INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
RELEUKO SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
RETACRIT INJECTION SOLUTION 10,000 3 PA; QL (12 per 28 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 3 PA; QL (4 per 28 days)
UNIT/ML
ROLVEDON SUBCUTANEOUS SYRINGE 5 PA; NDS
13.2 MG/0.6 ML
UDENYCA AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 6
MG/0.6 ML
UDENYCA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
ZIEXTENZO SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML

ematologic Agents, Miscellaneous
ADAKVEO INTRAVENOUS SOLUTION 5 PA; NDS
10 MG/ML
anagrelide oral capsule 0.5 mg, 1 mg 2
CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 4
MG, 400 MG
GIVLAARI SUBCUTANEOUS SOLUTION 5 PA; NDS
189 MG/ML
protamine intravenous solution 10 mglml 2

TAVALISSE ORAL TABLET 100 MG, 150
MG

PA; NDS; QL (60 per 30 days)
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tranexamic acid intravenous solution 1,000 2

mgl10 ml (100 mglml)
tranexamic acid oral tablet 650 mg 2
latelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er multiphase 2 QL (60 per 30 days)
12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG
cilostazol oral tablet 100 mg, 50 mg
clopidogrel oral tablet 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

pentoxifylline oral tablet extended release 400

mg

prasugrel oral tablet 10 mg, 5 mg 2 QL (30 per 30 days)

Caloric Agents

Caloric Agents

CLINIMIX 5%/D15W SULFITE FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 6-5 %

CLINIMIX 8%-DIOW(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

CLINIMIX E 2.75%/D5W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 2.75 %

CLINIMIX E 4.25%/D10W SUL FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %
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CLINIMIX E 4.25%/D5W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 5%/D15W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 8%-D10W SULFITEFREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

CLINIMIX E 8%-D14W SULFITEFREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

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

dextrose 5 % in water (d5w) intravenous 4

parenteral solution

dextrose 5 % in water (d5w) intravenous 2

piggyback 5 %

dextrose 5%o-water iv soln single use 2

INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

TROPHAMINE 10 % INTRAVENOUS 4 PA BvD

PARENTERAL SOLUTION 10 %
Cardiovascular Agents
Alpha-Adrenergic Agents

|

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

[\

clonidine transdermal patch weekly 0.1 mg/24 QL (4 per 28 days)

hr, 0.2 mgl24 hr

clonidine transdermal patch weekly 0.3 mg/24 hr QL (8 per 28 days)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ mg

droxidopa oral capsule 100 mg, 200 mg, 300 mg PA; NDS; QL (180 per 30 days)

DI | B I

guanfacine oral tablet 1 mg, 2 mg
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methyldopa oral tablet 250 mg, 500 mg 2
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2
phenylephrine hcl injection solution 10 mg/ml 2
prazosin oral capsule 1 mg, 2 mg, 5 mg 2
Angiotensin Ii Receptor Antagonists
candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 2
mg
candesartan-hydrochlorothiazid oral tablet 16- 2
12.5 mg, 32-12.5 mg, 32-25 mg
EDARBI ORAL TABLET 40 MG, 80 MG 3
EDARBYCLOR ORAL TABLET 40-12.5 3
MG, 40-25 MG
ENTRESTO ORAL TABLET 24-26 MG 3 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97- 3 QL (60 per 30 days)
103 MG
eprosartan oral tablet 600 mg 2
irbesartan oral tablet 150 mg, 300 mg, 75 mg 2
irbesartan-hydrochlorothiazide oral tablet 150- 2
12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg |
losartan-hydrochlorothiazide oral tablet 100- 1
12.5 mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 mg 2
olmesartan-amlodipin-hcthiazid oral tablet 20-5- 2
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20- 2
12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 2
telmisartan-amlodipine oral tablet 40-10 mg, 40- 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral tablet 40- 2
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 2
mg
valsartan-hydrochlorothiazide oral tablet 160- 2
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg
/Angiotensin-Converting Enzyme Inhibitors
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg
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benazepril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 2
mg
captopril-hydrochlorothiazide oral tablet 25-15 2
mg, 25-25 mg, 50-15 mg, 50-25 mg
enalapril maleate oral solution 1 mgiml 2 ST; QL (1200 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg
enalaprilat intravenous solution 1.25 mgiml 2
enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1
mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg
moexipril oral tablet 15 mg, 7.5 mg 2
perindopril erbumine oral tablet 2 mg, 4 mg, 8§ 2
mg
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10- 2
12.5mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1
mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
trandolapril-verapamil oral tablet, ir - er, 2
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 mg, 4-

240 mg
Antiarrhythmic Agents
amiodarone oral tablet 100 mg, 400 mg 2
amiodarone oral tablet 200 mg 1
disopyramide phosphate oral capsule 100 mg, 2
150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 2
mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 2
lidocaine (pf) intravenous syringe 100 mgl5 ml 1
(2%), 50 mgl5Sml (1%)
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mexiletine oral capsule 150 mg, 200 mg, 250 mg 2
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 200 mg, 400 mg 2
procainamide injection solution 100 mgiml, 500 2
mgliml
procainamide intravenous syringe 100 mglml 2
propafenone oral capsule,extended release 12 hr 2
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg 2
quinidine gluconate oral tablet extended release 2
324 mg

quinidine sulfate oral tablet 200 mg |
quinidine sulfate oral tablet 300 mg 2

eta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 2
50-25 mg
betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10- 2
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

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

labetalol intravenous solution 5 mgiml 2
labetalol intravenous syringe 10 mgl2 ml (5 2
mgiml), 20 mgl4 ml (5 mgiml)

labetalol oral tablet 100 mg, 200 mg, 300 mg 2
metoprolol succinate oral tablet extended 1
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100- 2
25 mg, 100-50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mgl5 2
ml
metoprolol tartrate oral tablet 100 mg, 25 mg, 1
50 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 mgiml 2
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propranolol oral capsule,extended release 24 hr 2
120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mgl5 ml (4 mgiml), 2
40 mgl5 ml (8 mgiml)

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

propranolol-hydrochlorothiazid oral tablet 40-25 2
mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg

sotalol af oral tablet 120 mg, 160 mg, 80 mg 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release 24hr 120 2
mg, 180 mg, 240 mg, 300 mg

diltiazem hcl intravenous solution 5 mgiml 2
diltiazem hcl oral capsule,extended release 12 hr 2
120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 2
360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 2
120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 2
90 mg

diltiazem hcl oral tablet extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420

mg

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

matzim la oral tablet extended release 24 hr 180 2
mg, 240 mg, 300 mg, 360 mg, 420 mg

taztia xt oral capsule,extended release 24 hr 120 2
mg, 180 mg, 240 mg, 300 mg, 360 mg

tiadylt er oral capsule,extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420

mg

verapamil intravenous syringe 2.5 mglml 2
verapamil oral capsule, 24 hr er pellet ct 100 mg, 2
200 mg, 300 mg
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verapamil oral capsule,ext rel. pellets 24 hr 120 2

mg, 180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 24 hr 360 4

mg

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

verapamil oral tablet extended release 120 mg, 2

180 mg, 240 mg
Cardiovascular Agents, Miscellaneous

CORLANOR ORAL SOLUTION 5 MG/5 3 QL (600 per 30 days)
ML

CORLANOR ORAL TABLET 5 MG, 7.5 3 QL (60 per 30 days)
MG

digitek oral tablet 125 mcg (0.125 mg), 250 2

mceg (0.25 mg)

digox oral tablet 125 mcg (0.125 mg), 250 mcg 2

(0.25 mg)

digoxin injection solution 250 mcgiml (0.25 2

mglml)

digoxin oral tablet 125 mcg (0.125 mg), 250 2

mcg (0.25 mg)

epinephrine injection auto-injector 0.15 mgl0.15 2 QL (4 per 30 days)

ml, 0.15 mgl0.3 ml, 0.3 mgl0.3 ml

epinephrine injection solution 1 mgiml 1

hydralazine injection solution 20 mgiml 2

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 2

50 mg

icatibant subcutaneous syringe 30 mg/3 ml 5 PA; NDS; QL (18 per 30 days)
metyrosine oral capsule 250 mg 5 NDS

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

ranolazine oral tablet extended release 12 hr 500 2 QL (120 per 30 days)
mg

sajazir subcutaneous syringe 30 mgl3 ml 5 PA; NDS; QL (18 per 30 days)
SYMIJEPI INJECTION SYRINGE 0.15 4 QL (4 per 30 days)
MG/0.3 ML, 0.3 MG/0.3 ML

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

MG, 5 MG

ihydropyridines

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg
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amlodipine-benazepril oral capsule 10-20 mg, 1
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40

mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- 2
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10- 2
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- 2

160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg

felodipine oral tablet extended release 24 hr 10 2
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 2
KATERZIA ORAL SUSPENSION 1 4 ST; QL (300 per 30 days)
MG/ML
nicardipine oral capsule 20 mg, 30 mg 2
nifedipine oral capsule 10 mg, 20 mg 2
nifedipine oral tablet extended release 24hr 30 2
mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 2
mg, 90 mg

iuretics
amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 5-50 2
mg
bumetanide injection solution 0.25 mgiml! 2
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
chlorothiazide sodium intravenous recon soln 2
500 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mgiml 2
furosemide injection syringe 10 mgiml 1
furosemide oral solution 10 mgiml, 40 mgl5 ml 1
(8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80 mg |
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
JYNARQUE ORAL TABLET 15 MG, 30 5 PA; NDS; QL (120 per 30 days)
MG
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JYNARQUE ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 15 MG (AM)/ 15 MG (PM),
30 MG (AM)/ 15 MG (PM), 45 MG (AM)/ 15
MG (PM), 60 MG (AM)/ 30 MG (PM), 90
MG (AM)/ 30 MG (PM)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2

|

spironolactone oral tablet 100 mg, 25 mg, 50 mg

spironolacton-hydrochlorothiaz oral tablet 25-25 2
mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 2
mg

triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg

triamterene-hydrochlorothiazid oral tablet 37.5- 1
25 mg, 75-50 mg

yslipidemics

amlodipine-atorvastatin oral tablet 10-10 mg, 2
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg

amlodipine-atorvastatin oral tablet 10-20 mg, 2 QL (30 per 30 days)
10-40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg

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

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

cholestyramine light oral powder in packet 4 2
gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

EE LSS I NS S

EZALLOR SPRINKLE ORAL CAPSULE,
SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG

ST; QL (30 per 30 days)

—

ezetimibe oral tablet 10 mg QL (30 per 30 days)

ezetimibe-simvastatin oral tablet 10-10 mg, 10- 2 QL (30 per 30 days)
20 mg, 10-40 mg, 10-80 mg

fenofibrate micronized oral capsule 130 mg, 134 2
mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 2
48 mg

fenofibrate oral tablet 160 mg, 54 mg 2
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Drug Tier
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fenofibric acid (choline) oral capsule,delayed
release(drlec) 135 mg, 45 mg

2

fluvastatin oral capsule 20 mg, 40 mg

QL (60 per 30 days)

Sfluvastatin oral tablet extended release 24 hr 80
mg

gemfibrozil oral tablet 600 mg

JUXTAPID ORAL CAPSULE 10 MG, 40
MG, 5 MG, 60 MG

PA; NDS; QL (28 per 28 days)

JUXTAPID ORAL CAPSULE 20 MG, 30
MG

PA; NDS; QL (56 per 28 days)

LIVALO ORAL TABLET 1 MG, 2 MG, 4
MG

QL (30 per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG

QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10 MG

QL (30 per 30 days)

niacin oral tablet 500 mg

DO = W WO =

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

niacor oral tablet 500 mg

[\

omega-3 acid ethyl esters oral capsule 1 gram

\e

ST; QL (120 per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN
INJECTOR 150 MG/ML, 75 MG/ML

(O8]

QL (2 per 28 days)

pravastatin oral tablet 10 mg, 80 mg

pravastatin oral tablet 20 mg, 40 mg

QL (30 per 30 days)

prevalite oral powder in packet 4 gram

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

W DI == =

QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS PEN INJECTOR 140
MG/ML

QL (6 per 28 days)

REPATHA SYRINGE SUBCUTANEOUS
SYRINGE 140 MG/ML

QL (6 per 28 days)

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

QL (30 per 30 days)

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

QL (30 per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM

QL (240 per 30 days)

VASCEPA ORAL CAPSULE | GRAM

QL (120 per 30 days)

enin-Angiotensin-Aldosterone System Inhibitors

aliskiren oral tablet 150 mg, 300 mg

2
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Drug Tier
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CAROSPIR ORAL SUSPENSION 25 MG/5
ML

4

ST; QL (600 per 30 days)

mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

eplerenone oral tablet 25 mg, 50 mg 2
KERENDIA ORAL TABLET 10 MG, 20 3 PA; QL (30 per 30 days)
MG

asodilators
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2
mg, 5 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 2
isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg
isosorbide-hydralazine oral tablet 20-37.5 mg 2
minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin intravenous solution 50 mg/10 ml 2
(5 mglml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 2
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 2

Central Nervous System Agents

MG

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 2 QL (60 per 30 days)

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; NDS; QL (60 per 30 days)
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per 30 days)
EXTENDED RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per 30 days)
EXTENDED RELEASE 24 HR 24 MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per 30 days)
EXTENDED RELEASE 24 HR 6 MG

AUSTEDO XR TITRATION KT(WK1-4) 5 PA; NDS

ORAL TABLET, EXT REL 24HR DOSE

PACK 6 MG (14)-12 MG (14)-24 MG (14)

AVONEX INTRAMUSCULAR PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR SYRINGE 5 PA; NDS; QL (1 per 28 days)
KIT 30 MCG/0.5 ML

BETASERON SUBCUTANEOUS KIT 0.3 5 PA; NDS; QL (15 per 30 days)
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caffeine citrate intravenous solution 60 mg/3 ml
(20 mgiml)

2

PA BvD

caffeine citrate oral solution 60 mg/3 ml (20 2

mglml)

clonidine hcl oral tablet extended release 12 hr 2

0.1 mg

dalfampridine oral tablet extended release 12 hr 2 PA; QL (60 per 30 days)

10 mg

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 2 QL (60 per 30 days)

mg

dextroamphetamine sulfate oral capsule, 2 QL (120 per 30 days)

extended release 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 5 2 QL (90 per 30 days)

mg

dextroamphetamine sulfate oral tablet 20 mg, 30 2 QL (60 per 30 days)

mg

dextroamphetamine-amphetamine oral 2 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 5

mg

dextroamphetamine-amphetamine oral 2 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30

mg

dextroamphetamine-amphetamine oral tablet 10 2 QL (60 per 30 days)

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (14 per 7 days)
release(drlec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; NDS

release(drlec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (60 per 30 days)
release(drlec) 240 mg

ENSPRYNG SUBCUTANEOUS SYRINGE 5 PA; NDS

120 MG/ML

fingolimod oral capsule 0.5 mg 5 PA; NDS; QL (30 per 30 days)
flumazenil intravenous solution 0.1 mglml 2

GILENYA ORAL CAPSULE 0.25 MG 5 PA; NDS; QL (60 per 30 days)
glatiramer subcutaneous syringe 20 mglml 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mglml 5 PA; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mgiml 5 PA; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mgiml 5 PA; NDS; QL (12 per 28 days)
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guanfacine oral tablet extended release 24 hr 1
mg, 2 mg, 3 mg, 4 mg

2

INGREZZA INITIATION PACK ORAL
CAPSULE,DOSE PACK 40 MG (7)- 80 MG

(21)

PA; NDS

INGREZZA ORAL CAPSULE 40 MG, 60
MG, 80 MG

PA; NDS; QL (30 per 30 days)

KESIMPTA PEN SUBCUTANEOUS PEN
INJECTOR 20 MG/0.4 ML

PA; NDS; QL (1.2 per 28 days)

lithium carbonate oral capsule 150 mg, 300 mg,
600 mg

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet extended release
300 mg, 450 mg

MAVENCLAD (10 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAVENCLAD (4 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAVENCLAD (5 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAVENCLAD (6 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAVENCLAD (7 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAVENCLAD (8 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAVENCLAD (9 TABLET PACK) ORAL
TABLET 10 MG

PA; NDS

MAYZENT ORAL TABLET 0.25 MG

PA; NDS; QL (112 per 28 days)

MAYZENT ORAL TABLET 1 MG, 2 MG

PA; NDS; QL (30 per 30 days)

MAYZENT STARTER(FOR IMG MAINT)
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)

PA

MAYZENT STARTER(FOR 2MG MAINT)
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)

PA; NDS

metadate er oral tablet extended release 20 mg

QL (90 per 30 days)

methylphenidate hcl oral capsule, er biphasic 30-
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg

QL (30 per 30 days)

methylphenidate hcl oral capsule, er biphasic 30-
70 30 mg

QL (60 per 30 days)
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methylphenidate hcl oral capsule,er biphasic 50- 2 QL (30 per 30 days)
50 10 mg, 20 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (60 per 30 days)
50 30 mg
methylphenidate hcl oral solution 10 mgl5 ml, 5 2 QL (900 per 30 days)
mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2 QL (90 per 30 days)
mg
methylphenidate hcl oral tablet extended release 2 QL (90 per 30 days)
10 mg, 20 mg
methylphenidate hcl oral tablet extended release 2 QL (30 per 30 days)
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg
(bx rating ), 54 mg, 54 mg (bx rating)
methylphenidate hcl oral tablet extended release 2 QL (60 per 30 days)
24hr 36 mg, 36 mg (bx rating)
OCREVUS INTRAVENOUS SOLUTION 30 5 PA; NDS; QL (20 per 180 days)
MG/ML
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5
ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS
63 MCG/0.5 ML- 94 MCG/0.5 ML
RADICAVA INTRAVENOUS SOLUTION 5 PA; NDS; QL (2800 per 28 days)
30 MG/100 ML
riluzole oral tablet 50 mg 2 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 3 QL (60 per 30 days)
MG, 25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE PACK 3
12.5 MG (5)-25 MG(8)-50 MG(42)
TASCENSO ODT ORAL 5 PA; NDS; QL (30 per 30 days)
TABLET,DISINTEGRATING 0.25 MG, 0.5
MG
teriflunomide oral tablet 14 mg, 7 mg S PA; NDS; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg, 25 mg 5 PA; NDS; QL (112 per 28 days)
VUMERITY ORAL CAPSULE,DELAYED 5 PA; NDS; QL (120 per 30 days)

RELEASE(DR/EC) 231 MG
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Contraceptives

ontraceptives
afirmelle oral tablet 0.1-20 mg-mcg
altavera (28 ) oral tablet 0.15-0.03 mg
alyacen 1135 (28) oral tablet 1-35 mg-mcg
alyacen 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35
mcg
amethia oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg
ashlyna oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)110 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg
aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg
aurovela 1120 (21) oral tablet 1-20 mg-mcg
aurovela 24 fe oral tablet 1 mg-20 mcg (24)175
mg (4)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 2
mceg (21)175 mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg 1
(21)175mg (7)
aviane oral tablet 0.1-20 mg-mcg 2
ayuna oral tablet 0.15-0.03 mg 2
azurette (28 ) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5
balziva (28 ) oral tablet 0.4-35 mg-mcg 2
blisovi 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
blisovi fe 1.5/30 (28 ) oral tablet 1.5 mg-30 mcg 2
(21)175 mg (7)
blisovi fe 1120 (28) oral tablet 1 mg-20 mcg 1
(21)175mg (7)
briellyn oral tablet 0.4-35 mg-mcg
camila oral tablet 0.35 mg
caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg
chateal eq (28) oral tablet 0.15-0.03 mg
cryselle (28) oral tablet 0.3-30 mg-mcg
cyred eq oral tablet 0.15-0.03 mg
dasetta 1135 (28) oral tablet 1-35 mg-mcg

D[ D9 Bf B

[\

[\

QL (91 per 84 days)
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dasetta 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2

mcg

daysee oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)

deblitane oral tablet 0.35 mg 1

desog-e.estradiolle.estradiol oral tablet 0.15- 2

0.02 mgx2110.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15- 2

0.03 mg

drospirenone-ethinyl estradiol oral tablet 3-0.02 2

mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg 2

ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 mg/24 hr 2 QL (1 per 28 days)
enpresse oral tablet 50-30 (6)175-40 (5)/125- 2

30(10)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

D DO = —

ethynodiol diac-eth estradiol oral tablet 1-35
mg-mcg, 1-50 mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0. 12- 2 QL (1 per 28 days)
0.015 mg/24 hr

falmina (28) oral tablet 0.1-20 mg-mcg 2

hailey 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)

hailey fe 1.5/30 (28 ) oral tablet 1.5 mg-30 mcg 2
(21)175mg (7)

hailey fe 1/120 (28 ) oral tablet 1 mg-20 mcg 2
(21)I75mg (7)

hailey oral tablet 1.5-30 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24 hr QL (1 per 28 days)

heather oral tablet 0.35 mg

DO — B B

iclevia oral tablets,dose pack,3 month 0.15 mg- QL (91 per 84 days)

30 meg (91)

|

incassia oral tablet 0.35 mg

—_

istbloom oral tablet 0.15-0.03 mg

Jaimiess oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)

Jasmiel (28 ) oral tablet 3-0.02 mg 2

Jencycla oral tablet 0.35 mg 1
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Juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
Junel 1120 (21) oral tablet 1-20 mg-mcg 2
Junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)175 mg (7)
Junel fe 1120 (28 ) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
kalliga oral tablet 0.15-0.03 mg 2
kariva (28 ) oral tablet 0.15-0.02 mgx21 /0.01 2
mg x5
kelnor 1135 (28 ) oral tablet 1-35 mg-mcg 2
kelnor 1-50 (28 ) oral tablet 1-50 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
[ norgestle.estradiol-e.estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)110 mcg (7)
larin 1.5/130 (21) oral tablet 1.5-30 mg-mcg 2
larin 1120 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)175mg (7)
larin fe 1120 (28) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28 ) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 2
(6)175-40 (5)1125-30(10)
levora-28 oral tablet 0.15-0.03 mg 2
lojaimiess oral tablets,dose pack,3 month 0.1 2 QL (91 per 84 days)
mg-20 mcg (84)110 mcg (7)
loryna (28 ) oral tablet 3-0.02 mg 2
low-ogestrel (28 ) oral tablet 0.3-30 mg-mcg 2
lo-zumandimine (28) oral tablet 3-0.02 mg 2
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lutera (28) oral tablet 0.1-20 mg-mcg 2
lyleq oral tablet 0.35 mg 1
lyza oral tablet 0.35 mg 1
marlissa (28) oral tablet 0.15-0.03 mg 2
merzee oral capsule 1 mg-20 mcg (24)175 mg 2

(4)

(\S]

microgestin fe 1120 (28 ) oral tablet 1 mg-20
meg (21)175 mg (7)

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki (28) oral tablet 3-0.02 mg

B9 B B

norethindrone (contraceptive) oral tablet 0.35
mg

norethindrone ac-eth estradiol oral tablet 1-20 2
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral capsule 1 2
mg-20 mcg (24)175 mg (4)

norethindrone-e.estradiol-iron oral tablet 1 mg- 1
20mcg (21)175 mg (7)

norethindrone-e.estradiol-iron oral tablet 1- 2
20(5)11-30(7) lImg-35mcg (9), 1.5 mg-30 mcg
(21)175mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.1810.215/0.25 mg-25 mcg, 0.1810.215/0.25 mg-
35 mceg (28), 0.25-35 mg-mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2
nortrel 1135 (21) oral tablet 1-35 mg-mcg (21) 2
nortrel 1135 (28) oral tablet 1-35 mg-mcg 2
nortrel 71717 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg

nylia 1135 (28) oral tablet 1-35 mg-mcg 2
nylia 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2
mcg

nymyo oral tablet 0.25-35 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5

pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35 2
mg-mcg

portia 28 oral tablet 0.15-0.03 mg 2
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reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 meg (91)
sharobel oral tablet 0.35 mg 1
simliya (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5
simpesse oral tablets,dose pack,3 month 0.15 2 QL (91 per 84 days)
mg-30 meg (84)110 meg (7)
SLYND ORAL TABLET 4 MG (28) 4
sprintec (28 ) oral tablet 0.25-35 mg-mcg 2
sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg 2
tarina 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
mceg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) Img- 2
35mcg (9)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-lo-estarylla oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-marzia oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1
tri-lo-sprintec oral tablet 0.1810.215/0.25 mg-25 2
mcg
tri-mili oral tablet 0.18/0.21510.25 mg-35 mcg 2
(28)
tri-nymyo oral tablet 0.1810.215/0.25 mg-35 mcg 2
(28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 2
35 mcg (28)
trivora (28 ) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
tri-vylibra lo oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
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tulana oral tablet 0.35 mg 1

tyblume oral tablet,chewable 0.1 mg- 20 mcg 4

velivet triphasic regimen (28 ) oral tablet 2
0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg 2

\o

vienva oral tablet 0.1-20 mg-mcg

viorele (28) oral tablet 0.15-0.02 mgx2110.01 2
mg x5

volnea (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5

vyfemla (28) oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera (28) oral tablet 0.5-35 mg-mcg

D[ D B B

xulane transdermal patch weekly 150-35 mcgl24 QL (3 per 28 days)

hr

zafemy transdermal patch weekly 150-35 2 QL (3 per 28 days)
mcgl24 hr

zarah oral tablet 3-0.03 mg 2

zovia 1-35 (28) oral tablet 1-35 mg-mcg 2

zumandimine (28) oral tablet 3-0.03 mg 2
Cough And Cold Products
Cough And Cold Products

benzonatate oral capsule 100 mg, 200 mg 2 EX

Dental And Oral Agents
Dental And Oral Agents

cevimeline oral capsule 30 mg 2

—

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %%

dentagel dental gel 1.1 %

fluoride (sodium) dental solution 0.2 %

oralone dental paste 0.1 %

— o =] =] —

paroex oral rinse mucous membrane mouthwash
0.12 %

periogard mucous membrane mouthwash 0.12 %

pilocarpine hel oral tablet 5 mg, 7.5 mg

sf 5000 plus dental cream 1.1 %

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

D = = DI

triamcinolone acetonide dental paste 0.1 %%
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Dermatological Agents

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 2
mg

acitretin oral capsule 10 mg, 17.5 mg, 25 mg
acyclovir topical cream 5 %%

acyclovir topical ointment 5 %

ALCOHOL 70% SWABS

ALCOHOL PADS TOPICAL PADS,
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS,
MEDICATED

ammonium lactate topical cream 12 %
ammonium lactate topical lotion 12 %%

BD SINGLE USE SWAB

calcipotriene scalp solution 0.005 %5
calcipotriene topical cream 0.005 %
calcipotriene topical ointment 0.005 %%
CARETOUCH ALCOHOL 70% PREP PAD
CURITY ALCOHOL PREPS 2
PLY . MEDIUM

DROPSAFE ALCOHOL 70% PREP PADS 1
EASY COMFORT ALCOHOL 70% PAD
EASY TOUCH ALCOHOL 70% PADS 1
GAMMA-STERILIZED

Sfluorouracil topical cream 0.5 %%

fluorouracil topical cream 5 %

Sfluorouracil topical solution 2 %, 5 %

HEB INCONTROL ALCOHOL 70% PADS
imiquimod topical cream in packet 5 %%

IV ANTISEPTIC WIPES

KENDALL ALCOHOL 70% PREP PAD
KLISYRI TOPICAL OINTMENT IN
PACKET 1 %

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

PANRETIN TOPICAL GEL 0.1 %
penciclovir topical cream 1 %

podofilox topical solution 0.5 %%

PRO COMFORT ALCOHOL 70% PADS

QL (5 per 4 days)
QL (30 per 30 days)

o e S RS S

—_

QL (120 per 30 days)
QL (120 per 30 days)
QL (120 per 30 days)

== B B B — BN N

NDS

QL (24 per 30 days)

W = = BN = B D] in

QL (5 per 5 days)

()]

NDS

NDS; QL (180 per 30 days)

— NI DN LD
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PURE COMFORT ALCOHOL 70% PADS 1

RA ISOPROPYL ALCOHOL 70% WIPES

REGRANEX TOPICAL GEL 0.01 % PA; NDS; QL (30 per 30 days)

B | —

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

QL (180 per 30 days)

SURE COMFORT ALCOHOL PREP PADS

SURE-PREP ALCOHOL PREP PADS

TRUE COMFORT ALCOHOL 70% PADS

TRUE COMFORT PRO ALCOHOL PADS

ULTILET ALCOHOL STERL SWAB

VALCHLOR TOPICAL GEL 0.016 % PA NSO; NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

N;—AU])—A)—A)—A;—A)—A

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

ermatological Antibacterials

clindamycin phosphate topical foam 1 % QL (100 per 30 days)

clindamycin phosphate topical solution 1 % QL (180 per 30 days)

clindamycin phosphate topical swab 1 %

DO D Bf b

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

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 % QL (180 per 30 days)

erythromycin with ethanol topical solution 2 % QL (180 per 30 days)

erythromycin-benzoyl peroxide topical gel 3-5 %

gentamicin topical cream 0.1 % QL (120 per 30 days)

gentamicin topical ointment 0.1 % QL (120 per 30 days)

metronidazole topical cream 0.75 %

metronidazole topical gel 0.75 %, 1 %%

metronidazole topical lotion 0.75 %

mupirocin topical ointment 2 % QL (220 per 30 days)

DI — DI D[ DI B B B9 B9 B9 b

neomycin-polymyxin b gu irrigation solution 40
mg-200,000 unit/ml

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %%

ssd topical cream 1 %

D] B DI |

sulfacetamide sodium (acne) topical suspension
10%

ermatological Anti-Inflammatory Agents

ala-cort topical cream 1 % | 2 |
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ala-scalp topical lotion 2 %% 2

alclometasone topical cream 0.05 %

2
alclometasone topical ointment 0.05 %% 2
2

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 2
%

betamethasone dipropionate topical ointment 2
0.05 %

betamethasone valerate topical cream 0.1 %%

betamethasone valerate topical foam 0.12 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %%

betamethasone, augmented topical gel 0.05 %%

betamethasone, augmented topical lotion 0.05 %

DI D DI D D] B B b

betamethasone, augmented topical ointment
0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %5

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %%

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %5

clobetasol-emollient topical foam 0.05 %%

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

desoximetasone topical cream 0.05 %5, 0.25 % QL (120 per 30 days)
desoximetasone topical gel 0.05 % QL (120 per 30 days)
desoximetasone topical ointment 0.05 %, 0.25 % QL (120 per 30 days)
diflorasone topical ointment 0.05 %5 QL (180 per 30 days)

EUCRISA TOPICAL OINTMENT 2 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical ointment 0.025 %

fluocinonide topical cream 0.05 %

fluocinonide topical gel 0.05 %%

DO D DO DO DO| Wl D] D] D] DI I DI D[ DI DI D| D] B9 D] B | N

fluocinonide topical ointment 0.05 %
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Sfluocinonide topical solution 0.05 %

(\S]

fluocinonide-emollient topical cream 0.05 %

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %%

halobetasol propionate topical ointment 0.05 %

hydrocortisone 2.5% cream

hydrocortisone butyrate topical cream 0.1 %

QL (120 per 30 days)

hydrocortisone butyrate topical lotion 0.1 %

QL (236 per 30 days)

hydrocortisone butyrate topical ointment 0.1 %

QL (120 per 30 days)

hydrocortisone butyrate topical solution 0.1 %

QL (120 per 30 days)

hydrocortisone topical cream 1 %%

hydrocortisone topical cream with perineal
applicator 2.5 %

== B B B B | D] BN N N 1N

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

hydrocortisone-min oil-wht pet topical ointment
1%

— NI B —f 9

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 %

QL (100 per 30 days)

prednicarbate topical ointment 0.1 %

proctosol he topical cream with perineal
applicator 2.5 %

DI D B B B b9

proctozone-hc topical cream with perineal
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 %

QL (100 per 30 days)

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

triamcinolone acetonide topical lotion 0.025 %,
0.1%

triamcinolone acetonide topical ointment 0.025
%, 0.05 %, 0.1 %, 0.5 %

ermatological Retinoids

adapalene topical cream 0.1 %

2

adapalene topical gel 0.1 %%

2

ALTRENO TOPICAL LOTION 0.05 %

4

PA

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

78




Drug Name Drug Tier Requirements/Limits

tazarotene topical cream 0.1 % 2
TAZORAC TOPICAL CREAM 0.05 % 4

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 2 PA
tretinoin topical gel 0.01 %, 0.025 %, 0.05 %% 2 PA
Scabicides And Pediculicides

malathion topical lotion 0.5 % 2

permethrin topical cream 5 %% 2 QL (60 per 30 days)
IST TIER UNIFINE PENTP 5SMM 31G 31 2

GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM 32G 32 2

GAUGE X 5/32"

IST TIER UNIFINE PNTIP 6MM 31G 31 2

GAUGE X 1/4"

IST TIER UNIFINE PNTIP SMM 31G 2
STRL,SINGLE-USE,SHRT 31 GAUGE X

5/16"

IST TIER UNIFINE PNTP 29GX1/2" 29 2

GAUGE X 172"

IST TIER UNIFINE PNTP 31GX3/16 31 2

GAUGE X 3/16"

IST TIER UNIFINE PNTP 32GX5/32 32 2

GAUGE X 5/32"

ABOUTTIME PEN NEEDLE 30G X MM 2

30 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 31G X 5SMM 2

31 GAUGE X 3/16"

ABOUTTIME PEN NEEDLE 31G X §SMM 2

31 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 32G X 4MM 2

32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 2

30 GAUGE X 5/16"

ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 2

31 GAUGE X 5/16"

ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 2

30 GAUGE X 5/16"

ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 2

31 GAUGE X 5/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

79



Drug Name Drug Tier Requirements/Limits
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ADVOCATE INS SYR 0.3 ML 29GX1/2 0.3 2
ML 29 GAUGE X 172"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 2
ML 29 GAUGE X 172"
ADVOCATE INS SYR 1 ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 30GX5/16 1 2
ML 30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 2
GAUGE X 1/2"
ADVOCATE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5SMM 31G 31 2
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
AQINJECT PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ASSURE ID DUO-SHIELD 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 2
1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 29GX1/2" (RX) 0.5 2
ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 2
ML 31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 2
GAUGE X 15/64"
BD AUTOSHIELD DUO NDL 5SMMX30G 2
30 GAUGE X 3/16"
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BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 2
GAUGE X 1/2"
BD INS SYR 0.3 ML SMMX31G(1/2) 0.3 ML 2
31 GAUGE X 5/16"
BD INS SYRINGE 172 ML 6MMX31G 2
(ONLY FOR 500 UNIT/ML INSULIN) 172
ML 31 GAUGE X 15/64"
BD INS SYRN UF 1 ML 12.7MMX30G 2
NOT FOR RETAIL SALE 1 ML 30 GAUGE
X 172"
BD INSULIN SYR T ML 25GX1" I ML 25 X 2
1"
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 2
GAUGE X 5/8"
BD INSULIN SYR I ML 26GX1/2" 1 ML 26 2
X 172"
BD INSULIN SYR I ML 27GX5/8" MICRO- 2
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYR I ML 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 172"
BD INSULIN SYRINGE 1 ML W/O 2
NEEDLE
BD LUER-LOK SYRINGE 1 ML 2
BD NANO 2 GEN PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 2
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 2
0.5 ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 2
ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 2
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 2
ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD SAFETYGLIDE SYRINGE 27GX5/8 1 2
ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
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BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 2
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 2
ML 31 GAUGE X 15/64"
BD UF MICRO PEN NEEDLE 6MMX32G 2
32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE SMMX31G 31 2
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 2
32 GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 2
GAUGE X 1/2"
BD UF SHORT PEN NEEDLE SMMX31G 2
31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 2
ML 31 GAUGE X 15/64"
BORDERED GAUZE 2"X2"2 X 2" 1
CAREFINE PEN NEEDLE 12.7MM 29G 29 2
GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 32G 32 2
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G 30 2
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
CAREONE SYR 0.3 ML 31GX5/16" 2
SHORT, HRI 0.3 ML 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE 29G 12MM 2
29 GAUGE X 172"
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CARETOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 2
28 X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 2
29 GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
CLICKFINE 31G X 5/16" NEEDLES §MM, 2
UNIVERSAL 31 GAUGE X 5/16"
CLICKFINE PEN NEEDLE 32GX5/32" 2
32GX4MM, STERILE 32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X 1/4" 2
6MM, STORE BRAND 31 GAUGE X 1/4"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 2
ML 30 GAUGE X 172"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 2
ML 31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
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COMFORT EZ PEN NEEDLE 12MM 29G 2
29 GAUGE X 1/2"
COMFORT EZ PEN NEEDLES 4MM 32G 2
SINGLE USE, MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM 33G 2
33 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 5MM 31G 2
MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5SMM 32G 2
SINGLE USE,MINI,HRI 32 GAUGE X
3/16"
COMFORT EZ PEN NEEDLES 5MM 33G 2
33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 2
31 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 2
32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 2
33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 2
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 2
32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8§MM 33G 2
33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G §MM 2
30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G 5SMM 2
31 GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 2
ML 29 GAUGE X 172"
COMFORT EZ SYR 0.5 ML 28GX1/2" 172 2
ML 28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
COMFORT EZ SYR I ML 28GX1/2" 1 ML 2
28 GAUGE X 1/2"
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COMFORT EZ SYR I ML 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
COMFORT EZ SYR I ML 30GX1/2" 1 ML 2
30 GAUGE X 172"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
COMFORT POINT PEN NDL 31GX1/3" 31 2
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 2
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G SMM 2
31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G SMM 2
31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM p)
32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G SMM 2
32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 2
32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G §MM 2
32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 2
33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 2
33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX5MM 2
33 GAUGE X 3/16"
CURAD GAUZE PADS2"X2"2X2" |
CURITY GAUZE SPONGES (12 PLY)- 1
200/BAG2X2"
CURITY GUAZE PADS 1'S(12 PLY)2 X 2" 1
DERMACEA 2"X2" GAUZE 12 PLY, USP 1
TYPEVII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8§ 1
PLY2X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 1
2X2"
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DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 2
ML 29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 2
ML 30 GAUGE X 172"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 2
ML 29 GAUGE X 172"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 2
ML 30 GAUGE X 1/2"
DROPLET INS 0.5 ML 30GX6MM(1/2) 2
0.5ML 30 GAUGE X 15/64"
DROPLET INS 0.5 ML 30GX8MM(172) 0.5 2
ML 30 GAUGE X 5/16"
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 2
ML 31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 2
ML 30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 2
ML 30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29GX12.5MM 1 2
ML 29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX12.5MM 1 2
ML 30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 2
30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30GX8MM 1 ML 2
30 GAUGE X 5/16
DROPLET INS SYR 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
DROPLET INS SYR 1 ML 31GX8MM 1 ML 2
31 GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 2
GAUGE X 9/64"
DROPLET PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
DROPLET PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"
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DROPLET PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
DROPLET PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
DROPLET PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G §MM 0.3 2
ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 2
ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 2
ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G §MM 1 2
ML 31 GAUGE X 5/16"
DROPSAFE INSULN I ML 29G 12.5MM 1 2
ML 29 GAUGE X 172"
DROPSAFE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
DROPSAFE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
DROPSAFE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
DRUG MART ULTRA COMFORT SYR 2
0.3 ML 29 GAUGE X 1/2", 0.3 ML 31
GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16
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Drug Name Drug Tier Requirements/Limits
EASY COMFORT 0.3 ML SYRINGE 0.3 2
ML 30 GAUGE X 5/16"
EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 172"
EASY COMFORT 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
EASY COMFORT 0.5 ML 32GX5/16" 1/2 2
ML 32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE 0.5 2
ML 30 GAUGE X 5/16"
EASY COMFORT I ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
EASY COMFORT I ML 32GX5/16" 1 ML 32 2
GAUGE X 5/16"
EASY COMFORT INSULIN 1 ML SYR 1 2
ML 30 GAUGE X 5/16
EASY COMFORT PEN NDL 31GX1/4" 31 2
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 5SMM 33 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
EASY COMFORT SYR 1 ML 30GX1/2" 1 2
ML 30 GAUGE X 172"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 2
ML 30 GAUGE X 1/2"
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EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 2
ML 27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 2
ML 29 GAUGE X 172"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 2
ML 30 GAUGE X 172"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 2
27 GAUGE X 172"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 2
30 GAUGE X 172"
EASY TOUCH FLIPLOK 1 ML 27GX0.51 2
ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN I ML 29GX1/2'1 2
ML 29 GAUGE X 172"
EASY TOUCH INSULIN I ML 30GX1/21 2
ML 30 GAUGE X 172"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 2
ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE
X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
EASY TOUCH INSULIN SYR 1 ML 1 ML 2
30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 ML 2
RETRACTABLE 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN I ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX1/2" 1 2
ML 30 GAUGE X 172"
EASY TOUCH INSULN 1 ML 30GX5/16' 1 2
ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 30GX5/16 1 2
ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 2
ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 2
ML 31 GAUGE X 5/16"
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EASY TOUCH LUER LOK INSUL 1 ML 2
EASY TOUCH PEN NEEDLE 29GX1/2" 29 2
GAUGE X 172"
EASY TOUCH PEN NEEDLE 30GX5/16 30 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 2
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5SMM 29 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G §MM 29 2
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5SMM 30 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G §MM 30 2
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 2
1/2 ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 2
0.5 ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 2
27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 2
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH UNI-SLIP SYR 1 ML 2
EASYTOUCH SAF PEN NDL 30G 6MM 30 2
GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G 12MM 29 2
GAUGE X 172"
EMBRACE PEN NEEDLE 30G SMM 30 2
GAUGE X 3/16"
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EMBRACE PEN NEEDLE 30G §MM 30 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G SMM 31 2
GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G 6MM 31 2
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE SHORT 2
NEEDLE 0.3 ML 30
EQL INSULIN 0.5 ML SYRINGE SHORT 2
NEEDLE 1/2 ML 30 GAUGE
EQL INSULIN 1 ML SYRINGE SHORT 2
NEEDLE 1 ML 30 GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G-1 ML 1 ML 2
27 GAUGE X 1/2"
FIFTYS50 INS 0.5 ML 31GX5/16" SHORT 2
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTYS50 INSSYR 1 ML 31GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" NEEDLE (OTC) 2
31 GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE 1 ML 28 2
GAUGE
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
FREESTYLE PREC 0.5 ML 31GX5/16 0.5 2
ML 31 GAUGE X 5/16"
FREESTYLE PREC I ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
FREESTYLE PREC I ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE2 X 2" 1
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 2
UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML SYR 1/2 2
ML 29, 1/2 ML 30 GAUGE
GNP ULTRA COMFORT I ML SYRINGE 2
1 ML 28 GAUGE, 1 ML 29 GAUGE, 1 ML
30 GAUGE X 7/16"
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GNP ULTRA COMFORT 3/10 ML SYR 0.3 2
ML 30
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G SMM 31 2
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 2
32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 5SMM 31G 2
31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 2
31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 2
31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 2
29 GAUGE X 172"
INCONTROL PEN NEEDLE 12MM 29G 29 2
GAUGE X 172"
INCONTROL PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5SMM 31G 31 2
GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
INCONTROL PEN NEEDLE §MM 31G 31 2
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
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INPEN (NOVOLOG OR FIASP) BLUE 3
SUBCUTANEOUS INSULIN PEN
INSULIN SYR 0.3 ML 30GX5/16" 0.3 ML 30 2
GAUGE X 5/16"
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 2
31 GAUGE X 1/4"
INSULIN SYRIN 0.3 ML 30GX1/2" SHORT 2
NEEDLE 0.3 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 29GX1/2" (OTC) 2
0.5 ML 29 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" SHORT 2
NEEDLE (OTC) 0.5 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 0.5 ML 30 GAUGE
X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 2
1/2 ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 2
GAUGE
INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 2
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 1 ML 1 ML 29 2
GAUGE
INSULIN SYRINGE 1 ML 30GX1/2" (RX) 1 2
ML 30 GAUGE X 172"
INSULIN SYRINGE 1 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 1 ML 30 GAUGE
X 5/16
INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 2
31 GAUGE X 1/4"
INSULIN SYRINGE-NEEDLE U-100 2
SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN NEEDLE 30 2
GAUGE X 5/16"
INSUPEN 31G ULTRAFIN NEEDLE 31 2
GAUGE X 1/4", 31 GAUGE X 5/16"
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INSUPEN 32G 6MM PEN NEEDLE 32 2
GAUGE X 1/4"
INSUPEN 32G §MM PEN NEEDLE 32 2
GAUGE X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 2
GAUGE X 172"
INSUPEN PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
INSUPEN PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"
INSUPEN PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
LISCO SPONGES 100/ BAG2 X 2" 1
LITE TOUCH 31GX1/4" PEN NEEDLE 31 2
GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML SYR 1/2 2
ML 28 GAUGE, 1/2 ML 29, 1/2 ML 30
GAUGE
LITE TOUCH INSULIN I ML SYR 1 ML 28 2
GAUGE, 1 ML 29 GAUGE, 1 ML 30
GAUGE X 7/16"
LITE TOUCH INSULIN SYR 1 ML 1 ML 31 2
GAUGE X 5/16
LITE TOUCH PEN NEEDLE 29G 29 2
GAUGE X 1/2"
LITE TOUCH PEN NEEDLE 31G 31 2
GAUGE X 3/16", 31 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 1/2"
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 172"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 1/2"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
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LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 1/2"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 172"
LITETOUCH SYRIN 1 ML 30GX5/16" 1 2
ML 30 GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 2
ML 30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 2
ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML 0.3 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 2
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16"
MAXICOMFORT II PEN NDL 31GX6MM 2
31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 2
ML 27 GAUGE X 172"
MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 2
28 GAUGE X 172"
MAXICOMFORT INS 1 ML 27GX1/2" 1 2
ML 27 GAUGE X 1/2"
MAXI-COMFORT INS 1 ML 28GX1/2" 1 2
ML 28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X SMM 2
29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X §MM 2
29 GAUGE X 5/16"
MICRODOT PEN NEEDLE 31GX6MM 31 2
GAUGE X 1/4"
MICRODOT PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"
MICRODOT PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
MINI PEN NEEDLE 32G 4MM 32 GAUGE 2
X 5/32"
MINI PEN NEEDLE 32G 5SMM 32 GAUGE 2
X 3/16"
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MINI PEN NEEDLE 32G 6MM 32 GAUGE 2
X 1/4"

MINI PEN NEEDLE 32G §MM 32 GAUGE 2
X 5/16"

MINI PEN NEEDLE 33G 4MM 33 GAUGE 2
X 5/32"

MINI PEN NEEDLE 33G 5MM 33 GAUGE 2
X 3/16"

MINI PEN NEEDLE 33G 6MM 33 GAUGE 2
X 1/4"

MINI ULTRA-THIN II PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"

MONOIJECT 0.5 ML SYRN 28GX1/2" 1/2 2
ML 28 GAUGE

MONOJECT I ML SYRN 27X1/2" 1 ML 27 2
GAUGE X 172"

MONOJECT I ML SYRN 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 172"

MONOIJECT INSUL SYR U100 (OTC) 0.3 2
ML 29 GAUGE X 1/2"

MONOJECT INSUL SYR U100 2

SML,29GX1/2" (OTC) 0.5 ML 29 GAUGE X
12"

MONOJECT INSUL SYR U100 0.5 ML 2
CONVERTS TO 29G (OTC) 1/2 ML 28

GAUGE X 172"

MONOJECT INSUL SYR U100 1 ML 1 ML 2
25 GAUGE X 5/8"

MONOJECT INSUL SYR U100 1 ML 3'S, 2
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 I ML W/O 2
NEEDLE (OTC)

MONOJECT INSULIN SYR 0.3 ML (OTC) 2
0.3 ML 30 GAUGE X 5/16"

MONOJECT INSULIN SYR 0.3 ML 0.3 ML 2
30 GAUGE X 5/16"

MONOIJECT INSULIN SYR 0.5 ML (OTC) 2
0.5 ML 30 GAUGE X 5/16"

MONOJECT INSULIN SYR 0.5 ML 0.5 ML 2
30 GAUGE X 5/16"

MONOJECT INSULIN SYR 1 ML 3'S 2

(OTC) 1 ML 30 GAUGE X 5/16
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MONOJECT INSULIN SYR U-100 0.5 ML
29 GAUGE X 1/2", 29 GAUGE X 1/2"

2

MONOJECT SYRINGE 0.3 ML 0.3 ML 31
GAUGE X 5/16"

MONOJECT SYRINGE 0.5 ML 0.5 ML 31
GAUGE X 5/16"

MONOJECT SYRINGE I ML 1 ML 31
GAUGE X 5/16

NOVOFINE 30 NEEDLE

NOVOFINE 32G NEEDLES 32 GAUGE X
1/4"

NOVOFINE PLUS PEN NDL 32GX1/6" 32
GAUGE X 1/6"

NOVOTWIST NEEDLE 32G SMM 32
GAUGE X 1/5"

OMNIPOD 5 G6 INTRO KIT (GEN ))
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD CLASSIC PODS (GEN 3)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD DASH INTRO KIT (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT (GEN 4)

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 10 UNITS/DAY
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 15 UNITS/DAY
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 20 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 25 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 30 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 40 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS SUBCUTANEOUS 3 QL (10 per 30 days)

CARTRIDGE

PC UNIFINE PENTIPS MM NEEDLE
SHORT 31 GAUGE X 5/16"

2

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

introduction pages of this document

97
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PEN NEEDLE 30G SMM OUTER 30 2
GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 30 2
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 2
5/16"
PEN NEEDLE, DIABETIC NEEDLE 29 2
GAUGE X 1/2"
PEN NEEDLES 12MM 29G 2
29GX12MM,STRL 29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 2
5/32"
PEN NEEDLES 6MM 31G 31GX6MM, 2
STRL 31 GAUGE X 1/4"
PEN NEEDLES 8MM 31G 2
3IGX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29GX1/2" 29 2
GAUGE X 172"
PENTIPS PEN NEEDLE 31GX3/16" MINI, 2
SMM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" 2
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM 32 2
GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" 4AMM 2
32 GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
PIP PEN NEEDLE 31G X SMM 31 GAUGE 2
X 3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE 2
X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 172"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
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PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 172"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
PRO COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X 1/4" 32 2
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 2
GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM 32G 32 2
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
PURE CMFT SFTY PEN NDL 31G SMM 31 2
GAUGE X 3/16"
PURE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G §MM 32 2
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 2
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 13/64"
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RAYA SURE PEN NEEDLE 31G 6MM 31 2
GAUGE X 15/64"
RELI ON 31G X 1/4" NEEDLES 31 GAUGE 2
X 1/4"
RELION INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
RELION INS SYR 1 ML 31GX15/64" 1 ML 2
31 GAUGE X 15/64"
RELI-ON INSULIN 0.5 ML SYR 1/2 ML 29 2
RELI-ON INSULIN I ML SYR 1 ML 29 2
GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" NDL 31 2
GAUGE X 1/4"
RELION PEN NEEDLES 32GX5/32" 32 2
GAUGE X 5/32"
SAFESNAP INS SYR UNITS-100 0.3 ML 2
30GX5/16",10X10 0.3 ML 30 GAUGE X
5/16"
SAFESNAP INS SYR UNITS-100 0.5 ML 2
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 0.5 ML 2
30GX5/16",10X10 0.5 ML 30 GAUGE X
5/16"
SAFESNAP INS SYR UNITS-100 1 ML 2
28GX1/2",10X10 1 ML 28 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 I ML 2
29GX1/2",10X10 1 ML 29 GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
SAFETY PEN NEEDLE 5SMM X 31G 31 2
GAUGE X 3/16"
SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 2
30 GAUGE X 172"
SECURESAFE PEN NDL 30GX5/16" 2
OUTER 30 GAUGE X 5/16"
SECURESAFE SYR 0.5 ML 29G 1/2" 2
OUTER 0.5 ML 29 GAUGE X 1/2"
SECURESAFE SYRNG 1 ML 29G 1/2" 2
OUTER 1 ML 29 GAUGE X 1/2"
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SKY SAFETY PEN NEEDLE 30G SMM 30 2
GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 8MM 30 2
GAUGE X 5/16"

SM STERILE PADS 2" X 2" 2"X2", 1
STERILE2X 2"

SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 2
31 GAUGE X 5/16"

SURE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"

SURE CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"

NEEDLES, INSULIN DISP., SAFETY 2
SURE COMFORT 0.5 ML SYRINGE 0.5 2

ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16",0.5 ML 31 GAUGE X 5/16", 1/2 ML
28 GAUGE X 172"

SURE COMFORT 1 ML SYRINGE I ML 28 2
GAUGE X 172", 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16,1 ML 31 GAUGE X 5/16

SURE COMFORT 3/10 ML SYRINGE 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 1/2",0.3 ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML SYRINGE 2
INSULIN SYRINGE 0.3 ML 31 GAUGE X

5/16"

SURE COMFORT 30G PEN NEEDLE 30 2
GAUGE X 5/16"

SURE COMFORT INS 0.3 ML 31GX1/4 0.3 2
ML 31 GAUGE X 1/4"

SURE COMFORT INS 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"

SURE COMFORT INS I ML 31GX1/4" 1 2
ML 31 GAUGE X 1/4"

SURE COMFORT PEN NDL 29GX1/2" 2
12.7MM 29 GAUGE X 1/2"

SURE COMFORT PEN NDL 31G 5SMM 31 2
GAUGE X 3/16"

SURE COMFORT PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
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SURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"

SURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"

SURE-FINE PEN NEEDLES 12.7MM 29 2
GAUGE X 172"

SURE-FINE PEN NEEDLES 5SMM 31 2
GAUGE X 3/16"

SURE-FINE PEN NEEDLES 8MM 31 2
GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.3 ML 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE

X 5/16"

SURE-JECT INSU SYR U100 0.5 ML 0.5 2

ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16",1/2 ML 28 GAUGE X 1/2"

SURE-JECT INSU SYR U100 1 ML 1 ML 28 2
GAUGE X 172"

SURE-JECT INSUL SYR U100 1 ML 1 ML 2
29 GAUGE X 1/2",1 ML 30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 ML 1 2
ML 31 GAUGE X 5/16

TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 2
ML 29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX12MM (1/2) 0.3 2
ML 30 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 2
30 GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 2
31 GAUGE X 15/64"

TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 2
31 GAUGE X 5/16"

TECHLITE 0.5 ML 29GX12MM (1/2) 0.5 2
ML 29 GAUGE X 172"

TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 2
ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 2
30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 2
31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 2

31 GAUGE X 5/16"
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TECHLITE INS SYR 1 ML 29GX12MM 1 2
ML 29 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX12MM 1 2
ML 30 GAUGE X 172"
TECHLITE INS SYR 1 ML 30GX8MM 1 2
ML 30 GAUGE X 5/16
TECHLITE INS SYR 1 ML 31GX6MM 1 2
ML 31 GAUGE X 15/64"
TECHLITE INS SYR 1 ML 31GX8MM 1 2
ML 31 GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
TECHLITE PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"
TECHLITE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
TECHLITE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
TECHLITE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
TECHLITE PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
TERUMO INS SYR 0.3 ML 29GX1/2" 0.3 2
ML 29 GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 ML 1 ML 2
27 GAUGE X 1/2",1 ML 28 GAUGE X 1/2",
1 ML 29 GAUGE X 172"
TERUMO INS SYRINGE U100-1 ML 1 ML 2
30 GAUGE X 3/8"
TERUMO INS SYRINGE U100-1/2 ML 1/2 2
ML 30 X 3/8"
TERUMO INS SYRINGE U100-1/3 ML 0.3 2
ML 30 X 3/8"
TERUMO INS SYRNG U100-1/2 ML 0.5 2
ML 29 GAUGE X 1/2",1/2 ML 27 GAUGE
X 1/2",1/2 ML 28 GAUGE X 1/2"
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THINPRO INS SYRIN U100-0.3 ML 0.3 ML 2
29 GAUGE X 1/2",0.3 ML 30 X 3/8", 0.3 ML

31 X 3/8"

THINPRO INS SYRIN U100-0.5 ML 0.5 ML 2

29 GAUGE X 1/2",0.5 ML 31 X 3/8", 1/2 ML
28 GAUGE X 1/2", 1/2 ML 30 X 3/8"

THINPRO INS SYRIN U100-1 ML T ML 28 2
GAUGE X 172", 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 3/8", 1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X 1/4" 31 2
GAUGE X 1/4"

TOPCARE CLICKFINE 31G X 5/16" 31 2
GAUGE X 5/16"

TOPCARE ULTRA COMFORT SYRINGE 2

0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 2
ML 30 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 2
ML 31 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 2
ML 32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL 31G 5SMM 2
31 GAUGE X 3/16"

TRUE CMFT SFTY PEN NDL 31G 6MM 2
31 GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 32G 4MM 2
32 GAUGE X 5/32"

TRUE COMFORT 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"

TRUE COMFORT 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16

TRUE COMFORT PEN NDL 31G §MM 31 2
GAUGE X 5/16"

TRUE COMFORT PEN NDL 31GX5MM 31 2
GAUGE X 3/16"

TRUE COMFORT PEN NDL 31GX6MM 31 2
GAUGE X 1/4"
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TRUE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32GX4MM 32 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 5SMM 33 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G 1/2" 1 2
ML 30 GAUGE X 1/2"
TRUE COMFORT PRO 1 ML 30G 5/16" 1 2
ML 30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 2
ML 31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 2
ML 32 GAUGE X 5/16"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 2
ML 30 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 29G 12MM 29 2
GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G 8MM 31 2
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 2
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 1/2"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 1/2"
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TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 172"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 30GX5/16" 1T ML 30 2
GAUGE X 5/16
TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 2
31 GAUGE X 1/4"
ULTICARE INS 0.3 ML 31GX1/4" 0.3 ML 2
31 GAUGE X 1/4"
ULTICARE INS 0.5 ML 31GX1/4" 1/2 ML 2
31 GAUGE X 1/4"
ULTICARE INS 1 ML 31GX1/4" 1 ML 31 2
GAUGE X 1/4"
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 172"
ULTICARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM 31G 31 2
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 2
GAUGE X 172"
ULTICARE PEN NEEDLES 4MM 32G 2
MICRO, 32GX4MM 32 GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 8MM 30 2
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 2
GAUGE X 3/16"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 2
30 GAUGE X 172"
ULTICARE SYR 0.3 ML 31GX5/16" 2
SHORT NDL 0.3 ML 31 GAUGE X 5/16"
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ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 172"
ULTICARE SYR 0.5 ML 31GX5/16" 2
SHORT NDL 0.5 ML 31 GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 2
ML 30 X 1/2"
ULTIGUARD SAFE PACK 29G 12.7MM 29 2
GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 4MM 32 2
GAUGE X 5/32"
ULTIGUARD SAFE(.3 ML 30G 12.7MM 2
0.3 ML 30 X 1/2"
ULTIGUARD SAFE(0.5 ML 30G 12.7MM 2
1/2 ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 31G 8MM 2
1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 31G 5MM 31 2
GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 6MM 31 2
GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G §MM 31 2
GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 6MM 32 2
GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G SMM 2
0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G SMM 2
1/2 ML 31 X 5/16"
ULTILET INSULIN SYRINGE 0.3 ML 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 5/16",0.3 ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5 ML 0.5 2
ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16",0.5 ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 ML 1 ML 2
29 GAUGE X 1/2",1 ML 30 GAUGE X 5/16,
1 ML 31 GAUGE X 5/16
ULTILET PEN NEEDLE 29 GAUGE 2
ULTILET PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
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ULTRA COMFORT 0.3 ML SYRINGE 0.3 2
ML 30 GAUGE X 5/16"
ULTRA COMFORT 0.5 ML 28GX1/2" 2
CONVERTS TO 29G 1/2 ML 28 GAUGE X
172"
ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 172"
ULTRA COMFORT 0.5 ML SYRINGE 172 2
ML 28 GAUGE
ULTRA COMFORT 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
ULTRA COMFORT I ML SYRINGE 1 ML 2
28 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 2
30 GAUGE X 172"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5MM 31 2
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 2
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 2
29 GAUGE X 172"
ULTRA THIN PEN NDL 32G X 4MM 32 2
GAUGE X 5/32"
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
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ULTRACARE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 172"
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
ULTRACARE INS I ML 30G X 5/16" 1 ML 2
30 GAUGE X 5/16
ULTRACARE INS I ML 30GX1/2" T ML 30 2
GAUGE X 1/2"
ULTRACARE INS I ML 31G X 5/16" 1 ML 2
31 GAUGE X 5/16
ULTRACARE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 2
GAUGE X 5/32"
ULTRA-THIN II 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTRA-THIN II INS 0.3 ML 30G 0.3 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.3 ML 31G 0.3 ML 31 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 2
GAUGE X 1/2"
ULTRA-THIN II INS 0.5 ML 30G 0.5 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 31G 0.5 ML 31 2
GAUGE X 5/16"
ULTRA-THIN IT INSSYR 1 ML 29G 1 ML 2
29 GAUGE X 1/2"
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ULTRA-THIN I INS SYR 1 ML 30G 1 ML 2
30 GAUGE X 5/16
ULTRA-THIN II PEN NDL 29GX1/2" 29 2
GAUGE X 172"
ULTRA-THIN II PEN NDL 31GX5/16 31 2
GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G 2
29GX12MM, STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 2
31IGX5SMM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE 2
X 1/4"
UNIFINE PENTIPS 32GX5/32" 32GX4MM, 2
STRL, NANO 32 GAUGE X 5/32"
UNIFINE PENTIPS 33GX5/32" 33 GAUGE 2
X 5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE 2
X 1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 2
GAUGE
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 2
29 GAUGE X 1/2"
UNIFINE PENTIPS PLUS 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" 2
ULTRA SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16" MINI 2
31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" 2
SHORT 31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32" 32 2
GAUGE X 5/32"
UNIFINE PENTIPS PLUS 33GX5/32" 33 2
GAUGE X 5/32"
UNIFINE SAFECONTROL 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE SAFECONTROL 30GX5/16" 30 2
GAUGE X 5/16"
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UNIFINE SAFECONTROL 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G 5MM 31 2
GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G §MM 31 2
GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2" SY 2
OUTER 0.5 ML 30 GAUGE X 1/2"
VANISHPOINT INS 1 ML 30GX3/16" 1 ML 2
30 GAUGE X 3/16"
VANISHPOINT U-100 29X1/2 SYR 1 ML 29 2
GAUGE X 172"
VERIFINE INS SYR 1 ML 29G 1/2" 1 ML 29 2
GAUGE X 172"
VERIFINE PEN NEEDLE 29G 12MM 29 2
GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G SMM 31 2
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X §MM 31 2
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6MM 32 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 2
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5MM 32 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 2
ML 29 GAUGE X 1/2"
VERIFINE SYRING 1 ML 31G 5/16" 1 ML 2
31 GAUGE X 5/16
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 2
ML 31 GAUGE X 5/16"
VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 2
ML 31 GAUGE X 5/16"
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VERSALON ALL PURPOSE SPONGE 1

25'S,N-STERILE,3PLY 2 X 2"

V-GO 20 DEVICE 3 QL (30 per 30 days)

V-GO 30 DEVICE 3 QL (30 per 30 days)

V-GO 40 DEVICE 3 QL (30 per 30 days)
nzyme Replacement/Modifiers

ALDURAZYME INTRAVENOUS 5 NDS

SOLUTION 2.9 MG/5 ML

CERDELGA ORAL CAPSULE 84 MG 5 PA; NDS

CEREZYME INTRAVENOUS RECON 5 NDS

SOLN 400 UNIT

CREON ORAL CAPSULE,DELAYED 3

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

ELAPRASE INTRAVENOUS SOLUTION 6 5 NDS

MG/3 ML

ELFABRIO INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML

ELITEK INTRAVENOUS RECON SOLN S NDS

1.5 MG, 7.5 MG

FABRAZYME INTRAVENOUS RECON 5 PA; NDS
SOLN 35 MG, 5 MG

GALAFOLD ORAL CAPSULE 123 MG 5 PA; NDS; QL (14 per 28 days)
Jjavygtor oral tablet,soluble 100 mg 5 PA; NDS
KANUMA INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML

KRYSTEXXA INTRAVENOUS 5 PA BvD; NDS
SOLUTION 8 MG/ML

MEPSEVII INTRAVENOUS SOLUTION 2 S PA; NDS
MG/ML

miglustat oral capsule 100 mg 5 PA; NDS; QL (90 per 30 days)
NAGLAZYME INTRAVENOUS 5 NDS
SOLUTION 5 MG/5 ML

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA; NDS
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NDS
PALYNZIQ SUBCUTANEOUS SYRINGE 5 PA; NDS

10 MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML
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Drug Tier

Requirements/Limits

PULMOZYME INHALATION SOLUTION
1 MG/ML

5

PA BvD; NDS

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

PA; NDS

sapropterin oral tablet,soluble 100 mg

PA; NDS

STRENSIQ SUBCUTANEOUS SOLUTION
18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML,
80 MG/0.8 ML

PA; LA; NDS

VIMIZIM INTRAVENOUS SOLUTION 5
MG/5 ML (1 MG/ML)

PA; NDS

VPRIV INTRAVENOUS RECON SOLN 400
UNIT

NDS

ZENPEP ORAL CAPSULE,.DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT

Eye, Ear, Nose, Throat Agents
ye, Ear, Nose, Throat Agents, Miscellaneous

mcg (0.03 %)

alcaine ophthalmic (eye) drops 0.5 % 2

apraclonidine ophthalmic (eye) drops 0.5 % 2

atropine ophthalmic (eye) drops 1 % 2

azelastine nasal aerosol,spray 137 mcg (0.1 %) 2 QL (30 per 25 days)

azelastine nasal spray,non-aerosol 205.5 mcg 2 QL (30 per 25 days)

(0.15%)

azelastine ophthalmic (eye) drops 0.05 % 2

bepotastine besilate ophthalmic (eye) drops 1.5 2 ST

%

cromolyn ophthalmic (eye) drops 4 %% 2

cyclopentolate ophthalmic (eye) drops 0.5 %, 1 2

%,2 %

CYSTADROPS OPHTHALMIC (EYE) 5 PA; NDS; QL (20 per 28 days)
DROPS 0.37 %

CYSTARAN OPHTHALMIC (EYE) 5 PA; NDS; QL (60 per 28 days)
DROPS 0.44 %

epinastine ophthalmic (eye) drops 0.05 % 2

ipratropium bromide nasal spray,non-aerosol 21 2 QL (30 per 28 days)
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ipratropium bromide nasal spray,non-aerosol 42 2 QL (15 per 10 days)
mcg (0.06 %)
levofloxacin ophthalmic (eye) drops 1.5 %% 2
olopatadine nasal spray,non-aerosol 0.6 % 2 QL (30.5 per 30 days)
olopatadine ophthalmic (eye) drops 0.1 %5, 0.2 2
%
proparacaine ophthalmic (eye) drops 0.5 % 2
TEPEZZA INTRAVENOUS RECON SOLN 5 PA; NDS
500 MG

ye, Ear, Nose, Throat Anti-Infectives Agents
acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 500 2
unit/gram
bacitracin-polymyxin b ophthalmic (eye) 2
ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 2
ciprofloxacin-dexamethasone otic (ear) 2 QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) ointment 5 2 QL (3.5 per 4 days)
mglgram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 2
mglgram)
gentamicin ophthalmic (eye) drops 0.3 % 2
hydrocortisone-acetic acid otic (ear) drops 1-2 2
%

levofloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops 0.5 %% 2
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%5
neomycin-bacitracin-polymyxin ophthalmic 2
(eye) ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic 2
(eye) drops,suspension 3.5mglml-10,000

unitiml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic 2
(eye) ointment 3.5 mglg-10,000 unit/g-0.1 %%
neomycin-polymyxin-gramicidin ophthalmic 2
(eye) drops 1.75 mg-10,000 unit-0.025mgl/ml
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neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-mg/ml
neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-unitiml-%%
neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mgiml-unit/imi-%
neo-polycin hc ophthalmic (eye) ointment 3.5- 2
400-10,000 mg-unit/g-1%5
neo-polycin ophthalmic (eye) ointment 3.5-400- 2
10,000 mg-unit-unit/g
ofloxacin ophthalmic (eye) drops 0.3 % 2
ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment 500-10,000 2
unit/gram
polymyxin b sulf-trimethoprim ophthalmic 1
(eye) drops 10,000 unit- 1 mg/ml
sulfacetamide sodium ophthalmic (eye) drops 2
10%
sulfacetamide sodium ophthalmic (eye) 2
ointment 10 %
sulfacetamide-prednisolone ophthalmic (eye) 2
drops 10 %-0.23 % (0.25 %)
tobramycin ophthalmic (eye) drops 0.3 %% 2
tobramycin-dexamethasone ophthalmic (eye) 2
drops,suspension 0.3-0.1 %
trifluridine ophthalmic (eye) drops 1 %% 2
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 4
%

ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %
ye, Ear, Nose, Throat Anti-Inflammatory

Agents
ALREX OPHTHALMIC (EYE) 3 ST; QL (10 per 25 days)
DROPS,SUSPENSION 0.2 %
bromfenac ophthalmic (eye) drops 0.09 % 2
BROMSITE OPHTHALMIC (EYE) DROPS 3
0.075 %
dexamethasone sodium phosphate ophthalmic 2
(eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) drops 0.1 % 2
difluprednate ophthalmic (eye) drops 0.05 % 2
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EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
flunisolide nasal spray,non-aerosol 25 mcg 2 QL (50 per 25 days)
(0.025 %)
fluocinolone acetonide oil otic (ear) drops 0.01 2
%
fluorometholone ophthalmic (eye) 4
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic (eye) drops 2
0.03 %
fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcglactuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 % 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC (EYE) 3 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) 2 QL (10 per 14 days)
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye) 2 QL (15 per 19 days)
drops,suspension 0.5 %%
mometasone nasal spray,non-aerosol 50 2 QL (34 per 30 days)
mcglactuation
prednisolone acetate ophthalmic (eye) 4
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 2
(eye) drops 1 %
PROLENSA OPHTHALMIC (EYE) DROPS 3
0.07 %
RESTASIS MULTIDOSE OPHTHALMIC 3 QL (5.5 per 28 days)
(EYE) DROPS 0.05 %
RESTASIS OPHTHALMIC (EYE) 2 QL (60 per 30 days)
DROPPERETTE 0.05 %
XHANCE NASAL AEROSOL BREATH 3 ST; QL (32 per 30 days)
ACTIVATED 93 MCG/ACTUATION
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)

DROPPERETTE 5 %
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Gastrointestinal Agents

Antiulcer Agents And Acid Suppressants

Drug Tier Requirements/Limits

amoxicil-clarithromy-lansopraz oral combo 2

pack 500-500-30 mg

cimetidine hcl oral solution 300 mgl5 ml 2

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

800 mg

esomeprazole magnesium oral capsule,delayed 2 QL (30 per 30 days)
release(drlec) 20 mg

esomeprazole magnesium oral capsule,delayed 2 QL (60 per 30 days)
release(drlec) 40 mg

esomeprazole magnesium oral granules dr for 2 ST; QL (30 per 30 days)
susp in packet 10 mg, 20 mg

esomeprazole magnesium oral granules dr for 2 ST; QL (60 per 30 days)
susp in packet 40 mg

esomeprazole sodium intravenous recon soln 20 2

mg, 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml 1

famotidine (pf)-nacl (iso-os) intravenous 2

piggyback 20 mgl50 ml

famotidine intravenous solution 10 mglml 2

famotidine oral suspension 40 mgl5 ml (8 2

mglml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(drlec) 1 QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(drlec) 1 QL (60 per 30 days)
30 mg

misoprostol oral tablet 100 mcg, 200 mcg 2

nizatidine oral capsule 150 mg, 300 mg 2

omeprazole oral capsule,delayed release(drlec) 1

10 mg, 20 mg, 40 mg

omeprazole-sodium bicarbonate oral capsule 20- 2 ST; QL (30 per 30 days)
1.1 mg-gram, 40-1.1 mg-gram

pantoprazole intravenous recon soln 40 mg 2

pantoprazole oral tablet,delayed release (drlec) 1 QL (30 per 30 days)
20 mg

pantoprazole oral tablet,delayed release (drlec) 1 QL (60 per 30 days)
40 mg

rabeprazole oral tablet,delayed release (drlec) 2 QL (30 per 30 days)
20 mg
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sucralfate oral tablet 1 gram 2

Gastrointestinal Agents, Other

carglumic acid oral tablet, dispersible 200 mg PA; NDS

constulose oral solution 10 gram/15 ml

cromolyn oral concentrate 100 mgl5 ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mgl5 ml

dicyclomine oral tablet 20 mg

DI DI D DI D B W

diphenoxylate-atropine oral liquid 2.5-0.025
mgl5 ml

[\

diphenoxylate-atropine oral tablet 2.5-0.025 mg

(\o

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOUS KIT
SMG

(9,

PA; NDS

generlac oral solution 10 gram/15 ml

glycopyrrolate oral tablet 1 mg, 2 mg

lactulose oral solution 10 gram/15 ml

WI| DI N N

LINZESS ORAL CAPSULE 145 MCQG, 290
MCG, 72 MCG

QL (30 per 30 days)

LOKELMA ORAL POWDER IN PACKET 3 QL (34 per 30 days)
10 GRAM

LOKELMA ORAL POWDER IN PACKET 3 QL (30 per 30 days)
5 GRAM

loperamide oral capsule 2 mg

lubiprostone oral capsule 24 mcg, 8 mcg QL (60 per 30 days)

methscopolamine oral tablet 2.5 mg, 5 mg

metoclopramide hcl injection solution 5 mgiml

metoclopramide hcl injection syringe 5 mgiml

metoclopramide hcl oral solution 5 mgl5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

QI —| DI DI DI D W b9

MOVANTIK ORAL TABLET 12.5 MG, 25
MG

QL (30 per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG PA; NDS; QL (30 per 30 days)

RAVICTI ORAL LIQUID 1.1 GRAM/ML PA; NDS

RELISTOR ORAL TABLET 150 MG PA; NDS; QL (90 per 30 days)

| D D Dn

RELISTOR SUBCUTANEOUS SOLUTION
12 MG/0.6 ML

PA; NDS; QL (16.8 per 28 days)

RELISTOR SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (16.8 per 28 days)
12 MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 5 PA; NDS; QL (11.2 per 28 days)
MG/0.4 ML
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sodium phenylbutyrate oral tablet 500 mg 5 PA; NDS
sodium polystyrene sulfonate oral powder 2
sps (with sorbitol) oral suspension 15-20 2
graml60 ml
ursodiol oral capsule 300 mg 2
ursodiol oral tablet 250 mg, 500 mg 2
VELTASSA ORAL POWDER IN PACKET 3 QL (30 per 30 days)
16.8 GRAM, 25.2 GRAM, 8.4 GRAM
XERMELO ORAL TABLET 250 MG 5 PA; NDS; QL (84 per 28 days)

axatives
CLENPIQ ORAL SOLUTION 10 MG-3.5 3
GRAM- 12 GRAM/160 ML, 10 MG-3.5
GRAM- 12 GRAM/175 ML
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 2
gram
gavilyte-g oral recon soln 236-22.74-6.74 -5.56 2
gram
peg-electrolyte soln oral recon soln 420 gram 2
sodium,potassium,mag sulfates oral recon soln 3
17.5-3.13-1.6 gram

SUTAB ORAL TABLET 1.479-0.188- 0.225 3
GRAM

hosphate Binders
calcium acetate( phosphat bind) oral capsule 2
667 mg
calcium acetate( phosphat bind) oral tablet 667 2
mg
lanthanum oral tablet,chewable 1,000 mg, 500 5 NDS
mg, 750 mg
PHOSLYRA ORAL SOLUTION 667 MG 4
(169 MG CALCIUM)/5 ML
sevelamer carbonate oral powder in packet 0.8 2
gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg 2
sevelamer hcl oral tablet 400 mg, 800 mg 2
VELPHORO ORAL TABLET,CHEWABLE 3
500 MG

Genitourinary Agents

Antispasmodics, Urinary
bethanechol chloride oral tablet 10 mg, 25 mg, 5 2
mg, 50 mg
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fesoterodine oral tablet extended release 24 hr 4 2

mg, 8 mg

flavoxate oral tablet 100 mg 2

MYRBETRIQ ORAL TABLET 3

EXTENDED RELEASE 24 HR 25 MG, 50

MG

oxybutynin chloride oral syrup 5 mgl5 ml 2

oxybutynin chloride oral tablet 2.5 mg, 5 mg 2

oxybutynin chloride oral tablet extended release 2

24hr 10 mg, 15 mg, 5 mg

tolterodine oral capsule,extended release 24hr 2 2

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

trospium oral capsule,extended release 24hr 60 2

mg

trospium oral tablet 20 mg 2
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24 hr 10 1 QL (30 per 30 days)
mg

dutasteride oral capsule 0.5 mg 2

dutasteride-tamsulosin oral capsule, er 2

multiphase 24 hr 0.5-0.4 mg

ENTADFI ORAL CAPSULE 5-5 MG 4 PA; QL (30 per 30 days)
finasteride oral tablet 5 mg 1

tamsulosin oral capsule 0.4 mg 1

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

tiopronin oral tablet 100 mg 5 NDS

eavy Metal Antagonists
eavy Metal Antagonists

deferasirox oral granules in packet 180 mg, 360 5 PA; NDS
mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg 5 PA; NDS
deferasirox oral tablet 90 mg 2 PA
deferasirox oral tablet, dispersible 125 mg 2 PA
deferasirox oral tablet, dispersible 250 mg, 500 5 PA; NDS
mg

deferiprone oral tablet 1,000 mg, 500 mg 5 PA; NDS
deferoxamine injection recon soln 2 gram, 500 5 PA; NDS
mg

FERRIPROX (2 TIMES A DAY) ORAL 5 PA; NDS
TABLET, MODIFIED RELEASE 1,000 MG
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FERRIPROX ORAL SOLUTION 100 5 PA; NDS

MG/ML

penicillamine oral tablet 250 mg 5 PA; NDS

trientine oral capsule 250 mg 5 PA; NDS; QL (240 per 30 days)

ormonal Agents,

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg 2

oxandrolone oral tablet 10 mg, 2.5 mg 2 PA

testosterone cypionate intramuscular oil 100 2 PA

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

testosterone enanthate intramuscular oil 200 2 PA; QL (5 per 28 days)
mgliml

testosterone transdermal gel in metered-dose 2 PA; QL (300 per 30 days)
pump 12.5 mgl 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 2 PA; QL (150 per 30 days)
pump 20.25 mgl1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 2 PA; QL (300 per 30 days)
mgl2.5gram), 1 % (50 mgl5 gram)

testosterone transdermal solution in metered 2 PA; QL (180 per 30 days)
pump wlapp 30 mglactuation (1.5 ml)

XYOSTED SUBCUTANEOUS AUTO- 3 PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 ML,

75 MG/0.5 ML

strogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 2

dotti transdermal patch semiweekly 0.025 mg/24 2 QL (8 per 28 days)

hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075 mg/24

hr, 0.1 mgl24 hr

DUAVEE ORAL TABLET 0.45-20 MG 3

estradiol oral tablet 0.5 mg, I mg, 2 mg 1

estradiol transdermal patch semiweekly 0.025 2 QL (8 per 28 days)

mgl24 hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075

mgl24 hr, 0.1 mgl24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 per 28 days)

hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.06 mg/24

hr, 0.075 mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mglgram) 2

estradiol vaginal tablet 10 mcg 2 QL (18 per 28 days)
estradiol valerate intramuscular oil 10 mgiml, 20 2

mgiml, 40 mgiml
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estradiol-norethindrone acet oral tablet 0.5-0.1 2
mg
FEMRING VAGINAL RING 0.05 MG/24 4 QL (1 per 84 days)
HR, 0.1 MG/24 HR
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2
Jinteli oral tablet 1-5 mg-mcg 2
Iyllana transdermal patch semiweekly 0.025 2 QL (8 per 28 days)
mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr
mimvey oral tablet 1-0.5 mg 2
norethindrone ac-eth estradiol oral tablet 0.5-2.5 2
mg-mcg, 1-5 mg-mcg
PREMARIN INJECTION RECON SOLN 25 3
MG
PREMARIN ORAL TABLET 0.3 MG, 0.45 3
MG, 0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM
PREMPHASE ORAL TABLET 0.625 MG 3
(14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 3
0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene oral tablet 60 mg 2
yuvafem vaginal tablet 10 mcg 2 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids

betamethasone acet,sod phos injection 2
suspension 6 mglml

dexamethasone oral solution 0.5 mgl5 ml 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 2
mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection 1
solution 10 mgiml

dexamethasone sodium phos ( pf) injection 1
syringe 10 mgiml

dexamethasone sodium phosphate injection 1
solution 10 mglml, 4 mgiml

dexamethasone sodium phosphate injection 2
syringe 4 mglml

Sfludrocortisone oral tablet 0.1 mg 2
HEMADY ORAL TABLET 20 MG 4
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
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methylprednisolone acetate injection suspension 2

40 mglml, 80 mglml

methylprednisolone oral tablet 16 mg, 32 mg, 4 2

mg, 8 mg

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

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 1

recon soln 1,000 mg

prednisolone 15 mgl5 ml soln dlf 15 mgl5 ml (3 2 PA BvD
mglml)

prednisolone oral solution 15 mgl5 ml 2 PA BvD
prednisolone sodium phosphate oral solution 25 2 PA BvD
mgl5 ml (5 mgiml), 5 mg basel5 ml (6.7 mgl5

ml)

prednisone oral solution 5 mgl5 ml 2 PA BvD
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 PA BvD
mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg 2

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

SOLU-CORTEF ACT-O-VIAL (PF) 4

INJECTION RECON SOLN 1,000 MG/8
ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4

ML

triamcinolone acetonide injection suspension 40 2

mg/ml

ituitary

ACTHAR INJECTION GEL 80 UNIT/ML 5 PA; NDS; QL (35 per 28 days)
CORTROPHIN GEL INJECTION GEL 80 5 PA; NDS; QL (35 per 28 days)
UNIT/ML

desmopressin 10 mcgl0.1 ml spr 10 mcglspray 2

(0.1 ml)

desmopressin ac 4 mcglml ampul plf, outer, sdv 5 NDS

desmopressin injection solution 4 mcg/ml 2

desmopressin nasal spray,non-aerosol 10 2

mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 2

EGRIFTA SV SUBCUTANEOUS RECON 5 PA; NDS; QL (30 per 30 days)
SOLN 2 MG

INCRELEX SUBCUTANEOUS 5 NDS

SOLUTION 10 MG/ML

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

123




Drug Name

Drug Tier

Requirements/Limits

lanreotide subcutaneous syringe 120 mgl0.5 ml

5

PA NSO; NDS; QL (0.5 per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25
MG

5

PA NSO; NDS

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT 3.75 MG, 7.5 MG

PA NSO; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25
MG, 30 MG

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG, 15
MG, 7.5 MG (PED)

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT 45 MG

PA; NDS

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

PA; NDS

octreotide acetate injection solution 1,000
mcglml, 100 mcglml, 200 mcgiml, 50 mcg/ml

octreotide acetate injection solution 500 mcgiml

NDS

octreotide acetate injection syringe 100 mcgiml
(1 ml), 50 meglml (1 ml), 500 mcgiml (1 ml)

B[

ORGOVYX ORAL TABLET 120 MG

PA NSO; NDS

ORILISSA ORAL TABLET 150 MG

PA; NDS; QL (28 per 28 days)

ORILISSA ORAL TABLET 200 MG

PA; NDS; QL (56 per 28 days)

SEROSTIM SUBCUTANEOUS RECON
SOLN 4 MG, 5 MG, 6 MG

W W D WDy

PA; NDS

SIGNIFOR SUBCUTANEOUS SOLUTION
0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)

PA; NDS; QL (60 per 30 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 120 MG/0.5 ML

PA NSO; NDS; QL (0.5 per 28 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 60 MG/0.2 ML

PA NSO; NDS; QL (0.2 per 28 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 90 MG/0.3 ML

PA NSO; NDS; QL (0.3 per 28 days)

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

PA; NDS
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SUPPRELIN LA IMPLANT KIT 50 MG (65 5 PA; NDS
MCG/DAY)

SYNAREL NASAL SPRAY,NON- 5 PA; NDS
AEROSOL 2 MG/ML
TRIPTODUR INTRAMUSCULAR 5 PA; NDS
SUSPENSION FOR RECONSTITUTION

22.5 MG

rogestins

DEPO-SUBQ PROVERA 104 4 QL (1 per 84 days)
SUBCUTANEOUS SYRINGE 104 MG/0.65

ML
hydroxyprogesterone caproate intramuscular oil 5 NDS
250 mglml
medroxyprogesterone intramuscular suspension 2 QL (1 per 84 days)
150 mglml
medroxyprogesterone intramuscular syringe 150 2 QL (1 per 84 days)
mg/ml
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 1
Smg
megestrol oral suspension 400 mg/10 ml (40 2

mglml)

norethindrone acetate oral tablet 5 mg 2
progesterone intramuscular oil 50 mgiml 2
progesterone micronized oral capsule 100 mg, 2
200 mg

hyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, 112 mcg, 125 1

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

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 2

methimazole oral tablet 10 mg, 5 mg 1
propylthiouracil oral tablet 50 mg 2

mmunological Agents

ACTEMRA ACTPEN SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 162 MG/0.9 ML

ACTEMRA INTRAVENOUS SOLUTION 5 PA; NDS
200 MG/10 ML (20 MG/ML), 400 MG/20 ML

(20 MG/ML), 80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS SYRINGE 5 PA; NDS
162 MG/0.9 ML
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ARCALYST SUBCUTANEOUS RECON 5 NDS
SOLN 220 MG
ASTAGRAF XL ORAL 4 PA BvD
CAPSULE,EXTENDED RELEASE 24HR
0.5 MG, 1 MG, 5 MG
AVSOLA INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG
azathioprine oral tablet 50 mg 2 PA BvD
azathioprine sodium injection recon soln 100 mg 2 PA BvD
BENLYSTA INTRAVENOUS RECON 5 PA; NDS
SOLN 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS AUTO- 5 PA; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (8 per 28 days)
200 MG/ML
BESREMI SUBCUTANEOUS SYRINGE 5 PA NSO; NDS; QL (2 per 28 days)
500 MCG/ML
COSENTYX (2 SYRINGES) 5 PA; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML
COSENTYX PEN (2 PENS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 150
MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 5 PA; NDS
75 MG/0.5 ML
COSENTYX UNOREADY PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 300
MG/2 ML (150 MG/ML)
cyclosporine intravenous solution 250 mgl5 ml 2 PA BvD
cyclosporine modified oral capsule 100 mg, 25 2 PA BvD
mg, 50 mg
cyclosporine modified oral solution 100 mgiml 2 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 2 PA BvD
DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML
ENBREL MINI SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON 5 PA; NDS
SOLN 25 MG (1 ML)
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ENBREL SUBCUTANEOUS SOLUTION 5 PA; NDS

25 MG/0.5 ML

ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)

ENBREL SURECLICK SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)

everolimus (immunosuppressive ) oral tablet 5 PA BvD; NDS
0.25 mg, 0.5 mg, 0.75 mg, 1 mg

FLEBOGAMMA DIF INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %

GAMIFANT INTRAVENOUS SOLUTION 5 PA; NDS

5 MG/ML

GAMMAGARD LIQUID INJECTION 5 PA BvD; NDS
SOLUTION 10 %

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

5 GRAM

GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NDS
INTRAVENOUS SOLUTION 5 %

GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML), 10 % (200

ML)

GAMUNEX-C INJECTION SOLUTION 1 5 PA BvD; NDS

GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200
ML (10 %), 40 GRAM/400 ML (10 %), 5

GRAM/50 ML (10 %)

gengraf oral capsule 100 mg, 25 mg 2 PA BvD
gengraf oral solution 100 mglml 2 PA BvD
HUMIRA PEN CROHNS-UC-HS START 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR KIT 40 MG/0.8 ML

HUMIRA SUBCUTANEOUS SYRINGE 5 PA; NDS
KIT 40 MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; NDS

SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML
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HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

HUMIRA(CF) PEN PEDIATRIC UC 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS S PA; NDS
PEN INJECTOR KIT 40 MG/0.4 ML, 80

MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS 5 PA; NDS

SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

HYQVIA SUBCUTANEOUS SOLUTION 5 PA BvD; NDS
10 GRAM /100 ML (10 %), 2.5 GRAM /25
ML (10 %), 20 GRAM /200 ML (10 %), 30
GRAM /300 ML (10 %), 5 GRAM /50 ML (10
%)

ILARIS (PF) SUBCUTANEOUS 5 PA; NDS
SOLUTION 150 MG/ML

ILUMYA SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML

INFLECTRA INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG

infliximab intravenous recon soln 100 mg 5 PA; NDS
KEVZARA SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14

ML

KEVZARA SUBCUTANEOUS SYRINGE 5 PA; NDS
150 MG/1.14 ML, 200 MG/1.14 ML

KINERET SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg 2

mycophenolate mofetil (hcl) intravenous recon 2 PA BvD
soln 500 mg

mycophenolate mofetil oral capsule 250 mg 2 PA BvD
mycophenolate mofetil oral suspension for 5 PA BvD; NDS
reconstitution 200 mglml

mycophenolate mofetil oral tablet 500 mg 2 PA BvD
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mycophenolate sodium oral tablet,delayed 2 PA BvD
release (drlec) 180 mg, 360 mg
NULOJIX INTRAVENOUS RECON SOLN 5 PA BvD; NDS
250 MG
OCTAGAM INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %, 5 %

OLUMIANT ORAL TABLET 1 MG, 2 MG, 5 PA; NDS

4 MG

ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN 250 MG

ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 5 PA; NDS
125 MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7

ML

OTEZLA ORAL TABLET 30 MG 5 PA; NDS
OTEZLA STARTER ORAL 5 PA; NDS
TABLETS,DOSE PACK 10 MG (4)-20 MG

(4)-30 MG (47), 10 MG (4)-20 MG (4)-30

MG(19)

PRIVIGEN INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %

PROGRAF INTRAVENOUS SOLUTION 5 4 PA BvD
MG/ML

PROGRAF ORAL GRANULES IN 4 PA BvD; ST
PACKET 0.2 MG, 1| MG

RASUVO (PF) SUBCUTANEOUS AUTO- 3

INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25

ML, 15 MG/0.3 ML, 17.5 MG/0.35 ML, 20

MG/0.4 ML, 22.5 MG/0.45 ML, 25 MG/0.5

ML, 30 MG/0.6 ML, 7.5 MG/0.15 ML

RENFLEXIS INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG

REZUROCK ORAL TABLET 200 MG 5 PA NSO; NDS
RIDAURA ORAL CAPSULE 3 MG 5 NDS
sirolimus oral solution 1 mgiml 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 PA BvD
STELARA INTRAVENOUS SOLUTION 5 PA; NDS
130 MG/26 ML

STELARA SUBCUTANEOUS SOLUTION 5 PA; NDS

45 MG/0.5 ML
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STELARA SUBCUTANEOUS SYRINGE 45 5 PA; NDS
MG/0.5 ML, 90 MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA BvD
TYSABRI INTRAVENOUS SOLUTION 300 5 PA; LA; NDS
MG/15 ML
XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; NDS
XELJANZ XR ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 11 MG, 22
MG

accines
ABRYSVO INTRAMUSCULAR RECON 3
SOLN 120 MCG/0.5 ML
ACTHIB (PF) INTRAMUSCULAR RECON 3
SOLN 10 MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) 3

INTRAMUSCULAR SUSPENSION 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML

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

AREXVY (PF) INTRAMUSCULAR 3
SUSPENSION FOR RECONSTITUTION
120 MCG/0.5 ML

AREXVY ANTIGEN COMPONENT 120 3
MCG

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

BEXSERO INTRAMUSCULAR SYRINGE 3
50-50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 3
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR 3
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 3

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

DENGVAXIA (PF) SUBCUTANEOUS 3 QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML
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ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD

SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR 3 PA BvD
SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 PA BVD
INTRAMUSCULAR RECON SOLN 2.5

UNIT

INFANRIX (DTAP) (PF) 3

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

[POL INJECTION SUSPENSION 40-8-32 3
UNIT/0.5 ML

[XIARO (PF) INTRAMUSCULAR 3
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF)(STOCKPILE) 3

SUBCUTANEOUS SUSPENSION 0.5X TO
3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 3
SYRINGE 25 LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 3
SOLUTION 4 MCG/0.5 ML

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

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

M-M-R 11 (PF) SUBCUTANEOUS RECON 3

SOLN 1,000-12,500 TCID50/0.5 ML
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PEDIARIX (PF) INTRAMUSCULAR 3

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

ML

PEDVAX HIB (PF) INTRAMUSCULAR 3

SOLUTION 7.5 MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 3
15LF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 3
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML, 15 LF-48 MCG- 5 LF
UNIT/0.5ML (58 UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR 3
SYRINGE 15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5§ MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 3

CCID50 /1.5 ML

ROTARIX ORAL SUSPENSION FOR 3

RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 3

ML

SHINGRIX (PF) INTRAMUSCULAR 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50

MCG/0.5 ML

TDVAX INTRAMUSCULAR 3

SUSPENSION 2-2 LF UNIT/0.5 ML
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TENIVAC (PF) INTRAMUSCULAR 3
SUSPENSION 5 LF UNIT- 2 LF
UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR 3
SYRINGE 5-2 LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION 5-25 LF
UNIT/0.5 ML

TICOVAC INTRAMUSCULAR SYRINGE 3 QL (0.75 per 365 days)
1.2 MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 3 QL (1.5 per 365 days)
2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR 3
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR 3
SYRINGE 720 ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR 3
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR 3
SYRINGE 25 MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION
1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

nflammatory Bowel Disease Agents
alosetron oral tablet 0.5 mg
alosetron oral tablet 1 mg
balsalazide oral capsule 750 mg
budesonide oral capsule,delayed,extend.release 3
mg
budesonide rectal foam 2 mglactuation
DIPENTUM ORAL CAPSULE 250 MG 5 ST; NDS

NDS

D[ D[ | B9

\o
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hydrocortisone rectal enema 100 mgl60 ml 2
mesalamine oral capsule (with del rel tablets) 2
400 mg
mesalamine oral capsule,extended release 24hr 2
0.375 gram
mesalamine oral tablet,delayed release (drlec) 2 QL (120 per 30 days)
1.2 gram
mesalamine oral tablet,delayed release (drlec) 2
800 mg
mesalamine rectal suppository 1,000 mg 2
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release (drlec) 4
500 mg

Metabolic Bone Disease Agents
etabolic Bone Disease Agents

alendronate oral solution 70 mgl75 ml 2 QL (300 per 28 days)
alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) injection solution 200 5 NDS

unit/ml

calcitonin (salmon) nasal spray,non-aerosol 200 2 QL (3.7 per 28 days)
unitlactuation

calcitriol intravenous solution 1 mcg/ml 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2

calcitriol oral solution 1 mcg/ml 2

cinacalcet oral tablet 30 mg, 60 mg 2 QL (60 per 30 days)
cinacalcet oral tablet 90 mg 2 QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 2

mcg

FORTEO SUBCUTANEOUS PEN 3 QL (2.4 per 28 days)
INJECTOR 20 MCG/DOSE

(600MCG/2.4ML)

ibandronate intravenous solution 3 mgl3 ml 2 QL (3 per 84 days)
ibandronate intravenous syringe 3 mgl3 ml 2 QL (3 per 84 days)
ibandronate oral tablet 150 mg 1 QL (1 per 28 days)
NATPARA SUBCUTANEOUS 5 PA; NDS; QL (2 per 28 days)
CARTRIDGE 100 MCG/DOSE, 25

MCG/DOSE, 50 MCG/DOSE, 75

MCG/DOSE

pamidronate intravenous recon soln 30 mg, 90 2

mg
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pamidronate intravenous solution 30 mg/10 ml 2
(3 mglml), 60 mgl10 ml (6 mgiml), 90 mg/10
ml (9 mglml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2
PROLIA SUBCUTANEOUS SYRINGE 60 3 QL (1 per 180 days)
MG/ML
RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE 24 HR
30 MCG
risedronate oral tablet 150 mg 2 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 2 QL (30 per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 2 QL (4 per 28 days)
35 mg (4 pack)
risedronate oral tablet,delayed release (drlec) 2 QL (4 per 28 days)
35 mg
TYMLOS SUBCUTANEOUS PEN 3 QL (1.56 per 30 days)
INJECTOR 80 MCG (3,120 MCG/1.56 ML)
XGEVA SUBCUTANEOUS SOLUTION 5 PA; NDS
120 MG/1.7 ML (70 MG/ML)
zoledronic acid intravenous recon soln 4 mg 2
zoledronic acid intravenous solution 4 mgl5 ml 2
zoledronic acid-mannitol-water intravenous 2 QL (100 per 300 days)
piggyback 5 mgl100 ml

iscellaneous Therapeutic Agents
ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML
betaine oral powder 1 gramlscoop 5 PA; NDS
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 2
mg, 7.5 mg
dexrazoxane hcl intravenous recon soln 250 mg, 5 NDS
500 mg
diazoxide oral suspension 50 mgliml 2
ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 S PA; NDS; QL (180 per 30 days)
GRAM
EVRYSDI ORAL RECON SOLN 0.75 b PA; NDS
MG/ML
EXONDYS-51 INTRAVENOUS 5 PA; LA; NDS
SOLUTION 50 MG/ML
fomepizole intravenous solution 1 gram/ml 5 NDS
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GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-INJECTOR 0.5
MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5 MG/0.1
ML, 1 MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 3
MG/0.2 ML
hydroxyzine pamoate oral capsule 100 mg 2
hydroxyzine pamoate oral capsule 25 mg, 50 mg 1
leucovorin calcium injection recon soln 100 mg, 2
200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium injection solution 10 mgl/ml 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 2
mg, 5 mg
levocarnitine (with sugar) oral solution 100 2
mg/ml
levocarnitine oral tablet 330 mg 2
levoleucovorin calcium intravenous recon soln 50 5 NDS
mg
mesna intravenous solution 100 mgiml 2
MESNEX ORAL TABLET 400 MG 5 NDS
OXLUMO SUBCUTANEOUS SOLUTION 5 PA; NDS
94.5 MG/0.5 ML
pyridostigmine bromide oral syrup 60 mgl5 ml 2
pyridostigmine bromide oral tablet 30 mg, 60 2
mg
pyridostigmine bromide oral tablet extended 2
release 180 mg
RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 per 30 days)
(WIW)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28 days)
SOLUTION 300 MG/2 ML (150 MG/ML)
TAKHZYRO SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (2 per 28 days)
150 MG/ML
TAKHZYRO SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)
THALOMID ORAL CAPSULE 100 MG, 150 5 PA NSO; NDS; QL (56 per 28 days)
MG, 200 MG, 50 MG
TOTECT INTRAVENOUS RECON SOLN 5 NDS
500 MG
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TYBOST ORAL TABLET 150 MG 4 QL (30 per 30 days)
VISTOGARD ORAL GRANULES IN 5 NDS; QL (24 per 14 days)
PACKET 10 GRAM

VOWST ORAL CAPSULE 5 PA; NDS; QL (12 per 30 days)
ZEGALOGUE AUTOINJECTOR 3

SUBCUTANEOUS AUTO-INJECTOR 0.6

MG/0.6 ML

ZEGALOGUE SYRINGE 3

SUBCUTANEOUS SYRINGE 0.6 MG/0.6

ML
Antiglaucoma Agents

acetazolamide oral capsule, extended release 2

500 mg

acetazolamide oral tablet 125 mg, 250 mg 2

acetazolamide sodium injection recon soln 500 2

mg

ALPHAGAN P OPHTHALMIC (EYE) 3

DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) 2

DROPS,SUSPENSION 1 %

betaxolol ophthalmic (eye) drops 0.5 % 2

bimatoprost ophthalmic (eye) drops 0.03 % 2 QL (2.5 per 25 days)
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 2

%, 0.2 %

brimonidine-timolol ophthalmic (eye) drops 0.2- 2

0.5%

carteolol ophthalmic (eye) drops 1 % 2

dorzolamide ophthalmic (eye) drops 2 % 2

dorzolamide-timolol ophthalmic (eye) drops 2

22.3-6.8 mgiml

latanoprost ophthalmic (eye) drops 0.005 % 1 QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 % 1

LUMIGAN OPHTHALMIC (EYE) DROPS 3 QL (2.5 per 25 days)
0.01 %

methazolamide oral tablet 25 mg, 50 mg 2

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 2

%, 4%

RHOPRESSA OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02 %
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ROCKLATAN OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1-0.2 %

tafluprost (pf) ophthalmic (eye) dropperette 2 QL (30 per 30 days)
0.0015 %

timolol maleate ophthalmic (eye) drops 0.25 %, |

0.5%

timolol maleate ophthalmic (eye) gel forming 2

solution 0.25 %, 0.5 %

travoprost ophthalmic (eye) drops 0.004 %% 2 QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS 4 QL (5 per 30 days)
0.024 %

Replacement Preparations

calcium chloride intravenous syringe 100 mgiml 2

(10 %)

d5 % and 0.9 % sodium chloride intravenous 2

parenteral solution

d5 %-0.45 % sodium chloride intravenous 2

parenteral solution

electrolyte-148 intravenous parenteral solution 2

ISOLYTE STV SOLUTION-EXCEL 4

SINGLE USE

ISOLYTE S PH 7.4 INTRAVENOUS 4

PARENTERAL SOLUTION

ISOLYTE-P IN 5% DEXTROSE 4

INTRAVENOUS PARENTERAL

SOLUTION 5 %

klor-con m10 oral tablet,er particles/crystals 10 2

meq

klor-con ml15 oral tablet,er particles/crystals 15 2

meq

klor-con m20 oral tablet,er particles/crystals 20 2

meq

magnesium sulfate in dSw intravenous piggyback 2

1 gram/100 ml

magnesium sulfate in water intravenous 2

parenteral solution 20 gram/500 ml (4 %), 40
graml1,000 ml (4 %)
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magnesium sulfate in water intravenous 2
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml
(4%), 4 graml50 ml (8 %)
magnesium sulfate injection solution 4 meg/ml! 4
(50 %)
magnesium sulfate injection syringe 4 meqlml 2
NORMOSOL-M IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL
SOLUTION
PLASMA-LYTE A INTRAVENOUS 4
PARENTERAL SOLUTION
potassium chloride intravenous solution 2 1 PA BvD
meqlml
potassium chloride intravenous solution 2 2 PA BvD
meqlml (20 ml)
potassium chloride oral capsule, extended 2
release 10 meq, 8 meq
potassium chloride oral liqguid 20 megl/15 ml, 40 2
meql15 ml
potassium chloride oral tablet extended release 2
10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er 2
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 megqll
potassium citrate oral tablet extended release 10 2
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.45 % intravenous parenteral 2
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral 4
solution
sodium chloride 0.9 % intravenous piggyback 2
sodium chloride 0.9% solution viaflex, single use 2
Respiratory Tract Agents
Anti-Inflammatories, Inhaled Corticosteroids
ADVAIR HFA INHALATION HFA 3 QL (12 per 30 days)
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION
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Drug Name Drug Tier Requirements/Limits
ARNUITY ELLIPTA INHALATION 3 QL (30 per 30 days)
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION
BREO ELLIPTA INHALATION BLISTER 3 QL (60 per 30 days)
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE
breyna inhalation hfa aerosol inhaler 160-4.5 2 QL (30.9 per 30 days)
mcglactuation, 80-4.5 mcglactuation
budesonide inhalation suspension for 2 PA BvD; QL (120 per 30 days)

budesonide inhalation suspension for
nebulization 1 mg/2 ml

PA BvD; QL (60 per 30 days)

budesonide-formoterol inhalation hfa aerosol
inhaler 160-4.5 mcglactuation, 80-4.5
mcglactuation

QL (30.6 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 110 mcglactuation

QL (12 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 220 mcglactuation

QL (24 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 44 mcglactuation

QL (21.2 per 30 days)

fluticasone propion-salmeterol inhalation blister
with device 100-50 mcgldose, 250-50 mcgldose,
500-50 mcgldose

QL (60 per 30 days)

wixela inhub inhalation blister with device 100-
50 mcgldose, 250-50 mcgldose, 500-50 mcgldose

QL (60 per 30 days)

'Antileukotrienes

montelukast oral tablet 10 mg

montelukast oral tablet,chewable 4 mg, 5 mg

zafirlukast oral tablet 10 mg, 20 mg

ronchodilators

albuterol sulfate inhalation hfa aerosol inhaler
90 mcglactuation

QL (17 per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler
90 mcglactuation

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler
90 mcglactuation

QL (36 per 30 days)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mgl/3 ml, 2.5 mg
13ml (0.083 %)

PA BvD; QL (360 per 30 days)
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albuterol sulfate inhalation solution for 2 PA BvD; QL (120 per 30 days)
nebulization 2.5 mgl0.5 ml
albuterol sulfate oral syrup 2 mgl5 ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
albuterol sulfate oral tablet extended release 12 2
hr 4 mg, 8 mg
ANORO ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION
ATROVENT HFA INHALATION HFA 4 QL (25.8 per 28 days)
AEROSOL INHALER 17
MCG/ACTUATION
BREZTRI AEROSPHERE INHALATION 3 QL (10.7 per 30 days)
HFA AEROSOL INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT INHALATION 3 QL (8 per 30 days)
MIST 20-100 MCG/ACTUATION
elixophyllin oral elixir 80 mgl15 ml 2
ipratropium bromide inhalation solution 0.02 % 2 PA BvD; QL (312.5 per 30 days)
ipratropium-albuterol inhalation solution for 2 PA BvD; QL (540 per 30 days)
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml
PROAIR RESPICLICK INHALATION 4 QL (2 per 30 days)
AEROSOL POWDR BREATH
ACTIVATED 90 MCG/ACTUATION
SEREVENT DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 50 MCG/DOSE
SPIRIVA RESPIMAT INHALATION MIST 3 QL (4 per 30 days)
1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION
SPIRIVA WITH HANDIHALER 2 QL (30 per 30 days)
INHALATION CAPSULE,

W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION 3 QL (4 per 30 days)
MIST 2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT INHALATION 3 QL (4 per 28 days)
MIST 2.5 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg 2

terbutaline subcutaneous solution 1 mglml 5 NDS

theophylline oral solution 80 mgl15 ml 2

theophylline oral tablet extended release 12 hr 2

100 mg, 200 mg, 300 mg, 450 mg
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theophylline oral tablet extended release 24 hr 2
400 mg, 600 mg
TRELEGY ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-62.5-25 MCG,
200-62.5-25 MCG

espiratory Tract Agents, Other

acetylcysteine intravenous solution 200 mg/ml 2
(20 %)
acetylcysteine solution 100 mglml (10 %), 200 2 PA BvD
mgiml (20 %)
BRONCHITOL INHALATION CAPSULE, 5 NDS; QL (560 per 28 days)
W/INHALATION DEVICE 40 MG
CINQAIR INTRAVENOUS SOLUTION 10 5 PA; NDS
MG/ML
cromolyn inhalation solution for nebulization 20 2 PA BvD
mgl2 ml
FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
30 MG/ML
KALYDECO ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 13.4 MG, 25 MG, 5.8 MG, 50 MG,
75 MG
KALYDECO ORAL TABLET 150 MG 5 PA; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- 5 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON 5 PA; LA; NDS; QL (3 per 28 days)
SOLN 100 MG
NUCALA SUBCUTANEOUS SYRINGE 5 PA; LA; NDS; QL (3 per 28 days)
100 MG/ML
NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 100-125 MG, 150-188 MG, 75-94
MG
ORKAMBI ORAL TABLET 100-125 MG, 5 PA; NDS; QL (112 per 28 days)
200-125 MG
pirfenidone oral capsule 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; NDS; QL (90 per 30 days)
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PROLASTIN C 1,000 MG/20 ML VL
PRICE/ONE MG,SUV

5

PA BvD; NDS

PROLASTIN-C INTRAVENOUS RECON
SOLN 1,000 MG

PA BvD; NDS

roflumilast oral tablet 250 mcg

QL (28 per 28 days)

roflumilast oral tablet 500 mcg

QL (30 per 30 days)

SYMDEKO ORAL TABLETS,
SEQUENTIAL 100-150 MG (D) 150 MG
(N), 50-75 MG (D)/ 75 MG (N)

PA; NDS; QL (56 per 28 days)

TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL 100-50-75MG (D)
/75 MG (N), 80-40-60 MG (D) /59.5 MG (N)

PA; NDS; QL (56 per 28 days)

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D) /150 MG
(N), 50-25-37.5 MG (D)/75 MG (N)

PA; NDS; QL (84 per 28 days)

XOLAIR SUBCUTANEOUS RECON
SOLN 150 MG

PA; NDS

XOLAIR SUBCUTANEOUS SYRINGE 150
MG/ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

PA; NDS

baclofen oral tablet 10 mg, 20 mg, 5 mg

chlorzoxazone oral tablet 250 mg

NDS; QL (120 per 30 days)

chlorzoxazone oral tablet 500 mg

chlorzoxazone oral tablet 750 mg

QL (120 per 30 days)

cyclobenzaprine oral tablet 10 mg, 5 mg

dantrolene oral capsule 100 mg, 25 mg, 50 mg

methocarbamol oral tablet 500 mg, 750 mg

revonto intravenous recon soln 20 mg

tizanidine oral tablet 2 mg, 4 mg
Sleep Disorder Agents
Sleep Disorder Agents

DI DI DI D —f B B W b9

armodafinil oral tablet 150 mg, 200 mg, 250 mg,
50 mg

PA; QL (30 per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15
MG, 20 MG, 5 MG

QL (30 per 30 days)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

QL (30 per 30 days)

HETLIOZ LQ ORAL SUSPENSION 4
MG/ML

PA; NDS; QL (150 per 30 days)

modafinil oral tablet 100 mg

2

PA; QL (30 per 30 days)

modafinil oral tablet 200 mg

2

PA; QL (60 per 30 days)
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sodium oxybate oral solution 500 mgiml 5 PA; LA; NDS; QL (540 per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG 4 PA; QL (30 per 30 days)
tasimelteon oral capsule 20 mg 5 PA; NDS; QL (30 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 2 QL (30 per 30 days)
mg, 6.25 mg

asodilating Agents
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 5 PA; NDS; QL (90 per 30 days)
1.5 MG, 2 MG, 2.5 MG
alyq oral tablet 20 mg 2 PA; QL (60 per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 PA; NDS; QL (30 per 30 days)
epoprostenol intravenous recon soln 0.5 mg, 1.5 5 PA; NDS
mg
OPSUMIT ORAL TABLET 10 MG 5 PA; NDS; QL (30 per 30 days)
sildenafil ( pulm.hypertension) intravenous 5 PA; NDS; QL (37.5 per 1 day)
solution 10 mgl12.5 ml
sildenafil (pulm.hypertension) oral tablet 20 mg 1 PA; QL (360 per 30 days)
sildenafil oral tablet 100 mg, 25 mg, 50 mg 2 EX; CB (6 EA per 30 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 2 PA; QL (60 per 30 days)
tadalafil oral tablet 2.5 mg, 5 mg 2 PA; QL (30 per 30 days)
TRACLEER ORAL TABLET 125 MG, 62.5 5 PA; LA; NDS; QL (60 per 30 days)
MG
TRACLEER ORAL TABLET FOR S PA; NDS; QL (112 per 28 days)
SUSPENSION 32 MG
treprostinil sodium injection solution 1 mgiml, 5 PA; NDS
10 mgiml, 2.5 mgiml, 5 mg/ml
TYVASO INHALATION SOLUTION FOR 5 PA; NDS
NEBULIZATION 1.74 MG/2.9 ML (0.6
MG/ML)
UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NDS; QL (60 per 30 days)
1,800 MCG
UPTRAVI ORAL TABLET 1,000 MCG, 5 PA; NDS; QL (60 per 30 days)
1,200 MCG, 1,400 MCG, 1,600 MCG, 400
MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG 5 PA; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; NDS
200 MCG (140)- 800 MCG (60)
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itamins And Minerals

bal-care dha combo pack 27-1-430 mg
bal-care dha essential pack 27 mg iron-1 mg -
374 mg

c-nate dha softgel 28 mg iron-1 mg -200 mg
completenate tablet chew 29 mg iron- I mg

\e

[\

folivane-ob capsule 85-1 mg
kosher prenatal plus iron tab 30 mg iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg
m-natal plus tablet 27 mg iron- 1 mg
mynatal advance oral tablet 90-1-50 mg
mynatal capsule 65 mg iron- I mg
mynatal oral tablet 90-1-50 mg

mynatal plus captab 65 mg iron- I mg
mynatal-z captab 65 mg iron- 1 mg

mynate 90 plus oral tablet extended release 90
mg iron-1 mg

newgen tablet 32-1,000 mg-mcg

niva-plus tablet 27 mg iron- 1 mg

obstetrix dha combo pack 29 mg iron- 1,700 2
mcg dfe
obstetrix dha oral combo pack,tablet and cap,dr 2
29 mg iron-1 mg -50 mg
o-cal prenatal tablet 15 mg iron- 1,000 mcg 2
pnv 29-1 tablet (rx) 29 mg iron- 1 mg 2
pnv prenatal plus multivit tab gluten-free (rx) 2
27 mg iron- 1 mg
pnv-dha + docusate oral capsule 27-1.25-55-300 2
mg

pnv-omega softgel 28-1-300 mg

pnv-vp-u oral capsule 106.5-1 mg

pr natal 400 combo pack 29-1-400 mg

pr natal 400 ec combo pack 29-1-400 mg

pr natal 430 combo pack 29 mg iron-1 mg -430
mg

pr natal 430 ec combo pack 29-1-430 mg
prenal true combo pack 30 mg iron- 1.4 mg-300
mg

prenaissance oral capsule 29-1.25-55-325 mg 2

D[ D DO DO D] D] D] DI NI [ 1| I

[\

[\
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prenaissance plus oral capsule 28-1-50-250 mg 2

prenatabs fa tablet 29-1 mg 2

prenatal 19 (with docusate) oral tablet 29 mg 2
iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg iron- 1 mg

prenatal low iron tablet (rx) 27 mg iron- 1 mg

prenatal plus iron tablet (rx) 29 mg iron- 1 mg

DI DI B

prenatal vitamin plus low iron oral tablet 27 mg
iron- 1 mg

\e

prenatal-u capsule 106.5-1 mg

[\

preplus ca-fe 27 mg-fa 1 mg tb (rx) 27 mg iron-
1 mg

pretab 29 mg-1 mg tablet (rx) 29-1 mg

r-natal ob softgel 20 mg iron- I mg-320 mg

select-ob chewable caplet 29 mg iron- 1 mg

select-ob chewable caplet 29 mg iron- 1 mg

se-natal 19 chewable tablet 29 mg iron- 1 mg

taron-c dha capsule 35-1-200 mg

DO D D DI B B b9

taron-prex prenatal-dha oral capsule 30 mg
iron-1.2 mg-55 mg-265 mg

triveen-duo dha combo pack 29-1-400 mg

vinate care chewable tablet 40 mg iron- I mg

virt-c dha softgel (rx) 35-1-200 mg

virt-nate dha softgel 28 mg iron-1 mg -200 mg

D[ D D B B

virt-pn dha softgel (rx) 27 mg iron-1 mg -300
mg

virt-pn plus softgel (rx) 28-1-300 mg

vitafol gummies 3.33 mg iron- 0.33 mg

vitafol nano tablet 18 mg iron- 1 mg

vitafol-ob+dha combo pack 65-1-250 mg

D[ D D9 B B9

vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg-
260 mg

vp-pnv-dha softgel (rx) 28 mg iron- 1 mg-200 2
mg

zatean-pn dha capsule 27 mg iron-1 mg -300 mg 2

[\

zatean-pn plus softgel 28-1-300 mg

zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg 2
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aurovela 1/120 (21)................... 69
aurovela 24 fe..........cccccvvvenn.... 69
aurovela fe 1.5/30 (28) ............. 69
aurovela fe 1-20 (28) ............... 69
AUSTEDO..........cceeviinnn 65
AUSTEDO XR.......cccvvvveeeen. 65
AUSTEDO XR TITRATION
KT(WKI1-4) ..o, 65
AUVELITY ..o, 29
AVIANC ... 69
AVONEX......ccooviiiieiiieeeens 65
AVSOLA ... 126
AVUIA c.veeaeaaeeeeiiieaaeeeaeeeeanennns 69

AYVAKIT ..o, 15

azacitidine ............................... 15
azathioprine.................ccccuvuu. 126
azathioprine sodium................ 126
azelastine..............ccccceeuvnn... 113
Azithromycin............ccc.eeuee...... 11
AZOPT ..., 137
AZITCONANM ......aaaaaaaaaaaaannnn 12
azurette (28) ccoovveveeveeeiieeeeeannn. 69
bacitracin.......................... 9,114
bacitracin-polymyxinb........... 114
baclofen..........ccccceuveivieeannnn. 143
bal-care dha........................... 145
bal-care dha essential.............. 145
balsalazide............................. 133
BALVERSA.....ccovvviiiiiiie, 15
balziva (28) ..ceeeeeeeeeeeeeininnnn, 69
BCG VACCINE, LIVE (PF).130
BD ALCOHOL SWABS......... 75
BD AUTOSHIELD DUO

PEN NEEDLE........................ 80
BD ECLIPSE LUER-LOK......81
BD INSULIN SYRINGE....... 81
BD INSULIN SYRINGE
(HALF UNIT)...ccooveeeeeinnen. 81
BD INSULIN SYRINGE
SLIPTIP....ovvviiiiiiiiiee 81
BD INSULIN SYRINGE U-
500 81
BD INSULIN SYRINGE
ULTRA-FINE............cccune.. 81
BD NANO 2ND GEN PEN
NEEDLE.........c.covvviiieeen 81
BD SAFETYGLIDE

INSULIN SYRINGE........ 81, 82
BD SAFETYGLIDE
SYRINGE.......ccovvvviiiiiiiiin, 81
BD ULTRA-FINE MICRO
PEN NEEDLE........................ 82

BD ULTRA-FINE MINI

PEN NEEDLE........................ 82
BD ULTRA-FINE NANO

PEN NEEDLE........................ 82
BD ULTRA-FINE ORIG

PEN NEEDLE........................ 82
BD ULTRA-FINE SHORT
PEN NEEDLE........................ 82
BD VEO INSULIN SYR
(HALF UNIT)......cceeeene 82
BD VEO INSULIN

SYRINGE UF......cccocvvvvveennn. 82
BELSOMRA.........covvveeeeee. 143
benazepril.............ccccceuvvvvennn.... 57
benazepril-hydrochlorothiazide . 58
bendamustine........................... 15
BENDAMUSTINE................ 15
BENDEKA........ccooviieeeee 15
BENLYSTA.....cooiiiieee 126
benzonatate.............cccceeeeuunnnn... 74
benztropine.........ccccoceeeeeeeeennn. 41
bepotastine besilate................. 113
BESREMI......cc.coevviiiiine 126
betaine............cevvvvvvvvnninnnnnns 135
betamethasone acet,sod phos...122
betamethasone dipropionate..... 77
betamethasone valerate............ 77
betamethasone, augmented....... 77
BETASERON..........evvvrreee. 65
betaxolol.......................... 59, 137
bethanechol chloride............... 119
bexarotene............ccccccueveannn.. 15
BEXSERO.......cccoovvvvieeren. 130
BEYFORTUS........cccie 50
bicalutamide............................. 15
BICILLIN L-A........ccoe 13
BIKTARVY ..cooooviiiiiiieen. 47
bimatoprost...........cccceeevevnnnn. 137
bisoprolol fumarate.................. 59

bisoprolol-hydrochlorothiazide..59



bleomycCin........cccceeeeeeeeeeeeeaannnn. 15
blisovi 24 fe.....cccoeveveeeeeeeaaaannn... 69
blisovi fe 1.5/130 (28) ...ccceeeun.... 69
blisovi fe 1120 (28) ....uuvveeveenn... 69
BOOSTRIX TDAP............... 130
BORDERED GAUZE........... 82
bortezomib................ccceuueeenn. 15
BORTEZOMIB...................... 15
BOSULIF ... 15
BRAFTOVI....ccooviieiiee. 15
BREO ELLIPTA.................. 140
Dreyna......ccueeeeeeieeeeeeieennnne, 140
BREZTRI AEROSPHERE.. 141
briellyn........ccccovuveeeiieeeeeaneannn. 69
BRILINTA ....ccoeiiiieeee 55
brimonidine...........ccccccceeu....... 137
brimonidine-timolol................ 137
BRIVIACT .....cccvvvveeiiieees 25
bromfenac...........ccceeeeeeennn.... 115
bromocriptine................cccouuu.. 41
BROMSITE......ccccovvvee. 115
BRONCHITOL.................... 142
BRUKINSA.......cceiiiiieeee 15
budesonide...................... 133, 140
budesonide-formoterol............ 140
bumetanide....................cccu....... 62
buprenorphine.................cc......... 3
buprenorphine hcl................... 3,7
buprenorphine-naloxone............. 7
bupropion hel........................... 29
bupropion hcl (smoking deter) ... T
buspirone.............ccccovuvevvnn..n.. 135
butalbital-acetaminop-caf-cod.... 3
butalbital-acetaminophen........... 3
butalbital-acetaminophen-caff.... 3
butalbital-aspirin-caffeine........... 3
butorphanol....................c........... 3
CABENUVA........cccoiieee 47
cabergoline............ccccceeeeeeennn.. 41
CABLIVI.....coooviiiieee 54

CABOMETYX...oooeeviiiireens 15
cabotegravir.........cccceeeeeeenennnnnn. 47
caffeine citrate......................... 66
calcipotriene...............cccccuuu.... 75
calcitonin (salmon) ................ 134
calcitriol ...........c.covveeveeeannnne. 134
calcium acetate(phosphat

bind) .....ccceveviiiviiiiiiiiinn 119
calcium chloride..................... 138
CALQUENCE
(ACALABRUTINIB MAL)...15
CaMild...........ooeevveieiiiananncnnn, 69
candesartan................ccccceeen. 57
candesartan-
hydrochlorothiazid................... 57
CAPLYTA ....ccoviiieeee, 43
CAPRELSA........cooiiiieees 15
captopril.................ccoovvveee 58
captopril-hydrochlorothiazide ... 58
carbamazepine......................... 25
carbidopa...........ccccceeeeeeeeaannnn... 41
carbidopa-levodopa.................. 41
carbidopa-levodopa-entacapone 41
carbinoxamine maleate............. 37
carboplatin..................ccccccuvuue. 15
CAREFINE PEN NEEDLE...82
CARETOUCH ALCOHOL
PREPPAD.....ccccvvviiiiiees 75
CARETOUCH INSULIN
SYRINGE........cccooiiiiin 83
CARETOUCH PEN
NEEDLE..........ccccvviiin. 82, 83
carglumic acid........................ 118
CAROSPIR........cccvivviiieeen. 65
carteolol...........cccccveeveveeninnn. 137
CATLIA XT weieieiiieieaiie 60
carvedilol...................cccccuuun.... 59
CASPOJUNGIN ....aaaeaaaaaaannnnn. 35
CAYSTON.....covviiieeiieeees 12
caziant (28) ....cccccveeeeeeevevennnnns 69

Cefaclor.......cceeeeveveeeeeeaieaaaaannn. 10
cefadroxil...........cccceeeeeeeecncnnnnn. 10
cefazolin................................... 11
cefazolin in dextrose (iso-os)....10
Cefdinir.........ccoovvvvviiiiiiiiiaiannn, 11
cefepime..........cceeeecvvvvennnaaannn. 11
CEfiXIMEe ..o, 11
CefOLaxime..........ccuuueeeeeeeeeannnn. 11
COfOXILIM . ovvvvaaaaeeaaaeiiieiaeannn. 11
cefpodoxime...........ccccvveunnnn.... 11
CefProzZil.....uuueeeeiiiiieaaaeeannnnnnn, 11
ceftazidime.............ccccccuuvvnnnn... 11
CEftriaAXONe.........uvvvvevvaaaaaaaann, 11
cefuroxime axetil..................... 11
cefuroxime sodium................... 11
celecoXib......ccccoeeeeeeeeeeeeiaaaaannn... 5
cephalexin................................ 11
CERDELGA.........coevvvir. 112
CEREZYME......cccc.covunne.. 112
CeVIMELINe ...........ouvvvvvvernnnnnnnnnn. 74
chateal eq (28) .....ccouveevevevnnnnnn. 69
chloramphenicol sod succinate....9
chlordiazepoxide hcl................... 8
chlorhexidine gluconate............ 74
chloroquine phosphate.............. 40
chlorothiazide sodium............... 62
chlorpromazine......................... 43
chlorthalidonme.......................... 62
chlorzoxazome........................ 143
cholestyramine (with sugar) .....63
cholestyramine light ................. 63
CIClOPITOX ..., 35
CIAOfOVIT ..o S1
CilosStazol..........ccoceeeevvicneiann. 55
CIMDUO.......ceeeiiiiiiiieene, 47
cimetidine............cccccueueeeeennnn. 117
cimetidine hcl......................... 117
cinacalcet ..............ccceeeeenn...... 134
CINQAIR.......covvvieeiiie, 142
CINRYZE......ccooveeeiiiieees 53



ciprofloxacin...........ccccceeeeennn.. 13
ciprofloxacin hcl............... 13,114
ciprofloxacin in 5 % dextrose....13

ciprofloxacin-dexamethasone..114
citalopram...............cccceuvveenn.... 29
cladribine..............ccccccuuveenn... 15
clarithromycin.......................... 12
clemastine.............ccccccuveeennnn. 37
CLENPIQ.....cccoviiiiieeiins 119
CLICKFINE PEN NEEDLE. 83
clindamycin hcl.......................... 9
clindamycin in 5 % dextrose....... 9
clindamycin pediatric................. 9
clindamycin phosphate
.................................. 9,10, 37,76
clindamycin-benzoyl peroxide...76
CLINIMIX 5%/D15W
SULFITE FREE.................... 55
CLINIMIX 4.25%/D10W

SULF FREE........cc.ooevieens 55
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 55
CLINIMIX 5%-
D20W(SULFITE-FREE)........ 55
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 55
CLINIMIX 8%-
D10W(SULFITE-FREE)........ 55
CLINIMIX 8%-
D14W(SULFITE-FREE)........ 55
CLINIMIX E 2.75%/D5W
SULF FREE.........cccccvunenn 55
CLINIMIX E 4.25%/D10W
SULFREE.......ccciiiiie 55
CLINIMIX E 4.25%/D5W
SULF FREE...........cceevviern. 56
CLINIMIX E 5%/D15W
SULFIT FREE....................... 56
CLINIMIX E 5%/D20W
SULFIT FREE...................... 56

CLINIMIX E 8%-D10W
SULFITEFREE..................... 56
CLINIMIX E 8%-D14W
SULFITEFREE...................... 56
clobazam.............ccccccoeveuuveenn. 25
clobetasol..............cccccceeeveunne... 77
clobetasol-emollient................... 77
clomipramine........................... 30
clonazepam...................cccceeuuu. 8
clonidine...............ccccoevveennnnne. 56
clonidine hel........................ 56, 66
clopidogrel.....................ccccu..... 55
clorazepate dipotassium............. 8
clotrimazole............................. 35
clotrimazole-betamethasone..... 35
clozapine................................ 43
C-nate dhd...........ccceeeeeeeeeannn... 145
COARTEM......ccocvvveeeiieens 40
codeine sulfate...........cccccceen........ 3
codeine-butalbital-asa-caff......... 3
colchicine (gout) ...................... 37
colesevelam...................cccc....... 63
colesStipol............cccuvvvvevinnnnnnnns 63
colistin (colistimethate na) ....... 10
COMBIVENT RESPIMAT..141
COMETRIQ........cceevirnnnee. 15
COMFORT EZ INSULIN
SYRINGE................... 83, 84, 85
COMFORT EZ PEN
NEEDLES........ccooieeeee. 84
COMFORT EZ PRO

SAFETY PEN NDL............... 84
COMFORT TOUCH PEN
NEEDLE.........ccooviiiieeeeee. 85
COMPLERA.......ccvvvveeeeee. 47
completenate.......................... 145
COMPTO . 39
constulose..............oeevevevennn. 118
COPIKTRA........oeeeviieee, 15
CORLANOR........ccovviviieeens 61

CORTROPHIN GEL........... 123
COSENTYX oo, 126
COSENTYX (2 SYRINGES)126
COSENTYX PEN (2 PENS).126

COSENTYX UNOREADY
PEN ..o 126
COTELLIC......cceveeeiiiieeenns 16
CREON......ccoiviiiieie, 112
cromolyn................. 113,118, 142
cryselle (28) ....uveeeeeeeeecennnnne. 69
CURAD GAUZE PAD.......... 85
CURITY ALCOHOL

SWABS ..o 75
CURITY GAUZE................. 85
cyclobenzaprine...................... 143
cyclopentolate........................ 113
cyclophosphamide.................... 16
cyclosporine........................... 126
cyclosporine modified............ 126
cyproheptadine......................... 37
CYRAMZA. ... 16
CYIed € ..veeeeeeeeeeeeeeieieeieeeenanan, 69
CYSTADROPS.........cccuee.... 113
CYSTARAN. ... 113
d5 % and 0.9 %% sodium
chloride.............cccccvvvevennn... 138
d5 %5-0.45 % sodium chloride.. 138
dabigatran etexilate.................. 52
dalfampridine........................... 66
danazol..............cccccevuvveeannnne. 121
dantrolene..................ccc....... 143
DANYELZA ..o 16
dapsone..............ccceevuvveennnnnnn.. 39
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 130
daptomycin.............cccoceeueeeen. 10
darunavir ethanolate................. 47
DARZALEX....cccccccoviiiieeeans 16
DARZALEX FASPRO........... 16
dasetta 1135 (28) ccuueeeeeeeeeannnn. 69



dasetta 71717 (28) .cceeeeeeeeennnn... 70

DAURISMO.......cccceviiriene 16
AAYSC ....eaaiiiiieeieaaeaaaaaaannn. 70
deblitane..............cccccovvveueee.... 70
decitabine...............c.cccoeeuueenn. 16
deferasirox...........coovuvunnnnann.. 120
deferiprone...........cccouuuvnin..... 120
deferoxamine.......................... 120
DELSTRIGO.........cccvvveneene 47
demeclocycline......................... 14
DENGVAXIA (PF).............. 130
denta 5000 plus........................ 74
dentagel............................. 74
DEPO-SUBQ PROVERA

104 ... 125
DERMACEA..........cooevveee 85
DERMACEA NON-

WOVEN . ... 85
DESCOVY ..oovviiiiiiieeee. 47
desipramine....................ccccouuu. 30
Aesmopressin........cccceeeeeeeennnn. 123
desog-e.estradiolle.estradiol...... 70
desogestrel-ethinyl estradiol......" 70
desonide...............cccoovuvvurnnnnnn. 77
desoximetasone........................ 77
desvenlafaxine succinate........... 30
dexamethasone....................... 122
dexamethasone sodium phos

(D) ceeeeeaieeeiiee e 122
dexamethasone sodium
phosphate........................ 115,122
dexmethylphenidate.................. 66
dexrazoxane hcl..................... 135
dextroamphetamine sulfate....... 66
dextroamphetamine-

amphetamine................cccc........ 66
dextrose 10 % in water (d10w) .56
dextrose 5 % in water (d5w).... 56

DIACOMIT.........cccuune 25, 26
diazepanm............cccceeeeeeeennn... 8, 26

diazepam intensol....................... 8
diazoxide............................... 135
diclofenac potassium.................. 5
diclofenac sodium............... 5,115
diclofenac-misoprostol................ 6
dicloxacillin..............ccccc.......... 13
dicyclomine...............ccc.......... 118
didanosine.................ccccccveeen. 47
DIFICID....cccoviiiiiieiiiiieeees 12
diflorasone........................cc..... 77
diflunisal ...............cccccevvvvennnnn.... 6
difluprednate.......................... 115
AIGTtek....vveiiiiiiiiieieieaaaeaenn. 61
AIOX cceeeaaeeaeeiiiiiiii 61
AIGOXTN .. 61
dihydroergotamine................... 38
DILANTIN......ccooeeeiiiieees 26
diltiazem hel.............oovvvvvvvnnnnn. 60
AIE-XT oo 60
dimenhydrinate......................... 39
dimethyl fumarate.................... 66
DIPENTUM.........cooeviieee 133
diphenhydramine hci................. 37
diphenoxylate-atropine........... 118
dipyridamole........................... 55
disopyramide phosphate............ 58
disulfiram.................cccceeeeeunnnnn... 7
divalproex............ccceeeeevvvnnnn... 26
docetaxel...............cccevuvieennne. 16
dofetilide .......................cceeun. 58
donepezil........ccoouvviiiiieanannnn, 29

DOPTELET (10 TAB PACK) 53
DOPTELET (15 TAB PACK) 53
DOPTELET (30 TAB PACK) 53

dorzolamide............................ 137
dorzolamide-timolol................ 137
AOTHi. ..o, 121
DOVATO....oeeeeiiiiiiii . 47
AOXAZOSIN ... 56
AOXEPIN ..., 30

doxercalciferol....................... 134
doxorubicin..........cccceeeeeeeeenn..... 16
doxorubicin, peg-liposomal....... 16
doxy-100..........ccccoeecevvvennnnnnn... 14
doxycycline hyclate.................. 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE...... 30
dronabinol.................ccccceeen. 39
droperidol................cccccvvvnn.... 39
DROPLET INSULIN
SYR(HALF UNIT)................ 86
DROPLET INSULIN
SYRINGE.........ccooiiiiii 86
DROPLET MICRON PEN
NEEDLE.......cc..cooviviieeen, 86
DROPLET PEN NEEDLE
........................................... 86, 87
DROPSAFE ALCOHOL
PREPPADS........ccvvviee. 75
DROPSAFE INSULIN
SYRINGE..........ooviiiiie 87

DROPSAFE PEN NEEDLE..87
drospirenone-ethinyl estradiol...70

DROXIA............cc 54
droxidopa......................ccccu... 56
DUAVEE....................... 121
duloxetine.................ooeenn.... 30
DUPIXENT PEN................. 126
DUPIXENT SYRINGE....... 126
dutasteride............................. 120
dutasteride-tamsulosin............ 120
EASY COMFORT

ALCOHOL PAD................... 75
EASY COMFORT

INSULIN SYRINGE............. 88
EASY COMFORT PEN
NEEDLES.....cccoooiiiiiiii. 88
EASY GLIDE INSULIN
SYRINGE.......oooooeiiiiiiiiin. 88



EASY GLIDE PEN
NEEDLE.......cccceoviiiiiee 88
EASY TOUCH....................... 90
EASY TOUCH ALCOHOL
PREP PADS......cc..eeeiiiis 75
EASY TOUCH FLIPLOCK
INSULIN ...oooiiiiiiieeeiieeeee 89
EASY TOUCH FLIPLOCK
SYRINGE........ccccoviiiiiian 89
EASY TOUCH INSULIN
SAFETY SYR.....ccoovvvviinnn. 89
EASY TOUCH INSULIN
SYRINGE................... 88, 89, 90
EASY TOUCH LUER

LOCK INSULIN........cceeeeenn.. 90
EASY TOUCH PEN
NEEDLE.......ccc.covviiiieee 90
EASY TOUCH SAFETY

PEN NEEDLE........................ 90
EASY TOUCH
SHEATHLOCK INSULIN.... 89
EASY TOUCH UNI-SLIP..... 90
CC-TNAPTOXCN ..vvvennnnnnnnnnnnnns 6
€CONAZOle . ... 35
EDARBI......coooiiiiiiiiiiiees 57
EDARBYCLOR..................... 57
EDURANT.......ccooiiieee. 47
EfAVIFENZ ., 47

efavirenz-emtricitabin-tenofov.. 47

efavirenz-lamivu-tenofov disop ..47
EGRIFTASV..ccoiiiiiiis 123
ELAPRASE......ccooviii 112
electrolyte-148..............cc....... 138
ELFABRIO.........ccvviie 112
ELIGARD......cccoeiiiiii, 16
ELIGARD (3 MONTH)......... 16
ELIGARD (4 MONTH)......... 16
ELIGARD (6 MONTH)......... 16
€lINESE ..o 70
ELIQUIS ... 52

ELIQUIS DVT-PE TREAT
30DSTART ..o, 52
ELITEK ..o 112
elixophyllin............................ 141
ELLA ..o, 70
ELMIRON......ccceeiiiiiiees 135
ELREXFIO.....ccccccvviiiiienns 16
ClUIYNG ..o 70
EMBRACE PEN NEEDLE
........................................... 90,91
EMCYT. .o, 16
EMEND.....cocooiiiiiiiiiiiee, 40
EMGALITY PEN.................. 38
EMGALITY SYRINGE........ 38
EMSAM ..., 30
emtricitabine............cccccceeenn..... 47
emtricitabine-tenofovir (tdf)
........................................... 47, 48
EMTRIVA ..o 48
enalapril maleate...................... 58
enalaprilat..........ccccceeeeeeeeeennn.... 58
enalapril-hydrochlorothiazide... 58
ENBREL........cc.cc.... 126, 127
ENBREL MINI.................... 126
ENBREL SURECLICK........ 127
ENDARI.....ccooviiiiiiiin 135
CNAOCEL ..o, 3
ENGERIX-B (PF)................ 131
ENGERIX-B PEDIATRIC

(PF) e 131
CHOXAPAFIN ... 52
CHPFESSC ..vaaaaaanaenns 70
ENSKYCO..coovaiiiiiiaeeeeeeeeea, 70
ENSPRYNG......ccooviiiiiieee. 66
CREACAPONE ... 41
ENTADFI......ccooiiiiiiis 120
CRECCAVIT .. 51
ENTRESTO........ccecvvrreeenne. 57
CNUIOSE ..., 118
EPCLUSA.....cccovvviee. 50, 51

EPIDIOLEX......ccccccvveevinnnnnn. 26
EPINASLINE ....ceeeeeeeeeeeaeaaaaaaa, 113
ePINePhrine ........cccceeeeeeeeeeeaennnn.. 61
EPILOL....ciiiiiieeeeeee, 26
EPIVIR HBV.......cccooviiiis 48
EPKINLY ..ooviiiiiiiiieiiiieeeee 16
eplerenone........................cc...... 65
epoprostenol........................... 144
EPRONTIA ... 26
EPrOSATTAN ... 57
ERBITUX .....cooviiiiiiiiiiiieennn 17
ergoloid..............ccccvvvviiiiinnn, 29
ERIVEDGE...........cccvviiienn. 17
ERLEADA ......ccccoiiiiii 17
erlotinib..............cceveeeeecennnnnnn. 17
CFTIM cuveaeeeeeeeieeee e 70
EFLAPENEN . ... 12
€FY PAAS . 76
erythromycin.................... 12,114
erythromycin ethylsuccinate..... 12
erythromycin with ethanol........ 76
erythromycin-benzoyl peroxide .76
escitalopram oxalate................ 30
esomeprazole magnesium........ 117
esomeprazole sodium.............. 117
estarylla.............cc....ccoeeveuennn... 70
estazolam.............cccccueeeeenennnn... 8
estradiol ..............cccccveeennnn... 121
estradiol valerate.................... 121
estradiol-norethindrone acet... 122
eszopiclone....................c....... 143
ethambutol................ccccccueeenn. 39
ethosuximide................cc......... 26
ethynodiol diac-eth estradiol..... 70
etodolac..............ccocceevivvinniin, 6
etonogestrel-ethinyl estradiol.... 70
ETOPOPHOS.........ceeeveee. 17
etoposide................................. 17
CFAVIFINE ... 48
EUCRISA......ccooiieiieee 77



everolimus (antineoplastic) ...... 17
everolimus

(immunosuppressive) ............. 127
EVOTAZ.....ccoviieiiieee 48
EVRYSDI.....ccooooviiiiiiies 135
EXEL INSULIN..................... 91
EXCMESLANE .......cceveeaaanen 17
EXKIVITY .oooviiiiiieeee, 17
EXONDYS-51.oiiiiiiiiieens 135
EYSUVIS....ccooiiiii 116
EZALLOR SPRINKLE......... 63
ezZetimibe.........ccccuveeeivniieeaaann. 63
ezetimibe-simvastatin............... 63
FABRAZYME.................. 112
falming (28) ....cccuveeviieeeaaaannn. 70
famciclovir.............ccuvvvnnnnnnn. 51
famotidine.............................. 117
famotidine (pf) ......ooovvvvevennn. 117
famotidine (pf)-nacl (iso-os).117
FANAPT ..o 43
FARXIGA......cooiiieeeee. 32
FARYDAK .....coooiiieeei 17
FASENRA ... 142
FASENRA PEN........c......... 142
Jebuxostat.........cccceeeeeeeeeenannnnn. 37
felbamate.................ccccuuuu..... 26
felodipine....................ccccun.. 62
FEMRING.......cccovvvveeen. 122
fenofibrate.............ccccuveuunn..... 63
fenofibrate micronized.............. 63
fenofibrate nanocrystallized......63
fenofibric acid (choline) ........... 64
Jenoprofen..........cccccuveveiiiiaaaannnn. 6
fentanyl..........ccccueeieeeeeeiiecnnnnnn, 3
fentanyl citrate........................... 3
FERRIPROX........cccvvvennn. 121
FERRIPROX (2 TIMES A
DAY) i 120
fesoterodine........................... 120
FETZIMA.......cccoovieiiiieees 30

FIASP FLEXTOUCH U-100
INSULIN ....oooviiiieeeeiiieeeee 33
FIASP PENFILL U-100
INSULIN ...ooooiiiiieeiiiieeeee 33
FIASP PUMPCART.............. 33
FIASP U-100 INSULIN.......... 33
finasteride.................ccc.......... 120
fingolimod....................ccoooo..... 66
FINTEPLA.........ccooiis 26
FIRMAGON KIT W
DILUENT SYRINGE............ 17
flavoxate..............cccuvvveennn.... 120
FLEBOGAMMA DIF.......... 127
flecainide................cccuuuvvvee..... 58
Sfloxuridine.............cccccceeeennnnn. 17
fluconazole............................... 36
fluconazole in nacl (iso-osm) ....36
flucytosine................................ 36
fludrocortisone....................... 122
flumazenil............................... 66
flunisolide...............cccccuvvvenne. 116
fluocinolone............................ 77
fluocinolone acetonide oil........ 116
fluocinonide........................ 77,78
fluocinonide-emollient .............. 78
fluoride (sodium) ..................... 74
fluorometholome..................... 116
Sfluorouracil.......................... 17,75
fluoxetine...........ccccceuvvvveennnn.... 30
fluphenazine decanoate............. 43
Sfluphenazine hcl........................ 43
Sflurbiprofen...........cc...cccceeeeeunnn. 6
Sflurbiprofen sodium................. 116
fluticasone propionate78, 116, 140

fluticasone propion-salmeterol 140

Sluvastatin.................ccceeeuuene... 64
fluvoxamine..............ccccceeeen. 30
folivane-ob............................ 145
fomepizole..........ccccceeeeeeeannnn.. 135
fondaparinux........................... 52

FORTEO.......cccceviiiiiinnn 134

fosamprenavir .......................... 48
fosaprepitant ............................ 40
foscarnet.................cceeeeeunnnn.. 50
JOSINOPTIl......ovvveeveaiiiiiiaaaannnn, 58
fosinopril-hydrochlorothiazide .. 58
fosphenytoin...............ccccuuu.... 26
FOTIVDA ..., 17
FREESTYLE PRECISION....91
FULPHILA ... 53
fulvestrant..............ccccouvvvven..... 17
furosemide...............ccouuvuen..... 62
FUZEON......cccccoiiiiiiie 48
FYARRO.....coooeiiiiiiiiii 17
Syavoly.........cccoeveeeeiiiinnnnnn. 122
FYCOMPA.......ccovvveee. 26
FYLNETRA.......c.oeviiiees 53
gabapentin............................... 26
GALAFOLD.......cccccvvveenne. 112
galantamine............................. 29
GAMIFANT ....ccceeviiiieees 127
GAMMAGARD LIQUID... 127
GAMMAGARD S-D (IGA <

I MCG/ML).cccooviiieeeee. 127
GAMMAPLEX......cccccooc... 127
GAMMAPLEX (WITH
SORBITOL).....ccccvvvvieeennee. 127
GAMUNEX-C......covvvvvrrenns 127
ganciclovir sodium.................... 51
GARDASIL 9 (PF)............... 131
gatifloxacin.................ccco..... 114
GATTEX 30-VIAL............... 118
GAUZEPAD.....cccvveeee 91
GaVIlyte-C.....oooeveeeeeeenn 119
GaVilyte-g......cccouvvvviiiiiaaaanann, 119
GAVRETO....ccccoviiiiiiieces 17
efitinib.........ccoveviiiiiiiiiiiiinn, 17
gemcitabine............................. 17
gemfibrozil.........ccccceeeeeeeeeannnn... 64
generlac.............ouvvvvvvvvvvvnnnn. 118



GONGTAS v 127
GONLAK ..., 114
gentamicin.................... 9,76, 114
gentamicin sulfate (ped) (pf).....9
gentamicin sulfate (pf)............... 9
GENVOYA ..o 48
GILENYA ..o 66
GILOTRIF......cccoviiiiieennne 17
GIVLAARI ... 54
glatiramer................................ 66
glatopa.............cccovvvviiiiiianannn. 66
GLEOSTINE.......ccccceevven. 17
glimepiride...................ccccuu..... 35
glipizide..........cccoouvvvviiiieaaannn, 35
glipizide-metformin.................. 35
glyburide..............ccccoovnnnnnnnnn. 35
glyburide micronized................ 35
glyburide-metformin................. 35
glycopyrrolate....................... 118
gydo......coeeeeeeae 7
GLYXAMBI.......ccovvvvieeen. 32
granisetron (Pf) .cccceeeeeeeeeeennn.. 40
granisetron hcl....................... 40
GRANIX ..cooiiiiiieiiiieeee, 53
griseofulvin microsize............... 36
griseofulvin ultramicrosize........ 36
guanfacine.......................... 56, 67
GVOKE.....oiiiiiiiiiiece, 136
GVOKE HYPOPEN 2-

PACK ..o, 136
GVOKE PFS 1-PACK

SYRINGE.........ccoooiiiin 136
HAEGARDA ........ccvvviii 53
hailey.........cccccevvvveeeiiiiiaaaaaannn, 70
hailey 24 fe.......cccovueevieieeeeeaannn. 70
hailey fe 1.5/130 (28) ................. 70
hailey fe 1/120 (28) .......cc.cce.... 70
halobetasol propionate.............. 78
haloette..........cccceeuveveevnnnnnnn.. 70
haloperidol............................... 43

haloperidol decanoate............... 43
haloperidol lactate................... 43
HARVONI........coeviiiiie 51
HAVRIX (PF)...oooviiiiiiiinn, 131
HEALTHWISE INSULIN
SYRINGE.........ccooviiiiii 92
HEALTHWISE PEN
NEEDLE.......cccceoviiiiieann. 92
HEALTHY ACCENTS
UNIFINE PENTIP................. 92
heather ............cccccccvvevveeininannn. 70
HEMADY ...ooovviiiiiiiiii 122
heparin (porcine) ..................... 52
heparin, porcine (pf)................ 52
HEPLISAV-B (PF)............... 131
HERCEPTIN HYLECTA....... 18
HERZUMA .........coeieeee, 18
HETLIOZ LQ......ccovvvveennn. 143
HIBERIX (PF)....cccccvvveennnnee. 131
HUMIRA ... 127
HUMIRA PEN.........cccuue.. 127
HUMIRA PEN CROHNS-
UC-HS START......c.ceeenne 127
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 127
HUMIRA(CF)...ccccovviiieennns 128
HUMIRA(CF) PEDI

CROHNS STARTER........... 127
HUMIRA(CF) PEN............. 128
HUMIRA(CF) PEN
CROHNS-UC-HS................. 128
HUMIRA(CF) PEN
PEDIATRIC UC.................. 128
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......cccoviine. 128
HUMULIN R U-500

(CONC) INSULIN......ccce....... 33
HUMULIN R U-500

(CONC) KWIKPEN................ 34
hydralazine.............cccccceeennn.... 61

hydrochlorothiazide.................. 62
hydrocodone-acetaminophen....... 4
hydrocodone-ibuprofen............... 4
hydrocortisone........... 78,122, 134
hydrocortisone butyrate............ 78
hydrocortisone valerate............ 78
hydrocortisone-acetic acid...... 114
hydrocortisone-min oil-wht pet..78
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine.................. 40
hydroxyprogesterone caproate 125
hydroxyured................ccccuuu..... 18
hydroxyzine hel........................ 37
hydroxyzine pamoate.............. 136
HYQVIA ..o 128
ibandronate.............cccceeeeunn.... 134
IBRANCE.......cc.eeeviiiieees 18
DU oo 6
IDUPTOfen..........oovvvvvevvviiiiiriiinnnn, 6
ibuprofen-famotidine.................. 6
ICatibant ...............oooeevevvvevevnnnnn. 61
iclevia......ooooeeeeeeeiiiiii 70
ICLUSIG ...t 18
IDHIFA .....ccooiiiiiieeeee, 18
ifosfamide.................ccccccuvu.... 18
ILARIS (PF).ccvviieiiiiieiiens 128
ILEVRO.....oooiiiiiiiiiieees 116
ILUMYA ..o 128
IMALINID ... 18
IMBRUVICA. ... 18
imipenem-cilastatin................... 12
imipramine hcl.......................... 30
imipramine pamoate................. 30
IMIQUIMOd............uvvveenaaeaaaann. 75
IMJUDO......cooiiiiiiiiiii 18
IMLYGIC.....ccvviiiiiie, 18
IMOVAX RABIES

VACCINE (PF)....cooveeein. 131
IMPAVIDO..........oeeeeiiirens 41



INBRIJA ... 41
INCASSTA oo 70
INCONTROL ALCOHOL
PADS ... 75
INCONTROL PEN
NEEDLE.........ccoeviiiiiiann 92
INCRELEX....ccccccvvviiiieinn, 123
indapamide............................... 62
indomethacin..................c.cc....... 6
INFANRIX (DTAP) (PF).... 131
INFLECTRA........ccvvvvvee. 128
infliximab ............ccoouvveeeennn. 128
INGREZZA ..o 67
INGREZZA INITIATION
PACK ..o, 67
INLYTA .o 18
INPEN (FOR HUMALOG)
BLUE.....ccccoiiiiiieeeeeeees 92
INPEN (NOVOLOG OR
FIASP) BLUE............cccvveee.. 93
INQOVI....ccoviiieeeee 18
INREBIC.......ccoeveiiiieeee 18
insulin asp prt-insulin aspart..... 34
insulin aspart u-100.................. 34
INSULIN SYR/NDL U100
HALF MARK...........coenn 93
INSULIN SYRINGE............. 81
INSULIN SYRINGE
MICROFINE.........cociieeen 81
INSULIN SYRINGE
NEEDLELESS......cccccvvveenn. 81
INSULIN SYRINGE-
NEEDLE U-100

................. 81, 82,91, 93, 100, 103
INSUPEN PEN NEEDLE 93, 94
INTELENCE...........cuuvnnn. 48
INTRALIPID.......c.eeeeennnee. 56
INVEGA HAFYERA............ 44
INVEGA SUSTENNA............ 44
INVEGA TRINZA.................. 44

INVELTYS..ccoiiiiiieeees 116
INVIRASE.....ccoovviiiiiieees 48
IPOL...oooviiiiiiiieeeeee 131
ipratropium bromide 113, 114, 141
ipratropium-albuterol............. 141
Irbesartan............c.ccccoeeecuueeeann. 57
irbesartan-hydrochlorothiazide . 57
[FINOLECAN ... 18
ISENTRESS........oooi 48
ISENTRESSHD.................... 48
ISIDIOOM ... 70
ISOLYTESPH74.............. 138
ISOLYTE-PIN 5%

DEXTROSE........cccovvvveee. 138
ISOLYTE-S....ccccoiii 138
ISONIAZIA ..., 39
isosorbide dinitrate................... 65
isosorbide mononitrate............. 65
isosorbide-hydralazine.............. 65
ISFAAIPINE ... 62
itraconazole............................. 36
IV PREP WIPES..................... 75
IVETMECHIN ..., 41
IXIARO (PF)...uvvvveeiiiiee, 131
JATMIESS . 70
JAKAFI......oooe, 18
JANLOVEN.......caaaaaaieaaaaaaaannnn. 52
JARDIANCE..........ccuuun 32
Jasmiel (28) ......cccoeevuvvennnnnnnnn. 70
JAVYGLOF oo, 112
JAYPIRCA.........ccvvveee. 18
JEMPERLI........ccoooviiiiinnnn, 18
Jencycla............oooeeecininennnnnnnnn. 70
JENTADUETO........cccvvee..... 32
JENTADUETO XR................ 32
Jinteli...eueeeiiieeiiaaiiiiiieaann, 122
Juleber ...........ccoocviiiniiiiiiinnn. 71
JULUCA ..., 48
Junel 1.5/30 (21 ) ....eueeeeeeeaannnn. 71
Jgunel 1120 (21) ....cceeveeennennnanee. 71

junel fe 1.5/30 (28) ........ouuuuen. 71
junel fe 1120 (28) .cccceeeeeeeeee. 71
junel fe 24 ........cccocovvveevvevvvnennnnn. 71
JUXTAPID.....vvvvvveiieiieea, 64
JYNARQUE........coooee.. 62, 63
JYNNEOS
(PF)(STOCKPILE)............... 131
kalliga...................................... 71
KALYDECO...........cceennn. 142
KANJINTT.....ovvvvvieieeieees 19
KANUMA.........oe e 112
kariva (28) ......oeeveeevvveiinnnn, 71
KATERZIA ... 62
kelnor 1135 (28) cccceeeviiiiiiiiil. 71
kelnor 1-50 (28) ..cccceeeevvenannn... 71
KERENDIA............ceeeennnn 65
KESIMPTA PEN................... 67
ketoconazole........................... 36
ketoprofen..........cceueeeeeeeeniiiiii.l. 6
ketorolac............................ 6,116
KEVZARA ..........ooeee 128
KEYTRUDA...........ceeeee. 19
KIMMTRAK .....oooviiiiiiein, 19
KINERET .........cccvniiiiine. 128
KINRIX (PF)...ccccvvvviiinen. 131
KISQALI........coooee 19
KISQALI FEMARA CO-
PACK....coooiiiiiiieeeeee 19
KLISYRI.......oooiiiee 75
klor-con mi0.......................... 138
klor-conml5...........ccccocon.... 138
klor-con m20.......................... 138
KLOXXADO.......ccccovvrvvvennnn. 7
KORLYM......ooooiieeeeee 32
KOSELUGO.........cccvvvvveeeen. 19
kosher prenatal plus iron......... 145
KRAZATI ..., 19
KRINTAFEL......ccccvvveeeee. 41
KRYSTEXXA.....ccceeeee. 112
kurvelo (28) .....cooovveeeeeveeevnnnnnnn, 71



KYNMORBI..........ccuvveee. 41, 42
[ norgestle.estradiol-e.estrad..... 71
labetalol.............ccccceeveeeeeeannn.. 59
lacosamide............................... 26
lactulose..............ccccccvevvenn.... 118
lagevrio (eua) ...........cccuuuen...... 51
lamivudine..............ccccovvvvvnnn.... 48
lamivudine-zidovudine.............. 48
lamotrigine ............cccoeeeuun. 26, 27
lanreotide......................ccc...... 124
lansoprazole........................... 117
lanthanum..................ccc......... 119
lapatinib...............ccccevvvvennnnn... 19
larin 1.5/30 (21) ......oovvvvvvnnnnnnn. 71
larin 1120 (21 ) ..oeeeeeeeeeeeeaannnn, 71
[arin 24 fe.......oooovceieiiiiiiciann. 71
larin fe 1.5/30 (28) ........uuuuu..... 71
larin fe 1120 (28) ...euueeeeeeeenannn. 71
latanoprost.................oevevvvnn. 137
leflunomide............................. 128
lenalidomide............................. 19
LENVIMA.........ccooeii 19
[ESSTNA ... 71
letrozole........ccccceeeeeeeeeeeeaaaannn... 19
leucovorin calcium.................. 136
LEUKERAN . ........oeeeie 19
LEUKINE......ccooooviiiiiiiin, 53
leuprolide.................ccoovveeenn. 19
leuprolide (3 month) ................ 19
levetiracetam............................ 27
levobunolol............................. 137
levocarnitine...............ccc......... 136
levocarnitine (with sugar) ...... 136
levocetirizine..............c....ceueun.. 37
levofloxacin...................... 13,114
levofloxacin in d5w................... 13
levoleucovorin calcium............ 136
levonest (28) .....ccoeeeeeecuunnnnnnnnn. 71
levonorgestrel-ethinyl estrad..... 71
levonorg-eth estrad triphasic.....71

[eVOra-28 ....cccoveeeeeeeiiaaaaaannnnn, 71

levothyroxine..........ccccceeeeunnn... 125
LEXIVA ..o 48
lidocaine..............ccccoeuvveeennnnn... 7
lidocaine (pf) ..cccoovvveenininannn. 7, 58
lidocaine hel..............cc.ooceen.... 7
lidocaine viscous......................... 7
lidocaine-prilocaine.................... 7
linezolid.............cccccoevvvveunncinn. 10
linezolid in dextrose 5%............ 10
LINZESS....ccooiieiiiieee, 118
liothyronine...........ccccuuvvee...... 125
LISCO...ccviiiiiiiiiiiee 94
LiSTROPTIl ..o, 58
lisinopril-hydrochlorothiazide ... 58
LITE TOUCH INSULIN

PEN NEEDLES...................... 94
LITE TOUCH INSULIN

SYRINGE.........cccvvieen. 94, 95
lithium carbonate...................... 67
LIVALO ..o 64
lojaimiess.............ccccovvevevvvnnnnn. 71
LOKELMA......cccoeeiiiiieens 118
LONSURF.....ccoocvviiiiiieee 19
loperamide............................. 118
lopinavir-ritonavir .................... 48
lorazepam............................ 8,9
lorazepam intensol..................... 9
LORBRENA...................... 19, 20
loryna (28) ...eeeeeeieeeeeeeeninnen, 71
[oSartan .............ccccceeeeeveneiannnn. 57
losartan-hydrochlorothiazide.... 57
LOTEMAX ....oooiiiiiiiieeene 116
LOTEMAX SM........ccouvee... 116
loteprednol etabonate............. 116
lovastatin.............cccceeeeeeeeennn. 64
low-ogestrel (28) .........ccuuu..... 71
loxapine succinate.................... 44
lo-zumandimine (28) ................ 71
lubiprostone...........cccccceeeeennn.. 118

I-10

LUMAKRAS.....ccceiiiieee 20
LUMIGAN.....ccooiiieeeee. 137
LUNSUMIO......cccoovveeeieen. 20
LUPRON DEPOT................ 124
LUPRON DEPOT (3
MONTH)....cccvveeiin. 20, 124
LUPRON DEPOT (4
MONTH).....oovviiiiiieeeie, 20
LUPRON DEPOT (6
MONTH)...ooviiiiiiiiiii, 20
LUPRON DEPOT-PED....... 124
LUPRON DEPOT-PED (3
MONTH).....ovviiiiiiiiiii 124
lurasidone...............cccouuvveeen.... 44
lutera (28) .ccccceueveveeeiiiaeaaaaann, 72
LYBALVI.....oooviiiiieiiee 44
leq..........coooovveiiiiiiiiieiiiiiiiiinn, 72
Wllana.................ooovvvvvvevevnnnnn. 122
LYNPARZA......ccoovvveeen. 20
LYSODREN.......ccovvveee. 20
LYTGOBI.......ccoovvviveeeee. 20
Dz@...ccooooiiii, 72
MAGELLAN INSULIN
SAFETY SYRNG................. 95
MAGELLAN SYRINGE....... 95
magnesium sulfate.................. 139
magnesium sulfate in d5w....... 138
magnesium sulfate in water
....................................... 138, 139
malathion................c..ccceeeeeeenn. 79
TNATAVIFOC . 48
MARGENZA........coco 20
marlissa (28) ....cooeeeeeeeiiiiiil. 72
MArnat@l-f............cccceeeeeuvvnnnn.. 145
MARPLAN....ccooviieieeeeeeees 30
MATULANE.........cccc 20
MAtZim la..........cccueevveeeeeeeaannn, 60
MAVENCLAD (10 TABLET
PACK) ..oviiiiiiiiiieeeeiieeee, 67



MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiieeeieeeee 67
MAVENCLAD (5 TABLET
PACK) ..oiiiiiiiiiieeiiiieeee 67
MAVENCLAD (6 TABLET
PACK) ..oiiiiiiiiiiieeiiieeee 67
MAVENCLAD (7 TABLET
PACK) ..ooiiiiiiiiieeiieeeee, 67
MAVENCLAD (8 TABLET
PACK) ..ooiiiiiiiiiiiiiiieeee 67
MAVENCLAD (9 TABLET
PACK) ..ot 67
MAVYRET .....ccccoevviiinees 51
MAXICOMFORT IT PEN
NEEDLE.......c...cooviiieee 95
MAXICOMFORT INSULIN
SYRINGE...........ooviiiiien, 95
MAXI-COMFORT

INSULIN SYRINGE............. 95
MAXICOMFORT SAFETY
PEN NEEDLE........................ 95
MAYZENT....ccocooviiiiiiieaeans 67
MAYZENT STARTER(FOR
IMG MAINT)..cccoeiieeiiie 67
MAYZENT STARTER(FOR
2MG MAINT) ..o, 67
meclizine.........cccceeeeieeeeeenannnn, 40
medroxyprogesterone............. 125
mefenamic acid.......................... 6
mefloquine...............ccccccccuvnn.... 41
megestrol.......................... 20, 125
MEKINIST .....ccoviiiiiiiiiees 20
MEKTOVI....ccooovvviiiiieeeeeis 20
meloxicam..............ccccceuvevennnn... 6
TNEMANTINE ... 29
MENACTRA (PF)............... 131
MENQUADFI (PF)............. 131
MENVEO A-C-Y-W-135-

DIP (PF).covviiiiiiiiieieiiieee, 131
MEPSEVII........cooviiirinn 112

Mercaptopurine ........................ 20
METOPENEM ..., 12
T 72
mesalamine............................ 134
TSI . 136
MESNEX....coiiiiiiiiiiiine, 136
metadatre er...............ooeeueeeean. 67
MELIOFMIN ..., 32
methadone...............cccccccoveuuee... 4
methadose................c.ccceeueeenn. 4
methazolamide....................... 137
methenamine hippurate............. 10
methimazole........................... 125
methocarbamol....................... 143
methotrexate sodium................ 20
methotrexate sodium (pf) ........ 20
methoxsalen............................. 75
methscopolamine.................... 118
methsuximide........................... 27
methyldopa...............ccccc......... 57
methylphenidate hcl............ 67, 68
methylprednisolone................. 123
methylprednisolone acetate..... 123
methylprednisolone sodium

SUCC ceeeiieeeeeeeeeeeeeeeeeeeaeeeeeeeaeen, 123
metoclopramide hcl................. 118
metolazone...............cccceueeennn. 63
metoprolol succinate................. 59
metoprolol ta-hydrochlorothiaz .59
metoprolol tartrate................... 59
metronidazole............... 10, 37, 76
metronidazole in nacl (iso-os) .. 10
PNCLYFOSINC ... 61
MEXIletine ..........ccccvueveeennaennn.. 59
MicoNazole-3 .........cccccccoveeuunce... 36
MICRODOT INSULIN PEN
NEEDLE........cccooviiiiieeeee. 95
microgestin fe 1120 (28) ........... 72
midazolam..............cccceeeeeeeennnn.. 9
Midodrine................ccccceevvvnnnn. 57
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IGO0l ..., 32
MigIustat..............coovvvevvvvvvnnnn. 112
P e 72
PIIIIVEY .vvaeeenenns 122
MINI ULTRA-THINII......... 96
minocycline................cccccuu.... 14
MINOXIdl..........ccooveeiieaaaann.. 65
MIrtazapine .............................. 30
MISOPFOSLOL.....vvvvvevaaaiaaaaaannn 117
MITIGARE...........coee 37
MILOXANITONE ..o 20
M-M-R II (PF)......ccccunnnn 131
m-natal plus........................... 145
modafinil..........cccccccvviiieennnn. 143
MOEXIPTEL..vvvvvveaaeeeaeeaeiaannn, 58
molindone............ccccceeeeeeeeenn.. 44
MOMELASONE .........cvvvunn.... 78,116
mondoxyne nl.................cccco..... 14
MONOJECT INSULIN
SAFETY SYRING........... 96, 97
MONOJECT INSULIN
SYRINGE...........coovieen. 96, 97
MONOJECT SYRINGE........ 96
MONOJECT ULTRA
COMFORT INSULIN......... 108
MONO-liNYah ..............cccccvvvvnnnne. 72
montelukast..............cccc........ 140
MOTPRINE .......ooooeeeeiiiiinaannn. 4
MORPHINE............cco 4
morphine concentrate................. 4
MOUNJARO.......cccoviiiiieaann 32
MOVANTIK .....cccvvvvveeeennn. 118
moxifloxacin..................... 13,114

moxifloxacin-sod.ace,sul-water .13
moxifloxacin-sod.chloride(iso) .13

MOZOBIL.......cccceovviiiinnn. 33
MULTAQ ..., 59
PUPITOCTN ... 76
MVASI.....cooeeees 20
mycophenolate mofetil............ 128



mycophenolate mofetil (hcl)...128

mycophenolate sodium............ 129
MYRALAL ..., 145
mynatal advance..................... 145
mynatal plus........................... 145
MYNALAL-Z ..o 145
mynate 90 plus...................... 145
MYRBETRIQ....................... 120
NADUMELONE ..........eeeeeeeaieeaann. 6
nadolol..............ccccoveveeeennnnnn. 59
NAfCIlliN ........oovveeiieeaeaaainnnn, 13
nafcillin in dextrose iso-osm...... 13
NAGLAZYME........cccovee. 112
NAloXone.............cccccevevueen..n. 7,8
Naltrexone...........cccecccuvvvennnnnnn.. 8
NAMZARIC.......ccoeevee. 29
HAPTOXCN c.cevvaeaeeeeeeiiiiiaaeaaaaeenns 6
AATALTIPIAN ..., 38
NATACYN....ooviieeeeiene, 114
nateglinide.............cccccceeeeeenn..... 32
NATPARA......cccvieeee. 134
NAYZILAM.....ooovviiiieee, 27
nebivolol................cccvvvvvvvnnnnn. 59
necon 0.5/35 (28) .c.coeeeeeeeennnninn. 72
nefazodone.............................. 30
HCOMYCIN .eeeeeeeeeeeaaaeaaaeaaaeaeeaa, 9

neomycin-bacitracin-poly-hc... 114
neomycin-bacitracin-

POLYMYXin.......cvvvveviiiiaaaann. 114
neomycin-polymyxin b gu......... 76
neomycin-polymyxin b-
dexameth............cccccceeeennn. 114
neomycin-polymyxin-
Gramicidin..............ccceeeveviennnn. 114
neomycin-polymyxin-hc.......... 115
neo-polycin...........cccouuevnne.n... 115
neo-polycin hc........................ 115
NERLYNX...coooooeeviiiieeeee 20
NEULASTA ONPRO............. 53
NEUPRO........ccovviieeeee. 42

NEVIFAPINE .....ovvvevevevvvvvvvaaeranenenns 48
MEWZEMN ..o, 145
NEXLETOL.....ccccceevviienns 64
NEXLIZET ....ccccooveiiiiiieeee, 64
FUACIA oo, 64
FUACOT «.coeeeeeeaiieiiieieeeaee e 64
nicardipine ......................ccoeu. 62
NICOTROL........covviiiiieen 8
nifedipine............cccccvvviieeeeannn. 62
RIKKD (28) o 72
nilutamide..................cccccuue.... 20
NINLARO.....ccooviiiiiei. 20
nitazoxanide............................. 41
RILISTIONE ......ccoovvaieeeeaen 112
nitrofurantoin macrocrystal...... 10
nitrofurantoin monohyd/m-

CEPST aaeiiiiieieeeeeeeeeiee e 10
nitroglycerin............................ 65
RIVA-PIUS ..o, 145
NIVESTYM...cooooeeviiiieeee, 53
RIZALIAINE ..., 117

NORDITROPIN FLEXPRO124
norethindrone (contraceptive)..72
norethindrone acetate............. 125
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron... 72
norgestimate-ethinyl estradiol...72

NORMOSOL-M IN 5%

DEXTROSE........cccveeenn. 139
nortrel 0.5/35 (28) ccceeeeeeeeeennnn. 72
nortrel 1/35 (21) ...................... 72
nortrel 1135 (28) ...................... 72
nortrel 71717 (28) ....cooovvvvee.... 72
ROFLriptyline................ccceeeeeen. 31
NORVIR.......cvviiiiiieee, 48
NOVOFINE 30.......cccccvvvrenn. 97
NOVOFINE 32.......cccccuvvnnee. 97
NOVOFINEPLUS................. 97
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NOVOLIN 70/30 U-100
INSULIN . ...oooiiiiiieeiiiiee e, 34
NOVOLIN 70-30 FLEXPEN
U-100.cc..coiiiiieeeiieeeeeeeen 34
NOVOLIN N FLEXPEN........ 34
NOVOLIN N NPH U-100
INSULIN . ....oooiiiiiieeiiieeeee 34
NOVOLIN R FLEXPEN....... 34
NOVOLIN R REGULAR

U100 INSULIN.........cceevnnee. 34
NOVOTWIST ....ccoeviiiiiiens 97
NOXAFIL.....cccceeiviiiiiiane 36
NPLATE.....cccooiiiiiii 53
NUBEQA ... 20
NUCALA......ccooieeeeee, 142
NULOJIX....cooiieeeeiiiiieeeee 129
NUPLAZID.......coovevvvreeenne. 44
NURTEC ODT.......ccccvvveennnn 38
NUTRILIPID.........ccovvvreennns 56
IYAMYC e, 36
nylia 1135 (28) cooeeeeeeeeeeniiiinnnnnn. 72
nylia 71717 (28 ) ...ovevvevenrinninnnnnns 72
FLVINYO eeeaeeeeaeeeeiiiieeaeeeeeeeainnnnns 72
AYSLALIN ..o, 36
nystatin-triamcinolone.............. 36
A 0] 7 36
NYVEPRIA........ccooiiiies 53
obstetrix dha.......................... 145
obstetrix dha prenatal duo...... 145
o-cal prenatal......................... 145
OCALIVA ..o, 118
OCREVUS. ... 68
OCTAGAM......ceevviieee, 129
octreotide acetate................... 124
ODEFSEY ..cocoiiiiiiiiiiiieees 48
ODOMZO......ooeveviiiiiieae, 21
OFEV....cooiiiiiiiiii, 142
ofloxacin............cccceeveeeeeenn. 115
OGIVRI.....covviiieiiieee 21
olanzapine................cccc.coovvu. 44



olmesartan............ccceuveeeeenn.... 57

olmesartan-amlodipin-
hethiazid..............oeeeeeeeeeeeennnn, 57
olmesartan-
hydrochlorothiazide.................. 57
olopatadine............................. 114
OLUMIANT .....cceviiiiiieens 129
omega-3 acid ethyl esters.......... 64
omeprazole...............cccccuu.... 117
omeprazole-sodium
bicarbonate............................ 117
OMNIPOD 5 G6 INTRO

KIT (GEN 5) ..o, 97
OMNIPOD 5 G6 PODS

(GEN S)uviiiiiiiiiieeeeiieeeee 97
OMNIPOD CLASSIC PODS
(GEN3) i, 97
OMNIPOD DASH INTRO

KIT (GEN4)...ooveeeiiieeee, 97
OMNIPOD DASH PDM

KIT (GEN4)...oooveeeiiiieeee 97
OMNIPOD DASH PODS
(GEN4) .o 97
OMNIPOD GO PODS........... 97
OMNIPOD GO PODS 10
UNITS/DAY ..o 97
OMNIPOD GO PODS 15
UNITS/DAY ... 97
OMNIPOD GO PODS 20
UNITS/DAY ... 97
OMNIPOD GO PODS 25
UNITS/DAY ... 97
OMNIPOD GO PODS 30
UNITS/DAY ..o 97
OMNIPOD GO PODS 40
UNITS/DAY ..., 97
ondansetron............................. 40
ondansetron hcl........................ 40
ondansetron hel (pf) .......eevnnnne. 40
ONGENTYS..ccoiiiiieiieeees 42

ONTRUZANT.....ccccvvvveeen 21
ONUREG.........ovviiieeeenn. 21
OPDIVO....ccooiiiieeiiieee, 21
OPDUALAG.......cccoiiieeenne. 21
OPSUMIT ......covviiiiiiiiees 144
OTAlONE ... 74
ORENCIA.......cciiiieee. 129
ORENCIA (WITH

MALTOSE).....cocoiiiiiiieanne. 129
ORENCIA CLICKIJECT...... 129
ORFADIN.....oooiiiiee. 112
ORGOVYX..ootiiiiiiiieeen, 124
ORILISSA ....ccooiiiiiiie 124
ORKAMBI.......cceveiiiiee. 142
ORSERDU........ccevve 21
0Seltamivir ...............cccceeeuenn... 50
OSMOLEX ER.......cccvvvvreenn. 42
OTEZLA.....coooeeeeeee 129
OTEZLA STARTER............. 129
oxaliplatin..........ccceeeeeeeeeennn.... 21
oxandrolone........................... 121
OXAZEPAN .....aeaeaeaaaeaaaaaaannns 9
oxcarbazepine.......................... 27
OXLUMO......ccvviveeeiiieeees 136
oxybutynin chloride................ 120
OXYCOAONE .......cevvevveevvvvviiiaiarinnnns 4
oxycodone-acetaminophen.......... 4
OXYCONTIN....coeviiiireeee 5
OXYMOrphone...............cccceuu... 5
OZEMPIC.......ccoevvviiiieeas 32
PACETONC ......vevvevaiieniannnnnns 59
paclitaxel...............ccceeeeeunnnnn... 21
paclitaxel protein-bound........... 21
paliperidone........................ 44, 45
PALYNZIQ.....coooiiiieiien. 112
pamidronate.................... 134, 135
PANRETIN.........ccooiiiiee. 75
pantoprazole.......................... 117
paricalcitol.................ccccuuuu. 135
paroex oral rinse..................... 74
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PATOMOMYCIN ..., 41
paroxetine hcl........................... 31
PAXLOVID.....ccccceeviiiiens 50
PEDIARIX (PF)....cccccoeun.. 132
PEDVAX HIB (PF).............. 132
PEGASYS. ..o S1
peg-electrolyte soln.................. 119
PEMAZYRE.......cccccoevvi. 21
pemetrexed...........c..c.cceeeeeennnn. 21
pemetrexed disodium................ 21
PEN NEEDLE........... 91, 98, 100
PEN NEEDLE, DIABETIC

................... 85, 95, 96, 98, 99, 100
PEN NEEDLE, DIABETIC,

SAFETY ..coooiiiiiiiiiiiieee 100
PENCICIOVIT ... 75
penicillamine.......................... 121
penicillin g potassium............... 13
penicillin g procaine.................. 13
penicillin v potassium................ 13
PENTACEL (PF)......cc.......... 132
pentamidine....................ccc.uuu. 41
PENTIPS.....coviiiiiiieee 98
pentoxifylline.........ccccceeeeunnn... 55
perindopril erbumine................. 58
Periogard..............c...cceeeeeeennn. 74
PErMEtNIin .........ovevvvieeeaeeaannnn, 79
perphenazine........................... 45
perphenazine-amitriptyline........ 31
PERSERIS.......ccccoiiiis 45
PIIZErPen=g.......cccouueeieeeeeenaannn. 13
phenelzine...............cc.....ccoon. 31
phenobarbital........................... 27
phenylephrine hcl...................... 57
phenytoin.........cccceceevvveennnn.... 27
phenytoin sodium...................... 27
phenytoin sodium extended....... 27
PHILIEH ..o 72
PHOSLYRA......ccoveiee. 119
PIFELTRO.......ccccvvvveeennnee. 48



pilocarpine hel.................. 74, 137

pimecrolimus...........ccccceeeeennnn... 78
PIMOZIde ..., 45
pimtrea (28) ...cccccceevveiiiiiiinnnn. 72
pindolol.............ccccccvvveveiiii... 59
pioglitazone.................ccuuue...... 32
pioglitazone-metformin............. 32
PIP PEN NEEDLE................ 98
piperacillin-tazobactam............ 13
PIQRAY ..ooiiiiiiiiiiiieeee, 21
pirfenidone........................... 142
pirmella............cccceevvveenianannn. 72
PIFOXICAM .o 6
PLASMA-LYTEA.............. 139
PLEGRIDY .....cccoooiiiiiireeenn. 68
PLerixafor...........ccoocevvininnnnnn. 53
PV 29-1 oo, 145
pnv-dha + docusate................. 145
PIV-0MCZA .cvvvaaaaaaaaerrinnnnn 145
PIV-VD U oaeeaaaeeiiiiiiaaaeaeeeenannn 145
podofilox...............ooovvvvvvvvnnnnn. 75
POLYCIT .., 115
polymyxin b sulfate.................. 10
polymyxin b sulf-trimethoprim 115
POMALYST...ccooiieiiiiiieeeens 21
POTtiA28 .. 72
posaconazole............................ 36
potassium chloride.................. 139
potassium chloride-0.45 % nacl

............................................... 139
potassium citrate.................... 139
pruatal 400....................cc..... 145
prnatal 400 ec........................ 145
praatal 430 ...........eeeeeeeeeeeannn. 145
prnatal 430 ec..............uuu....... 145
PRALUENT PEN.................. 64
pramipexole..................c.......... 42
Prasugrel.............ccccoeevvinnnn. 55
Pravastatin................eeeeveennnn... 64
PYAZOSIN ..o 57

prednicarbate........................... 78
prednisolone.......................... 123
prednisolone acetate............... 116
prednisolone sodium phosphate

....................................... 116, 123
Prednisone..............cccccuvenne... 123
pregabalin................................ 27
PREHEVBRIO (PF)............. 132
PREMARIN........cceviiiiees 122
PREMPHASE.........cccooonneee. 122
PREMPRO........cceevvernn. 122
prenal true............................. 145
PFeNAISSANCE ........uuunnaaaaaannnn. 145
prenaissance plus.................... 146
prenatabs fa..............ccccc....... 146
prenatal 19................cccccuvuu. 146
prenatal 19 (with docusate) ....146
prenatal low iron.................... 146
prenatal plus.............ccccceuu...... 146

prenatal plus (calcium carb)...145
prenatal vitamin plus low iron. 146

prenatal-u............cccceeeeeeennnn.... 146
PYrePIUS ..., 146
pretab.....................cc 146
PRETOMANID..........ccuue.. 39
prevalite.......................ooooo. 64
PREVENT DROPSAFE

PEN NEEDLE.........c.............. 98
PREVYMIS.......ccooiii 50
PREZCOBIX......cccovvvvveenne. 49
PREZISTA ..o 49
PRIFTIN......cccoeiiiiiiiee 39
PRIMAQUINE...........cceeee. 41
Primidone..............ccocceueeeennne. 27
PRIORIX (PF)...cccvvviiennne 132
PRIVIGEN......cccoiiiiiie. 129
PRO COMFORT

ALCOHOL PADS.................. 75
PRO COMFORT INSULIN
SYRINGE.........cccvvirens 98, 99
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PRO COMFORT PEN
NEEDLE.......cccceeviiiiieane, 99
PROAIR RESPICLICK........ 141
probenecid.....................oooo....... 37
probenecid-colchicine............... 37
procainamide............................ 59
prochlorperazine....................... 40
prochlorperazine edisylate........ 40
prochlorperazine maleate.......... 40
Proctosol hc...............ccceeeueen... 78
proctozone-hc..............cc......... 78
PRODIGY INSULIN
SYRINGE.........ccooiiiiii 99
PrOZeSterone...............ceeeeeenens. 125
progesterone micronized......... 125
PROGRAF .....cccoovviieein. 129
PROLASTIN-C........cccuuue... 143
PROLENSA......ccocvveeeieee. 116
PROLIA ..., 135
PROMACTA......oeeeeieeees 54
promethazine...................... 37,40
promethegan............................ 40
Propafenone.....................euuuun. 59
Proparacaine.......................... 114
propranolol......................... 59, 60
propranolol-hydrochlorothiazid 60
propylthiouracil...................... 125
PROQUAD (PF)....cccceueenn. 132
PROSOL 20 %.ccoeivveeeeeien. 56
PYOLAMINE ... 54
Protriptyline............ccccoooeeeeenn. 31
PULMOZYME..................... 113
PURE COMFORT

ALCOHOL PADS................. 76
PURE COMFORT PEN
NEEDLE........ccccoviiiiiinnn 99
PURE COMFORT SAFETY
PEN NEEDLE....................... 99
PURIXAN.....ccoceeeeiiieeeee 21
pyrazinamide....................cco..... 39



pyridostigmine bromide.......... 136

pyrimethamine......................... 41
QINLOCK........coveeiiiireeee, 21
QUADRACEL (PF)............. 132
QUELIAPINE .......ceeveeeeeveevveeiranenans 45
quinapril...........ccccoevvveenninanannn. 58
quinapril-hydrochlorothiazide ... 58
quinidine gluconate................... 59
quinidine sulfate....................... 59
quinine sulfate.......................... 41
QULIPTA ... 38
RABAVERT (PF)................ 132
rabeprazole............................ 117
RADICAVA ... 68
raloxifene.............ccceeeeennnnnnn. 122
FAMIPFTL oo, 58
ranolazine............................... 61
rasagiline .........................oo..... 42
RASUVO (PF)...ccccovvivenn. 129
RAVICTI......coovvviieiiieees 118
RAYALDEE...........coeunee.n. 135
reclipsen (28) .....eeevevvvvvnvnnnnn. 73
RECOMBIVAX HB (PF)..... 132
RECTIV...coooiiiiiiiiee. 136
REGRANEX.....cccccevvvriennn. 76
RELENZA DISKHALER......50
RELEUKO.......cccvvvieeiine. 54
RELION NEEDLES............ 100
RELION PEN NEEDLES....100
RELISTOR.......ccocvvieinnne, 118
RENFLEXIS......ccovveiine 129
repaglinide............................... 32
repaglinide-metformin.............. 32
REPATHA PUSHTRONEX..64
REPATHA SURECLICK....... 64
REPATHA SYRINGE........... 64
RESTASIS......cooiieee 116
RESTASIS MULTIDOSE....116
RETACRIT .....cocooviiiieeee 54
RETEVMO.......cccceevviieees 21

RETROVIR........ceeeviiiirens 49
REVCOVI....ccoooviiiiiee 113
FEVONLO c..vvvvvvvveevevvvvviaiavannananns 143
REXULTI....vvviieiiiieiiiei, 45
REYATAZ ..o 49
REZLIDHIA.......c.ooovviie. 21
REZUROCK...........cceeeenne 129
RHOPRESSA .........oeee. 137
RIABNI........ccoeiieee, 22
FIDAVITIR ..o, 51
RIDAURA......ccoviiieiee, 129
FIfAbUutin...........cccouvvvveeeeeeeennnn, 39
FIfAMPIN ..cooooeeeeeeeeiiiiaeaenn 39
FUDIVITINE ..o 49
Filuzole..........coooveeeeniiinnnnnnnn.. 68
rimantadine ....................ccccouu.. 50
risedronate...........ccceeeeeeeeennnn.. 135
RISPERDAL CONSTA......... 45
risperidone.............................. 45
FIEONAVIT «.oeeeeeeeeiiiieeeeeaeeeeeanen 49
RITUXAN HYCELA............. 22
FIVASTIGMINE ..., 29
rivastigmine tartrate................. 29
FIZAMTIPLAN ..., 38
r-natal ob..............cccueeee..... 146
ROCKLATAN.....ccovvvveeeeen. 138
roflumilast..............cccoeueee..... 143
ROLVEDON..........coeei 54
FOPINITOle ..., 42
FOSAAAN ..., 76
FOSUVASIALIN ... 64
ROTARIX.....coooeieiiiie, 132
ROTATEQ VACCINE......... 132
ROZLYTREK.....cccccceeeeernns 22
RUBRACA ..o, 22
rufinamide...................ccceeuun... 27
RUKOBIA.....cccoeeeiiee 49
RUXIENCE............coovvveeennn 22
RYBELSUS.......ccoovviiie. 33
RYBREVANT........ceevvviieee 22
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RYDAPT ....ccoovieiiieeeee, 22
SAFESNAP INSULIN
SYRINGE.........oooviiiien. 100
SAFETY PEN NEEDLE...... 100
SAJAZIT cooeeeeeeeeeeeeiiiiiiiiiieieieee, 61
SANTYL...coooiiiiieee 76
SAPTOPLETIN c.cvvvveeeeeveeeveavavvananns 113
SAVELLA ... 68
SCEMBLIX......cccoocvvviiieeens 22
scopolamine base...................... 40
SECUADO.....ccccviviieiiiieeans 45
SECURESAFE INSULIN
SYRINGE.......cccoovvviieenen. 100
SECURESAFE PEN
NEEDLE...........cooviireenn 100
select-0b................................. 146
select-ob (folic acid) .............. 146
selegiline hel...........ccoeeeeeeeennnn... 42
selenium sulfide........................ 76
SELZENTRY ....ccoovvvviveeannnne, 49
SEMGLEE(INSULIN
GLARGINE-YFGN)............. 34
SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 34
se-natal 19 chewable............... 146
SEREVENT DISKUS.......... 141
SEROSTIM.......cccvvvvveeeen, 124
sertraline............cccoccueeeeeennnn... 31
Stlakin .........ccccuvviveiiiiiiiann, 73
sevelamer carbonate............... 119
sevelamer hcl.......................... 119
SEZABY ...coooiiiiiiiiiieeee, 27
SF5000 plus.......ooeeeeeeeeennnn 74
sharobel...............cccccvuevennnne. 73
SHINGRIX (PF)....ccccceee..... 132
SIGNIFOR..........cccovvvieeenn. 124
sildenafil ..............cccccceveeennnne. 144
sildenafil (pulm.hypertension) 144
silver sulfadiazine..................... 76
SIMBRINZA.........covunnee.. 138



SIMlYya (28) ...ooeeeeeeveeeviiiiniinnnns 73
SIMPESSC eeeeeeeeeiicieaeeeeeeeeiannnnns 73
STMVASLALIN «.oovveeevvvvveevaaaaanavannns 64
SIFOLIMUS . 129
SIRTURO......ccvviiieiiiiieees 39
SKY SAFETY PEN

NEEDLE.......c....coovvviiee, 101
SLYND ...oooiiiiiiiiieiiiieee, 73
sodium chloride 0.45 %........... 139
sodium chloride 0.9 %............. 139
sodium fluoride-pot nitrate....... 74
sodium oxybate...................... 144
sodium phenylbutyrate............ 119

sodium polystyrene sulfonate.. 119
sodium,potassium,mag sulfates119

SOLIQUA 100/33.........ccnn..... 34
SOLTAMOX.....cccovvvireeeennen. 22
SOLU-CORTEF ACT-O-

VIAL (PF) . 123
SOMATULINE DEPOT...... 124
SOMAVERT.......ccovviiireens 124
SOrafenib........ccccceeeeeeeeieeeeeennnnn. 22
SOPINC c.ceeeeeeeaeeeeeaeeeeeeeeeeeeeeeeae, 60
sotalol.........................cccoo 60
sotalol af .................................. 60
SPIRIVA RESPIMAT .......... 141
SPIRIVA WITH
HANDIHALER................... 141
spironolactone.......................... 63
spironolacton-hydrochlorothiaz 63
SPRAVATO.......cccovvvvveeeeenn. 31
sprintec (28) ....ccooveevivveinnnaaannn. 73
SPRITAM.......ceovvveiiiiien. 28
SPRYCEL.....ccoovvviiiiiiiine, 22
sps (with sorbitol) .................. 119
STOMYX caaaaaeaeaaaeaeaeeeeeenns 73
S8 eeeeeeieiiiiieeee e 76
SEAVUAINE ... 49
STELARA.........ccuun.. 129, 130
STERILE PADS.................. 101

STIOLTO RESPIMAT......... 141
STIVARGA........coeeiiieees 22
STRENSIQ....cccovvveeeiien. 113
SITEPLOMYCIN ... 9
STRIBILD......ccoevveeiiiiieeens 49
STRIVERDI RESPIMAT.... 141
SUBLOCADE.........ccoovvveeen. 8
SUDVENILE ..o, 28
sucralfate................cccceeuun... 118
sulfacetamide sodium.............. 115
sulfacetamide sodium (acne)....76
sulfacetamide-prednisolone..... 115
sulfadiazine...................cc........ 13
sulfamethoxazole-trimethoprim
........................................... 13, 14
sulfasalazine........................... 134
SULINAAC ..., 6
SUMALTIPEAN ..o, 38
sumatriptan succinate............... 38
sumatriptan-naproxen.............. 38
sunitinib malate........................ 22
SUNLENCA.......cccceiiiiees 49
SUNOSI ..o 144
SUPPRELIN LA.................. 125
SURE COMFORT

ALCOHOL PREP PADS....... 76
SURE COMFORT INS.

SYR. U-100......cccceeviiiiieaanns 101
SURE COMFORT

INSULIN SYRINGE........... 101
SURE COMFORT PEN
NEEDLE............c..e. 101, 102
SURE COMFORT SAFETY
PEN NEEDLE...................... 101
SURE-FINE PEN
NEEDLES........ccccoiiiiiinns 102
SURE-JECT INSULIN
SYRINGE..........ooevviieenn 102
SURE-PREP ALCOHOL
PREPPADS......cccceeviieen 76
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SUTAB.....ooiiiiiieeeeiieeee, 119
SYEAQ....coovvveveveeiiiiiiiiiiiiiiiiiiiiins 73
SYMDEKO...........coeuuunnnnn. 143
SYMIEPI.......oooooiiiiiinine 61
SYMLINPEN 120................... 33
SYMLINPEN 60.................... 33
SYMPAZAN.....oovveiieeiiee, 28
SYMTUZA ..o, 49
SYNAGIS.....oooiiiiiieie, 50
SYNAREL.........eoeeiin 125
SYNJARDY ....cccooivviiiieneennn. 33
SYNJARDY XR.....cccceeeennn. 33
SYNRIBO........oooiiiiiiieeen. 22
SYRINGE WITH NEEDLE,

SAFETY ..oooiiiiiiiieieeeee, 100
TABLOID........ccooviiieeeee 22
TABRECTA.......coeoviiiiee 22
tacrolimus ......................... 78, 130
tadalafil ............cccceeeeeeannnnn. 144
tadalafil (pulm. hypertension) 144
TAFINLAR .....cccooeiiiiiiees 22
tafluprost (pf) .cceeeeeeeeeeeeeenenn.n. 138
TAGRISSO.......ccovviiiieen 22
TAKHZYRO...........c..... 136
TALVEY ..o 22
TALZENNA.......cooveeeeeee. 22
LAMOXIfEN ..o 22
tamsuloSin...........ccccceeeveennn... 120
tarina 24 fe.......ooceeeeeeeeennnnnn 73
tarina fe 1-20 eq (28) ............... 73
taron-c dha................cccceoo..... 146
taron-prex prenatal-dha.......... 146
TASCENSO ODT........ccc........ 68
TASIGNA ..., 23
tasimelteon...............ccoceecn... 144
TAVALISSE. ..., 54
1AZATOLENE ..., 79
TAZORAC.......cccovvieeeee, 79
LAZLIA X ovuaeaaeaeeeiiieeeaeeeeeeeiann, 60
TAZVERIK......ccccovvveeeinne. 23



TDVAX ..o 132
TECENTRIQ.......ccccvvvreennnee. 23
TECHLITE INSULIN
SYRINGE.........ccoovvvvieen. 103
TECHLITE INSULN
SYR(HALF UNIT).............. 102
TECHLITE PEN NEEDLE. 103
TECVAYLI........oooeiin 23
TEFLARO........coooiiiieeee. 11
telmisartan...............cccooeuuee... 57
telmisartan-amlodipine............. 57
telmisartan-hydrochlorothiazid. 57
1eMAZEPAN ... 9
TEMIXYS. ..o 49
FONCOM .. 5
TENIVAC (PF)....cccceveen 133
tenofovir disoproxil fumarate....49
TEPEZZA............ocoeeee. 114
TEPMETKO........cccvvvveennn. 23
LOTAZOSTN ..o, 120
terbinafine hcl.......................... 37
terbutaline................cccoeeuunnne. 141
terconazole.................ccuuuvuunn. 37
teriflunomide............................ 68
TERUMO INSULIN
SYRINGE.........ccoovvvreeen 103
LeSIOSIETONE ......eeeeeeaeaaaaannnnn. 121
testosterone cypionate............ 121
testosterone enanthate............ 121
TETANUS,.DIPHTHERIA
TOX PED(PF).....uvvveeeeen. 133
tetrabenazine................cc.......... 68
tetracycline..............cccouvueen..... 14
THALOMID..........cccuuuue. 136
theophylline.................... 141, 142
THINPRO INSULIN
SYRINGE.........ccoovviene. 104
thioridazine.............................. 45
thiothixene............................... 45
tadylt er.......ccceeeeeeeeeeeeeeeeaannn... 60

tiagabine.................................. 28
TIBSOVO.....ccoooiiiieeiiiieeens 23
TICEBCG......coooivveeeeien. 23
TICOVAC......ccoiiiiiiee 133
tigecycline............ccccoeeuveuvnnnn... 14
timolol maleate................. 60, 138
tinidazole...............ccccccueeeenn... 41
LIOPTONIN ..o, 120
TIVDAK ....ccooviiiiiiee 23
TIVICAY oo, 49
TIVICAY PD....ooviieee 49
HZAnIdine ............ccc.coveeeeeeeann. 143
TOBI PODHALER.................. 9
tobramycin......................... 9,115
tobramycin in 0.225 % nacl........ 9
tobramycin sulfate...................... 9
tobramycin-dexamethasone.... 115
LOIMELIT ... 6
tolterodine.................ccceevvunn. 120
TOPCARE CLICKFINE..... 104
TOPCARE ULTRA
COMFORT.....cccceeieiiiiaens 104
topiramate............................... 28
LOPOSAY ..., 23
LOFeMfene........ccceeeveeeeeeeenannnnnn. 23
torsemide...............ccccuuveeennn. 63
TOTECT ...oooeiiiiieeeiieeee 136
TOUJEO MAX U-300
SOLOSTAR .....cooeeviiiiieeene, 34
TOUJEO SOLOSTAR U-300
INSULIN ....oooiiiiiiiiiiieeeee 34
TRACLEER..........ccouvnnn 144
TRADIJENTA......ccoovvvvieeeee. 33
tramadol................coooeeiiennnnn. 5
tramadol-acetaminophen............ 5
trandolapril..............cccccovaun... 58
trandolapril-verapamil.............. 58
[ranexamic acid........................ 55
tranylcypromine....................... 31
TRAVASOL 10 %......ccee..n..... 56
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IrAVOPTOSE ..o 138
TRAZIMERA........c.cooovnn. 23
trazodone..................oeeeeevvvnnnn. 31
TRECATOR..........ccoonien 39
TRELEGY ELLIPTA........... 142
TRELSTAR ........cooee 23
treprostinil sodium.................. 144
ITELINOIN ...coeeeeieeeeeeee 79
tretinoin (antineoplastic) ......... 23
triamcinolone acetonide

................................... 74,78, 123
triamterene-hydrochlorothiazid .63
riazolam............cccceeeeeeevennncn... 9
ITIENTINE ..o 121
tri-estarylla.............cccccoeoen.. 73
trifluoperazine.......................... 45
trifluridine..............ccccoeeeuvennnn. 115
trihexyphenidyl........................ 42
TRIJARDY XR....ccooovvveenee. 33
TRIKAFTA .....cccvvieiee, 143
tri-legest fe..........ccccovvvvvvvennnnnn. 73
tri-linyah........cccceeeeeeeeeeeeeeannnnn. 73
tri-lo-estarylla.......................... 73
tri-lo-marzid...........ccccceeeeeennnn.. 73
tri-lo-mili..........ccccooueueeeeiiiiiinn. 73
tri-lo-sprintec..................cceuu... 73
trimethoprim...........cccccveeee..... 10
Tl i 73
IPIMIPFAMINE ... 31
TRINTELLIX........ccceeeeennnnn. 31
IPE-MYMYO oo 73
TRIPTODUR...................... 125
tri-sprintec (28) ......cceeeeevnennnn.. 73
TRIUMEQ........ccceeviiiie. 49
TRIUMEQPD......ccccceeennn. 49
triveen-duo dha....................... 146
rivOra (28) cocceveveeiiiiaeeeeeeeeens 73
ri=vplibra........ooovvveeeeeeeeeinennnnn, 73
tri-vylibra lo.........cccceeeeeeennn..... 73
TRIZIVIR .....c.ooovveeiiiieeee, 49



TROGARZO.......cceevvvee. 49

TROPHAMINE 10 %............. 56
IFOSPIUM ..., 120
TRUE COMFORT

ALCOHOL PADS.................. 76
TRUE COMFORT

INSULIN SYRINGE........... 104
TRUE COMFORT PEN
NEEDLE....................... 104, 105
TRUE COMFORT PRO
ALCOHOL PADS.................. 76
TRUE COMFORT PRO INS

SYRINGE..................... 104, 105
TRUE COMFORT SAFETY
PEN NEEDLE.................... 104

TRUEPLUS INSULIN. 105, 106
TRUEPLUS PEN NEEDLE 105

TRULICITY oo 33
TRUMENBA......cccoooeeeeiii, 133
TRUSELTIQ.........oovvvevvviinnnn, 23
TRUXIMA ..., 23
TUKYSA ..., 23
tmland............ccooooevieeiiiiiiai 74
TURALIO.....ccoooovviiiiiiinnn. 23
TWINRIX (PF)......cccuunnn. 133
tyblume.................ccoeeeeennnnn.. 74
TYBOST ..o, 137
TYMLOS ..., 135
TYPHIM VI...........oooovnnnnn. 133
TYSABRI......c.vveeeiiinn. 130
TYVASO ..o 144
UBRELVY ..o, 39
UDENYCA.....ccoooeiiiin. 54
UDENYCA
AUTOINJECTOR................... 54
ULTICARE.................. 106, 107
ULTICARE INSULIN
SYRINGE........coooovviiiiiiinnnn. 106
ULTICARE INSULN
SYR(HALF UNIT).............. 106

ULTICARE PEN NEEDLE.106

ULTICARE SAFETY PEN
NEEDLE..........cccoo 106
ULTIGUARD SAFEPACK-
INSULIN SYR .....cooiiniien. 107
ULTIGUARD SAFEPACK-
PEN NEEDLE...................... 107
ULTILET ALCOHOL

SWAB ..o 76
ULTILET INSULIN
SYRINGE...........ccccee. 93, 107
ULTILET PEN NEEDLE.... 107

ULTRA CMFT INS SYR

(HALF UNIT) ..o 91, 101
ULTRA COMFORT

INSULIN SYRINGE
.............................. 87,91, 92, 108
ULTRA FLO INSUL
SYR(HALF UNIT)............. 108
ULTRA FLO INSULIN
SYRINGE ..., 108
ULTRA FLO PEN NEEDLE
............................................... 108
ULTRA THIN PEN

NEEDLE .....ooooooooereran. 108
ULTRACARE INSULIN
SYRINGE ..o, 108, 109
ULTRACARE PEN

NEEDLE .....oovoooooerre. 109
ULTRA-THIN II (SHORT)

INS SYR ..o, 109, 110
ULTRA-THIN II (SHORT)
PEN NDL ..o, 110
ULTRA-THIN II INS PEN
NEEDLES.....ooovooveoreeern, 110
ULTRA-THIN II INSULIN
SYRINGE ..o, 109
UNIFINE PEN NEEDLE.... 110
UNIFINE PENTIPS.......97, 110
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UNIFINE PENTIPS
MAXFLOW....cccceevviiiieans 110
UNIFINE PENTIPS PLUS..110
UNIFINE PENTIPS PLUS
MAXFLOW ..o 110
UNIFINE SAFECONTROL
....................................... 110, 111
UNIFINE ULTRA PEN
NEEDLE.........ccoooiviiiieee. 111
UPTRAVI ... 144
Ursodiol ..............ccccceeevvnnnn.. 119
UZEDY ..o 46
valacyclovir .............ccccceeunne... 51
VALCHLOR..........ccoevvin. 76
valganciclovir.......................... 51
valproate sodium...................... 28
valproic acid............................. 28
valproic acid (as sodium salt) ...28
valsartan................................. 57
valsartan-hydrochlorothiazide...57
VALTOCO......ccccovieeeiiieaans 28
VANCOMYCIM ..aaaeaeaeaaaaannnn. 10
VANFLYTA ..cccooiiiiiee 23
VANISHPOINT INSULIN
SYRINGE.........oooiiiiien. 111
VANISHPOINT SYRINGE.111
VAQTA (PF) ..o 133
varenicline..............ccccceeeevennne... 8
VARIVAX (PF)...ccceevnnn. 133
VASCEPA ..., 64
VEGZELMA.........ccccvvi. 23
VEKLURY ....ccoooiiiiiiiiiiies 51
VELCADE........cccoiiiiian 23
velivet triphasic regimen (28)...74
VELPHORO...........cecvveee. 119
VELTASSA ..o, 119
VEMLIDY ..o, 50
VENCLEXTA......cccoeeee. 23,24
VENCLEXTA STARTING
PACK ... 24



venlafaxine...............ccccuvevvvvnnnn. 31
venlafaxine besylate................. 31
Verapamil........................... 60, 61
VERIFINE INSULIN
SYRINGE.........ccoovvviieen 111
VERIFINE PEN NEEDLE.. 111
VERIFINE PLUS PEN
NEEDLE........cccooviiiieeeen. 111
VERQUVO......ccovviieiiiies 61
VERSACLOZ.........ccouvvvveen.. 46
VERSALON.......ccvvviiiees 112
VERZENIO.......ccccvvvviieeeann, 24
VESIUFA (28 ) ceveiceiceieeeaaannn. 74
V-GO 20.....ceiiiiiiiiiiiiiieen. 112
V-GO 30..uuiiiiiieeeeeeeiiiene, 112
V-GO40...coooeevviireeeennnn. 112
VIRV c...coeevveeeeeeeeeeiiieeeeaaeeeenn, 74
VIgabatrin................ooevvvvvvvvnnnnn. 28
VIGAATONE ..., 28
vilazodone................................ 31
VIMIZIM.......coovvvveeeiiieaens 113
VINALE CATC....vvvvveveeeeennnnnnnnnnnnn. 146
vinblastine..........cccceeeeeeeeeeennn... 24
VINCASAT PIScceeeeeeeeeeaiaeaiiaaiaaae, 24
VIRCFISEING ...vveeeeaaaaennn. 24
Vinorelbine ............ccccceeeeeenennn... 24
viorele (28) ......cccccovvvvvvvevennnnnn, 74
VIRACEPT .......cccvvvvvieneee. 50
VIREAD........oooiieee 50
VIrt-C AN .....cccoooeeeiiaaain, 146
virt-nate dha........................... 146
VIrt-pn dhd.................ccccuee.... 146
VIPE=PI PIUS oo 146
VISTOGARD...........cccennn. 137
vitafol gummies...................... 146
vitafol nano............................ 146
vitafol-ob+dha........................ 146
VITRAKVI ... 24
VIZIMPRO.........cccccvvvrreennn. 24
VOCABRIA........ccovvvieee 50

volnea (28) ....ccoeeeeeeeieeeennannn... 74
VONIJO...oooiiiiiiiiiieeeiieeeees 24
voriconazole.................cccccuuu. 37
VOSEVI...ccooooiiiiiiiiiei, 51
VOTRIENT .....cccvvviiiiiieeee, 24
VOWST ..o, 137
VP-CH-PAY .., 146
Vp-prv-dhd............ccoveveenaannnnn. 146
VPRIV ..o, 113
VRAYLAR ......cooee 46
VUMERITY .....cooviiiiin. 68
vyfemla (28) cccceeeeeeiiiiieaaiannn, 74
VPLDTQ ., 74
VYZULTA ..o 138
WATTATTR ..o 52
WEBCOL........ccoeeeiiiieee 76
WELIREG.......cccceeeviiins 24
Werd (28) couueeeeeeiiiiiiiiiiiiiiiii, 74
wixela inhub................c.......... 140
XADAGO.....ccoviiiiieeeeiann. 42
XALKORI......coovviieiiiiiieees 24
XARELTO.....ccccviviieeiieen 53
XARELTO DVT-PE TREAT
30D START ...oovvvveeeiiieiee, 52
XATMEP......ccoovvvviiiiiiieaa, 24
XCOPRI.....covviieiiiiieeee. 28
XCOPRI MAINTENANCE
PACK ... 28
XCOPRI TITRATION

PACK ... 28
XELJANZ ...coooviiiieeeie, 130
XELJANZ XR......cccoovvvrnnnee 130
XERMELO.......cccoovvvvvveeeen. 119
XGEVA ..., 135
XHANCE........ccoviviiiieeeen. 116
XIFAXAN ..., 10
XIGDUO XR....oovvvvveeeeeeeens 33
XIIDRA ...ccoviieeiieeeee 116
XOFLUZA. ..o, 50
XOLAIR ..., 143
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XPOVIO.....ccoooveviiieeeeen. 24
XTAMPZAER ... 5
XTANDI ... 24
Xulane.........ccccooeveveceeeieenannnnn.. 74
XULTOPHY 100/3.6.............. 35
XYOSTED.....ccoovvvviiiiieeean, 121
YERVOY ...ccoooiiiiiiiiiiiieeie, 25
YF-VAX (PF)..cccovvvvveinene. 133
YONSA oo 25
VUVASOI .. 122
ZAFEMY v 74
zafirlukast .............cccceeeuvnn... 140
zaleplon.............ccccovuvevennanannnn. 144
ZATAN . ovoviieeeeeeeiiiiieeeee e 74
ZARXIO. ..., 54
zatean-pn dhd.................cc...... 146
zatean-pn plus........................ 146
Z2ebutal...........oovvvvvveiiiiiiiiiiiiiinann, 5
ZEGALOGUE
AUTOINJECTOR................. 137
ZEGALOGUE SYRINGE... 137
ZEJULA ..o 25
ZELBORAF .....cooovvviiiiiea, 25
ZENALANE ... 76
ZENPEP.........ccoovvvi, 113
ZIdOVUAINE ... 50
ZIEXTENZO....ccccceevviiennnn. 54
ZINGIDOT .o 146
ziprasidone hel.......................... 46
ziprasidone mesylate................. 46
ZIRABEV ...ccooooiiiiiiiiiin, 25
ZIRGAN ..., 115
ZOLADEX.....cccooiiiiiieeeeenn, 25
zoledronic acid....................... 135
zoledronic acid-mannitol-water
............................................... 135
ZOLINZA ....ccooeieeiieee, 25
ZolMitriptan.........ccceceeeeeennnnn.. 39
zolpidem.................cooovvvvvvnnnn. 144



ZONISAMIAE ........ccceeeeeeeennn..... 28
zovia 1-35 (28 ) coeeeeeiiieeinnn. 74
ZTALMY ..o, 28
ZTLIDO......ooveeiiiccccceeeennn. 7
zumandimine (28) .................... 74
ZYDELIG.....coooooeieieeeieeeannn. 25
ZYKADIA.............cccc 25
ZYLET ., 115
ZYNLONTA ..., 25
VA €\ ) O A 25
ZYPREXA RELPREVV........ 46
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BayCare Health Plans
300 Park Place Blvd.
Suite 170

Clearwater, FL 33759

Q Member.BayCarePlus.org

7\ Toll-free: (866) 509-5396 (TTY: 711)
8am to 8pm, seven days a week

You may reach a messaging service on
weekends from April 1 through September
30 and holidays. Please leave a message,
and your call will be returned the next
business day.

This formulary was updated on 10/03/2023
For the most recent information or if you
have questions, contact BayCarePlus
Member Services. BayCare Select Health
Plans is an HMO plan with a Medicare
contract. Enroliment in BayCare Select
Health Plans depends on contract renewal.
BayCare Select Health Plans complies with
applicable Federal civil rights laws and does
not discriminate on the basis of race, color,
national origin, age, disability or sex.
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