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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 2024 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2024 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 2024. 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.
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* 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 anew 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 Standard retail cost Mail-order cost
Long-term care sharing for a three- sharing for a three-
(LTC) cost sharing month supply at a month supply
for a one-month network pharmacy
supply at a network
pharmacy
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 $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 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

325 mgl15 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)
mcg, 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)
12 mceglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

hydrocodone-acetaminophen oral solution 7.5- 2 QL (2700 per 30 days)
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Drug Name Drug Tier Requirements/Limits
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 mgiml
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 mglml)

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

[\

diflunisal oral tablet 500 mg

\e

ec-naproxen oral tablet,delayed release (drlec)
500 mg

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 | I 1

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

mg

[\

ketoprofen oral capsule 50 mg, 75 mg

\e

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

[\

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

[\

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

(1 ml)

ketorolac injection syringe 15 mglml 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[ [ D[ — D] D] D] B N N

naproxen oral tablet,delayed release (drlec) 375
mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

DI DI B B9

tolmetin oral tablet 600 mg
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Drug Name

ocal Anesthetics

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% 40 mgl2 ml ampule 2
outer,plf,sdv 20 mgiml (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)
tridacaine topical adhesive patch,medicated 5 %5 2 PA; QL (90 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 mg/ml 1
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naloxone injection syringe 0.4 mgiml, 1 mgiml 2

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

NICOTROL NS NASAL SPRAY,NON- 4 QL (240 per 180 days)
AEROSOL 10 MG/ML

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

SOLUTION, EXTENDED REL SYRINGE
100 MG/0.5 ML
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 2 QL (336 per 365 days)
varenicline oral tablet 1 mg 2 QL (336 per 365 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 2

mg (42)

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)
0.5 mg, 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 1 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)
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estazolam oral tablet 2 mg 2 QL (30 per 30 days)
flurazepam oral capsule 15 mg 2 QL (60 per 30 days)
flurazepam oral capsule 30 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

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 mgliml 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 mglml 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

Aminoglycosides
gentamicin injection solution 20 mg/2 ml, 40 2
mg/ml
gentamicin sulfate (ped) (pf) injection solution 2
20 mgl2 ml
gentamicin sulfate (pf) intravenous solution 100 2
mgl/10 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
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clindamycin hel oral capsule 150 mg, 300 mg, 75 1

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

mgliml

colistin ( colistimethate na) injection recon soln 5 NDS
150 mg

daptomycin intravenous recon soln 500 mg ) 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 mgl100 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

\o

vancomycin intravenous recon soln 1,000 mg, 10
gram, 5 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg QL (56 per 14 days)

vancomycin oral capsule 250 mg QL (112 per 14 days)

vancomycin oral recon soln 25 mgiml

XIFAXAN ORAL TABLET 200 MG PA; QL (9 per 30 days)

DN W B 1] I

XIFAXAN ORAL TABLET 550 MG PA; NDS; QL (90 per 30 days)

Cephalosporins

cefaclor oral capsule 250 mg, 500 mg

NI N

cefaclor oral suspension for reconstitution 125
mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 500 2
mg

cefadroxil oral capsule 500 mg 2
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cefadroxil oral suspension for reconstitution 250 2
mgl5 ml, 500 mgl5 ml
cefadroxil oral tablet 1 gram 2
cefazolin in dextrose (iso-os) intravenous 2
piggyback 2 gram/50 ml
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 |
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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
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 I gram 2
imipenem-cilastatin intravenous recon soln 250 2
mg, 500 mg
meropenem intravenous recon soln I 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 mgl5 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 mgl5
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
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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
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
EXTENCILLINE INTRAMUSCULAR 4
SUSPENSION FOR RECONSTITUTION

1.2 MILLION UNIT, 2.4 MILLION UNIT

nafcillin 1 gml 50 ml inj 1 gram/50 ml 2
nafcillin injection recon soln 1 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 mi, 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 mg/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 mgl/150 ml

levofloxacin intravenous solution 25 mgiml 2
levofloxacin oral solution 250 mgl/10 ml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
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moxifloxacin 400 mg/250 ml bag 2
moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) intravenous 2
piggyback 400 mg/250 ml
Sulfonamides
sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim intravenous 2
solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral suspension 2
200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral tablet 400- 1
80 mg, 800-160 mg
Tetracyclines
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 2
minocycline oral tablet 100 mg, 50 mg, 75 mg 2
mondoxyne nl oral capsule 100 mg 2
mondoxyne nl oral capsule 75 mg 2 QL (60 per 30 days)
tetracycline oral capsule 250 mg, 500 mg 2
tigecycline intravenous recon soln 50 mg S NDS
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 2 PA BvD
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AKEEGA ORAL TABLET 100-500 MG, 50- 5 PA NSO; NDS; QL (60 per 30 days)
500 MG
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
ANKTIVA INTRAVESICAL SOLUTION 5 PA NSO; NDS; QL (1.6 per 28 days)
400 MCG/0.4 ML
AUGTYRO ORAL CAPSULE 40 MG PA NSO; NDS; QL (240 per 30 days)
AYVAKIT ORAL TABLET 100 MG, 200 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 S 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, 3.5 mg 5 PA NSO; NDS
BOSULIF ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (180 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

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

CALQUENCE (ACALABRUTINIB MAL)
ORAL TABLET 100 MG

PA NSO; NDS; QL (60 per 30 days)
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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
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 100 5 PA BvD; NDS
mgiml, 200 mgiml, 500 mgiml
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
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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 OUTER, 5 PA NSO; NDS
SUV, P/F 40 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
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
FRUZAQLA ORAL CAPSULE 1 MG 5 PA NSO; NDS; QL (84 per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA NSO; NDS; QL (21 per 28 days)
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fulvestrant 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 mgiml)
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
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 I 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
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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
IWILFIN ORAL TABLET 192 MG 5 PA NSO; NDS; QL (240 per 30 days)
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
JYLAMVO ORAL SOLUTION 2 MG/ML 4 PA BvD; ST
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
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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(1I0 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)
LOQTORZI INTRAVENOUS SOLUTION 5 PA NSO; NDS
240 MG/6 ML (40 MG/ML)

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

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

LYSODREN ORAL TABLET 500 MG

NDS

LYTGOBI 12 MG DOSE (3X 4 MG TB) 12

PA NSO; NDS; QL (140 per 28 days)

MG/DAY (4 MG X 3)
LYTGOBI 16 MG DOSE (4X 4 MG TB) 16 5 PA NSO; NDS; QL (140 per 28 days)
MG/DAY (4 MG X 4)
LYTGOBI 20 MG DOSE (5X 4 MG TB) 20 5 PA NSO; NDS; QL (140 per 28 days)
MG/DAY (4 MG X 5)
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LYTGOBI ORAL TABLET 4 MG, 4 MG 5 PA NSO; NDS; QL (140 per 28 days)
(4X 4 MG TB), 4 MG (5X4 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
mg/ml
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 5 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)
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; LA; NDS
OGIVRIINTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG, 420 MG
OGSIVEO ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)
MG
OGSIVEO ORAL TABLET 50 MG 5 PA NSO; NDS; QL (180 per 30 days)
OJEMDA ORAL SUSPENSION FOR 5 PA NSO; NDS; QL (96 per 28 days)
RECONSTITUTION 25 MG/ML
OJEMDA ORAL TABLET 400 MG/WEEK 5 PA NSO; NDS; QL (24 per 28 days)
(100 MG X 4), 500 MG/WEEK (100 MG X 5),
600 MG/WEEK (100 MG X 6)
OJJAARA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (30 per 30 days)
MG, 200 MG
ONTRUZANT INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 150 MG, 420 MG
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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 mglml 2 PA BvD
paclitaxel protein-bound intravenous suspension 5 PA BvD; NDS
for reconstitution 100 mg
pazopanib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
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 5 NDS
1,000 mg, 100 mg, 500 mg, 750 mg
pemetrexed disodium intravenous solution 25 5 NDS
mgiml
PEMRYDI RTU INTRAVENOUS 5 NDS
SOLUTION 10 MG/ML
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)
RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NDS

MG/ML
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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)
ROZLYTREK ORAL PELLETS IN 5 PA NSO; NDS; QL (360 per 30 days)
PACKET 50 MG
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

TRUQAP ORAL TABLET 160 MG, 200 MG

PA NSO; NDS; QL (64 per 28 days)

TRUSELTIQ ORAL CAPSULE 100
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)

PA NSO; NDS

TRUXIMA INTRAVENOUS SOLUTION
10 MG/ML

PA NSO; NDS

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

3

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)

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

XALKORI ORAL PELLET 150 MG 5 PA NSO; NDS; QL (180 per 30 days)

XALKORI ORAL PELLET 20 MG 5 PA NSO; NDS; QL (240 per 30 days)

XALKORI ORAL PELLET 50 MG 5 PA NSO; NDS; QL (120 per 30 days)

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 S 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)
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XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
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 3 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 5 ST; NDS; QL (60 per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 3 QL (80 per 30 days)

MG/5 ML

BRIVIACT ORAL SOLUTION 10 MG/ML 3 QL (600 per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 3 QL (60 per 30 days)

MG, 25 MG, 50 MG, 75 MG

carbamazepine oral capsule, er multiphase 12 hr 2

100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mgl5 ml 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet extended release 12 2

hr 100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 2

clobazam oral suspension 2.5 mgiml 2 QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg 2 QL (60 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG 5 PA NSO; NDS; QL (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 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
LIBERVANT BUCCAL FILM 10 MG, 12.5 4 QL (10 per 30 days)
MG, 15 MG, 5 MG, 7.5 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 mglml 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

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

28




Drug Name

Drug Tier

Requirements/Limits

SEZABY INTRAVENOUS RECON SOLN
100 MG

5

PA BvD; NDS

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,
25mg

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)

vigpoder oral powder in packet 500 mg

B[ | D[ | | D

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)

ST; QL (56 per 28 days)

XCOPRI ORAL TABLET 100 MG, 25 MG,
50 MG

ST; QL (30 per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG

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
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ZONISADE ORAL SUSPENSION 100 4
MG/5 ML
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)

Antidementia Agents

Antidementia Agents

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, § mg

galantamine oral solution 4 mglml 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 mg/ml 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)
mg/24 hour, 4.6 mgl24 hour, 9.5 mg/24 hour

Antidepressants

Antidepressants
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 1
25 mg, 50 mg, 75 mg
amitriptyline-chlordiazepoxide oral tablet 12.5-5 2
mg, 25-10 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 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
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bupropion hcl oral tablet sustained-release 12 hr
100 mg, 150 mg, 200 mg

2

citalopram oral solution 10 mgl5 ml

QL (600 per 30 days)

citalopram oral tablet 10 mg

QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg

QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 mg, 75 mg

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

D[ D — — b9

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

QL (30 per 30 days)

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

doxepin oral concentrate 10 mgiml

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

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 40 MG

ST; QL (30 per 30 days)

duloxetine oral capsule,delayed release(drlec)
20 mg, 30 mg, 60 mg

QL (60 per 30 days)

duloxetine oral capsule,delayed release(drlec)
40 mg

QL (30 per 30 days)

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

ST; NDS; QL (30 per 30 days)

escitalopram oxalate oral solution 5 mgl5 ml

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

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

ST

FETZIMA ORAL CAPSULE.EXTENDED
RELEASE 24 HR 120 MG, 20 MG, 40 MG,
80 MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg

fluoxetine oral solution 20 mgl5 ml (4 mgiml)

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg

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

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

D[ D B9 B —

MARPLAN ORAL TABLET 10 MG
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mirtazapine oral tablet 15 mg, 30 mg, 45 mg,
7.5 mg

2

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

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

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

nortriptyline oral solution 10 mgl5 ml

paroxetine hcl oral suspension 10 mgl5 ml

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

paroxetine hcl oral tablet extended release 24 hr
12.5mg, 25 mg, 37.5 mg

perphenazine-amitriptyline oral tablet 2-10 mg,
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

phenelzine oral tablet 15 mg

protriptyline oral tablet 10 mg, 5 mg

sertraline oral concentrate 20 mglml

sertraline oral tablet 100 mg, 25 mg, 50 mg

SPRAVATO NASAL SPRAY,NON-
AEROSOL 28 MG

B = N9 B9 o

PA NSO

SPRAVATO NASAL SPRAY,NON-
AEROSOL 56 MG (28 MG X 2), 84 MG (28
MG X 3)

PA NSO; NDS

tranylcypromine oral tablet 10 mg

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

trimipramine oral capsule 100 mg, 25 mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG, 20
MG, 5 MG

QL (30 per 30 days)

venlafaxine besylate oral tablet extended release
24hr 112.5 mg

QL (60 per 30 days)

venlafaxine oral capsule,extended release 24hr
150 mg

QL (30 per 30 days)

venlafaxine oral capsule,extended release 24hr
37.5 mg, 75 mg

QL (90 per 30 days)

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg,
50mg, 75 mg

venlafaxine oral tablet extended release 24hr
150 mg, 225 mg, 37.5 mg

QL (30 per 30 days)
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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)
ZURZUVAE ORAL CAPSULE 20 MG, 25 5 PA NSO; NDS; QL (28 per 14 days)
MG
ZURZUVAE ORAL CAPSULE 30 MG 5 PA NSO; NDS; QL (14 per 14 days)
Antidiabetic Agents
Antidiabetic Agents, Miscellaneous
acarbose oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
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
JANUMET ORAL TABLET 50-1,000 MG, 3 QL (60 per 30 days)
50-500 MG
JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 3 QL (30 per 30 days)
50 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
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
mifepristone oral tablet 300 mg 5 PA; NDS; QL (112 per 28 days)
miglitol oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
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MOUNJARO SUBCUTANEOUS PEN 3 PA NSO; 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 PA NSO; 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 PA NSO; 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
RYBELSUS ORAL TABLET 14 MG, 3 MG, 3 PA NSO; 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 PA NSO; 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
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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 max $35 copay per month supply; QL

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

(30 per 28 days)

FIASP PENFILL U-100 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS CARTRIDGE 100 (30 per 28 days)

UNIT/ML (3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS 3 max $35 copay per month supply; QL
SOLUTION 100 UNIT/ML (40 per 28 days)

HUMULIN R U-500 (CONC) INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS SOLUTION 500 (40 per 28 days)

UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 500 (24 per 28 days)

UNIT/ML (3 ML)

insulin asp prt-insulin aspart subcutaneous 2 max $35 copay per month supply; QL
insulin pen 100 unitiml (70-30) (30 per 28 days)

insulin asp prt-insulin aspart subcutaneous 2 max $35 copay per month supply; QL
solution 100 unitiml (70-30) (40 per 28 days)

insulin aspart u-100 subcutaneous cartridge 100 2 max $35 copay per month supply; QL
unit/ml (30 per 28 days)

insulin aspart u-100 subcutaneous insulin pen 2 max $35 copay per month supply; QL
100 unit/iml (3 ml) (30 per 28 days)

insulin aspart u-100 subcutaneous solution 100 2 max $35 copay per month supply; QL
unit/ml (40 per 28 days)

NOVOLIN 70/30 U-100 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS SUSPENSION 100 (40 per 28 days)

UNIT/ML (70-30)

NOVOLIN 70-30 FLEXPEN U-100 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 100 (30 per 28 days)

UNIT/ML (70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT/ML (3 ML) (30 per 28 days)

NOVOLIN N NPH U-100 INSULIN 3 max $35 copay per month supply; QL

SUBCUTANEOUS SUSPENSION 100
UNIT/ML

(40 per 28 days)
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NOVOLIN R FLEXPEN SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT/ML (3 ML) (30 per 28 days)

NOVOLIN R REGULAR U100 INSULIN 3 max $35 copay per month supply; QL
INJECTION SOLUTION 100 UNIT/ML (40 per 28 days)
SEMGLEE(INSULIN GLARGINE-YFGN) 3 max $35 copay per month supply; QL
SUBCUTANEOUS SOLUTION 100 (40 per 28 days)

UNIT/ML

SEMGLEE(INSULIN GLARG-YFGN)PEN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 100 (30 per 28 days)

UNIT/ML (3 ML)

SOLIQUA 100/33 SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT-33 MCG/ML (30 per 30 days)

TOUJEO MAX U-300 SOLOSTAR 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 300 (18 per 28 days)

UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 300 (13.5 per 28 days)

UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT-3.6 MG /ML (3 (15 per 28 days)

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 2.5 mg 2 QL (60 per 30 days)

glipizide oral tablet 5 mg 1 QL (240 per 30 days)

glipizide oral tablet extended release 24hr 10 mg 1 QL (60 per 30 days)

glipizide oral tablet extended release 24hr 2.5 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
mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin oral tablet 1.25-250 mg,
2.5-500 mg, 5-500 mg
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Antifungals

ABELCET INTRAVENOUS SUSPENSION
5 MG/ML

PA BvD

amphotericin b injection recon soln 50 mg

[\

PA BvD

amphotericin b liposome intravenous suspension
for reconstitution 50 mg

W

PA BvD; NDS

caspofungin intravenous recon soln 50 mg

caspofungin intravenous recon soln 70 mg

NDS

ciclopirox topical cream 0.77 %o

QL (180 per 30 days)

ciclopirox topical gel 0.77 %

QL (300 per 30 days)

ciclopirox topical shampoo 1 %

ciclopirox topical solution 8 %%

QL (19.8 per 30 days)

ciclopirox topical suspension 0.77 %

QL (180 per 30 days)

clotrimazole mucous membrane troche 10 mg

clotrimazole topical cream 1 %

clotrimazole topical solution 1 %

D[ D D DI DO| D] 9| D] D] | N

clotrimazole-betamethasone topical cream I-
0.05 %

QL (90 per 30 days)

clotrimazole-betamethasone topical lotion I-
0.05%

QL (90 per 30 days)

econazole topical cream 1 %%

QL (170 per 30 days)

fluconazole in nacl (iso-osm) intravenous
piggyback 100 mg/50 ml, 200 mg/100 ml, 400
mg/200 ml

fluconazole oral suspension for reconstitution 10
mgiml, 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

NI N

itraconazole oral capsule 100 mg

itraconazole oral solution 10 mglml

PA; NDS

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

DI DI D | 1

QL (180 per 30 days)

ketoconazole topical foam 2 %

ST; QL (100 per 30 days)
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Antihistamines
'Antihistamines

Drug Name Drug Tier Requirements/Limits
ketoconazole topical shampoo 2 % 2 QL (360 per 30 days)
miconazole-3 vaginal suppository 200 mg 2
NOXAFIL INTRAVENOUS SOLUTION 5 NDS
300 MG/16.7 ML
NOXAFIL ORAL SUSP,DELAYED 5 PA; NDS
RELEASE FOR RECON 300 MG
nyamyc topical powder 100,000 unit/gram 2 QL (60 per 30 days)
nystatin oral suspension 100,000 unit/ml 2 QL (900 per 30 days)
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 unit/gram 2 QL (60 per 30 days)
nystatin topical ointment 100,000 unit/gram 2 QL (60 per 30 days)
nystatin topical powder 100,000 unit/gram 2 QL (60 per 30 days)
nystatin-triamcinolone topical cream 100,000- 2
0.1 unit/g-%%
nystatin-triamcinolone topical ointment 2
100,000-0.1 unit/gram-%s
nystop topical powder 100,000 unit/gram 2 QL (60 per 30 days)
posaconazole intravenous solution 300 mgl16.7 5 NDS
ml
posaconazole oral suspension 200 mgl5 ml (40 5 PA; NDS
mglml)
posaconazole oral tablet,delayed release (drlec) 5 PA; NDS
100 mg
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 mg/ml)
voriconazole oral tablet 200 mg, 50 mg 2
Antigout Agents
Antigout Agents, Other

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral capsule 0.6 mg 2 QL (60 per 30 days)
colchicine oral tablet 0.6 mg 2 QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2 ST; QL (30 per 30 days)
probenecid oral tablet 500 mg 2

probenecid-colchicine oral tablet 500-0.5 mg 2

carbinoxamine maleate oral liquid 4 mgl5 ml

2

carbinoxamine maleate oral tablet 4 mg

2
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Drug Name Drug Tier Requirements/Limits
clemastine oral tablet 2.68 mg 2
cyproheptadine oral syrup 2 mgl5 ml 2
cyproheptadine oral tablet 4 mg 2
diphenhydramine hcl injection solution 50 mgiml 2
diphenhydramine hcl injection syringe 50 mglml 1
diphenhydramine hcl oral elixir 12.5 mgl5 ml 2
hydroxyzine hcl intramuscular solution 25 2
mglml, 50 mgiml
hydroxyzine hcl oral solution 10 mgl5 ml 2
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1
levocetirizine oral solution 2.5 mgl5 ml 2
levocetirizine oral tablet 5 mg 1
promethazine oral syrup 6.25 mgl5 ml 2
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
Antimigraine Agents
Antimigraine Agents
AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30 days)

SUBCUTANEOUS AUTO-INJECTOR 225
MG/1.5 ML

TABLET,DISINTEGRATING 75 MG

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 mglml)

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)
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Drug Name

Drug Tier

Requirements/Limits

QULIPTA ORAL TABLET 10 MG, 30 MG,
60 MG

3

PA; QL (30 per 30 days)

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 4 mgl0.5 ml inject outer, suv 2 QL (4 per 28 days)
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 6 2 QL (4 per 28 days)
mgl0.5 ml

sumatriptan succinate subcutaneous pen injector 4 QL (4 per 28 days)
4 mgl0.5 ml

sumatriptan succinate subcutaneous pen injector 2 QL (4 per 28 days)
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)
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 2 QL (6 per 30 days)
mg

Antimycobacterials

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg 2

ethambutol oral tablet 100 mg, 400 mg 2

isoniazid oral solution 50 mgl5 ml 2

isoniazid oral tablet 100 mg, 300 mg 1

PRETOMANID ORAL TABLET 200 MG 4 QL (30 per 30 days)
PRIFTIN ORAL TABLET 150 MG 4

pyrazinamide oral tablet 500 mg 2

rifabutin oral capsule 150 mg 2

rifampin intravenous recon soln 600 mg 2

rifampin oral capsule 150 mg, 300 mg 2

SIRTURO ORAL TABLET 100 MG, 20 MG 5 PA; NDS
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Drug Name Drug Tier Requirements/Limits
TRECATOR ORAL TABLET 250 MG 4

Antinausea Agents

Antinausea Agents
AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS RECON SOLN 235-0.25
MG
AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS SOLUTION 235 MG-0.25
MG /20 ML

AKYNZEO (NETUPITANT) ORAL 4 PA BvD
CAPSULE 300-0.5 MG
APONVIE INTRAVENOUS EMULSION 4 QL (4.4 per 28 days)
7.2 MG/ML

aprepitant oral capsule 125 mg

aprepitant oral capsule 40 mg

aprepitant oral capsule 80 mg

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

compro rectal suppository 25 mg
dimenhydrinate injection solution 50 mglml
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg
droperidol injection solution 2.5 mgiml
EMEND ORAL SUSPENSION FOR
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)

fosaprepitant intravenous recon soln 150 mg
granisetron (pf) intravenous solution 1 mgiml
(1 ml), 100 mcgiml

granisetron hcl intravenous solution 1 mgiml
granisetron hcl oral tablet 1 mg

meclizine oral tablet 12.5 mg, 25 mg

ondansetron hcl (pf) injection solution 4 mg/2
ml

ondansetron hcl (pf) injection syringe 4 mg/2 ml
ondansetron hcl intravenous solution 2 mgiml

PA BvD; QL (2 per 28 days)
PA BvD; QL (1 per 28 days)
PA BvD; QL (4 per 28 days)
PA BvD

D[ D[ B B9

PA; QL (60 per 30 days)

W D] D] N N

PA BvD; NDS; QL (6 per 28 days)

(\o

QL (2 per 28 days)

(\S]

PA BvD

D[ D B B

PA BvD
PA BvD
PA BvD

ondansetron hcl oral solution 4 mgl5 ml
ondansetron hcl oral tablet 4 mg, 8§ mg
ondansetron oral tablet,disintegrating 4 mg, 8
mg

prochlorperazine edisylate injection solution 10 2
mgl2 ml (5 mgiml)

D[ D[ B B —
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Drug Name Drug Tier Requirements/Limits

prochlorperazine maleate oral tablet 10 mg, 5 2

mg

prochlorperazine rectal suppository 25 mg 2

promethazine injection solution 25 mglml, 50 2

mg/ml

promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1

promethazine 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)
IMPAVIDO ORAL CAPSULE 50 MG 5 PA; NDS; QL (84 per 28 days)
ivermectin oral tablet 3 mg 2

KRINTAFEL ORAL TABLET 150 MG 4

mefloquine oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg 5 NDS

paromomycin oral capsule 250 mg 2

pentamidine inhalation recon soln 300 mg 2 PA BvD
pentamidine injection recon soln 300 mg 2

PRIMAQUINE ORAL TABLET 26.3 MG 4

(15 MG BASE)

pyrimethamine oral tablet 25 mg 5 PA; NDS

quinine sulfate oral capsule 324 mg 2 PA; QL (42 per 7 days)
tinidazole oral tablet 250 mg, 500 mg 2
Antiparkinsonian Agents
Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral solution 50 mgl5 ml 1

amantadine hcl oral tablet 100 mg 2
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Drug Name

Drug Tier

Requirements/Limits

apomorphine subcutaneous cartridge 10 mglml

5

PA; NDS; QL (60 per 30 days)

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

DI DI DI DI D B b

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

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

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

entacapone oral tablet 200 mg

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE 42 MG

PA; NDS; QL (300 per 30 days)

KYNMOBI SUBLINGUAL FILM 10 MG,
15 MG, 20 MG, 25 MG, 30 MG

PA; NDS; QL (150 per 30 days)

KYNMOBI SUBLINGUAL FILM 10-15-20-
25-30 MG

PA; NDS

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

ST; QL (30 per 30 days)

ONGENTYS ORAL CAPSULE 25 MG, 50
MG

PA; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR - ER,
BIPHASIC 24HR 129 MG, 193 MG, 258 MG

ST; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR - ER,
BIPHASIC 24HR 322 MG/DAY(129 MG XI-
193MG X1)

ST; QL (60 per 30 days)

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

rasagiline oral tablet 0.5 mg, I mg

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg, 5 mg
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Drug Name Drug Tier Requirements/Limits

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

selegiline hcl oral capsule 5 mg
selegiline hcl oral tablet 5 mg
trihexyphenidyl oral elixir 0.4 mgiml
trihexyphenidyl oral tablet 2 mg, 5 mg
XADAGO ORAL TABLET 100 MG, 50 MG PA; NDS; QL (30 per 30 days)

Antipsychotic Agents

DN — D] ]

Antipsychotic Agents
ABILIFY ASIMTUFII INTRAMUSCULAR 5 NDS; QL (2.4 per 42 days)
SUSPENSION,EXTENDED REL SYRING
720 MG/2.4 ML
ABILIFY ASIMTUFII INTRAMUSCULAR 5 NDS; QL (3.2 per 42 days)

SUSPENSION,EXTENDED REL SYRING
960 MG/3.2 ML

ABILIFY MAINTENA 3 NDS: QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
300 MG, 400 MG

ABILIFY MAINTENA 3 NDS: QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
300 MG, 400 MG

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)
SUSPENSION,EXTENDED REL SYRING
441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 14 days)
SUSPENSION,EXTENDED REL SYRING
662 MG/2.4 ML
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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 mg/ml 2

chlorpromazine oral concentrate 100 mg/ml, 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)- 4AMG(2)-6MG(2)

fluphenazine decanoate injection solution 25 2

mgliml

fluphenazine hcl injection solution 2.5 mgiml 2

fluphenazine hcl oral concentrate 5 mgiml 2

fluphenazine hcl oral elixir 2.5 mgl5 ml 2

Sfluphenaczine 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 mglml 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

INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (3.5 per 166 days)

SYRINGE 1,092 MG/3.5 ML
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Drug Name Drug Tier Requirements/Limits
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 2 QL (30 per 30 days)
mg
lurasidone oral tablet 80 mg 2 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA 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, 5 mg, 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)
1.5mg, 3 mg, 9 mg
paliperidone oral tablet extended release 24hr 6 2 QL (60 per 30 days)
mg
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perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 2
mg
PERSERIS SUBCUTANEOUS 5 NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL SYRING
120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 2
prochlorperazine 10 mg/2 ml vl outer 10 mg/2 ml 2
(5 mglml)
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
risperidone microspheres intramuscular 2 QL (2 per 28 days)
suspension,extended rel recon 12.5 mgl2 ml, 25
mg/2 ml
risperidone microspheres intramuscular 5 NDS; QL (2 per 28 days)
suspension,extended rel recon 37.5 mgl2 ml, 50
mg/2 ml
risperidone oral solution 1 mgiml 2
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 2
mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 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 I mg, 10 mg, 2 mg, 5 2
mg
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 2
mg
UZEDY SUBCUTANEOUS 5 NDS; QL (0.28 per 28 days)
SUSPENSION,.EXTENDED REL SYRING
100 MG/0.28 ML
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Drug Tier

Requirements/Limits

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

5

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

Antivirals (Systemic)

NDS; QL (1 per 28 days)

Antiretrovirals
abacavir oral solution 20 mgiml 2
abacavir oral tablet 300 mg 2
abacavir-lamivudine oral tablet 600-300 mg 2
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APRETUDE INTRAMUSCULAR 5 NDS; QL (24 per 365 days)
SUSPENSION,.EXTENDED RELEASE 600

MG/3 ML (200 MG/ML)

APTIVUS ORAL CAPSULE 250 MG 5 NDS

atazanavir oral capsule 150 mg, 200 mg, 300 mg 2

BIKTARVY ORAL TABLET 30-120-15 MG, 5 NDS; QL (30 per 30 days)
50-200-25 MG

CABENUVA INTRAMUSCULAR 5 NDS

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

900 MG/3 ML

cabotegravir intramuscular suspension,extended 5 NDS; QL (24 per 365 days)
release 400 mg/2 ml (200 mgiml), 600 mg/3 ml

(200 mgiml)

CIMDUO ORAL TABLET 300-300 MG 5 NDS
COMPLERA ORAL TABLET 200-25-300 5 NDS
MG

darunavir oral tablet 600 mg, 800 mg 5 NDS
DELSTRIGO ORAL TABLET 100-300-300 5 NDS
MG

DESCOVY ORAL TABLET 120-15 MG, 5 NDS
200-25 MG

didanosine oral capsule,delayed release(drlec) 2

250 mg, 400 mg

DOVATO ORAL TABLET 50-300 MG 5 NDS
EDURANT ORAL TABLET 25 MG 5 NDS
efavirenz oral capsule 200 mg, 50 mg 2

efavirenz oral tablet 600 mg 2
efavirenz-emtricitabin-tenofov oral tablet 600- 5 NDS
200-300 mg

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

emtricitabine oral capsule 200 mg 2
emtricitabine-tenofovir (tdf) oral tablet 100-150 5 NDS
mg, 133-200 mg, 167-250 mg

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

mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4

EPIVIR HBV ORAL SOLUTION 25 MG/5 4

ML (5 MG/ML)

etravirine oral tablet 100 mg, 200 mg 5 NDS
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EVOTAZ ORAL TABLET 300-150 MG 5 NDS
fosamprenavir oral tablet 700 mg 5 NDS
FUZEON SUBCUTANEOUS RECON 5 NDS
SOLN 90 MG
GENVOYA ORAL TABLET 150-150-200-10 5 NDS
MG
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG 5 NDS
ISENTRESS HD ORAL TABLET 600 MG 5 NDS
ISENTRESS ORAL POWDER IN PACKET 5 NDS
100 MG
ISENTRESS ORAL TABLET 400 MG 5 NDS
ISENTRESS ORAL TABLET,CHEWABLE 5 NDS
100 MG
ISENTRESS ORAL TABLET,CHEWABLE 4
25 MG
JULUCA ORAL TABLET 50-25 MG 5 NDS
lamivudine oral solution 10 mgiml 2
lamivudine oral tablet 100 mg, 150 mg, 300 mg 2
lamivudine-zidovudine oral tablet 150-300 mg 2
LEXIVA ORAL SUSPENSION 50 MG/ML 4
lopinavir-ritonavir oral solution 400-100 mgl5 2 QL (480 per 30 days)
ml
lopinavir-ritonavir oral tablet 100-25 mg 2 QL (300 per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 2 QL (120 per 30 days)
maraviroc oral tablet 150 mg, 300 mg 5 NDS
nevirapine oral suspension 50 mgl5 ml 2
nevirapine oral tablet 200 mg 2
nevirapine oral tablet extended release 24 hr 100 2
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
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
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RETROVIR INTRAVENOUS SOLUTION
10 MG/ML

4

REYATAZ ORAL POWDER IN PACKET
50 MG

NDS

rilpivirine intramuscular suspension,extended
release 600 mgl2 ml (300 mgiml), 900 mg/3 ml
(300 mgiml)

NDS

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HR 600 MG

NDS

SELZENTRY ORAL SOLUTION 20
MG/ML

NDS

SELZENTRY ORAL TABLET 25 MG

SELZENTRY ORAL TABLET 75 MG

NDS

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40
mg

STRIBILD ORAL TABLET 150-150-200-300
MG

NDS

SUNLENCA ORAL TABLET 300 MG, 300
MG (4-TABLET PACK)

NDS

SUNLENCA SUBCUTANEOUS
SOLUTION 309 MG/ML

PA BvD; NDS

SYMTUZA ORAL TABLET 800-150-200-10
MG

NDS

TEMIXYS ORAL TABLET 300-300 MG

NDS

tenofovir disoproxil fumarate oral tablet 300 mg

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 50 MG

NDS

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

DN D B ] U

NDS

TRIUMEQ ORAL TABLET 600-50-300 MG

9]

NDS; QL (30 per 30 days)

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

TRIZIVIR ORAL TABLET 300-150-300 MG 5 NDS
TROGARZO INTRAVENOUS SOLUTION 5 NDS

200 MG/1.33 ML (150 MG/ML)

VEMLIDY ORAL TABLET 25 MG

ST; NDS; QL (30 per 30 days)

VIRACEPT ORAL TABLET 250 MG, 625
MG

NDS

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

NDS
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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 mgiml 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 mglml 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)

mgliml

PAXLOVID ORAL TABLETS,DOSE PACK 3 $0 copay; 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)
150-37.5 MG
EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (56 per 28 days)
200-50 MG
EPCLUSA ORAL TABLET 200-50 MG, 400- 5 PA; NDS; QL (28 per 28 days)
100 MG
HARVONI ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)

33.75-150 MG

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

introduction pages of this document

52




Drug Name

Drug Tier

Requirements/Limits

HARVONI ORAL PELLETS IN PACKET
45-200 MG

5

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

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

D[ D B B

PA BvD

acyclovir sodium intravenous solution 50 mglml

PA BvD

adefovir oral tablet 10 mg

cidofovir intravenous solution 75 mgiml

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

D DI D | | B

PA BvD; NDS

ganciclovir sodium intravenous solution 50
mgiml

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

DN DI | | D9 D9 |

VEKLURY INTRAVENOUS RECON
SOLN 100 MG

Anticoagulants

PA BvD; NDS

Blood Products/Modifiers/Volume
Expanders

dabigatran etexilate oral capsule 110 mg, 150
mg, 75 mg

2

QL (60 per 30 days)
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ELIQUIS DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 5 MG (74
TABS)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
enoxaparin subcutaneous solution 300 mgl/3 ml 2 QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mgiml, 2 QL (60 per 30 days)
150 mglml
enoxaparin subcutaneous syringe 120 mgl0.8 ml, 2 QL (48 per 30 days)
80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 mgl0.3 ml 2 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mgl0.4 ml 2 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mgl0.6 ml 2 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mgl0.8 5 NDS; QL (24 per 30 days)

ml

fondaparinux subcutaneous syringe 2.5 mgl0.5
ml

QL (15 per 30 days)

fondaparinux subcutaneous syringe 5 mgl0.4 ml

NDS; QL (12 per 30 days)

fondaparinux subcutaneous syringe 7.5 mgl0.6
ml

NDS; QL (18 per 30 days)

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

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unit/ml

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

heparin, porcine (pf) injection syringe 5,000
unitl0.5 ml, 5,000 unit/ml

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

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

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

XARELTO ORAL SUSPENSION FOR
RECONSTITUTION 1 MG/ML

QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 per 30 days)
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Drug Tier
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lood Formation Modifiers

ALVAIZ ORAL TABLET 18 MG, 36 MG, 54
MG, 9 MG

PA; NDS; QL (60 per 30 days)

CINRYZE INTRAVENOUS RECON SOLN
500 UNIT (5 ML)

PA; NDS

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 S 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 mgl/1.2 ml 5 NDS

(20 mglml)

PROMACTA ORAL POWDER IN
PACKET 12.5 MG

PA; NDS; QL (90 per 30 days)
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PROMACTA ORAL POWDER IN
PACKET 25 MG

5

PA; NDS; QL (180 per 30 days)

PROMACTA ORAL TABLET 12.5 MG

PA; NDS; QL (90 per 30 days)

PROMACTA ORAL TABLET 25 MG

PA; NDS; QL (30 per 30 days)

PROMACTA ORAL TABLET 50 MG, 75
MG

PA; NDS; QL (60 per 30 days)

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

PA; NDS

RELEUKO SUBCUTANEOUS SYRINGE
300 MCG/0.5 ML, 480 MCG/0.8 ML

PA; NDS

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

PA; QL (12 per 28 days)

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

PA; QL (4 per 28 days)

ROLVEDON SUBCUTANEOUS SYRINGE
13.2 MG/0.6 ML

PA; NDS

STIMUFEND SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA; NDS

UDENYCA AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 6
MG/0.6 ML

PA; NDS

UDENYCA ONBODY SUBCUTANEOUS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML

PA; NDS

UDENYCA SUBCUTANEOUS SYRINGE
6 MG/0.6 ML

PA; NDS

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

PA; NDS

Z1IEXTENZO SUBCUTANEOUS SYRINGE
6 MG/0.6 ML

PA; NDS

ematologic Agents, Miscellaneous

ADAKVEO INTRAVENOUS SOLUTION
10 MG/ML

PA; NDS

anagrelide oral capsule 0.5 mg, 1 mg

CABLIVI INJECTION KIT 11 MG

PA; NDS; QL (30 per 30 days)

DROXIA ORAL CAPSULE 200 MG, 300
MG, 400 MG

GIVLAARI SUBCUTANEOUS SOLUTION
189 MG/ML

PA; NDS

protamine intravenous solution 10 mglml

2
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TAVALISSE ORAL TABLET 100 MG, 150 5 PA; NDS; QL (60 per 30 days)
MG
tranexamic acid intravenous solution 1,000 2
mg/10 ml (100 mg/ml)
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)

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%-D10W(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 %

DOl D —| DI W
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CLINIMIX E 4.25%/D10W SUL FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

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 1

clonidine transdermal patch weekly 0.1 mg/24 2 QL (4 per 28 days)
hr, 0.2 mgl24 hr

clonidine transdermal patch weekly 0.3 mg/24 hr 2 QL (8 per 28 days)
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doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ mg 2
droxidopa oral capsule 100 mg, 200 mg, 300 mg 5 PA; NDS; QL (180 per 30 days)
guanfacine oral tablet 1 mg, 2 mg 2
methyldopa oral tablet 250 mg, 500 mg 2
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2
phenylephrine hcl injection solution 10 mglml 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 1
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
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Angiotensin-Converting Enzyme Inhibitors
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg
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
12.5mg, 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
12.5 mg, 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 |
disopyramide phosphate oral capsule 100 mg, 2
150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 2
mcg
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flecainide oral tablet 100 mg, 150 mg, 50 mg 2
lidocaine (pf) intravenous syringe 100 mgl5 ml 1
(2%), 50 mgl5 ml (1%)
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 mgiml 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 1
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 mglml 2
labetalol intravenous syringe 10 mgl2 ml (5 2
mglml), 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
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pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 mg/ml 2
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
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verapamil oral capsule, 24 hr er pellet ct 100 mg, 2

200 mg, 300 mg

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

mg, 180 mg, 240 mg

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

mg

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

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) 2

digoxin injection solution 250 mcgiml (0.25 2

mgiml)

digoxin injection syringe 250 mcg/ml (0.25 2

mglml)

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

mceg (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 mg/3 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
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ihydropyridines
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
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 mglml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
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
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JYNARQUE ORAL TABLET 15 MG, 30 5 PA; NDS; QL (120 per 30 days)
MG
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

B0 B9 B9 B

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
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fenofibrate oral tablet 160 mg, 54 mg

2

fenofibric acid ( choline) oral capsule,delayed
release(drlec) 135 mg, 45 mg

2

Sfluvastatin 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

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

DO = W WO —

niacor oral tablet 500 mg

\e

omega-3 acid ethyl esters oral capsule 1 gram

[\

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 1 GRAM

QL (120 per 30 days)
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enin-Angiotensin-Aldosterone System Inhibitors
aliskiren oral tablet 150 mg, 300 mg 2
eplerenone oral tablet 25 mg, 50 mg 2
KERENDIA ORAL TABLET 10 MG, 20 3 PA; QL (30 per 30 days)

MG

spironolactone oral suspension 25 mgl5 ml

ST; QL (600 per 30 days)

asodilators

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

isosorbide mononitrate oral tablet extended
release 24 hr 120 mg, 30 mg, 60 mg

isosorbide-hydralazine oral tablet 20-37.5 mg

minoxidil oral tablet 10 mg, 2.5 mg

nitroglycerin intravenous solution 50 mg/10 ml
(5 mgiml)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg,
0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

Central Nervous System Agents
Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 mg, 25 mg,
40 mg

QL (60 per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80 mg

QL (30 per 30 days)

AUSTEDO ORAL TABLET 12 MG, 9 MG

PA; NDS; QL (120 per 30 days)

AUSTEDO ORAL TABLET 6 MG

PA; NDS; QL (60 per 30 days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 12 MG

W WD D B9

PA; NDS; QL (90 per 30 days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 24 MG

PA; NDS; QL (60 per 30 days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 6 MG

PA; NDS; QL (210 per 30 days)

AUSTEDO XR TITRATION KT(WKI-4)
ORAL TABLET, EXT REL 24HR DOSE
PACK 6 MG (14)-12 MG (14)-24 MG (14)

PA; NDS

AVONEX INTRAMUSCULAR PEN
INJECTOR KIT 30 MCG/0.5 ML

PA; NDS; QL (1 per 28 days)

AVONEX INTRAMUSCULAR SYRINGE
KIT 30 MCG/0.5 ML

PA; NDS; QL (1 per 28 days)

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

67




Drug Name

Drug Tier

Requirements/Limits

BETASERON SUBCUTANEOUS KIT 0.3
MG

5

PA; NDS; QL (15 per 30 days)

caffeine citrate intravenous solution 60 mgl3 ml 2 PA BvD

(20 mglml)

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

mglml)

clonidine hcl oral tablet extended release 12 hr 2

0.1 mg

COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (30 per 30 days)
20 MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (12 per 28 days)
40 MG/ML

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 mg/ml 2

GILENYA ORAL CAPSULE 0.25 MG 5 PA; NDS; QL (60 per 30 days)
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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)
guanfacine oral tablet extended release 24 hr 1 2
mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION PK(TARDIV) 5 PA; NDS
ORAL CAPSULE,DOSE PACK 40 MG (7)-

80 MG (21)

INGREZZA ORAL CAPSULE 40 MG, 60 5 PA; NDS; QL (30 per 30 days)
MG, 80 MG

INGREZZA SPRINKLE ORAL CAPSULE, 5 PA; NDS; QL (30 per 30 days)
SPRINKLE 40 MG, 60 MG, 80 MG

KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML

lithium carbonate oral capsule 150 mg, 300 mg, 1

600 mg

lithium carbonate oral tablet 300 mg 2

lithium carbonate oral tablet extended release 2

300 mg, 450 mg

lithium citrate oral solution 8 meql5 ml 2

MAVENCLAD (10 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAVENCLAD (5 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAVENCLAD (6 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAVENCLAD (7 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAVENCLAD (8 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAVENCLAD (9 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG

MAYZENT ORAL TABLET 0.25 MG 5 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR IMG MAINT) 4 PA

ORAL TABLETS,DOSE PACK 0.25 MG (7

TABS)
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MAYZENT STARTER(FOR 2MG MAINT) 5 PA; NDS

ORAL TABLETS,DOSE PACK 0.25 MG (12

TABS)

metadate er oral tablet extended release 20 mg 2 QL (90 per 30 days)
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (30 per 30 days)
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg

methylphenidate hcl oral capsule, er biphasic 30- 2 QL (60 per 30 days)
70 30 mg

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)

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

70




Drug Name Drug Tier Requirements/Limits

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 5 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
Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg 2

altavera (28 ) oral tablet 0.15-0.03 mg 2

alyacen 1135 (28) oral tablet 1-35 mg-mcg 2

alyacen 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2

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 2

ashlyna oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)

30 mcg (84)110 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg 2

aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2

aurovela 1120 (21) oral tablet 1-20 mg-mcg 2

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

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 /0.01 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 1.5/130 (28) oral tablet 1.5 mg-30 mcg 2

(21)175mg (7)

blisovi fe 1120 (28) oral tablet 1 mg-20 mcg 1

(21)175mg (7)

briellyn oral tablet 0.4-35 mg-mcg 2
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camila oral tablet 0.35 mg 1

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

DI DI DI D Bf B9

dasetta 71717 (28) oral tablet 0.5/0.75/1 mg- 35
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

ELLA ORAL TABLET 30 MG QL (6 per 365 days)

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

emzahh oral tablet 0.35 mg

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

DI D — B9 [ B9

enpresse oral tablet 50-30 (6)175-40 (5)/125-
30(10)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

DN DI = —

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 mgl24 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)I75 mg (7)

hailey fe 1/120 (28) oral tablet 1 mg-20 mcg 2
(21)175 mg (7)

hailey oral tablet 1.5-30 mg-mcg 2

haloette vaginal ring 0.12-0.015 mg/24 hr 2 QL (1 per 28 days)

heather oral tablet 0.35 mg 1
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iclevia oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 meg (91)
incassia oral tablet 0.35 mg 1
isibloom oral tablet 0.15-0.03 mg 1
Jaimiess oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)

Jjasmiel (28 ) oral tablet 3-0.02 mg 2
Jencycla oral tablet 0.35 mg 1
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 10.01 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)110 mcg (7),

0.15 mg-30 mcg (84)/10 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)175 mg (7)

larin fe 1120 (28) oral tablet 1 mg-20 mcg 1
(21)175mg (7)

lessina oral tablet 0.1-20 mg-mcg 2
levonest (28 ) oral tablet 50-30 (6)175-40 2
(5)1125-30(10)

levonorgest-eth.estradiol-iron oral tablet 0.1 mg- 2
0.02 mg (21)liron (7)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg
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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

[\

lojaimiess oral tablets,dose pack,3 month 0.1 QL (91 per 84 days)

mg-20 mcg (84)110 meg (7)

loryna (28 ) oral tablet 3-0.02 mg

low-ogestrel (28 ) oral tablet 0.3-30 mg-mcg

lo-zumandimine (28) oral tablet 3-0.02 mg

lutera (28) oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

marlissa (28) oral tablet 0.15-0.03 mg

DI DI —f = B B9 B b9

merzee oral capsule 1 mg-20 mcg (24)175 mg
(4)

\e

microgestin fe 1120 (28 ) oral tablet 1 mg-20
mceg (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

DI DI DI B —

norelgestromin-ethin.estradiol transdermal QL (3 per 28 days)

patch weekly 150-35 mcgl24 hr

norethindrone (contraceptive) oral tablet 0.35 1
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)175mg (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
0.1810.21510.25 mg-25 mcg, 0.1810.215/0.25 mg-
35 meg (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 1/35 (28) oral tablet 1-35 mg-mcg 2
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nortrel 71717 (28) oral tablet 0.510.75/1 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 /0.01 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

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 mcg (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 mcg (84)110 mcg (7)

SLYND ORAL TABLET 4 MG (28)

sprintec (28) oral tablet 0.25-35 mg-mcg

syeda oral tablet 3-0.03 mg

|
2
sronyx oral tablet 0.1-20 mg-mcg 2
2
2

tarina 24 fe oral tablet 1 mg-20 mcg (24)175 mg

(4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)I75 mg (7)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
mcg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) [1mg- 2
35mceg (9)

tri-linyah oral tablet 0.1810.21510.25 mg-35 mcg 2
(28)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 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 0.18/0.215/0.25 mg-25 2
mcg
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tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-sprintec (28 ) oral tablet 0.18/0.215/0.25 mg- 2
35 meg (28)
trivora (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
tulana oral tablet 0.35 mg 1
turqoz (28) oral tablet 0.3-30 mg-mcg 2
tyblume oral tablet,chewable 0.1 mg- 20 mcg 4
velivet triphasic regimen (28 ) oral tablet 2
0.11.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 2
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28 ) oral tablet 0.15-0.02 mgx21 /0.01 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 2
vylibra oral tablet 0.25-35 mg-mcg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
xulane transdermal patch weekly 150-35 mcgl24 2 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
ough 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 1
mouthwash 0.12 %

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

76



Drug Name Drug Tier Requirements/Limits

denta 5000 plus dental cream 1.1 %% 1
dentagel dental gel 1.1 %

fluoride (sodium) dental solution 0.2 %%
KOURZEQ DENTAL PASTE 0.1 %

oralone dental paste 0.1 %

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 %
triamcinolone acetonide dental paste 0.1 %%
Dermatological Agents, Other

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 %5

ALCOHOL 70% SWABS

ALCOHOL PADS TOPICAL PADS,
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS, 1
MEDICATED

ALCOHOL WIPES TOPICAL PADS, 1
MEDICATED

ammonium lactate topical cream 12 % 2

—i NI DI =]

DI = = D] =

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

= = N9 B9 B9

[\

ammonium lactate topical lotion 12 %

BD ALCOHOL SWABS TOPICAL PADS,
MEDICATED

calcipotriene scalp solution 0.005 %
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 1

EASY TOUCH ALCOHOL 70% PADS 1
GAMMA-STERILIZED

—_

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

o B MO RS LS
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Sfluorouracil topical cream 0.5 %

5

NDS

Sfluorouracil topical cream 5 %%

Sfluorouracil topical solution 2 %, 5 %

HEB INCONTROL ALCOHOL 70% PADS

imiquimod topical cream in packet 5 %

QL (24 per 30 days)

IV PREP WIPES TOPICAL PADS,
MEDICATED

=B = B 9

KENDALL ALCOHOL 70% PREP PAD

— |

KLISYRI TOPICAL OINTMENT IN
PACKET 1 %

QL (5 per 5 days)

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

NDS

PANRETIN TOPICAL GEL 0.1 %

NDS; QL (180 per 30 days)

penciclovir topical cream 1 %

podofilox topical solution 0.5 %

PRO COMFORT ALCOHOL 70% PADS

PURE COMFORT ALCOHOL 70% PADS

REGRANEX TOPICAL GEL 0.01 %

PA; NDS; QL (30 per 30 days)

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

B D = = 9] B

QL (180 per 30 days)

SURE COMFORT ALCOHOL PREP PADS
TOPICAL PADS, MEDICATED

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

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

DI =—| | == = =]

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 %

clindamycin-benzoyl peroxide topical gel 1-5 %0,
1.2 %(1 % base) -5 %

DI DI B I

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 %

DO D B b
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gentamicin topical cream 0.1 % 2 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 B B9

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 %%

ala-scalp topical lotion 2 %%

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

DI DI DI |

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 DI DI DI DI B | b9

betamethasone, augmented topical ointment
0.05%

clobetasol scalp solution 0.05 %5

clobetasol topical cream 0.05 %%

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %%

clobetasol topical lotion 0.05 %5

DI DI D D B b

clobetasol topical ointment 0.05 %%
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(\S]

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %

clobetasol-emollient topical foam 0.05 %5

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 % 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 %

Sfluocinonide topical gel 0.05 %%

fluocinonide topical ointment 0.05 %5

fluocinonide topical solution 0.05 %

[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 %

== B9 B B B | D] D] DI DI NI DI DI DI DI| BOf BO| W] DI DI DI DI DI DI DI B b

hydrocortisone topical cream with perineal
applicator 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 % QL (100 per 30 days)

DI DI DI DI D| Bf | —| b9

prednicarbate topical ointment 0.1 %
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proctosol he topical cream with perineal 2

applicator 2.5 %

proctozone-hc topical cream with perineal 2

applicator 2.5 %

tacrolimus topical ointment 0.03 %5, 0.1 % 2 QL (100 per 30 days)
triamcinolone acetonide topical cream 0.025 %, 1
0.1%,0.5%

triamcinolone acetonide topical lotion 0.025 %, 2

0.1%

triamcinolone acetonide topical ointment 0.025 2

%, 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
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 8MM 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"

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

81



Drug Name Drug Tier Requirements/Limits
ABOUTTIME PEN NEEDLE 31G X SMM 2
31 GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X §MM 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"
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 1/2"
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 32G 4MM 32 2
GAUGE X 5/32"
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 §MM 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 PRO NDL 31G 5SMM 31 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX3/16" 30 2
GAUGE X 3/16"
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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 PRO PEN NDL 30G 5SMM 30 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"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 2
GAUGE X 1/2"
BD ECLIPSE NEEDLE 30GX1/2" (OTC) 30 2
X112
BD INS SYR 0.3 ML 8MMX31G(1/2) 0.3 ML 2
31 GAUGE X 5/16"
BD INS SYRINGE 172 ML 6MMX31G 2
(ONLY FOR 500 UNIT/ML INSULIN) 1/2
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 I ML 25GX1" 1 ML 25 X 2
1"
BD INSULIN SYR I ML 25GX5/8" 1 ML 25 2
GAUGE X 5/8"
BD INSULIN SYR I ML 26GX1/2" 1T 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 1/2"
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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 6MMX3I1G 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"
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 5SMMX31G 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"
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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 172"
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 §MM 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 1/2"
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
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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 1/2"
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"
COMFORT EZ PEN NEEDLE 12MM 29G 2
29 GAUGE X 172"
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,MINIHRI 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"
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COMEFORT EZ PEN NEEDLES 8MM 32G 2
32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 2
33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G §SMM 2
30 GAUGE X 5/16"
COMEFORT EZ PRO PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMEFORT EZ PRO PEN NDL 31G SMM 2
31 GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 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 1 ML 28GX1/2"1 ML 2
28 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2"1 ML 2
29 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX1/2"1 ML 2
30 GAUGE X 1/2"
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"
COMEFORT 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 5SMM 2
31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G 8SMM 2
31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G SMM 2
32 GAUGE X 3/16"
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COMFORT TOUCH PEN NDL 32G 6MM 2
32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G SMM 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" 1
CURITY GAUZE SPONGES (12 PLY)- 1
200/ BAG2X2"
CURITY GUAZE PADS 1I'S(12PLY)2X 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"
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 1/2"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 2
ML 29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 2
ML 30 GAUGE X 172"
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"
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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 172"
DROPLET INS SYR 1 ML 30GX12.5MM 1 2
ML 30 GAUGE X 172"
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 172"
DROPLET PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"
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"
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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 8MM 1 2
ML 31 GAUGE X 5/16"

DROPSAFE INSULN 1 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 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

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

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

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

EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 2
31 X 172"

EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 2
31 GAUGE X 5/16"

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 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
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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 SMM 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 172"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 2
ML 27 GAUGE X 172"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
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 1/2"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
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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 172"
EASY TOUCH INSULIN I ML 29GX1/2' 1 2
ML 29 GAUGE X 172"
EASY TOUCH INSULIN I ML 30GX1/2 1 2
ML 30 GAUGE X 1/2"
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 1 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"
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"
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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"
EMBRACE PEN NEEDLE 30G §MM 30 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G 5SMM 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"
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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"
FIFTY50 INS 0.5 ML 31GX5/16" SHORT 2
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTYS50 INS SYR 1 ML 31GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTYS50 PEN 31G X 3/16" NEEDLE (OTC) 2
31 GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE I 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, 172 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"
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"
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HEALTHWISE INS 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
HEALTHWISE INS I 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 5MM 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 1/2"
INCONTROL PEN NEEDLE 12MM 29G 29 2
GAUGE X 1/2"
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 8MM 31G 31 2
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
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"
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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 172" 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 31GX1/4 172 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 12", 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"

INSUPEN 32G 6MM PEN NEEDLE 32 2
GAUGE X 1/4"

INSUPEN 32G 8MM 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"
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INSUPEN PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
LISCO SPONGES 100/BAG2X 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 172"
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" 172 ML 2
28 GAUGE X 1/2"
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"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
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"
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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 172"
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 1/2"
MAXI-COMFORT INS 0.5 ML 28G 172 ML 2
28 GAUGE X 1/2"
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"
MICRODOT READYGARD NDL 31G 2
SMM OUTER 31 GAUGE X 3/16"
MINI PEN NEEDLE 32G 4MM 32 GAUGE 2
X 5/32"
MINI PEN NEEDLE 32G 5SMM 32 GAUGE 2
X 3/16"
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 5SMM 33 GAUGE 2
X 3/16"
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MINI PEN NEEDLE 33G 6MM 33 GAUGE 2
X 1/4"
MINI ULTRA-THIN IT PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"
MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 2
ML 28 GAUGE
MONOJECT I ML SYRN 27X1/2" 1 ML 27 2
GAUGE X 1/2"
MONOJECT I ML SYRN 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
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 1/2"
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 1 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"
MONOJECT 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
MONOJECT INSULIN SYR U-100 0.5 ML 2
29 GAUGE X 1/2", 29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3 ML 31 2
GAUGE X 5/16"
MONOJECT SYRINGE 0.5 ML 0.5 ML 31 2
GAUGE X 5/16"
MONOJECT SYRINGE 1 ML 1 ML 31 2
GAUGE X 5/16
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NOVOFINE 30 NEEDLE

2

NOVOFINE 32G NEEDLES 32 GAUGE X
1/4"

2

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

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

OMNIPOD 5 G6 INTRO KIT (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN))
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

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

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 3)
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) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 10 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 15 UNITS/DAY 3 QL (10 per 30 days)

SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 20 UNITS/DAY
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 25 UNITS/DAY
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

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"

PEN NEEDLE 30G SMM OUTER 30
GAUGE X 3/16"

PEN NEEDLE 30G 8MM INNER 30
GAUGE X 5/16"

2
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Drug Name Drug Tier Requirements/Limits
PEN NEEDLE 30G X 5/16" 30 GAUGE X 2
5/16"
PEN NEEDLE, DIABETIC NEEDLE 29 2
GAUGE X 172"
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 1/2"
PENTIPS PEN NEEDLE 31GX3/16" MINI, 2
5MM 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 5SMM 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"
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 1/2"
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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 1/2"
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 8MM 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 5MM 31 2
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 2
GAUGE X 15/64"
RELION INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
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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 NEEDLES NEEDLE 31 GAUGE 2
X 1/4"
RELION PEN NEEDLES NEEDLE 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 1 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 172" 2
OUTER 1 ML 29 GAUGE X 1/2"
SKY SAFETY PEN NEEDLE 30G 5SMM 30 2
GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G §MM 30 2
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

103




Drug Name Drug Tier Requirements/Limits

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

STERILE PADS 2" X 2"2X 2" 1
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 1/2"

SURE COMFORT 1 ML SYRINGE I ML 28 2
GAUGE X 1/2",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

516"

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 1 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"

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"
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SURE-FINE PEN NEEDLES SMM 31 2
GAUGE X 3/16"
SURE-FINE PEN NEEDLES §MM 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 1/2"
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 172"
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 29GXI2MM (1/2) 0.5 2
ML 29 GAUGE X 1/2"
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"
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
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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 172"

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"

TECHLITE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"

TERUMO INS SYR 0.3 ML 29GX1/2" 0.3 2
ML 29 GAUGE X 172"

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 1/2"

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"

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"
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THINPRO INS SYRIN U100-1 ML 1 ML 28 2
GAUGE X 1/2", 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 SMM 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 I ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
TRUE COMFORT PEN NDL 31G 8MM 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"
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"
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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 172"
TRUEPLUS PEN NEEDLE 31G 5MM 31 2
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G §MM 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"
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"
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TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 30GX5/16" 1 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 8§MM 31G 31 2
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 2
GAUGE X 1/2"
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"
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
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ULTIGUARD SAFE 1 ML 30G 12.7MM 1 2
ML 30 X 1/2"

ULTIGUARD SAFE PACK 29G 12.7MM 29 2
GAUGE X 172"

ULTIGUARD SAFE PACK 32G 4MM 32 2
GAUGE X 5/32"

ULTIGUARD SAFE0.3 ML 30G 12.7MM 2
0.3 ML 30 X 1/2"

ULTIGUARD SAFE0.5 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 §MM 2
0.3 ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML 31G §MM 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 I 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"

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
12"
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ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
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 5SMM 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 1/2"
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"
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"
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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" 1T ML 30 2
GAUGE X 172"
ULTRACARE INS 1 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 172"
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"
ULTRA-THIN IT INS SYR 1 ML 30G 1 ML 2
30 GAUGE X 5/16
ULTRA-THIN II PEN NDL 29GX1/2" 29 2
GAUGE X 1/2"
ULTRA-THIN II PEN NDL 31GX5/16 31 2
GAUGE X 5/16"
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UNIFINE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G 2
29GX12MM, STRL 29 GAUGE X 172"
UNIFINE PENTIPS 31GX3/16" 2
31GX5MM,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 PROTECT 30G 5MM 30 GAUGE 2
X 3/16"
UNIFINE PROTECT 30G 8MM 30 GAUGE 2
X 5/16"
UNIFINE PROTECT 32G 4MM 32 GAUGE 2
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 31G 5MM 31 2
GAUGE X 3/16"
UNIFINE SAFECONTROL 31G 6MM 31 2
GAUGE X 1/4"
UNIFINE SAFECONTROL 31G §MM 31 2
GAUGE X 5/16"
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 1/2"
VERIFINE INS SYR 1 ML 29G 1/2" 1 ML 29 2
GAUGE X 1/2"
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 8MM 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 5SMM 32 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G SMM 31 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G §MM 31 2
GAUGE X 5/16"
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VERIFINE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 4MM- 2
SHARPS CONTAINER 32 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"
VERSALON ALL PURPOSE SPONGE 1
25'S,N-STERILE,3PLY 2X 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/5S 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 5 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)
javygtor oral tablet,soluble 100 mg 5 PA; NDS
KANUMA INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML
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KRYSTEXXA INTRAVENOUS 5 PA BvD; NDS
SOLUTION 8§ MG/ML
MEPSEVII INTRAVENOUS SOLUTION 2 5 PA; NDS

MG/ML

miglustat oral capsule 100 mg

PA; NDS; QL (90 per 30 days)

NAGLAZYME INTRAVENOUS
SOLUTION 5 MG/5 ML

NDS

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

PA; NDS

ORFADIN ORAL SUSPENSION 4 MG/ML

PA; NDS

PALYNZIQ SUBCUTANEOUS SYRINGE
10 MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML

PA; NDS

PULMOZYME INHALATION SOLUTION
1 MG/ML

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

yargesa oral capsule 100 mg

PA; NDS; QL (90 per 30 days)

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, 60,000-189,600- 252,600 UNIT

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

alcaine ophthalmic (eye) drops 0.5 %

apraclonidine ophthalmic (eye) drops 0.5 %

atropine ophthalmic (eye) drops 1 %

azelastine nasal aerosol,spray 137 mcg (0.1 %)

QL (30 per 25 days)

azelastine nasal spray,non-aerosol 205.5 mcg
(0.15%)

DI DI B B b

QL (30 per 25 days)

azelastine ophthalmic (eye) drops 0.05 %

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

introduction pages of this document

116




Drug Name Drug Tier Requirements/Limits
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)
mcg (0.03 %)
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 %, 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
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NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%
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
unit/mi-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-0.025mg/ml
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 mgl/ml-unitiml-%%
neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mglml-unit/ml-%
neo-polycin hc ophthalmic (eye) ointment 3.5- 2
400-10,000 mg-unitlg-1%%
neo-polycin ophthalmic (eye) ointment 3.5-400- 2
10,000 mg-unit-unitlg
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 %6-0.23 % (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
%
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ZYLET OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.3-0.5 %

ye, Ear, Nose, Throat Anti-Inflammatory
Agents

bromfenac ophthalmic (eye) drops 0.07 %, 3

0.075 %

bromfenac ophthalmic (eye) drops 0.09 % 2

dexamethasone sodium phosphate ophthalmic 2

(eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops 0.1 % 2

difluprednate ophthalmic (eye) drops 0.05 % 2

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) 3 ST; QL (10 per 25 days)
drops,suspension 0.2 %

loteprednol etabonate ophthalmic (eye) 2 QL (15 per 19 days)
drops,suspension 0.5 %

mometasone nasal spray,non-aerosol 50
mcglactuation

QL (34 per 30 days)
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prednisolone acetate ophthalmic (eye) 4
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 2
(eye) drops 1 %
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 %
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 mgliml 2
famotidine oral suspension for reconstitution 40 2
mgl5 ml (8 mgiml)
famotidine oral tablet 20 mg, 40 mg 1
lansoprazole oral capsule,delayed release(drlec) | 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
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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

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

D[ DI D9 DI B B W

diphenoxylate-atropine oral liquid 2.5-0.025
mgl5 ml

\o

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

W] DI |

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

DI DI DI W 1

metoclopramide hcl injection syringe 5 mgiml

metoclopramide hcl oral solution 5 mgl5 ml 2
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metoclopramide hcl oral tablet 10 mg, 5 mg 1
MOVANTIK ORAL TABLET 12.5 MG, 25 3 QL (30 per 30 days)
MG
OCALIVA ORAL TABLET 10 MG, 5 MG 5 PA; NDS; QL (30 per 30 days)
RAVICTI ORAL LIQUID 1.1 GRAM/ML 5 PA; NDS
RELISTOR ORAL TABLET 150 MG 5 PA; NDS; QL (90 per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 5 PA; NDS; QL (16.8 per 28 days)

12 MG/0.6 ML

mg

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

sodium phenylbutyrate oral tablet 500 mg 5 PA; NDS

sodium polystyrene sulfonate oral powder 2

sps (with sorbitol) oral suspension 15-20 2

graml/60 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 -5.86 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, 17.5-3.13-1.6 gram 2 pack

(480ml)

SUTAB ORAL TABLET 1.479-0.188- 0.225 3

GRAM
Phosphate Binders

calcium acetate(phosphat bind) oral capsule 2

667 mg

calcium acetate(phosphat bind) oral tablet 667 2
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kionex (with sorbitol) oral suspension 15-20 5 NDS
graml60 ml
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

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 mg, 25 mg, 5 2
mg, 50 mg

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

tiopronin oral tablet 100 mg 5 NDS

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

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

mgiml, 200 mgiml, 200 mgiml (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

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

124



Drug Name Drug Tier Requirements/Limits

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 mg/24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 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 mg/24 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

mgliml, 40 mgiml

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

Jjinteli 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 mgl24 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)
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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

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

40 mglml, 80 mg/ml

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 d/f 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
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triamcinolone acetonide injection suspension 40 2
mgiml
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 mcgiml 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 b NDS
SOLUTION 10 MG/ML
lanreotide subcutaneous syringe 120 mgl0.5 ml 5 PA NSO; NDS; QL (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 11.25
MG
LUPRON DEPOT INTRAMUSCULAR 5 PA NSO; NDS
SYRINGE KIT 3.75 MG, 7.5 MG
LUPRON DEPOT-PED (3 MONTH) 5 PA; NDS
INTRAMUSCULAR SYRINGE KIT 11.25
MG, 30 MG
LUPRON DEPOT-PED 5 PA; NDS
INTRAMUSCULAR KIT 11.25 MG, 15
MG, 7.5 MG (PED)
LUPRON DEPOT-PED 5 PA; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG
NORDITROPIN FLEXPRO 5 PA; NDS
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)
octreotide acetate injection solution 1,000 2
mceglml, 100 mcglml, 200 mcgiml, 50 mcg/ml
octreotide acetate injection solution 500 mcgiml 5 NDS
octreotide acetate injection syringe 100 mcgiml 2
(1 ml), 50 mcglml (1 ml), 500 mcgiml (1 ml)
ORGOVYX ORAL TABLET 120 MG 5 PA NSO; NDS
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ORILISSA ORAL TABLET 150 MG 5 PA; NDS; QL (28 per 28 days)
ORILISSA ORAL TABLET 200 MG 5 PA; NDS; QL (56 per 28 days)
SEROSTIM SUBCUTANEOUS RECON 5 PA; NDS
SOLN 4 MG, 5 MG, 6 MG
SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA; NDS; QL (60 per 30 days)
0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)
SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO; NDS; QL (0.5 per 28 days)
SYRINGE 120 MG/0.5 ML
SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO; NDS; QL (0.2 per 28 days)
SYRINGE 60 MG/0.2 ML
SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO; NDS; QL (0.3 per 28 days)
SYRINGE 90 MG/0.3 ML
SOMAVERT SUBCUTANEOUS RECON 5 PA; NDS
SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30
MG
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 cap(ppres) intramuscular 5 NDS
0il 250 mglml
hydroxyprogesterone caproate intramuscular oil 5 NDS
250 mglml
medroxyprogesterone intramuscular suspension 2 QL (1 per 84 days)
150 mgiml
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 mglml 2
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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

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

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 PENYS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 150

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

129



Drug Name Drug Tier Requirements/Limits

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 mg/ml 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)

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 S 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)
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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 mgiml 2 PA BvD
HUMIRA PEN CROHNS-UC-HS START 5 PA; NDS; Only NDC:s starting with
SUBCUTANEOUS PEN INJECTOR KIT 40 00074
MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; NDS; Only NDC:s starting with
SUBCUTANEOUS PEN INJECTOR KIT 40 00074
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN 5 PA; NDS; Only NDCs starting with
INJECTOR KIT 40 MG/0.8 ML 00074
HUMIRA SUBCUTANEOUS SYRINGE 5 PA; NDS; Only NDC:s starting with
KIT 40 MG/0.8 ML 00074
HUMIRA(CF) PEDI CROHNS STARTER 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS SYRINGE KIT 80 00074
MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS PEN INJECTOR KIT 80 00074
MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC 5 PA; NDS; Only NDC:s starting with
SUBCUTANEOUS PEN INJECTOR KIT 80 00074
MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS PEN INJECTOR KIT 80 00074
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS 5 PA; NDS; Only NDCs starting with
PEN INJECTOR KIT 40 MG/0.4 ML, 80 00074
MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS 5 PA; NDS; Only NDC:s starting with
SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2 00074
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
7o)
ILARIS (PF) SUBCUTANEOUS 5 PA; NDS
SOLUTION 150 MG/ML
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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 S PA BvD; NDS
reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
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 %
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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
MGJ/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
RINVOQ ORAL TABLET EXTENDED 5 PA; NDS
RELEASE 24 HR 15 MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/ml 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 PA BvD
SKYRIZI INTRAVENOUS SOLUTION 60 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; NDS
MG/ML, 75 MG/0.83 ML
SKYRIZI SUBCUTANEOUS SYRINGE 5 PA; NDS
KIT 150MG/1.66ML(75 MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML),
360 MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS SOLUTION 5 PA; NDS
130 MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 5 PA; NDS
45 MG/0.5 ML
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
TALTZ AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 80
MG/ML
TALTZ SYRINGE SUBCUTANEOUS S PA; NDS
SYRINGE 80 MG/ML
TREMFYA SUBCUTANEOUS AUTO- 5 PA; NDS

INJECTOR 100 MG/ML
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TREMFYA SUBCUTANEOUS SYRINGE
100 MG/ML

5

PA; NDS

TYSABRI INTRAVENOUS SOLUTION 300
MG/15 ML

PA; LA; NDS

XELJANZ ORAL SOLUTION I MG/ML

PA; NDS

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; NDS

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR 11 MG, 22
MG

PA; NDS

accines

ABRYSVO INTRAMUSCULAR RECON
SOLN 120 MCG/0.5 ML

$0 copay

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

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

$0 copay

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

$0 copay

AREXVY (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
120 MCG/0.5 ML

$0 copay

AREXVY ANTIGEN COMPONENT 120
MCG

$0 copay

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

$0 copay

BEXSERO INTRAMUSCULAR SYRINGE
50-50-50-25 MCG/0.5 ML

$0 copay

BOOSTRIX TDAP INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

$0 copay

BOOSTRIX TDAP INTRAMUSCULAR
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

$0 copay

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

QL (3 per 365 days)

ENGERIX-B (PF) INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PA BvD; $0 copay
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ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD; $0 copay
SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 $0 copay; QL (1.5 per 365 days)
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 $0 copay; QL (1.5 per 365 days)
SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR 3 PA BvD; $0 copay
SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 PA BvD; $0 copay
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 $0 copay
UNIT/0.5 ML

IXCHIQ INTRAMUSCULAR RECON 3 S0 copay
SOLN 1,000 TCID50/0.5 ML

IXIARO (PF) INTRAMUSCULAR 3 50 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION 0.5X TO 3.95X 10EXPS

UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 3

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

MENACTRA (PF) INTRAMUSCULAR 3 $0 copay
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR 3 $0 copay
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3 S0 copay
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

M-M-R 1T (PF) SUBCUTANEOUS RECON 3 $0 copay

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

PENBRAYA (PF) INTRAMUSCULAR KIT 3 $0 copay
5-120 MCG/0.5 ML

PENBRAYA MENACWY 3 $0 copay

COMPONENT(PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 5
MCG/0.5 ML

PENBRAYA MENB COMPONENT (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE 120
MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 3
1SLF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 3 PA BvD; $0 copay
SUSPENSION 10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 3 $0 copay
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; 50 copay
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

RECOMBIVAX OB (PF) 3 PA BvD; 50 copay
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 3
CCID50 /1.5 ML
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ROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION 10EXP6 CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 3
ML
SHINGRIX (PF) INTRAMUSCULAR 3 $0 copay; QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR 3 $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR 3 $0 copay
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR 3 $0 copay
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 $0 copay; QL (1.5 per 365 days)
2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR 3 $0 copay
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 720 ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR 3 $0 copay
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR 3 $0 copay
SYRINGE 25 MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3 $0 copay
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS 3 $0 copay; QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION
1,350 UNIT/0.5 ML
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YF-VAX (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease Agents
nflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg 2

alosetron oral tablet 1 mg 5 NDS
balsalazide oral capsule 750 mg 2

budesonide oral capsule,delayed,extend.release 3 2

mg

budesonide rectal foam 2 mglactuation 2

DIPENTUM ORAL CAPSULE 250 MG 5 ST; NDS
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

alendronate oral solution 70 mgl75 ml 2 QL (300 per 28 days)
alendronate oral tablet 10 mg, 5 mg | 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

unitiml

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 mcgl/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)
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doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 2
mcg
ibandronate intravenous solution 3 mg/3 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
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
teriparatide subcutaneous pen injector 20 2 QL (2.48 per 28 days)
mcgldose (620mcg/2.48ml)
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 mgl/100 ml

Miscellaneous Therapeutic Agents
iscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML
betaine oral powder 1 gramlscoop 5 PA; NDS
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buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 2
mg, 7.5 mg
COSENTYX INTRAVENOUS SOLUTION 5 PA; NDS
25 MG/ML
dexrazoxane hcl intravenous recon soln 250 mg, 5 NDS
500 mg
diazoxide oral suspension 50 mgl/ml 2
ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 5 PA; NDS; QL (180 per 30 days)
GRAM
EVRYSDI ORAL RECON SOLN 0.75 5 PA; NDS
MG/ML
EXONDYS-51 INTRAVENOUS 5 PA; LA; NDS
SOLUTION 50 MG/ML
fomepizole intravenous solution 1 gram/ml 5 NDS
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 1 MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5 MG/0.1
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 mg/ml 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 2
mg, 5 mg
levocarnitine (with sugar) oral solution 100 2
mgliml
levocarnitine oral tablet 330 mg 2
levocarnitine sf 1 g/10 ml sol 100 mg/ml 2
levoleucovorin calcium intravenous recon soln 50 5 NDS
mg
mesna intravenous solution 100 mgiml 2
MESNEX ORAL TABLET 400 MG 5 NDS
nitroglycerin rectal ointment 0.4 % (wlw) 2 QL (30 per 30 days)
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OXLUMO SUBCUTANEOUS SOLUTION
94.5 MG/0.5 ML

5

PA; NDS

pyridostigmine bromide oral syrup 60 mgl5 ml

pyridostigmine bromide oral tablet 30 mg, 60
mg

pyridostigmine bromide oral tablet extended
release 180 mg

RIVFLOZA SUBCUTANEOUS SOLUTION
80 MG/0.5 ML (160 MG/ML)

PA; NDS

RIVFLOZA SUBCUTANEOUS SYRINGE
128 MG/0.8 ML, 160 MG/ML

PA; NDS

TAKHZYRO SUBCUTANEOUS
SOLUTION 300 MG/2 ML (150 MG/ML)

PA; NDS; QL (4 per 28 days)

TAKHZYRO SUBCUTANEOUS SYRINGE
150 MG/ML

PA; NDS; QL (2 per 28 days)

TAKHZYRO SUBCUTANEOUS SYRINGE
300 MG/2 ML (150 MG/ML)

PA; NDS; QL (4 per 28 days)

THALOMID ORAL CAPSULE 100 MG, 150
MG, 200 MG, 50 MG

PA NSO; NDS; QL (56 per 28 days)

TOTECT INTRAVENOUS RECON SOLN
500 MG

NDS

TYBOST ORAL TABLET 150 MG

QL (30 per 30 days)

VISTOGARD ORAL GRANULES IN
PACKET 10 GRAM

NDS; QL (24 per 14 days)

VOWST ORAL CAPSULE

PA; NDS; QL (12 per 30 days)

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 0.6
MG/0.6 ML

ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE 0.6 MG/0.6
ML

ZYMFENTRA SUBCUTANEOUS PEN
INJECTOR KIT 120 MG/ML

PA; NDS

ZYMFENTRA SUBCUTANEOUS
SYRINGE KIT 120 MG/ML

Ophthalmic Agents

Antiglaucoma Agents

PA; NDS

acetazolamide oral capsule, extended release
500 mg

acetazolamide oral tablet 125 mg, 250 mg
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acetazolamide sodium injection recon soln 500 2
mg
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%
brinzolamide ophthalmic (eye) drops,suspension 2
1%
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 hel ophthalmic (eye) drops 1 %0, 2 2
%, 4%
RHOPRESSA OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02 %
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 %, 1
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 mg/ml 2
(10 %)
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d5 % and 0.9 % sodium chloride intravenous 2
parenteral solution

d5 %0-0.45 % sodium chloride intravenous 2
parenteral solution

electrolyte-148 intravenous parenteral solution 2
ISOLYTE S 1V 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
gram/1,000 ml (4 %)

magnesium sulfate in water intravenous 2
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml
(4%), 4 gram/50 ml (8 %)

magnesium sulfate injection solution 500 mgiml 4

(50 %)

magnesium sulfate injection syringe 500 mglml 2

(50 %)

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
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potassium chloride oral liquid 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 megq, 15 meq, 20 meq

potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 meqll

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 2
solution

sodium chloride 0.9% solution mini-bag, single 2

use
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

AIRSUPRA 90-80 MCG INHALER 90-80 3 QL (32.1 per 30 days)
MCG/ACTUATION

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, 50-25 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)
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for 2 PA BvD; QL (60 per 30 days)
nebulization 1 mg/2 ml

budesonide-formoterol inhalation hfa aerosol 2 QL (30.6 per 30 days)
inhaler 160-4.5 mcglactuation, 80-4.5
mcglactuation
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fluticasone propionate inhalation hfa aerosol 2 QL (12 per 30 days)
inhaler 110 mcglactuation
fluticasone propionate inhalation hfa aerosol 2 QL (24 per 30 days)
inhaler 220 mcglactuation
fluticasone propionate inhalation hfa aerosol 2 QL (21.2 per 30 days)

inhaler 44 mcglactuation

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

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

QL (32.1 per 30 days)

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 mgl3 ml, 2.5 mg
13 ml (0.083 %)

PA BvD; QL (360 per 30 days)

albuterol sulfate inhalation solution for
nebulization 2.5 mgl0.5 ml

PA BvD; QL (120 per 30 days)

albuterol sulfate oral syrup 2 mgl5 ml

albuterol sulfate oral tablet 2 mg, 4 mg

albuterol sulfate oral tablet extended release 12
hr 4 mg, 8 mg

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

QL (60 per 30 days)

ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17
MCG/ACTUATION

QL (25.8 per 28 days)
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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 mg/15 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

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 mglml 2

(20 %)
acetylcysteine solution 100 mgiml (10 %), 200 2 PA BvD
mglml (20 %)
BRONCHITOL INHALATION CAPSULE, 5 NDS; QL (560 per 28 days)

W/INHALATION DEVICE 40 MG
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CINQAIR INTRAVENOUS SOLUTION 10 5 PA; NDS

MG/ML

cromolyn inhalation solution for nebulization 20 2 PA BvD

mg/2 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)

10 MG/0.5 ML, 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)
PROLASTIN-C INTRAVENOUS 5 PA BvD; NDS

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

roflumilast oral tablet 250 mcg 2 QL (28 per 28 days)

roflumilast oral tablet 500 mcg 2 QL (30 per 30 days)

SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 100-150 MG (D)/ 150 MG
(N), 50-75 MG (D)/ 75 MG (N)

TRIKAFTA ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET, SEQUENTIAL 100-50-75MG (D)
/75 MG (N), 80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (34 per 28 days)
SEQUENTIAL 100-50-75 MG(D) /150 MG
(N), 50-25-37.5 MG (D)/75 MG (N)
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WINREVAIR SUBCUTANEOUS KIT 45
MG, 60 MG

5

PA; NDS; QL (1 per 21 days)

XOLAIR SUBCUTANEOUS AUTO- 5 PA; NDS

INJECTOR 150 MG/ML, 300 MG/2 ML, 75

MGJ/0.5 ML

XOLAIR SUBCUTANEOUS RECON 5 PA; NDS

SOLN 150 MG

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; NDS

MG/ML, 300 MG/2 ML, 75 MG/0.5 ML
Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 15 mg, 20 mg, 5 mg 2

chlorzoxazone oral tablet 250 mg 5 NDS; QL (120 per 30 days)
chlorzoxazone oral tablet 500 mg 2

chlorzoxazone oral tablet 750 mg 2 QL (120 per 30 days)
cyclobenzaprine oral tablet 10 mg, 5 mg 1

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

methocarbamol oral tablet 500 mg, 750 mg 2

revonto intravenous recon soln 20 mg 2

tizanidine oral tablet 2 mg, 4 mg 2
Sleep Disorder Agents
Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 2 PA; QL (30 per 30 days)

50 mg

BELSOMRA ORAL TABLET 10 MG, 15 3 QL (30 per 30 days)

MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 QL (30 per 30 days)
HETLIOZ LQ ORAL SUSPENSION 4 5 PA; NDS; QL (150 per 30 days)
MG/ML

modafinil oral tablet 100 mg 2 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 per 30 days)
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
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Drug Name

Drug Tier

Requirements/Limits

asodilating Agents

200 MCG (140)- 800 MCG (60)

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)
bosentan oral tablet 125 mg, 62.5 mg 5 PA; LA; NDS; QL (60 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 FOR 5 PA; NDS; QL (112 per 28 days)
SUSPENSION 32 MG

treprostinil sodium injection solution 1 mgiml, 5 PA; NDS

10 mglml, 2.5 mgiml, 5 mgiml

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 MCQG, 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

Vitamins And Minerals
itamins And Minerals

bal-care dha combo pack 27-1-430 mg

2

bal-care dha essential pack 27 mg iron-1 mg -
374 mg

(\o]

c-nate dha softgel 28 mg iron-1 mg -200 mg

completenate tablet chew 29 mg iron- 1 mg

folivane-ob capsule 85-1 mg

kosher prenatal plus iron tab 30 mg iron- I mg

marnatal-f capsule 60 mg iron-1 mg

D[ D D B B
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Drug Name Drug Tier Requirements/Limits

m-natal plus tablet 27 mg iron- 1 mg 2

mynatal advance oral tablet 90-1-50 mg

mynatal capsule 65 mg iron- 1 mg

mynatal oral tablet 90-1-50 mg

mynatal plus captab 65 mg iron- 1 mg

mynatal-z captab 65 mg iron- 1 mg

DI DI DI D Bf B9

mynate 90 plus oral tablet extended release 90
mg iron-1 mg

\e

newgen tablet 32-1,000 mg-mcg

[\

niva-plus tablet 27 mg iron- I 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- I 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

pr natal 400 combo pack 29-1-400 mg

pr natal 400 ec combo pack 29-1-400 mg

DI DI B B9

pr natal 430 combo pack 29 mg iron-1 mg -430
mg

[\

pr natal 430 ec combo pack 29-1-430 mg

\o

prenal true combo pack 30 mg iron- 1.4 mg-300
mg

prenaissance oral capsule 29-1.25-55-325 mg

prenaissance plus oral capsule 28-1-50-250 mg

prenatabs fa tablet 29-1 mg

DI DI B9 B9

prenatal 19 (with docusate) oral tablet 29 mg
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 I

prenatal vitamin plus low iron oral tablet 27 mg
iron- 1 mg

[\

prenatal-u capsule 106.5-1 mg

[\

preplus ca-fe 27 mg-fa I mg tb (rx) 27 mg iron-
1 mg
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Drug Name Drug Tier Requirements/Limits
pretab 29 mg-1 mg tablet (rx) 29-1 mg 2
r-natal ob softgel 20 mg iron- 1 mg-320 mg 2
select-ob chewable caplet 29 mg iron- 1 mg 2
select-ob chewable caplet 29 mg iron- 1 mg 2
se-natal 19 chewable tablet 29 mg iron- 1 mg 2
taron-c dha capsule 35-1-200 mg 2
taron-prex prenatal-dha oral capsule 30 mg 2
iron-1.2 mg-55 mg-265 mg
triveen-duo dha combo pack 29-1-400 mg 2
vinate care oral tablet,chewable 40 mg iron- 1 2
mg
virt-c dha softgel (rx) 35-1-200 mg 2
virt-nate dha softgel 28 mg iron-1 mg -200 mg 2
virt-pn dha softgel (rx) 27 mg iron-1 mg -300 2
mg
virt-pn plus softgel (rx) 28-1-300 mg 2
vitafol gummies 3.33 mg iron- 0.33 mg 2
vitafol nano tablet 18 mg iron- 1 mg 2
vitafol-ob+dha combo pack 65-1-250 mg 2
vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg- 2
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 2
zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg 2
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I1ST TIER UNIFINE
PENTIPS.......ccvvieeieieinn. 81
IST TIER UNIFINE

PENTIPS PLUS...........couue.... 81
abacavir...........c......cccoveeeeee..... 48
abacavir-lamivudine................. 48
ABELCET........ccccoeeeviiiinnnn. 37
ABILIFY ASIMTUFII........... 44
ABILIFY MAINTENA........... 44
abiraterone...................cco......... 14
ABOUTTIME PEN
NEEDLE........c...cooevvvnnnnnn. 81, 82
ABRAXANE......coooovviinnn. 14
ABRYSVO....cccoooevviiiiiiiiinnnn. 134
ACAMPTOSALE ....oeeeeeeeeeeaaaaaaaanns 7
acarbose................cccoeeeiieeei.nn. 33
ACCUTANE ... 77
acebutolol..................cccc........... 61
acetaminophen-codeine............... 3
acetazolamide......................... 141
acetazolamide sodium............. 142
acetic acid.............ccceeeeeiiiinn. 117
acetylcysteine......................... 146
ACTITELIN ..o 77
ACTEMRA........cccoeeeeiii, 129
ACTEMRA ACTPEN.......... 129
ACTHAR ..., 127
ACTHIB (PF).....coovvvvviiiinnnn. 134
ACTIMMUNE..................... 139
acyclovir ..........cccceeeeeennnne. 53,77
acyclovir sodium....................... 53
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 134
ADAKVEO......ccccoovvieeiiiiii. 56
adapalene....................cccccuvvuun. 81
AAESOVIT ... 53
ADEMPAS.......cccoooeeii, 149
adrucil...........ccc..coveeeiiiiieiiiinn. 14

INDEX

ADVAIR HFA..................... 144
ADVOCATE PEN NEEDLE. 82
ADVOCATE SYRINGES......82
afirmelle.............ccccoeevueveennnn. 71
AIRSUPRA.................. 144, 145
AJOVY AUTOINJECTOR....39
AJOVY SYRINGE................. 39
AKEEGA......cccccoiiiii 15
AKYNZEO

(FOSNETUPITANT)............. 41
AKYNZEO

(NETUPITANT).....oeveeennee. 41
AlA-COTE v, 79
ala-scalp ............evevvvvvnnnnnnnnnn. 79
albendazole.............................. 42
albuterol sulfate...................... 145
alcaine........cccceeeeeeeeeeeeeeeeaannn. 116
alclometasone........................... 79
ALCOHOL PADS................ 77
ALCOHOL PREP PADS....... 78
ALCOHOL PREP SWARBS.... 77
ALCOHOL SWABS............... 77
ALCOHOL WIPES................ 77
ALDURAZYME................ 115
ALECENSA.....ccooviiiiiiees 15
alendronate................ccc........ 138
Alfuzosin...........ccceeeeevvvnnnnnnn... 123
aliskiren...........cccoceeeveeennennn.. 67
allopurinol..............cccccceveeenn. 38
alosetron...............cceeeeeennnn. 138
alprazolam.............cccccceeeeennn..... 8
altavera (28) ......ccoveeeeeeennnnnnn. 71
ALTRENO.........ccovviriieen, 81
ALUNBRIG........c.cceevvnnnen. 15
ALVAIZ....ooooooiiiiieiiiiieeeen, 55
alyacen 1135 (28) coceeeeeeeeeeannnnn. 71
alyacen 71717 (28) wcceeeeeeeiiiiil. 71
AlVGaaaaaaaaaaaaaaaiiiiiii 149

amabelz ...........cccccevvvvcuniiannnn. 125
amantadine hcl......................... 42
ambrisentan............................ 149
AMELRIA ... 71
amiloride ............ccccceevvevneiian. 64
amiloride-hydrochlorothiazide .. 64
amiodarone................cc.oooo...... 60
amitriptyline.............ccccccceeen. 30
amitriptyline-chlordiazepoxide. 30
amlodipine...........cccccceeeeeeeeann.. 64
amlodipine-atorvastatin............ 65
amlodipine-benazepril............... 64
amlodipine-olmesartan............. 64
amlodipine-valsartan................ 64
amlodipine-valsartan-hcthiazid. 64
ammonium lactate.................... 77
AMOXAPINE .....vvvveenennnnnnnnnnns 30
amoxicil-clarithromy-

lansopraz.............ccccoueeeeneannnn. 120
AMOXICIlliN .......ccoovvveveienann, 12
amoxicillin-pot clavulanate. 12, 13
amphotericinb......................... 37
amphotericin b liposome........... 37
ampicillin............cccceevvvvennn.... 13
ampicillin sodium..................... 13
ampicillin-sulbactam................ 13
anagrelide................................. 56
anastrozole..............cccccccocue... 15
ANKTIVA ..o, 15
ANORO ELLIPTA............... 145
apomorphine............................ 43
APONVIE.........cooiieeee. 41
apraclonidine.......................... 116
APTEPILANL ....eaeeeaaeeeiiaaaaaaaann, 41
APRETUDE...........cccvier. 49
APVl 71
APTIOM.......oooviiiiee 26
APTIVUS ... 49



AQINJECT PEN NEEDLE... §2

aranelle (28) .......ccceeeeeeieienennnnn. 71
ARCALYST ... 129
AREXVY (PF)....cccoovvveennn. 134
AREXVY ANTIGEN
COMPONENT.........ccennee 134
aripiprazole...............c.oooo...... 44
ARISTADA...........c.ouu 44, 45
ARISTADA INITIO.............. 44
armodafinil................cc..ouo...... 148
ARNUITY ELLIPTA........... 144
ascomp with codeine................... 3
asenapine maleate.................... 45
ashlynd...........cccccceevvvvveennnnnnnnn. 71
aspirin-dipyridamole.................. 57
ASSURE ID DUO PRO

SFTY PEN NDL........cu........ 82
ASSURE ID DUO-SHIELD
........................................... 82, 83
ASSURE ID INSULIN
SAFETY .ooviiiiiiiieeeeeee, 83
ASSURE ID PEN NEEDLE.. 83
ASSURE ID PRO PEN
NEEDLE.......c.ccooviiiiieee 83
ASTAGRAF XL.......ccooee...... 129
ALAZANAVIT .. 49
atenolol..............cccccceeveevennnn... 61
atenolol-chlorthalidone............. 61
ALOMOXELINE ... 67
Atorvastatin...........cccueeeeeeeeenn.. 65
ALOVAGUONE ... 42
atovaquone-proguanil............... 42
ALTOPINE .....ccceeveeeieaaaaeeaeaeaaa, 116
ATROVENT HFA............... 145
AUDTA € .., 71
AUGTYRO.....cccoovviiiiiinn 15
aurovela 1.5130 (21 ) ................. 71
aurovela 1120 (21) ................... 71
aurovela 24 fe.........ccccouvevennnn... 71
aurovela fe 1.5/30 (28) ............. 71

aurovela fe 1-20 (28) ............... 71

AUSTEDO..........cceeevirr 67
AUSTEDO XR.......ccovvveeeeen. 67
AUSTEDO XR TITRATION
KT(WKI1-4) ..o, 67
AUVELITY .., 30
AVIANEC ....aeieaeaeaeaeaeaeaaaenns 71
AVONEX....cccccoiiiiiiiiiinnn, 67
AVSOLA........oo i 129
AVUIA .o 71
AYVAKIT ..o, 15
Azacitidine ...................ccoeeeeue. 15
azathioprine...............ccoo....... 129
azathioprine sodium................ 129
azelastine.........ccccceeeeeeeeeeennn.. 116
AzithrOMyCin...........cccccvvven. 11,12
AZIFEONAN ... 12
azurette (28) .ccooveveeeeeieiieeeeannn. 71
bacitracin........................... 9,117
bacitracin-polymyxinb........... 117
baclofen................................. 148
bal-caredha........................... 149
bal-care dha essential.............. 149
balsalazide............................. 138
BALVERSA......ccoviiiiiiie, 15
balziva (28) ........cvvveeeeiiiinnnnnn. 71
BCG VACCINE, LIVE (PF).134
BD ALCOHOL SWABS......... 77
BD AUTOSHIELD DUO

PEN NEEDLE........................ 83
BD ECLIPSE LUER-LOK......83
BD INSULIN SYRINGE....... 83
BD INSULIN SYRINGE
(HALF UNIT) ..o, 83
BD INSULIN SYRINGE
SLIPTIP....oovvieieiieeiee 84
BD INSULIN SYRINGE U-
500 e 83
BD INSULIN SYRINGE
ULTRA-FINE....................... 83

BD NANO 2ND GEN PEN
NEEDLE.......cccceeviiiiieane, 84
BD SAFETYGLIDE

INSULIN SYRINGE............. 84
BD SAFETYGLIDE
SYRINGE........cccvvviiiiies 84
BD ULTRA-FINE MICRO
PEN NEEDLE........................ 84
BD ULTRA-FINE MINI

PEN NEEDLE....................... 84
BD ULTRA-FINE NANO

PEN NEEDLE....................... 84
BD ULTRA-FINE ORIG

PEN NEEDLE....................... 84
BD ULTRA-FINE SHORT
PEN NEEDLE....................... 84
BD VEO INSULIN SYR
(HALF UNIT)...ovvvveeeiiiiieens 84
BD VEO INSULIN

SYRINGE UF.................. 84, 85
BELSOMRA.........cccvvvee. 148
benazepril..............ccccuvvvvvvvnnnnn. 60
benazepril-hydrochlorothiazide . 60
bendamustine.......................... 15
BENDAMUSTINE................ 15
BENDEKA ..o, 15
BENLYSTA....cccovvvvvieeeeeen, 129
benzonatate..............ccccooo...... 76
benztropine............ccccceeuvvnnn... 43
bepotastine besilate................. 117
BESREMI.........cccovvvieee. 129
betaine............cccocvvevvecunniin. 139
betamethasone acet,sod phos...126
betamethasone dipropionate..... 79
betamethasone valerate............ 79
betamethasone, augmented....... 79
BETASERON........ccoovvieies 68
betaxolol.......................... 61, 142
bethanechol chloride............... 123
bexarotene............................... 15



BEXSERO.......cccovviiiiiiinnn 134

BEYFORTUS.......eoviiiieee 52
bicalutamide............................. 15
BICILLINL-A.........cccvnn 13
BIKTARVY ..oooviiiiiiiiiee 49
bimatoprost...........ccccevvnn.... 142
bisoprolol fumarate.................. 61
bisoprolol-hydrochlorothiazide ..61
bleomycin..............ccccceeeeunnnne... 15
blisovi24 fe.....ouueeeeeeeieennnnne, 71
blisovi fe 1.5/130 (28) ................ 71
blisovi fe 1120 (28) ....uuuvevveeenn... 71
BOOSTRIX TDAP............... 134
BORDERED GAUZE........... 85
bortezomib...............cccccuuu.... 15
bosentan...........ccceeeeeeeeeeennn.... 149
BOSULIF ..o 15
BRAFTOVI.......cooviiiiean 15
BREO ELLIPTA.................. 144
DFeYNA.....ovvvevvveveiiiiiiiiiianann, 144
BREZTRI AEROSPHERE.. 146
briellyn..........ccccccooeel 71
BRILINTA.....ccoiiiiieeeee 57
brimonidine............ccccceeen...... 142
brimonidine-timolol................ 142
brinzolamide........................... 142
BRIVIACT .....cccvviieiiiieeee 26
bromfenac.............ccccccuuu..... 119
bromocriptine............c.............. 43
BRONCHITOL.................... 146
BRUKINSA......ccceiiiiieeees 15
budesonide...................... 138, 144
budesonide-formoterol............ 144
bumetanide...................cccuu..... 64
buprenorphine................ccc........ 3
buprenorphine hel................... 3,7
buprenorphine-naloxone............. 7
bupropion hcl...................... 30, 31
bupropion hcl (smoking deter) ... T
DUSPIFONE ..., 140

butalbital-acetaminop-caf-cod.... 3

butalbital-acetaminophen........... 3
butalbital-acetaminophen-caff.... 3
butalbital-aspirin-caffeine........... 3
butorphanol................................ 3
CABENUVA. ... 49
cabergoline...........cceeeeenn..... 43
CABLIVI.....cccoiiiiiiee, 56
CABOMETYX....ooeoviiviieeens 15
cabotegravir........ccccceeeeeeeeeennn.. 49
caffeine citrate......................... 68
calcipotriene...............cccccuuu.... 77
calcitonin (salmon) ................ 138
calcitriol..........ccoouvvvviieeeeannnn. 138
calcium acetate(phosphat

DiNd) ..o 122
calcium chloride..................... 142
CALQUENCE
(ACALABRUTINIB MAL)... 15
CAMILA ..o, 72
candesartan...................ccccuuun. 59
candesartan-
hydrochlorothiazid................... 59
CAPLYTA ... 45
CAPRELSA ..........cooii, 16
Ccaptopril..........cccccvvvveeiiiiiaaannn. 60
captopril-hydrochlorothiazide ... 60
carbamazepine......................... 26
carbidopd.................ccccceuunn.... 43
carbidopa-levodopa.................. 43
carbidopa-levodopa-entacapone 43
carbinoxamine maleate............. 38
carboplatin...............cccouuue..... 16
CAREFINE PEN NEEDLE...85
CARETOUCH ALCOHOL
PREP PAD......cccovvvieee. 77
CARETOUCH INSULIN
SYRINGE.........cocvvirens 85, 86
CARETOUCH PEN
NEEDLE......cc...eovviiiieeae. 85

carglumic acid........................ 121
carteolol...............ccocvvvvvvvnnnnn. 142
CATLIA X1 ovvvverennnnnnnieiiiaeeaeaaaennn 62
carvedilol............cccccooveuuveenn. 61
CASPOFUNGIN ... 37
CAYSTON.....covviiieiiiiieeee 12
caziant (28) ...cccoveeeeeeiiiiiiinnnnnnn. 72
cefaclor ............oocooeueveeeeennnnnn.. 10
cefadroxil...............cccuu..... 10, 11
cefazolin..........ccoovviiiiiiaeennnnnn, 11
cefazolin in dextrose (iso-os)....11
Cefdinir.........cccovvvvvvviiiiiiiianannnn, 11
cefepime..........ccceeeecvvvvvennaaannnn. 11
CEfiXIMEe ...coeeeiiiiiiieeaeeeeeea, 11
Cefotaxime.........ccooceeeennunnnn.n. 11
COfOXILIM vvvvaaaaaaeaaeiiiaeeannn. 11
cefpodoxime...............cccccvvvunn. 11
CefProzZil.......ueeenniaaiacaaaaannnn. 11
ceftazidime...........ccceeeeeeeeveennnn. 11
ceftriaxone.............cccuuuvevennnnnn. 11
cefuroxime axetil..................... 11
cefuroxime sodium........... 11
celecoXib......ccccoeeeeeeeieeeeiaaaaaannn.. 5
cephalexin............................... 11
CERDELGA..........ccouuvnn 115
CEREZYME.............oenn. 115
Cevimeline...........ccccceevveeueeenann. 76
chateal eq (28) ....cccuvveeeennanannn.. 72
chloramphenicol sod succinate....9
chlordiazepoxide hcl................... 8
chlorhexidine gluconate............ 76
chloroquine phosphate.............. 42
chlorothiazide sodium............... 64
chlorpromazine......................... 45
chlorthalidone........................ 64
chlorzoxazone........................ 148
cholestyramine (with sugar) .....65
cholestyramine light................. 65
CICLOPIFOX .. 37
CIAOOVIF e, 53



cilostazol...........ccccc.oooceeeeivennn.. 57
CIMDUO......ccooeeeviiiiiiiiinn.. 49
cimetidine..............cc....cceee... 120
cimetidine hel......................... 120
CINACAICeL ... 138
CINQAIR...........coover 147
CINRYZE......iiiiiiiiinnnn. 55
ciprofloxacin.................cc......... 13
ciprofloxacin hel............... 13, 117

ciprofloxacin in 5 % dextrose....13

ciprofloxacin-dexamethasone..117
citalopram...............ccccevvvenn.... 31
cladribine..............cccccceveenn... 16
clarithromycin.......................... 12
clemastine...........ccccccevveeeeeannn. 39
CLENPIQ......cooiiiiieeennn. 122
CLICKFINE PEN NEEDLE. 86
clindamycin hel........................ 10
clindamycin in 5 % dextrose..... 10
clindamycin pediatric................ 10

clindamycin phosphate.. 10, 39, 78

clindamycin-benzoyl peroxide... 78
CLINIMIX 5%/D15W
SULFITE FREE.................... 57
CLINIMIX 4.25%/D10W

SULF FREE.......cccccoeviiiiin. 57
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 57
CLINIMIX 5%-
D20W(SULFITE-FREE)........ 57
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 57
CLINIMIX 8%-
D10W(SULFITE-FREE)........ 57
CLINIMIX 8%-
D14W(SULFITE-FREE)........ 57
CLINIMIX E 2.75%/D5W
SULF FREE...........ccccvvnnne. 57
CLINIMIX E 4.25%/D10W
SUL FREE..........coovviiiiee, 58

CLINIMIX E 4.25%/D5W
SULF FREE.............ccouuvnee. 58
CLINIMIX E 5%/D15W
SULFIT FREE...................... 58
CLINIMIX E 5%/D20W
SULFIT FREE...................... 58
CLINIMIX E 8%-D10W
SULFITEFREE...................... 58
CLINIMIX E 8%-D14W
SULFITEFREE...................... 58
clobazam................ccccccceuuunn.... 26
clobetasol.......................... 79, 80
clobetasol-emollient .................. 80
clomipramine..............ccccc...... 31
clonazepam..................ccceeeeuue. 8
clonidine...........ccccoooovvvveeenn.... 58
clonidine hel........................ 58, 68
clopidogrel............................... 57
clorazepate dipotassium............. 8
clotrimazole............................. 37
clotrimazole-betamethasone..... 37
clozapine..............c.c.............. 45
c-nate dhd.............ccceeeeeeeei. 149
COARTEM........oovvvvvvnnnnn, 42
codeine sulfate............................ 3
codeine-butalbital-asa-caff......... 3
colchicine............ccccouevevnnnicnn.. 38
colesevelam.............................. 65
colestipol.............ccceeevvvvvnnn.... 65
colistin (colistimethate na) ....... 10
COMBIVENT RESPIMAT.. 146
COMETRIQ....ccccoveeeeeeeeannn. 16
COMFORT EZ INSULIN
SYRINGE......................... 86, 87
COMFORT EZ PEN
NEEDLES.......cccvvvviiiiinns 86, 87
COMFORT EZ PRO

SAFETY PEN NDL............... 87
COMFORT TOUCH PEN
NEEDLE..........ccccuvvvnnn. 87, 88

COMPLERA..........ccvvvvee 49
completenate.......................... 149
COMPTO c.oveveeeeeeeeeeeeveaaevavarnsnnannes 41
CONStULOSE ..., 121
COPAXONE.......ccceeviiiieens 68
COPIKTRA......coeeiiieeee 16
CORLANOR......cceoviiireeans 63
CORTROPHIN GEL........... 127
COSENTYX...cooovvveeennn 130, 140

COSENTYX (2 SYRINGES)129
COSENTYX PEN (2 PENS).129

COSENTYX UNOREADY
PEN ..o, 130
COTELLIC......coeeeeiiiiieeene 16
CREON. ..o, 115
cromolyn................. 117,121, 147
cryselle (28) ...uveeeeeeeeeennnnne. 72
CURAD GAUZE PAD.......... 88
CURITY ALCOHOL

SWABS ... 77
CURITY GAUZE.................. 88
cyclobenzaprine...................... 148
cyclopentolate........................ 117
cyclophosphamide..................... 16
cyclosporine.......................... 130
cyclosporine modified............ 130
cyproheptadine......................... 39
CYRAMZA. ..o, 16
Cyred eq.........couueececinininnnaaannn. 72
CYSTADROPS..........c....... 117
CYSTARAN....ccevvvvieeeeee, 117
d5 % and 0.9 % sodium
chloride............ccccceevevennn... 143
d5 %5-0.45 % sodium chloride.. 143
dabigatran etexilate.................. 53
dalfampridine.......................... 68
danazol...........ccccoeeveeieeenaennn. 124
dantrolene............cccccceeeeunnn.... 148
DANYELZA........cccuvvveen. 16
dapsone...............ccccoevvvvvvvnnnnn. 40



DAPTACEL (DTAP

PEDIATRIC) (PF)................ 134
Adaptomycin.........cccceeeeeeeeeeeannn. 10
darunavir .............ccccoeeevieeeennnne. 49
DARZALEX....ccccccoovveiiinen, 16
DARZALEX FASPRO........... 16
dasetta 1/35 (28) ccceeeeeeeniiiii .. 72
dasetta 71717 (28) .................... 72
DAURISMO........cccccevvrene. 16
AAYSee ..., 72
deblitane...............ccccccvveunee... 72
decitabine...............ccccccvuueeenn. 16
deferasirox..........ccoovuuunnnnnnn.. 124
deferiprone...........cccouuuunnann... 124
deferoxamine...............cc......... 124
DELSTRIGO........ccccvvveennnn. 49
demeclocycline......................... 14
DENGVAXIA (PF).............. 134
denta 5000 plus........................ 77
dentagel.............ccccoceeeeiiiiiiiil. 77
DEPO-SUBQ PROVERA

L104 . 128
DERMACEA.......c.ccooiiien 88
DERMACEA NON-

WOVEN ... 88
DESCOVY ..oovviiiiiiiieee. 49
desipramine............cccccoeeuuenn.... 31
Adesmopressin.................cceeun. 127
desog-e.estradiolle.estradiol...... 72
desogestrel-ethinyl estradiol...... 72
desonide............c.cccoeeeuuiiaann. 80
desoximetasone........................ 80
desvenlafaxine succinate........... 31
dexamethasone....................... 126
dexamethasone sodium phos

(D) ceeeeiiiiieiie e 126
dexamethasone sodium
phosphate........................ 119, 126
dexmethylphenidate.................. 68

dexrazoxane hel..................... 140

dextroamphetamine sulfate....... 68
dextroamphetamine-
amphetamine.................c......... 68

dextrose 10 % in water (d10w) .58
dextrose 5 % in water (d5w).... 58

DIACOMIT......ccveveene 26,27
diazepam..................ccccccuu.. 8,27
diazepam intensol....................... 8
diazoxide..............cccccueveann... 140
diclofenac potassium.................. 5
diclofenac sodium............... 5,119
diclofenac-misoprostol................ 6
dicloxacillin...............ccc............ 13
dicyclomine...............cccuuu..... 121
didanosine................cccccccuuu.... 49
DIFICID.....ccoovviieeeeeiiiieeees 12
diflorasone............................... 80
diflunisal .................cccccvvvvvvvvnnnnn. 6
difluprednate.......................... 119
Aigitek ......uuveiiiiiiiiiaieeaaeaennnn. 63
AIOX cceeeaaeeeeeeiiiiii 63
AIOXIN ..o 63
dihydroergotamine................... 39
DILANTIN ......coooviieeieeee. 27
diltiazem hcl...............cccuee.. 62
Ailt-XT oo 62
dimenhydrinate......................... 41
dimethyl fumarate.................... 68
DIPENTUM.........coovviiinnnn.n. 138
diphenhydramine hel................. 39
diphenoxylate-atropine........... 121
dipyridamole............................ 57
disopyramide phosphate............ 60
disulfiram................cccceeeeeennnnnn.. 7
divalproex............cccceeeevvvnnnnn.. 27
docetaxel.............cccoeeuueiiannnnn. 16
dofetilide............cccccccevvennci... 60
donepezil.................................. 30
DOPTELET (10 TAB PACK) 55

DOPTELET (15 TAB PACK) 55

DOPTELET (30 TAB PACK) 55

dorzolamide............................ 142
dorzolamide-timolol................ 142
AOtHi ., 125
DOVATO....ccooiiiiiiiiiieee, 49
AOXAZOSTN ..o, 59
AOXEPIN ... 31
doxercalciferol....................... 139
doxorubicin............ccccocoveune... 16
doxorubicin, peg-liposomal....... 16
doxy-100..........ccccoeevevvvennnaann... 14
doxycycline hyclate.................. 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE...... 31
dronabinol................cc........... 41
droperidol...............ccccceeeeeennnn.. 41
DROPLET INSULIN
SYR(HALF UNIT)................ 88
DROPLET INSULIN
SYRINGE...........ccoviee. 88, 89
DROPLET MICRON PEN
NEEDLE.......cccceovviiiieen, 89
DROPLET PEN NEEDLE.... 89
DROPSAFE ALCOHOL
PREPPADS........ccceeeiinn. 77
DROPSAFE INSULIN
SYRINGE.........c.ccevennne. 89, 90

DROPSAFE PEN NEEDLE..90
drospirenone-ethinyl estradiol ... 72

DROXIA ..., 56
droxidopa.....................cccceeun. 59
DUAVEE.......cccoooeeiiiinn. 125
duloxetine.........c........ooeenn.... 31
DUPIXENT PEN................ 130
DUPIXENT SYRINGE....... 130
dutasteride............................. 123
dutasteride-tamsulosin............ 123
EASY COMFORT

ALCOHOL PAD.................... 77



EASY COMFORT

INSULIN SYRINGE........ 90,91
EASY COMFORT PEN
NEEDLES.........ccooviiieeene 91
EASY COMFORT SAFETY
PEN NEEDLE........................ 90
EASY GLIDE INSULIN
SYRINGE........ccccoeviiiiiinnn 91
EASY GLIDE PEN
NEEDLE.........cccooviiiiiiin 91
EASY TOUCH................. 92,93
EASY TOUCH ALCOHOL
PREP PADS......cccoeeiiiis 77
EASY TOUCH FLIPLOCK
INSULIN ..o, 92
EASY TOUCH FLIPLOCK
SYRINGE...........ooviiiiien, 92
EASY TOUCH INSULIN
SAFETY SYR.......cccuee.. 91,92
EASY TOUCH INSULIN
SYRINGE................... 91,92,93
EASY TOUCH LUER

LOCK INSULIN.......cccceeeennn. 92
EASY TOUCH PEN
NEEDLE.......cccceoviiiiiea 92
EASY TOUCH SAFETY

PEN NEEDLE........................ 93
EASY TOUCH
SHEATHLOCK INSULIN....92
EASY TOUCH UNI-SLIP..... 93
CCNAPTOXCH ..annnns 6
econazole...........c.cccceeuvanncn... 37
EDARBI......cooiiiiiiis 59
EDARBYCLOR..................... 59
EDURANT .....ccoviiiiiiiieeees 49
CfAVIFENZ ..vvvvveaaaeaeeeeeee, 49

efavirenz-emtricitabin-tenofov.. 49

efavirenz-lamivu-tenofov disop ..49
EGRIFTASV...ccccceiiis 127
ELAPRASE......cccoovviee. 115

electrolyte-148.........ccccee........ 143
ELFABRIO......c..cceeviiien, 115
ELIGARD ..o, 17
ELIGARD (3 MONTH)......... 16
ELIGARD (4 MONTH)......... 16
ELIGARD (6 MONTH)......... 17
eliNeSt ... 72
ELIQUIS ... 54
ELIQUIS DVT-PE TREAT

30DSTART ...ooooiiieeie, 54
ELITEK ..o 115
elixophyllin............................ 146
ELLA .o, 72
ELMIRON.......ccceeiiiiiieees 140
ELREXFIO........cooeiiiiinn. 17
CIUTYIG ..o 72
EMBRACE PEN NEEDLE... 93
EMCYT..ooiiiiiiiiieeiieeees 17
EMEND.....cccooviiiiiiiieeeee, 41
EMGALITY PEN.......cc......... 39
EMGALITY SYRINGE........ 39
EMSAM....cooooiiiiiiiiiieee, 31
emtricitabine.............cccccceenn..... 49
emtricitabine-tenofovir (tdf) .... 49
EMTRIVA......ccoiiiiee 49
eMZANN ..., 72
enalapril maleate...................... 60
enalaprilat..................ccccuuu.... 60
enalapril-hydrochlorothiazide ... 60
ENBREL.......cccviiiiiiiiiees 130
ENBREL MINI.................... 130
ENBREL SURECLICK....... 130
ENDARI......cocoeiiiiiiie 140
ENAOCET ... 3
ENGERIX-B (PF)......... 134, 135
ENGERIX-B PEDIATRIC

(PF) e, 135
ENIIIOFING ... 72
CHOXAPATIN ...eeeveeveaaeaaaaeenaann 54
CHPTCSSC cvvveaaaaeaeeeeariiaaaaaaaaanns 72

eNSKYCe.cceeeeeeaiiiiiiiii 72
ENSPRYNG......ccooovveeiin. 68
CRLACAPONE.........veeeaaaaaaaaaannnnn. 43
ENTADFI......ccoooviiiiiiies 123
CRLECAVIT .. 33
ENTRESTO.....c.cooviiiieeann 59
CNUIOSE ... 121
EPCLUSA ..o, 52
EPIDIOLEX........cccoviiirinnn. 27
EPINASLINE ..o, 117
epinephrine..............cccceeeeuvvnne... 63
EPILOL...ciiiiiaeeeeeeee, 27
EPIVIR HBV.......cccoiiiis 49
EPKINLY ..oooiiiiiiiiiiiiiieees 17
eplerenone...................ccceveun. 67
epoprostenol...............ccceeeuuun. 149
EPRONTIA......ccvvieieiieees 27
EPTOSATTAN ... 59
ERBITUX......covviiiiieeeiiieen 17
ergoloid.............cccvvvvvviiinnnnnnn. 30
ERIVEDGE...........ccovviirn. 17
ERLEADA........covieeee 17
erlotinib .........ccccvueeeneeeiaannnn. 17
CFTIM cevieeaeeeeeieeieeee e 72
CrLAPENCIN ..., 12
€FY PAS «ovvveeeveveeeeieeiiiiiiaaiinaenns 78
erythromycin.................... 12, 117
erythromycin ethylsuccinate..... 12
erythromycin with ethanol........ 78
erythromycin-benzoyl peroxide .78
escitalopram oxalate................ 31
esomeprazole magnesium........ 120
esomeprazole sodium.............. 120
estarylla.............cccccoeveevennnnnn. 72
estazolam..............ccccccee.... 8,9
estradiol...............ccccoevveeeenn. 125
estradiol valerate.................... 125
estradiol-norethindrone acet ... 125
eszopiclone............................ 148
ethambutol.............ccccceeeeenn...... 40



ethosuximide................cccc....... 27
ethynodiol diac-eth estradiol..... 72
etodolac ...l 6
etonogestrel-ethinyl estradiol .... 72
ETOPOPHOS........ccovvveeeee. 17
etoposide ............ccouveveiiiaiaaann, 17
CITAVIFINE ..o, 49
EUCRISA.........ccoee. 80
everolimus (antineoplastic) ...... 17
everolimus

(immunosuppressive) ............. 130
EVOTAZ.....ccooeeiiieee. 50
EVRYSDI.......cccooiiee. 140
EXEL INSULIN..........cccnn. 94
EXCMESIANC ... 17
EXKIVITY .oooieiiiiieeeeeine 17
EXONDYS-51..ovviiiiiiiieens 140
EXTENCILLINE................... 13
EYSUVIS ..o 119
EZALLOR SPRINKLE......... 65
€ZetiMIDe .........oevvvevveeviiiiiiianann, 65
ezetimibe-simvastatin............... 65
FABRAZYME..........cuu.... 115
falmina (28) ....ccooeeeeeiiiiiil. 72
Jamciclovir..............ouvvuvninnnnnnn. 53
famotidine.............................. 120
famotidine (pf) ...ccoovveeeennaaannn. 120
famotidine (pf)-nacl (iso-os).120
FANAPT ..., 45
FARXIGA....ccoovveieiieeeeeee, 33
FARYDAK ....cccovvviiieieeiis 17
FASENRA ........ccooiiii 147
FASENRA PEN................... 147
febuxostat................ccceeeunnnnn... 38
felbamate................ccccuuuuu.... 27
felodipine..................cccvveennn. 64
FEMRING........cccceeeieenns 125
fenofibrate.............ccccuuuuuennn..... 66
fenofibrate micronized.............. 65
fenofibrate nanocrystallized......65

fenofibric acid (choline) ........... 66
Jenoprofen............ccoceevviiiinnnnnnn. 6
fentanyl........ccccoeeeeeeeiiiiil 3
fentanyl citrate................ccc..uu... 3
FERRIPROX........ceovuvvieeenns 124
FERRIPROX (2 TIMES A
DAY) i 124
fesoterodine............................ 123
FETZIMA ..o 31
FIASP FLEXTOUCH U-100
INSULIN ...oootiiiiiiiiiiiieeeee 35
FIASP PENFILL U-100
INSULIN ...ooooviiiiiiiiiiieeeee 35
FIASP U-100 INSULIN.......... 35
finasteride...............cccceee... 123
fingolimod..........................ou.... 68
FINTEPLA..........ccovieee. 27
FIRMAGON KIT W
DILUENT SYRINGE............ 17
flavoxate...............ocovvvvvvvnnnnnn. 123
FLEBOGAMMA DIF.......... 130
flecainide..................ccovvvvvvennan. 61
floxuridine............ccccceeeeeeeennn.. 17
fluconazole.....................ouuuuu.. 37
fluconazole in nacl (iso-osm) ....37
flucytosine.............oueeeeeeeeeann. 37
fludrocortisone....................... 126
flumazenil................................ 68
Sflunisolide............................... 119
Sfluocinolone.............................. 80
fluocinolone acetonide oil........ 119
Sfluocinonide............................. 80
fluocinonide-emollient .............. 80
fluoride (sodium) ..................... 77
fluorometholone..................... 119
Sfluorouracil......................... 17,78
fluoxetine...........cccocuveeevnennn... 31
fluphenazine decanoate............. 45
fluphenazine hcl........................ 45
flurazepam.............ccccceeeeeeennn..... 9

Slurbiprofen...........cccceeeeeeeeeen..... 6
Sflurbiprofen sodium................. 119
fluticasone propionate 80, 119, 145
fluticasone propion-salmeterol 145

fluvastatin................cccceeuvnn... 66
fluvoxamine..............cccuuvu..... 31
folivane-ob............................. 149
fomepizole.................ccc.... 140
fondaparinux............................ 54
fosamprenavir..................c...... 50
fosaprepitant............................ 41
foscarnet...............cceeeeeeunnnnn. 52
JOSINOPFIl.....covveeeaaaiiaiaiaaaan, 60
fosinopril-hydrochlorothiazide .. 60
fosphenytoin...............ccccuuun... 27
FOTIVDA ..., 17
FREESTYLE PRECISION....94
FRUZAQLA........oeeeiees 17
FULPHILA ... 55
Julvestrant..............ccccceuvvvvnnnnn. 18
furosemide..............cccceeeeennnnn.. 64
FUZEON......cccoeiiiiiieee, 50
FYARRO......cooovveiiiiiiee 18
Syavolv...........oooeeveveviviinninnnnns 125
FYCOMPA......ccovieeee. 27
FYLNETRA.......ccovveiiee. 55
gabapentin............................... 27
GALAFOLD.........ccecvvrenee. 115
galantamine.............................. 30
GAMIFANT ...t 130

GAMMAGARD LIQUID... 130
GAMMAGARD S-D (IGA <

I MCG/ML)..ccooviiiiiein. 130
GAMMAPLEX.......ccccceeenn. 130
GAMMAPLEX (WITH

SORBITOL)....cccocvvviiieaee. 130
GAMUNEX-C........cccuvvnee. 131
ganciclovir sodium.................... 53
GARDASIL 9 (PF)............... 135
gatifloxacin........................... 117



GATTEX 30-VIAL.............. 121

GAUZEPAD.....cccvvveee. 94
GAVIIYLe-C....ooooveeveeeeeiiiiiiiiinnnnn 122
GAVIYLe-g ..., 122
GAVRETO.....cccccvvvveeene. 18
Gefitinib..........coooovveeeeeeennnnnnn, 18
gemcitabine...........cccccceeeeeennn.... 18
gemfibrozil............ccccevvvvenn.... 66
generlac................ccccoovvvvvnun. 121
GONGFAf ., 131
GONLAK ... 117
gentamicin.................... 9,79, 117
gentamicin sulfate (ped) (pf).....9
gentamicin sulfate (pf)............... 9
GENVOYA.....ccooiiiiieeee 50
GILENYA ..o, 68
GILOTRIF......cccoviiiiieee, 18
GIVLAARI.......ccoviieeee. 56
glatiramer............................... 69
glatopa..................................... 69
GLEOSTINE.......cccceeeve. 18
glimepiride...........ccccceeeeeeeenn..... 36
glipizide ................................... 36
glipizide-metformin.................. 36
glyburide.............cccocvvevinnnnnnnnn. 36
glyburide micronized................ 36
glyburide-metformin................. 36
glycopyrrolate........................ 121
Gydo ... 7
GLYXAMBI........ccvvviien 33
granisetron (pf) ......ccccceeeeeunnn.. 41
granisetron hel......................... 41
GRANIX ..cooiiiiiiiiiiieee, 55
griseofulvin microsize............... 37
griseofulvin ultramicrosize........ 37
GUANTACINE ... 59, 69
GVOKE......cooviiiiieiiieee, 140
GVOKE HYPOPEN 2-

PACK ..., 140

GVOKE PFS 1-PACK

SYRINGE..........ooiiiiian 140
GVOKE PFS 2-PACK
SYRINGE........ccoeevrvenn. 140
HAEGARDA. ........ccvveee 55
hailey .........ccccovvvveveviiiiiieaaiannn, 72
hailey 24 fe.......ccooueevieeeeeeeannn. 72
hailey fe 1.5/30 (28) ................. 72
hailey fe 1/120 (28) ................... 72
halobetasol propionate.............. 80
haloette..........ccccccoveevueeeennnnnnn. 72
haloperidol............................... 45
haloperidol decanoate............... 45
haloperidol lactate.................... 45
HARVONI..........coeunne. 52,53
HAVRIX (PF)....oooevviiiiinnns 135
HEALTHWISE INSULIN
SYRINGE.........cccvvirens 94, 95
HEALTHWISE PEN
NEEDLE.......c.c.coviiiieeaen. 95
HEALTHY ACCENTS
UNIFINE PENTIP................. 95
heather .........ccccceeeeeeeeeeeeeeeaannn.. 72
HEMADY ....oooviiiiiiiieeen. 126
heparin (porcine) ..................... 54
heparin, porcine (pf)................ 54
HEPLISAV-B (PF)............... 135
HERCEPTIN HYLECTA....... 18
HERZUMA ........coovvviiiiiiiin, 18
HETLIOZ LQ...ooeoveooee 148
HIBERIX (PF)..................... 135
HUMIRA ..., 131
HUMIRA PEN......cccoounnnnnn.n. 131
HUMIRA PEN CROHNS-
UC-HS START.....ccvveeeee 131
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 131
HUMIRA(CF)...ccccovviviennne 131
HUMIRA(CF) PEDI

CROHNS STARTER............ 131

HUMIRA(CF) PEN............. 131
HUMIRA(CF) PEN
CROHNS-UC-HS................. 131
HUMIRA(CF) PEN
PEDIATRIC UC.................. 131
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccooviiie. 131
HUMULIN R U-500

(CONC) INSULIN.................. 35
HUMULIN R U-500

(CONC) KWIKPEN............... 35
hydralazine.............................. 63
hydrochlorothiazide.................. 64
hydrocodone-acetaminophen...3, 4
hydrocodone-ibuprofen............... 4
hydrocortisone........... 80, 126, 138
hydrocortisone butyrate............ 80
hydrocortisone valerate............ 80
hydrocortisone-acetic acid...... 117
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine.................. 42
hydroxyprogesterone

CaAP (PPTES) evevernniieieaaaaaaannnn. 128
hydroxyprogesterone caproate 128
hydroxyured...............ccccuuu...... 18
hydroxyzine hcl........................ 39
hydroxyzine pamoate.............. 140
HYQVIA ... 131
ibandronate...............c........... 139
IBRANCE.......ccceeiiiiiiieen 18
DU ..o 6
IDUPFOfen.........cccoveeeeiiiiiaannnnn. 6
ibuprofen-famotidine................... 6
ICatibant ...........cccceeevveceeeeennnnn. 63
IClevia........coooeeiiiiiiiiiii, 73
ICLUSIG ..., 18
IDHIFA .....ccooiiiiieeeeee 18
ifosfamide............cccccceeeeeeennn.. 18
ILARIS (PF) oo 131



ILEVRO......cooiiiiieiiiieee, 119
ILUMYA. ..o, 132
IMAtinib ..........ccccceeeveiieeenannnnn. 18
IMBRUVICA.......ccvvveeee 18
imipenem-cilastatin................... 12
imipramine hcl.......................... 31
imipramine pamoate................. 31
IMiquimod..............cccoueeeeeenn... 78
IMJUDO......ccvvvieiiiiieee 18
IMLYGIC....coooiiiiiiiiiies 19
IMOVAX RABIES

VACCINE (PF)..cccoovveiie 135
IMPAVIDO.......oeveiiieeens 42
INBRIJA ... 43
INCASSTA oo 73
INCONTROL ALCOHOL
PADS ... 78
INCONTROL PEN
NEEDLE.......ccc.covviiireee 95
INCRELEX......ccccocvveevnnnn. 127
indapamide...............ccccceenn...... 64
indomethacin............................. 6
INFANRIX (DTAP) (PF).... 135
INFLECTRA........coieees 132
infliximab ..................oooooeo...... 132
INGREZZA ... 69
INGREZZA INITIATION
PK(TARDIV)...cccoviiiiieann. 69
INGREZZA SPRINKLE....... 69
INLYTA ..o 19
INPEN (FOR HUMALOG)
BLUE.....ccccoiiiiiiiieecs 95
INPEN (NOVOLOG OR
FIASP) BLUE...........cceevnnne. 95
INQOVI....ccoiiiiei, 19
INREBIC........coooeiiiiiii 19
insulin asp prt-insulin aspart..... 35
insulin aspart u-100.................. 35
INSULIN SYR/NDL U100
HALF MARK .........ccoeviies 95

INSULIN SYRINGE............. 84
INSULIN SYRINGE
MICROFINE........ccociieees 83
INSULIN SYRINGE
NEEDLELESS............ccoo.e. 84
INSULIN SYRINGE-
NEEDLE U-100

....83, 85,94, 95, 96, 102, 103, 106
INSUPEN PEN NEEDLE 96, 97

INTELENCE.............ccc.o.o... 50
INTRALIPID............cceeen. 58
INVEGA HAFYERA. ....... 45, 46
INVEGA SUSTENNA ........... 46
INVEGA TRINZA.................. 46
INVELTYS. ..o, 119
INVIRASE......oovvvvvevviiiiiiinnn, 50
IPOL............... 135
ipratropium bromide....... 117, 146
ipratropium-albuterol............. 146
irbesartan...............cccoeeeeveunnn... 59
irbesartan-hydrochlorothiazide . 59
IFINOTCCAN ... 19
ISENTRESS......oovvieeeei, 50
ISENTRESSHD.................... 50
ISTbloom .......ccoeeiiiiieeii 73
ISOLYTESPH74............... 143
ISOLYTE-PIN 5%

DEXTROSE.........ccoovvvunnnnn. 143
ISOLYTE-S......ccccvvviiieiii, 143
ISONIAZIA........eeeeiiiiiiiin 40
isosorbide dinitrate.................. 67
isosorbide mononitrate............. 67
isosorbide-hydralazine.............. 67
ISFAdipine .............ccceeeevvvvennnnn.. 64
itraconazole...................ccc....... 37
IVPREP WIPES...................... 78
IVErMECHIN ... 42
IWILFIN ..., 19
IXCHIQ....cooiiiiiieiieeiieeee, 135
IXIARO (PF)...uuvvvveeeiiiia, 135

JAIMUEESS «vaeeaeeeeeiiiiiiieeaeaeeenaans 73
JAKAFT ..o, 19
JANLOVER.......aciaaaiaaaaaaannnnn. 54
JANUMET ..., 33
JANUMET XR......ccovvvrnnenn. 33
JANUVIA ..., 33
JARDIANCE..........ccuuunn 33
Jasmiel (28) .....cccceevvvvveeninnnannn. 73
JAVYGLOF coeeeeeeeiaiiiiiiiiiiiiaaea 115
JAYPIRCA ... 19
JEMPERLI..........ccoevinnnnn, 19
Jencycla...........oooeeennnennnnnanannn. 73
JENTADUETO.........cc0evee..... 33
JENTADUETO XR............... 33
Jintelio.ccoooiiiiiiiiiiiiiiiieae, 125
Juleber...........ccocoeeciiiiiinnnnnnn. 73
JULUCA ..., 50
Junel 1.5/30 (21 ) .....cceeeeeeannnnnn. 73
junel 1120 (21 ) .....eeeeeeeeannn. 73
junel fe 1.5/30 (28) .........couue.. 73
junel fe 1120 (28) ccccceeeeeeeeeol. 73
junelfe 24 ........ccccoveveeevevvvnnnnnnn. 73
JUXTAPID.....ccovviieeeee. 66
JYLAMVO.......ooovviiieeane, 19
JYNARQUE.......ooiiiii 65
JYNNEOS (PF)...vvvvveeeean. 135
kalliga.............cccouvvvviiiieaaaannn. 73
KALYDECO...........cceeeuunn. 147
KANJINTT.....oovvviieiieiiees 19
KANUMA.........co oo 115
kariva (28) .....oeeeveeeveieiiiiinnnn, 73
KATERZIA ... 64
kelnor 1135 (28) cccceeeeeiiiiiil. 73
kelnor 1-50 (28) ....ccovevcnnnn. 73
KERENDIA..........cooeee 67
KESIMPTA PEN................... 69
ketoconazole....................... 37, 38
Ketoprofen.........cueueeeeeeieeeiiiii... 6
ketorolac........................... 6,119
KEVZARA.......ccovvveee. 132



KEYTRUDA............eeeee. 19
KIMMTRAK .....ovvvveiiiieen, 19
KINERET ..........cooiiiii 132
KINRIX (PF)...ccvvvvivieeee. 135
kionex (with sorbitol) ............ 123
KISQALI.......oooiiie, 19
KISQALI FEMARA CO-

PACK ..o, 19
KLISYRI..oooviiiiiiii 78
klor-con mli0.......................... 143
klor-conml5............coovve.... 143
klor-con m20................o......... 143
KLOXXADO.......ccooeiiivrae. 7
KOSELUGO........cccccvvvrreee. 19
kosher prenatal plus iron......... 149
KOURZEQ....ccccovvveiieeieaann, 77
KRAZATI ..o, 19
KRINTAFEL........cccvvveeee. 42
KRYSTEXXA........ccoeeenn. 116
kurvelo (28) ....ooeeeeeeeveveeiiinnnnnnn, 73
KYNMORBI........ccovvvviveeeee. 43
[ norgestle.estradiol-e.estrad..... 73
labetalol..............ccccceveeeeeeannnn... 61
lacosamide................cccceee....... 27
lactulose..............cccccvvvveenn.... 121
lagevrio (eUa) ............cccoeuvvunne. 53
lamivudine...............cccovvveee..... 50
lamivudine-zidovudine.............. 50
lamotrigine ...........cccceeeeunn. 27,28
lanreotide.......................c....... 127
lansoprazole........................... 120
lanthanum...................c.c......... 123
lapatinib...............cccccevvvvnnnnn.... 19
larin 1.5/30 (21) ......oovvvvevnnnnnn. 73
larin 1120 (21) ...eeeeeeeeeeeeeannn. 73
larin 24 fe......ccceoeveeeeccnnnnnnnnnn. 73
larin fe 1.5/30 (28) .....ccccueeeennn. 73
larin fe 1120 (28) ...uuueeeeeeeeaannn. 73
latanoprost..................oevvvvunnn. 142
leflunomide............................. 132

lenalidomide............................. 20
LENVIMA ......ccoovviieiiiiiin, 20
[eSSINA ..o 73
letrozole..........ccccoocoeeiiiinaai..n. 20
leucovorin calcium.................. 140
LEUKERAN.......ccooeeeiiiiiinnn. 20
LEUKINE........ccoooeiiiiiiinnnn. 55
leuprolide......................oooo....... 20
leuprolide (3 month) ................ 20
levetiracetam........................... 28
levobunolol............................. 142
levocarnitine............c............ 140
levocarnitine (with sugar) ...... 140
levocetirizine...............ccceeee...... 39
levofloxacin...................... 13,117
levofloxacin in d5w................... 13
levoleucovorin calcium............ 140
levonest (28) ..cceeeeeeeeeeeeeaaaaannnn. 73

levonorgest-eth.estradiol-iron... 73

levonorgestrel-ethinyl estrad73, 74
levonorg-eth estrad triphasic..... 74
levora-28...................cccoo 74
levothyroxine..........ccccceeeeunnn... 129
LEXIVA ..o, 50
LIBERVANT .....cccvvvieiiieeen, 28
lidocaine...............cccoeuvveeannnne... 7
lidocaine (pf) ..cccoovveenneiinannn. 7, 61
lidocaine hel..............cc.coceen.... 7
lidocaine viscous......................... 7
lidocaine-prilocaine.................... 7
linezolid.............cccccevvvevnnniann. 10
linezolid in dextrose 5%............ 10
LINZESS....ccooiiiiiiieee, 121
liothyronine...........ccccuuvvee...... 129
LISCO...ccviiiiiieiii 97
LiSTROPTIl ..o, 60
lisinopril-hydrochlorothiazide ... 60
LITE TOUCH INSULIN

PEN NEEDLES...................... 97
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LITE TOUCH INSULIN
SYRINGE..........ooviiiie 97
lithium carbonate..................... 69
lithium citrate.......................... 69
LIVALO. ..o 66
lojaimiess..........cccoouveeeiieeeannnnn. 74
LOKELMA.......cccoeviiiiiees 121
LONSURF.....ccocviiiiiieees 20
loperamide............................. 121
lopinavir-ritonavir .................... 50
LOQTORZI......cccvvvveeeee. 20
lorazepam.................ccccceuvnnn... 9
lorazepam intensol..................... 9
LORBRENA..........ccoii. 20
loryna (28) ....eeevcciieciaaannn. 74
losartan...............ccceeeeeuevvnnnnnn.. 59
losartan-hydrochlorothiazide.... 59
LOTEMAX....ocoeviiiieeeenne, 119
LOTEMAX SM........coeuuveee.. 119
loteprednol etabonate............. 119
lovastatin............ccccceeveeeeeennn. 66
low-ogestrel (28) ..ccceeeeeeeeannn... 74
loxapine succinate.................... 46
lo-zumandimine (28) ................ 74
lubiprostone............ccccceeeennn.. 121
LUMAKRAS.....ccceiiiiees 20
LUMIGAN ..., 142
LUNSUMIO......ccccceveeiinnenn 20
LUPRON DEPOT................ 127
LUPRON DEPOT (3
MONTH)....ccceveiiieeen. 20, 127
LUPRON DEPOT (4

MONTH) ..o, 20
LUPRON DEPOT (6

MONTH) ..o, 20
LUPRON DEPOT-PED....... 127
LUPRON DEPOT-PED (3
MONTH)....cccvvieiiiiieee 127
lurasidone...............ccccuevvveeen... 46
lutera (28) .cceeeeeeeeeeeiiii 74



LYBALVI....ccooviiiiiee. 46
leq....cccoaeeeeeeeeeiiiiiiiiiiii 74
Wllana..................coovvvvvvvvvnnnn. 125
LYNPARZA ... 20
LYSODREN......cccvviiiieen 20
LYTGOBI.......ccveeveennn 20, 21
[VZA.aiiiiiiiiaiiaiiiiiiiiiiieeeeeeee, 74
MAGELLAN INSULIN
SAFETY SYRNG.................. 98
MAGELLAN SYRINGE....... 97
magnesium sulfate.................. 143
magnesium sulfate in d5w....... 143
magnesium sulfate in water..... 143
malathion...............ccccoeeeeeenn.... 81
INATAVIFOC c.ceeeeaeeeeeeeeeaaaeaaaaeee, 50
MARGENZA ......cc.covie 21
marlissa (28) ....eeeeeeeeeeeeennnnnn. 74
MATAALALf ..o, 149
MARPLAN ... 31
MATULANE.........ooviieee 21
matzimla................................ 62
MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiieeeeiieeee 69
MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiieeeeieeeee 69
MAVENCLAD (5 TABLET
PACK) ..oiiiiiiiiiiieeeiiiieeee 69
MAVENCLAD (6 TABLET
PACK) ..ooiiiiiiiiiieeiiieeee 69
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiiieiiiiieeee, 69
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiiiiiiiieee 69
MAVENCLAD (9 TABLET
PACK) ..ooiiiiiiiiiiiiiieccee 69
MAVYRET.....ccccccevniiianns 53
MAXICOMFORT IT PEN
NEEDLE.......c..ocovviiieeee 98
MAXICOMFORT INSULIN
SYRINGE...........ooviiiiee, 98

MAXI-COMFORT

INSULIN SYRINGE............. 98
MAXICOMFORT SAFETY
PEN NEEDLE........................ 98
MAYZENT ..., 69
MAYZENT STARTER(FOR
IMG MAINT) ...cooiiieieieeeennn. 69
MAYZENT STARTER(FOR
2MG MAINT)..ccooeieeieeeeeeeenn. 70
meclizine............ccceeeeeeiiieennnnnn. 41
medroxyprogesterone............. 128
mefenamic acid.......................... 6
mefloquine...............cccceeuvnnn... 42
megestrol..........cccuuueeenn... 21, 128
MEKINIST ......coooeeiii 21
MEKTOVI........oooooi 21
meloxicam..............cccoeeeevven..n. 6
MEMANLING ..., 30
MENACTRA (PF)............... 135
MENQUADFI (PF)............. 135
MENVEO A-C-Y-W-135-

DIP (PF).evvveiiiiiiiiiii 135
MEPSEVII.......c.oooovvii. 116
Mercaptopurine........................ 21
MEFOPENEM ..., 12
INCTZEC .....veeeeeieeeeeeieeeeeiee, 74
mesalamine............................ 138
INCSH ..o 140
MESNEX ..., 140
metadate er.............ccceeeeeeeennn. 70
MELIOFMIN ..., 33
methadone......................ccoee...... 4
methadose.............cccc........ouun.... 4
methazolamide....................... 142
methenamine hippurate............. 10
methimazole........................... 129
methocarbamol....................... 148
methotrexate sodium................ 21
methotrexate sodium (pf) ........ 21
methoxsalen............................. 78
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methscopolamine.................... 121
methsuximide........................... 28
methyldopa.............cccccceeeenn..... 59
methylphenidate hel.................. 70
methylprednisolone................. 126
methylprednisolone acetate.....126
methylprednisolone sodium

SUCC eeeieeeeiiieiieeeee e e 126
metoclopramide hcl......... 121, 122
metolazone................ccceeueennn. 65
metoprolol succinate................. 61
metoprolol ta-hydrochlorothiaz .61
metoprolol tartrate................... 61
metronidazole............... 10, 39, 79
metronidazole in nacl (iso-os) .. 10
INELYTOSINC ...veeaeeaaeeeiiiiaaaaaaaann, 63
MEXILCLINE ... 61
MICONAZOLE-3 .....ceeeeeaaaaaaannn.. 38
MICRODOT INSULIN PEN
NEEDLE.......ccc.eooviiiieeee, 98
MICRODOT

READYGARD PEN
NEEDLE.......ccccoevviiiiieene, 98
microgestin fe 1120 (28) ........... 74
midazolam..................ccc...o....... 9
midodrine...............cccccuveeennn.. 59
MEfEPTISLONE .........uvvvveeaaaaaaannn 33
miglitol...........cccovvveeviiiieenan, 33
MEGIUSTAL ..o, 116
Pl oo, 74
IIIVOY e, 125
MINI ULTRA-THINII......... 99
minocycline................cccceuu.... 14
MINOXIdl............occoeeeeeinnnn... 67
MIFtAZAPINE .....cceeeeeeeeeeaaeaaa 32
MISOPFOSLOL.....evvevvvaaaaaaaaaaann 120
MILOXANITONE ... 21
M-M-R II (PF).....ccceevvenn. 135
m-natal plus........................... 150
modafinil...........cccceeeeeeeeeennn.... 148



MOEXIPYil........coovvvvvvveivinriinannnn, 60
molindone............cccccceeeeeeeenn.... 46
MOMELASONe ...................... 80, 119
mondoxyne nl........................... 14
MONOJECT INSULIN
SAFETY SYRING................. 99
MONOJECT INSULIN
SYRINGE........ccccoeviiiiiinnn 99
MONOJECT SYRINGE........ 99
MONOJECT ULTRA
COMFORT INSULIN.......... 111
mono-linyah...............cccc........ 74
montelukast.............c.cccceeo... 145
MOFPRINE ......cccoeeeiiiiieeaaaaenn, 4
MORPHINE............ccoo 4
morphine concentrate................. 4
MOUNIJARO........cccvvveereeeen. 34
MOVANTIK ......cccvvvveene 122
moxifloxacin..................... 14,117

moxifloxacin-sod.ace,sul-water .14

moxifloxacin-sod.chloride(iso) .14
MOZOBIL......cccevveeeiiieees 55
MULTAQ ....oiiieiiieeeeeen. 61
PUPIFOCIN .o 79
MVASI ..o, 21
mycophenolate mofetil............ 132
mycophenolate mofetil (hcl)...132
mycophenolate sodium............ 132
MYNAtal............cccceeeeeeeeeeeenn. 150
mynatal advance..................... 150
mynatal plus........................... 150
MYNALAL-Z .......ooooeeaeeiinnnn 150
mynate 90 plus....................... 150
MYRBETRIQ...........ccuun... 123
NADUMELONE ... 6
nadolol...............cccoeeveveennnnnn. 61
NAfCIllIN ......ovveeeeeiaeeeaaaei 13
nafcillin in dextrose iso-osm...... 13
NAGLAZYME.......cccee. 116
NAaloXone.............cccoeeevveeeen.... 7,8

NAltrexone..............ccevvvvvvvvvvnnnn. 8
NAMZARIC......ccccevvien 30
HAPFOXCN c...veeveeeeeeeeeeeeeevevvaevaanans 6
NATALFIPEAN ... 39
NATACYN ..., 118
nateglinide...................cccc........ 34
NATPARA ..., 139
NAYZILAM.....coovvvveeieeeee, 28
nebivolol...............ccccccuvveannnne. 61
necon 0.5/35 (28) ceceeeeeeeeeeaennn... 74
nefazodone...................cccceuu. 32
HCOMYCIM e, 9

neomycin-bacitracin-poly-hc... 118

neomycin-bacitracin-

POLYMYXIN ..., 118
neomycin-polymyxin b gu......... 79
neomycin-polymyxin b-
dexameth..........ccccuueeeeeeeennn. 118
neomycin-polymyxin-
Gramicidin...............cccceuvvunnn. 118
neomycin-polymyxin-hc.......... 118
neo-polycin............................ 118
neo-polycin he........................ 118
NERLYNX...oooooeeiiiiiiieeee 21
NEULASTA ONPRO............. 55
NEUPRO......ccoviiiiieeein. 43
HEVIFAPINE ....oevvvevvvvvevvvireennenennnns 50
HEWZEMN ..eeeveeeeeeeeeeeeeeeeeeeeeeeeaas 150
NEXLETOL......cccceevviiieens 66
NEXLIZET ....ccccoovviiiiiieeene, 66
FUACIA «..ooeoeeeeeee e, 66
TUACOT «.ceeeeeeeaiaiiiiieeeeeeeeeea 66
nicardipine ..............c.ccc..ceeeeun. 64
NICOTROL.......ccovviiiiiean 8
NICOTROL NS.......ccceiei 8
nifedipine .............cccccccoeeeeeennnn. 64
MIKKT (28) o, 74
nilutamide..................cccccuve..... 21
NINLARO....ccooviiviiiieeeeees 21
NItazoxXanide ......................oeu.. 42
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RILISTIONE ..o 116
nitrofurantoin macrocrystal...... 10
nitrofurantoin monohyd/m-

CEPSE euteiieeeeeeeeeeeeeeeeeeeeeeeeenns 10
nitroglycerin..................... 67, 140
RIVA-PIUS ..o 150
NIVESTYM ...cocooiiiiiiiieen 55
RIZALIAINE ... 121

NORDITROPIN FLEXPRO127
norelgestromin-ethin.estradiol .. 74
norethindrone (contraceptive)..74
norethindrone acetate............. 128
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron... 74
norgestimate-ethinyl estradiol ... 74

NORMOSOL-M IN 5 %
DEXTROSE.........ccccvveennn. 143
nortrel 0.5/35 (28) c.ccceennnnnnnn. 74
nortrel 1/135 (21) ...................... 74
nortrel 1135 (28) ..o 74
nortrel 71717 (28 ) ...ccooovvviini. 75
nortriptyline............ccceeeeeeenn..... 32
NORVIR ... 50
NOVOFINE 30......ccceevnnnen. 100
NOVOFINE 32.......cccuveee. 100
NOVOFINE PLUS............... 100
NOVOLIN 70/30 U-100
INSULIN ....oooiiiiieeiiiieeeees 35
NOVOLIN 70-30 FLEXPEN
U-100....iiiiiiiiieeeeiieee e 35
NOVOLIN N FLEXPEN........ 35
NOVOLIN N NPH U-100
INSULIN ...cootiiiiiieiiiiiieeee 35
NOVOLIN R FLEXPEN....... 36
NOVOLIN R REGULAR

U100 INSULIN.......ceeeeennns 36
NOVOTWIST ... 100
NOXAFIL....cccceeeeeiiiieeee, 38
NPLATE....ccccoiiiiieeee 55



NUBEQA ..o 21

NUCALA.....cccooiiieee 147
NULOJIX ..o 132
NUPLAZID.....cooovviiiieeene, 46
NURTECODT.......ccoeuuueennn. 39
NUTRILIPID...........cuuvnee. 58
IYAMYC ceeeeeeeeeaeeeeeeeaeaeeaaeeeeaaann, 38
nylia 1135 (28) ..ccooveevvvnnnnnn.. 75
nylia 71717 (28) ccccoeeeeeennnnne. 75
FIYIMYO coeeeaeeeiiiiiieee e 75
IYSEALIN oo 38
nystatin-triamcinolone.............. 38
FLYSEOD cevviiieaeeaaeaaaeaeenns 38
NYVEPRIA........cccooiiis 55
obstetrix dha.......................... 150
obstetrix dha prenatal duo...... 150
o-cal prenatal......................... 150
OCALIVA......coieeeiieee, 122
OCREVUS.......ooeeeee. 70
OCTAGAM......ceeveeeieeens 132
octreotide acetate................... 127
ODEFSEY ...ooooviiiiiieeeeee. 50
ODOMZO......ccvvveeeeiieeee, 21
OFEV....cooiiiiiiiiiieiee, 147
ofloxacin............................... 118
OGIVRI.....cooiiiiiiee, 21
OGSIVEO.....cccccoiiiiiee 21
OJEMDA ..., 21
OJJAARA ..., 21
olanzapine..............cccuvveenee.... 46
olmesartan..............cccccoeuun... 59
olmesartan-amlodipin-
hethiazid..............coooueeeeeennnnee. 59
olmesartan-
hydrochlorothiazide.................. 59
olopatadine............................. 117
OLUMIANT ... 132
omega-3 acid ethyl esters.......... 66
omeprazole...........eeeeen...... 121

omeprazole-sodium
bicarbonate............................ 121
OMNIPOD 5 G6 INTRO

KIT (GEN 5) ..o, 100
OMNIPOD 5 G6 PODS
(GENS) v, 100
OMNIPOD 5 G6-G7 INTRO
KT(GENYS)...ooovviiiiiiiiiiiiiiiinn, 100
OMNIPOD 5 G6-G7 PODS
(GENS5) oo 100
OMNIPOD CLASSIC PODS
(GEN 3) oo 100
OMNIPOD DASH INTRO

KIT (GEN4)...ccovvvvveeeeeee. 100
OMNIPOD DASH PDM

KIT (GEN4)...ccvvvvvvveeeeeen. 100
OMNIPOD DASH PODS
(GEN4) .o 100
OMNIPOD GO PODS......... 100
OMNIPOD GO PODS 10
UNITS/DAY ..o, 100
OMNIPOD GO PODS 15
UNITS/DAY ..o, 100
OMNIPOD GO PODS 20
UNITS/DAY ..o, 100
OMNIPOD GO PODS 25
UNITS/DAY ..o, 100
OMNIPOD GO PODS 30
UNITS/DAY ..o, 100
OMNIPOD GO PODS 40
UNITS/DAY ..o, 100
ondansetron..................coeeee..... 41
ondansetron hcl........................ 41
ondansetron hcl (pf) .....eeueee...... 41
ONGENTYS.....ccoviiieeeeis 43
ONTRUZANT ......oovvvvvviiiinnn, 21
ONUREG.............ooco 22
OPDIVO.....oovvvvvvvvennn, 22
OPDUALAG.........ccvvvvnn. 22
OPSUMIT .....ooeiiiiiiiiiii. 149
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Oralone............ccoeeveuveveennnnnn.. 77
ORENCIA.......ccoiieeeei. 132
ORENCIA (WITH

MALTOSE)....ccooiviiiieeeanee 132
ORENCIA CLICKJECT...... 132
ORFADIN......cooiiieee. 116
ORGOVYX...otiioviiiiieeen, 127
ORILISSA .....ooiiiiiiee 128
ORKAMBI........ceevveii. 147
ORSERDU......ccceviiiiiiiees 22
0Seltamivir ..........ccccceevveeueeeennn. 52
OSMOLEX ER.............cccn.e. 43
OTEZLA......coooiiiiiie 132
OTEZLA STARTER............ 132
oxaliplatin...............cccceeeunnn... 22
oxandrolone........................... 124
OXAZEPANM ...oeeeaaeeeaeaaaaaeeeaanennn 9
oxcarbazepine.......................... 28
OXLUMO......ccovveeeeiiiieeens 141
oxybutynin chloride................ 123
OXYCOAONE ..., 4
oxycodone-acetaminophen.......... 4
OXYCONTIN.....cocvvvveeeeeee. 5
OXYMOTPHONE.........ceveeeaaaannnn... S
OZEMPIC......ccoevviiiieeas 34
PUACETONE .....eaeaaaaaaaaaeaanns 61
paclitaxel........................cc...... 22
paclitaxel protein-bound........... 22
paliperidone............................. 46
PALYNZIQ.....cooooiiieien. 116
pamidronate........................... 139
PANRETIN........cccceviiiiins 78
pantoprazole........................... 121
paricalcitol............................. 139
paroex oral rinse...................... 77
PATOMOMYCIN .o 42
paroxetine hcl........................... 32
PAXLOVID......c.ceeeviiireens 52
pazopanib .....................ccceuuuu. 22
PEDIARIX (PF)....ccc.ccu..... 136



PEDVAX HIB (PF).............. 136
PEGASYS. ..o 53
peg-electrolyte soln................. 122
PEMAZYRE......ccccccooiiinin 22
pemetrexed disodium................ 22
PEMRYDIRTU.................... 22
PEN NEEDLE......... 94,101, 103
PEN NEEDLE, DIABETIC
............... 87,98, 99, 100, 101, 102
PEN NEEDLE, DIABETIC,
SAFETY ..ooviiiiiiiiiiiiiee, 103
PENBRAYA (PF)................. 136
PENBRAYA MENACWY
COMPONENT(PF).............. 136
PENBRAYA MENB
COMPONENT (PF)............. 136
Penciclovir................................ 78
penicillamine......................... 124
penicillin g potassium............... 13
penicillin g procaine.................. 13
penicillin v potassium................ 13
PENTACEL (PF)....cccccc...... 136
pentamidine....................ccccuu. 42
PENTIPS.....ccooiiiiiieeee 101
pentoxifylline............cc........... 57
perindopril erbumine................. 60
periogard.................ccceeeeunnnn... 77
PErMethrin...............cccceeeuunnn... 81
perphenazine............................ 47
perphenazine-amitriptyline........ 32
PERSERIS........cccoiiiii 47
PIIZErPen=g......cccuvvvvviiaaaaaaaannn, 13
phenelzine.............cccuvvveeeenn... 32
phenobarbital........................... 28
phenylephrine hcl...................... 59
Phenytoin.........ccccecvvvveennnaennn. 28
phenytoin sodium...................... 28
phenytoin sodium extended....... 28
Philith.......cccovvveeeiiiiieeinnn. 75
PHOSLYRA......ccccoevei. 123

PIFELTRO........cccvvveeeenen. 50
pilocarpine hel.................. 77,142
PIimecrolimus..........ccccceeeeennnn. 80
PIMOZide........oouueeeeeeeeiniiininanannn, 47
pimtrea (28) coeeeeeeeiiiiiiiiiiiin. 75
pindolol................ccccuvvveeiiiinn. 62
pioglitazone...................c.o........ 34
pioglitazone-metformin............. 34
PIP PEN NEEDLE............... 101
piperacillin-tazobactam............ 13
PIQRAY ..ooviiiiiiiiiie 22
pirfenidone......................c...... 147
pirmella.............ccccoeeuvvvennnn.... 75
PIFOXICAM .o 6
PLASMA-LYTEA.............. 143
PLEGRIDY .....coocvvviiiiiiiiens 70
plerixafor...........vvvvvvvinnnnnnn. 55
PV 29-1 oo, 150
pnv-dha + docusate................. 150
PAV-OMEZA........ccoveeevevevvevnnnnnns 150
podofilox.........................o.. 78
POLYCIT . 118
polymyxin b sulfate.................. 10
polymyxin b sulf-trimethoprim 118
POMALYST ..o 22
POTLIA2S ..o, 75
posaconazole............................ 38
potassium chloride........... 143, 144
potassium chloride-0.45 % nacl

............................................... 144
potassium citrate.................... 144
praatal 400..................ccccu..... 150
prnatal 400 ec........................ 150
praatal 430 ...........ooeeeeeeeeenn. 150
prnatal 430 ec.............uuue....... 150
PRALUENT PEN.................. 66
pramipexole........................... 43
Prasugrel..............cccccvvvvvinnnnnn, 57
Pravastatin.........cc.....eeeeeveennnn... 66
PYAZOSIM .o 59
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prednicarbate........................... 80

prednisolone........................... 126
prednisolone acetate............... 120
prednisolone sodium phosphate

....................................... 120, 126
Prednisone................ccceeeunn... 126
pregabalin................................ 28
PREHEVBRIO (PF)............. 136
PREMARIN........ccooeiiiees 125
PREMPHASE........cccooneeen. 125
PREMPRO.......ccoceevivin. 125
prenal true.........ccceeeeeeeeeennn.... 150
PFeNAISSANCE .........ueeennnaaannnn. 150
prenaissance plus.................... 150
prenatabs fa..............ccccc....... 150
prenatal 19..................cccvvvu. 150
prenatal 19 (with docusate) ....150
prenatal low iron.................... 150
prenatal plus..............ccccc.u.... 150

prenatal plus (calcium carb) ...150
prenatal vitamin plus low iron. 150

prenatal-u............................... 150
PYePIUS ..., 150
pretab.............................o 151
PRETOMANID..........ccuee... 40
prevalite............ccccececvvennnnenn.... 66
PREVENT DROPSAFE

PEN NEEDLE...................... 101
PREVYMIS. ..., 52
PREZCOBIX.....cccoovvvveeinnn. 50
PREZISTA ....coiiiiiiieee 50
PRIFTIN......ccccoeiiiiiiiiee 40
PRIMAQUINE..........ccuveeeen. 42
primidone...............ccccouvuuueen..... 28
PRIORIX (PF)...cccccvvveeennne 136
PRIVIGEN......ccooviiiiien 132
PRO COMFORT

ALCOHOL PADS.................. 78
PRO COMFORT INSULIN
SYRINGE..................... 101, 102



PRO COMFORT PEN

NEEDLE.......cccccoevviiiinens 102
PROAIR RESPICLICK........ 146
probenecid................................ 38
probenecid-colchicine............... 38
procainamide............................ 61
prochlorperazine....................... 42
prochlorperazine edisylate...41, 47
prochlorperazine maleate.......... 42
Proctosol hc................ccceeeenn. 81
proctozone-hc..............c.c........ 81
PRODIGY INSULIN
SYRINGE........cccooiiii 102
PrOZeSterone..............uuveveuenen. 128
progesterone micronized......... 129
PROGRAF......cccovvveee. 133
PROLASTIN-C.......cccuveee.... 147
PROLIA ..., 139
PROMACTA.......cccen. 55, 56
promethazine...................... 39,42
promethegan........................... 42
propafenone............................. 61
Proparacaine...............ccceeen.. 117
propranolol.............................. 62
propranolol-hydrochlorothiazid 62
propylthiouracil...................... 129
PROQUAD (PF)....ccccuvveeennnn. 136
PROSOL 20 %..ccvvvveeeeeiee. 58
Protamine..................ccc.oeeeeeee. 56
protriptyline..................ccceeuu. 32
PULMOZYME.......ccccccee.. 116
PURE COMFORT

ALCOHOL PADS.................. 78
PURE COMFORT PEN
NEEDLE.......ccccccovviiiiiene 102
PURE COMFORT SAFETY
PEN NEEDLE...................... 102
PURIXAN......ceoviieeeeee. 22
pyrazinamide............................ 40
pyridostigmine bromide.......... 141

pyrimethamine......................... 42
QINLOCK........coeeeviiiieeeee, 22
QUADRACEL (PF)............. 136
QUELIAPINE .........coeveveeeeeeeeevnaanans 47
quinapril............ccccocvveeiiiieeannn. 60
quinapril-hydrochlorothiazide ... 60
quinidine gluconate................... 61
quinidine sulfate....................... 61
quinine sulfate................c........ 42
QULIPTA ..., 40
RABAVERT (PF)................ 136
rabeprazole............................ 121
RADICAVA. ... 70
raloxifene............cccceeeeuvnnnnn.. 125
FAMIPFTL ..o, 60
ranolazine................................ 63
rasagiline ..........ccceeeeeeeeeeeeennn... 43
RASUVO (PF)...ccccoveiiienn. 133
RAVICTI.....ccovvviiiiiieees 122
RAYALDEE...........ccuveee. 139
reclipsen (28) ......eeeeeevevvvvnnnnn. 75
RECOMBIVAX HB (PF)..... 136
REGRANEX.....cccccovviiiirenns 78
RELENZA DISKHALER......52
RELEUKO.........ceovvvieiirnn, 56
RELION NEEDLES............ 103
RELION PEN NEEDLES....103
RELISTOR........cccvvieiiennne 122
RENFLEXIS......ccoeeviine. 133
repaglinide............................... 34
repaglinide-metformin.............. 34
REPATHA PUSHTRONEX..66
REPATHA SURECLICK...... 66
REPATHA SYRINGE........... 66
RESTASIS ... 120
RESTASIS MULTIDOSE....120
RETACRIT ......ccovviieeeee 56
RETEVMO......cccccevviiiieees 22
RETROVIR........cceoviiiees 51
REVCOVI......ccovviiiieee, 116
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FEVONLO ...ovvvveveeeeeeevevavvavanaannnns 148
| 2925 QU 1 N U 47
REYATAZ ... 51
REZLIDHIA...........oooooee. 22
REZUROCK...........ccceeun. 133
RHOPRESSA .........ccoeee 142
RIABNI........oooeeee, 22
FIDAVITIR .cooeeiiiieeeeee e, 33
RIDAURA......cooviiieeee, 133
FIfAbULin............ovvveveiiieeeeaaann, 40
FIfAMPIN ...ooooooeeeeeiiiiiieeeaann. 40
FUDIVIFING ..o 51
FilUzZole ........oooeeeeiiiaiiiiaa, 70
rimantadine.................cc.......... 52
RINVOQ......ccooiiiieeee. 133
risedronate...........ccceeeeeeeeennn. 139
risperidone.............................. 47
risperidone microspheres........... 47
FIEONAVIT ..o 51
RITUXAN HYCELA............. 23
FIVASTIGMINE ... 30
rivastigmine tartrate................. 30
RIVFLOZA ... 141
FIZAtriptan.................ccccooeeee.. 40
r-natal ob..............cccoeeeeee.... 151
ROCKLATAN.....ccovvveeeeen. 142
roflumilast..............cccc.......... 147
ROLVEDON..........ccoeviivrn 56
ropinirole........................... 43, 44
FOSAAAN ..., 79
FOSUVASIALTN ....eeeeeeeeaaaa. 66
ROTARIX..........ccun. 136, 137
ROTATEQ VACCINE......... 137
ROZLYTREK.......cc.ceevennnn, 23
RUBRACA.....ccccoviiieeeeee, 23
rufinamide..................cccceeunn... 28
RUKOBIA......ccoeeieee 51
RUXIENCE...........coovvveees 23
RYBELSUS.......ccoovviiee. 34
RYBREVANT.......coovviieees 23



RYDAPT ....ccooviiiiiieeeee, 23
SAFESNAP INSULIN
SYRINGE..........ooiiiii 103
SAFETY PEN NEEDLE...... 103
SAJAZIT cooieeeeeeeeeeeeeeeeeeeeeeeeeeaeee, 63
SANTYL ..o 78
SAPTOPLETIN c.vvvvvvvvviaiivnraenenns 116
SAVELLA ... 70
SCEMBLIX......cccocvvieieeees 23
scopolamine base...................... 42
SECUADO......cccoovviieeiiann. 47
SECURESAFE INSULIN
SYRINGE.........ccoovriieene. 103
SECURESAFE PEN
NEEDLE.......cc.cceoviiiire, 103
select-0b........ccccceeeeeeeeeeeeannn... 151
select-ob (folic acid) .............. 151
selegiline hel...........ueveeeeeennnnnn. 44
selenium sulfide........................ 79
SELZENTRY .....coovvvvvveennn. 51
SEMGLEE(INSULIN
GLARGINE-YFGN)............. 36
SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 36
se-natal 19 chewable............... 151
SEREVENT DISKUS.......... 146
SEROSTIM........cvvvvvveeee. 128
SErtraline ...........cccocuveeevecueenaanns 32
SEHAKIN ..o 75
sevelamer carbonate............... 123
sevelamer hcl.......................... 123
SEZABY ..coooviiieeiiiiiiieee. 29
Sf5000 plus.........ccoeveeeeennnann.. 77
sharobel..............cccccocvevennnnnnne. 75
SHINGRIX (PF)....ccccceeee.... 137
SIGNIFOR.........cccovvvreeee. 128
sildenafil .............ccccoceeevnnnne. 149
sildenafil (pulm.hypertension) 149
silver sulfadiazine..................... 79
SIMBRINZA..........cccevnn. 142

SIMliya (28) ...oooeeeeeeeeeeeviininnnnns 75
SIMPESSC .eeeeeeeeeeiiiieaeeeeeeeniaaennns 75
STMVASLALIN ..o.ovoeveveveveeeeevavvanannns 66
SIFOLIMUS .o 133
SIRTURO.........cooerrriere 40
SKY SAFETY PEN

NEEDLE.........cccooiiiiiinee. 103
SKYRIZI.........covviiii 133
SLYND ...oooiiiiiiiiiiiieeeee 75
sodium chloride 0.45 %........... 144
sodium chloride 0.9 %............. 144
sodium fluoride-pot nitrate....... 77
sodium oxybate...................... 148
sodium phenylbutyrate............ 122

sodium polystyrene sulfonate.. 122
sodium,potassium,mag sulfates122

SOLIQUA 100/33.........cceunee.. 36
SOLTAMOX .....cccocvvvveeeennnen. 23
SOLU-CORTEF ACT-O-

VIAL (PF) . 126
SOMATULINE DEPOT...... 128
SOMAVERT.......ccccoviiriren. 128
SOYAfenib ........cccceeeeunnneeeannnnnn. 23
SOFVINC .eeeeeeeeeeeeeeeaeeeeeeeeeeeaeen, 62
Sotalol...........cccccovveeviiiiiiaiann, 62
sotalol af ..........cccoevevviiiiiinannn, 62
SPIRIVA RESPIMAT .......... 146
SPIRIVA WITH
HANDIHALER................... 146
spironolactone.................... 65, 67
spironolacton-hydrochlorothiaz 65
SPRAVATO......cccccvvvvvevee. 32
Sprintec (28) ....ooeveeeeeeeinieiinnannns 75
SPRITAM.......cooveiiiieeeee. 29
SPRYCEL.....coooevveiiiiiiie, 23
sps (with sorbitol) .................. 122
STOIYX wieaaeaeaaaeaeaeaeeeenns 75
SSA v 79
SEAVUAINE ..., 51
STELARA. ..o 133
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STERILE PADS.................. 104
STIMUFEND...........ccevnnee.. 56
STIOLTO RESPIMAT......... 146
STIVARGA.......coeviiiiee, 23
STRENSIQ.....cccvveeiiiieens 116
SIreptomyCin..............ccceveeenene... 9
STRIBILD........coevviiiiireannee S1
STRIVERDI RESPIMAT.... 146
SUBLOCADE........ccccvvvveannnn. 8
SUDVENILE ... 29
sucralfate..............ccc.coeeeeen. 121
sulfacetamide sodium.............. 118
sulfacetamide sodium (acne) ....79
sulfacetamide-prednisolone..... 118
sulfadiazine................cccccuue.... 14
sulfamethoxazole-trimethoprim 14
sulfasalazine........................... 138
SUlindac ...........ccccevveeeeeeeennnnn, 6
SUMALTIPEAN ... 40
sumatriptan succinate............... 40
sumatriptan-naproxen.............. 40
sunitinib malate........................ 23
SUNLENCA........ccceeiiieens 51
SUNOSI ..., 148
SUPPRELIN LA.................. 128
SURE COMFORT

ALCOHOL PREP PADS....... 78
SURE COMFORT INS.

SYR. U-100......cccceeeviiiinens 104
SURE COMFORT

INSULIN SYRINGE........... 104
SURE COMFORT PEN
NEEDLE........ccccooviiiiiannn 104
SURE COMFORT SAFETY
PEN NEEDLE..................... 104
SURE-FINE PEN
NEEDLES.........ccccee.. 104, 105
SURE-JECT INSULIN
SYRINGE.......cccooovvriieen. 105



SURE-PREP ALCOHOL
PREPPADS.......ccovveee. 78
SUTAB....coiieiiiieeeieeee, 122
SYeda...........oovvviiiiiiiiiiiiiiiiiiiian, 75
SYMDEKO.......cccevveeennnn. 147
SYMIJEPI........oooiiiiieaen. 63
SYMLINPEN 120................... 34
SYMLINPEN 60.................... 34
SYMPAZAN ..o, 29
SYMTUZA ..o, 51
SYNAGIS.....cooiiiiiie, 52
SYNAREL.......ccooiiiii, 128
SYNJARDY ....oooviiiiiiiiiiennn 34
SYNJARDY XR.....coocvvveeeeenn. 34
SYNRIBO.......ceoeeeiiii, 23
SYRINGE WITH NEEDLE,
SAFETY ..ooviiiiiiiieeiieeee 103
TABLOID........ccovvvveeeee. 23
TABRECTA.......cooiveeee, 23
tacrolimus......................... 81, 133
tadalafil...............ooovvvvvvvvnnnnnn. 149
tadalafil (pulm. hypertension) 149
TAFINLAR .....ccocoviiiiies 23
tafluprost (pf) ..cccceeeeeeeeeeeeennn. 142
TAGRISSO.....cooviiiiien. 23
TAKHZYRO.........cccuuvnee 141
TALTZ AUTOINJECTOR .. 133
TALTZ SYRINGE.............. 133
TALVEY .o 23
TALZENNA.....cccocvvieieeeeee, 23
LAMOXIfEN .....oooeeeeeeiiiiaaann 23
tamsuloSin...........ccccceeeveeeeee... 123
tarina 24 fe.........cccoueeeeecnnnnnnnn.. 75
tarina fe 1-20 eq (28) ............... 75
taron-c dha..............ccccceee.... 151
taron-prex prenatal-dha.......... 151
TASCENSO ODT................... 71
TASIGNA ..o, 24
tasimelteon...............cccuuue..... 148
TAVALISSE......cccovvveeeine. 57

tazarotene................................ 81
TAZORAC......cccoeeviieeeen, 81
LAZHA X ovvveneninnnneieeeaeeannn 62
TAZVERIK ......cccoovvviiiieannn, 24
TDVAX ..o 137
TECENTRIQ........ccccvvveeee.. 24
TECHLITE INSULIN
SYRINGE........c...c....... 105, 106
TECHLITE INSULN
SYR(HALF UNIT).............. 105
TECHLITE PEN NEEDLE. 106
TECHLITE PLUS PEN
NEEDLE.........ccoooiiiiiee. 106
TECVAYLI...cooovvvieiieieees 24
TEFLARO........eovviii 11
telmisartan..........cccceeeeeeeeeennn.. 59
telmisartan-amlodipine............. 59
telmisartan-hydrochlorothiazid. 59
LeMAZEPAN ..., 9
TEMIXYS. ..o 51
LOMCON covvvveaeeeeaaeiiiiieeae e )
TENIVAC (PF)..cccoviiiienns 137
tenofovir disoproxil fumarate....51
TEPEZZA..........ccceee 117
TEPMETKO........ccvvvveeeeeen. 24
LOFAZOSIN .coeeeeeeaaaae 124
terbinafine hel.......................... 38
terbutaline...............cccceee.... 146
terconazole.............cccccuveennn.. 39
teriflunomide............................ 71
teriparatide............................ 139
TERUMO INSULIN
SYRINGE........ccooovvviieee. 106
1ESTOSIEFONE ... 124
testosterone cypionate............ 124
testosterone enanthate............ 124
TETANUS,DIPHTHERIA
TOX PED(PF)...c.ccoevvvveenn. 137
tetrabenazine................cccccouun... 71
tetracycline..............ccccvvuvvvnnnnn. 14
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THALOMID..........ccovuveeee.n. 141
theophylline............ccccceeuunnn... 146
THINPRO INSULIN
SYRINGE..........c......... 106, 107
thioridazine...............cccc.couu.... 47
thiothixene.............ccccccveeeennn.. 47
APt €F ..., 62
tiagabine................................. 29
TIBSOVO.....cccoiiiiieiiiieeens 24
TICEBCG.....ccccoiiieeiiiiees 24
TICOVAC......cccoivieeeen 137
tigecycline............ccceeeeuvvvnnnn.. 14
timolol maleate................. 62, 142
tinidazole...............cccoevuvvvenn.... 42
HOPTONIN ... 124
TIVDAK ....coooieeiiieieeeie 24
TIVICAY oo, 51
TIVICAY PD.....ccvvveeee 51
Hzanidine ..........ccceeeeueeeneeennn. 148
TOBI PODHALER................... 9
tobramycin......................... 9,118
tobramycin in 0.225 % nacl........ 9
tobramycin sulfate...................... 9
tobramycin-dexamethasone.... 118
LOIMELiN ..., 6
tolterodine...............cccuee... 123
TOPCARE CLICKFINE..... 107
TOPCARE ULTRA
COMFORT.....cccceeeviiiiiaans 107
topiramate..................ooeeeeeennnn. 29
LOPOSAY ..o 24
LOTEMIfENe......vvvvveeeeeeeeecnnanen, 24
LOTSEMIde ........ccueeeeeeaieaan 65
TOTECT ...ccooiiiiiiiiiiieeee 141
TOUJEO MAX U-300
SOLOSTAR .....coevviiiiiieaine 36
TOUJEO SOLOSTAR U-300
INSULIN.....oooiiiiieeeiieeee, 36
TRACLEER.........c.coeuunne.. 149
TRADJENTA.......cccvvvieee 34



tramadol................cccccevvvvnennnnn. 5
tramadol-acetaminophen............ 5
trandolapril ....................couvuunn. 60
trandolapril-verapamil.............. 60
tranexamic acid........................ 57
tranylcypromine...................... 32
TRAVASOL 10 %...cceveeannnnnee. 58
[FAVOPYOSE oo, 142
TRAZIMERA............cccen. 24
1razodone..............cccceeeeeennn. 32
TRECATOR........ccceeviiiiiens 41
TRELEGY ELLIPTA........... 146
TRELSTAR.......coooiiiiee. 24
TREMFYA.....ccocceee... 133, 134
treprostinil sodium................. 149
IPCLINOIN .. 81
tretinoin (antineoplastic) ......... 24
triamcinolone acetonide

................................... 77, 81,127
triamterene-hydrochlorothiazid .65
triazolam...........ccccceeeeeeeeeeeannnn... 9
ridacaine ...........cccceeeeeeeceeeeeennn. 7
ITIENLINE ........cooveveeeeeeeeeeeeeeeaan, 124
tri-estarylla............................. 75
trifluoperazine.......................... 47
trifluridine.............ccovveveee..... 118
trihexyphenidyl........................ 44
TRIJARDY XR.........ccoen. 34
TRIKAFTA.........cco 147
tri-legest fe......coooueeiiiiieaainnnnn, 75
rE-linyah ..........ooooeeeeeeeeennnnne, 75
tri-lo-estarylla.......................... 75
Iri-lo-Marzid.............cccocueeeenn. 75
tri-10-mili......cccoeevviniiiiiaannnnne. 75
tri-lo-sprintec..............ccceuuun.... 75
trimethoprim............cccceceveueee. 10
MUl 76
IrIMIPTamine.............ccceeeeeeeennn. 32
TRINTELLIX.........cccevvnnnen. 32
IPE-RYIIYO oo, 76

TRIPTODUR....................... 128
tri-sprintec (28) .....oeevevevvvvnnnnn, 76
TRIUMEQ.........ccceeiiiinn 51
TRIUMEQPD........c.............. 51
triveen-duo dha....................... 151
trivora (28) ....ooovveeeeeeiieiiiiinnn, 76
tri-vylibra..........ccccoevevveenniiann.. 76
tri-vylibra lo...............cccuuu...... 76
TRIZIVIR ..., 51
TROGARZO.......cccevvvveeeennn, 51
TROPHAMINE 10 %............. 58
IFOSPIUM ..., 123
TRUE COMFORT

ALCOHOL PADS.................. 78
TRUE COMFORT

INSULIN SYRINGE........... 107
TRUE COMFORT PEN
NEEDLE....................... 107, 108
TRUE COMFORT PRO
ALCOHOL PADS.................. 78
TRUE COMFORT PRO INS
SYRINGE..................... 107, 108
TRUE COMFORT SAFETY
PEN NEEDLE..................... 107

TRUEPLUS INSULIN. 108, 109
TRUEPLUS PEN NEEDLE 108

TRULICITY .ovveiieeiieeeee 34
TRUMENBA ... 137
TRUQAP......ccooiiieeee. 24
TRUSELTIQ.......ccceeiirieennns 24
TRUXIMA.......ccoovveeeeeee 24
TUKYSA ..., 24
lana.............ooeeveeeeeeeeecnnnnnn, 76
TURALIO......cccovvvvveieeeeees 24
tUFrGOZ (28) coveiiiiiiieieeeeeee 76
TWINRIX (PF).....ccceevinnn.. 137
tyblume...........ccooeveeiveiiiiiin, 76
TYBOST ..., 141
TYMLOS........ooee 139
TYPHIM VI.........ccoooveee. 137
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TYSABRI ..o, 134
TYVASO oo, 149
UBRELVY ..o 40
UDENYCA ..o, 56
UDENYCA

AUTOINJECTOR ..o 56
UDENYCA ONBODY......... 56
ULTICARE ..o, 109
ULTICARE INSULIN
SYRINGE ..o, 109
ULTICARE INSULN
SYR(HALF UNIT)............ 109
ULTICARE PEN NEEDLE. 109
ULTICARE SAFETY PEN
NEEDLE ..o, 109
ULTIGUARD SAFEPACK-
INSULIN SYR ...cooovvrann... 110
ULTIGUARD SAFEPACK-
PEN NEEDLE........ocooo...... 110
ULTILET ALCOHOL

SWAB ..., 78
ULTILET INSULIN

SYRINGE ..., 96, 110
ULTILET PEN NEEDLE.... 110
ULTRA CMFT INS SYR
(HALF UNIT)...oooooe...... 94, 104
ULTRA COMFORT

INSULIN SYRINGE
............................ 90, 94, 110, 111
ULTRA FLO INSUL
SYR(HALF UNIT)............ 111
ULTRA FLO INSULIN
SYRINGE ..o, 111
ULTRA FLO PEN NEEDLE
............................................... 111
ULTRA THIN PEN

NEEDLE ..o, 111
ULTRACARE INSULIN
SYRINGE.....cooveoven... 111, 112



ULTRACARE PEN

NEEDLE.......cccccoevviiiinens 112
ULTRA-THIN II (SHORT)
INSSYR .coooviiiiieiieeis 112
ULTRA-THIN II (SHORT)
PEN NDL.......oooviieeie. 112
ULTRA-THIN II INS PEN
NEEDLES..........ooooviiiie. 112
ULTRA-THIN II INSULIN
SYRINGE..........ooovviiin 112
UNIFINE PEN NEEDLE....113
UNIFINE PENTIPS..... 100, 113
UNIFINE PENTIPS
MAXFLOW.....cccccovviiinen, 113
UNIFINE PENTIPS PLUS.. 113
UNIFINE PENTIPS PLUS
MAXFLOW.....cccceevviiiinen, 113
UNIFINE PROTECT........... 113
UNIFINE SAFECONTROL
....................................... 113,114
UNIFINE SAFECONTROL
PEN NEEDLE...................... 114
UNIFINE ULTRA PEN
NEEDLE.............oooviee, 114
UPTRAVI.......oooiie 149
ursodiol ............ccccooeveeeeeennn, 122
UZEDY ...ccovviiiiiiiiiee, 47, 48
valacyclovir..............cccceeuuu.... 53
VALCHLOR. ..o 78
valganciclovir........................... 53
valproate sodium...................... 29
valproic acid............................. 29
valproic acid (as sodium salt) ...29
VAISATEAN ..., 59
valsartan-hydrochlorothiazide ...59
VALTOCO......cccovvveeeennnnnn. 29
VANCOMYCIM ..oeaeeaeeeeviiiaaaaaaaannns 10
VANFLYTA...cccoeeiiiee, 24
VANISHPOINT INSULIN
SYRINGE..........oovviiiren 114

VANISHPOINT SYRINGE.114

VAQTA (PF) .o 137
VATenicline ...............uvvvvvvuvenennnns 8
VARIVAX (PF)...cccooennn. 137
VASCEPA ..o 66
VEGZELMA............ccvven 24
VEKLURY .....ccoooiiiiieee. 53
VELCADE......cccoovvvvviiieeee. 24
velivet triphasic regimen (28)...76
VELPHORO...............ouvee. 123
VELTASSA ..o, 122
VEMLIDY ...ccoooiiiiiiieeeeeees 51
VENCLEXTA......ccceeee..... 24,25
VENCLEXTA STARTING
PACK ... 25
venlafaxine......................... 32,33
venlafaxine besylate................. 32
verapamil............................ 62, 63
VERIFINE INSULIN
SYRINGE..................... 114, 115
VERIFINE PEN NEEDLE.. 114
VERIFINE PLUS PEN
NEEDLE..........cc.......... 114, 115
VERIFINE PLUS PEN
NEEDLE-SHARP................ 115
VERQUVO.......cccvvvvvvieee. 63
VERSACLOZ.........uvveveee.. 48
VERSALON.......ccoeeviiiens 115
VERZENIO........cccceevviieinn, 25
VESIUFA (28) ceveiiiicieeeiaeannn. 76
V-GO 20..couuiiiiieeeeeeiiiiriennn, 115
V-GO 30..euuiieiiieeeeeeeiirien 115
V-GO40...oovvvieeeeeeeiiirienn, 115
VICTIVA . 76
VIGADAITIN ... 29
VIAATONE ..., 29
VIGPOAEF ... 29
vilazodone..........................ou.... 33
VIMIZIM...........ooovee 116
VINALE CATC.....ceeeveevaaaaaaaannn, 151

I-19

VInblastine..........cccceeeeeeeeeeaannn... 25
VIRCASAT PISceeeeeeeeeeieiaeeaiaaiaaa, 25
VIRCFISHING ..o, 25
vinorelbine .............cccccoeeeeennee... 25
viorele (28) .......ooeeeeeeeeeeeennnnn, 76
VIRACEPT .....cccovvvvieiiiee, S1
VIREAD.........cccviii. 51,52
VIFt-C ARG ..o 151
virt-nate dha........................... 151
VIrt-pn dha............cc...cceeeenn. 151
VIFE-PI PIUS ..o, 151
VISTOGARD...........cceunn. 141
vitafol gummies...................... 151
vitafol nano............................ 151
vitafol-ob+dha........................ 151
VITRAKVI.....ccoovviiiiiines 25
VIZIMPRO.........cccvvvviieennn. 25
VOCABRIA........ccoviieee 52
volnea (28) ......cccccevvvvviiiinnnnn 76
VONIJO...ooviioiiiieeeeiieeee, 25
voriconazole...................c.cc..... 38
VOSEVI...oiiiiiiiiiiieiieees 53
VOWST ..o, 141
VP-Ch-pnv ..o 151
vp-pnv-dha.............cc.oeuuee...... 151
VPRIV....coooiiiiiiiieee 116
VRAYLAR ... 48
VUMERITY ... 71
vyfemla (28) ...oeeeeieeeeeeeeennnnne. 76
VPLDYA . 76
VYZULTA ..o, 142
WATTAVIN ..o 54
WEBCOL........cccoiiieieeee, 78
WELIREG...........ceeii 25
Werd (28 ) coueeeeeeeeeeiiiiiiiiiiii, 76
WINREVAIR............c..... 148
wixela inhub............cccccceu....... 145
XADAGO......ccooviiiiieaeiiiennn. 44
XALKORI.....ccocoeeeeiiireenee, 25
XARELTO.....ccccvviieeiiiees 54



XARELTO DVT-PE TREAT
30DSTART ....ooeeiiieeeee 54
XATMEP....cccoooiiiiiiiiee, 25
XCOPRI.....ccovviieiiiieee 29
XCOPRI MAINTENANCE
PACK ... 29
XCOPRI TITRATION

PACK ... 29
XELJANZ ...ooovviiiieiiin 134
XELJANZ XR......ccooenivnnee 134
XERMELO......cccoviiiiiiannnnn 122
XGEVA ..o, 139
XHANCE......cccccoviiiiiainn 120
XIFAXAN oo, 10
XIGDUO XR....covvvieeeeees 35
XIIDRA ... 120
XOFLUZA ..o, 52
XOLAIR ..., 148
XOSPATA ...oooiieiieeeeee. 25
XPOVIO.....ccovvvieeiieeee 25
XTAMPZA ER........cooeve. 5
XTANDI ..o, 25, 26
xulane..................ccccceiiiinn 76
XULTOPHY 100/3.6.............. 36
XYOSTED.....cooeeviiiiieaanne 124
VAVZOSA c.vvvvveeveeeevevvvvvvavnnnannnns 116
YERVOY ... 26
YF-VAX (PF)..ccccoovviiiinnnn. 138
YONSA oo, 26
VUVATI .., 125
ZAFEMY v 76
zafirlukast ...............cccceeuun... 145
zaleplon..............ccccceuveeennn..... 148
ZATAN i 76
ZARXIO...cooviiiiiiiiiiieee, 56
zatean-pn dha......................... 151
zatean-pn plus........................ 151
zebutal...........vveiiiiaeannnn. 5
ZEGALOGUE
AUTOINJECTOR................. 141

ZEGALOGUE SYRINGE... 141

ZEJULA .......ccoviiiiiieee, 26
ZELBORAF...........c......... 26
ZENALANE ...oeeeeeeeeaeaeaaaaaeaaaaannn, 78
ZENPEP............................ 116
zidovudine.................cccceeuvun.... 52
ZIEXTENZO........ccccccc..... 56
ZIngiber.................................. 151
ziprasidone hel.......................... 48
ziprasidone mesylate................. 48
ZIRABEV.....cccccc 26
ZIRGAN......oovvvvvviiiiiia, 118
ZOLADEX.....ccooovvvvviviiiiininnn, 26
zoledronic acid....................... 139
zoledronic acid-mannitol-water

............................................... 139
ZOLINZA ..., 26
ZOIMItriptan.........ccceceeeeeeeennnn.. 40
zolpidem.................oouvvvvvvvnnnnn. 148
ZONISADE......ccccoeiiiiiin, 30
ZONISAMIAe .........ccccceooovvevennnn.... 30
zovia 1-35 (28) ccoovveveeeiaaann 76
ZTALMY ..o 30
ZTLIDO.....coooiiiiiiiiiiieee. 7
zumandimine (28) .................... 76
ZURZUVAE.......................... 33
ZYDELIG.......coooovvieeeiiaceennnn. 26
ZYKADIA.................cc 26
ZYLET ..., 119
ZYMFENTRA......cccceee. 141
ZYNLONTA ..., 26
ZYNY Lo, 26
ZYPREXA RELPREVV........ 48
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