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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 October 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 mglml 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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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 mg/ml 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 mglml 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- 5 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

ec-naproxen dr 500 mg tablet

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

fenoprofen oral tablet 600 mg

flurbiprofen oral tablet 100 mg

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

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mgl5 ml

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

ibuprofen oral tablet 600 mg, 800 mg

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

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

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

DO [ | D | = D] —| — DI I I D] B b

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)

(\o

ketorolac injection solution 30 mgl/ml, 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

DO = DI | D] D] D] | N N

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

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

DI D D9 B

tolmetin oral tablet 600 mg
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ocal Anesthetics
glydo mucous membrane jelly in applicator 2 %% 2 QL (30 per 30 days)
lidocaine (pf) injection solution 10 mgiml (1 1
%), 15 mglml (1.5 %), 20 mgiml (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 %o 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 ii topical adhesive patch,medicated 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
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naloxone injection solution 0.4 mgiml 1

naloxone injection syringe 0.4 mgiml, 0.4 mgliml 2

(prefilled syringe), 1 mgiml

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 S 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, 1 mg, 1 mg (56 2 QL (336 per 365 days)
pack)

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)
S mg

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 mgiml 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)
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diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)
estazolam oral tablet 1 mg 2 QL (60 per 30 days)
estazolam oral tablet 2 mg 2 QL (30 per 30 days)
Sflurazepam 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 mgiml 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 mglml 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mgiml 2 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg | 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

bacitracin intramuscular recon soln 50,000 unit |

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

mgl10 ml, 60 mgl6 ml

neomycin oral tablet 500 mg 2

streptomycin intramuscular recon soln 1 gram S NDS

TOBI PODHALER INHALATION S 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

2
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chloramphenicol sod succinate intravenous recon 2

soln 1 gram

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

mg/ml

colistin ( colistimethate na) injection recon soln 5 NDS

150 mg

daptomycin intravenous recon soln 500 mg S NDS

linezolid in dextrose 5% intravenous piggyback 2

600 mg/300 ml

linezolid oral suspension for reconstitution 100 5 NDS

mgl5 ml

linezolid oral tablet 600 mg 2

methenamine hippurate oral tablet 1 gram 2

metronidazole in nacl (iso-os) intravenous 2

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg 1

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

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

polymyxin b sulfate injection recon soln 500,000 2

unit

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 1,000 mg, 10 2

gram, 5 gram, 500 mg, 750 mg

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

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

cefaclor oral capsule 250 mg, 500 mg 2

cefaclor oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 500 2

mg
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cefadroxil oral capsule 500 mg 2
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 S NDS
400 MG, 600 MG

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

11




Drug Name Drug Tier Requirements/Limits
acrolides
azithromycin intravenous recon soln 500 mg 2
azithromycin oral suspension for reconstitution 2
100 mgl5 ml, 200 mgl5 ml
azithromycin oral tablet 250 mg, 250 mg (6 1
pack), 500 mg, 500 mg (3 pack)
azithromycin oral tablet 600 mg 2
clarithromycin oral suspension for reconstitution 2
125 mgl5 ml, 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 2
500 mg
DIFICID ORAL SUSPENSION FOR 5 NDS; QL (136 per 10 days)
RECONSTITUTION 40 MG/ML
DIFICID ORAL TABLET 200 MG 5 NDS; QL (20 per 10 days)
erythromycin ethylsuccinate oral suspension for 2
reconstitution 200 mgl5 ml, 400 mgl5 ml
erythromycin oral tablet 250 mg, 500 mg 2
iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 gram, 2 gram 2
CAYSTON INHALATION SOLUTION 5 PA; LA; NDS
FOR NEBULIZATION 75 MG/ML
ertapenem injection recon soln 1 gram 2
imipenem-cilastatin intravenous recon soln 250 2
mg, 500 mg
meropenem intravenous recon soln 1 gram, 500 2
mg
enicillins
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 1
125 mgl5 ml, 200 mgl5 ml, 250 mgl/5 ml, 400
mgl5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate oral suspension for 2
reconstitution 200-28.5 mgl5 ml, 250-62.5 mgl/5
ml, 400-57 mgl5 ml, 600-42.9 mgl5 ml
amoxicillin-pot clavulanate oral tablet 250-125 2
mg
amoxicillin-pot clavulanate oral tablet 500-125 1
mg, 875-125 mg
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amoxicillin-pot clavulanate oral tablet extended 2
release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 2
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 gram, 2
10 gram, 125 mg, 2 gram, 250 mg, 500 mg
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

LENTOCILIN S INTRAMUSCULAR 4
SUSPENSION FOR RECONSTITUTION
1.2 MILLION UNIT

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
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levofloxacin intravenous solution 25 mglml 2

levofloxacin oral solution 250 mg/10 ml 2

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1

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

etracyclines

demeclocycline oral tablet 150 mg, 300 mg 2

doxy-100 intravenous recon soln 100 mg 2

doxycycline hyclate intravenous recon soln 100 2

mg

doxycycline hyclate oral capsule 100 mg, 50 mg 2

doxycycline hyclate oral tablet 100 mg, 20 mg 2

doxycycline hyclate oral tablet,delayed release 2

(drlec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, 2

50 mg

doxycycline monohydrate oral suspension for 2
reconstitution 25 mgl5 ml

doxycycline monohydrate oral tablet 100 mg, 2

150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 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 5 NDS
Anticancer Agents

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

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

14



Drug Name Drug Tier Requirements/Limits
ABRAXANE INTRAVENOUS 5 PA BvD; NDS
SUSPENSION FOR RECONSTITUTION
100 MG
adrucil intravenous solution 2.5 gram/50 ml 2 PA BvD
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 5 PA NSO; NDS; QL (240 per 30 days)
AYVAKIT ORAL TABLET 100 MG, 200 5 PA NSO; NDS; QL (30 per 30 days)
MG, 25 MG, 300 MG, 50 MG
azacitidine injection recon soln 100 mg 5 NDS
BALVERSA ORAL TABLET 3 MG S 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 %o 5 PA NSO; NDS
bicalutamide oral tablet 50 mg 2
bleomycin injection recon soln 15 unit, 30 unit 2
bortezomib injection recon soln 1 mg 4 PA NSO
bortezomib injection recon soln 2.5 mg, 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)

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

15




Drug Name Drug Tier Requirements/Limits
CABOMETYX ORAL TABLET 20 MG, 60 5 PA NSO; NDS; QL (30 per 30 days)
MG
CABOMETYX ORAL TABLET 40 MG S PA NSO; NDS; QL (60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 5 PA NSO; NDS; QL (60 per 30 days)
ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mgiml 2
cladribine intravenous solution 10 mg/10 ml 2 PA BvD
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), 60
MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X3)
COPIKTRA ORAL CAPSULE 15 MG, 25 5 PA NSO; NDS; QL (56 per 28 days)
MG
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 mglml
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 S 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 mgl16 ml (10 2
mglml), 80 mgl4 ml (20 mg/ml)
doxorubicin intravenous solution 10 mgl5 ml, 2 2 PA BvD
mgiml, 20 mgl/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous 5 PA BvD; NDS

suspension 2 mglml
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ELIGARD (3 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 4 PA NSO
7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL 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 S 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)
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
MG

PA NSO; NDS; QL (21 per 28 days)
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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)
Sfulvestrant intramuscular syringe 250 mgl5 ml S NDS
FYARRO INTRAVENOUS SUSPENSION 5 PA NSO; NDS
FOR RECONSTITUTION 100 MG
GAVRETO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
gefitinib oral tablet 250 mg 5 PA NSO; NDS; QL (60 per 30 days)
gemcitabine intravenous recon soln 1 gram, 2 2 PA BvD
gram, 200 mg
gemcitabine intravenous solution 2 gram/52.6 ml 2 PA BvD
(38 mglml)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
40 MG
GLEOSTINE ORAL CAPSULE 10 MG, 100 4
MG, 40 MG
HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5 per 21 days)
SUBCUTANEOUS SOLUTION 600 MG-
10,000 UNIT/5 ML
HERZUMA INTRAVENOUS RECON S PA NSO; NDS
SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
IBRANCE ORAL TABLET 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
ICLUSIG ORAL TABLET 10 MG, 15 MG, 5 PA NSO; NDS; QL (30 per 30 days)
30 MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram 2
ifosfamide intravenous solution 1 gram/20 ml, 3 2
gram/60 ml
imatinib oral tablet 100 mg 2 PA NSO; QL (180 per 30 days)
imatinib oral tablet 400 mg 2 PA NSO; QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA NSO; NDS; QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA NSO; NDS; QL (28 per 28 days)
IMBRUVICA ORAL SUSPENSION 70 S 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)
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IMDELLTRA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 1 MG, 10 MG
IMJUDO INTRAVENOUS SOLUTION 20 5 PA NSO; NDS
MG/ML
IMLYGIC INJECTION SUSPENSION 4 PA NSO; QL (4 per 365 days)
10EXP6 (1 MILLION) PFU/ML
INLYTA ORAL TABLET 1 MG 5 PA NSO; NDS; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA NSO; NDS; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
irinotecan intravenous solution 100 mgl5 ml, 300 2
mgl15 ml, 40 mg/2 ml, 500 mg/25 ml
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
KANIJINTI INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 150 MG, 420 MG

KEYTRUDA INTRAVENOUS SOLUTION
25 MG/ML

PA NSO; NDS; QL (8 per 21 days)

KIMMTRAK INTRAVENOUS SOLUTION
100 MCG/0.5 ML

PA NSO; NDS; QL (2 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 200 MG/DAY (200 MG X 1)-2.5
MG

PA NSO; NDS; QL (49 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 400 MG/DAY (200 MG X 2)-2.5
MG

PA NSO; NDS; QL (70 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 600 MG/DAY (200 MG X 3)-2.5
MG

PA NSO; NDS; QL (91 per 28 days)

KISQALI ORAL TABLET 200 MG/DAY
(200 MG X 1)

PA NSO; NDS; QL (21 per 28 days)

KISQALI ORAL TABLET 400 MG/DAY
(200 MG X 2)

PA NSO; NDS; QL (42 per 28 days)

KISQALI ORAL TABLET 600 MG/DAY
(200 MG X 3)

PA NSO; NDS; QL (63 per 28 days)
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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
LAZCLUZE ORAL TABLET 240 MG 5 PA NSO; NDS; QL (30 per 30 days)
LAZCLUZE ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
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
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LYTGOBI ORAL TABLET 12 MG/DAY (4 5 PA NSO; NDS; QL (140 per 28 days)
MG X 3), 16 MG/DAY (4 MG X 4), 20
MG/DAY (4 MG X 5)
MARGENZA INTRAVENOUS SOLUTION S 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 S 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 100 MG TAB (400 MG DOSE) 400 5 PA NSO; NDS; QL (24 per 28 days)
MG/WEEK (100 MG X 4)
OJEMDA ORAL SUSPENSION FOR 5 PA NSO; NDS; QL (96 per 28 days)
RECONSTITUTION 25 MG/ML
OJEMDA ORAL TABLET 500 MG/WEEK 5 PA NSO; NDS; QL (24 per 28 days)
(100 MG X 5)
OJJAARA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (30 per 30 days)

MG, 200 MG
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ONTRUZANT INTRAVENOUS RECON S PA NSO; NDS
SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 MG, 300 S 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, 750 mg
pemetrexed disodium intravenous solution 25 5 NDS
mg/ml
pemetrexed intravenous recon soln 100 mg, 500 5 NDS
mg
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 S NDS
MG/ML
QINLOCK ORAL TABLET 50 MG S 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)
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RETEVMO ORAL TABLET 120 MG, 160 5 PA NSO; NDS; QL (60 per 30 days)
MG
RETEVMO ORAL TABLET 40 MG S PA NSO; NDS; QL (180 per 30 days)
RETEVMO ORAL TABLET 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
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)
RYTELO INTRAVENOUS RECON SOLN 5 PA NSO; NDS
188 MG, 47 MG
SCEMBLIX ORAL TABLET 100 MG 5 PA NSO; NDS; QL (120 per 30 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 S PA NSO; NDS
SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG 4

TABRECTA ORAL TABLET 150 MG, 200
MG

PA NSO; NDS; QL (112 per 28 days)
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TAFINLAR ORAL CAPSULE 50 MG, 75 5 PA NSO; NDS; QL (120 per 30 days)
MG
TAFINLAR ORAL TABLET FOR S 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
TASIGNA ORAL CAPSULE 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TASIGNA ORAL CAPSULE 50 MG S 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 b 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 mgliml 2
toremifene oral tablet 60 mg S NDS
torpenz oral tablet 10 mg 5 PA NSO; NDS; QL (60 per 30 days)
torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA NSO; NDS; QL (30 per 30 days)
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)

TRUXIMA INTRAVENOUS SOLUTION
10 MG/ML

PA NSO; NDS

TUKYSA ORAL TABLET 150 MG

5

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

TUKYSA ORAL TABLET 50 MG

5

PA NSO; NDS; QL (300 per 30 days)
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TURALIO ORAL CAPSULE 125 MG, 200 5 PA NSO; NDS; QL (120 per 30 days)

MG

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)

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 mgiml, 2 2 PA BvD

mg/2 ml

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

ml

vinorelbine intravenous solution 10 mgiml, 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)
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XPOVIO ORAL TABLET 100 MG/WEEK 5 PA NSO; NDS; QL (8 per 28 days)
(50 MG X 2), 40MG TWICE WEEK (40 MG
X 2), 80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA NSO; NDS; QL (4 per 28 days)
MG X 1), 60 MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE 5 PA NSO; NDS; QL (24 per 28 days)
WEEK (120 MG/WEEK)
XPOVIO ORAL TABLET 80MG TWICE 5 PA NSO; NDS; QL (32 per 28 days)
WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
YERVOY INTRAVENOUS SOLUTION 200 5 PA NSO; NDS
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)
YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 5 PA NSO; NDS; QL (30 per 30 days)
300 MG
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NDS; QL (240 per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 5 PA NSO; NDS
MG/ML
ZOLADEX SUBCUTANEOUS IMPLANT 4 PA NSO
10.8 MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 MG 5 NDS

ZYDELIG ORAL TABLET 100 MG, 150
MG

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

ZYKADIA ORAL TABLET 150 MG

PA NSO; NDS; QL (84 per 28 days)

ZYNLONTA INTRAVENOUS RECON
SOLN 10 MG

PA NSO; NDS

ZYNYZ INTRAVENOUS SOLUTION 500
MG/20 ML

'Anticonvulsants

5

PA NSO; NDS; QL (20 per 28 days)

Anticonvulsants

APTIOM ORAL TABLET 200 MG, 400 MG

ST; NDS; QL (30 per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG

ST; NDS; QL (60 per 30 days)

MG, 25 MG, 50 MG, 75 MG

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

2

carbamazepine oral suspension 100 mgl5 ml

carbamazepine oral tablet 200 mg

\e

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

N

carbamazepine oral tablet,chewable 100 mg

clobazam oral suspension 2.5 mgiml

QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg

QL (60 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG

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

DIACOMIT ORAL CAPSULE 500 MG

W[ | | B D] I

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

DIACOMIT ORAL POWDER IN PACKET
250 MG

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

DIACOMIT ORAL POWDER IN PACKET
500 MG

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

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

DILANTIN ORAL CAPSULE 30 MG

divalproex oral capsule, delayed rel sprinkle 125
mg

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

divalproex oral tablet,delayed release (drlec)
125 mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100
MG/ML

(9]

PA NSO; NDS

epitol oral tablet 200 mg

EPRONTIA ORAL SOLUTION 25 MG/ML

ST; QL (480 per 30 days)

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mgl5 ml

felbamate oral suspension 600 mgl5 ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA NSO; NDS

fosphenytoin injection solution 100 mg pel2 ml,
500 mg pel 10 ml

DI | D D D] B | I

FYCOMPA ORAL SUSPENSION 0.5
MG/ML

ST; NDS; QL (720 per 30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG,
8 MG

5

ST; NDS; QL (30 per 30 days)

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)
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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, 1
25 mg
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 mglml 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
mgiml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 2
mg
phenobarbital oral elixir 20 mgl5 ml (4 mgiml) 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
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phenytoin sodium extended oral capsule 100 mg,
200 mg, 300 mg

2

phenytoin sodium intravenous solution 50 mgiml

phenytoin sodium intravenous syringe 50 mgiml

\e

pregabalin oral capsule 100 mg, 150 mg, 200
mg, 25 mg, 50 mg, 75 mg

N

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 per 30 days)

pregabalin oral solution 20 mgl/ml

QL (900 per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg

rufinamide oral suspension 40 mgiml

NDS

rufinamide oral tablet 200 mg

rufinamide oral tablet 400 mg

NDS

SEZABY INTRAVENOUS RECON SOLN
100 MG

W D Dl | | B 1N

PA BvD; NDS

SPRITAM ORAL TABLET FOR
SUSPENSION 1,000 MG

ST; QL (60 per 30 days)

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

ST; QL (120 per 30 days)

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

SYMPAZAN ORAL FILM 10 MG, 20 MG

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

SYMPAZAN ORAL FILM 5 MG

PA NSO; QL (60 per 30 days)

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

topiramate oral capsule, sprinkle 15 mg, 25 mg

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

valproate sodium intravenous solution 500 mgl5
ml (100 mglml)

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

valproic acid oral capsule 250 mg

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

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

NDS

vigabatrin oral powder in packet 500 mg

5

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

vigabatrin oral tablet 500 mg

5

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

vigadrone oral powder in packet 500 mg

5

PA NSO; NDS; QL (180 per 30 days)
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vigadrone oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigpoder oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
XCOPRI MAINTENANCE PACK ORAL 4 ST; QL (56 per 28 days)

TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 4 ST; QL (30 per 30 days)
50 MG

XCOPRI ORAL TABLET 150 MG, 200 MG 4 ST; QL (60 per 30 days)
XCOPRI TITRATION PACK ORAL 4 ST

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

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, 8§ mg

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

memantine oral solution 2 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
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Antidepressants
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amitriptyline oral tablet 10 mg, 100 mg, 150 mg,
25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 12.5-5
mg, 25-10 mg

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

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC 45-105 MG

5 ST; NDS

bupropion hcl oral tablet 100 mg, 75 mg

bupropion hcl oral tablet extended release 24 hr
150 mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr
100 mg, 150 mg, 200 mg

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

DI DN — — I

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

2 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

4 ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 40 MG

4 ST; QL (30 per 30 days)

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

2 QL (60 per 30 days)

duloxetine oral capsule,delayed release(drlec)
40 mg

2 QL (30 per 30 days)

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

5 ST; NDS; QL (30 per 30 days)

escitalopram oxalate oral solution 5 mgl5 ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg
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FETZIMA ORAL CAPSULE.EXT REL 4 ST
24HR DOSE PACK 20 MG (2)- 40 MG (26)
FETZIMA ORAL CAPSULE.EXTENDED 4 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG,
80 MG
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mgl5 ml (4 mgiml) 2
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
imipramine pamoate oral capsule 100 mg, 125 2
mg, 150 mg, 75 mg
MARPLAN ORAL TABLET 10 MG 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 2
7.5 mg
mirtazapine oral tablet,disintegrating 15 mg, 30 2
mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 2
250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1
75 mg
nortriptyline oral solution 10 mgl5 ml 2
paroxetine hcl oral suspension 10 mgl5 ml 2
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg
paroxetine hcl oral tablet extended release 24 hr 2
12.5mg, 25 mg, 37.5 mg
perphenazine-amitriptyline oral tablet 2-10 mg, 2
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg 2
protriptyline oral tablet 10 mg, 5 mg 2
sertraline oral concentrate 20 mglml 2
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SPRAVATO NASAL SPRAY,NON- 4 PA NSO
AEROSOL 28 MG
SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84 MG (28
MG X 3)
tranylcypromine oral tablet 10 mg 2
trazodone oral tablet 100 mg, 150 mg, 300 mg, 1
50 mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg 2
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TRINTELLIX ORAL TABLET 10 MG, 20 3 QL (30 per 30 days)
MG, 5 MG
venlafaxine besylate oral tablet extended release 4 QL (60 per 30 days)
24hr 112.5 mg
venlafaxine oral capsule,extended release 24hr 1 QL (30 per 30 days)
150 mg
venlafaxine oral capsule,extended release 24hr 2 QL (90 per 30 days)
37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 2
50 mg, 75 mg
venlafaxine oral tablet extended release 24hr 2 QL (30 per 30 days)
150 mg, 225 mg, 37.5 mg
venlafaxine oral tablet extended release 24hr 75 2 QL (90 per 30 days)
mg
vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 per 30 days)
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
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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)
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)
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)
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TRIUARDY 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

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 (30 per 28 days)

UNIT/ML (3 ML)

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 unit/ml (70-30) (30 per 28 days)

insulin asp prt-insulin aspart subcutaneous 2 max $35 copay per month supply; QL
solution 100 unit/ml (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/ml (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
UNIT/ML (70-30)

(40 per 28 days)
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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 (40 per 28 days)

UNIT/ML

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

mg

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

glyburide-metformin oral tablet 1.25-250 mg, 1

2.5-500 mg, 5-500 mg
Antifungals

ABELCET INTRAVENOUS SUSPENSION 4 PA BvD

5 MG/ML

amphotericin b injection recon soln 50 mg 2 PA BvD
amphotericin b liposome intravenous suspension 5 PA BvD; NDS

for reconstitution 50 mg

caspofungin intravenous recon soln 50 mg 2

caspofungin intravenous recon soln 70 mg 5 NDS

ciclopirox topical cream 0.77 %% 2 QL (180 per 30 days)
ciclopirox topical gel 0.77 %% 2 QL (300 per 30 days)
ciclopirox topical shampoo 1 %% 2

ciclopirox topical solution 8 % 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % 2 QL (180 per 30 days)
clotrimazole mucous membrane troche 10 mg 2

clotrimazole topical cream 1 % 2

clotrimazole topical solution 1 % 2

clotrimazole-betamethasone topical cream I- 2 QL (90 per 30 days)
0.05 %

clotrimazole-betamethasone topical lotion I- 2 QL (90 per 30 days)
0.05 %

econazole topical cream 1 %% 2 QL (170 per 30 days)
fluconazole in nacl (iso-osm) intravenous 2

piggyback 100 mg/50 ml, 200 mg/100 ml, 400

mg/200 ml

fluconazole oral suspension for reconstitution 10 2

mgliml, 40 mglml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 2

50 mg

flucytosine oral capsule 250 mg, 500 mg 5 NDS

griseofulvin microsize oral suspension 125 mgl5 2

ml

griseofulvin microsize oral tablet 500 mg 2

griseofulvin ultramicrosize oral tablet 125 mg, 2

250 mg

itraconazole oral capsule 100 mg 2
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itraconazole oral solution 10 mglml 5 PA; NDS
ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2 QL (180 per 30 days)
ketoconazole topical foam 2 % 2 ST; QL (100 per 30 days)
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 mgl/16.7 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
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Antihistamines

Antihistamines
carbinoxamine maleate oral liquid 4 mgl5 ml
carbinoxamine maleate oral tablet 4 mg
clemastine oral tablet 2.68 mg
cyproheptadine oral syrup 2 mgl5 ml
cyproheptadine oral tablet 4 mg
diphenhydramine hcl injection solution 50 mglml
diphenhydramine hcl injection syringe 50 mgiml
diphenhydramine hcl oral elixir 12.5 mgl5 ml
hydroxyzine hcl intramuscular solution 25
mgiml, 50 mglml
hydroxyzine hcl oral solution 10 mgl5 ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg
levocetirizine oral solution 2.5 mgl5 ml
levocetirizine oral tablet 5 mg

DO D[ [ D DO D] 9| B b

D[ — D —| b

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

Membrane)

Anti-Infectives (Skin And Mucous Membrane)
clindamycin phosphate vaginal cream 2 % 2
metronidazole vaginal gel 0.75 % (37.5mgl5 2
gram)
terconazole vaginal cream 0.4 %, 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

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

dihydroergotamine injection solution 1 mgliml 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
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EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 300 MG/3 ML (100 MG/ML X 3)

3

PA; QL (3 per 30 days)

mg

Antimycobacterials

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

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

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

mg

sumatriptan 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)

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mgl5 ml

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET 200 MG

QL (30 per 30 days)

PRIFTIN ORAL TABLET 150 MG

N S N NS W)

pyrazinamide oral tablet 500 mg

2
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rifabutin oral capsule 150 mg 2

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG PA; NDS

B D DI

TRECATOR ORAL TABLET 250 MG
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 32 | QL (4.4 per 28 days)
MG/4.4 ML (7.2 MG/ML)

aprepitant oral capsule 125 mg PA BvD; QL (2 per 28 days)

aprepitant oral capsule 40 mg PA BvD; QL (1 per 28 days)

aprepitant oral capsule 80 mg PA BvD; QL (4 per 28 days)

DI D B B

aprepitant oral capsule,dose pack 125 mg (1)- PA BvD

80 mg (2)

compro rectal suppository 25 mg

dimenhydrinate injection solution 50 mgiml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg PA; QL (60 per 30 days)

droperidol injection solution 2.5 mgiml

DN D9 9] 9|

EMEND ORAL SUSPENSION FOR
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.))

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

[\

fosaprepitant intravenous recon soln 150 mg QL (2 per 28 days)

(\o

granisetron (pf) intravenous solution 1 mgiml
(1 ml), 100 mcglml

granisetron hcl intravenous solution 1 mgiml

granisetron hcl oral tablet 1 mg PA BvD

meclizine oral tablet 12.5 mg, 25 mg

DI DI D B

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

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

ondansetron hcl intravenous solution 2 mgiml

N | —

ondansetron hcl oral solution 4 mgl5 ml PA BvD

ondansetron hcl oral tablet 4 mg, 8 mg 2 PA BvD
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ondansetron oral tablet,disintegrating 4 mg, 8 2 PA BvD
mg
prochlorperazine edisylate injection solution 10 2
mgl2 ml (5 mgiml)
prochlorperazine maleate oral tablet 10 mg, 5 2
mg
prochlorperazine rectal suppository 25 mg 2
promethazine injection solution 25 mgiml, 50 2
mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1
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 S PA; NDS
quinine sulfate oral capsule 324 mg 2 PA; QL (42 per 7 days)
tinidazole oral tablet 250 mg, 500 mg 2
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Antiparkinsonian Agents

Antiparkinsonian Agents

Drug Tier Requirements/Limits

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mgl5 ml

amantadine hcl oral tablet 100 mg

apomorphine subcutaneous cartridge 10 mgliml

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 D DI D B | 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

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

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

5 PA; NDS; QL (150 per 30 days)

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

5 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

4 ST; QL (30 per 30 days)

ONGENTYS ORAL CAPSULE 25 MG, 50
MG

4 PA; QL (30 per 30 days)

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

4 ST; QL (30 per 30 days)

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

4 ST; QL (60 per 30 days)
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pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1
mg, 0.75 mg, 1 mg, 1.5 mg

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

ropinirole oral tablet extended release 24 hr 12 2

mg, 2 mg, 4 mg, 6 mg, 8§ mg
selegiline hcl oral capsule 5 mg
selegiline hcl oral tablet 5 mg

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

Antipsychotic Agents

DN =N B 1N

Antipsychotic Agents
ABILIFY ASIMTUFII INTRAMUSCULAR S 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 5 NDS; QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
300 MG, 400 MG

ABILIFY MAINTENA 5 NDS; QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
300 MG, 400 MG

aripiprazole oral solution 1 mgiml 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
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ARISTADA INTRAMUSCULAR
SUSPENSION,.EXTENDED REL SYRING
441 MG/1.6 ML

5

NDS; QL (1.6 per 14 days)

ARISTADA INTRAMUSCULAR S NDS; QL (2.4 per 14 days)
SUSPENSION.EXTENDED REL SYRING

662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14 days)
SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML

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

mg, 5 mg

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

chlorpromazine injection solution 25 mg/ml 2

chlorpromazine oral concentrate 100 mgl/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

mg/ml

fluphenazine hcl injection solution 2.5 mglml 2

fluphenaczine hcl oral concentrate 5 mglml 2

Sfluphenazine hcl oral elixir 2.5 mgl5 ml 2

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

Smg

haloperidol decanoate intramuscular solution 2

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

mglml(1ml)

haloperidol lactate injection solution 5 mgiml 2

haloperidol lactate intramuscular syringe 5 2

mgliml
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haloperidol lactate oral concentrate 2 mglml 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
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
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olanzapine oral tablet,disintegrating 10 mg, 15 2
mg, 20 mg, 5 mg
paliperidone oral tablet extended release 24hr 2 QL (30 per 30 days)
1.5 mg, 3 mg, 9 mg
paliperidone oral tablet extended release 24hr 6 2 QL (60 per 30 days)
mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, § 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 mgl2 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, I 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 1 mg, 10 mg, 2 mg, 5 2

mg
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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

UZEDY SUBCUTANEOUS 5 NDS; QL (0.35 per 28 days)

SUSPENSION,EXTENDED REL SYRING
125 MG/0.35 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.42 per 56 days)
SUSPENSION,EXTENDED REL SYRING

150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.56 per 56 days)

SUSPENSION,EXTENDED REL SYRING
200 MG/0.56 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.7 per 56 days)
SUSPENSION,EXTENDED REL SYRING

250 MG/0.7 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.14 per 28 days)

SUSPENSION,EXTENDED REL SYRING
50 MG/0.14 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING
75 MG/0.21 ML

VERSACLOZ ORAL SUSPENSION 50 S ST; NDS; QL (540 per 30 days)
MG/ML

VRAYLAR ORAL CAPSULE 1.5 MG, 3 5 ST; NDS; QL (30 per 30 days)
MG, 4.5 MG, 6 MG

VRAYLAR ORAL CAPSULE,DOSE PACK 4 ST

1.5 MG (1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 2

mg, 80 mg

ziprasidone mesylate intramuscular recon soln 2 QL (6 per 28 days)

20 mgiml ( final conc. )

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 NDS; QL (1 per 28 days)

INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG
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Antiretrovirals

Requirements/Limits

abacavir oral solution 20 mgiml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

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

D DI N

NDS; QL (24 per 365 days)

APTIVUS ORAL CAPSULE 250 MG

(9]

NDS

atazanavir oral capsule 150 mg, 200 mg, 300 mg

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

NDS; QL (30 per 30 days)

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

NDS

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

NDS; QL (24 per 365 days)

CIMDUO ORAL TABLET 300-300 MG

NDS

COMPLERA ORAL TABLET 200-25-300
MG

NDS

darunavir oral tablet 600 mg, 800 mg

NDS

DELSTRIGO ORAL TABLET 100-300-300
MG

NDS

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

NDS

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

DOVATO ORAL TABLET 50-300 MG

NDS

EDURANT ORAL TABLET 25 MG

NDS

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

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

W DN D] | n

NDS

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

NDS

emtricitabine oral capsule 200 mg

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

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

EMTRIVA ORAL SOLUTION 10 MG/ML

EENE S

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

etravirine oral tablet 100 mg, 200 mg NDS

EVOTAZ ORAL TABLET 300-150 MG NDS

fosamprenavir oral tablet 700 mg NDS

W W D W

FUZEON SUBCUTANEOUS RECON
SOLN 90 MG

NDS

GENVOYA ORAL TABLET 150-150-200-10
MG

(9]

NDS

INTELENCE ORAL TABLET 25 MG

INVIRASE ORAL TABLET 500 MG NDS

ISENTRESS HD ORAL TABLET 600 MG NDS

W W W B

ISENTRESS ORAL POWDER IN PACKET
100 MG

NDS

ISENTRESS ORAL TABLET 400 MG NDS

(9]

ISENTRESS ORAL TABLET,CHEWABLE S NDS
100 MG

ISENTRESS ORAL TABLET,CHEWABLE 4
25 MG

JULUCA ORAL TABLET 50-25 MG NDS

lamivudine oral solution 10 mgiml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

NI B DI D B

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

ml

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

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

maraviroc oral tablet 150 mg, 300 mg NDS

nevirapine oral suspension 50 mgl5 ml

nevirapine oral tablet 200 mg

D[ D9 D | B )

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

NORVIR ORAL POWDER IN PACKET 100 4
MG

NORVIR ORAL SOLUTION 80 MG/ML 4

ODEFSEY ORAL TABLET 200-25-25 MG S NDS

PIFELTRO ORAL TABLET 100 MG 5 NDS
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PREZCOBIX ORAL TABLET 800-150 MG- 5 NDS
MG
PREZISTA ORAL SUSPENSION 100 5 NDS
MG/ML
PREZISTA ORAL TABLET 150 MG, 75 MG 5 NDS
RETROVIR INTRAVENOUS SOLUTION 4
10 MG/ML
REYATAZ ORAL POWDER IN PACKET b NDS
50 MG
rilpivirine intramuscular suspension,extended 5 NDS
release 600 mg/2 ml (300 mgiml), 900 mg/3 ml
(300 mgiml)
ritonavir oral tablet 100 mg 2
RUKOBIA ORAL TABLET EXTENDED 5 NDS
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 5 NDS
MG/ML
SELZENTRY ORAL TABLET 25 MG 3
SELZENTRY ORAL TABLET 75 MG b NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2
mg
STRIBILD ORAL TABLET 150-150-200-300 S NDS
MG
SUNLENCA ORAL TABLET 300 MG, 300 5 NDS
MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS 5 PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800-150-200-10 5 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG 5 NDS
tenofovir disoproxil fumarate oral tablet 300 mg 2
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS
TIVICAY PD ORAL TABLET FOR 5 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 5 NDS
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG S NDS
TROGARZO INTRAVENOUS SOLUTION 5 NDS
200 MG/1.33 ML (150 MG/ML)
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VEMLIDY ORAL TABLET 25 MG 5 ST; NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 5 NDS

MG

VIREAD ORAL POWDER 40 MG/SCOOP 5 NDS

(40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 5 NDS

250 MG

VOCABRIA ORAL TABLET 30 MG 4

zidovudine oral capsule 100 mg 2

zidovudine oral syrup 10 mglml 2

zidovudine oral tablet 300 mg 2
Antivirals, Miscellaneous

BEYFORTUS INTRAMUSCULAR 4 PA

SYRINGE 100 MG/ML, 50 MG/0.5 ML

foscarnet intravenous solution 24 mgiml 2 PA BvD

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

mglml

PAXLOVID ORAL TABLETS,DOSE PACK 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 S PA; NDS; QL (28 per 28 days)
MG

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

MG/ACTUATION

rimantadine oral tablet 100 mg 2

SYNAGIS INTRAMUSCULAR 5 PA; NDS

SOLUTION 100 MG/ML, 50 MG/0.5 ML

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

cv Antivirals
EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
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EPCLUSA ORAL PELLETS IN PACKET
200-50 MG

5

PA; NDS; QL (56 per 28 days)

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

PA; NDS; QL (28 per 28 days)

HARVONI ORAL PELLETS IN PACKET
33.75-150 MG

PA; NDS; QL (28 per 28 days)

HARVONI ORAL PELLETS IN PACKET
45-200 MG

PA; NDS; QL (56 per 28 days)

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

PA; NDS; QL (28 per 28 days)

MAVYRET ORAL TABLET 100-40 MG

PA; NDS; QL (84 per 28 days)

VOSEVI ORAL TABLET 400-100-100 MG

PA; NDS; QL (28 per 28 days)

nterferons

PEGASYS SUBCUTANEOUS SOLUTION
180 MCG/ML

PA; NDS

PEGASYS SUBCUTANEOUS SYRINGE
180 MCG/0.5 ML

PA; NDS

ucleosides And Nucleotides

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl5 ml

acyclovir oral tablet 400 mg, 800 mg

DI DI I

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

PA BvD

acyclovir sodium intravenous solution 50 mgiml

PA BvD

adefovir oral tablet 10 mg

cidofovir intravenous solution 75 mglml

NDS

entecavir oral tablet 0.5 mg, 1 mg

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous recon soln 500
mg

DN 9] I L DI )

PA BvD; NDS

ganciclovir sodium intravenous solution 50
mglml

|9,

PA BvD; NDS

lagevrio (eua) oral capsule 200 mg

QL (40 per 5 days)

ribavirin inhalation recon soln 6 gram

PA BvD; NDS

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral recon soln 50 mglml

NDS

valganciclovir oral tablet 450 mg

VEKLURY INTRAVENOUS RECON
SOLN 100 MG

DN DI WD B9 | D9 W

PA BvD; NDS
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Blood Products/Modifiers/Volume

Expanders

Anticoagulants
dabigatran etexilate oral capsule 110 mg, 150 2 QL (60 per 30 days)
mg, 75 mg
ELIQUIS DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 5 MG (74
TABS)

ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG
enoxaparin subcutaneous solution 300 mgl3 ml

enoxaparin subcutaneous syringe 100 mg/ml,
150 mglml

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

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

fondaparinux subcutaneous syringe 10 mgl0.8
ml

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

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

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

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

DO DN W W

[\

QL (48 per 30 days)

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

DN DI N

heparin, porcine (pf) injection syringe 5,000 2
unit/0.5 ml, 5,000 unit/iml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 15 MG (42)-
20 MG (9)
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XARELTO ORAL SUSPENSION FOR 3 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)
lood Formation Modifiers
ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 5 PA; NDS; QL (60 per 30 days)
MG, 9 MG
CINRYZE INTRAVENOUS RECON SOLN 5 PA; NDS
500 UNIT (5 ML)
DOPTELET (10 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (15 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (30 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
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 b 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 5 PA; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT
HAEGARDA SUBCUTANEOUS RECON S PA; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT
LEUKINE INJECTION RECON SOLN 250 5 NDS
MCG
MOZOBIL SUBCUTANEOUS SOLUTION 5 NDS
24 MG/1.2 ML (20 MG/ML)
NEULASTA ONPRO SUBCUTANEOUS 5 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML
NIVESTYM INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
NPLATE SUBCUTANEOUS RECON 5 PA; NDS
SOLN 125 MCG, 250 MCG, 500 MCG
NYVEPRIA SUBCUTANEOUS SYRINGE S PA; NDS
6 MG/0.6 ML
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plerixafor subcutaneous solution 24 mgl1.2 ml 5 NDS
(20 mgiml)
PROMACTA ORAL POWDER IN S PA; NDS; QL (90 per 30 days)
PACKET 12.5 MG
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (180 per 30 days)
PACKET 25 MG
PROMACTA ORAL TABLET 12.5 MG 5 PA; NDS; QL (90 per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NDS; QL (30 per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 5 PA; NDS; QL (60 per 30 days)
MG
RELEUKO INJECTION SOLUTION 300 S PA; NDS
MCG/ML, 480 MCG/1.6 ML
RELEUKO SUBCUTANEOUS SYRINGE S PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
RETACRIT INJECTION SOLUTION 10,000 3 PA; QL (12 per 28 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 3 PA; QL (4 per 28 days)
UNIT/ML
ROLVEDON SUBCUTANEOUS SYRINGE 5 PA; NDS
13.2 MG/0.6 ML
STIMUFEND SUBCUTANEOUS 5 PA; NDS
SYRINGE 6 MG/0.6 ML
UDENYCA AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 6
MG/0.6 ML
UDENYCA ONBODY SUBCUTANEOUS 5 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML
UDENYCA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
Z1IEXTENZO SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML

ematologic Agents, Miscellaneous
ADAKVEO INTRAVENOUS SOLUTION 5 PA; NDS
10 MG/ML
anagrelide oral capsule 0.5 mg, 1 mg 2

CABLIVI INJECTION KIT 11 MG

PA; NDS; QL (30 per 30 days)
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DROXIA ORAL CAPSULE 200 MG, 300 4
MG, 400 MG
GIVLAARI SUBCUTANEOUS SOLUTION S PA; NDS
189 MG/ML
protamine intravenous solution 10 mglml 2
TAVALISSE ORAL TABLET 100 MG, 150 5 PA; NDS; QL (60 per 30 days)
MG
tranexamic acid intravenous solution 1,000 2
mgl10 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)

Caloric Agents

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

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

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

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

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

CLINIMIX 8%-D10W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

09| D = B W
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CLINIMIX 8%-D14W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

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

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

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 %
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Cardiovascular Agents

Alpha-Adrenergic Agents

Drug Tier Requirements/Limits

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

—_—

clonidine transdermal patch weekly 0.1 mg/24
hr, 0.2 mgl24 hr

[\

QL (4 per 28 days)

clonidine transdermal patch weekly 0.3 mg/24 hr

QL (8 per 28 days)

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

droxidopa oral capsule 100 mg, 200 mg, 300 mg

PA; NDS; QL (180 per 30 days)

guanfacine oral tablet 1 mg, 2 mg

methyldopa oral tablet 250 mg, 500 mg

midodrine oral tablet 10 mg, 2.5 mg, 5 mg

phenylephrine hcl injection solution 10 mglml

prazosin oral capsule 1 mg, 2 mg, 5 mg

DI DI DI D] D | 9| b9

Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8
mg

candesartan-hydrochlorothiazid oral tablet 16-
12.5mg, 32-12.5 mg, 32-25 mg

EDARBI ORAL TABLET 40 MG, 80 MG

EDARBYCLOR ORAL TABLET 40-12.5
MG, 40-25 MG

ENTRESTO ORAL TABLET 24-26 MG

3 QL (180 per 30 days)

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

3 QL (60 per 30 days)

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

3 QL (240 per 30 days)

eprosartan oral tablet 600 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg

irbesartan-hydrochlorothiazide oral tablet 150-
12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg, 50 mg

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

olmesartan oral tablet 20 mg, 40 mg, 5 mg

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

telmisartan oral tablet 20 mg, 40 mg, 80 mg
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telmisartan-amlodipine oral tablet 40-10 mg, 40- 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral tablet 40- 2
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 2
mg
valsartan-hydrochlorothiazide oral tablet 160- 2
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,

80-12.5 mg
Angiotensin-Converting Enzyme Inhibitors

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg

benazepril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 2
mg

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

enalapril maleate oral solution 1 mgiml 2 ST; QL (1200 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

enalaprilat intravenous solution 1.25 mgiml 2
enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg

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

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1
mg, 40 mg, 5 mg

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

moexipril oral tablet 15 mg, 7.5 mg 2
perindopril erbumine oral tablet 2 mg, 4 mg, 8 2
mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10- 2
12.5 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

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

60



Drug Name Drug Tier Requirements/Limits

trandolapril-verapamil oral tablet, ir - er, 2
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 mg, 4-
240 mg
Antiarrhythmic Agents
amiodarone oral tablet 100 mg, 400 mg 2
amiodarone oral tablet 200 mg 1
disopyramide phosphate oral capsule 100 mg, 2
150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 2
mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 2
lidocaine (pf) injection syringe 100 mgl5 ml (2 1
)
lidocaine (pf) intravenous syringe 100 mgl5 ml 1
(2%), 50 mgl5ml (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 mgliml, 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 mgiml 2
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labetalol intravenous syringe 10 mgl2 ml (5 2
mgiml), 20 mgl4 ml (5 mgiml)

labetalol oral tablet 100 mg, 200 mg, 300 mg 2
metoprolol succinate oral tablet extended 1
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg

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

metoprolol tartrate intravenous solution 5 mgl5 2
ml

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

nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 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 mglml)

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

mg

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

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

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

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

mg

verapamil intravenous syringe 2.5 mglml 2
verapamil oral capsule, 24 hr er pellet ct 100 mg, 2
200 mg, 300 mg

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, 50 mg 1
verapamil oral tablet extended release 120 mg, 2

180 mg, 240 mg

Cardiovascular Agents, Miscellaneous

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

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

meg (0.25 mg)

digox oral tablet 125 mcg (0.125 mg) 2

digoxin injection solution 250 mcgiml (0.25 2

mglml)

digoxin injection syringe 250 mcgiml (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 mgliml 2

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

50 mg

icatibant subcutaneous syringe 30 mg/3 ml S PA; NDS; QL (18 per 30 days)
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ivabradine oral tablet 5 mg, 7.5 mg 3 QL (60 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 mgl/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
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
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chlorothiazide sodium intravenous recon soln 2
500 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mgiml 2
furosemide injection syringe 10 mgiml 1
furosemide oral solution 10 mgiml, 40 mgl5 ml 1
(8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 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
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 1
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 2
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colesevelam oral tablet 625 mg 2
colestipol oral packet 5 gram 2
colestipol oral tablet 1 gram 2
EZALLOR SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)

SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG

ezetimibe oral tablet 10 mg 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg, 10- 2 QL (30 per 30 days)
20 mg, 10-40 mg, 10-80 mg

fenofibrate micronized oral capsule 130 mg, 134 2

mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 2

48 mg

fenofibrate oral tablet 160 mg, 54 mg 2

fenofibric acid ( choline) oral capsule,delayed 2

release(drlec) 135 mg, 45 mg

Sfluvastatin oral capsule 20 mg, 40 mg 2 QL (60 per 30 days)
fluvastatin oral tablet extended release 24 hr 80 2

mg

gemfibrozil oral tablet 600 mg 1

JUXTAPID ORAL CAPSULE 10 MG, 40 5 PA; NDS; QL (28 per 28 days)
MG, 5 MG, 60 MG

JUXTAPID ORAL CAPSULE 20 MG, 30 5 PA; NDS; QL (56 per 28 days)
MG

LIVALO ORAL TABLET 1 MG, 2 MG, 4 2 QL (30 per 30 days)
MG

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

NEXLETOL ORAL TABLET 180 MG 3 QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 QL (30 per 30 days)
niacin oral tablet 500 mg 1

niacin oral tablet extended release 24 hr 1,000 2

mg, 500 mg, 750 mg

niacor oral tablet 500 mg 2

omega-3 acid ethyl esters oral capsule 1 gram 2 ST; QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN 3 QL (2 per 28 days)
INJECTOR 150 MG/ML, 75 MG/ML

pravastatin oral tablet 10 mg, 80 mg 1

pravastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
prevalite oral powder in packet 4 gram 2

REPATHA PUSHTRONEX 3 QL (7 per 28 days)

SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
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REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR 140
MG/ML
REPATHA SYRINGE SUBCUTANEOUS 3 QL (6 per 28 days)
SYRINGE 140 MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg, 80 mg
VASCEPA ORAL CAPSULE 0.5 GRAM 2 QL (240 per 30 days)
VASCEPA ORAL CAPSULE 1 GRAM 2 QL (120 per 30 days)
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)

mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

spironolactone oral suspension 25 mgl5 ml 2 ST; QL (600 per 30 days)
asodilators

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

mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

isosorbide mononitrate oral tablet extended 1

release 24 hr 120 mg, 30 mg, 60 mg

isosorbide-hydralazine oral tablet 20-37.5 mg 2

minoxidil oral tablet 10 mg, 2.5 mg 2

nitroglycerin intravenous solution 50 mgl/10 ml 2
(5 mgiml)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 2

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 2

Central Nervous System Agents
entral Nervous System Agents

EXTENDED RELEASE 24 HR 12 MG

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

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; NDS; QL (60 per 30 days)
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per 30 days)
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AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per 30 days)
EXTENDED RELEASE 24 HR 18 MG, 24
MG
AUSTEDO XR ORAL TABLET S PA; NDS; QL (30 per 30 days)
EXTENDED RELEASE 24 HR 30 MG, 36
MG, 42 MG, 48 MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per 30 days)
EXTENDED RELEASE 24 HR 6 MG
AUSTEDO XR TITRATION KT(WK1-4) 5 PA; NDS
ORAL TABLET, EXT REL 24HR DOSE
PACK 12-18-24-30 MG, 6 MG (14)-12 MG
(14)-24 MG (14)
AVONEX INTRAMUSCULAR PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML
AVONEX INTRAMUSCULAR SYRINGE 5 PA; NDS; QL (1 per 28 days)
KIT 30 MCG/0.5 ML
BETASERON SUBCUTANEOUS KIT 0.3 5 PA; NDS; QL (15 per 30 days)
MG
caffeine citrate intravenous solution 60 mg/3 ml 2 PA BvD
(20 mgiml)
caffeine citrate oral solution 60 mg/3 ml (20 2
mgiml)
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
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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 S 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
edaravone intravenous solution 30 mg/100 ml 5 PA; NDS; QL (2800 per 28 days)
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)
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 S 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 S 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

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

introduction pages of this document

69




Drug Name Drug Tier Requirements/Limits
MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL S 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 S PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR IMG MAINT) 4 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
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 mg/5 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 S PA; NDS; QL (20 per 180 days)
MG/ML
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PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN S PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5
ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS
63 MCG/0.5 ML- 94 MCG/0.5 ML
RADICAVA INTRAVENOUS SOLUTION 5 PA; NDS; QL (2800 per 28 days)
30 MG/100 ML
riluzole oral tablet 50 mg 2 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 3 QL (60 per 30 days)
MG, 25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE PACK 3
12.5 MG (5)-25 MG(8)-50 MG(42)
TASCENSO ODT ORAL 5 PA; NDS; QL (30 per 30 days)
TABLET,DISINTEGRATING 0.25 MG, 0.5
MG
teriflunomide oral tablet 14 mg, 7 mg 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)

Contraceptives
“ontraceptives

afirmelle oral tablet 0.1-20 mg-mcg

altavera (28 ) oral tablet 0.15-0.03 mg

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

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

D[ D] D B

amethia oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)110 mcg (7)

QL (91 per 84 days)

apri oral tablet 0.15-0.03 mg

aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg

\e

ashlyna oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)110 mcg (7)

[\

QL (91 per 84 days)

aubra eq oral tablet 0.1-20 mg-mcg

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

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

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

DI DI D I
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aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30
meg (21)175 mg (7)

2

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

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-0.03 mg

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

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

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

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg
(21)I75 mg (7)

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

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg

chateal eq (28) oral tablet 0.15-0.03 mg

cryselle (28) oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-0.03 mg

dasetta 1135 (28) oral tablet 1-35 mg-mcg

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

DO D DI D D] | —| N

daysee oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)110 mcg (7)

QL (91 per 84 days)

deblitane oral tablet 0.35 mg

desog-e.estradiolle.estradiol oral tablet 0.15-
0.02 mgx2110.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15-
0.03 mg

drospirenone-ethinyl estradiol oral tablet 3-0.02
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)

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

D[ D9 —f B & )

enskyce oral tablet 0.15-0.03 mg

1
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errin oral tablet 0.35 mg 1
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 2
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)I75 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
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)
Jasmiel (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)175mg (7)
junel fe 1120 (28 ) oral tablet 1 mg-20 mcg 1
(21)175mg (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 1150 (28) oral tablet 1-50 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
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[ norgestle.estradiol-e.estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)110 mcg (7)

larin 1.5/130 (21) oral tablet 1.5-30 mg-mcg 2

larin 1120 (21) oral tablet 1-20 mg-mcg

[\

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

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

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

lessina oral tablet 0.1-20 mg-mcg 2

levonest (28 ) oral tablet 50-30 (6)175-40 2
(5)1125-30(10)

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

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

levonorgestrel-ethinyl estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 2
(6)175-40 (5)1125-30(10)

levora-28 oral tablet 0.15-0.03 mg

(\S]

[\

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

mg-20 mcg (84)110 mcg (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

DO D[ — — D] B9 | D

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

(\o]

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

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

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

D[ D D —

nikki (28) oral tablet 3-0.02 mg
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norelgestromin-ethin.estradiol transdermal 2 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 - 2

20(5)11-30(7) lImg-35mcg (9), 1.5 mg-30 mcg
(21)175 mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.1810.21510.25 mg-25 mcg, 0.1810.215/0.25 mg-
35 mceg (28), 0.25-35 mg-mcg

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

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

nymyo oral tablet 0.25-35 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 /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 meg (91)

sharobel oral tablet 0.35 mg 1
simliya (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5

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

SLYND ORAL TABLET 4 MG (28) 4
sprintec (28 ) oral tablet 0.25-35 mg-mcg 2
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sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg 2
tarina 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
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 0.1810.215/0.25 mg-25 1
mcg
tri-lo-marzia oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-mili oral tablet 0.1810.215/0.25 mg-25 mcg 1
tri-lo-sprintec oral tablet 0.1810.215/0.25 mg-25 2
mcg
tri-mili oral tablet 0.1810.21510.25 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
mceg (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 10.01 2
mg x5
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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
Cough And Cold Products

benzonatate oral capsule 100 mg, 200 mg 2 EX
Dental And Oral Agents

Dental And Oral Agents

cevimeline oral capsule 30 mg 2
chlorhexidine gluconate mucous membrane 1

mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %% 1

dentagel dental gel 1.1 % 1

fluoride (sodium) dental solution 0.2 %% 1
KOURZEQ DENTAL PASTE 0.1 % 2

oralone dental paste 0.1 % 2

paroex oral rinse mucous membrane mouthwash 1

0.12 %

periogard mucous membrane mouthwash 0.12 % 1

pilocarpine hel oral tablet 5 mg, 7.5 mg 2

sf 5000 plus dental cream 1.1 % 1

sodium fluoride-pot nitrate dental paste 1.1-5 % 1
triamcinolone acetonide dental paste 0.1 %% 2

Dermatological Agents
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 2

acyclovir topical cream 5 %% 2 QL (5 per 4 days)

acyclovir topical ointment 5 % 2 QL (30 per 30 days)
1

ALCOHOL 70% SWABS
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ALCOHOL PADS TOPICAL PADS, 1
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS, 1
MEDICATED

ALCOHOL WIPES TOPICAL PADS, 1
MEDICATED

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %

BD SINGLE USE SWAB

calcipotriene scalp solution 0.005 %% QL (120 per 30 days)

calcipotriene topical cream 0.005 % QL (120 per 30 days)

calcipotriene topical ointment 0.005 %% QL (120 per 30 days)

CARETOUCH ALCOHOL 70% PREP PAD

== DI B B | B BN

CURITY ALCOHOL PREPS 2
PLY MEDIUM

DROPSAFE ALCOHOL 70% PREP PADS 1

EASY COMFORT ALCOHOL 70% PAD

EASY TOUCH ALCOHOL 70% PADS 1
GAMMA-STERILIZED

Sfluorouracil topical cream 0.5 %% NDS

Sfluorouracil topical cream 5 %

uorouracil topical solution 2 %, 5%
p

HEB INCONTROL ALCOHOL 70% PADS

imiquimod topical cream in packet 5 %% QL (24 per 30 days)

IV ANTISEPTIC WIPES

KENDALL ALCOHOL 70% PREP PAD

W[ = = DN | D D] n

KLISYRI TOPICAL OINTMENT IN
PACKET 1 %

QL (5 per 5 days)

(9]

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

mg

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)

B O = =N BN

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

QL (180 per 30 days)

SURE COMFORT ALCOHOL PREP PADS 1

SURE-PREP ALCOHOL PREP PADS 1
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TRUE COMFORT ALCOHOL 70% PADS 1

TRUE COMFORT PRO ALCOHOL PADS

ULTILET ALCOHOL STERL SWAB

VALCHLOR TOPICAL GEL 0.016 % PA NSO; NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

DI == | =] =

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

ermatological Antibacterials

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

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

clindamycin phosphate topical swab 1 %

D[ D9 D B

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

ery pads topical swab 2 %

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

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

erythromycin-benzoyl peroxide topical gel 3-5 %

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

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

metronidazole topical cream 0.75 %

metronidazole topical gel 0.75 %, 1 %%

metronidazole topical lotion 0.75 %

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

DO [ D D DO D] B D] DN N N

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 %

(NS IE S NS (ST W)

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 %5

D[ D D9 B b

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 2
%
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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 D D] B | b

betamethasone, augmented topical ointment
0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %%

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %%

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 %, 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 %

uocinonide topical gel 0.05 %
N pical g

Sfluocinonide topical ointment 0.05 %

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 %

=) DI DI DI DI DO D] D] DI DI DI Wl DI DI DI DO D] D] B DI DI DI I D] DI D | b9

hydrocortisone 2.5% cream
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hydrocortisone butyrate topical cream 0.1 %%

2

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 LOTION
COMPLETE TOPICAL COMBO PACK 2 %

D[ D D B

hydrocortisone topical cream 1 %

—

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 %5

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 %

QL (100 per 30 days)

prednicarbate topical ointment 0.1 %

proctosol hc topical cream with perineal
applicator 2.5 %

DI D[ DI D[ DI D B9 B9 —| b

proctozone-hc topical cream with perineal
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 %%

QL (100 per 30 days)

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

triamcinolone acetonide topical lotion 0.025 %5,
0.1%

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

ermatological Retinoids

adapalene topical cream 0.1 %

adapalene topical gel 0.1 %

ALTRENO TOPICAL LOTION 0.05 %

PA

tazarotene topical cream 0.1 %

TAZORAC TOPICAL CREAM 0.05 %

tretinoin topical cream 0.025 %, 0.05 %, 0.1 %%

PA

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

DI DI B[ D B N b

PA

Scabicides And Pediculicides

malathion topical lotion 0.5 %

[\

permethrin topical cream 5 %

2

QL (60 per 30 days)
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evices
1ST TIER UNIFINE PENTP 5SMM 31G 31 2
GAUGE X 3/16"
1ST TIER UNIFINE PNTIP 4MM 32G 32 2
GAUGE X 5/32"
1ST TIER UNIFINE PNTIP 6MM 31G 31 2
GAUGE X 1/4"
1ST TIER UNIFINE PNTIP 8MM 31G 2
STRL,SINGLE-USE,SHRT 31 GAUGE X
5/16"
1ST TIER UNIFINE PNTP 29GX1/2" 29 2
GAUGE X 1/2"
IST TIER UNIFINE PNTP 31GX3/16 31 2
GAUGE X 3/16"
I1ST TIER UNIFINE PNTP 32GX5/32 32 2
GAUGE X 5/32"
ABOUTTIME PEN NEEDLE 30G X §MM 2
30 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X 5SMM 2
31 GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X §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 29GX1/20.3 2
ML 29 GAUGE X 1/2"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 2
ML 29 GAUGE X 1/2"
ADVOCATE INSSYR I ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
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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 172"
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 SMM 31 2
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G 5MM 31 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 2
1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ASSURE ID 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 172"
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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) 172
ML 31 GAUGE X 15/64"
BD INS SYRN UF 1 ML 12.7MMX30G 2
NOT FOR RETAIL SALE 1 ML 30 GAUGE
X 172"
BD INSULIN SYR T ML 25GX1" T ML 25 X 2
1"
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 2
GAUGE X 5/8"
BD INSULIN SYR I ML 26GX1/2" 1 ML 26 2
X 172"
BD INSULIN SYR 1 ML 27GX5/8" MICRO- 2
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYR I ML 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 172"
BD INSULIN SYRINGE 1 ML W/O 2
NEEDLE
BD LUER-LOK SYRINGE 1 ML 2
BD NANO 2 GEN PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 2
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 2
0.5 ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 2
ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 2
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 2
ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD SAFETYGLIDE SYRINGE 27GX5/8 1 2
ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
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BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 2
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 2
ML 31 GAUGE X 15/64"
BD UF MICRO PEN NEEDLE 6MMX32G 2
32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE SMMX31G 31 2
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 2
32 GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 2
GAUGE X 1/2"
BD UF SHORT PEN NEEDLE SMMX31G 2
31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 2
ML 31 GAUGE X 15/64"
BORDERED GAUZE 2"X2"2 X 2" 1
CAREFINE PEN NEEDLE 12.7MM 29G 29 2
GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 32G 32 2
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G 30 2
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 29G 12MM 2
29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
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CARETOUCH PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 2
28 X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 2
29 GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
CLICKFINE 31G X 5/16" NEEDLES §MM, 2
UNIVERSAL 31 GAUGE X 5/16"
CLICKFINE PEN NEEDLE 32GX5/32" 2
32GX4MM, STERILE 32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X 1/4" 2
6MM, STORE BRAND 31 GAUGE X 1/4"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 2
ML 30 GAUGE X 172"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 2
ML 31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
COMFORT EZ PEN NEEDLE 12MM 29G 2
29 GAUGE X 1/2"
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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 5MM 32G 2
SINGLE USE,MINI,HRI 32 GAUGE X
3/16"
COMFORT EZ PEN NEEDLES 5MM 33G 2
33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 2
31 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 2
32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 2
33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 2
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 2
32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 2
33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G 8MM 2
30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G 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" 172 2
ML 28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
COMFORT EZ SYR I ML 28GX1/2" 1 ML 2
28 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
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COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 172"
COMFORT EZ SYR I ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
COMFORT POINT PEN NDL 31GX1/3" 31 2
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 2
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G SMM 2
31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G SMM 2
31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G SMM 2
32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 2
32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G §MM 2
32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 2
33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 2
33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX5MM 2
33 GAUGE X 3/16"
CURAD GAUZE PADS2"X2"2X2" 1
CURITY GAUZE SPONGES (12 PLY)- 1
200/BAG2X2"
CURITY GUAZE PADS 1'S(12 PLY)2 X 2" 1
DERMACEA 2"X2" GAUZE 12 PLY, USP 1
TYPEVII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8 1
PLY2X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 1
2X2"
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 2
ML 29 GAUGE X 172"
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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 172"
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(1/2) 0.5 2
ML 30 GAUGE X 5/16"
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 2
ML 31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 2
ML 30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 2
ML 30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29GX12.5MM 1 2
ML 29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX12.5MM 1 2
ML 30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 2
30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30GX8MM 1 ML 2
30 GAUGE X 5/16
DROPLET INS SYR 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
DROPLET INS SYR 1 ML 31GX8MM 1 ML 2
31 GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 2
GAUGE X 9/64"
DROPLET PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
DROPLET PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"
DROPLET PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
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DROPLET PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
DROPLET PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
DROPLET PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G §MM 0.3 2
ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G §MM 0.5 2
ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 2
ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G §MM 1 2
ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 12.5MM 1 2
ML 29 GAUGE X 1/2"
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"
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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
31X 1/2"
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 I ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
EASY COMFORT I ML 32GX5/16" 1 ML 32 2
GAUGE X 5/16"
EASY COMFORT INSULIN 1 ML SYR 1 2
ML 30 GAUGE X 5/16
EASY COMFORT PEN NDL 31GX1/4" 31 2
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 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 1/2"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
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EASY GLIDE INS 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 2
ML 30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 2
ML 27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 2
ML 29 GAUGE X 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"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 2
30 GAUGE X 172"
EASY TOUCH FLIPLOK 1 ML 27GX0.5 1 2
ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN I ML 29GX1/2 1 2
ML 29 GAUGE X 1/2"
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 1/2"
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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 1/2"
EASY TOUCH PEN NEEDLE 30GX5/16 30 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 2
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5SMM 29 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G §MM 29 2
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5SMM 30 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G §MM 30 2
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 2
1/2 ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 2
0.5 ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 2
27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 2
ML 28 GAUGE X 172"
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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 1/2"
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"
EQL INSULIN 0.3 ML SYRINGE SHORT 2
NEEDLE 0.3 ML 30
EQL INSULIN 0.5 ML SYRINGE SHORT 2
NEEDLE 1/2 ML 30 GAUGE
EQL INSULIN 1 ML SYRINGE SHORT 2
NEEDLE 1 ML 30 GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G-1 ML 1 ML 2
27 GAUGE X 1/2"
FIFTYS50 INS 0.5 ML 31GX5/16" SHORT 2
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTYS50 INSSYR 1 ML 31GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" NEEDLE (OTC) 2
31 GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE 1 ML 28 2
GAUGE
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
FREESTYLE PREC 0.5 ML 31GX5/16 0.5 2
ML 31 GAUGE X 5/16"
FREESTYLE PREC I ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
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FREESTYLE PREC I ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE 2 X 2" 1
GNP ULT C 0.3 ML 29GX1/2" (1/12) 1/2 2
UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML SYR 1/2 2
ML 29, 1/2 ML 30 GAUGE
GNP ULTRA COMFORT I ML SYRINGE 2
1 ML 28 GAUGE, 1 ML 29 GAUGE, 1 ML
30 GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 2
ML 30
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 2
32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 5SMM 31G 2
31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 2
31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 2
31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 2
29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 12MM 29G 29 2
GAUGE X 172"
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INCONTROL PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM 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 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 172"
INSULIN SYRIN 0.5 ML 29GX1/2" (OTC) 2
0.5 ML 29 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" SHORT 2
NEEDLE (OTC) 0.5 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 0.5 ML 30 GAUGE
X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 2
1/2 ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 2
GAUGE
INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 2
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 1 ML 1 ML 29 2
GAUGE
INSULIN SYRINGE 1 ML 30GX1/2" (RX) 1 2
ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 1 ML 30 GAUGE
X 5/16
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INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 2
31 GAUGE X 1/4"
INSULIN SYRINGE-NEEDLE U-100 2
SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2",1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN NEEDLE 30 2
GAUGE X 5/16"
INSUPEN 31G ULTRAFIN NEEDLE 31 2
GAUGE X 1/4", 31 GAUGE X 5/16"
INSUPEN 32G 6MM PEN NEEDLE 32 2
GAUGE X 1/4"
INSUPEN 32G §MM PEN NEEDLE 32 2
GAUGE X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 2
GAUGE X 1/2"
INSUPEN PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
INSUPEN PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"
INSUPEN PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
LISCO SPONGES 100/BAG2X2" 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 172"
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"
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LITETOUCH INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 172"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 172"
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 1/2"
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"
MAGELLAN INSULIN SYR 0.3 ML 0.3 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 2
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16"
MAXICOMFORT II PEN NDL 31GX6MM 2
31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 2
ML 27 GAUGE X 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 172"
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"
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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"
MINI PEN NEEDLE 33G 6MM 33 GAUGE 2
X 1/4"
MINI ULTRA-THIN II PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"
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"
MONOJECT INSUL SYR U100 (OTC) 0.3 2
ML 29 GAUGE X 172"
MONOJECT INSUL SYR U100 2
SML,29GX1/2" (OTC) 0.5 ML 29 GAUGE X
172"
MONOJECT INSUL SYR U100 0.5 ML 2
CONVERTS TO 29G (OTC) 1/2 ML 28
GAUGE X 1/2"
MONOJECT INSUL SYR U100 I 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)
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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
NOVOFINE 30 NEEDLE 2
NOVOFINE 32G NEEDLES 32 GAUGE X 2
1/4"
NOVOFINE PLUS PEN NDL 32GX1/6" 32 2
GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 5MM 32 2
GAUGE X 1/5"
OMNIPOD 5 G6 INTRO KIT (GEN 5) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6 PODS (GEN 5) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 INTRO KT(GENS) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PODS (GEN 3) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT (GEN 4) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 4) 3 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
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OMNIPOD GO PODS 15 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 20 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 25 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 30 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 40 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS SUBCUTANEOUS 3 QL (10 per 30 days)
CARTRIDGE
PC UNIFINE PENTIPS 8MM NEEDLE 2
SHORT 31 GAUGE X 5/16"
PEN NEEDLE 30G 5SMM OUTER 30 2
GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 30 2
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 2
5/16"
PEN NEEDLE, DIABETIC NEEDLE 29 2
GAUGE X 1/2"
PEN NEEDLES 12MM 29G 2
29GX12MM,STRL 29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 2
5/32"
PEN NEEDLES 6MM 31G 31GX6MM, 2
STRL 31 GAUGE X 1/4"
PEN NEEDLES 8MM 31G 2
31GX8MM,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" 4MM 2
32 GAUGE X 5/32"
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PENTIPS PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
PIP PEN NEEDLE 31G X SMM 31 GAUGE 2
X 3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE 2
X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 172"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 172"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
PRO COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X 1/4" 32 2
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 2
GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM 32G 32 2
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
PURE CMFT SFTY PEN NDL 31G SMM 31 2
GAUGE X 3/16"
PURE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
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PURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G §MM 32 2
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 2
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 13/64"
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"
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"
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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 1/2" 2
OUTER 1 ML 29 GAUGE X 1/2"
SKY SAFETY PEN NEEDLE 30G SMM 30 2
GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G 8MM 30 2
GAUGE X 5/16"
SM 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 172"
SURE COMFORT I ML SYRINGE 1 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
5/16"
SURE COMFORT 30G PEN NEEDLE 30 2
GAUGE X 5/16"
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SURE COMFORT INS 0.3 ML 31GX1/4 0.3 2
ML 31 GAUGE X 1/4"

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

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

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

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

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

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

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

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

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

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

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

X 5/16"

SURE-JECT INSU SYR U100 0.5 ML 0.5 2

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

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

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

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

TECHLITE 0.3 ML 30GX12MM (1/2) 0.3 2
ML 30 GAUGE X 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"
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TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 2
31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM (1/2) 0.5 2
ML 29 GAUGE X 172"
TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 2
ML 30 GAUGE X 172"
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 1/2"
TECHLITE INS SYR 1 ML 30GX8MM 1 2
ML 30 GAUGE X 5/16
TECHLITE INS SYR 1 ML 31GX6MM 1 2
ML 31 GAUGE X 15/64"
TECHLITE INS SYR 1 ML 31GX8MM 1 2
ML 31 GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
TECHLITE PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"
TECHLITE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
TECHLITE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
TECHLITE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
TECHLITE PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
TECHLITE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
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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"

THINPRO INS SYRIN U100-1 ML I 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 5SMM 2
31 GAUGE X 3/16"

TRUE CMFT SFTY PEN NDL 31G 6MM 2

31 GAUGE X 1/4"
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TRUE CMFT SFTY PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
TRUE COMFORT 0.5 ML 30G 5/16" 0.5 ML 2
30 GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31G 5/16" 0.5 ML 2
31 GAUGE X 5/16"
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"
TRUE COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G SMM 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 172"
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 COMFORT SFTY 1 ML 30G 1/2" 1 2
ML 30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 2
ML 30 GAUGE X 1/2"
TRUE COMFRT SFTY I ML 30G 5/16" 1 2
ML 30 GAUGE X 5/16"
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TRUE COMFRT SFTY I ML 31G 5/16" 1 2
ML 31 GAUGE X 5/16"
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 172"
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 1/2"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 172"
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 1 ML 31GX1/4" 1 ML 31 2
GAUGE X 1/4"
ULTICARE INS SYR 0.3 ML 30G 8MM 0.3 2
ML 30 GAUGE X 5/16"
ULTICARE INS SYR 0.3 ML 31G 6MM 0.3 2
ML 31 GAUGE X 1/4"
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ULTICARE INS SYR 0.3 ML 31G §MM 0.3 2
ML 31 GAUGE X 5/16"
ULTICARE INS SYR 0.5 ML 31G 6MM 1/2 2
ML 31 GAUGE X 1/4"
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 172"
ULTICARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM 31G 31 2
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 2
GAUGE X 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 §MM 30 2
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 2
GAUGE X 3/16"
ULTICARE SYR 0.3 ML 29G 12.7MM 0.3 2
ML 29 GAUGE X 1/2"
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
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 2
ML 30 X 1/2"
ULTIGUARD SAFE PACK 32G 4MM 32 2
GAUGE X 5/32"
ULTIGUARD SAFE(.3 ML 30G 12.7MM 2
0.3 ML 30 X 1/2"
ULTIGUARD SAFE(0.5 ML 30G 12.7MM 2
1/2 ML 30 X 1/2"
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ULTIGUARD SAFEPACK 1 ML 31G 8MM 2
1 ML 31 X 5/16"

ULTIGUARD SAFEPACK 29G 12.7MM 29 2
GAUGE X 172"

ULTIGUARD SAFEPACK 31G 5SMM 31 2
GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 6MM 31 2
GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G 8§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 SMM 2
1/2 ML 31 X 5/16"

ULTILET INSULIN SYRINGE 0.3 ML 0.3 2

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

ULTILET INSULIN SYRINGE 0.5 ML 0.5 2
ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16",0.5 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 ML 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"

ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 172"

ULTRA COMFORT 0.5 ML SYRINGE 1/2 2
ML 28 GAUGE

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

ULTRA COMFORT 1 ML SYRINGE 1 ML 2

28 GAUGE X 1/2"
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ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 2
30 GAUGE X 172"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5MM 31 2
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 2
GAUGE X 172"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 172"
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"
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" 1 ML 30 2
GAUGE X 1/2"
ULTRACARE INS I ML 31G X 5/16" 1 ML 2
31 GAUGE X 5/16
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ULTRACARE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 2
GAUGE X 5/32"
ULTRA-THIN II 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTRA-THIN II INS 0.3 ML 30G 0.3 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.3 ML 31G 0.3 ML 31 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 2
GAUGE X 1/2"
ULTRA-THIN II INS 0.5 ML 30G 0.5 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 31G 0.5 ML 31 2
GAUGE X 5/16"
ULTRA-THIN I INS SYR 1 ML 29G 1 ML 2
29 GAUGE X 1/2"
ULTRA-THIN IT INSSYR 1 ML 30G 1 ML 2
30 GAUGE X 5/16
ULTRA-THIN II PEN NDL 29GX1/2" 29 2
GAUGE X 172"
ULTRA-THIN II PEN NDL 31GX5/16 31 2
GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G 2
29GX12MM, STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 2
31GX5SMM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE 2
X 1/4"
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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 5SMM 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"
UNIFINE SAFECONTROL 31G 5MM 31 2
GAUGE X 3/16"
UNIFINE SAFECONTROL 31G 6MM 31 2
GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 8MM 31 2
GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 4MM 32 2
GAUGE X 5/32"
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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 172"
VERIFINE PEN NEEDLE 29G 12MM 29 2
GAUGE X 172"
VERIFINE PEN NEEDLE 31G SMM 31 2
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X §MM 31 2
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6MM 32 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 2
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5MM 32 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G SMM 31 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
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 I ML 31G 5/16" 1 ML 2
31 GAUGE X 5/16
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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 2 X 2"
V-GO 20 DEVICE 3 QL (30 per 30 days)
V-GO 30 DEVICE 3 QL (30 per 30 days)
V-GO 40 DEVICE 3 QL (30 per 30 days)
ALDURAZYME INTRAVENOUS 5 NDS
SOLUTION 2.9 MG/5 ML
CERDELGA ORAL CAPSULE 84 MG 5 PA; NDS
CEREZYME INTRAVENOUS RECON 5 NDS
SOLN 400 UNIT
CREON ORAL CAPSULE,DELAYED 3
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT
ELAPRASE INTRAVENOUS SOLUTION 6 5 NDS
MG/3 ML
ELFABRIO INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML
ELITEK INTRAVENOUS RECON SOLN 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 S PA; NDS
KANUMA INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML
KRYSTEXXA INTRAVENOUS S PA BvD; NDS
SOLUTION 8 MG/ML
MEPSEVII INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML
miglustat oral capsule 100 mg 5 PA; NDS; QL (90 per 30 days)
NAGLAZYME INTRAVENOUS 5 NDS
SOLUTION 5 MG/5 ML
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA; NDS
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ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NDS
PALYNZIQ SUBCUTANEOUS SYRINGE 5 PA; NDS
10 MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML
PULMOZYME INHALATION SOLUTION 5 PA BvD; NDS
1 MG/ML
REVCOVI INTRAMUSCULAR 5 PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 MG/ML)
sapropterin oral tablet,soluble 100 mg 5 PA; NDS
STRENSIQ SUBCUTANEOUS SOLUTION 5 PA; LA; NDS
18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML,
80 MG/0.8 ML
VIMIZIM INTRAVENOUS SOLUTION 5 S PA; NDS
MG/5 ML (1 MG/ML)
VPRIV INTRAVENOUS RECON SOLN 400 S NDS
UNIT
yargesa oral capsule 100 mg 5 PA; NDS; QL (90 per 30 days)
ZENPEP ORAL CAPSULE,.DELAYED 3
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
ye, Ear, Nose, Throat Agents, Miscellaneous

alcaine ophthalmic (eye) drops 0.5 % 2

apraclonidine ophthalmic (eye) drops 0.5 % 2

atropine ophthalmic (eye) drops 1 % 2

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

%), 205.5 mcg (0.15 %)

azelastine ophthalmic (eye) drops 0.05 % 2

bepotastine besilate ophthalmic (eye) drops 1.5 2 ST

%

cromolyn ophthalmic (eye) drops 4 %% 2

cyclopentolate ophthalmic (eye) drops 0.5 %, 1 2

%,2 %

CYSTADROPS OPHTHALMIC (EYE) S 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
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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 %5, 0.2 2
%
proparacaine ophthalmic (eye) drops 0.5 %% 2
TEPEZZA INTRAVENOUS RECON SOLN S PA; NDS
500 MG

ye, Ear, Nose, Throat Anti-Infectives Agents

acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 500 2
unit/gram

bacitracin-polymyxin b ophthalmic (eye) 2
ointment 500-10,000 unit/gram

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

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

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

unitiml-0.1 %

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

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

Agents
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
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EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
flunisolide nasal spray,non-aerosol 25 mcg 2 QL (50 per 25 days)
(0.025 %)
fluocinolone acetonide oil otic (ear) drops 0.01 2
%
fluorometholone ophthalmic (eye) 4
drops,suspension 0.1 %%
Sflurbiprofen sodium ophthalmic (eye) drops 2
0.03 %
fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcglactuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 % 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC (EYE) 3 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) 2 QL (10 per 14 days)
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye) 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 2 QL (34 per 30 days)
mcglactuation
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 %
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Gastrointestinal Agents

Antiulcer Agents And Acid Suppressants
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amoxicil-clarithromy-lansopraz oral combo 2

pack 500-500-30 mg

cimetidine hcl oral solution 300 mgl5 ml 2

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

800 mg

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

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

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

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

esomeprazole sodium intravenous recon soln 20 2

mg, 40 mg

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

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

piggyback 20 mgl50 ml

famotidine intravenous solution 10 mglml 2

famotidine oral suspension for reconstitution 40 2

mgl5 ml (8 mgiml)

famotidine oral tablet 20 mg, 40 mg 1

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

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

misoprostol oral tablet 100 mcg, 200 mcg 2

nizatidine oral capsule 150 mg, 300 mg 2

omeprazole oral capsule,delayed release(drlec) 1

10 mg, 20 mg, 40 mg

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

pantoprazole intravenous recon soln 40 mg 2

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

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

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

2

Gastrointestinal Agents, Other

carglumic acid oral tablet, dispersible 200 mg

PA; NDS

constulose oral solution 10 gram/15 ml

cromolyn oral concentrate 100 mgl5 ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mgl5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025
mgl5 ml

DI DI D] D D9 D W

diphenoxylate-atropine oral tablet 2.5-0.025 mg

[\

enulose oral solution 10 gram/15 ml

\o

GATTEX 30-VIAL SUBCUTANEOUS KIT
SMG

(9]

PA; NDS

generlac oral solution 10 gram/15 ml

glycopyrrolate oral tablet 1 mg, 2 mg

IQIRVO ORAL TABLET 80 MG

PA; NDS; QL (30 per 30 days)

kionex (with sorbitol) oral suspension 15-20
graml60 ml

D[ | B

lactulose oral solution 10 graml/15 ml 2

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

MCG, 72 MCG

LIVDELZI ORAL CAPSULE 10 MG 5 PA; NDS; 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 2

lubiprostone oral capsule 24 mcg, 8 mcg 3 QL (60 per 30 days)
methscopolamine oral tablet 2.5 mg, 5 mg 2

metoclopramide hcl injection solution 5 mg/ml 2

metoclopramide hcl injection syringe 5 mglml 2

metoclopramide hcl oral solution 5 mgl5 ml 2

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 S5 PA; NDS; QL (90 per 30 days)

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

122




Drug Name Drug Tier Requirements/Limits

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

RELISTOR SUBCUTANEOUS SYRINGE S 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

graml60 ml

ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg 2

VELTASSA ORAL POWDER IN PACKET 3 QL (30 per 30 days)

16.8 GRAM, 25.2 GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 MG b 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
gavilyte-n oral recon soln 420 gram 2
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
mg
lanthanum oral tablet,chewable 1,000 mg, 500 5 NDS
mg, 750 mg
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
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VELPHORO ORAL TABLET,CHEWABLE 3

500 MG

Genitourinary Agents
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 2
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

solifenacin oral tablet 10 mg, 5 mg 1

tolterodine oral capsule,extended release 24hr 2 2

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

trospium oral capsule,extended release 24hr 60 2

mg

trospium oral tablet 20 mg 2
Genitourinary Agents, Miscellaneous

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

dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin oral capsule, er 2

multiphase 24 hr 0.5-0.4 mg

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

tamsulosin oral capsule 0.4 mg 1

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

tiopronin oral tablet 100 mg 5 NDS

Heavy Metal Antagonists
eavy Metal Antagonists

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

deferasirox oral tablet 180 mg, 360 mg 5 PA; NDS
deferasirox oral tablet 90 mg 2 PA
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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

FERRIPROX ORAL TABLET 1,000 MG 5 PA; NDS

penicillamine oral tablet 250 mg 5 PA; NDS

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

ormonal Agents,

Androgens

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

oxandrolone oral tablet 10 mg, 2.5 mg 2 PA

testosterone cypionate intramuscular oil 100 2 PA

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

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

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

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

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

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

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

75 MG/0.5 ML

strogens And Antiestrogens

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

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

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

hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG 3

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1
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estradiol transdermal patch semiweekly 0.025 2 QL (8 per 28 days)
mgl24 hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mgl24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 per 28 days)
hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mglgram) 2

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

mglml, 40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 2

mg

FEMRING VAGINAL RING 0.05 MG/24 4 QL (I 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 mg/24 hr

mimvey oral tablet 1-0.5 mg 2
norethindrone ac-eth estradiol oral tablet 0.5-2.5 2
mg-mcg, 1-5 mg-mcg

PREMARIN INJECTION RECON SOLN 25 3
MG

PREMARIN ORAL TABLET 0.3 MG, 0.45 3
MG, 0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM

PREMPHASE ORAL TABLET 0.625 MG 3
(14)/ 0.625MG-5MG(14)

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

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

betamethasone acet,sod phos injection 2
suspension 6 mglml

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

mg, 1.5 mg, 2 mg, 4 mg, 6 mg
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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

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

2
HEMADY ORAL TABLET 20 MG 4
2
2

methylprednisolone acetate injection suspension
40 mgiml, 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 dlf 15 mgl5 ml (3 2 PA BvD
mgiml)

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

ml)

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

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

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

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

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

ML

triamcinolone acetonide injection suspension 40 2

mg/ml

ituitary

ACTHAR INJECTION GEL 80 UNIT/ML 5 PA; NDS; QL (35 per 28 days)
ACTHAR SELFJECT SUBCUTANEOUS S PA; NDS; QL (15 per 30 days)

PEN INJECTOR 40 UNIT/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

127




Drug Name

Drug Tier

Requirements/Limits

ACTHAR SELFJECT SUBCUTANEOUS
PEN INJECTOR 80 UNIT/ML

5

PA; NDS; QL (30 per 30 days)

CORTROPHIN GEL INJECTION GEL 80 S 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 S NDS

desmopressin injection solution 4 mcglml 2

desmopressin nasal spray,non-aerosol 10 2

mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 2

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

INCRELEX SUBCUTANEOUS 5 NDS

SOLUTION 10 MG/ML

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 S 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

mcglml, 100 mcglml, 200 mcg/ml, 50 mcglml

octreotide acetate injection solution 500 mcgiml 5 NDS

octreotide acetate injection syringe 100 mcgiml 2

(1 ml), 50 mcgiml (1 ml), 500 mcglml (1 ml)

ORGOVYX ORAL TABLET 120 MG 5 PA NSO; NDS

ORILISSA ORAL TABLET 150 MG S PA; NDS; QL (28 per 28 days)
ORILISSA ORAL TABLET 200 MG 5 PA; NDS; QL (56 per 28 days)
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SEROSTIM SUBCUTANEOUS RECON 5 PA; NDS

SOLN 4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS SOLUTION S 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 S PA; NDS

SUSPENSION FOR RECONSTITUTION

22.5MG

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 mgiml

hydroxyprogesterone caproate intramuscular oil 5 NDS
250 mgiml

medroxyprogesterone intramuscular suspension 2 QL (1 per 84 days)

150 mglml

medroxyprogesterone intramuscular syringe 150 2 QL (I 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
progesterone micronized oral capsule 100 mg, 2

200 mg
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hyroid And Antithyroid Agents

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

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

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 2

mmunological Agents

ACTEMRA ACTPEN SUBCUTANEOUS S 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 S 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 S 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) S PA; NDS
SUBCUTANEOUS PEN INJECTOR 150

MG/ML

COSENTYX SUBCUTANEOUS SYRINGE S PA; NDS

75 MG/0.5 ML
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COSENTYX UNOREADY PEN S 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 S PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS S PA; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML
ENBREL MINI SUBCUTANEOUS S 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 S 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 NDCs 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 S 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 S PA; NDS
SOLN 100 MG
infliximab intravenous recon soln 100 mg 5 PA; NDS
KEVZARA SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14
ML
KEVZARA SUBCUTANEOUS SYRINGE 5 PA; NDS
150 MG/1.14 ML, 200 MG/1.14 ML
KINERET SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg 2
mycophenolate mofetil (hcl) intravenous recon 2 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 2 PA BvD
mycophenolate mofetil oral suspension for 5 PA BvD; NDS
reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
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 S 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 20 MG, 30 MG 5 PA; NDS
OTEZLA STARTER ORAL S PA; NDS
TABLETS,DOSE PACK 10 MG (4)- 20 MG
(51), 10 MG (4)-20 MG (4)-30 MG (47), 10
MG (4)-20 MG (4)-30 MG(19)
PRIVIGEN INTRAVENOUS SOLUTION S 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 LQ ORAL SOLUTION 1 MG/ML 5 PA; NDS; QL (360 per 30 days)
RINVOQ ORAL TABLET EXTENDED S 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 S 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 20 MG/0.25 ML, 40 MG/0.5 ML,
80 MG/ML
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TREMFYA SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML

5

PA; NDS

TREMFYA SUBCUTANEOUS SYRINGE
100 MG/ML

PA; NDS

TYSABRI INTRAVENOUS SOLUTION 300
MG/15 ML

PA; LA; NDS

XELJANZ ORAL SOLUTION 1 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 (PF) 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)
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ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD; $0 copay
SUSPENSION 20 MCG/ML

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

[XCHIQ (PF) INTRAMUSCULAR RECON 3 $0 copay
SOLN 1,000 TCID50/0.5 ML

[XIARO (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION 0.5X TO 3.95X 10EXP8

UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 3

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

MENACTRA (PF) INTRAMUSCULAR 3 $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 $0 copay

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
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M-M-R II (PF) SUBCUTANEOUS RECON 3 $0 copay
SOLN 1,000-12,500 TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 50 MCG/0.5 ML

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
ISLF-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; $0 copay
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
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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
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/0.5SML
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
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VARIVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease Agents
nflammatory Bowel Disease Agents

Requirements/Limits
$0 copay; QL (2 per 365 days)

$0 copay

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 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) injection solution 200 5 NDS

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 mcglml 2
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cinacalcet oral tablet 30 mg, 60 mg 2 QL (60 per 30 days)
cinacalcet oral tablet 90 mg 2 QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 2
mcg
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 mg/10 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 (I 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
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Miscellaneous Therapeutic Agents

iscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML

betaine oral powder 1 gramlscoop S PA; NDS

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 mglml 2

ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)
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 gramiml 5 NDS

glutamine (sickle cell) oral powder in packet 5 5 PA; NDS; QL (180 per 30 days)
gram

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 mgiml 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 2
mg, 5 mg

levocarnitine (with sugar) oral solution 100 2
mg/ml

levocarnitine oral tablet 330 mg 2
levocarnitine sf 1 gl10 ml sol 100 mg/ml 2
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levoleucovorin calcium intravenous recon soln 50
mg

5

NDS

mesna intravenous solution 100 mgiml

MESNEX ORAL TABLET 400 MG

NDS

nitroglycerin rectal ointment 0.4 % (wiw)

QL (30 per 30 days)

OXLUMO SUBCUTANEOUS SOLUTION
94.5 MG/0.5 ML

W BN | B

PA; NDS

pyridostigmine bromide oral syrup 60 mgl5 ml

(\S]

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

PA; NDS
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Drug Name
Ophthalmic Agents

Antiglaucoma Agents

Drug Tier

Requirements/Limits

acetazolamide oral capsule, extended release 2

500 mg

acetazolamide oral tablet 125 mg, 250 mg 2

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

] 9 0

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 %, 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 %
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Replacement Preparations

Replacement Preparations

calcium chloride intravenous syringe 100 mg/ml 2
(10 %)

d5 % and 0.9 % sodium chloride intravenous 2
parenteral solution

d5 %-0.45 % sodium chloride intravenous 2
parenteral solution

electrolyte-148 intravenous parenteral solution 2
ISOLYTE S1V 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 d5w 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 graml50 ml (8 %)

magnesium sulfate injection solution 500 mg/ml 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
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potassium chloride intravenous solution 2 2 PA BvD
meqlml (20 ml)
potassium chloride oral capsule, extended 2
release 10 meq, 8§ meq
potassium chloride oral 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 meq, 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 %o 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
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budesonide inhalation suspension for
nebulization 1 mg/2 ml

2

PA BvD; QL (60 per 30 days)

BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

budesonide-formoterol inhalation hfa aerosol 2 QL (30.6 per 30 days)
inhaler 160-4.5 mcglactuation, 80-4.5
mcglactuation
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 2 QL (60 per 30 days)
with device 100-50 mcgldose, 250-50 mcgldose,
500-50 mcgldose
wixela inhub inhalation blister with device 100- 2 QL (60 per 30 days)
50 mcgldose, 250-50 mcgldose, 500-50 mcgldose
Antileukotrienes
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
zafirlukast oral tablet 10 mg, 20 mg 2
ronchodilators
AIRSUPRA INHALATION HFA 3 QL (32.1 per 30 days)
AEROSOL INHALER 90-80
MCG/ACTUATION
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (17 per 30 days)
90 mcglactuation
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (13.4 per 30 days)
90 mcglactuation
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (36 per 30 days)
90 mcglactuation
albuterol sulfate inhalation solution for 2 PA BvD; QL (360 per 30 days)
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg
13 ml (0.083 %)
albuterol sulfate inhalation solution for 2 PA BvD; QL (120 per 30 days)
nebulization 2.5 mgl0.5 ml
albuterol sulfate oral syrup 2 mgl5 ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
albuterol sulfate oral tablet extended release 12 2
hr 4 mg, 8 mg
ANORO ELLIPTA INHALATION 3 QL (60 per 30 days)

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

introduction pages of this document

146




Drug Name

Drug Tier

Requirements/Limits

ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17
MCG/ACTUATION

4

QL (25.8 per 28 days)

BREZTRI AEROSPHERE INHALATION
HFA AEROSOL INHALER 160-9-4.8
MCG/ACTUATION

QL (10.7 per 30 days)

COMBIVENT RESPIMAT INHALATION
MIST 20-100 MCG/ACTUATION

QL (8 per 30 days)

elixophyllin oral elixir 80 mg/15 ml

ipratropium bromide inhalation solution 0.02 %

PA BvD; QL (312.5 per 30 days)

ipratropium-albuterol inhalation solution for
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

PA BvD; QL (540 per 30 days)

PROAIR RESPICLICK INHALATION
AEROSOL POWDR BREATH
ACTIVATED 90 MCG/ACTUATION

QL (2 per 30 days)

SEREVENT DISKUS INHALATION
BLISTER WITH DEVICE 50 MCG/DOSE

QL (60 per 30 days)

SPIRIVA RESPIMAT INHALATION MIST
1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION

QL (4 per 30 days)

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

QL (30 per 30 days)

STIOLTO RESPIMAT INHALATION
MIST 2.5-2.5 MCG/ACTUATION

QL (4 per 30 days)

STRIVERDI RESPIMAT INHALATION
MIST 2.5 MCG/ACTUATION

QL (4 per 28 days)

terbutaline oral tablet 2.5 mg, 5 mg

terbutaline subcutaneous solution 1 mglml

NDS

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release 12 hr
100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr
400 mg, 600 mg

TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE 100-62.5-25 MCQG,
200-62.5-25 MCG

QL (60 per 30 days)

espiratory Tract Agents, Other

acetylcysteine intravenous solution 200 mglml
(20 %)

acetylcysteine solution 100 mgiml (10 %), 200
mgiml (20 %)

PA BvD
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BRONCHITOL INHALATION CAPSULE, 5 NDS; QL (560 per 28 days)
W/INHALATION DEVICE 40 MG
CINQAIR INTRAVENOUS SOLUTION 10 S 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 S 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 S 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)
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TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28 days)
SEQUENTIAL 100-50-75 MG(D) /150 MG
(N), 50-25-37.5 MG (D)/75 MG (N)

WINREVAIR SUBCUTANEOUS KIT 45 5 PA; NDS; QL (1 per 21 days)
MG, 45 MG (2 PACK), 60 MG, 60 MG (2
PACK)

XOLAIR SUBCUTANEOUS AUTO- 5 PA; NDS
INJECTOR 150 MG/ML, 300 MG/2 ML, 75
MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON S 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)
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zolpidem oral tablet,ext release multiphase 12.5
mg, 6.25 mg

2

QL (30 per 30 days)

Vasodilating Agents
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, S PA; NDS

10 mgiml, 2.5 mgiml, 5 mg/ml

TYVASO INHALATION SOLUTION FOR 5 PA; NDS

NEBULIZATION 1.74 MG/2.9 ML (0.6

MG/ML)

UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NDS; QL (60 per 30 days)
1,800 MCG

UPTRAVI ORAL TABLET 1,000 MCG, S PA; NDS; QL (60 per 30 days)
1,200 MCG, 1,400 MCG, 1,600 MCG, 400

MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG 5 PA; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; NDS

itamins 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 - 2
374 mg

c-nate dha softgel 28 mg iron-1 mg -200 mg 2
completenate tablet chew 29 mg iron- 1 mg 2
folivane-ob capsule 85-1 mg 2
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(o]

kosher prenatal plus iron tab 30 mg iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg

m-natal plus tablet 27 mg iron- 1 mg

mynatal advance oral tablet 90-1-50 mg

mynatal capsule 65 mg iron- 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

D[ D DI D B9 | | b

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

\o]

newgen tablet 32-1,000 mg-mcg

(\S]

niva-plus tablet 27 mg iron- 1 mg

obstetrix dha combo pack 29 mg iron- 1,700 2
mcg dfe

obstetrix dha oral combo pack,tablet and cap,dr 2
29 mg iron-1 mg -50 mg

o-cal prenatal tablet 15 mg iron- 1,000 mcg 2

pnv 29-1 tablet (rx) 29 mg iron- 1 mg 2

pnv prenatal plus multivit tab gluten-free (rx) 2
27 mg iron- 1 mg

pnv-dha + docusate oral capsule 27-1.25-55-300 2
mg

pnv-omega softgel 28-1-300 mg

pr natal 400 combo pack 29-1-400 mg

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

D[ D9 D B

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

(\S]

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

\e]

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

D[ D D b

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

D[ D] D

prenatal vitamin plus low iron oral tablet 27 mg
iron- 1 mg
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prenatal-u capsule 106.5-1 mg 2
preplus ca-fe 27 mg-fa 1 mg tb (rx) 27 mg iron- 2
1 mg
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- I 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- I 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- I 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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PENTIPS.......ccvvieeieieinn. 82
IST TIER UNIFINE

PENTIPS PLUS...........couue.... 82
abacavir...........c......cccoveeeeee..... 49
abacavir-lamivudine................. 49
ABELCET........ccccoeeeviiiinnnn. 37
ABILIFY ASIMTUFII........... 44
ABILIFY MAINTENA........... 44
abiraterone...................cco......... 14
ABOUTTIME PEN
NEEDLE.......ccoooooiiiiiiiin.. 82
ABRAXANE......coooovviinnn. 15
ABRYSVO (PF)....ccovveee.n. 135
ACAMPTOSALE ....oeeeeeeeeeeaaaaaaaanns 7
acarbose................cccoeeeiieeei.nn. 33
ACCUTANE ... 77
acebutolol..................cccc........... 61
acetaminophen-codeine............... 3
acetazolamide......................... 143
acetazolamide sodium............. 143
acetic acid.............ccceeeeeiiiinn. 118
acetylcysteine......................... 147
ACTITELIN ..o 77
ACTEMRA........cccoeeeeiii, 130
ACTEMRA ACTPEN.......... 130
ACTHAR ..., 127
ACTHAR SELFJECT...127, 128
ACTHIB (PF).....coovvvvviiiinnnns 135
ACTIMMUNE..................... 141
ACYCLOVIT ... 53,77
acyclovir sodium....................... 53
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 135
ADAKVEO......ccccoovvieeeiiiin, 56
adapalene....................ccccuvvun. 81
AAEOVIT .. 53
ADEMPAS.......cccooveeii, 150

ADVAIR HFA.................... 145
ADVOCATE PEN NEEDLE. 83
ADVOCATE SYRINGES 82, 83

afirmelle.............cccocuveveiieeeeannnn. 71
AIRSUPRA.................. 145, 146
AJOVY AUTOINJECTOR....39
AJOVY SYRINGE................. 39
AKEEGA.......ccooiiiieieeeee, 15
AKYNZEO

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

(NETUPITANT)....oovveeeneee. 41
AlA-COTE v, 79
ala-scalp ............cvvvevvvnnnnnnnnnnn. 79
albendazole.............................. 42
albuterol sulfate...................... 146
alcaine ...........cccceeeeeeiiiiennannnn. 117
alclometasone........................... 79
ALCOHOL PADS................ 78
ALCOHOL PREP PADS....... 78
ALCOHOL PREP SWARBS.... 78
ALCOHOL SWABS............... 77
ALCOHOL WIPES................ 78
ALDURAZYME................. 116
ALECENSA.....cccoiiiiiiiees 15
alendronate................ccc......... 139
AlfuzoSin..........ccoceeeecvvnnnnnnnnn.. 124
aliskiren..........cccceveeeeeeeecnnnnnn, 67
allopurinol...............cccceveeeeennn. 38
AlOSCITON ... 139
alprazolam.............cccccceeeeennn..... 8
altavera (28) ..cccceeeeeeeceeeeeeeannnn. 71
ALTRENO.........ccovvirirrenn 81
ALUNBRIG........cccceevvnnne. 15
ALVAIZ....oooioiiiiiiiiieeean, 55
alyacen 1135 (28) coceeeeeeeeeeaannnn.. 71
alyacen 71717 (28) ccceeeeeeiiiiiil. 71

ALY aaaaaaaiiiaaaiiiiiiiiae 150
amabelz...........cccccoovvvviiiannnn. 125
amantadine hcl......................... 43
ambrisentan............................ 150
AMELRIA ... 71
amiloride ............cccccceevveveiian. 64
amiloride-hydrochlorothiazide .. 64
amiodarone...............cccouue...... 61
amitriptyline..........cccceeeeeeeeennn.. 31
amitriptyline-chlordiazepoxide. 31
amlodipine............ccccceeeeeeeeennn.. 64
amlodipine-atorvastatin............ 65
amlodipine-benazepril............... 64
amlodipine-olmesartan............. 64
amlodipine-valsartan................ 64
amlodipine-valsartan-hcthiazid. 64
ammonium lactate.................... 78
AMOXAPINE .....vvveveenennnnnnnnnnnnnnns 31
amoxicil-clarithromy-

lansopraz.............ccccoueeenneannnn. 121
AMOXICIlliN .......ccoovvveveinnin, 12
amoxicillin-pot clavulanate. 12, 13
amphotericinb......................... 37
amphotericin b liposome........... 37
ampicillin............cccceevvveeenn.... 13
ampicillin sodium..................... 13
ampicillin-sulbactam................ 13
anagrelide................................ 56
anastrozole..................ccceeeue. 15
ANKTIVA ... 15
ANORO ELLIPTA............... 146
apomorphine............................ 43
APONVIE.........oooiiieee. 41
apraclonidine.......................... 117
APTEPILANL ....eaeeeeaeeeiiaaaeaaaaan, 41
APRETUDE...........ccviei. 49
APT T iiieeeeeeeeeaeeeenns 71
APTIOM......coooviiieee 26



APTIVUS ... 49

AQINJECT PEN NEEDLE... 83
aranelle (28) .......cccoeeeeeeiiennnnnn. 71
ARCALYST...ccoivieeeiene. 130
AREXVY (PF)...ccccoovvvenennn. 135
AREXVY ANTIGEN
COMPONENT.........ccennee 135
aripiprazole.............ccc.ooooo...... 44
ARISTADA...........c.ouue 44, 45
ARISTADA INITIO.............. 44
armodafinil...............ccouue...... 149
ARNUITY ELLIPTA........... 145
ascomp with codeine................... 3
asenapine maleate.................... 45
ASHIYAQA ..o 71
aspirin-dipyridamole.................. 57
ASSURE ID DUO PRO

SFTY PEN NDL........c......... 83
ASSURE ID DUO-SHIELD.. 83
ASSURE ID INSULIN
SAFETY .ooviiiiiiiieeeeeee, 83
ASSURE ID PEN NEEDLE.. 83
ASSURE ID PRO PEN
NEEDLE.......c.ccooviiiiieee 83
ASTAGRAF XL.......ccooee...... 130
ALAZANAVIT .. 49
atenolol..............cccccceeveevennnn... 61
atenolol-chlorthalidone............. 61
ALOMOXELINE ... 67
Atorvastatin...........cccueeeeeeeeenn.. 65
ALOVAGUONE ... 42
atovaquone-proguanil............... 42
ALTOPINE .....ccceeveeeieaaaaeeaeaeaaa, 117
ATROVENT HFA.............. 147
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) ............. 72

aurovela fe 1-20 (28) ............... 72
AUSTEDO......ccccceeeeviieeens 67
AUSTEDO XR................. 67, 68
AUSTEDO XR TITRATION
KT(WKI1-4) ..o, 68
AUVELITY .., 31
AVIANE ..., 72
AVONEX....cccccoiiiiiiiiiinnn, 68
AVSOLA........oo i 130
AVUIA .o 72
AYVAKIT ..o, 15
AZACTLIAINE ......coooveeeaaa 15
azathioprine...............ccoo....... 130
azathioprine sodium................ 130
azelastine..............cceeeeuunnnn... 117
AzZIthrOMYCIN ..o, 12
AZIFEONAN ... 12
azurette (28) .ccooveveeeeeieiieeeeannn. 72
bacitracin........................... 9,118
bacitracin-polymyxinb........... 118
baclofen................................. 149
bal-caredha........................... 150
bal-care dha essential.............. 150
balsalazide............................. 139
BALVERSA......ccoviiiiiiie, 15
balziva (28) ........cvvveeeeiiiinnnnnn. 72
BCG VACCINE, LIVE (PF).135
BD ALCOHOL SWABS......... 78
BD AUTOSHIELD DUO

PEN NEEDLE........................ 83
BD ECLIPSE LUER-LOK
........................................... 83, 84
BD INSULIN SYRINGE....... 84
BD INSULIN SYRINGE
(HALF UNIT)......ccovee. 84
BD INSULIN SYRINGE
SLIPTIP...ooovviiieieeee 84
BD INSULIN SYRINGE U-
500 .uuiiiiiiiiiie e 84

BD INSULIN SYRINGE
ULTRA-FINE......c....connee.. 84
BD NANO 2ND GEN PEN
NEEDLE.....c..coooviiiiiiiieein 84
BD SAFETYGLIDE

INSULIN SYRINGE........ 84, 85
BD SAFETYGLIDE
SYRINGE.......ccccoveiiieinns 84
BD ULTRA-FINE MICRO
PEN NEEDLE........................ 85
BD ULTRA-FINE MINI

PEN NEEDLE........................ 85
BD ULTRA-FINE NANO

PEN NEEDLE....................... 85
BD ULTRA-FINE ORIG

PEN NEEDLE....................... 85
BD ULTRA-FINE SHORT
PEN NEEDLE........................ 85
BD VEO INSULIN SYR
(HALF UNIT)...ovvvveeeiiiiieens 85
BD VEO INSULIN

SYRINGE UF.......cccccevvennnn. 85
BELSOMRA........ccoeeee 149
benazepril...............cvvvvvvvvnnnnn. 60
benazepril-hydrochlorothiazide . 60
bendamustine.......................... 15
BENDAMUSTINE................ 15
BENDEKA.........ccoovvvvvvviiiiinn, 15
BENLYSTA.......................... 130
benzonatate................ccccuc...... 77
benztropine............cccceeevvvnn... 43
bepotastine besilate................. 117
BESREMI...........coovviiiie, 130
betaine............ccccceeeeuvvvvennn.... 141

betamethasone acet,sod phos...126
betamethasone dipropionate 79, 80

betamethasone valerate............ 80
betamethasone, augmented....... 80
BETASERON.......ccccooeeeeeii. 68
betaxolol.......................... 61, 143



bethanechol chloride............... 124

bexarotene.............................. 15
BEXSERO.......cccoviiiieennne 135
BEYFORTUS..........ccv 52
bicalutamide............................. 15
BICILLINL-A......oooeee 13
BIKTARVY ..o, 49
bimatoprost............cccccuvnne.... 143
bisoprolol fumarate.................. 61
bisoprolol-hydrochlorothiazide ..61
bleomycin..............ccceeeeeunnnnen.. 15
blisovi 24 fe.....ouueeeeeeeeeennnnnn, 72
blisovi fe 1.5/30 (28) ................ 72
blisovi fe 1120 (28) ....uuveveveenn.... 72
BOOSTRIX TDAP............... 135
BORDERED GAUZE........... 85
bortezomib..........cccccceeeeeeeann..... 15
bosentan...........ceeeeeeeeeannn.... 150
BOSULIF ......ccccooeeviiieeee, 15
BRAFTOVI.......cooviiiieen 15
BREO ELLIPTA.................. 145
DFeYNA....cevvvveveveiiiiiiiiiiiinans 145
BREZTRI AEROSPHERE.. 147
briellyn........cccccceeeeeeiil 72
BRILINTA......ccovvieeieieieee, 57
brimonidine........................... 143
brimonidine-timolol................ 143
brinzolamide........................... 143
BRIVIACT .......cooeei 26
bromfenac..............ccccccuuun.... 119
bromocriptine............c..c.oo....... 43
BRONCHITOL.................... 148
BRUKINSA........ccoiiiee. 15
budesonide............... 139, 145, 146
budesonide-formoterol............ 146
bumetanide............................... 64
buprenorphine................ccc........ 3
buprenorphine hel................... 3,7
buprenorphine-naloxone............. 7
bupropion hcl................ccuuuu... 31

bupropion hcl (smoking deter) ... T

DUSPITONE ..., 141
butalbital-acetaminop-caf-cod.... 3
butalbital-acetaminophen........... 3
butalbital-acetaminophen-caff.... 3
butalbital-aspirin-caffeine........... 3
butorphanol............................... 3
CABENUVA. ... 49
cabergoline............cceeeeeenn..... 43
CABLIVI......cccoeiiiiiie, 56
CABOMETYX....oooooeiiiieeans 16
cabotegravir.........cccceeeeeeeeennnn.. 49
caffeine citrate......................... 68
calcipotriene...............cccccuuu.... 78
calcitonin (salmon) ................ 139
calcitriol................................ 139
calcium acetate(phosphat

Dind) ..o 123
calcium chloride..................... 144
CALQUENCE
(ACALABRUTINIB MAL)... 16
CAMILA ..o, 72
candesartan....................cccuuun. 59
candesartan-
hydrochlorothiazid................... 59
CAPLYTA ..o, 45
CAPRELSA.......cccoiiiiee, 16
Ccaptopril..........ccccevvveeeiiiiieaannnn. 60
captopril-hydrochlorothiazide ... 60
carbamazepine......................... 27
carbidopa.................ccccceuuun.... 43
carbidopa-levodopa.................. 43
carbidopa-levodopa-entacapone 43
carbinoxamine maleate............. 39
carboplatin..............ccccouuvee..... 16
CAREFINE PEN NEEDLE...85
CARETOUCH ALCOHOL
PREPPAD......ccvvvieee. 78
CARETOUCH INSULIN
SYRINGE...........cooviiiieee 86

CARETOUCH PEN

NEEDLE.......cc.cceevinnen.. 85, 86
carglumic acid........................ 122
carteolol...........cccoveeeeeennaann. 143
CATLIA XT weiieeeaeeeeeee 62
carvedilol............cccccovveueeeenn. 61
CASPOSUNGIN ..o 37
CAYSTON ... 12
caziant (28) ........cccccccvvevvnnnnn.n. 72
Cefaclor ...........coccoeveevveeecnnnnnn.. 10
cefadroxil.............coeeeecuvvnnnn... 11
cefazolin..........ccooovuviiieiaaannnnnnn. 11
cefazolin in dextrose (iso-os)....11
Cefdinir........ccccevvvvvviiiiiiiiaannnnnn. 11
CefePIMe.......cooveueeeeiiiiiiecaan, 11
CEfiXIMEe...cceeeiiiiiiiaeaeeeeee, 11
Cefotaxime...........ceceeeeeeean.... 11
CCfOXIIM v, 11
cefpodoxime................ccccuvvunn. 11
COfProzZil......eeuennnnciciiaaaaaaaannnn. 11
ceftazidime..........ccccceeeeeeeveannnn. 11
ceftriaxone.............cccuuuvevennnnnn. 11
cefuroxime axetil..................... 11
cefuroxime sodium........... 11
celecoXib..........uuiiiieeieeecnnnn, 5
cephalexin......................ccoeu... 11
CERDELGA...........ccoeuunn 116
CEREZYME............coenn. 116
cevimeline..........ccccceevveeeeeeeann. 77
chateal eq (28) ....ccuvvveevnnannnn. 72
chloramphenicol sod succinate.. 10
chlordiazepoxide hcl................... 8
chlorhexidine gluconate............ 77
chloroquine phosphate.............. 42
chlorothiazide sodium............... 65
chlorpromazine......................... 45
chlorthalidone.......................... 65
chlorzoxazone........................ 149
cholestyramine (with sugar).....65
cholestyramine light................. 65



CICLOPIFOX ... 37

CIAOJOVIF ..o, 53
cilostazol.............ccccvveeeeeeinn. 57
CIMDUO.........ccovvvvvveiirn, 49
cimetidine.............................. 121
cimetidine hel......................... 121
Cinacalcet ........cccceeeeeeeeeeeeannn... 140
CINQAIR...........cooeerrn 148
CINRYZE........coovvvene. 55
ciprofloxacin................cccu...... 13
ciprofloxacin hel............... 13, 118

ciprofloxacin in 5 % dextrose....13

ciprofloxacin-dexamethasone..118
citalopram...............cccceuvevenn.... 31
cladribine.............ccccuvvveeeeaannn. 16
clarithromycin.......................... 12
clemastine............ccccceuveeeeeann. 39
CLENPIQ.....ccoviiiiieeen. 123
CLICKFINE PEN NEEDLE. 86
clindamycin hel......................... 10
clindamycin in 5 % dextrose..... 10
clindamycin pediatric................ 10

clindamycin phosphate.. 10, 39, 79
clindamycin-benzoyl peroxide... 79

CLINIMIX 5%/D15W
SULFITE FREE.........cooo....... 57
CLINIMIX 4.25%/D10W

SULF FREE.......oooooeee... 57
CLINIMIX 4.25%/D5W
SULFIT FREE........ooovooen..., 57
CLINIMIX 5%-
D20W(SULFITE-FREE)........57
CLINIMIX 6%-D35W
(SULFITE-FREE).................. 57
CLINIMIX 8%-
D10W(SULFITE-FREE)........57
CLINIMIX 8%-
DI14W(SULFITE-FREE)........58
CLINIMIX E 2.75%/D5W
SULF FREE.......ooooooeeee... 58

CLINIMIX E 4.25%/D10W

SUL FREE.....cccooooviiiiiiin, 58
CLINIMIX E 4.25%/D5W
SULF FREE...........c.c.ouvvnee. 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.................ccccceuuvnnn... 27
clobetasol................................. 80
clobetasol-emollient................... 80
clomipramine.......................... 31
clonazepam............................... 8
clonidine.................................. 59
clonidine hel........................ 59, 68
clopidogrel.............................. 57
clorazepate dipotassium............. 8
clotrimazole........................... 37
clotrimazole-betamethasone..... 37
clozapine..............ccc.......oo. 45
c-nate dhd.......................cc...... 150
COARTEM........cccvvvvi 42
codeine sulfate............................ 3
codeine-butalbital-asa-caff......... 3
colchicine............ccccouvvevnninannn.. 38
colesevelam......................... 65, 66
colestipol............cccceevvvvvvnnn.... 66
colistin (colistimethate na) ....... 10
COMBIVENT RESPIMAT.. 147
COMETRIQ.......cceveeeirinnne 16
COMFORT EZ INSULIN
SYRINGE................... 86, 87, 88
COMFORT EZ PEN
NEEDLES...........cccuvnnn. 86, 87
COMFORT EZ PRO

SAFETY PEN NDL............... 87

COMFORT TOUCH PEN

NEEDLE.......cccceeviiiiieane, 88
COMPLERA..........ooevviiiee. 49
completenate.......................... 150
COMPTO c.vvvveveeeeeeeeeevevevaavannannnnnes 41
CONSULOSE ... 122
COPAXONE......cccoovvvvviieeen. 68
COPIKTRA.......ccvvvvvveeeee. 16
CORLANOR.........ccvvvvveeeeen, 63
CORTROPHIN GEL........... 128
COSENTYX...ooeeveeene 130, 141

COSENTYX (2 SYRINGES)130
COSENTYX PEN (2 PENS).130

COSENTYX UNOREADY
PEN....cooiiee 131
COTELLIC......ccceeeeeeeiiieeens 16
CREON.......cooeviieeee, 116
cromolyn................. 117,122, 148
cryselle (28) ..coeeeeeeeeeeeeieeaaaannnn. 72
CURAD GAUZE PAD.......... 88
CURITY ALCOHOL

SWABS ... 78
CURITY GAUZE.................. 88
cyclobenzaprine...................... 149
cyclopentolate....................... 117
cyclophosphamide.................... 16
cyclosporine.......................... 131
cyclosporine modified............ 131
cyproheptadine......................... 39
CYRAMZA ... 16
CPred eq.......cccueeeeccnininnnaaannn. 72
CYSTADROPS..........c.c...e. 117
CYSTARAN....covvvvveeeeeee, 117
d5 % and 0.9 % sodium
chloride............ccocevvvvvnnn... 144
d5 %9-0.45 % sodium chloride.. 144
dabigatran etexilate.................. 54
dalfampridine........................... 68
danazol................................... 125
dantrolene.............ccccceeeeunnn.... 149



DANYELZA ... 16

dapsone......................cccooeee 40
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 135
daptomycin..............cccceeuvnne... 10
darunavir ..............cccoeeeeieeeennne. 49
DARZALEX....ccccccovviiinens 16
DARZALEX FASPRO........... 16
dasetta 1135 (28) cceeeeeeeeeeeee.... 72
dasetta 71717 (28) .................... 72
DAURISMO.........ccovvvveeeeen. 16
AAYSEE ..., 72
deblitane..............ccccccccuveuunci... 72
decitabine................cccccceeuuunn... 16
deferasirox..................... 124, 125
deferiprone.................cccccuuu. 125
deferoxamine.............ccccc........ 125
DELSTRIGO.......cccccvvveennn. 49
demeclocycline........................ 14
DENGVAXIA (PF).............. 135
denta 5000 plus........................ 77
dentagel.............ccccoeeeeeeiiiiiiil. 77
DEPO-SUBQ PROVERA

L104 e 129
DERMACEA..........cccevee 88
DERMACEA NON-

WOVEN . ..o, 88
DESCOVY ..ooviiiiiiiieeeee. 49
desipramine............ccccceuuveenn.... 31
desmopressin.................cceeue. 128
desog-e.estradiolle.estradiol ...... T2
desogestrel-ethinyl estradiol...... 72
desonide..............ccccocvuueiaannn. 80
desoximetasone........................ 80
desvenlafaxine succinate........... 31
dexamethasone....................... 126
dexamethasone sodium phos

(D) coveeeeeiieeeeeee e 127
dexamethasone sodium
phosphate........................ 119, 127

dexmethylphenidate.................. 68
dexrazoxane hcl..................... 141
dextroamphetamine sulfate....... 68
dextroamphetamine-

amphetamine...................... 68, 69

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

DIACOMIT .....coovviiiiieane, 27
diazepam.......................... 8,9, 27
diazepam intensol....................... 8
diazoxide..............ccccccuuvennn... 141
diclofenac potassium.................. 5
diclofenac sodium............... 5,119
diclofenac-misoprostol................ 6
dicloxacillin.............................. 13
dicyclomine...........cccccceeeunnn... 122
didanosine...........cccccceeeeeeeeennn... 49
DIFICID......ccoveviieeeeeiiiieeees 12
diflorasone............................... 80
diflunisal ..................cccvvvvvvvnnnnnn. 6
difluprednate.......................... 119
Aigitek....eiiiiiiiiiieaaaeaannn. 63
AIOX cceeeeaeaeeiiiiiiiiii 63
AIGOXIN v 63
dihydroergotamine................... 39
DILANTIN......cceeieiiiieeens 27
diltiazem hel....................... 62, 63
Ailt-XT oo 63
dimenhydrinate......................... 41
dimethyl fumarate.................... 69
DIPENTUM......c.coeevvvreen. 139
diphenhydramine hcl................. 39
diphenoxylate-atropine........... 122
dipyridamole............................ 57
disopyramide phosphate............ 61
disulfiram...............ccceeeeeeennnnnn.. 7
divalproex............ccceeeeeuvvvnnnnn.. 27
docetaxel.................................. 16
dofetilide................................. 61
donepezil.............cc.c................. 30

DOPTELET (10 TAB PACK) 55
DOPTELET (15 TAB PACK) 55
DOPTELET (30 TAB PACK) 55

dorzolamide............................ 143
dorzolamide-timolol................ 143
AOtHi ..., 125
DOVATO.....cccvvvveeiiiieee 49
AOXAZOSTN ..., 59
AOXEPIN ....vvveveeiiiaiaaeeeecian, 31
doxercalciferol....................... 140
doxXorubicin............cccccccevennne... 16
doxorubicin, peg-liposomal....... 16
doxy-100..........cccoeeeeevveeennannnn.. 14
doxycycline hyclate.................. 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE...... 31
dronabinol..................ccccccuvu. 41
droperidol..............ccccceeeeeunnnn.. 41
DROPLET INSULIN
SYR(HALF UNIT)........... 88, 89
DROPLET INSULIN
SYRINGE..........ooviiiiin 89
DROPLET MICRON PEN
NEEDLE.......cccceevviiiieien 89
DROPLET PEN NEEDLE
........................................... 89, 90
DROPSAFE ALCOHOL
PREPPADS.......cccvviiee 78
DROPSAFE INSULIN
SYRINGE.........cooiiiiii 90

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

DROXIA ..., 57
droxidopa....................ccoeeeun. 59
DUAVEE........cccooeeiiinn. 125
duloxetine.........cc......ooveenn.... 31
DUPIXENT PEN................. 131
DUPIXENT SYRINGE....... 131
dutasteride............................ 124
dutasteride-tamsulosin............ 124



EASY COMFORT

ALCOHOL PAD.................... 78
EASY COMFORT

INSULIN SYRINGE............. 91
EASY COMFORT PEN
NEEDLES........coooiieeee 91
EASY COMFORT SAFETY
PEN NEEDLE................. 90, 91
EASY GLIDE INSULIN
SYRINGE.......cccoovvveeen. 91,92
EASY GLIDE PEN
NEEDLE........ccooviiiiieeeeen. 92
EASY TOUCH...................... 93
EASY TOUCH ALCOHOL
PREP PADS......cccoeeiiiis 78
EASY TOUCH FLIPLOCK
INSULIN....ooevviiireeee, 92,93
EASY TOUCH FLIPLOCK
SYRINGE...........eeviiiiien 92
EASY TOUCH INSULIN
SAFETY SYR...cccovviiiees 92
EASY TOUCH INSULIN
SYRINGE................... 92,93, 94
EASY TOUCH LUER

LOCK INSULIN........ccoeeeen.. 93
EASY TOUCH PEN
NEEDLE........cccooiiivieeeee. 93
EASY TOUCH SAFETY

PEN NEEDLE................. 93,94
EASY TOUCH
SHEATHLOCK INSULIN
........................................... 92,93
EASY TOUCH UNI-SLIP..... 94
CCNAPTOXCH ..aaannns 6
econazole............cccceveveeeanennn. 37
edaravone..................cceueeeeunnn. 69
EDARBI.......cccoviiiieiiiiiees 59
EDARBYCLOR..................... 59
EDURANT .....cccvvieiiiiieees 49
CfAVIFONZ ...vvceeaaeieaeaannnn 49

efavirenz-emtricitabin-tenofov.. 49
efavirenz-lamivu-tenofov disop ..49

EGRIFTASV. ..o, 128
ELAPRASE......cccovvviii. 116
electrolyte-148........................ 144
ELFABRIO........ccvvven 116
ELIGARD.....cccceeviiiviiiiee, 17
ELIGARD (3 MONTH)......... 17
ELIGARD (4 MONTH)......... 17
ELIGARD (6 MONTH)......... 17
ClINeSt .. 72
ELIQUIS ..., 54
ELIQUIS DVT-PE TREAT

30D START ..o 54
ELITEK .....coooiviiiiiiiieeees 116
elixophyllin............................ 147
ELLA ..o, 72
ELMIRON..........eoviiiiiines 141
ELREXFIO.....cccccceeeviiiens 17
CIUTYIG ..o 72
EMBRACE PEN NEEDLE... 94
EMCYT..cooiiiiiiiieeeeeeees 17
EMEND.....cccooiiiiiiiiieeee, 41
EMGALITY PEN................. 39
EMGALITY SYRINGE...39, 40
EMSAM....oooiiiiiiiiieiiieeee 31
emtricitabine..............ccccc....... 49
emtricitabine-tenofovir (tdf)
........................................... 49, 50
EMTRIVA ..., 50
EeMZANN ..., 72
enalapril maleate...................... 60
enalaprilat...................ccceeuun.... 60
enalapril-hydrochlorothiazide ... 60
ENBREL......ccooeviiiiiiie 131
ENBREL MINI.................... 131
ENBREL SURECLICK....... 131
endocet................ccooovveeeeenennnnns 3
ENGERIX-B (PF)................ 136

ENGERIX-B PEDIATRIC

(PEF) e, 136
CNIIlOFING ..o, 72
CHOXAPATIN ....aaaaaaaaaaaaannnn 54
CHPFCSSC ..vvvvvvveeeneinnnnnnnns 72
ENSKYCO..coovaeiiiiiiiiiieeeeeee 72
ENSPRYNG......ccoovvieiii. 69
CNLACAPONE ........eaaaaaaaaaaannnn. 43
ENTADFI......ccooeiiiiiis 124
CRLECAVIT .. 33
ENTRESTO......ccooviiiiiein 59
ENTRESTO SPRINKLE....... 59
ENUIOSE ... 122
EPCLUSA .....ccoiiiie. 52,53
EPIDIOLEX.........cccoeiiiiiine. 27
EPINASLINEG ..........vveeeeaaaaeenennnnn, 117
ePINEePhrine.........ccceeeeeeeeeeeaennnn.. 63
EPILOL ... 27
EPIVIR HBV.........ooviiines 50
EPKINLY ..ooviiiiiiiieeiiiieees 17
eplerenone............................... 67
epoprostenol...............cccceuuu. 150
EPRONTIA ..o 27
EPTOSATTAN ........ceeveeeeeeeeeeevvananns 59
ERBITUX.....coovviiiiieeeiieen 17
ergoloid...............cccceeevvennnnn.... 30
ERIVEDGE..........ccvvirrnnnn. 17
ERLEADA......cccooiiiiee 17
erlotingb ...........cccocveveevecunnaann. 17
CF I  covveveieeiieeieeeeeeee e 73
CFLAPENOIN ..., 12
EFY PAAS ..o 79
erythromycin.................... 12, 118
erythromycin ethylsuccinate..... 12
erythromycin with ethanol........ 79
erythromycin-benzoyl peroxide .79
escitalopram oxalate................ 31
esomeprazole magnesium........ 121
esomeprazole sodium.............. 121
estarylla..........cccceeeeeeeeeeeeeaa..... 73



estazolam...................ccccccoeevvenn. 9
estradiol .......................... 125, 126
estradiol valerate.................... 126
estradiol-norethindrone acet... 126
eszopiclone............................ 149
ethambutol..................cccc....... 40
ethosuximide............................ 27
ethynodiol diac-eth estradiol..... 73
etodolac ............c....coeeeeeeennnnnnn.. 6
etonogestrel-ethinyl estradiol.... 73
ETOPOPHOS........ccvvvveeeee. 17
etopoSIde ...........ccvvvveeiaiaaaaaann, 17
CIravITING .......ccoeeeeeeeeieaeaeaeaa, 50
EUCRISA.........ccoeee. 80
everolimus (antineoplastic) ...... 17
everolimus

(immunosuppressive) ............. 131
EVOTAZ......coove 50
EVRYSDI.......ccoovvvivie 141
EXEL INSULIN.................... 94
EXCMESLANC .....ceevvvevevvvvevrvrrrnnanns 17
EXKIVITY oo, 17
EXONDYS-51...ccooiiiiieenen. 141
EXTENCILLINE.................. 13
EYSUVIS....ccooviiiii 120
EZALLOR SPRINKLE......... 66
€ZeLIMIDC ..., 66
ezetimibe-simvastatin............... 66
FABRAZYME.................... 116
falmina (28) ....cccoeveviiiiieeaaannn, 73
famciclovir.............cccoouveeen.... 53
famotidine...................coo........ 121
famotidine (pf) ..ccccovveeevenaannn. 121
famotidine (pf)-nacl (iso-os).121
FANAPT ..o 45
FARXIGA ....ccoovviiviiieeeeeee, 33
FASENRA.......ccooviieee. 148
FASENRA PEN................... 148
febuxostat........ccccceeeeeeeeeieaannn. 38
felbamate............cccceeeeeeeeeeannn.. 27

felodipine................................. 64
FEMRING.........ccccvvvireennne. 126
fenofibrate...........cccceeeeeeeeannnn.. 66
fenofibrate micronized.............. 66
fenofibrate nanocrystallized......66
fenofibric acid (choline) ........... 66
fenoprofen...........cccceeevnvvnnnnn.... 6
fentanyl...........cccccooveveeeeennnnn 3
fentanyl citrate........................... 3
FERRIPROX..........ccevunennnnn. 125
FERRIPROX (2 TIMES A
DAY) i 125
fesoterodine............................ 124
FETZIMA ......ccoooiiiieee. 32
FIASP FLEXTOUCH U-100
INSULIN . ...oooviiiieeeeiieeeees 35
FIASP PENFILL U-100
INSULIN....ooooiiiiieeeeiieeeees 35
FIASP U-100 INSULIN.......... 35
finasteride............ccccceeenn........ 124
fingolimod..................ccovuvnnn. 69
FINTEPLA.........coeoiiee. 27
FIRMAGON KIT W
DILUENT SYRINGE............ 17
flavoxate..............cccuvveeeee.... 124
FLEBOGAMMA DIF.......... 131
flecainide.................cooueevee..... 61
floxuridine..............cccuvveeeee..... 17
fluconazole............................... 37
fluconazole in nacl (iso-osm)....37
flucytosine...........eeuveeeeeeeennn. 37
Sfludrocortisone....................... 127
flumazenil................c....ccoen. 69
Sflunisolide............................... 120
Sfluocinolone.............................. 80
Sfluocinolone acetonide oil........ 120
Sfluocinonide............................. 80
fluocinonide-emollient............... 80
fluoride (sodium) ..................... 77
fluorometholone..................... 120

Sfluorouracil......................... 17,78

fluoxetine................ocovvvvvvvvnnnnn. 32
fluphenazine decanoate............. 45
fluphenazine hcl........................ 45
flurazepam...............cccccuun.... 9
flurbiprofen................ccceeeuuunn... 6
Sflurbiprofen sodium................. 120

fluticasone propionate 80, 120, 146
fluticasone propion-salmeterol 146

fluvastatin...............ccceeuvnne... 66
fluvoxamine...............cccuuvu..... 32
folivane-ob............................. 150
fomepizole..................ccceeuu. 141
fondaparinux.................c......... 54
fosamprenavir .......................... 50
fosaprepitant............................ 41
foscarnet........ccceeeeeeeeeieeeaaaannn... 52
JOSINOPTIL....eeaaaaaaaaaaaeaeaeeee 60
fosinopril-hydrochlorothiazide .. 60
fosphenytoin.........ccccceeeeeeeannnn... 27
FOTIVDA ..o 17
FREESTYLE PRECISION

........................................... 94, 95
FRUZAQLA......ccoeeiiees 18
FULPHILA ... 55
fulvestrant...............cccovvvvenn.... 18
furosemide...............cc..oouue..... 65
FUZEON......cccciiiiiiee 50
FYARRO......coocoviiiiiiiie 18
Svavoly..........cccoeeeeennnnnnnn. 126
FYCOMPA ... 27
FYLNETRA.......cccooviiiees 55
gabapentin.........................c..... 28
GALAFOLD......cccovvvreennne. 116
galantamine............................ 30
GAMIFANT .....cccoiiiiiiiens 131

GAMMAGARD LIQUID... 131
GAMMAGARD S-D (IGA <

1 MCG/ML) 131
GAMMAPLEX......cccccceeen. 131



GAMMAPLEX (WITH

SORBITOL).....cccecvvvrreeannnnee. 131
GAMUNEX-C........cevvreeennn. 132
ganciclovir sodium.................... 53
GARDASIL 9 (PF)............... 136
gatifloxacin.............cccccuu..... 118
GATTEX 30-VIAL............... 122
GAUZEPAD.....ccovveee. 95
gavilyte-c........cccoveevvvennnnnnnn.. 123
GAVIYLe-g....ueuvevviiiiiiiaaeaee, 123
GAVIlyteN......ccccvveviiiieeaaaaannn, 123
GAVRETO.....ccocoviiiiai. 18
efitinib.........ccovvvveeeeeaiainnnnnn, 18
gemcitabine.............ccccceeeeennn.... 18
gemfibrozil..........cccccccoveueeeen. 66
generlac................ccooovvvvvvnnnn. 122
GONGTAS v 132
GONLAK ... 118
gentamicin.................... 9,79, 118
gentamicin sulfate (ped) (pf).....9
gentamicin sulfate (pf) .............. 9
GENVOYA.....ccooiiiiiieeee 50
GILENYA ..., 69
GILOTRIF.....ccceoviiiiieene, 18
GIVLAARI ... 57
glatiramer............................... 69
glatopa.................................. 69
GLEOSTINE......ccccceeviee. 18
glimepiride..................cccccuuu..... 36
glipizide..........cccoouvvvviiiieaannnn, 36
glipizide-metformin.................. 36
glutamine (sickle cell) ............ 141
glyburide.............cccccvvvvvnn.... 37
glyburide micronized................ 37
glyburide-metformin................. 37
glycopyrrolate........................ 122
GIVAO ... 7
GLYXAMBI.......ccovvvvieee. 33
granisetron (Pf) .ccceeeeeeeeeenn... 41
granisetron hcl........................ 41

GRANIX ..o 55
griseofulvin microsize............... 37
griseofulvin ultramicrosize........ 37
guanfacine.......................... 59, 69
GVOKE......ooiiiiiiiiieee, 141
GVOKE HYPOPEN 2-

PACK ..., 141
GVOKE PFS 1-PACK
SYRINGE........ccooiiiiiin 141
GVOKE PFS 2-PACK
SYRINGE........ccooiiiiinn 141
HAEGARDA ........ccvviei 55
hailey ........cccceeuvveeeiiiiaeiaaeaan, 73
hailey 24 fe.......ccoovevveeeeeeanaannn. 73
hailey fe 1.5/30 (28) ................. 73
hailey fe 1/120 (28) ................... 73
halobetasol propionate.............. 80
haloette...........ccccceuuvevvvennaaannn. 73
haloperidol...............ccccccen....... 46
haloperidol decanoate............... 45
haloperidol lactate.............. 45, 46
HARVONI........coeviiiiee 53
HAVRIX (PF)...cooviiiiiiinn, 136
HEALTHWISE INSULIN
SYRINGE..........cooviiiiie 95
HEALTHWISE PEN
NEEDLE.......c.cceoviiiiieenen, 95
HEALTHY ACCENTS
UNIFINE PENTIP................. 95
heather ............ccccccccvveevecnenannn. 73
HEMADY ...ooovviiiiiiiii 127
heparin (porcine) ..................... 54
heparin, porcine (pf)................ 54
HEPLISAV-B (PF)............... 136
HERCEPTIN HYLECTA....... 18
HERZUMA .......cccoiiiiie 18
HETLIOZ LQ......ccccuvvvreee. 149
HIBERIX (PF).....ccccvveennnee. 136
HUMIRA ... 132
HUMIRA PEN.........ccuuee.. 132

HUMIRA PEN CROHNS-

UC-HS START........ceeennne 132
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 132
HUMIRA(CF)...ccocvviiieennns 132
HUMIRA(CF) PEDI

CROHNS STARTER........... 132
HUMIRA(CF) PEN............. 132
HUMIRA(CF) PEN
CROHNS-UC-HS................. 132
HUMIRA(CF) PEN
PEDIATRIC UC.................. 132
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......ccooiiee. 132
HUMULIN R U-500

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

(CONC) KWIKPEN............... 35
hydralazine..............ccccceeeunn... 63
hydrochlorothiazide.................. 65
hydrocodone-acetaminophen...3, 4
hydrocodone-ibuprofen............... 4
hydrocortisone..... 80, 81, 127, 139
hydrocortisone butyrate............ 81
HYDROCORTISONE
LOTION COMPLETE........... 81
hydrocortisone valerate............ 81
hydrocortisone-acetic acid...... 118
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine.................. 42
hydroxyprogesterone

CaAP (PPYeS) evevveeeaaaaaaeaaennnnnn, 129
hydroxyprogesterone caproate 129
hydroxyured..............cccccceeen.. 18
hydroxyzine hel........................ 39
hydroxyzine pamoate............... 141
HYQVIA......coooiiie 132
ibandronate............................ 140
IBRANCE.......cc.oeeviiiieees 18



DU ..o, 6
IDUPTOfen......ovvvveeeinnn. 6
ibuprofen-famotidine.................. 6
ICatibant ...........ccccceeeeeeecenenaan. 63
ICleVia.......ccooveiiiieaiiiee, 73
ICLUSIG.....cooiiiiiieiiiieeees 18
IDHIFA......coooiiiiee, 18
ifosfamide...................ccccuu..... 18
ILARIS (PF).ccooiiiiiiiie 132
ILEVRO.....cooiiiiiiiiiiees 120
ILUMYA. ..o 133
IMAtinib ...........ccccoveeeeeennennn.. 18
IMBRUVICA.......ccvviiiee 18
IMDELLTRA......ccvvvveeeeee. 19
imipenem-cilastatin.................. 12
imipramine hcl.......................... 32
imipramine pamoate................. 32
IMIQUIMOd...............ccovvvvvvvvnnnnn, 78
IMJUDO......cccevveeeiieeee, 19
IMLYGIC......cooviieieee 19
IMOVAX RABIES

VACCINE (PF)...cccovvveenn. 136
IMPAVIDO......ccoeveeeiiiens 42
INBRIJA ... 43
INCASSTA oo 73
INCONTROL ALCOHOL
PADS ... 78
INCONTROL PEN
NEEDLE........cccceeevinne. 95, 96
INCRELEX....cccccccvviiiieinns 128
indapamide............................... 65
indomethacin..................ccc....... 6
INFANRIX (DTAP) (PF).... 136
INFLECTRA......ccovvveeee. 133
infliximab ............ccoouvveeeennn. 133
INGREZZA ... 69
INGREZZA INITIATION
PK(TARDIV)...coovriiieenn 69
INGREZZA SPRINKLE....... 69
INLYTA oo 19

INPEN (FOR HUMALOG)
BLUE.....ccooooiiiiiieeeeieeee 96
INPEN (NOVOLOG OR
FIASP) BLUE.......cccccoeuneenee. 96
INQOVI ..., 19
INREBIC........cooiiieiiieein, 19
insulin asp prt-insulin aspart..... 35
insulin aspart u-100.................. 35
INSULIN SYR/NDL U100
HALF MARK ......ccooevveeennnnn. 96
INSULIN SYRINGE............. 84
INSULIN SYRINGE
MICROFINE..........ccoin 84
INSULIN SYRINGE
NEEDLELESS........c...cc....... 84
INSULIN SYRINGE-
NEEDLE U-100

..84,94, 96,97, 103, 107, 109, 110
INSUPEN PEN NEEDLE..... 97
INTELENCE..........ccccvvveenn. 50
INTRALIPID......c..eeeeennn. 58
INVEGA HAFYERA............ 46
INVEGA SUSTENNA........... 46
INVEGA TRINZA.................. 46
INVELTYS..cooiiiiieieee 120
INVIRASE.....coovvviviiiiiiiiiiiiins 50
IPOL...coviiiiiiieeeeee, 136
ipratropium bromide....... 118, 147
ipratropium-albuterol............. 147
IQIRVO....ccooiiiiiiiieei, 122
irbesartan..............ccccoeeeueeenn. 59
irbesartan-hydrochlorothiazide . 59
IFINOLECAN ... 19
ISENTRESS......coooiiiie 50
ISENTRESSHD.................... 50
ISIblOOML ..o 73
ISOLYTESPH 74............... 144
ISOLYTE-PIN 5%
DEXTROSE........ccccvvvvenee. 144
ISOLYTE-S.....ccoovviieiinees 144

ISONIAZI oo 40

isosorbide dinitrate............. 67
isosorbide mononitrate............. 67
isosorbide-hydralazine.............. 67
ISFAAIPINE ... 64
itraconazole........................ 37, 38
IV PREP WIPES..................... 78
ivabradine................ccccccceeeenn. 64
IVEIMECTiN .....coovaviiiieeeaennn 42
IWILFIN....ccoooviiiiiiiieeeeeis 19
IXCHIQ (PF)..uvvviiiiiiieees 136
IXTIARO (PF)...vvviiiiiiieeens 136
JATMIESS ..eeeeeaeeeaeaaeennn 73
JAKAFI ..., 19
JANLOVEN ... 54
JANUMET.......ccoovvviiee. 33
JANUMET XR......cooovvvvrens 33
JANUVIA ..., 33
JARDIANCE..........oeevviees 33
Jjasmiel (28) ......oooeeeeveeeviiinnnnnnn, 73
JAVYGLOT oo 116
JAYPIRCA........oooeiie, 19
JEMPERLI........cccovvvviiannn. 19
Jjencycla............ooeeeeeeeeeeennnnnnnnnn. 73
JENTADUETO.........ccceoee..... 33
JENTADUETO XR............... 33
JIRteli....oooooiieeeeaiiiiiiiiiaae, 126
Juleber............ccoeeeeuvvveennnnn.... 73
JULUCA ..., 50
Junel 1.5/30 (21) .....coceeeeeennnnn. 73
Junel 1120 (21) ......ccceeeevvnnnnnne.. 73
Junel fe 1.5/30 (28) .....ueuuveeenn.. 73
Junel fe 1120 (28) ......ccceveennn. 73
Jjunelfe 24 ......ccccceevvvvvveennnnnnnn. 73
JUXTAPID....ccvvvvvvviieeeeees 66
JYLAMVO.....ccoovvvviiieiieees 19
JYNARQUE.......cocvviiie 65
JYNNEOS (PF)...cccoovvvveen. 136
kalliga.............cccooooooii. 73
KALYDECO...........cceuune... 148



KANJINTI.....covvvveeeieeiiee, 19
KANUMA........cooei 116
kariva (28) c.coeeeeeeeieiiiiieenaii, 73
KATERZIA .......ooovvvvvnnn, 64
kelnor 1135 (28) ....coovvveveena. 73
kelnor 1150 (28) ... 73
KERENDIA......cccooiveiieeennnn. 67
KESIMPTA PEN................... 69
ketoconazole............................ 38
ketoprofen..........ccccccceeeeeeeennnnnnn. 6
ketorolac........................... 6, 120
KEVZARA ..o, 133
KEYTRUDA.......................... 19
KIMMTRAK......................... 19
KINERET ...........cooeiviinin. 133
KINRIX (PF)...ccccovviveeeee. 136
kionex (with sorbitol) ............ 122
KISQALI.........oooieiiiii 19
KISQALI FEMARA CO-

PACK ... 19
KLISYRI ..o 78
klor-con miQ.......................... 144
klor-conml5.......................... 144
klor-con m20.......................... 144
KLOXXADO.....cccooeiiieieieeennn. 7
KOSELUGO......ccccooeeeeeennnnnn. 20
kosher prenatal plus iron......... 151
KOURZEQ.......cccccccc. 77
KRAZATI.............................. 20
KRINTAFEL.......cccvvvveeee. 42
KRYSTEXXA..........eevvenn. 116
kurvelo (28) ....oeeeeeeeeeeeiiiiinnnnnn, 73
KYNMORBI.........coovvvvvviviiinnn 43
[ norgestle.estradiol-e.estrad..... T4
labetalol............................. 61, 62
lacosamide...............ccccceeen....... 28
lactulose..............ccccccvvvnnnnnnn. 122
lagevrio (eua) ...........cccceeeuunne. 53
lamivudine................cccccceo........ 50
lamivudine-zidovudine.............. 50

lamotrigine.........cccceeeeeeeeeeann.... 28
lanreotide............................... 128
lansoprazole........................... 121
lanthanum...............cccccc......... 123
lapatinib................cccceeeuvvnne... 20
larin 1.5130 (21) .....oovvevevennnnnnn. 74
larin 1120 (21) ......................... 74
larin 24 fe.......cccoeveeeeeeeeennnnnn, 74
larin fe 1.5/30 (28) ................... 74
larin fe 1120 (28) c.cccouveeeennnannn.. 74
latanoprost.............cccccuvvenee... 143
LAZCLUZE..........ccovennn. 20
leflunomide............................. 133
lenalidomide............................. 20
LENTOCILIN S........cccvveee.. 13
LENVIMA ..., 20
[eSSTNA . ... 74
letrozole.........cccoeeeeeeeeeeeeeaannn.... 20
leucovorin calcium.................. 141
LEUKERAN.........ccoeee 20
LEUKINE.......coooovviiiiiii, 55
leuprolide..................oovvvvvvnnnnn. 20
leuprolide (3 month) ................ 20
levetiracetam............................ 28
levobunolol............................. 143
levocarnitine............cccceeen....... 141
levocarnitine (with sugar) ...... 141
levocetirizine............cc.uueue...... 39
levofloxacin...................... 14, 118
levofloxacin in d5w................... 13
levoleucovorin calcium............ 142
levonest (28) coceeveeeeeeeeeeeeaaaannn. 74
levonorgest-eth.estradiol-iron... 74
levonorgestrel-ethinyl estrad..... 74
levonorg-eth estrad triphasic..... 74
levora-28.................................. 74
levothyroxine..............cccc....... 130
LEXIVA ... 50
LIBERVANT .....ccovvveeeieieen, 28
lidocaine.................cooovvvvvvvvnnnn. 7
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lidocaine (pf) ......cccccevvvei. 7,61
lidocaine hel...................ooooo..... 7
lidocaine viscous......................... 7
lidocaine-prilocaine.................... 7
linezolid.............cccccoevvvvvuennann. 10
linezolid in dextrose 5%............ 10
LINZESS....cooiiiieeeee 122
liothyronine............cccccuveo...... 130
LISCO...ccviiiiiiiieeiieee 97
LISTROPTIl ..o 60
lisinopril-hydrochlorothiazide ... 60
LITE TOUCH INSULIN

PEN NEEDLES...................... 97
LITE TOUCH INSULIN

SYRINGE...........coovvveens 97,98
lithium carbonate..................... 69
lithium citrate.......................... 69
LIVALO ... 66
LIVDELZI.......ccc.covvien. 122
lojaimiess................c.cccooevee.... 74
LOKELMA........ceeeiiiieees 122
LONSURF.....ccooviiiiiiieees 20
loperamide.......................... 122
lopinavir-ritonavir .................... 50
LOQTORZI.......ccvvvveeee. 20
lorazepam................cccccceeuunnn... 9
lorazepam intensol..................... 9
LORBRENA..........cccviin 20
loryna (28) ...ooeeeeeeeeeeeeininnnn, 74
losartan .............ccccceeevveeeeeannnn. 59
losartan-hydrochlorothiazide.... 59
LOTEMAX...ccoovvviiieieeeee, 120
LOTEMAX SM.........cccuu. 120
loteprednol etabonate............. 120
lovastatin.............ccccccoveueee... 66
low-ogestrel (28) ..ccoeeeeeeeeannn... 74
loxapine succinate.................... 46
lo-zumandimine (28) ................ 74
lubiprostone............ccccceeeennn.. 122
LUMAKRAS......ccoeiiiieee 20



LUMIGAN ..o 143
LUNSUMIO......cccoovveeeen. 20
LUPRON DEPOT................ 128
LUPRON DEPOT (3
MONTH).....cccovvveeeenn. 20, 128
LUPRON DEPOT (4
MONTH).....oovvvviiieiieee 20
LUPRON DEPOT (6
MONTH)....ccvvvviiiieeieee, 20
LUPRON DEPOT-PED....... 128
LUPRON DEPOT-PED (3
MONTH)....cccciiiiiiiieeeees 128
lurasidone................ccc.cceeveenn. 46
lutera (28) coceeeeeeeeeeeeeeeeeeaaaann.. 74
LYBALVI...cccooiiiieie. 46
leq....cccoeeeeeeeeeiiiiiiiii 74
Wllana...................ooovvvvvvvvnnnn. 126
LYNPARZA .....cccoovvveeenn. 20
LYSODREN.......ccccevveeine. 20
LYTGOBI......cccovvvveiiiiines 21
IVZQiiiiiiiiaiiiiiiiiiiiiii 74
MAGELLAN INSULIN
SAFETY SYRNG.................. 98
MAGELLAN SYRINGE....... 98
magnesium sulfate.................. 144
magnesium sulfate in d5w....... 144
magnesium sulfate in water..... 144
Malathion................ccccceeeeeeeann. 81
IATAVITOC c.ceeaeeeeeeaaeeeeeaeaaaaaannen, 50
MARGENZA .........coovee 21
marlissa (28) coceeeeeeeeeeeeeeeeeaann... 74
Marnatal-f.............ccccceeeennnn... 151
MARPLAN ..., 32
MATULANE..........ooiie 21
MAtZImM la.........c.c.oveeevieeeeeenannn, 63
MAVENCLAD (10 TABLET
PACK)..ooviiiiiiiiiieeiieeeee, 69
MAVENCLAD (4 TABLET
PACK) ..ooiiiiiiiiiieeeiieeeee, 70

MAVENCLAD (5 TABLET
PACK) i 70
MAVENCLAD (6 TABLET
PACK) i 70
MAVENCLAD (7 TABLET
PACK) ..t 70
MAVENCLAD (8 TABLET
PACK) i 70
MAVENCLAD (9 TABLET
PACK) i 70
MAVYRET........cccoiie 33
MAXICOMFORT II PEN
NEEDLE.......cccccovviiiiiin. 98
MAXICOMFORT INSULIN
SYRINGE.......ccooovviiieiieees 98
MAXI-COMFORT

INSULIN SYRINGE.............. 98
MAXICOMFORT SAFETY
PEN NEEDLE.........c.............. 98
MAYZENT ....cccoovvvieiiieeenn 70
MAYZENT STARTER(FOR
IMG MAINT)...oovvveeiiiieeeene 70
MAYZENT STARTER(FOR
2MG MAINT) ... 70
meclizine...........ccceceeveeeeecennnn.n. 41
medroxyprogesterone............. 129
mefenamic acid.......................... 6
mefloquine...............ccccceuvnn.... 42
megestrol......................... 21,129
MEKINIST ....oovviiiiiiieieeeis 21
MEKTOVI ..o, 21
meloxicam...............cccccveeeennn. 6
INEIANTINE .....ooeveeeeeeaaieaee 30
MENACTRA (PF)............... 136
MENQUADFI (PF)............. 136
MENVEO A-C-Y-W-135-

DIP (PF).eooviiiiiiiiiieeeiieeee, 136
MEPSEVII......cc.coooviiiees 116
Mercaptopurine ........................ 21
INEFOPENEIN ......evvveaaaaaaaeeaaaennnn 12
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TCFZOC ..cevvvveaeaeeeeeevviaaaeaaaannns 74
mesalamine............................ 139
PNESHA .o, 142
MESNEX....ccooiiiiiiiiin, 142
metadate er..............ccceueeeeann. 70
MELfOrmin..........ccceevvvveennnnnnn.. 34
methadone................ccccceeeeenun... 4
methadose...............ccccccoueeuue.... 4
methazolamide....................... 143
methenamine hippurate............. 10
methimazole.................c......... 130
methocarbamol....................... 149
methotrexate sodium................ 21
methotrexate sodium (pf) ........ 21
methoxsalen...................cc....... 78
methscopolamine.................... 122
methsuximide........................... 28
methyldopa.............ccccceeeen...... 59
methylphenidate hcl.................. 70
methylprednisolone................. 127
methylprednisolone acetate..... 127
methylprednisolone sodium

SUCC eeeeeeeeeeaeeeeeieeieeeeeeeeeeeeeee, 127
metoclopramide hcl................. 122
metolazone..................eeeeeveennn. 65
metoprolol succinate................. 62
metoprolol ta-hydrochlorothiaz .62
metoprolol tartrate................... 62
metronidazole............... 10, 39, 79
metronidazole in nacl (iso-os) .. 10
MELYFOSINE ...annnns 64
Mexiletine ............coceeveeeeennnnn. 61
miconazole-3..........ccccccoueune... 38
MICRODOT INSULIN PEN
NEEDLE..........ccccvviii. 98, 99
MICRODOT

READYGARD PEN
NEEDLE......cccc.cooviiiieeen, 99
microgestin fe 1/120 (28) ........... 74
midazolam................ccccceevvunnnnn. 9



MIdodrine...............cccooeuvvvennnnn. 59
MIfEPriSIONe..........ccvvvvvevevnennnnn, 34
IGO0l ... 34
Miglustat ............ccceevvvvvvnenn.... 116
PGl oo 74
PIIIVEY ..eeeeaeaeaeaaaaaeenns 126
MINI ULTRA-THINI......... 99
minocycline..............ccccceuvun.... 14
PUNOXIAI] ..o 67
MIFLAZADINE ... 32
MISOPFOSLOL .....evvvveeeaaeaaennn. 121
MILOXANITONE ... 21
M-M-R II (PF).....cccccvvnnnn. 137
m-natal plus........................... 151
modafinil............ccccoceeeennnnnn. 149
MOEXIPYTl......ooovvveveveviiiinaninannnn, 60
molindone............cccccceeeeeeeenn.... 46
MOMELASONE .........vevenne.. 81, 120
mondoxyne nl..............cccccceuue.. 14
MONOJECT INSULIN
SAFETY SYRING............... 100
MONOJECT INSULIN
SYRINGE...........ccuuee.. 99, 100
MONOJECT SYRINGE........ 99
MONOIJECT ULTRA
COMFORT INSULIN.......... 111
mono-linyah.................cc........ 74
montelukast..............ccccceee.n. 146

MOFPHINe ........ccceeeiiiieeaaaaannn, 4
MORPHINE.........ccoeeviirnn. 4
morphine concentrate................. 4
MOUNIJARO........ccevveeene. 34
MOVANTIK .....ccceviiirene. 122
moxifloxacin..................... 14, 118

moxifloxacin-sod.ace,sul-water .14

moxifloxacin-sod.chloride(iso) .14
MOZOBIL.........ccevveie. 55
MRESVIA (PF)....covvvveeeennnn. 137
MULTAQ ..o, 61
IMUPTIFOCTN .o 79

MVAST ..o 21
mycophenolate mofetil............ 133
mycophenolate mofetil (hcl)...133
mycophenolate sodium............ 133
MYNAtAl..........c..ooevveiiieeeaaaannnn, 151
mynatal advance..................... 151
mynatal plus.......................... 151
MYRALAL-Z ..o 151
mynate 90 plus....................... 151
MYRBETRIQ............c......... 124
nAbUMetone .............cc.cceveueeeeenne. 6
nadolol..............cccccoeeuveeeennnnnnn. 62
NAfCIlIN ......ooeeeveeieeeeeaiian 13
NAGLAZYME.......cccceeeeen. 116
NALOXONE ... 8
NAltrexone..............cccccvvvvvvvvvvnnnn. 8
NAMZARIC......ccccoeevrieen 30
HAPTOXCN c.cevvveaeeeeeaeeeiiiiieeaaaaaenns 6
NATALTIPEAN ..o, 40
NATACYN....cooivieeeiiieeens 118
nateglinide.............ccccccceeeeennn... 34
NATPARA ... 140
NAYZILAM......cooviiieee, 28
nebivolol.................coouvvvvvvvvnnnnn. 62
necon 0.5/35 (28) coveeeeeeeeeeeennn.. 74
nefazodone....................cccc...... 32
HCOMYCIM .aeeeeaaaeeeaeaeeeeaeaeaaaaaannn, 9

neomycin-bacitracin-poly-hc... 118

neomycin-bacitracin-

POLYMYXIN ..., 118
neomycin-polymyxin b gu......... 79
neomycin-polymyxin b-
dexameth............c.cccceeeeunn... 118
neomycin-polymyxin-
Gramicidin...............cccoevvvunnn. 119
neomycin-polymyxin-hc.......... 119
NE0-POLYCIN ..., 119
neo-polycin he........................ 119
NERLYNX...cooooooeviiiiieeeee 21
NEULASTA ONPRO............. 55
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NEUPRO.....cccevviiiiiiiis 43
NEVIFAPINE .....vveaeeeaeeeeiiiaaannn 50
NEWZEM c.ceeeeeeeeeeeeeaeeeeeeeeeeee, 151
NEXLETOL.....c.ccceevviiieeens 66
NEXLIZET......cccoovvviiiiineeenn. 66
FUACIA .o, 66
FUACOT «oeeeeeiiaiaiiiieeeeaaeeeea 66
nicardipine ...................cccceeuu. 64
NICOTROL.......ccovviiiieee 8
NICOTROL NS......ccccviee 8
nifedipine............ccccccvvvveeeeeannn. 64
RIKKE (28) o 74
nilutamide...................cccceueeen. 21
NINLARO.....ccooviiiiiii, 21
NItAZOXANIAE ..........ovvvveeeaeaaann. 42
RILISINONE ... 116
nitrofurantoin macrocrystal...... 10
nitrofurantoin monohyd/m-

CIPST eaeeiiiiiieeeeeeeeeiee e 10
nitroglycerin..................... 67, 142
NIVA-PIUS ..o, 151
NIVESTYM...coooiiiiiieieees 55
NIZALIAINE .........oeeeeeeaaeeeaaaann. 121

NORDITROPIN FLEXPRO128
norelgestromin-ethin.estradiol .. 75
norethindrone (contraceptive)..75
norethindrone acetate............. 129
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron...75
norgestimate-ethinyl estradiol...75

NORMOSOL-M IN 5%

DEXTROSE........cccovvvveee. 144
nortrel 0.5/35 (28) cccceveecveennnn. 75
nortrel 1135 (21) ..................... 75
nortrel 1135 (28) ... 75
nortrel 71717 (28) ceueeeveeeeeeeaann, 75
nOrtriptyline..........ccccceeeeeeennn..... 32
NORVIR ........oooii 50
NOVOFINE 30..................... 100



NOVOFINE PLUS............... 100
NOVOLIN 70/30 U-100
INSULIN ....ooiiiiiiieeiiieeeee 35
NOVOLIN 70-30 FLEXPEN
U-100....cciiieeiiiieeeeiiieee e 36
NOVOLIN N FLEXPEN........ 36
NOVOLIN N NPH U-100
INSULIN ....ootiiiiiieiiiieeeee 36
NOVOLIN R FLEXPEN........ 36
NOVOLIN R REGULAR

U100 INSULIN.......eeeeennne 36
NOVOTWIST .....cocvvvviee. 100
NOXAFIL.....cccoeeiiiiiiie 38
NPLATE.....ccccoiieiiieeee 55
NUBEQA ... 21
NUCALA.....cccooeeieeee 148
NULOJIX....coociieeeeeiiiieeens 133
NUPLAZID.......ccovevvireeee 46
NURTEC ODT........ccceuuueee.. 40
NUTRILIPID.........coeevvvrens 58
VALY C coeaeeeeeeeeeeeeaeeaaeaaaaaaaeaan, 38
nylia 1135 (28) ..oovvvvvvevininninnnnnns 75
nylia 71717 (28) c.ceeeveeeeeeeaaaannn. 75
FYIYO oeeeeeeeiiiiiieeeeeeeeeeiieaaenns 75
AYSEALIN ..o 38
nystatin-triamcinolone.............. 38
FLYSEOD covvvvvvenninnnaenaaaaaaaaeanns 38
NYVEPRIA........cccooiiiis 55
obstetrix dha.......................... 151
obstetrix dha prenatal duo...... 151
o-cal prenatal......................... 151
OCALIVA ..., 122
OCREVUS.....cooiiiiiie, 70
OCTAGAM......cceeiivieeee 133
octreotide acetate................... 128
ODEFSEY ...oooovviiiiiiieei. 50
ODOMZO.....ccovveeeeieeee, 21
OFEV ..., 148
ofloxacin............................... 119

OGIVRI....ccoviiieiiieee, 21
OGSIVEO.....cccceeeiieee 21
OJEMDA ... 21
OJJAARA ..., 21
olanzapine.......................... 46, 47
olmesartan.............cccc.ooueue... 59
olmesartan-amlodipin-
hethiazid.............ocoooeeeeeennnnn.. 59
olmesartan-
hydrochlorothiazide.................. 59
olopatadine............................. 118
OLUMIANT .....cooiiieeieene 133
omega-3 acid ethyl esters.......... 66
omeprazole..............cccceuun... 121
omeprazole-sodium
bicarbonate............................ 121
OMNIPOD 5 G6 INTRO

KIT (GEN 5).covieeiiiiieeeee, 100
OMNIPOD 5 G6 PODS
(GENS) i, 100
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..o 100
OMNIPOD 5 G6-G7 PODS
(GENS) i, 100
OMNIPOD CLASSIC PODS
(GEN3) i, 100
OMNIPOD DASH INTRO
KIT(GEN4)....cccovvvviienn 100
OMNIPOD DASH PDM
KIT(GEN4)....cccovvviiienn 100
OMNIPOD DASH PODS
(GEN4) .o, 100
OMNIPOD GO PODS......... 101
OMNIPOD GO PODS 10
UNITS/DAY ..oooiiiiieiee 100
OMNIPOD GO PODS 15
UNITS/DAY ...ovvvvveeeiiieeees 101
OMNIPOD GO PODS 20
UNITS/DAY ...ovvvvveeeiiieeees 101
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OMNIPOD GO PODS 25
UNITS/DAY ..oovvvveeeiiieees 101
OMNIPOD GO PODS 30
UNITS/DAY ..oovvvveeiiiieeens 101
OMNIPOD GO PODS 40
UNITS/DAY ..oovvvvieiiiieeees 101
ONAANSCITON ......ooeeeeeaaeee 42
ondansetron hcl........................ 41
ondansetron hcl (pf) ..o 41
ONGENTYS...cooiiiiiiieeees 43
ONTRUZANT......ccovvvvee. 22
ONUREG......cccoviiiiiiiinn. 22
OPDIVO....ccooiiiiiiiiiiieee 22
OPDUALAG.......cccvvvvveeeeenn. 22
OPSUMIT .....ccovviieiiiieees 150
OTAlONe ..., 77
ORENCIA.......ccovvveeeee. 133
ORENCIA (WITH
MALTOSE).....cccoviiiiiieennne 133
ORENCIA CLICKJECT...... 133
ORFADIN......ccoovieeeeee. 117
ORGOVYX...otieoviiiieeeenn, 128
ORILISSA .....cooeiiieeee 128
ORKAMBI........oooveee. 148
ORSERDU......ccccvieiiiieees 22
0Seltamivir ..............cceeeeuunnnne. 52
OSMOLEX ER........................ 43
OTEZLA.....ccooiiieee 133
OTEZLA STARTER............ 133
oxaliplatin...............cccccceeunn... 22
oxandrolone........................... 125
OXAZEPANM ....aaaaaaaaaaaaaaaennns 9
oxcarbazepine.......................... 28
OXLUMO......ccveiiiiiiiieae, 142
oxybutynin chloride................ 124
OXYCOAONE ..., 4
oxycodone-acetaminophen.......... 4
OXYCONTIN......ccovvvvreeeee. 5
OXYMOTPHONE........ceeeeeaaaaannnnn... 5
OZEMPIC.......c.oovveiiiieees 34



PACETONE. ......ovvvvvevenennnnnnnnnnnnnnnnns 61

paclitaxel..........cccccoeeeeeeeeeann.... 22
paclitaxel protein-bound........... 22
paliperidone.................cc.......... 47
PALYNZIQ....cccoovieeeiiene. 117
pamidronate........................... 140
PANRETIN.......cccooviiiiienne 78
pantoprazole.......................... 121
paricalcitol............................. 140
paroex oral rinse...................... 77
PAromomycCin........................... 42
paroxetine hcl........................... 32
PAXLOVID.......cccevviiiiieannn. 52
PaAzopanib ..............ccccuvveenennnn... 22
PEDIARIX (PF)......ccccuu... 137
PEDVAX HIB (PF).............. 137
PEGASYS..cooiiiiieeeie, 53
peg-electrolyte soln................. 123
PEMAZYRE......ccc..oovvvinen. 22
pemetrexed..........cccceeeeeeeaaannnn... 22
pemetrexed disodium................ 22
PEMRYDIRTU................... 22
PEN NEEDLE......... 94,101, 103
PEN NEEDLE, DIABETIC
............................ 88,99, 101, 103
PEN NEEDLE, DIABETIC,
SAFETY .cooviiiiiiiiiiiiieeee 104
PENBRAYA (PF).....cc.......... 137
PENBRAYA MENACWY
COMPONENT(PF).............. 137
PENBRAYA MENB
COMPONENT (PF)............. 137
PENCICLOVIF ..., 78
penicillamine.......................... 125
penicillin g potassium............... 13
penicillin g procaine.................. 13
penicillin v potassium................ 13
PENTACEL (PF)....ccccc........ 137
pentamidine.....................cccc.u... 42
PENTIPS.....c.ccoeee. 101, 102

pentoxifylline.............ccccccvvvnn. 57
perindopril erbumine................. 60
PEriogard..........ccceeeeeeeeeeeaanannnn. 71
PErmethrin..............ccceeeeuvvnne... 81
perphenazine...............cccccuvue. 47
perphenazine-amitriptyline........ 32
PERSERIS........ccccoeiiiies 47
PIIZEFrPen=g......cccuvvvveiaaaaaaaaannn. 13
phenelzine............cccouvveeieennn. 32
phenobarbital........................... 28
phenylephrine hcl...................... 59
phenytoin..........ccccecvvvvvnnnnnn... 28
phenytoin sodium...................... 29
phenytoin sodium extended....... 29
Pl ..o 75
PIFELTRO........ccccvvvvreenne. 50
pilocarpine hel.................. 77, 143
Pimecrolimus...........cccceeeeeennnn.. 81
PIMOZIde.........oouveeeeeeeeiririinanann, 47
pimtrea (28) .c.ccceeeeeeiiiiiiiiiii, 75
pindolol..................ooovvvvvvvvnnnnn. 62
pioglitazone....................cc..u.... 34
pioglitazone-metformin............. 34
PIP PEN NEEDLE............... 102
piperacillin-tazobactam............ 13
PIQRAY .ooviiiiiiieeiieeee 22
pirfenidone............................. 148
pirmella.............ccccccevvveennni.... 75
PIFOXICAM ..o, 6
PLASMA-LYTEA............... 144
PLEGRIDY .....cccceviiiiiiiies 71
plerixafor..........cccocecvvevennnn.... 56
PV 29-1 oo 151
pnv-dha + docusate................. 151
PRV-0MEZA.......cceeeeeeeeeeeeaaaanan. 151
POdofilox .........vvveviiiiiiiaaaan, 78
POLYCIT ..o 119
polymyxin b sulfate.................. 10
polymyxin b sulf-trimethoprim 119
POMALYST...ccoovveeiiiieeees 22
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POFLIA 28 oo 75
posaconazole............................ 38
potassium chloride........... 144, 145
potassium chloride-0.45 % nacl

............................................... 145
potassium citrate................... 145
pruatal 400....................cc...... 151
prnatal 400 ec........................ 151
pruatal 430 ...........oeeeeeeeeeennn. 151
prnatal 430 ec.............uuu....... 151
PRALUENT PEN.................. 66
pramipexole............................. 44
prasugrel...........ccccccevvvennnnnnn.. 57
Dravastatin..........ccccceeeeeeennnnnnn. 66
PFAZOSTN oo 59
prednicarbate........................... 81
prednisolone........................... 127
prednisolone acetate............... 120
prednisolone sodium phosphate

....................................... 120, 127
prednisone.............ccccceeeennn..... 127
pregabalin............................... 29
PREHEVBRIO (PF)............. 137
PREMARIN.........coeviiiene 126
PREMPHASE........cc.oounee... 126
PREMPRO......cccceevvernn.. 126
prenal true............................. 151
PYEeNAISSANCE .......uuunnaaaaaaannnnn. 151
prenaissance plus.................... 151
prenatabs fa........................... 151
prenatal 19.............cccccuvun... 151
prenatal 19 (with docusate) ....151
prenatal low iron.................... 151
prenatal plus........................... 151

prenatal plus (calcium carb)...151
prenatal vitamin plus low iron. 151

Prenatal-t................ccceeeuen... 152
Preplus .........oovvvvvvvvviiiiiriininann, 152
pretab......................coo 152
PRETOMANID..................... 40



prevalite..................c..oooovveen.. 66
PREVENT DROPSAFE

PEN NEEDLE...................... 102
PREVYMIS. ..o 52
PREZCOBIX.....cccocvveviinnnnn. 51
PREZISTA ... 51
PRIFTIN......ccceviiiiieiin. 40
PRIMAQUINE.........ccveeeee 42
primidone.............ccccoovvvenn.... 29
PRIORIX (PF)...ccccvvveennnnne 137
PRIVIGEN.......ccoviiiie. 133
PRO COMFORT

ALCOHOL PADS.................. 78
PRO COMFORT INSULIN
SYRINGE.........ccooovvienn. 102
PRO COMFORT PEN
NEEDLE......ccc.coevvviines 102
PROAIR RESPICLICK........ 147
probenecid................................ 38
probenecid-colchicine............... 38
procainamide........................... 61
prochlorperazine....................... 42
prochlorperazine edisylate...42, 47
prochlorperazine maleate.......... 42
proctosol hc...................ccccu..... 81
proctozone-hc.................c........ 81
PRODIGY INSULIN
SYRINGE........ccooiiiiin 102
PrOZESIErONe..........ovvvvvvvvenennn. 129
progesterone micronized......... 129
PROGRAF ..., 134
PROLASTIN-C.....cccceuvveeeen. 148
PROLIA ..., 140
PROMACTA......ccoeiiiiees 56
promethazine...................... 39,42
promethegan...................c........ 42
Propafenone.................eeueenn. 61
Proparacaine.......................... 118
propranolol............................. 62

propranolol-hydrochlorothiazid 62

propylthiouracil...................... 130

PROQUAD (PF).....ccccuuee.. 137
PROSOL 20 %.ccovvvvieeeeee. 58
PrOtAMINe.........ovvveeeeeeaeenaannnnnn. 57
protriptyline.................cccccuu.. 32
PULMOZYME.......cccueee. 117
PURE COMFORT

ALCOHOL PADS.................. 78
PURE COMFORT PEN
NEEDLE........ccccoviiiiiiannnn 103
PURE COMFORT SAFETY
PEN NEEDLE..................... 102
PURIXAN.....ccoceiiiiiiieee 22
pyrazinamide........................... 40
pyridostigmine bromide.......... 142
pyrimethamine......................... 42
QINLOCK .......ooeeeviiiieeeee 22
QUADRACEL (PF)............. 137
QUELTAPINE .......vveeeeeaeaeeeiiinnnnn. 47
quinapril..................c.cccooooeee 60
quinapril-hydrochlorothiazide ... 60
quinidine gluconate................... 61
quinidine sulfate....................... 61
quinine sulfate............ccccceen..... 42
QULIPTA.....cccoiieeeeee 40
RABAVERT (PF)................. 137
rabeprazole............................ 121
RADICAVA......cooviieein 71
raloxifene.............cccceeeeeuvnnnnn.. 126
FAMIPTEL..oovviiiiieeeiiiiiiieeeeen, 60
ranolazine ..............ccccoeeeeueeee... 64
rasagiline..........ccccceeeeeeeeeeeeenn.... 44
RASUVO (PF)...cccovviiiiiees 134
RAVICTI......coooiiiiiiiiee 122
RAYALDEE........ccccociie. 140
reclipsen (28) .....cccccvvvveennnnnannn. 75
RECOMBIVAX HB (PF)
....................................... 137,138
REGRANEX......ccccoviiiirees 78
RELENZA DISKHALER......52
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RELEUKO.....cccoovviiiiiienns 56
RELION NEEDLES............ 103
RELION PEN NEEDLES....103
RELISTOR..................... 122,123
RENFLEXIS......ccooovvvveeennn. 134
repaglinide.......................c...... 34
REPATHA PUSHTRONEX..66
REPATHA SURECLICK......67
REPATHA SYRINGE........... 67
RESTASIS ..o, 120
RESTASIS MULTIDOSE....120
RETACRIT.....cccovvvveiiieeees 56
RETEVMO....................... 22,23
RETROVIR........cccovvivienen. 51
REVCOVI....ccoooovviiiiiiis 117
FEVONLO ...covvvvaaaaaaaeeeiiiannnn 149
| 29 25:Q U1 1 N U 47
REYATAZ.....cccvvvveeeiina 51
REZLIDHIA.........ccvvvvee. 23
REZUROCK.........ccccvuvneen. 134
RHOPRESSA........coove. 143
RIABNI ..o, 23
ribavirin.................ccccccoeveeee 53
RIDAURA.......cooieeee 134
rifabutin.........................o 41
FIfAMPIN ... 41
FUDIVIFING ..o S1
FilUZOle ..o, 71
rimantadine................cccc....c...... 52
RINVOQ.....ccoooiiiiiiiieee 134
RINVOQLQ...cooovviieieennns 134
risedronate...............coccueee.... 140
FISPETidONe .........vvvvveeeeeeeaeeannnn, 47
risperidone microspheres........... 47
FILONAVIT <. Sl
RITUXAN HYCELA............. 23
FIVASTIGMINE ... 30
rivastigmine tartrate................. 30
RIVFLOZA ... 142
FIZAFIPEAN ... 40



r-natal 0b................cccccvvvvnnn. 152
ROCKLATAN......cccvvveee 143
roflumilast ..................ovvvvvvnnnn. 148
ROLVEDON..........ccoe 56
FOPINITOle ..., 44
FOSAAAN ..o 79
FOSUVASTALIN ........cceeeeveeaaaaaan, 67
ROTARIX ..o 138
ROTATEQ VACCINE......... 138
ROZLYTREK.......c..cceennnn. 23
RUBRACA ..., 23
rufinamide....................ccceeunn... 29
RUKOBIA......ccoviiiiieees 51
RUXIENCE...........ccecvvieens 23
RYBELSUS........cooviiiee. 34
RYBREVANT........cooviiies 23
RYDAPT ....ccoovveeeiieeeen. 23
RYTELO.....cccceieeiieeee 23
SAFESNAP INSULIN
SYRINGE..................... 103, 104
SAFETY PEN NEEDLE...... 104
SAJAZIT coeeeeeeeeeeeeaeeeeeeeeeeeeeeaee 64
SANTYL ..o, 78
SAPTOPLETIN c.vvvvvvvvvvvvvvvavannenenns 117
SAVELLA ..., 71
SCEMBLIX......ccccovvviiiiiinnns 23
scopolamine base...................... 42
SECUADO......ccoevvviieeeeee, 47
SECURESAFE INSULIN
SYRINGE.........ccoovvvieeen. 104
SECURESAFE PEN
NEEDLE.......cc..oooovvviine, 104
select-0b...........ccc..ccoeeeeeunnn. 152
select-ob (folic acid) .............. 152
selegiline hel.........uvveeeeeennnnnn. 44
selenium sulfide........................ 79
SELZENTRY .....coovvvvviennn. 51
SEMGLEE(INSULIN
GLARGINE-YFGN)............. 36

SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 36
se-natal 19 chewable............... 152
SEREVENT DISKUS.......... 147
SEROSTIM.......cccvvvvveeeenn. 129
Sertraline.................cccoeeeeuvnn.. 32
SEHIakin ........ccccvvviiiiiiiiiaann, 75
sevelamer carbonate............... 123
sevelamer hcl.......................... 123
SEZABY ...ooooviiiiiiiiiiieee, 29
Sf5000 plus.........c.eeeevvveannnn.... 77
sharobel.............ccccueveiiieeeeann. 75
SHINGRIX (PF)....ccccceeenn. 138
SIGNIFOR..........cccoovvvieenn. 129
sildenafil...........cccccvvvveeeeeennn. 150
sildenafil (pulm.hypertension) 150
silver sulfadiazine............... 79
SIMBRINZA.........ccovvnnee.. 143
SIMliya (28) ...ooeeeeeeeeeeeiniiiinnnnn, 75
SIMPESSC .eaaeeeeeeiiiieaaeeeereeaiaennns 75
STMVASLALIN ..o, 67
SIPOIIMUS ... 134
SIRTURO......cccvviieeeiiiieens 41
SKY SAFETY PEN
NEEDLE.........cccovvviiiiieee. 104
SKYRIZI.....ccooooviiiiin, 134
SLYND ..ooiiiiiiiieeeieeeee, 75
sodium chloride 0.45 %........... 145
sodium chloride 0.9 %............. 145
sodium fluoride-pot nitrate....... 77
sodium oxybate..................... 149
sodium phenylbutyrate............ 123
sodium polystyrene sulfonate.. 123

sodium,potassium,mag sulfates123

solifenacin............cccocvevvenn.... 124
SOLIQUA 100/33.......cceeueeeene 36
SOLTAMOX .....ccceevviiieiiiins 23
SOLU-CORTEF ACT-O-

VIAL (PF).eoeiiiiiiiiiiie, 127
SOMATULINE DEPOT...... 129

I-16

SOMAVERT ......ccccovviiiiieans 129

SOTafenib........cccoeeeeeeeeeeeeeeaann... 23
SOTINE ccceeeeeeeeeeeeeeeeieieieieeeee, 62
SOLAlol.....coooviiiiiiaaiiiee 62
sotalol af ...........cccceevvvvvvenniiia... 62
SPIRIVA RESPIMAT .......... 147
SPIRIVA WITH

HANDIHALER................... 147
spironolactone.................... 65, 67
spironolacton-hydrochlorothiaz 65
SPRAVATO......cccovviiiiaanne 32
sprintec (28) ....coeeeeeeeciiiinnnnnn.. 75
SPRITAM.....ooooviiiiiiiiiceees 29
SPRYCEL......cccovvviiiiiiiiiians 23
sps (with sorbitol) .................. 123
SFOMYX wovveeeaaeeeeeeviiineaaeeeeeesnnnnns 76
SS v 79
SEAVUAINE ..., 51
STELARA. ... 134
STERILE PADS................... 104
STIMUFEND...........ccoeunneen.. 56
STIOLTO RESPIMAT......... 147
STIVARGA........oevieeee, 23
STRENSIQ.....ccovveeiiiieens 117
SIreptomyCin..................coeeveee.... 9
STRIBILD........ceevviiiireannee S1
STRIVERDI RESPIMAT.... 147
SUBLOCADE........cccvvvveannnnn. 8
SUDVENILE .....ooeeviiiaeeeiaaaan 29
sucralfate...............ccccceuun... 122
sulfacetamide sodium.............. 119
sulfacetamide sodium (acne) ....79
sulfacetamide-prednisolone..... 119
sulfadiazine............................. 14
sulfamethoxazole-trimethoprim 14
sulfasalazine.......................... 139
SUliNAac ...........cceevveveeeeeaccnnnnn 6
SUMALTIPLAN ... 40
sumatriptan succinate............... 40
sumatriptan-naproxen.............. 40



sunitinib malate........................ 23
SUNLENCA.......oeeeeeeee 51
SUNOSI......oovveeeeein, 149
SUPPRELINLA................. 129
SURE COMFORT

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

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

INSULIN SYRINGE....104, 105
SURE COMFORT PEN
NEEDLE.........ccccovvnn. 104, 105
SURE COMFORT SAFETY
PEN NEEDLE...................... 104
SURE-FINE PEN
NEEDLES.........oooii 105
SURE-JECT INSULIN
SYRINGE............................. 105
SURE-PREP ALCOHOL
PREPPADS................. 78
SUTAB.....ooveieeeeeeeeee, 123
SYeda............ooovviiiiiiiiiiiiiiiiiiian, 76
SYMDEKO.............eooo........ 148
SYMIEPI......ccoovveeieeeeeeeee. 64
SYMLINPEN 120................... 34
SYMLINPEN 60.................... 34
SYMPAZAN................... 29
SYMTUZA .............oooe 51
SYNAGIS.....coooiieeieeeeeeeeeee 52
SYNAREL.......ccooevviieeennn. 129
SYNJARDY ....oovvvvviviiiiiiiiinnnns 34
SYNJARDY XR.....oovvvvvnnnn. 34
SYNRIBO........ovvvvvviiiiiinnn. 23
SYRINGE WITH NEEDLE,
SAFETY ..ooovviiiiiiiiiiiiiiiiiiiiins 104
TABLOID.......ccccooeeeeiiinn. 23
TABRECTA.........coovvee 23
tacrolimus......................... 81, 134
tadalafil................oovvvvvvvvnnnnnn. 150

tadalafil (pulm. hypertension) 150

TAFINLAR ......cccooieiiiies 24
tafluprost (pf) ..cccceeeeeeeeeeeeannnn. 143
TAGRISSO......cccovviiiiieee 24
TAKHZYRO.........ccuuuvvee. 142
TALTZ AUTOINJECTOR .. 134
TALTZ SYRINGE............... 134
TALVEY .o 24
TALZENNA.......ccooviiieeeeee. 24
[AMOXIfEN ......cceeeeerriieaaann 24
tamsuloSin...........ccccceeeeeennn... 124
tarina 24 fe........ccoeeeeevvvvnnnnnnn.. 76
tarina fe 1-20 eq (28) ............... 76
taron-c dha...............cccceec.. 152
taron-prex prenatal-dha.......... 152
TASCENSO ODT.........cccc...... 71
TASIGNA ..., 24
tasimelteon.................ccceeuunn. 149
TAVALISSE.......cccovvviiieen 57
LAZATOLENE .......veeeeeeaaeeeernnnnn 81
TAZORAC......ccoeeeiveeen, 81
LAZHA X oovvvnnninnnnnnieeeeeaeaennns 63
TAZVERIK.......ccccvvvvieenenn. 24
TDVAX ..o, 138
TECENTRIQ.......cccvcvvvrennnne. 24
TECHLITE INSULIN
SYRINGE.........cooiiiienn 106
TECHLITE INSULN
SYR(HALF UNIT)....... 105, 106
TECHLITE PEN NEEDLE. 106
TECHLITE PLUS PEN
NEEDLE.......c.cccooviiiianne 106
TECVAYLI....cooooiiiiiii. 24
TEFLARO......ccooviiiiice 11
telmisartan...............ccooeeueee... 59
telmisartan-amlodipine............. 60
telmisartan-hydrochlorothiazid. 60
1€MAZEPAN ... 9
TEMIXYS. ..o 51
LOMCON v 5
TENIVAC (PF)..cccovviieens 138
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tenofovir disoproxil fumarate....51

TEPEZZA........ccooveee 118
TEPMETKO........ccoovvveeeeeee. 24
LOTAZOSIN .. 124
terbinafine hel.......................... 38
terbutaline.............................. 147
terconazole...............ccouuvenn..... 39
teriflunomide............................ 71
teriparatide............................ 140
TERUMO INSULIN
SYRINGE.......cccoovvvireenennn. 107
1eSIOSIETONE ... 125
testosterone cypionate............ 125
testosterone enanthate............ 125
TETANUS,DIPHTHERIA
TOX PED(PF).....ccoecvvvveennn. 138
tetrabenazine...............ccceeun...... 71
tetracycline.........cccceeeeeeeeeeennnn.. 14
THALOMID...........ccovuunnee.. 142
theophylline...........cccccceeunnn... 147
THINPRO INSULIN
SYRINGE.........cooiiiien. 107
thioridazine..................cccccvuu. 47
thiothixene...............cccccvvvvvunnn. 47
HAdylt er.......vvvveeeiiiiiiieaeen, 63
tiagabine...................cccoooovee.. 29
TIBSOVO....coooeieieii 24
TICEBCG..........cceeeee, 24
TICOVAC......ccoovvvieeeeieeee, 138
tigecycline.............ccoeeeuuvvnnn... 14
timolol maleate................. 62, 143
tinidazole...............ccccevvvvenn.... 42
LOPTONIN ... 124
TIVDAK ..., 24
TIVICAY oo 51
TIVICAY PD...ooovvveeeeeeee 51
HzANIAINe ..........vvveeeneaannnn. 149
TOBI PODHALER................... 9
tobramycin......................... 9,119
tobramycin in 0.225 % nacl........ 9



tobramycin sulfate...................... 9

tobramycin-dexamethasone.... 119
LOIMELIN ... 6
tolterodine...............ccccee..... 124
TOPCARE CLICKFINE..... 107
TOPCARE ULTRA
COMFORT.....ccccevveiiiieans 107
topiramate............................... 29
LOPOSAY ..o 24
LOFEMIfENEe. ..., 24
LOFPONZ ccceeeieeeeiiieiiieieieiiiei, 24
torsemide.............cccoueeueeeeennn. 65
TOTECT ... 142
TOUJEO MAX U-300
SOLOSTAR......cccovviviieereenn. 36
TOUJEO SOLOSTAR U-300
INSULIN....oooiiiiiieeeiieeeee 36
TRACLEER.........coocuvveen. 150
TRADJENTA.......cccvvveeee. 34
tramadol................cccccevvvnnnnnnn. 5
tramadol-acetaminophen............ 5
trandolapril .....................oouuun. 60
trandolapril-verapamil.............. 61
tranexamic acid........................ 57
tranylcypromine....................... 32
TRAVASOL 10 %...ueevveennneee. 58
[FAVOPYOSE ..o, 143
TRAZIMERA.............cccn. 24
1razodone..............ccccceeeeeeenne. 32
TRECATOR........ccovvvvrriee. 41
TRELEGY ELLIPTA........... 147
TRELSTAR ..o 24
TREMFEYA. ..o, 135
treprostinil sodium................. 150
IPELINOIN ..o 81
tretinoin (antineoplastic) ......... 24
triamcinolone acetonide
................................... 717, 81,127
triamterene-hydrochlorothiazid .65
triazolam...........cccceeeeeeeeeeeeannnn... 9

ridacaine ii................ovvvvvvvvvnnnnn. 7
ITIentine...............cccceevvveeennen. 125
tri-estarylla............................ 76
trifluoperazine.......................... 48
trifluridine............cccovveeveeeenn. 119
trihexyphenidyl........................ 44
TRIJARDY XR.........ccoennn. 35
TRIKAFTA................. 148, 149
tri-legest fe......coouuueiiiiiieaannnnn, 76
E-liNYah ..........oooooeeeeeeeennnnn, 76
tri-lo-estarylla.......................... 76
tri-lo-Mmarzid..............ccoeeeeeenn. 76
tri=-10-mili.....ccoveeeeiiiiiiiianne, 76
tri-lo-SPFintec .........c.cooveuveeeann. 76
trimethoprim............ccceeeeeenn... 10
P e 76
IrIMIPTAMINe. ............oeeeeeaaanannn. 32
TRINTELLIX........cceeveenne. 33
IPE-NYIIYO oo 76
TRIPTODUR....................... 129
tri-sprintec (28) ......oevevvvvvvnnnnn. 76
TRIUMEQ.......ccccvveiiieeens 51
TRIUMEQPD....................... 51
triveen-duo dha....................... 152
trivora (28) ....ooovveeeeeaiiiiiiinnn, 76
tri-vylibra............cooovvvvvvevevnnnnn. 76
tri-vylibra lo.................c.......... 76
TRIZIVIR .....ccooveiiiiiieee, 51
TROGARZO.......ccvvvveeve. 51
TROPHAMINE 10 %............. 58
IPOSPIUM ..., 124
TRUE COMFORT

ALCOHOL PADS................ 79
TRUE COMFORT

INSULIN SYRINGE........... 108
TRUE COMFORT PEN
NEEDLE........cccoiiiiiee. 108
TRUE COMFORT PRO
ALCOHOL PADS.................. 79
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TRUE COMFORT PRO INS
SYRINGE..........c......... 107, 108
TRUE COMFORT SAFE
INSULIN SYRG........... 108, 109
TRUE COMFORT SAFETY
PEN NEEDLE.............. 107, 108
TRUEPLUS INSULIN......... 109
TRUEPLUS PEN NEEDLE 109
TRULICITY ..o, 35
TRUMENBA...........coeenn. 138
TRUQAP.....ccviiiiiiiiiee 24
TRUXIMA.......ooeeeeeee, 24
TUKYSA ..o 24
lANG ... 76
TURALIO......ccooviiiieieeeeees 25
turqoz (28) .ccoeeeeeiiiiieeeeann, 76
TWINRIX (PF)....cccoevnn. 138
tyblume.........ccccoeeeeeeeeeeeaaaannn... 76
TYBOST ...oviiiiiieeeee 142
TYMLOS......ccoieeeeeiieee, 140
TYPHIM VI.....ccocoovi, 138
TYSABRI.......coeeviireen 135
TYVASO..cooooiiiiiiiiiiieee, 150
UBRELVY ....coooviiiiiiiiieees 40
UDENYCA......oooiieee. 56
UDENYCA
AUTOINJECTOR................... 56
UDENYCA ONBODY .......... 56
ULTICARE...........ceeeeis 110
ULTICARE INSULIN
SYRINGE.................... 109, 110
ULTICARE INSULN
SYR(HALF UNIT).............. 109
ULTICARE PEN NEEDLE.110
ULTICARE SAFETY PEN
NEEDLE.........cccooiiiiieee. 110
ULTIGUARD SAFEPACK-
INSULIN SYR............... 110, 111
ULTIGUARD SAFEPACK-
PEN NEEDLE.............. 110, 111



ULTILET ALCOHOL

ALZLN : TS 79
ULTILET INSULIN
SYRINGE.......ovvororree.! 96, 111
ULTILET PEN NEEDLE.... 111
ULTRA CMFT INS SYR
(HALF UNIT).....ovoo.... 95, 104
ULTRA COMFORT

INSULIN SYRINGE 90, 95, 111
ULTRA FLO INSUL
SYR(HALF UNIT).............. 112
ULTRA FLO INSULIN
SYRINGE ..o, 112
ULTRA FLO PEN NEEDLE
............................................... 112
ULTRA THIN PEN

NEEDLE ..o, 112
ULTRACARE INSULIN
SYRINGE ....ooooooooeeere.. 112
ULTRACARE PEN

NEEDLE ..o, 113
ULTRA-THIN II (SHORT)

INS SYR oo, 113
ULTRA-THIN II (SHORT)
PENNDL....ovoooirrn.. 113
ULTRA-THIN II INS PEN
NEEDLES....coooovoveeeenn. 113
ULTRA-THIN IT INSULIN
SYRINGE ....ovoooooveeeren.. 113
UNIFINE PEN NEEDLE.... 113
UNIFINE PENTIPS
................................ 101, 113, 114
UNIFINE PENTIPS
MAXFLOW ....oooovvoovorern, 114
UNIFINE PENTIPS PLUS.. 114
UNIFINE PENTIPS PLUS
MAXFLOW ..o 114
UNIFINE PROTECT............ 114

UNIFINE SAFECONTROL 114

UNIFINE SAFECONTROL
PEN NEEDLE...................... 114
UNIFINE ULTRA PEN
NEEDLE......cc.ccooviiiiirnnnne 115
UPTRAVI ... 150
Ursodiol ...............ccceeveveennnnnne. 123
UZEDY .. 48
valacyclovir.............cccccceeuunn... 33
VALCHLOR........ccceevv. 79
valganciclovir.......................... 53
valproate sodium...................... 29
valproic acid..............cc..cuuue...... 29
valproic acid (as sodium salt) ...29
ValSArtan. ...........ccccovveeieiaannnne 60
valsartan-hydrochlorothiazide ...60
VALTOCO......ccccovveeeirieenns 29
VANCOMYCIN ...oeeevveveeaaeaaaeeeannnn 10
VANFLYTA...cccoiviiieee 25
VANISHPOINT INSULIN
SYRINGE..........ooeviiieee 115
VANISHPOINT SYRINGE. 115
VAQTA (PF) .o, 138
VArenicline ................vvvvvvuvenennnns 8
VARIVAX (PF)..cccocvvvien 139
VASCEPA ..., 67
VEGZELMA........c.oooiiies 25
VEKLURY ....ccooiiiiiiiiiiieeens 53
VELCADE........cccoviiiieane 25
velivet triphasic regimen (28)...76
VELPHORO............cceuneee.. 124
VELTASSA ..o 123
VEMLIDY ....oooviiiiiiiiieiie 52
VENCLEXTA . .....coooviiieeeine 25
VENCLEXTA STARTING
PACK ... 25
venlafaxine...........c.cccccuvuvunnn.... 33
venlafaxine besylate................. 33
verapamil................................. 63
VERIFINE INSULIN
SYRINGE................... 115,116
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VERIFINE PEN NEEDLE.. 115

VERIFINE PLUS PEN

NEEDLE.........cccovvvriieee. 115
VERIFINE PLUS PEN

NEEDLE-SHARP................ 115
VERQUVO.......cccvvrrveee 64
VERSACLOZ........cuvveeeeen. 48
VERSALON.......cceeeieiins 116
VERZENIO.......ccccceeeieeannn, 25
VESIUFrA (28) coveeeeeeeeeeeeeeeeeaaean.. 76
V-GO 20..ccuueiiiiiieeeeeieennnn, 116
V-GO 30..cciiiiiiiiiiiiiiiiieees 116
V-GO40...oovvviieieeeeeeiine, 116
VIETIVA . 76
VIgabatrin.............ccceevevvnnnnn... 29
VIgAdrone...........cccceeeeeennn... 29, 30
vigpoder .................................. 30
vilazodone................................ 33
VIMIZIM.......coovvveeeiiiaaen, 117
VINALE CATC.....ceeeevevvveaaaaaaannnn, 152
VInblastine..........cccceeeeeeeeeeeennn.. 25
VIRCASAT PIS cceeeeeeeeeeeeeeeiiaiiaa, 25
VIRCTISTINE ..o, 25
vinorelbine................................ 25
viorele (28) .......ooeeeeeeeeeeenn, 76
VIRACEPT .....ccoovvvviiieiieie, 52
VIREAD.........cooveee 52
VIrt-C ARG ........cccvveveeaaiianann. 152
virt-nate dha........................... 152
VIFt-pn dhd.............ooooeeeeeeannn. 152
VIFE-PIPIUS ..o, 152
VISTOGARD...........ceuun. 142
vitafol gummies...................... 152
vitafol nano............................ 152
vitafol-ob+dha........................ 152
VITRAKVI........cc. 25
VIZIMPRO..........ceveveeeen. 25
VOCABRIA........ccovvieee, 52
volnea (28) ....cccccvvveveeniiianaann. 77
VONIJO...ooiiioiiiiiieeeiieeee, 25



VOSEVI....coooviiiiiiiiee, 53 XTANDI....cooooiiieiiiieee, 26 zovia 1-35 (28) ceeeeeeciiaaann, 77
VOWST ..o, 142 xulane..........cccceeeeeeeeeeeeeeaaannnn. 77 ZTALMY ..o, 30
VP-CH=PIV .., 152 XULTOPHY 100/3.6.............. 36 ZTLIDO..coooiiiiieeiiieeeee, 7
Vp-prv-dha.............ccoueeeneen..... 152 XYOSTED.....cccoovvvvvvreeeen. 125  zumandimine (28) .................... 77
VPRIV ..o 117 yargesda.......ccccceeeeeeeeeeeeeeenannnn. 117 ZURZUVAE......ccccccceeaannn. 33
VRAYLAR ..o 48 YERVOY .....ocooviiiiiiiiiieee, 26 ZYDELIG.....cccooiivieinn. 26
VUMERITY ..o 71 YF-VAX (PF)..cccccvniiinnnn. 139 ZYKADIA. ..., 26
vyfemla (28) ..oeeeeieeeeeeeeennnnnen 77 YONSA. ..o, 26 ZYLET.....coooiiiiiiiiiieeeee, 119
VYLD @i 7T yuvafem........c.cceeeeeeeecnnnnnnnn, 126 ZYMFENTRA..................... 142
VYZULTA ..o, 143 zafemy.....ccocoveeeeeeiciiiiea 77  ZYNLONTA.....cccoviiieene 26
WATTATIA .oooeeeeeeeeeiiiiieeeeaenn 54 zafirlukast.................ccceeeenn. 146 ZYNYZ.oooooiiioioooiieiieeae. 26
WEBCOL.......ccooeiiiiiiien 79  zaleplon.............ccccoovvuueeiinn. 149 ZYPREXA RELPREVV........ 48
WELIREG........cccceeiiiiin 25 zarah.........cccoooooiiiiiiiiiiia, 77

WeFA (28) ceveiiiiiiiiaeeeeeeeens 77  ZARXIO...oooevviiiiiieeee 56

WINREVAIR....................... 149 zatean-pn dha......................... 152

wixela inhub........................... 146  zatean-pn plus........................ 152

XADAGO.....ccceeeeii 44 zebutal.........ccceeeeeeeeeeiiiiiiiii 5

XALKORI......coovvieiiiiieees 25 ZEGALOGUE

XARELTO.....cccoevviveeein. 55 AUTOINJECTOR................ 142

XARELTO DVT-PE TREAT ZEGALOGUE SYRINGE... 142

30DSTART ...coooeiieeeee. 54 ZEJULA......ccocovviiiiieee. 26

XATMEP.....cccoviiiiiiiee, 25 ZELBORAF.....cccooviiiiiannnn, 26

XCOPRI.....coeeeeeeee 30 zenatame.............cccoceeeeeeeieeennn. 79

XCOPRI MAINTENANCE ZENPEP......ccccovviiiiiian, 117

PACK ... 30  zidovudine............ccccoeeaeennn.... 52

XCOPRI TITRATION ZIEXTENZO.....ccoovvveenn. 56

PACK ..o, 30 zingiber........occcooeeeeeeennnnnn 152

XELJANZ ...oovvvviiiieeieeee, 135 ziprasidone hcl.......................... 48

XELJANZ XR......ccoeeninne 135  ziprasidone mesylate................. 48

XERMELO.........cccuvvvernnn. 123 ZIRABEV ..., 26

XGEVA ..o, 140 ZIRGAN......cccovviiiieee. 119

XHANCE......cccccoviiiiiienn 120 ZOLADEX....cccoiiiiveeeinee. 26

XIFAXAN ..o, 10 zoledronic acid....................... 140

XIGDUO XR....ccooiiiiiieien 35  zoledronic acid-mannitol-water

XIIDRA ..., 120 140

XOFLUZA. .....ccooveeiieeen, 52 ZOLINZA.....cccooveiiveeaennn.. 26

XOLAIR .....coeeeiiiiieee 149  zolmitriptan............................. 40

XOSPATA ....ooiieeieeeeee 25  zolpidem......................... 149, 150

XPOVIO.....ccovvveeeiiiieee 26 ZONISADE........cocovvvveeennn. 30
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