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MOUNT CARMEL
Health Plan

A Member of Trinity Health

2026 Formulary (List of Covered Drugs)

Mount Carmel MediGold Health Plan (HMO/PPO) is a Medicare Advantage organization with a Medicare
contract. Enrollment in the plan depends on contract renewal. Benefits vary by county. This information is
not a complete description of benefits and some benefits are not available on all plans.

For the most updated list of covered drugs, please visit https://www.thpmedicare.org/mount-carmel/my-
medications/formulary.

This formulary was updated on 03/01/2026. For more recent information or other questions, please contact
Member Services at 1-800-240-3851 or, for TTY users, 711, 8 a.m. -8 p.m., 7 days a week. On certain
holidays, your call will be handled by our automated phone system.
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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

H3668_018_001 - Mount Carmel MediGold Premier (HMO)
H3668_018_002 - Mount Carmel MediGold Premier (HMO)
H3668_019_001 - Mount Carmel MediGold No Premium (HMO)
H3668_019_002 - Mount Carmel MediGold No Premium (HMO)
H3668_020_000 - Mount Carmel MediGold No Premium (HMO)
H3668_022_000 - Mount Carmel MediGold Plus (HMO)
H3668_023_000 - Mount Carmel MediGold Plus (HMO)
H3668_030_000 - Mount Carmel MediGold Cash Back (HMO)
H1846_005_000 - Mount Carmel MediGold Premium Choice (PPO)
H1846_006_000 - Mount Carmel MediGold Choice (PPO)
H3668_802_000 - Mount Carmel MediGold Trinity EGWP (HMO)
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Mount Carmel MediGold Health Plan,
Inc. or Mount Carmel Health Insurance Company. When it refers to “plan” or “your plan,” it means Mount
Carmel MediGold.

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to time
during the year.

What is the formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by your 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. Your plan will
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription
is filled at your plan's network pharmacy, and other plan rules are followed. For more information on how to
fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but your plan may add or remove drugs on the
formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow
the Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: hitps://www.thpmedicare.org/mount-carmel/my-medications/formulary.

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

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

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy without a new prescription).

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

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

Some of these drug types may be new to you. For more information, see the section below titled
“What are original biological products and how are they related to biosimilars?”
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e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formular and later provide notice to
members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance we may remove a brand name drug from the formulary when adding a generic equivalent
or remove an original biological product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological product, or move it to a different cost-
sharing tier, or both. We may make changes based on new clinical guidelines. If we remove drugs
from our formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug,
or move a drug to a higher cost-sharing tier, we must notify affected members of the change at least
30 days before the change becomes effective. Alternatively, when a member requests a refill of the
drug, they may receive a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the plan’s formulary?”

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

The enclosed formulary is current as of March 1, 2026. To get updated information about the drugs
covered by your plan, please contact us. Our contact information appears on the front and back cover
pages. In the event of a mid-year non-maintenance formulary change, the formulary will be updated
monthly and posted on our website.

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

e 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. If you know what your drug is
used for, look for the category name in the list that begins on page 1. Then look under the category
name for your drug.

¢ Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 86. 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.
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What are generic drugs?

Your plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generally, generic drugs work just as well as
and usually cost less than brand name drugs. There are generic drug substitutes available for many
brand name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy
without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

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

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask 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 | request an exception to the plan’s formulary?” on page
vi for information about how to request an exception.
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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 Member Services
and ask if your drug is covered. For more information, 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 learn that your plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by your 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
your plan.

¢ You can ask your plan 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 Formulary?

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

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

¢ You can ask us to waive 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.

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

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

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

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or you
may be taking a drug that is on our formulary, but has a coverage restriction, such as prior authorization.
You should talk to your prescriber about requesting a coverage decision to show that you meet the criteria
for approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we
will cover the drug you take. While you and your doctor determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum 30-day
supply of medication. If coverage is not approved, after your first 30-day supply, we will not pay for these drugs,
even if you have been a member of the plan less than 90 days.

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

Other Transitions: You may have an unplanned transition, such as a move from a hospital to a long-term
care facility. If this happens 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 up to a
temporary 30-day supply (or 31-day supply if you are a resident of a long-term care facility) when you go to
a network pharmacy. This gives you time to talk to your doctor about other treatment options. After your first
30- day supply in such situations, you are required to use the plan's formulary exception process.

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

If you have questions about your plan, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the 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.
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Our Formulary
The formulary that begins on page 1 provides coverage information about the drugs covered by your plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page 86.

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

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

B/D —This drug may be covered under Medicare Part B or Part D, depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the determination.

ED — Your plan offers Supplemental Drug Coverage on select plans for some drugs not generally covered
by Medicare. This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The
amount you pay when you fill a prescription for this drug does not count towards your total drug costs (that
is, the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving
Extra Help to pay for your prescriptions, you will not get any Extra Help to pay for this drug. Please refer to
our Evidence of Coverage for more information.

NM — Drugs that are not available through mail order service are marked as NM. Generally, the drugs
available through mail order are drugs that you take on a regular basis for a chronic or long-term
medical condition.

PA — Prior authorization is a utilization tool that helps decide whether or not a prescription is covered before it
is filled. The approval or denial is based on plan design, safety and proper medicine use.

QL - For certain drugs, we limit the quantities of the drugs that we will cover. If you need a quantity that
exceeds the limit we allow, you may ask us to make an exception to our coverage rules. More information
regarding exceptions can be found in your Evidence of Coverage.

ST — A utilization tool that requires you to first try another drug to treat your medical condition before we
will cover the drug your physician may have initially prescribed.
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MOUNT CARMEL

Health Plan

A Member of Trinity Health

Mount Carmel MediGold Premier (HMO)
(018-001 serving Central Ohio)

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
Up to a 30-day $0 copay $5 copay 25% of the 40% of the 33%
supply retail total cost total cost coinsurance
Up to a 90-day $0 copay $15 copay 25% of the 40% of the Not available
supply retail total cost total cost
Up to a 90- $0 copay $0 copay 25% of the 40% of the Not available
day supply total cost total cost
mail’
Mount Carmel MediGold Premier (HMO)
(018-002 serving Southwest Ohio)
Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
Up to a 30-day $0 copay $5 copay 25% of the 40% of the 33%
supply retail total cost total cost coinsurance
Up to a 90-day $0 copay $15 copay 25% of the 40% of the Not available
supply retail total cost total cost
Up to a90-day $0 copay $0 copay 25% of the 40% of the Not available

supply mail’

total cost

total cost
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Mount Carmel MediGold No Premium (HMO)
(019-001 serving Central Ohio)

*$150 Part D deductible applies to Tier 3, Tier 4 and Tier 5 only

Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
Up to a 30-day $0 copay $5 copay 25% of the 45% of the 31%
supply retail total cost total cost coinsurance
Up to a 90-day $0 copay $15 copay 25% of the 45% of the Not available
supply retail total cost total cost
Up to a 90-day $0 copay $0 copay 25% of the 45% of the Not available

supply mail’

total cost

total cost

Mount Carmel MediGold No Premium (HMO)
(019-002 serving Southwest Ohio)

*$150 Part D deductible applies to Tier 3, Tier 4 and Tier 5 only

Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred | Specialty Tier
Generic Brand Drug
Up to a 30-day $0 copay $5 copay 25% of the 45% of the 31%
supply retail total cost total cost coinsurance
Up to a 90-day $0 copay $15 copay 25% of the 45% of the Not available
supply retail total cost total cost
Up to a 90-day $0 copay $0 copay 25% of the 45% of the Not available

supply mail’

total cost

total cost
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Mount Carmel MediGold No Premium (HMO)
(020 serving Northwest Ohio)

*$150 Part D deductible applies to Tier 3, Tier 4 and Tier 5 only|

Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred | Specialty Tier
Generic Brand Drug
Up to a 30-day $0 copay $5 copay 25% of the 45% of the 31%
supply retail total cost total cost coinsurance
Up to a 90-day $0 copay $15 copay 25% of the 45% of the Not available
supply retail total cost total cost
Up to a 90-day $0 copay $0 copay 25% of the 45% of the Not available

supply mail’

total cost

total cost

Mount Carmel MediGold Plus (HMO)

(022 serving Central Ohio)

*$100 Part D deductible applies to Tier 3, Tier 4 and Tier 5 only

Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred ~ Generic " Preferred Non- Specialty Tier
Generic Brand Preferred Drug
Up to a 30-day $0 copay $10 copay 25% of the 40% of the 31%
supply retail total cost total cost coinsurance
Uptoa90-day $0 copay $30 copay 25% of the 40% of the Not available
supply retail total cost total cost
Up toa90-day $0 copay $0 copay 25% of the 40% of the Not available

supply mail'

total cost

total cost
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Mount Carmel MediGold Plus (HMO)
(023 serving Southwest Ohio)

*$100 Part D deductible applies to Tier 3, Tier 4 and Tier 5 only

Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
Up to a 30-day $0 copay $10 copay 25% of the 40% of the 31%
supply retail total cost total cost coinsurance
Up to a 90-day $0 copay $30 copay 25% of the 40% of the Not available
supply retail total cost total cost
Up to a 90-day $0 copay $0 copay 25% of the 40% of the Not available
supply mail' total cost total cost
Mount Carmel MediGold Cash Back (HMO)
(030 serving Central, Southwest and Northwest Ohio)
Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
*$250 Part D deductible; applies to Tier 3, Tier 4 and Tier 5 only
Up to a 30-day $0 copay $5 copay 25% of the 40% of the 30%
supply retail total cost total cost coinsurance
Uptoa90-day $0 copay $15 copay 25% of the 40% of the Not available
supply retail total cost total cost
Up toa 90-day $0 copay $0 copay 25% of the 40% of the Not available

supply mail'

total cost

total cost
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Mount Carmel MediGold Choice (PPO)

(005 serving Central and Southwest Counties in Ohio)

Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
*$200 Part D deductible; applies to Tier 3, Tier 4 and Tier 5 only
Up to a 30-day $0 copay $5 copay 25% of the 40% of the 30%
supply retail total cost total cost coinsurance
Uptoa90-day $0 copay $15 copay 25% of the 40% of the Not available
supply retail total cost total cost
Up toa 90-day $0 copay $0 copay 25% of the 40% of the Not available
supply mail’ total cost total cost
Mount Carmel MediGold Choice (PPO)
(006 serving Northwest Counties in Ohio)
Tier 1 Tier 2 Tier 3* Tier 4* Tier 5*
Preferred Generic Preferred Non-Preferred Specialty Tier
Generic Brand Drug
*$200 Part D deductible; applies to Tier 3, Tier 4 and Tier 5 only
Up to a 30-day $0 copay $5 copay 25% of the 40% of the 30%
supply retail total cost total cost coinsurance
Up toa 90-day $0 copay $15 copay 25% of the 40% of the Not available
supply retail total cost total cost
Uptoa90-day $0 copay $0 copay 25% of the 40% of the Not available

supply mail’

total cost

total cost

Mount Carmel MediGold Glory No RX (HMO) does not include Part D prescription drug coverage. It does,
however, cover Part B drugs.
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Note: If you have coverage through an Employer Group Health Plan, please refer to your Evidence of
Coverage for specific copay and coverage information.

You may receive prescription drugs at home when using our network mail order program, generally within
10 calendar days of when your order is received. For questions about mail order medication, call
1-866-785-5714, option 2 (TTY 711). Our mail order pharmacy is to obtain consent prior to shipping or
delivering any prescriptions that the beneficiary did not personally initiate unless there are mail order
prescriptions for the beneficiary in the last 12 months.

Mount Carmel MediGold is a Medicare Advantage organizations with a Medicare contract. Enrollment in one
of our plans depends on contract renewal. This information is not a complete description of benefits. Contact
the plan for more information. Limitations, copayments and restrictions may apply. Copayments/coinsurance
may change on January 1 of each year. The formulary may change at any time. You will receive notice
when necessary.

For the most updated list of covered drugs, please visit https://www.thpmedicare.org/mount-carmel/my-
medications/formulary.

Y0164_OHForm26_C

Updated 03/2026 v


https://www.thpmedicare.org/mount-carmel/my-medications/formulary
https://www.thpmedicare.org/mount-carmel/my-medications/formulary

MOUNT_CARMEL_CY26_5T_GS_CORE eff 03/01/2026

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoOUT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg PA

WA IWW|H

probenecid TABS 500mg

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%,
1%, 1.5%, 2%

(O8]

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

NIWINIWIW

diclofenac sodium TBEC 25mg, 50mg,
75mg

diclofenac w/ misoprostol tab delayed 4
release 50-0.2 mg

diclofenac w/ misoprostol tab delayed 4
release 75-0.2 mg

(€8]

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 3
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

NWIRARWINIR[N(R[R[W|LW

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

N

hydrocodone bitartrate T24A 20mg, 4 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
NM - Not available at mail-order B/D - Covered under Medicare B or D
ED - Supplemental Drug Coverage



Drug Name

Drug Tier Requirements/Limits

hydrocodone bitartrate T24A 100mg, 5 QL (30 tabs / 30 days),

120mg PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hc/ SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hc/ TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)

mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 2
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
ZZ(gycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
ZZ(gycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
g:gmadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

AN

albendazole TABS 200mg QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml, 4
500mg/2ml

Ul

ARIKAYCE SUSP 590mg/8.4ml NM, PA

N

atovagquone SUSP 750mg/5ml QL (300 mL / 30 days),

PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg NM, PA

N(U|W|H~

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4
mg/50ml|

clindamycin phosphate in d5w iv soln 600 4
mg/50ml|

N

clindamycin phosphate in d5w iv soln 900
mg/50ml|

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

WWWww|hjlwlnnnnjn(W|h|A[(R|P>

gentamicin in saline inj 1.6 mg/ml|

(6V)

gentamicin in saline inj 2 mg/ml
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Drug Name

Drug Tier Requirements/Limits

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

3

imipenem-cilastatin intravenous for soln
250 mg

4

imipenem-cilastatin intravenous for soln
500 mg

4

IMPAVIDO CAPS 50mg

6]

PA

ivermectin TABS 3mg

(O8]

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

(68)

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

QL (1800 mL / 30 days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

WHNIN([RPIWIW[A|A~]|A(OT|P,

nitrofurantoin monohyd macro CAPS
100mg

w

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

(O JIE-N N E N RN

QL (90 tabs / 30 days),
PA

streptomycin sulfate SOLR 1gm

ul

sulfadiazine TABS 500mg

(6]

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

N

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800-
160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NM, PA

tobramycin NEBU 300mg/5ml

NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 80mg/2ml

wlufun|w
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Drug Name

Drug Tier Requirements/Limits

500mg

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 4

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 PA

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg

fluconazole TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100m/ 3

fluconazole in nacl 0.9% inj 400 mg/200m/ 3

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 QL (600 mL / 28 days),
PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 4
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Drug Name Drug Tier Requirements/Limits

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

PlWWIW

quinine sulfate CAPS 324mg PA

ANTIRETROVIRAL AGENTS

N

abacavir sulfate SOLN 20mg/ml; TABS
300mg

Ul

APTIVUS CAPS 250mg

AN

atazanavir sulfate CAPS 150mg, 200mg,
300mg

darunavir TABS 600mg QL (60 tabs / 30 days)

darunavir TABS 800mg QL (30 tabs / 30 days)

EDURANT TABS 25mg

EDURANT PED TBSO 2.5mg

efavirenz TABS 600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg

INTELENCE TABS 25mg

ISENTRESS CHEW 25mg

(I ES R (O, RN, RN RN [NE (O, | 0 NN AN

ISENTRESS CHEW 100mg; PACK 100mg;
TABS 400mg

ISENTRESS HD TABS 600mg

lamivudine SOLN 10mg/ml; TABS 150mg,
300mg

maraviroc TABS 150mg, 300mg

nevirapine SUSP 50mg/5ml; TB24 400mg

nevirapine TABS 200mg

NORVIR PACK 100mg

PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml QL (400 mL / 30 days)

PREZISTA TABS 75mg QL (480 tabs / 30 days)

PREZISTA TABS 150mg QL (240 tabs / 30 days)

REYATAZ PACK 50mg

ritonavir TABS 100mg

RUKOBIA TB12 600mg

SELZENTRY SOLN 20mg/ml

SUNLENCA TABS 300mg; TBPK 300mg

tenofovir disoproxil fumarate TABS 300mg

TIVICAY TABS 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml

wunufun|~hjnfnjnnjwinni|h~l|u|b~[IN|S~ |01

TYBOST TABS 150mg
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Drug Name Drug Tier Requirements/Limits

VIRACEPT TABS 250mg, 625mg 5

VIREAD POWD 40mg/gm; TABS 150mg, 5
200mg, 250mg

zidovudine CAPS 100mg 4

zidovudine SYRP 50mg/5ml; TABS 300mg 3

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 4
mg

BIKTARVY TAB 30-120-15 MG

BIKTARVY TAB 50-200-25 MG

CIMDUO TAB 300-300

DELSTRIGO TAB

DESCOVY TAB 120-15MG

DESCOVY TAB 200/25MG

DOVATO TAB 50-300MG

Hlojnfprinnjifu|un

efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5
300-300 mg

emtricitabine-rilpivirine-tenofovir df tab 5
200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 4
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 4
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4
tab 200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA SOL

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

PREZCOBIX TAB 675/150

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TRIUMEQ PD TAB

b, |h(bh|AjI[0I|U

TRIUMEQ TAB
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Drug Name

ANTITUBERCULAR AGENTS

Drug Tier Requirements/Limits

cycloserine CAPS 250mg 5

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4

BARACLUDE SOLN .05mg/ml 5 ST

entecavir TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

LIVTENCITY TABS 200mg 5 QL (336 tabs / 28 days),
NM, PA

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3
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Drug Name Drug Tier Requirements/Limits

valganciclovir hc/ SOLR 50mg/ml 5

(6]

valganciclovir hcl TABS 450mg

VOSEVI TAB

Ul

NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

Wih|hIWIN[W

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

CEFAZOLIN/DEX SOL 1GM/50ML-4%

CEFAZOLIN/DEX SOL 2GM/50ML-3%

CEFAZOLIN/DEX SOL 3GM/50ML-2%

CEFAZOLIN/DEX SOL 3GM/150ML-4%

cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml

cefepime hc/ SOLR 1gm, 2gm

RN BN LOVA R\ RN Ry (R g N AN

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

N

cefotetan disodium SOLR 1gm, 2gm

cefoxitin sodium SOLR 1gm, 2gm, 10gm

RS

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg

N

ceftazidime SOLR 1gm, 2gm, 6gm

N

ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

Ulh|WFLIWIN

TEFLARO SOLR 400mg, 600mg

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR
100mg/5ml, 200mg/5ml

W

azithromycin TABS 250mg, 500mg, 1
600mg

clarithromycin SUSR 125mg/5ml, 4
250mg/5ml; TB24 500mg

clarithromycin TABS 250mg, 500mg 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

DIFICID SUSR 40mg/ml 5

e.e.s. 400 TABS 400mg 4

ERYTHROCIN LACTOBIONATE SOLR 4
500mg

erythromycin base CPEP 250mg; TABS 4
250mg, 500mg; TBEC 250mg, 333mg,
500mg

AN

erythromycin ethylsuccinate TABS 400mg

N

erythromycin lactobionate SOLR 500mg

fidaxomicin TABS 200mg

Ul

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

RlWlWlh

ciprofloxacin hcl TABS 250mg, 500mg,
750mg

levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150m|

moxifloxacin hcl TABS 400mg

PIWWIWIW[R|A

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

(68)

amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

ampicillin CAPS 500mg

AINININ|W

ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm
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Drug Name Drug Tier Requirements/Limits

ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit
penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 4
20000000unit
piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) SUSR 3
25mg/5ml; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hcl CAPS 50mg, 75mg, 3
100mg
NUZYRA SOLR 100mg 5 NM
NUZYRA TABS 150mg 5 QL (30 tabs / 14 days),
NM
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tetracycline hc/ CAPS 250mg, 500mg 4
tigecycline SOLR 50mg 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 B/D, NM

carboplatin SOLN 50mg/5ml, 3 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NM

LEUKERAN TABS 2mg 5 PA

lomustine CAPS 10mg, 40mg 4 NM

lomustine CAPS 100mg 5 NM

oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 B/D

VIVIMUSTA SOLN 100mg/4ml 5 B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 5 QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14 5 QL (100 tabs / 28 days),
NM, PA
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LONSURF TAB 20-8.19 5 QL (80 tabs / 28 days),
NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg 5 QL (60 tabs / 30 days),
NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 5 QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

ERLEADA TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

INLURIYO TABS 200mg 5 QL (56 tabs / 28 days),
NM, PA

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 QL (120 tabs / 30 days),
NM, PA
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ORGOVYX TABS 120mg 5 NM, PA

ORSERDU TABS 86mg 5 QL (90 tabs / 30 days),
NM, PA

ORSERDU TABS 345mg 5 QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 QL (120 tabs / 30 days),
NM, PA

XTANDI TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

YONSA TABS 125mg 5 QL (120 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, PA

lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 QL (21 caps / 28 days),
NM, PA

THALOMID CAPS 50mg 5 QL (84 caps / 28 days),
NM, PA

THALOMID CAPS 100mg 5 QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 QL (2 syringes / 28
days), NM, PA

bexarotene CAPS 75mg 5 QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 B/D

hydroxyurea CAPS 500mg 2

irinotecan hc/ SOLN 40mg/2ml, 4 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 QL (240 tabs / 30 days),
NM, PA

leucovorin calcium SOLN 500mg/50ml; 4 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

MATULANE CAPS 50mg 5 NM

mesna TABS 400mg 5
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MODEYSO CAPS 125mg 5 QL (20 caps / 28 days),
NM, PA

tretinoin (chemotherapy) CAPS 10mg 5

WELIREG TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 5 B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg 5 QL (30 tabs / 30 days),
NM, PA

ALUNBRIG PAK 5 QL (30 tabs / 30 days),
NM, PA

AUGTYRO CAPS 40mg 5 QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 QL (60 caps / 30 days),
NM, PA

AVMAPKI PAK FAKZYNJA 5 QL (1 pack / 28 days),
NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, PA

BALVERSA TABS 3mg 5 QL (84 tabs / 28 days),
NM, PA

BALVERSA TABS 4mg 5 QL (56 tabs / 28 days),
NM, PA

BALVERSA TABS 5mg 5 QL (28 tabs / 28 days),
NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA
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BOSULIF CAPS 50mg

5 QL (30 caps / 30 days),
NM, PA

BOSULIF CAPS 100mg

5 QL (300 caps / 30
days), NM, PA

BOSULIF TABS 100mg

5 QL (180 tabs / 30 days),

NM, PA

BOSULIF TABS 400mg, 500mg 5 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg 5 QL (180 caps / 30
days), NM, PA

BRUKINSA CAPS 80mg

5 QL (120 caps / 30
days), NM, PA

BRUKINSA TABS 160mg

5 QL (60 tabs / 30 days),

NM, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 300mg 5 QL (30 tabs / 30 days),
NM, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 QL (84 caps / 28 days),
NM, PA

COMETRIQ KIT 100MG 5 QL (56 caps / 28 days),
NM, PA

COMETRIQ KIT 140MG

5 QL (112 caps / 28
days), NM, PA

COPIKTRA CAPS 15mg, 25mg

5 QL (56 caps / 28 days),

NM, PA

COTELLIC TABS 20mg 5 QL (63 tabs / 28 days),
NM, PA

DANZITEN TABS 71mg, 95mg 5 QL (112 tabs / 28 days),
NM, PA

dasatinib TABS 20mg 5 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 5 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

DAURISMO TABS 25mg 5 QL (60 tabs / 30 days),
NM, PA

DAURISMO TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

ENSACOVE CAPS 25mg

5 QL (270 caps / 30
days), NM, PA

ENSACOVE CAPS 100mg

5 QL (60 caps / 30 days),
NM, PA
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ERIVEDGE CAPS 150mg 5 QL (30 caps / 30 days),
NM, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 5 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg, 5mg 5 QL (60 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

FOTIVDA CAPS .89mg, 1.34mg 5 QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAPS 1mg 5 QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAPS 5mg 5 QL (21 caps / 28 days),
NM, PA

GAVRETO CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 QL (30 tabs / 30 days),
NM, PA

GOMEKLI CAPS 1mg 5 QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg 5 QL (84 caps / 28 days),
NM, PA

GOMEKLI TBSO 1mg 5 QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERCESSI SOLR 150mg, 420mg 5 NM, PA

HERNEXEOS TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs / 28 days),
NM, PA

IBTROZI CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA
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imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 5 QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAPS 140mg 5 QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 QL (30 tabs / 30 days),
NM, PA

IMKELDI SOLN 80mg/ml 5 QL (280 mL / 28 days),
NM, PA

INLYTA TABS 1mg 5 QL (180 tabs / 30 days),
NM, PA

INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 QL (56 tabs / 28 days),
NM, PA

ITOVEBI TABS 9mg 5 QL (28 tabs / 28 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, PA

JAYPIRCA TABS 50mg 5 QL (30 tabs / 30 days),
NM, PA

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KEYTRUDA INJ QLEX 395-4800 MG- 5 QL (1 vial / 21 days),

UNIT/2.4ML NM, PA

KEYTRUDA INJ QLEX 790-9600 MG- 5 QL (1 vial / 42 days),

UNIT/4.8ML NM, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA
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KOMZIFTI CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

KOSELUGO CAPS 10mg 5 QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 QL (120 caps / 30
days), NM, PA

KOSELUGO CPSP 5mg 5 QL (600 caps / 30
days), NM, PA

KOSELUGO CPSP 7.5mg 5 QL (360 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

LAZCLUZE TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, PA

LORBRENA TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

LORBRENA TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TABS 120mg 5 QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TABS 240mg 5 QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg 5 QL (90 tabs / 30 days),
NM, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA
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LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml 5 QL (1260 mL / 30 days),
NM, PA

MEKINIST TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

MEKINIST TABS .5mg 5 QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg 5 QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg 5 NM, PA

NERLYNX TABS 40mg 5 QL (180 tabs / 30 days),
NM, PA

nilotinib hc/ CAPS 50mg 5 QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg 5 NM, PA

OGSIVEO TABS 100mg, 150mg 5 QL (56 tabs / 28 days),
NM, PA

OJEMDA SUSR 25mg/ml 5 QL (96 mL / 28 days),
NM, PA

OJEMDA TABS 100mg 5 QL (24 tabs / 28 days),
NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 QL (30 tabs / 30 days),
NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

pazopanib hcl TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

pazopanib hcl TABS 400mg 5 QL (60 tabs / 30 days),
PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 QL (28 tabs / 28 days),
NM, PA

PHESGO SOL 5 NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 5 QL (56 tabs / 28 days),
NM, PA
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PIQRAY 300MG DAILY DOSE TBPK 150mg 5 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 80mg 5 QL (120 tabs / 30 days),
NM, PA

RETEVMO TABS 120mg, 160mg 5 QL (60 tabs / 30 days),
NM, PA

REVUFORJ TABS 25mg 5 QL (240 tabs / 30 days),
NM, PA

REVUFOR]J TABS 110mg 5 QL (120 tabs / 30 days),
NM, PA

REVUFORJ TABS 160mg 5 QL (60 tabs / 30 days),
NM, PA

REZLIDHIA CAPS 150mg 5 QL (60 caps / 30 days),
NM, PA

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 QL (8 caps / 28 days),
NM, PA

ROZLYTREK CAPS 100mg 5 QL (180 caps / 30
days), NM, PA

ROZLYTREK CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

ROZLYTREK PACK 50mg 5 QL (336 packets / 28
days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs / 30 days),
NM, PA

RYDAPT CAPS 25mg 5 QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg 5 QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg 5 QL (84 tabs / 28 days),
NM, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 5 QL (120 caps / 30
days), NM, PA
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TAFINLAR TBSO 10mg 5 QL (840 tabs / 28 days),
NM, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs / 30 days),
NM, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 5 QL (30 caps / 30 days),

.75mg, 1mg NM, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, PA

TAZVERIK TABS 200mg 5 QL (240 tabs / 30 days),
NM, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA 5 QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg 5 QL (60 tabs / 30 days),
NM, PA

TIBSOVO TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUQAP TABS 160mg, 200mg 5 QL (64 tabs / 28 days),
NM, PA

TRUQAP TBPK 160mg, 200mg 5 QL (4 packs / 28 days),
NM, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA

TURALIO CAPS 125mg 5 QL (120 caps / 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK 5 QL (42 tabs / 28 days),
NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 QL (56 tabs / 28 days),

200mg NM, PA

VITRAKVI CAPS 25mg 5 QL (180 caps / 30
days), NM, PA

VITRAKVI CAPS 100mg 5 QL (60 caps / 30 days),
NM, PA
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VITRAKVI SOLN 20mg/ml 5 QL (300 mL / 30 days),
NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

VONJO CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg 5 QL (60 tabs / 30 days),
NM, PA

VORANIGO TABS 40mg 5 QL (30 tabs / 30 days),
NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 5 QL (120 caps / 30

20mg, 50mg days), NM, PA

XALKORI CPSP 150mg 5 QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (16 tabs / 28 days),

10mg NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 5 QL (8 tabs / 28 days),

TBPK 40mg NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

60mg NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 5 QL (24 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 QL (8 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

80mg NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 QL (32 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 QL (8 tabs / 28 days),

TBPK 50mg NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, PA

ZELBORAF TABS 240mg 5 QL (240 tabs / 30 days),
NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA

ZOLINZA CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 QL (60 tabs / 30 days),
NM, PA

ZYKADIA TABS 150mg 5 QL (84 tabs / 28 days),
NM, PA
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CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg

ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
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captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 2
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg
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candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)

12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)

12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)

12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)

12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)

mg
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valsartan-hydrochlorothiazide tab 80-12.5
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5

mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5

mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25
mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

1

QL (30 tabs / 30 days)

160mg

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 4

150mg/3ml, 900mg/18ml; TABS 100mg,

400mg

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

flecainide acetate TABS 50mg, 100mg, 3

150mg

MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

propafenone hcl CP12 225mg, 325mg, 4

425mg

propafenone hcl TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 4

sotalol hcl TABS 80mg, 120mg, 160mg, 2

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
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Drug Name
ANTILIPEMICS, FIBRATES

Drug Tier Requirements/Limits

choline fenofibrate CPDR 45mg, 135mg 3
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg

fenofibrate micronized CAPS 67mg, 3
134mg, 200mg

gemfibrozil TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 4 QL (30 caps / 30 days),

20mg, 40mg ST

fluvastatin sodium CAPS 20mg, 40mg 1 QL (60 caps / 30 days),
ST

fluvastatin sodium TB24 80mg 1 QL (30 tabs / 30 days),
ST

lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)

20mg, 40mg

simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 3

4gm/dose

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3 PA
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prevalite PACK 4gm; POWD 4gm/dose 3
REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA
REPATHA SURECLICK SOAJ] 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5- 2

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 10- 2

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

bisoprolol fumarate TABS 5mg, 10mg

RNk |w

carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, 300mg

=N

metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 4

-

metoprolol tartrate TABS 25mg, 50mg,
100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

WWwwww

propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
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cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg 4
diltiazem hcl SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml; TB24 120mg,
180mg, 240mg, 300mg, 360mg, 420mg
diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 4
matzim la TB24 180mg, 240mg, 300mg, 3
360mg, 420mg
nicardipine hcl CAPS 20mg, 30mg 4
nifedipine TB24 30mg, 60mg, 90mg 3
nimodipine CAPS 30mg 4
nisoldipine TB24 8.5mg, 17mg, 20mg, 4
25.5mg, 30mg, 34mg, 40mg
tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hc/ TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg
DIURETICS

acetazolamide CP12 500mg; TABS 3
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
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hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

NIN[D[—=

spironolactone & hydrochlorothiazide tab
25-25 mg

N

torsemide TABS 5mg, 10mg, 20mg,
100mg

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1
tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr

(6]

clonidine hcl TABS .1mg, .2mg, .3mg

CORLANOR SOLN 5mg/5ml QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml

digoxin TABS 125mcg, 250mcg QL (30 tabs / 30 days)

AN |PD|=

droxidopa CAPS 100mg QL (90 caps / 30 days),

NM, PA
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droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hcl SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, 3

.4mg/hr, .6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg 2

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),

2.5mg NM, PA

alyg TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

ambrisentan TABS 5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA

bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, PA

bosentan TBSO 32mg 5 QL (120 tabs / 30 days),
NM, PA

OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NM, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg 5 QL (140 tabs / 28 days),
NM, PA
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28-10 mg

UPTRAVI TABS 400mcg, 600mcg, 5 QL (60 tabs / 30 days),

800mcg, 1000mcg, 1200mcg, 1400mcg, NM, PA

1600mcg

UPTRAVI PACK TAB 200/800 5 QL (1 pack / 28 days),
NM, PA

WINREVAIR KIT 45mg, 60mg 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 45MG 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 60MG 5 QL (2 vials / 21 days),
NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 5 QL (140 caps / 28

79.5mcg days), NM, PA

YUTREPIA CAPS 106mcg 5 QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hc/ TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr 4

14-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

21-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
NM - Not available at mail-order B/D - Covered under Medicare B or D
ED - Supplemental Drug Coverage

33



Drug Name

Drug Tier Requirements/Limits

NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 3 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 3 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 QL (30 tabs / 30 days),

72.6mg PA

EXXUA TITRATION PACK TB24 18.2mg 5 QL (2 packs / year), PA

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hcl SOLN 20mg/5ml 3
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imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hcl TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

paroxetine hcl TB24 12.5mg, 25mg, 4 QL (60 tabs / 30 days),

37.5mg PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 QL (28 caps / 14 days),
PA

ZURZUVAE CAPS 30mg 5 QL (14 caps / 14 days),
PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
NM - Not available at mail-order B/D - Covered under Medicare B or D
ED - Supplemental Drug Coverage

35



Drug Name Drug Tier Requirements/Limits

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10- 3

100mg

carb/levo orally disintegrating tab 25- 3

100mg

carb/levo orally disintegrating tab 25- 3

250mg

carbidopa TABS 25mg 4

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 2

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

pramipexole dihydrochloride TB24 4

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24 2mg, 4mg, 4
6mg, 8mg, 12mg

selegiline hc/ CAPS 5mg; TABS 5mg 3
trihexyphenidyl hcl SOLN .4mg/ml 3
trihexyphenidyl hcl TABS 2mg, 5mg 2
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ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 QL (1 syringe / 56 days)

960mg/3.2ml

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 QL (30 caps / 30 days)

chlorpromazine hcl CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG 5 QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK 5 QL (2 packs / year), PA

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

ERZOFRI SUSY 351mg/2.25ml 5 QL (2 syringes / year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA
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FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 10-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 15-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 20-10MG 5 QL (30 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),
NM, PA

NUPLAZID TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 QL (30 films / 30 days),
PA

OPIPZA FILM 10mg 5 QL (90 films / 30 days),
PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 38

NM - Not available at mail-order B/D - Covered under Medicare B or D
ED - Supplemental Drug Coverage



Drug Name

Drug Tier Requirements/Limits

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

guetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 4 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS .5mg, .75mg, 3mg, 5 QL (30 caps / 30 days)

4.5mg, 6mg

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 QL (2 vials / 28 days),

NM, PA
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ZYPREXA RELPREVV SUSR 405mg 5 QL (1 vial / 28 days),

NM, PA
ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CHEW 200mg; CP12 4

100mg, 200mg, 300mg; SUSP

100mg/5ml; TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), NM, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4
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diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, PA

eslicarbazepine acetate TABS 200mg, 4 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 4 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 3

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL / 30 days),
NM, PA

FYCOMPA SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg; TBDP 25mg,

50mg, 100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4
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levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 4

500 mg/100ml|

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml|

levetiracetam in sodium chloride iv soln 4

1500 mg/100m!

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

perampanel SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 4 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2
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roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml 5 ST

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 5 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 QL (180 packets / 30
days), NM, PA

vigabatrin TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

vigadrone PACK 500mg 5 QL (180 packets / 30
days), NM, PA

vigadrone TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

VIGAFYDE SOLN 100mg/ml 5 QL (900 mL / 30 days),
NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 5 QL (60 tabs / 30 days)
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XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)
XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml 5 QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg 2
ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA
atomoxetine hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hc/ CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hc/ TABS 10mg 3 QL (60 tabs / 30 days),
PA
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guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg PA

lisdexamfetamine dimesylate CHEW 4 QL (60 tabs / 30 days),

10mg, 20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 4 QL (30 tabs / 30 days),

40mg, 50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hcl TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),

NM, PA
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dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA

4mg/ml

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 6mg 5 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 QL (30 tabs / 30 days),

42mg, 48mg NM, PA

AUSTEDO XR TB24 24mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT 5 QL (2 packs / year), NM,
PA

lithium SOLN 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 3
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riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),

NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 QL (14 kits / 28 days),
NM, PA

COPAXONE SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

COPAXONE SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / 365

days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 2

cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 4

100mg

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),

PA
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modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (180 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (120 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (180 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (120 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

.4mg/ml, 4mg/10ml; SOSY .4mg/ml,

2mg/2ml

naltrexone hc/ TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 4 QL (2 packs / year)

1 mg start pack

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 3 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 2
dapagliflozin propanediol TABS 5mg, 3 QL (30 tabs / 30 days)

10mg

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

HIFRPFPPFPWWWWWWWWWwWwWwwwfwir|IPrPkrFRPrFPrIFRIEIPP W

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),

5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA

12.5mg/0.5ml, 15mg/0.5ml

nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA

2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
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pioglitazone hcl TABS 15mg, 30mg, 45mg

1

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500
mg

1

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850
mg

1

QL (90 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

(=Y

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3
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Drug Name

Drug Tier Requirements/Limits

200unit/act

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA

calcitonin (salmon) spray SOLN 3 B/D
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ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

teriparatide SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA; (ALVOGEN
product)

WYOST SOLN 120mg/1.7ml 5 NM, PA

XTRENBO SOLN 120mg/1.7ml 4 PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5

deferasirox PACK 90mg, 180mg, 360mg; 5 NM, PA

TBSO 250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hc/ CAPS 250mg 5 NM, PA

CONTRACEPTIVES

afirmelle 2

altavera 2

alyacen 1/35 2

alyacen 7/7/7 2

amethyst 2

apri 2

aranelle 2

ashlyna 2
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aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

WINININININININININININIINININININININININININ

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

N

dolishale

N

drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 2
mg

drospirenone-ethinyl estradiol tab 3-0.03 2
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

NINININIWINIWIN

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

(6V)

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
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falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

Jjaimiess

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

NININININININININININININININININIINININIINININIINININIWINININININININ

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth 2
est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg
levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 2
(continuous) tab 90-20 mcg
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levora 0.15/30-28

LILETTA IUD 20.1mcg/day NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

WINININININININININININININ(WIN

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

WININ|IWINININININININININ

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

N

norethindrone (contraceptive) TABS
.35mg

N

norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 2
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg
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norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

N

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

tri-vylibra lo

turgoz

tydemy

valtya 1/35

valtya 1/50

velivet

NININININININININININIINININIINININIINININIINININININININININININININININININININININ

vestura

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 56
NM - Not available at mail-order B/D - Covered under Medicare B or D
ED - Supplemental Drug Coverage



Drug Name Drug Tier Requirements/Limits

vienva 2
viorele 2
vyfemla 2
vylibra 2
wera 2
wymzya fe 2
xarah fe 2
xelria fe 2
xulane 3
zafemy 3
zovia 1/35 2
zumandimine 2
ESTROGENS
abigale 3
abigale lo 3
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 3
mg
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml
fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey 3
norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg
yuvafem TABS 10mcg 4
GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
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DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NM, PA
betaine powder for oral solution 5 NM
cabergoline TABS .5mg 3
carglumic acid TBSO 200mg 5 NM, PA
CERDELGA CAPS 84mg 5 NM, PA
CEREZYME SOLR 400unit 5 NM, PA
cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg 4 NM, PA
desmopressin acetate SOLN 4mcg/ml 5
desmopressin acetate TABS .1mg, .2mg 3
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desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, PA

GENOTROPIN CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 5 NM, PA

100mg

lanreotide acetate SOLN 120mg/0.5ml 5 NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA

mifepristone (hyperglycemia) TABS 5 NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 5 PA

tolvaptan TABS 15mg, 30mg 5 NM, PA; (generic of
JYNARQUE)
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tolvaptan TBPK 15mg NM, PA

tolvaptan tab therapy pack 30 & 15 mg NM, PA

tolvaptan tab therapy pack 45 & 15 mg NM, PA

tolvaptan tab therapy pack 60 & 30 mg NM, PA

tolvaptan tab therapy pack 90 & 30 mg NM, PA

oo

zelvysia PACK 100mg, 500mg NM, PA

PROGESTINS

(68)

gallifrey TABS 5mg

(=Y

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

(68)

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 4 PA
625mg/5ml

(68)

norethindrone acetate TABS 5mg

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

(68)

liomny TABS 5mcg, 25mcg, 50mcg

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1

(68)

propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral) SOLN 1mcg/ml 4 B/D

doxercalciferol CAPS .5mcg, 1mcg, 4 B/D
2.5mcg

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hcl SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
metoclopramide hcl SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 6.25mg/5ml, 3 PA; PA applies if 65
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a
50mg 30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older
dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg

-
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famotidine in nacl 0.9% iv soln 20 3
mg/50ml
nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

budesonide CPEP 3mg 4 QL (90 caps / 30 days)

budesonide TB24 9mg 5 QL (30 tabs / 30 days),
PA

hydrocortisone (intrarectal) ENEM 4

100mg/60ml

mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 2

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 2

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for 2

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2

gm

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5- 3

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3
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CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 4

mg

GATTEX KIT 5mg 5 NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprosto/ TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 QL (28 vials / 28 days),
PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 QL (28 syringes / 28
days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 QL (12 caps / 30 days),
NM, PA

XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA

XIFAXAN TABS 550mg 5 PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 3 QL (30 caps / 30 days),

40mg ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
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GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
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alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 3
15meqg, 540mg, 1080mg

URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 4 QL (30 tabs / 30 days),
15mg ST
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 3 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
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ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)

ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)

ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; 4

SOSY 30mg/0.3ml, 40mg/0.4ml,

60mg/0.6ml, 80mg/0.8ml, 100mg/ml,

120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, bmg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 5 QL (2 syringes / 28
days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 QL (60 tabs / 30 days),
NM, PA

ALVAIZ TABS 18mg, 36mg 5 QL (90 tabs / 30 days),
NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NM, PA
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DROXIA CAPS 200mg, 300mg, 400mg 4

HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, PA

HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, PA

icatibant acetate SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5

TAVNEOS CAPS 10mg 5 QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 QL (6 autoinjectors / 28
days), NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 QL (6 syringes / 28
days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 QL (2 pens / 28 days),
NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 QL (2 syringes / 28
days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 5 QL (4 pens / 28 days),

300mg/2ml NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 QL (4 syringes / 28

300mg/2ml days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28

days), NM, PA
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ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 pens / 28 days),
NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 QL (6 autoinjectors / 28

40mg/0.8ml days), NM, PA

HUMIRA PSKT 10mg/0.1ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml 5 QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AIJKT 5 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

INFLIXIMAB SOLR 100mg 5 NM, PA

KINERET SOSY 100mg/0.67ml 5 QL (28 syringes / 28
days), NM, PA

PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOAJ 90mg/ml 5 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml 5 NM, PA

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

REMICADE SOLR 100mg 5 NM, PA

RENFLEXIS SOLR 100mg 5 NM, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 5 QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml 5 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 NM, PA
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SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg 5 QL (30 tabs / 30 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

STELARA SOLN 130mg/26ml 5 NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 200mg/2ml 5 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 5 NM, PA

TREMFYA SOPN 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml 5 QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ 5 QL (2 pens / 28 days),

200mg/2ml NM, PA

TREMFYA PEN SOAJ 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml 5 QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 5 QL (4 syringes / 28
days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

USTEKINUMAB SOLN 130mg/26ml 5 NM, PA

USTEKINUMAB SOSY 45mg/0.5ml, 5 QL (1 syringe / 28

90mg/ml days), NM, PA

VELSIPITY TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),
NM, PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA
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YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 QL (1 syringe / 28

days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mIl, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, PA
ARCALYST SOLR 220mg 5 NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 B/D
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D
azathioprine TABS 50mg 3 B/D
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BENLYSTA SOAJ 200mg/ml 5 QL (8 pens / 28 days),
NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NM, PA

BENLYSTA SOSY 200mg/ml 5 QL (8 syringes / 28
days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion) 4 B/D

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 B/D

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 4 B/D

.25mg

gengraf  CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; 3 B/D

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 B/D

mycophenolate sodium TBEC 180mg, 4 B/D

360mg

NULOJIX SOLR 250mg 5 B/D

PROGRAF PACK .2mg, 1mg 4 B/D

REZUROCK TABS 200mg 5 QL (30 tabs / 30 days),
NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ] 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D

2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE 1
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IXIARO INJ 1
JYNNEOS SUSP .5ml 1 B/D
KINRIX INJ 1
M-M-R II INJ] 1
MENQUADFI SOLN .5ml 1
MENVEO INJ 1
MENVEO SOL 1
MRESVIA SUSY 50mcg/0.5ml 1 PA
PEDIARIX INJ 0.5ML 1
PEDVAX HIB SUSP 7.5mcg/0.5ml 1
PENBRAYA INJ] 1
PENMENVY INJ 1
PENTACEL INJ 1
PRIORIX INJ] 1
PROQUAD INJ 1
QUADRACEL INJ 0.5ML 1
RABAVERT INJ] 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
TENIVAC INJ 5-2LF 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml
TRUMENBA SUSY .5ml 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml; 1
SUSY 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIMKUNYA SUSY 40mcg/0.8ml 1
VIVOTIF CAP EC 1
YF-VAX INJ 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 4
D5W/NACL INJ 0.2% 3
D5W/NACL INJ 0.45% 3
D10W/NACL INJ 0.2% 3
D10W/NACL INJ 0.45% 3
dextrose 2.5% w/ sodium chloride 0.45% 3
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dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

Wlh[AhlWIWIWIW|W

kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% inj

(68)

(O8]

kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj

kcl 20 meq/l (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.9% inj

kcl 20 meq/l (0.149%) in nacl 0.45% inj

WWWWwWw

kcl 30 meq/I (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj

kcl 40 meq/l (0.298%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

LACTATED RIN INJ]

lactated ringer's solution

WW|h(WlAhW[W

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

W

magnesium sulfate in dextrose 5% iv soln
1 gm/100ml

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ

W|R([(A~|A|A

potassium chloride SOLN 2meqg/ml,
10meqg/100ml, 10meqg/50ml,
20meq/100ml, 20meqg/50ml,
40meq/100ml
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potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3
2.5meg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

KLOR-CON 8 TBCR 8megq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

NIWININININININ

potassium chloride CPCR 8meq, 10meq;
TBCR 8meq, 10meqg, 20meq

N

potassium chloride PACK 20meq; SOLN
10%, 20%

N

potassium chloride microencapsulated
crystals er TBCR 10meq, 15meq, 20meqg

PRENATAL TAB 27-1MG

w

PRENATAL TAB PLUS

(68)

sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln

WESTAB PLUS TAB 27-1MG

(68)

IV NUTRITION

aminosyn ii soln 15% B/D

AMINOSYN INJ 10% B/D

AMINOSYN-PF INJ 10% B/D

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50% B/D

DEXTROSE 10% SOLN 10%

DEXTROSE 70% SOLN 70% B/D

APIWWWW|R[A|R|R[A|R|R[A[RA|R[A[P+

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

B/D

N

NUTRILIPID EMUL 20gm/100ml B/D
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plenamine B/D

PREMASOL SOL 10% B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

ENEIE RS

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%

loteprednol etabonate-tobramycin ophth 3
susp 0.5-0.3%

neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 4

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 3
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

besifloxacin hcl SUSP .6%

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5% QL (12 mL / 30 days)

NATACYN SUSP 5%

WIPRIWINIWININIWIW(WIN|W

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

(68)

neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2

polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10%

tobramycin (ophth) SOLN .3%

3
1
trifluridine SOLN 1% 4
5

XDEMVY SOLN .25% NM, PA
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ZIRGAN GEL .15% 4

ANTI-INFLAMMATORIES

(O8]

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

WIWIWIA(IN

ketorolac tromethamine (ophth) SOLN
4%

ketorolac tromethamine (ophth) SOLN 2
.5%

LOTEMAX OINT .5% 3

(O8]

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

N

N

cromolyn sodium (ophth) SOLN 4%

ZERVIATE SOLN .24%

N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1% ST

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl/ SOLN 2%

NINIWIN|A~ (W

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

timolol maleate (ophth) SOLN .25%, .5%

travoprost SOLN .004%

INFN IS TR] FN N EN TR TR TN

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NM, PA

ufunnjwiw

CYSTARAN SOLN .44% NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 75
NM - Not available at mail-order B/D - Covered under Medicare B or D
ED - Supplemental Drug Coverage



Drug Name Drug Tier Requirements/Limits

EYSUVIS SUSP .25% 4
MIEBO SOLN 1.338gm/ml 3
proparacaine hcl SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
hydrocortisone w/ acetic acid otic soln 1- 4
2%
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3m/
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)
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ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hcl SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hc/ SYRP 10mg/5ml; TABS 3 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, 4 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)
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terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 QL (84 tabs / 28 days),
NM, PA

ALYFTREK TAB 10-50-125 5 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 75-94MG 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 5 QL (56 packets / 28
days), NM, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA
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pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 5 QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg 5 QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 QL (4 syringes / 28
days), NM, PA

XOLAIR SOSY 150mg/ml 5 QL (8 syringes / 28
days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

mometasone furoate (nasal) SUSP 4 QL (2 bottles / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30

days)
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ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30
100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

Sexual Dysfunction Agents
Sexual Dysfunction Agents

sildenafil citrate TABS 25mg, 50mg, 2 ED, QL (6 tabs / 30

100mg days)

tadalafil TABS 2.5mg, 5mg 2 ED, QL (30 tabs / 30
days)

tadalafil TABS 10mg, 20mg 2 ED, QL (6 tabs / 30

days)
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Drug Name

Drug Tier Requirements/Limits

vardenafil hcl TABS 2.5mg, 5mg, 10mg, 2 ED, QL (6 tabs / 30
20mg; TBDP 10mg days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
amnesteem CAPS 10mg, 20mg, 30mg, 4 PA
40mg
benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA
clindamycin phosph-benzoyl peroxide 3 QL (45 gm / 30 days)
(refrig) gel 1.2 (1)-5%
clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA
clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 3 QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
neuac 3 QL (45 gm / 30 days)
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)
GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 2 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox GEL .77% 3 QL (100 gm / 30 days)
ciclopirox SHAM 1% 3 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 3 QL (85 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 QL (120 gm / 30 days),
PA

methoxsalen rapid CAPS 10mg 5

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15%

4

QL (50 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 QL (60 gm / 30 days),

NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
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Drug Name Drug Tier Requirements/Limits

nystatin (mouth-throat) SUSP 2
100000unit/ml

periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 3
.1%
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BRUKINSA...ci i 16
budesonide..........c.coooieiiiiiiiiiiiiinnn, 62
budesonide (inhalation) .................. 80
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............. 80
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act................ 80
bumetanide ............ccooiiiiiiiiiiiiinnn. 30
buprenorphine hcl .......................... 48
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) .................. 48
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiV) ................. 48
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiv) .................... 48
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiv) .................... 48
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiV) ............c....... 48
bupropion hcl..............cccoiiiiiiinnn. 34
bupropion hcl (smoking deterrent) ...48
buspirone hcl..........cc.cooviiiiiiiiiiinnnn. 33
butorphanol tartrate ........................ 2
C
cabergoling ........ccooiiiiiiiiiiiiiii 58
CABOMETYX 1ttt iiiiie i 16
CalCipotrien€ ......c.ovveviiiiiiiiiiiiinnnnn 82
calcitonin (salmon) spray ................ 51
(7= [0 1 g'=] g 1= 82
[07=] [o1] 1 g (o) P 60
calcitriol (oral) .......cccooviiiiiiiiiiiinnnn. 60
CALQUENCE ....ccvviviiiiiiieciee e 16
(7= 1211 = I 53
(07 ] 1 0] == 53
CAMIESE 0 ..o 53
candesartan cilexetil ....................... 27
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candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYTA i 37
CAPRELSA ... 16
Captopril.........cuvueiiiiii i 25
captopril & hydrochlorothiazide tab 25-
X 1 T 24
captopril & hydrochlorothiazide tab 25-
25MmMQg...ciii 24
captopril & hydrochlorothiazide tab 50-
IS MG i 24
captopril & hydrochlorothiazide tab 50-
25MmMQg...ciii 24
carb/levo orally disintegrating tab 10-
N 070/ 0 T« 36
carb/levo orally disintegrating tab 25-
J00MQG c.cviiiiiiiii i 36
carb/levo orally disintegrating tab 25-
250MgG ... 36
carbamazeping............ccccciieiiiiiiinnn. 40
Carbidopa .......cccooiiiiiiiiiiii 36

carbidopa & levodopa tab 10-100 mg36
carbidopa & levodopa tab 25-100 mg36
carbidopa & levodopa tab 25-250 mg36
carbidopa & levodopa tab er 25-100

22 36
carbidopa & levodopa tab er 50-200
NG i 36
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG........covvvviiiiinnnnnn. 36
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ......ccocoevinvinnnnnn. 36
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...cciiiiiiiiiiiiinnninnns 36
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....ccoviviiniinnnnn. 36
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .......ccoviviinninnnnn. 36
carbidopa-levodopa-entacapone tabs
50-200-200 Mg......cccccoviiiiiniinnnnn. 36
carboplatin ..........cooviiiiiiiiiiiiiiiins 12

carglumic acid ...........ccoovviieiiiniiinnnns 58
carteolol hcl (ophth) ........ccoovieviintn 75
cartia Xt....oooviiiiiiiiiiiiiiii 30
Carvedilo] ......cccuiiiiiiiiiiiiiiiiii 29
caspofungin acetate......................... 5
CAYSTON .ottt e naaaes 3
[0l=] 7= [o! (0] oP 9
cefadroxXil ........uuviiiiiii i, 9
CEFAZOLIN .ot iiiiieeee e nnnnaes 9
CEFAZOLIN INJ 1GM/50ML ....cvvvnnnnn. 9
cefazolin sodium ...........ccciivvvviiinns 9

CEFAZOLIN SOLN 2GM/100ML-4%..... 9
CEFAZOLIN/DEX SOL 1GM/50ML-4%. 9
CEFAZOLIN/DEX SOL 2GM/50ML-3%. 9
CEFAZOLIN/DEX SOL 3GM/150ML-4% 9
CEFAZOLIN/DEX SOL 3GM/50ML-2%. 9

Fol=] e [ [ 1 ol 9
cefepime RCl .........cccoviiiiiiiiiiiiinnnn, 9
CEFIXIME vttt i naes 9
cefotetan disodium .............cceevvvinnnn. 9
cefoxitin sodium ..........cooeviiiinnniiinnnn. 9
cefpodoxime proxetil ....................... 9
CEIPrOZil...cnveiiiii i 9
ceftazidime......cccovvviiiiiiiiiiiiiiinnn, 9
ceftriaxone sodium ........ccccvivevviiinnnn, 9
cefuroxime axetil ............cooviiiiinnnns 9
cefuroxime sodium ...........ccoviiiiinnnns 9
CEIECOXID ...ttt ittt 1
cephalexin..........cccoeeiiiiii i, 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................. 50
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................. 50
CEQUR SIMPL MIS INSERTER .......... 50
CERDELGA ..ot eie e 58
CEREZYME ..viiiiiii i 58
cetirizine NCl .......ccovvvvviiiiiiiiiiinnnnnn, 77
cevimeline hCl........cccvvvviiiiiiiinnnnnnn. 84
chateal €q .......ccccovviiiiiiiiiiiiiiiinenns 53
CHEMET oot 52
chlorhexidine gluconate (mouth-throat)
................................................. 84
chloroquine phosphate..................... 5
chlorpromazine hcl ...............cooouuee 37
chlorthalidone.........cccccovviiiiiiinnnnnnn. 30
cholestyraminge ..............ccccciievinnnn. 28
cholestyramine light ....................... 28



choline fenofibrate..........cccuvvviiiienn.. 28

CICIOPIrOX v i it 81
ciclopirox olamine..............c..ccoevvinns 81
Cilostazol........ccooviiiiiiiiiiiiiiiiaae 65
CILOXAN ..ttt aeas 74
CIMDUO TAB 300-300 ...evvvvviineinnnenns 7
cinacalcet hcl ...........coooiiiiiiiiinnninns 58
(O 1 o] @ PP 10

ciprofloxacin 200 mg/100ml! in d5w ..10
ciprofloxacin 400 mg/200ml! in d5w ..10

ciprofloxacin hcl ..............ccoovivinen. 10
ciprofloxacin hcl (ophth).................. 74
ciprofloxacin-dexamethasone otic susp
0.3-0.1%..ccccoiiiiiiiiiiiiiiiiiecieaa, 76
CiSPIatin .....c.oovviiiiiiii i 12
citalopram hydrobromide ................ 34
Claravis .....couviiiiiiiii i e 81
clarithromycin...........c.coooiiiiiinniinnn, 9
clindamycin hcl ............cooiiiiiiiiniinnn. 3
clindamycin palmitate hydrochloride .. 3
clindamycin phosphate..................... 3
clindamycin phosphate (topical) ....... 81
clindamycin phosphate in d5w iv soln
300 mg/50ml .........cccoiiiiiiiiiiinins 3
clindamycin phosphate in d5w iv soln
600 mg/50ml.........ccoceviiiiiiiininnn. 3
clindamycin phosphate in d5w iv soln
900 mg/50ml........cc.ccceviiiiiiniiinnn. 3
clindamycin phosphate vaginal......... 64
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%................. 81
CLINDMYC/NAC INJ 300/50ML .......... 3
CLINDMYC/NAC INJ 600/50ML .......... 3
CLINDMYC/NAC INJ 900/50ML.......... 3
CLINIMIX INJ 4.25/D10.....ccccvvvvnnnns 73
CLINIMIX INJ 4.25/D5W.......cccvvvnnen 73
CLINIMIX INJ 5%/D15W ................. 73
CLINIMIX INJ 5%/D20W ........ceevnten 73
CLINIMIX INJ 6/5 ..ciiiiiiiiiiiiiieianns 73
CLINIMIX INJ 8/10 .ceivviiiiiiiiiineinnnns 73
CLINIMIX INJ 8/14 ... 73
clinisol Sf 15% .....c.ovvvviiiiiiiiiiinennnn 73
CLINOLIPID EMU 20% ...ocvvvvvvnennnns 73
clobazam .........ccooiiiiiiiiiii 40
clobetasol propionate...................... 82
clobetasol propionate € ................... 82
clodan.......ocoviiiiiiiiiiii 83

clomipramine hcl..................cccoo...e. 34
clonazepam ........ccooiiiiiiiiiiiiiiinnn, 40
cloniding ........cc.coiiiiiiiiiiiiiiiiiiae, 31
clonidine hcl ..........cccooiiiiiiiiiiiinnnn. 31
clopidogrel bisulfate........................ 66
clorazepate dipotassium.................. 40
clotrimazole.........ccccoiiiiiiiiniinnn. 84
clotrimazole (topical) .............c........ 81
clotrimazole w/ betamethasone cream
1-0.05% .ccvvvviniiiiiiiiiie e 81
Clozaping........ccccoiiiiiiiiiiiiiiii i, 37
COARTEM TAB 20-120MG.......ccveene. 6
COBENFY CAP 100-20MG ................ 37
COBENFY CAP 125-30MG ................ 37
COBENFY CAP 50-20MG......ccvvvvuaenn 37
COBENFY STRT CAP PACK .......ccuute 37
COICRICINE ... 1
colchicine w/ probenecid tab 0.5-500
NG e 1
colesevelam hcl .............cc..coeeeninn. 28
colestipol hcl.........cccooviiiiiiiiiniiinn... 28
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5%............... 75
COMBIVENT AER 20-100........c....... 76
COMETRIQ (60MG DOSE) .......cc.uut.n 16
COMETRIQ KIT 100MG.......evevvvnnnnn 16
COMETRIQ KIT 140MG.......evevvvnnnnn 16
(60 1 0] 5] o S, 61
constulose......ccoovviiiiiiiiiiiiiii 62
COPAXONE ..ot i 47
COPIKTRA ..ttt v i enneeas 16
CORLANOR ...t 31
COTELLIC. .ttt 16
CREON CAP 12000UNT....ccvvvineeennnnns 62
CREON CAP 24000UNT.....ccevvvvinnnnnn. 63
CREON CAP 3000UNIT ..oovvvviinennnannns 62
CREON CAP 36000UNT....ccevviveennnnnns 63
CREON CAP 6000UNIT ...ccvvvvineiinnnns 62
CRESEMBA ... 5
cromolyn sodium............cccevieiinnnn. 78
cromolyn sodium (mastocytosis) ...... 63
cromolyn sodium (ophth) ................ 75
Cryselle .......cooviiiiiiiiiiiiiiiiiiiiiinens 53
cyclobenzaprine hcl ........................ 47
cyclophosphamide .......................... 12
CYCLOPHOSPHAMIDE .........ccvvuienn 12

CYCLOPHOSPHAMIDE MONOHYDR....12
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CYCIOSENINE ...ooviiiii it i 8

CYClOSPONINE ...cvviviiiii it eanenn 70
cyclosporine modified (for
microemulsSion) ........c.ccoeiiieiiinenns 70
cyproheptadine hcl ......................... 77
[0}V =1 I =Te B 53
CYSTADROPS.....cciiiiiieiiiiiieians 75
CYSTAGON ..o eaens 58
CYSTARAN. ..ot e 75
cytarabine .........ccooiiiiiiiiiiii 12
D
D10W/NACL INJ 0.2% ..covvvvvininnnnnnnn 71
D10W/NACL INJ 0.45%......cccvvvnennnn. 71
D2.5W/NACL INJ 0.45%.......ccvvunnnn. 71
D5W/NACL INJ 0.2% ..evvvvineiiiinnennnn 71
D5W/NACL INJ 0.45% ......ccvvvvnennnn. 71
dabigatran etexilate mesylate .......... 64
dalfampridine................c.coeiiiiiinen. 47
danazol.........coviiiiiiiiiiiiii e 48
dantrolene sodium.................ccouen. 47
DANZITEN ..o 16
dapagliflozin propanediol................. 49
AAPSONE ...ttt eaaes 3
DAPTACEL INJ...ciiiiiiiiiiciecee e 70
daptomycCin .....c.coovviiiiiiiiiiienanens 3
DAPTOMYCIN ..oiiiiiiiiiiii i caee e 3
darifenacin hydrobromide................. 64
(o= 1 a0 oI 1Y 6
dasatinib ........c.cccoeiiiiiiiii 16
dasetta 1/35.....cciviiiiiiiiiiiiiiiiiiiinnn, 53
dasetta 7/7/7 ...euviiiiiiiiiiiiiiiiiinaenn 53
DAURISMO ... 16
(0= ) =T 53
DAYVIGO ..oiiiiiiiiciici e 45
deblitane..........cccoviiiiiiiiiiiiiiia 53
deferasiroX ....oouviieiiiiiiiiiiiiineninenn 52
DELSTRIGO TAB....coviiiiiiiiieiieecneaaeen 7
DENGVAXIASUS......coi i 70
DEPO-SUBQ PROVERA 104.............. 53
depo-testosterone ..............c.evinnen. 48
DESCOVY TAB 120-15MG................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine NCl...............ccieviiiiinnns 34
desloratading..............ccociiiiinniinnn. 77
desmopressin acetate ..................... 58
desmopressin acetate spray............. 59

desmopressin acetate spray

refrigerated ............c.cceeiiiiiiiinnnn. 59
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 53
desvenlafaxine succinate................. 34
dexamethasone ............ccoocviievinnn. 57
DEXAMETHASONE INTENSOL........... 58

dexamethasone sodium phosphate...58
dexamethasone sodium phosphate

(OPAEA) e 75
dexmethylphenidate hcl .................. 44
AEXEIOSE .ot 73
DEXTROSE 10%..c.cvvvviiiiiiiiiiiinennnens 73
dextrose 2.5% w/ sodium chloride

0.45% .vvieiiieiiiii s 71
dextrose 5% in lactated ringers ....... 72
dextrose 5% w/ sodium chloride

0.225%0 ..cccciiiiiiiiiiiiiiiii i 72
dextrose 5% w/ sodium chloride 0.3%

................................................. 72
dextrose 5% w/ sodium chloride 0.45%

................................................. 72
dextrose 5% w/ sodium chloride 0.9%

................................................. 72
DEXTROSE 70% ..c.ciivviiiiineiiniinnnnnnns 73
DIACOMIT .ot 40
diazZEePam .....c.ouiiiiiiiii i 40
diazepam (anticonvulsant) .............. 40
diazepam iNj....c.cccoeeviiiiiiiiiiiiiiiinnn, 40
diazepam intensol .......................... 41
diazoXide ......cooviiiiiiiiiiiii i 58
diclofenac potassium ....................... 1
diclofenac sodium...............ccoevviinnnn. 1
diclofenac sodium (ophth) ............... 75
diclofenac sodium (topical).............. 84
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg ..........cccvvvvvnnnn. 1
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg ......ccooeviviiennnnnn 1
dicloxacillin sodium ........................ 11
dicyclomine hcl ............cccooiiiiiininnnn. 61
DIFICID .ot ae 10
diflunisal ........cccoviiiiiiiiiiiiiiiii e, 1
difluprednate ..........cc.covviiiiiiiiinnnnns 75
(6] (o) ¢/ o R 31
dihydroergotamine mesylate............ 46
DILANTIN . ..ot 41



diltiazem ACl ........oovvviriiiiiiiiiieernnnnnn 30

diltiazem hcl coated beads............... 30
diltiazem hcl extended release beads 30
QlE-XE oo i i 30
diphenhydramine hcl ...................... 77
diphenoxylate w/ atropine tab 2.5-
0.025mMQg ..cooiiviiiiiiiiiiiiiiic i 63
dipyridamole..............c.cciiiiiiiiinins 66
disopyramide phosphate ................. 27
disulfiram .......ccooiiiiiiiiiiiiie i 48
divalproex sodium .............cociiueninns 41
docetaxel .......ccovviiiiiiiiiiiiiiiiiiieas 15
DOCETAXEL..c.vviviiiiiiiii e 15
DOCIVYX ittt es 15
dofetilide ........c.ccoiiiiiiiiiiiiiiiiiiinnn, 27
dolishale .........ccooviiiiii i 53
donepezil hydrochloride .................. 33
DOPTELET v 65
DOPTELET SPRINKLE ......cccvvivvnennn. 65
dorzolamide Acl...............cooviiiinnnns 75
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5%....c.ccccovviiiiiiiiiiiiiiiiie 75
(o (o]« PP 57
DOVATO TAB 50-300MG........ccveuvnneen 7
doxazosin mesylate .................c.uen. 25
doxepin NCl........ccoovviiiiiiiiiiiiiinen, 34
doxepin hcl (sleep) ...........cccovvvvinnen. 45
doxercalciferol ..............cooeiiiiinins 60
doxorubicin hcl..............ccoooiiiiiiii. 14
doxorubicin hcl liposomal ................ 14
dOXY 100......ccciiiieiiiiiiiiiiiie i 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 11
DRIZALMA SPRINKLE.........cocvvvnennnn. 34
dronabinol ............c.coeeiiiiiiii i 61
drospirenone-ethinyl estradiol tab 3-
0.02 MG ceviiiiiiiiiiie i 53
drospirenone-ethinyl estradiol tab 3-
(005 3 1 1T« 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 53

DROXIA .ot eae e 66
droXidOpPa ......ccvvveiiieeiiieiiinennns. 31, 32
DULERA AER 100-5MCG...........cuueees 80
DULERA AER 200-5MCG...........cu0eee 80

DULERA AER 50-5MCG........c.ccevnneee. 80
duloxetine Acl .........c..coovviiviiiiiinnnn, 34
DUPIXENT .o 66
dutasteride.........ccooiiiiiiiiiiiiiiinnnn 64
dutasteride-tamsulosin hcl cap 0.5-0.4
0« 64
E
€..5. 400 .....vvviiiiiii 10
econazole nitrate............ccoeviieiiinnnns 81
EDARBI....coviiiiiiii i 27
EDARBYCLOR TAB 40-12.5.............. 26
EDARBYCLOR TAB 40-25MG............. 26
EDURANT ..ttt eaeee 6
EDURANT PED ..ccvviiiiiiiciee e 6
€fAVIFENZ ...t i 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...evvieiiiiniiiinninnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..ccevviieiiiniiiinnnnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...vviieiiiiiniinenninnnns 7
ELIGARD ...coiiiiiiii i eiiee e ees 13
€liNeSt .....vviiii 53
ELIQUIS....oiiiiiiiiiiii s 64, 65
ELIQUIS (1.5MG PACK) 3 X ..ovcvvnnnen. 65
ELIQUIS (2MG PACK) 4 X ..cvvvnvvnnnnn. 65
ELIQUIS STARTER PACK.........ccvuvue. 65
EIUNYNG .. e 53
EMGALITY oot 46
EMSAM .. 34
emtricitabing ..............ccooiiiiiiieinnn, 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQG.....ccovviiiiiiiniiinnnnnn, 7
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 7
EMTRIVA ... 6
EMVERM ..o 3
€MZahh.......cooeiiiiii i 53
enalapril maleate ...................c....... 25
enalapril maleate & hydrochlorothiazide
tab 10-25 MG....ccccovvieiiiiiiiiininnnns 24



enalapril maleate & hydrochlorothiazide

tab 5-12.5mg.......cccociiiiiiiiiiinnn. 24
ENBREL.....covvviiiiiiiiic e 66
ENBREL MINI......oooviiiiiiiiiieeee e 67
ENBREL SURECLICK........ccvvviveiinnnnns 67
endocet tab 10-325mg.........c.cccevvunen. 2
endocet tab 2.5-325mg.................... 2
endocet tab 5-325mg .................o..l 2
endocet tab 7.5-325mg...........ccuuunen. 2
ENGERIX-B...ccoviiiiiiiiiiiiicee e 70
eNilloring ........covveiiiiiiii i 53
enoxaparin sodium .........ccoeviiinnninns 65
ENSACOVE ...oiiiiiiiiiiii i neee 16
ENSKYCE et eia e 53
ENSTILAR AER ... 82
€NtACaAPONE...c.cvvvvi ittt 36
(g1 a=T0r= AV | o 8
ENTRESTO CAP 15-16MG ................ 26
ENTRESTO CAP 6-6MG.........c.ccvvneee. 26
ENUIOSE ... 62
EPCLUSA PAK 150-37.5....cccccvviinnnnnn. 8
EPCLUSA PAK 200-50MG................e. 8
EPCLUSA TAB 200-50MG................e. 8
EPCLUSA TAB 400-100........ccvvvvennnn. 8
EPIDIOLEX .viiviiiiiiiiiieiiice i 41
epinephrine (anaphylaxis) ......... 32,78
EPIErENONE ... vt 25
ergotamine w/ caffeine tab 1-100 mg

................................................. 46
ERIVEDGE ....coiiiiiiiiici e 17
ERLEADA. ..o ot 13
erlotinib Acl ........c..coviiiiiiiiiiian 17
(=] g 1 B 53
ertapenem sodium ..........ccoeciiiiieninns 3
(=] 2 81
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 81
erythromycin (ophth)...................... 74
erythromycin base..................cc.ou... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate ............... 10
ERZOFRI ...t 37
escitalopram oxalate....................... 34
eslicarbazepine acetate ................... 41
esomeprazole magnesium ............... 63
estarylla.......cccoeeiiiiiiiiiiiiiiiiiinenn 53
estradiol.........c..cooiiiiiiiiiiiii 57

estradiol & norethindrone acetate tab

0.5-0.1 MG evviiiiiiiiiiiiiiiiiii i 57
estradiol & norethindrone acetate tab
1-0.5 MG ... 57
estradiol vaginal...............cccceeviinnnn, 57
estradiol valerate .................ccocven. 57
ethambutol hcl.............ccooviiiiiinnn... 8
ethosuximide ..........c.cccoeeiiiiiiniinnnn. 41
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg .........coevvinvnnnnn. 53
etodolac........cooviiiiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 53
etoposSide ....c.vviiiiiii 15
ELraviring .........cciiiii i 6
EUCRISA....o e 84
EULEXIN ..ot 13
eVEerolimus ....cccuviiiii i 17
everolimus (immunosuppressant) ....70
EVOTAZ TAB 300-150......ccccvvivvnnnnn. 7
exemestane........ccoeee i 13
EXXUA e 34
EXXUA TITRATION PACK .......ccevunens 34
EYSUVIS ..o 76
EZALLOR SPRINKLE.........cevivvineinnens 28
€zetimibe ......ccovviiiiiiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg.28
ezetimibe-simvastatin tab 10-20 mg.28
ezetimibe-simvastatin tab 10-40 mg.28
ezetimibe-simvastatin tab 10-80 mg.28
F

FABRAZYME. ...t iiiiiiiiiiiiaaeeeas 59
falming .......coooiiiiiiiiiiiiiiiiiie, 54
fAMCICIOVIr ...t 8
famotiding........coouiiiiiiiiiiiiiiiiiiiiinn, 61
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 62
FANAPT e 37
FANAPT PAK PACK A .vvvviiiiiiiiiinnaee, 37
FANAPT PAK PACK B ..vvvvvviiiiiiiinnaee 37
FANAPT PAK PACK C.vvvvveiiiiiiiinnaee 38
FARXIGA .ot 49
FASENRA ..o 78
FASENRA PEN ..covviiiiiiiiieiiiiiaaees 78
febuxostat........ccoiiiiiiiiiiiiiiiii, 1
feirza 1.5/30 ....cccoovvvviiiiiiiiiiiiinnnnns 54
fEIrZa 1/20 ....ccoviiiiiiiiiiiiiiiiiiiiiiinnnns 54



felbamate....ooveeiiiiii i 41

felodiping ..........cooviiiiiiiiiiiiiiian, 30
fenofibrate ............ccooiiiiiiiiiiiiiinnn, 28
fenofibrate micronized .................... 28
fentanyl .......coooiiiiiiiiiiii 1
fesoterodine fumarate..................... 64
FETZIMA . e 34
FETZIMA CAP TITRATIO ....ccecvvnennnn. 34
FIASP oo 50
FIASP FLEXTOUCH.........cocovvivvienne 50
FIASP PENFILL ....ovvviiiiiiiieiiieeea e 50
FIASP PUMPCART .....ccvviviiieiinennennen 50
fidaxomicCin .......ccccoiiiii i 10
finasteride ........cccouiiiiiiiiiiiiiiiinnns 64
fingolimod Acl .............cccoviiiiiiiiinnns 47
FINTEPLA ..o 41
fiNZala.......cccoooiii i i 54
FIRMAGON ..o 13
flacC ... 76
FLEBOGAMMA DIF .....ccivvviiiiiieieaanen 69
flecainide acetate ..................coouee. 27
fluconazole ........cccoiiiiiiiiiiiiiiiiinninns 5
fluconazole in nacl 0.9% inj 200
mg/100ml ........cc.coiiiiiiiiiiiiiiinins 5
fluconazole in nacl 0.9% inj 400
mg/200ml .......cccooviiiiiiiiiiiiiianen 5
flucytosing.........ccooviiiiiiiiiiiiiiieiinen, 5
fludrocortisone acetate.................... 58
flunisolide (nasal) ..............cc.coovvnnen. 79
fluocinolone acetonide .................... 83
fluocinolone acetonide (otic) ............ 76
fluocinonide ............ccooviiiiiiiiiinnninns 83
fluocinonide emulsified base ............ 83
fluorometholone (ophth) ................. 75
fluorouracil .........c..coooiiiiiiiiiiiinninns 12
fluorouracil (topical) ..............cooo.... 84
fluoxetine ACl ...........cccoooiiiiiiiiinninns 34
fluphenazine decanoate................... 38
fluphenazine Acl .................cooeeiinnn. 38
flurbiprofen ..........cccoviiiiiiiiiiiininnnn. 1
flurbiprofen sodium ........................ 75
fluticasone propionate..................... 83
fluticasone propionate (nasal) .......... 79
fluticasone-salmeterol aer powder ba
100-50 mcg/act .........ccoeviiiiiinnnnn 80
fluticasone-salmeterol aer powder ba
250-50 mcg/act ........c.ooeiiiiiiiinnn 80

fluticasone-salmeterol aer powder ba

500-50 mcg/act .......ccovviiiiiniinnnn. 80
fluvastatin sodium ..............c..cvuvenn. 28
fluvoxamine maleate ...................... 33
fondaparinux sodium ...................... 65
formoterol fumarate ....................... 77
fosamprenavir calcium ..................... 6
fosfomycin tromethamine................. 3
fosinopril sodium ................ccoovenii. 25
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mg........ccccevviiininnnnn. 24
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mg.........ccccviiiiiininnnn. 24
FOTIVDA ... e 17
FRINDOVYX ..ot ciee e 12
FRUZAQLA. ... 17
FULPHILA ..o 65
fulvestrant .........ccccoiiiiiiiiiiiiiiinnnn 13
furosemide .........coooeiiiiiiiiiiiiiis 30
furosemide inj.........cccooeiiiiiiiiiiinnnn, 30
fyavolv tab 0.5mg-2.5mcg .............. 57
fyavolv tab 1Img-5mcg .................... 57
FYCOMPA ... 41
G
gabapentin...........coeiiiiiiiiiiiiiie 41
galantamine hydrobromide.............. 33
galbriela..........cc.coviiiiiiiiiiiiis 54
Gallifrey ..o e 60
GAMASTAN INJ ..o 69
GAMMAGARD LIQUID.......cceviveinennn. 69
GAMMAGARD S/D IGA LESS TH ....... 69
GAMMAKED ...viiiiieiiie e 69
GAMMAPLEX .. 69
GAMUNEX-C ...iiiiiiiiiiiii i 69
ganciclovir sodium..............cccceevennn. 8
GARDASIL 9 . 70
gatifloxacin (ophth) ........................ 74
GATTEX i 63
GAUZE PADS 2 ..viiiiiiiiiiiiicieeae 50
GaVvilyte-C...ccvvviiiiiiiiiic i 62
gavilyte-g.....couiiiiiiiiiiiiiii e 62
gavilyte-n/flavor pack ..................... 62
GAVRETO .. 17
GEFItiNID ..o 17
gemcitabine hcl...................cccoeinii. 12
gemfibrozil .............cooiiiiiiiiiiiiiniins 28
GEMTESA ..o 64



generlac......cccooiiiiiiiiiiiii i 62

GENGIaf cuui it i 70
GENOTROPIN....ciivviiiiieiiieievineians 59
GENOTROPIN MINIQUICK................ 59
gentamicin in saline inj 0.8 mg/mil..... 3
gentamicin in saline inj 1 mg/ml ....... 3
gentamicin in saline inj 1.2 mg/ml..... 3
gentamicin in saline inj 1.6 mg/ml..... 3
gentamicin in saline inj 2 mg/ml ....... 3
gentamicin sulfate..................cocouee. 4
gentamicin sulfate (ophth) .............. 74
gentamicin sulfate (topical) ............. 81
GENVOYA TAB ..o 7
GILOTRIF i eees 17
glatiramer acetate.......................... 47
glatopa ......cc.ooviiiiiiii 47
GLEOSTINE ...oviiiiiiiiiiiciee e e 12
glimepiride ...........ccccoviiiiiiiiiiinnnnn. 49
glipizide ........ccovviiiiiiiiiiiiiiii 49
glipizide-metformin hcl tab 2.5-250 mg
................................................. 49
glipizide-metformin hcl tab 2.5-500 mg
................................................. 49
glipizide-metformin hcl tab 5-500 mg49
glycopyrrolate............c.ccoeviiiiinnnnnn. 61
glydo ..o 83
GLYXAMBI TAB 10-5 MG .......c.euveeee. 49
GLYXAMBI TAB 25-5 MG .........ceeveeee 49
GOMEKLI...coiiieiieei et aaes 17
granisetron hcl..........cc.coiiiiiiinnnnn. 61
griseofulvin microsize ...................... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl...............ccccoeviinnnnnn. 32
guanfacine hcl (adhd) ..................... 45
H
HADLIMA. ... 67
HADLIMA PUSHTOUCH...........cocueees 67
HAEGARDA ... 66
hailey 1.5/30 ......cccovviiiiiiiiiiiiiiinnns 54
hailey 24 fe .....ccovoeiiiiiiiiiiiiiiiinns 54
halobetasol propionate.................... 83
haloette .......ccovvviiiiiiiiiiiii e 54
haloperidol ...........c.cccoviiiiiiiiiiiiinnns 38
haloperidol decanoate..................... 38
haloperidol lactate.......................... 38
HAVRIX ..ot 70
heather.........ccooiiiiiiiiiiiiiiiii 54

HEP SOD/NACL INJ 25000UNT ......... 65
heparin sodium (porcine) ................ 65
HEPLISAV-B ...t 70
HERCEP HYLEC SOL 60-10000......... 17
HERCEPTIN ..ot 17
HERCESSI .....ccoiviiiiiiiiiii e 17
HERNEXEOS ....c.oiiiiiiiiiiiiiecieeeaee 17
HERZUMA. ... 17
HIBERIX....oiiii i s 70
HUMIRA ... 67
HUMIRA PEN.....coiviiiiiiieiieie e 67
HUMIRA PEN KIT PS/UV .......coccvunens 67
HUMIRA PEN-CD/UC/HS START........ 67
HUMULIN R U-500 (CONCENTR........ 50
HUMULIN R U-500 KWIKPEN ........... 50
hydralazine hcl................c.coooeviii. 32
hydrochlorothiazide ........................ 31
hydrocodone bitartrate ................. 1,2
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.......cccoiiiiiiiiiiiin. 2
hydrocodone-acetaminophen tab 10-
325 MG e 2
hydrocodone-acetaminophen tab 5-325
NG i s 2
hydrocodone-acetaminophen tab 7.5-
325 MG e 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone............cccooiiiiininnn. 58
hydrocortisone (intrarectal) ............. 62
hydrocortisone (rectal) ................... 84
hydrocortisone (topical) .................. 83
hydrocortisone sod succinate........... 58
hydrocortisone valerate .................. 83
hydrocortisone w/ acetic acid otic soln
1-2% it 76
hydromorphone hcl ......................... 2
hydroxychloroquine sulfate.............. 69
hydroxyurea..........ccccoooviiiiiiiiniinnnn. 14
hydroxyzine hcl..............ccooiiiiiinnnn, 77
hydroxyzine pamoate ..................... 77
I
ibandronate sodium........................ 52
IBRANCE......cci it 17
IBTROZI...coiiiiiiiiiiciciiie e 17
IDU v 1
IbUProfen .......ccovveiiiiiiiiiiiiiii e 1



icatibant acetate .............cceeiiiniinnnn 66
ICIEVIA «.vi i 54
ICLUSIG. .ottt eaaas 17
IDHIFA. .. e 17
imatinib mesylate..................c.c.uee. 18
IMBRUVICA ... 18
imipenem-cilastatin intravenous for
SOIN 250 MQG..cociiniiiiiiiiiiciiiiiiaenn 4
imipenem-cilastatin intravenous for
SoIN 500 MQG...cccovvvviiiiiiiiiiiiiiiieens 4
imipramine hcl ..., 35
iImiquimod ........cocoiiiiiii i 84
IMKELDI....coiiiiiiiiccii e 18
IMOVAX RABIES (H.D.C.V.) ............. 70
IMPAVIDO .. 4
INBRIJA . aeas 36
JNCASSIA....ciiiiiiiiiiiiiiiiiiessssaannnnens 54
INCRELEX....citiiiiiiiii i 59
INCRUSE ELLIPTA...cciiiiiiieiiieeeaea 76
indapamide ...........ccooiiiiiiiiiiiiians 31
INFANRIX INJ .o e 70
INFLIXIMAB ..ot eaeas 67
INLURIYO .ot 13
INLYT A e 18
INQOVI TAB 35-100MG.......cvevvevnnenn 12
INREBIC....ciiiiiiiiiii it aea 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................. 50
INSULIN SAFETY NEEDLES: EMBECTA-
BD i 50
INSULIN SYRINGES: EMBECTA-BD ...50
INTELENCE.....ccoiiiiiiiiii i 6
INTRALIPID ..o 73
introvale ........c.cooeiiiiiiiiiiiieiii e 54
INVEGA HAFYERA ... 38
INVEGA SUSTENNA ... 38
INVEGA TRINZA ..o e 38
IPOL INJ INACTIVE .c.eviiiiiiiiieeeeee 70
ipratropium bromide ....................... 76
ipratropium bromide (nasal) ............ 76
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........ccoiiiiiiiiiiiinnns 76
irbesartan .........ccccoiiiiiiiiiiii 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG...cccciiiiiiiiiiiiiiiinennn, 26
irbesartan-hydrochlorothiazide tab
300-12.5MG...cccciiiiiiiiiiiiiiiiiiiens 26

irinotecan RCl.......ooveveiiiiiiiiiiiiinnnnns 14

ISENTRESS ...t 6
ISENTRESS HD ..ovvvviiviiiiiiiiieeeeeeee 6
ISIDIOOM .. 54
ISOLYTE-P IN] /D5W .ccvviiiiiiiieeeeneee 72
ISOLYTE-S INJPH 7.4....cccevvvvvnnnn.n. 72
ISONIAZIA ...ttt 8
isosorbide dinitrate...........ccccoiiiiiinnns 32
isosorbide mononitrate ................... 32
JSOLrEtiNOIN «ovvvvvviii i iiiiiinnees 81
ISradiping .......ccooviiiiiiiiiiiiiieaeinee, 30
ITOVEBI......ov v 18
Itraconazole........couviiiiiiiiiiiiiiiiiiiinns 5
ivabradine Rcl ............ccoiiiiiiiiiiiinnns 32
IVEIMECEIN «.vvvvviii ittt eeeennns 4
IWILFIN oo 14
IXIARO INJ .ot 71
J

JAIMIESS oo 54
JAKAFL . 18
Jantoven .....coooviiiiiiiiiiii 65
JANUMET TAB 50-1000...........ccvnnee 49
JANUMET TAB 50-500MG ................ 49
JANUMET XR TAB 100-1000............. 49
JANUMET XR TAB 50-1000 .............. 49
JANUMET XR TAB 50-500MG............ 49
JANUVIA e 49
JARDIANCE ...t 49
Jasmiel......ccoooiiiiiiiii s 54
JAVYGEOr...ovviiiiiiiiii i 59
JAYPIRCA .t 18
JENTADUETO TAB 2.5-1000............. 49
JENTADUETO TAB 2.5-500 .............. 49
JENTADUETO TAB 2.5-850 .............. 49
JENTADUETO TAB XR 2.5-1000MG ...49
JENTADUETO TAB XR 5-1000MG...... 49
2l =] 57
JOIESSA . 54
JUlEDEr ... 54
JULUCA TAB 50-25MG.....cccvvvviiiiinnns 7
junel 1.5/30 ....occiiiiiiiiiiiiiiiiieiae, 54
junel 1/20 ......cooviiiiiiiiiiiiiiiiiieiiae 54
junel fe 1.5/30......cccccviiiiiiiniiinnnnn. 54
junel fe 1/20 .....c.ccovvviiiiiiiiiiiiiinenns 54
junel fe 24......cooviiiiiiiiiiiiiiiiiiia 54
JYLAMVO ..ttt 69
JYNNEOS. .. 71



K
KADCYLA. .ttt enaenea e 18
Kaithb fe....c.couiiiiiiiiiiiiiiiiiiiiieiiaens 54
KALETRA SOL v 7
KALYDECO....cci i 78
KANJINTI .o 18
Kariva .....coouviiiiiiiiiiii i nanes 54
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....cocvvveviineiiinnnns 72
kcl 20 meq/Il (0.149%) in nacl 0.45%
[ TP 72
kcl 20 meq/I (0.149%) in nacl 0.9% inj
................................................. 72
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj ........cccoeeviiiiiinnnns 72
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj ......ccooveeviiiiiiiiinninnnn. 72
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................. 72
kcl 20 meq/Il (0.15%) in nacl 0.9% inj
................................................. 72
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj .........ccoeevinvinnnnn. 72
kcl 40 meq/Il (0.298%) in nacl 0.9% inj
................................................. 72
kcl 40 meq/I! (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccoviiiiinnnn. 72
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj .....cocvveiiiiiiiiiiiinnns 72
kcl 40 meq/! (0.3%) in nacl 0.9% inj 72
KCL/D5W/NACL INJ 0.15/0.2............ 72
KCL/D5W/NACL INJ 0.3/0.9%........... 72
kelnor 1/35 ... 54
KERENDIA ..ot 25
KESIMPTA .o 47
ketoconazole ...........cccvviiiiiiiiiiiinnn, 5
ketoconazole (topical)..................... 82
ketorolac tromethamine (ophth)....... 75
KEYTRUDA. ...t 18
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML..ccoiiiiiiiiiiciiiecee e 18
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..ccviiiiiiiiiiii i 18
KINERET .ot 67
KINRIX INJ .o 71
o)1= G 52
KISQALI 200 DOSE.......covvviivvinennnn 18

KISQALI 400 DOSE ......cocovviviiiiinnnns 18

KISQALI 400 PAK FEMARA............... 18
KISQALI 600 DOSE ......covvviviiniinnnns 18
KISQALI 600 PAK FEMARA............... 18
KIayesta .....ccovviiiiiiiiiiiiiiiie e 82
KIOF-CON ..o 73
Klor-con 10.........ccooviiiiiiiiiiniinnn, 73
KLOR-CON 10 . cciiiiiiiiiiiiieiineiennens 73
KLOR-CON 8..cciviiiiiiiiiiiiieie e 73
klor-con m10.........ccocoiiiiiiiinniinnnn. 73
klor-con mi15..........ccoooiiiiiiiiiin.n, 73
klor-con m20..........c..ccoeiiiiiiniinnnn. 73
KLOXXADO ..o iiiiiiiiiiie e 48
KOMZIFTI. oottt 19
KOSELUGO.....ccviiiiiiiie i 19
KOUIZEQqQ .o e 84
KRAZATI ..t 19
KUrvelo ..o 54
L
labetalol hcl ..........cccoooiiiiiiiiiniiinn.n. 29
lacosamide ..........ccocviiiiiiiiiiiiiiiinnn, 41
lacosamide oral...........c.coooiiiiiinnnn. 41
LACTATED RIN INJ ..cviiiiiiiiiiieeens 72
lactated ringer's solution ................. 72
lactic acid (ammonium lactate) ........ 84
1actuloSe .....cccvvviiiiiiiiii 62
lactulose (encephalopathy).............. 62
lamivudine ..o 6
lamivudine (Rbv) ........cccoviiiiiiiiinn.n. 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
lamotrigine...........cccooviiieiiiiiiniinnn. 41
lanreotide acetate .................ccoo.... 59
lansoprazole ..........cccccceeviiiiiiiiniinnnn. 63
LANTUS .. 50
LANTUS SOLOSTAR ...cccvviiiiiiiiiiiaens 51
lapatinib ditosylate ......................... 19
181N 1.5/30 ..o iieiiiiiiiinnnes 54
1arin 1/20 ......ciiiiiiiii i 54
1arin 24 € ...covveviiiiiiiiiiiie i 54
1arin fe& 1.5/30 .....oviiiiiiiiiiiiiiiinennnns 54
18N F@ 1/20 vveeeeiiiiiiiieiiiiiiiinnnees 54
1atanoprost......ccoovviiiiiiiiiiiiiiens 75
LAZCLUZE ..o i 19
leflunomide .........ccovvviiiiiiiiiiiinnn. 69
lenalidomide ..............cccooiiiiiiiinnnn. 14
LENVIMA 10 MG DAILY DOSE .......... 19



LENVIMA 12MG DAILY DOSE............ 19
LENVIMA 20 MG DAILY DOSE........... 19
LENVIMA 4 MG DAILY DOSE ............ 19
LENVIMA 8 MG DAILY DOSE ............ 19
LENVIMA CAP 14 MG ....ccoivveeiiiiinnns 19
LENVIMA CAP 18 MG ....ciiviiviiieeenne 19
LENVIMA CAP 24 MG ....cccivvveeiiiinnns 19
1€SSING «ovv i it 54
[€ErozZolE. ... 13
leucovorin calcium ..............ccvviinnnnn. 14
LEUKERAN .. ..ottt iiiiiiree e nnaes 12
leuprolide acetate.................ccoevnns 13
levalbuterol hcl .........ccoovvvviiiiiiinnnnn. 77
levalbuterol tartrate........................ 77
levetiracetam..........cccoeviiinennns 41, 42
LEVETIRACETAM ..iiiiiiiiiiiiiieei i 42
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........ccocovvivvinennnn. 42
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........cccoovvinennnns 42
levetiracetam in sodium chloride iv soln
500 mg/100ml .........cccovviiiiiiinnnnn. 42
levobunolol Acl.............cciiiiiiiiinnn. 75
levocarnitine (metabolic modifiers) ...59
levocetirizine dihydrochloride........... 77
levofloXxacin ........oouvviiiiiiiiiiiiiiiiiiinn, 10
levofloxacin in d5w iv soln 250
mg/50ml ..o 10
levofloxacin in d5w iv soln 500
mg/100ml .......cccooviiiiiiiiiiiiieiiann, 10
levofloxacin in d5w iv soln 750
mg/150ml ........cccooiiiiiiiiiiiiiiiie 10
[eVONESE ... 54

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

1 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ...ovvvviiiiiiiiiiiinnnnns. 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 54
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.......... 54
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7)....c..cecvvinenn. 54
levora 0.15/30-28 ......ccovvvvviiiiiinnnnn. 55

levothyroxine sodium...................... 60
1€VOXYL...ueeiii i 60
I-glutamine (sickle cell)................... 66
lidoCaing .....cccovveviiiiiiiiiiiie e 83
lidocaine hcl .........covviiiiiiiiiiiiiiinnnn, 83
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ............ 84
lidocaine-prilocaine cream 2.5-2.5% .83
lidOCan ..o e 83
LILETTA o nae e 55
linezolid ..........ccooviiiiiiiiiiiiiiiiiiaas 4
LINEZOLID INJ 2MG/ML ....cccvvvvennnnn. 4
LINZESS ..o 63
[IOMNY e 60
liothyronine sodium ........................ 60
lisdexamfetamine dimesylate........... 45
lISINOPKIl c.vveeiie i i eeea 25
lisinopril & hydrochlorothiazide tab 10-
I12.5 MG .. 24
lisinopril & hydrochlorothiazide tab 20-
12.5mMg..ccineiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
25mMQg..i 24
HERIUM o e 46
lithium carbonate ..................cc.eee.. 46
LIVTENCITY .t eae s 8
loestrin 1.5/30-21 ......ovvvviiiiiiiiiennnns 55
loestrin 1/20-21 ........ovvvvviiiiiiiieeenns 55
loestrin fe 1.5/30 ....cc.vvvviiiiiiinnnnnnnn. 55
loestrin fe 1/20 .......cc.vvvviiiiiiinnnnnnnn, 55
10JaIMIESS .. aeens 55
LOKELMA ..o 52
Iomusting .........cooviiiiiiiiiiiiiiiiien 12
LONSURF TAB 15-6.14.........cccevunens 12
LONSURF TAB 20-8.19......cccevvuvnnens 13
loperamide hcl ............cc.ccoviiiiiiinnnn, 63
lopinavir-ritonavir tab 100-25 mg...... 7
lopinavir-ritonavir tab 200-50 mg...... 7
lorazepam ........coovvieiiiiiiiiiiiiiia 33
lorazepam intensol ...................o..... 33
LORBRENA ..o 19
JOrYNa....coiiiiiiii e 55
losartan potassium ...........c.cccoevviuenn. 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 26



losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 26
LOTEMAX i 75
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ................... 74
lovastatin ..........ccccceeeiiiiiiiiiiiiiinenn 28
low-ogestrel .......cc.cooviiiiiiiiiiiiiiiaenn 55
loxapine succinate ...........c.ccciieninns 38
IUizZa 1.5/30 ...oviiiiiiiiiiiiiiiiiiiinsnnnnns 55
IUiZZA 1/20 ...uvveeeiiiiiiiiiiiniiniiinnnens 55
LUMAKRAS ... nee e 19
LUMIGAN .. 75
LUMIZYME .....cciiiiiiiii i 59
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH ....... 59
LUPRON DEPOT-PED (3-MONTH ....... 59
LUPRON DEPOT-PED (6-MONTH ....... 59
lurasidone hcl .........ccoooviiiiiiiniinen. 38
JUEEIa. ..o e 55
LYBALVI TAB 10-10MG.........cevvnennnen 38
LYBALVI TAB 15-10MG.........ccevvneenns 38
LYBALVI TAB 20-10MG.........ceveuienn 38
LYBALVI TAB 5-10MG .......coccvvvnnnnn 38
IVIEG e 55
Iyllana.......ocoooeiiiiiiiiiiiiiiieieaaees 57
LYNPARZA ... 19
LYSODREN ...oiiiiiiiiicii i eeeeas 13
LYTGOBI (12 MG DAILY DOSE) ........ 20
LYTGOBI (16 MG DAILY DOSE) ........ 20
LYTGOBI (20 MG DAILY DOSE) ........ 20
IYZa oo 55
M
magnesium sulfate ......................... 72
MAGNESIUM SULFATE.........ccovvinennns 72
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..........cccovinvinnnns 72
malathion...........c.cccooeiiiiiiiiiiiianen 84
02 = 1= 1 e Lo 6
MarliSSa .......coouviiiiiiiiiiiiiie i 55
MARPLAN ... 35
MATULANE ..o 14
Matzim 1a.......cccooiiii i 30
MAVYRET PAK 50-20MG........ccccvenee. 8

MAVYRET TAB 100-40MG ................. 8
meclizine ACl...........ccocoviiiiiiiiiiiinnnns 61
medroxyprogesterone acetate.......... 60
medroxyprogesterone acetate
(contraceptive) ......ccceevviiiiiiiiinnnn. 55
mefloguine Al ............ccooviiiiiiiiinnnn. 6
megestrol acetate .................... 13, 60
megestrol acetate (appetite) ........... 60
MEKINIST ..o 20
MEKTOVI... .o 20
MEIEYA .. i 55
MeloXiCam ....ccvviiii i 1
memantine hcl...............ccociieevinnn. 33
memantine hcl-donepezil hcl cap er
24hr 14-10 MQG....ccocovviniiiiiinennnnn, 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MQ......cocvviieiiiiiiinnnnnn, 33
memantine hcl-donepezil hcl cap er
24hr 28-10 MQG......cccvviiiiiiiiiinnnnnns 33
MENQUADFT ... 71
MENVEO INJ ... 71
MENVEO SOL...cvvviiiiiiiiiiiiceeeeaee 71
mercaptopuring ..........c.cveevviiinennnnnn. 13
MEIOPENEM ..ttt iiiiiaeeenaanns 4
mesalamine...........ccoviiieiiiiiiiiiinnn, 62
mesalamine w/ cleanser.................. 62
001 1= B 14
metformin hAcl ................cooiiiiiiinn. 49
methadone hcl.............ccoiiiiiiiinnn. 2
methadone hydrochloride i ............... 2
methazolamide ..............cc.coveeinnnnn. 31
methenamine hippurate................... 4
methimazole...........c.cccooeiiiiiiiinen. 60
methotrexate sodium................ 13, 69
methoxsalen rapid.......................... 82
methsuximide.............cccooiiiiieninnn. 42
methylphenidate hcl ....................... 45
methylprednisolone ........................ 58
methylprednisolone acetate............. 58
methylprednisolone sod succ ........... 58
metoclopramide hcl ........................ 61
metolazone ..........cooiiiiiiiiiiiii 31
metoprolol & hydrochlorothiazide tab
100-25 MG cevviiiiiiiiiiiiiiiiiiiiaee 29
metoprolol & hydrochlorothiazide tab
100-50 MG ..o 29

100



metoprolol & hydrochlorothiazide tab

50-25 M@ ..cciiiiiiiiii 29
metoprolol succinate....................... 29
metoprolol tartrate ..................oue.e. 29
metronidazole..............ccociiiiiiiiiinnn. 4
metronidazole (topical) ................... 84
metronidazole vaginal ..................... 64
MELYIOSINE ..o iiii it iiiiaeaaas 32
mibelas 24 fe......coovviiiiiiiiiiiiiiiaa, 55
micafungin sodium .............cccccieeinnn. 5
microgestin 1.5/30 .................cooeis 55
microgestin 1/20............cccoeviiiinnninns 55
microgestin fe 1.5/30 ..................... 55
microgestin fe 1/20 ............cccccvnnn. 55
midodrine hcl..............ccoiiiiiiiiiinnn. 32
MIEBO ..viiiiii i e 76
mifepristone (hyperglycemia) .......... 59
2] P PP 55
IMUMVEY .« rranaeeeas 57
minocycline hcl ............cccoviiiiiinnn. 11
MiNOXidil ..........ccovviiiiiiiiiiiiiiiiinnens 32
MIrtazapine ..........couviiiiiieniiiniiinnnss 35
MISOProStol .......ccvvviiiiiiiiiiiiiiieiinenn 63
M-M-RITINJ..cciiiiiiiiii e 71
M-NATAL PLUS TAB ....ciiviieiiieeeae 73
modafinil ...............ccoeeiiiiiinninns 47, 48
MODEYSO ..viiiiiiiii i e 15
moexipril Acl...........cccoooiiiiiiiiiiinnn. 25
molindone hcl .............cccoiiiiiininnen. 38
mometasone furoate....................... 83
mometasone furoate (nasal)............ 79
MONJUVI....coiiiiii e 20
mono-linyah ...........cooiiiiiiiiiiiiian 55
montelukast sodium ....................... 78
morphine sulfate .................cceevinen. 2
MOUNIARO ... eae e 49
MOVANTIK ..o 63
moxifloxacin hcl ...............covivvinnen. 10
moxifloxacin hcl (ophth).................. 74
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 10
MRESVIA.....o e 71
MULTAQ ce ettt e aes 27
multiple electrolytes ph 5.5 ............. 72
IMUPIFOCIN .« i i eieeenanneeeas 81
mycophenolate mofetil.................... 70
mycophenolate sodium ................... 70

MYRBETRIQ ...ccviiiiiiiiiiiiiiieceeee e 64
N

Nabumetone .......ccvviiiiiiiiiiiiiiiiiiiaas 1
NAdolo] .......ciiiiiiiiiiii 29
nafcillin sodium ...........ccooiiiiiiiiinnnnns 11
NAGLAZYME ..o 59
naloxone ACl ..., 48
naltrexone hcl...........cccoiiiiiiiiiiiiinnn, 48
NAMZARIC CAP 7-10MG.........ccuveee 34
aF=] 0] 0D (=] o A, 1
naproxen Sodium .........ccccvviieeniiinnnn. 1
naratriptan hcl...............cooiiieiiin. 46
NATACYN ittt enine e enaes 74
nateglinide ............ccociiiiiiiiiii i, 49
NAYZILAM i niianeees 42
nebivolol ACl ..........ccoiiiiiiiiiiiiiiiiinn, 29
necon 0.5/35-28 ....cccvvvviiiiiiiiinnnnnnn, 55
nefazodone hcl.............cooeviiiinninnn. 35
neomycin sulfate..............ccocoveiinnnnn 4

neomyecin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 74

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..74

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ..........ccccovviinnnnnn 74
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........cccocvvviinnnnn. 74

neomycin-polymyxin-hc ophth susp..74
neomycin-polymyxin-hc otic soln 1% 76
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 76
NERLYNX. ..o 20
0 L=] 3= T ol 81
NEVIFAPINE ......oi ittt iiiiiiieeaanns 6
NEXLETOL oo e 28
NEXLIZET TAB 180/10MG................ 28
NEXPLANON ...oiiiiiiiici e 55
niacin (antihyperlipidemic) .............. 28
nicardipine hcl .............c.ccooiiiiiinnnn, 30
NICOTROL NS....coiiiiiiiiicieeeaee 48
nifediping .........coviiiiiiiiiiii e 30
DUKKI v naneenaneans 55
nilotinib ACl ...........ccooviiiiiiiiiiiee, 20
nilutamide ............ccooiiiiiiiiiiiii i, 13
nimodiping ..........ccooiiiiiiiiiiiiiiiinn, 30
NINLARO . ..ot nnee e 20
nisoldiping..........c.cooiiiiiiiiiiiiiinnns 30



NItazZoXANIAE ....ooveeiiiii i iiiiiiianens 4

NILISINONE ... 59
NITRO-BID ..ccvviiiiiiiiie i ees 32
nitrofurantoin macrocrystal............... 4
nitrofurantoin monohyd macro.......... 4
nitroglyCerin ........ccvviiiiiiiiiiiinennn, 32
nitroglycerin (intra-anal) ................. 84
Nizatiding ..........cooviiiiiiiiiiiiiiae 62
NOra-be.....c.oviiiiiiiiiiiiiii i 55
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 55
norethindrone (contraceptive).......... 55
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg..........coevviinnnnnn. 55
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg............c.cuvnnnn. 55
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg........ccoevvivvnnnnnn. 55
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 55
norethindrone acetate..................... 60
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg............c........ 57
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg .....cc.ccovviiiiiinnnnnn. 57
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 55
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....ccoovviviviiinnnnnns 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 56
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 56
NOFIYFOC .. 56
nortrel 0.5/35 (28) ...c.ccooviiiiiinninnen. 56
nortrel 1/35 (21)....ccovviiiiiiiiiinninen. 56
nortrel 1/35 (28)....cccvviiiiiiiiiiinninnnn. 56
NOrtrel 7/7/7...ccuuiiiiiiiiiiiiiiiiiiiiiiinnns 56
nortriptyline hcl...............coooviieiinnns 35
NORVIR ..ot 6
NOVOLIN INJ 70/30...cccviiniiiineinnnnnns 51
NOVOLIN INJ 70/30 FP ...cevviveinnnnns 51
NOVOLIN N .o 51
NOVOLIN N FLEXPEN ........ccvvvvvnennnn. 51
NOVOLIN R.viriiiiiicice e 51
NOVOLIN R FLEXPEN .......cccvvvvinennn. 51
NOVOLOG ..o 51

NOVOLOG FLEXPEN ........ccevivvineinnens 51
NOVOLOG FLEXPEN RELION ............ 51
NOVOLOG MIX INJ 70/30 .......ccevunens 51
NOVOLOG MIX INJ FLEXPEN ............ 51
NOVOLOG PENFILL.....cccvvvviiiiineannens 51
NOVOLOG RELION......ccvvvvviiiiiieenens 51
NUBEQA. ..ot enae e 13
NUEDEXTA CAP 20-10MG................ 46
NULOJIX i e 70
NUPLAZID ..o 38
NURTEC ...t e 46
NUTRILIPID ...covviiiiiieiie e 73
NUZYRA .. 11
0072z 112} o, 82
nylia 1/35 ..o 56
NYVIA 7/7/7 et 56
100251 2= 1 1] o 5
nystatin (mouth-throat) .................. 85
nystatin (topical)..........cccoiiiiiininnnn. 82
NYSEOP . 82
(o)

OCTAGAM i 69
octreotide acetate .............c.ceevinnnnn, 59
ODEFSEY TAB ..o 7
ODOMZO. ..t 20
OFEV it 78
ofloxacin (ophth)...........cccooviivvinnnn. 74
ofloxacin (OtiC).......ccovviiiiiiiiinninnnn. 76
OGIVRI ...iiiiiiiii e 20
OGSIVEO .. 20
OJEMDA ... 20
OJJAARA . 20
olanzapine..........ccccoociiiiiiiiiiii i, 38
olmesartan medoxomil.................... 27

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 26
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................. 26
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0« 26
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olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
ITIG e 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 26
olopatadine hcl (nasal).................... 77
omega-3-acid ethyl esters cap 1 gm .28
0mMeprazole ........ccoveviiiiiiiiiiiinninnens 63
OMNIPOD 5 DX KIT INT G7G6.......... 51
OMNIPOD 5 DX MIS POD G7G6........ 51
OMNIPOD 5 L2 KIT INTRO G6........... 51
OMNIPOD 5 L2 MIS PODS G6........... 51
OMNIPOD DASH KIT INTRO.............. 51
OMNIPOD DASH MIS PODS.............. 51
oNdansetron .......cc.vveiiiiiiiiiiiiaaean 61
ondansetron hcl ................cccevinnen. 61
ONTRUZANT .ot eaeas 20
ONUREG ...oiiiiiiicicici e 13
OPIPZA ... e 38
OPSUMIT ..ttt aeas 32
ORGOVYX ittt iiieiiiie it eennne e 14
ORKAMBI GRA 100-125 ......ccvvvvnnnns 78
ORKAMBI GRA 150-188 .........ceevuee 78
ORKAMBI GRA 75-94MG................es 78
ORKAMBI TAB 100-125.......ccccvvvneens 78
ORKAMBI TAB 200-125.......ccvcvvueens 78
(o) ge (V][0T B PP 56
ORSERDU ...c.iiiiiiiiiiiii i aas 14
oseltamivir phosphate...................... 8
OSPOMYV .t aea 52
oxacillin sodium ............c.ccoeviineinnn. 11
oxaliplatin ............ccooviiiiiiiiiiiiiinns 12
(03¢ 5] g0 4 | o H 1
OXCarbazepine.........coouveuiiiiiinnrnnens 42
oxybutynin chloride ........................ 64
oxycodone NCl.........ccceviiiiiiininnnn. 2
oxycodone w/ acetaminophen tab 10-

325 MG e e 3
oxycodone w/ acetaminophen tab 2.5-

325 MG i 2

oxycodone w/ acetaminophen tab 5-

325 MG i s 3
oxycodone w/ acetaminophen tab 7.5-
325 MG e 3
OZEMPIC (0.25 OR 0.5MG/DOSE) ....49
OZEMPIC (1MG/DOSE).....cccvvvvvnennnn. 49
OZEMPIC (2MG/DOSE)......ccvvvvinnnnnn. 49
P
o= [0=] /0] o 1= 27
paclitaxel ........cc.coeeiiiiiiiiiiiiiiiinas 15
paclitaxel inj 100mMg ..............ccoeenn. 15
paliperidone .............cccoiiiiiiiiiinnnnn. 38
pamidronate disodium .................... 52
PAMIDRONATE DISODIUM............... 52
PANRETIN ..o e 84
pantoprazole sodium ...................... 63
PANZYGA ..o 69
paricalCitol............cccoooeiiiiiiiiiiiinnn, 60
paroxetine RCl................ccoeiiiiinnnnns 35
PAXLOVID PAK...cciiiiiiiiiiieie e, 8
PAXLOVID TAB 150-100.........c.cvute. 8
PAXLOVID TAB 300-100........cc.evuuee. 8
pazopanib hcl ..., 20
PEDIARIX INJ O.5ML....ccccvviiviineinnens 71
PEDVAX HIB ..coiviiiiiivie i 71
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........cccvvviinnnnnn. 62
peg 3350-kcl-sod bicarb-nacl for soln
] 0 | o 62
PEGASYS. ..o 8
PEMAZYRE.....c.coiiiiiiiiiii e 20
pemetrexed disodium ..................... 13
PENBRAYA INJ .o 71
penicillaming ............cococviiiiiiiiinnnnn. 52
penicillin g potassium ..................... 11
penicillin g sodium.......................... 11
penicillin v potassium ..................... 11
PENMENVY INJ....ccoiiiiiiiii e 71
PENTACEL INJ...oiiiiiiiiiiiiie e 71
pentamidine isethionate inh.............. 4
pentamidine isethionate inj .............. 4
pentoxifylline ..............ccccoiieviiiinnnnn. 66
perampanel ........coooiiiiiiiiiiiiiii 42
perindopril erbumine ...................... 25
PEriogard ........oivieiiiiiiiiiiieaas 85
permethirin ..........ccoiiiiiiiiiiii e 84
perphenazine..............ccoceeviieiinnnnnnn 39



o) [74=] g0 L=] o H P 11
phenelzine sulfate ....................oue. 35
phenobarbital ...................coiviininn. 42
phenobarbital sodium ..................... 42
phenytek.......ccoviiiiiiiiiiiiiiiiiiiieens 42
phenytoin.........cooviiiiiii i 42
phenytoin sodium........................... 42
phenytoin sodium extended............. 42
PHESGO SOL ..cvviiiiiiiiiiv e neeeas 20
PHIlIEN .o, 56
PIFELTRO .iiviiiiiiiiiiciese e ne e 6
pilocarpine hcl..............ccooiiiiiiiin. 75
pilocarpine hcl (oral) .............cc.cuven 85
PIMeCrolimus ........cccuvveiiiiiiiniinnnns 84
PIMOZIAE ....cvviiiiiii i eiaeas 39
PIMErea ......ooviiiiiiiiiiiiii i 56
pindolol........c.oooeiiiiiiii e 29
pioglitazone Acl.................ccoivinnnnn. 50
pioglitazone hcl-metformin hcl tab 15-
500 M@ i 50
pioglitazone hcl-metformin hcl tab 15-
B50MQG ..o 50
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ..c.cccvvvvinnnnnn. 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ..........cocuenn. 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccociiiinnns 11
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) ......c.cccvvnnnnn. 11
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 21
pirfenidone ...............ccociieeiinnn. 78, 79
o)1 g0) o= 2 ¢ H 1
pitavastatin calcium........................ 28
plenamine ..........ccccoviiiiiiiiiiiiienn, 74
PLENVU SOL ...oiiviiiiiiiii e 62
[0 0] ] (o) P 84
polymyxin b sulfate ......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........c..cue.... 74
POMALYST ..ttt 14
POFtIA@=28 ... 56
POSACONAZOIE .....cvviiiiiiiiiiiii i 5

POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................. 72
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................. 72
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................. 72
potassium chloride ................... 72,73
potassium chloride 20 meq/l (0.15%)
in dextrose 5% inj..........ccoovvuunnn. 73
potassium chloride microencapsulated
Crystals €r .....ccooviiieiiiiiiiiiiiiieains 73
potassium citrate (alkalinizer).......... 64
pramipexole dihydrochloride............ 36
prasugrel hcl ........coooviiiiiiiiiiinnnns 66
pravastatin sodium ...................o..... 28
praziquantel ............cooiiiiiiiiiiiiie 4
prazosin ACl.........cccoiiiiiiiiiii i, 25
prednisolone.........ccovveeiiiiiiiiiiiias 58
prednisolone acetate (ophth)........... 75
PREDNISOLONE SODIUM PHOSP....... 75
prednisolone sodium phosphate ....... 58
PredniSONe .......cvvviiiiii i iiineens 58
PREDNISONE INTENSOL ................. 58
pregabalin ..........cccooiiiiiiiiiiiiiiiie 42
PREMASOL SOL 10% ..ccvvvvvviniinennnnns 74
PRENATAL TAB 27-1MG........coceunens 73
PRENATAL TAB PLUS .......ccocvvieinnens 73
prevalite .......cooviiiiiiii 29
PREVYMIS .. 8
PREZCOBIX TAB 675/150................. 7
PREZCOBIX TAB 800-150................. 7
PREZISTA. ..ot eieenaeas 6
PRIFTIN oot e eaeas 8
primaquine phosphate ..................... 6
PRIMAQUINE PHOSPHATE ................ 6
PrimidoNe.......ccccoviiiiiiiiiiiiiiennsn 42
PRIORIX INJ ..ot 71
PRIVIGEN........coviiiiiiiice e 69
Probenecid ..........ccccoiiiiiiiiiiiiiea 1
prochlorperazing ...............ccccceevnen. 61
prochlorperazine edisylate............... 61
prochlorperazine maleate ................ 61
PROCRIT ..t ce v eiae e 65
ProCtOCOrt ..o 84
procto-med AC .........ccvviiiiiiiiiinnnnn. 84
Proctosol RC........ccovviiiiiiiiiiiiiiinennn, 84
proctozone-NC.........ccovvviiiiiiiinnnnnns 84



Progesterone ........cooeeiiiiiiiiinnnnnnnnns 60

PROGRAF ... 70
PROLASTIN-C ..viiiiiiiiiiiinieeeneeas 79
PROLIA .. eiee e ae e 52
promethazine hcl.................cccoiien 61
propafenone hcl ..............cccveviiinnnnn 27
proparacaine hcl...................ccoooo.iee. 76
propranolol hcl...................ccoeeviiie. 29
propylthiouracil ..................ccoeviinnnn 60
PROQUAD INJ .t eeeeas 71
PROSOL INJ 20% ...vvvivviiiniiiiiennnnnnns 74
protriptyline hcl..................ooeiii. 35
PULMOZYME ....coiiiiiiiiiiiiicieeneeeas 79
pyrazinamide ...........c.ccoeiiiiiiiiiiiinanns 8
pyridostigmine bromide................... 46
pyrimethamine................ccccciveeiiinnn. 4
PYZCHIVA i eae 67
Q

QINLOCK . ittt it siee s rnnenaneas 21
QUADRACEL INJ O.5ML ....ccvvviivennen 71
quetiapine fumarate ....................... 39
quinapril Pcl...........ccoiiiiiiiiiiiiiinnn, 25
quinidine sulfate....................cooovee. 27
quinine sulfate ...........ccociiiiiiiiiinnn. 6
QULIPTA e e 46
R

RABAVERT INJ ..coiiiiiiiiiiiciieeceeas 71
rabeprazole sodium ........................ 63
RALDESY .. eee e 35
raloxifene hcl .............ccooiiiiiininen. 59
ramelteon ........ccoovvii it 45
(= Ta] o) g 25
ranolazing ..........oovveiiiiiiiiiiiieinnens 32
rasagiline mesylate......................... 36
FECHPSEN v i 56
RECOMBIVAX HB...ovviiviiiciieiceeas 71
RELENZA DISKHALER .........cccvvvnnn. 8
RELISTOR ...viiiiiiii i naeas 63
REMICADE......cci i eeaea 67
RENFLEXIS ..ot 67
repaglinide ..........c..cooiiiiiiiiiiiininenn 50
REPATHA ... eae e 29
REPATHA SURECLICK........ccccvvvineenn 29
RESTASIS ..t eae e 76
RESTASIS MULTIDOSE...........c.cuvtes 76
RETEVMO ... naea 21
REVCOVI...coiiiiiii i eae e 59

REVUFOR] ...t 21
REXULTT .vviiiiie e 39
REYATAZ. ..ot 6
REZDIFFRA. ..o 59
REZLIDHIA ... 21
REZUROCK .....cciiiiiiiiiiiie e 70
RHOPRESSA ... 75
ribavirin (hepatitis C) ..........cccevvinnnnn. 8
Ffabutin........c.oovviiiiiiiiii i 8
FIfAMPIN ..o 8
FilUZOlE ..o 47
rimantadine hydrochloride................ 8
RINVOQ .o it 67
RINVOQ LQ tviiiviiiiiiiie v 67
risedronate sodium..............ccouvinenns 52
FISPErIAdONE .....vvviiiiiiiiii it 39
risperidone microspheres ................ 39
g 100) o 1= 17 | 6
rivaroxaban ........ccccoeiiiiiiiiiiiieens 65
rivastigming .......cooeeeeiiiiiiiiinnennnnnnns 34
rivastigmine tartrate....................... 34
FIVEISA e aeea 56
rizatriptan benzoate ....................... 46
ROCKLATAN DRO ..cocvviiiiiieiiniiennens 75
roflumilast..........ccooeiiiiiiiiiiiiinenns 79
ROMVIMZA ...t 21
ropinirole hydrochloride .................. 36
rosuvastatin calcium....................... 28
FOSYFah ..o neea 56
ROTARIX SUS ..o 71
ROTATEQ SOL...cvvviiiiiiiiiiiiiecieeaaens 71
o) V=T=] o = . 43
ROZLYTREK ...ciiviiiiiiiiiiece e 21
RUBRACA ... 21
rufinamide..........c.cooiiiiiiiiiiiiiia 43
RUKOBIA ..o 6
RYBELSUS ..o 50
RYDAPT e 21
S

sacubitril-valsartan tab 24-26 mg.....26
sacubitril-valsartan tab 49-51 mg..... 26
sacubitril-valsartan tab 97-103 mg...26
SAJAZIE «oviiriiiiiiie i 66
SANTYL ettt 84
sapropterin dihydrochloride ............. 59
SCEMBLIX ..o 21
SCOPOIAMINE ....vvviviiiiiiiiiiiiiennens 61



SECUADO ...t aees 39
selegiline hCl............cocoviiiiiiiinnnnn. 36
selenium sulfide ..............ccccoeiiinnn 82
SELZENTRY ..ot eea 6
SEREVENT DISKUS.......cocviiiiieienns 77
sertraline Acl............cccooiiiiiiiinnnnn. 35
SEtlakin .......cooeiiiiiiiiii e 56
sharobel.........c.cooviiiiiiiiiiiiiiiie 56
SHINGRIX ..t eas 71
SIGNIFOR .. 59
SIKLOS ..t aees 66
sildenafil citrate ...............cccveiiinnnnn 80
sildenafil citrate (pulmonary
hypertension) .........ccccceeviiieiiinnnns 32
SIOAOSIN ... e 64
Silver sulfadiazine........................... 81
SIMBRINZA SUS 1-0.2% ......c.ceevuues 75
SIMIIYA ... 56
SIMPESSE ... iiiiiiiiiiei i sraieeasaneess 56
Ssimvastatin.........cocooi i 28
SIFOlIMUS .. eaea 70
SIRTURO ..ot 8
SKYRIZI..cviiiiiiiiiiii i, 67, 68
SKYRIZI PEN ..vviiiiiiiii i eeens 68
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 62
sodium chloride..................cccoiven. 73
sodium chloride (gu irrigant) ........... 84
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln.......coooiiiiiiiiiinnns 73
SODIUM OXYBATE....c.ccviiviiiiieinnns 48
sodium phenylbutyrate ................... 59
sodium polystyrene sulfonate powder
................................................. 52
solifenacin succinate ....................... 64
SOLIQUA INJ 100/33 ...cciiiiiiiieeenenn 51
SOLTAMOX ..uiiiiiiiiiiiiieiteeieeane e 14
SOLU-CORTEF.....cviiiiiiiiiiiiieeens 58
SOMATULINE DEPOT.....cocvvviiiineinnnns 59
SOMAVERT ...ttt eaens 59
sorafenib tosylate...............cccceennn. 21
sotalol ACl.......ccoccvviiiiiiiiiiiiaa, 27
sotalol hcl (afib/afl) ...........c.coovuennnn. 27
SOTYKTU i aees 68
SPIRIVA RESPIMAT .....ccvviiiiiiiieiens 76
SPIronolactone .........cocvviiiiiiiinennnn. 25

spironolactone & hydrochlorothiazide

tab 25-25mg......cccciiiiiiiiiiiiiinnn, 31
SPHINEEC 28 ... 56
SPRITAM .. 43
DS ettt 52
SPS rectal c...oovviiiiiii e 52
0] 1)72, 56
(e R 81
STELARA ... 68
STIVARGA ..ot 21
streptomycin sulfate........................ 4
STRIBILD TAB...ciiiiiiieiiiiiiie i 7
SUDVENIE .o 43
SUBVENITE ..coiiiiiiiiiiicee e 43
sucralfate........cooviiiiiiiiiiiiiii e 63
sulfacetamide sodium (acne) ........... 81
sulfacetamide sodium (ophth).......... 74
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .......... 74
sulfadiazing .........ccccooiiiiiiiiiiiiiann, 4
sulfamethoxazole-trimethoprim iv soln

400-80 mg/5ml........c.ccovviiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml........cc.ccooviiiinnn. 4
sulfamethoxazole-trimethoprim tab

400-80 MG «cvviiiiiiiiiiiiiieeanans 4
sulfamethoxazole-trimethoprim tab

800-160 MG ..covvviiiiiiiiiiiiiiieeaen, 4
SULFAMYLON...cviiiiiiiieiie e 81
sulfasalazine.............c.cccoeeiiiiiiniins 62
SUlINAAC ..o v 1
sumatriptan............cooeeeiiiiiiiiiie 46
sumatriptan succinate..................... 46
sunitinib malate .................cooeeiii. 21
SUNLENCA ... 6
SYEAA v 56
SYMDEKO TAB 100-150.........cuteeee. 79
SYMDEKO TAB 50-75MG ................. 79
SYMPAZAN ...coiiiiiiiiiiii i 43
SYMTUZA TAB...ciiiiiiiiiiiiie e 7
SYNAREL....coiviiiiiiiiii e 59
SYNTHROID.....cceiiiiiiiiiiie e 60
T
TABLOID ...cvviiiiii i 13
TABRECTA ... 21
tacrolimus ......coooiiiiiiiiii i 70
tacrolimus (topical) ..........cccoovvvnnnnn. 84



tadalafil...........ccccoiiiiiiiiiniiinnn. 64, 80
tadalafil (pulmonary hypertension) ...32

TAFINLAR ..o vcniaaeees 21, 22
TAGRISSO...iiiiiiiiiiiisassaasans 22
TALZENNA ..o 22
tamoxifen citrate............cciiiiinnnnnnnn 14
tamsulosin hcl..........cociiiiiiiiiiiiii, 64
tarina 24 fe .....viiiiiiiiiiii i 56
tarina fe 1/20 €q.........cocvviiiiiinninnnnn 56
tasimelteon ..., 45
TAVNEOS ...t 66
tazarotene. ... 82
CAZICES it 9
TAZVERIK oo 22
TECENTRIQ .uvviiiiiieiiiie e ciieeeennnneens 22
TECENTRIQ INJ HYBREZA................ 22
TEFLARO .coiiiiiiiiii i eiiiiirre e e ennaas 9
telmisartan ..., 27
telmisartan-amlodipine tab 40-10 mg
................................................. 26

telmisartan-amlodipine tab 40-5 mg .26
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .26
telmisartan-hydrochlorothiazide tab 40-

I2.5MQF ceiiiiiiiiiiii i 26
telmisartan-hydrochlorothiazide tab 80-

I12.5MQG e 26
telmisartan-hydrochlorothiazide tab 80-

25 MG . 26
temazepam .........oovviiiiiiiiiiiiiiiiins 45
TENIVAC INJ 5-2LF..cccviiiiiiiiiieenns 71
tenofovir disoproxil fumarate ............ 6
TEPMETKO...c.oiiiiiiii i eae e 22
terazosin ACl ...........ccciiiiiiiiiiiinnn, 25
terbinafine hcl.............cocoiiiiiiiiiinnnns 5
terbutaline sulfate .......................... 78
terconazole vaginal......................... 64
teriparatide ..........cccoviiiiiiiiiiiiiinns 52
TERIPARATIDE.....ccvviiiiiiiiicieea 52
testosterone ........coovvvviiiiiiiiiieenns 48
testosterone cypionate.................... 48
testosterone enanthate ................... 48
testosterone pump ........coovviiivinnnn. 48
tetrabenazinge ............ccoeiiiiiiiiiiinnns 47
tetracycline hcl............cccviiviiiiiinnen. 12
THALOMID....ciiiiiiiiiiii i eee e 14

theophylline ..........cc.ccooeviiiiiiniiinnnn. 79
thioridazine hcl .............cccooviiiiinnnnn. 39
thiothixene .........ccooviiiiiiiiiiiiiiinen, 39
tiadylt €r....ccovveeiiiiiii i 30
tiagabine hcl.............cccooiiiiiiiiiinnn. 43
TIBSOVO...iiiiiiiiiiiii i 22
ticagrelor .......c..coiiiiiiiiiiiiiiiiiia, 66
TICOVAC ..t eae 71
tigecyclinge.........cccoviiiiiiiiiiiiiniiinnn, 12
Llia fe.coneiiiii i 56
timolol maleate................cccceviinneen. 29
timolol maleate (ophth) .................. 75
tinidazole .........ccooviiiiiiiiiiiiiiiiiien, 4
TIVICAY it 6
TIVICAY PD et 6
tizanidine hcl .........cc.cooiviiiiiiiiinnen. 47
TOBI PODHALER .......ccviiiiiiieeen, 4
TOBRADEX OIN 0.3-0.1% ......c.cuunen 74
tobramycin ..o 4
tobramycin (ophth) ..........cccoviiintn. 74
tobramycin sulfate ................ccooeenn. 4
tobramycin-dexamethasone ophth susp

0.3-0.1% ovvveiiiiiiiiiiiiiieieaeas 74
tolterodine tartrate......................... 64
tolvaptan .........ccoeeviiiiiiiiinnnns 59, 60
tolvaptan tab therapy pack 30 & 15 mg

................................................. 60
tolvaptan tab therapy pack 45 & 15 mg

................................................. 60
tolvaptan tab therapy pack 60 & 30 mg

................................................. 60
tolvaptan tab therapy pack 90 & 30 mg

................................................. 60
topiramate ........ccooeviiiiiiiiiiiiienn, 43
toremifene citrate ................ccooeenne. 14
(0] 0] £ V-4 22
torsemide.......cc.covviiiiiiiiiiiiiiian 31
TOUJEO MAX SOLOSTAR .......cevvnnnen 51
TOUJEO SOLOSTAR ...ccviiiiiiinieaanns 51
TPN ELECTROL INJ ..ovviiiiiiiiiiiieeaens 73
TRADIJENTA .o 50
tramadol hcl ..., 3
tramadol-acetaminophen tab 37.5-325

NG i e 3
trandolapril...........ccccoiiiiiiiiiiiinnn. 25
tranexamic acid ...............ccociieiinannn. 66
tranylcypromine sulfate................... 35



TRAVASOL INJ 10%..cccvvviiniiininnnnnnnn 74

EravoproSt ........ovviiiiiiiiiiiiiiiiiea 75
TRAZIMERA ... 22
trazodone hcl..........ccocveviiiiiiinninen. 35
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o e 76
TRELEGY AER ELLIPTA 200-62.5-25
MCG i 76
TREMFEYA. .o eae 68
TREMFYA INDUCTION PACK FO......... 68
TREMFYA PEN ..o 68
treprostinil........cc.coveiiiiiiii i 32
Eretinoin .....ovvii i e 81
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 85
triamcinolone acetonide (topical)...... 83
triamterene & hydrochlorothiazide cap
37.5-25mM@g .ccooiiiiiii 31
triamterene & hydrochlorothiazide tab
37.5-25mMQG .ccoiiiiiiii e 31
triamterene & hydrochlorothiazide tab
75-50MQG i 31
tridacaing ii ........cccooeviiiiiiiiiinnninnnn 83
Eriderm .....oovieeiii e 83
trientine Acl ........ccooviiiiiiiiiiiiian 52
tri-estarylla .........c.cooviiiiiiiiiiiiiinnn, 56
trifluoperazine hcl..................co.o.... 39
trifluriding .........ccooviiiiiiiiiiiiiinaaen 74
trinexyphenidyl hcl ......................... 36
TRIJARDY XR TAB ER 24HR 10-5-
1000MG i 50
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG v e 50
TRIJARDY XR TAB ER 24HR 25-5-
1000MG i 50
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG i 50
TRIKAFTA PAK 59.5MG.........ccvvvnnenns 79
TRIKAFTA PAK 75MG ..o 79
TRIKAFTA TAB 100-50-75MG & 150MG
................................................. 79
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................. 79
tri-legest fe .....ccooovviiiiiiiiiiiiiiiiians 56
tri-linyah .....ccoiieiii e 56
tri-lo-estarylla.............cccoovviiinninnn. 56
tri-lo-marzia ...........ccccooeiiiiiiiinniinnn. 56

Eri-10-Mili...cccovineiii i 56
tri-lo-sprintecC ........ccvveviiiiiiiiiniinnnn, 56
trimethoprim .......cccovviieiiiiiiiiiinennns 5
Eri-mili oo 56
trimipramine maleate ..................... 35
TRINTELLIX cveiiiiiiii e 35
Lri-SPrintec .......cooovvvvviiiiiiiiiiennnanns 56
TRIUMEQ PD TAB ..., 7
TRIUMEQ TAB ... 7
Eri-vylibra.......cooovieiiiiiiiiiiiiiiinns 56
tri-vylibra 1o ........cccoviiiiiiiiiiiiinen, 56
TROGARZO....ciiiiiiiiiiii i eieenaeaas 6
TROPHAMINE INJ 10%.....ccccvvvnennnnn 74
trospium chloride ................cccoiuvee 64
TRULICITY ottt eee e 50
TRUMENBA ... 71
TRUQAP .. 22
TRUXIMA. .o 22
TUKYSA i 22
TURALIO i eae 22
(0] e [0 4, 56
twice-daily clindamycin phosphate
(topical) ....cccovviiiiiiiiiiiiiiiiiii i, 81
TWINRIX INT oo 71
TYBOST it nae s 6
tydemy ..o 56
TYENNE .o 68
TYPHIM VI 71
V)
UBRELVY ..ot 46
Unithroid ........cocoviiiiiiiiiiiiiiiiaas 60
UPTRAVI ... 32, 33
UPTRAVI PACK TAB 200/800 ........... 33
Ursodiol ......c.ouoiiiiiiiiiiiiiiiiiie s 63
USTEKINUMAB.....ccoiiviiiiiiieciean 68
\")
valacyclovir hcl ..............coooiiiiiniinn. 8
VALCHLOR ... 84
valganciclovir hcl.................c.ccoeeunee. 9
valproate sodium .............ccoviueinnn. 43
valproic acid ...........cccociiiiiiiiiiiiiins 43
Valsartan........oooveeu i 27
valsartan-hydrochlorothiazide tab 160-
12.5mMg..cccneiiiiiii 27
valsartan-hydrochlorothiazide tab 160-
25mMQg... 27
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valsartan-hydrochlorothiazide tab 320-

12.5mMQg .ccciiiiiiiiii 27
valsartan-hydrochlorothiazide tab 320-
25mMg...ci 27
valsartan-hydrochlorothiazide tab 80-
12.5mMQG e 27
VALTOCO 10 MG DOSE ........cvvvvennne. 43
VALTOCO 15 MG DOSE ........cevvvennnen 43
VALTOCO 20 MG DOSE .......cevvvnne. 43
VALTOCO 5 MG DOSE .......cccvvvvennnn. 43
valtya 1/35.....ccociiiiiiiiiiiiiiiiiiiiee 56
valtya 1/50........ccccviiiiiiiiiiiiiiiinnnn. 56
vancomycin Acl ...........cccoieiiiiiiinnnns 5
VANCOMYCIN INJ 1 GM.....ccvvvivennenn 5
VANCOMYCIN INJ 500MG...........c.unee. 5
VANCOMYCIN INJ 750MG ........ceevneeen 5
VANFLYTA e 22
VAQT A o e 71
vardenafil hcl.............ccociiiiiiiiiiinnnn, 81
varenicline tartrate ......................... 48
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 48
VARIVAX . 71
VASCEPA. ... 29
VAXCHORA SUS ... 71
VElIVEL ... 56
VELSIPITY i 68
VENCLEXTA . 22
VENCLEXTA TAB START PK.............. 22
venlafaxine hcl...............ccociiiiinnnn, 35
VENTOLIN HFA....cciiieee 78
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................. 78
verapamil hcl.............ccccooiiiiiinn, 30
VERQUVO....ci i 32
VERSACLOZ...cvi i 39
VERZENIO ...coiiiiiiiiiiii e 22
] A 0 = 56
VIENV@ uuueinnnnnnnnnnnnnnnnnnns 57
vigabatrin........c.coovviiiiiiiiiiii 43
VIGadroNe .....c.ovieiiiiiiiieninennnnens 43
VIGAFYDE ..o e e 43
vilazodone hcl............ccccooviiiiiinnn 35
VIMKUNYA. . i 71
vincristine sulfate ...............ccoeviinenns 15
vinorelbine tartrate...................c..... 15
V(0] g =] (< 57

VIRACEPT .. ittt 7
VIREAD ..ottt 7
VITRAKVI ..t 22, 23
VIVIMUSTA e 12
VIVITROL ..t viiineeeees 48
VIVOTIF CAP EC....ccciiiiiiiiiiieen 71
VIZIMPRO ..ot 23
VONIO it 23
VOQUEZNA PAK DUAL PAK............... 63
VOQUEZNA PAK TRIP PK .....ccvvnnnnnn. 63
VORANIGO ..iiiiiiiiiiiiiiiiiiiiini e 23
VOHIiCONAzZole .......oovviiiiiiiiiiiiiiciieeens 5
VOSEVI TAB ..ttt 9
VOWST CAP. it 63
VRAYLAR .ttt 39
vyfemla ......cooooeiiiiiiiiiii 57
1477/ 15) o= B 57
VY ZULT A it evnnaaneees 75
w
warfarin SoOdium ........cccvvvvvvviiiiiinnnns. 65
water for irrigation, sterile irrigation
SO i 84
WELIREG ....oiiiiiiii e vniiieneee e e 15
Y= = 57
WESTAB PLUS TAB 27-1MG.............. 73
WINREVAIR ...ciiiiiiiiieeeeeeeeeeees 33
WINREVAIR INJ 45MG ....ccevvvvvennenn 33
WINREVAIR INJ 60MG ......cevvvveineeee 33
wixela inhub ................ccccccvieenn, 80
WYMZYA [€.reiiiiiiiiiiii it iiiaenanans 57
WYOST ittt e e eas 52
X
XALKORI ..oieiiiiiiiiii e vivieeee e e e e 23
XArah fe ..o 57
D 2 = I 1 65
XARELTO STAR TAB 15/20MG........... 65
XATMEP e 69
(O 1 o 43
XCOPRI PAK 100-150 ..ccvvvviviiivennnnn. 44
XCOPRI PAK 12.5-25 . ciiiiiiiiiiiiiienne. 44
XCOPRI PAK 150-200MG
(MAINTENANCE)....ccccviiiiieiiiaenn 44
XCOPRI PAK 150-200MG (TITRATION)
................................................. 44
XCOPRI PAK 50-100MG.....cccvnnnnnnns 44
XDEMVY i 74
XELJANZ oottt i e e 68



XELJANZ XR rriiiiiiiiiiiiii i ieiiaaaees 68
XEINA f€ v i 57
XERMELO v iinee e 63
XHANCE ... e 79
XIFAXAN Lt niiiaaes 63
XIGDUO XR TAB 10-1000................ 50
XIGDUO XR TAB 10-500MG.............. 50
XIGDUO XR TAB 2.5-1000............... 50
XIGDUO XR TAB 5-1000MG.............. 50
XIGDUO XR TAB 5-500MG................ 50
XIIDRA i 76
XOLAIR .o 79
XOSPATA e 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 23

XPOVIO PAK (40 MG ONCE WEEKLY) 23
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 23
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 23
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 23
XTANDI ... 14
XTRENBO ..o 52
XUIANE ..o 57
XULTOPHY INJ 100/3.6 c.evvvvvvinnennnen 51
Y
YESINTEK....ooiiiiiiiiiiiii e 68, 69
YFE-VAX INT .o 71
YONSA e 14
YUTREPIA...coo e 33
YUVATEM ..o 57
y4
Zafemy ... 57

ZafirTUKASE ... iiieiiiaeeennns 78

ZARXIO. . iiiiiiiiiii i 65
ZEGALOGUE .....cciiiiiiiiiiie e 58
ZEJULA i 23
ZELBORAF ... 23
ZeIVYSIA .o 60
ZEMAIRA. ... e 79
ZENALANE . ..ot 81
ZENPEP CAP 10000UNT.....ccocvvvnennee. 63
ZENPEP CAP 15000UNT......cocvvvuennee. 63
ZENPEP CAP 20000UNT.....ccvvvvvnnnnenn 63
ZENPEP CAP 25000UNT.....ccovvvinvnneen 63
ZENPEP CAP 3000UNIT ....ccevvvvnnnnnn. 63
ZENPEP CAP 40000UNT......cccvvvuennee. 63
ZENPEP CAP 5000UNIT ....ccvvvvvinnnnn. 63
ZENPEP CAP 60000UNT......cocvvvuennn. 63
ZERVIATE .o 75
Zidovuding.......ccooviiiiiiii i i 7
ziprasidone hcl...............cccooiiiinnns 39
ziprasidone mesylate ...................... 39
ZIRABEV ... 23
ZIRGAN ..o e 75
zoledronic acid .............coooeiiiiiiiinnnns 52
ZOLINZA ... e 23
zolpidem tartrate .................coeeenns 45
ZONISADE ..o 44
ZONISAMIAE ..coiiiii it 44
ZOViIA 1/35 it 57
ZTALMY oo e 44
zumandiming ......cc.vviieeiiiininiiiinnnnns 57
ZURZUVAE ... 35
ZYDELIG .o 23
ZYKADIA .. 23
ZYLET SUS 0.5-0.3% ..cccvvviiinnnnnnnnn. 74
ZYPITAMAG ... e 28
ZYPREXA RELPREVV ................. 39, 40
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NOTICE INFORMING INDIVIDUALS ABOUT NONDISCRIMINATION, AVAILABILITY
OF LANGUAGE ASSISTANCE, AUXILIARY AIDS, AND ACCESSIBILITY SERVICES

Trinity Health understands that we all have different lived experiences, needs, identities,
customs, and abilities. We are committed to providing quality, accessible, equitable care
and services that are responsive to the needs of the diverse communities served.

Mount Carmel MediGold welcomes all individuals who come to us for care, treatment,
and services. We comply with all Federal civil right laws and do not exclude anyone or
treat them differently because of their age, race, color, ethnicity (including limited
English proficiency and primary language), national origin, religion, culture, language,
physical or mental disability, socioeconomic status (including ability to pay or
participation in Medicaid, Medicare or Children’s Health Insurance Program), sex
(including sex at birth or legal sex), sex characteristics (including intersex traits),
pregnancy or related conditions, sex stereotypes, sexual orientation, gender identity or
expression, veteran status, or any other category protected by law.

As a sponsored ministry of the Catholic Church, we provide healthcare services guided
by the moral principles described in the Ethical and Religious Directives for Catholic
Healthcare Services published by the U.S. Conference of Catholic Bishops.

Mount Carmel MediGold provides free auxiliary aids and communication services, so
that people can communicate effectively with us, such as:
¢ Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic
formats, other formats)
¢ Free language assistance services to people whose primary language is not
English, such as:
e Qualified interpreters
e Information written in other languages.
If you need these services, contact

Language Assistance Services at [1-800-240-3851]
Telecommunications Relay Service (TRS): 7-1-1

Mount Carmel MediGold allows service animals that are trained to do work or perform
tasks for the benefit of individuals with a disability.

If you need another type of reasonable modification or accessibility services, please
discuss it with your provider or the Section 1557/Americans with Disabilities Act
Coordinator:

[ATTN: Member Services Manager

3100 Easton Square Place, Suite 300

Columbus, OH 43219



Phone:
1-800-240-3851 (TTY 711)

Fax:
1-833-802-2200

Email:
HealthPlanAppeals@trinity-health.org]

If you believe that Mount Carmel MediGold has failed to provide these services or
discriminated in another way, you can file a grievance with:

Member Services

3100 Easton Square Place Suite 300

Columbus, OH 43219

1-800-240-3851

healthplanappeals@trinity-health.orqg

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at_https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

This notice is available at Trinity Health’s website: Notice of Non-Discrimination | THP
Medicare



tel:1-800-240-3851
mailto:healthplanappeals@trinity-health.org
mailto:healthplanappeals@trinity-health.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
https://www.thpmedicare.org/mount-carmel/legal/notice-of-non-discrimination
https://www.thpmedicare.org/mount-carmel/legal/notice-of-non-discrimination

Notice of Accessibility

English: ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-800-240-3851 (TTY: 711) or speak to your provider.

Spanish: Espanol

ATENCION: Si habla espafiol, dispone de servicios gratuitos de asistencia lingiiistica. También
dispone de recursos y servicios auxiliares gratuitos para proporcionar informacion en formatos
accesibles. Llame al 1-800-240-3851 (TTY: 711) o hable con su proveedor.

Simplified Chinese: 41
R WREBP S, AT 23N EIRANE S hBIIRS . FRATE S T P 41 24 1 4l Bh T B A AR
%, DITCRERS R IR AME B . B 1-800-240-3851 (SCAHIE: 711) BL&E B KIIRG 32 LRE .

Vietnamese: Viét

LUU Y: Néu ban néi tiéng Viét, chung tdi cung cap mi&n phi cac dich vu hd tr ngén ngiv. Cac
hé tro dich vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép can ciing dwoc cung
cAp mién phi. Vui ldng goi theo sb 1-800-240-3851 (Nguwoi khuyét tat: 711) hoac trao dbi véi
ngwdi cung cap dich vu cta ban.”

Albanian: SHQIP

VINI RE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané né dispozicion pér ju. Ndihma té
pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té pérdorshme jané gjithashtu
né dispozicion falas. Telefononi 1-800-240-3851 (TTY: 711) ose bisedoni me ofruesin tuaj té shérbimit.”

Korean: st=0{

Fo|: st E M#oMIE 19 22 0] X[ MH|AE 0| S5HA = JAELHICEH Ol S 7S¢
HACZ HEEMSs=HAEStEX 7|+ 2 M| A 2 2 M 3E Ul 1-800-240-3851 (TTY:
711)Ho 2 XM3ts f?ﬂ—WHIﬁXHO*xﬂOiI oI

Bengali: 18T

TS A W DA 1T ICEAN ©OTRCE AN Gy [Ny OrS STRo] ARKIAMM
AT JCACR | SIS FINICE T AAN G SATS SRS HR(INoT e
ARTIAMS [IATYCEAT SHNeTah AR | 1-800-240-3851 (TTY: 711) NI FeT ppw AU WA
AVNBINNR S FATIN |7

Polish: POLSKI

UWAGA: Osoby mdwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajgce informacje w dostepnych formatach sg réwniez dostepne bezptatnie. Zadzwon pod
numer 1-800-240-3851 (TTY: 711) lub porozmawiaj ze swoim dostawcy”.



German: Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfiigung. Geeignete Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten sind ebenfalls kostenlos
verfugbar. Rufen Sie 1-800-240-3851 (TTY: 711) an oder wenden Sie sich an Ihren
Anbieter.

Italian: Italiano

ATTENZIONE: Se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiama il numero 1-800-240-3851 (TTY: 711) o
parla con il tuo fornitore.

Japanese: HA&E

S BAREZESNDISES. BEHOEEXEY—ERZIMAWERLETET, 72T L GELHF
RATELLSEBEEINT) GR A THEREFIRER T 5O D@EEHBZIE LY —ERLEHNTITHA
W =121 E T, 1-800-240-3851 (TTY : 711) FTHBEESFZEW, T X CHRADEEFICTHHRLS
fZaly,

Russian: PYCCKUIA

BHVMAHWE: Ecnn Bbl roBOPUTE HA PYCCKMIA, Bam AOCTYMHbI 6ecnaaTHble YCayr A3bIKOBOW NOAAEPHKKM.
CooTBETCTBYOLIME BCMIOMOraTe/IbHble CPeACTBa M YCAYrM NO NPeAoCcTaBNeHN0 MHGOPMALMM B AOCTYMHbIX
bopmaTax TakKe npeanoctaBnaoTca becnnatHo. Mo3soHuTe no tenedoHy 1-800-240-3851 (TTY: 711) nan
obpaTmTeCh K CBOEMY MOCTABLUMKY YCAYT.

Croatian: hrvatski

PAZNJA: Ako govorite hrvatski, dostupne su vam besplatne usluge jeziéne pomogi.
Odgovaraju¢a pomoc¢na sredstva i usluge za pruzanje informacija u pristupacnim formatima
takoder su dostupne besplatno. Nazovite 1-800-240-3851 (TTY: 711) ili razgovarajte sa svojim
davateljem usluga.

Serbian: Cpncku

MAXHA: Ako roBopute Cpncku, OCTynHe cy Bam becnnatHe ycnyre jeandke nomohu.
Ogproeapajyha nomohHa cpefcrsa 1 ycnyre 3a npyxare nHdopmaumja y npucTynadHmm
dopmaTtmma Takohe cy goctynHu 6ecnnatHo. MNMososute 1-800-240-3851 (TTY: 711) unun
pasroBapajTe ca CBOjUM ornepaTepoM.

Tagalog: Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-240-3851 (TTY: 711) o makipag-usap sa
iyong provider.

Haitian: Kreyol Ayisyen

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemante apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-800-240-
3851 (TTY: 711) oswa pale avek founisé w la.



mYiddish:

VUAIDNA ' ING [NINQ DYUDHINVUD 970 IR U'MA [UIUT N9 [2UDWAMN DTUT IR 2NN 221DIN
DAIN ZRXAN [19 M9 [NIXD JIN (VIVUT [DNAIRD U720 ['R UNYRIIRAN [2UDWIN IX DUD'INYD |IX (V700971
1-800-240-3851 (TTY: 711) q2UTMINIQ qUHMR D' DTYUI WTN

Arabic: i 2

il dudie ilead g Bacbie (Bl g 8 685 LS dailaall 45 5alll 3ac Ll chlaad Sl 8 g¥iud Ay yall Aall) haatii i€ 3] 4t
Miaadll adie ) s o (TTY: 711) 1-800-240-3851 il e doail Blas Ll U saan sl Sy ity ila slaall

French: Francais

ATTENTION: Si vous parlez Francais, des services d’assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-240-3851 (ATS : 711) ou contactez votre
fournisseur.

Urdu: ardo

O el ey Qi L iy ledd (S aae (S gl el S il e Sl Sl G s ol 81z laad
3851-240-800-1 -1 liesd Cike g2 ladi gl Maal ¢y glae e ol LS 5 S sl i Sl slae (TTY: 711) JS
S Gh o€l b (S

Greek: EAANVIKG

MPOXOXH: Eav pAate eAANVLIKA, uTtapxouV SLaBéoiuec Swpedv UTNPECieg UTTOOTAPLENC OTN CUYKEKPLUEVN
yAwooa. AlatiBevtal Swpedv katdAAnAa Bonbruata kat uTtnpecieg yLa mapoxr mMAnpodopLwyY o
npocoBactuec popdeg. KaAéote to 1-800-240-3851 (TTY: 711) | armeuBuvBeite otov mapoxo oagy.

Swalhili/Bantu: Kiswahili

MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana
kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia
inapatikana bila malipo. Piga simu 1-800-240-3851 (TTY: 711) au zungumza na mtoa huduma wako.”

Farsi/Persian:

sl

.J)\J)b;é Lo QRS D Q&b dL’J dw Olods cJuuSL; Cusuo QL&) Q&;Aﬂg;\ A9
O8O ygbds (s B Sl JB Hs GleMbl dhl Sly cawlio (laiiy Gloas g CSKS usas
LY

Dutch: Nederlands

LET OP: Als u Nederlands, spreekt, kunt u gratis gebruikmaken van taalondersteuning. Ook zijn
er gratis hulpmiddelen en diensten beschikbaar om informatie in toegankelijke formaten te
verstrekken. Bel 1-800-240-3851 (TTY: 711) of neem contact op met uw provider.



Ukranian: ykpaiHcbka moBa

YBATA: AKLLO BX pO3MOB/AETE YKpaiHCbKa MOBa, BaM AOCTYMNHI 6€3KOWTOBHI MOBHI NocAyru. BianosiaHi
AOMOMIXKHI 3acobu Ta Nocayr Ans HagaHHA iHGopMmaLlii y AOCTYNHMX GopMaTax TaKoXK AOCTYMHI
6e3kowToBHO. 3aTenedoHyiTe 3a Homepom 1-800-240-3851 (TTY: 711) abo 3BepHiTbCA 40 CBOrO
nocTavYanbHMKa».

Romanian: Romania

ATENTIE: Daca vorbiti Roméania, aveti la dispozitie servicii gratuite de asistenta lingvistica. De
asemenea, sunt disponibile gratuit materiale auxiliare si servicii adecvate pentru furnizarea de
informatii in formate accesibile. Sunati la 1-800-240-3851 (TTY: 711) sau discutati cu furnizorul
dumneavoastra.

Laotian: 290

c§LYIV: TIUICSIWIZI 990, 9:503NIgoedIvWITaccLLLIBE L. DScdoggoe ot
NILO3NIWccLLLCTBBITICEVLIES LB lTZ UL IS LCCLLHIFIVIOSITHINS. dmacS 1-800-240-3851
(TTY: 711) § SuHucloivINwaeguian.”
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Thai: vy
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faflindasfiouazusnmisthumdaaldoyalusuuuiithdddlasliduenTods Tuselvsdasio 1-800-240-
3851 (TTY: 711) wieusnwnelT¥usnsvosmal”
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Somali: Soomaali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada kaalmada lugadda bilaashka ah ayaa
diyaar kuu ah. Kaalmooyinka iyo adeegyada ku habboon ee lagu bixiyo macluumaadka qaabab la
heli karo ayaa sidoo kale lagu heli karaa lacag la'aan. Wac 1-800-240-3851 (TTY: 711) ama la hadal
adeeg bixiyahaaga.
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MOUNT CARMEL
Health Plan

A Member of Trinity Health

3100 Easton Square Place, Suite 300 - Health Plan, Columbus, Ohio 43219

https://www.thpmedicare.org/mount-carmel

Members, please contact 1-800-240-3851 (TTY 711) 8 a.m. — 8 p.m., 7 days a week.
Prospective Members, please contact 1-800-964-4525 (TTY 711) 8 am. -8 p.m., 7
days a week. From October 1 to March 31, we are open daily from 8 a.m. to 8 p.m.,
7 days a week. From April 1 through September 30, we are open Monday through
Friday, 8 a.m. to 8 p.m. On certain holidays and weekends from April 1 through
September 30, your call will be handled by our automated phone system.

This formulary was updated on 03/01/2026. For more recent information or other
questions, please contact Member Services at 1-800-240-3851 or, for TTY users, 711,
8 a.m. — 8 p.m., 7 days a week, or visit https://www.thpmedicare.org/mount-carmel.

Updated 03/2026
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