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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter (OTC) drugs and non-drug products are covered by Sentara
Medicare. The Drug List also tells you if there are any special rules or restrictions on any drugs covered
by Sentara Medicare. Key terms and their definitions appear in the last chapter of the Evidence of
Coverage.
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A. Disclaimers

This is a list of drugs that members can get in Sentara Medicare.

% You can always check Sentara Medicare’s up-to-date List of Covered Drugs online at
sentarahealthplans.com/plans/medicare/prescription-drugs or by calling Member Services at 1-
866-650-1274 (TTY 711), October 1 to March 31, 7 days per week, 8 a.m. to 8 p.m., and from April
1 to September 30, Monday through Friday, 8 a.m. to 8 p.m. This call is free.

You can get this document for free in other formats, such as
large print, braille, or audio. Call Member Services at 1-866-
650-1274 TTY Relay 1-800-828-1140 or 711. This call is
free.

7
0'0

+ To make or change a standing request to get this document, now and in the future, in a language
other than English or in an alternate format, contact Member Services.

+ We have free interpreter services to answer any questions that you may have about our health or
drug plan. To get an interpreter just call us at 1-866-650-1274 (TTY: 711). Someone that speaks
your language can help you. This is a free service. Members with alternative hearing or speech
communication needs can dial 711 to reach a Telecommunications Relay Services (TRS) operator
who can help you. Auxiliary aids and services are available upon request at no cost. Visit us online
anytime at sentarahealthplans.com or dmas.virginia.gov.

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-866-650-1274 (TTY: 711). Someone who speaks
English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-866-650-1274. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: {2 #t5% Tt FIBRIXARST, ABNVEMRE CTRERSAMRGHMEMREE 7], nRE
FEUIFERS, B 1-866-650-1274, FAMHPX TN RRIERHBE, K2R

%o

Chinese Cantonese: & HMM@RAEMRIFTREFA M, SHtEMRERENIE RFF. W
FHEIRT, FHE 1-866-650-1274, HMFEPXMIABRESHTIRMER, E R—EHRER
o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha
ng tagasaling-wika, tawagan lamang kami sa

1-866-650-1274. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-866-650-1274. Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung ti c6 dich vu théng dich mién phi dé tra I&i cac cau hdi vé chuwong stre khée
va chwong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-866-650-1274 sé& cé nhan vién
ndi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-650-1274. Man
wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: &A= 2|2 E L= FE Ho0f St 20| ol E2|0At 22 89 MHAE
MSstl UYESLICH EYG MH|AE 0|85t H M3} 1-866-650-1274 HO 2 29|of| FTAA|L.
St 0l & St SEA7 2of E2 Z{YUL|CH O] MH|AE 222 2HELCE

Russian: Ecnn y Bac BO3HMKHYT BOMPOCHI OTHOCUTENBHO CTPaxoBOro UMM MeaMKamMeHTHOro nnaxa,
Bbl MOXXE€TE BOCMNONb30BaTbCA HawWmnmmn 6ecnnaTtHbiMK ycnyramm nepeBogymkos. YToobl
BOCMNOJSIb30BATLCS yCryramu nepesog4ynka, no3BoHUTe Ham no TenedoHy 1-866-650-1274. Bam
OKaXkeT NOMOLLb COTPYAHMK, KOTOPbIA FOBOPUT No-pycckun. [laHHasa ycnyra 6ecnnatHas.

e Gl 58 an e o Janll Lual 4y 0¥ Joon ol daially Gl dliud (5l e Dl dulaall (558 aa jidd) Clers 206 ) Arabic
Ailas dad ol clideluay Ay jall Eaathy be paddi a8 1-866-650-1274 (TTY: 711) e W Juai¥l (5 9

Hindi: §H7 &Ry 77 d] 31 F1571 & &1 H 3(19a5 1% ] 7% & Sraral @ & [og §71 717 g
GHIIIT GGG 3T & T GHISTT HIET 9 @ [T, &% 55 1-866-650-1274 TR 1 &9 H1g ldkT
1 631 STl & SHTTP] HGq PR Gl & I U JUT Gl &,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-866-650-1274. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questéo
que tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-
nos através do numero 1-866-650-1274. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwdg nou an. Pou jwenn yon entéprét, jis rele nou nan 1-866-650-1274. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-650-1274. Ta ustuga jest
bezptatna.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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Japanese: Yt OERE BERREER WAKR TS VICHTIEBMICEEZT S0 12, EH
DBRY—EZARHYFTINET, BRECHBICHEBICIE,

1-866-650-1274 [ZHEFEL 2L\, BARBEEIT A B HLIXBEVZLET, ChIFEHOY— EX
T9,

Bengali: SNIF F1%Y A SYLLF AT HLEFIS (P ATAF G5 HNHS [[ATYCET Wy {qm<d
AITIRT THNeT©S IR | WM AIAT (HTS, AR FCI AR 1-866-650-1274
(TTY: 711) NH(E F I | L G IV (6 WANCS AR FAE | G2 AKCIRA

RNICETs AT |

dadsly dials 593 (S0 b s b 390 30 Cansl (San 4 s 58 43 B uyls 0K (plads ez fie wleds Lo tFarsi
6359 S a3 b (TTY: 711) 1274-650-866-1 ojleis b ladd ¢ plass parjie cilods cdbys (Sl .0add fuly
ol O8] @ilous R S S ot dy Wil g5 0 LS 0 Sz ()8 oS

Nepali: TUTET STHT WA a1 STSRIGT TSIHT SRAT TURHT HTHT T UM ST AT T
AT RAT 7 3ewp QUL I8 | AURD UT 7T AN, THIdTS 1-866-650-1274 (TTY:
711) T B gl UTcl! S gl HAfadd duRdrs! Hed T Jago | at e Ja1 gl

Ol Olods § Olazyd e J & 200 Olgz B dlsw 2 (008 & QT 3laio & 0N & 03190 b e o UrdU
st gl 35S (TTY: 711) 1274-650-866-1 (555 J6 52 5 ool o el S 3,5 ool s § 0lazmss -2
-4uujng;.é.a&:»ldg-dbbs.sz\)..\.aé;’jc%lﬂy}))\y

Telegu: &5 S B0 (BF HBOD DS DB 1HFLOB DT
20B0IETIE S0 5 DS ROLBIDED IeN @0C0ETENS’ Ea) 0N, ROET DB
SPONETA8 1-866-650-1274 (TTY: 711) 2 5% 52 TANOE. SN STErB dSB°
AMBY DIFONIBEOR. A &GOS .

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of the FAQ
to learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the “Drug List’ for short.)

The drugs on the List of Covered Drugs that starts in section D are the drugs covered by Sentara
Medicare. The drugs are available at pharmacies within our network. A pharmacy is in our network if we
have an agreement with them to work with us and provide you services. We refer to these pharmacies as
“network pharmacies.”

e Sentara Medicare will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o Sentara Medicare agrees that the drug is medically necessary for you, and

o you fill the prescription at a Sentara Medicare network pharmacy.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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e In some cases, you have to do something before you can get a drug. Refer to question B4 for
more information.

You can also find an up-to-date list of drugs that we cover on our website at
sentarahealthplans.com/plans/medicare/prescription-drugs or call Member Services at 1-866-650-1274
(TTY: 711).

B2. Does the Drug List ever change?

Yes, and Sentara Medicare must follow Medicare and Cardinal Care rules when making changes.
We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission
from Sentara Medicare before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug
before we will cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
e we learn that a drug is not safe, or

e adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check Sentara Medicare’s up-to-date Drug List online at
sentarahealthplans.com/plans/medicare/prescription-drugs. Updates to the Drug List are posted
on the website monthly.

e You can also call Member Services at the number in the footer of this document to check the
current Drug List.

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately remove the drugs from
the Drug List if we replace them with certain new versions of that drug, but your cost for the new
drug may appear on the same or lower cost-sharing tier with the same or fewer restrictions.
When we add a new version of a drug, we may also decide to keep the brand name drug or
original biological product on the list but change its coverage rules or limits.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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o We may not tell you before we make this change, but we will send you information about the
specific change we made once it happens.

o We can make these changes only if the drug we are adding:
- is anew generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the Drug List (for
example, adding an interchangeable biosimilar that can be substituted for an original
biological product without a new prescription).

o Some of these drug types may be new to you. For more information, refer to Section B14.
You or your provider can ask for an exception from these changes. We will send you a
notice with the steps you can take to ask for an exception. Please refer to questions B10-
B12 for more information on exceptions.

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are
taking is not safe or effective or the drug’s manufacturer takes a drug off the market, we may
immediately take it off the Drug List. If you are taking the drug, we will send you a notice after
we make the change.

If your drug is taken off the market, you should contact your prescriber for possible drug
alternatives available on our Sentara Medicare drug list.

o You can find an up-to-date list of drugs that we cover on our website at
sentarahealthplans.com/plans/medicare/prescription-drugs, or

o call Member Services at the numbers listed in the footer of this document.

We may make other changes that affect the drugs you take. We will tell you in advance about these
other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.

e We remove a brand name drug from the Drug List when adding a generic drug that is not new to
the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
e When these changes happen, we will:
o Tell you at least 30 days before we make the change to the Drug List or

o Let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

e if there is a similar drug on the Drug List you can take instead or

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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e whether to ask for an exception from these changes. To learn more about exceptions, refer to
questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required actions to take to get
certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or
your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from Sentara Medicare before you fill your prescription. Prior authorization is
different from a referral. Sentara Medicare may not cover the drug if you don’t get prior
authorization.

e Quantity limits: Sometimes Sentara Medicare limits the amount of a drug you can get.

e Step therapy: Sometimes Sentara Medicare requires you to do step therapy. This means you
will have to try drugs in a certain order for your medical condition. You might have to try one
drug before we will cover another drug. Under Virginia law, your doctor or other prescriber must
document either verbally or in writing why they feel the first drug is not effective for you and ask
for the other drug to be covered.

¢ Indication-based coverage: If Sentara Medicare covers a drug only for some medical
conditions, we clearly identify it on the Drug List along with the specific medical conditions that
are covered

You can find out if your drug has any additional requirements or limits by looking in the tables in section
D. You can also get more information by visiting our website at
sentarahealthplans.com/plans/medicare/prescription-drugs. We have posted documents online that
explain our prior authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take instead or
whether to ask for an exception. Refer to questions B10-B12 for more information about exceptions.

B5. How will | know if the drug | want has limits or if there are required actions to take to get the
drug?

The table in the List of Drugs by drug type has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if Sentara Medicare changes their rules about how they cover some drugs
(for example, prior authorization, quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/or
step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice
and situations where we may not be able to tell you in advance when our rules about drugs on the Drug
List change.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or

e you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find the
Index of Covered Drugs in section D. The Index of Covered Drugs is an alphabetical list of all of the
drugs included in the Drug List. Brand name drugs and generic drugs as well as over-the-counter
(OTC) drugs are listed in the index.

To search by medical condition, find section C1 labeled “List of Drugs by Medical Condition.” The drugs
in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in CARDIOVASCULAR AGENTS.
That is where you will find drugs that treat heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don't find your drug on the Drug List, call Member Services at the numbers listed in the footer of
this document and ask about it. If you learn that Sentara Medicare will not cover the drug, you can do
one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to
your doctor or other prescriber. They can prescribe a drug on the Drug List that is like the one
you want to take. Or

e You can ask Sentara Medicare to make an exception to cover your drug. Refer to questions
B10-B12 for more information about exceptions.

B9. What if | am a new Sentara Medicare member and can’t find my drug on the Drug List or
have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a
member of Sentara Medicare. This will give you time to talk to your doctor or other prescriber. They can
help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an
exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum of
30 days of medication.

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e our plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by Sentara Medicare, or

e you are taking a drug that is part of a step therapy restriction.

If you are taking a drug that Sentara Medicare does not consider to be a Part D drug, you have the right
to get a one-time, 72-hour emergency supply of the drug.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug List
or if you cannot easily get the drug you need, we can help. If you have been in the plan for more than
90 days, live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer
days), whether or not you are a new Sentara Medicare member.

e This is in addition to the temporary supply during the first 90 days you are a member of Sentara
Medicare.

If you are a current member and experience a change in your level of care that requires you to
transition from one facility to another, we may cover a one-time temporary fill of the prescription you
have now. You can get the temporary one-time fill exception regardless of whether or not you are in
your first 90 days of program enrollment. Have your doctor or pharmacist contact Sentara Medicare
Member Services at 1-866-650-1274 (TTY users call 711) for more details. Calls to this number are
free. You can call this number 24 hours per day, 7 days per week.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask Sentara Medicare to make an exception to cover a drug that is not on the Drug List.
You can also ask us to change the rules on your drug.

e For example, Sentara Medicare may limit the amount of a drug we will cover. If your drug has a
limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior authorization
requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you
and your provider to help you ask for an exception. You can also read Chapter 9 section 7.4 of the
Evidence of Coverage to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will give you
a decision within 72 hours.

You and your provider can ask the plan to make an exception and cover the drug in the way you would
like it covered. If your provider says that you have medical reasons that justify asking us for an
exception, your provider can help you request an exception. For example, you can ask the plan to cover

a drug even though it is not on the plan’s “Drug List.” Or you can ask the plan to make an exception and
cover the drug without restrictions.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we will give you a decision within 24 hours of getting your prescriber’s supporting statement.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less
than the brand name drug and generally work just as well. They usually don’t have well-known names.
Generic drugs are approved by the Food and Drug Administration (FDA). There are generic drugs
available for many brand name drugs. Generic drugs usually can be substituted for brand name drugs
at the pharmacy without a new prescription—depending on state laws.

Sentara Medicare covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to biosimilars?

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 forms 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 more information on drug types, refer to Chapter 5 of the Evidence of Coverage.

B15. What are OTC drugs?

OTC stands for “over-the-counter.” Sentara Medicare covers some OTC drugs when they are written as
prescriptions by your provider.

You can read the Sentara Medicare Drug List to find out what OTC drugs are covered.

B16. Does Sentara Medicare cover non-drug OTC products?

Sentara Medicare covers some non-drug OTC products when they are written as prescriptions by your
provider. Contact your Care Coordinator, your provider, or Member Services for more information.

You can read the Sentara Medicare Drug List to find out what non-drug OTC products are covered.
You can also find information on covered non-drug OTC products by referring to Chapter 4 of the
Evidence of Coverage.

B17. Does Sentara Medicare cover long-term supplies of prescriptions?

Sentara Medicare offers two ways to get a long-term supply (also called an extended supply) of
maintenance drugs on our plan’s “Drug List.” (Maintenance drugs are drugs that you take on a regular

basis, for a chronic or long-term medical condition.)

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a 90-day
supply of your prescription drugs sent directly to your home. A 90-day supply has the same
copay as a one-month supply.

e Some retail pharmacies may also offer up to a 90-day supply of covered prescription drugs.
A 90-day supply has the same copay as a one-month supply.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B19. What is my copayment?

Sentara Medicare members have a copayment for prescription and OTC drugs and non-drug products
as long as the member follows the plan’s rules. Refer to questions B15 and B16 for more information
about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

Every drug on the plan’s “Drug List” is in one of two (2) cost-sharing tiers. In general, the higher the
cost-sharing tier, the higher your cost for the drug:

e Cost-Sharing Tier 1 (lowest cost) are generic drugs.
e Cost-Sharing Tier 2 (highest cost) are brand name drugs.

e OTCs have a $0 copayment

To find out which cost-sharing tier your drug is in, look it up in the plan’s “Drug List.”

If you have questions, call Member Services at the numbers listed in the footer of this document.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Sentara Medicare.
If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in
section D. The index alphabetically lists all drugs covered by Sentara Medicare.

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
CARDIOVASCULAR AGENTS. That is where you will find drugs that treat heart conditions.

The information in the Requirements/Limits column tells you if Sentara Medicare has any special
requirements for coverage of your drug. Below is a list of abbreviations that may appear on the
following pages in the Requirements/Limits column that tells you if there are any special requirements
for coverage for your drug.

List of Abbreviations

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

EX: Excluded Drug. 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 toward 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.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Member Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).

NEDS: Non-Extended Day Supply Medication. This drug is only available as a 30-day supply or less.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescriptions. If you don’t get
approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the 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, we may not cover Drug B unless you try Drug A first. If Drug A does not work
for you, we will then cover Drug B.

V: Vaccines

Sentara Community Complete Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Sentara Medicare. If you have trouble finding your drug in the list, turn to the Index that begins on page
99.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for
example, atorvastatin calcium oral tablet), brand-name drugs are capitalized (for example., EMGALITY
SUBCUTANEIOUS SOLUTION PREFILLED SYRINGE).

The information in the “Requirements/Limits” column tells you if Sentara Medicare has any special rules for
covering your drug.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to March 31,
7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through Friday, 8 a.m. to 8
p.m. The call is free. For more information, visit sentarahealthplans.com/plans/medicare/prescription-drugs.
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page
number where you can find additional coverage information for your drug.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to
March 31, 7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through
Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
sentarahealthplans.com/plans/medicare/prescription-drugs.
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Drug Name

Drug Tier

Requirements/Limits

ANTIFUNGAL AGENTS

amphotericin b injection recon soln 50 mg 1 B/D PA; MO
amphotericin b liposome intravenous suspension 1 B/D PA

for reconstitution 50 mg

caspofungin intravenous recon soln 50 mg, 70 mg

clotrimazole mucous membrane troche 10 mg MO

CRESEMBA ORAL CAPSULE 186 MG

PA; QL (60 per 30 days)

CRESEMBA ORAL CAPSULE 74.5 MG

PA; QL (120 per 30 days)
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fluconazole in nacl (iso-osm) intravenous PA; MO
piggyback 200 mg/100 ml

fluconazole in nacl (iso-osm) intravenous 1 PA
piggyback 400 mg/200 ml

fluconazole oral suspension for reconstitution 10 1 MO
mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 1 MO

50 mg

flucytosine oral capsule 250 mg, 500 mg 1 PA; MO; NEDS
griseofulvin microsize oral suspension 125 mg/5 1 MO

ml

griseofulvin microsize oral tablet 500 mg 1 MO
griseofulvin ultramicrosize oral tablet 125 mg, 250 1 MO

mg

itraconazole oral capsule 100 mg

MO; QL (120 per 30 days)

1
ketoconazole oral tablet 200 mg 1 MO
micafungin intravenous recon soln 100 mg, 50 mg 1 MO
nystatin oral suspension 100,000 unit/ml 1 MO
nystatin oral tablet 500,000 unit 1 MO
1

posaconazole oral tablet,delayed release (dr/ec)
100 mg

PA; MO; NEDS; QL (96 per 30 days)

terbinafine hcl oral tablet 250 mg 1 MO
voriconazole intravenous recon soln 200 mg 1 PA; MO; NEDS
voriconazole oral suspension for reconstitution 1 PA; MO; NEDS

200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg

PA; MO; QL (120 per 30 days)

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

of this table.

This drug list was last updated on 02/18/2026



Drug Name Drug Tier Requirements/Limits
abacavir oral solution 20 mg/ml 1 MO

abacavir oral tablet 300 mg 1 MO

abacavir-lamivudine oral tablet 600-300 mg 1 MO

acyclovir oral capsule 200 mg 1 MO

acyclovir oral suspension 200 mg/5 ml 1 MO

acyclovir oral tablet 400 mg, 800 mg 1 MO

acyclovir sodium intravenous solution 50 mg/ml 1 B/D PA; MO

adefovir oral tablet 10 mg 1 MO

amantadine hcl oral capsule 100 mg 1 MO

amantadine hcl oral solution 50 mg/5 ml 1 MO

amantadine hcl oral tablet 100 mg 1 MO

APTIVUS ORAL CAPSULE 250 MG 1 MO; NEDS

atazanavir oral capsule 150 mg, 200 mg 1 MO; QL (60 per 30 days)
atazanavir oral capsule 300 mg 1 MO; QL (30 per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML 1 MO; NEDS

BIKTARVY ORAL TABLET 30-120-15 MG, 50- 1 MO; NEDS

200-25 MG

CIMDUO ORAL TABLET 300-300 MG MO; NEDS

darunavir oral tablet 600 mg

MO; NEDS; QL (60 per 30 days)

darunavir oral tablet 800 mg

MO; NEDS; QL (30 per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG

MO; NEDS
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DESCOVY ORAL TABLET 120-15 MG, 200-25 MO; NEDS
MG

DOVATO ORAL TABLET 50-300 MG 1 MO; NEDS
EDURANT ORAL TABLET 25 MG 1 MO; NEDS
EDURANT PED ORAL TABLET FOR 1 MO; NEDS

SUSPENSION 2.5 MG

efavirenz oral tablet 600 mg

MO; QL (30 per 30 days)

efavirenz-emtricitabin-tenofov oral tablet 600- 1 MO; NEDS
200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400- 1 MO; NEDS
300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 1 MO

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

of this table.
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Drug Name

Drug Tier

Requirements/Limits

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

1

MO; NEDS; QL (30 per 30 days)

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

MO; QL (30 per 30 days)

emtricita-rilpivirine-tenof df oral tablet 200-25- 1 MO; NEDS
300 mg
EMTRIVA ORAL SOLUTION 10 MG/ML 1 MO
entecavir oral tablet 0.5 mg, 1 mg 1 MO
etravirine oral tablet 100 mg, 200 mg 1 MO; NEDS
EVOTAZ ORAL TABLET 300-150 MG 1 MO; NEDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg 1 MO
fosamprenavir oral tablet 700 mg 1 MO; NEDS
GENVOYA ORAL TABLET 150-150-200-10 1 MO; NEDS
MG
INTELENCE ORAL TABLET 25 MG MO
ISENTRESS HD ORAL TABLET 600 MG 1 MO; NEDS
ISENTRESS ORAL POWDER IN PACKET 100 1 MO; NEDS
MG
ISENTRESS ORAL TABLET 400 MG 1 MO; NEDS
ISENTRESS ORAL TABLET,CHEWABLE 100 1 MO; NEDS
MG
ISENTRESS ORAL TABLET,CHEWABLE 25 1 MO
MG
JULUCA ORAL TABLET 50-25 MG 1 MO; NEDS
KALETRA ORAL SOLUTION 400-100 MG/5 MO
ML
lamivudine oral solution 10 mg/ml 1 MO
lamivudine oral tablet 100 mg, 150 mg, 300 mg 1 MO
lamivudine-zidovudine oral tablet 150-300 mg 1 MO

1

LEDIPASVIR-SOFOSBUVIR ORAL TABLET
90-400 MG

PA; MO; NEDS; QL (28 per 28 days)

LIVTENCITY ORAL TABLET 200 MG

PA; LA; NEDS; QL (120 per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50
mg

MO

maraviroc oral tablet 150 mg, 300 mg

MO; NEDS

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

of this table.
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Drug Name

Drug Tier

Requirements/Limits

MAVYRET ORAL PELLETS IN PACKET 50-20
MG

1

PA; MO; NEDS; QL (168 per 28
days)

MAVYRET ORAL TABLET 100-40 MG

PA; MO; NEDS; QL (84 per 28 days)

nevirapine oral suspension 50 mg/5 ml

MO
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nevirapine oral tablet 200 mg MO
nevirapine oral tablet extended release 24 hr 400 MO

mg

NORVIR ORAL POWDER IN PACKET 100 MG 1 MO
ODEFSEY ORAL TABLET 200-25-25 MG 1 MO; NEDS
oseltamivir oral capsule 30 mg, 45 mg, 75 mg 1 MO
oseltamivir oral suspension for reconstitution 6 1 MO

mg/ml

PAXLOVID ORAL TABLETS,DOSE PACK 150
MG (10)- 100 MG (10), 150 MG (6)- 100 MG (5)

NEDS; QL (20 per 5 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300
MG (150 MG X 2)-100 MG

NEDS; QL (30 per 5 days)

PIFELTRO ORAL TABLET 100 MG

MO; NEDS

PREVYMIS ORAL PELLETS IN PACKET 120
MG, 20 MG

—

PA; MO; NEDS; QL (120 per 30
days)

PREVYMIS ORAL TABLET 240 MG, 480 MG

PA; MO; NEDS; QL (30 per 30 days)

PREZCOBIX ORAL TABLET 675-150 MG

MO

1

1
PREZCOBIX ORAL TABLET 800-150 MG-MG 1 MO; NEDS
PREZISTA ORAL SUSPENSION 100 MG/ML 1 MO; NEDS
PREZISTA ORAL TABLET 150 MG 1 MO; NEDS
PREZISTA ORAL TABLET 75 MG 1 MO
RELENZA DISKHALER INHALATION 1 MO
BLISTER WITH DEVICE 5 MG/ACTUATION
REYATAZ ORAL POWDER IN PACKET 50 1 MO; NEDS
MG
ribavirin oral capsule 200 mg 1 MO
ribavirin oral tablet 200 mg 1 MO
rimantadine oral tablet 100 mg 1 MO
ritonavir oral tablet 100 mg 1 MO
RUKOBIA ORAL TABLET EXTENDED 1 MO; NEDS

RELEASE 12 HR 600 MG

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

of this table.
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Drug Name

Drug Tier

Requirements/Limits

SELZENTRY ORAL SOLUTION 20 MG/ML

1

MO; NEDS

SOFOSBUVIR-VELPATASVIR ORAL TABLET
400-100 MG

1

PA; MO; NEDS; QL (28 per 28 days)

STRIBILD ORAL TABLET 150-150-200-300 1 MO; NEDS
MG

SUNLENCA ORAL TABLET 300 MG, 300 MG 1 NEDS
(4-TABLET PACK), 300 MG (5-TABLET

PACK)

SYMTUZA ORAL TABLET 800-150-200-10 MG 1 MO; NEDS
tenofovir disoproxil fumarate oral tablet 300 mg 1 MO
TIVICAY ORAL TABLET 50 MG 1 MO; NEDS
TIVICAY PD ORAL TABLET FOR 1 MO; NEDS
SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG MO; NEDS
TRIUMEQ PD ORAL TABLET FOR MO; NEDS

SUSPENSION 60-5-30 MG

valacyclovir oral tablet 1 gram

MO; QL (120 per 30 days)

valacyclovir oral tablet 500 mg

MO; QL (60 per 30 days)

valganciclovir oral recon soln 50 mg/ml

MO; NEDS; QL (1080 per 30 days)

valganciclovir oral tablet 450 mg

MO; QL (120 per 30 days)

VEMLIDY ORAL TABLET 25 MG

PA; MO; NEDS; QL (30 per 30 days)

VIRACEPT ORAL TABLET 250 MG, 625 MG

MO; NEDS
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VIREAD ORAL POWDER 40 MG/SCOOP (40 MO; NEDS
MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 1 MO; NEDS
MG

zidovudine oral capsule 100 mg 1 MO
zidovudine oral syrup 10 mg/ml 1 MO
zidovudine oral tablet 300 mg 1 MO
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg 1 MO
cefaclor oral suspension for reconstitution 250 1

mg/5 ml

cefaclor oral tablet extended release 12 hr 500 mg 1 MO
cefadroxil oral capsule 500 mg 1 MO

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

of this table.
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Drug Name Drug Tier Requirements/Limits

cefadroxil oral suspension for reconstitution 250 1 MO
mg/5 ml, 500 mg/5 ml

cefazolin injection recon soln 1 gram, 500 mg 1 MO
cefazolin intravenous recon soln 10 gram 1

cefdinir oral capsule 300 mg 1 MO
cefdinir oral suspension for reconstitution 125 1 MO
mg/5 ml, 250 mg/5 ml

cefepime injection recon soln 1 gram, 2 gram 1 MO
cefixime oral capsule 400 mg 1 MO
cefixime oral suspension for reconstitution 100 1 MO
mg/5 ml, 200 mg/5 ml

cefoxitin intravenous recon soln 1 gram, 2 gram 1 MO
cefoxitin intravenous recon soln 10 gram 1

cefpodoxime oral suspension for reconstitution 1 MO
100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg 1 MO
cefprozil oral suspension for reconstitution 125 1 MO
mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 1 MO
ceftazidime injection recon soln 1 gram, 2 gram 1 MO
ceftazidime injection recon soln 6 gram 1

ceftriaxone injection recon soln 1 gram, 2 gram, 1 MO
250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 1

cefuroxime axetil oral tablet 250 mg, 500 mg 1 MO
cefuroxime sodium injection recon soln 750 mg 1 MO
cefuroxime sodium intravenous recon soln 1.5 1 MO
gram

cephalexin oral capsule 250 mg, 500 mg 1 MO
cephalexin oral suspension for reconstitution 125 1 MO
mg/5 ml, 250 mg/5 ml

tazicef injection recon soln 1 gram, 2 gram, 6 1 MO
gram

TEFLARO INTRAVENOUS RECON SOLN 400 1 MO; NEDS
MG, 600 MG

ERYTHROMYCINS / OTHER MACROLIDES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Tier Requirements/Limits
azithromycin intravenous recon soln 500 mg 1 MO
azithromycin oral suspension for reconstitution 1 MO
100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg (6 pack), 500 mg 1

(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg 1 MO
clarithromycin oral suspension for reconstitution 1 MO
125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg 1 MO
clarithromycin oral tablet extended release 24 hr 1 MO

500 mg

DIFICID ORAL SUSPENSION FOR
RECONSTITUTION 40 MG/ML

PA; NEDS; QL (136 per 10 days)

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral capsule,delayed release(dr/ec) 1 MO
250 mg

erythromycin oral tablet 250 mg, 500 mg 1 MO
erythromycin oral tablet,delayed release (dr/ec) 1 MO

250 mg, 333 mg, 500 mg

fidaxomicin oral tablet 200 mg

PA; NEDS; QL (20 per 10 days)

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg 1 MO; NEDS
amikacin injection solution 500 mg/2 ml 1 MO
ARIKAYCE INHALATION SUSPENSION FOR 1 PA; LA; NEDS
NEBULIZATION 590 MG/8.4 ML

atovaquone oral suspension 750 mg/5 ml 1 MO
atovaquone-proguanil oral tablet 250-100 mg, 1 MO

62.5-25 mg

aztreonam injection recon soln 1 gram, 2 gram 1 MO

CAYSTON INHALATION SOLUTION FOR

PA; MO; LA; NEDS; QL (84 per 56

NEBULIZATION 75 MG/ML days)
chloroquine phosphate oral tablet 250 mg, 500 mg 1 MO
clindamycin hcl oral capsule 150 mg, 300 mg, 75 1 MO

mg

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

of this table.
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Drug Name Drug Tier Requirements/Limits
clindamycin in 5 % dextrose intravenous 1 MO

piggyvback 300 mg/50 ml, 600 mg/50 ml, 900

mg/50 ml

clindamycin pediatric oral recon soln 75 mg/5 ml 1

clindamycin phosphate injection solution 150 1 MO

(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 mg/ml

COARTEM ORAL TABLET 20-120 MG 1 MO

colistin (colistimethate na) injection recon soln 1 MO; QL (30 per 10 days)
150 mg

dapsone oral tablet 100 mg, 25 mg 1 MO

daptomycin intravenous recon soln 500 mg 1 MO; NEDS

ertapenem injection recon soln 1 gram 1 MO; QL (14 per 14 days)
ethambutol oral tablet 100 mg, 400 mg 1 MO

gentamicin in nacl (iso-osm) intravenous 1 MO

piggyvback 100 mg/100 ml, 60 mg/50 ml, 80

mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 mg/ml 1 MO

hydroxychloroquine oral tablet 200 mg 1 MO

imipenem-cilastatin intravenous recon soln 250 1 MO

mg, 500 mg

IMPAVIDO ORAL CAPSULE 50 MG 1 PA; MO; NEDS; QL (84 per 28 days)
isoniazid oral solution 50 mg/5 ml 1 MO

isoniazid oral tablet 100 mg, 300 mg 1 MO

ivermectin oral tablet 3 mg 1 PA; MO; QL (20 per 30 days)
linezolid in dextrose 5% intravenous piggyback 1 MO

600 mg/300 ml

linezolid oral suspension for reconstitution 100 1 MO; NEDS; QL (1800 per 30 days)
mg/5 ml

linezolid oral tablet 600 mg 1 MO; QL (60 per 30 days)
mefloquine oral tablet 250 mg 1 MO

meropenem intravenous recon soln 1 gram 1 QL (30 per 10 days)
meropenem intravenous recon soln 500 mg 1 QL (10 per 10 days)
metronidazole in nacl (iso-os) intravenous 1 MO

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg MO

neomycin oral tablet 500 mg 1 MO

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

of this table.
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Drug Name

Drug Tier

Requirements/Limits

nitazoxanide oral tablet 500 mg

MO; NEDS

pentamidine inhalation recon soln 300 mg

B/D PA; MO; QL (1 per 28 days)

pentamidine injection recon soln 300 mg
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praziquantel oral tablet 600 mg MO
PRETOMANID ORAL TABLET 200 MG PA; QL (30 per 30 days)
PRIFTIN ORAL TABLET 150 MG MO
PRIMAQUINE ORAL TABLET 26.3 MG (15 MO

MG BASE)

pyrazinamide oral tablet 500 mg 1 MO
pyrimethamine oral tablet 25 mg 1 PA; MO; NEDS
quinine sulfate oral capsule 324 mg 1 MO

rifabutin oral capsule 150 mg 1 MO

rifampin intravenous recon soln 600 mg 1 MO

rifampin oral capsule 150 mg, 300 mg 1 MO

SIRTURO ORAL TABLET 100 MG, 20 MG 1 PA; LA; NEDS
STREPTOMYCIN INTRAMUSCULAR RECON 1 MO; NEDS
SOLN 1 GRAM

tigecycline intravenous recon soln 50 mg 1 MO; NEDS
tinidazole oral tablet 250 mg, 500 mg 1 MO

TOBI PODHALER INHALATION CAPSULE,
W/INHALATION DEVICE 28 MG

MO; NEDS; QL (224 per 56 days)

tobramycin in 0.225 % nacl inhalation solution for
nebulization 300 mg/5 ml

PA; MO; NEDS; QL (280 per 56
days)

tobramycin sulfate injection solution 10 mg/ml, 40
mg/ml

MO

vancomycin intravenous recon soln 1,000 mg

MO; QL (20 per 10 days)

vancomycin intravenous recon soln 10 gram

QL (2 per 10 days)

vancomycin intravenous recon soln 500 mg

MO; QL (10 per 10 days)

vancomycin intravenous recon soln 750 mg

MO

vancomycin oral capsule 125 mg, 250 mg

MO

XIFAXAN ORAL TABLET 200 MG

PA; QL (9 per 30 days)

XIFAXAN ORAL TABLET 550 MG

—_— = = = = = =

PA; MO; NEDS; QL (60 per 30 days)

PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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amoxicillin oral suspension for reconstitution 125 1 MO
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1 MO
amoxicillin oral tablet,chewable 125 mg, 250 mg 1 MO
amoxicillin-pot clavulanate oral suspension for 1 MO

reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5
ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-125 1 MO
mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet extended 1 MO
release 12 hr 1,000-62.5 mg

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

ampicillin-sulbactam injection recon soln 1.5 1 MO
gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram 1
AUGMENTIN ORAL SUSPENSION FOR 1 MO
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN C-R INTRAMUSCULAR SYRINGE 1 MO
1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000

UNIT/ 2 ML(900K/300K)

BICILLIN L-A INTRAMUSCULAR SYRINGE 1

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

600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 1 MO
nafcillin injection recon soln 1 gram, 2 gram 1 MO
nafcillin injection recon soln 10 gram 1 NEDS
oxacillin in dextrose(iso-osm) intravenous 1

piggyback 2 gram/50 ml

oxacillin injection recon soln 1 gram, 10 gram 1

oxacillin injection recon soln 2 gram 1 MO
PENICILLIN G POT IN DEXTROSE 1

INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 1 MO
million unit

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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penicillin g sodium injection recon soln 5 million 1 MO
unit

penicillin v potassium oral recon soln 125 mg/5 1 MO
ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg 1 MO
piperacillin-tazobactam intravenous recon soln 1 MO
2.25 gram, 3.375 gram, 4.5 gram

piperacillin-tazobactam intravenous recon soln 1

40.5 gram

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1 MO
mg

ciprofloxacin in 5 % dextrose intravenous 1 MO
piggyback 200 mg/100 ml

levofloxacin in d5w intravenous piggyback 500 1 MO
mg/100 ml, 750 mg/150 ml

levofloxacin oral solution 250 mg/10 ml 1 MO
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 MO
moxifloxacin oral tablet 400 mg 1 MO
moxifloxacin-sod.chloride(iso) intravenous 1 MO
piggyback 400 mg/250 ml

sulfadiazine oral tablet 500 mg 1 MO
sulfamethoxazole-trimethoprim oral suspension 1 MO
200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 1 MO

mg, 800-160 mg

demeclocycline oral tablet 150 mg, 300 mg 1 MO
doxy-100 intravenous recon soln 100 mg 1 MO
doxycycline hyclate oral capsule 100 mg, 50 mg 1 MO
doxycycline hyclate oral tablet 100 mg, 20 mg 1 MO
doxycycline monohydrate oral capsule 100 mg, 50 1 MO
mg

doxycycline monohydrate oral suspension for 1 MO

reconstitution 25 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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doxycycline monohydrate oral tablet 100 mg, 75 1 MO
mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 1 MO
minocycline oral tablet 100 mg, 50 mg, 75 mg 1 MO
tetracycline oral capsule 250 mg, 500 mg 1 MO
URINARY TRACT AGENTS

fosfomycin tromethamine oral packet 3 gram 1 MO
methenamine hippurate oral tablet 1 gram 1 MO
nitrofurantoin macrocrystal oral capsule 100 mg, 1 MO
50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 1 MO
mg

trimethoprim oral tablet 100 mg 1 MO

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 1 MO

mg, 5 mg

mesna oral tablet 400 mg 1 MO; NEDS
OSENVELT SUBCUTANEOUS SOLUTION 120 1 PA; MO
MG/1.7 ML (70 MG/ML)

WYOST SUBCUTANEOUS SOLUTION 120 1 PA; MO

MG/1.7 ML (70 MG/ML)

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 1 PA; MO; NEDS; QL (120 per 30
days)

abiraterone oral tablet 500 mg 1 PA; MO; NEDS; QL (60 per 30 days)

abirtega oral tablet 250 mg 1 PA; QL (120 per 30 days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 1 PA; LA; NEDS; QL (60 per 30 days)

MG

ALECENSA ORAL CAPSULE 150 MG 1 PA; MO; NEDS; QL (240 per 30
days)

ALUNBRIG ORAL TABLET 180 MG, 90 MG 1 PA; NEDS; QL (30 per 30 days)

ALUNBRIG ORAL TABLET 30 MG 1 PA; NEDS; QL (60 per 30 days)

—

ALUNBRIG ORAL TABLETS,DOSE PACK 90
MG (7)- 180 MG (23)

PA; NEDS; QL (30 per 180 days)
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anastrozole oral tablet 1 mg

MO

AUGTYRO ORAL CAPSULE 160 MG

PA; NEDS; QL (60 per 30 days)

AUGTYRO ORAL CAPSULE 40 MG

PA; NEDS; QL (240 per 30 days)

AVMAPKI-FAKZYNJA ORAL COMBO PACK
0.8-200 MG

1
1
1
1

PA; NEDS; QL (66 per 28 days)

AYVAKIT ORAL TABLET 100 MG, 200 MG,
25 MG, 300 MG, 50 MG

PA; LA; NEDS; QL (30 per 30 days)

azathioprine oral tablet 50 mg

B/D PA; MO

BALVERSA ORAL TABLET 3 MG

PA; LA; NEDS; QL (84 per 28 days)

BALVERSA ORAL TABLET 4 MG

PA; LA; NEDS; QL (56 per 28 days)

BALVERSA ORAL TABLET 5 MG

PA; LA; NEDS; QL (28 per 28 days)

bexarotene oral capsule 75 mg

PA; MO; NEDS

bexarotene topical gel 1 %

PA; MO; NEDS; QL (60 per 30 days)

bicalutamide oral tablet 50 mg

MO

BOSULIF ORAL CAPSULE 100 MG
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PA; MO; NEDS; QL (180 per 30
days)

BOSULIF ORAL CAPSULE 50 MG

PA; MO; NEDS; QL (360 per 30
days)

BOSULIF ORAL TABLET 100 MG

PA; MO; NEDS; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG

PA; MO; NEDS; QL (30 per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG

PA; MO; LA; NEDS; QL (180 per 30
days)

BRUKINSA ORAL TABLET 160 MG

PA; LA; NEDS; QL (60 per 30 days)

CABOMETYX ORAL TABLET 20 MG, 40 MG,
60 MG

PA; MO; LA; NEDS; QL (30 per 30
days)

CALQUENCE (ACALABRUTINIB MAL)
ORAL TABLET 100 MG

PA; LA; NEDS; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG

PA; LA; NEDS; QL (60 per 30 days)

CAPRELSA ORAL TABLET 300 MG

PA; LA; NEDS; QL (30 per 30 days)

COMETRIQ ORAL CAPSULE 100 MG/DAY (80
MG X1-20 MG X1)

PA; MO; NEDS; QL (56 per 28 days)

COMETRIQ ORAL CAPSULE 140 MG/DAY (80
MG X1-20 MG X3)

PA; MO; NEDS; QL (112 per 28
days)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20
MG X 3/DAY)

PA; MO; NEDS; QL (84 per 28 days)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

1

PA; LA; NEDS; QL (60 per 30 days)
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COTELLIC ORAL TABLET 20 MG

1

PA; MO; LA; NEDS; QL (63 per 28
days)

cyclophosphamide oral capsule 25 mg, 50 mg 1 B/D PA; MO
CYCLOPHOSPHAMIDE ORAL TABLET 25 1 B/D PA

MG

CYCLOPHOSPHAMIDE ORAL TABLET 50 1 B/D PA; MO
MG

cyclosporine modified oral capsule 100 mg, 25 1 B/D PA; MO
mg, 50 mg

cyclosporine modified oral solution 100 mg/ml B/D PA; MO
cyclosporine oral capsule 100 mg, 25 mg B/D PA; MO

DANZITEN ORAL TABLET 71 MG, 95 MG

PA; NEDS; QL (120 per 30 days)

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80
mg
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PA; MO; NEDS; QL (30 per 30 days)

dasatinib oral tablet 20 mg, 70 mg

PA; MO; NEDS; QL (60 per 30 days)

DAURISMO ORAL TABLET 100 MG

PA; MO; NEDS; QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG

PA; MO; NEDS; QL (60 per 30 days)

ELIGARD (3 MONTH) SUBCUTANEOUS
SYRINGE 22.5 MG
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PA; MO; QL (1 per 84 days)

ELIGARD (4 MONTH) SUBCUTANEOUS
SYRINGE 30 MG

PA; MO; QL (1 per 112 days)

ELIGARD (6 MONTH) SUBCUTANEOUS
SYRINGE 45 MG

PA; MO; QL (1 per 168 days)

ELIGARD SUBCUTANEOUS SYRINGE 7.5
MG (1 MONTH)

PA; MO; QL (1 per 28 days)

ENSACOVE ORAL CAPSULE 100 MG

PA; LA; NEDS; QL (60 per 30 days)

ENSACOVE ORAL CAPSULE 25 MG

PA; LA; NEDS; QL (30 per 30 days)

ENVARSUS XR ORAL TABLET EXTENDED
RELEASE 24 HR 0.75 MG, 1 MG

PA; MO

ENVARSUS XR ORAL TABLET EXTENDED
RELEASE 24 HR 4 MG

PA; MO; NEDS

ERIVEDGE ORAL CAPSULE 150 MG

PA; MO; NEDS; QL (30 per 30 days)

ERLEADA ORAL TABLET 240 MG

PA; MO; NEDS; QL (30 per 30 days)

ERLEADA ORAL TABLET 60 MG

PA; MO; NEDS; QL (120 per 30
days)

erlotinib oral tablet 100 mg, 150 mg

PA; MO; NEDS; QL (30 per 30 days)
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erlotinib oral tablet 25 mg

1

PA; MO; NEDS; QL (60 per 30 days)

EULEXIN ORAL CAPSULE 125 MG

1

PA; NEDS; QL (180 per 30 days)

everolimus (antineoplastic) oral tablet 10 mg, 2.5
mg, 5 mg, 7.5 mg

1

PA; MO; NEDS; QL (30 per 30 days)

everolimus (antineoplastic) oral tablet for
suspension 2 mg

PA; MO; NEDS; QL (330 per 30
days)

everolimus (antineoplastic) oral tablet for
suspension 3 mg

PA; MO; NEDS; QL (240 per 30
days)

everolimus (antineoplastic) oral tablet for
suspension 5 mg

PA; MO; NEDS; QL (180 per 30
days)

everolimus (immunosuppressive) oral tablet 0.25
mg, 0.5 mg, 0.75 mg, I mg

B/D PA; MO; NEDS

exemestane oral tablet 25 mg

MO

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

B/D PA; MO; NEDS

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG

B/D PA; MO

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

PA; LA; NEDS; QL (21 per 28 days)

FRUZAQLA ORAL CAPSULE 1 MG

PA; NEDS; QL (84 per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG

PA; NEDS; QL (21 per 28 days)

GAVRETO ORAL CAPSULE 100 MG

PA; LA; NEDS; QL (120 per 30 days)

gefitinib oral tablet 250 mg

PA; MO; NEDS; QL (30 per 30 days)

gengraf oral capsule 100 mg, 25 mg

B/D PA; MO

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40
MG
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PA; MO; NEDS; QL (30 per 30 days)

GOMEKLI ORAL CAPSULE 1 MG

PA; NEDS; QL (126 per 28 days)

GOMEKLI ORAL CAPSULE 2 MG

PA; NEDS; QL (84 per 28 days)

GOMEKLI ORAL TABLET FOR SUSPENSION
1 MG

PA; NEDS; QL (168 per 28 days)

HERNEXEOS ORAL TABLET 60 MG

PA; MO; NEDS; QL (90 per 30 days)

hydroxyurea oral capsule 500 mg

MO

IBRANCE ORAL CAPSULE 100 MG, 125 MG,
75 MG

PA; MO; NEDS; QL (21 per 28 days)

IBRANCE ORAL TABLET 100 MG, 125 MG, 75
MG

PA; MO; NEDS; QL (21 per 28 days)

IBTROZI ORAL CAPSULE 200 MG

1

PA; NEDS; QL (90 per 30 days)
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ICLUSIG ORAL TABLET 10 MG, 15 MG, 30
MG, 45 MG

1

PA; NEDS; QL (30 per 30 days)

IDHIFA ORAL TABLET 100 MG, 50 MG

PA; MO; LA; NEDS; QL (30 per 30
days)

imatinib oral tablet 100 mg

PA; MO; QL (180 per 30 days)

imatinib oral tablet 400 mg

PA; MO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG

PA; NEDS; QL (90 per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG

PA; NEDS; QL (30 per 30 days)

IMBRUVICA ORAL SUSPENSION 70 MG/ML

PA; NEDS; QL (216 per 30 days)

IMBRUVICA ORAL TABLET 140 MG

PA; NEDS; QL (90 per 30 days)

IMBRUVICA ORAL TABLET 280 MG, 420 MG

PA; NEDS; QL (30 per 30 days)

IMKELDI ORAL SOLUTION 80 MG/ML
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PA; MO; NEDS; QL (280 per 28
days)

INLURIYO ORAL TABLET 200 MG

PA; NEDS; QL (56 per 28 days)

INLYTA ORAL TABLET 1 MG

PA; MO; NEDS; QL (180 per 30
days)

INLYTA ORAL TABLET 5 MG

PA; MO; NEDS; QL (120 per 30
days)

INQOVI ORAL TABLET 35-100 MG

PA; MO; NEDS; QL (5 per 28 days)

INREBIC ORAL CAPSULE 100 MG

PA; MO; LA; NEDS; QL (120 per 30
days)

ITOVEBI ORAL TABLET 3 MG

PA; MO; NEDS; QL (56 per 28 days)

ITOVEBI ORAL TABLET 9 MG

PA; MO; NEDS; QL (28 per 28 days)

IWILFIN ORAL TABLET 192 MG

PA; LA; NEDS; QL (240 per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20
MG, 25 MG, 5 MG
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PA; MO; NEDS; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 100 MG

PA; NEDS; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG

PA; NEDS; QL (30 per 30 days)

JYLAMVO ORAL SOLUTION 2 MG/ML

B/D PA; MO; NEDS

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

—_ | | =

PA; MO; NEDS; QL (21 per 28 days)

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

PA; MO; NEDS; QL (42 per 28 days)

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

PA; MO; NEDS; QL (63 per 28 days)

KOSELUGO ORAL CAPSULE 10 MG, 25 MG

1

PA; NEDS; QL (120 per 30 days)
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KOSELUGO ORAL CAPSULE, SPRINKLE 5 1 PA; NEDS; QL (600 per 30 days)

MG

KOSELUGO ORAL CAPSULE, SPRINKLE 7.5 1 PA; NEDS; QL (360 per 30 days)

MG

KRAZATI ORAL TABLET 200 MG 1 PA; NEDS; QL (180 per 30 days)

lapatinib oral tablet 250 mg 1 PA; MO; NEDS; QL (180 per 30
days)

LAZCLUZE ORAL TABLET 240 MG 1 PA; LA; NEDS; QL (30 per 30 days)

LAZCLUZE ORAL TABLET 80 MG 1 PA; LA; NEDS; QL (60 per 30 days)

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 1 PA; MO; NEDS; QL (28 per 28 days)

20 mg, 25 mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10 1 PA; MO; NEDS; QL (30 per 30 days)

MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 1 PA; MO; NEDS; QL (90 per 30 days)

MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2),
24 MG/DAY(10 MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 1 PA; MO; NEDS; QL (60 per 30 days)

MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8

MG/DAY (4 MG X 2)

letrozole oral tablet 2.5 mg 1 MO

LEUKERAN ORAL TABLET 2 MG 1 PA; MO; NEDS

leuprolide subcutaneous kit 1 mg/0.2 ml 1 PA; MO

lomustine oral capsule 10 mg, 100 mg, 40 mg 1 NEDS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 1 PA; MO; NEDS

MG

LORBRENA ORAL TABLET 100 MG 1 PA; MO; NEDS; QL (30 per 30 days)

LORBRENA ORAL TABLET 25 MG 1 PA; MO; NEDS; QL (90 per 30 days)

LUMAKRAS ORAL TABLET 120 MG 1 PA; MO; NEDS; QL (120 per 30
days)

LUMAKRAS ORAL TABLET 240 MG 1 PA; MO; NEDS; QL (60 per 30 days)

LUMAKRAS ORAL TABLET 320 MG 1 PA; MO; NEDS; QL (90 per 30 days)

LUPRON DEPOT (3 MONTH) 1 PA; MO; NEDS

INTRAMUSCULAR SYRINGE KIT 11.25 MG,

22.5 MG

LUPRON DEPOT (4 MONTH) 1 PA; MO; NEDS

INTRAMUSCULAR SYRINGE KIT 30 MG
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LUPRON DEPOT (6 MONTH) 1 PA; MO; NEDS
INTRAMUSCULAR SYRINGE KIT 45 MG

LUPRON DEPOT INTRAMUSCULAR 1 PA; MO; NEDS

SYRINGE KIT 3.75 MG, 7.5 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG

PA; MO; NEDS; QL (120 per 30
days)

LYSODREN ORAL TABLET 500 MG

PA; NEDS

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG
X 3)

PA; LA; NEDS; QL (84 per 28 days)

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG
X 4)

PA; LA; NEDS; QL (112 per 28 days)

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG
X 5)

PA; LA; NEDS; QL (140 per 28 days)

MATULANE ORAL CAPSULE 50 MG 1 PA; NEDS
megestrol oral suspension 400 mg/10 ml (40 1 PA; MO
mg/ml), 625 mg/5 ml (125 mg/ml)

megestrol oral tablet 20 mg, 40 mg 1 PA; MO

MEKINIST ORAL RECON SOLN 0.05 MG/ML

PA; MO; NEDS; QL (1200 per 30
days)

MEKINIST ORAL TABLET 0.5 MG

PA; MO; NEDS; QL (90 per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; MO; NEDS; QL (30 per 30 days)

MEKTOVI ORAL TABLET 15 MG

PA; MO; LA; NEDS; QL (180 per 30
days)

mercaptopurine oral suspension 20 mg/ml 1 PA; MO; NEDS
mercaptopurine oral tablet 50 mg 1 MO
methotrexate sodium (pf) injection solution 25 1 B/D PA; MO
mg/ml

methotrexate sodium injection solution 25 mg/ml B/D PA; MO
methotrexate sodium oral tablet 2.5 mg B/D PA; MO

MODEYSO ORAL CAPSULE 125 MG

PA; NEDS; QL (20 per 28 days)

mycophenolate mofetil oral capsule 250 mg

B/D PA; MO

mycophenolate mofetil oral suspension for
reconstitution 200 mg/ml
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B/D PA; MO; NEDS

mycophenolate mofetil oral tablet 500 mg

B/D PA; MO

mycophenolate sodium oral tablet,delayed release
(dr/ec) 180 mg, 360 mg

B/D PA; MO
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NERLYNX ORAL TABLET 40 MG

1

PA; MO; LA; NEDS; QL (180 per 30
days)

nilutamide oral tablet 150 mg

PA; MO; NEDS

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4
MG

PA; MO; NEDS; QL (3 per 28 days)

NUBEQA ORAL TABLET 300 MG

PA; MO; LA; NEDS; QL (120 per 30
days)

octreotide acetate injection solution 1,000 mcg/ml, 1 PA; MO; NEDS
500 mcg/ml
octreotide acetate injection solution 100 mcg/ml, 1 PA; MO

200 mcg/ml, 50 mcg/ml

ODOMZO ORAL CAPSULE 200 MG

PA; MO; LA; NEDS; QL (30 per 30
days)

OGSIVEO ORAL TABLET 100 MG, 150 MG

PA; NEDS; QL (56 per 28 days)

OJEMDA ORAL SUSPENSION FOR
RECONSTITUTION 25 MG/ML

PA; NEDS; QL (96 per 28 days)

OJEMDA ORAL TABLET 400 MG/WEEK (100
MG X 4)

PA; NEDS; QL (16 per 28 days)

OJEMDA ORAL TABLET 500 MG/WEEK (100
MG X 5)

PA; NEDS; QL (20 per 28 days)

OJEMDA ORAL TABLET 600 MG/WEEK (100
MG X 6)

PA; NEDS; QL (24 per 28 days)

OJJAARA ORAL TABLET 100 MG, 150 MG,
200 MG

PA; NEDS; QL (30 per 30 days)

ONUREG ORAL TABLET 200 MG, 300 MG

PA; MO; NEDS; QL (14 per 28 days)

ORGOVYX ORAL TABLET 120 MG

PA; LA; NEDS; QL (30 per 28 days)

ORSERDU ORAL TABLET 345 MG

PA; NEDS; QL (30 per 30 days)

ORSERDU ORAL TABLET 86 MG

PA; NEDS; QL (90 per 30 days)

pazopanib oral tablet 200 mg

—_— [ = = =

PA; MO; NEDS; QL (120 per 30
days)

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG,
9 MG

PA; LA; NEDS; QL (14 per 21 days)

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

PA; NEDS; QL (28 per 28 days)

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG X 2)

PA; NEDS; QL (56 per 28 days)
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POMALYST ORAL CAPSULE 1 MG, 2 MG, 3
MG, 4 MG

1

PA; MO; LA; NEDS; QL (21 per 28
days)

PROGRAF ORAL GRANULES IN PACKET 0.2
MG, 1 MG

B/D PA; MO

QINLOCK ORAL TABLET 50 MG

PA; LA; NEDS; QL (90 per 30 days)

RETEVMO ORAL TABLET 120 MG, 160 MG,
80 MG

PA; MO; NEDS; QL (60 per 30 days)

RETEVMO ORAL TABLET 40 MG

PA; MO; NEDS; QL (90 per 30 days)

REVUFORJ ORAL TABLET 110 MG

PA; NEDS; QL (120 per 30 days)

REVUFORJ ORAL TABLET 160 MG

PA; NEDS; QL (60 per 30 days)

REVUFORJ ORAL TABLET 25 MG

PA; NEDS; QL (240 per 30 days)

REZLIDHIA ORAL CAPSULE 150 MG

PA; NEDS; QL (60 per 30 days)

REZUROCK ORAL TABLET 200 MG

PA; LA; NEDS; QL (30 per 30 days)

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG,
30 MG
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PA; NEDS; QL (8 per 28 days)

ROZLYTREK ORAL CAPSULE 100 MG

PA; MO; NEDS; QL (150 per 30
days)

ROZLYTREK ORAL CAPSULE 200 MG

PA; MO; NEDS; QL (90 per 30 days)

ROZLYTREK ORAL PELLETS IN PACKET 50
MG

PA; MO; NEDS; QL (360 per 30
days)

RUBRACA ORAL TABLET 200 MG, 250 MG,
300 MG

PA; MO; LA; NEDS; QL (120 per 30
days)

RYDAPT ORAL CAPSULE 25 MG

PA; MO; NEDS; QL (224 per 28
days)

SCEMBLIX ORAL TABLET 100 MG

PA; NEDS; QL (120 per 30 days)

SCEMBLIX ORAL TABLET 20 MG

PA; NEDS; QL (600 per 30 days)

SCEMBLIX ORAL TABLET 40 MG

PA; NEDS; QL (300 per 30 days)

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

sirolimus oral solution 1 mg/ml

B/D PA; MO; NEDS

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg

B/D PA; MO

SOLTAMOX ORAL SOLUTION 20 MG/10 ML

PA; MO; NEDS

sorafenib oral tablet 200 mg
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PA; MO; NEDS; QL (120 per 30
days)

STIVARGA ORAL TABLET 40 MG

1

PA; MO; NEDS; QL (84 per 28 days)
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Drug Tier
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sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5

mg, 50 mg

1

PA; MO; NEDS; QL (30 per 30 days)

TABLOID ORAL TABLET 40 MG

PA; MO; NEDS

TABRECTA ORAL TABLET 150 MG, 200 MG

PA; MO; NEDS; QL (112 per 28
days)

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg

B/D PA; MO

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

PA; MO; NEDS; QL (120 per 30
days)

TAFINLAR ORAL TABLET FOR SUSPENSION

10 MG

PA; MO; NEDS; QL (840 per 28
days)

TAGRISSO ORAL TABLET 40 MG, 80 MG

PA; MO; LA; NEDS; QL (30 per 30
days)

TALZENNA ORAL CAPSULE 0.1 MG, 0.35
MG, 0.5 MG, 0.75 MG, 1 MG

PA; MO; NEDS; QL (30 per 30 days)

TALZENNA ORAL CAPSULE 0.25 MG

PA; MO; NEDS; QL (90 per 30 days)

tamoxifen oral tablet 10 mg, 20 mg

MO

TASIGNA ORAL CAPSULE 150 MG, 200 MG

PA; MO; NEDS; QL (112 per 28
days)

TASIGNA ORAL CAPSULE 50 MG

PA; MO; NEDS; QL (120 per 30
days)

TAZVERIK ORAL TABLET 200 MG

PA; LA; NEDS; QL (240 per 30 days)

TEPMETKO ORAL TABLET 225 MG

PA; LA; NEDS; QL (60 per 30 days)

THALOMID ORAL CAPSULE 100 MG

PA; MO; NEDS; QL (112 per 28
days)

THALOMID ORAL CAPSULE 50 MG

PA; MO; NEDS; QL (56 per 28 days)

TIBSOVO ORAL TABLET 250 MG

PA; NEDS; QL (60 per 30 days)

toremifene oral tablet 60 mg

MO; NEDS

tretinoin (antineoplastic) oral capsule 10 mg

MO; NEDS

TRUQAP ORAL TABLET 160 MG, 200 MG

PA; NEDS; QL (64 per 28 days)

TUKYSA ORAL TABLET 150 MG

PA; LA; NEDS; QL (120 per 30 days)

TUKYSA ORAL TABLET 50 MG

PA; LA; NEDS; QL (300 per 30 days)

TURALIO ORAL CAPSULE 125 MG

PA; LA; NEDS; QL (120 per 30 days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

PA; NEDS; QL (56 per 28 days)

VENCLEXTA ORAL TABLET 10 MG

PA; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG
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PA; LA; NEDS; QL (120 per 30 days)
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Drug Tier
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VENCLEXTA ORAL TABLET 50 MG

1

PA; LA; NEDS; QL (30 per 30 days)

VENCLEXTA STARTING PACK ORAL
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG

1

PA; LA; NEDS; QL (42 per 180 days)

VERZENIO ORAL TABLET 100 MG, 150 MG,
200 MG, 50 MG

PA; MO; LA; NEDS; QL (60 per 30
days)

VITRAKVI ORAL CAPSULE 100 MG

PA; MO; LA; NEDS; QL (60 per 30
days)

VITRAKVI ORAL CAPSULE 25 MG

PA; MO; LA; NEDS; QL (180 per 30
days)

VITRAKVI ORAL SOLUTION 20 MG/ML

PA; MO; LA; NEDS; QL (300 per 30
days)

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45
MG

PA; MO; NEDS; QL (30 per 30 days)

VONJO ORAL CAPSULE 100 MG

PA; NEDS; QL (120 per 30 days)

VORANIGO ORAL TABLET 10 MG

PA; NEDS; QL (60 per 30 days)

VORANIGO ORAL TABLET 40 MG

PA; NEDS; QL (30 per 30 days)

WELIREG ORAL TABLET 40 MG

PA; LA; NEDS; QL (90 per 30 days)

XALKORI ORAL CAPSULE 200 MG, 250 MG

PA; MO; NEDS; QL (60 per 30 days)

XALKORI ORAL PELLET 150 MG
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PA; MO; NEDS; QL (180 per 30
days)

XALKORI ORAL PELLET 20 MG, 50 MG

PA; MO; NEDS; QL (120 per 30
days)

XATMEP ORAL SOLUTION 2.5 MG/ML

B/D PA; MO

XERMELO ORAL TABLET 250 MG

PA; LA; NEDS; QL (90 per 30 days)

XOSPATA ORAL TABLET 40 MG

PA; LA; NEDS; QL (90 per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40MG TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)
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PA; LA; NEDS; QL (8 per 28 days)

XPOVIO ORAL TABLET 40 MG/WEEK (10
MG X 4), 40 MG/WEEK (40 MG X 1)

PA; LA; NEDS; QL (16 per 28 days)

XPOVIO ORAL TABLET 60 MG/WEEK (60
MG X 1)

PA; LA; NEDS; QL (4 per 28 days)

XPOVIO ORAL TABLET 60MG TWICE WEEK
(120 MG/WEEK)

PA; LA; NEDS; QL (24 per 28 days)

XPOVIO ORAL TABLET 80MG TWICE WEEK
(160 MG/WEEK)

PA; LA; NEDS; QL (32 per 28 days)
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Drug Tier
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XTANDI ORAL CAPSULE 40 MG

1

PA; MO; NEDS; QL (120 per 30
days)

XTANDI ORAL TABLET 40 MG 1 PA; MO; NEDS; QL (120 per 30
days)
XTANDI ORAL TABLET 80 MG 1 PA; MO; NEDS; QL (60 per 30 days)

ZEJULA ORAL TABLET 100 MG

PA; MO; LA; NEDS; QL (90 per 30
days)

ZEJULA ORAL TABLET 200 MG, 300 MG

PA; MO; LA; NEDS; QL (30 per 30
days)

ZELBORAF ORAL TABLET 240 MG

PA; MO; NEDS; QL (240 per 30
days)

ZOLINZA ORAL CAPSULE 100 MG

PA; MO; NEDS; QL (120 per 30
days)

ZYDELIG ORAL TABLET 100 MG, 150 MG

PA; MO; NEDS; QL (60 per 30 days)

ZYKADIA ORAL TABLET 150 MG

PA; MO; NEDS; QL (90 per 30 days)

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

BRIVIACT ORAL SOLUTION 10 MG/ML

PA; MO; NEDS; QL (600 per 30
days)

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

PA; MO; NEDS; QL (60 per 30 days)

carbamazepine oral capsule, er multiphase 12 hr 1 MO
100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml 1 MO
carbamazepine oral tablet 200 mg 1 MO
carbamazepine oral tablet extended release 12 hr 1 MO
100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg MO

clobazam oral suspension 2.5 mg/ml

PA; MO; QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg

PA; MO; QL (60 per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg

MO; QL (90 per 30 days)

clonazepam oral tablet 2 mg

MO; QL (300 per 30 days)

clonazepam oral tablet,disintegrating 0.125 mg,
0.25 mg, 0.5 mg, 1 mg
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MO; QL (90 per 30 days)

clonazepam oral tablet,disintegrating 2 mg

MO; QL (300 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG

PA; LA; NEDS; QL (360 per 30 days)
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Drug Tier

Requirements/Limits

DIACOMIT ORAL CAPSULE 500 MG

1

PA; LA; NEDS; QL (180 per 30 days)

DIACOMIT ORAL POWDER IN PACKET 250
MG

1

PA; LA; NEDS; QL (360 per 30 days)

DIACOMIT ORAL POWDER IN PACKET 500
MG

PA; LA; NEDS; QL (180 per 30 days)

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5- 1 MO
7.5-10 mg

DILANTIN 30 MG ORAL CAPSULE 30 MG 1 MO
divalproex oral capsule, delayed rel sprinkle 125 1 MO
mg

divalproex oral tablet extended release 24 hr 250 1 MO
mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) 125 1 MO

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA; MO; LA; NEDS

eslicarbazepine oral tablet 200 mg

PA; MO; QL (180 per 30 days)

eslicarbazepine oral tablet 400 mg

PA; MO; QL (90 per 30 days)

eslicarbazepine oral tablet 600 mg, 800 mg

PA; MO; QL (60 per 30 days)

ethosuximide oral capsule 250 mg

MO

ethosuximide oral solution 250 mg/5 ml MO
felbamate oral suspension 600 mg/5 ml PA; MO
felbamate oral tablet 400 mg, 600 mg MO

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA; LA; NEDS; QL (360 per 30 days)

FYCOMPA ORAL SUSPENSION 0.5 MG/ML
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PA; MO; NEDS; QL (720 per 30
days)

gabapentin oral capsule 100 mg, 400 mg

MO; QL (270 per 30 days)

gabapentin oral capsule 300 mg

MO; QL (360 per 30 days)

gabapentin oral solution 250 mg/5 ml

MO; QL (2160 per 30 days)

gabapentin oral tablet 600 mg

MO; QL (180 per 30 days)

gabapentin oral tablet 800 mg

MO; QL (120 per 30 days)

lacosamide oral solution 10 mg/ml

MO; QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg

MO; QL (60 per 30 days)

lacosamide oral tablet 50 mg

MO; QL (120 per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg,
25 mg
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MO
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lamotrigine oral tablet extended release 24hr 100 1 MO
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 1 MO
mg, 5 mg

levetiracetam oral solution 100 mg/ml 1 MO
levetiracetam oral tablet 1,000 mg, 250 mg, 500 1 MO
mg, 750 mg

levetiracetam oral tablet extended release 24 hr 1 MO
500 mg, 750 mg

methsuximide oral capsule 300 mg 1 MO

NAYZILAM NASAL SPRAY,NON-AEROSOL 5

MG/SPRAY (0.1 ML)

PA; MO; QL (10 per 30 days)

oxcarbazepine oral suspension 300 mg/5 ml (60 1 MO
mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg MO

perampanel oral tablet 10 mg, 12 mg, 8§ mg

PA; MO; NEDS; QL (30 per 30 days)

perampanel oral tablet 2 mg

PA; MO; QL (30 per 30 days)

perampanel oral tablet 4 mg, 6 mg

PA; MO; NEDS; QL (60 per 30 days)

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml)

MO

phenobarbital oral tablet 100 mg, 15 mg, 30 mg,
60 mg
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phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 1 MO

mg, 97.2 mg

phenytoin oral suspension 125 mg/5 ml 1 MO

phenytoin oral tablet,chewable 50 mg 1 MO

phenytoin sodium extended oral capsule 100 mg 1 MO
1

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

MO; QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg

MO; QL (60 per 30 days)

pregabalin oral solution 20 mg/ml

MO; QL (900 per 30 days)

PRIMIDONE ORAL TABLET 125 MG MO
primidone oral tablet 250 mg, 50 mg MO
roweepra oral tablet 500 mg MO

rufinamide oral suspension 40 mg/ml
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PA; MO; NEDS; QL (2400 per 30
days)
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rufinamide oral tablet 200 mg

1

PA; MO; NEDS; QL (480 per 30
days)

rufinamide oral tablet 400 mg

PA; MO; NEDS; QL (240 per 30
days)

SPRITAM ORAL TABLET FOR SUSPENSION
250 MG

PA; MO; QL (60 per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION
500 MG

PA; QL (30 per 30 days)

SUBVENITE ORAL SUSPENSION 10 MG/ML

PA; NEDS; QL (1500 per 30 days)

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

MO

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

PA; MO; NEDS; QL (60 per 30 days)

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

MO
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topiramate oral capsule, sprinkle 15 mg, 25 mg MO
topiramate oral solution 25 mg/ml PA; MO
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 MO

mg

valproic acid (as sodium salt) oral solution 250 1 MO
mg/5 ml

valproic acid oral capsule 250 mg 1 MO

VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY
(7.5/0.1ML X 2), 20 MG/2 SPRAY (10MG/0.1ML
X2), 5 MG/SPRAY (0.1 ML)

PA; MO; NEDS; QL (10 per 30 days)

vigabatrin oral powder in packet 500 mg

PA; MO; LA; NEDS; QL (180 per 30
days)

vigabatrin oral tablet 500 mg

PA; MO; LA; NEDS; QL (180 per 30
days)

vigadrone oral powder in packet 500 mg

PA; LA; NEDS; QL (180 per 30 days)

vigadrone oral tablet 500 mg

PA; LA; NEDS; QL (180 per 30 days)

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

PA; MO; NEDS; QL (56 per 28 days)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50
MG

PA; MO; NEDS; QL (30 per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG

PA; MO; NEDS; QL (60 per 30 days)
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XCOPRI TITRATION PACK ORAL 1 PA; MO; QL (28 per 180 days)

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG

(14)

XCOPRI TITRATION PACK ORAL 1 PA; MO; NEDS; QL (28 per 180

TABLETS,DOSE PACK 150 MG (14)- 200 MG days)

(14), 50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5 ML 1 PA; MO; NEDS; QL (900 per 30
days)

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1 MO

ZTALMY ORAL SUSPENSION 50 MG/ML 1 PA; LA; NEDS; QL (1100 per 30
days)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg 1 MO

bromocriptine oral capsule 5 mg 1

bromocriptine oral tablet 2.5 mg 1 MO

carbidopa oral tablet 25 mg 1 MO

carbidopa-levodopa oral tablet 10-100 mg, 25-100 1 MO

mg, 25-250 mg

carbidopa-levodopa oral tablet extended release 1 MO

25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10- 1 MO

100 mg, 25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5- 1 MO

50-200 mg, 18.75-75-200 mg, 25-100-200 mg,

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg 1 MO

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1 MO

mg, 0.75 mg, I mg, 1.5 mg

rasagiline oral tablet 0.5 mg, 1 mg 1 MO

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 1 MO

3 mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 1 MO

mg, 2 mg, 4 mg, 6 mg, 8§ mg

selegiline hcl oral capsule 5 mg 1 MO

selegiline hcl oral tablet 5 mg 1 MO

trihexyphenidyl oral elixir 0.4 mg/ml 1 MO
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trihexyphenidyl oral tablet 2 mg, 5 mg 1 MO

AIMOVIG AUTOINJECTOR SUBCUTANEOUS 1 PA; MO; QL (1 per 30 days)

AUTO-INJECTOR 140 MG/ML, 70 MG/ML

dihydroergotamine nasal spray,non-aerosol 0.5 1 PA; NEDS; QL (8 per 28 days)

mg/pump act. (4 mg/ml)

EMGALITY PEN SUBCUTANEOUS PEN 1 PA; MO; QL (2 per 30 days)

INJECTOR 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS 1 PA; MO; QL (2 per 30 days)

SYRINGE 120 MG/ML

naratriptan oral tablet 1 mg, 2.5 mg 1 MO; QL (18 per 28 days)

NURTEC ODT ORAL 1 PA; NEDS; QL (16 per 30 days)

TABLET,DISINTEGRATING 75 MG

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 1 PA; MO; NEDS; QL (30 per 30 days)

MG

rizatriptan oral tablet 10 mg, 5 mg 1 MO; QL (36 per 28 days)

rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 MO; QL (36 per 28 days)

sumatriptan nasal spray,non-aerosol 20 1 MO; QL (18 per 28 days)

mg/actuation

sumatriptan nasal spray,non-aerosol 5 1 MO; QL (36 per 28 days)

mg/actuation

sumatriptan succinate oral tablet 100 mg, 25 mg, 1 MO; QL (18 per 28 days)

50 mg

sumatriptan succinate subcutaneous pen injector 6 1 MO; QL (8 per 28 days)

mg/0.5 ml

sumatriptan succinate subcutaneous solution 6 1 MO; QL (8 per 28 days)

mg/0.5 ml

zolmitriptan oral tablet 2.5 mg, 5 mg 1 MO; QL (18 per 28 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 1 MO; QL (18 per 28 days)

mg

AUSTEDO ORAL TABLET 12 MG 1 PA; MO; NEDS; QL (120 per 30
days)

AUSTEDO ORAL TABLET 6 MG 1 PA; MO; NEDS; QL (150 per 30
days)

AUSTEDO ORAL TABLET 9 MG 1 PA; MO; NEDS; QL (60 per 30 days)
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AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 12 MG, 18 MG, 24 MG, 30
MG, 36 MG, 42 MG, 48 MG, 6 MG

1

PA; MO; NEDS; QL (30 per 30 days)

AUSTEDO XR TITRATION KT(WK1-4) ORAL
TABLET, EXT REL 24HR DOSE PACK 12-18-
24-30 MG

PA; MO; NEDS; QL (28 per 180
days)

dalfampridine oral tablet extended release 12 hr
10 mg

PA; MO; QL (60 per 30 days)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg

PA; MO; NEDS; QL (14 per 30 days)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg (14)- 240 mg (46)

PA; MO; NEDS; QL (120 per 180
days)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 240 mg

PA; MO; NEDS; QL (60 per 30 days)

donepezil oral tablet 10 mg, 23 mg, 5 mg

MO; QL (30 per 30 days)

donepezil oral tablet, disintegrating 10 mg, 5 mg

MO; QL (30 per 30 days)

fingolimod oral capsule 0.5 mg

PA; MO; NEDS; QL (30 per 30 days)

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

galantamine oral solution 4 mg/ml

MO; QL (200 per 30 days)

galantamine oral tablet 12 mg, 4 mg, 8§ mg

MO; QL (60 per 30 days)

glatiramer subcutaneous syringe 20 mg/ml

PA; MO; NEDS; QL (30 per 30 days)

glativamer subcutaneous syringe 40 mg/ml

PA; MO; NEDS; QL (12 per 28 days)

glatopa subcutaneous syringe 20 mg/ml

PA; MO; NEDS; QL (30 per 30 days)

glatopa subcutaneous syringe 40 mg/ml

PA; MO; NEDS; QL (12 per 28 days)

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

memantine oral capsule,sprinkle,er 24hr 14 mg,
21 mg, 28 mg, 7 mg

PA; MO; QL (30 per 30 days)

memantine oral solution 2 mg/ml

PA; MO; QL (300 per 30 days)

memantine oral tablet 10 mg, 5 mg

PA; MO; QL (60 per 30 days)

NUEDEXTA ORAL CAPSULE 20-10 MG

PA; MO; NEDS; QL (60 per 30 days)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg,
4.5 mg, 6 mg
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MO; QL (60 per 30 days)

rivastigmine transdermal patch 24 hour 13.3
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

MO; QL (30 per 30 days)

teriflunomide oral tablet 14 mg, 7 mg

1

PA; MO; QL (30 per 30 days)
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tetrabenazine oral tablet 12.5 mg

1

PA; MO; NEDS; QL (240 per 30
days)

tetrabenazine oral tablet 25 mg

PA; MO; NEDS; QL (120 per 30
days)

VUMERITY ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

PA; MO; NEDS; QL (120 per 30
days)

ZEPOSIA ORAL CAPSULE 0.92 MG

PA; MO; NEDS; QL (30 per 30 days)

ZEPOSIA STARTER KIT (28-DAY) ORAL
CAPSULE,DOSE PACK 0.23 MG-0.46 MG -0.92
MG (21)

PA; MO; NEDS; QL (28 per 180
days)

ZEPOSIA STARTER PACK (7-DAY) ORAL
CAPSULE,DOSE PACK 0.23 MG (4)- 0.46 MG

3)

PA; MO; NEDS; QL (7 per 180 days)

baclofen oral tablet 10 mg, 20 mg 1 MO

baclofen oral tablet 5 mg 1 MO; QL (90 per 30 days)
chlorzoxazone oral tablet 500 mg 1 MO

cyclobenzaprine oral tablet 10 mg, 5 mg 1 MO; QL (90 per 30 days)
dantrolene oral capsule 100 mg, 25 mg, 50 mg 1 MO

methocarbamol oral tablet 500 mg, 750 mg 1 MO

pyridostigmine bromide oral tablet 60 mg 1 MO

pyridostigmine bromide oral tablet extended 1 MO

release 180 mg

tizanidine oral tablet 2 mg, 4 mg 1 MO

acetaminophen-codeine oral solution 120-12 mg/5
ml

1

MO; NEDS; QL (4500 per 30 days)

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg

MO; NEDS; QL (360 per 30 days)

acetaminophen-codeine oral tablet 300-60 mg

MO; NEDS; QL (180 per 30 days)

buprenorphine hcl sublingual tablet 2 mg, 8 mg

MO

buprenorphine transdermal patch weekly 10
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5 mcg/hour,
7.5 mcg/hour

PA; MO; NEDS; QL (4 per 28 days)

butalbital-acetaminophen-caff oral tablet 50-325-
40 mg

MO; QL (180 per 30 days)
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fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

1

PA; MO; NEDS; QL (10 per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325
mg/15 ml

MO; NEDS; QL (5550 per 30 days)

hydrocodone-acetaminophen oral tablet 10-300
mg, 5-300 mg, 7.5-300 mg

MO; NEDS; QL (390 per 30 days)

hydrocodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

MO; NEDS; QL (360 per 30 days)

hydrocodone-acetaminophen oral tablet 2.5-325
mg

NEDS; QL (360 per 30 days)

hydromorphone oral liquid 1 mg/ml

MO; NEDS; QL (2400 per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg

MO; NEDS; QL (180 per 30 days)

methadone oral solution 10 mg/5 ml

PA; MO; NEDS; QL (600 per 30
days)

methadone oral solution 5 mg/5 ml

PA; MO; NEDS; QL (1200 per 30
days)

methadone oral tablet 10 mg

PA; MO; NEDS; QL (120 per 30
days)

methadone oral tablet 5 mg

PA; MO; NEDS; QL (240 per 30
days)

morphine oral tablet 15 mg, 30 mg

MO; NEDS; QL (180 per 30 days)

morphine oral tablet extended release 100 mg, 200
mg

PA; MO; NEDS; QL (60 per 30 days)

morphine oral tablet extended release 15 mg, 30
mg, 60 mg

PA; MO; NEDS; QL (90 per 30 days)

oxycodone oral capsule 5 mg

MO; NEDS; QL (360 per 30 days)

oxycodone oral concentrate 20 mg/ml

MO; NEDS; QL (180 per 30 days)

oxycodone oral solution 5 mg/5 ml

MO; NEDS; QL (1200 per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg

MO; NEDS; QL (180 per 30 days)

oxycodone oral tablet 5 mg

MO; NEDS; QL (360 per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

[N R [ TS O [

MO; NEDS; QL (360 per 30 days)

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg, 1 MO
2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 1 MO

mg, 8-2 mg
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butorphanol nasal spray,non-aerosol 10 mg/ml 1 MO; NEDS; QL (10 per 28 days)

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1 MO

50 mg

diclofenac potassium oral tablet 50 mg 1 MO

diclofenac sodium oral tablet extended release 24 1 MO

hr 100 mg

diclofenac sodium oral tablet,delayed release 1 MO

(dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 % 1 PA; MO; QL (300 per 30 days)

diclofenac-misoprostol oral tablet,ir,delayed 1 MO

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 1 MO

etodolac oral capsule 200 mg, 300 mg 1 MO

etodolac oral tablet 400 mg, 500 mg 1 MO

etodolac oral tablet extended release 24 hr 400 1 MO

mg, 500 mg, 600 mg

Sflurbiprofen oral tablet 100 mg 1 MO

ibu oral tablet 600 mg, 800 mg 1 MO

ibuprofen oral suspension 100 mg/5 ml 1 MO

ibuprofen oral tablet 400 mg, 800 mg 1 MO

ibuprofen oral tablet 600 mg 1

indomethacin oral capsule 25 mg, 50 mg 1 MO

ketorolac oral tablet 10 mg 1 QL (20 per 30 days)
1

KLOXXADO NASAL SPRAY,NON-AEROSOL
8 MG/ACTUATION

MO; QL (4 per 28 days)

meloxicam oral tablet 15 mg 1 MO

meloxicam oral tablet 7.5 mg 1 MO; QL (30 per 30 days)
nabumetone oral tablet 500 mg, 750 mg 1 MO

naloxone injection solution 0.4 mg/ml 1 MO

naloxone injection syringe 0.4 mg/ml (prefilled 1

syringe)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml 1 MO

naltrexone oral tablet 50 mg 1 MO

naproxen oral tablet 250 mg, 375 mg, 500 mg 1 MO
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naproxen oral tablet,delayed release (dr/ec) 375 1 MO

mg

naproxen sodium oral tablet 275 mg, 550 mg MO

oxaprozin oral tablet 600 mg MO

piroxicam oral capsule 10 mg, 20 mg MO

sulindac oral tablet 150 mg, 200 mg MO

tramadol oral tablet 50 mg

MO; NEDS; QL (240 per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

MO; NEDS; QL (240 per 30 days)

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 380
MG
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MO; NEDS

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML

MO; NEDS; QL (2.4 per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML

MO; NEDS; QL (3.2 per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG

MO; NEDS; QL (1 per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG

MO; NEDS; QL (1 per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg

MO; QL (120 per 30 days)

alprazolam oral tablet 2 mg

MO; QL (150 per 30 days)

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 1 MO
25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 1 MO

mg

aripiprazole oral solution 1 mg/ml

MO; QL (900 per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20
mg, 30 mg, 5 mg

MO; QL (30 per 30 days)

aripiprazole oral tablet,disintegrating 10 mg

MO; NEDS; QL (60 per 30 days)

aripiprazole oral tablet,disintegrating 15 mg

MO; QL (60 per 30 days)
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ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML

1

MO; NEDS; QL (4.8 per 365 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 1,064
MG/3.9 ML

MO; NEDS; QL (3.9 per 56 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML

MO; NEDS; QL (1.6 per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662
MG/2.4 ML

MO; NEDS; QL (2.4 per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882
MG/3.2 ML

MO; NEDS; QL (3.2 per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg,
50 mg

PA; MO; QL (30 per 30 days)

asenapine maleate sublingual tablet 10 mg, 2.5
mg, 5 mg

MO; QL (60 per 30 days)

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

MO; QL (60 per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80 mg

MO; QL (30 per 30 days)

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

PA; NEDS; QL (60 per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg

MO

bupropion hcl oral tablet extended release 24 hr
150 mg

MO; QL (90 per 30 days)

bupropion hcl oral tablet extended release 24 hr
300 mg

MO; QL (30 per 30 days)

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

MO; QL (60 per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg,
7.5 mg

MO

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG,
42 MG

PA; MO; NEDS; QL (30 per 30 days)

chlorpromazine oral concentrate 100 mg/ml, 30 1 MO
mg/ml
chlorpromazine oral tablet 10 mg, 100 mg, 200 1 MO

mg, 25 mg, 50 mg
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citalopram oral solution 10 mg/5 ml

MO; QL (600 per 30 days)

citalopram oral tablet 10 mg, 20 mg, 40 mg

MO; QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 mg, 75 mg

MO

clorazepate dipotassium oral tablet 15 mg

MO; QL (180 per 30 days)

clorazepate dipotassium oral tablet 3.75 mg

MO; QL (90 per 30 days)

clorazepate dipotassium oral tablet 7.5 mg

MO; QL (360 per 30 days)

clozapine oral tablet 100 mg, 25 mg

QL (90 per 30 days)

clozapine oral tablet 200 mg, 50 mg

clozapine oral tablet, disintegrating 100 mg, 12.5
mg, 150 mg, 200 mg, 25 mg
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COBENFY ORAL CAPSULE 100-20 MG, 125-
30 MG, 50-20 MG

PA; MO; NEDS; QL (60 per 30 days)

COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG /100
MG-20 MG

PA; MO; NEDS; QL (56 per 180
days)

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

MO

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

MO; QL (30 per 30 days)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 20
mg, 25 mg, 30 mg, 5 mg

MO; QL (30 per 30 days)

dextroamphetamine-amphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg

MO; QL (90 per 30 days)

dextroamphetamine-amphetamine oral tablet 30
mg

MO; QL (60 per 30 days)

diazepam intensol oral concentrate 5 mg/ml

QL (240 per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml)

MO; QL (1200 per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg

MO; QL (120 per 30 days)
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doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 MO
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml 1 MO

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

PA; MO; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 40 MG

PA; MO; QL (90 per 30 days)
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duloxetine oral capsule,delayed release(dr/ec) 20
mg, 30 mg, 60 mg

1

MO; QL (60 per 30 days)

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

PA; MO; NEDS; QL (30 per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml

MO; QL (600 per 30 days)

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

MO; QL (30 per 30 days)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

MO; QL (30 per 30 days)

EXXUA ORAL TABLET EXTENDED
RELEASE 24 HR 18.2 MG, 36.3 MG, 54.5 MG,
72.6 MG

PA; MO; NEDS; QL (30 per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12
MG, 2 MG, 4 MG, 6 MG, 8 MG

PA; MO; NEDS; QL (60 per 30 days)

FANAPT TITRATION PACK A ORAL
TABLETS,DOSE PACK 1MG(2)-2MG(2)-
AMG(2)-6MG(2)

PA; MO; QL (8 per 180 days)

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

PA; QL (28 per 180 days)

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

PA; QL (30 per 30 days)

fluoxetine (pmdd) oral tablet 10 mg

QL (30 per 30 days)

fluoxetine (pmdd) oral tablet 20 mg

QL (120 per 30 days)

fluoxetine oral capsule 10 mg

MO; QL (30 per 30 days)

fluoxetine oral capsule 20 mg

MO; QL (90 per 30 days)

fluoxetine oral capsule 40 mg

MO; QL (60 per 30 days)

fluoxetine oral solution 20 mg/5 ml (4 mg/ml)

MO; QL (600 per 30 days)

fluoxetine oral tablet 10 mg

MO; QL (30 per 30 days)

fluoxetine oral tablet 20 mg

MO; QL (120 per 30 days)
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fluphenazine decanoate injection solution 25 MO
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 1 MO
fluphenazine hcl oral concentrate 5 mg/ml 1 MO
fluphenazine hcl oral elixir 2.5 mg/5 ml 1 MO
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 1 MO

mg

fluvoxamine oral tablet 100 mg

1

MO; QL (90 per 30 days)
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fluvoxamine oral tablet 25 mg 1 MO; QL (30 per 30 days)
fluvoxamine oral tablet 50 mg 1 MO; QL (60 per 30 days)
guanfacine oral tablet extended release 24 hr 1 1 MO

mg, 2 mg, 3 mg, 4 mg

haloperidol decanoate intramuscular solution 100 1

mg/ml (1 ml), 50 mg/ml(1ml)

haloperidol decanoate intramuscular solution 100 1 MO

mg/ml, 50 mg/ml

haloperidol lactate injection solution 5 mg/ml 1 MO

haloperidol lactate oral concentrate 2 mg/ml 1 MO

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

20 mg, 5 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1 MO

imipramine pamoate orval capsule 100 mg, 125 mg, 1 MO

150 mg, 75 mg

INVEGA HAFYERA INTRAMUSCULAR 1 MO; NEDS; QL (3.5 per 180 days)
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 1 MO; NEDS; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 1 MO; NEDS; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 1 MO; NEDS; QL (1 per 28 days)
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 1 MO; NEDS; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 1 MO; QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 1 MO; NEDS; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 1 MO; NEDS; QL (0.88 per 90 days)
SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR 1 MO; NEDS; QL (1.32 per 90 days)
SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR 1 MO; NEDS; QL (1.75 per 90 days)
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 1 MO; NEDS; QL (2.63 per 90 days)

SYRINGE 819 MG/2.63 ML
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lithium carbonate oral capsule 150 mg, 300 mg, 1 MO

600 mg

lithium carbonate oral tablet 300 mg 1 MO

lithium carbonate oral tablet extended release 300 1 MO

mg, 450 mg

lithium citrate oral solution 8 meq/5 ml

lorazepam intensol oral concentrate 2 mg/ml QL (150 per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg

MO; QL (90 per 30 days)

lorazepam oral tablet 2 mg

MO; QL (150 per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5
mg, 50 mg
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MO

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60
mg

MO; QL (30 per 30 days)

lurasidone oral tablet 80 mg

MO; QL (60 per 30 days)

LYBALVIORAL TABLET 10-10 MG, 15-10
MG, 20-10 MG, 5-10 MG

PA; MO; NEDS; QL (30 per 30 days)

MARPLAN ORAL TABLET 10 MG

PA; QL (180 per 30 days)

methylphenidate hcl oral solution 10 mg/5 ml

MO; QL (900 per 30 days)

methylphenidate hcl oral solution 5 mg/5 ml

MO; QL (1800 per 30 days)

methylphenidate hcl oral tablet 10 mg, 20 mg, 5
mg
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MO; QL (90 per 30 days)

methylphenidate hcl oral tablet extended release
10 mg, 20 mg

MO; QL (90 per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1 MO
mg
mirtazapine oral tablet,disintegrating 15 mg, 30 1 MO

mg, 45 mg

modafinil oral tablet 100 mg

PA; MO; QL (30 per 30 days)

modafinil oral tablet 200 mg

PA; MO; QL (60 per 30 days)

molindone oral tablet 10 mg, 25 mg
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molindone oral tablet 5 mg MO
nefazodone oral tablet 100 mg, 150 mg, 200 mg, MO
250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 1 MO
mg

nortriptyline oral solution 10 mg/5 ml 1 MO
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NUPLAZID ORAL CAPSULE 34 MG

PA; MO; NEDS; QL (30 per 30 days)

NUPLAZID ORAL TABLET 10 MG

PA; MO; NEDS; QL (30 per 30 days)

olanzapine intramuscular recon soln 10 mg

MO

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20
mg, 5 mg, 7.5 mg

1
1
1
1

MO; QL (30 per 30 days)

olanzapine oral tablet,disintegrating 10 mg, 15
mg, 20 mg, 5 mg

MO; QL (30 per 30 days)

OPIPZA ORAL FILM 10 MG

PA; MO; QL (90 per 30 days)

OPIPZA ORAL FILM 2 MG, 5 MG

PA; MO; QL (30 per 30 days)

paliperidone oral tablet extended release 24hr 1.5
mg, 3 mg, 9 mg

MO; QL (30 per 30 days)

paliperidone oral tablet extended release 24hr 6
mg

MO; QL (60 per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml

MO

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

MO; QL (30 per 30 days)

paroxetine hcl oral tablet 30 mg

MO; QL (60 per 30 days)

paroxetine hcl oral tablet extended release 24 hr
12.5mg, 25 mg, 37.5 mg
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MO; QL (60 per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 1 MO

phenelzine oral tablet 15 mg 1 MO

pimozide oral tablet 1 mg, 2 mg 1 MO

protriptyline oral tablet 10 mg, 5 mg 1 MO
1

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

MO; QL (90 per 30 days)

quetiapine oral tablet 300 mg, 400 mg

MO; QL (60 per 30 days)

quetiapine oral tablet extended release 24 hr 150
mg, 200 mg

MO; QL (30 per 30 days)

quetiapine oral tablet extended release 24 hr 300
mg, 400 mg, 50 mg

MO; QL (60 per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML

PA; MO; NEDS; QL (1800 per 30
days)

ramelteon oral tablet 8§ mg

MO; QL (30 per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1
MG, 2 MG, 3 MG, 4 MG

PA; MO; NEDS; QL (30 per 30 days)

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 ml

QL (2 per 28 days)
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risperidone microspheres intramuscular 1 MO; NEDS; QL (2 per 28 days)
suspension,extended rel recon 25 mg/2 ml, 37.5

mg/2 ml, 50 mg/2 ml

risperidone oral solution 1 mg/ml 1 MO

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 MO; QL (60 per 30 days)

mg, 3 mg

risperidone oral tablet 4 mg 1 MO; QL (120 per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 1 MO; QL (60 per 30 days)

mg, 1 mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg 1 MO; QL (120 per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 1 PA; MO; NEDS; QL (30 per 30 days)
3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24

HOUR

sertraline oral concentrate 20 mg/ml 1 MO

sertraline oral tablet 100 mg, 50 mg 1 MO; QL (60 per 30 days)

sertraline oral tablet 25 mg 1 MO; QL (30 per 30 days)

SODIUM OXYBATE ORAL SOLUTION 500 1 PA; LA; NEDS; QL (540 per 30 days)

MG/ML

tasimelteon oral capsule 20 mg

PA; MO; NEDS; QL (30 per 30 days)

temazepam oral capsule 15 mg, 30 mg

MO; QL (30 per 30 days)

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 1 MO
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 MO
tranylcypromine oral tablet 10 mg 1 MO
trazodone oral tablet 100 mg, 150 mg, 300 mg, 50 1 MO
mg
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 1 MO
mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg 1 MO

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5
MG

PA; QL (30 per 30 days)

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

MO; QL (30 per 30 days)

venlafaxine oral capsule,extended release 24hr 75
mg

MO; QL (90 per 30 days)

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

MO; QL (90 per 30 days)
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VERSACLOZ ORAL SUSPENSION 50 MG/ML

1

PA; NEDS

vilazodone oral tablet 10 mg, 20 mg, 40 mg

1

MO; QL (30 per 30 days)

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

1

PA; MO; NEDS; QL (30 per 30 days)

zaleplon oral capsule 10 mg

MO; QL (60 per 30 days)

zaleplon oral capsule 5 mg

MO; QL (30 per 30 days)

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

MO; QL (60 per 30 days)

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

MO

zolpidem oral tablet 10 mg, 5 mg

MO; QL (30 per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

PA; MO; NEDS; QL (28 per 180
days)

ZURZUVAE ORAL CAPSULE 30 MG

CARDIOVASCULAR, HYPERTENSION / LIPIDS

PA; MO; NEDS; QL (14 per 365
days)

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 200 mg, 400 mg MO
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg MO
flecainide oral tablet 100 mg, 150 mg, 50 mg MO
mexiletine oral capsule 150 mg, 200 mg, 250 mg MO

MULTAQ ORAL TABLET 400 MG

PA; MO; QL (60 per 30 days)

pacerone oral tablet 100 mg, 400 mg
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pacerone oral tablet 200 mg MO
propafenone oral capsule,extended release 12 hr MO
225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg 1 MO
quinidine sulfate oral tablet 200 mg, 300 mg 1 MO
sotalol af oral tablet 120 mg, 160 mg, 80 mg 1

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 MO
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg 1 MO
aliskiren oral tablet 150 mg, 300 mg 1 MO
amiloride oral tablet 5 mg 1 MO
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amiloride-hydrochlorothiazide oral tablet 5-50 mg 1 MO
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1 MO
amlodipine-benazepril oral capsule 10-20 mg, 10- 1 MO
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- 1 MO
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10- 1 MO
320 mg, 5-160 mg, 5-320 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1 MO
atenolol-chlorthalidone oral tablet 100-25 mg, 50- 1 MO
25 mg

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 MO
benazepril-hydrochlorothiazide oral tablet 10-12.5 1 MO
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 1 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg 1 MO
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 1 MO
mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml 1 MO
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1 MO
candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 1 MO
candesartan-hydrochlorothiazid oral tablet 16- 1 MO
12.5 mg, 32-12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1 MO
mg

cartia xt oral capsule,extended release 24hr 120 1 MO
mg, 180 mg, 240 mg, 300 mg

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

chlorthalidone oral tablet 25 mg, 50 mg 1 MO
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 MO
clonidine transdermal patch weekly 0.1 mg/24 hr, 1 MO; QL (4 per 28 days)
0.2 mg/24 hr, 0.3 mg/24 hr

diltiazem hcl oral capsule,extended release 12 hr 1 MO; QL (90 per 30 days)
120 mg

diltiazem hcl oral capsule,extended release 12 hr 1 MO; QL (180 per 30 days)
60 mg, 90 mg
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diltiazem hcl oral capsule,extended release 24 hr 1 MO
360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 1 MO
120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 1 MO
mg

diltiazem hcl oral tablet extended release 24 hr 1 MO
120 mg, 240 mg, 300 mg

diltiazem hcl oral tablet extended release 24 hr 1

180 mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h degradable 120 1 MO
mg, 180 mg, 240 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 MO; QL (30 per 30 days)
doxazosin oral tablet 8 mg 1 MO; QL (60 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1 MO
mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 5-12.5 1 MO
mg

eplerenone oral tablet 25 mg, 50 mg 1 MO
felodipine oral tablet extended release 24 hr 10 1 MO
mg, 2.5 mg, 5 mg

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

furosemide injection solution 10 mg/ml 1 MO
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1 MO
mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg 1 MO
guanfacine oral tablet 1 mg, 2 mg 1 MO
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 1 MO
mg

hydrochlorothiazide oral capsule 12.5 mg 1 MO
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 1 MO
mg

indapamide oral tablet 1.25 mg, 2.5 mg 1 MO
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 MO
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irbesartan-hydrochlorothiazide oral tablet 150- 1 MO
12.5 mg, 300-12.5 mg

isradipine oral capsule 2.5 mg, 5 mg

KERENDIA ORAL TABLET 10 MG, 20 MG PA; QL (30 per 30 days)
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labetalol oral tablet 100 mg, 200 mg, 300 mg MO
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, MO
40 mg, 5 mg

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

losartan oral tablet 100 mg, 25 mg, 50 mg 1 MO
losartan-hydrochlorothiazide oral tablet 100-12.5 1 MO
mg, 100-25 mg, 50-12.5 mg

matzim la oral tablet extended release 24 hr 180 1 MO
mg, 240 mg, 300 mg, 360 mg, 420 mg

methyldopa oral tablet 250 mg 1 MO
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1 MO
metoprolol succinate oral tablet extended release 1 MO
24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 1 MO
mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 1 MO
37.5mg, 50 mg, 75 mg

metyrosine oral capsule 250 mg 1 PA; MO; NEDS
minoxidil oral tablet 10 mg, 2.5 mg 1 MO
moexipril oral tablet 15 mg, 7.5 mg 1 MO
nadolol oral tablet 20 mg, 40 mg, 80 mg 1 MO
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 MO
nicardipine oral capsule 20 mg, 30 mg 1 MO
nifedipine oral tablet extended release 24hr 30 mg, 1 MO
60 mg, 90 mg

nifedipine oral tablet extended release 30 mg, 60 1 MO
mg, 90 mg

nimodipine oral capsule 30 mg 1 MO
nisoldipine oral tablet extended release 24 hr 17 1

mg, 25.5 mg
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nisoldipine oral tablet extended release 24 hr 34 1 MO
mg, 8.5 mg

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1 MO
olmesartan-amlodipin-hcthiazid oral tablet 20-5- 1 MO
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet 20- 1 MO
12.5 mg, 40-12.5 mg, 40-25 mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8§ mg 1 MO
pindolol oral tablet 10 mg, 5 mg 1 MO
prazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO
propranolol oral capsule,extended release 24 hr 1 MO
120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 1 MO
40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 1 MO
mg, 80 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 MO
quinapril-hydrochlorothiazide oral tablet 10-12.5 1 MO
mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1 MO
mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 MO
spironolacton-hydrochlorothiaz oral tablet 25-25 1 MO
mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 MO
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 1 MO
mg, 80-10 mg, 80-5 mg

telmisartan-hydrochlorothiazid oral tablet 40-12.5 1 MO
mg, 80-12.5 mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO; QL (30 per 30 days)
terazosin oral capsule 10 mg 1 MO; QL (60 per 30 days)
tiadylt er oral capsule,extended release 24 hr 120 1 MO
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1 MO
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1 MO
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1 MO
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triamterene-hydrochlorothiazid oral capsule 37.5- 1 MO

25 mg

triamterene-hydrochlorothiazid oral tablet 37.5-25 1 MO

mg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200 1 PA; MO; LA
MCQG, 1,400 MCQG, 1,600 MCG, 200 MCG, 400

MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLETS,DOSE PACK 200 1 PA; MO; LA
MCG (140)- 800 MCG (60)

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1 MO

mg

valsartan-hydrochlorothiazide oral tablet 160-12.5 1 MO

mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5

mg

verapamil oral capsule,ext rel. pellets 24 hr 120 1 MO

mg, 180 mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg 1 MO
verapamil oral tablet extended release 120 mg, 1 MO

180 mg, 240 mg

COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 1 MO

12 hr 25-200 mg

BRILINTA ORAL TABLET 90 MG MO
cilostazol oral tablet 100 mg, 50 mg MO

clopidogrel oral tablet 75 mg

MO; QL (30 per 30 days)

dabigatran etexilate oral capsule 110 mg, 150 mg,
75 mg
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MO; QL (60 per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

MO

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

MO; QL (74 per 180 days)

ELIQUIS ORAL TABLET 2.5 M@, 5 MG

MO; QL (60 per 30 days)

eltrombopag olamine oral powder in packet 12.5
mg

PA; MO; NEDS; QL (30 per 30 days)

eltrombopag olamine oral powder in packet 25 mg

PA; MO; NEDS; QL (180 per 30
days)

eltrombopag olamine oral tablet 12.5 mg, 25 mg,
50 mg

PA; MO; NEDS; QL (30 per 30 days)
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eltrombopag olamine oral tablet 75 mg

1

PA; MO; NEDS; QL (60 per 30 days)

enoxaparin subcutaneous syringe 100 mg/ml, 150
mg/ml

1

MO; QL (28 per 28 days)

enoxaparin subcutaneous syringe 120 mg/0.8 ml,
80 mg/0.8 ml

MO; QL (22.4 per 28 days)

enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60
mg/0.6 ml

MO; QL (16.8 per 28 days)

enoxaparin subcutaneous syringe 40 mg/0.4 ml

MO; QL (11.2 per 28 days)

fondaparinux subcutaneous syringe 10 mg/0.8 ml

MO; NEDS; QL (24 per 30 days)

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml

MO; QL (15 per 30 days)

fondaparinux subcutaneous syringe 5 mg/0.4 ml

MO; NEDS; QL (12 per 30 days)

fondaparinux subcutaneous syringe 7.5 mg/0.6 ml

MO; NEDS; QL (18 per 30 days)

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

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1 MO
mg, 4 mg, 5 mg, 7.5 mg

jantoven oral tablet 6 mg

pentoxifylline oral tablet extended release 400 mg MO
prasugrel hcl oral tablet 10 mg, 5 mg MO

rivaroxaban oral tablet 2.5 mg

MO; QL (60 per 30 days)

ticagrelor oral tablet 60 mg

MO; QL (60 per 30 days)

ticagrelor oral tablet 90 mg

MO

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

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

MO; QL (102 per 365 days)

XARELTO ORAL SUSPENSION FOR
RECONSTITUTION 1 MG/ML

MO; QL (775 per 28 days)

XARELTO ORAL TABLET 10 MG, 15 MG, 20
MG

MO; QL (30 per 30 days)

XARELTO ORAL TABLET 2.5 MG

MO; QL (60 per 30 days)

LIPID/CHOLESTEROL LOWERING AGENTS

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80
mg

MO

cholestyramine (with sugar) oral powder in packet
4 gram

MO
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cholestyramine light oral powder in packet 4 gram 1 MO
colesevelam oral powder in packet 3.75 gram 1 MO
colesevelam oral tablet 625 mg 1 MO
colestipol oral packet 5 gram 1
colestipol oral tablet 1 gram 1 MO
ezetimibe oral tablet 10 mg 1 MO
1

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 mg

MO; QL (30 per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 1 MO
mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 1 MO
mg

fenofibrate oral tablet 160 mg, 54 mg 1 MO
fenofibric acid (choline) oral capsule,delayed 1 MO
release(dr/ec) 135 mg, 45 mg

gemfibrozil oral tablet 600 mg MO
icosapent ethyl oral capsule 0.5 gram, 1 gram MO
lovastatin oral tablet 10 mg, 20 mg, 40 mg MO

NEXLIZET ORAL TABLET 180-10 MG

PA; MO; QL (30 per 30 days)

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

omega-3 acid ethyl esters oral capsule 1 gram 1 MO
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 MO
mg

prevalite oral powder in packet 4 gram 1 MO

REPATHA SUBCUTANEOUS SYRINGE 140
MG/ML

PA; QL (3 per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
PEN INJECTOR 140 MG/ML

PA; QL (3 per 28 days)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 MO
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 1 MO

80 mg

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML

1

PA; QL (450 per 30 days)

digoxin oral solution 50 mcg/ml (0.05 mg/ml)

1

MO
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digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 1 MO

(0.25 mg), 62.5 mcg (0.0625 mg)

ENTRESTO SPRINKLE ORAL PELLET 15-16 1 QL (240 per 30 days)

MG, 6-6 MG

ivabradine oral tablet 5 mg, 7.5 mg

PA; MO; QL (60 per 30 days)

ranolazine oral tablet extended release 12 hr
1,000 mg, 500 mg

MO; QL (60 per 30 days)

sacubitril-valsartan oral tablet 24-26 mg, 49-51
mg, 97-103 mg

MO; QL (60 per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5
MG

PA; MO; QL (30 per 30 days)

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 MO
mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1 MO
isosorbide mononitrate oral tablet extended 1 MO
release 24 hr 120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % 1 MO
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 1 MO
mg

nitroglycerin transdermal patch 24 hour 0.1 1 MO
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non-aerosol 400 1 MO

mcg/spray

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

PA; MO

calcipotriene scalp solution 0.005 %

MO; QL (120 per 30 days)

calcipotriene topical cream 0.005 %

MO; QL (120 per 30 days)

calcipotriene topical ointment 0.005 %

MO; QL (120 per 30 days)

calcitriol topical ointment 3 mcg/gram

COSENTYX (2 SYRINGES) SUBCUTANEOUS
SYRINGE 150 MG/ML
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PA; MO; NEDS; QL (10 per 28 days)

COSENTYX PEN (2 PENS) SUBCUTANEOUS
PEN INJECTOR 150 MG/ML

PA; MO; NEDS; QL (10 per 28 days)
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COSENTYX SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

1

PA; MO; NEDS; QL (2.5 per 28 days)

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN INJECTOR 300 MG/2
ML

PA; MO; NEDS; QL (10 per 28 days)

SELARSDI SUBCUTANEOUS SOLUTION 45
MG/0.5 ML

PA; MO; QL (0.5 per 28 days)

SELARSDI SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

PA; MO; QL (0.5 per 28 days)

SELARSDI SUBCUTANEOUS SYRINGE 90
MG/ML

PA; MO; QL (1 per 28 days)

selenium sulfide topical lotion 2.5 %

MO

SKYRIZI SUBCUTANEOUS PEN INJECTOR
150 MG/ML

PA; MO; NEDS; QL (2 per 28 days)

SKYRIZI SUBCUTANEOUS SYRINGE 150
MG/ML

PA; MO; NEDS; QL (2 per 28 days)

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5 ML

PA; MO; NEDS; QL (0.5 per 28 days)

STELARA SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

PA; MO; NEDS; QL (0.5 per 28 days)

STELARA SUBCUTANEOUS SYRINGE 90
MG/ML

PA; MO; NEDS; QL (1 per 28 days)

USTEKINUMAB SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

PA; MO; QL (0.5 per 28 days)

USTEKINUMAB SUBCUTANEOUS SYRINGE
45 MG/0.5 ML

PA; MO; QL (0.5 per 28 days)

USTEKINUMAB SUBCUTANEOUS SYRINGE
90 MG/ML

PA; MO; QL (1 per 28 days)

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5 ML

PA; MO; QL (0.5 per 28 days)

YESINTEK SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

PA; MO; QL (0.5 per 28 days)

YESINTEK SUBCUTANEOUS SYRINGE 90
MG/ML

PA; MO; QL (1 per 28 days)

MISCELLANEOUS DERMATOLOGICALS

ADBRY SUBCUTANEOUS AUTO-INJECTOR
300 MG/2 ML

PA; MO; NEDS; QL (6 per 28 days)
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ADBRY SUBCUTANEOUS SYRINGE 150
MG/ML

1

PA; MO; NEDS; QL (6 per 28 days)

ammonium lactate topical cream 12 %

MO

ammonium lactate topical lotion 12 %

MO

diclofenac sodium topical gel 3 %

PA; MO; QL (100 per 28 days)

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML
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PA; MO; NEDS; QL (4.56 per 28
days)

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML

PA; MO; NEDS; QL (8 per 28 days)

DUPIXENT SYRINGE SUBCUTANEOUS
SYRINGE 200 MG/1.14 ML

PA; MO; NEDS; QL (4.56 per 28
days)

DUPIXENT SYRINGE SUBCUTANEOUS
SYRINGE 300 MG/2 ML

PA; MO; NEDS; QL (8 per 28 days)

EUCRISA TOPICAL OINTMENT 2 %

PA; MO; QL (100 per 28 days)

Sfluorouracil topical cream 5 %

MO
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Sfluorouracil topical solution 2 %, 5 % MO
imiquimod topical cream in packet 5 % MO
lidocaine hcl mucous membrane solution 4 % (40 MO

mg/ml)

lidocaine topical adhesive patch,medicated 5 %

PA; MO; QL (90 per 30 days)

lidocaine topical ointment 5 %

MO; QL (36 per 30 days)

lidocaine viscous mucous membrane solution 2 %

lidocaine-prilocaine topical cream 2.5-2.5 %

MO; QL (30 per 30 days)

lidocan iii topical adhesive patch,medicated 5 %

PA; QL (90 per 30 days)

PANRETIN TOPICAL GEL 0.1 %

PA; MO; NEDS

pimecrolimus topical cream 1 %

PA; MO; QL (100 per 30 days)

podofilox topical solution 0.5 %

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM
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MO; QL (180 per 30 days)

silver sulfadiazine topical cream 1 %

MO

ssd topical cream 1 %

MO

tacrolimus topical ointment 0.03 %, 0.1 %

PA; MO; QL (100 per 30 days)

tridacaine ii topical adhesive patch,medicated 5 %

PA; QL (90 per 30 days)

VALCHLOR TOPICAL GEL 0.016 %
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PA; MO; NEDS

THERAPY FOR ACNE
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accutane oral capsule 10 mg, 20 mg, 40 mg 1

amnesteem oral capsule 10 mg, 20 mg, 30 mg, 40 1

mg

azelaic acid topical gel 15 % 1 MO

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1

clindacin etz topical swab 1 % 1 MO

clindamycin phosphate topical gel 1 % 1 MO; QL (120 per 30 days)
clindamycin phosphate topical lotion 1 % 1 MO; QL (120 per 30 days)
clindamycin phosphate topical solution 1 % 1 MO; QL (120 per 30 days)
clindamycin phosphate topical swab 1 % 1 MO

ery pads topical swab 2 % 1 MO

erythromycin with ethanol topical solution 2 % 1 MO

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 1

mg, 35 mg, 40 mg

metronidazole topical cream 0.75 % 1 MO

metronidazole topical gel 0.75 %, 1 % 1 MO

metronidazole topical lotion 0.75 % 1 MO

tazarotene topical cream 0.1 % 1 PA; MO

tazarotene topical gel 0.05 %, 0.1 % 1 PA; MO

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 PA; MO

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 PA; MO

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1

gentamicin topical cream 0.1 %

MO; QL (60 per 30 days)

gentamicin topical ointment 0.1 %

MO; QL (60 per 30 days)

mupirocin topical ointment 2 %

MO; QL (44 per 30 days)

sulfacetamide sodium (acne) topical suspension 10

1
1
1
1

MO

%

ciclopirox topical cream 0.77 %

MO; QL (90 per 28 days)

ciclopirox topical gel 0.77 %

MO; QL (45 per 28 days)

ciclopirox topical shampoo 1 %

MO; QL (120 per 28 days)

ciclopirox topical solution 8 %
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MO; QL (6.6 per 28 days)
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ciclopirox topical suspension 0.77 % 1 MO; QL (60 per 28 days)
clotrimazole topical cream 1 % 1 MO; QL (45 per 28 days)
clotrimazole topical solution 1 % 1 MO; QL (30 per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 1 MO; QL (45 per 28 days)
%

clotrimazole-betamethasone topical lotion 1-0.05 1 MO; QL (60 per 28 days)
%

econazole nitrate topical cream 1 % 1 MO; QL (85 per 28 days)
ketoconazole topical cream 2 % 1 MO; QL (60 per 28 days)
ketoconazole topical shampoo 2 % 1 MO; QL (120 per 28 days)
nyamyc topical powder 100,000 unit/gram 1 MO; QL (180 per 30 days)
nystatin topical cream 100,000 unit/gram 1 MO; QL (30 per 28 days)
nystatin topical ointment 100,000 unit/gram 1 MO; QL (30 per 28 days)
nystatin topical powder 100,000 unit/gram 1 MO; QL (180 per 30 days)
nystatin-triamcinolone topical cream 100,000-0.1 1 MO; QL (60 per 28 days)
unit/g-%

nystatin-triamcinolone topical ointment 100,000- 1 MO; QL (60 per 28 days)
0.1 unit/gram-%

nystop topical powder 100,000 unit/gram 1 MO; QL (180 per 30 days)

acyclovir topical ointment 5 %

1

MO; QL (30 per 30 days)

penciclovir topical cream 1 %

1

MO; QL (5 per 30 days)

ala-cort topical cream 1 % 1 MO

alclometasone topical cream 0.05 % 1 MO

alclometasone topical ointment 0.05 % 1 MO

betamethasone dipropionate topical cream 0.05 % 1 MO; QL (180 per 30 days)
betamethasone dipropionate topical lotion 0.05 % 1 MO; QL (120 per 30 days)
betamethasone dipropionate topical ointment 0.05 1 MO; QL (180 per 30 days)
%

betamethasone valerate topical cream 0.1 % 1 MO; QL (120 per 30 days)
betamethasone valerate topical lotion 0.1 % 1 MO; QL (120 per 30 days)
betamethasone valerate topical ointment 0.1 % 1 MO; QL (180 per 30 days)
betamethasone, augmented topical cream 0.05 % 1 MO; QL (180 per 30 days)

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

of this table.

This drug list was last updated on 02/18/2026

60




Drug Name Drug Tier Requirements/Limits

betamethasone, augmented topical gel 0.05 % 1 MO; QL (120 per 30 days)
betamethasone, augmented topical lotion 0.05 % 1 MO; QL (120 per 30 days)
betamethasone, augmented topical ointment 0.05 1 MO; QL (180 per 30 days)

%

clobetasol scalp solution 0.05 %

MO; QL (100 per 28 days)

clobetasol topical cream 0.05 %

MO; QL (120 per 28 days)

clobetasol topical ointment 0.05 %

MO; QL (120 per 28 days)

clobetasol topical shampoo 0.05 %

MO; QL (236 per 28 days)

clodan topical shampoo 0.05 %

MO; QL (236 per 28 days)

desonide topical cream 0.05 %

MO; QL (60 per 30 days)

desonide topical ointment 0.05 %

MO; QL (120 per 30 days)

fluocinolone and shower cap scalp oil 0.01 %

MO; QL (118.28 per 30 days)

fluocinolone topical cream 0.01 %, 0.025 %

MO; QL (120 per 30 days)

fluocinolone topical ointment 0.025 %

MO; QL (120 per 30 days)

Sfluocinolone topical solution 0.01 %

MO; QL (120 per 30 days)

fluocinonide topical cream 0.05 %

MO; QL (120 per 30 days)

fluocinonide topical ointment 0.05 %

MO; QL (120 per 30 days)

Sfluocinonide topical solution 0.05 %

MO; QL (120 per 30 days)

fluocinonide-emollient topical cream 0.05 %

MO; QL (120 per 30 days)

halobetasol propionate topical cream 0.05 %

MO; QL (50 per 30 days)

halobetasol propionate topical ointment 0.05 %

MO; QL (50 per 30 days)

hydrocortisone topical cream 1 %

MO

hydrocortisone topical lotion 2.5 %

MO

hydrocortisone topical ointment 1 %, 2.5 %

MO

hydrocortisone valerate topical cream 0.2 %

MO; QL (180 per 30 days)

mometasone topical cream 0.1 %

MO; QL (180 per 30 days)

mometasone topical ointment 0.1 %

MO; QL (180 per 30 days)

mometasone topical solution 0.1 %

MO; QL (180 per 30 days)

triamcinolone acetonide topical cream 0.025 %

MO; QL (454 per 30 days)

triamcinolone acetonide topical cream 0.1 %, 0.5

%
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MO

triamcinolone acetonide topical lotion 0.025 %,
0.1 %

MO
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triamcinolone acetonide topical ointment 0.025 %, 1 MO

0.1 %, 0.5 %

triderm topical cream 0.5 % 1 QL (454 per 30 days)
TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 % 1 MO

permethrin topical cream 5 % 1 MO
DIAGNOSTICS / MISCELLANEOUS AGENTS

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 1 MO

333 mg

anagrelide oral capsule 0.5 mg, 1 mg 1 MO

carglumic acid oral tablet, dispersible 200 mg 1 PA; MO; NEDS
CLINIMIX 4.25%/D5W SULFIT FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

4.25 %

d10 %-0.45 % sodium chloride intravenous 1

parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 1

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 1 MO

parenteral solution

d5 %-0.45 % sodium chloride intravenous 1 MO

parenteral solution

deferasirox oral tablet 180 mg, 360 mg 1 PA; MO; NEDS
deferasirox oral tablet 90 mg 1 PA; MO
deferasirox oral tablet, dispersible 125 mg, 250 1 PA; MO; NEDS
mg, 500 mg

dextrose 10 % and 0.2 % nacl intravenous 1

parenteral solution

dextrose 10 % in water (d10w) intravenous 1

parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 1 MO

parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 1

parenteral solution

disulfiram oral tablet 250 mg 1 MO
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disulfiram oral tablet 500 mg 1
droxidopa oral capsule 100 mg, 200 mg, 300 mg 1 PA; MO; NEDS

glutamine (sickle cell) oral powder in packet 5
gram

1

PA; MO; NEDS; QL (180 per 30
days)

INCRELEX SUBCUTANEOUS SOLUTION 10 1 PA; LA; NEDS
MG/ML

levocarnitine (with sugar) oral solution 100 mg/ml 1 MO
levocarnitine oral tablet 330 mg 1 MO

LOKELMA ORAL POWDER IN PACKET 10
GRAM, 5 GRAM

MO; QL (30 per 30 days)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1 MO
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 1 PA; MO; NEDS
pilocarpine hcl oral tablet 5 mg, 7.5 mg 1 MO

1

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

PA; MO; LA; NEDS

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

PA; LA; NEDS

REZDIFFRA ORAL TABLET 100 MG, 60 MG,
80 MG

PA; MO; QL (30 per 30 days)

riluzole oral tablet 50 mg

PA; MO

risedronate oral tablet 30 mg

MO; QL (30 per 30 days)

sodium chloride 0.9 % intravenous parenteral
solution

MO

sodium chloride irrigation solution 0.9 % 1 MO

sodium phenylbutyrate oral powder (.94 1 PA; MO; NEDS
gram/gram

sodium phenylbutyrate oral tablet 500 mg 1 PA; MO; NEDS
sodium polystyrene sulfonate oral powder 15 gram 1 MO

sps (with sorbitol) oral suspension 15-20 gram/60 1 MO

ml

trientine oral capsule 250 mg

PA; MO; NEDS; QL (240 per 30
days)

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended
release 12 hr 150 mg

MO
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NICOTROL NS NASAL SPRAY,NON- 1 MO
AEROSOL 10 MG/ML

varenicline tartrate oral tablet 0.5 mg, 1 mg 1 MO
varenicline tartrate oral tablet 1 mg (56 pack) 1
MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 1 MO; QL (60 per 30 days)
%)

chlorhexidine gluconate mucous membrane 1 MO
mouthwash 0.12 %

ipratropium bromide nasal spray,non-aerosol 21 1 MO; QL (30 per 30 days)
mcg (0.03 %), 42 mcg (0.06 %)

kourzeq dental paste 0.1 % 1 MO
olopatadine nasal spray,non-aerosol 0.6 % 1 MO
periogard mucous membrane mouthwash 0.12 % 1 MO
triamcinolone acetonide dental paste 0.1 % 1 MO
MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % 1 MO
ciprofloxacin hcl otic (ear) dropperette 0.2 % 1 MO
flac otic oil otic (ear) drops 0.01 % 1

fluocinolone acetonide oil otic (ear) drops 0.01 % 1 MO
hydrocortisone-acetic acid otic (ear) drops 1-2 % 1 MO
ofloxacin otic (ear) drops 0.3 % 1 MO

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) 1 MO
drops,suspension 0.3-0.1 %

neomycin-polymyxin-hc otic (ear) 1 MO
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 3.5- 1 MO
10,000-1 mg/ml-unit/ml-%

ENDOCRINE/DIABETES -

ADRENAL HORMONES

dexamethasone oral solution 0.5 mg/5 ml 1 MO
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1 MO
1.5 mg, 2 mg, 4 mg, 6 mg

fludrocortisone oral tablet 0.1 mg 1 MO
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1 MO
methylprednisolone oral tablet 16 mg, 32 mg, 4 1 B/D PA; MO
mg, 8§ mg

methylprednisolone oral tablets,dose pack 4 mg 1 MO
prednisolone oral solution 15 mg/5 ml 1 MO
prednisolone sodium phosphate oral solution 25 1 MO
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone intensol oral concentrate 5 mg/ml 1 MO
prednisone oral solution 5 mg/5 ml 1 MO
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 MO
mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg (48 1

pack), 5 mg (48 pack)

prednisone oral tablets,dose pack 10 mg, 5 mg 1 MO
methimazole oral tablet 10 mg, 5 mg 1 MO
propylthiouracil oral tablet 50 mg 1 MO

acarbose oral tablet 100 mg 1 MO; QL (90 per 30 days)
acarbose oral tablet 25 mg 1 MO; QL (360 per 30 days)
acarbose oral tablet 50 mg 1 MO; QL (180 per 30 days)
alcohol pads topical pads, medicated 1 PA; MO

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 1 MO

MG/ACTUATION

DAPAGLIFLOZIN PROPANEDIOL ORAL 1 MO; QL (30 per 30 days)
TABLET 10 MG, 5 MG

diazoxide oral suspension 50 mg/ml 1 MO

FARXIGA ORAL TABLET 10 MG 1 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 5 MG 1 MO; QL (60 per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 1 MO

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
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FIASP PENFILL U-100 INSULIN 1 MO
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

(3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS 1 MO

SOLUTION 100 UNIT/ML

glimepiride oral tablet 1 mg MO; QL (240 per 30 days)

glimepiride oral tablet 2 mg MO; QL (120 per 30 days)

glimepiride oral tablet 4 mg MO; QL (60 per 30 days)

glipizide oral tablet 10 mg MO; QL (120 per 30 days)

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

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

glipizide oral tablet extended release 24hr 2.5 mg MO; QL (240 per 30 days)

glipizide oral tablet extended release 24hr 5 mg MO; QL (120 per 30 days)

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

MO; QL (120 per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 1 MO; QL (30 per 30 days)
MG

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 1 MO
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2
ML

GVOKE PFS 1-PACK SYRINGE 1 MO
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 1 MO
MG/0.2 ML

HUMALOG JUNIOR KWIKPEN U-100 1 MO
SUBCUTANEOUS INSULIN PEN, HALF-UNIT
100 UNIT/ML

HUMALOG KWIKPEN INSULIN 1 MO
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML

HUMALOG MIX 50-50 KWIKPEN 1 MO
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (50-50)

HUMALOG MIX 75-25 KWIKPEN 1 MO
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (75-25)
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HUMALOG MIX 75-25(U-100)INSULN 1 MO
SUBCUTANEOUS SUSPENSION 100 UNIT/ML

(75-25)

HUMALOG U-100 INSULIN SUBCUTANEOUS 1 MO
CARTRIDGE 100 UNIT/ML

HUMALOG U-100 INSULIN SUBCUTANEOUS 1 MO
SOLUTION 100 UNIT/ML

HUMULIN 70/30 U-100 INSULIN 1 MO
SUBCUTANEOUS SUSPENSION 100 UNIT/ML

(70-30)

HUMULIN 70/30 U-100 KWIKPEN 1 MO

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

HUMULIN N NPH INSULIN KWIKPEN 1 MO
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

HUMULIN N NPH U-100 INSULIN 1 MO
SUBCUTANEOUS SUSPENSION 100 UNIT/ML

HUMULIN R REGULAR U-100 INSULN 1 MO
INJECTION SOLUTION 100 UNIT/ML

HUMULIN R U-500 (CONC) INSULIN 1
SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN 1 MO

SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

INSULIN LISPRO PROTAMIN-LISPRO 1 MO
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (75-25)

INSULIN LISPRO SUBCUTANEOUS INSULIN 1 MO

PEN 100 UNIT/ML

INSULIN LISPRO SUBCUTANEOUS INSULIN 1 MO

PEN, HALF-UNIT 100 UNIT/ML

INSULIN LISPRO SUBCUTANEOUS 1 MO

SOLUTION 100 UNIT/ML

JANUMET ORAL TABLET 50-1,000 MG, 50- 1 MO; QL (60 per 30 days)
500 MG

JANUMET XR ORAL TABLET, ER 1 MO; QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER 1 MO; QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG
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JANUVIA ORAL TABLET 100 MG, 25 MG, 50
MG

1

MO; QL (30 per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG

MO; QL (30 per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG,
2.5-500 MG

MO; QL (60 per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG

MO; QL (60 per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 5-1,000 MG

MO; QL (30 per 30 days)

LANTUS SOLOSTAR U-100 INSULIN 1 MO
SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML)

LANTUS U-100 INSULIN SUBCUTANEOUS 1 MO

SOLUTION 100 UNIT/ML

liraglutide subcutaneous pen injector 0.6 mg/0.1
ml (18 mg/3 ml)

PA; QL (9 per 30 days)

metformin oral tablet 1,000 mg

MO; QL (75 per 30 days)

metformin oral tablet 500 mg

MO; QL (150 per 30 days)

metformin oral tablet 850 mg

MO; QL (90 per 30 days)

metformin oral tablet extended release 24 hr 500
mg
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MO; QL (120 per 30 days)

metformin oral tablet extended release 24 hr 750
mg

MO; QL (60 per 30 days)

MOUNJARO SUBCUTANEOUS PEN
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15
MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

PA; QL (2 per 28 days)

nateglinide oral tablet 120 mg

MO; QL (90 per 30 days)

nateglinide oral tablet 60 mg

MO; QL (180 per 30 days)

NOVOLIN 70/30 U-100 INSULIN

SUBCUTANEOUS SUSPENSION 100 UNIT/ML

MO

(70-30)
NOVOLIN 70-30 FLEXPEN U-100 1 MO
SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS 1 MO

INSULIN PEN 100 UNIT/ML (3 ML)
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NOVOLIN N NPH U-100 INSULIN 1 MO
SUBCUTANEOUS SUSPENSION 100 UNIT/ML

NOVOLIN R FLEXPEN SUBCUTANEOUS 1 MO
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 INSULIN 1 MO
INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN 1 MO
SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML)

NOVOLOG MIX 70-30 U-100 INSULN 1 MO
SUBCUTANEOUS SOLUTION 100 UNIT/ML

(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100 1 MO
SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN 1 MO
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN ASPART 1 MO

SUBCUTANEOUS SOLUTION 100 UNIT/ML

OZEMPIC SUBCUTANEOUS PEN INJECTOR
0.25 MG OR 0.5 MG (2 MG/3 ML), | MG/DOSE
(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)

PA; QL (3 per 28 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg

MO; QL (30 per 30 days)

repaglinide oral tablet 0.5 mg

MO; QL (960 per 30 days)

repaglinide oral tablet 1 mg

MO; QL (480 per 30 days)

repaglinide oral tablet 2 mg

MO; QL (240 per 30 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7
MG
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PA; MO; QL (30 per 30 days)

SOLIQUA 100/33 SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML

QL (30 per 30 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG,
12.5-500 MG, 5-1,000 MG, 5-500 MG

MO; QL (60 per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

MO; QL (30 per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

MO; QL (60 per 30 days)

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)

MO
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TOUJEO SOLOSTAR U-300 INSULIN 1 MO
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML)

TRADJENTA ORAL TABLET 5 MG 1 MO; QL (30 per 30 days)

TRESIBA FLEXTOUCH U-100 1 MO
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

TRESIBA FLEXTOUCH U-200 1 MO
SUBCUTANEOUS INSULIN PEN 200
UNIT/ML (3 ML)

TRESIBA U-100 INSULIN SUBCUTANEOUS 1 MO

SOLUTION 100 UNIT/ML

TRIJARDY XR ORAL TABLET, IR - ER, 1 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR - ER, 1 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000

MG

TRULICITY SUBCUTANEOUS PEN 1 PA; QL (2 per 28 days)

INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3
MG/0.5 ML, 4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, 1 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER, 1 MO; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-
500 MG

MISCELLANEOUS HORMONES

cabergoline oral tablet 0.5 mg 1 MO

calcitonin (salmon) nasal spray,non-aerosol 200 1 MO; QL (3.7 per 28 days)
unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg MO

calcitriol oral solution 1 mcg/ml

cinacalcet oral tablet 30 mg, 60 mg MO; QL (60 per 30 days)

cinacalcet oral tablet 90 mg MO; NEDS; QL (120 per 30 days)
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danazol oral capsule 100 mg, 200 mg, 50 mg MO
desmopressin nasal spray,non-aerosol 10

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 1 MO
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doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 1 MO

mcg

mifepristone oral tablet 300 mg 1 PA; MO; NEDS; QL (120 per 30
days)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1 MO

sapropterin oral powder in packet 100 mg, 500 mg 1 PA; MO; NEDS

sapropterin oral tablet,soluble 100 mg 1 PA; MO; NEDS

SOMAVERT SUBCUTANEOUS RECON SOLN 1 PA; MO; NEDS

10 MG, 15 MG, 20 MG, 25 MG, 30 MG

SYNAREL NASAL SPRAY,NON-AEROSOL 2 1 PA; MO; NEDS

MG/ML

testosterone cypionate intramuscular oil 100 1 PA; MO

mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200 1 PA

mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 1 PA; MO

mg/ml

testosterone transdermal gel in metered-dose
pump 20.25 mg/1.25 gram (1.62 %)

PA; MO; QL (150 per 30 days)

testosterone transdermal gel in packet 1 % (25
mg/2.5gram), 1 % (50 mg/5 gram)

PA; MO; QL (300 per 30 days)

testosterone transdermal gel in packet 1.62 %
(20.25 mg/1.25 gram)

PA; MO; QL (37.5 per 30 days)

testosterone transdermal gel in packet 1.62 %
(40.5 mg/2.5 gram)

PA; MO; QL (150 per 30 days)

testosterone transdermal solution in metered pump
w/app 30 mg/actuation (1.5 ml)

PA; MO; QL (180 per 30 days)

tolvaptan (polycys kidney dis) oral tablet 15 mg

PA; MO; NEDS; QL (240 per 30
days)

tolvaptan (polycys kidney dis) oral tablet 30 mg

PA; MO; NEDS; QL (120 per 30
days)

tolvaptan (polycys kidney dis) oral tablets,
sequential 15 mg (am)/ 15 mg (pm), 30 mg (am)/
15 mg (pm), 45 mg (am)/ 15 mg (pm), 60 mg (am)/
30 mg (pm), 90 mg (am)/ 30 mg (pm)

PA; MO; NEDS; QL (56 per 28 days)

tolvaptan oral tablet 15 mg, 30 mg

PA; MO; NEDS

THYROID HORMONES
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levothyroxine oral tablet 100 mcg, 112 mcg, 125 1 MO
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25

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

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO
137 meg, 150 meg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 mcg 1

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 1 MO
SYNTHROID ORAL TABLET 100 MCG, 112 1 MO
MCQG, 125 MCQG, 137 MCG, 150 MCG, 175

MCG, 200 MCQG, 25 MCG, 300 MCG, 50 MCG,

75 MCQG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO

137 meg, 150 meg, 175 mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75 mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg 1 MO
dicyclomine oral solution 10 mg/5 ml 1 MO
dicyclomine oral tablet 20 mg 1 MO
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 1 MO
ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg 1 MO
glycopyrrolate oral tablet 1 mg, 2 mg 1 MO
loperamide oral capsule 2 mg 1 MO

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg 1 PA; MO; QL (60 per 30 days)
alosetron oral tablet 1 mg 1 PA; MO; NEDS; QL (60 per 30 days)
aprepitant oral capsule 125 mg, 40 mg 1 B/D PA; MO; QL (2 per 28 days)
aprepitant oral capsule 80 mg 1 B/D PA; MO; QL (4 per 28 days)
aprepitant oral capsule,dose pack 125 mg (1)- 80 1 B/D PA; MO; QL (6 per 28 days)

mg (2)

balsalazide oral capsule 750 mg 1 MO

betaine oral powder 1 gram/scoop 1 MO; NEDS

budesonide oral capsule,delayed,extend.release 3 1 MO

mg
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budesonide oral tablet,delayed and ext.release 9 1 PA; MO; NEDS
mg

compro rectal suppository 25 mg 1 MO

constulose oral solution 10 gram/15 ml 1 MO

CREON ORAL CAPSULE,DELAYED 1 MO

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

cromolyn oral concentrate 100 mg/5 ml 1 MO

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 B/D PA; MO
enulose oral solution 10 gram/15 ml 1 MO

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 1 PA; MO; NEDS
MG

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 1 MO

gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 1 MO

gram

gavilyte-n oral recon soln 420 gram 1

generlac oral solution 10 gram/15 ml 1 MO
granisetron hcl oral tablet 1 mg 1 B/D PA; MO
hydrocortisone rectal enema 100 mg/60 ml 1 MO
hydrocortisone topical cream with perineal 1

applicator 2.5 %

lactulose oral solution 10 gram/15 ml 1 MO

LINZESS ORAL CAPSULE 145 MCG, 290 1 MO; QL (30 per 30 days)
MCG, 72 MCG

lubiprostone oral capsule 24 mcg, § mcg 1 MO; QL (60 per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 1 MO
mesalamine oral capsule (with del rel tablets) 400 1 MO

mg

mesalamine oral capsule,extended release 24hr 1 MO

0.375 gram

mesalamine oral tablet,delayed release (dr/ec) 1.2 1 MO

gram, 800 mg

mesalamine rectal enema 4 gram/60 ml 1 MO
mesalamine rectal suppository 1,000 mg 1 MO
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metoclopramide hcl oral solution 5 mg/5 ml MO
metoclopramide hcl oral tablet 10 mg, 5 mg MO

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

MO; QL (30 per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w)

MO; QL (30 per 30 days)

—_— = [ = = = = = =

ondansetron hcl oral solution 4 mg/5 ml B/D PA; MO
ondansetron hcl oral tablet 4 mg, 8§ mg B/D PA; MO
ondansetron oral tablet,disintegrating 4 mg, 8§ mg B/D PA; MO
peg 3350-electrolytes oral recon soln 236-22.74-

6.74 -5.86 gram

peg-electrolyte oral recon soln 420 gram MO
prochlorperazine maleate oral oral tablet 10 mg, 5 1 MO

mg

prochlorperazine rectal suppository 25 mg 1 MO
procto-med hc topical cream with perineal 1 MO
applicator 2.5 %

proctosol hc topical cream with perineal 1 MO

applicator 2.5 %

proctozone-hc topical cream with perineal
applicator 2.5 %

scopolamine base transdermal patch 3 day 1 mg
over 3 days

MO; QL (10 per 30 days)

SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR 180 MG/1.2 ML (150 MG/ML)

PA; MO; NEDS; QL (1.2 per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR 360 MG/2.4 ML (150 MG/ML)

PA; MO; NEDS; QL (2.4 per 56 days)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML 1 PA; NEDS
sulfasalazine oral tablet 500 mg 1 MO
sulfasalazine oral tablet,delayed release (dr/ec) 1 MO

500 mg

ursodiol oral capsule 300 mg 1 MO
ursodiol oral tablet 250 mg, 500 mg 1 MO
VOWST ORAL CAPSULE 1 X 10EXP6 TO 3 X 1 PA; NEDS

10EXP7 CELL
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ZENPEP ORAL CAPSULE,DELAYED 1 MO
RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT, 20,000-63,000-

84,000 UNIT, 25,000-79,000- 105,000 UNIT,

3,000-10,000 -14,000-UNIT, 40,000-126,000-

168,000 UNIT, 5,000-17,000- 24,000 UNIT,

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

ULCER THERAPY

cimetidine oral tablet 200 mg, 300 mg, 400 mg, 1 MO

800 mg

esomeprazole magnesium oral capsule,delayed 1 MO; QL (30 per 30 days)
release(dr/ec) 20 mg, 40 mg
famotidine oral suspension for reconstitution 40 1 MO

mg/5 ml (8 mg/ml)
famotidine oral tablet 20 mg, 40 mg 1 MO

lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (30 per 30 days)
15 mg, 30 mg

misoprostol oral tablet 100 mcg, 200 mcg 1 MO

omeprazole oral capsule,delayed release(dr/ec) 10 1 MO; QL (30 per 30 days)
mg, 20 mg

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO

mg

pantoprazole oral tablet,delayed release (dr/ec) 20 1 MO; QL (30 per 30 days)
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1 MO

mg

rabeprazole oral tablet,delayed release (dr/ec) 20 1 MO; QL (60 per 30 days)
mg

ranitidine hcl oral tablet 150 mg, 300 mg 1 MO

sucralfate oral suspension 100 mg/ml 1 MO

sucralfate oral tablet 1 gram 1 MO
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 1 PA; MO; NEDS

100 MCG/0.5 ML

ARCALYST SUBCUTANEOUS RECON SOLN 1 PA; NEDS

220 MG
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AVONEX INTRAMUSCULAR PEN INJECTOR 1 PA; MO; NEDS; QL (1 per 28 days)
KIT 30 MCG/0.5 ML

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

BESREMI SUBCUTANEOUS SYRINGE 500 1 PA; LA; NEDS

MCG/ML

BETASERON SUBCUTANEOUS KIT 0.3 MG 1 PA; MO; NEDS; QL (14 per 28 days)
NIVESTYM INJECTION SOLUTION 300 1 PA; MO; NEDS

MCG/ML, 480 MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 1 PA; MO; NEDS

MCG/0.5 ML, 480 MCG/0.8 ML

OMNITROPE SUBCUTANEOUS CARTRIDGE 1 PA; MO; NEDS

10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

OMNITROPE SUBCUTANEOUS RECON 1 PA; MO; NEDS

SOLN 5.8 MG

PEGASYS SUBCUTANEOUS SOLUTION 180 1 MO; NEDS; QL (4 per 28 days)
MCG/ML

PEGASYS SUBCUTANEOUS SYRINGE 180 1 MO; NEDS; QL (2 per 28 days)
MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 1 PA; MO; NEDS; QL (1 per 28 days)
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 1 PA; MO; NEDS; QL (1 per 28 days)
MCG/0.5 ML

PROCRIT INJECTION SOLUTION 10,000 1 PA; MO

UNIT/ML, 2,000 UNIT/ML, 3,000 UNIT/ML,

4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 1 PA; MO; NEDS

UNIT/ML, 40,000 UNIT/ML

RETACRIT INJECTION SOLUTION 10,000 1 PA; MO

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 1 PA; MO; NEDS
UNIT/ML
ZARXIO INJECTION SYRINGE 300 MCG/0.5 1 PA; MO; NEDS

ML, 480 MCG/0.8 ML

VACCINES / MISCELLANEOUS IMMUNOLOGICALS
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ABRYSVO (PF) INTRAMUSCULAR RECON 1 \Y
SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR RECON 1

SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 \Y

INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-
3-5 MCGQG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 \Y
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5
MCGQG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR 1 Y%
SUSPENSION FOR RECONSTITUTION 120

MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS 1 \Y%
SUSPENSION FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50- 1 Y%
50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 1 Y%
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 1 Y%
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 1

INTRAMUSCULAR SUSPENSION 15-10-5 LF-
MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 1 B/D PA; V
INTRAMUSCULAR SYRINGE 10 MCG/0.5 ML

GAMUNEX-C INJECTION SOLUTION 1 1 PA; MO; NEDS
GRAM/10 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR 1 \%
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 1 \%
SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1 \%

1,440 ELISA UNIT/ML
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HAVRIX (PF) INTRAMUSCULAR SYRINGE 1

720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON 1

SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 1 B/D PA; V
INTRAMUSCULAR RECON SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR 1

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

IPOL INJECTION SUSPENSION 40-8-32 1 \%
UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 1 \%
MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 1 B/D PA; V
SUSPENSION 0.5X TO 3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 1

LF-58 MCG-10 LF/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR 1 \%
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 1 \%
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

M-M-R 1I (PF) SUBCUTANEOUS RECON 1 \%
SOLN 1,000-12,500 TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 1 \%
50 MCG/0.5 ML

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 1

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

PEDVAX HIB (PF) INTRAMUSCULAR 1

SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5- 1 \%
120 MCG/0.5 ML

PENMENVY MEN A-B-C-W-Y (PF) 1 \%
INTRAMUSCULAR KIT 0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 1
15LF-20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS 1 \%

SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML
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PROQUAD (PF) SUBCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 1
SUSPENSION 15 LF-48 MCG- 5 LF

UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR 1

SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION FOR RECONSTITUTION 2.5

UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5

MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 1

CCID50 /1.5 ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 1

SHINGRIX (PF) INTRAMUSCULAR 1 \Y
SUSPENSION FOR RECONSTITUTION 50

MCG/0.5 ML

TENIVAC (PF) INTRAMUSCULAR 1 \Y
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 1 \Y
5-2 LF UNIT/0.5 ML

TICOVAC INTRAMUSCULAR SYRINGE 1.2 1

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 1 A\
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 1 \Y
120 MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR SYRINGE 1 \Y
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 1 \Y
MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 1 \Y
MCG/0.5 ML
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VAQTA (PF) INTRAMUSCULAR 1

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1 A\
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 1

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 1 A\
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 1 A\
SUSPENSION FOR RECONSTITUTION 1,350

UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION 1 A\
FOR RECONSTITUTION 4X10EXP8 TO 2X

10EXP9 CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40 1 A\
MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED 1 MO; V
RELEASE(DR/EC) 2 BILLION UNIT

YF-VAX (PF) SUBCUTANEOUS SUSPENSION 1 A\

FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5
ML, 10 EXP4.74 UNIT/0.5 ML(2.5 ML IN 1
VIAL)

MISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES

GAUZE PADS 2 X 2 1 PA; MO
INSULIN PEN NEEDLE 1 PA; MO
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 1 PA; MO
ML, 1/2 ML

NEEDLES, INSULIN DISP.,SAFETY 1 PA; MO

MUSCULOSKELETAL / RHEUMATOLOGY
GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 MO
colchicine oral tablet 0.6 mg 1 MO
febuxostat oral tablet 40 mg, 80 mg 1 MO
probenecid oral tablet 500 mg 1 MO
probenecid-colchicine oral tablet 500-0.5 mg 1 MO
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alendronate oral solution 70 mg/75 ml 1 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; QL (4 per 28 days)
ibandronate oral tablet 150 mg 1 MO; QL (1 per 30 days)
JUBBONTI SUBCUTANEOUS SYRINGE 60 1 PA; MO; QL (1 per 180 days)

MG/ML

raloxifene oral tablet 60 mg

MO

risedronate oral tablet 150 mg

MO; QL (1 per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35
mg (4 pack)

MO; QL (4 per 28 days)

risedronate oral tablet 5 mg

MO; QL (30 per 30 days)

STOBOCLO SUBCUTANEOUS SYRINGE 60
MG/ML

PA; MO; QL (1 per 180 days)

teriparatide subcutaneous pen injector 2()
mcg/dose (560mcg/2.24ml)

1

PA; MO; NEDS; QL (2.48 per 28
days)

BENLYSTA SUBCUTANEOUS AUTO- 1 PA; MO; NEDS
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 200 1 PA; MO; NEDS

MG/ML

ENBREL MINI SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; MO; NEDS; QL (8 per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5 ML

PA; MO; NEDS; QL (8 per 28 days)

ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5), 50 MG/ML (1 ML)

PA; MO; NEDS; QL (8 per 28 days)

ENBREL SURECLICK SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; MO; NEDS; QL (8 per 28 days)

HADLIMA PUSHTOUCH SUBCUTANEOUS
AUTO-INJECTOR 40 MG/0.8 ML

PA; MO; NEDS; QL (4.8 per 28 days)

HADLIMA SUBCUTANEOUS SYRINGE 40
MG/0.8 ML

PA; MO; NEDS; QL (4.8 per 28 days)

HADLIMA(CF) PUSHTOUCH
SUBCUTANEOUS AUTO-INJECTOR 40
MG/0.4 ML

PA; MO; NEDS; QL (2.4 per 28 days)
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HADLIMA(CF) SUBCUTANEOUS SYRINGE
40 MG/0.4 ML

1

PA; MO; NEDS; QL (2.4 per 28 days)

leflunomide oral tablet 10 mg, 20 mg

MO; QL (30 per 30 days)

OTEZLA ORAL TABLET 20 MG, 30 MG

PA; MO; NEDS; QL (60 per 30 days)

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20
MG (4)-30 MG (47)

PA; MO; NEDS; QL (55 per 180
days)

OTEZLA XR INITIATION ORAL TABLET
AND TABLET ER DOSE PACK 10-20-30-75
MG

PA; MO; NEDS; QL (30 per 30 days)

OTEZLA XR ORAL TABLET EXTENDED
RELEASE 24 HR 75 MG

PA; MO; NEDS; QL (30 per 30 days)

penicillamine oral tablet 250 mg

PA; MO

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 30 MG

PA; MO; NEDS; QL (30 per 30 days)

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 45 MG

PA; MO; NEDS; QL (168 per 365
days)

SIMLANDI(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 40
MG/0.4 ML

PA; MO; NEDS; QL (4 per 28 days)

SIMLANDI(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80
MG/0.8 ML

PA; MO; NEDS; QL (3 per 28 days)

SIMLANDI(CF) SUBCUTANEOUS SYRINGE
KIT 20 MG/0.2 ML

PA; MO; NEDS; QL (2 per 28 days)

SIMLANDI(CF) SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

PA; MO; NEDS; QL (4 per 28 days)

TYENNE AUTOINJECTOR SUBCUTANEOUS
PEN INJECTOR 162 MG/0.9 ML

PA; MO; NEDS; QL (3.6 per 28 days)

TYENNE SUBCUTANEOUS SYRINGE 162
MG/0.9 ML

PA; MO; NEDS; QL (3.6 per 28 days)

XELJANZ ORAL SOLUTION 1 MG/ML

PA; MO; NEDS; QL (300 per 30
days)

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; MO; NEDS; QL (60 per 30 days)

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

PA; MO; NEDS; QL (30 per 30 days)

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS
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abigale lo oral tablet 0.5-0.1 mg 1 MO
abigale oral tablet 1-0.5 mg 1 MO
camila oral tablet 0.35 mg 1 MO
conjugated estrogens oral tablet 0.3 mg, 0.45 mg, 1 MO
0.625 mg, 0.9 mg, 1.25 mg
deblitane oral tablet 0.35 mg 1 MO
DEPO-SUBQ PROVERA 104 1 MO
SUBCUTANEOUS SYRINGE 104 MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 1 MO; QL (8 per 28 days)
hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
dotti transdermal patch semiweekly 0.0375 mg/24 1 QL (8 per 28 days)
hr
DUAVEE ORAL TABLET 0.45-20 MG 1 MO
errin oral tablet 0.35 mg 1 MO
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1 MO
1

estradiol transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

MO; QL (8 per 28 days)

estradiol transdermal patch weekly 0.025 mg/24 1 MO; QL (4 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 1 MO
estradiol vaginal tablet 10 mcg 1 MO
estradiol valerate intramuscular oil 10 mg/ml, 20 1 MO
mg/ml, 40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 1 MO
mg, 1-0.5 mg

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 1 MO
heather oral tablet 0.35 mg 1 MO
incassia oral tablet 0.35 mg 1 MO
jinteli oral tablet 1-5 mg-mcg 1 MO
lyleq oral tablet 0.35 mg 1 MO

1

lyllana transdermal patch semiweekly 0.025 mg/24 MO; QL (8 per 28 days)

hr, 0.0375 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

lyllana transdermal patch semiweekly 0.05 mg/24 1 QL (8 per 28 days)
hr
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lyza oral tablet 0.35 mg 1
medroxyprogesterone intramuscular suspension 1 MO
150 mg/ml

medroxyprogesterone intramuscular syringe 150 1 MO
mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 1 MO
mg

meleya oral tablet 0.35 mg 1 MO
mimvey oral tablet 1-0.5 mg 1 MO
nora-be oral tablet 0.35 mg 1 MO
norethindrone (contraceptive) oral tablet 0.35 mg 1

norethindrone acetate oral tablet 5 mg 1 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 1 MO
mg-mcg, 1-5 mg-mcg

orquidea oral tablet 0.35 mg 1 MO
PREMARIN VAGINAL CREAM 0.625 1 MO
MG/GRAM

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 1 MO
MG, 0.625-2.5 MG, 0.625-5 MG

progesterone micronized oral capsule 100 mg, 200 1 MO
mg

sharobel oral tablet 0.35 mg 1 MO
yuvafem vaginal tablet 10 mcg 1

clindamycin phosphate vaginal cream 2 % 1 MO
eluryng vaginal ring 0.12-0.015 mg/24 hr 1 MO
enilloring vaginal ring 0.12-0.015 mg/24 hr 1 MO
etonogestrel-ethinyl estradiol vaginal ring 0.12- 1

0.015 mg/24 hr

LILETTA INTRAUTERINE INTRAUTERINE 1 MO
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG

metronidazole vaginal gel 0.75 % (37.5mg/5 1 MO
gram)

NEXPLANON SUBDERMAL IMPLANT 68 MG 1
norelgestromin-ethin.estradiol transdermal patch 1 MO

weekly 150-35 mcg/24 hr
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terconazole vaginal cream 0.4 %, 0.8 % 1 MO
terconazole vaginal suppository 80 mg 1 MO
tranexamic acid oral tablet 650 mg 1 MO
vandazole vaginal gel 0.75 % (37.5mg/5 gram) 1 MO
xulane transdermal patch weekly 150-35 mcg/24 1

hr

zafemy transdermal patch weekly 150-35 mcg/24 1 MO
hr

altavera (28) oral tablet 0.15-0.03 mg 1 MO
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 1 MO
apri oral tablet 0.15-0.03 mg 1 MO
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 1 MO
aubra eq oral tablet 0.1-20 mg-mcg 1 MO
aviane oral tablet 0.1-20 mg-mcg 1 MO
cryselle (28) oral tablet 0.3-30 mg-mcg 1 MO
cyred eq oral tablet 0.15-0.03 mg 1 MO
drospirenone-ethinyl estradiol oral tablet 3-0.02 1 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 1

mg

enskyce oral tablet 0.15-0.03 mg 1 MO
estarylla oral tablet 0.25-0.035 mg 1 MO
falmina (28) oral tablet 0.1-20 mg-mcg 1 MO
feirza oral tablet 1.5 mg-30 mcg (21)/75 mg (7) 1 MO
introvale oral tablets,dose pack,3 month 0.15 mg- 1 MO
30 mcg (91)

isibloom oral tablet 0.15-0.03 mg 1 MO
Jjaimiess oral tablets,dose pack,3 month 0.15 mg- 1 MO
30 mcg (84)/10 mcg (7)

jasmiel (28) oral tablet 3-0.02 mg 1 MO
Jjuleber oral tablet 0.15-0.03 mg 1 MO
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 1

5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg 1 MO
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kurvelo (28) oral tablet 0.15-0.03 mg 1 MO
[ norgest/e.estradiol-e.estrad oral tablets,dose 1

pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1 MO
larin 1/20 (21) oral tablet 1-20 mg-mcg 1 MO
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1 MO
(21)/75 mg (7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1 MO
mg (7)

lessina oral tablet 0.1-20 mg-mcg 1 MO
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- 1 MO
30(10)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 1

mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose 1

pack,3 month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 1 MO
(6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg 1

lojaimiess oral tablets,dose pack,3 month 0.1 mg- 1 MO
20 mcg (84)/10 mcg (7)

loryna (28) oral tablet 3-0.02 mg 1 MO
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 1

luizza oral tablet 1-20 mg-mcg 1

lutera (28) oral tablet 0.1-20 mg-mcg 1

marlissa (28) oral tablet 0.15-0.03 mg 1 MO
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1 MO
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 1 MO
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 1 MO
mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg 1 MO
(21)/75 mg (7)

mili oral tablet 0.25-0.035 mg 1 MO
nikki (28) oral tablet 3-0.02 mg 1 MO
norethindrone ac-eth estradiol oral tablet 1-20 1 MO
mg-mcg
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norgestimate-ethinyl estradiol oral tablet 1
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25 mg-
0.035mg (28), 0.25-0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 1 MO
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 1 MO
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 1 MO
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1 MO
mcg

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1 MO
x5

portia 28 oral tablet 0.15-0.03 mg 1 MO
reclipsen (28) oral tablet 0.15-0.03 mg 1 MO
setlakin oral tablets,dose pack,3 month 0.15 mg-30 1 MO
mcg (91)

sprintec (28) oral tablet 0.25-0.035 mg 1 MO
sronyx oral tablet 0.1-20 mg-mcg 1

syeda oral tablet 3-0.03 mg 1 MO
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1 MO
4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1 MO
(21)/75 mg (7)

tilia fe oral tablet 1-20(5)/1-30(7) /Img-35mcg (9) 1 MO
tri-estarylla oral tablet 0.18/0.215/0.25 mg- 1 MO
0.035mg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) /Img- 1 MO
35mcg (9)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg- 1 MO
0.025 mg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg- 1

0.025 mg

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 1 MO
0.035mg (28)

turqoz (28) oral tablet 0.3-30 mg-mcg 1 MO
valtya oral tablet 1-35 mg-mcg, 1-50 mg-mcg 1 MO
velivet triphasic regimen (28) oral tablet 1 MO
0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg 1 MO
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vienva oral tablet 0.1-20 mg-mcg 1 MO

zovia 1-35 (28) oral tablet 1-35 mg-mcg 1 MO
OPHTHALMOLOGY

AZASITE OPHTHALMIC (EYE) DROPS 1 % 1

bacitracin ophthalmic (eye) ointment 500 1

unit/gram

bacitracin-polymyxin b ophthalmic (eye) ointment 1 MO

500-10,000 unit/gram

BESIVANCE OPHTHALMIC (EYE) 1 MO
DROPS,SUSPENSION 0.6 %

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1 MO

erythromycin ophthalmic (eye) ointment 5 1 MO; QL (3.5 per 14 days)
mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 % 1 MO

gentamicin ophthalmic (eye) drops 0.3 % 1 MO; QL (70 per 30 days)
moxifloxacin ophthalmic (eye) drops 0.5 % 1 MO
neomycin-bacitracin-polymyxin ophthalmic (eye) 1 MO

ointment 3.5-400-10,000 mg-unit-unit/g

neomycin-polymyxin-gramicidin ophthalmic (eye) 1 MO

drops 1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % 1 MO

polymyxin b sulf-trimethoprim ophthalmic (eye) 1 MO

drops 10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1 MO; QL (10 per 14 days)
trifluridine ophthalmic (eye) drops 1 % 1 MO

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 1 MO

betaxolol ophthalmic (eye) drops 0.5 % 1 MO
carteolol ophthalmic (eye) drops 1 % 1 MO
levobunolol ophthalmic (eye) drops 0.5 % 1 MO
timolol maleate ophthalmic (eye) drops 0.25 %, 1 MO

0.5 %
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timolol maleate ophthalmic (eye) gel forming 1 MO
solution 0.25 %, 0.5 %

atropine ophthalmic (eye) drops 1 % 1 MO

azelastine ophthalmic (eye) drops 0.05 % 1 MO

cromolyn ophthalmic (eye) drops 4 % 1 MO

cyclosporine ophthalmic (eye) dropperette 0.05 % 1 MO; QL (60 per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 1 PA; NEDS

0.44 %

epinastine ophthalmic (eye) drops 0.05 % 1 MO

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 1 MO

4%

sulfacetamide sodium ophthalmic (eye) drops 10 1 MO

%

sulfacetamide-prednisolone ophthalmic (eye) 1 MO

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 1 PA; NEDS; QL (10 per 42 days)
%

XIIDRA OPHTHALMIC (EYE) DROPPERETTE 1 MO; QL (60 per 30 days)
5%

bromfenac ophthalmic (eye) drops 0.07 %, 0.09 % 1 MO

diclofenac sodium ophthalmic (eye) drops 0.1 % 1 MO

Sflurbiprofen sodium ophthalmic (eye) drops 0.03 1 MO

%

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 1 MO

acetazolamide oral capsule, extended release 500 1 MO

mg

acetazolamide oral tablet 125 mg, 250 mg 1 MO

methazolamide oral tablet 25 mg, 50 mg 1 MO

brimonidine-timolol ophthalmic (eye) drops 0.2- 1 MO

0.5 %

dorzolamide ophthalmic (eye) drops 2 % 1 MO
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dorzolamide-timolol ophthalmic (eye) drops 22.3- 1 MO
6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 1 MO
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 1 MO
%

RHOPRESSA OPHTHALMIC (EYE) DROPS 1

0.02 %

ROCKLATAN OPHTHALMIC (EYE) DROPS 1

0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) 1 MO
DROPS,SUSPENSION 1-0.2 %

travoprost ophthalmic (eye) drops 0.004 % 1 MO
neomycin-bacitracin-poly-hc ophthalmic (eye) 1 MO
ointment 3.5-400-10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 MO
drops,suspension 3.5mg/ml-10,000 unit/mi-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 MO
ointment 3.5 mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) 1 MO

drops,suspension 3.5-10,000-10 mg-unit-mg/ml

tobramycin-dexamethasone ophthalmic (eye) 1 MO; QL (10 per 14 days)
drops,suspension 0.3-0.1 %

dexamethasone sodium phosphate ophthalmic 1 MO
(eve) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 1 MO
fluorometholone ophthalmic (eye) 1 MO
drops,suspension 0.1 %

loteprednol etabonate ophthalmic (eye) drops,gel 1 MO
0.5 %

loteprednol etabonate ophthalmic (eye) 1 MO
drops,suspension 0.2 %, 0.5 %

prednisolone acetate ophthalmic (eye) 1 MO
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic (eye) 1 MO
drops 1 %
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SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 1 MO

0.1 %

apraclonidine ophthalmic (eye) drops 0.5 % 1 MO

brimonidine ophthalmic (eye) drops 0.1 %, 0.15 1 MO

%, 0.2 %

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

cetirizine oral solution 1 mg/ml

MO

cyproheptadine oral tablet 4 mg

MO

epinephrine injection auto-injector 0.15 mg/0.3 ml,

MO; QL (2 per 30 days)

0.3 mg/0.3 ml

hydroxyzine hcl oral solution 10 mg/5 ml 1 MO
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1 MO
hydroxyzine pamoate oral capsule 25 mg, 50 mg 1 MO
levocetirizine oral solution 2.5 mg/5 ml 1 MO
levocetirizine oral tablet 5 mg 1 MO; QL (30 per 30 days)
promethazine oral syrup 6.25 mg/5 ml 1 MO
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1 MO
PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 1 B/D PA; MO
mg/ml (20 %)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 1 PA; MO; LA

MG, 2 MG, 2.5 MG

ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION

MO; QL (12 per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation

MO; QL (17 per 30 days)

albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation (nda020503)

QL (13.4 per 30 days)

albuterol sulfate inhalation solution for 1 B/D PA; MO
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3

ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml 1 MO
albuterol sulfate oral tablet 2 mg, 4 mg 1 MO
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ambrisentan oral tablet 10 mg, 5 mg

1

PA; MO; LA; NEDS; QL (30 per 30
days)

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

MO; QL (60 per 30 days)

arformoterol inhalation solution for nebulization
15 mcg/2 ml

B/D PA; MO; QL (120 per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION, 50 MCG/ACTUATION

QL (30 per 30 days)

ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17 MCG/ACTUATION

MO; QL (25.8 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

PA; MO; LA; NEDS; QL (60 per 30
days)

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE, 50-25 MCG/DOSE

MO; QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

MO; QL (10.3 per 30 days)

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

MO; QL (10.7 per 30 days)

budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 ml

B/D PA; MO; QL (120 per 30 days)

budesonide inhalation suspension for nebulization
1 mg/2 ml

B/D PA; MO; QL (60 per 30 days)

budesonide-formoterol inhalation hfa aerosol 1 QL (10.2 per 30 days)
inhaler 160-4.5 mcg/actuation, 80-4.5

mcg/actuation

COMBIVENT RESPIMAT INHALATION MIST 1 QL (8 per 30 days)
20-100 MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 1 B/D PA; MO

mg/2 ml

DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION, 200-5
MCG/ACTUATION, 50-5 MCG/ACTUATION

MO; QL (13 per 30 days)

FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR 30 MG/ML

PA; MO; NEDS; QL (1 per 28 days)

FASENRA SUBCUTANEOUS SYRINGE 10
MG/0.5 ML

PA; MO; NEDS; QL (0.5 per 28 days)
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FASENRA SUBCUTANEOUS SYRINGE 30
MG/ML

1

PA; MO; NEDS; QL (1 per 28 days)

flunisolide nasal spray,non-aerosol 25 mcg (0.025
%)

MO; QL (50 per 30 days)

fluticasone propionate nasal spray,suspension 50
mcg/actuation

MO; QL (16 per 30 days)

fluticasone propion-salmeterol inhalation blister
with device 100-50 mcg/dose, 250-50 mcg/dose,
500-50 mcg/dose

MO; QL (60 per 30 days)

formoterol fumarate inhalation solution for
nebulization 20 mcg/2 ml

B/D PA; MO

HAEGARDA SUBCUTANEOUS RECON SOLN
2,000 UNIT, 3,000 UNIT

PA; MO; NEDS; QL (24 per 28 days)

icatibant subcutaneous syringe 30 mg/3 ml 1 PA; MO; NEDS
INCRUSE ELLIPTA INHALATION BLISTER 1 MO

WITH DEVICE 62.5 MCG/ACTUATION

ipratropium bromide inhalation solution 0.02 % 1 B/D PA; MO
ipratropium-albuterol inhalation solution for 1 B/D PA; MO

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

KALYDECO ORAL GRANULES IN PACKET
13.4 MG, 25 MG, 5.8 M@, 50 MG, 75 MG

PA; MO; NEDS; QL (56 per 28 days)

KALYDECO ORAL TABLET 150 MG

PA; MO; NEDS; QL (60 per 30 days)

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25
mg/0.5 ml, 1.25 mg/3 ml

B/D PA; MO

mometasone nasal spray,non-aerosol 50
mcg/actuation

MO; QL (34 per 30 days)

montelukast oral granules in packet 4 mg 1 MO

montelukast oral tablet 10 mg 1 MO

montelukast oral tablet,chewable 4 mg, 5 mg 1 MO
1

NUCALA SUBCUTANEOUS AUTO-INJECTOR
100 MG/ML

PA; MO; LA; NEDS; QL (3 per 28
days)

NUCALA SUBCUTANEOUS RECON SOLN
100 MG

PA; MO; LA; NEDS; QL (3 per 28
days)

NUCALA SUBCUTANEOUS SYRINGE 100
MG/ML

PA; MO; LA; NEDS; QL (3 per 28
days)

NUCALA SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

PA; MO; LA; NEDS; QL (0.4 per 28
days)
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OFEV ORAL CAPSULE 100 MG, 150 MG

1

PA; MO; NEDS; QL (60 per 30 days)

ORKAMBI ORAL GRANULES IN PACKET
100-125 MG, 150-188 MG, 75-94 MG

1

PA; MO; NEDS; QL (56 per 28 days)

ORKAMBI ORAL TABLET 100-125 MG, 200-
125 MG

PA; MO; NEDS; QL (112 per 28
days)

pirfenidone oral capsule 267 mg

PA; MO; NEDS; QL (270 per 30
days)

pirfenidone oral tablet 801 mg

PA; MO; NEDS; QL (90 per 30 days)

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 180
MCG/ACTUATION

MO; QL (2 per 30 days)

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 90
MCG/ACTUATION

MO; QL (1 per 30 days)

PULMOZYME INHALATION SOLUTION 1
MG/ML

PA; MO; NEDS

roflumilast oral tablet 250 mcg, 500 mcg

PA; MO; QL (30 per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml

PA; MO; NEDS

SEREVENT DISKUS INHALATION BLISTER
WITH DEVICE 50 MCG/DOSE

MO; QL (60 per 30 days)

sildenafil (pulmonary arterial hypertension) oral
tablet 20 mg

PA; MO; QL (90 per 30 days)

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

MO; QL (4 per 30 days)

STIOLTO RESPIMAT INHALATION MIST 2.5-
2.5 MCG/ACTUATION

MO; QL (4 per 30 days)

STRIVERDI RESPIMAT INHALATION MIST
2.5 MCG/ACTUATION

MO; QL (4 per 30 days)

tadalafil (pulmonary arterial hypertension) oral
tablet 20 mg

PA; NEDS; QL (60 per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg 1 MO
theophylline oral solution 80 mg/15 ml 1

theophylline oral tablet extended release 12 hr 100 1

mg, 200 mg

theophylline oral tablet extended release 12 hr 300 1 MO

mg, 450 mg

theophylline oral tablet extended release 24 hr 400
mg, 600 mg
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TRELEGY ELLIPTA INHALATION BLISTER
WITH DEVICE 100-62.5-25 MCG, 200-62.5-25
MCG

1

MO; QL (60 per 30 days)

TRIKAFTA ORAL TABLETS, SEQUENTIAL
100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)

PA; MO; NEDS; QL (84 per 28 days)

WINREVAIR SUBCUTANEOUS KIT 120 MG
(60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X
2)

PA; MO; QL (1 per 21 days)

wixela inhub inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose

QL (60 per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR
150 MG/ML, 300 MG/2 ML

PA; MO; LA; NEDS; QL (8 per 28
days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR
75 MG/0.5 ML

PA; MO; LA; NEDS; QL (1 per 28
days)

XOLAIR SUBCUTANEOUS RECON SOLN 150
MG

PA; MO; LA; NEDS; QL (8 per 28
days)

XOLAIR SUBCUTANEOUS SYRINGE 150
MG/ML, 300 MG/2 ML

PA; MO; LA; NEDS; QL (8 per 28
days)

XOLAIR SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

PA; MO; LA; NEDS; QL (1 per 28
days)

YUPELRI INHALATION SOLUTION FOR
NEBULIZATION 175 MCG/3 ML

B/D PA; MO; NEDS; QL (90 per 30
days)

zafirlukast oral tablet 10 mg, 20 mg
UROLOGICALS

MO

ANTICHOLINERGICS / ANTISPASMODICS

MYRBETRIQ ORAL
SUSPENSION,EXTENDED REL RECON 8
MG/ML

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MG, 50 MG

MO; QL (30 per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml

MO; QL (600 per 30 days)

oxybutynin chloride oral tablet 5 mg

MO

oxybutynin chloride oral tablet extended release
24hr 10 mg, 15 mg

MO; QL (60 per 30 days)

oxybutynin chloride oral tablet extended release
24hr 5 mg

MO; QL (30 per 30 days)

solifenacin oral tablet 10 mg, 5 mg

1

MO; QL (30 per 30 days)
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tolterodine oral tablet 1 mg, 2 mg 1 MO; QL (60 per 30 days)

trospium oral tablet 20 mg 1 MO

BENIGN PROSTATIC HYPERPLASIABPH) THERAPY
alfuzosin oral tablet extended release 24 hr 10 mg 1 MO

dutasteride oral capsule 0.5 mg 1 MO; QL (30 per 30 days)
dutasteride-tamsulosin oral capsule, er multiphase 1 MO; QL (30 per 30 days)

24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg 1 MO

tamsulosin oral capsule 0.4 mg 1 MO

MISCELLANEOUS UROLOGICALS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 1 MO

mg, 50 mg

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 1 PA; LA

ELMIRON ORAL CAPSULE 100 MG 1 MO

potassium citrate oral tablet extended release 10 1 MO

meq (1,080 mg), 15 meq, 5 meq (540 mg)

tadalafil oral tablet 5 mg 1 PA; MO; QL (30 per 30 days)

klor-con 10 oral tablet extended release 10 meq 1 MO
klor-con 8 oral tablet extended release 8§ meq 1 MO
klor-con m10 oral tablet,er particles/crystals 10 1 MO
meq

klor-con m15 oral tablet,er particles/crystals 15 1 MO
meq

klor-con m20 oral tablet,er particles/crystals 20 1 MO
meq

klor-con oral packet 20 meq 1

magnesium sulfate injection solution 500 mg/ml 1 MO
(50 %)

magnesium sulfate injection syringe 500 mg/ml (50 1

%)

potassium chlorid-d5-0.45%nacl intravenous 1

parenteral solution 10 meq/l, 20 meq/l, 30 meq/,

40 meq/l
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potassium chloride in 0.9%nacl intravenous 1

parenteral solution 20 meq/l, 40 meq/|

potassium chloride in 5 % dex intravenous 1

parenteral solution 20 meq/|

potassium chloride in lr-d5 intravenous parenteral 1

solution 20 meq/|

potassium chloride in water intravenous 1

piggyback 10 meq/100 ml, 20 meq/100 ml, 40

meq/100 ml

potassium chloride intravenous solution 2 meq/ml, 1

2 meq/ml (20 ml)

potassium chloride oral capsule, extended release 1 MO
10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml, 40 1 MO
meq/15 ml

potassium chloride oral packet 20 meq 1 MO
potassium chloride oral tablet extended release 10 1 MO
meq, 20 meq, 8 meq

potassium chloride oral tablet,er particles/crystals 1 MO
10 megq, 20 meq

potassium chloride oral tablet,er particles/crystals 1

15 meq

potassium chloride-0.45 % nacl intravenous 1

parenteral solution 20 meq/l

potassium chloride-d5-0.2%nacl intravenous 1
parenteral solution 20 meq/l

potassium chloride-d5-0.9%nacl intravenous 1
parenteral solution 20 meq/l, 40 meq/|

sodium chloride 0.45 % intravenous parenteral 1 MO
solution 0.45 %

sodium chloride 3 % hypertonic intravenous 1
parenteral solution 3 %

sodium chloride 5 % hypertonic intravenous 1 MO
parenteral solution 5 %

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION 5
%
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CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

1 B/D PA

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

1 B/D PA

intralipid intravenous emulsion 20 %

1 B/D PA

ISOLYTE S PH 7.4 INTRAVENOUS
PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION 5
%

PLASMA-LYTE A INTRAVENOUS
PARENTERAL SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL
SOLUTION 15 %

1 B/D PA

premasol 10 % intravenous parenteral solution 10
%

1 B/D PA

travasol 10 % intravenous parenteral solution 10
%

1 B/D PA

TROPHAMINE 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

1 B/D PA

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. 1 MO
fluoride)
prenatal vitamin oral tablet oral tablet 27 mg iron- 1 MO

1 mg
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A
abacavir..............ccceeeeeeevunnenn. 9
abacavir-lamivudine............... 9
abigale..............cccoveuveenen... 83
abigale lo.................oocu....... 83
ABILIFY ASIMTUFII......... 40
ABILIFY MAINTENA......... 40
abiraterone........................... 19
abirtega ...........ccueeevveecnennn. 19
ABRYSVO (PF).....cccceuu... 77
acamproSate ................c.ee.... 62
acarbose .............cccceeeeenn.... 65
ACCULANE ..., 59
acebutolol ............................. 48
acetaminophen-codeine........ 37
acetazolamide....................... 89
acetic acid ......ccoevveeeeeieeeennn. 64
acetylcysteine ....................... 91
ACIVELIN oo, 56
ACTHIB (PF)...ccoeeevveene. 77
ACTIMMUNE ..................... 75
acyclovir ..............ceeeen... 9, 60
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 77
ADBRY .....ooovvviiienn. 57,58
AAEfOVIT ..o 9
ADEMPAS ..o 91
ADVAIR HFA ..................... 91
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA .....ccoovvvieeeeeenn 19
ala-cort.......coovvvvvvvcniiiiiiinnn, 60
albendaczoie........................... 14
albuterol sulfate................... 91
alclometasone....................... 60
alcohol pads ......................... 65
ALECENSA ........covvveee 19
alendronate........................... 81
AlfUZOSIN ... 96
aliskiren........ccoceevvvceniiiiinnnnn, 48
allopurinol............................ 80
alosetron........cuuvvueenniiiinnnnn. 72
ALPHAGANRP......ccooe.... 91
alprazolam........................... 40

altavera (28) .....cccoeeeeueeennnenn. 85
ALUNBRIG ......ccccoovviene 19
alyacen 1/35 (28) c..ccceueeenn.... 85
amantadine hcl ....................... 9
ambrisentan.......................... 92
AMIKACTN ..o 14
amiloride ............cccoceeeuenne. 48
amiloride-hydrochlorothiazide
.......................................... 49
amiodarone........................... 48
amitriptyline ................o....... 40
amlodipine.................c.c........ 49
amlodipine-benazepril.......... 49
amlodipine-olmesartan......... 49
amlodipine-valsartan............ 49
ammonium lactate ................ 58
AMNESLEOM ... 59
AMOXAPINE ....eeeveeeeeareaannnnn 40
amoxiCillin .........cceuuu..... 16, 17
amoxicillin-pot clavulanate.. 17
amphotericin b........................ 8
amphotericin b liposome......... 8
ampicillin............coeeeeeeenne... 17
ampicillin sodium ................. 17
ampicillin-sulbactam............ 17
anagrelide............................. 62
anastrozole ......................... 20
ANORO ELLIPTA............... 92
apraclonidine........................ 91
APYEPILANT .....eeeeeeeeaene 72
APV eveeeeieeeeeiieeeeeeee e 85
APTIVUS ...t 9
aranelle (28) .......coeeeeueeennenn. 85
ARCALYST..cooiiiiiiiienn 75
AREXVY (PF) .ccceiieienee. 77
arformoterol ......................... 92
ARIKAYCE ....ccccoovieeee. 14
aripiprazole .......................... 40
ARISTADA.......cccveeeeee. 41
ARISTADA INITIO............. 41
armodafinil ........................... 41
ARNUITY ELLIPTA........... 92
asenapine maleate................. 41
aspirin-dipyridamole............ 53
ALAZANAVIT ..o, 9

atenolol ...............ccceeeeeuveennen. 49
atenolol-chlorthalidone ........ 49
ALOMOXELINC. .......uvvveeeaereannn. 41
Atorvastatin...............cceeen... 54
ALOVAGUONE .......eeeeveaeaeereannn. 14
atovaquone-proguanil .......... 14
AIFOPING. ....eeeeeeeeeeeireaaanns 89
ATROVENT HFA................ 92
aubra eq..........ccceuveeeuveann.. 85
AUGMENTIN.......cccuvenennee. 17
AUGTYRO....ccoiiieieeee 20
AUSTEDO .......ccocveeieenenee. 35
AUSTEDO XR.....cccccvvurnnee 36
AUSTEDO XR TITRATION
KT(WKI1-4)..cooveiernnee. 36
AUVELITY ..ccovveieiieieee. 41
AVIANE ooeoeeeeaaeeiieaaeireeaanns 85
AVMAPKI-FAKZYNIJA .....20
AVONEX ....oooiiiiiiieiene 76
AYVAKIT ...coooviiiiiieien, 20
AZASITE ..o 88
azathioprine.......................... 20
azelaic acid........................... 59
azelastine ........................ 64, 89
AzZithromycCin .............ccuveenn.... 14
AZIPEONAM. .. 14
B
bacitracin................cccceenee... 88
bacitracin-polymyxin b ......... 88
baclofen ............cceeeeeeeennn. 37
balsalazide............................ 72
BALVERSA ..o, 20
BAQSIMI ..o 65
BARACLUDE....................... 9
BCG VACCINE, LIVE (PF)77
benazepril ............cceeeueennn. 49
benazepril-hydrochlorothiazide
.......................................... 49
BENLYSTA ...ccooeiieeee. 81
benztropine ...............ccco...... 34
BESIVANCE.........cccevuennne. 88
BESREMI.......c.ccovveiienee. 76
betaine ............cccccvuveeeueeannn.. 72
betamethasone dipropionate 60
betamethasone valerate......... 60
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betamethasone, augmented .60,
61

BETASERON ........ccceeueenee 76
betaxolol ......................... 49, 88
bethanechol chloride............ 96
bexarotene...................c......... 20
BEXSERO.......cccevveinnn 77
bicalutamide......................... 20
BICILLIN C-R.....cccccuenenen 17
BICILLIN L-A .......ccvee 17
BIKTARVY ...oooiiiieee 9
bisoprolol fumarate.............. 49
bisoprolol-hydrochlorothiazide
.......................................... 49
BOOSTRIX TDAP .............. 77
bosentan ..............cceeeveene. 92
BOSULIF .....ccooieieiinee 20
BRAFTOVI......ccooveviinen. 20
BREO ELLIPTA................... 92
breyna..........occeeeeeeeceainen. 92
BREZTRI AEROSPHERE ..92
BRILINTA ..o, 53
brimonidine .......................... 91
brimonidine-timolol.............. 89
BRIVIACT ..o 30
bromfenac................ccuee.... 89
bromocriptine....................... 34
BRUKINSA ..o 20
budesonide................ 72,73,92
budesonide-formoterol ......... 92
bumetanide ........................... 49
buprenorphine...................... 37
buprenorphine hcl ................ 37
buprenorphine-naloxone ......38
bupropion hci ....................... 41
bupropion hcl (smoking deter)
.......................................... 63
buspirone............ccccveeueenne.. 41
butalbital-acetaminophen-caff
.......................................... 37
butorphanol.......................... 39
C
cabergoline........................... 70
CABOMETYX.....ccovveveennens 20
calcipotriene......................... 56
calcitonin (salmon,............... 70
calcitriol ........ccccoeuueen.... 56, 70

CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 20

Camila ..........coceveevvveennenne. 83

candesartan ......................... 49

candesartan-
hydrochlorothiazid ........... 49

CAPLYTA....ccoiiiieieeee, 41

CAPRELSA.......ccooeeee. 20

CAPLOPTEL .o, 49

carbamazepine...................... 30

carbidopa..................c..c........ 34

carbidopa-levodopa.............. 34

carbidopa-levodopa-
entacapone..................... 34

carglumic acid...................... 62

carteolol..............ccccceeuen. 88

CATTIA Xl 49

carvedilol................ccccuee.... 49

CASPOJUNGIN. ..o 8

CAYSTON ..o, 14

cefaclor..........eveeecnennnnne. 12

cefadroxil........................ 12,13

cefazolin............ccoeeeuvennnnne. 13

Cefdinir..........coveveeveecrenannnn. 13

cefepime..........cceeeceeecenennnnnne. 13

CEfIXIME.....uveeereeearieeereaeannnn 13

CEfOXTLIN ..o, 13

cefpodoxime.......................... 13

CefPrOZil ..o, 13

ceftazidime..............ccuveun.... 13

Cefriaxone ............couevennenn.. 13

cefuroxime axetil .................. 13

cefuroxime sodium................ 13

celecoxib..........cuoeeceenenne. 39

cephalexin...............ccueue.... 13

CEHIVIZING ... 91

chlorhexidine gluconate........ 64

chloroquine phosphate ......... 14

chlorpromazine..................... 41

chlorthalidone ...................... 49

chlorzoxazone....................... 37

cholestyramine (with sugar) .54

cholestyramine light ............. 55

ciclopirox............c.ueu.... 59, 60

cilostazol..............ccooeuuee.. 53

CIMDUO......cccteieieieeee, 9

Cimetidine ............ccceeuevueenne. 75

cinacalcet..............cccccceeue. 70
ciprofloxacin hcl....... 18, 64, 88
ciprofloxacin in 5 % dextrose
.......................................... 18
ciprofloxacin-dexamethasone
.......................................... 64
citalopram..................cueeun.... 42
claravis ..........coceeeeveenennnnn. 59
clarithromycin ...................... 14
clindacin etz.......................... 59
clindamycin hci..................... 14
clindamycin in 5 % dextrose.15
clindamycin pediatric ........... 15

clindamycin phosphate ..15, 59,
84
CLINIMIX 5%/D15W

SULFITE FREE ............... 97
CLINIMIX 4.25%/D10W
SULF FREE...................... 98
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 62
CLINIMIX 5%-
D20W(SULFITE-FREE)..98
clobazam...................cc......... 30
clobetasol.................cceuuu..... 61
clodan ..............ccceueeeeeennennn. 61
clomipramine........................ 42
clonazepam........................... 30
clonidine ..................cooeuu.... 49
clonidine hel ......................... 49
clopidogrel............................ 53
clorazepate dipotassium ....... 42
clotrimazole...................... 8, 60
clotrimazole-betamethasone .60
clozapine..............cccoeeeueeenn.... 42
COARTEM.......cccveveeevnen. 15
COBENFY ....cooovvevieeeieenen. 42
COBENFY STARTER PACK
.......................................... 42
colchicine...........c..ccceuuei.... 80
colesevelam...............cccu...... 55
colestipol.............cccueveueennn. 55

colistin (colistimethate na) ...15
COMBIVENT RESPIMAT..92

COMETRIQ ....ccceeeiieiinee 20
COMPIO .o 73
conjugated estrogens ............ 83
CONSHULOSE ......ccuveeieaaannn. 73
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COPIKTRA. ..ot 20
CORLANOR........cccoverenee 55
COSENTYX..oooieieieieenene 57
COSENTYX (2 SYRINGES)
.......................................... 56
COSENTYX PEN (2 PENS)56
COSENTYX UNOREADY
PEN ..ooiiiiiieeeee 57
COTELLIC......cceevveerernnee. 21
CREON ..o, 73
CRESEMBA ..o 8
cromolyn................... 73, 89, 92
cryselle (28) ....cccueeeeveecnnnnnne. 85
cyclobenzaprine.................... 37
cyclophosphamide................. 21
CYCLOPHOSPHAMIDE....21
cyclosporine ................... 21, 89
cyclosporine modified .......... 21
cyproheptadine..................... 91
cyred eq .......oueeeieeeiiannnnn. 85
CYSTAGON.....cceerernne. 96
CYSTARAN ....ccooeveiiee 89
D
d10 %-0.45 % sodium chloride
.......................................... 62
d2.5 %-0.45 % sodium
chloride...............cccuu....... 62
d5 % and 0.9 % sodium
chloride...............occuu.n..... 62
d5 %-0.45 % sodium chloride
.......................................... 62
dabigatran etexilate.............. 53
dalfampridine ....................... 36
danazol ...............ccoeeeeveeueenee. 70
dantrolene............................. 37
DANZITEN.......cccevvrerrnen. 21
DAPAGLIFLOZIN
PROPANEDIOL.............. 65
dapsone.............cceeeeuveecunnnn. 15
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 77
daptomycin ..............cceeeueen... 15
darunavir ...............coeeeeeueeennen. 9
dasatinib............ccceeeeveeeeenee. 21
DAURISMO........ccceevvvennen 21
deblitane...............cccooeuee.... 83
deferasirox............cooueueuunn.. 62
DELSTRIGO.........ccceeeuvrnee. 9

demeclocycline ..................... 18
DEPO-SUBQ PROVERA 104

.......................................... 83
DESCOVY ...ooviveiieieieenen. 9
desipramine .......................... 42
desmopressin ........................ 70
desonide.............cooeeeuueenn.... 61
desvenlafaxine succinate ......42
dexamethasone................ 64, 65
dexamethasone sodium

phosphate.......................... 90
dextroamphetamine-

amphetamine .................... 42
dextrose 10 % and 0.2 % nacl

.......................................... 62
dextrose 10 % in water (d10w)

.......................................... 62

dextrose 5 % in water (d5w).62
dextrose 5%-0.2 % sod

chloride...............cccuc...... 62
DIACOMIT........cccuene. 30, 31
diazepam......................... 31,42
diazepam intensol................. 42
diazoxide..............ccccuuuuee... 65
diclofenac potassium............ 39
diclofenac sodium.....39, 58, 89
diclofenac-misoprostol ......... 39
dicloxacillin........................... 17
dicyclomine...............c.......... 72
DIFICID ...ccceviiieierieienne. 14
diflunisal.............ccoceeuuvenn.... 39
difluprednate ........................ 90
AiGOXIN oo 55, 56
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31
diltiazem hcl ................... 49, 50
AIlF-XP i, 50
dimethyl fumarate................. 36
diphenoxylate-atropine......... 72
dipyridamole......................... 53
disulfiram........................ 62, 63
divalproex.............cccoeeuen.... 31
dofetilide.................cccuuo........ 48
donepezil............ccceeeuvennnne. 36
dorzolamide.......................... 89
dorzolamide-timolol ............. 90
AOMHieieiieee, 83
DOVATO ..cooviiiiieiiiine 9

doxazosin .............cceceeeeenee. 50
dOXEPIN .......oooeeeeeiaeiiainen 42
doxercalciferol...................... 71
doxy-100 ...........cccoueeevenene. 18
doxycycline hyclate............... 18

doxycycline monohydrate ....18,
19

DRIZALMA SPRINKLE.....42
dronabinol ............................ 73
drospirenone-ethinyl estradiol
.......................................... 85
droxidopa..................cccue..... 63
DUAVEE........ccccoiiiiiinnnn. 83
DULERA...........ooevveeee. 92
duloxetine .........cccouevevvviinnnnn. 43
DUPIXENT PEN.................. 58
DUPIXENT SYRINGE........ 58
dutasteride .................c......... 96
dutasteride-tamsulosin ......... 96
E
econazole nitrate .................. 60
EDURANT .....ccoovviieeieeene, 9
EDURANT PED .................... 9
EfAVIFENZ ..o, 9

efavirenz-emtricitabin-tenofov9
efavirenz-lamivu-tenofov disop

............................................ 9
ELIGARD......cccceviiriiinne. 21
ELIGARD (3 MONTH) ....... 21
ELIGARD (4 MONTH) ....... 21
ELIGARD (6 MONTH) ....... 21
ELIQUIS ..ot 53
ELIQUIS DVT-PE TREAT

30D START.....cocvvveiennne 53
ELMIRON......ccceeviiiernne. 96
eltrombopag olamine......53, 54
ClUrYIG ..o, 84
EMGALITY PEN................. 35
EMGALITY SYRINGE....... 35
EMSAM ...ccooovvniiiiniinienne. 43
emtricitabine........................... 9

emtricitabine-tenofovir (tdf) .10
emtricita-rilpivirine-tenof df.10

EMTRIVA ..o 10
enalapril maleate.................. 50
enalapril-hydrochlorothiazide
.......................................... 50
ENBREL......ccccocvviiniiinnne. 81
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ENBREL MINI..................... 81

ENBREL SURECLICK ....... 81
ENGERIX-B (PF) ................ 77
ENGERIX-B PEDIATRIC
(PF) e 77
eNilloring .......cooeeevevveeeannn 84
ENOXAPAY TN ...eveeeveeeeeraaanns 54
ENSACOVE.......ccoovviinnenn 21
ENSKYCE .ovvoeeeaarieeeieaeaean, 85
ERLACAPONE .......eeeveeeeaeeenn. 34
ENLECAVIT ..., 10
ENTRESTO SPRINKLE .....56
CNULOSE. ...c.eeiiaeee 73
ENVARSUS XR ....ccccoueennee 21
EPIDIOLEX .....cccoveiiiiiinnn. 31
EPINASTINE ....cccueeeeeeaaeeaann. 89
ePINEePhrine...........ccoueeevenn. 91
eplerenone.................cocu..... 50
ERIVEDGE.........cccoceeine. 21
ERLEADA .....ccooviiiiiieeee 21
erlotinib ........cceeeveeeeennn. 21,22
EFFIN e 83
ErtAPENEM .......ccceeveeeeaeeeaann. 15
EFY PAAS ..o 59
erythromycin................... 14, 88

erythromycin ethylsuccinate. 14
erythromycin with ethanol....59

escitalopram oxalate ............ 43
eslicarbazepine..................... 31
esomeprazole magnesium..... 75
estarylla...........cooeeueeeennnnn. 85
esStradiol..............cocceeeeennn. 83
estradiol valerate.................. 83
estradiol-norethindrone acet 83
eszopiclone ................ccuu...... 43
ethambutol............................ 15
ethosuximide......................... 31
etodolac .............cccueeeueannn 39
etonogestrel-ethinyl estradiol
.......................................... 84
EIVAVIVINE ....veeeeeeeeaeeaiveaann. 10
EUCRISA.......coeieiie. 58
EULEXIN....ccoooiieieieienene 22

everolimus (antineoplastic) ..22
everolimus

(immunosuppressive)........ 22
EVOTAZ.....ccoeeieen 10
EXCMESIANE .......eeeveeeeaeeenn. 22

EXXUA ..o, 43
ezetimibe ............ccceeeeveenuennne. 55
ezetimibe-simvastatin ........... 55
F
falmina (28) .....ccoeevveeeeveannenn. 85
famciclovir..............occeeue.. 10
famotidine................ccuuun...... 75
FANAPT ..o, 43
FANAPT TITRATION PACK
A 43
FARXIGA ....ccovvieieeee. 65
FASENRA......ccoovvin. 92,93
FASENRA PEN.................... 92
febuxostat..............ccueeuennnn. 80
SeIVZA i 85
felbamate.......................c....... 31
felodipine..............cccuvenn.... 50
fenofibrate ................cceeun.... 55
fenofibrate micronized.......... 55
fenofibrate nanocrystallized .55
fenofibric acid (choline) ....... 55
fentanyl ............ccccoeeeveeveennnn. 38
FETZIMA......ccooviereenne. 43
FIASP FLEXTOUCH U-100
INSULIN ..ot 65
FIASP PENFILL U-100
INSULIN ...t 66
FIASP U-100 INSULIN........ 66
fidaxomicin ...................c....... 14
finasteride................ccoen.... 96
fingolimod............................. 36
FINTEPLA .....cccocviiieene. 31
FIRMAGON KIT W
DILUENT SYRINGE......22
flac otic oil..............ccuuv.n..... 64
flecainide ..................c.cc....... 48
fluconazole.............................. 8
fluconazole in nacl (iso-osm) .8
flucytosine.............oceeeeeeennnnn. 8
fludrocortisone ..................... 65
flunisolide.............................. 93
fluocinolone.......................... 61

fluocinolone acetonide oil ....64
fluocinolone and shower cap 61

fluocinonide.......................... 61
fluocinonide-emollient.......... 61
fluoride (sodium, .................. 98
fluorometholone.................... 90

fluorouracil........................... 58
fluoxetine ............ccccuveuenn... 43
fluoxetine (pmdd)................... 43
fluphenazine decanoate......... 43
fluphenazine hci.................... 43
Sflurbiprofen........................... 39
Sflurbiprofen sodium .............. 89
fluticasone propionate........... 93
fluticasone propion-salmeterol
.......................................... 93
fluvoxamine.................... 43,44
fondaparinux......................... 54
formoterol fumarate.............. 93
fosamprenavir...................... 10
fosfomycin tromethamine......19
JOSTNOPFIl......cueeeaneeaannn. 50
fosinopril-hydrochlorothiazide
.......................................... 50
FOTIVDA.....ccooieieee. 22
FRUZAQLA. ..o 22
furosemide .............c.cccuue...... 50
Savolv.......cceeeevecieiiaanen 83
FYCOMPA......ccocoiee. 31
G
gabapentin ............................ 31
galantamine........................... 36
GAMUNEX-C.....ccocvvrurnnne. 77
GARDASIL 9 (PF)............... 77
gatifloxacin ..............coeeeuue.. 88
GATTEX 30-VIAL .............. 73
GAUZE PAD......cccoevveenee. 80
GaVIlYte-C ....veceeveeeaiann, 73
gaVilyte-g .........cccoveeeueennnnn. 73
GaVIlYte-M ......ccceeeeveieaanne. 73
GAVRETO.....cccocoiieenn. 22
gefitinib..........cceeveveveennnne. 22
gemfibrozil...............cueeeunn.. 55
generlac ............ccoeeveveennnnn. 73
GENGFAf e, 22
gentamicin ............... 15, 59, 88
gentamicin in nacl (iso-osm) 15
GENVOYA ..ot 10
GILOTRIF .....ccccveieieennne. 22
glatiramer ............................ 36
glatopa............cccouveeeueeennnnnn. 36
glimepiride............................ 66
glipizide ............ccouveveevennnnn. 66
glipizide-metformin............... 66

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

of this table.

This drug list was last updated on 02/18/2026

102



glutamine (sickle cell) .......... 63

glycopyrrolate ...................... 72
GLYXAMBI .....ccccevvennee. 66
GOMEKLI .....ccceevvirreienene 22
granisetron hcl .................... 73
griseofulvin microsize ............ 8
griseofulvin ultramicrosize.....8
guanfacine....................... 44, 50
GVOKE......ooiieieeeee 66
GVOKE HYPOPEN 2-PACK
.......................................... 66
GVOKE PFS 1-PACK
SYRINGE........ccccueennnne. 66
H
HADLIMA ... 81
HADLIMA PUSHTOUCH.. 81
HADLIMA(CF) .....ccceeueennee 82
HADLIMA(CF)
PUSHTOUCH.................. 81
HAEGARDA ......cccoovveenene 93
halobetasol propionate......... 61
haloperidol ........................... 44
haloperidol decanoate.......... 44
haloperidol lactate ............... 44
HAVRIX (PF)................ 77,78
heather.............ccccccevveneennen. 83
heparin (porcine.................. 54
HEPLISAV-B (PF) .............. 78
HERNEXEOS. ......ccccvvenee 22
HIBERIX (PF)....ccccevieninenn 78
HUMALOG JUNIOR
KWIKPEN U-100............ 66
HUMALOG KWIKPEN
INSULIN..coovieiiieieeens 66
HUMALOG MIX 50-50
KWIKPEN .....cccocoviirienns 66
HUMALOG MIX 75-25
KWIKPEN .....cccocoviirienns 66
HUMALOG MIX 75-25(U-
100)INSULN.......ccceevuennen 67
HUMALOG U-100 INSULIN
.......................................... 67
HUMULIN 70/30 U-100
INSULIN....ooviiiiiiiiiens 67
HUMULIN 70/30 U-100
KWIKPEN .....cccooviiiienns 67
HUMULIN N NPH INSULIN
KWIKPEN .....cccooviiiiinns 67

HUMULIN N NPH U-100
INSULIN ..ottt 67
HUMULIN R REGULAR U-
100 INSULN ......ccccvenneee. 67
HUMULIN R U-500 (CONC)
INSULIN ..ottt 67
HUMULIN R U-500 (CONC)
KWIKPEN......ccceoviriinne 67
hydralazine........................... 50
hydrochlorothiazide.............. 50
hydrocodone-acetaminophen38
hydrocortisone.......... 61, 65,73
hydrocortisone valerate........ 61
hydrocortisone-acetic acid...64
hydromorphone .................... 38
hydroxychloroquine.............. 15
hydroxyurea.......................... 22
hydroxyzine hcl..................... 91
hydroxyzine pamoate............. 91
I
ibandronate .......................... 81
IBRANCE ......ccoiiiiiienn. 22
IBTROZI ......cccoveveveenee. 22
EDU oo, 39
ibuprofen ...........cccceeeveeeunnnn. 39
icatibant.............ccococvuennennne. 93
ICLUSIG ..ot 23
icosapent ethyl...................... 55
IDHIFA ..ot 23
IMAINGD.....ceeoveeeeniinieenne, 23
IMBRUVICA .......ccooveeee. 23
imipenem-cilastatin .............. 15
imipramine hci...................... 44
imipramine pamoate............. 44
IMIQUIMOd............cceeuveeennnnn. 58
IMKELDI.....cccooiiiiniaienne. 23
IMOVAX RABIES VACCINE
(PF) e, 78
IMPAVIDO.......ccovverenee. 15
INCASSIA ., 83
INCRELEX ......cocvvviveienne. 63
INCRUSE ELLIPTA............ 93
indapamide............................ 50
indomethacin ........................ 39
INFANRIX (DTAP) (PF).....78
INLURIYO...cccooviiiirieennn. 23
INLYTA .o, 23
INQOVI....cooiiiiiiiecee, 23

INREBIC .......cooovvviiiiiineens 23
INSULIN LISPRO ............... 67
INSULIN LISPRO
PROTAMIN-LISPRO.......67
INSULIN PEN NEEDLE.....80
INSULIN SYRINGE (DISP)
U-100..c..ciiiiiieeeiiieeenee, 80
INTELENCE ........................ 10
intralipid ..............coeeeeuveennee.. 98
introvale...........cccc.ccceeuveeen.. 85
INVEGA HAFYERA. ........... 44
INVEGA SUSTENNA.......... 44
INVEGA TRINZA ............... 44
IPOL ..o 78
ipratropium bromide ...... 64, 93
ipratropium-albuterol........... 93
irbesartan ...........cccceevueenn.... 50
irbesartan-hydrochlorothiazide
.......................................... 51
ISENTRESS ......ccovvviieinen. 10
ISENTRESS HD .................. 10
ISIBPlOOM ... 85
ISOLYTESPH74.............. 98
ISOLYTE-P IN 5 %
DEXTROSE ..........ccc........ 98
[SONIAZIA. ....ooeeeeveeaeeecreaaennn. 15
isosorbide dinitrate............... 56
isosorbide mononitrate......... 56
ISOtPELINOIN . .eeeeeeeerennnns 59
iSradipine .............ccoeevueennnn. 51
ITOVEBI .......coooovvvivii. 23
itraconazole................c........... 8
ivabradine............ccceeuuue..... 56
IVEFMECHIN ..vvveeeeeeeeeeeccrvveeennn. 15
IWILFIN.....oooiiiiiiieiie, 23
IXIARO (PF) ...ooevvveeriene. 78
J
JAIMIESS ..o, 85
JAKAFT ..o, 23
JANLOVEN ..., 54
JANUMET .....coovvviiinnns 67
JANUMET XR......cooevvennn. 67
JANUVIA.......coooiii, 68
JARDIANCE...........ccoevven. 68
Jasmiel (28) ...cccvueeeeeeeecnennne. 85
JAYPIRCA.......covveeee, 23
JENTADUETO .......cccuue..... 68
JENTADUETO XR.............. 68
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JIAteli.ueeoeeeeaaiieeiieeiee 83

JUBBONTIL..........cccvvrenne. 81
Juleber.............oouceeeecuiaannnnn. 85
JULUCA.....cocoeeeee, 10
JYLAMVO......ccccovvvenn. 23
JYNNEOS (PF)....ccueeuneee. 78
K
KALETRA .....ccoeeevie 10
KALYDECO........cccceune.... 93
kariva (28) .....cccvveeeveeenenn. 85
kelnor 1/35 (28) ...ccuvveeuvenn.. 85
KERENDIA ......cccoovverene. 51
KESIMPTA PEN ................. 36
ketoconazole..................... 8, 60
ketorolac.............uu........ 39, 89
KINRIX (PF)...oocovveereernn. 78
KISQALI.......ooevveieiee, 23
klOr-Con .........cccuveeneaannannn. 96
klor-con 10 ...............cccu........ 96
klor-con 8 ..........ccccvveeunennn. 96
klor-con mi0 ........................ 96
klor-con ml5 ........................ 96
klor-con m20 ........................ 96
KLOXXADO........cceceuvenee. 39
KOSELUGO .................. 23,24
kourzeq ........ccccoevueecuvannnannnn. 64
KRAZATI ..o, 24
kurvelo (28) .....cueeeeeeeeenennn. 86
L
[ norgest/e.estradiol-e.estrad 86
labetalol................................ 51
lacosamide............................ 31
lactulose .................ccccuue...... 73
lamivudine............................. 10
lamivudine-zidovudine ......... 10
lamotrigine ..................... 31,32
lansoprazole.......................... 75
LANTUS SOLOSTAR U-100
INSULIN........oovveeeeeee. 68
LANTUS U-100 INSULIN..68
lapatinib ..............cccueeeueenn... 24
larin 1.5/30 (21) ................... 86
larin 1720 (21) ....ccueeeennnnn... 86
larin fe 1.5/30 (28) ............... 86
larin fe 1720 (28) ......ccuu........ 86
latanoprost .............cccceeue... 90
LAZCLUZE ........cccovveenennn. 24

LEDIPASVIR-SOFOSBUVIR

.......................................... 10
leflunomide............................ 82
lenalidomide.......................... 24
LENVIMA.........cooovieeene 24
[eSSTNA ..o 86
letrozole..........ccooouvvvueennnn.... 24
leucovorin calcium ............... 19
LEUKERAN .......coovvvveennn. 24
leuprolide...................ocu....... 24
levalbuterol hcl..................... 93
levetiracetam ........................ 32
levobunolol ........................... 88
levocarnitine......................... 63
levocarnitine (with sugar) ....63
levocetirizine ........................ 91
levofloxacin ...............ccu..... 18
levofloxacin in d5w............... 18
levonest (28) ....ccoueeevueeeeunnan. 86

levonorgestrel-ethinyl estrad 86
levonorg-eth estrad triphasic86

levora-28 ........ceeeeeeeevennnne. 86
levothyroxine ........................ 72
[eVOXYL..cceevaiaiiiiiien, 72
lidocaine.............cccceuveeunnnnn. 58
lidocaine hcl.......................... 58
lidocaine viscous .................. 58
lidocaine-prilocaine ............. 58
lidocan iii...........ccccceeuveennnnn. 58
LILETTA. oot 84
linezolid ............ccooeeueeeunnn. 15
linezolid in dextrose 5% ....... 15
LINZESS ..., 73
[IOMAY ..o, 72
liothyronine .............ccceu.... 72
liraglutide ............................. 68
LiSINOPFIL ..o, 51
lisinopril-hydrochlorothiazide
.......................................... 51
lithium carbonate ................. 45
lithium citrate ....................... 45
LIVTENCITY ...oovvvveiiennne 10
[0jAIMIESS .....ueveeeevaeiaearannn, 86
LOKELMA .....ccccoovieiiene 63
[OMUSEINE ..., 24
LONSUREF......cccoviieiiennne. 24
loperamide............................ 72
lopinavir-ritonavir ................ 10

lorazepam ...................cc....... 45
lorazepam intensol................ 45
LORBRENA........cccccveenee. 24
loryna (28) ....ceeeeveeeeeaeanan. 86
losartan................coveeeueeenne... 51
losartan-hydrochlorothiazide
.......................................... 51
loteprednol etabonate........... 90
lovastatin ..............ocecueeenn.... 55
low-ogestrel (28) .................. 86
loxapine succinate................. 45
lubiprostone.......................... 73
UIZZA oo, 86
LUMAKRAS.....cceoieirenne 24
LUMIGAN ....cccooeiieenee. 90
LUPRON DEPOT ................ 25
LUPRON DEPOT (3
MONTH) ....cooovveieeieenee 24
LUPRON DEPOT (4
MONTH) ....cooovveieeieenne 24
LUPRON DEPOT (6
MONTH) ....cooevveieeiienee 25
lurasidone................ccouo....... 45
lutera (28) ....oeeeeeeeeeeereeannen. 86
LYBALVIL....coooiiiee 45
Ileq ..ooeeeeeiaiiieieiee 83
Wllana............cooeeeveeeueeannen. 83
LYNPARZA.......ccovveieenn. 25
LYSODREN.........ccecveirnne. 25
LYTGOBL........cccoeevvverrneee 25
DZQeooaiiaaiieeieeeeeiee, 84
M
magnesium sulfate ................ 96
malathion......................e..... 62
MAVAVIFOC <.veeeeeeeveeeeeerenaanns 10
marlissa (28) .....cccceveeeueenn. 86
MARPLAN.....cccoeiieree. 45
MATULANE......cccovvreeee. 25
MAtzim la ...........occeeveeeveeenneen. 51
MAVYRET ....ccccovveiinen. 11
meclizine ............ccocueeeuveennen. 73
medroxyprogesterone ........... 84
mefloquine .................c.oo...... 15
MegeStrol ........c.ccvuevceveeneannnn. 25
MEKINIST ....ooovieiiieiinee 25
MEKTOVI......ccooveiieenee. 25
meleya...........ccceeeeeeeecrnnennnen. 84
meloxicam...............cceeuen... 39

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

of this table.

This drug list was last updated on 02/18/2026

104



MEMANTINE ......eeeeeeeeeeaaannnnenn. 36
MENQUADFI (PF).............. 78
MENVEO A-C-Y-W-135-DIP
(PF) e 78
mercaptopurine .................... 25
MEFOPEHEN ..., 15
mesalamine........................... 73
TNESAA c..eeeaeeaaeeaeiieanieeenan, 19
MEfOrMIN .......ccuveeeerveeareanne. 68
methadone ............................ 38
methazolamide...................... 89
methenamine hippurate........ 19
methimazole.......................... 65
methocarbamol..................... 37
methotrexate sodium ............ 25
methotrexate sodium (pf)......25
methsuximide........................ 32
methyldopa .......................... 51
methylphenidate hcl.............. 45
methylprednisolone .............. 65
metoclopramide hcl.............. 74
metolazone.......................... 51
metoprolol succinate ............ 51
metoprolol ta-hydrochlorothiaz
.......................................... 51
metoprolol tartrate............... 51
metronidazole........... 15,59, 84
metronidazole in nacl (iso-os)
.......................................... 15
MELYFOSINE ....coveeeeaeeeaaeean, 51
mexiletine .............coueeeuenn. 48
MICATUNGIN ..o 8
microgestin 1.5/30 (21) ........ 86
microgestin 1/20 (21) ........... 86
microgestin fe 1.5/30 (28) ....86
microgestin fe 1/20 (28) ....... 86
midodrine ..............cccoceuunnn.. 63
MIfepristone.............cueeueen... 71
P, 86
TIVEY .o, 84
MINOCycline............ccueeeuenn. 19
MINOXIAIL ......coceveeveiaannnne. 51
MIrtazapine..............ceeeeuee... 45
MISOPTOSLOL ... 75
M-M-R II (PF)....ccccvviennen 78
modafinil..............ccccveeueene.. 45
MODEYSO ..ot 25
MOEXIPY L. 51

molindone ...........ccoeeeeeeeeen... 45

MOMELASONE .........vvveen.. 61,93
montelukast........................... 93
MOTPhINe........cccuveeeeairannnnn. 38
MOUNIJARO........cccevvennee. 68
MOVANTIK .....cccovvevrannnne 74
moxifloxacin ................... 18, 88
moxifloxacin-sod.chloride(iso)
.......................................... 18
MRESVIA (PF)....cccevvennne. 78
MULTAQ ..ot 48
TUPIFOCIH...cceeeeeeeaaeeaannenn 59
mycophenolate mofetil.......... 25
mycophenolate sodium ......... 25
MYRBETRIQ .........ccon...e. 95
N
nabumetone .......................... 39
nadolol...............cccueeevenenne. 51
nafcillin.........cooueeeeeeeceenennnnn. 17
NAloxXone ...........ccceeeeuvennene. 39
naltrexone.............cccuven.... 39
HAPFOXEON ..o 39, 40
naproxen sodium .................. 40
NAratriptaN............eeeeceeeennnee.. 35
nateglinide............................. 68
NAYZILAM......cccoeevverennee. 32
nebivolol ...............ccccuuvenn... 51
NEEDLES, INSULIN
DISP.,SAFETY ................ 80
nefazodone................c.c........ 45
NEOMYCIN ..evveeereaaeaereaeeneees 15

neomycin-bacitracin-poly-hc90
neomycin-bacitracin-

POlymyxin...........cccceueeuene. 88
neomycin-polymyxin b-

dexameth.................c...... 90
neomycin-polymyxin-

gramicidin ........................ 88
neomycin-polymyxin-hc..64, 90
NERLYNX ..ot 26
NEVITAPINE .......eveeeeeeeaeannene 11
NEXLIZET.....ccccovieniniinnnne 55
NEXPLANON.......ccceeeeene 84
PUACIA e 55
nicardipine...............ccocu..... 51
NICOTROL NS.....ccccevieee 64
nifedipine .............cccccuveene... 51
MIKKT (28) .o, 86

nilutamide ..................cccu..... 26
IMOAIPINE ...........cceuveeeeane. 51
NINLARO ......ooovveveeiennen. 26
nisoldipine....................... 51,52
nitazoxanide..............ccc....... 16
NILISTRONE ..., 63
nitro-bid..........ccccc.ooovveennn... 56

nitrofurantoin macrocrystal .19
nitrofurantoin monohyd/m-

CEPSE weeiieeiiaeeieeeieeeeieens 19
nitroglycerin ................... 56, 74
NIVESTYM ..o, 76
nOra-be .........ccuveveevaaeannn. 84
norelgestromin-ethin.estradiol

.......................................... 84
norethindrone (contraceptive)

.......................................... 84
norethindrone acetate........... 84
norethindrone ac-eth estradiol

.................................... 84, 86
norgestimate-ethinyl estradiol

.......................................... 87
nortrel 0.5/35 (28) .......o........ 87
nortrel 1/35 (21) ................... 87
nortrel 1/35 (28) ...oceeueene... 87
nortrel 7/7/7 (28) c.eeeeueeane... 87
nortriptyline..............c.......... 45
NORVIR......cccvviieeiieee, 11
NOVOLIN 70/30 U-100

INSULIN ....coooiieiieieeee 68
NOVOLIN 70-30 FLEXPEN

U-100..ciiieiieieeieeiee 68
NOVOLIN N FLEXPEN .....68
NOVOLIN N NPH U-100

INSULIN .....oooviirieieeee 69
NOVOLIN R FLEXPEN.......69
NOVOLIN R REGULAR

U100 INSULIN ................ 69
NOVOLOG FLEXPEN U-100

INSULIN ....coootiiiieieene 69
NOVOLOG MIX 70-30 U-100

INSULN ...coiiieiieieeiee 69
NOVOLOG MIX 70-

30FLEXPEN U-100.......... 69
NOVOLOG PENFILL U-100

INSULIN ....coootieiieieeee 69
NOVOLOG U-100 INSULIN

ASPART ..ot 69
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NUBEQA .....cooiieeeee 26
NUCALA ..ot 93
NUEDEXTA ....cccevieenee. 36
NUPLAZID.......ccoevverennnne. 46
NURTEC ODT........cccueueee. 35
FYAMYC e, 60
AYSEALIN oo, 8, 60
nystatin-triamcinolone ......... 60
IYSTOD evvveeeeeeeeeieeeeeaeenns 60
0]
octreotide acetate.................. 26
ODEFSEY ...cccviiiiiieiieeiene 11
ODOMZO .....oovveieeieennne. 26
OFEV ..o, 94
ofloxacin......................... 64, 88
OGSIVEO ....oovviiiieiene. 26
OJEMDA......cooeieeeeeee. 26
OJJAARA.....coviiiieen, 26
olanzapine ................ccuo...... 46
olmesartan........................... 52
olmesartan-amlodipin-
hethiazid ........................... 52
olmesartan-
hydrochlorothiazide ......... 52
olopatadine.......................... 64
omega-3 acid ethyl esters.....55
omeprazole ........................... 75
OMNITROPE............ccccu... 76
ondansetron......................... 74
ondansetron hcl..................... 74
ONUREG ..o 26
OPIPZA....cooiieieeeee 46
ORGOVYX..ootiieieieieennne. 26
ORKAMBI.......ccoeviirinns 94
orquideq ..............cccuveeveann. 84
ORSERDU .....cccevvirieiennne 26
oseltamivir ..............ccoceeuenn.. 11
OSENVELT .....cccoeviieiins 19
OTEZLA ....ccoveeeeeeee. 82
OTEZLA STARTER............ 82
OTEZLA XR....cooovveeenee. 82
OTEZLA XR INITIATION. 82
OXACTIIN ..., 17
oxacillin in dextrose(iso-osm)
.......................................... 17
OXAPYOZIN c.veeeeaereaaeeaannn, 40
oxcarbazepine....................... 32
oxybutynin chloride............... 95

oxycodone.............c.ccuveun... 38
oxycodone-acetaminophen ...38

OZEMPIC ......cocovviienee. 69
P
PACETONE ....eeeeeveaeeaeaaanns 48
paliperidone.......................... 46
PANRETIN ....cccocvvviriienne. 58
pantoprazole......................... 75
paricalcitol .......................... 71
paroxetine hcl...................... 46
PAXLOVID......ccevveiennee. 11
pazopanib ................cceeeue.. 26
PEDIARIX (PF) ...ccceevenennee. 78
PEDVAX HIB (PF).............. 78
peg 3350-electrolytes ........... 74
PEGASYS ..o, 76
peg-electrolyte...................... 74
PEMAZYRE ......ccooovvininen. 26
PENBRAYA (PF)................ 78
penciclovir ..., 60
penicillamine ........................ 82
PENICILLIN G POT IN
DEXTROSE..................... 17
penicillin g potassium........... 17
penicillin g sodium ............... 18
penicillin v potassium........... 18
PENMENVY MEN A-B-C-W-
Y (PF) e 78
PENTACEL (PF) ................. 78
pentamidine........................... 16
pentoxifylline ........................ 54
perampanel........................... 32
perindopril erbumine............ 52
periogard...............cocueeuen. 64
PErmethrin ............ccveeeueen.. 62
perphenazine ........................ 46
phenelzine..............cceeuunn... 46
phenobarbital ....................... 32
Phenytoin ............cccueeeeueeene.. 32
phenytoin sodium extended ..32
PIFELTRO ....cccocvevveienee. 11
pilocarpine hcl................ 63, 89
pimecrolimus ........................ 58
pimozide.............occveeueennn. 46
pimtrea (28) ......cceevveeeuenannn. 87
pindolol..................ccceueeuen.. 52
pioglitazone........................... 69
piperacillin-tazobactam........ 18

PIQRAY ..coviiieieiee 26
pirfenidone............................ 94
PIFOXICAM ..o, 40
PLASMA-LYTE A .............. 98
PLEGRIDY ....cccevivieiinnne. 76
PLENAMINE .......ccccecnnne. 98
POAOSIlOX ... 58
polymyxin b sulf-trimethoprim
.......................................... 88
POMALYST....cccevivienienns 27
POTLA 28 oo, 87
posaconazole .......................... 8
potassium chlorid-d5-
0.45%nacl......................... 96
potassium chloride................ 97
potassium chloride in
0.9%nacl..................c........ 97
potassium chloride in 5 % dex
.......................................... 97

potassium chloride in lr-d5 .97
potassium chloride in water .97
potassium chloride-0.45 %

RACL ..o 97
potassium chloride-d5-
0.2%nacl..............ccc....... 97
potassium chloride-d5-
0.9%nacl.................c....... 97
potassium citrate .................. 96
pramipexole .......................... 34
prasugrel hcl......................... 54
Pravastatin.............ccceeeeennne.. 55
praziquantel.......................... 16
PVAZOSIN ..eeeeeeeaaeeaaenee, 52
prednisolone......................... 65
prednisolone acetate............. 90
prednisolone sodium
phosphate.................... 65, 90
prednisone ... 65
prednisone intensol............... 65
pregabalin............................. 32
PREMARIN .......cccoovviirnnne. 84
premasol 10 %...................... 98
PREMPRO .......ccccevveennnne. 84
prenatal vitamin oral tablet..98
PRETOMANID..................... 16
prevalite...........coeceveeeeennnn. 55
PREVYMIS......cooiiiie. 11
PREZCOBIX......ccoevvverrenene 11

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

of this table.

This drug list was last updated on 02/18/2026

106



PREZISTA ...coooiieieee 11
PRIFTIN...ccceooiiniiiinienieens 16
PRIMAQUINE..................... 16
primidone .................ceeeue.... 32
PRIMIDONE..........cceeuennen 32
PRIORIX (PF)....ccovriiiinene 78
probenecid..................ccu...... 80
probenecid-colchicine........... 80
prochlorperazine.................. 74
prochlorperazine maleate oral
.......................................... 74
PROCRIT ....cccoevviiiiiiiienens 76
procto-med hc....................... 74
proctosol hc.......................... 74
proctozone-hc....................... 74
progesterone micronized...... 84
PROGRAF ......cccoeviiinn 27
PROLASTIN-C.....coovevuennen 63
promethazine........................ 91
DPropafenone.......................... 48
propranolol........................... 52
propylthiouracil.................... 65
PROQUAD (PF) ....ccceeueee. 79
protriptyline......................... 46
PULMICORT FLEXHALER
.......................................... 94
PULMOZYME..................... 94
pyrazinamide......................... 16
pyridostigmine bromide........ 37
pyrimethamine...................... 16
Q
QINLOCK .....oovviiirreienene 27
QUADRACEL (PF)............. 79
qUELIapINe ...........cccocueeueennee. 46
qUINAPFIl ......ccccooeveeeniiaenne. 52
quinapril-hydrochlorothiazide
.......................................... 52
quinidine sulfate ................... 48
quinine sulfate ...................... 16
QULIPTA ... 35
R
RABAVERT (PF)................ 79
rabeprazole........................... 75
RALDESY ..cooiviiiiiiinienns 46
raloxifene............cccoveeunnne. 81
ramelteon.................oueeu.. 46
FAMIDTEL..oooeeeaeieeeieeereen, 52
ranitidine hcl ........................ 75

ranolazine.............ccccceuuee.... 56
rasagiline..............c..ccoueeuen... 34
reclipsen (28)......ccceeeeeeennenn. 87
RECOMBIVAX HB (PF) ....79
RELENZA DISKHALER....11

repaglinide................c.c........ 69
REPATHA........coveeeeee. 55
REPATHA SURECLICK ....55
RETACRIT ......cccovveereen. 76
RETEVMO........ccccecevvvvennnen. 27
REVCOVI .....cccovvieeien. 63
REVUFORIJ.......ccccceevirennn. 27
REXULTI...cccovviviiiieiieee. 46
REYATAZ ..o 11
REZDIFFRA ......ccccoevveennn. 63
REZLIDHIA...........cccvvvennen. 27
REZUROCK .....cccccevvvrennenn. 27
RHOPRESSA.......ccoovve. 90
FIDAVIFIN ..o 11
FIfabutin...........ccccoeeeevenennne. 16
FIfAMPIN .....oocveeeeeeeeeeennen. 16
riluzole..........cooeeeeeveecnenannne.. 63
rimantadine .......................... 11
RINVOQ ..o, 82
risedronate...................... 63, 81
risperidone.................c........ 47

risperidone microspheres ....46,
47

FIEONAVIT ..o 11
rivaroxaban ......................... 54
FIVASTIGMINE ......eeeeeeeaaenne 36
rivastigmine tartrate............. 36
FIZAVIPIAN «oooaneeeaaaeeaaennn 35
ROCKLATAN .....ccooiiie. 90
roflumilast ..............cccuueenn.... 94
ROMVIMZA......cccooevee. 27
FOPInirole..............cccuueenn.... 34
FOSUVASIALIN .. 55
ROTARIX ....cooiiiiiiiiee 79
ROTATEQ VACCINE......... 79
FOWEEPI Q..evaaveaaaeeaaeanenns 32
ROZLYTREK ......cccocuvvenneen. 27
RUBRACA.......cooirie 27
rufinamide ..................... 32,33
RUKOBIA. ..o 11
RYBELSUS......cccoiiiinn 69
RYDAPT ... 27

S
sacubitril-valsartan .............. 56
SAJAZIT c.vveeeeeieeeeeieeeeeeaeenns 94
SANTYL oo 58
SAPYOPLEVIN ....eveeaeeeeaaannenn 71
SCEMBLIX........ccceevuvennnne. 27
scopolamine base.................. 74
SECUADO .....cccocvvvieienne 47
SELARSDI .......cccvviieiinne. 57
selegiline hcl......................... 34
selenium sulfide .................... 57
SELZENTRY ....ccoveivennnne 12
SEREVENT DISKUS. .......... 94
Sertraline.............cceeeveeueene.. 47
Seakin.........ccoocvveeevveennnnn. 87
sharobel ...................cceeuen... 84
SHINGRIX (PF)......ccenee.e. 79
SIGNIFOR........cccevvieiiennn. 27
sildenafil (pulmonary arterial
hypertension) .................... 94
silver sulfadiazine................. 58
SIMBRINZA ......ccccoevvennn. 90
SIMLANDI(CF) ...cccevvvneee. 82
SIMLANDI(CF)
AUTOINJECTOR............. 82
SIMVASIALN .o 55
SIFOLIMUS ..o 27
SIRTURO. .....coceviiiieiennnne 16
SKYRIZI ......oovvviiene 57,74
sodium chloride .................... 63
sodium chloride 0.45 %........ 97
sodium chloride 0.9 %.......... 63
sodium chloride 3 %
hypertonic ......................... 97
sodium chloride 5 %
hypertonic ......................... 97
SODIUM OXYBATE........... 47
sodium phenylbutyrate.......... 63
sodium polystyrene sulfonate63
SOFOSBUVIR-
VELPATASVIR............... 12
solifenacin................cccuc...... 95
SOLIQUA 100/33 ................ 69
SOLTAMOX.......ccccvevvvennne. 27
SOMAVERT ......cccoovevrnne. 71
SOrafenib ...........ccceeeveeueanne. 27
SOtAlOL ... 48
sotalol f .........ccoccueeeuveeneennn. 48
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SPIRIVA RESPIMAT ......... 94

spironolactone...................... 52
spironolacton-
hydrochlorothiaz .............. 52
SPrINtEC (28) .ueeeereeeeereeeanenn. 87
SPRITAM......cooceviiniieiennene 33
sps (with sorbitol)................. 63
SFORYX «evvieenieeeeieeenieeenneeens 87
SSA.eeiiiiiieiieeee e, 58
STELARA.....ccoviiiieiee, 57
STIOLTO RESPIMAT ........ 94
STIVARGA.......ccevveene. 27
STOBOCLO.......ccccecveuennee. 81
STREPTOMYCIN................ 16
STRIBILD......ccceeevereirnnee. 12
STRIVERDI RESPIMAT ....94
subvenite............cccceeveeenncnne. 33
SUBVENITE.........cccoevennene. 33
SUCRAID .....oooveiereienee 74
sucralfate............cccueeueennnnn. 75
sulfacetamide sodium ........... 89

sulfacetamide sodium (acne) 59
sulfacetamide-prednisolone .89

sulfadiazine........................... 18
sulfamethoxazole-trimethoprim
.......................................... 18
sulfasalazine......................... 74
SUlindac ...........ccceeeevennenne. 40
SUMALTIDEAN.......eeveeaeeeeaann. 35
sumatriptan succinate .......... 35
sunitinib malate.................... 28
SUNLENCA......cccevierenne. 12
SYEAQ .veanreeaaiieaacieeairieeareanns 87
SYMPAZAN.....ccoevvveieees 33
SYMTUZA.....cccciieees 12
SYNAREL ....cccceoviiiiiene. 71
SYNJARDY ...coooiiiiiiiies 69
SYNJARDY XR .................. 69
SYNTHROID..........cccueneee 72
T
TABLOID .....cooiiiiiiieee 28
TABRECTA......ccocoveee 28
Lacrolimus ...............coouu.. 28, 58
tadalafil ..............cccuveeueennn. 96

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TAGRISSO .....cooiiieee, 28
TALZENNA.......ccoeviiene 28
LAMOXIfEN ..., 28
tamsulosin............ccocceveuenne. 96
tarind 24 fe .......cooeeevueeeennnnn. 87
tarina fe 1-20 eq (28)............ 87
TASIGNA ..., 28
tasimelteon................coeue..... 47
1azarotene .............ccceeeeennne.. 59
LAZICES v, 13
TAZVERIK .......ccooovvevenne. 28
TEFLARO.....cccooeeiviiinnne 13
telmisartan..............ccueeeueen. 52
telmisartan-amlodipine ........ 52
telmisartan-hydrochlorothiazid
.......................................... 52
1emazepan .............cceeeeeeenee.. 47
TENIVAC (PF) ..oooeuvenne 79
tenofovir disoproxil fumarate
.......................................... 12
TEPMETKO........ccceevennenee. 28
[V AZOSIN ..o, 52
terbinafine hcl......................... 8
terbutaline ..................c........ 94
terconazole ...............ccuu.... 85
teriflunomide ........................ 36
teriparatide.................c........ 81
1eStOStEYONe. ........eoeeeeeannenen. 71
testosterone cypionate........... 71
testosterone enanthate.......... 71
tetrabenazine......................... 37
tetracycline ......................... 19
THALOMID.........ccceecvennenee. 28
theophylline .......................... 94
thioridazine.................c......... 47
thiothixene ................ccccue..... 47
tHadylt er .......uueeeeeeeeeeeeennnnn, 52
tiagabine.............ccoeecevenenne. 33
TIBSOVO.....cccovireeieennen. 28
ticagrelor..............coucveeuenn.. 54
TICOVAC ..o, 79
tigecycline............cooeeuvenenne. 16
LA fe.nnnaaniaaciieeciieeien, 87
timolol maleate......... 52, 88, 89
tinidazole ................cuueeuuun.. 16
TIVICAY oo 12
TIVICAY PD ..o 12
HZANIAINE .....oooeveearennn, 37

TOBI PODHALER .............. 16
tobramycin ................ceeue..... 88
tobramycin in 0.225 % nacl..16
tobramycin sulfate ................ 16
tobramycin-dexamethasone..90
tolterodine..............cccueuee... 96
tolvaptan ..............cccceeeuveenne... 71
tolvaptan (polycys kidney dis)
.......................................... 71
topiramate.................cceeeun... 33
toremifene.............ccoeeuveenn... 28
torsemide ............ccceeeeunne. 52
TOUJEO MAX U-300
SOLOSTAR .....ccceevvrnne 69
TOUJEO SOLOSTAR U-300
INSULIN ...oooviiiiiieieene 70
TRADJENTA .....ccceoveenee. 70
tramadol .................cceeueen.. 40
tramadol-acetaminophen......40
trandolapril........................... 52
tranexamic acid .................... 85
tranylcypromine.................... 47
travasol 10 %...............c........ 98
IFAVOPTOSE ..ovoeveaieaaeaennen 90
trazodone................cccceue... 47
TRELEGY ELLIPTA........... 95
TRESIBA FLEXTOUCH U-
100 oo 70
TRESIBA FLEXTOUCH U-
200 i 70
TRESIBA U-100 INSULIN .70
tretinoin (antineoplastic) ......28
tretinoin topical .................... 59

triamcinolone acetonide 61, 62,
64
triamterene-hydrochlorothiazid

.......................................... 53
tridacaine ii ... 58
iderm .........cccocceeveenecnncee. 62
IVTENLINC. ..., 63
tri-estarylla.................oo....... 87
trifluoperazine ...................... 47
trifluridine................cceuven.... 88
trihexyphenidyl ............... 34,35
TRIJARDY XR.....cccveuenee. 70
TRIKAFTA ..o, 95
tri-legest fe..........ccoueeecuveannen.. 87
tri-lo-estarylla....................... 87
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tri-lo-sprintec ....................... 87

trimethoprim...............c......... 19
rimipramine........................ 47
TRINTELLIX........cc0eeevenneee 47
tri-sprintec (28) ....ccoueeeueenn. 87
TRIUMEQ......ccccooiviiinnnne 12
TRIUMEQ PD...................... 12
TROPHAMINE 10 %.......... 98
LPOSPIUM ... 96
TRULICITY ..o 70
TRUMENBA ........cccooueeneee. 79
TRUQAP....cociiiiiiieie, 28
TUKYSA. .o 28
TURALIO .....oovviiiiieee. 28
tUrqoz (28) cueeeeeeeeeieaeeiean, 87
TWINRIX (PF) ...ccouveenes 79
TYENNE.....ccoooiiiee 82
TYENNE AUTOINJECTOR
.......................................... 82
TYPHIM VI....ccooooiiines 79
U
UNIERTOId ..., 72
UPTRAVL.....ooiieiee 53
UrSOdiol...........cccceevvenuennnnne. 74
USTEKINUMAB.................. 57
\%
valacyclovir ................cue...... 12
VALCHLOR.......cccceevvenenne. 58
valganciclovir....................... 12
valproic acid......................... 33
valproic acid (as sodium salt)
.......................................... 33
valsartan.............ccocceeeeenee. 53
valsartan-hydrochlorothiazide
.......................................... 53
VALTOCO......ccccvveeienrnne. 33
VALY oo, 87
VANCOMYCIMN ..eoeeeaeeaeeaan. 16
vandazole.................cccccc..... 85
VANFLYTA ...ccooiieie 28
VAQTA (PF).eeeieieeine 80
varenicline tartrate............... 64
VARIVAX (PF) ccoveiiene 80
VAXCHORA VACCINE ....80
velivet triphasic regimen (28)
.......................................... 87

VEMLIDY .....cooviiieiiennne. 12
VENCLEXTA................. 28,29
VENCLEXTA STARTING
PACK ..ot 29
venlafaxine...............ccoeuu.... 47
Verapamil.............ccoccveeeenne. 53
VERQUVO .......covverren. 56
VERSACLOZ ..........cceuu... 48
VERZENIO........ccoeevrennnne. 29
VeSIUrA (28).ccccuveeeeaaiieaaannnnn 87
VIEAVA.o.vvveeeeeieeeeaeeeeeeneees 88
VIgabatrin .............ccocevenenne. 33
VIgadrone...........coueeeuveennnen.. 33
vilazodone............................. 48
VIMKUNYA......oovierree. 80
VIRACEPT .....cccveviiiiene 12
VIREAD......ccovvevieiie, 12
VITRAKVI......ccoeviiiee 29
VIVITROL .........ccvrrrnn. 40
VIVOTIF ....cccooeiiiiiiene 80
VIZIMPRO.........cccoeevrennne. 29
VONIJO...coiiiieiieeieeieee 29
VORANIGO.......cccoeevrennnne. 29
voriconazole ........................... 8
VOWST ..o 74
VRAYLAR......cccoeiie 48
VUMERITY ...ccoovviiiennnne. 37
w
WaATfATIN c..veeeeeeeeeeeeeeeeen. 54
WELIREG. ..o 29
WINREVAIR .........ccvvennn. 95
wixela inhub ......................... 95
WYOST...oooieeeeee, 19
X
XALKORI......ccveiiriene, 29
XARELTO ....coooieiieiiene 54
XARELTO DVT-PE TREAT
30D START .....cccveuennee. 54
XATMEP......ccoviiieiien. 29
XCOPRI ....cooiieiieiieiiee 33
XCOPRI MAINTENANCE
PACK ..ot 33
XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ..viiiiiieieeee 89
XELJANZ ..vveieeieieen, 82

XELJANZ XR ...oooviveieiennns 82
XERMELO.......ccovevvrernee. 29
XIFAXAN ...ooiiieeeieeee 16
XIGDUO XR....ocovvvrieieanene 70
D€ 11D) 2. R 89
XOLAIR ..ccooviiiiiiinieeee 95
XOSPATA ..ot 29
XPOVIO ..o 29
XTANDI...ccooiieieieeeeee 30
XULANE ..o 85
Y
YESINTEK.......ccovevireinnee. 57
YF-VAX (PF).ccooieiiiieienne 80
YUPELRI ....cccocoiiiiiiiins 95
VUVALC ..ooeeeiaeaeeeeaeeenn, 84
Z
ZAFEMY oo 85
zafirlukast .............c.ccuene... 95
zaleplon.............cccuveeeeeencnnnnn. 48
ZARXIO ..o 76
ZEJULA ..o 30
ZELBORAF ......cccoevvenrnne. 30
ZENALANE ... 59
ZENPEP ....ccovviiiiiniiies 75
ZEPOSIA ..o 37
ZEPOSIA STARTER KIT (28-
| DY\ 4 I 37
ZEPOSIA STARTER PACK
(7-DAY) oo, 37
zidovudine.............ccccueeuen... 12
ziprasidone hcl...................... 48
ziprasidone mesylate ............ 48
ZIRGAN ..ot 88
ZOLINZA ....cooviiiiiiiiien 30
ZOImitriptan..............c.eeeuue... 35
zolpidem................ccccoueeuee... 48
ZONISADE ......ccoviieinne 34
zonisamide .................cceen.. 34
zovia 1-35 (28) .ccceeeeceeeannnnn. 88
ZTALMY ..oovvviiiiiiieeeee, 34
ZURZUVAE......ccoovvvern. 48
ZYDELIG....cccccocvviiriieens 30
ZYKADIA ..o 30
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€5 sentara
Health Plans

Notice Informing Individuals About Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

Sentara Medicare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Sentara Medicare does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Sentara Medicare:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
e |f you need these services, contact:
Sentara Medicare Member
Services
PO Box 66189, Virginia Beach, VA 23466
757-552-7401 or toll free 1-877-552-7401
TTY Relay 1-800-828-1140 or 711

If you believe that Sentara Medicare has failed to provide these services or discriminated in another
way based on race, color, national origin, age, disability, or sex, you can file a grievance with:

Sentara Medicare

1557 Coordinator/Compliance
PO Box 66189

Virginia Beach, VA

23466 757-552-7485

You can file a grievance in person or by mail. If you need help filing a grievance, please contact the
1557 Coordinator at the information listed above.

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
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, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

If you are visually impaired and need large print or other
assistance to view this document, please contact us at
1-855-687-6260.

Rev. 08/02/2023
H2563_0823 SHFNN_500597_C
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Medicare and Medicaid Working Together

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-866-650-
1274 (TTY: 711). Someone who speaks English/Language can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-866-650-1274 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 15tk % 2ok 55, A Bh IR IR 2 5 Tt e sl 2 W A G (Ll 58 7],
IR L ERIE IR SS, i FE 1-866-650-1274 (TTY: 711), FAIrh 2 TIE A RAR K&
TR, X — T sk k55,

Chinese Cantonese: ¥ Iy e e IR v sEAF AT BEl], Rt BB 0L e B O RIRE I
Bo MTERREIRYS, GHECE 1-866-650-1274 (TTY: 711), Hefalirb oy A B 2 104
R, a5 e AR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-866-650-1274 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-650-1274 (TTY: 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 18i cac ciu hoi vé
chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-866-650-1274 (TTY: 711) sé& c6 nhan vién ndi ti€ng Viét giup d3d qui vi. bay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-866-650-1274 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

H4499 0924 SHMLI_460001_C



Korean: BAIE 98 B3 e ok B3 @3t 2 i o sglux 5 59 A
25 9] ) 66-650-1274 (TTY: 711)Ho =
8 TFAHA L. o] E St HEA 2o =2 AYYY o] AH|AE FRE

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTEIbHO CTPaxoBOro uam
MeANKaMeHTHOro nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/lyraMm nepeBoavmnKka,
No3BOHUTE HaM No TenedoHy 1-866-650-1274 (TTY: 711). Bam okaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Lol o) Jan ol el (315 Al 6 o D Aol (o5 5l an jiall et 2383 L ; Arabic

s 1-866-650-1274 (TTY: 711 e b Jut¥) 5 3m bl ol 5 )58 o e o J sl
.‘L}-’LM AT QIRYY gﬂ.a._\cm @)’d\ C'—L\A{-,!Lo . s

Hindi: BHR W 1 a1 &1 A1 & IR H 3{10eh fob it Hi 081 o wiare < o forg gHR Uy Juwd
U Fami Iuas §. Teh U U R & fofT, S99 89 1-866-650-1274 (TTY: 711) WR B
B, Pig e ol fgwal SIedl g MUD! Ae B Ahdl 6. I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-650-1274 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-866-650-1274

(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-866-650-1274 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-866-650-1274 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: 4jit DL (SO & A LI T 7 ST 2 SHBICBEZ T 6720

2. MR OHRY —E 22H ) T X W3, EERAE SHaic e 51213,
1-866-650-1274 (TTY: 711)IC BHEGEC 723 v, HARGEZGET A & W L4, 2
RO — v 2 T9,
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Bengali: QI F1%J 1 SYHF 2 HLLPIS (PN ATAT G AN [[ATYCets
WIMP AN BATOS AR | NY[/MIHPI ATIAT (HTS, AR F( NS 1-866-
650-1274 (TTY: 711) V(K F FL| AT G NN (FS WANCP A=W FAE | IR
ARII [[REMYCET 1T |

Jg.wb EV R S95 (53)\.) b oo C)b )90 yd Cawl US.M ASL;[;«»JA L ] ‘o:\)b Q&b UQLO.& Pj&n Olous b :FarSi
S353 uSs el o b (TTY: 711) 1274-650-866-1 splas b Jaih el aome oo iy sl s> gl
ol 0Ky @lods Rl S SeS e dy Wil g 2 LS (2 Cmio (quylb &S

Nepali: TUSIT ST WA dT SNfADB] TISHIHT TRAT TR HUHT H U UYHT SaTh
feTenT AT BRI 4 Yew HRD I8 | AU U THT a1, gHTdTs 1-866-650-
1274 (TTY: 711) T ®IF TR UTel died Plgl dAfadd qusars! Aed T 9aigo | Al
3 A1 B

Cliiwd Olads § Olezy o W § 20d Qg B dlgu o2 (8 & T Blae & 0 & 03190 b cmie Gy i UrduU
gl G5 (TTY: 711) 1274-650-866-1 sS IS 12 5 ol o cd S 558 ol ok § Olamss -
-dbwgﬂm&glq-4US.4~,534A§9T‘”UJ343>)|?UM

Telegu: 35 3°S S8 (BF HBO0D NBVR) DRD® (D)8 DITETRT O
20H0NETIE S° I & ROLB|NDED VSN 90NN’

GO°) 0N, QOO FoBEI8 1-866-650-1274 (TTY: 711) 2 S°%0 52
DONOR. BeND STEFT XD DB DIFONIBHOB). YO &S D,

Form CMS-10802
(Expires 12/31/25)



PAGE INTENTIONALLY LEFT BLANK



PO Box 66189

Sentara Virginia Beach, VA 23466
Health Plans

Sentara Medicare
P.O. Box 66189
Virginia Beach, VA 23466
sentarahealthplans.com

This formulary was updated on 02/18/2026. For more recent information or other questions, please
contact Sentara Medicare Member Services at 1-866-650-1274 (TTY users should call 711), October
1 to March 31, 7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through

Friday, 8 a.m. to 8 p.m., or visit: sentarahealthplans.com/plans/medicare/prescription-drugs.

If you have questions, please call Sentara Medicare at 1-866-650-1274 (TTY: 711), October 1 to
March 31, 7 days per week, 8 a.m. to 8 p.m., and from April 1 to September 30, Monday through
Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
sentarahealthplans.com/plans/medicare/prescription-drugs.

Last formulary update 02/18/2026
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