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For Existing MVP Members

This Formulary has changed since last year.
Please review this document to make sure
that it still contains the drugs you take.

» « ”»

When this drug list (Formulary) refers to “we,” “us”,
or “our,” it means MVP Health Care (MVP). When it
refers to “plan” or “our plan,” it means UVM Health
Advantage Select (PPO), UVM Health Advantage
Secure (PPO), and UVM Health Advantage
Preferred (PPO).
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This document includes a list of the drugs
(Formulary) for our plan which is current as of
September 7,2023. For an updated Formulary,
please contact us. Our contact information, along
with the date we last updated the Formulary,
appears on the front and back cover pages.

You must generally use network pharmacies
to use your prescription drug benefit. Benefits,
Formulary, pharmacy network, and/or
co-payments/co-insurance may change on
January 1, 2025, and from time to time during
the year.

What is the MVP Health Care
Medicare Part D Formulary?

A Formulary is a list of covered drugs selected

by MVP Health Care in consultation with a team
of health care providers, which represents the
prescription therapies believed to be a necessary
part of a quality treatment program. MVP will
generally cover the drugs listed in our Formulary
as long as the drugis medically necessary, the
prescription is filled at an MVP network pharmacy,
and other plan rules are followed. For more
information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the Formulary change?

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

Changes That Can Affect You This Year

In the following cases, you will be affected by
coverage changes during the year.

New Generic Drugs

We may immediately remove a brand name drug
on our Formulary if we are replacing it with a

new generic drug that will appear on the same

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

If we make such a change, you or your prescriber
can ask us to make an exception and continue to
cover the brand name drug for you. The notice
we provide you will also include information on
how to request an exception, and you can also
find information in the section entitled “How do |
request an exception to the MVP Medicare Part D
Formulary?” on page C.

Drugs Removed from the Market

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

We may make other changes that affect members
currently taking a drug. For instance, we may:

+ Add a new generic drug to replace a brand name
drug currently on the Formulary

+ Add new restrictions to a brand name drug, or
move it to a different cost-sharing tier, or both

+ Add a generic drug that is not new to market
to replace a brand name drug currently on
the Formulary

+ Add new restrictions to a brand name drug or
move it to a different cost-sharing tier, or both

+ Make changes based on new clinical guidelines

If we remove drugs from our Formulary, or add
prior authorization, quantity limits, and/or step
therapy restrictions on a drug, or move a drug

to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days
before the change becomes effective, or at the
time the member requests a refill of the drug, at
which time the member will receive a one month
supply of the drug (up to 30 days).

If we make these other changes, you or your
prescriber can ask us to make an exception

and continue to cover the brand name drug for
you. The notice we provide you will also include
information on how to request an exception,
and you can also find information in the section
entitled, “How Do | Request an Exception to the
MVP Medicare Part D Formulary?”

Changes That Will Not Affect You If You
Are Currently Taking the Drug

Generally, if you are taking a drug on our 2024
Formulary that was covered at the beginning
of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage
year, except as described above. This means
these drugs will remain available at the same
cost-sharing and with no new restrictions for
those members taking them for the remainder of
the coverage year. You will not get direct notice
this year about changes that do not affect you.
However, on January 1 of the next year, such
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changes would affect you, and itisimportant to
check the Formulary for the new benefit year for
any changes to drugs.

The enclosed Formulary is current as of
September 7,2023. To get updated information
about the drugs covered by MVP Health Care,
please contact us. Our contact information
appears on the front and back cover pages.

In the event of a change or changes to the
Formulary during the year, the changes also will
be posted at mvphealthcare.com. The updated
version of the comprehensive Formulary will

be posted on the MVP website on a monthly
basis as needed. To view the list of changes, visit
mvphealthcare.com/partdformulary.

Oryou may request an errata sheet (a copy of
the 2024 Formulary changes) by calling the MVP
Medicare Customer Care Center at the phone
number on the back of your Member ID card.

How do | use the Formulary?

There are two ways to find your drug within
the Formulary.

Medical Condition

The Formulary begins on page 1. The drugs in this
Formulary are grouped into categories depending
on the type of medical conditions that they are
used to treat. For example, drugs used to treat

a heart condition are listed under the category,

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

Alphabetical Index Listing

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

that begins on page 70. The Index provides an
alphabetical list of all the drugs included in this
document. Both brand name drugs and generic
drugs are listed in the Index.

Next to your drug, you will see the page number
where you can find coverage information. Turn to


https://www.mvphealthcare.com/
https://www.mvphealthcare.com/partdformulary
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the page listed in the Index and find the name of
your drug in the first column of the list

What are Generic Drugs?

MVP covers both brand name drugs and generic
drugs. A generic drug is approved by the U.S. Food
and Drug Administration as having the same active
ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are there any restrictions on
my coverage?

Some covered drugs may have additional
requirements or limits on coverage.

Prior Authorization

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

Quantity Limits

For certain drugs, MVP limits the amount of

the drug that MVP will cover. For example, MVP
provides 30 tablets per 30 days, per prescription
for JANUVIA. This may be in addition to a standard
one-month or three-month supply.

Step Therapy

In some cases, MVP 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, MVP may not
cover Drug B unless you try Drug A first. If Drug
A does not work for you, MVP will then cover
Drug B. You can find out if your drug has any
additional requirements or limits by looking in
the Formulary that begins on page 1. You can
also get more information about the restrictions
applied to specific covered drugs by visiting our
website. We have posted documents online that
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explain our prior authorization restriction and
step therapy restrictions. You may also ask us to
send you a copy. Our contact information and
date we last updated the Formulary appear on
the front and back cover pages.

You can ask MVP to make an exception to these
restrictions or limits, or for a list of other, similar
drugs that may treat your health condition. See
the section, “How do | request an exception to the
MVP Medicare Part D Formulary?” for information
about how to request an exception.

What if my drugis not on
the Formulary?

If your drug is not included in this Formulary, you
should first contact the MVP Medicare Customer
Care Center and ask if your drug is covered.

If you learn that MVP Health Care does not cover
your drug:

» You can ask the MVP Medicare Customer Care
Center for a list of similar drugs that are covered
by MVP. When you receive the list, show it to your
doctor and ask him or her to prescribe a similar
drug that is covered by MVP

« You can ask MVP to make an exception and cover
your drug. See next section for information
about how to request an exception

How Do | Request an Exception
to the MVP Medicare PartD
Formulary?

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

You can ask us to cover a drug even if
itis not on our Formulary.

If approved, this drug will be covered at a
pre-determined, cost-sharing level, and you would
not be able to ask us to provide the drug at a lower
cost-sharing level.
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You can ask us to cover a Formulary drug
at a lower cost-sharing level.

If approved, this would lower the amount you
must pay for your drug. You may not ask us to
cover aTier 5 (Specialty Tier) Formulary drug at
alower cost-sharing level.

You can ask us to waive coverage
restrictions or limits on your drug.

For example, for certain drugs, MVP limits the
amount of the drug that we will cover. If your drug
has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

Generally, MVP will only approve your request for
an exception if the alternative drugs included on
the plan’s Formulary, the lower cost-sharing drug,
or additional utilization restrictions would not

be as effective in treating your condition and/or
would cause you to have adverse medical effects.

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

24 hours after we get a supporting statement
from your doctor or other prescriber.

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

As a new or continuing member in our plan, you

may be taking drugs that are not on our Formulary.

Or, you may be taking a drug that is on our
Formulary, but your ability to get it is limited. For
example, you may need a prior authorization from
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us before you can fill your prescription. You should
talk to your doctor to decide if you should switch
to an appropriate drug that we cover or request

a Formulary exception so that we will cover the
drug you take. While you talk to your doctor to
determine the right course of action for you, we
may cover your drug in certain cases during the
first 90 days you are a member of our plan.

For each of your drugs that is not on our Formulary
or if your ability to get your drugs is limited, we

will cover a temporary 30-day supply. If your
prescription is written for fewer days, we’ll allow
refills to provide up to a maximum 30-day supply
of medication. After your first 30-day supply, we
will not pay for these drugs, even if you have been
a member of the plan less than 90 days.

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

Members who are changing levels of care may

be eligible for a transition supply of medication
outside of their initial 90-day enrollment transition
period. Level of care changes may include entering
or leaving a long-term care facility, discharge from
hospital to home, and ending a skilled nursing
facility stay and reverting to Part D Formulary
coverage under your plan.

For More Information

For more detailed information about your

MVP Health Care prescription drug coverage,
please review your Evidence of Coverage and other
plan materials.

If you have questions about MVP Health Care,
please contact us. Our contact information and
the date we last updated the Formulary appear on
the front and back cover pages.

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

The MVP Health Care Medicare
Part D Formulary

The Formulary that begins on page 1 provides
coverage information about most of the drugs
covered by MVP. If you have trouble finding your
drugin the list, turn to the Index that begins on
page 70.

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

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

Abbreviations and Definitions
of Formulary Terms

You may find one or more of the following
abbreviations in the Formulary under the

Requirements/Limits column next to a drug name.

NM (Not Available at Mail Order)

Certain drugs are not allowed through the mail
order pharmacy program. These prescriptions
canonly befilled at a retail pharmacy.

PA (Prior Authorization)

For safety reasons and/or cost savings, MVP
requires you or your doctor to get prior
authorization for certain drugs. This means

that you will need to get approval from MVP
before you fill your prescriptions. If you don’t get
approval first, MVP may not cover the drug.

QL (Quantity Limits)

For safety reasons and/or cost savings, for certain
drugs, MVP limits the amount of the drug that we
will cover. For example, MVP provides one capsule
per day for JANUVIA. This limit may be applied to a
standard one-month or three-month supply.
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ST (Step Therapy)

For safety reasons and/or cost savings, in some
cases, MVP 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, MVP may not cover Drug B unless you
try Drug Afirst. If Drug A does not work for you,
MVP will then cover Drug B.

DL (Dispensing Limits)

For safety reasons and/or cost savings, certain
drugs are limited to a one-month supply through
aretail pharmacy and are not available through
the mail order program.

LA (Limited Access)

Some drugs are available only through a
designated Specialty Pharmacy because of
manufacturer limited distribution.

B/D (Part B Versus Part D Drug Coverage)

Some drugs could be covered under the Part B
(medical) or Part D (prescription drug) benefit,
depending on certain criteria. This means that
you or your doctor will need to submit a request
to MVP so we can determine, based on Medicare
guidelines, if your drug will be covered as Part B
or Part D. Your cost-sharing will be based on

this determination.

Tier Descriptions

Tier 1 Preferred Generic Drugs

Tier 1lincludes select generic drugs used to
treat chronic conditions such as diabetes,
high blood pressure, high cholesterol, and
osteoporosis/bone health.

Tier 2 Generic Drugs

Tier 2 includes most other generic drugs on our
Formulary. Generic drugs have the same active
ingredients, strength, and effectiveness as the
brand name versions, but generally at a much
lower cost.


https://www.medicare.gov/
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Tier 3 Preferred Brand Name Drugs Tier 5 Specialty Drugs

Tier 3includes preferred brand drugs that have Tier 5includes high-cost, specialty generic and
the lowest cost-sharing for brand name drugs. brand name drugs that cost $950 or more for
Certain generic drugs may appearin Tier 3 due aone-month supply. Most drugsin Tier 5 are

to potential safety concerns or the high cost of restricted to a one-month supply at retail, and are
the drug. excluded from the mail order program and tier

. exception process.
Tier 4 Non-Preferred Brand Drugs

Tier 4includes all other non-preferred brand-name
and generic drugs on our Formulary. Part D drugs
excluded from our Formulary must go through an
exception process in order for MVP to cover them.
If they are approved, they will be covered in Tier 4.

Your Costs in the Initial Coverage Period
Not all MVP Medicare Advantage plans are offered in each New York State and Vermont county.

If you qualify for New York State EPIC (Elderly Pharmaceutical Insurance Coverage), Vermont VPharm,
or Low Income Subsidy, the amounts below may be reduced.

What You Pay for a 30-Day Supply from a Retail Pharmacy

K} TIER1 TIER2 TIER3 TIER4 TIERS

'% Preferred | Generic | Preferred Non- Specialty
UVM Health 3 Generic Drugs Brand Preferred Drugs
Advantage Plan 2 Drugs Name Drugs Drugs
UVM Health Advantage $0 $0 $10 $40 $100 27%
Preferred

What You Pay After Deductible is Met

UVM Health Advantage $150 $0 $10 $42 $100 27%
Secure
UVM Health Advantage $250 $0 $10 $47 $100 28%
Select

UVM Health Advantage Preferred, UVM Health Advantage Secure, and UVM Health Advantage Select plans
are offered in all counties in Vermont and Clinton, Essex, Franklin, Hamilton, and St. Lawrence counties in
New York State.
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Drug Name
ANALGESICS
GoUuT

Pagel

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (60 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

QL (30 tabs /30 days)

probenecid TABS 500mg

NIWINIWIN

MISCELLANEOUS

butalbital-acetaminophen tab 50-325 mg

60 tabs /30 days

~

butalbital-acetaminophen-caffeine cap 50-300-40 mg

60 caps / 30 days

~

butalbital-acetaminophen-caffeine cap 50-325-40 mg

~

butalbital-acetaminophen-caffeine tab 50-325-40 mg

60 tabs / 30 days

~

butalbital-aspirin-caffeine cap 50-325-40 mg

60 caps / 30 days

~

tencon

NINININININ

QL (
QL (
QL (60 caps /30 days
QL (
QL (
QL (

60 tabs /30 days

~

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg, 400mg

diclofenac sodium TB24 100mg; TBEC 50mg, 75mg

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

salsalate TABS 500mg, 750mg

WINININNININW

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 10mcg/hr,
15mcg/hr, 20mcg/hr

3 QL (4 patches / 28 days)

fentanyl PT72 12mcg/hr, 25mcg/hr, 50mcg/hr

2 QL (20 patches /30

days)
fentanyl PT72 75mcg/hr, 100mcg/hr 3 QL (20 patches /30
days)
morphine sulfate TBCR 15mg, 30mg 2 QL (90 tabs / 30 days)
morphine sulfate TBCR 60mg, 100mg, 200mg 2 QL (60 tabs / 30 days)
oxycodone hcl T12A 10mg, 20mg 3 QL (90 tabs / 30 days)
oxycodone hcl T12A 40mg, 80mg 3 QL (60 tabs / 30 days)
OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg 4 QL (90 tabs / 30 days)
OXYCONTIN T12A 40mg, 60mg, 80mg 4 QL (60 tabs / 30 days)
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 mg/5ml 2
acetaminophen w/ codeine tab 300-15 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

2 QL (360 tabs / 30 days)

PA-Prior Authorization

QL-Quantity Limits
LA-Limited Access

NM-Not Available at Mail Order

B/D-Covered under MedicareBorD
DL-Medication Restricted to a 30-Day Supply
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PA-Prior Authorization
LA-Limited Access

Drug Name
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Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-60 mg

2 QL (360 tabs / 30 days)

ascomp/codeine 2 QL (60 caps / 30 days)
buprenorphine hcl SOLN .3mg/ml 2
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 2 QL (60 caps /30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ml 2
butorphanol tartrate SOLN 10mg/ml 2 QL (4 bottles / 30 days)
endocet 2 QL (360 tabs / 30 days)
endocet tab 5-325mg 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 2 QL (360 tabs / 30 days)
endocet tab 10-325mg 2 QL (360 tabs / 30 days)
fentanyl citrate LPOP 200mcg 4 QL (120 lozenges / 30
days), PA; DL
fentanyl citrate LPOP 400mcg, 600mcg, 800mcg, 5 QL (120 lozenges / 30
1200mcg, 1600mcg days), PA; DL
fentanyl citrate TABS 100mcg, 200mcg, 400mcg, 5 QL (120 tabs / 30 days),
600mcg, 800mcg PA; DL
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2
hydrocodone-acetaminophen tab 5-300 mg 3 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 mg 2 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 10-325 mg 2 QL (360 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 2
hydromorphone hcl TABS 2mg, 4mg, 8mg 2 QL (250 tabs / 30 days)
morphine sulfate SOLN 10mg/5ml, 20mg/5ml, 3
20mg/ml
morphine sulfate SUPP 10mg 2
morphine sulfate TABS 15mg, 30mg 3 QL (300 tabs / 30 days)
oxycodone hcl CONC 100mg/5ml 2 QL (120 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 2
oxycodone hcl TABS 5mg, 10mg 2 QL (240 tabs / 30 days)
oxycodone hcl TABS 15mg, 20mg, 30mg 2 QL (200 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 10-325 mg 2 QL (360 tabs / 30 days)
oxymorphone hcl TABS 5mg 3 QL (240 tabs / 30 days)
oxymorphone hcl TABS 10mg 3 QL (200 tabs / 30 days)
tramadol hcl TABS 50mg, 100mg 2
tramadol-acetaminophen tab 37.5-325 mg 2

QL-Quantity Limits
DL-Medication Restricted to a 30-Day Suppl

NM-Not Available at Mail Order

B/D-Covered under Medicare BorD
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Drug Name Drug Tier Requirements/Limits
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, 2% 2

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg 3
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml
atovaquone SUSP 750mg/5ml

N

N

QL (300 mL /30 days);
DL

aztreonam SOLR 1gm

baciim SOLR 50000unit

CAYSTON SOLR 75mg

clindamycin hcl CAPS 75mg, 150mg, 300mg
clindamycin palmitate hydrochloride SOLR 75mg/5ml
clindamycin phosphate SOLN 300mg/2ml, 600mg/4ml,
900mg/6ml

clindamycin phosphate in d5w iv soln 300 mg/50ml
clindamycin phosphate in d5w iv soln 600 mg/50ml
clindamycin phosphate in d5w iv soln 900 mg/50ml
colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

daptomycin SOLR 500mg

DORIBAX SOLR 250mg

EMVERM CHEW 100mg

ertapenem sodium SOLR 1gm

FIRVANQ SOLR 25mg/ml, 50mg/ml

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin sulfate SOLN 40mg/ml
imipenem-cilastatin intravenous for soln 250 mg
imipenem-cilastatin intravenous for soln 500 mg
IMPAVIDO CAPS 50mg

ivermectin TABS 3mg

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

NM, LA, PA; DL

NININIOININ

DL

DL

DL

DL

NOIBRIINIOININDIDIDININIVNWIWIARIOIARIOIWIEAIN|IN|IN

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
meropenem SOLR 1gm, 500mg 2
methenamine hippurate TABS 1gm 2
metronidazole TABS 250mg, 500mg 2
metronidazole in nacl SOLN 500mg/100ml 2
neomycin sulfate TABS 500mg 2
nitazoxanide TABS 500mg 4 DL
nitrofur mac cap 50mg CAPS 50mg 3
nitrofurantoin macrocrystal CAPS 25mg, 100mg 3
nitrofurantoin monohyd macro CAPS 100mg 3
paromomycin sulfate CAPS 250mg 2
pentamidine isethionate inh SOLR 300mg 2 B/D
pentamidine isethionate inj SOLR 300mg 4 DL
praziquantel TABS 600mg 3
pyrimethamine TABS 25mg 5 PA; DL
streptomycin sulfate SOLR 1gm 4
sulfadiazine TABS 500mg 3
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 2
sulfamethoxazole-trimethoprim tab 400-80 mg 2
sulfamethoxazole-trimethoprim tab 800-160 mg 2
SYNERCID INJ 500MG 5 DL
tinidazole TABS 250mg, 500mg 2
TOBI PODHALER CAPS 28mg 3 NM, LA, PA; DL
tobramycin NEBU 300mg/4ml, 300mg/5ml 5 B/D, NM; DL
tobramycin sulfate SOLN 10mg/ml, 80mg/2ml 2 B/D; DL
trimethoprim TABS 100mg 2
vancomycin hcl CAPS 125mg, 250mg 3 DL
vancomycin hcl SOLR 1gm, 5gm, 10gm, 500mg, 750mg 2 DL
vancomycin hcl SOLR 25mg/ml, 50mg/ml, 250mg/5ml 3
XENLETA TABS 600mg 5 NM; DL
XIFAXAN TABS 200mg 4 QL (9 tabs /30 days),
PA; DL
ZEMDRI SOLN 500mg/10ml 5 DL
ANTIFUNGALS
ABELCET SUSP 5mg/ml 4 B/D
amphotericin b SOLR 50mg 3 B/D; DL
fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 2
100mg, 150mg, 200mg
fluconazole in dextrose 2
fluconazole in nacl 0.9% inj 200 mg/100ml 2 DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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flucytosine CAPS 250mg, 500mg 2

griseofulvin microsize SUSP 125mg/5ml; TABS 500mg 3

griseofulvin ultramicrosize TABS 125mg, 250mg 3
itraconazole CAPS 100mg 3 PA
ketoconazole TABS 200mg 4

micafungin sodium SOLR 50mg, 100mg 5 DL
NOXAFIL SUSP 40mg/ml 5 PA; DL
nystatin TABS 500000unit 2
posaconazole SUSP 40mg/ml; TBEC 100mg 5 PA; DL
terbinafine hcl TABS 250mg 2 QL (84 tabs / 365 days)
voriconazole SOLR 200mg 4 PA; DL
voriconazole SUSR 40mg/ml 5 DL
voriconazole TABS 50mg 4 DL
voriconazole TABS 200mg 3

ANTIMALARIALS
atovaquone-proguanil hcl tab 250-100 mg 4 DL
chloroquine phosphate TABS 250mg, 500mg 2 DL
COARTEM TAB 20-120MG 4 DL
mefloquine hcl TABS 250mg 2 DL
PRIMAQUINE PHOSPHATE TABS 26.3mg 4 DL
quinine sulfate CAPS 324mg 2 QL (84 caps /365 days);
DL
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 2 NM
APTIVUS CAPS 250mg 5 NM; DL
atazanavir sulfate CAPS 150mg, 200mg, 300mg 4 NM
darunavir TABS 600mg, 800mg 5 NM; DL
EDURANT TABS 25mg 5 NM; DL
efavirenz CAPS 50mg, 200mg; TABS 600mg 2 NM
emtricitabine CAPS 200mg 3 NM
EMTRIVA SOLN 10mg/ml 3 NM
etravirine TABS 100mg, 200mg 5 NM; DL
fosamprenavir calcium TABS 700mg 5 NM; DL
FUZEON SOLR 90mg 3 NM, LA
INTELENCE TABS 25mg 4 NM
INVIRASE TABS 500mg 3 NM
ISENTRESS CHEW 25mg 3 NM
ISENTRESS CHEW 100mg; TABS 400mg 5 NM; DL
ISENTRESS PACK 100mg 4 NM

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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ISENTRESS HD TABS 600mg 5 NM; DL
lamivudine SOLN 10mg/ml; TABS 150mg, 300mg 2 NM
LEXIVA SUSP 50mg/ml 4 NM
maraviroc TABS 150mg, 300mg 5 NM; DL
nevirapine SUSP 50mg/5ml 3 NM
nevirapine TABS 200mg; TB24 100mg 2 NM
nevirapine TB24 400mg 4 NM
NORVIR PACK 100mg 4 NM
NORVIR SOLN 80mg/ml; TABS 100mg 3 NM
PIFELTRO TABS 100mg 5 NM; DL
PREZISTA SUSP 100mg/ml; TABS 75mg, 150mg 4 NM
PREZISTA TABS 600mg, 800mg 5 NM; DL
RETROVIR IV INFUSION SOLN 10mg/ml 4 NM
REYATAZ PACK 50mg 5 NM; DL
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NM; DL
SELZENTRY SOLN 20mg/ml 4 NM
SELZENTRY TABS 25mg 4 QL (120 tabs / 30 days),

NM; DL
SELZENTRY TABS 75mg 5 NM; DL
SUNLENCA SOLN 463.5mg/1.5ml; TBPK 300mg 5 NM, LA; DL
tenofovir disoproxil fumarate TABS 300mg 3 NM
TIVICAY TABS 10mg 4 QL (30 tabs /30 days),

NM
TIVICAY TABS 25mg, 50mg 5 NM; DL
TIVICAY PD TBSO 5mg 4 NM
TYBOST TABS 150mg 4 NM
VIRACEPT TABS 250mg, 625mg 3 NM
VIREAD POWD 40mg/gm; TABS 150mg, 200mg, 250mg 3 NM
zidovudine CAPS 100mg; SYRP 50mg/5ml; TABS 2 NM
300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 3 NM
abacavir sulfate-lamivudine-zidovudine tab 300-150- 4 NM
300 mg
BIKTARVY TAB 5 NM; DL
CIMDUO TAB 300-300 5 NM; DL
COMPLERA TAB 5 NM; DL
DELSTRIGO TAB 5 NM; DL
DESCOVY TAB 120-15MG 5 NM; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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DESCOVY TAB 200/25MG 5 NM; DL
DOVATO TAB 50-300MG 5 NM; DL
efavirenz-emtricitabine-tenofovir df tab 600-200-300 5 NM; DL
mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 5 NM; DL
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 5 NM; DL
emtricitabine-tenofovir disoproxil fumarate tab 100-150 5 NM; DL
mg
emtricitabine-tenofovir disoproxil fumarate tab 133-200 5 NM; DL
mg
emtricitabine-tenofovir disoproxil fumarate tab 167-250 5 NM; DL
mg
emtricitabine-tenofovir disoproxil fumarate tab 200-300 4 NM
mg
EVOTAZ TAB 300-150 5 NM; DL
GENVOYA TAB 5 NM; DL
JULUCA TAB 50-25MG 5 NM; DL
lamivudine-zidovudine tab 150-300 mg 3 NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) 3 NM
lopinavir-ritonavir tab 100-25 mg 3 NM
lopinavir-ritonavir tab 200-50 mg 3 NM
ODEFSEY TAB 5 NM; DL
PREZCOBIX TAB 800-150 5 NM; DL
STRIBILD TAB 5 NM; DL
SYMTUZA TAB 5 NM; DL
TEMIXYS TAB 300-300 4 NM
TRIUMEQ PD TAB 5 NM; DL
TRIUMEQ TAB 5 NM; DL
TRIZIVIR TAB 4 NM

ANTITUBERCULAR AGENTS

CAPASTAT SULFATE SOLR 1gm 4
ethambutol hcl TABS 100mg, 400mg 2
isoniazid SOLN 100mg/ml; SYRP 50mg/5ml; TABS 2
100mg, 300mg

PRETOMANID TABS 200mg 4
PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 2
rifabutin CAPS 150mg 3
rifampin CAPS 150mg, 300mg; SOLR 600mg 2
SIRTURO TABS 20mg, 100mg 5 NM, LA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order
DL-Medication Restricted to a 30-Day Supply

LA-Limited Access

B/D-Covered under MedicareBorD
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TRECATOR TABS 250mg 4
ANTIVIRALS
acyclovir CAPS 200mg; SUSP 200mg/5ml; TABS 2

400mg, 800mg

acyclovir sodium SOLN 50mg/ml 2 B/D

adefovir dipivoxil TABS 10mg 2 NM

cidofovir SOLN 75mg/ml 2

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NM, PA; DL

EPCLUSA PAK 200-50MG 5 NM, PA; DL

EPCLUSA TAB 200-50MG 5 NM, PA; DL

EPCLUSA TAB 400-100 5 NM, PA; DL

famciclovir TABS 125mg, 250mg, 500mg 2

HARVONI PAK 33.75-150MG 5 NM, PA; DL

HARVONI PAK 45-200MG 5 NM, PA; DL

HARVONI TAB 90-400MG 5 NM, PA; DL

lamivudine (hbv) TABS 100mg 2 NM

LIVTENCITY TABS 200mg 5 NM, LA; DL

MAVYRET PAK 50-20MG 5 NM, PA; DL

MAVYRET TAB 100-40MG 5 NM, PA; DL

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

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

oseltamivir phosphate SUSR 6mg/ml 3 QL (720 mL / 180 days)

PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml 5 NM; DL

PREVYMIS TABS 240mg, 480mg 5 DL

RELENZA DISKHALER AEPB 5mg/blister 4 QL (3inhalers /180

days)

ribavirin cap 200 mg CAPS 200mg 2 NM, PA; DL

ribavirin tab 200 mg TABS 200mg 2 NM, PA; DL

rimantadine hydrochloride TABS 100mg 2

SOVALDI PACK 150mg, 200mg; TABS 200mg, 400mg 5 NM, PA; DL

valacyclovir hcl TABS 1gm, 500mg 2

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NM, PA; DL

XOFLUZA TBPK 40mg 4 QL (4 tabs / 180 days)

XOFLUZA TBPK 80mg 4 QL (2 tabs / 180 days)

ZEPATIER TAB 50-100MG 5 NM, PA; DL
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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cefadroxil CAPS 500mg; SUSR 250mg/5ml, 2

500mg/5ml; TABS 1gm

cefazolin sodium SOLR 1gm, 10gm, 500mg

cefdinir CAPS 300mg; SUSR 125mg/5ml, 250mg/5ml
cefepime hcl SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml, 200mg/5ml
cefotetan disodium SOLR 1gm, 2gm

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml, 100mg/5ml;
TABS 100mg, 200mg

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

ceftazidime SOLR 1gm, 6gm 2
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 250mg,
500mg

cefuroxime axetil TABS 250mg, 500mg 2
cefuroxime sodium SOLR 1.5gm, 750mg 2
cephalexin CAPS 250mg, 500mg; SUSR 125mg/5ml,
250mg/5ml

SUPRAX SUSR 500mg/5ml 4
tazicef SOLR 1gm, 2gm, 6gm
TEFLARO SOLR 400mg, 600mg 4

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 100mg/5ml, 2
200mg/5ml; TABS 250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 250mg/5ml; TABS
250mg, 500mg; TB24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg

ERYTHROCIN LACTOBIONATE SOLR 500mg
erythrocin stearate TABS 250mg

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

erythromycin ethylsuccinate TABS 400mg

FLUOROQUINOLONES

ciprofloxacin SOLN 400mg/40ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 100mg, 250mg, 500mg, 750mg

NININININININ

N

N

N

N

N

PA; DL

NIN[A[WlW O

w

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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levofloxacin TABS 250mg, 500mg, 750mg 2
levofloxacin in d5w iv soln 250 mg/50ml DL
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150ml DL

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

2
2
2
levofloxacin oral soln 25 mg/ml SOLN 25mg/ml 2
2
2

inj

ofloxacin TABS 300mg, 400mg 2
PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 125mg, 2

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

amoxicillin & k clavulanate chew tab 200-28.5 mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
ampicillin CAPS 250mg, 500mg; SUSR 250mg/5ml
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2-1) gm
ampicillin & sulbactam sodium for iv soln 15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 125mg
BICILLIN C-R INJ 900/300

BICILLIN C-R INJ 1200000

BICILLIN L-A SUSY 600000unit/ml, 1200000unit/2ml,
2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm,2gm, 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

PEN GK/DEXTR INJ 20000/ML

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 20000000unit
PENICILLIN G PROCAINE SUSP 600000unit/ml

DD ININNINNINNINNINDINININININININMNINMIN

WIN[BA[D[DININN

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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penicillin g sodium SOLR 5000000unit 2
penicillin v potassium SOLR 125mg/5ml, 250mg/5ml; 2
TABS 250mg, 500mg
pfizerpen SOLR 20000000unit 2
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 2
gm)
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 2
gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5 2
gm)

TETRACYCLINES
doxy 100 SOLR 100mg 3
doxycycline (monohydrate) CAPS 50mg, 75mg, 100mg 3
doxycycline (monohydrate) SUSR 25mg/5ml; TABS 2
50mg, 100mg
doxycycline (monohydrate) TABS 75mg, 150mg 4
doxycycline hyclate CAPS 50mg, 100mg; TABS 20mg, 2
100mg
minocycline hcl CAPS 50mg, 75mg, 100mg; TABS 2
50mg, 75mg, 100mg
NUZYRA SOLR 100mg; TABS 150mg 5 NM, LA; DL
tetracycline hcl CAPS 250mg, 500mg 3
tigecycline SOLR 50mg 4 DL

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
bendamustine hcl SOLR 25mg, 100mg 5 NM; DL
BICNU SOLR 100mg 4
busulfan SOLN 6mg/ml 5 DL
carboplatin SOLN 50mg/5ml, 450mg/45ml, 2 DL
600mg/60ml
carboplatin SOLN 150mg/15ml 2
cisplatin SOLN 50mg/50ml 2
cisplatin SOLN 200mg/200ml 2 DL
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 3 B/D
GLEOSTINE CAPS 10mg, 40mg, 100mg 4 NM
ifosfamide SOLR 1gm 2
LEUKERAN TABS 2mg 3
melphalan hcl SOLR 50mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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oxaliplatin SOLN 50mg/10ml, 100mg/20ml; SOLR 4
100mg
thiotepa SOLR 15mg 5 NM; DL
TREANDA SOLR 25mg, 100mg 5 NM, LA; DL
YONDELIS SOLR 1mg 5 NM, LA; DL
ZANOSAR SOLR 1gm 4
ANTIBIOTICS
bleomycin sulfate SOLR 15unit 2
bleomycin sulfate SOLR 30unit 2 B/D
daunorubicin hcl SOLN 20mg/4ml 2
doxorubicin hcl SOLN 2mg/ml 2
doxorubicin hcl liposomal INJ 2mg/ml 4
epirubicin hcl SOLN 200mg/100ml 3
idarubicin hcl SOLN 5mg/5ml, 20mg/20ml 2 DL
idarubicin hcl SOLN 10mg/10ml 2
mitomycin SOLR 5mg 4
mitomycin SOLR 20mg, 40mg 5 DL
ANTIMETABOLITES
ARRANON SOLN 5mg/ml 5 DL
azacitidine SUSR 100mg 5 NM; DL
clofarabine SOLN 1mg/ml 5 DL
cytarabine SOLN 20mg/ml, 100mg/ml 2 B/D
cytarabine inj pf 20 mg/ml SOLN 20mg/ml 2 DL
decitabine SOLR 50mg 5 NM; DL
fludarabine phosphate SOLR 50mg 2
fluorouracil SOLN 1gm/20ml 2 B/D; DL
fluorouracil SOLN 5gm/100ml 2 B/D
gemcitabine hcl SOLR 1gm, 2gm, 200mg 2
INQOVI TAB 35-100MG 5 NM, LA, PA; DL
LONSURF TAB 15-6.14 5 NM, LA, PA; DL
LONSURF TAB 20-8.19 5 NM, LA, PA; DL
mercaptopurine TABS 50mg 2
methotrexate sodium SOLN 50mg/2ml 3
methotrexate sodium SOLR 1gm 2
ONUREG TABS 200mg, 300mg 5 NM, LA, PA; DL
PURIXAN SUSP 2000mg/100ml 4 NM, LA
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 5 NM; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 45mg 4 NM; DL

ELIGARD KIT 22.5mg, 30mg 4 NM

EMCYT CAPS 140mg 3

ERLEADA TABS 60mg, 240mg 5 NM, LA; DL

EULEXIN CAPS 125mg 4

exemestane TABS 25mg 3

FASLODEX SOSY 250mg/5ml 5 DL

FIRMAGON SOLR 80mg 4 QL (4 vials / 28 days),
NM; DL

FIRMAGON SOLR 120mg/vial 5 NM; DL

flutamide CAPS 125mg 2

letrozole TABS 2.5mg 2

LEUPROLIDE ACETATE INJ 22.5mg 4 NM

leuprolide inj 1Img/0.2 KIT 1mg/0.2ml 2 NM

LUPRON DEPOT (1-MONTH) KIT 3.75mg 4 NM; DL

LUPRON DEPOT (1-MONTH) KIT 7.5mg 5 NM; DL

LUPRON DEPOT (3-MONTH) KIT 11.25mg, 22.5mg 5 NM; DL

LUPRON DEPOT (4-MONTH) KIT 30mg 5 NM; DL

LUPRON DEPOT (6-MONTH) KIT 45mg 5 NM; DL

LYSODREN TABS 500mg 3 NM, LA

megestrol acetate TABS 20mg, 40mg 2 PA; DL

nilutamide TABS 150mg 3

NUBEQA TABS 300mg 5 NM, LA; DL

ORGOVYX TABS 120mg 5 NM, LA; DL

ORSERDU TABS 86mg, 345mg 5 NM, LA; DL

SOLTAMOX SOLN 10mg/5ml 4

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 5 DL

TRELSTAR MIXJECT SUSR 3.75mg, 11.25mg, 22.5mg 4 NM

XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA; DL

YONSA TABS 125mg 5 NM, LA; DL

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg, 20mg, 5 NM, LA; DL

25mg

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 QL (30 caps /30 days),
NM, LA; DL

REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg, 20mg, 5 NM, LA; DL

25mg

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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THALOMID CAPS 50mg, 100mg, 150mg, 200mg 5 NM, LA; DL
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 5 NM, LA; DL
bexarotene CAPS 75mg 5 NM; DL
dacarbazine SOLR 100mg, 200mg 2
ERWINAZE SOLR 10000unit 5 LA; DL
hydroxyurea CAPS 500mg 2
irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 4
500mg/25ml
KISQALI 200 PAK FEMARA 5 NM, PA; DL
KISQALI 400 PAK FEMARA 5 NM, PA; DL
KISQALI 600 PAK FEMARA 5 NM, PA; DL
MATULANE CAPS 50mg 5 NM, LA; DL
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml) CONC 2 NM; DL
2mg/ml
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml) 2 NM
CONC 2mg/ml
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml) CONC 2 NM; DL
2mg/ml
NIPENT SOLR 10mg 5 DL
PROLEUKIN SOLR 22000000unit 5 NM; DL
SYNRIBO SOLR 3.5mg 5 NM; DL
topotecan hcl SOLR 4mg 5 DL
tretinoin (chemotherapy) CAPS 10mg 5 DL
WELIREG TABS 40mg 5 NM, LA; DL
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 NM, LA; DL
DOCETAXEL CONC 80mg/4ml; SOLN 160mg/16ml 3
ETOPOPHOS SOLR 100mg 4
etoposide SOLN 100mg/5ml 2
HALAVEN SOLN 1mg/2ml 5 NM; DL
IXEMPRA KIT SOLR 15mg 5 NM; DL
JEVTANA SOLN 60mg/1.5ml 5 NM, LA; DL
paclitaxel CONC 30mg/5ml, 150mg/25ml 2 DL
paclitaxel CONC 100mg/16.7ml 2
toposar SOLN 100mg/5ml 2
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 3
MOLECULAR TARGET AGENTS
AFINITOR DISPERZ TBSO 2mg, 3mg, 5mg 5 NM, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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ALECENSA CAPS 150mg 5 NM, LA, PA; DL
ALUNBRIG TABS 30mg, 90mg, 180mg 5 NM, LA, PA; DL
ALUNBRIG PAK 5 NM, LA, PA; DL
ARZERRA CONC 1000mg/50ml 5 NM, LA; DL
AVASTIN SOLN 100mg/4ml, 400mg/16ml 5 NM, LA; DL
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 300mg 5 NM, LA, PA; DL
BALVERSA TABS 3mg, 4mg, 5mg 5 NM, LA, PA; DL
BELEODAQ SOLR 500mg 5 NM, LA; DL
BOSULIF TABS 100mg, 400mg, 500mg 5 NM, PA; DL
BRAFTOVI CAPS 75mg 5 NM, LA, PA; DL
BRUKINSA CAPS 80mg 5 NM, LA, PA; DL
CABOMETYX TABS 20mg, 40mg, 60mg 5 NM, LA, PA; DL
CALQUENCE CAPS 100mg; TABS 100mg 5 NM, LA, PA; DL
CAPRELSA TABS 100mg 3 QL (60 tabs / 30 days),
NM, LA, PA; DL
CAPRELSA TABS 300mg 3 QL (30 tabs /30 days),
NM, LA, PA; DL
COMETRIQ (60MG DOSE) KIT 20mg 5 NM, LA, PA; DL
COMETRIQ KIT 100MG 5 NM, LA, PA; DL
COMETRIQ KIT 140MG 5 NM, LA, PA; DL
COPIKTRA CAPS 15mg, 25mg 5 NM, LA, PA; DL
COTELLIC TABS 20mg 5 NM, LA, PA; DL
CYRAMZA SOLN 100mg/10ml, 500mg/50ml 5 NM, LA; DL
DARZALEX SOLN 100mg/5ml, 400mg/20ml 5 NM, LA; DL
DAURISMO TABS 25mg, 100mg 5 NM, LA, PA; DL
EMPLICITI SOLR 300mg, 400mg 5 NM, LA; DL
ERBITUX SOLN 100mg/50ml, 200mg/100ml 5 NM; DL
ERIVEDGE CAPS 150mg 5 NM, LA; DL
erlotinib hcl TABS 25mg, 100mg, 150mg 5 NM; DL
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg; TBSO 5 NM, PA; DL
2mg, 3mg, 5mg
EXKIVITY CAPS 40mg 5 NM, LA, PA; DL
FARYDAK CAPS 10mg, 15mg, 20mg 5 NM, LA, PA; DL
FOTIVDA CAPS .89mg, 1.34mg 5 NM, LA, PA; DL
GAVRETO CAPS 100mg 5 NM, LA, PA; DL
gefitinib TABS 250mg 5 NM, PA; DL
GILOTRIF TABS 20mg, 30mg, 40mg 5 NM, LA; DL
HERCEPTIN SOLR 150mg 5 NM, LA; DL
HERCEPTIN SOLR 440mg 5 DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order
LA-Limited Access

B/D-Covered under MedicareBorD

DL-Medication Restricted to a 30-Day Supply
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IBRANCE CAPS 75mg, 100mg, 125mg; TABS 75mg, 5 NM, LA, PA; DL
100mg, 125mg
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NM, LA, PA; DL
IDHIFA TABS 50mg, 100mg 5 NM, LA, PA; DL
imatinib mesylate TABS 100mg 5 QL (90 tabs / 30 days),
NM, PA; DL
imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA; DL

IMBRUVICA CAPS 70mg, 140mg; SUSP 70mg/ml; TABS 5 NM, LA, PA; DL
140mg, 280mg, 420mg, 560mg

INLYTA TABS 1mg, 5mg 5 NM, LA, PA; DL
INREBIC CAPS 100mg 5 QL (120 caps /30 days),
NM, LA, PA; DL
IRESSA TABS 250mg 5 NM, LA, PA; DL
ISTODAX (OVERFILL) SOLR 10mg 5 NM; DL
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAYPIRCA TABS 50mg, 100mg 5 NM, LA, PA; DL
KADCYLA SOLR 100mg, 160mg 5 NM, LA; DL
KEYTRUDA SOLN 100mg/4ml 5 NM, LA; DL
KISQALI 200 DOSE TBPK 200mg 5 NM, PA; DL
KISQALI 400 DOSE TBPK 200mg 5 NM, PA; DL
KISQALI 600 DOSE TBPK 200mg 5 NM, PA; DL
KOSELUGO CAPS 10mg, 25mg 5 NM, LA, PA; DL
KRAZATI TABS 200mg 5 NM, LA, PA; DL
KYPROLIS SOLR 30mg, 60mg 5 NM, LA; DL
lapatinib ditosylate TABS 250mg 5 NM; DL
LARTRUVO SOLN 190mg/19ml, 500mg/50ml 5 LA; DL
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA; DL
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA; DL
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA; DL
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NM, LA, PA; DL
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA; DL
LENVIMA CAP 14 MG 5 NM, LA, PA; DL
LENVIMA CAP 18 MG 5 NM, LA, PA; DL
LENVIMA CAP 24 MG 5 NM, LA, PA; DL
LORBRENA TABS 25mg, 100mg 5 NM, LA, PA; DL
LUMAKRAS TABS 120mg, 320mg 5 NM, LA, PA; DL
LYNPARZA TABS 100mg, 150mg 5 NM, LA, PA; DL
LYTGOBI TBPK 4mg 5 NM, LA, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
MEKINIST SOLR.05mg/ml; TABS .5mg, 2mg 5 NM, LA, PA; DL
MEKTOVI TABS 15mg 5 NM, LA, PA; DL
NERLYNX TABS 40mg 5 NM, LA, PA; DL
NEXAVAR TABS 200mg 5 NM, LA, PA; DL
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NM, PA; DL
ODOMZO CAPS 200mg 5 NM, LA, PA; DL
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA; DL
PERJETA SOLN 420mg/14ml 5 NM, LA; DL
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA; DL
PIQRAY 250MG TAB DOSE 5 NM, PA; DL
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA; DL
QINLOCK TABS 50mg 5 NM, LA, PA; DL
RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA; DL
REZLIDHIA CAPS 150mg 5 NM, LA; DL
RITUXAN SOLN 100mg/10ml, 500mg/50ml 5 NM, LA; DL
ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA; DL
RUBRACA TABS 200mg, 250mg, 300mg 5 NM, LA, PA; DL
RYDAPT CAPS 25mg 5 NM, PA; DL
SCEMBLIX TABS 20mg, 40mg 5 NM, PA; DL
sorafenib tosylate TABS 200mg 5 NM, PA; DL
SPRYCEL TABS 20mg, 50mg, 70mg, 80mg, 100mg, 5 NM, PA; DL
140mg
STIVARGA TABS 40mg 5 NM, LA, PA; DL
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 50mg 5 NM, PA; DL
TABRECTA TABS 150mg, 200mg 5 NM, PA; DL
TAFINLAR CAPS 50mg, 75mg; TBSO 10mg 5 NM, LA; DL
TAGRISSO TABS 40mg, 80mg 5 NM, LA, PA; DL
TALZENNA CAPS .1mg, .25mg, .35mg, .5mg, .75mg, 5 NM, LA, PA; DL
1mg
TASIGNA CAPS 50mg, 150mg, 200mg 5 NM; DL
TAZVERIK TABS 200mg 5 NM, LA, PA; DL
TECENTRIQ SOLN 1200mg/20ml 5 NM, LA; DL
TECVAYLI SOLN 30mg/3ml, 153mg/1.7ml 5 NM, LA, PA; DL
TEPMETKO TABS 225mg 5 NM, LA, PA; DL
TIBSOVO TABS 250mg 5 NM, LA; DL
TORISEL SOLN 25mg/ml 5 NM; DL
TRUSELTIQ CPPK25mg, 100mg 5 LA, PA; DL
TRUSELTIQ CAP 125MG 5 LA, PA; DL
TUKYSA TABS 50mg, 150mg 5 NM, LA, PA; DL
TURALIO CAPS 125mg, 200mg 5 NM, LA, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order
LA-Limited Access

B/D-Covered under MedicareBorD

DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
UKONIQ TABS 200mg 5 NM, LA, PA; DL
VECTIBIX SOLN 100mg/5ml, 400mg/20ml 5 NM, LA; DL
VENCLEXTA TABS 10mg, 50mg 4 NM, LA, PA; DL
VENCLEXTA TABS 100mg 5 NM, LA, PA; DL
VENCLEXTA TAB START PK 5 NM, LA, PA; DL
VERZENIO TABS 50mg, 100mg, 150mg, 200mg 5 NM, LA, PA; DL
VITRAKVI CAPS 25mg, 100mg; SOLN 20mg/ml 5 NM, LA, PA; DL
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NM, LA, PA; DL
VONJO CAPS 100mg 5 QL (120 caps/ 30 days),

NM, LA, PA; DL

VOTRIENT TABS 200mg 5 NM, LA; DL
XALKORI CAPS 200mg, 250mg 5 NM, LA, PA; DL
XOSPATA TABS 40mg 5 NM, LA, PA; DL
XPOVIO TBPK 40mg, 50mg, 60mg 5 NM, LA, PA; DL
XPOVIO 40 MG TWICE WEEKLY TBPK 40mg 5 NM, LA, PA; DL
XPOVIO 60 MG TWICE WEEKLY TBPK 20mg 5 NM, LA, PA; DL
XPOVIO 80 MG TWICE WEEKLY TBPK 20mg 5 NM, LA, PA; DL
ZEJULA CAPS 100mg; TABS 100mg, 200mg, 300mg 5 NM, LA, PA; DL
ZELBORAF TABS 240mg 5 NM, LA, PA; DL
ZOLINZA CAPS 100mg 5 NM; DL
ZYDELIG TABS 100mg 5 NM, LA, PA; DL
ZYDELIG TABS 150mg 5 NM, LA; DL
ZYKADIA TABS 150mg 5 NM, LA, PA; DL

PROTECTIVE AGENTS
dexrazoxane hcl SOLR 250mg
ELITEK SOLR 1.5mg, 7.5mg 5 DL
leucovorin calcium SOLR 50mg, 100mg, 200mg, 2
350mg; TABS 5mg, 10mg
leucovorin calcium TABS 15mg 3
leucovorin calcium TABS 25mg 4
levoleucovorin calcium SOLN 175mg/17.5ml 5 NM; DL
mesna SOLN 100mg/ml 2
MESNEX TABS 400mg 3

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 2
amlodipine besylate-benazepril hcl cap 5-10 mg 2
amlodipine besylate-benazepril hcl cap 5-20 mg 2
amlodipine besylate-benazepril hcl cap 5-40 mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
amlodipine besylate-benazepril hcl cap 10-20 mg 2
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 10-25 mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 40mg
captopril TABS 12.5mg, 25mg, 50mg, 100mg
enalapril maleate TABS 2.5mg, 5mg, 10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg
perindopril erbumine TABS 2mg, 4mg, 8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg
trandolapril TABS 1mg, 2mg, 4mg
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 2
KERENDIA TABS 10mg, 20mg
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 4mg, 8mg 2
prazosin hcl CAPS 1mg, 2mg, 5mg 2
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg

NIV R |IR[EIR(RRIR[(ER[R~]N
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Drug Name Drug Tier Requirements/Limits
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-40 2
mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg
candesartan cilexetil-hydrochlorothiazide tab 32-12.5
mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
losartan potassium & hydrochlorothiazide tab 50-12.5
mg
losartan potassium & hydrochlorothiazide tab 100-12.5 1
mg
losartan potassium & hydrochlorothiazide tab 100-25 1
mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40-25 2
mg
olmesartan-amlodipine-hydrochlorothiazide tab 20-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-10- 2
12.5mg

NININININ
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Drug Name Drug Tier Requirements/Limits
olmesartan-amlodipine-hydrochlorothiazide tab 40-10- 2

25mg

telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg, 32mg
irbesartan TABS 75mg, 150mg, 300mg

losartan potassium TABS 25mg, 50mg, 100mg
olmesartan medoxomil TABS 5mg, 20mg, 40mg
telmisartan TABS 20mg, 40mg, 80mg

valsartan TABS 40mg, 80mg, 160mg, 320mg

ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml; TABS 100mg, 200mg,
400mg

disopyramide phosphate CAPS 100mg, 150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg
flecainide acetate TABS 50mg, 100mg, 150mg
mexiletine hcl CAPS 150mg, 200mg, 250mg
MULTAQ TABS 400mg

NORPACE CR CP12 100mg, 150mg

pacerone TABS 100mg, 200mg, 400mg
procainamide hcl SOLN 100mg/ml
propafenone hcl CP12 225mg, 325mg, 425mg
propafenone hcl TABS 150mg, 225mg, 300mg
quinidine gluconate TBCR 324mg

quinidine sulfate TABS 200mg, 300mg

sorine TABS 80mg, 120mg, 160mg, 240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 160mg
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Drug Name Drug Tier Requirements/Limits
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 160mg 2
fenofibrate micronized CAPS 43mg, 67mg, 134mg,
200mg
gemfibrozil TABS 600mg 2
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 40mg, 80mg
fluvastatin sodium CAPS 20mg, 40mg
LIVALO TABS 1mg, 2mg, 4mg
lovastatin TABS 10mg, 20mg, 40mg
pravastatin sodium TABS 10mg, 20mg, 40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm
cholestyramine light powder 4 gm/dose PACK 4gm
colesevelam hcl TABS 625mg
colestipol hcl PACK 5gm; TABS 1gm
ezetimibe TABS 10mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
icosapent ethyl CAPS .5gm, 1gm
niacin (antihyperlipidemic) TBCR 500mg, 750mg,
1000mg
niacor TABS 500mg
omega-3-acid ethyl esters cap 1 gm
PRALUENT SOAJ 75mg/ml, 150mg/ml 3 QL (2 injections / 28
days), NM, PA; DL,
(coverage restricted to
Regeneron and Sanofi
US brands only)

N
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prevalite PACK 4gm 2

VASCEPA CAPS .5gm, 1gm 4
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

[ =Y

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl



MVP Health Care Medicare Part D Formulary Page 23

Drug Name Drug Tier Requirements/Limits
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1
metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 mg 1
metoprolol & hydrochlorothiazide tab 100-50 mg 1

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolol TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 2
bisoprolol fumarate TABS 5mg, 10mg 1
carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 25mg 1
carvedilol phosphate CP24 10mg, 20mg, 40mg, 80mg 3
labetalol hcl SOLN 5mg/ml; TABS 100mg, 200mg, 2
300mg
metoprolol succinate TB24 25mg, 50mg, 100mg, 1
200mg
metoprolol tartrate TABS 25mg, 37.5mg, 50mg, 75mg, 1
100mg
nadolol TABS 20mg, 40mg, 80mg 2
nebivolol hcl TABS 2.5mg, 5mg, 10mg, 20mg 3
pindolol TABS 5mg, 10mg 2
propranolol hcl CP24 60mg, 80mg, 120mg, 160mg 2
propranolol hcl TABS 10mg, 20mg, 40mg, 60mg, 80mg 1
timolol maleate TABS 5mg, 10mg, 20mg 2
CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 10mg 1
cartia xt CP24 120mg, 180mg, 240mg, 300mg 2
dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN 2
50mg/10ml; TABS 30mg, 60mg, 90mg, 120mg; TB24
120mg, 180mg, 240mg, 300mg, 360mg, 420mg
diltiazem hcl coated beads CP24 120mg, 180mg, 2
240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 360mg, 2
420mg
felodipine TB242.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 2
nicardipine hcl CAPS 20mg, 30mg 2
nifedipine TB24 30mg, 60mg, 90mg 2
nimodipine CAPS 30mg 4

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
nisoldipine TB24 8.5mg, 17mg, 20mg, 25.5mg, 30mg, 4

34mg, 40mg

taztia xt CP24 120mg, 180mg, 240mg, 300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, 300mg, 360mg,
420mg

verapamil hcl CP24 100mg, 120mg, 180mg, 200mg, 2
240mg, 300mg, 360mg; TABS 40mg, 80mg, 120mg;
TBCR 120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS 125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl TABS 5mg

bumetanide TABS .5mg, 1mg, 2mg

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml

furosemide TABS 20mg, 40mg, 80mg
hydrochlorothiazide CAPS 12.5mg; TABS 12.5mg,
25mg, 50mg

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 100mg
triamterene CAPS 50mg, 100mg

triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml

aliskiren fumarate TABS 150mg, 300mg

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

CORLANOR TABS 5mg, 7.5mg

digoxin SOLN .05mg/ml

digoxin SOLN .25mg/ml; TABS 250mcg

digoxin TABS 125mcg

droxidopa CAPS 100mg

N
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QL (30 tabs /30 days)
QL (90 caps /30 days),
NM; DL

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

GINIINWA(NMNWW

hydralazine hcl TABS 10mg, 25mg, 50mg, 100mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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metyrosine CAPS 250mg 5 DL

midodrine hcl TABS 2.5mg, 5mg, 10mg 2

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 3
4
5

VERQUVO TABS 2.5mg, 5mg, 10mg

VYNDAMAX CAPS 61mg NM, LA, PA; DL
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 20mg, 30mg 2
isosorbide mononitrate TABS 10mg, 20mg; TB24 2
30mg, 60mg, 120mg
NITRO-BID OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, 2
.6mg/hr; SOLN .4mg/spray; SUBL .3mg, .4mg, .6mg
NITROGLYCERIN SOLN 5mg/ml 3
NITROSTAT SUBL .3mg, .4mg, .6mg 3
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 2.5mg 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
alyq TABS 20mg 5 NM, PA; DL
ambrisentan TABS 5mg, 10mg 5 NM, LA, PA; DL
OPSUMIT TABS 10mg 5 NM, LA, PA; DL
sildenafil citrate (pulmonary hypertension) SUSR 5 QL (180 mL /30 days),
10mg/ml NM, PA; DL
sildendfil citrate (pulmonary hypertension) TABS 20mg 2 QL (90 tabs / 30 days),
NM, PA; DL
tadalafil (pulmonary hypertension) TABS 20mg 5 NM, PA; DL
TYVASO DPI MAINTENANCE KI POWD 16mcg, 32mcg, 5 NM, LA, PA; DL
48mcg, 64mcg
TYVASO DPI POW 16-32-48 5 NM, LA, PA; DL
TYVASO DPI POW 16-32MCG 5 NM, LA, PA; DL
TYVASO DPI POW 32-48MCG 5 NM, LA, PA; DL
UPTRAVI TABS 200mcg, 400mcg, 600mcg, 800mcg, 5 NM, LA, PA; DL
1000mcg, 1200mcg, 1400mcg, 1600mcg
VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NM, LA, PA; DL
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
ALPRAZOLAM INTENSOL CONC 1mg/ml 3 DL
buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg, 30mg 2
chlordiazepoxide hcl CAPS 5mg, 10mg, 25mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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Drug Name Drug Tier Requirements/Limits
fluvoxamine maleate TABS 25mg, 50mg, 100mg 2
lorazepam TABS .5mg, 1Img, 2mg 2
lorazepam intensol CONC 2mg/ml 2 DL
LOREEV XR CS24 1mg, 1.5mg, 2mg, 3mg 4
oxazepam CAPS 10mg, 15mg, 30mg 2
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg, 10mg, 23mg; 2
TBDP 5mg, 10mg

ergoloid mesylates TABS 1mg 2
galantamine hydrobromide CP24 8mg, 16mg, 24mg 3
galantamine hydrobromide SOLN 4mg/ml; TABS 4mg, 2
8mg, 12mg

memantine hcl CP24 Tmg, 14mg, 21mg, 28mg 3
memantine hcl SOLN 2mg/ml; TABS 5mg, 10mg 2
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack 2
NAMZARIC CAP 7-10MG 4
NAMZARIC CAP 14-10MG 4
NAMZARIC CAP 21-10MG 4
NAMZARIC CAP 28-10MG 4
NAMZARIC CAP PACK 4
rivastigmine tartrate CAPS 1.5mg, 3mg, 4.5mg, 6mg 2
rivastigmine transdermal PT24 4.6mg/24hr, 3
9.5mg/24hr, 13.3mg/24hr

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 50mg, 75mg, 3
100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg 2
AUVELITY TAB 45-105MG 4
bupropion hcl TABS 75mg, 100mg; TB12 100mg, 2
150mg, 200mg

bupropion hcl TB24 150mg, 300mg 3
citalopram hydrobromide SOLN 10mg/5ml; TABS 2
10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg 3
desipramine hcl TABS 10mg, 25mg, 50mg, 75mg, 2
100mg, 150mg

desvenlafaxine succinate TB24 25mg, 50mg, 100mg 3
doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 100mg, 3
150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 40mg, 60mg 4 PA

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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duloxetine hcl CPEP 20mg, 30mg, 40mg, 60mg 3
EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 5 DL
escitalopram oxalate SOLN 5mg/5ml; TABS 5mg, 2
10mg, 20mg
FETZIMA CP24 20mg, 40mg, 80mg, 120mg 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN 2
20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg 3
MARPLAN TABS 10mg 4
mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; TBDP 2
15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, 150mg, 200mg, 2
250mg
nortriptyline hcl CAPS 10mg, 25mg, 50mg, 75mg; 2
SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml; TABS 10mg, 20mg, 2
30mg, 40mg
paroxetine hcl TB24 12.5mg, 25mg, 37.5mg 3
phenelzine sulfate TABS 15mg 2
protriptyline hcl TABS 5mg, 10mg 2
sertraline hcl CONC 20mg/ml; TABS 25mg, 50mg, 2
100mg
tranylcypromine sulfate TABS 10mg 2
trazodone hcl TABS 50mg, 100mg, 150mg, 300mg 2
trimipramine maleate CAPS 25mg, 50mg, 100mg 3
TRINTELLIX TABS 5mg, 10mg, 20mg 2
VENLAFAXINE BESYLATE ER TB24 112.5mg 3
venlafaxine hcl CP24 37.5mg, 75mg, 150mg; TABS 2
25mg, 37.5mg, 50mg, 75mg, 100mg
venlafaxine hcl TB24 37.5mg, 75mg, 150mg, 225mg 3
vilazodone hcl TABS 10mg, 20mg, 40mg 3

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg; SOLN 50mg/5ml; TABS 2
100mg
benztropine mesylate SOLN 1mg/ml 3
benztropine mesylate TABS .5mg, 1mg, 2mg 2
bromocriptine mesylate TABS 2.5mg 2
carbidopa TABS 25mg 3

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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carbidopa & levodopa orally disintegrating tab 10-100 2
mg
carbidopa & levodopa orally disintegrating tab 25-100 2
mg
carbidopa & levodopa orally disintegrating tab 25-250 2
mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25-100-200 mg

carbidopa-levodopa-entacapone tabs 31.25-125-200

mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg 3

carbidopa-levodopa-entacapone tabs 50-200-200 mg 3

entacapone TABS 200mg 3
5
4

WIWIWIWINININININ

INBRIJA CAPS 42mg

NEUPRO PT24 1mg/24hr, 2mg/24hr, 3mg/24hr,

4mg/24hr, 6mg/24hr, 8mg/24hr

NOURIANZ TABS 20mg, 40mg

pramipexole dihydrochloride TABS .125mg, .25mg,

.5mg,.75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg

ropinirole hydrochloride TABS .25mg, .5mg, 1mg, 2mg,

3mg, 4mg, 5mg

RYTARY CAP 95MG

RYTARY CAP 145MG

RYTARY CAP 195MG

RYTARY CAP 245MG

selegiline hcl CAPS 5mg; TABS 5mg

tolcapone TABS 100mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 5mg
ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 960mg/3.2ml DL

ABILIFY MAINTENA PRSY 300mg, 400mg; SRER 300mg, QL (Linjection /28

400mg days); DL

NM, LA; DL

(6]

NM, LA; DL

N

w

N

DL

NIO[w|bh|[d[D|D>

(6, ]

(6, ]
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Drug Name Drug Tier Requirements/Limits
aripiprazole SOLN 1mg/ml; TABS 2mg, 5mg, 10mg, 2

15mg, 20mg, 30mg; TBDP 10mg, 15mg

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 5 DL

882mg/3.2ml, 1064mg/3.9ml

ARISTADA INITIO PRSY 675mg/2.4ml 5 DL

asenapine maleate SUBL 2.5mg, 5mg, 10mg 4

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 DL

chlorpromazine hcl SOLN 50mg/2ml; TABS 10mg, 3

25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg, 100mg, 200mg 2

clozapine TBDP 12.5mg, 25mg, 100mg, 150mg 3

clozapine TBDP 200mg 5 DL

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg 5 DL

fluphenazine decanoate SOLN 25mg/ml 2

fluphenazine hcl CONC 5mg/ml; ELIX 2.5mg/5ml; 2

SOLN 2.5mg/ml; TABS 1mg, 2.5mg, 5mg, 10mg

GEODON SOLR 20mg 4 DL

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 10mg, 20mg 2

haloperidol decanoate SOLN 50mg/ml, 100mg/ml 2

haloperidol lactate CONC 2mg/ml; SOLN 5mg/ml 2

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml 5 QL (1 injection /180
days); DL

INVEGA SUSTENNA SUSY 39mg/0.25ml 3 QL (1 injection /28
days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 117mg/0.75ml, 5 QL (1 injection /28

156mg/ml, 234mg/1.5ml days); DL

INVEGA TRINZA SUSY 273mg/0.88ml, 410mg/1.32ml, 5 QL (1 syringe / 90 days);

546mg/1.75ml, 819mg/2.63ml DL

loxapine succinate CAPS 5mg, 10mg, 25mg, 50mg 2

lurasidone hcl TABS 20mg, 40mg, 60mg, 80mg, 120mg 4

LYBALVI TAB 5-10MG 5 DL

LYBALVI TAB 10-10MG 5 DL

LYBALVI TAB 15-10MG 5 DL

LYBALVI TAB 20-10MG 5 DL

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

NUPLAZID CAPS 34mg; TABS 10mg 5 NM, LA, PA; DL

olanzapine SOLR 10mg; TABS 2.5mg, 5mg, 7.5mg, 2

10mg, 15mg, 20mg; TBDP 5mg, 10mg, 15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 6mg, 9mg 4

perphenazine TABS 2mg, 4mg, 8mg, 16mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
PERSERIS PRSY 90mg, 120mg 5 DL
pimozide TABS 1mg, 2mg 2
quetiapine fumarate TABS 25mg, 50mg, 100mg, 2
150mg, 200mg, 300mg, 400mg
quetiapine fumarate TB24 50mg, 150mg, 200mg, 3
300mg, 400mg
REXULTI TABS 2mg, 3mg, 4mg 5 QL (30 tabs /30 days);

DL
REXULTI TABS .25mg, .5mg, 1Img 5 DL
RISPERDAL CONSTA SRER 12.5mg, 25mg, 37.5mg, 4 DL
50mg
risperidone SOLN 1mg/ml; TABS .25mg, .5mg, 1mg, 2
2mg, 3mg, 4mg; TBDP .25mg, .5mg, 1mg, 2mg, 3mg,
dmg
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 7.6mg/24hr 5 DL
thioridazine hcl TABS 10mg, 25mg, 50mg, 100mg 3
thiothixene CAPS 1mg, 2mg, 5mg, 10mg 2
trifluoperazine hcl TABS 1mg, 2mg, 5mg, 10mg 2
UZEDY SUSY 50mg/0.14ml, 75mg/0.21ml, 5 DL
100mg/0.28ml, 125mg/0.35ml, 150mg/0.42ml,
200mg/0.56ml, 250mg/0.7ml

VERSACLOZ SUSP 50mg/ml 5 DL
VRAYLAR CAPS 1.5mg, 3mg, 4.5mg, 6mg 5 DL
Ziprasidone hcl CAPS 20mg, 40mg, 60mg, 80mg 2
Ziprasidone mesylate SOLR 20mg 3
ZYPREXA RELPREVV SUSR 210mg 4 NM; DL
ZYPREXA RELPREVV SUSR 300mg, 405mg 5 NM; DL

ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg, 600mg, 800mg 5 DL
BRIVIACT SOLN 10mg/ml, 50mg/5ml; TABS 10mg, 5 DL
25mg, 50mg, 75mg, 100mg
carbamazepine CHEW 100mg; CP12 100mg, 200mg, 2
300mg; SUSP 100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg 3
clobazam SUSP 2.5mg/ml; TABS 10mg, 20mg 4
clonazepam TABS .5mg, 1mg, 2mg; TBDP .125mg, 2
.25mg, .5mg, 1Img, 2mg
clorazepate dipotassium TABS 3.75mg, 7.5mg, 15mg 2
DIACOMIT CAPS 250mg, 500mg; PACK 250mg, 500mg 5 NM, LA, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
DIASTAT ACUDIAL GEL 10mg, 20mg 4
DIASTAT PEDIATRIC GEL 2.5mg 4
diazepam SOLN 5mg/5ml 2
diazepam TABS 2mg, 5mg, 10mg 2
diazepam (anticonvulsant) GEL 2.5mg, 10mg, 20mg 2

diazepam intensol CONC 5mg/ml 3 DL

4
4
4
2

DL

DILANTIN CAPS 30mg, 100mg

DILANTIN INFATABS CHEW 50mg

DILANTIN-125 SUSP 125mg/5ml

divalproex sodium CSDR 125mg; TBEC 125mg, 250mg,

500mg

divalproex sodium TB24 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml

epitol TABS 200mg

EPRONTIA SOLN 25mg/ml

ethosuximide CAPS 250mg; SOLN 250mg/5ml

felbamate SUSP 600mg/5ml; TABS 400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

fosphenytoin sodium SOLN 100mgpe/2ml

FYCOMPA SUSP .5mg/ml; TABS 4mg, 6mg, 8mg,

10mg, 12mg

FYCOMPA TABS 2mg 4 QL (30 tabs /30 days);
DL

NM, LA, PA; DL

NM, LA; DL

(G BN SHEC RN SRESNIE- L SR EE, R ROV)

DL

gabapentin CAPS 100mg, 300mg, 400mg; SOLN 2
250mg/5ml; TABS 600mg, 800mg

lacosamide SOLN 10mg/ml; TABS 50mg, 100mg, 4
150mg, 200mg

lamotrigine CHEW 5mg, 25mg; KIT 25mg; TABS 25mg,
100mg, 150mg, 200mg; TBDP 25mg, 50mg, 100mg,
200mg

lamotrigine TB24 25mg, 50mg, 100mg, 200mg, 250mg, 4
300mg

lamotrigine tab 25 mg (42) & 100 mq (7) starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
kit

lamotrigine tab disint 42 x 50mg & 14 x 100mgq titration 2
kit

N

N

N

N

N

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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levetiracetam SOLN 100mg/ml; TABS 250mg, 500mg, 2
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam SOLN 500mg/5ml
levetiracetam in sodium chloride iv soln 500 mg/100ml
methsuximide CAPS 300mg
NAYZILAM SOLN 5mg/0.1ml
oxcarbazepine SUSP 300mg/5ml; TABS 150mg,
300mg, 600mg
phenobarbital ELIX20mg/5ml; TABS 15mg, 16.2mg, 2
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, 100mg
phenytoin CHEW 50mg; SUSP 125mg/5ml 2
phenytoin sodium SOLN 50mg/ml 2
phenytoin sodium extended CAPS 100mg, 200mg, 2
300mg
pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 150mg, 3 QL (90 caps /30 days)
200mg
pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days)
pregabalin SOLN 20mg/ml 3 QL (946 mL /30 days);
DL

DL

N [Wlw|w

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

rufinamide SUSP 40mg/ml; TABS 400mg
rufinamide TABS 200mg

SPRITAM TB3D 250mg, 500mg, 750mg, 1000mg
subvenite TABS 25mg, 100mg, 150mg, 200mg
subvenite starter kit/blu KIT 25mg

subvenite starter kit/gre

subvenite starter kit/ora

SYMPAZAN FILM 5mg

SYMPAZAN FILM 10mg, 20mg

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg
topiramate CP24 25mg, 50mg, 100mg, 200mg
topiramate CPSP 15mg, 25mg; TABS 25mg, 50mg,
100mg, 200mg

valproate sodium SOLN 100mg/ml, 250mg/5ml
valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml
VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

DL

DL

N[ [fw[fO|[D[NMINMNINMNINMN(D[D[ONMN

Al |DIN|N
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vigabatrin PACK 500mg; TABS 500mg 5 NM, LA; DL

vigadrone PACK 500mg 5 NM, LA; DL

VIMPAT SOLN 10mg/ml, 200mg/20ml; TABS 50mg, 4

100mg, 150mg, 200mg

XCOPRI TABS 50mg, 100mg, 150mg, 200mg 5 DL

XCOPRI PAK 12.5-25 4

XCOPRI PAK 50-100MG 5 DL

XCOPRI PAK 100-150 5 DL

XCOPRI PAK 150-200MG (MAINTENANCE) 5 DL

XCOPRI PAK 150-200MG (TITRATION) 5 DL

ZONISADE SUSP 100mg/5ml 3

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NM, LA, PA; DL

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine tab 5 mg 2

amphetamine-dextroamphetamine tab 7.5 mg 2

amphetamine-dextroamphetamine tab 10 mg 2

amphetamine-dextroamphetamine tab 12.5 mg 2

amphetamine-dextroamphetamine tab 15 mg 2

amphetamine-dextroamphetamine tab 20 mg 2

amphetamine-dextroamphetamine tab 30 mg 2

atomoxetine hcl CAPS 10mg, 18mg, 25mg, 40mg, 3

60mg, 80mg, 100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg, 10mg

dextroamphetamine sulfate SOLN 5mg/5ml; TABS 2

5mg, 10mg

guanfacine hcl (adhd) TB24 1mg, 2mg, 3mg, 4mg 2

methylphenidate hcl SOLN 5mg/5ml, 10mg/5ml; TABS 2

5mg, 10mg, 20mg

HYPNOTICS

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

flurazepam hcl CAPS 15mg, 30mg 2 QL (30 caps/ 30 days);
DL

HETLIOZ CAPS 20mg 5 NM, LA, PA; DL

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

tasimelteon CAPS 20mg 5 NM, PA; DL

temazepam CAPS 7.5mg, 15mg, 22.5mg, 30mg 2 QL (30 caps/ 30 days);
DL

zaleplon CAPS 5mg, 10mg 3 QL (30 caps/ 30 days);
DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs /30 days);
DL
zolpidem tartrate TBCR 6.25mg, 12.5mg 2 QL (30 tabs /30 days)
MIGRAINE
AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 NM, PA
AJOVY SOAJ 225mg/1.5ml; SOSY 225mg/1.5ml 3 NM, PA
almotriptan malate TABS 6.25mg 3 QL (12 tabs /30 days)
almotriptan malate TABS 12.5mg 3 QL (8 tabs /30 days)
dihydroergotamine mesylate SOLN 1mg/ml 5 QL (24 ampules /30
days); DL
dihydroergotamine mesylate SOLN 4mg/ml 5 QL (8 mL /28 days); DL
eletriptan hydrobromide TABS 20mg 2 QL (12 tabs /30 days)
eletriptan hydrobromide TABS 40mg 2 QL (8 tabs /30 days)
EMGALITY SOAJ 120mg/ml; SOSY 100mg/ml, 3 NM, PA
120mg/ml
ergotamine w/ caffeine tab 1-100 mg 3 QL (43 tabs /30 days)
naratriptan hcl TABS 1mg 2 QL (18 tabs /30 days)
naratriptan hcl TABS 2.5mg 2 QL (9 tabs /30 days)
NURTEC TBDP 75mg 3 QL (16 tabs / 30 days)
rizatriptan benzoate TABS 5mg, 10mg; TBDP 5mg, 2 QL (12 tabs /30 days)
10mg
sumatriptan SOLN 5mg/act, 20mg/act 4 QL (12 units / 30 days)
sumatriptan succinate SOLN 6mg/0.5ml 4 QL (8 vials /30 days)
sumatriptan succinate TABS 25mg, 50mg 2 QL (18 tabs /30 days)
sumatriptan succinate TABS 100mg 2 QL (9 tabs /30 days)
UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days)
zolmitriptan SOLN 2.5mg, 5mg 4 QL (12 units / 30 days)
zolmitriptan TABS 2.5mg 2 QL (12 tabs /30 days)
zolmitriptan TABS 5mg 2 QL (8 tabs /30 days)
zolmitriptan odt tab 2.5 mg TBDP 2.5mg 2 QL (12 tabs /30 days)
zolmitriptan odt tab 5 mg TBDP 5mg 2 QL (8 tabs /30 days)
MISCELLANEOUS
AUSTEDO TABS 6mg, 9mg, 12mg 5 NM, LA, PA; DL
AUSTEDO XR TB24 6mg, 12mg, 24mg 5 NM, PA; DL
ENSPRYNG SOSY 120mg/mll 5 NM, LA, PA; DL
EVRYSDI SOLR .75mg/ml 5 QL (240 mL /30 days),
NM, LA, PA; DL
EXSERVAN FILM 50mg 5 NM, LA; DL
FIRDAPSE TABS 10mg 5 NM, LA, PA; DL
INGREZZA CAPS 40mg, 60mg, 80mg 5 NM, LA, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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INGREZZA CAP 40-80MG 5 NM, LA, PA; DL
LITHIUM SOLN 8meqg/5ml 3
lithium carbonate CAPS 150mg, 300mg, 600mg; TABS 2
300mg; TBCR 300mg, 450mg
NUEDEXTA CAP 20-10MG 3 PA; DL
pyridostigmine bromide TABS 60mg 2
pyridostigmine bromide TBCR 180mg 3
riluzole TABS 50mg 4
TEGSEDI SOSY 284mg/1.5ml 5 NM, LA, PA; DL
tetrabenazine TABS 12.5mg, 25mg 4 NM, PA

MULTIPLE SCLEROSIS AGENTS

AUBAGIO TABS 7Tmg, 14mg 5 QL (30 tabs /30 days),
NM, LA; DL

AVONEX PSKT 30mcg/0.5ml 5 NM; DL

AVONEX PEN AJKT 30mcg/0.5ml 5 NM; DL

BAFIERTAM CPDR 95mg 5 NM, LA; DL

BETASERON KIT .3mg 5 NM; DL

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM; DL

dimethyl fumarate CPDR 120mg, 240mg 5 QL (60 caps /30 days),
NM; DL

dimethyl fumarate capsule dr starter pack 120 mg & 5 NM; DL

240 mg

fingolimod hcl CAPS .5mg 5 QL (30 caps/ 30 days),
NM; DL

GILENYA CAPS .25mg, .5mg 5 QL (30 caps/ 30 days),
NM; DL

glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM; DL

glatiramer acetate SOSY 40mg/ml 5 NM; DL

glatopa SOSY 20mg/ml 5 QL (30 mL /30 days),
NM; DL; (20MG/ML)

glatopa SOSY 40mg/ml 5 NM; DL; (40MG/ML)

KESIMPTA SOAJ 20mg/0.4ml 5 NM, LA; DL

MAYZENT TABS .25mg, 1mg, 2mg 5 NM, LA; DL

MAYZENT STARTER PACK (7) TBPK.25mg 4 NM, LA

MAYZENT STARTER PACK (12) TBPK.25mg 5 NM, LA; DL

PLEGRIDY SOPN 125mcg/0.5ml; SOSY 125mcg/0.5ml 5 NM, LA; DL

REBIF SOSY 22mcg/0.5ml, 44mcg/0.5ml 5 NM; DL

REBIF REBIDO INJ TITRATN 5 NM; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order
LA-Limited Access

B/D-Covered under MedicareBorD

DL-Medication Restricted to a 30-Day Supply
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REBIF REBIDOSE SOAJ 22mcg/0.5ml, 44mcg/0.5ml 5 NM; DL
REBIF TITRTN INJ PACK 5 NM; DL
teriflunomide TABS Tmg, 14mg 5 QL (30 tabs /30 days),
NM; DL
TYSABRI CONC 300mg/15ml 5 NM, LA; DL
VUMERITY CPDR 231mg 5 NM, LA; DL
VUMERITY STARTER CPDR 231mg 5 LA; DL

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 10mg, 20mg 2

cyclobenzaprine hcl TABS 5mg, 10mg 3

metaxalone TABS 800mg 3 DL

methocarbamol TABS 500mg, 750mg 3 DL

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs /30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL /30 days),
NM, LA, PA; DL

WAKIX TABS 4.45mg, 17.8mg 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

XYREM SOLN 500mg/ml 5 QL (540 mL /30 days),
NM, LA, PA; DL

PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 3

buprenorphine hcl SUBL 2mg, 8mg 2

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 3 QL (90 films / 30 days)
equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 3 QL (90 films / 30 days)
equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 3 QL (90 films / 30 days)
equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 3 QL (90 films / 30 days)
equiv)

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 2 QL (90 tabs / 30 days)
equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 2 QL (90 tabs / 30 days)
equiv)
bupropion hcl (smoking deterrent) TB12 150mg
disulfiram TABS 250mg, 500mg
KLOXXADO LIQD 8mg/0.1ml
naloxone hcl LIQD 4mg/0.1ml; SOSY 2mg/2ml
naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml
naltrexone hcl TABS 50mg
NARCAN LIQD 4mg/0.1ml
NICOTROL INHALER INHA 10mg
NICOTROL NS SOLN 10mg/ml
varenicline tartrate TABS .5mg, 1mg
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
pack
VIVITROL SUSR 380mg
ZIMHI SOSY 5mg/0.5ml

ENDOCRINE AND METABOLIC

ANDROGENS
METHITEST TABS 10mg
methyltestosterone CAPS 10mg
oxandrolone TABS 2.5mg
oxandrolone TABS 10mg
testosterone GEL 1%, 1.62%, 10mg/act,
20.25mg/1.25gm, 25mg/2.5gm, 40.5mg/2.5gm,
50mg/5gm; SOLN 30mg/act
testosterone cypionate SOLN 100mg/ml, 200mg/ml 2
testosterone enanthate SOLN 200mg/ml 2

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 2
BYDUREON BCISE AUIJ 2mg/0.85ml

DL
DL

DL

DI ]ID]IAINININ|DIN(N

ol

NM; DL
DL

N

QL (120 tabs /30 days)

WIWIN|D|PS

N

QL (4 pens /28 days),
PA

QL (1 pen/30days), PA
QL (30 tabs / 30 days)
QL (240 tabs /30 days)
QL (120 tabs / 30 days)
QL (
QL (
QL (

BYETTA SOPN 5mcg/0.02ml, 10mcg/0.04ml
FARXIGA TABS 5mg, 10mg

glimepiride TABS 1mg

glimepiride TABS 2mg

glimepiride TABS 4mg

glip/metform tab 2.5-250m

glip/metform tab 2.5-500m

60 tabs / 30 days)
240 tabs / 30 days)
120 tabs / 30 days)

NIN([FE IR [ININ

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
glip/metform tab 5-500mg 2 QL (120 tabs / 30 days)
glipizide TABS 5mg; TB24 2.5mg 1 QL (240 tabs / 30 days)
glipizide TABS 10mg; TB24 5mg 1 QL (120 tabs / 30 days)
glipizide TB24 10mg 1 QL (60 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL (30 tabs /30 days)
GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
INVOKAMET TAB 50-500MG 4 QL (60 tabs / 30 days)
INVOKAMET TAB 50-1000 4 QL (60 tabs / 30 days)
INVOKAMET TAB 150-500 4 QL (60 tabs / 30 days)
INVOKAMET TAB 150-1000 4 QL (60 tabs / 30 days)
INVOKAMET XR TAB 50-500MG 4 QL (60 tabs / 30 days)
INVOKAMET XR TAB 50-1000 4 QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-500 4 QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-1000 4 QL (60 tabs / 30 days)
INVOKANA TABS 100mg 4 QL (60 tabs / 30 days)
INVOKANA TABS 300mg 4 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs /30 days)
JARDIANCE TABS 10mg 2 QL (60 tabs / 30 days)
JARDIANCE TABS 25mg 2 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (30 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days)
miglitol TABS 25mg, 50mg, 100mg 2
MOUNJARO SOPN 2.5mg/0.5ml, 5mg/0.5ml, 2 QL (4 pens /28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, 15mg/0.5ml PA

nateglinide TABS 60mg, 120mg

N

OZEMPIC SOPN 2mg/3ml, 4mg/3ml

2 QL (1 pen /28 days), PA

PA-Prior Authorization

LA-Limited Access

QL-Quantity Limits

NM-Not Available at Mail Order

DL-Medication Restricted to a 30-Day Suppl

B/D-Covered under Medicare BorD
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Drug Name Drug Tier Requirements/Limits
OZEMPIC INJ 8MG/3ML 2 QL (1 pen /28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 2 QL (30 tabs /30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 2 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 2 QL (90 tabs / 30 days)
repaglinide TABS .5mg, 1mg, 2mg 2
RYBELSUS TABS 3mg, 7Tmg, 14mg 2 QL (30 tabs / 30 days),

PA

SYMLINPEN 60 SOPN 1500mcg/1.5ml 4

SYMLINPEN 120 SOPN 2700mcg/2.7ml 4

SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs /30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs /30 days)
TRULICITY SOPN .75mg/0.5ml, 1.5mg/0.5ml, 2 QL (4 pens /28 days),

3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000

60 tabs /30 days

XIGDUO XR TAB 5-500MG

60 tabs /30 days

XIGDUO XR TAB 5-1000MG

XIGDUO XR TAB 10-500MG

30 tabs /30 days

XIGDUO XR TAB 10-1000

wWlwlfwlwlw

QL ( )
QL ( )
QL (60 tabs / 30 days)
QL ( )
QL ( )

30 tabs / 30 days

ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml

BD SWAB REG PAD SNGL USE

GAUZE PADS & DRESSINGS - PADS 2 X 2

HUMALOG SOCT 100unit/ml; SOLN 100unit/ml

HUMALOG JUNIOR KWIKPEN SOPN 100unit/ml

HUMALOG KWIKPEN SOPN 100unit/ml, 200unit/ml

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

Wwwlwlww|lwfw|w

PA-Prior Authorization

QL-Quantity Limits

NM-Not Available at Mail Order

LA-Limited Access

B/D-Covered under MedicareBorD
DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
HUMALOG MIX SUS 75/25 3

HUMULIN INJ 70/30

HUMULIN INJ 70/30KWP

HUMULIN N SUSP 100unit/ml

HUMULIN N KWIKPEN SUPN 100unit/ml
HUMULIN R SOLN 100unit/ml

HUMULIN R U-500 (CONCENTR SOLN 500unit/ml
HUMULIN R U-500 KWIKPEN SOPN 500unit/ml
INSULIN LISP INJ PROTAMIN

INSULIN LISPRO SOLN 100unit/ml

INSULIN LISPRO JUNIOR KWI SOPN 100unit/ml
INSULIN LISPRO KWIKPEN SOPN 100unit/ml
INSULIN PEN NEEDLE

INSULIN SYRINGE (DISP) U-100 0.3 ML

INSULIN SYRINGE (DISP) U-100 1 ML

INSULIN SYRINGE (DISP) U-100 1/2 ML
ISOPROPYL ALCOHOL 0.7 ML/ML

LANTUS SOLN 100unit/ml

LANTUS SOLOSTAR SOPN 100unit/ml

LEVEMIR SOLN 100unit/ml

LEVEMIR FLEXPEN SOPN 100unit/ml

LYUMJEV SOLN 100unit/ml

LYUMJEV KWIKPEN SOPN 100unit/ml, 200unit/ml
NEEDLES, INSULIN DISP., SAFETY

OMNIPOD 5 G6 KIT INTRO QL (1 kit / 365 days)
OMNIPOD 5 G6 MIS PODS QL (10 pods / 30 days)
OMNIPOD DASH MIS PODS QL (10 pods / 30 days)
OMNIPOD MIS CLASSIC QL (10 pods / 30 days)
OMNIPOD PDM KIT CLASSIC QL (1 kit / 365 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml
TOUJEO SOLOSTAR SOPN 300unit/ml

TRESIBA SOLN 100unit/ml

TRESIBA FLEXTOUCH SOPN 100unit/ml, 200unit/ml

Alwfwlwlw (|| |P|lWIW[LWIWIWIWIWWLWIWIWIWIW[WLWIWIWILWIW[LWIW[W[W|W[W

V-GO 20 KIT QL (30 devices (1 box) /
30 days)

V-GO 30 KIT 4 QL (30 devices (1 box) /
30 days)

V-GO 40 KIT 4 QL (30 devices (1 box) /
30 days)

XULTOPHY INJ 100/3.6 3

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; TABS 10mg 2
alendronate sodium TABS 35mg, 70mg 1
calcitonin (salmon) SOLN 200unit/act 2
FORTEO SOPN 600mcg/2.4ml 5 QL (2.4 mL /28 days),
NM, PA; DL
ibandronate sodium SOLN 3mg/3ml 4
ibandronate sodium TABS 150mg 2
NATPARA CART 25mcg, 50mcg, 75mcg, 100mcg 5 LA, PA; DL
pamidronate disodium SOLN 30mg/10ml, 90mg/10ml 2
PROLIA SOSY 60mg/ml 4 QL (2 injections / year),
NM
risedronate sodium TABS 5mg, 30mg, 35mg, 150mg; 2
TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml 5 QL (2.48 mL /28 days),
NM, PA; DL
XGEVA SOLN 120mg/1.7ml 5 NM, PA; DL
zoledronic acid CONC 4mg/5ml; SOLN 5mg/100ml 4 NM
CHELATING AGENTS
CHEMET CAPS 100mg 5 DL
deferasirox PACK 90mg, 180mg, 360mg; TABS 180mg, 5 NM; DL
360mg; TBSO 250mg, 500mg
deferasirox TABS 90mg 4 NM; DL
deferasirox TBSO 125mg 4 NM
deferiprone TABS 500mg, 1000mg 5 NM, LA; DL
DEPEN TITRATABS TABS 250mg 5 NM; DL
penicillamine TABS 250mg 5 NM; DL
sodium polystyrene sulfonate powder 2
sps SUSP 15gm/60ml 2
trientine hcl CAPS 250mg 5 NM, PA; DL
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 3
CONTRACEPTIVES
altavera 2
alyacen 1/35 2
amethia 2
apri 2
aranelle 2
ashlyna 2
aubra eq 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
aviane 2

BALCOLTRA TAB 0.1-20

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese lo

cryselle-28

deblitane TABS .35mg

delyla

DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
dolishale

drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg
eluryng

enpresse-28

enskyce

errin TABS .35mg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
mcg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

etonogestrel-ethinyl estradiol va ring 0.120-0.015 2
mg/24hr
falmina
gemmily
iclevia
introvale
isibloom
jasmiel
juleber

junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24

NIBRIINININIWINININDININ|W

NINININNINININININ

N

NININININININININDINININ

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
kaitlib fe 2
kariva
kelnor 1/35
kelnor 1/50
kurvelo
larin 1.5/30
larin 1/20
larin fe 1.5/30
larin fe 1/20
layolis fe
leena
lessina
levonest
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 2
0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 2
mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 2
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 2
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125- 2
30mg-mcqg
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 2
mcg
levora 0.15/30-28
loryna
low-ogestrel
lutera
lyleq TABS .35mg
lyza TABS .35mg
marlissa
medroxyprogesterone acetate (contraceptive) SUSP
150mg/ml; SUSY 150mg/ml
merzee
microgestin 1.5/30
microgestin 1/20
microgestin 24 fe
microgestin fe 1.5/30
microgestin fe 1/20

WININWINININININININININ

NINININININININ
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PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
necon 0.5/35-28 3
NEXTSTELLIS TAB 3-14.2MG 3
nikki 2
nora-be TABS .35mg 3
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 2
mcg
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 2
mcg
norethindrone (contraceptive) TABS .35mg 2
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 2
mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg 2
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 2
mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
mg-mcg

norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

pimtrea

portia-28

reclipsen

setlakin

sharobel TABS .35mg
SLYND TABS 4mg
sprintec 28

sronyx

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-legest fe

tri-nymyo

tri-sprintec

trivora-28

TYBLUME CHW 0.1-0.02

NN

WINININININININININ|IWINININININININDINININININ

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
tydemy 2
velivet 2
vestura 2
vienva 2
vyfemla 2
wymzya fe 2
xulane 2
zafemy 2
zovia 1/35 2

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg 2
SYNAREL SOLN 2mg/ml 3
ESTROGENS
amabelz 2
BIJUVA CAP 1-100MG 3
dotti PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, 3
.075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, .037Tmg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg, 1Img, 2mg
estradiol & norethindrone acetate tab 0.5-0.1 mg
estradiol & norethindrone acetate tab 1-0.5 mg
estradiol vaginal CREA .1mg/gm; TABS 10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml

estropipate TABS 1.5mg, 3mg

lyllana PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 2
mcg

norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg
PREMARIN CREA .625mg/gm; TABS .3mg, .45mg,
.625mg, .9mg, 1.25mg

PREMARIN SOLR 25mg

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5

yuvafem TABS 10mcg

WIN|IWINININ

N

w
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PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
GLUCOCORTICOIDS
DEPO-MEDROL SUSP 20mg/ml, 40mg/ml, 80mg/ml 3
dexamethasone SOLN .5mg/5ml; TABS .5mg, .75mg, 2
1mg, 1.5mg, 2mg, 4mg, 6mg
dexamethasone sodium phosphate SOLN 10mg/ml, 2
120mg/30ml
fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 2
methylprednisolone TABS 4mg, 8mg, 16mg, 32mg;
TBPK 4mg
methylprednisolone acetate SUSP 40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 125mg
prednisolone SOLN 15mg/5ml
prednisolone sodium phosphate SOLN 5mg/5ml,
15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 2.5mg, 5mg, 2
10mg, 20mg, 50mg
PREDNISONE INTENSOL CONC 5mg/ml 3
SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1000mg
SOLU-MEDROL SOLR 2gm, 40mg, 125mg, 500mg, 3
1000mg
GLUCOSE ELEVATING AGENTS
BAQSIMI ONE PACK POWD 3mg/dose
diazoxide SUSP 50mg/ml
GLUCAGON EMERGENCY KIT KIT 1mg
GVOKE HYPOPEN 2-PACK SOAJ .5mg/0.1ml,
1mg/0.2ml
GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml
MISCELLANEOUS
ACTHAR GEL 80unit/ml
betaine powder for oral solution
cabergoline TABS .5mg
carglumic acid TBSO 200mg
cinacalcet hcl TABS 30mg, 60mg, 90mg
CORTROPHIN GEL 80unit/ml
CYSTAGON CAPS 50mg, 150mg
desmopressin acetate TABS .1mg,.2mg
desmopressin acetate spray SOLN .01%
DOJOLVI LIQD 100%
EGRIFTA SV SOLR 2mg

N

NIN[ININ

w
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w

NM, LA, PA; DL
NM, LA

NM, LA; DL
B/D, NM

NM, LA, PA; DL
NM, LA

NM, LA; DL
NM, LA, PA; DL

NIV WOIwO|INd| SO

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
ENDARI PACK 5gm 5 NM, LA; DL
GALAFOLD CAPS 123mg 5 NM, LA, PA; DL
HUMATROPE CART 6mg, 12mg, 24mg 5 NM, PA; DL
INCRELEX SOLN 40mg/4ml 5 NM, LA; DL
ISTURISA TABS 1mg, 5mg, 10mg 5 NM, LA; DL
JYNARQUE TABS 15mg, 30mg; TBPK 15mg 5 NM, LA, PA; DL
JYNARQUE PAK 30-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 45-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 60-30MG 5 NM, LA, PA; DL
JYNARQUE PAK 90-30MG 5 NM, LA, PA; DL
KORLYM TABS 300mg 5 QL (120 tabs / 30 days),

NM, LA, PA; DL
levocarnitine (metabolic modifiers) SOLN 1gm/10ml; 3
TABS 330mg
LUPRON DEPOT-PED KIT 45mg 5 NM; DL
LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 11.25mg, 5 NM; DL
15mg
LUPRON DEPOT-PED (3-MONTH KIT 11.25mg 5 NM; DL
miglustat CAPS 100mg 5 NM, PA; DL
MYALEPT SOLR 11.3mg 5 NM, LA, PA; DL
MYCAPSSA CPDR 20mg 5 NM, LA; DL
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM; DL
NORDITROPIN FLEXPRO SOPN 5mg/1.5ml, 5 NM, PA; DL
10mg/1.5ml, 15mg/1.5ml, 30mg/3ml
octreotide acetate SOLN 50mcg/ml, 100mcg/ml, 4 NM; DL
200mcg/ml
octreotide acetate SOLN 500mcg/ml, 1000mcg/ml 5 NM; DL
ORFADIN CAPS 20mg; SUSP 4mg/ml 5 NM, LA; DL
ORIAHNN CAP 5 DL
PROCYSBI PACK 75mg, 300mg 5 NM, LA; DL
raloxifene hcl TABS 60mg 3
RAVICTI LIQD 1.1gm/ml 5 NM, LA; DL
SANDOSTATIN LAR DEPOT KIT 10mg, 20mg, 30mg 5 NM; DL

sapropterin dihydrochloride PACK 100mg, 500mg; 5 NM, PA; DL
TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NM, LA; DL
SIGNIFOR LAR SRER 20mg, 40mg, 60mg 5 NM, LA; DL
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg 5 NM, LA; DL
tolvaptan TABS 15mg, 30mg 5 NM, PA; DL
VIJOICE TBPK 50mg, 125mg 5 NM, LA, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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Drug Name Drug Tier Requirements/Limits
VIJOICE TAB 250MG 5 NM, LA, PA; DL
ZORBTIVE SOLR 8.8mg 5 NM, PA; DL

PHOSPHATE BINDER AGENTS
AURYXIA TABS 210mg 5 PA; DL
calcium acetate (phosphate binder) CAPS 667mg; 2
TABS 667mg
lanthanum carbonate CHEW 500mg, 750mg, 1000mg 3

sevelamer carbonate PACK .8gm, 2.4gm; TABS 800mg 3

sevelamer hcl TABS 400mg, 800mg 3

PROGESTINS
medroxyprogesterone acetate TABS 2.5mg, 5mg, 2
10mg
megestrol acetate SUSP 40mg/ml
megestrol acetate (appetite) SUSP 625mg/5ml
norethindrone acetate TABS 5mg
progesterone CAPS 100mg, 200mg

THYROID AGENTS
ARMOUR THYROID TABS 15mg, 30mg, 60mg, 90mg, 3
120mg, 180mg, 240mg, 300mg
euthyrox TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg,
200mcg
levothyroxine sodium CAPS 13mcg, 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg; TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 3
112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium SOLN 10mcg/ml; TABS 5mcg, 2
25mcg, 50mcg
methimazole TABS 5mg, 10mg
np thyroid 15 TABS 15mg
np thyroid 30 TABS 30mg
np thyroid 60 TABS 60mg
np thyroid 90 TABS 90mg
np thyroid 120 TABS 120mg
propylthiouracil TABS 50mg

PA; DL
PA; DL

NINIDIN
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PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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Drug Name Drug Tier Requirements/Limits
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 88mcg, 3
100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
TIROSINT CAPS 13mcg, 25mcg, 37.5mcg, 44mcg, 3
50mcg, 62.5mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg, 200mcg
TIROSINT-SOL SOLN 13mcg/ml, 25mcg/ml, 3
37.5mcg/ml, 44mcg/ml, 50mcg/ml, 62.5mcg/ml,
75mcg/ml, 88mcg/ml, 100mcg/ml, 112mcg/ml,
125mcg/ml, 137mcg/ml, 150mcg/ml, 175mcg/ml,
200mcg/ml
unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 3
100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg; SOLN 1mcg/ml 2

doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4

paricalcitol CAPS 1mcg, 2mcg, 4mcg; SOLN 2mcg/ml 4

RAYALDEE CPCR 30mcg 5 DL

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg 3 B/D,QL (1 cap/30
days); DL

aprepitant CAPS 80mg 3 B/D, QL (8 caps /30
days); DL

aprepitant CAPS 125mg 3 B/D, QL (2 caps /30
days); DL

aprepitant pak 80 & 125 3 B/D, QL (6 caps /30
days); DL

compro SUPP 25mg 2

dronabinol CAPS 2.5mg, 5mg, 10mg 3 QL (60 caps /30 days),
PA

granisetron hcl TABS 1mg 2 B/D, QL (30 tabs /30
days); DL

meclizine hcl TABS 12.5mg, 25mg 2

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; TABS 2

5mg, 10mg

ondansetron hcl SOLN 4mg/2ml 2

ondansetron hcl SOLN 4mg/5ml 3 B/D; DL

ondansetron hcl SOLN 40mg/20ml 2 DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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ondansetron hcl TABS 4mg, 8mg 2 B/D; DL
ondansetron tab 4mg odt TBDP 4mg 2 B/D; DL
ondansetron tab 8mg odt TBDP 8mg 2 B/D; DL
prochlorperazine SUPP 25mg 2
prochlorperazine edisylate SOLN 10mg/2ml 2
prochlorperazine maleate TABS 5mg, 10mg 2
promethazine hcl SOLN 25mg/ml, 50mg/ml 2
promethazine hcl SUPP 12.5mg, 25mg; SYRP 2 DL
6.25mg/5ml; TABS 12.5mg, 25mg, 50mg
promethegan SUPP 25mg, 50mg 2 DL
SANCUSO PTCH 3.1mg/24hr 4 DL
scopolamine PT72 1mg/3days 3 QL (10 patches /30

days)
VARUBI TBPK 90mg 4 B/D, QL (4 tabs /30
days), NM; DL
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; TABS 2
20mg
glycopyrrolate SOLN .2mg/ml, .4mg/2ml, 1Img/5ml; 2
TABS 1mg, 2mg
methscopolamine bromide TABS 2.5mg, 5mg 2
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml; SUSR 40mg/5ml; TABS 2
20mg, 40mg
famotidine in nacl 0.9% iv soln 20 mg/50ml 2
nizatidine CAPS 150mg, 300mg 2
ranitidine hcl SOLN 50mg/2ml 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 2
budesonide CPEP 3mg 4
budesonide TB24 9mg 5 QL (30 tabs /30 days);
DL
hydrocortisone (intrarectal) ENEM 100mg/60ml 3
mesalamine CP24 .375gm 3
mesalamine CPDR 400mg; SUPP 1000mg; TBEC 4
1.2gm, 800mg
mesalamine ENEM 4gm 2
ORTIKOS CP24 6mg, 9mg 5 DL
sulfasalazine TABS 500mg; TBEC 500mg 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml
peg-3350/electrolytes/asc

sod sulfate-pot sulf-mg sulforal sol 17.5-3.13-1.6
gm/177ml

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 5 DL
amoxicil cap &clarithro tab &lansopraz cap dr 500 &500
&30mg

cromolyn sodium (mastocytosis) CONC 100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5mg

HELIDAC MIS THERAPY

LINZESS CAPS 72mcg, 145mcg, 290mcg

loperamide hcl CAPS 2mg

lubiprostone CAPS 8mcg, 24mcg

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

SUCRAID SOLN 8500unit/ml

sucralfate SUSP 1gm/10ml

sucralfate TABS 1gm

SYMPROIC TABS .2mg

TALICIA CAP

ursodiol CAPS 300mg; TABS 250mg, 500mg

VOWST CAP

NINININININININ

N

NM, LA, PA; DL

QL (30 caps /30 days)

QL (60 caps /30 days)

DL
NM, LA; DL

WA IWINIWIO[OWIN(WIN[A|DIO(NININ

QL (12 caps/ 30 days),
NM, LA, PA; DL
XERMELO TABS 250mg 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
XIFAXAN TABS 550mg 5 PA; DL
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3
CREON CAP 6000UNIT 3

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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CREON CAP 12000UNT 3
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT

PROTON PUMP INHIBITORS
dexlansoprazole CPDR 30mg, 60mg
lansoprazole CPDR 15mg, 30mg
omeprazole CPDR 10mg, 20mg, 40mg
pantoprazole sodium TBEC 20mg, 40mg
rabeprazole sodium TBEC 20mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg
dutasteride CAPS .5mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride TABS 5mg
silodosin CAPS 4mg, 8mg
tadalafil TABS 2.5mg, 5mg

(|| |D D (AW |W

QL (30 caps/ 30 days)
QL (60 caps /30 days)
QL (60 caps /30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)

NIR|FE[INW

WINININININ

QL (30 tabs / 30 days),
PA; DL

tamsulosin hcl CAPS .4mg 2
MISCELLANEOUS
bethanechol chloride TABS 5mg, 10mg, 25mg, 50mg
flavoxate hcl TABS 100mg 2
potassium citrate (alkalinizer) TBCR 15meq, 540mg, 3
1080mg
tiopronin TABS 100mg
URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 15mg 3
fesoterodine fumarate TB24 4mg, 8mg 4
GEMTESA TABS 75mg 4
3
2

N

(6, ]

NM; DL

MYRBETRIQ TB24 25mg, 50mg
oxybutynin chloride SYRP 5mg/5ml; TABS 5mg; TB24
5mg, 10mg, 15mg

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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solifenacin succinate TABS 5mg, 10mg 3

tolterodine tartrate CP24 2mg, 4mg

tolterodine tartrate TABS 1mg, 2mg

trospium chloride CP24 60mg

trospium chloride TABS 20mg

VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg

clindamycin phosphate vaginal CREA 2%
metronidazole vaginal GEL .75%

terconazole vaginal CREA .4%, .8%; SUPP 80mg
VANDAZOLE GEL .75%

HEMATOLOGIC
ANTICOAGULANTS

argatroban SOLN 250mg/2.5ml

dabigatran etexilate mesylate CAPS 75mg, 150mg
ELIQUIS TABS 2.5mg, 5mg

ELIQUIS STARTER PACK TBPK 5mg

enoxaparin sodium SOLN 300mg/3ml; SOSY
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml DL
fondaparinux sodium SOLN 5mg/0.4ml, 7.5mg/0.6ml, 5 DL
10mg/0.8ml

FRAGMIN SOLN 95000unit/3.8ml; SOSY 5 DL
7500unit/0.3ml, 10000unit/ml, 12500unit/0.5ml,

15000unit/0.6ml, 18000unt/0.72ml

FRAGMIN SOSY 2500unit/0.2ml, 5000unit/0.2ml 4 DL
HEP SOD/D5W INJ 25000UNT 3

heparin sodium (porcine) SOLN 1000unit/ml, 3
5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 2

6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 110mg, 150mg 4
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 2

5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml; TABS 2.5mg, 10mg, 15mg, 3

20mg

XARELTO STAR TAB 15/20MG 3

N[N (W

WIN [N D

DL

HPlwlwW|bhO

DL

N
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HEMATOPOIETIC GROWTH FACTORS
GRANIX SOLN 300mcg/ml, 480mcg/1.6ml; SOSY 5 NM; DL
300mcg/0.5ml, 480mcg/0.8ml
MOZOBIL SOLN 24mg/1.2ml 5 NM, LA; DL
NIVESTYM SOLN 300mcg/ml, 480mcg/1.6ml; SOSY 5 NM; DL
300mcg/0.5ml, 480mcg/0.8ml
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 B/D, NM
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml 5 B/D, NM; DL
PROCRIT SOLN 40000unit/ml 5 B/D, QL (8 vials / 30
days), NM; DL
UDENYCA SOAJ 6mg/0.6ml; SOSY 6mg/0.6ml 5 NM; DL
MISCELLANEOUS
aminocaproic acid TABS 500mg, 1000mg 3 DL
anagrelide hcl CAPS .5mg, 1mg 4
CABLIVI KIT 11mg 5 NM, LA; DL
cilostazol TABS 50mg, 100mg 2
CINRYZE SOLR 500unit 5 NM, LA, PA; DL
DROXIA CAPS 200mg, 300mg, 400mg 3
icatibant acetate SOSY 30mg/3ml 5 NM, PA; DL
MULPLETA TABS 3mg 5 NM, PA; DL
ORLADEYO CAPS 110mg, 150mg 5 NM, LA, PA; DL
OXBRYTA TABS 300mg, 500mg; TBSO 300mg 5 NM, LA; DL
pentoxifylline TBCR 400mg 2
PROMACTA PACK 12.5mg, 25mg; TABS 12.5mg, 25mg, 5 NM, LA, PA; DL
50mg, 75mg
RUCONEST SOLR 2100unit 5 NM, LA, PA; DL
TAKHZYRO SOLN 300mg/2ml; SOSY 150mg/ml, 5 NM, LA, PA; DL
300mg/2ml
TAVNEOS CAPS 10mg 5 NM, LA; DL
tranexamic acid SOLN 1000mg/10ml
tranexamic acid TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 3
BRILINTA TABS 60mg, 90mg 3
clopidogrel bisulfate TABS 75mg, 300mg 2
prasugrel hcl TABS 5mg, 10mg 3

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
DUPIXENT SOPN 200mg/1.14ml, 300mg/2ml; SOSY 5 NM, PA; DL
100mg/0.67ml, 200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml; SOLR 25mg; SOSY 5 NM, PA; DL
25mg/0.5ml, 50mg/ml
ENBREL MINI SOCT 50mg/ml 5 NM, PA; DL
ENBREL SURECLICK SOAJ 50mg/ml 5 NM, PA; DL
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml, 40mg/0.4ml, 5 NM, PA; DL
40mg/0.8ml
HUMIRA PEDIA INJ CROHNS 5 NM, PA; DL
HUMIRA PEDIATRIC CROHNS D PSKT 80mg/0.8ml 5 NM, PA; DL
HUMIRA PEN PNKT 40mg/0.4ml, 40mg/0.8ml, 5 NM, PA; DL
80mg/0.8ml
HUMIRA PEN KIT PS/UV 5 NM, PA; DL
HUMIRA PEN-CD/UC/HS START PNKT 40mg/0.8ml, 5 NM, PA; DL
80mg/0.8ml
HUMIRA PEN-PEDIATRIC UC'S PNKT 80mg/0.8ml 5 NM, PA; DL
HUMIRA PEN-PS/UV STARTER PNKT 40mg/0.8ml 5 NM, PA; DL
KINERET SOSY 100mg/0.67ml 5 NM, PA; DL
OTEZLA TABS 30mg 5 NM, PA; DL
OTEZLA TAB 10/20/30 5 NM, PA; DL
RINVOQ TB24 15mg, 30mg, 45mg 5 NM, PA; DL
SKYRIZI PSKT 75mg/0.83ml; SOCT 180mg/1.2ml, 5 NM, PA; DL
360mg/2.4ml; SOSY 150mg/ml
SKYRIZI PEN SOAJ 150mg/ml 5 NM, PA; DL
STELARA SOLN 45mg/0.5ml 5 NM, LA, PA; DL; (vials)
STELARA SOSY 45mg/0.5ml 5 NM, PA; DL; (syringes)
STELARA SOSY 90mg/ml 5 NM, PA; DL
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml 5 NM, LA, PA; DL
XELJANZ SOLN 1mg/ml; TABS 5mg, 10mg 5 NM, PA; DL
XELJANZ XR TB24 11mg, 22mg 5 NM, PA; DL
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 3
leflunomide TABS 10mg, 20mg 3
methotrexate sodium TABS 2.5mg 2
RIDAURA CAPS 3mg 3 DL
XATMEP SOLN 2.5mg/ml 4 DL
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml 5 NM, LA, PA; DL

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Supply
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FLEBOGAMMA DIF SOLN 5gm/50ml 5 NM, PA; DL
GAMASTAN INJ 4 NM, LA, PA
GAMMAGARD LIQUID SOLN 2.5gm/25ml, 5gm/50ml, 5 NM, PA; DL
10gm/100ml, 20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGALESS TH SOLR 5gm, 10gm 5 NM, PA; DL
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA; DL
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/50ml, 10gm/100ml, 5 NM, LA, PA; DL
10gm/200ml, 20gm/200ml
GAMUNEX-C SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA; DL
10gm/100ml, 20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml 5 NM, PA; DL
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, 5 NM, PA; DL
10gm/100ml, 20gm/200ml, 30gm/300ml
PRIVIGEN SOLN 20gm/200ml 5 NM, PA; DL

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA; DL
ARCALYST SOLR 220mg 5 NM, LA, PA; DL
GRASTEK SUBL 2800bau 4 PA; DL
INTRON A SOLN 6000000unit/ml; SOLR 10000000unit, 3 NM, LA; DL
18000000unit
INTRON A SOLN 10000000unit/ml 5 NM; DL
INTRON A SOLR 50000000unit 5 NM, LA; DL
ODACTRA SUB 4 PA; DL
SYNAGIS SOLN 100mg/ml 5 NM; DL
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 .5mg, Img, 5mg 4 B/D, NM
ATGAM INJ 50mg/ml 5 DL
AZATHIOPRINE SOLR 100mg 3 B/D
azathioprine TABS 50mg, 75mg, 100mg 2 B/D
BENLYSTA SOAJ 200mg/ml 5 QL (4 auto-injectors / 28

days), NM, LA, PA; DL
BENLYSTA SOLR 120mg, 400mg 5 NM, LA, PA; DL
BENLYSTA SOSY 200mg/ml 5 QL (4 syringes / 28
days), NM, LA, PA; DL
cyclosporine CAPS 25mg, 100mg 3 B/D, NM
cyclosporine SOLN 50mg/ml 2 B/D, NM
cyclosporine modified (for microemulsion) CAPS 25mg, 2 B/D, NM
50mg, 100mg; SOLN 100mg/ml
ENVARSUS XR TB24 .75mg, 1mg, 4mg 4 B/D, NM

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
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everolimus (immunosuppressant) TABS .5mg, .75mg, 5 B/D, NM; DL
Img
everolimus (immunosuppressant) TABS .25mg 4 B/D, QL (60 tabs /30

days), NM; DL

gengraf CAPS 25mg, 100mg; SOLN 100mg/ml 2 B/D, NM

LUPKYNIS CAPS 7.9mg 5 QL (180 caps /30 days),
NM, LA, PA; DL
mycophenolate mofetil CAPS 250mg; SUSR 200mg/ml 2 B/D, NM

TABS 500mg
mycophenolate mofetil hcl for iv soln 500 mg (base 3 B/D, NM
equiv) SOLR 500mg
mycophenolate sodium TBEC 180mg, 360mg 3 B/D, NM
NULOJIX SOLR 250mg 5 B/D, NM; DL
PROGRAF PACK .2mg, 1mg; SOLN 5mg/ml 4 B/D, NM
REZUROCK TABS 200mg 5 NM, LA, PA; DL
SIMULECT SOLR 10mg, 20mg 4 B/D
sirolimus SOLN 1mg/ml 4 B/D, NM
sirolimus TABS .5mg, 1mg, 2mg 3 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg 2 B/D, NM
THYMOGLOBULIN SOLR 25mg 3 B/D

VACCINES

ACTHIB INJ 3
ADACEL INJ 3
BCG VACCINE SOLR 50mg 4
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DIP/TET PED INJ 25-5LFU 3
ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 3 B/D
20mcg/ml
GARDASIL 9INJ 4
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3
HEPLISAV-B SOSY 20mcg/0.5ml 3 B/D
HIBERIX SOLR 10mcg 3
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml 3
INFANRIX INJ 3
IPOL INJ INACTIVE 4
IXIARO INJ 4
JYNNEOS SUSP .5ml 3
KINRIX INJ 3

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order
LA-Limited Access

B/D-Covered under MedicareBorD
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M-M-R Il INJ 3

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ

MENVEO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml,
40mcg/ml; SUSY 5mcg/0.5ml, 10mcg/ml
ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

B/D

DL
B/D

WwwjwlhfWWW|DIWLWIW[W]|W

N

N

w

QL (2 injections in
lifetime)

TDVAXINJ 2-2 LF
TENIVAC INJ 5-2LF
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml
TRUMENBA INJ
TWINRIX INJ
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml
VARIVAX INJ 1350pfu/0.5ml
YF-VAX INJ
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D10W/NACL INJ 0.2%
DEXTROSE 2.5% W/ SODIUM CHLORIDE 0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W

PlwlwlblwWWW|W|W
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DL
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ISOLYTE-SINJPH 7.4 4 DL

kcl 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% inj
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% inj

kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.9% inj

kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.45% inj
kcl 20 meq/l (0.15%) in nacl 0.9% inj

kcl 20 meq/l (0.15%) in nacl 0.45% inj

kcl 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% inj
kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.9% inj

kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.45% inj

kcl 40 meq/l (0.3%) in nacl 0.9% inj

KCL/D5W/LACT INJ 20MEQ/L

lactated ringer's solution

magnesium sulfate SOLN 50%

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride SOLN 2meqg/ml

POTASSIUM CHLORIDE SOLN 10meq/100ml,
10meq/50ml, 20meq/100ml, 20meq/50ml,
40meq/100ml

potassium chloride 20 meq/l (0.15%) in dextrose 5% inj
ringer's solution

sodium chloride SOLN .9%

sodium chloride SOLN .45%, 3%

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effervescent pot chloride

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

klor-con/ef TBEF 25meq

potassium chloride CPCR 8meq, 10meq; TBCR 8meq,
10meq

potassium chloride SOLN 10%, 20%; TBCR 20meq
potassium chloride microencapsulated crystals er 2
TBCR 10meq, 15meq, 20meq

sodium fluoride 2.2 mg 2

DL
DL
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IV NUTRITION
dextrose SOLN 5%
dextrose SOLN 10%
INTRALIPID EMUL 20gm/100ml, 30gm/100ml
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1%
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
tobramycin-dexamethasone ophth susp 0.3-0.1%
ANTI-INFECTIVES
AZASITE SOLN 1%
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
levofloxacin (ophth) SOLN .5%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-0.025mg- 2
unt-mg/ml
ofloxacin (ophth) SOLN .3% 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml- 2
0.1%
sulfacetamide sodium (ophth) OINT 10%; SOLN 10% 2
tobramycin (ophth) SOLN .3% 2

B/D; DL
B/D; DL
B/D; DL
B/D; DL
B/D; DL
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Drug Name Drug Tier Requirements/Limits
TOBREX OINT .3% 4
trifluridine SOLN 1% 2
ZIRGAN GEL .15% 4

ANTI-INFLAMMATORIES
bromfenac sodium (ophth) SOLN .09%
dexamethasone sodium phosphate (ophth) SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
EYSUVIS SUSP .25%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
FML FORTE SUSP .25%
ketorolac tromethamine (ophth) SOLN .4%, .5%
LOTEMAX OINT .5%
LOTEMAX SM GEL .38%
loteprednol etabonate GEL .5%; SUSP .5%
NEVANAC SUSP .1%
PRED MILD SUSP .12%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%
ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
bepotastine besilate SOLN 1.5%
cromolyn sodium (ophth) SOLN 4%
epinastine hcl (ophth) SOLN .05%
olopatadine hcl SOLN .1%
ZERVIATE SOLN .24%
ANTIGLAUCOMA
apraclonidine hcl SOLN .5%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
bimatoprost SOLN .03%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1% 2
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Drug Name Drug Tier Requirements/Limits
dorzolamide hcl SOLN 2% 2
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 2
mg/ml
IOPIDINE SOLN 1%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%; SOLN .25%,
.5%
travoprost SOLN .004%
VYZULTA SOLN .024%
MISCELLANEOUS
atropine sulfate (ophthalmic) SOLN 1%
cyclosporine (ophth) EMUL .05%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYLEA SOLN 2mg/0.05ml; SOSY 2mg/0.05ml
LUCENTIS SOLN .3mg/0.05ml, .5mg/0.05ml
OXERVATE SOLN .002%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2%
ciprofloxacin hcl (otic) SOLN .2%
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
fluocinolone acetonide (otic) OIL .01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%
ofloxacin (otic) SOLN .3% 2
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3
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Drug Name Drug Tier Requirements/Limits
BEVESPI AER 9-4.8MCG 3
BREZTRI AERO AER SPHERE
COMBIVENT AER 20-100
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml
TRELEGY AER 100MCG
TRELEGY AER 200MCG
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act
INCRUSE ELLIPTA AEPB 62.5mcg/inh
ipratropium bromide SOLN .02%
ipratropium bromide (nasal) SOLN .03%, .06%
YUPELRI SOLN 175mcg/3ml
ANTIHISTAMINES
azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act
azelastine spr0.1% SOLN .1%
cyproheptadine hcl TABS 4mg
desloratadine TABS 5mg
diphenhydramine hcl SOLN 50mg/ml
hydroxyzine hcl TABS 10mg, 25mg, 50mg
hydroxyzine pamoate CAPS 25mg, 50mg, 100mg
levocetirizine dihydrochloride SOLN 2.5mg/5ml; TABS
5mg
olopatadine hcl (nasal) SOLN .6% 2
BETA AGONISTS
albuterol sulfate AERS 108mcg/act; SYRP 2mg/5ml; 2
TABS 2mg, 4mg
albuterol sulfate NEBU .083%, .63mg/3ml, 2 B/D
1.25mg/3ml, 2.5mg/0.5ml
arformoterol tartrate NEBU 15mcg/2ml 4 B/D; DL
formoterol fumarate NEBU 20mcg/2ml B/D; DL
levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, B/D
1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act
SEREVENT DISKUS AEPB 50mcg/dose
terbutaline sulfate SOLN 1mg/ml; TABS 2.5mg, 5mg
VENTOLIN HFA AERS 108mcg/act
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; TABS 10mg 2

B/D
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Drug Name Drug Tier Requirements/Limits
zafirlukast TABS 10mg, 20mg 2
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 2 B/D; DL
ARALAST NP SOLR 1000mg 5 NM, LA, PA; DL
BRONCHITOL CAPS 40mg 4 NM, LA, PA
cromolyn sodium NEBU 20mg/2ml 2 B/D
DALIRESP TABS 250mcg, 500mcg 4 DL
epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, 3 QL (4 pens /30 days)
.15mg/0.3ml, .3mg/0.3ml
ESBRIET CAPS 267mg; TABS 267mg, 801mg 5 NM, LA, PA; DL
FASENRA SOSY 30mg/ml 5 NM, LA, PA; DL
FASENRA PEN SOAJ 30mg/ml 5 NM, LA, PA; DL
GLASSIA SOLN 1000mg/50ml 5 NM, LA, PA; DL
KALYDECO PACK 13.4mg, 25mg, 50mg, 75mg 5 NM, LA, PA; DL
KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
OFEV CAPS 100mg, 150mg 5 NM, LA, PA; DL
ORKAMBI GRA 75-94MG 5 NM, LA, PA; DL
ORKAMBI GRA 100-125 5 NM, LA, PA; DL
ORKAMBI GRA 150-188 5 NM, LA, PA; DL
ORKAMBI TAB 100-125 5 NM, LA, PA; DL
ORKAMBI TAB 200-125 5 NM, LA, PA; DL
pirfenidone CAPS 267mg; TABS 267mg, 534mg, 801mg 5 NM, PA; DL
PROLASTIN-C SOLR 1000mg 5 NM, LA, PA; DL
PULMOZYME SOLN 2.5mg/2.5ml 5 B/D, NM; DL
roflumilast TABS 250mcg, 500mcg 4 DL
SYMDEKO TAB 50-75MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
THEO-24 CP24 100mg, 200mg 4
theophylline TB12 300mg, 450mg 3
theophylline TB24 400mg, 600mg 2
TRIKAFTATAB 5 QL (84 tabs / 28 days),
NM, LA, PA; DL
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 150mg/ml 5 NM, LA, PA; DL
ZEMAIRA SOLR 1000mg 5 NM, LA, PA; DL
NASAL STEROIDS
flunisolide (nasal) SOLN .025% 2
fluticasone propionate (nasal) SUSP 50mcg/act 2
mometasone furoate (nasal) SUSP 50mcg/act 2

PA-Prior Authorization QL-Quantity Limits NM-Not Available at Mail Order B/D-Covered under Medicare BorD
LA-Limited Access DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
XHANCE EXHU 93mcg/act 3
STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, 3
200mcg/act

budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml, 3 B/D
1mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist, 100mcg/blist, 3
250mcg/blist

FLOVENT HFA AERO 44mcg/act, 110mcg/act, 3
220mcg/act

fluticasone propionate hfa AERO 44mcg/act, 3

110mcg/act, 220mcg/act
PULMICORT FLEXHALER AEPB 90mcg/act, 180mcg/act 4
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21
ADVAIR HFA AER 115/21
ADVAIR HFA AER 230/21
BREO ELLIPTA INH 100-25
BREO ELLIPTA INH 200-25
DULERA AER 50-5MCG
DULERA AER 100-5MCG
DULERA AER 200-5MCG
fluticasone-salmeterol aer powder ba 100-50 mcg/act
fluticasone-salmeterol aer powder ba 250-50 mcg/act
fluticasone-salmeterol aer powder ba 500-50 mcg/act
wixela inhub
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 3
benzoyl peroxide-erythromycin gel 5-3%
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 3
(1)-5%
clindamycin phosphate (topical) GEL 1%; LOTN 1%j; 2
SOLN 1%; SWAB 1%
ery PADS 2% 2
erythromycin (acne aid) GEL 2%; SOLN 2% 2
sulfacetamide sodium (acne) LOTN 10% 2
tretinoin CREA .025%, .05%, .1% 3
DERMATOLOGY, ANTIBIOTICS
ALTABAX OINT 1% 4
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Drug Name Drug Tier Requirements/Limits
gentamicin sulfate (topical) CREA .1%; OINT .1% 2
mupirocin OINT 2%
mupirocin calcium (topical) CREA 2%
silver sulfadiazine CREA 1%
ssd CREA 1%
SULFAMYLON CREA 85mg/gm
DERMATOLOGY, ANTIFUNGALS
ciclopirox GEL .77%
ciclopirox SHAM 1%
ciclopirox SOLN 8%
ciclopirox olamine CREA .77%; SUSP .77%
clotrimazole (topical) CREA 1%
clotrimazole (topical) SOLN 1%
clotrimazole w/ betamethasone cream 1-0.05%
ketoconazole (topical) CREA 2%
luliconazole CREA 1%
nyamyc POWD 100000unit/gm
nystatin (topical) CREA 100000unit/gm; OINT
100000unit/gm; POWD 100000unit/gm
nystatin-triamcinolone cream 100000-0.1 unit/gm-%
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
nystop POWD 100000unit/gm 2
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 3
calcipotriene CREA .005%; FOAM .005%; OINT .005%; 4
SOLN .005%
calcitriol (topical) OINT 3mcg/gm 3
methoxsalen rapid CAPS 10mg 5 DL
tazarotene CREA .1%; GEL .05%, .1% 4
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 2
selenium sulfide LOTN 2.5%
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 2.5%
alclometasone dipropionate CREA .05%; OINT .05%
amcinonide LOTN .1%
betamethasone dipropionate (topical) CREA .05%;
LOTN .05%; OINT .05%
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Drug Name

Page 67

Drug Tier Requirements/Limits

betamethasone dipropionate augmented CREA .05%; 2

GEL .05%

betamethasone dipropionate augmented LOTN .05%; 3

OINT .05%

betamethasone valerate CREA .1%; LOTN .1%; OINT 2

1%

calcipotriene-betamethasone dipropionate oint 0.005- 4

0.064%

calcipotriene-betamethasone dipropionate susp 0.005- 4

0.064%

clobetasol propionate CREA .05%; GEL .05%; OINT 4 QL (120 gm / 30 days)

.05%

clobetasol propionate FOAM .05% 4 QL (100 gm / 30 days)

clobetasol propionate LIQD .05%; LOTN .05%; SHAM 4 QL (120 mL /30 days)

.05%

clobetasol propionate SOLN .05% 4 QL (100 mL /30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clobetasol propionate emulsion FOAM .05% 4 QL (100 gm / 30 days)

clocortolone pivalate CREA .1% 2

desonide CREA .05%; OINT .05% 4 QL (90 gm / 30 days)

desonide LOTN .05% 4 QL (120 mL /30 days)

fluocinolone acetonide CREA .01%, .025%; OINT .025% 2

fluocinolone acetonide SOLN .01% 3 QL (120 mL /30 days)

fluocinolone acetonide sc OIL .01% 3 QL (120 mL /30 days)

fluocinonide CREA .05%; GEL .05%; OINT .05% 2

fluocinonide SOLN .05% 3 QL (120 mL /30 days)

fluocinonide emulsified base CREA .05% 2

fluticasone propionate CREA .05%; OINT .005% 2

halobetasol propionate CREA .05%; OINT .05% 3 QL (120 gm / 30 days)

hydrocortisone (topical) LOTN 2.5%; OINT 2.5% 2

hydrocortisone butyrate CREA .1%; OINT .1%; SOLN 3

1%

hydrocortisone valerate CREA .2%; OINT .2% 3

mometasone furoate CREA .1%; OINT .1%; SOLN .1% 2

tovet FOAM .05% 4 QL (100 gm /30 days)

triamcinolone acetonide (topical) CREA .025%, .1%, 2

.5%; LOTN .025%, .1%; OINT .025%, .1%, .5%

triderm CREA .5% 2

VERDESO FOAM .05% 5 QL (100 gm / 30 days);
DL
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine OINT 5% 3 PA
lidocaine PTCH 5% 3 QL (90 patches /30
days), PA
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 gm /30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir topical OINT 5% 3
azelaic acid GEL 15% 2
bexarotene (topical) GEL 1% 5 NM, PA; DL
diclofenac sodium (topical) GEL 1% 2 QL (500 gm / 30 days)
diclofenac sodium soln 1.5% SOLN 1.5% 3 QL (300 mL /30 days)
EUCRISA OINT 2% 4
FLUOROPLEX CREA 1% 5 DL
fluorouracil (topical) CREA 5% 3
fluorouracil (topical) CREA .5% 5 DL
fluorouracil (topical) SOLN 2%, 5% 2
hydrocortisone (rectal) CREA 2.5% 2
HYFTOR GEL .2% 5 NM, LA; DL
imiquimod CREA 5% 3
lactic acid (ammonium lactate) CREA 12%; LOTN 12% 2
metronidazole (topical) CREA .75%; GEL .75%; LOTN 2
.75%
PANRETIN GEL .1% 5 DL
penciclovir CREA 1% 4 DL
pimecrolimus CREA 1% 3
podofilox SOLN .5% 2
procto-med hc CREA 2.5% 2
proctosol hc CREA 2.5% 2
proctozone-hc CREA 2.5% 2
QBREXZA PADS 2.4% 4 QL (30 pledgets /30
days)
RECTIV OINT .4% 4
tacrolimus (topical) OINT .03%, .1% 3
TARGRETIN GEL 1% 5 NM, PA; DL
VALCHLOR GEL .016% 5 NM, LA, PA; DL
ZYCLARA PUMP CREA 2.5% 5 DL
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 2
permethrin CREA 5% 2

PA-Prior Authorization
LA-Limited Access

QL-Quantity Limits NM-Not Available at Mail Order
DL-Medication Restricted to a 30-Day Suppl
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Drug Name Drug Tier Requirements/Limits
spinosad SUSP .9% 2
DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation
REGRANEX GEL .01%
ringer's solution for irrigation
SANTYL OINT 250unit/gm
sodium chloride (qu irrigant) SOLN .9%
water for irrigation, sterile irrigation soln
MOUTH/THROAT/DENTAL AGENTS
ARESTIN MISC 1mg
cevimeline hcl CAPS 30mg
chlorhexidine gluconate (mouth-throat) SOLN .12%
clotrimazole TROC 10mg
lidocaine hcl (mouth-throat) SOLN 2%
nystatin (mouth-throat) SUSP 100000unit/ml
periogard SOLN .12%
pilocarpine hcl (oral) TABS 5mg, 7.5mg
sf5000 plus CREA 1.1%
triamcinolone acetonide (mouth) PSTE .1%

QL (30 gm /30 days); DL
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amoxicillin & k clavulanate chew tab 400-57 mg
....................................................................... 10
amoxicillin & k clavulanate for susp 200-28.5
MG/5M oot 10
amoxicillin & k clavulanate for susp 250-62.5
MG/5M i 10
amoxicillin & k clavulanate for susp 400-57
MG/5M oottt 10
amoxicillin & k clavulanate for susp 600-42.9
MG/E5M i 10
amoxicillin & k clavulanate tab 250-125 mg ..... 10
amoxicillin & k clavulanate tab 500-125 mg ..... 10
amoxicillin & k clavulanate tab 875-125mg ..... 10
amoxicillin & k clavulanate tab er 12hr 1000-62.5
MG ittt 10

amphetamine-dextroamphetamine tab 10 mg 33
amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg 33
amphetamine-dextroamphetamine tab 20 mg 33
amphetamine-dextroamphetamine tab 30 mg 33
amphetamine-dextroamphetamine tab 5 mg.. 33
amphetamine-dextroamphetamine tab 7.5 mg33

AMPROLETICIN D ..o 4
AMPICIILIN ..ot 10
ampicillin & sulbactam sodium for inj 1.5 (1-0.5)
Gttt 10
ampicillin & sulbactam sodium for inj 3 (2-1) gm
....................................................................... 10
ampicillin & sulbactam sodium for iv soln 15 (10-
5) QMo 10
ampicillin SOAIUM .........cocvevvvvvviinieniienieeienne 10
anagrelide RCl ........eeeeeveeceeeeieeecieeeeseecienens 54

Page 71
ANORO ELLIPT AER 62.5-25.....ccciveiveeinireennnns 62
apracloniding hcl ...........ocoovveeviencienneeniiennnennne, 61
APTEPITANT ..ottt evee e 49
aprepitant pak 80 & 125.........cccueeeueevvenireeereannn. 49
APH eveeeiieeereeeeiieeesieeeeireessreessreessieeesraeesbaessaeas 41
APTIOM Leeiiiiieeeeetteeereeeeeiree e 30
APTIVUS Lottt e e 5
ARALAST NP ..ottt 63
ArANEIIE ... 41
ARCALYST ittt esiree e ssvee e sevree e 56
ARESTIN ceieiiiteeieteeeeieeecsree e esvee e sevre e 69
arformoterol tartrate............cceeeeeeeeceeseecrennnnne 63
ArGAtrODAN.....ccueeveeeierieieieeeeeee et 53
QrIPIPIAZOIE ..ottt 29
ARISTADA ...ttt 29
ARISTADA INITIO...cctieeiiiieriiireeeeeeeensinreeeeeeens 29
Armodafinil ..........cccveevueeeeenieeiiesieeseeere e 36
ARMOUR THYROID...ccoeeiiveeeeiieeeeereeeeeieeeeenne 48
ARNUITY ELLIPTA ..oeieiiee e eeeeeeeee e 64
ARRANON ...ttt 12
ARZERRA ...ttt 15
ASCOMP/COAEINE ....uveeeveeerreerieereereeerreeireesrreeaeens 2
asenaping Maleate ...........cceeceeecveesveesiveesreennns 29
ASHUYNQ oot 41
aspirin-dipyridamole cap er 12hr 25-200 mg.....54
ASTAGRAF XL ..ttt eeeirrreee e cvvreeeee e 56
atazanavir SUlfQte...........ccoeveevereesienienieneneneene. 5
QLENOIOL ...ttt 23
atenolol & chlorthalidone tab 100-25 mg.......... 22
atenolol & chlorthalidone tab 50-25 mg ............ 22
ATGAM....etiieteeeetee ettt sree e s ssraee e 56
atomoxeting NCl ........co.coeeeeveeeeevinnenienieiennene 33
atorvastatin calCium.............coevveeveeveeneenenennns 22
AEOVAGUONE .....ceeeeeeeeeeeeeeeeeeeereeeseeeeeeessessssesssnnnnnns 3
atovaquone-proguanil hcl tab 250-100 mg ......... 5
atropine sulfate (ophthalmic)..............c..cueu..... 62
ATROVENT HFA ..ttt 63
AUBAGIO ..ottt 35
QUDIA €Q ..ottt 41
AURYXIA .ottt 48
AUSTEDO ..ottt 34
AUSTEDO XR .evveiieirieeeiieeeeieeeeesiveeeesiree e e 34
AUVELITY TAB 45-105MG......ouvveeeeiieecinreeeeenn, 26
AVASTIN Lot erre e e e e e 15
AVIANE ..ttt 41
AVONEX....coiiiiiiiinienieneneneeeete et 35
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AVONEX PEN ...ttt 35 betamethasone valerate .............ccceevueecveeeuennne. 66
AYVAKIT ovvvvvririirrrrereereeeereeeeereeeessssmsesesmmmememmmmme 15 BETASERON ..ottt 35
QZACTEAINE et 12 betaxolol ACl.........cceoveevueveninieinieieieicieeeans 23
AZASITE ..ottt e eearee e 60 betaxolol hcl (OPhth)........eeeeveeevvecieeiiecieereene, 61
QZALRIOPIINE ..ot 56 bethanechol chloride...............cccoueeveeeveanrennne. 52
AZATHIOPRINE.......cvttiieiiieeerireeeerieeeesireeenn 56 BETOPTIC-S ..ttt cevree e esiveee e 61
(o F4=] [ ] [olle Tol [« SO USSP 68 BEVESPI AER 9-4.8MCG ......coovviveveerienrersieennenns 62
azelastine hcl (OPhth) .......eeeeeeeeeveecieeieieeiennne 61 DEXAIOLENE ... 14
azelastine hcl-fluticasone prop nasal spray 137- bexarotene (topical) .......cceevuevervrenceeseecrennnnn 68
50 MCG/ACt.uuuuiiiiiiiieriiineecieeieseeie st 63 BEXSERO INJ vttt 57
azelasting SPr0.1%.........cueeeueeeveecreecreenveeereenns 63 bicalutamide.........cuueeveecreeereeciiereeieeereeereenns 13
QZItROMYCIN..uveveeieeieeeieeieecre e 9 BICILLIN C-R INJ 1200000......ccccceerrreerrrreerirrenns 10
QZEFEONAM c.ccoeeeeeeeeeeeeeiieeieeeeeeeeeeeeeeeeeeeeeeeeeee e 3 BICILLIN C-RINJ 900/300 .....ccccvveeeerrrrreeerrnnnnn 10
DACHM ottt 3 BICILLIN L-A ettt esreee e 10
bacitracin (ophthalmic) ..........cceeeeevvvenvecuennen. 60 BICNU ..ottt 11
bacitracin-polymyxin b ophth oint.................... 60 BIJUVA CAP 1-100MG ....oovvernrienieeieenieeieennnenns 45
bacitracin-polymyxin-neomycin-hc ophth oint 1% BIKTARVY TAB.....ciiiiieeeiieecreecree v evne e 6
....................................................................... 60 Bimatoprost ........ecceeeeeeceeesieessieeseesciesseesinennnn. 61
BACIOTEN ..o 36 bisoprolol & hydrochlorothiazide tab 10-6.25 mg
BAFIERTAM.....cuvtttiirirererereeeeereeeresereeeeseeseseseseeneee 3 e e 23
BALCOLTRA TAB 0.1-20 ..ccvevvierieerirenveenirennnenn 42 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
balsalazide disodium ...........cccccuveveveevuenuennnne B0 ettt st 22
BALVERSA......ootteteeieecteereeeee et 15 bisoprolol & hydrochlorothiazide tab 5-6.25 mg22
DAUZIVA .ottt 42 bisoprolol fumarate ............cceeeveeecueeveencreeereennn. 23
BAQSIMI ONE PACK....ccooviieiiriieeeeeieeeeeieeenne 46 BIVIGAM .ottt 55
BASAGLAR KWIKPEN......cocoiirieriienieereesireeeen 39 bleomycin Sulfate...........cueeeeeeeeeevecceeeeeieennne, 12
BCG VACCINE ..ottt 57 DUSOVI 24 f....oueeieiiieieeeeeneeeeteeeeeesiesieans 42
BD SWAB REG PAD SNGL USE........ccccccvervennenne. 39 BliSOVi f& 1.5/30 ...cveveeeerenierieinieieieieniesieans 42
BELEODAQ ..eeveierieeieeeeteeerienresieeieeeeeeeeeeeens 15 BOOSTRIXINJ ettt 57
benazepril & hydrochlorothiazide tab 10-12.5 mg BOSULIF .ottt 15
....................................................................... 19 BRAFTOVI.ccoiiteeieieeeiniieecessreeeesseeeeeesneeeenens 15
benazepril & hydrochlorothiazide tab 20-12.5 mg BREO ELLIPTAINH 100-25......ccivievierienirennenns 65
....................................................................... 19 BREO ELLIPTA INH 200-25.......cccccccevvevevenennenn. 65
benazepril & hydrochlorothiazide tab 20-25 mg19 BREZTRI AERO AER SPHERE .....cccccocevieniinennee. 62
benazepril & hydrochlorothiazide tab 5-6.25 mg BLIEUYN .ottt 42
....................................................................... 19 BRILINTA .eeeeeiieeieteeeeeereeirieeeeeeeesessnnneneeeeesn. D4
benazepril ACl...........ueceeeeveeeiiieieeieecieecieeenens 19 brimonidine tartrate ..........ccceeeeeecveeieeniveenreennn. 61
bendamusting RCl...............cocvevvuencieinciennienneenns 11 brimonidine tartrate-timolol maleate ophth soln
BENLYSTA e 56 0.2-0.5%...cuuueeeieiieeeeieeeeeeee e 61
benzoyl peroxide-erythromycin gel 5-3%.......... 65 brinzolamide............coecueeeecueecienirieneeneeieneenne 61
benztropine mesylate.............ccceeveeeervueneesuennnnn 27 BRIVIACT ..ottt 30
bepotastine besilate............ccueevueecreeeiveeireeneanns 61 bromfenac sodium (0phth) ..........ccoeeveervevennne. 60
BESREMI ...ttt 14 bromocriptine mesylate.............ccccevvvuercveenuennnn. 27
betaine powder for oral solution....................... 46 BRONCHITOL ...viiieeiieiieeieeseecieeseee e esie e 63
betamethasone dipropionate (topical)............. 66 BRUKINSA ...ttt 15

betamethasone dipropionate augmented ....... 66 budesonide ..........ooeeeveiiiiniiiiiiinieeeeeee e 50
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budesonide (inhal@tion)..........cccccevvevvueeeenenens 64 ol 1211 (o RS 42
bumetanide..........ccoveeeeevenviiniiniiienieeeeeneen 24 CAMIESE [0t 42
buprenorphing ............ceeeeeeeeeveecreeceeeireeceeecveenns 1 candesartan Cilexetil..............ccueeereecveecreenreane. 21
buprenorphine hcl..............occveeeueevveecreennnenne. 2,36 candesartan cilexetil-hydrochlorothiazide tab 16-
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2.5 MGttt 20
(DASE EQUIV) .ttt 36 candesartan cilexetil-hydrochlorothiazide tab 32-
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2.5 MG ittt 20
(DASE €QUIV) .t 36 candesartan cilexetil-hydrochlorothiazide tab 32-
buprenorphine hcl-naloxone hcl sl film 4-1 mg 25 MGttt 20
(DASE EQUIV) .. 36 CAPASTAT SULFATE ..ottt 7
buprenorphine hcl-naloxone hcl sl film 8-2 mg CAPLYTA. ..ottt ettt re v e 29
(DASE EQUIV) .ttt 36 CAPRELSA ...ttt 15
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg CAPLOPIil.ceneeeaeeiiriiiiieiieiieeieecteste e 19
(DASE €QUIV) .t 37 CArbaAMQAZEPINE ... 30
buprenorphine hcl-naloxone hcl sl tab 8-2 mg CArbidOPQ....cueeeeeeeiiiiieieeieeteee e 27
(DASE EQUIV) .ottt esie e 37 carbidopa & levodopa orally disintegrating tab
bUPropion ACL .........ueeecueeevecciiicieecieecieecieeeeens 26 10-100 MG .ruutiiitiiiieiiiienieeeeeee et 28
bupropion hcl (smoking deterrent) ................... 37 carbidopa & levodopa orally disintegrating tab
buspirone ACl..........coceeeeeveenvieniiiinienieseneeenees 25 25-100 MG.ueiaiiniiiiniiniiieeeeeseee st 28
BUSUITAN ..ot 11 carbidopa & levodopa orally disintegrating tab
butalbital-acetaminophen tab 50-325 mg.......... 1 25-250 MGt 28
butalbital-acetaminophen-caff w/ cod cap 50- carbidopa & levodopa tab 10-100 mg................ 28
325-40-30 MG cuveviiriieieienienieieeiesee e 2 carbidopa & levodopa tab 25-100 mg................ 28
butalbital-acetaminophen-caffeine cap 50-300- carbidopa & levodopa tab 25-250 mg................ 28
AO MG ettt 1 carbidopa & levodopa tab er 25-100 mg ........... 28
butalbital-acetaminophen-caffeine cap 50-325- carbidopa & levodopa tab er 50-200 mg ........... 28
AO MG ettt 1 carbidopa-levodopa-entacapone tabs 12.5-50-
butalbital-acetaminophen-caffeine tab 50-325- 200 MG ceivuiiiieieneerieeiresteneesressessesssesesesseenees 28
QO MG eovviieeieniesieeieseesie e see e ssseseeseeesaesaeens 1 carbidopa-levodopa-entacapone tabs 18.75-75-
butalbital-aspirin-caffeine cap 50-325-40 mg .... 1 200 MG ..eiutiiieieneinieeieetese ettt ees 28
butorphanol tartrate............ceeeeeeveeeceeneencvennnn 2 carbidopa-levodopa-entacapone tabs 25-100-
BYDUREON BCISE ....cooiiiiiiiiiieeeeeieeeeeieeenne 37 200 MG .cuuiiiiiiiiiiiiiiiiiiiiiitecrre e 28
BYETTA ..ottt 37 carbidopa-levodopa-entacapone tabs 31.25-125-
Cabergoling ..........oeeeveeeeienvieniiinieeieenieeieee 46 200 MQG.eiritiiriiiiiiiinieniiienieesieesteesseessessaaesaeens 28
CABLIVI ...ttt ettt 54 carbidopa-levodopa-entacapone tabs 37.5-150-
CABOMETYX ceeviieieeiieerirrieeeeeseensinnreeeeeeessennnnne 15 200 MG .uuuiiiiiiiiiriiiiiiiiieniieees e 28
CAlCIPOLIIENE.......eveeeeeeeeeciieeieeeeeteeciee e 66 carbidopa-levodopa-entacapone tabs 50-200-
calcipotriene-betamethasone dipropionate oint 200 MG eeittiiieienieeieeieeteseeee ettt 28
0.005-0.064% .....uuvveeeeeeeeeaecereeeeeieeeeeseeeeenns 67 Carboplatin .......cueeeeveeveirieiniieiierieesee e 11
calcipotriene-betamethasone dipropionate susp Carglumic QCId ......ooeueeceeeeeeeeieneeeeeeree e 46
0.005-0.06490 .vveeerreeeereeecrreeeerreeeirreeereeeeneens 67 carteolol hcl (0Phth).......ccuveeveecveeecieeiieereecreene, 61
calcitonin (SAIMON)........coveeeueeeveeceeirreeeeereenne. 41 CATLIA Xt vveeereeeereeeeree e ccee e e e ereeeereeeeans 23
(oo | Lol g o] OSSR PR 49 CATVEAIIOL ...t 23
calcitriol (tOPICaAl) ...ueevevueecreeeeeieeieeeeseeieeens 66 carvedilol phosphate ............cceeeeeeecveseecrennnnne 23
calcium acetate (phosphate binder)................. 48 CAYSTON ..ottt ettt sre s ae e 3

CALQUENCE ....vvieeteeeteeeeteeecteecce e 15 Fal=] {0 (ol (o) (SRR 8
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al=] oo [0 ) USSR 9
cefazolin SOAIUM .......ccveveveevieciinieseerereeseeeen 9
COTAINIT c.veetreeieecieeeeeeeeecte ettt 9
CefePIME NCl ....ceveeeeeeiieieeeececeeee e 9
CETIXIME ettt 9
cefotetan diSOAiUM ........cocveeeeceeeeeceecreeeereenen. 9
CefOXItin SOAIUM ....c.eveeeeveeieieieeieeerec e 9
cefpodoxime ProXetil...........ceccueeeveeeeevreeevennnnn 9
COIPIOZIL ..evvaneeeareeereeieeeieeceeere et 9
COftAZIAIME ....ueecereeeereciieeieeeecrecceecee e 9
CEftriaxone SOIUM ........ccueecueeevueeireeneeeireeereenens 9
CefuroXime AXetil ........cuecueeeeeeecreeiesieeereceeeveene 9
cefuroXime SOdiUm ........cceeeveeeecueeeeneeereseesveenenn 9
CEIECOXID ...vveevieiieieeieeeieeiteste et 1
CELONTIN Lottt eresneseeeseeenesaeens 30
CEPNALEXIN ..ttt 9
Cevimeling ACl........ueecueeceeeeiiecieeieecieeereecieeees 69
CHEMET .. et eeecvvreee e e 41
chlordiazepoxide hcl ...........ccceveveveeveinvinnennne 25
chlorhexidine gluconate (mouth-throat) .......... 69
chloroquine phosphate.............ccccoevvivvvueinnennnen. 5
chlorpromazing hcl............occueeeuveecreccreenreereenne 29
chlorthalidone.............coocveeveeviencieeciieeieeieene 24
CholeStyramineg...........ceccueevueeceeecieecieesreecreeens 22
cholestyramine light powder 4 gm/dose .......... 22
CICIOPITOX c.vveeeieeiieieeieeciiesie et 66
CiClopiroX OlamiNe .........ccveeeueecveecreecrreereereenne 66
CIAOTOVIF wvovveieereeeieecteecte ettt 8
CIlOSEAZOL ...t 54
CILOXAN L.ttt eecveere e e e e 60
CIMDUO TAB 300-300 ....uvvereeeeeeeeeerenreeeeeeeeeenenns 6
CINACAICEE NCL e 46
CINRYZE ...oveeieeeeieeieneenieeeseere e see e sanens 54
CIDIOFIOXACIN .ottt 9
ciprofloxacin 200 mg/100mlin d5w .................... 9
ciprofloxacin 400 mg/200mlin d5w .................... 9
CiProfloXacin ACl ........oueeveeeveceeeeeieceereceeeeeen 9
ciprofloxacin hcl (0phth) ......cceeeeeeeveeveneeiennnn, 60
ciprofloxacin hcl (OtiC) c..cueeeveeveveeecieeeesieeienenns 62
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
....................................................................... 62
CISPLALIN vttt 11
citalopram hydrobromide..............cccoevvevuennne. 26
ClarithromyCin .......ceeeveevceeeciiniiecceenieecieesee e 9
CLEOCIN ittt ene e saeenesanens 53

clindamycin RCl .........oueeeuevveneiiinieeeieeeeeeenen 3
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clindamycin palmitate hydrochloride ................. 3
clindamycin phosphate ...........cccocceevcievvieenvennunnns 3
clindamycin phosphate (topical) ....................... 65
clindamycin phosphate in d5w iv soln 300
MG/50M ettt 3
clindamycin phosphate in d5w iv soln 600
MG/50M it 3
clindamycin phosphate in d5w iv soln 900
MG/50M.ceeaniiaiiniiiinieeiieecieetesee e 3
clindamycin phosphate vaginal......................... 53
clindamycin phosph-benzoyl peroxide (refrig) gel
L2 (1)-5% e 65
CloBAZAM ..o 30
clobetasol propionate.............ccccevcvevvvvencveennennnn 67
clobetasol propionate e...........ccceeeueeveeeveeereene. 67
clobetasol propionate emulsion........................ 67
clocortolone pivalate.............cccveecveeveeniveecrennne. 67
Clofarabine.........eeeeeeeeeeeeeeeeeee e 12
clomipraming hcl ..........oocuvevveeeienciiniienieesieennn, 26
Clonazepam ..........eeeceeevviniieiienieeeeee e 30
cloniding ACl.......c.ooeeveeveeniiniiiniinieeeiee 24
clopidogrel bisulfate...........cccevevveevceenvenuennnn. 54
clorazepate dipotassilim .........ccceeeevveercveeereannn. 30
Clotrima@zole ...........ueeeveeceeeeieeiiieieeceeeieeeveeen, 69
clotrimazole (topical).........cuevuevvecreeceeseerennnnne 66
clotrimazole w/ betamethasone cream 1-0.05%
....................................................................... 66
ClOZAPINE ..ottt 29
COARTEM TAB 20-120MG ....cceevirreeeenireeeesireeenns 5
COICRICINEG ..veoeeveeieeieeeeeeeeeeeee et 1
colchicine w/ probenecid tab 0.5-500 mg............. 1
colesevelam NCl.........couoveeeveenieniniiiniiinienenne 22
COlESEIDOI NCL ... 22
colistimethate SOAIUM ........cccoveveeveevierenenennenne. 3
COMBIVENT AER 20-100.....cccevevreeeernreeeennreeenns 62
COMETRIQ (60MG DOSE) veeeeeeeeeeeeeereserereens 15
COMETRIQ KIT 100MGe......ceteveerieeeeireeeennreeenns 15
COMETRIQ KIT L40MG...ccciiiveenrireeeeeeeeeeivnnenn 15
COMPLERA TAB ..ottt 6
COMPIO covveerieeeeeeereesiiereeeeeesesssssraseeeeessssssnns 49
CONSEUIOSE ..t 50
COPIKTRA ettt seeee s 15
CORLANOR...ciiiei it 24
CORTROPHIN....coiiectitreeeeeeeccirrree e 46
COTELLIC ..ttt 15
CREON CAP 12000UNT ..cceiiireeiiiinreeeeeeeesnnnneeees 51
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CREON CAP 24000UNT ..covveiiieeeeiireeeeeiieeeeennee 51
CREON CAP 3000UNIT ..cvevvenrenenereneeieieeenees 51
CREON CAP 36000UNT ....oovevrereeereereereverienaennes 51
CREON CAP 6000UNIT ..cvevrerreererreenrenreeeeenaennas 51
Ccromolyn SOdiUM..........cocveevueeveenireeireesreeceeeens 63
cromolyn sodium (mastocytosis) ..........ccecueeun. 51
cromolyn sodium (Ophth) .........ccoueeeeveveeciennnne 61
CLYSEIIE-28 ...t 42
cyclobenzapring RCl...........ccuoveeveecuenceenienciennns 36
cyclophosphamide .............ccueeeeeecreecrvenveecreane 11
CYCLOPHOSPHAMIDE.......cccovteeierireeeiriireeeennne 11
CYCLOSPONINE ...ttt 56
cyclosporing (OPhLh)......ccueeeeeeeeceeecieeieseeciennns 62
cyclosporine modified (for microemulsion) ...... 56
cyproheptading ACl ...........cccueeeveecveecevenreereenne 63
CYRAMZA ..ottt 15
CYSTADROPS ...ttt eeree e 62
CYSTAGON ..oeiiiiieeeeieeeeeieeeeeeireee e e 46
CYSTARAN .ottt eeiree e sneee e 62
CYEQrADINE ..ottt 12
cytarabine inj pf20 mg/ml ............ccccueveeevennnnn. 12
DIOW/NACL INJ 0.29% .cvveereerreerrecrreereenereennnn 58
dabigatran etexilate mesylate...............cc.ccu..... 53
(o o ale [ 0o v [ 1= USRS 14
dalfampriding..........ceceeeeeeeeceeseeieeeeseeciennens 35
DALIRESP ..cooeeiieeeeeee et veneeeas 64
AANAZOL..c..ueeeeeiieieieeeeeeeeee e 45
AADSONE ..ottt saees 3
DAPTACEL INJ oottt 57
AAPEOMYCIN c.veeriieieeiieeieeieeere et esre e 3
darifenacin hydrobromide ............cccoeveecuennn. 52
AATUNQVIT ettt 5
DARZALEX...c..iiuieiirieeieteientenienreneeieeeeeereaeneens 15
daunorubicin ACl ..........coeveeeveneninieieieeennen 12
DAURISMO ....cuiiiiiiiiieeeiiieeeceiree e e sireee e 15
AEDIIEANE ...t 42
AECIEADINE. ..ottt 12
AEFEIASITOX ettt 41
AEFEIIDIONE ..ot 41
DELSTRIGO TAB ....oouieieieieeerenieeieeeeeeeeeeee e 6
AEIYIA oot 42
DEPEN TITRATABS....cciiteteeeireeeeereeeceeeeeene 41
DEPO-MEDROL......uuvtiieeeiiieccirieeeeee e, 45
DEPO-SUBQ PROVERA 104......veeeeeeeeeveneen. 42
DESCOVY TAB 120-15MG ...cccoviirreeeeeieeeiiieeeeen, 6

DESCOVY TAB 200/25MG ......coovervverreneenreniennenne 7
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desipraming ACl ............cooeevveeeiinciinnieenieeniennnn, 26
desloratading...........ooceeveevcieeieinciiniienieeeenn 63
desmopressin ACetate.........uuuevveecveeieeeiveenreennns 46
desmopressin acetate SPray........ceeveeevveeereennn. 46
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 MG(21/5) cvvevverevrreeerseeesreereeseeessenens 42
desogestrel & ethinyl estradiol tab 0.15 mg-30

IMCG eeviiiiiiiiiietieeeee ettt e e e 42
AESONIAE.....eeteeiiseieieeiesieeeese et 67
desvenlafaxine SuUCCINAte...........cccvveeerveeecrveennne. 26
dexametRASONE ........ccuveeeveeeceeeeceeeeereeeecree e 46
dexamethasone sodium phosphate................... 46
dexamethasone sodium phosphate (ophth) .....60
dexlansoprazole................eeeceenciennieeniieenennn, 52
dexmethylphenidate hcl ................cccveeveennnnee. 33
dexrazoxane NCl...........coeeeeeevcvenenvencieneeciennenn, 18
dextroamphetamine sulfate...............cccueenn... 33
AEXEIOSE .t 59
dextrose 10% w/ sodium chloride 0.45% ........... 58
DEXTROSE 2.5% W/ SODIUM CHLORIDE 0.45%58
dextrose 5% in lactated ringers .............cceueen... 58
dextrose 5% w/ sodium chloride 0.2%................ 58
dextrose 5% w/ sodium chloride 0.45%............. 58
dextrose 5% w/ sodium chloride 0.9%............... 58
DIACOMIT vttt e e e 30
DIASTAT ACUDIAL...vuvvveverererererererererererererererenene. 31
DIASTAT PEDIATRIC.....cvvveverererererererererererererenenns 31
[0 [0 7.(=] o o .t USSR 31
diazepam (anticonvulsant)...........cccccceeveeveennee. 31
diazepam intensol ...........ccceeeeevcverseeniveesrennnn, 31
o [0 40} (o (-3 USSR 46
diclofenac SOdiUM.......uccueecveeeeceeieseeieeeeseenens 1
diclofenac sodium (0phth) ..........ccceeeveeveecneanne. 60
diclofenac sodium (topical) ..........ccceveeveenennne. 68
diclofenac sodium soln 1.5% .......c.eceeueeeerveenne.. 68
dicloxacillin SOditum .........ceeeevuveecveeeceeeeirveenne. 10
dicycloming Acl .........ocueeeveevveeiiiniiiiienieeceeen, 50
DIFICID ceeeteeeeteeiesiecrectesveete e esee e s 9
diflupredn@re .........cceeceeeeeceeeeneeeeeeseecee e 61
IGOXIN .ottt st 24
dihydroergotamine mesylate..............cccccueuee.. 34
DILANTIN 1ottivitiiiviviiieieieiereieieierererererererereee. 31
DILANTIN INFATABS ....ovvvvtvrerereverererereverererereeenn, 31
DILANTIN-125 .., 31
diltiazem NCl........oooeeeeeeniiiiiiiieeeeeieeeee, 23
diltiazem hcl coated beads...........cccueveeeuennnne. 23



Page 76
diltiazem hcl extended release beads............... 23
THE-XE ettt 23
dimethyl fumarate ..........cccceeveeveecenceenencrennns 35
dimethyl fumarate capsule dr starter pack 120
MG &240 MG i 35
DIP/TET PED INJ 25-5LFU.....oeeerveereeereeennee. 57
diphenhydramine hcl ...........cccoovvvvvevvvineennennne. 63
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
....................................................................... 51
diphenoxylate w/ atropine tab 2.5-0.025 mg .... 51
disopyramide phosphate ............cccccveeveevennne. 21
AISUITIFAM .o 37
divalproex Sodium ..........ceeceevceencienseencvencrennnn 31
DOCETAXEL ..ouviiiriieieeieieieienieneeieeeeeeeeeeeens 14
AOTELIlIAE .. 21
DOJOLVI ettt 46
AOLISAQLE ... 42
donepezil hydrochloride............ccceevvenvennennne. 26
DORIBAX ..ottt eeeccverree e e e e e evanee e 3
dorzolamide RCl.........c.ccceveevinvenviiniininienenne 61
dorzolamide hcl-timolol maleate ophth soln 22.3-
6.8 MG/ M ..ottt 61
o 0] 4 /[ USSP 45
DOVATO TAB 50-300MGe.....cccccvrrrireeeeeeeeeeveneen, 7
doxazosin Mmesylate...........ouceeeeeeceeeseencvencvennnn 19
AOXEPIN ACL ..ot 26
doxepin hcl (SIEEP)........eeuveeueeceeeereecieeereeveene 33
doXercalCiferol.........uucueeceiecieeieecieeereecreennn 49
doxorubiCin ACL.........ccueeeeveeiieiiieieeieecieeveene 12
doxorubicin hcl liposomal..............cccoueeveennennne. 12
AOXY 100.....uicciieciiiiiiecieeciieeieesieesreesveesresveenes 11
doxycycline (monohydrate)...........ccceeveecuennnnne 11
doxycycline Ryclate ...........cceeceeveecuenceenienciennns 11
DRIZALMA SPRINKLE .....ccooeeiiiiieieeeeerneinreeeeen, 26
dronabinol...........ccceeecueecieeieecieeieeceeere e 49

drospirenone-ethinyl estradiol tab 3-0.02 mg .. 42
drospirenone-ethinyl estradiol tab 3-0.03 mg .. 42

DROXIA ..ottt ettt ceve e e eenaee s 54
AroXidOpPa ...ccueeecueeeiieiieiieeieeeeetee e 24
DULERA AER 100-5MCG .....covvvvvreeeeeeeereeernnnnn. 65
DULERA AER 200-5MCG .....covvvvvreeeeeeeereverernnn. 65
DULERA AER50-5MCG .....ccovvvvveeeeeeieeeeeevenn, 65
AUIOXELINE NCl ... 27
(D101 o D = N I [ 54
AUEASTEELIAE «.ceveeeeveeeeeeeeeeeeeee e 52

dutasteride-tamsulosin hcl cap 0.5-0.4 mqg....... 52
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€.€.5. 400.....uuiiiiiiiiiiiiiiiiiiiiiere e 9
EDURANT weontttetetetetetestesie ettt 5
EFQVIFONZ.cuveeiieiesiieieeeeeeieste st snens 5
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MQG.cuuiiiiiiiiiiiiiiiiieiiiieeeee e 7
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MQ.cuuviiiiiiiiiiiiiiriiiiiiiicee e 7
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG .uueeiiiiiiiiiiiiiiiiieeiie it 7
effervescent pot chloride ..............cccevveeveenennne. 59
EGRIFTA SV .ottt eevvee e sveee s 46
eletriptan hydrobromide ............cccceevueecveeenennne. 34
ELIGARD ..ottt 13
ELIQUIS oottt 53
ELIQUIS STARTER PACK .....cciiiiiiieeeieeeeiiieeeeen 53
ELITEK ettt 18
EIUIYNG .ottt 42
EMOCYT ettt 13
EMGALITY ceeeeeeeeeeteeeereeeeeiree e eereee e 34
EMPLICIT ettt 15
EMSAM oottt 27
EMELICIEADING. ....ooveeeieeiieieeieseeieetereeie e 5
emtricitabine-tenofovir disoproxil fumarate tab
J00-150 M@ .cuuiiiiiiiiiiiiiiriiiiiiiiieeiieecsieeeeae 7
emtricitabine-tenofovir disoproxil fumarate tab
133-200 M@ .uuuiiiiiiiiiiiiiiniiiiiiiiiiiiieecieeecns 7
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MQ.uuuiiiiiiiiiiiiiiiiiiiiiiieecieeesereee s 7
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG.evorveeeerreseseesseesessesseessess s 7
EMTRIVA . ..ottt e e 5
EMVERM ..ottt 3
enalapril Maleate ...........ceeeveeceeecveeceeereeereenne, 19
enalapril maleate & hydrochlorothiazide tab 10-
25 MGttt 19
enalapril maleate & hydrochlorothiazide tab 5-
I2.5MQ.ciiiiiiiiiiiiiiiiiiiiiiiiiiiiccrcen 19
ENBREL ..ottt 54
ENBREL MINIL..ciiiiiieeeeiiicceiireeeeee e eieneee 54
ENBREL SURECLICK ...ccceiiiiiiiiiieeeeeeeeeiieeeeen 54
ENDARI ..ottt seeirreeee e e e sevaeeeees 46
ENAOCEL ..ttt 2
endocet tab 10-325MQ .....ooueverveneenenieneeiieneens 2
endocet tab 5-325MQ ....c.ouueverviniininienieeneene 2
endocet tab 7.5-325MQ .....ccceevvverveviniiniieniienienns 2
ENGERIX-B ..ottt 57
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enoxaparin SOAIUM ........ccceeceeeeeevveeseenivessrennnns 53
ENPIESSE-28 ..eeeeeeiiiiiiitieeee ettt 42
ENSKYCO veveeetreereeeeeete et et sveesaaeeve e 42
ENSPRYNG......otiiiiiiiieeciteccsineec e siveee s 34
ENEACAPONE ...eeveeeeeeeeireeeeeeeeerceereeeeeeeeeeesanne 28
ENEECAVIF ettt 8
ENTRESTO TAB 24-26MG.......cuvvvveeeeeeeeeinrennen. 20
ENTRESTO TAB 49-51MG.......cuvvveeeeeiirrennnnneeen. 20
ENTRESTO TAB 97-103MG......vveeeeeiirreinneneenn. 20
ENUIOSE ..ottt 50
ENVARSUS XR..ooeiiiriiiiiieeccireeccsreeecesieeee s 56
EPCLUSA PAK 150-37.5...ccttiieiieeeieieeeeenireeeeenne 8
EPCLUSA PAK 200-50MG .....cccuvvevreiiieenniieeennne 8
EPCLUSA TAB 200-50MG....cccccvviirniireeinnreeennnne 8
EPCLUSA TAB 400-100.....cccceeiuierrrinreeennnneeennnnne 8
EPIDIOLEX ..ttt 31
epinastine hcl (OPALh) ......eceeeeveeeeeieeieceeieeanan, 61
epinephrine (anaphylaxis) ............coeeeeeeecuennnne 64
ePIruUbICIN NCL...c.eveeeeeeiiiiiieiecieeieeeesree e 12
EPIEOL ettt 31
EPIEIENONE ..ottt 19
EPRONTIA . cciiiieettteeeeeeeeereeeee e e e s eeneeeeeens 31
ERBITUX oottt e e 15
ergoloid mesylates ............oceeceevevveencvenenneennnne 26
ergotamine w/ caffeine tab 1-100 mg................ 34
ERIVEDGE ...ttt 15
ERLEADA. ...ceiieeteeteteteteseeseesreseeieee et 13
erlotinib ACl ......cooueeveveeiiniiniieeieeeeseeienene 15
EITIN ettt ettt ettt 42
ertapenem SOAIUM ........cccueeeueeecueeieeneeesreesneseeas 3
ERWINAZE ..ot 14
BFY eeettee ettt e e e ettt e e e e s et e e e e s e e s nnne 65
EIY-EAD vttt 9
ERYTHROCIN LACTOBIONATE.....ccccetviereinrnneen. 9
erythrocin Stearate..........couevevveeveeceecvecvenieneennenns 9
erythromycin (acne Qid) ..........ceeeeeeveceecrennnns 65
erythromycin (Ophth) .........ceeeeeeeveeeeieeciennnne 60
erythromycin Base..........cceeveevceerieenieensieeneenaenn 9
erythromycin ethylsuccingte..........ccoceeeveeevennnen. 9
ESBRIET ..ttt 64
escitalopram oxalate .............ccveeeveecrvenveecnennne. 27
ESErAAIOL ... 45
estradiol & norethindrone acetate tab 0.5-0.1 mg

....................................................................... 45

estradiol & norethindrone acetate tab 1-0.5 mg45
estradiol vagingl ............ceeceeveeveecienieenieeniennens 45
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estradiol valerate..........coovveeeeevcreesveenireennennn, 45
ESLrOPIPALE. .ttt 45
ethambutol AC..........cc.oovveveeniriiniinieieniesennne 7
EtNOSUXIMIAE.......coueeeeeieiieieeieseeiesee e 31
ethynodiol diacetate & ethinyl estradiol tab 1 mg-

S5 MCG eueviiiiiiiiiiiiiiiiiiie e 42
ethynodiol diacetate & ethinyl estradiol tab 1 mg-

SO MCG .auueeiiiiiiiiiiiiiiiiiiiiicettce e 42
etonogestrel-ethinyl estradiol va ring 0.120-0.015

MG/24R0 oottt 42
ETOPOPHOS ..ottt esreee e 14
ELOPOSIAE ..ottt 14
ELFAVIITNE ..ottt 5
EUCRISA ..ottt 68
EULEXIN .ottt 13
EUERYIOX cocevveereecreecieeere ettt esve e aeeevee e 48
EVEIOLIMUS...ccveeereerieeieecieeereectee e 15
everolimus (immunosuppressant)..................... 56
EVOTAZ TAB 300-150.......ctteeeeireeereiineeeennreeeeenne 7
EVRYSDI ittt 34
EXEMESTANC....cuuvviiiinriiiiiiiiciiiteciecc e 13
EXKIVITY ceeeieeeieeieeiireeeeeeeseeinveeeee e s e ssvaneeees 15
EXSERVAN ittt sieeee e 34
EYLEA .ottt e e s e 62
EYSUVIS. ..ot 61
EZELIMIDE. ..ottt 22
ezetimibe-simvastatin tab 10-10 mg ................. 22
ezetimibe-simvastatin tab 10-20 mg ................. 22
ezetimibe-simvastatin tab 10-40 mg ................. 22
ezetimibe-simvastatin tab 10-80 mg ................. 22
FAIMING .o 42
FAMCICIOVIF et 8
faMOtIAINE........ccoveeeiiiiineeeeeeene 50
famotidine in nacl 0.9% iv soln 20 mg/50ml ......50
FANAPT Lottt e e e e 29
FARXIGA cooeeiiteeeeettee et sive e ssvre e e sieeee s 37
FARYDAK ..ottt 15
FASENRA ..ottt 64
FASENRA PEN ....ootiiiieiinieneneeeeteteeeee e 64
FASLODEX ....cotiteieietenrenieneneeeneeeeeeee e 13
FEDUXOSEAL ... 1
felDAMQALE. ... 31
fElOIPINE ..o 23
fENOFIDIALE ..o 22
fenofibrate micronized .............ccccoceveveevenennen. 22
FENEANYL ..ot 1
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fentanyl Citrate ......uuueveeveeeeeeeieeeeceereeeeve e 2
fesoterodine fumarate ..........cceeeeueecveneecrennns 52
FETZIMA coooeeteeeeeettreetvvveveveeeeeseeeseesseessssssssenenes 27
FETZIMA CAP TITRATIO e, 27
fINASEELIAE .vvcvveeeveeereeeeeeeeeeeeeeee e 52
fingolimod ACl..........ccuovueveveninenieiiieieieienen 35
FINTEPLA....ovvteteeeeerererererereeeeeeeeeseresensseseseseseeeeee 31
FIRDAPSE ....oeoieeieeetecteseeieete e 34
FIRMAGON .....ociiiiriieieeiencerre e esve e 13
FIRVANQ cooieeeeeeeeeeecrereee e eeeererreee e e cereeee e 3
flavoxate NCl.......cveeeeeeeeeeeeeeeee e 52
FLEBOGAMMANDIF .....ovieeeiieeeeeeee e, 55
flecainide acetate..........coueveeceeveeceeeeseeiennns 21
FLOVENT DISKUS. .....covvvvververireereeerreereeeeeeeeeeeeeens 65
FLOVENT HFA.....eiieeieiieirreeeee e eeseiveeeeen 65
flUCONQZOLE ... 4
fluconazole in dexXtroSe .........ceecvuveecveeecrveeennenn. 4
fluconazole in nacl 0.9% inj 200 mg/100ml......... 4
FIUCYEOSINEG ettt 5
fludarabine phosphate ..........ccccceeeeecveveecvennns 12
fludrocortisone acetate........cccuveeeueecvesercvennns 46
flunisolide (NASAL) .....ccvveeeveeeereeereeeereeeereeennee 64
fluocinolone acetonide............coeveveerveeveecneenne. 67
fluocinolone acetonide (OtiC) ......cccovuvvevuvennn... 62
fluocinolone acetonide SC .........ceeeeveveecuennnnns 67
flUOCINONIAE. ...c.eeeeeeeeeeeeeeeeeeeee e 67
fluocinonide emulsified base ............ccceveeevenuen. 67
fluorometholone (Ophth)..........cccoeeuevcvenercvennnne 61
FLUOROPLEX ...ttt 68
flUOIOUIACI] ... 12
fluorouracil (topical) ......cuueeueeeveeeeeieeieseeieeanane 68
flUOXEEINE NCL ... 27
fluphenazine decanoate ............cceeeveeveevenne. 29
fluphenazing NCl.............cueeeueeeeveecreecreereereane, 29
flurazepam ACl .........ocveeeeveeiieiieeieccieeeieeveene 33
flurbiprofen soditum...........ccceeeveevreecvenreecreanne 61
flUEAMIAE .o 13
fluticasone propionate..........cceeeeeeeecveseecuennnns 67
fluticasone propionate (nasal)..........ccccceeeveeun. 64
fluticasone propionate hfa...............coceeveenennee. 65
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ettt 65
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ettt 65

fluticasone-salmeterol aer powder ba 500-50
MCG/ACT wveeiiieieeieeieeteeieeete et sve e 65
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fluvastatin SOAiUM .........ceevveeveveeceereeeeieeenns 22
fluvoxamine maleate..............coeeveeveeveevecnenennen. 26
FML FORTE..cciiiiiiiiiteeeeeeeeeiirreeeeeeeeseveeeeees 61
fondaparinux SOdium.........cccceevvevvenceeneenrennnnn. 53
formoterol fumarate...........coeeeeveeevecreerennnnne 63
FORTEO...iiiiiiiiieeieiieeeerieeeeeiree e eerree e esireee s 41
fosamprenavir calcium ...........coeeceeveeceeecvesennnnn, 5
fosfomycin tromethamine ............cccoceeeercvevennnn. 3
fosinopril SOIUM ......c..ueevvveeveerieereeceecreeereene, 19
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5 MG uciiiiiiiiiiiiiiiiiiiiiiiieiiecete e 19
fosinopril sodium & hydrochlorothiazide tab 20-
I2.5MG.cciiiiiiiiiiiiiiiiiiiiiiiiiicen 19
fosphenytoin SOdium .........cccouevvevrenceeneerennnnn, 31
FOTIVDA ..ottt 15
FRAGMIN ..ottt 53
fUrOSEMIAE ... 24
FUZEON ..oiiiieeeeeeeeeeeereeeeereee e ssreee e 5
FYCOMPA L.ttt 31
GADAPENTIN ..ottt ssie e 31
GALAFOLD. ..ottt 46
galantamine hydrobromide ..............cccocuevuenunn. 26
GAMASTAN INJ coeeieiieeeeieeccreeceree e 55
GAMMAGARD LIQUID ..ccoeevveererrreeeeireeeenreeenns 55
GAMMAGARD S/DIGALESSTH ....ceecvveereeenee. 55
GAMMAKED ...ccoiiiiiiteeeee e 55
GAMMAPLEX ..ottt 56
GAMUNEX-C ..ttt esvee e siveeeens 56
GARDASIL 9 INJ.cieiiiiiiieiieccireeceree e 57
gatifloxacin (0phth) .......ccceeceevevceevienevenineniene. 60
GATTEX ettt 51
GAUZE PADS & DRESSINGS - PADS 2X 2 .......... 39
GAVILYEE-Cureveeeereeieeeeeeiesee et 50
GAVILYEE-G oottt 51
GAVRETO..cciiiiiieieniteeeeriieeeeerreeessreeeessnveee s 15
GEFIEINID .ttt 15
gemcitabine NCl ............ooeeveevinieniniinieene, 12
GEMIIDIOZIl ..ot 22
GEMMULY ettt 42
GEMTESA ..ottt 52
GENEIIAC .ottt 51
GENGIA ettt 56
gentamicin in saline inj 0.8 mg/ml....................... 3
gentamicin in saline inj 1 mg/ml.......................... 3
gentamicin in saline inj 1.2 mg/mi....................... 3
gentamicin in saline inj 1.6 mg/ml....................... 3
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gentamicin SUlfate .........coovevcevceninceeniiieieiaen, 3
gentamicin sulfate (0phth)........cccoevevvevceennenen. 60
gentamicin sulfate (topical) .........cccceevveveeuennen. 65
GENVOYATAB ...ttt vee e 7
GEODON ...ttt creeeeesiree e ssreee e 29
GILENYA . ettt e e e 35
GILOTRIF ettt seeee e 15
GLASSIA ..ot 64
glatiramer acetate .......uvcueveeceesceeneesieneesieennen 35
GLALOPA ..ottt 35
GLEOSTINE...cciiiiiteieriieeeeieeeeesireeesesiree e 11
GlIMEPIrIAe ..o 37
glip/metform tab 2.5-250M .............ccccuevueruennene. 37
glip/metform tab 2.5-500M .............ccccevuevuennee. 37
glip/metform tab 5-500mMg..........ccceceevvercvenuennnnn 38
GUPIZIAE .ottt 38
GLUCAGON EMERGENCY KlIT ..ccoevivverrrinreerennne 46
glycopyrrolate .........oeeveeeevenciinieinieneeenees 50
GLYXAMBI TAB 10-5 MG ...eviveeeeiieeeeeireeeeee 38
GLYXAMBI TAB 25-5 MG ..covieiiiiiiiiiieeeeeeeeecee 38
granisetron NCl ..........eoveeevvevvienieenienienniennen 49
GRANIX 1ttt a et 53
GRASTEK ..ttt seree e 56
gris€OfUlVIN MICIOSIZE.....ccuveeeeeeeirieierienienieans 5
griseofulvin ultramicroSize...........oceveeveeveereennn. 5
guanfacine hcl (adhd) ....c..ooeeeeeeninceiniiniiieann 33
GVOKE HYPOPEN 2-PACK ...cccioeriiiiieeeeeieeeeinne 46
GVOKE PFS ..ottt ceireeesesvre e 46
HALAVEN ..coiiiiiiiiereeeeeeeireeeeee e s enneeeeees 14
halobetasol propionate ...........ccceeeeecveeceennenns 67
haloperidol...........oueecueeevieeiiieieeiiecieecieeneens 29
haloperidol decanoate...........ccccceveuevvcvencuvennnnns 29
haloperidol [actate............cccveeveeecreecreeireenrnanns 29
HARVONI PAK 33.75-150MG.......ccceceeeeiirrennnrnneeen. 8
HARVONI PAK 45-200MG.....cccccvveiirinreeennireeeennne 8
HARVONI TAB 90-400MG....cccovvverrrirreeeenireeeennne 8
HAVRIX .ttt 57
HELIDAC MIS THERAPY .., 51
HEP SOD/D5W INJ 25000UNT .....cccovveeereeennenn. 53
heparin sodium (POrcing) .........coeeeveeeveecreennenns 53
HEPLISAV-B....vooteeeeeeeieiesienesecesieeeeee e 57
HERCEPTIN ..eeevieiiieeeeeeeeeeereee e 15
HETLIOZ c.oeeeeeeeeeeeeeeeeeeeee e 33
HIBERIX e, 57
HUMALOG. ....couieirerieteteseereesieseeieee et 39
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HUMALOG KWIKPEN.....ccuvtieieiieeeieiieeeeeieeenne 39
HUMALOG MIXINJ 50/50.....ccccevuieerreeecireenieennns 39
HUMALOG MIX INJ 50/50KWP ......ccceeeereeirrennnnns 39
HUMALOG MIX INJ 75/25KWP ......ccveeereecrreennnns 39
HUMALOG MIX SUS 75/25....ccueeciienienreesirennenns 40
HUMATROPE.....cciooiiieieiteeeeireee e eesieeeens 47
HUMIRA ...t 55
HUMIRA PEDIA INJ CROHNS .....covvieeiiiriiinnen. 55
HUMIRA PEDIATRIC CROHNS D....cccevvvvrnnnninneen. 55
HUMIRA PEN .ttt 55
HUMIRA PEN KIT PS/UV......oooviiiiiinieeieecieeeienns 55
HUMIRA PEN-CD/UC/HS START ......eevevevirennnens 55
HUMIRA PEN-PEDIATRICUCS ....ccoeeiiiiiineen. 55
HUMIRA PEN-PS/UV STARTER .....ccceeeeveerrrene 55
HUMULIN INJ 70/30...cccuviiieecireereenieecieecieeeneans 40
HUMULIN INJ 70/30KWP......ccvveerrerrecreeieeenneans 40
HUMULIN Nociiiieeeeeceeeereeeeee e 40
HUMULIN N KWIKPEN ..ccooiiiiiieeee e, 40
HUMULIN R oo 40
HUMULIN R U-500 (CONCENTR.....c.0eevveerrreennnns 40
HUMULIN R U-500 KWIKPEN. .......cceeeiiireeinnnnnen. 40
hydralazing Acl............cooeeveeeceeneniiineeneeiennnn, 24
hydrochlorothiazide.............ccccueeueevuiniveenrennne. 24
hydrocodone-acetaminophen soln 7.5-325

MG/IEM it 2
hydrocodone-acetaminophen tab 10-325 mg .....2
hydrocodone-acetaminophen tab 5-300 mg....... 2
hydrocodone-acetaminophen tab 5-325mg........ 2
hydrocodone-acetaminophen tab 7.5-325mg ....2
hydrocortiSone ...........ccueeeeeveveecienieesiesieecreenns 46
hydrocortisone (intrarectal) .............ccccvevennnn.. 50
hydrocortisone (rectal) ..........cceceevveecvereecvennnnne. 68
hydrocortisone (topical)...........cccuveuevcuervecuennnnnn. 67
hydrocortisone butyrate ...........ccccevceervecvennnne. 67
hydrocortisone valerate............cccoceeeueeveecrennnn. 67
hydromorphone hcl.............ccooveeeveeeiecvieeinennnnns 2
hydroxychloroquine sulfate...............cccveuvennen.. 55
Ry droxyureq ...........eoeeeeveencieeviinienieenieeeeans 14
hydroxyzing hcl ..........coooveeveeniiinciiniienieeieene, 63
hydroxyzine pamoate ..........c.cceeeveevveeireecreennn. 63
HYFTOR ..ottt reinreeeee e e eveeeeees 68
ibandronate sodium ...........cceecvevcueevieenireenreennn. 41
IBRANCE....ciiiiiteeeiieeeeieeeeeeee e 16
IDUPIOTEN ..ottt 1
icatibant acetate ..........oeoveeveeversecneenenniennenn 54
JCLOVIQ et 42
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ICLUSIG .ottt 16
1COSAPENTE ELAYL ...ttt 22
IAarubicin ACL........ooeeeeeeeeviiiiiinineieeenne 12
IDHIFA. . ettt seerreee e e e s seaveeeeeas 16
fOSTAMIAE..c..coeieieeirieieieereeeeeee e 11
IMatinib Mesylate ...........cceeeeeeveeecreenieeecieeseens 16
IMBRUVICA ...ttt 16
imipenem-cilastatin intravenous for soln 250 mg
......................................................................... 3
imipenem-cilastatin intravenous for soln 500 mg
......................................................................... 3
IMIPraming ACl ...........ccueeeveeciienieenciecieecieeseens 27
IMIGUIMOG ..ooeveviiiiieeiiceieeceerte et sve e 68
IMOVAX RABIES (H.D.C.V.) weoiieieieeeieeeeee 57
IMPAVIDO .....ooviiiniiniieieieeeieseeneeieeeeee e 3
INBRIJA ..ottt 28
INCRELEX .coieeiiieieeireeeerieee e esiree e sieee e 47
INCRUSE ELLIPTA ..ottt 63
INAAPAMIAE .....ooveieiieiiiiecieeceeeete e 24
INFANRIX TN coovieiiiiieeeeeeieeeeeeeceeeee 57
INGREZZA.....ooueotieeeieieiesiereeeseeeeee e 34
INGREZZA CAP 40-80MG......cuvvvveeeeeeeneeinreeeeen. 35
INLYTA ettt eereeee e e e 16
INQOVI TAB 35-100MG.....cceervrrreeeerirreeeenneeennns 12
INREBIC ..oeiiiiee ettt 16
INSULIN LISP INJ PROTAMIN ....covveiiiiiinnnnnenn. 40
INSULIN LISPRO....coutiiiieieienienienieeeeeeeeieeens 40
INSULIN LISPRO JUNIOR KW .....ccceevreeeerrraannn. 40
INSULIN LISPRO KWIKPEN ......cceevvreiieeeeiireene 40
INSULIN PEN NEEDLE .......coovviiiieieiieeeeieeenne 40
INSULIN SYRINGE (DISP) U-100 0.3 ML ............ 40
INSULIN SYRINGE (DISP) U-100 1 ML ............... 40
INSULIN SYRINGE (DISP) U-100 1/2 ML............. 40
INTELENCE ..ottt 5
INTRALIPID ..ccoeteeiieeeeeeeeeeireeeeee e 59
INTRON A ettt esree e sere e 56
INEFOVALE ..o 42
INVEGA HAFYERA ...ooiiiiiiieieeieeeeeeceeeee 29
INVEGA SUSTENNA L..coiiiiiiiieereeeceeeee 29
INVEGA TRINZA ... 29
INVIRASE ...coiiiiiniieiteteteteteresieereeeeee s 5
INVOKAMET TAB 150-1000 .....cvvveeeecnreeeeennneenne 38
INVOKAMET TAB 150-500 ......evvviveeeiiiieennennen. 38
INVOKAMET TAB 50-1000 ......cvvviveeeeeeeecnnrenneen. 38
INVOKAMET TAB 50-500MG.......ccovevvreerernreenn. 38

INVOKAMET XR TAB 150-1000 .....ccccveevvuveerunnenn. 38
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INVOKAMET XR TAB 150-500......ccceeeeeeeeccnrnnnnnn. 38
INVOKAMET XR TAB 50-1000.......cccceerereevnrnnnnen. 38
INVOKAMET XR TAB 50-500MG........ccvvvvvrvvvvnnnnns 38
INVOKANA ... ..ootttttettriittvtertiererererseeserersrerersreraneee. 38
L0 o 1 N = 61
IPOL INJ INACTIVE c.ceverieeeee e, 57
ipratropium bromide ...........cccocceveveivieenireennennnn. 63
ipratropium bromide (nasal) ............ccccuveneee.. 63
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M.ccooiiiiiniiiiniinieeeeree et 62
IrDESAIEAN ..ottt 21
irbesartan-hydrochlorothiazide tab 150-12.5 mg
....................................................................... 20
irbesartan-hydrochlorothiazide tab 300-12.5 mg
....................................................................... 20
IRESSA. ..o ettt 16
IrNOtECAN NCl .....uveeveeereeieeieeieeiecceeeee e 14
ISENTRESS ...t 5
ISENTRESS HD ..ttt 6
ISIDIOOM ...ttt 42
ISOLYTE-P INJ /D5W.....utrieiieeieecreeeireeeieeeans 58
ISOLYTE-SINJPH 7.4 .ccoiiiiieeeee e, 58
[SONIAZIA ...uvveeeveeeiieeieecieeeie ettt e aeeseaesae e 7
ISOPROPYL ALCOHOL 0.7 ML/ML....ceeeerreeerranns 40
isosorbide dinitrate.........cccecveeveencversieeriveennennn 25
isosorbide mononitrate ...........ccceccevveercveennennnn. 25
ISFAAIDINEG ..ottt 23
ISTODAX (OVERFILL) . .ccovvieveeerreereeereeeveesvreennens 16
ISTURISA ..ottt 47
JErACONQAZOIE ...t 5
IVEIMECTIN weveveevieereeeeieeecieeeteesteesvee s reeesaee s 3
IXEMPRAKIT ottt 14
IXIARO INJ ..ottt 57
JAKAF L.ttt 16
JANTOVEN .ttt 53
JANUMET TAB 50-1000....ccccciiiiiiiiriiiieiieeiereeennns 38
JANUMET TAB 50-500MG .....ccooeeeciviiieeeeeeee 38
JANUMET XR TAB 100-1000......cccccvvuvreeeereereennne 38
JANUMET XR TAB 50-1000 ......coeeerrrireeeerernennnne 38
JANUMET XR TAB 50-500MG.......ccccovvreeeerernennnne 38
JANUVIA ..ottt 38
JARDIANCE ...ttt e e e 38
JASMUEL ..ottt 42
JAYPIRCA ..ttt e e e e 16
JENTADUETO TAB 2.5-1000 .....cccceurrreeeererreennnne 38
JENTADUETO TAB 2.5-500 ......ccovvuirrreeeerinrennne 38
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JENTADUETO TAB 2.5-850.....cccccccevvvvveeeeennnnnnn. 38
JENTADUETO TAB XR 2.5-1000MG.................... 38
JENTADUETO TAB XR 5-1000MG....................... 38
JEVTANA . ..ottt eeeeveeaanes 14
JUIEDEK et 42
JULUCATAB50-25MG....cccciviiiiiiiiiiiiiiiiiiiiieiene, 7
JUNELL.5/30 e 42
JUNELI/20 it 42
JUNELTE 1.5/30 oot 42
JUNELTE 1/20 .ueeeeieieiiiieieneeieeiesee et 42
JUNELTE 24 .ot 42
JYNARQUE.......coiiiiii, 47
JYNARQUE PAK 30-15MG......cceeevvvieiiiiieieennn, 47
JYNARQUE PAK 45-15MG......cccccevvvvviiiiienennnn. 47
JYNARQUE PAK 60-30MG....ccceevvviieiiiiiiieeeenenn, 47
JYNARQUE PAK90-30MG....ccceevviiiiiiiiiiiieeeeeennn, 47
JYNNEOS ..., 57
KADCYLA....ottiteriereerereeerererereeereeesesrseeseesesesesee—... 16
KQIEHD f@..veeeveeeeeeereeeeeereecre e eere v eevee s 42
KALYDECO ....oiciieieeteeeeeereeereete e 64
(o 14 1Yo TSRS 43
kcl 10 meq/1 (0.075%) in dextrose 5% & nacl
L o N 58
kcl 20 meq/1 (0.15%) in dextrose 5% & nacl 0.2%
T ettt 58
kcl 20 meq/1 (0.15%) in dextrose 5% & nacl 0.45%
TM ettt 58
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.9%
TT ettt 58
kcl 20 meq/l (0.15%) in nacl 0.45% inj ............... 58
kcl 20 meq/l (0.15%) in nacl 0.9% inj ................. 58
kcl 30 meq/1 (0.224%) in dextrose 5% & nacl
04590 IM1f cvvoveeeeeeeeeeeeseeseee e 59
kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.45%
TT ettt 59
kel 40 meqy/1 (0.3%) in dextrose 5% & nacl 0.9% inj
....................................................................... 59
kcl 40 meq/l (0.3%) in nacl 0.9% inj ................... 59
KCL/D5W/LACT INJ 20MEQ/L ..vvvveeerreeeeenrrnen. 59
KEINOE 1/35.euueeieeeeeieieeeeeeieeeieeeeeeireeeeseeeeeeeans 43
KEINOK 1/50....cuuiciuiecieeciiecreccieeeeeecreecreecveensnaens 43
KERENDIA. ... 19
KESIMPTA....otttttettivirirerereerreeeeeeeeeeeeeereesesereeeeeee.. 35
KetoconQzole .........uueeeceeeeeceeeecieeeeeeeee e 5
ketoconazole (topical).........ccveevueecreeeveecreennans 66

ketorolac tromethamine (ophth) ...................... 61

Page 81
KEYTRUDAL. ...t 16
KINERET ..ottt et sreeveeenne e 55
KINRIX TN covvvieiviviiieieieieieieieeeeererereresersserersreneeee. 57
KISQALI 200 DOSE ...cvvveeeeeeeeerteeeee e, 16
KISQALI 200 PAK FEMARA .....covvvvvrevervvererererenenns 14
KISQALI 400 DOSE .....cvvvvveverrverererererererererereneeene 16
KISQALI 400 PAK FEMARA .....cvvvvvevvrvrererererennnenns 14
KISQALI 600 DOSE ......covvievieirecieecreeeve e 16
KISQALI 600 PAK FEMARA .....covvvvevvrvrererererenenenns 14
KIO-COM .. 59
KIOr-CON 10 auveeeveeireeeeeeeeeeeeeceeeecree e 59
KIOr-CON 8 ..o 59
KIOr-CON MI0 ...uueeeeveeeieeeeeeceeeecee e 59
KIOr-CON M15 ... 59
KIOr-CONM20 ...t 59
KIOF-CON/EF v 59
KLOXXADO ...uvvvevervrirerereiererererererereresessssrsssssssseee. 37
KORLYM evtriviiiveririiererererererererererereseresssssessssrsseee. 47
KOSELUGO....uuvuvurererireieiereierererererererersrerersreseeeee. 16
KRAZATI .ttt sveesveeenneens 16
KUPVEIO ettt 43
KYPROLIS ...ovvttivitititreieieieieieieierererererersrerersrereeeee. 16
[abetalol ACL ..........ueeeeeeeeeeeeeeeeeeeeee e 23
[ACOSAMIAE......ueeeeeeeeeeeeceeeeeece e 31
lactated ringer's for irrigation ............cceceeuene. 68
lactated ringer's SOlULION.........cc.coveeveenueeeennne 59
lactic acid (ammonium lactate)..............c.uu....... 68
[ACEULOSE. ... 51
[AMIVUAINE .ot 6
lamivuding (ABV) ......ccoeeeveeieieiiiiieicieeeeieeeeaen 8
lamivudine-zidovudine tab 150-300 mg .............. 7
[AMOLIIGINe ....oueeneeiieiieieeeeeeeee e 31
lamotrigine tab 25 mg (42) & 100 mg (7) starter
KIT ettt et et eera e e eree e 31
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
Kt vttt ere v v eeae e eaaeenees 31
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
EIErAEION Kit eoeeveeeereeeeeeeeeeee e ecceeeeceeeevne e 31
lamotrigine tab disint 25 (14) & 50 mg (14) & 100
MG (7) Kit coeeeeeeieenieneeeeeereese st 31
lamotrigine tab disint 42 x 50mg & 14 x 100mg
EErAtION Kit voceveeeeieeeereeeeeee e evee e 31
[ANSOPrazole .........ueeeeeveeeieiieiieiiiiieeieeieeans 52
lanthanum carbonate...........cceeeeeeeeeveeecrveennee. 48
LANTUS .ottt ens 40
LANTUS SOLOSTAR ....cvtieteetrecteesreeere e 40
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lapatinib ditosylate ...........cccueveeeecveesieenivenrennne 16
(AN 1.5/30uuccuuuuiiiiiiiiieieiiiieeeeieeeeereeeeeeeeesenanns 43
[QFIN 1/20 uuueeeiieneeeeeeieee et eeivee e 43
[AFIN 8 1.5/30c..cuuueiiieieeiiieieeeeeeieeeeceeieeeeeenns 43
[AFINFE 1/20.c.uueiiciiiiiieeeeeeeeeeeee e 43
LARTRUVO ...t 16
[AEANOPIOSt....eeeceeiiieieeieeieeteete e 61
[AYOLIS FE oottt 43
[EENA ..ot e 43
[EflUNOMIAE .o 55
[enalidomide ..........ocoeeveeviiveieiiieiieeieeeiieeeeea, 13
LENVIMA 10 MG DAILY DOSE......coeeeeiiereririinnnnn. 16
LENVIMA 12MG DAILY DOSE .....ueeeeeeieririviinnn. 16
LENVIMA 20 MG DAILY DOSE.....coeveeiieriririiinnnnn. 16
LENVIMA 4 MG DAILY DOSE......oveeeeeeeerevevernnnn. 16
LENVIMA 8 MG DAILY DOSE......oeeeeeeeereevrirnnnnnn. 16
LENVIMA CAP 14 MGi..uuiiiiiiiiiiiiieeeeeeeeeeeevan, 16
LENVIMA CAP 18 MG...uoiiiiiiiiieieieeeeceeeeeeeve, 16
LENVIMA CAP 24 MGi...uuoiiiiiiiieeiieeeeeeeeeeeeve, 16
[ESSING.uueeccerreeeeeeieeee e eeecrre e eeaaeeeeeans 43
[ELrOZOIE. ..o 13
leucovorin CalCitum .........coueeeeveeeceeeecreeeereeennne. 18
LEUKERAN ...ttt ce e 11
LEUPROLIDE ACETATE.....cootteiieeeeeeeeeeeevee, 13
leuprolide inj 1mg/0.2 ........cccoceeveevvueneeseneennenne 13
levalbuterol Acl..........ccueeeeeecveeeeecinieececieeeeeennns 63
levalbuterol tartrate .........eoveeeeveeecreeeecneeenne. 63
LEVEMIR eeeeeieeeeee et 40
LEVEMIR FLEXPEN....iivviiiiiiiiiieieiiiecceevc e, 40
[EVELIrACEtAM ... 32
levetiracetam in sodium chloride iv soln 500
MG/IO0ML ..ot 32
[evobunolol Al ..........ueeeeeneeeeiveieveecreeeereeennee 61
levocarnitine (metabolic modifiers) .................. 47
levocetirizine dihydrochloride........................... 63
[EVOFIOXACIN v 10
levofloxacin (OPhth)........ceecueeeeceecierieceeeeenne 60
levofloxacin in d5w iv soln 250 mg/50ml........... 10
levofloxacin in d5w iv soln 500 mg/100ml......... 10
levofloxacin in d5w iv soln 750 mg/150ml......... 10
levofloxacin oral soln 25 mg/mli......................... 10
levoleucovorin calCium .......c..eeeeeeveveeeevneneennnn. 18
[EVONESL ... 43
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG cuevviiiiiiiiiiiiiiieiiieeceteeeeee e 43
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levonorgestrel & ethinyl estradiol tab 0.1 mg-20

IMCG eeviiiiiiiiieiettee ettt et e e e 43
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
el P 43
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30MG-MCG c.evevveereeeenienierieneeniennnes 43
levonorgestrel-ethinyl estradiol (continuous) tab
90-20 MCG.ieviiiiiiiiieiiieees e 43
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.0IMQG(7) wevereriirenienieseseeeste e sae e sae e 43
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01MQ(7) cveeieeinerinerieieieiesiesiesie s 43
[evora 0.15/30-28 ....cooeeeeuvveeeeeieieieeiiiieeeeeeeeseeeans 43
levothyroxine SOdium...........cccccveevcuervveeniuennnennnn 48
[OVOXYL ...ttt 48
LEXIVA Lttt 6
[IAOCAINE ..ot 67
lidocaine hcl (local anesth.) ........cceeeeuveeevueeennnn.. 3
lidocaine hcl (mouth-throat)............ccouvveeveennne.. 69
lidocaine-prilocaine cream 2.5-2.5%................. 67
lIN@ZONId ...t 3
LINZESS ..ottt ereirreeeee e e 51
liothyronine Soditum ...........ccceeeeevereeseencveenreennn. 48
ISINOPIIl et 19

lisinopril & hydrochlorothiazide tab 10-12.5 mg 19
lisinopril & hydrochlorothiazide tab 20-12.5 mg 19
lisinopril & hydrochlorothiazide tab 20-25 mg...19

LITHIUM coittiieiiieiiieieieieiviereieieeerereresssesssssessrsseeeee 35
lithium carbonate ...........coeeeveeeeencreeieenieeereennn 35
LIVALO. ... ettt e e 22
LIVTENCITY oot eeevnee e e e 8
LONSURF TAB 15-6.14.....cccceiirireeeee e, 12
LONSURF TAB 20-8.19...ccciiieiiirireeeeeeeeeiinneeee 12
loperamide ACl ..........oceveeeeeeeveeiiieieeceecieereeae, 51
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/ML) oot 7
lopinavir-ritonavir tab 100-25 m@..........cccceueue... 7
lopinavir-ritonavir tab 200-50 mg...........cccceeuu.... 7
[0r@ZEPAM ..ottt 26
lorazepam intensol .............cueeceeecveeceencreeereenne. 26
LORBRENA ..ottt eeeirrreeee e 16
LOREEV XR oottt 26
[OMYNQ et 43
[0Sartan potasSium .........c.oveveeeeencrerseeniveenneennns 21

losartan potassium & hydrochlorothiazide tab
J00-12.5MQ.cuuuniiiiiiiiiiiiiiiiiieeei e 20
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losartan potassium & hydrochlorothiazide tab

J00-25MQ it 20
losartan potassium & hydrochlorothiazide tab

50-12.5MQ c.uuuiiiiiiiiiiiiieiiteeeee e 20
LOTEMAX oottt eerreee e e e e 61
LOTEMAX SM ...ttt 61
loteprednol etabonate............ccccevevevvvenvenvennne. 61
[OVASEALIN oottt 22
[OW-0GESEIel ... 43
[0XaPINe SUCCINGLE ....eveevveereeiieereecieeereeveeens 29
[UDIPIOSEONE ...t 51
LUCENTIS oot 62
[UlicoN@ZOlE ........uoueeeeeeeeieeiiiiiieciieeieeee 66
LUMAKRAS ...ttt 16
LUMIGAN ..couviiieeieieeieetesieenie et st see e 61
LUPKYNIS oottt 56
LUPRON DEPOT (1-MONTH) ....eevvveerreerrerreenen. 13
LUPRON DEPOT (3-MONTH) ....ccovvevrreereerreenen. 13
LUPRON DEPOT (4-MONTH) ....ccovevrveerrerreenen. 13
LUPRON DEPOT (6-MONTH)....cccovevveereerrenen. 13
LUPRON DEPOT-PED ...cccooveeiirieeeeiiieeiieeeen, 47
LUPRON DEPOT-PED (1-MONTH......cccceeevrenneen. 47
LUPRON DEPOT-PED (3-MONTH.......ccccveevvennnee. 47
[urasidone Acl...........ocueeceveecueecienieciiesieeveene 29
[UEEIQ ettt 43
LYBALVI TAB 10-10MG....ccccceeiiriireeeeeeeeecieeeneeen. 29
LYBALVI TAB 15-10MG....cccoovvrririeeeeeeenreinneneen 29
LYBALVI TAB 20-10MG....ccccecrrrieeeeeeeeeecnereeeen. 29
LYBALVI TAB 5-10MGi....cccoieeeiirieeeeee e, 29
IVIEQ et 43
IYUANQ ..ot 45
LYNPARZA ...ttt 16
LYSODREN ....cocttrierteienteneesieeteseesee e se e 13
LYTGOBI ..ottt 16
LYUMUJEV coeiiitiivtettrtettrervveevveeeeeeeeeeeeeessesssssssseeenes 40
LYUMJEV KWIKPEN.......covtiiiiiiiirieeieeeeeeeeeeeeeeenenn 40
[YZQ it 43
magnesium Sulfate..........ceeeeevevveeveeveeneecrennnn 59
MAlAtRION ..ottt 68
MATAVIFOC .ueveeeiveeeiieeeiieeeiteeeieeeeree e sneesanes 6
MATLISSA cuenvivieeiieieeieeeeeeteete e 43
MARPLAN....ctttttititiiiriirrirreeeeereeeeseseseeeeesesessseeeene 27
MATULANE ....ovvtiiriiiieieiererereeerererereeesseessseseseeeeee 14
MAVYRET PAK 50-20MG .....cccooirirrreeeeieeeceieeeen, 8
MAVYRET TAB 100-40MG ....ccocvvrrveeeeeierriinnneeeen, 8

MAYZENT ..oovviiiiiiiiiiiiiiiicicrcincn 35
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MAYZENT STARTER PACK (12) .ccvvevvveeveerreennnns 35
MAYZENT STARTER PACK (7) weeeevveerreeveerreennenns 35
MECliZINE NCL .......uoeveeeveareereerieeeeceeere e 49
medroxyprogesterone acetate ...........ccceeuerunee. 48
medroxyprogesterone acetate (contraceptive).43
MEfloquINg ACl ......oeeeeeeeeeeeeeeeeeeeee e, 5
megestrol acetate..........uuuveeveenerveneenneenne. 13,48
megestrol acetate (APPELItE)......ccevcvereecvernnnne. 48
MEKINIST cooteieeieeeeeereseeeeie e 17
1= A O Y 17
MEIOXICAM .eeveevreereeiieereeieeere e sree e seneeaeens 1
melphalan Acl...........cueecvevveeciiiiiiiieeieeveee, 11
memanting Nl ..........occevveevcveevieencienneenieenieeens 26
memantine hcltab 28 x5mg & 21 x 10 mg

HIEration PACK ...ceeeeveeeveeceeeveecieeereecreeeveeeee 26
MENACTRA INJ ettt 57
MENQUADFIINJ ..t 57
MENVEO INJ oot 57
MENVEO SOL.....iereeeeeeeeerrreee e 57
MEICAPLOPUIINE ...eeeeeeeeeeieeeeireeniieeeieeesreeeeanes 12
MEIOPENEM ..eeeeiiiiiiiiiiiiettee e eeeeteee e e e 4
IMEIZEC..ueiieiieiieieeiitee ettt e s srree s eanaes 43
MESALAMINE .....cuveevieeieeiieeieeeeete e 50
IMESNG.ccciieeireeieeteeeeerierteeeeeeesesnrreeeeeeeesesnanns 18
MESNEX. ..ttt ceevrree e e e 18
MELAXAIONE .....coueveveiiiiiiiieieeiierieere e 36
MELOrmin NCl..........c.ooveveeevueniinirieneeseeieneenn, 38
methazolamide..............cceeeveecreencreeieeereecreenns 24
methenamine hippurate.........cccccveeveeveecveesnens 4
MEtRIMAZOIE ..o 48
METHITEST oot 37
methocarbamol ..............ccovcveeeeevcieinieeniieennennnn, 36
methotrexate SOdiUM ........ccuveeevevveeeeevinnnnnn. 12,55
methoxsalen rapid............cceeceeeceeeceeniveenreenne. 66
methscopolamine bromide.............ccoeevveenennne. 50
MELASUXIMIAE ...eveeveereeiieereeriecreecee e 32
methylphenidate Al ..............cccueevevveencveannennnn. 33
methylprednisolone...............ccccevcevvveencveennennne. 46
methylprednisolone acetate............ccccecueeuenn... 46
methylprednisolone sod SUCC ..........cccueeveenennne. 46
MethyltestoSterone...........cuueecveecveeseeeiveeereennns 37
metoclopramide hcl...........ocueeeveeeveeieenireeereenn, 49
MELOLAZONE ...t 24
metoprolol & hydrochlorothiazide tab 100-25 mg

....................................................................... 23
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metoprolol & hydrochlorothiazide tab 100-50 mg
....................................................................... 23
metoprolol & hydrochlorothiazide tab 50-25 mg
....................................................................... 23
metoprolol SUCCINALE .........occuveeveecrieeieeiieenieenns 23
metoprolol tartrate ..........eeceeeveeecreencveniieeneens 23
MEtronidazole ..........ueuceevcveeiviniiiinieniieenieeieeens 4
metronidazole (topical)........c.ccvueeereeereecreennnnns 68
metronidazole in NACL ...........ooeeeeeeeveneecieneennnnne, 4
metronidazole vaginal...............ccccevvuevennuenen. 53
MELYIOSINE ..veeeeerieeireeeiieeecireesiireesrreesveessveeenns 25
MEXIlEtiNg NCl ......ueoeeveevieiieiieiieeieecie e 21
micafungin SOAIUM .........ccocevevervenvenierienieneeans 5
microgestin 1.5/30......cccceevueeveenennienseeneneennnen 43
MiCrogestin 1/20.......c.cecueveevueeceeneesiesireneessennnes 43
MICIOGEStIN 24 € c.uvevuveeeieieeieeiereeieseeseeeieeaees 43
microgestin fe 1.5/30 ......ccuevueeveeveevenveenensaennnen 43
Microgestin fe 1/20.......ccoevevvevveverceeceeneenienaenns 43
Midodring RCL ...........oooeueevviiiiiiniieiiisieecieeniens 25
MUGLTEOL .ottt 38
MUGIUSTAT ..ottt 47
minocycling Acl...........ooeeveevveenceineeieniieneniennen 11
MUNOXITl ..veeeveeiiieieeiieeie ettt 25
MUTEQZAPINE «ooeveeerveeeiieeeciieeeireesireeesveessreeenns 27
MUSOPIOSEOL..ueveeeiiiiiieiiiiieecieerteeieesresie e 51
MUIEOMYCIN .veeeiiieeieeeieeereeeeeeeree e ssnee e 12
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
....................................................................... 14
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/M) oot 14
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
....................................................................... 14
M-M-RITINJ oottt 57
MOAAINIl .cuvevvineiiieeiiniireecieetereere e 36
MOEXIPIIL ACL ...eoeveaneveaviaerecieecieeieecre e 19
molindone NCL.............ccueeeveeeeeeieeiieeieecieeseens 29
mometasone furoQte...........ceceevveceevreseeseeenns 67
mometasone furoate (nasal) ............coeeeeueen. 64
montelukast SOAdiUM ..........ccceevveevvuenniieniienneenns 63
MOorphing SUlfQte ........cueeeuveeveecieeieeceeereeien, 1,2
MOUNJARO ...tiriiiteenteneeieete st 38
MOVANTIK oottt e 51
MOXIfloXACIN ACL.....ueeeeeeeeieieeieeeeceeceeeeee 10
moxifloxacin hcl (0phth)........cceeeeevecveevveeeeeiennen. 60

moxifloxacin hcl 400 mg/250ml in sodium
Chloride 0.8% iNj ....eceveveeeceeeieeieieeiesieecienens 10
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MOZOBIL..coeeeiiieeeeiieeeeieeeeeeeee e 53
MULPLETA .ottt 54
MULTAQ ceeeiteeeerieniirreeeeeeeseesiirreeeeeesessssnnnensees 21
IUPITOCIN .ottt 65
mupirocin calcium (topical) ..........ceeveervevennne. 65
MYALEPT ..ottt e e e e 47
MYCAPSSA. ...ttt 47
mycophenolate mofetil..........ccevevceervecrennnnn. 57
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..ttt 57
mycophenolate Sodium ...........cceeeueevveevveenreanne. 57
MYRBETRIQ . .eeeiieiieiieeeeeieeeeeieeee e e esireeees 52
NADUMELONE ...t 1
NAAOIOL ... 23
NAfCillin SOAIUM.......ccuevueveninieinieieieeeeieans 10
NAlOXONE NCL........ooeeeeieiiiiniiieieeeieeans 37
NAltrexone NCl ...........ooeeveeveeneenenienieseeienene, 37
NAMZARIC CAP 14-10MG...cceovvuvierirrreeeerneeeenns 26
NAMZARIC CAP 21-10MG...ccevviiiverenireeeerieeenne 26
NAMZARIC CAP 28-10MG.....ccccvvvvreeeeieeecnninneen. 26
NAMZARIC CAP 7-10MG .....ccovcvvrrreeeeteeecirnnneen. 26
NAMZARIC CAP PACK....ccciiieerirreeeeeeeereeiieeeee 26
NAPFOXEN e 1
Naratript@n ACl...........cueeveveeveecrienienieecieeereennn 34
NARCAN ..ottt 37
NATACYN .ceiiiieeeeteeeeeeee e 60
NALEGUINIAE .....oeeeeeeieeieeeeeereee e 38
NATPARA ..ottt e e e s evaeeeees 41
NAYZILAM..coiiiiiieieeeeeteeeeeirreeeee e e e seeveeeeees 32
NEDBIVOIOI ACL ... 23
NECON 0.5/35-28.ccuuueeecieeiiieiieeeeeeirereeeeireeeeeeenenes 43
NEEDLES, INSULIN DISP., SAFETY.....ccccouuneen. 40
Nefazodone NCl...........coueeeeveeeneesieieienienenns 27
NEOMYCIN SUlfQLE.......ceveveeriiriecieriereeieree e 4
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNTE OP OlN.ueecueriieireeniieeeieeeereessneesireens 60
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi.........ccccoeevevevvenvcvencunnnnn. 60
neomycin-polymyxin-dexamethasone ophth oint
0.1% 1ttt 60
neomycin-polymyxin-dexamethasone ophth susp
0.1%0uueeveeeeeeieeeeeiieeeeeiteeeereeeessree e erreeeenans 60
neomycin-polymyxin-hc ophth susp .................. 60
neomycin-polymyxin-hc otic soln 1% ................ 62
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNit/MI=-1% .....c.covuevererieeerriecreneesrennns 62
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NERLYNX ..ot 17
NEUPRO ..ottt 28
NEVANAC ..ot iieteeeeererereeeeee e s eeaveeeeees 61
NEVIFAPINE ..eoneeevieeieeieeeieeeite ettt reesaee e 6
NEXAVAR ..ooiiiiiiiteeeeeeeeereeeee e 17
NEXTSTELLIS TAB 3-14.2MG......ccevvevveeeerrennn. 44
niacin (antihyperlipidemic) ...........c..ccevuevuennene. 22
NUGACOL ittt 22
nicardiping ACl.........ueccueeeveecreecieecieceeecreeeeeens 23
NICOTROL INHALER...cccotiiiieiieieeieeeeeieeee 37
NICOTROL NS ...coiitieeeiteeeereeecsreee e 37
NIFEAIPINE. ... 23
DUKKT ottt 44
NIUEAMIAE ... 13
NIMOGIPING ..eeveeveeeeieeieeereeereeete e ere e e esreeens 23
NINLARO....coutrtirririnieteienreriesiesieeieeeeeeeeeeneens 17
NIPENT .ottt eeeereeee e e e e senreeeeees 14
NISOLAIPINE ..ottt 24
NItAZOXANIAE ..o 4
NIEISINONE ..ttt 47
NITRO-BID ..ottt 25
nitrofur Mmac cap 50mMg .......cceeveevercveneenvenceeneennns 4
nitrofurantoin macrocrystal..............ccecueevenenne. 4
nitrofurantoin monohyd macro .................o....... 4
NIEFOGLYCEIIN . 25
NITROGLYCERIN......uttreeeeiieeeiiieeeeee e, 25
NITROSTAT .ottt 25
NIVESTYM oottt ssvee e seeee e 53
NIZAEIAINE . c..veeiieeiiieeieeieeeeeteree e 50
NOMA-DE .ttt 44
NORDITROPIN FLEXPRO....ccceceuveererrieeeeireenne 47
norethindrone & ethinyl estradiol-fe chew tab 0.4
MQG-35MCG...uuuiiiiiriiiiiiiiiiiiiiiiiieecnne, 44
norethindrone & ethinyl estradiol-fe chew tab 0.8
MQG-25MCG..cuuviiiiiiiiiiiiiiiiiiiieceieee e 44
norethindrone (contraceptive)...........ccceeu.n.... 44
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCG eriiiieeiieiceitteee ettt e e 44
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCG.uuvivvnriiiriiiniiiiiiieiiiciiecnecaes 44
norethindrone acetate ..........coccevvevevvvencennuennnnn 48
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5 MCG.ueeiiriiiiiiiiiiiiiiciiiccicec e 45
norethindrone acetate-ethinyl estradiol tab 1
MQG-5MCG...uuuniiinniiiiiiiiiiiiiiiciieecnne 45
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norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35MG-MCG ccvverrrinienirinienieeneeesieenaens 44
norgestimate & ethinyl estradiol tab 0.25 mg-35
ITICG ettt sttt b e 44
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQ ccvveveeaeeienieerienieiene 44
NOFIYTOC cvoniieiiisiiecieeeieee ettt 44
NORPACE CR...oveenieieieieieneneeeeeeeeeeee e 21
NOIrtrel 0.5/35 (28) ....ueccueeeeeeeeeeeeeceeeeireeeeireeeennes 44
NOIEIEI1/35 weveeeeeeeeeeeieee e 44
NOFEICL T/T/T weveeeveeeeeeeeeeeeieeeeeeireee e e e 44
Nortriptyling ACl..........cuoccuvevveecrieniiniieeieecreennn, 27
NORVIR. ettt 6
NOURIANZ ..ottt 28
NOXAFIL ..ttt nvens 5
NP tAYroid 120 .....uccveeeeveecrreereecrieeeeeeeeere e 48
NP EAYIOIA 15 ..ot 48
NP EAYIoId 30 ...cueveeeiiiieiieieeeesie e 48
NP EAYIOId B0 .....ueveeeeeirieieeieeieerre e 48
NP EAYIoid 90 ......eeeveveeiiiiiiieeiienieeeeeie e 48
NUBEQA ..ottt 13
NUEDEXTA CAP 20-10MG ....cuvivrreeeerierenneneeen. 35
NULOJIX ettt ettt eeiree e esivreeeesireee s 57
NUPLAZID coeeieiieeieeeeeeeeeeeiereeeee e 29
NURTEC. ...ttt 34
NUZYRA ..o 11
NYAMYCoiiiiiiiiiiiieiieiceiiettee et e e 66
NYLIQ 1/35 ettt 44
NYUQ T/T/T ettt 44
NYIMYO.iiiiiiiieeeeeeeeeeeee e 44
NYSEALIN weeeeveeieieeeiieeecieeecteeere st se e ae e saee s 5
nystatin (mouth-throat) ...........cccceeveveveveecvennnnne. 69
Nystatin (tOPICaAL) .....ueeveeereeereecrieereeieeereeereennns 66
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-%0 oottt 66
nystatin-triamcinolone oint 100000-0.1 unit/gm-
DO ettt e e s e e e e e 66
NYSEOP ceeiiiiiieee ettt ettt 66
OCTAGAM ...ttt 56
octreotide ACetate ........cueevveeverveseesieeienrenienens 47
ODACTRA SUB ...ttt 56
ODEFSEY TAB ...ttt eereee e siveee e 7
ODOMZO ..coiiieiiieeeeieeeeecieee et eeree e sreee e 17
OFEV ittt 64
OFlOXACIN ettt 10
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OFlOXACIN (OLIC) uveeeeveeeereeeeeieeeeeee e 62
0lanzapine..........cooeeeceevvienciensiinieeieesieeieee 29
olmesartan medoxomil.............cccccevcuevvercuennnne 21
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG ccovviuriiiiiiiiiiiiiiieiiiiiecreee e 20
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQ c.uuuvviiiiiiiiiiiniiiiiiecee e 20
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG oo 20
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 M7 c.uuvviiiiiiiiiiiiiieiiiiieeeeieeeeae 20
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQ ccccevvuriiiiiiniiiiiiiiciiiiiecinnee 20
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 M7 c.covniriiiieiiiiiiriiiceeee e 21
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ c.uvvvviiriiiiiiiiiiiiiiicieieee e 20
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ...cuuuiiiiiiiiiiiiiiiiiiiiiiceee 20
olopatadineg hcl ..........eoveeeeceevveiniiiniiinienienne 61
olopatadine hcl (Nasal) ............oceeeueeveveecrennnne 63
omega-3-acid ethyl esterscap 1 gm.................. 22
OMEPIAZOLE ....cceveeevieieeiieeieeceeeie e 52
OMNIPOD 5 G6 KIT INTRO ....cevveeeireeeeeireeeennne 40
OMNIPOD 5 GE MISPODS.....cccoeiireeeeeeeecee 40
OMNIPOD DASH MIS PODS.....ccccorireeeeeeeeeee 40
OMNIPOD MIS CLASSIC....coveviereereneesieeienanns 40
OMNIPOD PDM KIT CLASSIC....cooovvveeieiireeeenne 40
ondansetron NCl ............ccueeeueecveecreeceeneeereenne 49
ondansetron tab 4mg odt ...........cccceecveverveennnne 49
ondansetron tab 8mg odt ...........ccceeveeveeuennen. 49
ONUREG ..cuveiiiirieteteteeesiesiesesieeeet et 12
OPSUMIT ittt 25
ORFADIN. .ttt 47
ORGOVYX.eettieiieireeeenieeeesrireeessireeesssnneeesnnne 13
ORIAHNN CAP ...ttt cesireeesesireee e 47
ORKAMBI GRA 100-125 ...cooiiieeeeiieeeeeireeeenne 64
ORKAMBI GRA 150-188 .....ccceiiiiiiirieeeeeeeeeennne 64
ORKAMBI GRA 75-94MG......cccoiviiiiirireeeeieeeeinne 64
ORKAMBI TAB 100-125....ccccttiiiiriiirieeeeeeennennnne 64
ORKAMBI TAB 200-125....ccccttiiiiriiiirieeeeeeennennnne 64
ORLADEYO....ciiiiiiteeeniiieeeeriireeeenireeesssnreeeennne 54
ORSERDU ...ttt sececvreee e e e 13
ORTIKOS ...ttt eeccvereee e e e 50
oseltamivir phosphate ............cceeevevvveevreeeveennnn. 8
OTEZLA. .ottt 55
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OTEZLA TAB 10/20/30 ....uvveerveeerreeeeeeeree e 55
OXACIlIN SOAIUM ...c.uvevnviaiiiiiiiieieeeeeieeiee 10
OXALIPLALIN <.t 12
OXANAIOIONE ..ottt 37
OXAZEPAMceuueevevveereeeeeeniereeeeeesesseserreeeesesanesnnne 26
(0042 A U 54
OXCArBAZEPINE ....ooeveeeiieiierieeiienie e 32
OXERVATE ..ottt 62
oxybutynin chloride ...........ccccevvevvevceeneecrennnnn. 52
0XYCOAONE NCl ...t 1,2

oxycodone w/ acetaminophen tab 10-325mg ....2
oxycodone w/ acetaminophen tab 2.5-325mg ...2

oxycodone w/ acetaminophen tab 5-325mg ......2
oxycodone w/ acetaminophen tab 7.5-325mg ...2
OXYCONTIN .ottt srennens 1
0XYMOIPRONE NCl ........ueeueeeieiieciieceecieecreeaen, 2
OZEMPIC ..oiiiieieeeeeeeeeeritee e esireeeesreee s 38
OZEMPIC INJ 8MG/3ML ..cevvrirririierieereenieeenn 39
PACEIONE ...coveeeeeeeeeeeeeereeeee e eeeereeeeeeeeens 21
PACHEAXEL ..ottt 14
PAlIPEridOne...........coecueevueirciiniiinieeeesieeseesiens 29
pamidronate disodium ...........cceceveeverieenennnn. 41
PANRETIN ceiiiiiiiieeieee e 68
pantoprazole sodium...........ccceceeeeeecieeiveninenns 52
PANZYGA..ccoieeeeeeeeereteeeeeee e serree e 56
PArICAICIEOL ...c.eveneeiiieiiieiieiesieecee et 49
paromomycin SUlfQte...........coecveveecverceereeciennnnn, 4
PArOXEtiNg NCl .....ccueeveeeiieieniiniiniereeieniesiennns 27
PEDIARIX INJ 0.5ML ..cceiiiiiiiiiiiieeeeeeeereieeeeee, 57
PEDVAXHIB..cooiieeeeee e 57
peg-3350/electrolytes/asc ........cuuvueveenvuenuennnn. 51
PEGASYS .ottt 8
PEMAZYRE.......oiteieieieienieneneeenteee e 17
PEN GK/DEXTR INJ 20000/ML .....ccovveereenrrennnnns 10
PEN GK/DEXTR INJ 40000/ML .....ccvvvereveenrrennnans 10
PEN GK/DEXTR INJ 60000/ML .....ccovververnrrennnanns 10
PENCICIOVIT c.veeriaiiieiieciieeiiectesieesee e sseesaeens 68
PENICIllAMINE ........oovveeiiieiiiiiinieieeeieeeeniens 41
penicillin g potasSium ...........ccevvueeveencuerieeniuenns 10
PENICILLIN G PROCAINE ......cccciriveeeeeieeeinieeeen. 10
Penicillin @ SOAIUM .........cocuevevvieriiineeiieniesiennn, 11
PenicCillin v potasSium ...........cceeeeeeveeecueniveninenns 11
PENTACEL INJ..ciiiiiieeeeeeeeeereee e 58
pentamidine isethionate inh...........cccoccvevvveennenne. 4
pentamidine isethionate inj..........c.ccceeeevvveenennne. 4

PENLOXIFYIING ..., 54
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perindopril erbumine .........coccevevvevcveeeeencvennnnn 19
PEFIOGAIT...ueeeeeiieiieiiieieeiieeieeeeste e 69
PERJETA ..ottt eeereeeee e s e s eenvneeeeas 17
PEIMELANIN....ueeeveeriectieeieeeeeere et 68
PEIPRENAZINE ...t 29
PERSERIS .ottt 30
[0 [74=T o =] (SRS 11
phenelzine Sulfate .........c.coveeceeecveeceeecreenreennen. 27
Phenobarbital ..............ccveeveecreeiveeieecreeereennen. 32
PRENYEOIN ..ttt 32
phenytoin SOAIUM.........cc.oeeveeeveecienieecreeereennn 32
phenytoin sodium extended..............cccoeeuuennen. 32
PIFELTRO .eoutevieeierieeieeeeeeteieiesieeieeeee e 6
pilocarping ACl.............oocueeveeenvenciinienieinienaenn 62
pilocarpine hcl (0ral) .......ocuveeveecrveeieeereeereenen. 69
PIMECIOLIMUS.....oocveeereeieecrieereeceeeee e 68
PIMOZIAE ...ccceveeeieeiieiieeieecieere et 30
PIMEIEQA c.ueveieeiieeieeeeieeeeieeecteeere s ieeesveessavee s 44
PINAOIOL ...ttt 23
pioglitazone hcl...........cceeeveevveniiincieniieniennen. 39

pioglitazone hcl-metformin hcl tab 15-500 mg . 39
pioglitazone hcl-metformin hcl tab 15-850 mg. 39
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 GM ).ttt 11
piperacillin sod-tazobactam sod for inj 4.5 gm (4-
e ) 11
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM).cevererereeeeereeeeeeee e 11
PIQRAY 200MG DAILY DOSE.......ccoovvvveeeeiireen. 17
PIQRAY 250MG TAB DOSE.........ccccevverveeeeireennne 17
PIQRAY 300MG DAILY DOSE.......cceeeevveeeeireanne 17
PIrfenidone ........ccueeueeeeceeciereececeeseee e 64
PLASMA-LYTE INJ -148....coooirieeeeeieereireeeen, 59
PLASMA-LYTE INJ -A oot eeeveeeenn 59
PLEGRIDY .coiiiiieieeireeeeriieee e esiveeeeesineeeens 35
Jo oo [0} {1 [o 3 GO USROS 68
polymyxin b-trimethoprim ophth soln 10000
UNTIE/MNA0.1 %0 vvveeeeeeeeeeeeeeieeeeeeeeeiereeeee e 60
POMALYST ..ttt 13
POIEIA-28 .veeeeiieeiieeeieeeeieeecteeeereescaeesveeesvee s 44
POSACONQAZOIE ... 5
potassium chloride............cueeceeeuencreeceennennnen. 59
POTASSIUM CHLORIDE........ccvrireeeeeeeereneen, 59
potassium chloride 20 meq/l (0.15%) in dextrose
590 0NJ ettt 59
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potassium chloride microencapsulated crystals

<] PP 59
potassium citrate (alkalinizer)............ccccveeunen. 52
PRADAXA ..cottiieiieeiittteet e eeeinreeeeeesesesvaneees 53
PRALUENT eeiiiiieeeeee et 22
pramipexole dihydrochloride ...............cccuveue.. 28
Prasugrel Al ...........oeoveeeevenvieniiiiniinieienen, 54
pravastatin SOAIUM ..........ccueeeveeereeeeeecreeirenineens 22
PraZIQUANTEL......eceveereeeneeeieecieecreeeee e 4
PrazoSin ACl......ueecuveeiieciieeiiecrecieeceeeie e 19
PRED MILD .cceiiiiiiiieeieeeeeeeirieeeeeeee s 61
PredniSOlONe ........uuccueecveecieeiieecieecee e eseesaeens 46
prednisolone acetate (0phth) ........ccceeevevuennn. 61
PREDNISOLONE SODIUM PHOSP ............uuueu.ee. 61
prednisolone sodium phosphate.............cc........ 46
PreANISONE ...coceveetveeriecreeereecireereeereesreesveesaneens 46
PREDNISONE INTENSOL ...ccovvviiieiinireeeerineenne 46
Pregabalin ............ooeeveeeenenseniineeieneeeeeens 32
PREHEVBRIO.....ccioiiiieieiieeeereeeeeeee e 58
PREMARIN ....ooviriteiiietenieneneneeeeteeeeeee e 45
PREMASOL SOL 109 .eeceeiiiieeiiiirreeeeeeeeeeceieneee 59
PREMPRO TAB 0.3-1.5 .ccciiiiiiiiiieeeeeeeeeeiiieeeen 45
PREMPRO TAB 0.45-1.5 .....coviviiviiiiireeeeeieenne 45
PREMPRO TAB 0.625-2.5 ...ccoovvivveiiniieeeeeneenne 45
PREMPRO TAB 0.625-5 ..., 45
PRETOMANID .....cutiirieeieeccciereeee e ceecveneee e 7
PrEVALILE ..ttt cveesne s 22
PREVYMIS ...ttt ssvne e 8
PREZCOBIX TAB 800-150...cccccccuteeerruneerrnireeeeannne 7
PREZISTA oottt eteeeeereee e e e 6
PRIFTIN Lot eeeeeee e e 7
PRIMAQUINE PHOSPHATE ......ovveeieiieeciireeeeen, 5
PLMIAONE . ....oocveectreeriecieeereecireecre e eveesvresaeens 32
PRIORIX INJ..cviiieiiieieieenenieeeeeeeeeesee e 58
PRIVIGEN...ciiiiiiiiiiiieeeciteecereee e esireee e 56
Probenecid .........ccueecueeeeiiiiiiieeiieeie e 1
procain@mide ACl.............cceevveveieevenncienieeniens 21
Prochlorperazine ..............ccoeeeevvueeveencuenseennuenns 50
prochlorperazine edisylate...............ccceevvennnn. 50
prochlorperazine maleate..............coeeeueecrvennnenns 50
PROCRIT .evttteiiiieerirreteeeeeeeeirreeeeeeseseeveneeees 54
ProCtoO-Med AC.....uueecueeereieiiiiiecieeceeeieecre e 68
PrOCEtOSOl NC..ccueviiiiieiiiiiiciiesiteeieeceesie e 68
PrOCtOZONE-NC ..uooueeeeiivciieeiiisiieeieeeee st eseesaeens 68
PROCYSBL..c.ueouiriieieieieieneneneeeetete e 47

PrOGESEEIONE. .....uueeeviiiiiiiiiieiiceeeteeecreeeeee e 48
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PROGRAF ...ttt 57
PROLASTIN-C ..ottt 64
PROLENSA...cciiieteeteereireeeee e seveeeeens 61
PROLEUKIN .coiiiiiiteeteeeeeiereeeeeeeeeeenveeeeen 14
PROLIA ..ottt sveee e 41
PROMACTA ..ttt e e eeeee e 54
promethazing RCl .............oceevcvevveinceenneinnennnen. 50
Promethegan ........ceeeeeveeveeneesieeienesreseesseenns 50
propafenone ACl ............eeeeveecveecveneeecreeereennen. 21
Propranolol ACL.............ccueeeuveeveeceenieecreeereennen. 23
Propylthiouracil...............cccveeeveeceencrencrienneennenn 48
PROQUAD INJ ..oeiiiiieeeiieeeeieeeereee e 58
PROSOL INJ 209 ..covveuveieienienienienieneeeeieieneens 59
protriptyling Acl...........cccueveeveeieniiinieneinienaenn 27
PULMICORT FLEXHALER......cccvvieeeeiiinriieeeen, 65
PULMOZYME ..ottt 64
PURIXAN ..cotiiiiiieteeeeeeeeereeeeee e e eenreeeeees 12
PYFAZINAMIAE ...vevveeeiieiieeieeieeniescieesressaeesieeens 7
pyridostigmine bromide..............cccccceevueeeenenne. 35
PYFMEtAAMINE .......cooveeiieiinieeniencieeiesieenieens 4
QBREXZA ...ttt 68
QINLOCK ..eveieiteieetenieeiee et seeesee v sieens 17
QUADRACEL INJ ..evtiiiiieeeeieeeeesieeeeeesireee e 58
QUADRACEL INJ 0.5ML ..ccoviireeieirieeeeieeeeeene 58
quetiapine fumarate ..........coeeeeeeceeceesieecrennens 30
qQUINAPIILACE ...coeeeeeeiiieiieiieieieceeeee e 19
quinidine gluconate ..........ccceeveeveecvenceeneeciennns 21
qQUINIding SUIFAte .......oceeveeeveeniiiiieniereeienene 21
QUININE SUlFALE.....cccuveeveeeieereecieereecee e 5
RABAVERT INJ ..., 58
rabeprazole SOAdiUMm ..........cccveevueecueesieenieeneens 52
raloxifene ACl.........c.eoeeveeeeevienenininieeeieieeenne 47
FAMEIEEON ..ttt 33
FAMUDI AL c.voeveeevieieeeieecieeere et eere e cve e e 19
ranitiding ACl .........ocveecueecveeiiiiieecieccreecieeseens 50
FANOLAZINE ..ottt 25
rasagiline mesylate ............oceceveevenveenenneennen. 28
RAVICT Lttt 47
RAYALDEE......c.ioiiieteeeeeeereneneeeeeeeeeeeeeens 49
REBIF ..ottt 35
REBIF REBIDO INJ TITRATN....uvvieeeeeeerreinreeeeen. 35
REBIF REBIDOSE ......ocoeiiiieiiiieeeeieeeceieeeeene 36
REBIF TITRTN INJ PACK ..., 36
FECHIPDSEN oottt ettt esaee e 44
RECOMBIVAX HB. .....ovviiiiiiiiiirieeeeeceeeereeeeenn 58

RECTIV.oiiiiiiiiiiiiiiiiiciirccrncn 68
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REGRANEX ...ttt 68
RELENZA DISKHALER .....ooviiiiiiiiiieeeiieeeeee 8
RELISTOR .ccttiiiiieiitteeeeeeeeeiirreeeeee s e seveeeeees 51
repaglinide.........oeeeceeveeeniecieeienereseeseecie e 39
RESTASIS oottt 62
RESTASIS MULTIDOSE.......ccooeiiiieiinireeeenireeenne 62
RETEVMO ..ot 17
RETROVIR IVINFUSION ....ccoiiiiiiiiiiiiiieniinieeeene 6
REVLIMID...ccvtiiiiieniieienienteeeteeieere e 13
REXULTI cevvveeeeeeeeeeieeteeee e seeiirreeeee e e e seveeeeees 30
REYATAZ.coveeeeeeeeeeeietteeeeeeeeiiereeee e e sessenreeeeeeeens 6
REZLIDHIA...coiieeeee et 17
REZUROCK.....c..toierieiinienteieeteeeeseesee e 57
RHOPRESSA.....ooiiiiettenteeeteeeeeee st 62
ribavirin €ap 200 M@ .....ccveeceerceevuerceeneeireneeseninens 8
ribavirin tab 200 M@ .......coecvevveevenceeneeiieneenennens 8
RIDAURA ..ottt e e s e 55
FIFADULIN oottt 7
FIFQIMPIN .cevieieeeeceeee ettt eanens 7
FHUZOLE ... 35
rimantadine hydrochloride................cccccoovvenunn. 8
FiNGEr's SOIULION ....ccvevveveeeieniinierieneesieeie s 59
ringer's solution for irrigation.............c.ceceevene. 68
RINVOQ et s e seeseseseesesenssenes 55
risedronate SOAdiUM ........c.coceeveeverveeneenenseennenne 41
RISPERDAL CONSTA ...ooieiii i, 30
FISPEIIAONE ...ttt 30
FIEONQVIL ettt ettt seens 6
RITUXAN .ottt sennreeeee e e e seneeeeees 17
rivastigmine tartrate ..........cccocceeceeveenieeeneenne 26
rivastigmine transdermal...............ccoceeveuenne. 26
rizatriptan benzoate ...........eeceeveverseeniveenneennns 34
ROCKLATAN DRO.....ccovirieriiiiiiieneerenieeeeevenen 62
FOFIUMILAST ...t 64
ropinirole hydrochloride ..............ccccevueeveenenne. 28
rosuvastatin calcium ...........ocovvevvenceeneeseennne 22
ROTARIX SUS ..ottt 58
ROTATEQ SOL..cuviiieiirieneeieeieneeeeeeeeeeveeae 58
FOWEEPIQ .eveeieeiiieecietteeee e eeeeeee e e e e 32
ROZLYTREK...c.tioiirieiirienieieeiceeceneceeecvee 17
RUBRACA ..ottt 17
RUCONEST .tieeeetteeeereeeceree e ssieree e sireee e 54
FUAINGMIAE .ot 32
RUKOBIA ..ottt sereee e 6
RYBELSUS ...ttt 39
RYDAPT ottt 17
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RYTARY CAP 145MG....ccciiiiicciiieeeeee e, 28
RYTARY CAP 195MG....ccciiiiiiiiiiiieieeieeeecinneeeen, 28
RYTARY CAP 245MG......ccvvvvevivrernerreenreeeeeeeeeeenenns 28
RYTARY CAP 95MG ...covveeeeieciireeeeee e, 28
SAISAIALE ..ot 1
SANCUSO ..ot 50
SANDOSTATIN LARDEPOT ...cccevvviiieiiieieeeeen, 47
SANTYL ceviiieeieeeesieetestesie e se e sae s seeenesanens 69
sapropterin dihydrochloride.................ccccu...... 47
SCEMBLIX ..ttt ettt eeecerreee e e e 17
SCOPOIAMINEG c...veeveeeiieieeieeeireereeeee e 50
SECUADO ...ttt eecvreeee e e 30
Selegiline ACl........co.eoeeeeeenieneniiieeeieceeeaee 28
Selenium SUIFIE .......ueeceeeeeeeeieeeeeeeeeieenen 66
SELZENTRY .evtiiieieeeenieeiestereeve e ene e eae s 6
SEREVENT DISKUS ...t 63
Sertraling NCl...........ocueeeeeeveecieeieeeieereeeee e 27
SELAKIN ettt 44
sevelamer carbonate ..........ccccceeveevveencreencnennnnn 48
sevelamer NCl .........oeeeeeeecienniiniieieeiecieeen 48
SF5000 PIUS ...t 69
SRAIODEL. ...t 44
SHINGRIX ...ttt 58
SIGNIFOR....eeeeeee et 47
SIGNIFORLAR coeeeiiictteeee et 47
sildendfil citrate (pulmonary hypertension) ..... 25
SHOAOSIN ..ottt 52
silver sulfadiQzine............cceeeveeeeevveecreennennnen. 65
SIMBRINZA SUS 1-0.2% ...cevveeeeeecierieeeeeeeeeenne 62
SIMULECT ..ottt eecveeeee e 57
SIMVASTALIN c.vveeeieeeeiieeeieeceitecrree et 22
SIFOLIMUS ..ottt 57
SIRTURO ....ciitirteieetereeterterccte e 7
SKYRIZL..ooveeieeieieeieeterieeese e see e sanens 55
SKYRIZIPEN .ovveeeeeeeeeeceeeeeee e eeecvrreee e e 55
SLYND oottt eeecrere e e e e 44
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GM/ITTM oottt 51
sodium chloride.............cooceeveenviinceincrinniennen. 59
sodium chloride (qu irrigant) ..........ccccovvevuennee. 69
sodium fluoride 2.2 mg........ceeeeeceevevvenceenuennen 59
SODIUM OXYBATE ...t eeeecrereee e 36
sodium polystyrene sulfonate powder.............. 41
solifenacin SUCCINALE .......cueeueecveeeeeieieeeereennen 52
SOLTAMOX c.vvieieieeieneienieeieseesseeneseeesseessesanens 13

SOLU-CORTEF .....coviiiiiiiiiiiiiiiiicciiiecie 46
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SOLU-MEDROL...cceiiiiitreeeeeeeeceireeee e 46
SOMAVERT .ttt 47
SOrafenib toSYlate ........cuuccueecveecveecrieeieeciresnens 17
SOFINE vttt ettt e ste et e saressbaesaneens 21
SOLAIOL ACL ...ttt 21
sotalol hel (QfiB/AFL).....cuueeeeeeeeeeiiieeeiieeeieeen, 21
SOVALDI .ttt eeeereee e e s e 8
SPINOSA .....vveerieciieeteeereeeteecireere e sre e e saeens 68
SPIFONOIACLONE ...ttt 19
spironolactone & hydrochlorothiazide tab 25-25

NG ettt 24
SPHINTEC 28...ueveeieeeeiieeeieeeiieeerreesete s saeesaee e 44
SPRITAM ...ttt 32
SPRYCEL....eitieiieeieeieeeetecieeeeieeve e 17
SPS weererererererererererere———————————————————————————————————r——anrono. 41
SPONYX eeverererererererererererererererereseresesesaresssssssssssssnnes 44
SSA uveeieeteeete ettt b e e raesaae e 65
STELARA. ...ttt e e e 55
STIVARGA ...ttt eeeevaree e e s e 17
streptomycin SUlfQte ........cuvecvevveveecieeieeeieeen, 4
STRIBILD TAB......oottiieteieeierieeteeeeneeeeeseesaeennens 7
SUDVENIEE ..ottt 32
subvenite starter Kit/blu .............cooevuveeeeevuvenennn. 32
subvenite starter Kit/gre ..........ccccoveeveenveenennne. 32
subvenite starter Kit/ora .......eeeeeeeeeeeevvnveeeennnnn. 32
SUCRAID. ...ttt eeeevrree e e e e 51
SUCTAIFALE ettt 51
sulfacetamide sodium (acne) .........cceueeevveennns 65
sulfacetamide sodium (ophth)............cccecveeunn. 60
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% weeeereeeeeereerseereeeseeseseeseeseseenes 60
SUFAAIAZING ..ot 4
sulfamethoxazole-trimethoprim susp 200-40

MG/5M ittt 4

sulfamethoxazole-trimethoprim tab 400-80 mg .4
sulfamethoxazole-trimethoprim tab 800-160 mg4

SULFAMYLON ..ottt eeeeees 66
SUIFASALAZING .....uveeeeeveeeneeeeeeeeeeeeeeecee e, 50
SUMAEEIPEAN cveevveeiiieeieeeeieeeeeeeceeeereeesree s 34
SUMQAtriptan SUCCINGLE ........cccuveeeveeereeereeirrennens 34
SUNItINID MAIALE ..eevveeeeveeeeveeeeeeeceeeeeee e, 17
SUNLENCA ..ot 6
SUPRAX e 9
SYMDEKO TAB 50-75MG ....uuuveiiiiiiiiieiiieeeeeeeeees 64
SYMLINPEN 120 cuuueiiiiiiiiiiiiceeeeeeeeeeevieeee e 39
SYMLINPEN B0 cevveeeeeiiiiiieiiiicieeeeeeeeeeevieeeeeeeeees 39
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SYMPAZAN.....oomtiintenteeeereeteete e 32 telmisartan-amlodipine tab 40-10 mqg............... 21
SYMPROIC .ottt 51 telmisartan-amlodipine tab 40-5 mg................. 21
SYMTUZATAB ..ottt 7 telmisartan-amlodipine tab 80-10 mqg............... 21
SYNAGIS ottt 56 telmisartan-amlodipine tab 80-5 mg................. 21
SYNAREL....ctiiiriinieeieneeieeteneeieete et 45 telmisartan-hydrochlorothiazide tab 40-12.5 mg

SYNERCID INJ 500MG.....cccovcuvieiierieeeenireeeennnee. A et re e e e e et eae e e e e s aane 21
SYNJARDY TAB 12.5-1000MG......cccceeeeruervennenne 39 telmisartan-hydrochlorothiazide tab 80-12.5 mg

SYNJARDY TAB 12.5-500 .....ccererrerereeeeeeeennes 30 ettt 21
SYNJARDY TAB 5-1000MG......cccererereereveeennen 39 telmisartan-hydrochlorothiazide tab 80-25 mg 21
SYNJARDY TAB 5-500MG.......cceeevrvuvieeinnrreeeennne 39 EEMAZEPAM ..ttt erree e ssvaee s 33
SYNJARDY XR TAB 10-1000.....ccccevvureerrrvrreeernnne 39 TEMIXYS TAB 300-300.....ccccmvureerennreeeennrreeeennnnns 7
SYNJARDY XR TAB 12.5-1000MG......cccceevuveerennne 39 BENICON ettt 1
SYNJARDY XR TAB 25-1000......ccccecuereerrerrerenns 39 TENIVAC INJ 5-2LF ..o 58
SYNJARDY XR TAB 5-1000MG.......ccceevverrerrerunnne 39 tenofovir disoproxil fumarate...........ccccceevevuennn. 6
SYNRIBO ..ottt 14 TEPMETKO ..ottt 17
SYNTHROID ..ottt 48 trazoSin NCl........ccuevueveevenininieieieiceeseaenne 19
TABLOID ..ottt ettt svea e 12 terbinafing NCl..........ocuveeeveeeiiiiieeieeciieeieecreeaens 5
TABRECTA ...ttt 17 terbutaline sulfate ..........ocueeeeveececeeseereeeenne. 63
EACTOlIMUS ..ot 57 terconazole vaginal ..............cooceeveeveeveneennennne. 53
tacrolimus (topical) .......cuueeveeveveeeceenensieeieneennn 68 teriflunomide ......ueeeeeeeeeneeeccieeeceeeeeeeeee e 36
EAAAIATTL .. 52 TERIPARATIDE ..ottt 41
tadalafil (pulmonary hypertension).................. 25 EESLOSLEIONE ..ttt 37
TAFINLAR....c ettt eecrereee e e 17 testosterone Cypionate .........cceeveeeeceeerieeenineenn 37
TAGRISSO....coiiiiiiieeeeeeeereec e 17 testosterone enanthate .........ccceveeeeveeceenvennnen. 37
TAKHZYRO...ccciiiiiirieeieeniecieeste e sseresae e e 54 tetrabenazine.........ooccueecveeneencieiiieniieesee e 35
TALICIA CAP ettt se e eana e 51 tetracycline hcl.........ocuevceeeeeenciiniiiniieeseenienen 11
TALTZ .ttt 55 THALOMID...cveiuiriieieietenienenieseeeete e 14
TALZENNA ..ttt eeeieeeee e e e 17 THEO-24 ...ttt e sevee e 64
taAMOXIfeNn Citrate.......cueceveeeveecreeereeireeereeveennes 13 thEOPAYILINEG ...ttt 64
tamsulosin ACl.........occeeeeveeeeeeiiiciecieecieeieee 52 thioridazing NCl .........ceeeveeeveeeiiiiieeieeceeeieeeen 30
TARGRETIN...ctttieiiieeeeieeeeerireeeeerree s esneeee e 68 ][0 =] oo ISP 12
EArINA 24 FE .ot 44 EHIOENIXENE ..ot 30
tarin@ f@ 1/20 €Q ...cueeeveeecveecreeeveeereeeieeecrreecveennns 44 THYMOGLOBULIN ...ttt 57
TASIGNA ...ttt 17 HAAYIE €F et 24
tASIMEIEEON ..ottt 33 tiagabing ACl ........coueeeeveniiiniiieeieneeeeieee 32
TAVNEOS ...ttt esiree e 54 TIBSOVO ..ttt eeieee e ssveee e 17
EAZAIOtENE ...ttt 66 TICOVAC ... ettt eieee e e 58
0 4 (o0 =) USROS 9 HIGECYCHINE ettt 11
EAZEIA XL ettt 24 EHlIQ FE e 44
TAZVERIK..ueeiiriieiinieteeeteeeesenieeeeee e 17 timolol maleate...........coeeeeverveeeeveeneneneniennenn 23
TDVAXINJ 2-2 LF et 58 timolol maleate (0phth)..........cccvvevevvecreennennen. 62
TECENTRIQ wevveiieeeeeeeeteeeeccireee e 17 ENIAQZOIE e 4
TECVAYLI ettt ceree e e 17 LIOPIONIN «.vvveieeeieeeeieeeereeeveeesre e seee e reeeseee s 52
TEFLARO ...ttt eereree e e e 9 TIROSINT ettt 49
TEGSEDI ..ottt 35 TIROSINT-SOL w.evteiieieieienieneeneeeeeeeeeeeeee e 49

BOIMUSAIEAN et e e eeesne 21 TIVICAY ettt ettt e e e e e eesreaateeeeseseesnane 6
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TIVICAY PD ettt eevenee e e e 6
tizaniding ACL...........ooceeevceevveeniiiiiinieeieeiee 36
TOBI PODHALER ...ccoeiiiiiiiieeeeeieeeiieeeeeee e 4
TOBRADEX OIN 0.3-0.19% .ccoovveeeirirreeeisireeeennne 60
EODIAMYCIN ..ottt saeesae e 4
tobramycin (OPAth) .......ceeeeeeeeeeeecieeeeceeeeeeene, 60
tobramycin SUlfQte .........ccveeveeceveeierreceerenen. 4
tobramycin-dexamethasone ophth susp 0.3-0.1%

....................................................................... 60
TOBREX oottt eeeccrrrre e eeerernee e e e 60
0] (ale o To ) 1= 3SR S 28
tolterodine tartrate .........coccueeeveeveeesieeneenvennnn 52
EOIVAPEAN .ottt 47
EOPITAMATLE ..neeveeieeeiieeieeeeeeetee et 32
EOPOSAL e 14
topOteCan NCl ......ccuveeeveeeeieciieeieeerecceecre e 14
toremifene Citrate ..........coeevveeveecveccieeneenvennnns 13
TORISEL..cceeeee e 17
EOFSEMUAE .ottt 24
TOUJEO MAX SOLOSTAR......ooeteteerereeneeeveeees 40
TOUJEO SOLOSTAR.....eoeeeieeeeeeveeeeseeeie e 40
EOVEL oottt 67
TRADJENTA .o, 39
tramaAdOl ACl.......oceeeeeveeiieeiieieeieeeeee e 2
tramadol-acetaminophen tab 37.5-325 mg........ 2
trandolapril ..............oceeeeeeeeeeeciiiniiniieinienienne 19
trandolapril-verapamil hcl tab er 1-240 mqg...... 19
trandolapril-verapamil hcl tab er 2-180 mqg...... 19
trandolapril-verapamil hcl tab er 2-240 mqg...... 19
trandolapril-verapamil hcl tab er 4-240 mqg...... 19
tranexamic QCid........ocueeeveeceeecieeneeeiieeseeeveeens 54
tranylcypromine sulfate...........coeeeeecvevueecvennenne. 27
TRAVASOL INJ 10%.ccciiieeiiiieeeeeeenecriiereeeeeesenns 59
ErAVOPIOST . 62
trazodone NCl........cueeeueeecveeciieiiecieecieeceeeveenes 27
TREANDA ..., 12
TRECATOR ...ttt e e e 8
TRELEGY AER 100MCG .....cuvivviieeiiiicciiinneeeeeen, 62
TRELEGY AER 200MCGi .....uuviviieeiiiiiciiiireeeeeeenns 62
TRELSTAR MIXJECT .coiiiiiiieeeeeeeciiereeeeee e 13
TRESIBA......oeoteteteeeereeeete et 40
TRESIBA FLEXTOUCH ..., 40
EFELINOIN ettt 65
tretinoin (chemotherapy) ........ccceeeeceevveevvenuenne. 14
triamcinolone acetonide (mouth) ..................... 69

triamcinolone acetonide (topical) .................... 67
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EIAMEEIENE ... 24
triamterene & hydrochlorothiazide cap 37.5-25
MG oottt 24
triamterene & hydrochlorothiazide tab 37.5-25
MG ettt 24
triamterene & hydrochlorothiazide tab 75-50 mg
....................................................................... 24
EFIAEIM e 67
Erientine NCl ......ccuoeuevveveeeenieinieieeeeeseeeeene 41
trifluoperazing ACl.............ccveeeveecvecceeeieeniennnen. 30
ErFLULIAING oottt 60
trihexyphenidyl RCl.............cooevveevvinviencinniennnen. 28
TRIJARDY XR TAB ER 24HR 10-5-1000MG ......... 39
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG ...39
TRIJARDY XR TAB ER 24HR 25-5-1000MG ......... 39
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG ........ 39
TRIKAFTA TAB....eittteieeeeeireeeeee e eeeirereeeee e 64
Eri-1€GESE fE et 44
ErIMELAOPITM ettt 4
trimipramine maleate...............ccccovveveveenuennnen. 27
TRINTELLIX .ottt 27
ELI-NYMYO .ottt 44
ErI=SPITNTEC cccueieieiieesieeeereeecieeecteeesre e ereeesaee s 44
TRIUMEQ PD TAB...ciiiiiiieieiieeeeireeeeereee e 7
TRIUMEQ TAB ...ttt 7
EFIVOIA-28 oot 44
TRIZIVIRTAB ..ottt 7
TROPHAMINE INJ 10% ..cceevvvirieeenireeeinieeeeene 60
trospium chloride..............ccueevveeeveccveeereanne. 52,53
TRULICITY ettt esreee e seieeee s 39
TRUMENBA INJ ..ot 58
TRUSELTIQ weevieiieieeieieienienieneseeeee e 17
TRUSELTIQ CAP 125MG......cuvveeeeiiiiiciiinreeeeennnn. 17
TUKYSA Lottt 17
TURALIO ...ttt esveee e ssvee e 17
TWINRIXIN ettt eereeeeeeeee e 58
TYBLUME CHW 0.1-0.02..cccciviiieeenieeeeeeeeeeenne 44
TYBOST ettt sttt 6
EYAEMY oottt 44
TYPHIM Vit 58
TYSABRI .ottt 36
TYVASO DPI MAINTENANCE Kl ...uuvveeeiiireennnes 25
TYVASO DPI POW 16-32-48.....cccceeveeerrrreneeennn. 25
TYVASO DPI POW 16-32MCG ...cceeevveerirreeeeennnn. 25
TYVASO DPI POW 32-48MCG ...ccceevveevnrinreeeennnn. 25
UBRELVY .ottt 34
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UDENYCA ..ottt sieee e 54
UKONIQ .ttt 18
UNTEAOId ettt 49
UPTRAVI c.cveiiiiieeciieteeteeeeeirreeee e s seneeeeeens 25
UFSOAIOL. ettt 51
UZEDY ..ttt eeereeee e e 30
valacyclovir RCL............ooeeeeveeviiniiniinieecieesiens 8
VALCHLOR ..ottt 68
valganciclovir ACl ...........eoeeeeeeeenieieniereeieaenn 8
valproate SOditum ..........cceeceeeceeecveeieeeceeeveennn 32
(V7o ]/ o) o] [alfe Lol [o [OOSR SR 32
VAISAIEAN ..ot 21
valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg . 21
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg . 21
valsartan-hydrochlorothiazide tab 80-12.5 mg 21

VALTOCO 10 MG DOSE......coctreriririereieieeenne 32
VALTOCO 15 MG DOSE......coctvevirireeieieieeenne 32
VALTOCO 20 MG DOSE......ccoviirrrieeeeeerrcinreeeeen. 32
VALTOCO 5 MG DOSE......ceevieiieeiiieeeenieeenne 32
VANCOMYCIN NCL......uueeerieeieeiieiieeieccieeereecieeseens 4
VANDAZOLE.....cciiiiteeeeeeeeeeeeeeeeeeeeeeeeeee e 53
VAQTA et s e e e eeseseeseesesesesseseesesens 58
varenicling tartrate ...........oeveeveeceeveeneenieniennens 37
varenicline tartrate tab 11 x 0.5 mg &42 x 1 mg
SEAMEPACK ettt 37
VARIVAX <ottt eeeereeee e 58
VARUBI ..ottt 50
VASCEPA. ..ottt 22
VECTIBIX ettt 18
VELIVEE ..ttt 45
VELTASSA ...ttt svre e 41
VENCLEXTA .ottt cerreeesevee e e ssvneee e 18
VENCLEXTATAB START PK....eevvieiiieeeeeieeenne 18
VENLAFAXINE BESYLATE ER ...ovvvveeeiiiiiiineeen, 27
venlafaxing NCl ..........co.ooeeeveeeeineenienieienienans 27
VENTAVIS ..ottt 25
VENTOLIN HFA ...t ceeeeeeeeen 63
verapamil NCl...........ooceveeveeciieiieiieeieeceeeveenn 24
VERDESO .ottt 67
VERQUVO .ttt 25
VERSACLOZ ..ottt 30

VERZENIO.....ooviiiiiiiiiiiiiiiiiiciicrcccnn 18
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VESTUIQ ettt sttt s eeaee e e eee e e e eaaans 45
V-GO 20 KIT eveieerreeeereeeeeee et ereeeeveeeenee e 40
V-GO B0 KIT et 40
V=GO 40 KIT covvvririrrririreierereeeierererererereresesesseeseeeees 40
VIBNV c.oovuerrvvveeeeeeieeecivreeeeeeeeesssssseeeeesessessnsssnenes 45
VIGADALIIN oottt 33
VIGAAIONE ..ot 33
VIJOICE ..ottt e 47
VIJOICE TAB 250MGi.....cuviieivieenrrecreeeereeeeneeenns 47
Vilazodone Nl .......cuueeeeecniiiiieiieiieiieeeecveeenn 27
VIMPAT .ot e e e e e e e e eaa s 33
vinorelbine tartrate.........ueeeeeevveeeeccveneeeinenennn 14
VIRACEPT ..ttt 6
VIREAD ..ottt e 6
VITRAKVI ..ttt enee e 18
VIVITROL cooeetieeeieeeeieeceeee e et cveeeevee e 37
VIZIMPRO ..cuvvviviveririreieverererererererereraresssssssssssssee. 18
VONUJOuuiiiiiiriiirireriverererererererererererererersrereseee—... 18
VOFICONAZOIE . ....uueeeeeeeeeeeereeeeeeiree e 5
VOSEVITAB ..ottt 8
VOTRIENT ettt eree v 18
VOWST CAP ...t 51
VRAYLAR. ... oot eee v 30
VUMERITY et 36
VUMERITY STARTER .o, 36
VYFEMIQ ...t 45
VYNDAMAX ...vviietieeeteecetee et eentreeeerreeeereseenee e 25
VYZULTA. ettt e e e e e eeeaae e 62
WAKIX et eeeeerea e e e eeeeeeennnes 36
Warfarin SOAIUM ..........ooeuveeeveeeceeeeeecceeeeeaeeens 53
water for irrigation, sterile irrigation soln......... 69
WELIREG ...ttt 14
WIXELA INAUD ..ot 65
WYMZYQ T ettt eve e eneens 45
)Y I (0 ] { R 18
XARELTO oo 53
XARELTO STAR TAB 15/20MG.....cccovvveeerrrreennns 53
XATMEP ..ot 55
XCOPRI.cooi ettt 33
XCOPRI PAK 100-150 ..ccuueeeeiiiriieieiiceeeeeeeeeeeennnns 33
XCOPRIPAK 12.5-25 ..ot 33
XCOPRI PAK 150-200MG (MAINTENANCE) ........ 33
XCOPRI PAK 150-200MG (TITRATION)............... 33
XCOPRI PAK 50-100MG ....ceeiiimiriiiiicieeeeeeeeeeennne, 33
XELJANZ. ...ttt 55
XELJANZ XR oottt 55
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XENLETA et rreeee e e e 4 ZELBORAF ..ottt 18
XERMELO ..cuiiiieiiriieieieteeeneniesieeie et 51 ZEMAIRA.....oomtiteteteteteseee ettt 64
XGEVA ..ottt e 41 ZEMDRI..c.eeiiiriieiteieteeneresieeeste et 4
XHANCE ..ottt 64 ZENPEP CAP 10000UNT ..ccvevveeiriieieieienrennennens 52
XIFAXAN ..coiiiiiiireeeeeeeecereeeee e e 4,51 ZENPEP CAP 15000UNT ..vvieiieiieeeenreeeeennee 52
XIGDUO XR TAB 10-1000....ccccccuveerrerreeeernnvreennne 39 ZENPEP CAP 20000UNT ...evvvieeieieeeenreeeeeineee 52
XIGDUO XR TAB 10-500MG.....ccccevvuveeerrvrrrenannne 39 ZENPEP CAP 25000UNT ....ovviieieiieeeeereeeeeeeee 52
XIGDUO XR TAB 2.5-1000......cccereererrerrerrennns 39 ZENPEP CAP 3000UNIT ...ooveriieieniieieieieneenienens 51
XIGDUO XR TAB 5-1000MG.......cccceevrerverrerrennn 39 ZENPEP CAP 40000UNT ..cceevveriririeieienieniennens 52
XIGDUO XR TAB 5-500MG......cccerververveneervennen 39 ZENPEP CAP 5000UNIT ...ooveriinririieieieienreniennens 52
XIIDRA oottt 62 ZEPATIER TAB 50-100MG ......ooerueeienierevenreneennen 8
XOFLUZA ...ttt e e sevee e 8 ZERVIATE ..ottt eirreeeee e e e 61
XOLAIR .c.vtitieteeteeteeste et sve s eve e 64 ZIAOVUAINE c...veoevieiiiieeieeciecieeste e 6
XOSPATA ettt e e 18 ZIMHI ottt e e 37
XPOVIO ..ottt 18 ZIprasidone ACl...........eovveeceenciinsienieneeneeneen 30
XPOVIO 40 MG TWICE WEEKLY ....cccvvvvverrrenen. 18 ziprasidone mesylate............ccveeevcveeveenceennnnn. 30
XPOVIO 60 MG TWICE WEEKLY ....cccceevveneerrennenn 18 ZIRGAN ..ottt 60
XPOVIO 80 MG TWICE WEEKLY ....ccovvevrerrrannnen. 18 Z20ledronic ACid........uccueeeveecieeeieecieeeieecree e 41
XTANDI Lottt eerreeee e 13 ZOLINZA ...ttt ceree e e e 18
XULANE .ottt 45 ZOIMIEEIPEAN vttt 34
XULTOPHY INJ 100/3.6 .c.ueerevererienieneeeeneenens 40 zolmitriptan odt tab 2.5 mg .......ccccevevveenvennennee. 34
XYREM ..ottt 36 zolmitriptan odt tab 5mg.........cocceevvvvvvveennennen. 34
YF-VAXINJ c.etiereeteeeeceeceeere e 58 Z20lpidem tartrate .........uueeceeeveecreeereeereeecveenen 34
YONDELIS ..ottt 12 ZONISADE ..ottt 33
YONSA oottt re e s v 13 ZONISAMUAE c...veeveeerieeiieeieecieeere e sre e ae e 33
YUPELRI ..ottt 63 ZORBTIVE....iiiiiieeieeiieeecriteccereee e 47
PUVATEM .ottt 45 ZOVIQ 1/35 uoeeeeeeieeeeeeecie ettt 45
ZATEMY ettt 45 ZTALMY .ottt 33
ZAFIUKQSE ..ot 63 ZYCLARA PUMP ...ttt 68
ZALEPION ..ot 33 ZYDELIG vttt 18
ZANOSAR ...ttt 12 ZYKADIA .ottt 18

ZEJULA ...cviiiiiiiiiiiiicricncc, 18 ZYPREXA RELPREWV......coovviiiniiiiiiiiiiiiiice 30



This Formulary was updated on September 7,2023. For more recent information or
other questions, please contact the MVP Medicare Customer Care Center.

1-800-665-7924 Visit mvphealthcare.com/partdformulary for
Call seven days a week, 8 am-8 pm Eastern Time. the most up-to-date Formulary listing and more
April 1-September 30, call Monday-Friday information on Medicare Part D drug coverage.
8am-8pm. Este documento esta disponible gratis en espafiol.
TTY 711 Por favor llame al Centro de Servicios a los

Afiliados de MVP Medicare al nimero arriba.
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