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Mercy Care Advantage (HMO SNP)
2024 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00024084, Version 12
This formulary was updated on 03/01/2024. For more recent information or other questions, please contact

Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY users should
call 711), 8:00 a.m. — 8:00 p.m., 7 days a week, or visit www.MercyCareAZ.org.

Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Mercy Care. When it refers to “plan”
or “our plan,” it means Mercy Care Advantage.

This document includes a list of the drugs (formulary) for our plan which is current as of 03/01/2024.
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 copayments/coinsurance may change on January 1, 2024, and from time to
time during the year.
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03/01/2024 I


http://www.MercyCareAZ.org

What is the Mercy Care Advantage (HMO SNP) Formulary?

A formulary is a list of covered drugs selected by Mercy Care Advantage 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. Mercy Care Advantage will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a Mercy Care Advantage network pharmacy, and other plan rules
are followed. For more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand-name drug for you. The notice we provide you will also include information on how
to request an exception, and you can find information in the section below titled “How do | request
an exception to the Mercy Care (HMO SNP)’s Formulary?”

e 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.

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or we may make changes based on new clinical guidelines. If we remove drugs from our formulary,
or add prior authorization, quantity limits and/or step therapy restrictions on a drug, 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 31-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the Mercy Care Advantage (HMO SNP)’s 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 changes would affect you, and it is important to check the Drug List for the new
benefit year for any changes to drugs.
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The enclosed formulary is current as of 03/01/2024. To get updated information about the drugs covered by
Mercy Care Advantage please contact us. Our contact information appears on the front and back cover pages.
If we update the formulary during 2024 due to a non-maintenance formulary change, an updated version of the
formulary and the notice issued to affected members will be posted on our website at www.MercyCareAZ.org.
Printed formularies will be updated with the changes using an errata notice.

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 63.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs
and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see
the page number where you can find coverage information. Turn to the page listed in the Index and find the
name of your drug in the first column of the list.

What are generic drugs?

Mercy Care Advantage covers both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs cost less than
brand-name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

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

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

e Step Therapy: In some cases, Mercy Care Advantage 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, Mercy Care Advantage may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, Mercy Care Advantage will then cover Drug B.

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

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that Mercy Care Advantage does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Mercy Care Advantage. When
you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
Mercy Care Advantage.

* You can ask Mercy Care Advantage to make an exception and cover your drug. See below for information
about how to request an exception.

How do | request an exception to the Mercy Care Advantage (HMO SNP) Formulary?

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Mercy Care Advantage 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, Mercy Care Advantage will only approve your request for an exception if the alternative drugs
included on the plan’s formulary 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, or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a statement
from your prescriber or physician supporting your request. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception if you or
your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision. If your
request to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

What do | 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 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.
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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 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 31-day supply of medication. After your first 31-day supply, we will not pay for these drugs, even if
you have been a member of the plan less than 90 days.

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

If you are admitted to or discharged from a long-term care facility, you will be allowed to refill a prescription
upon admission or discharge.

For more information

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

If you have questions about Mercy Care Advantage, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

Mercy Care Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by Mercy
Care Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page 63.

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

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

Your cost-sharing amounts depend on which category the drug is in:

Category Cost-sharing amount

Generic drugs

(including brand drugs treated as generic) 20/1.55/54.50 (each prescription)

All other drugs $0/54.60/511.20 (each prescription)

Your copays may be less, depending on the level of “Extra Help” you are receiving. The Evidence of Coverage
Rider for People Who Get Extra Help Paying for Prescription Drugs (LIS Rider) lists the amount you will pay
for your prescription drugs. You can also call Member Services to find out your cost-sharing amount. Phone
numbers for Member Services are on the front and back cover pages.
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The information in the Requirements/Limits column tells you if Mercy Care Advantage has any special
requirements for coverage of your drug.

Abbreviation Requirements/Limits

B/D Covered under Medicare Part B or Part D. Most drugs are covered under Part
D, but there are some drugs that can be covered under both Part B or Part D
depending on what the drug is used for and how it is administered.

EA Each. Medications listed with EA indicates number of pills dispensed.

LA Limited Access. This prescription may be available only at certain pharmacies.
For more information consult the Pharmacy Directory.

NDS Non-Extended Days Supply. Medications listed with NDS have a supply limit of
30 days.

NM Not available at mail-order.

PA Prior Authorization. You or your provider need to get approval from our plan
before we will agree to cover the drug.

QL Quantity Limits. The amount per fill or refill is shown.

ST Step Therapy. This prescription drug requires that you’ve tried another drug first,
which did not work for you.

03/01/2024
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Mercy Care Advantage (HMO SNP)

Formulario para 2024 (Lista de Medicamentos Cubiertos)

POR FAVOR LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS MEDICAMENTOS QUE
CUBRIMOS BAJO ESTE PLAN

Identificacion del Formulario 00023086, Version 12
Este formulario fue actualizado el 03/01/2024. Para la informacidon mas reciente o para otras preguntas, por favor

llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al 1-877-436-5288 (los usuarios
de TTY deberian llamar al 711), 7 dias de la semana de 8:00 a.m. —8:00 p.m., 6 visite www.MercyCareAZ.org.

Nota para los miembros actuales: Este formulario cambioé desde el afio pasado. Por favor revisen este
documento para asegurarse de que todavia contenga los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros” o a “nuestros”, esto significa Mercy
Care. Cuando se refiere al “plan” o a “nuestro plan”, esto significa Mercy Care Advantage.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual estd actualizada a la
fecha de 03/01/2024. Para un formulario actualizado, por favor contactenos. Nuestra informacién de contacto,
junto con la fecha en la que actualizamos por ultimo el formulario, aparece en la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para usar su beneficio de medicamentos de prescripcion.
Los beneficios, el formulario, la red de farmacias, y/o los copagos/el coseguro pueden cambiar el 12 de enero de
2024, y de tiempo en tiempo durante el aio.

H5580_24_006_C
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¢Qué es el Formulario de Mercy Care Advantage (HMO SNP)?

Un formulario es una lista de medicamentos cubiertos seleccionados por Mercy Care Advantage en consulta
con un equipo de proveedores del cuidado de la salud, el cual representa las terapias de prescripcion/receta
gue se considera son una parte necesaria de un programa de tratamiento de calidad. Por lo general, Mercy
Care Advantage cubrira los medicamentos listados en nuestro formulario, siempre y cuando el medicamento
sea médicamente necesario, la prescripcion/receta sea surtida en una farmacia de la red de Mercy Care
Advantage, y se sigan otras reglas del plan. Para mas informacion sobre cdmo surtir sus prescripciones/recetas,
por favor revise su Evidencia de Cobertura.

¢El Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 12 de enero, pero Mercy Care
Advantage puede agregar o eliminar medicamentos en la Lista de Medicamentos durante el afio, cambiarlos
a niveles de costo compartido distintos o agregar nuevas restricciones. Nosotros debemos seguir las reglas de
Medicare para hacer estos cambios.

Cambios que pueden afectarle este aiio: En los casos a continuacion, usted se verd afectado/a por los cambios
a la cobertura durante el afio:

¢ Nuevos medicamentos genéricos. Nosotros podemos eliminar inmediatamente un medicamento de
marca de nuestra Lista de Medicamentos si lo estamos reemplazando con un medicamento genérico
nuevo que aparecera en el mismo nivel o en un nivel mas bajo de costo compartido y con las mismas
0 menos restricciones. Ademas, al agregar el nuevo medicamento genérico, nosotros podemos decidir
retener el medicamento de marca en nuestra Lista de Medicamentos, pero cambiarlo inmediatamente a
un nivel de costo compartido distinto o agregar nuevas restricciones. Si actualmente usted estd tomando
dicho medicamento de marca, es posible que nosotros no le informemos por adelantado que haremos
dicho cambio, pero mas tarde le proveeremos informacién sobre el/los cambio/s especifico/s que
hayamos hecho.

o Sinosotros hacemos dicho cambio, usted o la persona prescribiéndole pueden pedirnos que
hagamos una excepcién y que continuemos cubriendo el medicamento de marca para usted.
El aviso que nosotros le proveeremos también incluira informacién sobre cémo solicitar una
excepcion, y usted puede encontrar informacidn en la seccidn a continuacidn titulada “éCémo
solicito una excepcién al Formulario de Mercy Care Advantage (HMO SNP)?”

e Medicamentos retirados del mercado. Si la Administracién de Alimentos y Medicamentos considera
gue un medicamento en nuestro formulario no es seguro, o si el fabricante del medicamento retira
el medicamento del mercado, nosotros inmediatamente retiraremos el medicamento de nuestro
formulario y les proveeremos un aviso a los miembros que estén tomando dicho medicamento.

e Otros cambios. Nosotros podemos hacer otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, nosotros podemos agregar un medicamento genérico que no
sea nuevo en el mercado para reemplazar un medicamento de marca actualmente en el formulario
0 agregar nuevas restricciones al medicamento de marca o cambiarlo a un nivel de costo compartido
distinto o ambas cosas. O podemos hacer cambios basados en nuevas directrices clinicas. Si retiramos
medicamentos de nuestro formulario, o agregamos autorizacion previa, limites de cantidad y/o
restricciones de terapia a pasos a un medicamento, nosotros debemos notificarselo a los miembros
afectados por el cambio por lo menos 30 dias antes de que el cambio entre en vigor, é cuando el
miembro pida que se le vuelva a surtir el medicamento, en cuyo momento, el/la miembro recibira un
suministro para 31 dias del medicamento.
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o Sinosotros hacemos estos otros cambios, usted o la persona prescribiéndole pueden pedirnos que
hagamos una excepcién y que continuemos cubriendo el medicamento de marca para usted. El
aviso que le proveeremos también incluira informacién sobre cémo solicitar una excepcion, y usted
también puede encontrar informacidn en la seccién a continuacion titulada “¢ Cémo solicito una
excepcién al Formulario de Mercy Care Advantage (HMO SNP)?”

Cambios que no le afectaran si usted esta tomando actualmente el medicamento. Por lo general, si usted esta
tomando un medicamento listado en nuestro Formulario de 2024 que fue cubierto a principios de afio, nosotros
no interrumpiremos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2024 excepto
como se describid anteriormente. Esto significa que estos medicamentos permaneceran disponibles al mismo
costo compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto del afio de la
cobertura. Este afio usted no recibird un aviso directo sobre los cambios que no le afecten a usted. Sin embargo,
el 12 de enero del préximo ano, dichos cambios le afectarian a usted, y es importante que revise la Lista de
Medicamentos del nuevo afio de beneficios para cualquier cambio a los medicamentos.

El formulario adjunto entra en vigor a partir de 03/01/2024. Para obtener informacion actualizada sobre los
medicamentos cubiertos por Mercy Care Advantage, por favor pdngase en contacto con nosotros. Nuestra
informacion de contacto aparece en la portada y la contraportada. Si nosotros actualizamos el formulario durante
2024 debido a un cambio al formulario que no sea de mantenimiento, se publicard una versién actualizada del
formulario y se emitird un aviso a los miembros afectados en nuestro sitio web www.MercyCareAZ.org. Los
cambios a los formularios impresos se actualizaran por medio de un aviso de erratas.

¢Como uso el Formulario?
Hay dos formas de encontrar su medicamento dentro del formulario:

Condicion Médica

El formulario empieza en la pagina 1. Los medicamentos en este formulario estan agrupados en categorias,
dependiendo del tipo de condiciones médicas para cuyo tratamiento se usan. Por ejemplo, los medicamentos
usados para tratar una condicién cardiaca estan listados bajo la categoria de “Agentes Cardiovasculares”. Si
usted sabe para qué se usa su medicamento, busque el nombre de la categoria en la lista que empieza en la
pagina 1. Después busque en esa categoria el nombre de su medicamento.

Listado Alfabético

Si usted no esta seguro/a bajo qué categoria buscar, deberia buscar su medicamento en el indice que empieza
en la pagina 63. El Indice provee una lista en orden alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los medicamentos genéricos estén listados en el indice.
Busque en el indice y encuentre su medicamento. Junto a su medicamento, usted encontrarda el nimero de

la pagina en la que podra encontrar informacién sobre la cobertura. Pase a la pagina listada en el indice y
encuentre el nombre de su medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

Mercy Mercy Care Advantage cubre tanto a los medicamentos de marca como a los medicamentos genéricos.
medicamento genérico es aprobado por la Administracién de Alimentos y Medicamentos (FDA por sus

siglas en inglés) por contar con el mismo ingrediente activo que el medicamento de marca. En general, los
medicamentos genéricos cuestan menos que los medicamentos de marca.
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¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden contar con requerimientos adicionales o limites en la cobertura.
Dichos requerimientos y limites pueden incluir:

e Autorizacion Previa: Mercy Care Advantage requiere que usted o su médico obtengan autorizacién
previa para ciertos medicamentos. Esto significa que usted necesitara obtener la aprobacion de Mercy
Care Advantage antes de surtir sus prescripciones/recetas. Si usted no obtiene la aprobacién, Mercy
Care Advantage puede no cubrir el costo del medicamento.

e Limites de Cantidades: Para ciertos medicamentos, Mercy Care Advantage limita la cantidad del
medicamento que Mercy Care Advantage cubrira. Por ejemplo, Mercy Care Advantage provee 30
tabletas por cada prescripcion de rosuvastatin. Esto puede ser en adicidn al suministro estandar para
un mes o tres meses.

e Terapia a Pasos: En algunos casos, Mercy Care Advantage requiere que usted pruebe primero ciertos
medicamentos para tratar su condicion médica antes de cubrir otro medicamento para dicha condicidn.
Por ejemplo, si el Medicamento A y el Medicamento B tratan ambos su condicion médica, Mercy Care
Advantage puede no cubrir el Medicamento B a menos que usted pruebe primero el Medicamento A. Si
el Medicamento A no le funciona, entonces Mercy Care Advantage cubrira el Medicamento B.

Usted puede informarse si hay cualquier requerimiento o limite adicional para sus medicamentos consultando
el formulario que empieza en la pagina 1. También puede obtener mas informacidn sobre las restricciones
aplicadas a medicamentos cubiertos especificos visitando nuestro sitio web. Nosotros hemos publicado un
documento en linea que explica nuestras restricciones sobre la autorizacién previa y la terapia a pasos. Usted
también puede pedirnos que le enviemos a usted una copia. Nuestra informacidon de contacto, junto con la
fecha de la ultima vez que actualizamos el formulario, aparece en la portada y la contraportada.

Usted le puede pedir a Mercy Care Advantage que haga una excepcidn a estas restricciones o limites, o pedirle
una lista de otros medicamentos similares que puedan tratar su condicion de salud. Vea la seccion “¢Cémo
solicito una excepcién al formulario de Mercy Care Advantage?” en la pagina XlI para informacién sobre

como solicitar una excepcion.

¢Qué pasa si mi medicamento no esta en el Formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero usted
deberia comunicarse con Servicios al Miembro y preguntar si su medicamento estd cubierto.

Si usted descubre que Mercy Care Advantage no cubre su medicamento, tiene dos opciones:

e Usted le puede pedir a Servicios al Miembro una lista de medicamentos similares que estén cubiertos por
Mercy Care Advantage. Cuando usted reciba la lista, muéstresela a su doctor y pidale que le prescriba un
medicamento similar que esté cubierto por Mercy Care Advantage.

e Usted puede solicitar que Mercy Care Advantage haga una excepcion y cubra su medicamento. Vea abajo
como solicitar una excepcion.

¢Como solicito una excepcion al Formulario de Mercy Care Advantage (HMO SNP)?
Usted le puede pedir a Mercy Care Advantage que haga una excepcién a nuestras normas de cobertura.
Hay varios tipos de excepciones que usted puede pedir que hagamos.

e Usted nos puede pedir que cubramos un medicamento, aun si no esta en nuestro formulario. Si es
aprobado, dicho medicamento sera cubierto a un nivel de costo compartido predeterminado, y usted no
podra pedirnos que le proveamos dicho medicamento a un nivel de costo compartido mas bajo.

e Usted puede pedir que no apliquemos las restricciones o los limites a la cobertura en su medicamento.
Por ejemplo, para ciertos medicamentos, Mercy Care Advantage limita la cantidad del medicamento
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gue nosotros cubriremos. Si su medicamento tiene un limite de cantidad, usted puede pedirnos que no
apliquemos el limite y que cubramos una cantidad mas alta.

Por lo general, Mercy Care Advantage sélo aprobara su solicitud de excepcidn si los medicamentos alternativos
incluidos en el formulario del plan o las restricciones adicionales para su uso no serian tan efectivos tratando su
condicién y/o podrian ocasionarle efectos médicos adversos.

Usted se deberia comunicar con nosotros para pedirnos una decision inicial de cobertura para una excepcién

al formulario, o a la restriccion de uso. Cuando usted solicite una excepcidn al formulario o a la restriccién de
uso, deberia presentar una declaracion de su médico o de la persona emitiendo la prescripcion respaldando
su solicitud. En general, nosotros debemos tomar nuestra decisidon dentro de 72 horas después de recibir la
declaracion de respaldo de la persona emitiendo la prescripcidn. Usted puede solicitar una excepcion expedita
(répida) si usted o su doctor creen que su salud podria verse seriamente dafiada por esperar 72 horas para una
decision. Si se le concede su solicitud de excepcién expedita, nosotros debemos darle una decision no mas tarde de
24 horas después de recibir la declaracién de respaldo de su doctor o de la otra persona emitiendo la prescripcion.

¢Qué hago antes de que pueda hablar con mi doctor sobre cambiar mis medicamentos o
solicitar una excepcion?

Como miembro nuevo o continuando en nuestro plan, usted puede estar tomando medicamentos que no estén
en nuestro formulario. O usted puede estar tomando un medicamento que esté en nuestro formulario pero su
capacidad para obtenerlo puede ser limitada. Por ejemplo, usted puede necesitar nuestra autorizacién previa
antes de poder surtir su prescripcién/receta. Usted deberia hablar con su doctor para decidir si deberia cambiar
a un medicamento apropiado que nosotros cubramos, o solicitar una excepcién al formulario para que nosotros
cubramos el medicamento que usted toma. Mientras habla con su doctor para determinar el curso de accién
apropiado para usted, en ciertos casos, nosotros podemos cubrir su medicamento durante los primeros 90 dias
en los que usted sea miembro de nuestro plan.

Para cada medicamento que no esté en nuestro formulario, o si su capacidad para obtener dicho medicamento
es limitada, nosotros cubriremos un suministro temporal para 31 dias. Si su prescripcion ha sido emitida

para menos dias, nosotros permitiremos que la vuelva a surtir hasta que se le provea medicamento con un
suministro maximo de 31 dias. Después de su primer suministro para 31 dias, nosotros ya no pagaremos por
dichos medicamentos, aun si usted ha sido miembro del plan durante menos de 90 dias.

Si usted es residente de una instalacidn de cuidado a largo plazo y necesita un medicamento que no esté

en nuestro formulario o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron los
primeros 90 dias como miembro de nuestro plan, nosotros cubriremos un suministro de emergencia de dicho
medicamento para 31 dias, mientras usted trata de obtener una excepcion al formulario.

Si a usted se le admite o se le da de alta de una instalacion de cuidado a largo plazo, se le permitird que se le
surta una prescripcion ante su admision o dada de alta.

Para mas informacion

Para informacion mas detallada sobre su cobertura de medicamentos de prescripcion/receta de Mercy Care
Advantage, por favor lea su Evidencia de Cobertura y otros materiales del plan.

Si tiene usted preguntas sobre Mercy Care Advantage, por favor contdctenos. Nuestra informacién de contacto,
junto con la fecha en la que actualizamos por ultimo el formulario, aparece en la portada y en la contraportada.

Si tiene usted preguntas generales sobre la cobertura de medicamentos de prescripcion/receta de Medicare,
por favor llame a Medicare al 1-800-MEDICARE (1-800-633-4227) 24 horas al dia, siete dias de la semana. Los
usuarios de TTY deberian llamar al 1-877-486-2048. O visite http://www.medicare.gov.
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Formulario de Mercy Care Advantage

El formulario que empieza en la siguiente pagina provee informacién de cobertura sobre algunos de los
medicamentos cubiertos por Mercy Care Advantage. Si usted tiene problemas para encontrar su medicamento
en la lista, regrese al Indice que empieza en la pagina 63.

En la primera columna de la tabla aparece el nombre del medicamento. Los medicamentos de marca estan
escritos en mayusculas (ejem.: SYNTHROID) y los medicamentos genéricos estan escritos en cursivas minusculas
(ejem.: levothyroxine).

La informacién en la columna de Requerimientos/Limites le indica si Mercy Care Advantage tiene cualquier
requerimiento especial para la cobertura de su medicamento.

Sus cantidades de costo compartido dependen de la categoria en la que se encuentre el medicamento:

Categoria Cantidad del costo compartido

Medicamentos genéricos
(incluyendo medicamentos de marca tratados como genéricos) 20/51.55/54.50 (cada receta)

El resto de los otros medicamentos $0/$4.60/511.20 (cada receta)

Sus copagos pueden ser mas bajos, dependiendo del nivel de “Ayuda Extra” que usted esté recibiendo.

La Evidencia de Cobertura para Personas que Reciben Ayuda Extra para el Pago de Sus Medicamentos de
Prescripcién (Clausula LIS) lista la cantidad que usted pagara por sus medicamentos de prescripcion. Usted
también puede llamar a Servicios al Miembro para informarse sobre la cantidad de su costo compartido. Los
numeros telefénicos de Servicios al Miembro estan en la portada y la contraportada.

03/01/2024 Xl



La informacion en la columna de Requerimientos/Limites le indica si Mercy Care Advantage tiene cualquier
requerimiento especial para la cobertura de su medicamento.

Abreviatura en Inglés Requerimientos/Limites

B/D Cubiertos por la Parte B o la Parte D de Medicare. La mayoria de los medicamentos
estdn cubiertos por la Parte D, pero hay algunos medicamentos que pueden estar
cubiertos tanto por la Parte B como por la Parte D segln para qué se utiliza el
medicamento y cdmo se administra

EA Cada uno. Los medicamentos listados con EA indican el nUmero de pildoras
despachadas.
LA Acceso limitado. Esta prescripcion puede estar disponible sélo en ciertas farmacias.

Para mas informacién consulte el Directorio de Farmacias.

NDS Suministro no extendido. Los medicamentos listados con la abreviatura NDS tienen
un limite de suministro de 30 dias.

NM No disponible para pedido por correo.

PA Autorizacion previa. Usted o su proveedor deben obtener la autorizacién de nuestro
plan antes de que aceptemos cubrir el medicamento.

QL Limites de cantidad. Se muestra la cantidad por surtido o resurtido.

ST Tratamiento escalonado. Este medicamento con receta requiere que usted haya
probado otro medicamento antes, y que no haya funcionado.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-877-436-5288. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-436-5288.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: {112 (£ % % W BIF 45, BB EM AR TR FE XA MR T 7, R EFZILH
ER S, i3 H 1-877-436-5288, H AN F X TAEA AR FEF KR, X2 —TEFRE

Chinese Cantonese: & ¥ 8y & sk B IR Ig v fem B 4 M, ANK PR ERRNTE . TR
W%, FEHE 1-877-436-5288, KT XA B LB AERER B, & B —HAE R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo
hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang
kami sa 1-877-436-5288. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit de
nous appeler au 1-877-436-5288. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung toi c6 dich vu théng dich mi&n phi dé tra 16i cac cau hoi vé chuong strc khde va chuong trinh
thuéc men. Néu qui vi can thdng dich vién xin goi 1-877-436-5288 s& cd nhan vién ndi tiéng Viét gitip d& qui vi.
Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-436-5288. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: &A= Q= HY B FE HElof 2tst 20| Boff E2|0Xt B2 59 MH|AE NSstl /JELCHL Y
MH|AE 0|Z5t2{H TSt 1-877-436-5288 HO = Fo|of FAA|L. St=0{E oh= SHEAVF EoF E2 ZRILICE 0]
MHlAE B2 2 SPELICE

Russian: EC/11 y BaC BO3HMKHYT BOMPOCHl OTHOCUTENIbHO CTPAXOBOrO UV MeAMKAMEHTHOIO M/1aHa, Bbl MOXeTe
BOCMOMb30BaTbCA HaWMMM BeCnNaTHbIMK YCyraMmu nepeBoaYMKoB. YToObl BOCMOMb30BaThCA YCAyramu
nepeBOAYMKaA, MO3BOHMTE Ham Mo TenedpoHy 1-877-436-5288. Bam OKaxeT MOMOLb COTPYAHMK, KOTOPbIN
roBOpUT No-pycckn. laHHada ycnyra 6ecnnaTHas.

Arabic: 100 08% Fapl 1 alnyma 1wy \pz ot dizles g0 L; fostsJs GedB Qlduars s zd 1Jia 958 sl
ddcua 5 &da R I B dgu» &dg‘ﬂ v Idlogald o) tdgs 1-877-436-5288. Ls35p iz ol ozl
\d&)c._ag;'é A._aeu.u\&mluﬂ. 0o ) 66\04’53_

Hindi: 9TT FATEE ATIATH T ATTAATH ITT | MTH FT AT AT QAT H FATT 29 & A T gATL qTH
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qHT SATIT AT AT ITATL & . T SATIT IT QCIOT FIF & AT T, TH ZH 1-877-436-5288 T¥ I F7.
T ATFRAT AT T @ T ATAATE AMTHT AT FL AFAT 2. Tg U AT 9 ATQ.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-436-5288. Un nostro incaricato che parla
ltalianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete, contacte-nos através do numero
1-877-436-5288. Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-877-436-5288. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwoni¢ pod numer 1-877-436-5288. Ta ustuga jest bezptatna.

Japanese: MO fEERREIKT LTI RIS 2 CEMICBEAT 5720 I, HEROBERY—EAND
DFEFTTENFET, WA HMICADICIE. 1-877-436-5288 IC B EEEL S W, HAZERFETA F WL
9, 2R OY— C AT,
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2024 Formulary (List of Covered Drugs)

Drug Name

GOUT - DRUGS TO TREAT GOUT

Drug Tier
ANALGESICS — DRUGS TO TREAT PAIN AND INFLAMMATION

Requirements/Limits

allopurinol TABS 100mg, 300mg Tier 1

colchicine TABS .6mg Tier 1 QL (120 tabs/30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 1

MITIGARE CAPS .6mg Tier 1 QL (60 caps/30 days)
probenecid TABS 500mg Tier 1

NSAIDS — DRUGS TO TREAT PAIN AND INFLAMMATION

celecoxib CAPS 50mg, 100mg, 200mg Tier 1 QL (60 caps/30 days)
celecoxib CAPS 400mg Tier 1 QL (30 caps/30 days)
diclofenac potassium TABS 50mg Tier 1 QL (120 tabs/30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 50mg, 75mg Tier 1

diflunisal TABS 500mg Tier 1

ec-naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
ec-naproxen TBEC 500mg Tier 1 QL (90 tabs/30 days)
etodolac CAPS 200mg, 300mg; TABS 400mg, 500mg; TB24 Tier 1

400mg, 500mg, 600mg

flurbiprofen TABS 100mg Tier 1

ibu TABS 400mg, 600mg, 800mg Tier 1

ibuprofen SUSP 100mg/5ml; TABS 400mg, 600mg, 800mg Tier 1

meloxicam TABS 7.5mg, 15mg Tier1

nabumetone TABS 500mg, 750mg Tier1

naproxen TABS 250mg, 375mg, 500mg Tier1

naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
naproxen TBEC 500mg Tier 1 QL (90 tabs/30 days)
naproxen sodium TABS 275mg, 550mg Tier1

piroxicam CAPS 10mg, 20mg Tier1

sulindac TABS 150mg, 200mg Tier 1

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 37.5mcg/hr, 50mcg/hr, Tier 1 QL (10 patches/30 days), PA
62.5mcg/hr, 75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 30mg, 40mg, 60mg, Tier 1 QL (30 tabs/30 days), PA
80mg, 100mg, 120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, 60mg, 80mg, Tier 1 QL (30 tabs/30 days), PA
100mg, 120mg

methadone hcl SOLN 5mg/5ml, 10mg/5ml Tier 1 QL (450 mL/30 days), PA
methadone hcl TABS 5mg, 10mg Tier 1 QL (90 tabs/30 days), PA
methadone hydrochloride i CONC 10mg/ml Tier 1 QL (90 mL/30 days), PA
morphine sulfate TBCR 15mg, 30mg, 60mg, 100mg, 200mg Tier 1 QL (90 tabs/30 days), PA
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml| Tier 1 QL (2700 mL/30 days)
acetaminophen w/ codeine tab 300-15 mg Tier 1 QL (400 tabs/30 days)

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order

B/D — Covered under Medicare Bor D LA — Limited Access

03/01/2024

NDS — Non-Extended Days Supply

Formulary ID 00024084 v12



Drug Name Drug Tier Requirements/Limits
acetaminophen w/ codeine tab 300-30 mg Tier 1 QL (360 tabs/30 days)
acetaminophen w/ codeine tab 300-60 mg Tier 1 QL (180 tabs/30 days)
butorphanol tartrate SOLN 1mg/ml, 2mg/ml Tier 1

endocet tab 2.5-325mg Tier 1 QL (360 tabs/30 days)
endocet tab 5-325mg Tier 1 QL (360 tabs/30 days)
endocet tab 7.5-325mg Tier 1 QL (240 tabs/30 days)
endocet tab 10-325mg Tier 1 QL (180 tabs/30 days)
fentanyl citrate LPOP 200mcg Tier 1 QL (120 lozenges/30 days), PA
fentanyl citrate LPOP 400mcg, 600mcg, 800mcg, 1200mcg, Tier 1 NDS, QL (120 lozenges/30 days),
1600mcg PA
hydrocodone-acetaminophen soln 7.5-325 mg/15ml Tier 1 QL (2700 mL/30 days)
hydrocodone-acetaminophen tab 5-325 mg Tier 1 QL (240 tabs/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-acetaminophen tab 10-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg Tier1 QL (150 tabs/30 days)
hydromorphone hcl LIQD 1mg/ml Tier 1 QL (600 mL/30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg Tier 1 QL (180 tabs/30 days)
MORPHINE SULFATE SOLN 2mg/ml, 4mg/ml, Smg/ml, Tier 1 B/D

8mg/ml, 10mg/ml, 50mg/ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 10mg/ml Tier 1 B/D

morphine sulfate SOLN 10mg/5ml, 20mg/5ml Tier 1 QL (900 mL/30 days)
morphine sulfate SOLN 20mg/m| Tier 1 QL (180 mL/30 days)
morphine sulfate TABS 15mg, 30mg Tier 1 QL (180 tabs/30 days)
MORPHINE SULFATE/SODIUM C SOLN 1mg/ml Tier1 B/D

nalbuphine hcl SOLN 10mg/ml, 20mg/ml Tier 1

oxycodone hcl CAPS 5mg Tier 1 QL (180 caps/30 days)
oxycodone hcl CONC 100mg/5mll Tier 1 QL (180 mL/30 days)
oxycodone hcl SOLN 5mg/5ml Tier 1 QL (900 mL/30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 30mg Tier 1 QL (180 tabs/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg Tier 1 QL (360 tabs/30 days)
oxycodone w/ acetaminophen tab 5-325 mg Tier 1 QL (360 tabs/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg Tier 1 QL (240 tabs/30 days)
oxycodone w/ acetaminophen tab 10-325 mg Tier 1 QL (180 tabs/30 days)
tramadol hcl TABS 50mg Tier 1 QL (240 tabs/30 days)
tramadol-acetaminophen tab 37.5-325 mg Tier 1 QL (240 tabs/30 days)
ANESTHETICS — DRUGS FOR NUMBING

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 1%, 1.5%, 2% Tier 1 B/D
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES — MISCELLANEOUS

albendazole TABS 200mg Tier 1 NDS, QL (672 tabs/year), PA
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml Tier 1

atovaquone SUSP 750mg/5ml Tier 1

aztreonam SOLR 1gm, 2gm Tier 1

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare Bor D LA — Limited Access NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
CAYSTON SOLR 75mg Tier 1 NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, 300mg Tier 1

clindamycin palmitate hydrochloride SOLR 75mg/5ml Tier 1

clindamycin phosphate SOLN 600mg/4ml, 900mg/6ml, Tier 1

9000mg/60ml

clindamycin phosphate in d5w iv soln 300 mg/50ml Tier 1

clindamycin phosphate in d5w iv soln 600 mg/50ml Tier 1

clindamycin phosphate in d5w iv soln 900 mg/50ml Tier 1

CLINDMYC/NAC INJ 300/50ML Tier 1

CLINDMYC/NAC INJ 600/50ML Tier 1

CLINDMYC/NAC INJ 900/50ML Tier 1

colistimethate sodium SOLR 150mg Tier 1

dapsone TABS 25mg, 100mg Tier 1

DAPTOMYCIN SOLR 350mg Tier 1 NDS

daptomycin SOLR 350mg, 500mg Tier1 NDS

EMVERM CHEW 100mg Tier 1 NDS, QL (12 tabs/year)
ertapenem sodium SOLR 1gm Tier1

gentamicin in saline inj 0.8 mg/ml Tier 1

gentamicin in saline inj 1 mg/ml Tier 1

gentamicin in saline inj 1.2 mg/ml Tier 1

gentamicin in saline inj 1.6 mg/ml Tier 1

gentamicin in saline inj 2 mg/ml Tier 1

gentamicin sulfate SOLN 10mg/ml, 40mg/ml Tier 1

imipenem-cilastatin intravenous for soln 250 mg Tier1

imipenem-cilastatin intravenous for soln 500 mg Tier1

ivermectin TABS 3mg Tier 1 QL (12 tabs/90 days), PA
linezolid SOLN 600mg/300ml Tier 1

linezolid SUSR 100mg/5ml Tier 1 NDS, QL (1800 mL/30 days)
linezolid TABS 600mg Tier 1 QL (60 tabs/30 days)
LINEZOLID INJ 2MG/ML Tier 1

meropenem SOLR 1gm, 500mg Tier1

methenamine hippurate TABS 1gm Tier 1

metronidazole SOLN 500mg/100ml; TABS 250mg, 500mg Tier 1

neomycin sulfate TABS 500mg Tier1

nitazoxanide TABS 500mg Tier 1 NDS, QL (6 tabs/30 days)
nitrofurantoin macrocrystal CAPS 50mg, 100mg Tier1

nitrofurantoin monohyd macro CAPS 100mg Tier 1

paromomycin sulfate CAPS 250mg Tier1

pentamidine isethionate inh SOLR 300mg Tier 1 B/D

pentamidine isethionate inj SOLR 300mg Tier 1

praziquantel TABS 600mg Tier 1

SIVEXTRO SOLR 200mg; TABS 200mg Tier1 NDS

streptomycin sulfate SOLR 1gm Tier1 NDS

sulfadiazine TABS 500mg Tier 1 NDS
sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml| Tier 1

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order

B/D — Covered under Medicare Bor D LA — Limited Access
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Drug Name Drug Tier Requirements/Limits
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| Tier 1
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tab 800-160 mg Tier 1

tinidazole TABS 250mg, 500mg Tier 1

tobramycin NEBU 300mg/5ml Tier 1 NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 10mg/ml, 40mg/ml, Tier 1

80mg/2ml

trimethoprim TABS 100mg Tier 1

vancomycin hcl CAPS 125mg Tier 1 QL (80 caps/180 days)
vancomycin hcl CAPS 250mg Tier 1 QL (160 caps/180 days)
vancomycin hcl SOLR 1gm, 5gm, 10gm, 500mg, 750mg Tier 1

VANCOMYCIN INJ 1 GM Tier 1

VANCOMYCIN INJ 500MG Tier 1

VANCOMYCIN INJ 750MG Tier 1

ANTIFUNGALS — DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml Tier 1 B/D

amphotericin b SOLR 50mg Tier 1 B/D

amphotericin b liposome SUSR 50mg Tier 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg Tier1

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 100mg, Tier 1

150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100m| Tier 1

fluconazole in nacl 0.9% inj 400 mg/200m| Tier 1

flucytosine CAPS 250mg, 500mg Tier1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 500mg Tier 1

griseofulvin ultramicrosize TABS 125mg, 250mg Tier 1

itraconazole CAPS 100mg Tier 1 PA

ketoconazole TABS 200mg Tier 1 PA

micafungin sodium SOLR 50mg, 100mg Tier1 NDS

nystatin TABS 500000unit Tier1

posaconazole SUSP 40mg/ml Tier 1 NDS, QL (630 mL/30 days), PA
posaconazole TBEC 100mg Tier 1 NDS, QL (93 tabs/30 days), PA
terbinafine hcl TABS 250mg Tier 1 QL (90 tabs/year)
voriconazole SOLR 200mg Tier1 PA

voriconazole SUSR 40mg/ml Tier 1 NDS, PA

voriconazole TABS 50mg Tier 1 QL (480 tabs/30 days), PA
voriconazole TABS 200mg Tier 1 QL (120 tabs/30 days), PA
ANTIMALARIALS — DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate TABS 250mg, 500mg Tier 1

COARTEM TAB 20-120MG Tier 1

mefloquine hcl TABS 250mg Tier 1

primaquine phosphate TABS 26.3mg Tier 1
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Drug Name Drug Tier Requirements/Limits
PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 1

quinine sulfate CAPS 324mg Tier1 PA

ANTIRETROVIRAL AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate SOLN 20mg/ml; TABS 300mg Tier 1 NM

APTIVUS CAPS 250mg Tier 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 300mg Tier1 NM

darunavir TABS 600mg Tier 1 NDS, QL (60 tabs/30 days), NM
darunavir TABS 800mg Tier 1 NDS, QL (30 tabs/30 days), NM
EDURANT TABS 25mg Tier 1 NDS, NM

efavirenz CAPS 50mg, 200mg; TABS 600mg Tier1 NM

emtricitabine CAPS 200mg Tier 1 NM

EMTRIVA SOLN 10mg/ml Tier 1 NM

etravirine TABS 100mg, 200mg Tier 1 NDS, NM

fosamprenavir calcium TABS 700mg Tier1 NDS, NM

FUZEON SOLR 90mg Tier 1 NDS, NM, LA

INTELENCE TABS 25mg Tier 1 NM

ISENTRESS CHEW 25mg Tier 1 NM

ISENTRESS CHEW 100mg; PACK 100mg; TABS 400mg Tier 1 NDS, NM

ISENTRESS HD TABS 600mg Tier 1 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 300mg Tier 1 NM

LEXIVA SUSP 50mg/ml Tier 1 NM

maraviroc TABS 150mg, 300mg Tier 1 NDS, NM

nevirapine SUSP 50mg/5ml; TABS 200mg; TB24 400mg Tier1 NM

NORVIR PACK 100mg Tier 1 NM

PIFELTRO TABS 100mg Tier 1 NDS, NM

PREZISTA SUSP 100mg/ml Tier 1 NDS, QL (400 mL/30 days), NM
PREZISTA TABS 75mg Tier 1 QL (480 tabs/30 days), NM
PREZISTA TABS 150mg Tier 1 NDS, QL (240 tabs/30 days), NM
REYATAZ PACK 50mg Tier 1 NDS, NM

ritonavir TABS 100mg Tier1 NM

RUKOBIA TB12 600mg Tier 1 NDS, NM

SELZENTRY SOLN 20mg/ml; TABS 75mg Tier 1 NDS, NM

SELZENTRY TABS 25mg Tier 1 NM

SUNLENCA TBPK 300mg Tier 1 NDS, NM, LA

tenofovir disoproxil fumarate TABS 300mg Tier 1 NM

TIVICAY TABS 10mg Tier 1 NM

TIVICAY TABS 25mg, 50mg Tier 1 NDS, NM

TIVICAY PD TBSO 5mg Tier 1 NDS, NM

TROGARZO SOLN 200mg/1.33ml Tier 1 NDS, NM, LA

TYBOST TABS 150mg Tier 1 NM

VIRACEPT TABS 250mg, 625mg Tier 1 NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, 200mg, 250mg Tier 1 NDS, NM

zidovudine CAPS 100mg; SYRP 50mg/5ml; TABS 300mg Tier 1 NM
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Drug Name Drug Tier
ANTIRETROVIRAL COMBINATION AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

Requirements/Limits

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 NM

BIKTARVY TAB 30-120-15 MG Tier1 NDS, NM

BIKTARVY TAB 50-200-25 MG Tier1 NDS, NM

CIMDUO TAB 300-300 Tier1 NDS, NM

COMPLERA TAB Tier1 NDS, NM

DELSTRIGO TAB Tier1 NDS, NM

DESCOVY TAB 120-15MG Tier 1 NDS, QL (30 tabs/30 days), NM
DESCOVY TAB 200/25MG Tier 1 NDS, QL (30 tabs/30 days), NM
DOVATO TAB 50-300MG Tier1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg Tier 1 NDS, QL (30 tabs/30 days), NM
emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg Tier 1 NDS, QL (30 tabs/30 days), NM
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg Tier 1 NDS, QL (30 tabs/30 days), NM
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg Tier 1 QL (30 tabs/30 days), NM
EVOTAZ TAB 300-150 Tier1 NDS, NM

GENVOYA TAB Tier1 NDS, NM

JULUCA TAB 50-25MG Tier1 NDS, NM
lamivudine-zidovudine tab 150-300 mg Tier 1 NM

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) Tier 1 NM

lopinavir-ritonavir tab 100-25 mg Tier 1 NM

lopinavir-ritonavir tab 200-50 mg Tier 1 NM

ODEFSEY TAB Tier1 NDS, NM

PREZCOBIX TAB 800-150 Tier1 NDS, NM

STRIBILD TAB Tier1 NDS, NM

SYMTUZA TAB Tier1 NDS, NM

TRIUMEQ PD TAB Tier1 NDS, NM

TRIUMEQ TAB Tier1 NDS, NM

TRIZIVIR TAB Tier1 NDS, NM

ANTITUBERCULAR AGENTS — DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg Tier1 NDS

ethambutol hc/ TABS 100mg, 400mg Tier 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 300mg Tier 1

PRIFTIN TABS 150mg Tier1

pyrazinamide TABS 500mg Tier 1

rifabutin CAPS 150mg Tier 1

rifampin CAPS 150mg, 300mg; SOLR 600mg Tier1

SIRTURO TABS 20mg, 100mg Tier1 NDS, NM, LA, PA

TRECATOR TABS 250mg Tier1

ANTIVIRALS — DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP 200mg/5ml; TABS 400mg, 800mg Tier 1

acyclovir sodium SOLN 50mg/ml Tier 1 B/D
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Drug Name Drug Tier Requirements/Limits
adefovir dipivoxil TABS 10mg Tier 1 NM

BARACLUDE SOLN .05mg/ml Tier1 NDS, NM
entecavir TABS .5mg, 1mg Tier1 NM

EPCLUSA PAK 150-37.5 Tier1 NDS, NM, PA
EPCLUSA PAK 200-50MG Tier1 NDS, NM, PA
EPCLUSA TAB 200-50MG Tier1 NDS, NM, PA
EPCLUSA TAB 400-100 Tier1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg Tier1

ganciclovir sodium SOLR 500mg Tier 1 B/D

HARVONI PAK 33.75-150MG Tier1 NDS, NM, PA
HARVONI PAK 45-200MG Tier1 NDS, NM, PA
HARVONI TAB 45-200MG Tier1 NDS, NM, PA
HARVONI TAB 90-400MG Tier1 NDS, NM, PA
lamivudine (hbv) TABS 100mg Tier 1 NM

MAVYRET PAK 50-20MG Tier1 NDS, NM, PA
MAVYRET TAB 100-40MG Tier1 NDS, NM, PA
oseltamivir phosphate CAPS 30mg Tier 1 QL (168 caps/year)
oseltamivir phosphate CAPS 45mg, 75mg Tier 1 QL (84 caps/year)
oseltamivir phosphate SUSR 6mg/ml Tier 1 QL (1080 mL/year)
PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml Tier 1 NDS, NM, PA
PREVYMIS TABS 240mg, 480mg Tier 1 NDS, QL (28 tabs/28 days), PA
RELENZA DISKHALER AEPB 5mg/blister Tier 1 QL (6 inhalers/year)
ribavirin (hepatitis c) CAPS 200mg; TABS 200mg Tier 1 NM

rimantadine hydrochloride TABS 100mg Tier 1

valacyclovir hcl TABS 1gm, 500mg Tier 1

valganciclovir hcl SOLR 50mg/ml Tier 1 NDS

valganciclovir hcl TABS 450mg Tier 1

VEMLIDY TABS 25mg Tier1 NDS, NM

VOSEVI TAB Tier1 NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg Tier 1 QL (1 tab/180 days)
CEPHALOSPORINS — DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR 250mg/5ml Tier 1

CEFACLOR ER TB12 500mg Tier1

cefadroxil CAPS 500mg; SUSR 250mg/5ml, 500mg/5ml Tier 1

CEFAZOLIN SOLR 2gm, 3gm Tier1

CEFAZOLIN INJ 1GM/50ML Tier1

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

CEFAZOLIN SOLN 2GM/100ML-4% Tier1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 250mg/5ml Tier 1

cefepime hcl SOLR 1gm, 2gm Tier 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 200mg/5ml Tier 1

cefoxitin sodium SOLR 1gm, 2gm, 10gm Tier1

cefpodoxime proxetil SUSR 50mg/5ml, 100mg/5ml; TABS Tier 1

100mg, 200mg
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Drug Name Drug Tier Requirements/Limits

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, 500mg Tier 1
ceftazidime SOLR 1gm, 2gm, 6gm Tier1
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 250mg, 500mg Tier1
cefuroxime axetil TABS 250mg, 500mg Tier1
cefuroxime sodium SOLR 1.5gm, 750mg Tier1
cephalexin CAPS 250mg, 500mg; SUSR 125mg/5ml, 250mg/5ml Tier 1
tazicef SOLR 1gm, 2gm, 6gm Tier 1
TEFLARO SOLR 400mg, 600mg Tier1 NDS
ERYTHROMYCINS/MACROLIDES — DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; SUSR 100mg/5ml, Tier 1
200mg/5ml; TABS 250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, 250mg/5ml; TABS Tier 1
250mg, 500mg; TB24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg Tier 1 NDS
e.e.s. 400 TABS 400mg Tier1
ery-tab TBEC 250mg, 333mg, 500mg Tier 1
ERYTHROCIN LACTOBIONATE SOLR 500mg Tier 1
erythrocin stearate TABS 250mg Tier1
erythromycin base CPEP 250mg; TABS 250mg, 500mg; Tier 1
TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate TABS 400mg Tier 1
erythromycin lactobionate SOLR 500mg Tier 1
FLUOROQUINOLONES — DRUGS TO TREAT INFECTIONS

CIPRO SUSR 500mg/5ml Tier 1
ciprofloxacin 200 mg/100ml in d5w Tier 1
ciprofloxacin 400 mg/200ml in d5w Tier 1
ciprofloxacin hcl TABS 250mg, 500mg, 750mg Tier 1
levofloxacin SOLN 25mg/ml; TABS 250mg, 500mg, 750mg Tier 1
levofloxacin in d5w iv soln 250 mg/50ml| Tier 1
levofloxacin in d5w iv soln 500 mg/100m| Tier 1
levofloxacin in d5w iv soln 750 mg/150m| Tier 1
moxifloxacin hcl TABS 400mg Tier 1

moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj Tier 1

PENICILLINS — DRUGS TO TREAT INFECTIONS

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

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

BICILLIN L-A SUSY 600000unit/ml, 1200000unit/2ml, Tier 1
2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg Tier 1
nafcillin sodium SOLR 1gm, 2gm Tier 1
nafcillin sodium SOLR 10gm Tier 1 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm Tier 1
PEN GK/DEXTR INJ 40000/ML Tier1
PEN GK/DEXTR INJ 60000/ML Tier1
penicillin g potassium SOLR 5000000unit, 20000000unit Tier 1
penicillin g sodium SOLR 5000000unit Tier 1
penicillin v potassium SOLR 125mg/5ml, 250mg/5ml; TABS Tier 1
250mg, 500mg

pfizerpen SOLR 5000000unit, 20000000unit Tier1
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm) Tier 1
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm) Tier 1
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm) Tier 1

piperacillin sod-tazobactam sod forinj 13.5 gm (12-1.5 gm) Tier 1

piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5 gm) Tier 1

TETRACYCLINES — DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg Tier 1

doxycycline (monohydrate) CAPS 50mg, 100mg; SUSR Tier 1
25mg/5ml; TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; SOLR 100mg; TABS Tier 1

20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg Tier 1

NUZYRA SOLR 100mg; TABS 150mg Tier 1 NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg Tier 1 PA

tigecycline SOLR 50mg Tier 1 NDS
ANTINEOPLASTIC AGENTS — DRUGS TO TREAT CANCER

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml Tier 1 NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, 150mg/15ml, 450mg/45ml, Tier 1 B/D

600mg/60ml
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cisplatin SOLN 50mg/50ml, 100mg/100ml, 200mg/200ml Tier 1 B/D

cyclophosphamide CAPS 25mg, 50mg; SOLR 1gm, 500mg Tier 1 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 500mg/2.5ml, Tier 1 NDS, B/D

500mg/ml

cyclophosphamide SOLR 2gm Tier 1 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier 1 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 2gm/10m| Tier 1 NDS, B/D

GLEOSTINE CAPS 10mg, 40mg Tier1 NM

GLEOSTINE CAPS 100mg Tier 1 NDS, NM

LEUKERAN TABS 2mg Tier 1 NDS

oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 200mg/40ml; Tier 1 B/D

SOLR 50mg

oxaliplatin SOLR 100mg Tier 1 NDS, B/D

paraplatin SOLN 1000mg/100m| Tier 1 B/D

ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml Tier 1 B/D

doxorubicin hcl liposomal INJ 2mg/ml Tier 1 NDS, B/D

ELLENCE SOLN 50mg/25ml, 200mg/100ml| Tier 1 B/D

ANTIMETABOLITES

azacitidine SUSR 100mg Tier 1 NDS, B/D, NM

cytarabine SOLN 20mg/ml Tier 1 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 5gm/100ml, Tier 1 B/D

500mg/10ml

gemcitabine hcl SOLN 1gm/26.3ml, 2gm/52.6ml, Tier 1 B/D

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

INQOVI TAB 35-100MG Tier 1 NDS, QL (5 tabs/28 days), NM,
LA, PA

LONSURF TAB 15-6.14 Tier 1 NDS, QL (100 tabs/28 days), NM,
LA, PA

LONSURF TAB 20-8.19 Tier 1 NDS, QL (80 tabs/28 days), NM,
LA, PA

mercaptopurine TABS 50mg Tier1

methotrexate sodium SOLN 1gm/40ml, 50mg/2ml, Tier 1 B/D

250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg Tier 1 NDS, QL (14 tabs/28 days), NM,
LA, PA

pemetrexed disodium SOLR 100mg, 500mg, 750mg, 1000mg Tier 1 NDS, B/D

PURIXAN SUSP 2000mg/100m| Tier 1 NDS, NM, LA

TABLOID TABS 40mg Tier 1

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

abiraterone acetate TABS 500mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

AKEEGA TAB 50/500MG Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA
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AKEEGA TAB 100/500 Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

anastrozole TABS 1mg Tier 1

bicalutamide TABS 50mg Tier 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg Tier 1 NM, PA

EMCYT CAPS 140mg Tier1 NDS

ERLEADA TABS 60mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

ERLEADA TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

EULEXIN CAPS 125mg Tier1 NDS

exemestane TABS 25mg Tier1

FIRMAGON SOLR 80mg Tier1 NM, PA

FIRMAGON SOLR 120mg/vial Tier1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml Tier 1 NDS, B/D

letrozole TABS 2.5mg Tier 1

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

LUPRON DEPOT (1-MONTH) KIT 3.75mg Tier1 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg Tier1 NDS, NM, PA

LYSODREN TABS 500mg Tier1 NDS, NM, LA

megestrol acetate TABS 20mg, 40mg Tier1

nilutamide TABS 150mg Tier 1 NDS

NUBEQA TABS 300mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

ORGOVYX TABS 120mg Tier1 NDS, NM, LA, PA

ORSERDU TABS 86mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

ORSERDU TABS 345mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

SOLTAMOX SOLN 10mg/5ml Tier1 NDS

tamoxifen citrate TABS 10mg, 20mg Tier1

toremifene citrate TABS 60mg Tier1

XTANDI CAPS 40mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

XTANDI TABS 40mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

XTANDI TABS 80mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg Tier 1 NDS, QL (28 caps/28 days), NM,
LA, PA

lenalidomide CAPS 20mg, 25mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA
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REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg Tier 1 NDS, QL (28 caps/28 days), NM,
LA, PA

REVLIMID CAPS 20mg, 25mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA

THALOMID CAPS 50mg, 100mg Tier 1 NDS, QL (28 caps/28 days), NM,
LA, PA

THALOMID CAPS 150mg, 200mg Tier 1 NDS, QL (56 caps/28 days), NM,
LA, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml Tier 1 NDS, QL (2 syringes/28 days),
NM, LA, PA

bexarotene CAPS 75mg Tier 1 NDS, QL (300 caps/30 days), NM,
PA

hydroxyurea CAPS 500mg Tier 1

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 300mg/15ml, Tier 1 B/D

500mg/25ml

KISQALI 200 PAK FEMARA Tier1 NDS, QL (49 tabs/28 days), NM, PA

KISQALI 400 PAK FEMARA Tier1 NDS, QL (70 tabs/28 days), NM, PA

KISQALI 600 PAK FEMARA Tier1 NDS, QL (91 tabs/28 days), NM, PA

MATULANE CAPS 50mg Tier 1 NDS, NM, LA

tretinoin (chemotherapy) CAPS 10mg Tier 1 NDS

WELIREG TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/mll Tier 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2ml, Tier 1 NDS, B/D

80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; SOLN Tier 1 NDS, B/D

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

etoposide SOLN 1gm/50ml, 100mg/5ml, 500mg/25ml Tier 1 B/D

paclitaxel CONC 6mg/ml, 30mg/5ml, 150mg/25ml, Tier 1 B/D

300mg/50ml

paclitaxel protein-bound particles for iv susp 100 mg Tier 1 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml Tier 1 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml Tier 1 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg Tier 1 NDS, QL (240 caps/30 days), NM,
LA, PA

ALUNBRIG TABS 30mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

ALUNBRIG TABS 90mg, 180mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

ALUNBRIG PAK Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA
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AUGTYRO CAPS 40mg Tier 1 NDS, QL (240 caps/30 days), NM,
LA, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

BALVERSA TABS 3mg Tier 1 NDS, QL (84 tabs/28 days), NM,
LA, PA

BALVERSA TABS 4mg Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA

BALVERSA TABS 5mg Tier 1 NDS, QL (28 tabs/28 days), NM,
LA, PA

BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg Tier 1 NDS, NM, PA

bortezomib SOLR 3.5mg Tier 1 NDS, NM, PA

BOSULIF TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA

BOSULIF TABS 400mg, 500mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

BRAFTOVI CAPS 75mg Tier 1 NDS, QL (180 caps/30 days), NM,
LA, PA

BRUKINSA CAPS 80mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

CALQUENCE CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

CALQUENCE TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

CAPRELSA TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

CAPRELSA TABS 300mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

COMETRIQ (60MG DOSE) KIT 20mg Tier 1 NDS, QL (84 caps/28 days), NM,
LA, PA

COMETRIQ KIT 100MG Tier 1 NDS, QL (56 caps/28 days), NM,
LA, PA

COMETRIQ KIT 140MG Tier 1 NDS, QL (112 caps/28 days), NM,
LA, PA

COPIKTRA CAPS 15mg, 25mg Tier 1 NDS, QL (56 caps/28 days), NM,
LA, PA

COTELLIC TABS 20mg Tier 1 NDS, QL (63 tabs/28 days), NM,
LA, PA

DAURISMO TABS 25mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

DAURISMO TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

ERIVEDGE CAPS 150mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

erlotinib hcl TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

erlotinib hcl TABS 100mg, 150mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
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everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

everolimus TBSO 2mg Tier 1 NDS, QL (150 tabs/30 days), NM, PA

everolimus TBSO 3mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

everolimus TBSO 5mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

EXKIVITY CAPS 40mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

FOTIVDA CAPS .89mg, 1.34mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA

FRUZAQLA CAPS 1mg Tier 1 NDS, QL (84 caps/28 days), NM,
LA, PA

FRUZAQLA CAPS 5mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA

GAVRETO CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

gefitinib TABS 250mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

HERCEP HYLEC SOL 60-10000 Tier1 NDS, NM, LA, PA

HERCEPTIN SOLR 150mg Tier1 NDS, NM, LA, PA

HERZUMA SOLR 150mg, 420mg Tier1 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA

IBRANCE TABS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 tabs/28 days), NM,
LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

IDHIFA TABS 50mg, 100mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

imatinib mesylate TABS 100mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

imatinib mesylate TABS 400mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

IMBRUVICA CAPS 70mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

IMBRUVICA CAPS 140mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

IMBRUVICA SUSP 70mg/ml Tier 1 NDS, QL (216 mL/27 days), NM,
LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

INLYTA TABS 1mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

INLYTA TABS 5mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

INREBIC CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA
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JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

JAYPIRCA TABS 50mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

JAYPIRCA TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

KADCYLA SOLR 100mg, 160mg Tier 1 NDS, B/D, NM, LA

KANJINTI SOLR 150mg, 420mg Tier 1 NDS, NM, LA, PA

KEYTRUDA SOLN 100mg/4ml Tier 1 NDS, NM, LA, PA

KISQALI 200 DOSE TBPK 200mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA

KISQALI 400 DOSE TBPK 200mg Tier 1 NDS, QL (42 tabs/28 days), NM, PA

KISQALI 600 DOSE TBPK 200mg Tier 1 NDS, QL (63 tabs/28 days), NM, PA

KOSELUGO CAPS 10mg Tier 1 NDS, QL (240 caps/30 days), NM,
LA, PA

KOSELUGO CAPS 25mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

KRAZATI TABS 200mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

lapatinib ditosylate TABS 250mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

LENVIMA CAP 14 MG Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

LENVIMA CAP 18 MG Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

LENVIMA CAP 24 MG Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

LORBRENA TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

LORBRENA TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

LUMAKRAS TABS 120mg Tier 1 NDS, QL (240 tabs/30 days), NM,
LA, PA

LUMAKRAS TABS 320mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

LYNPARZA TABS 100mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM,

LA, PA

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order

B/D — Covered under Medicare Bor D LA — Limited Access

03/01/2024

NDS — Non-Extended Days Supply

Formulary ID 00024084 v12

15
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LYTGOBI (12 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (84 tabs/28 days), NM,
LA, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (112 tabs/28 days), NM,
LA, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (140 tabs/28 days), NM,
LA, PA

MEKINIST SOLR .05mg/ml Tier 1 NDS, QL (1260 mL/30 days), NM,
LA, PA

MEKINIST TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

MEKINIST TABS .5mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

MEKTOVI TABS 15mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

MONJUVI SOLR 200mg Tier 1 NDS, NM, LA, PA

NERLYNX TABS 40mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

NEXAVAR TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg Tier 1 NDS, QL (3 caps/28 days), NM, PA

ODOMZO CAPS 200mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

OGIVRI SOLR 150mg Tier 1 NDS, NM, LA, PA

OGIVRI INJ 420MG Tier 1 NDS, NM, LA, PA

OGSIVEO TABS 50mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

OJJAARA TABS 100mg, 150mg, 200mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

ONTRUZANT SOLR 150mg, 420mg Tier 1 NDS, NM, LA, PA

pazopanib hcl TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier 1 NDS, QL (28 tabs/28 days), NM,
LA, PA

PHESGO SOL Tier 1 NDS, NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA

PIQRAY 250MG TAB DOSE Tier1 NDS, QL (56 tabs/28 days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA

QINLOCK TABS 50mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

RETEVMO CAPS 40mg Tier 1 NDS, QL (180 caps/30 days), NM,
LA, PA

RETEVMO CAPS 80mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

REZLIDHIA CAPS 150mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA
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ROZLYTREK CAPS 100mg Tier 1 NDS, QL (150 caps/30 days), NM,
LA, PA

ROZLYTREK CAPS 200mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

ROZLYTREK PACK 50mg Tier 1 NDS, QL (336 packets/28 days),
NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

RYDAPT CAPS 25mg Tier 1 NDS, QL (224 caps/28 days), NM, PA

SCEMBLIX TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

SCEMBLIX TABS 40mg Tier 1 NDS, QL (300 tabs/30 days), NM, PA

sorafenib tosylate TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

SPRYCEL TABS 20mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

SPRYCEL TABS 50mg, 70mg, 80mg, 100mg, 140mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

STIVARGA TABS 40mg Tier 1 NDS, QL (84 tabs/28 days), NM,
LA, PA

sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 50mg Tier 1 NDS, QL (30 caps/30 days), NM,
PA

TABRECTA TABS 150mg, 200mg Tier 1 NDS, QL (112 tabs/28 days), NM,
PA

TAFINLAR CAPS 50mg, 75mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

TAFINLAR TBSO 10mg Tier 1 NDS, QL (900 tabs/30 days), NM,
LA, PA

TAGRISSO TABS 40mg, 80mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 1mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

TALZENNA CAPS .25mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

TASIGNA CAPS 50mg Tier 1 NDS, QL (120 caps/30 days), NM, PA

TASIGNA CAPS 150mg, 200mg Tier 1 NDS, QL (112 caps/28 days), NM, PA

TAZVERIK TABS 200mg Tier 1 NDS, QL (240 tabs/30 days), NM,
LA, PA

TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml Tier1 NDS, NM, LA, PA

TEPMETKO TABS 225mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

TIBSOVO TABS 250mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

TRAZIMERA SOLR 150mg, 420mg Tier1 NDS, NM, PA

TRUQAP TABS 160mg, 200mg Tier 1 NDS, QL (64 tabs/28 days), NM,
LA, PA

TRUXIMA SOLN 100mg/10ml, 500mg/50ml Tier1 NDS, NM, PA

TUKYSA TABS 50mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA
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TURALIO CAPS 125mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

VANFLYTA TABS 17.7mg, 26.5mg Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA

VENCLEXTA TABS 10mg Tier 1 QL (112 tabs/28 days), NM, LA, PA

VENCLEXTA TABS 50mg Tier 1 NDS, QL (112 tabs/28 days), NM,
LA, PA

VENCLEXTA TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

VENCLEXTA TAB START PK Tier1 NDS, QL (42 tabs/28 days), NM,
LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 200mg Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA

VITRAKVI CAPS 25mg Tier 1 NDS, QL (180 caps/30 days), NM,
LA, PA

VITRAKVI CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

VITRAKVI SOLN 20mg/ml Tier 1 NDS, QL (300 mL/30 days), NM,
LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

VONJO CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

VOTRIENT TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

XALKORI CAPS 200mg, 250mg; CPSP 50mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

XALKORI CPSP 20mg Tier 1 NDS, QL (240 caps/30 days), NM,
LA, PA

XALKORI CPSP 150mg Tier 1 NDS, QL (180 caps/30 days), NM,
LA, PA

XOSPATA TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg Tier1 NDS, QL (4 tabs/28 days), NM,
LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 40mg Tier1 NDS, QL (8 tabs/28 days), NM,
LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg Tier 1 NDS, QL (4 tabs/28 days), NM,
LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 20mg Tier1 NDS, QL (24 tabs/28 days), NM,
LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg Tier 1 NDS, QL (8 tabs/28 days), NM,
LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 20mg Tier 1 NDS, QL (32 tabs/28 days), NM,
LA, PA
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XPOVIO 100 MG ONCE WEEKLY TBPK 50mg Tier 1 NDS, QL (8 tabs/28 days), NM,
LA, PA

ZEJULA CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

ZEJULA TABS 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

ZELBORAF TABS 240mg Tier 1 NDS, QL (240 tabs/30 days), NM,
LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml Tier 1 NDS, NM, LA, PA

ZOLINZA CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM,
PA

ZYDELIG TABS 100mg, 150mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

ZYKADIA TABS 150mg Tier 1 NDS, QL (84 tabs/28 days), NM,
LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; SOLR 50mg, 100mg, Tier 1 B/D

200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 25mg Tier 1

MESNEX TABS 400mg Tier 1 NDS

CARDIOVASCULAR — DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap 2.5-10 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-20 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-40 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 10-20 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 10-40 mg Tier 1 QL (30 caps/30 days)
benazepril & hydrochlorothiazide tab 5-6.25mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 mg Tier 1
benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1
benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
captopril & hydrochlorothiazide tab 25-15 mg Tier 1
captopril & hydrochlorothiazide tab 25-25 mg Tier 1
captopril & hydrochlorothiazide tab 50-15 mg Tier 1
captopril & hydrochlorothiazide tab 50-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 10-25 mg Tier 1
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg Tier 1
fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
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ACE INHIBITORS — DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1

captopril TABS 12.5mg, 25mg, 50mg, 100mg Tier1

enalapril maleate TABS 2.5mg, 5mg, 10mg, 20mg Tier 1

fosinopril sodium TABS 10mg, 20mg, 40mg Tier 1

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 30mg, 40mg Tier 1

moexipril hcl TABS 7.5mg, 15mg Tier 1

perindopril erbumine TABS 2mg, 4mg, 8mg Tier 1

quinapril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg Tier1

trandolapril TABS 1mg, 2mg, 4mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE
eplerenone TABS 25mg, 50mg Tier1

KERENDIA TABS 10mg, 20mg Tier 1 QL (30 tabs/30 days)
spironolactone TABS 25mg, 50mg, 100mg Tier1

ALPHA BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg, 4mg, 8mg Tier 1

prazosin hcl CAPS 1mg, 2mg, 5mg Tier 1

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-olmesartan medoxomil tab 5-20 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 5-40 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-20 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 5-160 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 5-320 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 10-160 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 10-320 mg Tier 1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg Tier 1 QL (60 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg Tier 1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg Tier 1 QL (30 tabs/30 days)
ENTRESTO TAB 24-26MG Tier 1 QL (60 tabs/30 days)
ENTRESTO TAB 49-51MG Tier 1 QL (60 tabs/30 days)
ENTRESTO TAB 97-103MG Tier 1 QL (60 tabs/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1 QL (60 tabs/30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1 QL (30 tabs/30 days)
losartan potassium & hydrochlorothiazide tab 50-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab 100-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab 100-25 mg Tier 1

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg Tier 1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg Tier 1 QL (30 tabs/30 days)
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olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg Tier 1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 40-5 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 40-10 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 80-5 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 80-10 mg Tier 1 QL (30 tabs/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1 QL (30 tabs/30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1 QL (60 tabs/30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1 QL (30 tabs/30 days)
ANGIOTENSIN Il RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE
candesartan cilexetil TABS 4mg, 8mg, 16mg Tier 1 QL (60 tabs/30 days)
candesartan cilexetil TABS 32mg Tier 1 QL (30 tabs/30 days)
irbesartan TABS 75mg, 150mg, 300mg Tier 1 QL (30 tabs/30 days)
losartan potassium TABS 25mg, 50mg, 100mg Tier1

olmesartan medoxomil TABS 5mg Tier 1 QL (60 tabs/30 days)
olmesartan medoxomil TABS 20mg, 40mg Tier 1 QL (30 tabs/30 days)
telmisartan TABS 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
valsartan TABS 40mg, 80mg, 160mg Tier 1 QL (60 tabs/30 days)
valsartan TABS 320mg Tier 1 QL (30 tabs/30 days)
ANTIARRHYTHMICS — DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, 900mg/18ml; TABS Tier 1

100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg Tier 1

dofetilide CAPS 125mcg, 250mcg, 500mcg Tier 1 NM

flecainide acetate TABS 50mg, 100mg, 150mg Tier 1

MULTAQ TABS 400mg Tier 1

NORPACE CR CP12 100mg, 150mg Tier1

pacerone TABS 100mg, 200mg, 400mg Tier1

propafenone hcl CP12 225mg, 325mg, 425mg; TABS Tier 1

150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg Tier 1

sorine TABS 80mg, 120mg, 160mg, 240mg Tier1

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg Tier 1

sotalol hcl (afib/afl) TABS 80mg, 120mg, 160mg Tier 1

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, 160mg Tier 1

fenofibrate micronized CAPS 67mg, 134mg, 200mg Tier 1

gemfibrozil TABS 600mg Tier 1
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ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS — DRUGS TO TREAT HIGH CHOLESTEROL

atorvastatin calcium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
lovastatin TABS 10mg, 20mg, 40mg Tier 1 QL (60 tabs/30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
rosuvastatin calcium TABS 5mg, 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)
simvastatin TABS 5mg, 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
ANTILIPEMICS, MISCELLANEOUS — DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/dose Tier 1

cholestyramine light PACK 4gm; POWD 4gm/dose Tier 1

colesevelam hcl PACK 3.75gm; TABS 625mg Tier 1

colestipol hcl GRAN 5gm; PACK 5gm; TABS 1gm Tier 1

ezetimibe TABS 10mg Tier1

ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-20 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-40 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-80 mg Tier 1 QL (30 tabs/30 days)
niacin (antihyperlipidemic) TBCR 500mg, 750mg, 1000mg Tier 1 QL (60 tabs/30 days)
omega-3-acid ethyl esters cap 1 gm Tier 1 PA

prevalite PACK 4gm; POWD 4gm/dose Tier 1

REPATHA SOSY 140mg/ml Tier 1 NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT 420mg/3.5mll Tier 1 NM, PA

REPATHA SURECLICK SOAJ 140mg/ml Tier 1 NM, PA

VASCEPA CAPS .5gm, 1gm Tier 1
BETA-BLOCKER/DIURETIC COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1

atenolol & chlorthalidone tab 100-25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-50 mg Tier 1

BETA-BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
acebutolol hcl CAPS 200mg, 400mg Tier 1

atenolol TABS 25mg, 50mg, 100mg Tier 1

betaxolol hcl TABS 10mg, 20mg Tier 1

bisoprolol fumarate TABS 5mg, 10mg Tier 1

carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 25mg Tier 1

labetalol hcl TABS 100mg, 200mg, 300mg Tier 1

metoprolol succinate TB24 25mg, 50mg, 100mg, 200mg Tier 1

metoprolol tartrate SOLN 5mg/5ml; TABS 25mg, 50mg, 100mg Tier 1

nadolol TABS 20mg, 40mg, 80mg Tier 1

nebivolol hcl TABS 2.5mg, 5mg, 10mg Tier 1 QL (30 tabs/30 days)
nebivolol hcl TABS 20mg Tier 1 QL (60 tabs/30 days)
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pindolol TABS 5mg, 10mg Tier 1
propranolol hcl CP24 60mg, 80mg, 120mg, 160mg; SOLN Tier 1
20mg/5ml, 40mg/5ml; TABS 10mg, 20mg, 40mg, 60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg Tier 1
CALCIUM CHANNEL BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, 10mg Tier 1
cartia xt CP24 120mg, 180mg, 240mg, 300mg Tier1
dilt-xr CP24 120mg, 180mg, 240mg Tier 1
diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN 25mg/5ml, Tier 1
50mg/10ml, 125mg/25ml; TABS 30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 180mg, 240mg, Tier 1
300mg, 360mg

diltiazem hcl extended release beads CP24 120mg, 180mg, Tier 1
240mg, 300mg, 360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg Tier 1
isradipine CAPS 2.5mg, 5mg Tier 1
nicardipine hcl CAPS 20mg, 30mg Tier 1
nifedipine TB24 30mg, 60mg, 90mg Tier1
nimodipine CAPS 30mg Tier 1
NYMALIZE SOLN 6mg/ml Tier 1 NDS
taztia xt CP24 120mg, 180mg, 240mg, 300mg, 360mg Tier1
tiadylt er CP24 120mg, 180mg, 240mg, 300mg, 360mg, 420mg Tier 1

verapamil hcl CP24 100mg, 120mg, 180mg, 200mg, 240mg, Tier 1
300mg, 360mg; SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS — DRUGS TO TREAT HEART CONDITIONS

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

furosemide inj SOLN 10mg/ml Tier 1
hydrochlorothiazide CAPS 12.5mg; TABS 12.5mg, 25mg, 50mg Tier 1
indapamide TABS 1.25mg, 2.5mg Tier 1
methazolamide TABS 25mg, 50mg Tier 1
metolazone TABS 2.5mg, 5mg, 10mg Tier1
spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1
torsemide TABS 5mg, 10mg, 20mg, 100mg Tier1
triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1
triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1
triamterene & hydrochlorothiazide tab 75-50 mg Tier 1
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MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier 1

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

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

CORLANOR SOLN 5mg/5ml Tier 1 QL (450 mL/30 days)
CORLANOR TABS 5mg, 7.5mg Tier 1 QL (60 tabs/30 days)
digoxin SOLN .05mg/ml, .25mg/ml Tier 1

digoxin TABS 125mcg, 250mcg Tier 1 QL (30 tabs/30 days)
droxidopa CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
droxidopa CAPS 200mg, 300mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml Tier 1

guanfacine hcl TABS 1mg, 2mg Tier 1 PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS 10mg, 25mg, 50mg, Tier 1

100mg

metyrosine CAPS 250mg Tier1 NDS, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg Tier 1

minoxidil TABS 2.5mg, 10mg Tier 1

ranolazine TB12 500mg, 1000mg Tier1

VERQUVO TABS 2.5mg, 5mg, 10mg Tier 1 QL (30 tabs/30 days)
NITRATES — DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 30mg Tier 1

isosorbide mononitrate TABS 10mg, 20mg; TB24 30mg, Tier 1

60mg, 120mg

NITRO-BID OINT 2% Tier1

nitroglycerin PT24 .1mg/hr, .2mg/hr, .Amg/hr, .6mg/hr; Tier 1

SOLN .4mg/spray; SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION — DRUGS TO TREAT PULMONARY HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 2.5mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

ambrisentan TABS 5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

bosentan TABS 62.5mg, 125mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

OPSUMIT TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

sildendfil citrate (pulmonary hypertension) TABS 20mg Tier 1 QL (360 tabs/30 days), NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml, 100mg/20ml, Tier 1 NDS, NM, LA, PA

200mg/20ml

VENTAVIS SOLN 10mcg/ml, 20mcg/ml Tier 1 NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM — DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
ANTIANXIETY — DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg Tier 1 QL (150 tabs/30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg, 30mg Tier 1
fluvoxamine maleate TABS 25mg, 50mg, 100mg Tier 1
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lorazepam CONC 2mg/ml Tier 1 QL (150 mL/30 days)

lorazepam SOLN 2mg/ml, 4mg/ml Tier 1

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

lorazepam intensol CONC 2mg/ml Tier 1 QL (150 mL/30 days)

ANTIDEMENTIA — DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP 5mg Tier 1 QL (30 tabs/30 days)

donepezil hydrochloride TABS 10mg; TBDP 10mg Tier 1

galantamine hydrobromide CP24 8mg, 16mg, 24mg Tier 1 QL (30 caps/30 days)

galantamine hydrobromide SOLN 4mg/ml Tier 1 QL (200 mL/30 days)

galantamine hydrobromide TABS 4mg, 8mg, 12mg Tier 1 QL (60 tabs/30 days)

memantine hcl CP24 7mg, 14mg, 21mg, 28mg; SOLN Tier 1 PA; PA applies if 29 years and

2mg/ml; TABS 5mg, 10mg younger

memantine hcl tab 28x5 mg & 21x10 mg titration pack Tier 1 PA; PA applies if 29 years and
younger

NAMZARIC CAP 7-10MG Tier1

NAMZARIC CAP 14-10MG Tier1

NAMZARIC CAP 21-10MG Tier1

NAMZARIC CAP 28-10MG Tier1

NAMZARIC CAP PACK Tier1

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 13.3mg/24hr Tier 1 QL (30 patches/30 days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 4.5mg, 6mg Tier1 QL (60 caps/30 days)

ANTIDEPRESSANTS — DRUGS TO TREAT DEPRESSION

amitriptyline hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg Tier1

AUVELITY TAB 45-105MG Tier 1 QL (60 tabs/30 days), PA

bupropion hcl TABS 75mg, 100mg Tier 1

bupropion hcl TB12 100mg, 150mg, 200mg; TB24 150mg Tier 1 QL (60 tabs/30 days)

bupropion hcl TB24 300mg Tier 1 QL (30 tabs/30 days)

citalopram hydrobromide SOLN 10mg/5ml; TABS 10mg, Tier 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg Tier 1 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg

desvenlafaxine succinate TB24 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days), PA

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg; CONC 10mg/ml

duloxetine hcl CPEP 20mg, 30mg, 60mg Tier 1 QL (60 caps/30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr Tier 1 NDS, QL (30 patches/30 days), PA

escitalopram oxalate SOLN 5mg/5ml; TABS 5mg, 10mg, 20mg Tier 1

FETZIMA CP24 20mg, 40mg Tier 1 QL (60 caps/30 days), PA

FETZIMA CP24 80mg, 120mg Tier 1 QL (30 caps/30 days), PA

FETZIMA CAP TITRATIO Tier 1 QL (2 packs/year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN 20mg/5ml Tier 1
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imipramine hcl TABS 10mg, 25mg, 50mg

Tier 1

MARPLAN TABS 10mg

Tier 1 QL (180 tabs/30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; TBDP 15mg,
30mg, 45mg

Tier 1

nefazodone hcl TABS 50mg, 100mg, 150mg, 200mg, 250mg

Tier 1

nortriptyline hcl CAPS 10mg, 25mg, 50mg, 75mg; SOLN
10mg/5ml

Tier 1

paroxetine hcl SUSP 10mg/5ml

Tier 1 QL (900 mL/30 days), PA

paroxetine hcl TABS 10mg, 20mg, 30mg, 40mg

Tier 1

phenelzine sulfate TABS 15mg Tier 1
protriptyline hcl TABS 5mg, 10mg Tier 1
sertraline hcl CONC 20mg/ml; TABS 25mg, 50mg, 100mg Tier 1
tranylcypromine sulfate TABS 10mg Tier1
trazodone hcl TABS 50mg, 100mg, 150mg Tier 1

trimipramine maleate CAPS 25mg, 50mg

Tier 1 QL (120 caps/30 days)

trimipramine maleate CAPS 100mg

Tier 1 QL (60 caps/30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

Tier 1 QL (30 tabs/30 days)

venlafaxine hcl CP24 37.5mg, 75mg, 150mg; TABS 25mg,
37.5mg, 50mg, 75mg, 100mg

Tier 1

vilazodone hcl TABS 10mg, 20mg, 40mg

Tier 1 QL (30 tabs/30 days)

ZURZUVAE CAPS 20mg, 25mg

Tier 1 NDS, QL (28 caps/14 days), NM,
LA, PA

ZURZUVAE CAPS 30mg

Tier 1 NDS, QL (14 caps/14 days), NM,
LA, PA

ANTIPARKINSONIAN AGENTS — DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg

Tier 1 QL (120 caps/30 days)

amantadine hcl SOLN 50mg/5ml; TABS 100mg

Tier 1

benztropine mesylate SOLN 1mg/ml

Tier 1

benztropine mesylate TABS .5mg, 1mg, 2mg

Tier 1 PA; PA if 70 years and older

bromocriptine mesylate CAPS 5mg; TABS 2.5mg

Tier 1

carb/levo orally disintegrating tab 10-100mg Tier 1
carb/levo orally disintegrating tab 25-100mg Tier 1
carb/levo orally disintegrating tab 25-250mg Tier 1
carbidopa & levodopa tab 10-100 mg Tier 1
carbidopa & levodopa tab 25-100 mg Tier 1
carbidopa & levodopa tab 25-250 mg Tier 1
carbidopa & levodopa tab er 25-100 mg Tier 1
carbidopa & levodopa tab er 50-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 25-100-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 50-200-200 mg Tier 1
entacapone TABS 200mg Tier1
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INBRIJA CAPS 42mg Tier 1 NDS, QL (300 caps/30 days), NM,
LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 3mg/24hr, 4mg/24hr, Tier 1

6mg/24hr, 8mg/24hr

pramipexole dihydrochloride TABS .125mg, .25mg, .5mg, Tier 1

.75mg, 1mg, 1.5mg

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

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

3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg Tier 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 5mg Tier 1 PA; PA if 70 years and older

ANTIPSYCHOTICS — DRUGS TO TREAT PSYCHOSES

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

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

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

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 20mg, 30mg Tier 1 QL (30 tabs/30 days)

aripiprazole TBDP 10mg, 15mg Tier 1 QL (60 tabs/30 days)

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 882mg/3.2ml Tier 1 NDS, QL (1 syringe/28 days)

ARISTADA PRSY 1064mg/3.9ml Tier 1 NDS, QL (1 syringe/56 days)

ARISTADA INITIO PRSY 675mg/2.4ml Tier1 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg Tier 1 NDS, QL (30 caps/30 days)

chlorpromazine hc/ CONC 30mg/ml, 100mg/ml; SOLN Tier 1

25mg/ml, 50mg/2ml; TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg Tier 1

clozapine TABS 100mg Tier 1 QL (270 tabs/30 days)
clozapine TABS 200mg Tier 1 QL (120 tabs/30 days)
clozapine TBDP 12.5mg, 25mg Tier 1 PA

clozapine TBDP 100mg Tier 1 QL (270 tabs/30 days), PA
clozapine TBDP 150mg Tier 1 QL (180 tabs/30 days), PA
clozapine TBDP 200mg Tier 1 NDS, QL (120 tabs/30 days), PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (60 tabs/30 days), PA
FANAPT PAK Tier 1 QL (2 packs/year), PA
fluphenazine decanoate SOLN 25mg/ml Tier 1

fluphenazine hcl CONC 5mg/ml; ELIX 2.5mg/5ml; SOLN Tier 1

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

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

haloperidol decanoate SOLN 50mg/ml, 100mg/ml Tier 1

haloperidol lactate CONC 2mg/ml; SOLN 5mg/ml Tier 1

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml Tier 1 NDS, QL (1 injection/180 days)
INVEGA SUSTENNA SUSY 39mg/0.25ml Tier 1 QL (1 syringe/28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, 117mg/0.75ml, Tier 1 NDS, QL (1 syringe/28 days)
156mg/ml, 234mg/1.5ml

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

546mg/1.75ml, 819mg/2.63ml
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loxapine succinate CAPS 5mg, 10mg, 25mg, 50mg Tier1

lurasidone hcl TABS 20mg, 40mg, 60mg, 120mg Tier 1 QL (30 tabs/30 days)

lurasidone hcl TABS 80mg Tier 1 QL (60 tabs/30 days)

molindone hcl TABS 5mg, 10mg, 25mg Tier 1

NUPLAZID CAPS 34mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

NUPLAZID TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

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

olanzapine TABS 2.5mg, 5mg, 10mg; TBDP 10mg Tier 1 QL (60 tabs/30 days)

olanzapine TABS 7.5mg, 15mg, 20mg; TBDP 5mg, 15mg, Tier 1 QL (30 tabs/30 days)

20mg

paliperidone TB24 1.5mg, 3mg, 9mg Tier 1 QL (30 tabs/30 days)

paliperidone TB24 6mg Tier 1 QL (60 tabs/30 days)

perphenazine TABS 2mg, 4mg, 8mg, 16mg Tier1

PERSERIS PRSY 90mg, 120mg Tier 1 NDS, QL (1 syringe/30 days)

pimozide TABS 1mg, 2mg Tier 1

quetiapine fumarate TABS 25mg Tier 1 QL (180 tabs/30 days)

quetiapine fumarate TABS 50mg, 100mg, 150mg, 200mg Tier 1 QL (90 tabs/30 days)

quetiapine fumarate TABS 300mg, 400mg Tier 1 QL (60 tabs/30 days)

quetiapine fumarate TB24 50mg, 300mg, 400mg Tier 1 QL (60 tabs/30 days), PA

quetiapine fumarate TB24 150mg, 200mg Tier 1 QL (30 tabs/30 days), PA

REXULTI TABS 3mg, 4mg Tier 1 NDS, QL (30 tabs/30 days)

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

RISPERDAL CONSTA SRER 12.5mg, 25mg Tier 1 QL (2 injections/28 days)

RISPERDAL CONSTA SRER 37.5mg, 50mg Tier 1 NDS, QL (2 injections/28 days)

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

risperidone TABS .25mg, .5mg, 1mg, 2mg, 3mg, 4mg Tier1

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

risperidone TBDP 4mg Tier 1 QL (120 tabs/30 days)

risperidone TBDP .25mg, .5mg Tier 1 QL (90 tabs/30 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 7.6mg/24hr Tier 1 NDS, QL (30 patches/30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 100mg Tier 1

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

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 10mg Tier 1

VERSACLOZ SUSP 50mg/ml Tier 1 NDS, QL (600 mL/30 days), PA

VRAYLAR CAPS 1.5mg Tier 1 NDS, QL (60 caps/30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg Tier 1 NDS, QL (30 caps/30 days)

VRAYLAR CAP 1.5-3MG Tier 1 QL (2 packs/year)

Ziprasidone hcl CAPS 20mg, 40mg, 60mg, 80mg Tier 1 QL (60 caps/30 days)

ziprasidone mesylate SOLR 20mg Tier 1 QL (6 injections/3 days)

ZYPREXA RELPREVV SUSR 210mg, 300mg Tier 1 NDS, QL (2 vials/28 days), NM, PA

ZYPREXA RELPREVV SUSR 405mg Tier1 NDS, QL (1 vial/28 days), NM, PA
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ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg Tier 1 NDS, QL (30 tabs/30 days)

APTIOM TABS 600mg, 800mg Tier 1 NDS, QL (60 tabs/30 days)

BRIVIACT SOLN 10mg/ml Tier 1 NDS, QL (600 mL/30 days), PA

BRIVIACT SOLN 50mg/5ml Tier1 PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 100mg Tier 1 NDS, QL (60 tabs/30 days), PA

carbamazepine CHEW 100mg; CP12 100mg, 200mg, Tier1

300mg; SUSP 100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml Tier 1 QL (480 mL/30 days), PA

clobazam TABS 10mg, 20mg Tier 1 QL (60 tabs/30 days), PA

clonazepam TABS 2mg; TBDP 2mg Tier 1 QL (300 tabs/30 days)

clonazepam TABS .5mg, 1mg; TBDP .125mg, .25mg, .5mg, 1mg Tier 1 QL (90 tabs/30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg, 15mg Tier 1 QL (180 tabs/30 days), PA;
PA if 65 years and older

DIACOMIT CAPS 250mg Tier 1 NDS, QL (360 caps/30 days), NM,
LA, PA

DIACOMIT CAPS 500mg Tier 1 NDS, QL (180 caps/30 days), NM,
LA, PA

DIACOMIT PACK 250mg Tier 1 NDS, QL (360 packets/30 days),
NM, LA, PA

DIACOMIT PACK 500mg Tier 1 NDS, QL (180 packets/30 days),
NM, LA, PA

diazepam SOLN 5mg/5ml Tier 1 QL (1200 mL/30 days), PA; PA
applies if 65 years and older after
a 5-day supply in a calendar year

diazepam TABS 2mg, 5mg, 10mg Tier 1 QL (120 tabs/30 days), PA; PA
applies if 65 years and older after
a 5-day supply in a calendar year

diazepam (anticonvulsant) GEL 2.5mg, 10mg, 20mg Tier 1

diazepam inj SOLN 5mg/ml Tier 1

diazepam intensol CONC 5mg/ml Tier 1 QL (240 mL/30 days), PA; PA
applies if 65 years and older after
a 5-day supply in a calendar year

DILANTIN CAPS 30mg, 100mg Tier1

DILANTIN INFATABS CHEW 50mg Tier1

DILANTIN-125 SUSP 125mg/5ml Tier1

divalproex sodium CSDR 125mg; TB24 250mg, 500mg; Tier 1

TBEC 125mg, 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml Tier 1 NDS, QL (600 mL/30 days), NM,
LA, PA

epitol TABS 200mg Tier 1

EPRONTIA SOLN 25mg/ml Tier 1 QL (480 mL/30 days), PA

ethosuximide CAPS 250mg; SOLN 250mg/5ml Tier 1

felbamate SUSP 600mg/5mll Tier 1 NDS
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felbamate TABS 400mg, 600mg Tier 1
FINTEPLA SOLN 2.2mg/ml Tier 1 NDS, QL (360 mL/30 days), NM,
LA, PA
FYCOMPA SUSP .5mg/ml Tier 1 NDS, QL (720 mL/30 days), PA
FYCOMPA TABS 2mg Tier 1 QL (60 tabs/30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (30 tabs/30 days), PA
gabapentin CAPS 100mg, 300mg, 400mg Tier 1 QL (180 caps/30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml Tier 1 QL (2160 mL/30 days)
gabapentin TABS 600mg Tier 1 QL (180 tabs/30 days)
gabapentin TABS 800mg Tier 1 QL (120 tabs/30 days)
lacosamide SOLN 200mg/20ml Tier 1
lacosamide TABS 50mg Tier 1 QL (120 tabs/30 days)
lacosamide TABS 100mg, 150mg, 200mg Tier 1 QL (60 tabs/30 days)
lacosamide oral SOLN 10mg/ml Tier 1 QL (1200 mL/30 days)

lamotrigine CHEW 5mg, 25mg; TABS 25mg, 100mg, 150mg, Tier1

200mg; TB24 25mg, 50mg, 100mg, 200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 500mg/5ml; TABS 250mg, Tier 1

500mg, 750mg, 1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 500 mg/100ml| Tier 1

levetiracetam in sodium chloride iv soln 1000 mg/100m| Tier 1

levetiracetam in sodium chloride iv soln 1500 mg/100m| Tier 1

methsuximide CAPS 300mg Tier 1

NAYZILAM SOLN 5mg/0.1ml Tier1

oxcarbazepine SUSP 300mg/5ml; TABS 150mg, 300mg, 600mg Tier 1

phenobarbital ELIX 20mg/5ml Tier 1 QL (1500 mL/30 days), PA;
PA if 70 years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 32.4mg, 60mg, Tier 1 QL (120 tabs/30 days), PA;

64.8mg, 97.2mg, 100mg PA if 70 years and older

phenobarbital sodium SOLN 65mg/ml, 130mg/ml Tier 1 PA; PA if 70 years and older

phenytek CAPS 200mg, 300mg Tier 1

phenytoin CHEW 50mg; SUSP 125mg/5ml Tier 1

phenytoin sodium SOLN 50mg/ml Tier 1

phenytoin sodium extended CAPS 100mg, 200mg, 300mg Tier 1

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 150mg Tier 1 QL (120 caps/30 days), PA

pregabalin CAPS 200mg Tier 1 QL (90 caps/30 days), PA

pregabalin CAPS 225mg, 300mg Tier 1 QL (60 caps/30 days), PA

pregabalin SOLN 20mg/ml Tier 1 QL (900 mL/30 days), PA

primidone TABS 50mg, 125mg, 250mg Tier1

roweepra TABS 500mg Tier1

rufinamide SUSP 40mg/ml Tier 1 NDS, QL (2400 mL/30 days), PA

rufinamide TABS 200mg Tier 1 QL (480 tabs/30 days), PA

rufinamide TABS 400mg Tier 1 NDS, QL (240 tabs/30 days), PA

SPRITAM TB3D 250mg Tier 1 QL (360 tabs/30 days)

SPRITAM TB3D 500mg Tier 1 QL (180 tabs/30 days)

SPRITAM TB3D 750mg Tier 1 QL (120 tabs/30 days)
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SPRITAM TB3D 1000mg Tier 1 QL (90 tabs/30 days)

subvenite TABS 25mg, 100mg, 150mg, 200mg Tier1

SYMPAZAN FILM 5mg, 10mg, 20mg Tier 1 NDS, QL (60 films/30 days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg Tier 1

topiramate CPSP 15mg, 25mg; TABS 25mg, 50mg, 100mg, Tier1

200mg

valproate sodium SOLN 100mg/ml, 250mg/5ml Tier 1

valproic acid CAPS 250mg Tier 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml Tier 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml Tier 1

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml Tier 1

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml Tier 1

vigabatrin PACK 500mg Tier 1 NDS, QL (180 packets/30 days),
NM, LA, PA

vigabatrin TABS 500mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

vigadrone PACK 500mg Tier 1 NDS, QL (180 packets/30 days),
NM, LA, PA

vigadrone TABS 500mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

XCOPRI TABS 50mg, 100mg Tier 1 NDS, QL (30 tabs/30 days)

XCOPRI TABS 150mg, 200mg Tier 1 NDS, QL (60 tabs/30 days)

XCOPRI PAK 12.5-25 Tier 1 QL (28 tabs/28 days)

XCOPRI PAK 50-100MG Tier 1 NDS, QL (28 tabs/28 days)

XCOPRI PAK 100-150 Tier 1 NDS, QL (56 tabs/28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) Tier 1 NDS, QL (56 tabs/28 days)

XCOPRI PAK 150-200MG (TITRATION) Tier 1 NDS, QL (28 tabs/28 days)

ZONISADE SUSP 100mg/5ml Tier 1 NDS, QL (900 mL/30 days), PA

zonisamide CAPS 25mg, 50mg, 100mg Tier1

ZTALMY SUSP 50mg/ml Tier 1 NDS, QL (1100 mL/30 days), NM,
LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER — DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er 24hr 5 mg Tier 1 QL (30 caps/30 days), PA

amphetamine-dextroamphetamine cap er 24hr 10 mg Tier 1 QL (30 caps/30 days), PA

amphetamine-dextroamphetamine cap er 24hr 15 mg Tier 1 QL (30 caps/30 days), PA

amphetamine-dextroamphetamine cap er 24hr 20 mg Tier 1 QL (30 caps/30 days), PA

amphetamine-dextroamphetamine cap er 24hr 25 mg Tier 1 QL (30 caps/30 days), PA

amphetamine-dextroamphetamine cap er 24hr 30 mg Tier 1 QL (30 caps/30 days), PA

amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (60 tabs/30 days), PA

amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (60 tabs/30 days), PA

amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (60 tabs/30 days), PA

amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (60 tabs/30 days), PA

amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs/30 days), PA

amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (90 tabs/30 days), PA

amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (60 tabs/30 days), PA
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atomoxetine hcl CAPS 10mg, 18mg, 25mg Tier 1 QL (120 caps/30 days)
atomoxetine hcl CAPS 40mg Tier 1 QL (60 caps/30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg Tier 1 QL (30 caps/30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg Tier 1 QL (120 tabs/30 days), PA
dexmethylphenidate hcl TABS 10mg Tier 1 QL (60 tabs/30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg Tier 1 QL (30 tabs/30 days), PA;
PA if 70 years and older
guanfacine hcl (adhd) TB24 3mg Tier 1 QL (60 tabs/30 days), PA;

PA if 70 years and older

methylphenidate hcl CHEW 2.5mg, 5mg, 10mg; TABS 5mg, 10mg Tier 1 QL (180 tabs/30 days), PA
methylphenidate hcl SOLN 5mg/5ml Tier 1 QL (1800 mL/30 days), PA
methylphenidate hc/ SOLN 10mg/5ml Tier 1 QL (900 mL/30 days), PA
methylphenidate hcl TABS 20mg; TBCR 10mg, 20mg Tier 1 QL (90 tabs/30 days), PA
HYPNOTICS — DRUGS TO TREAT INSOMNIA
DAYVIGO TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
doxepin hcl (sleep) TABS 3mg, 6mg Tier 1 QL (30 tabs/30 days)
eszopiclone TABS 1mg, 2mg, 3mg Tier 1 QL (30 tabs/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
tasimelteon CAPS 20mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
temazepam CAPS 7.5mg, 30mg Tier 1 QL (30 caps/30 days), PA;
PA if 65 years and older
temazepam CAPS 15mg Tier 1 QL (60 caps/30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg Tier 1 QL (30 caps/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
zaleplon CAPS 10mg Tier 1 QL (60 caps/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
zolpidem tartrate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
MIGRAINE — DRUGS TO TREAT SEVERE HEADACHES
AIMOVIG SOAJ 70mg/ml, 140mg/ml Tier 1 QL (1 pen/30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ml Tier 1 NDS
dihydroergotamine mesylate SOLN 4mg/ml Tier 1 NDS, QL (8 mL/30 days), PA
ergotamine w/ caffeine tab 1-100 mg Tier 1 QL (40 tabs/28 days), PA
naratriptan hcl TABS 1mg, 2.5mg Tier 1 QL (12 tabs/30 days)
NURTEC TBDP 75mg Tier 1 QL (16 tabs/30 days), PA
QULIPTA TABS 10mg, 30mg, 60mg Tier 1 QL (30 tabs/30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; TBDP 5mg, 10mg Tier 1 QL (18 tabs/30 days)
sumatriptan SOLN 5mg/act Tier 1 QL (24 units/30 days)
sumatriptan SOLN 20mg/act Tier 1 QL (12 units/30 days)
sumatriptan succinate SOAJ) 4mg/0.5ml; SOCT 4mg/0.5ml Tier 1 QL (18 injections/30 days)
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sumatriptan succinate SOA) 6mg/0.5ml; SOCT 6mg/0.5ml; Tier 1 QL (12 injections/30 days)

SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, 50mg, 100mg Tier1 QL (12 tabs/30 days)

UBRELVY TABS 50mg, 100mg Tier 1 QL (16 tabs/30 days), PA

MISCELLANEOUS

AUSTEDO TABS 6mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

AUSTEDO TABS 9mg, 12mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

AUSTEDO XR TB24 6mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

AUSTEDO XR TB24 12mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

AUSTEDO XR TB24 24mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

AUSTEDO XR TAB TITR KIT Tier 1 NDS, QL (2 packs/year), NM, PA

LITHIUM SOLN 8megq/5ml Tier 1

lithium carbonate CAPS 150mg, 300mg, 600mg; TABS Tier 1

300mg; TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG Tier 1 QL (60 caps/30 days), PA

pyridostigmine bromide TABS 60mg Tier 1

riluzole TABS 50mg Tier 1

tetrabenazine TABS 12.5mg Tier 1 NDS, QL (90 tabs/30 days), NM,
PA

tetrabenazine TABS 25mg Tier 1 NDS, QL (120 tabs/30 days), NM,

PA

MULTIPLE SCLEROSIS AGENTS — DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CPDR 95mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

BETASERON KIT .3mg Tier 1 NDS, QL (14 syringes/28 days),
NM, PA

dalfampridine TB12 10mg Tier 1 QL (60 tabs/30 days), NM, PA

fingolimod hcl CAPS .5mg Tier 1 NDS, QL (30 caps/30 days), NM, PA

glatiramer acetate SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),
NM, PA

glatiramer acetate SOSY 40mg/ml Tier 1 NDS, QL (12 syringes/28 days),
NM, PA

glatopa SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),
NM, PA

glatopa SOSY 40mg/ml Tier 1 NDS, QL (12 syringes/28 days),
NM, PA

KESIMPTA SOAJ 20mg/0.4ml Tier 1 NDS, QL (16 pens/year), NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS — DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 5mg Tier 1 QL (90 tabs/30 days)
baclofen TABS 10mg, 20mg Tier 1
carisoprodol TABS 350mg Tier 1 QL (120 tabs/30 days), PA; PA
applies if 70 years and older after
a 30-day supply in a calendar year
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cyclobenzaprine hcl TABS 5mg, 10mg Tier 1 QL (90 tabs/30 days), PA; PA
applies if 70 years and older after
a 30-day supply in a calendar year

dantrolene sodium CAPS 25mg, 50mg, 100mg Tier 1

methocarbamol TABS 500mg Tier 1 QL (360 tabs/30 days), PA; PA
applies if 70 years and older after
a 30-day supply in a calendar year

methocarbamol TABS 750mg Tier 1 QL (240 tabs/30 days), PA; PA
applies if 70 years and older after
a 30-day supply in a calendar year

tizanidine hcl TABS 2mg, 4mg Tier 1

NARCOLEPSY/CATAPLEXY — DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg Tier 1 QL (60 tabs/30 days), PA

armodafinil TABS 150mg, 200mg, 250mg Tier 1 QL (30 tabs/30 days), PA

modafinil TABS 100mg Tier 1 QL (30 tabs/30 days), PA

modafinil TABS 200mg Tier 1 QL (60 tabs/30 days), PA

SODIUM OXYBATE SOLN 500mg/ml Tier 1 NDS, QL (540 mL/30 days), NM,
LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg Tier1

buprenorphine hcl SUBL 2mg, 8mg Tier 1 QL (90 tabs/30 days), PA

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) Tier 1 QL (90 films/30 days)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) Tier 1 QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) Tier 1 QL (60 films/30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) Tier 1 QL (90 tabs/30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) Tier 1 QL (90 tabs/30 days)

bupropion hcl (smoking deterrent) TB12 150mg Tier 1 QL (60 tabs/30 days)

disulfiram TABS 250mg, 500mg Tier 1

naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml; SOLN Tier 1

Amg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg Tier 1

NICOTROL INHALER INHA 10mg Tier1

NICOTROL NS SOLN 10mg/ml Tier 1

varenicline tartrate TABS .5mg, 1mg Tier 1 QL (56 tabs/28 days), PA

varenicline tartrate tab 11x0.5 mg & 42x1 mg start pack Tier 1 QL (2 packs/year), PA

VIVITROL SUSR 380mg Tier1 NDS, NM

ENDOCRINE AND METABOLIC — DRUGS TO TREAT DIABETES AND REGULATE HORMONES

ANDROGENS — DRUGS TO REGULATE MALE HORMONES

depo-testosterone SOLN 100mg/ml, 200mg/ml Tier 1 PA

methyltestosterone CAPS 10mg Tier 1 NDS, QL (600 caps/30 days), PA
testosterone GEL 1%, 25mg/2.5gm, 50mg/5gm Tier 1 QL (300 gm/30 days), PA
testosterone GEL 1.62% Tier 1 QL (150 gm/30 days), PA
testosterone cypionate SOLN 100mg/ml, 200mg/ml Tier 1 PA

testosterone enanthate SOLN 200mg/ml Tier 1 PA
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ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg Tier1
BYDUREON BCISE AUIJ 2mg/0.85ml Tier 1 QL (4 pens/28 days), PA
BYETTA SOPN 5mcg/0.02ml, 10mcg/0.04ml Tier 1 QL (1 pen/30 days), PA
FARXIGA TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
glimepiride TABS 1mg, 2mg Tier 1 QL (90 tabs/30 days)
glimepiride TABS 4mg Tier 1 QL (60 tabs/30 days)
glipizide TABS 5mg Tier 1 QL (240 tabs/30 days)
glipizide TABS 10mg Tier 1 QL (120 tabs/30 days)
glipizide TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide TB24 10mg Tier 1 QL (60 tabs/30 days)
glipizide x| TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide xI TB24 10mg Tier 1 QL (60 tabs/30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs/30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs/30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs/30 days)
GLYXAMBI TAB 10-5 MG Tier 1 QL (30 tabs/30 days)
GLYXAMBI TAB 25-5 MG Tier 1 QL (30 tabs/30 days)
JANUMET TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET TAB 50-1000 Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 50-1000 Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 100-1000 Tier 1 QL (30 tabs/30 days)
JANUVIA TABS 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days)
JARDIANCE TABS 10mg, 25mg Tier 1 QL (30 tabs/30 days)
JENTADUETO TAB 2.5-500 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-850 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 2.5-1000MG Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 5-1000MG Tier 1 QL (30 tabs/30 days)
metformin hcl TABS 500mg Tier 1 QL (150 tabs/30 days)
metformin hcl TABS 850mg Tier 1 QL (90 tabs/30 days)
metformin hcl TABS 1000mg Tier 1 QL (75 tabs/30 days)
metformin hcl TB24 500mg Tier 1 QL (120 tabs/30 days);
(generic of GLUCOPHAGE XR)
metformin hcl TB24 750mg Tier 1 QL (60 tabs/30 days);
(generic of GLUCOPHAGE XR)
MOUNJARO SOPN 2.5mg/0.5ml, 5mg/0.5ml, 7.5mg/0.5ml, Tier 1 QL (4 pens/28 days), PA
10mg/0.5ml, 12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg Tier 1 QL (90 tabs/30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2mg/1.5ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 2mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml Tier 1 QL (1 pen/28 days), PA
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pioglitazone hcl TABS 15mg, 30mg, 45mg Tier 1 QL (30 tabs/30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1 QL (90 tabs/30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1 QL (90 tabs/30 days)
repaglinide TABS 2mg Tier 1 QL (240 tabs/30 days)
repaglinide TABS .5mg, 1mg Tier 1 QL (120 tabs/30 days)
RYBELSUS TABS 3mg, 7mg, 14mg Tier 1 QL (30 tabs/30 days), PA
SYNJARDY TAB 5-500MG Tier 1 QL (120 tabs/30 days)
SYNJARDY TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
SYNJARDY TAB 12.5-500 Tier 1 QL (60 tabs/30 days)
SYNJARDY TAB 12.5-1000MG Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 10-1000 Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 12.5-1000 Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 25-1000 Tier 1 QL (30 tabs/30 days)
TRADJENTA TABS 5mg Tier 1 QL (30 tabs/30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG Tier1 QL (60 tabs/30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG Tier1 QL (30 tabs/30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG Tier1 QL (60 tabs/30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG Tier1 QL (30 tabs/30 days)
TRULICITY SOPN .75mg/0.5ml, 1.5mg/0.5ml, 3mg/0.5ml, Tier 1 QL (4 pens/28 days), PA
4.5mg/0.5ml

XIGDUO XR TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-500MG Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 10-500MG Tier 1 QL (30 tabs/30 days)
XIGDUO XR TAB 10-1000 Tier 1 QL (30 tabs/30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml Tier 1

ADMELOG SOLOSTAR SOPN 100unit/ml Tier1

BASAGLAR KWIKPEN SOPN 100unit/ml Tier1

BD ALCOHOL SWABS Tier1

FIASP SOLN 100unit/ml Tier 1

FIASP FLEXTOUCH SOPN 100unit/ml Tier1

FIASP PENFILL SOCT 100unit/ml Tier1

FIASP PUMPCART SOCT 100unit/ml Tier1 B/D

GAUZE PADS 2"x2" Tier1

HUMULIN R U-500 (CONCENTR SOLN 500unit/ml Tier1 NDS, B/D

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml Tier1 NDS

INSULIN PEN NEEDLES: BD/NOVO Tier1

INSULIN SAFETY NEEDLES Tier1

INSULIN SYRINGES: BD Tier1

LANTUS SOLN 100unit/ml Tier 1

LANTUS SOLOSTAR SOPN 100unit/ml Tier1

NOVOLIN INJ 70/30 Tier 1 (brand RELION not covered)
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Drug Name Drug Tier Requirements/Limits
NOVOLIN INJ 70/30 FP Tier 1 (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLOG MIX INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN Tier 1 (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO Tier 1 QL (1 kit/year), PA
OMNIPOD 5 G6 MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD DASH KIT INTRO Tier1 QL (1 kit/year), PA
OMNIPOD DASH MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 10UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 15UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 20UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 25UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 30UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 35UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 40UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD MIS CLASSIC Tier 1 QL (15 pods/30 days), PA
SOLIQUA INJ 100/33 Tier 1 QL (5 pens/25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml Tier1

TOUJEO SOLOSTAR SOPN 300unit/ml Tier 1

TRESIBA SOLN 100unit/ml Tier 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 200unit/ml Tier 1

V-GO 20 KIT Tier 1 QL (30 devices/30 days), PA
V-GO 30 KIT Tier 1 QL (30 devices/30 days), PA
V-GO 40 KIT Tier 1 QL (30 devices/30 days), PA
XULTOPHY INJ 100/3.6 Tier 1 QL (5 pens/30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; TABS 10mg, 35mg, 70mg Tier 1

calcitonin (salmon) spray SOLN 200unit/act Tier 1 B/D

ibandronate sodium TABS 150mg Tier 1 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 100mcg Tier 1 NDS, LA, PA

PAMIDRONATE DISODIUM SOLN 6mg/ml Tier1 B/D

pamidronate disodium SOLN 30mg/10ml, 90mg/10ml Tier 1 B/D

PROLIA SOSY 60mg/ml Tier 1 QL (1 syringe/180 days), NM
risedronate sodium TABS 5mg, 35mg, 150mg; TBEC 35mg Tier 1

TERIPARATIDE SOPN 620mcg/2.48ml Tier1 NDS, NM, PA

XGEVA SOLN 120mg/1.7ml Tier1 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4mg/100ml, 5mg/100ml Tier 1 B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg Tier1 NDS

deferasirox PACK 90mg, 180mg, 360mg; TABS 180mg, 360mg Tier 1 NDS, NM, PA

deferasirox TABS 90mg Tier 1 NM, PA
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Drug Name Drug Tier Requirements/Limits

LOKELMA PACK 5gm, 10gm Tier1
penicillamine TABS 250mg Tier 1 NDS, NM
sodium polystyrene sulfonate powder Tier 1
sps SUSP 15gm/60m| Tier 1
trientine hcl CAPS 250mg Tier1 NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm Tier1
CONTRACEPTIVES — DRUGS FOR BIRTH CONTROL

afirmelle Tier1
altavera Tier 1
alyacen 1/35 Tier 1
alyacen 7/7/7 Tier 1
amethia Tier 1
apri Tier1
aranelle Tier 1
ashlyna Tier 1
aubra eq Tier 1
aurovela 1/20 Tier 1
aurovela 24 fe Tier 1
aurovela fe 1.5/30 Tier 1
aurovela fe 1/20 Tier 1
aviane Tier 1
ayuna Tier 1
azurette Tier 1
balziva Tier 1
blisovi 24 fe Tier 1
blisovi fe 1.5/30 Tier 1
briellyn Tier 1
camila TABS .35mg Tier 1
camrese Tier 1
camrese lo Tier 1
chateal Tier 1
cryselle-28 Tier 1
cyred eq Tier 1
dasetta 1/35 Tier 1
dasetta 7/7/7 Tier 1
daysee Tier 1
deblitane TABS .35mg Tier 1
DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml Tier 1
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) Tier 1
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.02 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.03 mg Tier 1
elinest Tier 1
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eluryng Tier 1
enilloring Tier 1
enpresse-28 Tier1
enskyce Tier 1
errin TABS .35mg Tier 1
estarylla Tier1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg Tier 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg Tier 1
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr Tier 1
falmina Tier1
finzala Tier 1
hailey 1.5/30 Tier 1
hailey 24 fe Tier 1
haloette Tier 1
heather TABS .35mg Tier 1
iclevia Tier1
incassia TABS .35mg Tier 1
introvale Tier1
isibloom Tier 1
jasmiel Tier1
jolessa Tier 1
juleber Tier 1
junel 1.5/30 Tier 1
junel 1/20 Tier 1
junel fe 1.5/30 Tier 1
junel fe 1/20 Tier 1
junel fe 24 Tier 1
kaitlib fe Tier 1
kariva Tier 1
kelnor 1/35 Tier 1
kelnor 1/50 Tier 1
kurvelo Tier 1
larin 1.5/30 Tier 1
larin 1/20 Tier 1
larin 24 fe Tier 1
larin fe 1.5/30 Tier 1
larin fe 1/20 Tier 1
layolis fe Tier 1
leena Tier 1
lessina Tier 1
levonest Tier 1
levonor-eth est tab 0.15-0.02/0.025/0.03 mg & eth est 0.01 mg Tier 1
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) Tier 1
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) Tier 1
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levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg Tier 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg Tier 1
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg Tier 1
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg Tier 1
levora 0.15/30-28 Tier 1
loestrin 1.5/30-21 Tier 1
loestrin 1/20-21 Tier 1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier 1
loryna Tier 1
low-ogestrel Tier 1
lutera Tier 1
lyleq TABS .35mg Tier 1
lyza TABS .35mg Tier 1
marlissa Tier 1
medroxyprogesterone acetate (contraceptive) SUSP Tier1
150mg/ml; SUSY 150mg/ml

mibelas 24 fe Tier 1
microgestin 1.5/30 Tier 1
microgestin 1/20 Tier 1
microgestin 24 fe Tier 1
microgestin fe 1.5/30 Tier 1
microgestin fe 1/20 Tier 1
mili Tier 1
mono-linyah Tier 1
necon 0.5/35-28 Tier 1
nikki Tier 1
nora-be TABS .35mg Tier 1
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg Tier 1
norethindrone (contraceptive) TABS .35mg Tier 1
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg Tier 1
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg Tier 1
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) Tier 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg Tier 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg Tier 1
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg Tier 1
norlyroc TABS .35mg Tier 1
nortrel 0.5/35 (28) Tier 1
nortrel 1/35 (21) Tier 1
nortrel 1/35 (28) Tier 1
nortrel 7/7/7 Tier 1
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nylia 1/35 Tier 1
nylia 7/7/7 Tier 1
nymyo Tier 1
ocella Tier 1
philith Tier 1
pimtrea Tier1
portia-28 Tier1
reclipsen Tier 1
rivelsa Tier 1
setlakin Tier 1
sharobel TABS .35mg Tier 1
simliya Tier 1
simpesse Tier 1
sprintec 28 Tier 1
sronyx Tier 1
syeda Tier 1
tarina 24 fe Tier 1
tarina fe 1/20 eq Tier1
tilia fe Tier 1
tri-estarylla Tier 1
tri-legest fe Tier 1
tri-linyah Tier 1
tri-lo-estarylla Tier 1
tri-lo-marzia Tier 1
tri-lo-mili Tier 1
tri-lo-sprintec Tier 1
tri-mili Tier 1
tri-nymyo Tier 1
tri-sprintec Tier 1
tri-vylibra Tier 1
tri-vylibra lo Tier 1
trivora-28 Tier1
turqoz Tier1
tydemy Tier 1
velivet Tier 1
vestura Tier1
vienva Tier1
viorele Tier 1
vyfemla Tier 1
vylibra Tier 1
wera Tier1
wymzya fe Tier 1
xulane Tier 1
zafemy Tier 1
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Drug Name Drug Tier Requirements/Limits

zovia 1/35 Tier 1
zumandimine Tier 1
ENDOMETRIOSIS

danazol CAPS 50mg, 100mg, 200mg Tier 1

SYNAREL SOLN 2mg/ml Tier 1 NDS, PA
ESTROGENS — DRUGS TO REGULATE FEMALE HORMONES

amabelz tab 0.5-0.1mg Tier 1

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

estradiol PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1

.075mg/24hr, .1mg/24hr; PTWK .025mg/24hr, .05mg/24hr,
.06mg/24hr, .075mg/24hr, .1mg/24hr, 37.5mcg/24hr;
TABS .5mg, 1mg, 2mg

estradiol & norethindrone acetate tab 0.5-0.1 mg Tier 1
estradiol & norethindrone acetate tab 1-0.5 mg Tier 1
estradiol vaginal CREA .1mg/gm; TABS 10mcg Tier 1
estradiol valerate OIL 10mg/ml, 20mg/ml, 40mg/ml Tier 1

fvavolv tab 0.5mg-2.5mcg Tier 1

fvavolv tab 1mg-5mcg Tier 1

jinteli Tier1

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

mimvey Tier 1
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg Tier 1
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg Tier 1
yuvafem TABS 10mcg Tier1
GLUCOCORTICOIDS — DRUGS TO TREAT INFLAMMATORY RESPONSE
dexamethasone ELIX .5mg/5ml; SOLN .5mg/5ml; TABS Tier 1 B/D
.5mg, .75mg, 1Img, 1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml Tier1 B/D
dexamethasone sodium phosphate SOLN 4mg/ml, Tier 1
10mg/ml, 20mg/5ml, 100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg Tier 1
hydrocortisone TABS 5mg, 10mg, 20mg Tier 1
methylprednisolone TABS 4mg, 8mg, 16mg, 32mg Tier1 B/D
methylprednisolone TBPK 4mg Tier1
methylprednisolone acetate SUSP 40mg/ml, 80mg/ml Tier 1 B/D
methylprednisolone sod succ SOLR 40mg, 125mg, 1000mg Tier 1 B/D
prednisolone SOLN 15mg/5ml Tier 1 B/D
prednisolone sodium phosphate SOLN 5mg/5ml, Tier 1 B/D
15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 2.5mg, 5mg, 10mg, Tier 1 B/D
20mg, 50mg

prednisone TBPK 5mg, 10mg Tier 1
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PREDNISONE INTENSOL CONC 5mg/ml Tier 1 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1000mg Tier1

GLUCOSE ELEVATING AGENTS — DRUGS TO TREAT LOW BLOOD SUGAR

diazoxide SUSP 50mg/ml Tier 1 NDS

GVOKE HYPOPEN 2-PACK SOAJ .5mg/0.1ml, 1mg/0.2ml Tier 1

GVOKE KIT SOLN 1mg/0.2ml Tier 1

GVOKE PFS SOSY 1mg/0.2ml Tier 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml Tier 1 NDS, NM, LA, PA

betaine powder for oral solution Tier 1 NDS, NM, LA

cabergoline TABS .5mg Tier 1

carglumic acid TBSO 200mg Tier 1 NDS, NM, LA, PA

CERDELGA CAPS 84mg Tier 1 NDS, NM, LA, PA

CEREZYME SOLR 400unit Tier 1 NDS, NM, LA, PA

cinacalcet hcl TABS 30mg, 60mg Tier 1 B/D, QL (60 tabs/30 days), NM

cinacalcet hcl TABS 90mg Tier 1 NDS, B/D, QL (120 tabs/30 days),
NM

CYSTAGON CAPS 50mg, 150mg Tier 1 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml Tier 1 NDS

desmopressin acetate TABS .1mg, .2mg Tier 1

desmopressin acetate spray SOLN .01% Tier 1

desmopressin acetate spray refrigerated SOLN .01% Tier 1

FABRAZYME SOLR 5mg, 35mg Tier 1 NDS, NM, LA, PA

GENOTROPIN CART 5mg, 12mg Tier 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, .4mg, .bmg, .8mg, Tier 1 NDS, NM, PA

Img, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml Tier 1 NDS, NM, LA, PA

Jjavygtor PACK 100mg, 500mg; TABS 100mg Tier 1 NDS, NM, LA, PA

KORLYM TABS 300mg Tier 1 NDS, NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 1gm/10ml; TABS Tier 1 B/D

330mg

LUMIZYME SOLR 50mg Tier 1 NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 11.25mg, 15mg Tier 1 NDS, NM, PA

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 30mg Tier 1 NDS, NM, PA

LUPRON DEPOT-PED (6-MONTH KIT 45mg Tier 1 NDS, NM, PA

miglustat CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM, PA

NAGLAZYME SOLN 1mg/ml Tier 1 NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier 1 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 100mcg/ml, Tier 1 NM, PA

200mcg/ml; SOSY 50mcg/ml, 100mcg/mll

octreotide acetate SOLN 500mcg/ml, 1000mcg/ml; SOSY Tier 1 NDS, NM, PA

500mcg/ml

raloxifene hcl TABS 60mg Tier 1
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sapropterin dihydrochloride PACK 100mg, 500mg; TABS Tier 1 NDS, NM, PA

100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml Tier 1 NDS, NM, LA, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 500mg Tier 1 NDS, NM, PA

SOMATULINE DEPOT SOLN 60mg/0.2ml, 90mg/0.3ml, Tier 1 NDS, NM, LA, PA

120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg Tier 1 NDS, NM, LA, PA

yargesa CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM, PA

PHOSPHATE BINDER AGENTS — DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

calcium acetate (phosphate binder) CAPS 667mg Tier 1 QL (360 caps/30 days)
calcium acetate (phosphate binder) TABS 667mg Tier 1 QL (360 tabs/30 days)
sevelamer carbonate PACK 2.4gm Tier 1 QL (180 packets/30 days)
sevelamer carbonate PACK .8gm Tier 1 QL (540 packets/30 days)
sevelamer carbonate TABS 800mg Tier 1 QL (540 tabs/30 days)
VELPHORO CHEW 500mg Tier 1 NDS, QL (180 tabs/30 days)
PROGESTINS — DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS 2.5mg, 5mg, 10mg Tier1

megestrol acetate SUSP 40mg/ml Tier 1

megestrol acetate (appetite) SUSP 625mg/5ml Tier 1 PA

norethindrone acetate TABS 5mg Tier 1

progesterone CAPS 100mg, 200mg Tier1

THYROID AGENTS — DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg, 75mcg, 88mcg, Tier 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 50mcg Tier 1

methimazole TABS 5mg, 10mg Tier 1

propylthiouracil TABS 50mg Tier 1

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg Tier 1 B/D

calcitriol (oral) SOLN 1mcg/ml Tier 1 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg Tier 1 B/D

RAYALDEE CPCR 30mcg Tier 1 NDS
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GASTROINTESTINAL — DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
ANTIEMETICS — DRUGS FOR NAUSEA AND VOMITING

aprepitant CAPS 40mg, 80mg, 125mg Tier1 B/D

aprepitant capsule therapy pack 80 & 125 mg Tier 1 B/D

compro SUPP 25mg Tier1

dronabinol CAPS 2.5mg, 5mg, 10mg Tier 1 B/D, QL (60 caps/30 days)
granisetron hcl SOLN 1mg/ml, 4mg/4ml Tier 1

granisetron hcl TABS 1mg Tier 1 B/D

meclizine hcl TABS 12.5mg, 25mg Tier 1

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; TABS 5mg, 10mg Tier 1

ondansetron TBDP 4mg, 8mg Tier 1 B/D

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; SOSY Tier 1

4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS 4mg, 8mg Tier 1 B/D

prochlorperazine SUPP 25mg Tier 1

prochlorperazine edisylate SOLN 10mg/2ml Tier 1

prochlorperazine maleate TABS 5mg, 10mg Tier 1

promethazine hcl SOLN 25mg/ml, 50mg/ml; SYRP Tier 1 PA; PA if 70 years and older
6.25mg/5ml; TABS 12.5mg, 25mg, 50mg

scopolamine PT72 1mg/3days Tier 1 QL (10 patches/30 days), PA;

PA if 70 years and older

ANTISPASMODICS — DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; TABS 20mg Tier 1

glycopyrrolate TABS 1mg Tier 1 QL (90 tabs/30 days)
glycopyrrolate TABS 2mg Tier 1 QL (120 tabs/30 days)
H2-RECEPTOR ANTAGONISTS — DRUGS FOR ULCERS AND STOMACH ACID

famotidine SOLN 20mg/2ml, 40mg/4ml, 200mg/20m| Tier 1

famotidine SUSR 40mg/5ml Tier 1 QL (300 mL/30 days)
famotidine TABS 20mg Tier 1 QL (120 tabs/30 days)
famotidine TABS 40mg Tier 1 QL (60 tabs/30 days)
famotidine in nacl 0.9% iv soln 20 mg/50m| Tier 1

nizatidine CAPS 150mg, 300mg Tier 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg Tier 1

budesonide CPEP 3mg Tier 1 QL (90 caps/30 days), PA
budesonide TB24 9mg Tier 1 NDS, QL (30 tabs/30 days), PA
hydrocortisone (intrarectal) ENEM 100mg/60ml Tier 1

mesalamine CP24 .375gm Tier 1 QL (120 caps/30 days)
mesalamine CPDR 400mg Tier 1 QL (180 caps/30 days)
mesalamine ENEM 4gm; SUPP 1000mg Tier1

mesalamine TBEC 1.2gm Tier 1 QL (120 tabs/30 days)
mesalamine w/ cleanser KIT 4gm Tier 1

sulfasalazine TABS 500mg; TBEC 500mg Tier 1
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LAXATIVES

constulose SOLN 10gm/15ml Tier 1

enulose SOLN 10gm/15ml Tier 1

gavilyte-c Tier 1

gavilyte-g Tier 1

generlac SOLN 10gm/15ml Tier 1

lactulose SOLN 10gm/15ml Tier 1

lactulose (encephalopathy) SOLN 10gm/15ml Tier 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm Tier 1

peg 3350-kcl-sod bicarb-nacl for soln 420 gm Tier 1

PLENVU SOL Tier1

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml| Tier 1

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg Tier 1 NDS, QL (60 tabs/30 days), PA

cromolyn sodium (mastocytosis) CONC 100mg/5ml Tier 1

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml| Tier 1

diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1

GATTEX KIT 5mg Tier 1 NDS, NM, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 1 QL (30 caps/30 days)

loperamide hcl CAPS 2mg Tier 1

misoprostol TABS 100mcg, 200mcg Tier 1

MOVANTIK TABS 12.5mg, 25mg Tier1 QL (30 tabs/30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml Tier 1 NDS, QL (28 syringes/28 days), PA

sucralfate TABS 1gm Tier 1

ursodiol CAPS 300mg; TABS 250mg, 500mg Tier 1

XERMELO TABS 250mg Tier 1 NDS, QL (84 tabs/28 days), NM,
LA, PA

XIFAXAN TABS 550mg Tier 1 NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT Tier 1

CREON CAP 6000UNIT Tier 1

CREON CAP 12000UNT Tier 1

CREON CAP 24000UNT Tier 1

CREON CAP 36000UNT Tier 1

ZENPEP CAP 3000UNIT Tier 1

ZENPEP CAP 5000UNIT Tier 1

ZENPEP CAP 10000UNT Tier 1

ZENPEP CAP 15000UNT Tier 1

ZENPEP CAP 20000UNT Tier 1

ZENPEP CAP 25000UNT Tier 1

ZENPEP CAP 40000UNT Tier 1

PROTON PUMP INHIBITORS — DRUGS FOR ULCERS AND STOMACH ACID

esomeprazole magnesium CPDR 20mg, 40mg Tier 1 QL (30 caps/30 days), ST

lansoprazole CPDR 15mg, 30mg Tier 1 QL (60 caps/30 days)
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omeprazole CPDR 10mg, 20mg, 40mg Tier1
pantoprazole sodium SOLR 40mg; TBEC 20mg, 40mg Tier 1
rabeprazole sodium TBEC 20mg Tier 1 QL (30 tabs/30 days)

GENITOURINARY — DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA — DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg Tier 1 QL (30 tabs/30 days)
dutasteride CAPS .5mg Tier 1 QL (30 caps/30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 QL (30 caps/30 days)
finasteride TABS 5mg Tier 1 QL (30 tabs/30 days)
tamsulosin hcl CAPS .4mg Tier 1 QL (60 caps/30 days)
MISCELLANEOUS

acetic acid SOLN .25% Tier 1

bethanechol chloride TABS 5mg, 10mg, 25mg, 50mg Tier 1

potassium citrate (alkalinizer) TBCR 15meq, 540mg, 1080mg Tier 1

URINARY ANTISPASMODICS — DRUGS TO TREAT URINARY INCONTINENCE

fesoterodine fumarate TB24 4mg, 8mg Tier 1 QL (30 tabs/30 days)
GEMTESA TABS 75mg Tier 1 QL (30 tabs/30 days)
MYRBETRIQ SRER 8mg/ml Tier 1 QL (300 mL/28 days)
MYRBETRIQ TB24 25mg, 50mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride SOLN 5mg/5ml Tier 1 QL (600 mL/30 days)
oxybutynin chloride TABS 5mg Tier 1 QL (120 tabs/30 days)
oxybutynin chloride TB24 5mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride TB24 10mg, 15mg Tier 1 QL (60 tabs/30 days)
solifenacin succinate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
tolterodine tartrate CP24 2mg, 4mg Tier 1 QL (30 caps/30 days), ST
tolterodine tartrate TABS 1mg, 2mg Tier 1 QL (60 tabs/30 days)
trospium chloride TABS 20mg Tier 1 QL (60 tabs/30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% Tier 1

metronidazole vaginal GEL .75% Tier 1

terconazole vaginal CREA .4%, .8%; SUPP 80mg Tier 1

HEMATOLOGIC — DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS — BLOOD THINNERS

dabigatran etexilate mesylate CAPS 75mg, 150mg Tier 1 QL (60 caps/30 days)
ELIQUIS TABS 2.5mg Tier 1 QL (60 tabs/30 days)
ELIQUIS TABS 5mg Tier 1 QL (74 tabs/30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 1 QL (74 tabs/30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 30mg/0.3ml, Tier 1

40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml Tier 1
fondaparinux sodium SOLN 5mg/0.4ml, 7.5mg/0.6ml, Tier 1 NDS
10mg/0.8ml

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare Bor D LA — Limited Access NDS — Non-Extended Days Supply

03/01/2024 Formulary ID 00024084 v12

47



Drug Name Drug Tier Requirements/Limits

HEP SOD/D5W INJ 20000UNT Tier1

HEP SOD/D5W INJ 25000UNT Tier1

HEP SOD/NACL INJ 12500UNT Tier1

HEP SOD/NACL INJ 25000UNT Tier1

heparin sodium (porcine) SOLN 1000unit/ml, 5000unit/ml, Tier 1 B/D

10000unit/ml, 20000unit/ml

HEPARIN/NACL INJ 25000UNT Tier1

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, Tier1

7.5mg, 10mg

PRADAXA CAPS 110mg Tier 1 QL (120 caps/30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, Tier1

emg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml Tier 1 QL (620 mL/30 days)

XARELTO TABS 2.5mg Tier 1 QL (60 tabs/30 days)

XARELTO TABS 10mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)

XARELTO STAR TAB 15/20MG Tier1 QL (51 tabs/30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 4000unit/ml, Tier 1 NM, PA

10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml Tier 1 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml Tier 1 NDS, NM, PA

ZIEXTENZO SOSY 6mg/0.6ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg Tier 1

BERINERT KIT 500unit Tier 1 NDS, QL (24 boxes/30 days), NM,
LA, PA

cilostazol TABS 50mg, 100mg Tier 1

DOPTELET TABS 20mg Tier1 NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg Tier1

ENDARI PACK 5gm Tier1 NDS, NM, LA, PA

HAEGARDA SOLR 2000unit Tier 1 NDS, QL (30 vials/30 days), NM,
LA, PA

HAEGARDA SOLR 3000unit Tier 1 NDS, QL (20 vials/30 days), NM,
LA, PA

icatibant acetate SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, PA

pentoxifylline TBCR 400mg Tier 1

PROMACTA PACK 12.5mg Tier 1 NDS, QL (360 packets/30 days),
NM, LA, PA

PROMACTA PACK 25mg Tier 1 NDS, QL (180 packets/30 days),
NM, LA, PA

PROMACTA TABS 12.5mg, 25mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order 48

B/D — Covered under Medicare Bor D LA — Limited Access

03/01/2024

NDS — Non-Extended Days Supply

Formulary ID 00024084 v12



Drug Name Drug Tier Requirements/Limits

PROMACTA TABS 50mg, 75mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

sajazir SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, LA, PA

tranexamic acid SOLN 1000mg/10ml; TABS 650mg Tier 1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1

BRILINTA TABS 60mg, 90mg Tier 1

clopidogrel bisulfate TABS 75mg Tier 1

dipyridamole TABS 25mg, 50mg, 75mg Tier1 PA; PA if 70 years and older

prasugrel hcl TABS 5mg, 10mg Tier1

IMMUNOLOGIC AGENTS — DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 40mg/0.8ml Tier 1 NDS, QL (56 pens/365 days), NM,
PA

DUPIXENT SOPN 200mg/1.14ml, 300mg/2ml; SOSY Tier 1 NDS, NM, PA

100mg/0.67ml, 200mg/1.14ml, 300mg/2ml

ENBREL SOLN 25mg/0.5ml Tier 1 NDS, QL (16 vials/28 days), NM, PA

ENBREL SOSY 25mg/0.5ml Tier 1 NDS, QL (16 syringes/28 days),
NM, PA

ENBREL SOSY 50mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA

ENBREL MINI SOCT 50mg/ml Tier 1 NDS, QL (8 cartridges/28 days),
NM, PA

ENBREL SURECLICK SOAJ 50mg/m!| Tier 1 NDS, QL (8 pens/28 days), NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA

HUMIRA PEDIA INJ CROHNS Tier 1 NDS, QL (2 syringes/28 days),
NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT 80mg/0.8ml Tier 1 NDS, QL (3 syringes/28 days),
NM, PA

HUMIRA PEN PNKT 40mg/0.4ml, 40mg/0.8ml| Tier 1 NDS, QL (6 pens/28 days), NM, PA

HUMIRA PEN PNKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA

HUMIRA PEN KIT PS/UV Tier 1 NDS, QL (3 pens/28 days), NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 40mg/0.8ml Tier 1 NDS, QL (6 pens/28 days), NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 80mg/0.8ml Tier 1 NDS, QL (3 pens/28 days), NM, PA

HUMIRA PEN-PEDIATRIC UC S PNKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA

HUMIRA PEN-PS/UV STARTER PNKT 40mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml Tier 1 NDS, QL (56 pens/365 days), NM,
PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml Tier 1 NDS, QL (56 syringes/365 days),
NM, PA

IDACIO CROHN INJ DISEASE AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA
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IDACIO PLAQU INJ PSORIASIS AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA

INFLIXIMAB SOLR 100mg Tier 1 NDS, NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml, 200mg/1.14ml Tier 1 NDS, QL (2 pens/28 days), NM, PA

KEVZARA SOSY 150mg/1.14ml, 200mg/1.14ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA

OTEZLA TABS 30mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

OTEZLA TAB 10/20/30 Tier 1 NDS, QL (110 tabs/year), NM, PA

REMICADE SOLR 100mg Tier 1 NDS, NM, LA, PA

RENFLEXIS SOLR 100mg Tier 1 NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

RINVOQ TB24 45mg Tier 1 NDS, QL (168 tabs/year), NM, PA

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml Tier 1 NDS, QL (1 cartridge/56 days),
NM, PA

SKYRIZI SOLN 600mg/10ml Tier 1 NDS, QL (6 vials/year), NM, PA

SKYRIZI SOSY 150mg/ml Tier 1 NDS, QL (6 syringes/365 days),
NM, PA

SKYRIZI PEN SOAJ 150mg/ml Tier 1 NDS, QL (6 pens/365 days), NM, PA

STELARA SOLN 45mg/0.5ml Tier 1 NDS, QL (1 vial/28 days), NM, LA, PA

STELARA SOLN 130mg/26ml Tier 1 NDS, NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml Tier 1 NDS, QL (3 syringes/28 days),
NM, LA, PA

XEUANZ SOLN 1mg/ml Tier 1 NDS, QL (480 mL/24 days), NM, PA

XELJANZ TABS 5mg, 10mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

XELJANZ XR TB24 11mg, 22mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) — DRUGS TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate TABS 200mg Tier 1

leflunomide TABS 10mg, 20mg Tier 1 QL (30 tabs/30 days)
methotrexate sodium TABS 2.5mg Tier 1

XATMEP SOLN 2.5mg/ml Tier 1 B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml, 10% Tier 1 NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 10gm/200ml, Tier 1 NDS, NM, PA
20gm/400m|

GAMASTAN INJ Tier 1 B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, 2.5gm/25ml, Tier 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 10gm Tier 1 NDS, NM, PA
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 10gm/100ml, Tier 1 NDS, NM, PA
20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 10gm/100ml, Tier 1 NDS, NM, LA, PA
10gm/200ml, 20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier 1 NDS, NM, PA

10gm/100ml, 20gm/200ml, 40gm/400ml
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OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 2.5gm/50ml, Tier 1 NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 30gm/300m|

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier 1 NDS, NM, PA

10gm/100ml, 20gm/200ml, 30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 20gm/200ml, Tier 1 NDS, NM, PA

40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 2000000unit/0.5ml Tier 1 NDS, NM, LA, PA

ARCALYST SOLR 220mg Tier 1 NDS, NM, LA, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg Tier 1 NDS, B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg Tier 1 B/D, NM

azathioprine TABS 50mg Tier 1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, LA, PA

BENLYSTA SOLR 120mg, 400mg Tier 1 NDS, NM, LA, PA

cyclosporine CAPS 25mg, 100mg; SOLN 50mg/ml Tier 1 B/D, NM

cyclosporine modified (for microemulsion) CAPS 25mg, Tier 1 B/D, NM

50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .25mg, .5mg, Tier1 NDS, B/D, NM

.75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 100mg/ml Tier 1 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 500mg Tier 1 B/D, NM

mycophenolate mofetil SUSR 200mg/ml Tier 1 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg Tier 1 B/D, NM

NULOJIX SOLR 250mg Tier 1 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg Tier 1 B/D, NM

REZUROCK TABS 200mg Tier 1 NDS, NM, LA, PA

SANDIMMUNE SOLN 100mg/ml Tier 1 B/D, NM

sirolimus SOLN 1mg/ml Tier 1 NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg Tier 1 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg Tier 1 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml Tier 1

ACTHIB INJ Tier 1

ADACEL INJ Tier 1

AREXVY SUSR 120mcg/0.5ml Tier 1

BCG VACCINE SOLR 50mg Tier 1

BEXSERO INJ Tier 1

BOOSTRIX INJ Tier 1

DAPTACEL INJ Tier 1

DENGVAXIA SUS Tier 1

DIP/TET PED INJ 25-5LFU Tier 1 B/D
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ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 20mcg/ml Tier 1 B/D
GARDASIL9 INJ Tier 1

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml Tier 1
HEPLISAV-B SOSY 20mcg/0.5ml Tier 1 B/D
HIBERIX SOLR 10mcg Tier1

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml Tier 1 B/D
INFANRIX INJ Tier 1

IPOL INJ INACTIVE Tier 1

IXIARO INJ Tier 1
JYNNEOS SUSP .5ml Tier 1 B/D
KINRIX INJ Tier 1

M-M-R I INJ Tier 1
MENACTRA INJ Tier 1
MENQUADFI INJ Tier 1
MENVEO INJ Tier 1
MENVEO SOL Tier 1
PEDIARIX INJ 0.5ML Tier 1

PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1
PENBRAYA INJ Tier 1
PENTACEL INJ Tier 1
PREHEVBRIO SUSP 10mcg/ml Tier 1 B/D
PRIORIX INJ Tier 1
PROQUAD INJ Tier 1
QUADRACEL INJ Tier 1
QUADRACEL INJ 0.5ML Tier 1
RABAVERT INJ Tier 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml, 40mcg/ml; Tier 1 B/D
SUSY 5mcg/0.5ml, 10mcg/ml

ROTARIX SUS Tier 1
ROTATEQ SOL Tier 1
SHINGRIX SUSR 50mcg/0.5ml Tier 1 QL (2 vials per lifetime)
TDVAXINJ 2-2 LF Tier 1 B/D
TENIVAC INJ 5-2LF Tier 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml Tier 1
TRUMENBA INJ Tier 1
TWINRIX INJ Tier 1

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 25mcg/0.5ml Tier 1

VAQTA SUSP 25unit/0.5ml, 50unit/ml Tier 1
VARIVAX INJ 1350pfu/0.5ml Tier 1

YF-VAX INJ Tier 1
NUTRITIONAL/SUPPLEMENTS — VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% Tier 1
D5W/LYTES INJ #48 Tier 1
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D10W/NACLINJ 0.2% Tier1
dextrose 2.5% w/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier 1
dextrose 5% w/ sodium chloride 0.2% Tier 1
dextrose 5% w/ sodium chloride 0.3% Tier 1
dextrose 5% w/ sodium chloride 0.9% Tier 1
dextrose 5% w/ sodium chloride 0.45% Tier 1
dextrose 5% w/ sodium chloride 0.225% Tier 1
dextrose 10% w/ sodium chloride 0.45% Tier 1
ISOLYTE-P INJ /D5W Tier1
ISOLYTE-S INJ Tier1
ISOLYTE-SINJPH 7.4 Tier1
kcl 10 meq/I (0.075%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.2% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/I (0.15%) in nacl 0.9% inj Tier 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj Tier 1
kcl 20 meq/I (0.149%) in nacl 0.45% inj Tier 1
kcl 30 meq/I (0.224%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meq/I (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier1
lactated ringer's solution Tier 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 4gm/100ml, Tier 1
4gm/50ml, 20gm/500ml, 40gm/1000ml|

magnesium sulfate SOLN 2gm/50ml, 4gm/100ml, Tier 1
4gm/50ml, 20gm/500ml, 40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1 gm/100m| Tier 1
MG SO4/D5W INJ 10MG/ML Tier1
multiple electrolytes ph 5.5 Tier 1
multiple electrolytes ph 7.4 Tier 1
PLASMA-LYTE INJ -148 Tier1
PLASMA-LYTE INJ -A Tier1
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier1
POT CHL 20MEQ/L IN NACL 0.45% INJ Tier1
POT CHL 40MEQ/L IN NACL 0.9% INJ Tier1
potassium chloride SOLN 2meq/ml, 10meq/100ml, Tier 1
20meq/100ml, 20meqg/50ml, 40meq/100ml

POTASSIUM CHLORIDE SOLN 10meq/50m| Tier1
potassium chloride 20 meq/I (0.15%) in dextrose 5% inj Tier 1
sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3%, 5% Tier 1
TPN ELECTROL INJ Tier1 B/D
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ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq Tier 1

klor-con 8 TBCR 8meq Tier 1

klor-con 10 TBCR 10meq Tier 1

klor-con m10 TBCR 10meq Tier 1

klor-con m15 TBCR 15meq Tier 1

klor-con m20 TBCR 20meq Tier 1
M-NATAL PLUS TAB Tier 1
potassium chloride CPCR 8meq, 10meq; PACK 20megq; Tier 1

SOLN 10%, 20%; TBCR 8meq, 10meq, 20meq

potassium chloride microencapsulated crystals er TBCR Tier 1

10meq, 15meq, 20meq

PRENATAL TAB 27-1MG Tier 1
PRENATAL TAB PLUS Tier 1

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln Tier 1

IV NUTRITION

CLINIMIX INJ 4.25/D5W Tier 1 B/D
CLINIMIX INJ 4.25/D10 Tier 1 B/D
CLINIMIX INJ 5%/D15W Tier 1 B/D
CLINIMIX INJ 5%/D20W Tier 1 B/D
CLINIMIX INJ 6/5 Tier 1 B/D
CLINIMIX INJ 8/10 Tier 1 B/D
CLINIMIX INJ 8/14 Tier 1 B/D
clinisol sf 15% Tier 1 B/D
CLINOLIPID EMU 20% Tier 1 B/D
dextrose SOLN 5%, 10% Tier 1
dextrose SOLN 50%, 70% Tier 1 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100m| Tier 1 B/D
NUTRILIPID EMUL 20gm/100m| Tier 1 B/D
plenamine Tier 1 B/D
PREMASOL SOL 10% Tier 1 NDS, B/D
PROSOL INJ 20% Tier 1 B/D
TRAVASOL INJ 10% Tier 1 B/D
TROPHAMINE INJ 10% Tier 1 B/D

OPHTHALMIC — DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY — DRUGS TO TREAT INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier 1
neo-polycin hc ophth oint 1% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier 1
neomycin-polymyxin-dexamethasone ophth susp 0.1% Tier 1
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)% Tier 1
TOBRADEX OIN 0.3-0.1% Tier 1
TOBRADEX ST SUS 0.3-0.05 Tier 1
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tobramycin-dexamethasone ophth susp 0.3-0.1% Tier 1
ZYLET SUS 0.5-0.3% Tier1
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS

bacitracin (ophthalmic) OINT 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUSP .6% Tier1
CILOXAN OINT .3% Tier1
ciprofloxacin hcl (ophth) SOLN .3% Tier 1
erythromycin (ophth) OINT 5mg/gm Tier 1
gatifloxacin (ophth) SOLN .5% Tier 1
gentamicin sulfate (ophth) SOLN .3% Tier 1
moxifloxacin hcl (ophth) SOLN .5% Tier 1
NATACYN SUSP 5% Tier1
neo-polycin 5(3.5)mg-400unt-10000unt op oin Tier 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt Tier1
op oin

neomycin-polymy-gramicid op sol 1.75-10000-0.025mg- Tier 1
unt-mg/ml

ofloxacin (ophth) SOLN .3% Tier 1
polycin ophth oint Tier 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% Tier 1
sulfacetamide sodium (ophth) OINT 10%; SOLN 10% Tier 1
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 1
ZIRGAN GEL .15% Tier1
ANTI-INFLAMMATORIES — DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% Tier1
bromfenac sodium (ophth) SOLN .07% Tier 1
BROMSITE SOLN .075% Tier1
dexamethasone sodium phosphate (ophth) SOLN .1% Tier 1
diclofenac sodium (ophth) SOLN .1% Tier 1
difluprednate EMUL .05% Tier 1
EYSUVIS SUSP .25% Tier1
FLAREX SUSP .1% Tier1
fluorometholone (ophth) SUSP .1% Tier 1
flurbiprofen sodium SOLN .03% Tier 1
ketorolac tromethamine (ophth) SOLN .4%, .5% Tier 1
LOTEMAX OINT .5% Tier1
prednisolone acetate (ophth) SUSP 1% Tier 1
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier1
PROLENSA SOLN .07% Tier1
ANTIALLERGICS — DRUGS TO TREAT ALLERGIES

azelastine hcl (ophth) SOLN .05% Tier 1
cromolyn sodium (ophth) SOLN 4% Tier 1
ZERVIATE SOLN .24% Tier1
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ANTIGLAUCOMA — DRUGS TO TREAT GLAUCOMA

betaxolol hcl (ophth) SOLN .5% Tier 1
BETOPTIC-S SUSP .25% Tier1
brimonidine tartrate SOLN .15%, .2% Tier 1
brinzolamide SUSP 1% Tier 1
carteolol hcl (ophth) SOLN 1% Tier 1
COMBIGAN SOL 0.2/0.5% Tier1
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% Tier 1
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 1
LUMIGAN SOLN .01% Tier1
pilocarpine hcl SOLN 1%, 2%, 4% Tier 1
RHOPRESSA SOLN .02% Tier1
ROCKLATAN DRO Tier1
SIMBRINZA SUS 1-0.2% Tier1
timolol maleate (ophth) SOLG .25%, .5%; SOLN .25%, .5% Tier 1
VYZULTA SOLN .024% Tier1
MISCELLANEOUS

ATROPINE SULFATE SOLN 1% Tier1
atropine sulfate (ophthalmic) SOLN 1% Tier 1
CYSTADROPS SOLN .37% Tier1 NDS, NM, LA, PA
CYSTARAN SOLN .44% Tier1 NDS, NM, LA, PA
proparacaine hcl SOLN .5% Tier 1
RESTASIS EMUL .05% Tier1
RESTASIS MULTIDOSE EMUL .05% Tier1
TYRVAYA SOLN .03mg/act Tier 1
XIIDRA SOLN 5% Tier1
OTIC — DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

acetic acid (otic) SOLN 2% Tier 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% Tier 1
flac OIL .01% Tier 1
fluocinolone acetonide (otic) OIL .01% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 Tier 1
unit/ml-1%

ofloxacin (otic) SOLN .3% Tier 1

RESPIRATORY — DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS — DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 Tier 1 QL (60 blisters/30 days)

BEVESPI AER 9-4.8MCG Tier 1 QL (1 inhaler/30 days)

BREZTRI AERO AER SPHERE Tier 1 QL (1 inhaler/30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK) Tier 1 QL (4 inhalers/28 days)
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COMBIVENT AER 20-100 Tier 1 QL (2 inhalers/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| Tier 1 B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier1 QL (60 blisters/30 days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier1 QL (60 blisters/30 days)

ANTICHOLINERGICS — DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act Tier 1 QL (2 inhalers/30 days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 1 QL (30 blisters/30 days)

ipratropium bromide SOLN .02% Tier 1 B/D

ipratropium bromide (nasal) SOLN .03%, .06% Tier 1

ANTIHISTAMINES — DRUGS TO TREAT ALLERGIES

azelastine hcl SOLN .1% Tier 1

cetirizine hcl SOLN 1mg/ml Tier 1 QL (300 mL/30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg Tier 1 PA; PA if 70 years and older

diphenhydramine hcl SOLN 50mg/ml Tier 1

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml; SYRP 10mg/5ml; Tier 1 PA; PA if 70 years and older

TABS 10mg, 25mg, 50mg

hydroxyzine pamoate CAPS 25mg, 50mg Tier 1 PA; PA if 70 years and older

levocetirizine dihydrochloride SOLN 2.5mg/5ml Tier 1 QL (300 mL/30 days)

levocetirizine dihydrochloride TABS 5mg Tier 1 QL (30 tabs/30 days)

BETA AGONISTS — DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days);
(generic of Proair HFA)

albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days);
(generic of Proventil HFA)

albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (
generic of Ventolin HFA)

albuterol sulfate NEBU .083%, .63mg/3ml, 1.25mg/3ml, Tier 1 B/D

2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 4mg Tier 1

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, Tier 1 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act Tier 1 QL (2 inhalers/30 days), ST

SEREVENT DISKUS AEPB 50mcg/dose Tier 1 QL (60 inhalations/30 days)

terbutaline sulfate TABS 2.5mg, 5mg Tier 1

VENTOLIN HFA AERS 108mcg/act Tier 1 QL (2 inhalers/30 days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 108mcg/act Tier 1 QL (6 inhalers/30 days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; PACK 4mg; TABS 10mg Tier 1

zafirlukast TABS 10mg, 20mg Tier 1

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% Tier 1 B/D

ARALAST NP SOLR 500mg, 1000mg Tier1 NDS, NM, LA, PA

BRONCHITOL CAPS 40mg Tier 1 NDS, QL (560 caps/28 days), NM,
LA, PA
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cromolyn sodium NEBU 20mg/2m| Tier 1 B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, .3mg/0.3ml Tier 1 (generic of EpiPen)

epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, .3mg/0.3ml Tier 1 (generic of Adrenaclick)

FASENRA SOSY 30mg/ml Tier1 NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml Tier1 NDS, NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 50mg, 75mg Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA

KALYDECO TABS 150mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

OFEV CAPS 100mg, 150mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

ORKAMBI GRA 75-94MG Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA

ORKAMBI GRA 100-125 Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA

ORKAMBI GRA 150-188 Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA

ORKAMBI TAB 100-125 Tier1 NDS, QL (112 tabs/28 days), NM,
LA, PA

ORKAMBI TAB 200-125 Tier 1 NDS, QL (112 tabs/28 days), NM,
LA, PA

pirfenidone CAPS 267mg Tier 1 NDS, QL (270 caps/30 days), NM, PA

pirfenidone TABS 267mg Tier 1 NDS, QL (270 tabs/30 days), NM, PA

pirfenidone TABS 534mg, 801mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 1000mg Tier1 NDS, NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml Tier1 NDS, NM, PA

roflumilast TABS 250mcg Tier 1 QL (56 tabs/year)

roflumilast TABS 500mcg Tier 1 QL (30 tabs/30 days)

SYMDEKO TAB 50-75MG Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA

SYMDEKO TAB 100-150 Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA

THEO-24 CP24 100mg, 200mg, 300mg, 400mg Tier1

theophylline ELIX 80mg/15ml; SOLN 80mg/15ml; TB12 Tier 1

100mg, 200mg, 300mg, 450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA

TRIKAFTA PAK 75MG Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG Tier1 NDS, QL (84 tabs/28 days), NM,
LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG Tier1 NDS, QL (84 tabs/28 days), NM,
LA, PA

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 150mg/ml Tier 1 NDS, NM, LA, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg Tier1 NDS, NM, LA, PA
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NASAL STEROIDS — DRUGS TO TREAT ALLERGIES

flunisolide (nasal) SOLN .025% Tier 1 QL (3 bottles/30 days)
fluticasone propionate (nasal) SUSP 50mcg/act Tier 1 QL (1 bottle/30 days)
XHANCE EXHU 93mcg/act Tier 1 QL (32 mL/30 days), PA
STEROID INHALANTS — DRUGS TO TREAT ASTHMA

ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, 200mcg/act Tier 1 QL (30 inhalations/30 days)
budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml Tier 1 B/D

STEROID/BETA-AGONIST COMBINATIONS — DRUGS TO TREAT ASTHMA AND COPD

ADVAIR HFA AER 45/21 Tier 1 QL (1 inhaler/30 days)

ADVAIR HFA AER 115/21 Tier 1 QL (1 inhaler/30 days)

ADVAIR HFA AER 230/21 Tier 1 QL (1 inhaler/30 days)

BREO ELLIPTA INH 50-25MCG Tier 1 QL (60 blisters/30 days)

BREO ELLIPTA INH 100-25 Tier 1 QL (60 blisters/30 days)

BREO ELLIPTA INH 200-25 Tier 1 QL (60 blisters/30 days)

DULERA AER 50-5MCG Tier 1 QL (1 inhaler/30 days)

DULERA AER 100-5MCG Tier 1 QL (1 inhaler/30 days)

DULERA AER 200-5MCG Tier 1 QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)

fluticasone-salmeterol aer powder ba 250-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)

fluticasone-salmeterol aer powder ba 500-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)

wixela inhub Tier 1 QL (60 inhalations/30 days)

TOPICAL — DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA

amnesteem CAPS 10mg, 20mg, 40mg Tier1 PA

benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (46.6 gm/30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA

clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 gm/30 days)

clindamycin phosphate (topical) LOTN 1%; SOLN 1% Tier 1 QL (60 mL/30 days)

ery PADS 2% Tier 1 QL (60 pledgets/30 days)

erythromycin (acne aid) GEL 2% Tier 1 QL (60 gm/30 days)

erythromycin (acne aid) SOLN 2% Tier 1 QL (60 mL/30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA

sulfacetamide sodium (acne) LOTN 10% Tier 1 QL (118 mL/30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, .025% Tier 1 QL (45 gm/30 days), PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT .1% Tier 1 QL (30 gm/30 days)

mupirocin OINT 2% Tier 1 QL (220 gm/30 days)

silver sulfadiazine CREA 1% Tier 1

ssd CREA 1% Tier 1

SULFAMYLON CREA 85mg/gm Tier 1 QL (453.6 gm/30 days)
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DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% Tier 1 QL (90 gm/30 days)
ciclopirox olamine SUSP .77% Tier 1 QL (60 mL/30 days)
clotrimazole (topical) CREA 1% Tier 1 QL (45 gm/30 days)
clotrimazole (topical) SOLN 1% Tier 1 QL (30 mL/30 days)
clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (45 gm/30 days)
ketoconazole (topical) CREA 2% Tier 1 QL (60 gm/30 days)
klayesta POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nyamyc POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nystatin (topical) CREA 100000unit/gm; OINT Tier 1 QL (30 gm/30 days)
100000unit/gm

nystatin (topical) POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nystop POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg Tier1 PA

calcipotriene CREA .005%; OINT .005% Tier 1 QL (120 gm/30 days), PA
calcipotriene SOLN .005% Tier 1 QL (120 mL/30 days), PA
calcitrene OINT .005% Tier 1 QL (120 gm/30 days), PA
tazarotene CREA .1% Tier 1 QL (60 gm/30 days), PA
TAZORAC CREA .05% Tier 1 QL (60 gm/30 days), PA
DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2% Tier 1 QL (120 mL/30 days)
selenium sulfide LOTN 2.5% Tier 1

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5% Tier 1

alclometasone dipropionate CREA .05%; OINT .05% Tier 1 QL (60 gm/30 days)
betamethasone dipropionate (topical) CREA .05%; OINT .05% Tier 1 QL (120 gm/30 days)
betamethasone dipropionate (topical) LOTN .05% Tier 1 QL (120 mL/30 days)
betamethasone dipropionate augmented CREA .05%; GEL Tier 1 QL (120 gm/30 days)
.05%; OINT .05%

betamethasone dipropionate augmented LOTN .05% Tier 1 QL (120 mL/30 days)
betamethasone valerate CREA .1%; OINT .1% Tier 1 QL (120 gm/30 days)
betamethasone valerate LOTN .1% Tier 1 QL (120 mL/30 days)
clobetasol propionate CREA .05%; GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
clobetasol propionate SOLN .05% Tier 1 QL (50 mL/30 days)
clobetasol propionate e CREA .05% Tier 1 QL (60 gm/30 days)
ENSTILAR AER Tier 1 QL (120 gm/30 days), PA
fluocinolone acetonide CREA .01% Tier 1 QL (60 gm/30 days)
fluocinolone acetonide CREA .025%; OINT .025% Tier 1 QL (120 gm/30 days)
fluocinolone acetonide OIL .01% Tier 1 QL (118.28 mL/30 days)
fluocinolone acetonide SOLN .01% Tier 1 QL (90 mL/30 days)
fluocinonide CREA .05% Tier 1 QL (120 gm/30 days)
fluocinonide GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
fluocinonide SOLN .05% Tier 1 QL (60 mL/30 days)
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fluocinonide emulsified base CREA .05% Tier 1 QL (120 gm/30 days)
fluticasone propionate CREA .05%; OINT .005% Tier 1

halobetasol propionate CREA .05%; OINT .05% Tier 1 QL (50 gm/30 days)
hydrocortisone (topical) CREA 1%, 2.5%; LOTN 2.5%; OINT 2.5% Tier 1

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

triamcinolone acetonide (topical) CREA .025%, .1%, .5% Tier 1 QL (454 gm/30 days)
triamcinolone acetonide (topical) LOTN .025%, .1%; OINT Tier 1

.025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% Tier 1 QL (60 mL/30 days), PA
lidocaine OINT 5% Tier 1 QL (50 gm/30 days), PA
lidocaine PTCH 5% Tier 1 QL (3 patches/1 day), PA
lidocaine hcl SOLN 4% Tier 1 QL (50 mL/30 days), PA
lidocaine-prilocaine cream 2.5-2.5% Tier 1 B/D, QL (30 gm/30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MIUCOUS MEMBRANE

bexarotene (topical) GEL 1% Tier 1 NDS, QL (60 gm/30 days), NM, PA

diclofenac sodium (topical) GEL 1% Tier 1 QL (1000 gm/30 days)

fluorouracil (topical) CREA 5% Tier 1 QL (40 gm/30 days)

fluorouracil (topical) SOLN 2%, 5% Tier 1 QL (10 mL/30 days)

hydrocortisone (rectal) CREA 1%, 2.5% Tier 1

imiquimod CREA 5% Tier 1 QL (24 packets/30 days)

lactic acid (ammonium lactate) CREA 12%; LOTN 12% Tier 1

metronidazole (topical) CREA .75%; GEL .75% Tier 1 QL (45 gm/30 days)

metronidazole (topical) LOTN .75% Tier 1 QL (59 mL/30 days)

PANRETIN GEL .1% Tier 1 NDS, QL (60 gm/30 days), PA

podofilox SOLN .5% Tier 1 QL (7 mL/28 days)

procto-med hc CREA 2.5% Tier 1

proctosol hc CREA 2.5% Tier 1

proctozone-hc CREA 2.5% Tier 1

RECTIV OINT .4% Tier 1 QL (30 gm/30 days)

tacrolimus (topical) OINT .03%, .1% Tier 1 QL (100 gm/30 days)

VALCHLOR GEL .016% Tier 1 NDS, QL (60 gm/30 days), NM,
LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% Tier 1 QL (59 mL/30 days)

permethrin CREA 5% Tier 1 QL (60 gm/30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% Tier 1 NDS, QL (30 gm/30 days), PA

SANTYL OINT 250unit/gm Tier 1 QL (180 gm/30 days)

sodium chloride (gu irrigant) SOLN .9% Tier 1

water for irrigation, sterile irrigation soln Tier1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg Tier 1

chlorhexidine gluconate (mouth-throat) SOLN .12% Tier 1
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clotrimazole TROC 10mg Tier 1 QL (150 lozenges/30 days)
kourzeq PSTE .1% Tier 1
lidocaine hcl (mouth-throat) SOLN 2% Tier 1
nystatin (mouth-throat) SUSP 100000unit/ml Tier 1
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 1
triamcinolone acetonide (mouth) PSTE .1% Tier 1
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alfuzosin ACl...........ccooovviiiiiiiiiii 47
aliskiren fumarate .............ccccccccccciiiiiiiii 24
allopurinol ..........ccoovviiiiiiiiiii 1
alosetron hcl...........cccccciiiiiiiiii 46
alprazolam ..........cccccccciiiiiiiii 24
ALREX. . 55
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Lo 11 o V=T o TS 38
ALUNBRIG........uuiiiiiiieee et ee e e e eervireee e e e e e 12
ALUNBRIG PAK.....eeviieeeiiiiiieeee e e e eeciiveeee e e e 12
AIYACEN 1/35 ..o 38
AWACEN 7/7/7 oo 38
amabelz tab 0.5-0.1mg ...................cccccviiviiinnnnn, 42
amantadine hcl.............cooeeeeeeiiiiiiiiiiiiiiee e, 26
AMDIISENTAN ...vueeeeeiiieeiceeee e 24
Lo 1141 o] o O 38
amikacin sulfate ................cccccciiii 2
amiloride & hydrochlorothiazide tab 5-50 mg ...... 23
amiloride Rcl.................oveeeeiiiiiiiicciee e, 23
amiodarone Ncl.............ccceeeeeeiiiiieiiiciieee e, 21
amitriptyline Acl..............cccoeeeiiiiiiiiiiiiiee e, 25
amlodipine besylate................ccccccviviiiieiiiiinnniinnn. 23

amlodipine besylate-benazepril hcl cap 10-20 mg 19
amlodipine besylate-benazepril hcl cap 10-40 mg 19
amlodipine besylate-benazepril hcl cap 2.5-10 mg 19
amlodipine besylate-benazepril hcl cap 5-10 mg .. 19
amlodipine besylate-benazepril hcl cap 5-20 mg .. 19
amlodipine besylate-benazepril hcl cap 5-40 mg .. 19
amlodipine besylate-olmesartan medoxomil

(00| L0 ¢ To PR 20
amlodipine besylate-olmesartan medoxomil

100 ]I L0 o To PPN 20
amlodipine besylate-olmesartan medoxomil

1000 ¢ T PPN 20
amlodipine besylate-olmesartan medoxomil

EAD 5-40 MG ...ovvviiiiiiiiiiiiiiiiiiiiiiiiiierareereanararaaaa 20
amlodipine besylate-valsartan tab 10-160 mg ..... 20
amlodipine besylate-valsartan tab 10-320 mg ..... 20
amlodipine besylate-valsartan tab 5-160 mg ....... 20
amlodipine besylate-valsartan tab 5-320 mg ....... 20
AMNESTEEM..c.cvunieieeiiiiiiieie et 59
AMOXAPINE .. eveeireeieiiiinseeiieeeertieeeeetiieeeeeenneeeanes 25
AMOXICIllIN «.oooiiiiiiii e 8

amoxicillin & k clavulanate chew tab 200-28.5 mg . 8
amoxicillin & k clavulanate chew tab 400-57 mg.... 8
amoxicillin & k clavulanate for susp

200-28.5 MG/5M...cccveiaiiiiaciieicieesiie e 8
amoxicillin & k clavulanate for susp

250-62.5 MG/5M.cccccreiiiiiiaiiiiicii e 8
amoxicillin & k clavulanate for susp

400-57 MG/5M|....couveeiiriieiiiiiiieeciiiee e, 8
amoxicillin & k clavulanate for susp

600-42.9 MG/5M..cc.cuvveairiiiiiiieeeieescia e 8
amoxicillin & k clavulanate tab 250-125mg........... 8
amoxicillin & k clavulanate tab 500-125 mg............ 9
amoxicillin & k clavulanate tab 875-125mg........... 9
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amoxicillin & k clavulanate tab er 12hr

1000-62.5 M@ cccccceeeeiiieeeee e 9
amphetamine-dextroamphetamine cap er

0 T N0 Lo U 31
amphetamine-dextroamphetamine cap er

24Rr I5MQ.cciiiniiaiiiieiceee e 31
amphetamine-dextroamphetamine cap er

0 T 0 o Lo U 31
amphetamine-dextroamphetamine cap er

24Rr 25 MQ.ciiieniiiiiieeeie e 31
amphetamine-dextroamphetamine cap er

24Rr 30 M@ ... 31
amphetamine-dextroamphetamine cap er

24dAr5mg....cccccceiiiiiii 31
amphetamine-dextroamphetamine tab 10 mg .....31
amphetamine-dextroamphetamine tab 12.5 mg...31
amphetamine-dextroamphetamine tab 15 mg .....31
amphetamine-dextroamphetamine tab 20 mg .....31
amphetamine-dextroamphetamine tab 30 mg .....31
amphetamine-dextroamphetamine tab 5 mg ....... 31
amphetamine-dextroamphetamine tab 7.5 mg.....31
AMPAOLELICIN B ...t veeaaeaees 4
amphotericin b liposome ...........................cc.l 4
AMPICIHIIN . ..ccoooaieiiiiii 9
ampicillin & sulbactam sodium for inj 1.5

(1-0.5) GIM e 9

ampicillin & sulbactam sodium for inj 3 (2-1) gm ....9
ampicillin & sulbactam sodium for iv soln

1.5(1-0.5) gme.ccccoovniiiiiiiiiiiiiiee e 9
ampicillin & sulbactam sodium for iv soln

15 (10-5) GMoceeiiiiiiiiiiiiiii e 9
ampicillin & sulbactam sodium for iv soln

3(2-1)gm .o 9
ampicillin sodium................cccccccc 9
anagrelide hcl............cccccoviiiiiii 48
ANASEIOZONE.......eevvviiiiiiiiiiiiee et 11
ANORO ELLIPT AER 62.5-25 ......oevvvvirieeerieene s 56
APreEPItaNT ........cvvveiiieiiiiiiie et 45
aprepitant capsule therapy pack 80 & 125 mg ...... 45
(0] 0 4 OO OO PP PPP PR PPPPPPRTR 38
APTIOM ..iiiiiiiiiiiiiitteee ettt 29
APTIVUS Lottt et 5
ARALAST NP ..ottt snee e s 57
ArANEllE .....ccooviiiiiiiiiii e 38
ARCALYST oottt rraan e 51
AREXVY i 51
aripiprazole ..........uuueveiiiiiiiiiiiiiiiiii e, 27
ARISTADA ..o 27
ARISTADA INITIO oo 27
armodafinil...........ccccvvviiiiiiiiiiiii, 34
ARNUITY ELLIPTA. e 59
asenapine maleate ............cccccccciiiiiiiiiiiiiiii, 27
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aspirin-dipyridamole cap er 12hr 25-200 mqg ........ 49
ASTAGRAF XL.u ettt 51
atazanavir sulfate...................cccccccciii 5
atenolol .............ccccc 22
atenolol & chlorthalidone tab 100-25 mg............. 22
atenolol & chlorthalidone tab 50-25 mg............... 22
atomoxetine hcl ... 32
atorvastatin calcium ...........cc..ccoevvvieieeeeeeeeeeeiinnn, 22
[o 1Yo o 1V To ) ¢ -2 2
atovaquone-proguanil hcl tab 250-100 mg ............ 4
atovaquone-proguanil hcl tab 62.5-25 mg ............. 4
ATROPINE SULFATE.....cieeieee e, 56
atropine sulfate (ophthalmic).............................. 56
ATROVENT HFA.. ..o 57
LoV ] oo I = P 38
AUGTYRO ..uniiiiieeceece e 13
QUIOVEIA 1/20 ....ccoiiiiieeeeeeeeeeeeeeeeeeee e eeeeeeea 38
aurovelg 24 fe.............ccccccoiiiiiiiiiii 38
aurovela fe 1.5/30 .........ccceeeeeeeeecciieeenaeeeeeeccnnnen, 38
aurovela fe 1/20 ..........ccoeeeeeeeeeecciiieeeeeeeeeeecneen, 38
AUSTEDO ...ttt sireeee e e e e 33
AUSTEDO XR.....eeviiiiieeeeeeecciiiieeee e e e esssivnneee e e e s 33
AUSTEDO XR TAB TITR KIT...vvvvieeeeeeiiiiiiieeeeeeeeee 33
AUVELITY TAB 45-105MG .....covvveeeeiiiiiiiiieeeeeeennans 25
(0 1Y/ [ ] 4 -3 38
(0 0 o IO RPN 38
AYVAKIT ceeiiieeeeeiieeeee et e e e e e 13
azacitidine ...............ccccccccc 10
azathioprine ..................cccccccc 51
azelastine hcl ... 57
azelastine hcl (ophth)..............................l 55
azithromycCin.................cccccccc 8
[0 ¥4 110 )4 1o 11 B OURRN 2
(0 )V 14 =1 1 (=P 38
B

bacitracin (ophthalmic)........................................ 55
bacitracin-polymyxin b ophth oint........................ 55
bacitracin-polymyxin-neomycin-hc ophth oint 1% 54
baclofen........ccccccoviiiiiii 33
BAFIERTAM...ciiiiiiiiiiiiiiteeee e eeiiireeee e e siieeeeeas 33
balsalazide disodium................................l 45
BALVERSA .. .ootiiiiiiiiiteeeee ettt 13
BaIZIVA ..o 38
BARACLUDE ......coiiiiiiiiiieee e eiiieee e e 7
BASAGLAR KWIKPEN.....ccotiiiiiniiiiiieieeee e, 36
BCG VACCINE......coiiiiiiteieeeeeeirteeee e 51
BD ALCOHOL SWABS........uiaan 36

benazepril & hydrochlorothiazide tab 10-12.5 mg 19
benazepril & hydrochlorothiazide tab 20-12.5 mg 19
benazepril & hydrochlorothiazide tab 20-25 mg ... 19
benazepril & hydrochlorothiazide tab 5-6.25mg... 19
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benazepril NCl ...........cooeiieveeiiiiiieieeeeeeceee e, 20

BENDEKA. ... e 9
BENLYSTA .ot 51
benzoyl peroxide-erythromycin gel 5-3%............... 59
benztropine mesylate ............ccceeeeiieiiiiiiiiiiiieaannnans 26
BERINERT ..ottt 48
BESIVANCE ... 55
BESREMI ... 12
betaine powder for oral solution........................... 43
betamethasone dipropionate (topical) ...................... 60
betamethasone dipropionate augmented............. 60
betamethasone valerate............cccccccevveeccrvvnennnnnn. 60
BETASERON .....iiiiiiiieicee et 33
betaxolol hcl..............ueeevieiiieeciiiiiiee e, 22
betaxolol hcl (OPhth).............evvvvvviviiviviiiiiiinninnnnnnns 56
bethanechol chloride .............cccooovviiiiiiiiciiineenann. 47
BETOPTIC-S. .ot 56
BEVESPI AER 9-4.8MCG ....ccceeevvviriiiieeeeeeeeeeieee 56
DEXAIOLENE .....cceeeiiiiiieee et a e 12
bexarotene (topical) ...........ccccvuvvvvvivrvnnrerennnrnnnnnnns 61
BEXSERO INJ..viiiieeiiiiiiiiieee e 51
bicalutamide ...........ccceviieiiiieiiiiiiiiie e 11
BICILLIN L-A oottt e e inenee e e 9
BIKTARVY TAB 30-120-15 MG .....cuvvvveeeeiiiiiiireeeennnn 6
BIKTARVY TAB 50-200-25 MG ......ccveveeeiiiiiiiiineenennnn 6

bisoprolol & hydrochlorothiazide tab 10-6.25 mg..22
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg.22
bisoprolol & hydrochlorothiazide tab 5-6.25 mg....22

bisoprolol fumarate.............cccccvvviviinvnnienniennnnnnnnn 22
BIVIGAM. ... 50
DIISOVIi 24 @ ...vvvvvvveririviriiiiiiiiiiiiiiiiiiaeieeseeeeeanenenenees 38
blisoVife 1.5/30.......uecouiiueeeecireeeeeiieeeeeeiveee e 38
BOOSTRIXINJ oo, 51
oY a =700 )11 2 Bt 13
BORTEZOMIB.....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 13
BDOSENLAN ..ot 24
BOSULIF oo, 13
BRAFTOVI .oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 13
BREO ELLIPTA INH 100-25.....ccceveiiieeeeeeeeeeeeeeeeeenn, 59
BREO ELLIPTA INH 200-25....cccoeieieeeeeeeeeeeeeeeeeeeen, 59
BREO ELLIPTA INH 50-25MCG.......ccceeeeeeeeeeeeen. 59
BREZTRI AERO AER SPHERE........cccovviiiiiiiiiciieeennnns 56
BREZTRI AERO AER SPHERE (INSTITUTIONAL PK)...56
Driellyn .......ceveeeeeeieiiiiiieeeeeeeccee e 38
BRILINTA Lo 49
brimonidine tartrate..........ccccccoveeeeeeeeeeeeiniiiinneeennns 56
brinzolamide.............cccocoeeevveeiiiiiiiieieiiiiiiee e, 56
BRIVIACT Lo eaa s 29
bromfenac sodium (ophth) .............ccceeevvvveeeeennnn. 55
bromocriptine mesylate.................euueeeveeeeeeeeeennnnns 26
BROMESITE ...t 55
BRONCHITOL cevviiiiiiieicie e 57
03/01/2024

BRUKINSA ...ttt
budesonide .................ccccccciiiiii
budesonide (inhalation) ................................
bumetanide .................cccccociiiiiiii
buprenorphine hcl.................cccevvveeeeeieennnennn.
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV) ...
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(BASE EQUIV) ...
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) ..o
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) ..o
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(BASE EQUIV) ...t
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(oL Y= =e 1111 BNt
bupropion hcl....................ccccoo
bupropion hcl (smoking deterrent) .................
buspirone hcl ................ccccccccc
butorphanol tartrate..........................ooool.
BYDUREON BCISE........ccvteieeeeiiiiiiieeeeeee e e

cabergoline.............cccccccciiiiiii
CABOMETYX cevviiieieeeeiiiiiiieeeeeeeeesniiineeeeeeee e
calcipotriene...........ccccccoeeviiiiiiiii
calcitonin (salmon) spray ...............................
CAlCItreNe. .......uuvveeeiiiiiiiiciiiieiie e
CAlCItiOl.....covviiiiiiiiiiiiiiiee e
calcitriol (0ral) ........oouuveveeiiiiiieiiiiiiiieeeeeeeinnnn,
calcium acetate (phosphate binder) ...............
CALQUENCE......cctttieiiiiiiiiieeee e e e siiiieeeeee e
CAMIIA.cceeiiiiiiiiiiiiiiie et
CAMIESE ..ccceeeiiiieeeeeeeeesitteee e e e s e sirraeeeeeeeas
CAMIESE 1O .t
candesartan cilexetil ............ccccccccuvvvcuneeeneenn.
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQF .covvniiieiiieiiiiiiieeeiiie e,
candesartan cilexetil-hydrochlorothiazide tab

32-12.5MQG it
candesartan cilexetil-hydrochlorothiazide tab

CAPRELSA ... e,
CAPLOPIIl cvvvvvaaeeeeeeeeiiciiee e,
captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
carb/levo orally disintegrating tab 10-100mg
carb/levo orally disintegrating tab 25-100mg
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carb/levo orally disintegrating tab 25-250mg ....... 26

CaArbaMQAZEPINE..........uveeeeeeeeeeeiiicieee e 29
carbidopa & levodopa tab 10-100 mg ................... 26
carbidopa & levodopa tab 25-100 mg ................... 26
carbidopa & levodopa tab 25-250 mg ................... 26
carbidopa & levodopa tab er 25-100 mg................ 26
carbidopa & levodopa tab er 50-200 mg................ 26
carbidopa-levodopa-entacapone tabs

12.5-50-200 M@ ....cccrrieeeaaee e 26
carbidopa-levodopa-entacapone tabs

18.75-75-200 M .....euvvveeeeaeeeeecciieieaae e 26
carbidopa-levodopa-entacapone tabs

25-100-200 M ...uvvveeeaaeieieciiieieeaeeeseciiareeeaaeens 26
carbidopa-levodopa-entacapone tabs

31.25-125-200 Mg ....ccccuriveeiaeeeeeeeciieeeaae e eenens 26
carbidopa-levodopa-entacapone tabs

37.5-150-200 Mg ....ccoociieeeeaeeeeeecieeeea e 26
carbidopa-levodopa-entacapone tabs

50-200-200 M@ ...uuuveviiiiiiicciiiiiieeeeeiiciieeeea e 26
CarboPIALiN .........uvvveeviiiiiiiiiiiiiiiiieearreeeeeerreeerrra—————. 9
€arglumic QCId .............uuvvviviiiiiiiiiiiiiiiiiiieiieeeeeeannnns 43
CAriSOPIOdOl ........vvvvvvviiiiiiiiiiiiiiiiiriiareeereeeeeeeeearanen 33
carteolol hcl (OPAth) ...........evvvevvvvieviiiiiiiiiiiieieannnnns 56
COIEIO Xt 23
CAIVEAIlO.......ccovviiiiiiiiiiiiiciieee e 22
CaspoOfunNgin ACELAte ............uuvvvvvvvuvvvvvererrrnrrrreeennnnns 4
CAYSTON ..ttt e e e e e s s 3
Fol=J o [ol Lo ] (PP PPPPPPR 7
CEFACLOR ER...eeeviieiiiee ettt et e e 7
o=y o Lo [0 ¢/ PP PPPPPPPR 7
CEFAZOLIN ..ot esiiereee e siieeee e e e e e s s 7
CEFAZOLIN INJ 1GM/50ML ..ccccvvieirieeiiee e 7
cefazolin sodium.............ccccccevviiiiiiiiiiiii 7
CEFAZOLIN SOLN 2GM/100ML-4%......ccceevvrerreaannn. 7
CEfINIT ccceeeaeeiiiiiiiiiiiiiiiii 7
cefepime NCl ...........coovvvvviiiiiiiiiiiiiii 7
CEfIXIME..cceeeeiiiiiiiiiiiiiiiii 7
cefoxitin SOdium .............ccovvvvviiiiiiiiiiiiiii, 7
cefpodoxime proxetil .............ccccccvvvviiiiiiiiiiiiiinnnnnn, 7
CEfDIOZIl oo, 8
Ceftazidime..........uuuuevviviiiiiiiiiiiiiiiiiiiiii, 8
ceftriaxone sodium ...........cccccvvvviiiiiiiiiiiiiiiiiiiiieeee, 8
cefuroxime axetil .........ccccccuvvvviiiiiiiiiiiiiiiiiiiiiiiiieee, 8
Cefuroxime SOAiUM .......cccuueeeeeeeeiiiiiiieeeeeeeeeriiieeeeens 8
(ol=] [=Tole ) (| B PP 1
CEPNGIEXIN ....cccovvveeeeeiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeee e 8
CERDELGA ..ottt 43
CEREZYME ... it 43
Cetirizing ACl .......cccuvevevviiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeee, 57
cevimeline RCl.............coouvevveeeiiiiiiiiiiiiiiiiiiiiieieeeee, 61
ChALEQ ..o 38
CHEMET .ot 37
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chlorhexidine gluconate (mouth-throat)............... 61
chloroquine phosphate ............cccccoceeeeeiiieiiiiincenn.n. 4
chlorpromazine Al ............cccccoeeeeviiiiiiieeeeeeeeiinn, 27
chlorthalidone.......................cccccccciiiiiiiii 23
Cholestyramine ............cccceeeeeeeeieeeeiiiiiieeeeeeeeeiinnnn, 22
cholestyramine light .................ccovvvieieeiiniennninnn. 22
ciclopirox olamine.............ccccccoeeevviiiiiieeeeeeeeniinnn, 60
Cilostazol...........ccccccccccciiiii 48
CILOXAN ..ot e e e e e e 55
CIMDUO TAB 300-300.......c0eeteeeerienrrrnreeeeeessnnenenns 6
ol [ ToTole ] [ol=1 o To! IS USSR 43
CIPRO ittt ettt e e e e 8
ciprofloxacin 200 mg/100ml in d5w ....................... 8
ciprofloxacin 400 mg/200ml in d5w ....................... 8
ciprofloxacin hcl.................cccccciiiiiii 8
ciprofloxacin hcl (ophth)................coooeiiiiiiiiil 55
ciprofloxacin-dexamethasone otic susp 0.3-0.1%.. 56
CiSplatin ...........cccoooeiiii 10
citalopram hydrobromide .................................... 25
ClArQVIS ..ot 59
clarithromycin................cccccccciiiiiiiiie 8
clindamycin hel ...............cccccciiii 3
clindamycin palmitate hydrochloride ..................... 3
clindamycin phosphate .................cccccccvvviiiiinnnl. 3
clindamycin phosphate (topical)........................... 59

clindamycin phosphate in d5w iv soln 300 mg/50m|3
clindamycin phosphate in d5w iv soln 600 mg/50m|3
clindamycin phosphate in d5w iv soln 900 mg/50m|3

clindamycin phosphate vaginal ............................ 47
CLINDMYC/NAC INJ 300/50ML.....cvevevrreerreenreeennn 3
CLINDMYC/NAC INJ 600/50ML......cceevreearrrannreennn 3
CLINDMYC/NAC INJ 900/50ML.....cvvveverrearrrenreeennn 3
CLINIMIX INJ 4.25/D10..cc.ccuviiciiieniieeireeeiee e 54
CLINIMIX INJ 4.25/D5W ....ovveciirerie e eiee s 54
CLINIMIX INJ 5%/D15W......ooeeciiienrirenireesciveenneens 54
CLINIMIX INJ 5%/D20W......ooeevirienrieenireeesiveenneeens 54
CLINIMIX INJ /5 ...eevieeiieeciiee e sieeesivee e sneeens 54
CLINIMIX INJ 8/10...cieciiieeceiieeiieeeieeeeivee e 54
CLINIMIX INJ 8/14 ...ooiieeeiieeieeeee e 54
Clinisol Sf 15% ..cccovvveeieiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeee, 54
CLINOLIPID EMU 20%.....cccvveeeeeerieeeeeeiieeeeeriieeeeennnn 54
ClobazAM ... 29
clobetasol propionate ......................ccccceeeeeenin. 60
clobetasol propionate e ...........ccccceeeeeeeeeeveenrvnnnnn.. 60
clomipramine hcl ......................ccccc 25
clonazepam ...........ccccccciiiiiiii 29
ClONIAINE ....covvveeeeeieeeeiiee e 24
cloniding NCl.............coovvvieiiiiiiiiiiiiieee e, 24
clopidogrel bisulfate ......................ccccccii . 49
clorazepate dipotassium ............cccceeeeeeeeeveevvvnnnnn.. 29
ClOtrima@zole..........cccevvvviiieiieeiieeiiiieee e, 62
clotrimazole (topical) ...........coeeeeeeeccivieeeeeeeeeecnns 60
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clotrimazole w/ betamethasone cream 1-0.05% ...60

ClOZAPINE ... 27
COARTEM TAB 20-120MG ....covvueeeeeiiieeeeeiceeeeeieeees 4
(o0 (o] 1 o1/ 13PN 1
colchicine w/ probenecid tab 0.5-500 mqg................ 1
colesevelam NCl ...............uuvueuuiuiiiiiiiiiiiiiniiiieiininnnn 22
€0lestipol NCl.............cooeeieieeiiiiee e, 22
colistimethate SOdium ............cccccuvvvvvevueveveennnennnnnns 3
COMBIGAN SOL 0.2/0.5% ...ccvvveeeeireeecivveee e, 56
COMBIVENT AER 20-100.....cccctviieeeriiiieeeeiiieeeeeenennn 57
COMETRIQ (60MG DOSE) .....cvvvveeeeeiiiiiineeeeeeenins 13
COMETRIQKIT 100MG .....cevvvviereeeeeiiciiiineeeeeeennens 13
COMETRIQKIT 140MG ..ccvviiiiiieeeeiiiee e eevennn 13
COMPLERA TAB ... ettt e e 6
(000 ] 11] ] o B USSP 45
CONSEUIOSE .covveeeeiiiiieee e 46
COPIKTRA ...ttt e e e e e e e e 13
CORLANDOR ...ttt ettt e e e e e 24
COTELLIC .ttt e e e e 13
CREON CAP 12000UNT ....ouviiiiiereeeeiiriirieeeeeeeennnns 46
CREON CAP 24000UNT ....ouviiiiiereeeeeiiiiiineeeeeeennnens 46
CREON CAP 3000UNIT ..iiiiiiiereeeeeisiiveeeeeeeeennens 46
CREON CAP 36000UNT ....ouvviiiiereeeeeiriiieneeeeeeennaens 46
CREON CAP 6000UNIT ...uviiiiiiiereeeeeisiirnneeeee e e 46
€romolyn SOAIUM .............uuuvvvvvuiuurnnnnnnineennrnnnnnnnn. 58
cromolyn sodium (mastocytosis)..........cccccuvvvvvnnnns 46
cromolyn sodium (0phth).............ccccovvvvvvvinnnnnnnnnns 55
CrYSEIE-28 .......vvvvveiiiiiiiiiiiiiniiieninereenseeeseesnsnnnnnnnnnn 38
cyclobenzaprine Acl ............ccccvvvvvivivvvnnivininiiinnnnnns 34
cyclophosphamide..............ccccovvuvvvivivnninnninnnnnnnnnn 10
CYCLOPHOSPHAMIDE ........cuvviieieeeiiiiiiiineeeeeeenans 10
CYCLOPHOSPHAMIDE MONOHYDR........ccevveerrnnnne 10
CYCIOSEIING. ... .uvvvvviiiiiiiiiiiiiiiaeiaeesreassessseeseanenseerraanne 6
CYCIOSPOIINE. ......uvvvviviiiiiiiiiiaeiaeranereeerernneeenenenernnnnn 51
cyclosporine modified (for microemulsion)............ 51
cyproheptading Acl .............cccvvvvvvviinvnnninininnnnnnnnnn 57
[0y =L [ = o PPt 38
CYSTADROPS ...ttt 56
CYSTAGON ...ttt 43
CYSTARAN .ttt 56
CYLArADINe .........vvvvviiiiiiiiiiiiiiiiiiineeeeaeaeeeeeeeearraraa 10
D

DIOW/NACLINJ 0.2% ..eeeeveeeiireeiieenenee e esvee e 53
D2.5W/NACL INJ 0.45% ....ooeeeevrenrieenreeenreesieeenens 52
DSW/LYTES INJ HAS ... 52
dabigatran etexilate mesylate .............ccccccceeuee.n. 47
dalfampridine............ccccvvvvviiiiiiiiiiiiiiiiiiiiiiieee, 33
daNAZOI ..o, 42
dantrolene sodium............ccccccccvvviiiiiiiiiiiiiiiiiiinn, 34
AAPSONE.....ccceveeieiiiiiiiiiiiiiieeeeeeeeee e 3
DAPTACEL INJ e 51
daPLOMYCIN c.cccoevveeiiiiiiiiiiiiiiii e, 3
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DAPTOMYCIN ..covniiiiiieieie e 3
darunavir...........cccccccciii 5
AaSetta 1/35....ccccoviiiiiiiiiiiiiiii 38
AASELLA 7/7/7 oo 38
DAURISMO ...ciiiiiiii i 13
o [0 V2 Y= -2 38
DAYVIGO ...ttt e e 32
deblitane ..........coeeeeeeieiiiiiieee e 38
deferasirox.............ccccccvviiiiiiiiiiiii 37
DELSTRIGO TAB ..oveieeeee et 6
DENGVAXIASUS ..o 51
DEPO-SUBQ PROVERA 104.......cceeeiieeeeiiieeeeiieees 38
depo-testoSterone..........ccceeeeeeeeeeeeiiiiieeeeeeeeeeiinnnn, 34
DESCOVY TAB 120-15MG....cccceiiiviieeieiiiee e, 6
DESCOVY TAB 200/25MG....ccccccurireeiirreeeecrrreeeennns 6
desipramine hcl.................ccccccovvvviiiiiiiiiiiieieeeee, 25
desmopressin acetate .............cccuuvvveeeeeeeeenennnnnnn. 43
desmopressin acetate spray...........ccceeeeeeeeeeeennnnnn. 43
desmopressin acetate spray refrigerated ............. 43
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 Mmg(21/5) .....vvvveeverieeeecieeeeernnnn. 38
desogestrel & ethinyl estradiol tab

0.15mg-30 mCg......cocevevviiiiiiiiieiiiiiieeceieee e, 38
desvenlafaxine succinate ...............cccccvvvvveeennnnnnn. 25
dexamethasone .............ccccccvvveveeeieeeeeeieeeeeeeeeeeenn, 42
DEXAMETHASONE INTENSOL......ccveveeeeerrieririeennn. 42
dexamethasone sodium phosphate...................... 42
dexamethasone sodium phosphate (ophth).......... 55
dexmethylphenidate hcl.................cccoovvvvvvvvvnnnnnn. 32
AEXEIOSe...cccceeieeeiieiiiii 54
dextrose 10% w/ sodium chloride 0.45% .............. 53
dextrose 2.5% w/ sodium chloride 0.45% ............. 53
dextrose 5% in lactated ringers ............................ 53
dextrose 5% w/ sodium chloride 0.2% .................. 53
dextrose 5% w/ sodium chloride 0.225% .............. 53
dextrose 5% w/ sodium chloride 0.3% .................. 53
dextrose 5% w/ sodium chloride 0.45% ................ 53
dextrose 5% w/ sodium chloride 0.9% .................. 53
DIACOMIT ceiiiiiiiiiiiietee ettt ee e eee e 29
diazepam...........ccccccciiiii 29
diazepam (anticonvulsant)............ccccccceeeeeecennnnnn. 29
diazepaming..............cccccccciiii 29
diazepam intensol.........................cccccc 29
diazoXide ... 43
diclofenac potassium ..................ccccccciiiiii, 1
diclofenac sodium.......................ccccc 1
diclofenac sodium (ophth)............cccccceeveeeeeecnnnnen. 55
diclofenac sodium (topical) ..........ccccovvveeeeeecnnnnen. 61
dicloxacillin sodium.............ccccccoovvviiiiieiiiinnnnnnnnn, 9
dicycloming RCl ..............coeeeeeeiiiieiiiiiiieeeeeeeeiiiinnn, 45
DIFICID «eeeveeeeeiiieeeeeiieeeesieee e snieee e e sieree e snneeeesenees 8
diflunisal..............cccccc 1
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difluprednate..............ccoovveveeeiiiiiiiiiiiiiiiiiiiiiieaa 55

AIGOXIN .o 24
dihydroergotamine mesylate...............cccccccuuunnn.... 32
DILANTIN . ettt 29
DILANTIN INFATABS. ... 29
DILANTIN-125. . i 29
diltiazem Acl .........cccoovviiiiiiiiiiiiiiiii 23
diltiazem hcl coated beads................ccccccccccuii. 23
diltiazem hcl extended release beads.................... 23
QIEXE oo, 23
DIP/TET PED INJ 25-5LFU ..coceeiiiiiiiieeeeeeeeee, 51
diphenhydramine hcl ..................coooovveevviiiininnnnnn. 57
diphenoxylate w/ atropine liqg 2.5-0.025 mg/5ml ..46
diphenoxylate w/ atropine tab 2.5-0.025 mg ........ 46
dipyriddmole ............ooeeeeeeeeeeieiiiiiiieeeeeeeeeeeeeeeeeee 49
disopyramide phosphate ...............ccoueevvvevveeeennnnn. 21
o TRV {1 L PR 34
divalproex sodium .............ccevevveeeeeeeeiiiiiiieeeeennnnn, 29
AOCELAXE].....ccoeiiieiiie e 12
DOCETAXEL .vvvvveieeeeiiiiiiiieeeeeeeessiiereeeeeeesssieenees 12
AOfetilide .......uuuuueeeeeeeiiiiiiiiiiiiiieieeeeee 21
donepezil hydrochloride..................cccoovvvvveeiiiiin. 25
DOPTELET ...utiiiieeeeeeiiiiiieee e e e esrirereee e e e e e 48
dorzolamide Acl ............cccccevueeiiiiiiiiiiiiiiiiiee e, 56
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
........................................................................ 56
o [0} x 1 AT PU P PPTPPPPPRN 42
DOVATO TAB 50-300MG.......ccccuririereeeeniiirinreeeeenns 6
doxazosin mesylate ............ccccccvvviiiiiiiiiiiiiiiiii, 20
doxepin NCl .......cooeeeeeeiiiiiiiiiiiiiii 25
doxepin hcl (Sleep).........coouveeeeeiiiiiiiiiiiiiiiiiiii, 32
doXOrubicin NCl ............cooveeiiiiiiiiiiiiiiciiiiieee e 10
doxorubicin hcl liposomal ................cccccccii 10
AOXY 100......cccceeeeeeeeiiiiiiiieeeeieeee e, 9
doxycycline (monohydrate)............ccccccovvviiiiiinnnnl. 9
doxycycline hyclate............cccccccvvvvviiiiiiiiiiiiiiiinnn, 9
dronabinol.............cccccviiiiiiiiiiiiiiee e 45
drospirenone-ethinyl estradiol tab 3-0.02 mg........ 38
drospirenone-ethinyl estradiol tab 3-0.03 mg........ 38
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MG ccccecceiiiiiiiiiieee et 38
DROXIA. ...ttt ettt e e e 48
droXidopa .........cccovvvviiiiiiiiiiii 24
DULERA AER 100-5MCG......cceverriiererniinreennineeennns 59
DULERA AER 200-5MCG......cceeerrrrererrirnreeniieeeennns 59
DULERA AER 50-5MCG.......cciiiiiiiiiiiiiiiieiicceveeen, 59
duloxetine hcl..........cccovvviiiiiiiiiiii 25
DUPIXENT ..ottt 49
dutasteride.........ccccvviiiiiiiiiiiii 47
dutasteride-tamsulosin hcl cap 0.5-0.4 mg............ 47
E
€.6.5. 400 ......couuiiiiiiieiieiee e 8
03/01/2024

EC-NAPIOXEI .....uvvvveeraaaeeeieeiirrereaaeseseeisraeeeaaaeens
EDURANT ..ot eas
efavirenz.............cccccccciiiii

efavirenz-emtricitabine-tenofovir df tab

600-200-300 Mg ...cuvvviiviiiiiiiiiiiiieeiiiiae,

efavirenz-lamivudine-tenofovir df tab

400-300-300 Mg .......cccoumiviiiiiiiiiiiiiiieeeee,

efavirenz-lamivudine-tenofovir df tab

600-300-300 MG ....covvvveveevervrrrerrerrrrerarernennnnns
Y 2 {
ClINEST ...
ELIQUIS..coeeieeeeeeeee e
ELIQUIS STARTER PACK ....uivvveeeiiiieeeeeieeeeeeean,
o I o

emtricitabine-tenofovir disoproxil fumarate tab

J00-150MQ..cccuiiiiiiiieiiiiiiie i

emtricitabine-tenofovir disoproxil fumarate tab

FEES 1101, RO

emtricitabine-tenofovir disoproxil fumarate tab

167-250 MG vveveeerrrereeeeeeeeeeeesesressesseseeees

emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ..cccccorieriiiciiieeiiiieseensreeeessineas e
EMTRIVA oot
EMVERM .oiiiiiiiiie e cree e erreee s e e
enalapril maleate................................l

enalapril maleate & hydrochlorothiazide tab

ENDARI ..ottt
endocet tab 10-325mg..............ccccciiiil.
endocet tab 2.5-325mg....................cccl
endocet tab 5-325mg................ccccil
endocet tab 7.5-325mg.................cccl
ENGERIX-B..cooeiiiiiiiiiieeieee e
enilloring ........ccooevviiiiiiiii
enoxaparin SOdiUMm ........cccceeeeeveeeviieeeeeeeeenenennnn.
CNPIESSE-28 ...coveeeeeiiieeeeiiie ettt
ENSKYCE..ccoeeiiiiieiiieeeee
ENSTILAR AER c.eeii e
ENTACAPONE. .......vvveeeeaeeeeeeccireeeee e e e eecrraeeeaaa e
ENEECAVII.ccceviiiaeieeiiiiiiiieiee e et e e e e eeeeaaaas
ENTRESTO TAB 24-26MG .....c.cocvviveiiiieiiiieeien,
ENTRESTO TAB 49-51IMG .....cccovvviiiriiiiniiineennnns
ENTRESTO TAB 97-103MG .....ccvvviiieiiiiniiieeennnns
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CNUIOSE. ...cccoveeeeeiiiiiiiiiiiiiiiie 46
EPCLUSA PAK 150-37.5 ..., 7
EPCLUSA PAK 200-50MG ......ccoevvvieieiiieeeeeiee e, 7
EPCLUSA TAB 200-50MG ......cccevviiiieriieeeeeiee e, 7
EPCLUSA TAB 400-100 .....cccuieeeeiieeeeeiceeeeeieeeeeenennn 7
EPIDIOLEX. ... it 29
epinephrine (anaphylaxis).................cccccc........ 24,58
EPILON .o 29
EPIEIENONE ... 20
EPRONTIA. ..o 29
ergotamine w/ caffeine tab 1-100 mqg.................. 32
ERIVEDGE ... 13
ERLEADA ... e 11
erlotinib ACl ..........oveeiiiiiiiiiiiie e, 13
BFFIN e 39
ertapenem SOditm................coueeeeeeeeeeeeeeieeeeeeeeeaeen, 3
BFY ettt eaa s 59
EIY-TAD ccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8
ERYTHROCIN LACTOBIONATE ......vvvveeeeeeiiiiiiireenann. 8
erythrocin stearate...............uuueeeeeeeeeeeeeeieeieeeeeeeenn, 8
erythromycin (acne @id).............coooevevevveiveieeennnnnnn. 59
erythromycin (0phth)............coovvvvvviviviiiiiiiiiiiinnn, 55
erythromycin base ..............uueeeeeeeeeeeeeeeieieeeeeeeeeeeennn, 8
erythromycin ethylsuccinate .................ccouveeeeveenee... 8
erythromycin lactobionate................ccceeeveveeeeennnnnn. 8
escitalopram oxalate................oeeeeeeeeeeeeeeeeeeeeeeeennnnn, 25
esomeprazole magnesium ................uueeeeeeeeeeennnnnn. 46
LRy ([ Lo TRt 39
ESLrATION ..cooeveiiiiiiiiiiiii e 42

estradiol & norethindrone acetate tab 0.5-0.1 mg 42
estradiol & norethindrone acetate tab 1-0.5 mg ...42

estradiol vagingl.................oeeeeeeeeeeieiiiiiiiiiineeeeeenn, 42
estradiol valerate ..........ccoccovveeiiiiiiiiiiiiiiiiieeeenn, 42
TR 4] o] ol o] 1 12 32
ethambutol NCl ..............cooovviiieiiiiiiiiiiiiieeeee e, 6
ethoSUXIMIAE .........oevvviiiiiiiiiiiiiiiiiieeiieeee e, 29
ethynodiol diacetate & ethinyl estradiol tab

IMQG-35MCQG .uveiiiiiniiiiiiieiiiiiee e 39
ethynodiol diacetate & ethinyl estradiol tab |1 mg-

50MCQG i 39
EtOAOIAC ....ccooeviiiiiiiiiii e 1
etonogestrel-ethinyl estradiol va ring

0.120-0.015 MG/24RF ..ccceveeaceveeeieeeeeeeeenens 39
o1 ae ) oL X [o L= 12
ELIAVIFING . ...uvuciieeiiiieiiiiiieee et 5
EULEXIN L.t 11
1V 141 )Y o) S 44
EVEIONIMUS ....ccveveeeeeiiiiiiiiiiiieieeeeeeeeeee e eeee e 14
everolimus (immunosuppressant) .............ccc..ce..... 51
EVOTAZ TAB 300-150......cciuiiiiiiiiiinieiinceiieeciieeeiis 6
EXCMESTANE c...ceveviiiiiiieiiiie ettt 11
EXKIVITY oot 14

03/01/2024

EYSUVIS ..o 55

€zetimibe.........cccccccevviiiiiiiiiiiiie e 22
ezetimibe-simvastatin tab 10-10 mg .................... 22
ezetimibe-simvastatin tab 10-20mg .................... 22
ezetimibe-simvastatin tab 10-40 mg .................... 22
ezetimibe-simvastatin tab 10-80 mg .................... 22
F

FABRAZYME......iiiiiiiiii ittt 43
FAIMING ... 39
e T 1ol ol (o1 | 7
e T Lo L Lo [ T3 45
famotidine in nacl 0.9% iv soln 20 mg/50ml ......... 45
FANAPT o e e 27
FANAPT PAK ..ceeiiieieie et 27
FARXIGA ..ot 35
FASENRA. ..o 58
FASENRA PEN ...covviiiie e 58
felbamate.............cceeeeiiiiiiiiiiiiiiiiiieiececeeeen, 29, 30
Felodipine............iiiiiiiiiieeeeeeeceee e 23
FeNOfibrate............cceeeeeeiieieiiiiiiieeieeeeeeeee e 21
fenofibrate micronized.............ccccccceeeiiiiiiiiiaennnn. 21
FENEANYI ... 1
fentanyl Citrate ...........cccceeeeeeeeeeececiiiiiceicccccccceeeennn 2
fesoterodine fumarate..........cccccceeeeeeiieiiiiiieeeeennnn. 47
FETZIMA ...ttt e e e s 25
FETZIMA CAP TITRATIO .cceviiiiiiiiiieeeee e, 25
FIASP . 36
FIASP FLEXTOUCH.......uvttiiieeeiiiiiiieeee e 36
FIASP PENFILL .coeeviiiiiiiiiieieee e eeriiieeeee e 36
FIASP PUMPCART.....cuttiiiiieeeeiiiiiineeeeeesesneiveeeens 36
B o3 =] 4 o L= 47
fingolimod Acl ............eeeeiiiiiiiiiiiiceiicceccecccea 33
FINTEPLA ..ottt ee e e 30
FINZAIA. ... 39
FIRMAGON ...ooiiiiiiiiiiiieiee e eriiieeeee e e 11
JIOC e 56
FLAREX .ettttieiieiiiiiittee et ee e e s siirneeeee e e 55
FLEBOGAMMA DIF....ccoviiiiiiiiiiiieeeeeenniiiieeeeeeenn 50
flecainide acetate .........ccccceeeeeeieiiiiiiiiiiiiiiiiieeeean, 21
FIUCONQZOIE ... 4
fluconazole in nacl 0.9% inj 200 mg/100ml............. 4
fluconazole in nacl 0.9% inj 400 mg/200ml............. 4
7o) o X [ 1= RS 4
fludrocortisone acetate.............ccccuvvvvvvvevnnnnnnnnnnns 42
flunisolide (nasal)..............cccccevuveeeieeiiiicciirnennnn. 59
fluocinolone acetonide...............cccccuvvvvvvnnnnnnnnnnnnns 60
fluocinolone acetonide (0tic)........cccccoeeeecrvvvnnnn... 56
fluocinonide..............ccuuvuvviviiiiiviiiiiiiiiiiiiiin, 60
fluocinonide emulsified base...............ccccccvvvvnnnn. 61
fluorometholone (ophth)............ccccceeeeeevccvvnnnnnn... 55
FlUorouracil................uvvvuiiiiiiiiiiiiiiiiiiiiiiiineneaa, 10
fluorouracil (topical) ..........cccccevvveeieeeeeeiciiiineenn. 61
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fluoxetine NCl..............cooovvveiieeiiiiiiiicceee e,
fluphenazine decanoate.............cccccceeeeeeeeeeeeeeannnnn.
fluphenazine Nl .............cccoooeeeeeeeieeiieieeeeeeeeeeeen,
FIUrDIProfen .........ccoooeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeee,
flurbiprofen sodium ............ccccooeeeeeeeeeeieeeeeeeeeeennn.
fluticasone propionate............ccceeeeeeeeeeeeeeeeeeennnn.
fluticasone propionate (nasal) ..............cccceeen.......
fluticasone-salmeterol aer powder ba

100-50 MCG/ACE ...,
fluticasone-salmeterol aer powder ba

250-50 MCG/ACE c..ccccoaaieeeeeeeeeeecciieeeae e
fluticasone-salmeterol aer powder ba

500-50 MCG/ACE ...cccccoaeciieieeaeeeeeeciiieeeeeeeee
fluvoxamine maleate............oeeeeeeeeeeeeeeeeeeeeaennnn.
fondaparinux sodium.............cccccoeeeeeeeeeeeeeeeeeeennn.
fosamprenavir calcium ...............cccooeeeeeeeeeeeeeennnnn.
fosinopril sodium .............ccccooeeeeeeeeeieeeeieeeeeeeeeee,
fosinopril sodium & hydrochlorothiazide tab

J0-12.5MQ ccuuuiiiiiiieiiiiiee i
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ c.ciiiiiiiiiiiiiie i
FOTIVDA ...ttt e e e
FRUZAQLA ... .cooiiieeeeiiiteeee et
VA2 [ L S
FUFOSEMUAE ...
furosemideinj........................
FUZEON ... .ciiiiiiiieeeiiiiiirtee e ee e e s
fvavolv tab 0.5mg-2.5mcg ...l
fyavolv tab Img-5mcg ......ccccceeeeeeeeeiieiiieeieiieeeeeenn,
FYCOMPA ...ttt
G
GADAPENTIN ......vvvvveiiiiiiiiiiiiiiiiiirireeeearerrreererrrrrr.
galantamine hydrobromide ................ccccoocvvvvnnnnns
GAMASTAN INJ.eiiiiiiiiiie e
GAMMAGARD LIQUID .....ceuviiiieieeeiiiiiieeeeeeeenas
GAMMAGARD S/D IGALESSTH ..cvvieiiee e,
GAMMAKED .....cuviiiiiieieiiiiietee e
GAMMAPLEX ....cvviititeeeeeiiiieeee e e e ssiireeee e e e e e
GAMUNEX-C..eiiitieeee et
ganciclovir SOAIUM ..............uueuvuuueiieiniiiinenninnennnnnn.
GARDASILI INJ..eiiieeeiiie et

GAUZE PADS 2.....eviiiiieeeeeiiiiteee et e e
[0 L0 1Y =2 ol PPt
[o Lo 1Y (=2t PPt
GAVRETO..cciiiiiiiieieeeeeeeeeeeeeeeeeeeeeee e
[0 L= L1011 PPt
gemcitabing ACl ...............uvuvvvuvvuiiiiiiniiiiieiiiinne.
GeMSIBrOZil ........ovvvvvviiiiiiiiiiiiiiiiinennnirnneneeeeeennnnnnnn.
GEMTESA ..o
[0 L1 L 1=1 o ol PP PPPPPRt

03/01/2024

GONGIAfeeeviiiiiiiiiiiiiiiiiii 51
GENOTROPIN....iitiiie i 43
GENOTROPIN MINIQUICK .....ceviiiiiniiiieieie e, 43
gentamicin in saline inj 0.8 mg/mi ......................... 3
gentamicin in saline inj 1 mg/ml .............c.c...cc........ 3
gentamicin in saline inj 1.2 mg/mli ......................... 3
gentamicin in saline inj 1.6 mg/mi ......................... 3
gentamicin in saline inj 2 mg/ml ...............cccccuu.... 3
gentamicin sulfate ..............ccccccvvvvviiiiiiiiiiiieieeeee, 3
gentamicin sulfate (ophth)...........ccccccoovviieininil. 55
gentamicin sulfate (topical) ..............cooovvveeeeenn... 59
GENVOYA TAB ..ot 6
(O] 10 I 21 14
glatiramer acetate...........ccceeeevveviiiieeeeeeeeeeeiinnn, 33
GlAtOPA ... 33
GLEOSTINE. .. it 10
glimepiride..............ccccccoovvvvviiiiiiiiiiiiiiiiieeeeeeeeeee 35
glipizide .......ccoooeeeeeeeieieee, 35
glipizide Xl...........cooovveeeiiiiiiiiiiiieeeeeeeeee, 35
glipizide-metformin hcl tab 2.5-250 mg................ 35
glipizide-metformin hcl tab 2.5-500 mg................ 35
glipizide-metformin hcl tab 5-500 mg................... 35
glycopyrrolate............uueeeeeeeeeiiiiiiiiiiiiiiiiieeeeeeeee, 45
GIYAO oo, 61
GLYXAMBI TAB 10-5 MG ...ccovveiiiiiiiiieeeee e 35
GLYXAMBI TAB 25-5 MG ..ccovvviiiiiiiiieeeee e e 35
granisetron ACl............ccccccvvvvvviiiiiiiiiiiiiiiiee 45
griseofulvin microsize............ccccccvvvvvviiiiiiiiiininnnn, 4
griseofulvin ultramicrosize .............cccccccuvvvvvivennnnn. 4
guanfacing ACl ..............ooeeeevvvviiiiiiiiiiiiiiiiieeeeeee, 24
guanfacine hcl (adhd) ............cooovvveeveeiiiiiiiininin, 32
GVOKE HYPOPEN 2-PACK......cccoviviriiiieeeeiisiiinnn 43
GVOKE KIT coiiiiiiieeeeeiiiiiiieee e e essiirreee e e e e e 43
GVOKE PFS...eiiiiiiiieeeeiciiiieee e e 43
H

HAEGARDA ..ottt eeeiiteee e siivereee e 48
RAIlEY 1.5/30.....ccccciueiieaciriieeeciriee e, 39
hailey 24 fe ..........ccoooviiiiiiiiiiiiiii 39
halobetasol propionate...............cccccccvvvviiinnnnnn... 61
NAIOELLE ... 39
haloperidol ..., 27
haloperidol decanoate..............cccccccevvvviiiiiinnnnnnn.. 27
haloperidol lactate...........cccccccccevviviiiiiiiiiiiiinnnnn, 27
HARVONI PAK 33.75-150MG.......cceevveemnniiiiiiieeannn. 7
HARVONI PAK 45-200MG.......cccvvveeieeeiniiiiieeeeeenn 7
HARVONI TAB 45-200MG......ccccuvererriireeenrieeeeenanens 7
HARVONI TAB 90-400MG.....c.ccotvriunrrieiiiineeeiinneens 7
HAVRIX ceeiieiiieeeeeetttee ettt 52
REALAET ......cooiiiiiiiii e 39
HEP SOD/D5W INJ 20000UNT .....ccevvvrerrieenereeene 48
HEP SOD/D5W INJ 25000UNT ......cevvvrerrieerereeene 48
HEP SOD/NACL INJ 12500UNT.....cooeeeiiiirrrrreennnen. 48
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HEP SOD/NACL INJ 25000UNT .....ooveiiireiireneeenne 48

heparin sodium (pPOrcing)..............cccccuvvvvvvvvvevennnnns 48
HEPARIN/NACL INJ 25000UNT ......vvvveeeeeeeeeennnnneee. 48
HEPLISAV-B ... 52
HERCEP HYLEC SOL 60-10000 .......ccccevvuieeerinieeeen, 14
HERCEPTIN ..eee i 14
HERZUMAL . ... 14
HIBERIX ettt et 52
HUMIRA L.t 49
HUMIRA PEDIA INJ CROHNS ..., 49
HUMIRA PEDIATRIC CROHNS D.....coevvvvieeeviieeee, 49
HUMIRA PEN ..cuniiiiie et 49
HUMIRA PEN KITPS/UV..cooiiiiiiiiieeeeeeeeeeee, 49
HUMIRA PEN-CD/UC/HS START ....vvvveeeeeeeeeeirnnnen. 49
HUMIRA PEN-PEDIATRICUCS.......cceeiviiiereiiieeee, 49
HUMIRA PEN-PS/UV STARTER........ccccoevvveeernireeene 49
HUMULIN R U-500 (CONCENTR ......ccevveeerrrnnrnnnen. 36
HUMULIN R U-500 KWIKPEN ......cccvveeeeeeiiiininnnen. 36
hydralazing RCl ..............oouvveveveiiiiiiiiiiiieieieeneeeennenns 24
hydrochlorothiazide ....................uvveuvevevveeeeeeeennnnnns 23
hydrocodone bitartrate..............ccccuvevvvvvevvevevevnnnnnns 1
hydrocodone-acetaminophen soln
7.5-325mM@g/15Ml....ccccciieieiiiie e 2
hydrocodone-acetaminophen tab 10-325 mg.......... 2
hydrocodone-acetaminophen tab 5-325 mg ........... 2
hydrocodone-acetaminophen tab 7.5-325 mg......... 2
hydrocodone-ibuprofen tab 7.5-200 mg.................. 2
NYAroCortiSONE ............uuvvvevvvvveveverevnneeesseessesennnnnnns 42
hydrocortisone (intrarectal).............cccccvvvvvvvvevnnnns 45
hydrocortisone (rectal) ............cccocuuvvveevvevevvevnnnnnns 61
hydrocortisone (topical)................uuveuvuvuveeeeeeeenennnnns 61
hydromorphone Acl ................uuvvevivvvevvveveeeininnnnnnnnns 2
hydroxychloroquine sulfate.............ccccccvvvvvvvvvvnnnnns 50
AYArOXYUIea ......cvvvvvveiiiiiiiiiiiiiirisesesaseeeseessensnennannn 12
hydroxyzine Acl..............uuvvvvvvvvvvvviiiiiieineeinienennnnnnn 57
hydroxyzine pamoate ............cccccuvvvvvvveveeeneeneeennnnns 57
HYSINGLA ER ...oevveiiiiiee et 1
|
ibandronate sodium .........ccccccvveeiiiiiinniiiiiieeeeennn 37
IBRANCE ....cettiiiiieieeiiieeeesiieeeesireeessieeeeesnreeessnes 14
FBU oottt 1
[0 oL =1 ¢ PP PPPPPPIN 1
icatibant ACEtALe .........cccccovveecuiiieeiieieniiiiieeeeeennn 48
FCIOVIQ .. 39
ICLUSIG et 14
IDACIO (2 PEN) oot eeeneseees 49
IDACIO (2 SYRINGE) .. 49
IDACIO CROHN INJ DISEASE .......ovviiiiiiiiiieceieenn, 49
IDACIO PLAQU INJ PSORIASIS......coveiiiieieiieieieenn, 50
IDHIFA o 14
iImatinib Mesylate............cccccuuvvvvvvvvuvivennennnnnnnnnnnnns 14
IMBRUVICA ...t 14
03/01/2024

imipenem-cilastatin intravenous for soln 250 mg ... 3
imipenem-cilastatin intravenous for soln 500 mg ... 3

imipramine Acl...............cccvvviiiiiiiiiiiiiiiiiiiiiieaee, 26
IMIQUIMOG ... 61
IMOVAX RABIES (H.D.C.V.) evvvvriiiiiiiiiiiiinienninnnnenns 52
INBRUA e 27
FNCASSIA. ..o 39
INCRELEX ... iiiee e e e 43
INCRUSE ELLIPTA oo 57
iNndapamide ............coooeuuvvieeiiiiiiieceeee e, 23
INFANRIX TN oo 52
INFLIXIMAB. ..ottt 50
INLYTA e er e e e e 14
INQOVI TAB 35-100MGe......ccvvuiieriiiieeeeiiieeeeeiieee e, 10
INREBIC ..o e e 14
INSULIN PEN NEEDLES: BD/NOVO.........cccccuvvueee.... 36
INSULIN SAFETY NEEDLES .......oiviiiiieiiiiieeeeeiieeees 36
INSULIN SYRINGES: BD ... 36
INTELENCE ... 5
INTRALIPID .oovieeeeeiiiiieeeee e e evernee e 54
INEOVAIE ... 39
INVEGA HAFYERA.......ootiiiiiiiiiiiieeee e eesiivneeeenn 27
INVEGA SUSTENNA .....ootiiiiiiiiiiieeeeee e 27
INVEGA TRINZA.......outiiiiiieeeeeeriiieeeee e e ssiivveeeeens 27
[POL INJ INACTIVE ....uiiiiiieeiiiiiiiieeeee e eesiiieeee e 52
ipratropium bromide..............ccccccovvviiiiiiiiiiiinnnnnn, 57
ipratropium bromide (nasal) ............................... 57
ipratropium-albuterol nebu soln

0.5-2.5(3) MG/3Ml....cccvevariiaiieecie e, 57
IrDESAITAN ...t 21

irbesartan-hydrochlorothiazide tab 150-12.5 mg . 20
irbesartan-hydrochlorothiazide tab 300-12.5 mg . 20

IrNOECaN NCl.......cccoovvvviieiiieiiiiiiiiieeeeeeeeeene 12
ISENTRESS.....ccoitteiiieeeeeeeeeeeeee e e e eeeaaes 5
ISENTRESS HD ....ovvvviiieeiiieeiiiceee e 5
FSIDIOOM ... 39
ISOLYTE-P INJ /DS5W..ovvviiiiiiiiieiiiieeeeeee e 53
ISOLYTE-S INJ ...oiiiiitiieeeeeeeeeeeiieeeee e 53
ISOLYTE-SINJPH 7.4 .....ccooveeeiiiieeee e 53
JSONIQZIA «.ooovvvveiieeiieieiciee e 6
isosorbide dinitrate........cccccccccvvvevvviieieeeeeneeirinnn. 24
isosorbide mononitrate............cccovveeeeeeeeeveevnvnnnnnn. 24
ISOLrELINOIN ...ccevveeeeeeieeeeeee e 59
ISradipine.........cccccccviiiiiii 23
FEracONQAZOI. ......cccccoveeeviiiiiieeeeeeeiiiee e 4
IVEIMECEIN....cccevvieeeeeiiee e e 3
IXIARO INJ e 52
J

JAKAFL oo 15
JANEOVEN ..o 48
JANUMET TAB 50-1000......ccccitiiiiiiiiiiniiiiiiennenns 35
JANUMET TAB 50-500MG ......cocevviiviiiiiieieeieenns 35
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JANUMET XR TAB 100-1000......ccccveeerreerneerrnnnnnn.
JANUMET XR TAB 50-1000......cccecevueeeireeieerrnneennn.
JANUMET XR TAB 50-500MGe.......ccouvvvvneeereernnnnnn.
JANUVIA ..
JARDIANCE ...ttt
[ 21 =1 U
(213 ) (o] P
JAYPIRCA ...
JENTADUETO TAB 2.5-1000 ......ceeevuieeieeeieeeieennn,
JENTADUETO TAB 2.5-500 .....ccvuviivieeieeeieeeieeen,
JENTADUETO TAB 2.5-850 ....ccevuiiiieeeiieeeieeeieeeen,
JENTADUETO TAB XR 2.5-1000MG........cceuvvvnnnenen.
JENTADUETO TAB XR 5-1000MG.......cceevvunerrnnnnnnn.
Jinteli...cooooiiii
JOIESSA oo
Juleber...........cccccc
JULUCATAB 50-25MG ......covviiiiiiinieeiicee e,
JUNEI 1.5/30 ....uuueeiiiieeicciiiieee e
JUNEI 1/20 ...
Junel f& 1.5/30 ........ccocecevueieeieiieieciiieeeeee e,
JUNEI f@ 1/20 ...uueeeeeeieeciiiieee e
junelfe 24 ...........cccccoiiiii
JYNNEOS .t
K
KADCYLA ... e e
e 11112 =2 PP PPPPPRt
KALYDECO ...uuiiiiiiieiiiiiiee et evvs e eeaaes
KANJINTI oo e
e T4 1o I PP PPPPPRt
kel 10 megq/I (0.075%) in dextrose 5% & nacl

O.85% N v eee e
kel 20 meq/I (0.149%) in nacl 0.45% inj .................
kel 20 megq/| (0.15%) in dextrose 5% & nacl

0.29 i) +vveeeeeeeeeeeeeseeeeeeeeee e eree e eee e e
kel 20 meq/I (0.15%) in dextrose 5% & nacl

O.85% N v e ee e
kel 20 meq/I (0.15%) in dextrose 5% & nacl

0.9% i vveveeeeeeeeeeeeeeeeeeeee e
kcl 20 meq/I (0.15%) in nacl 0.45% inj...................
kcl 20 meq/I (0.15%) in nacl 0.9% inj.....................
kcl 30 meq/I (0.224%) in dextrose 5% & nacl

0.45% 0N .vvvveeeeeeeeeeciiieeeee e
kcl 40 meq/I (0.3%) in dextrose 5% & nacl

0.45% 0N ..vvvveeeeeeeeeecciieee e
kcl 40 meq/I (0.3%) in dextrose 5% & nacl

0.9% M) <vveeeeeeeeeeeeeeeeeee et enesreeene.
kcl 40 meq/1 (0.3%) in nacl 0.9% inj.......................
KCL/D5W/NACL INJ 0.3/0.9%....cveveeeererereererereeerenes
KeINOT 1/35.....coooeeeeieeeeeeeeeeeeee e
KeINOr 1/50........ccccovuueeeiiiiiiieeiiieeeeeeeeeeeeieeeeeaen
KERENDIA .. ..o et
Y 1LY 2 7
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KetoCONAZOIE ........ccovveeeiiiiiiiiiiiiieiiiieeiieeeeeeeee e 4

ketoconazole (topical)..........cccceeeeeeeecivieiiaaeeiens 60
ketorolac tromethamine (ophth).............c............ 55
KEVZARA. ..o e 50
KEYTRUDA ...ttt 15
KINRIX TNJ et e 52
KISQALI 200 DOSE......coviiieiiieeeeece e 15
KISQALI 200 PAK FEMARA......ccoeeeeeece e, 12
KISQALI 400 DOSE........oviiiiiieeiiiiieeeeeiiieeeeeeeeeeen 15
KISQALI 400 PAK FEMARA.......ooiiiieeerceeeeeieeees 12
KISQALI 600 DOSE......ccviieeeeieeeeecee e 15
KISQALI 600 PAK FEMARA.......ooiriiee e, 12
Lo =2y (o 60
KIOI-CON ... 54
KIOr-€on 10.......cccooeeeiiiiieeeieeeeeceee e 54
KIOI-CON 8. 54
Klor-con m10.............ouueeeeiiiiieiiieee e 54
Klor-con mibs.........oooeeeeeeeeiiieiiiiieeieeeeeeeeeeeeeeeeeeee 54
klor-con m20...........oueeeeeeeeeeeieiiieiieieeeeeeeeeeeeeeeeee 54
KORLYM ..ottt 43
KOSELUGO.....cceieiciiiiiieeee e eeeiiiveee e esvvveee e 15
(o1 [ 7{ <o I 62
KRAZAT et 15
L T4 o T 39
L

labetalol Acl ............coooovvveeeeiiiiiiiiiiiiieeeeeeeeeeeeeeee, 22
lacosamide ..............ccoovvvvviiiiiiiiiiiiiiiiiiiieeeeeeeeeee, 30
lacosamide oral ............cccccevvvvviviiiiiiiiiiiieieeeeee, 30
lactated ringer's solution ..................ccccuvvevveeennnnn. 53
lactic acid (ammonium lactate)..............ccccccuuue... 61
1actulose .........ccoooeeeiiii 46
lactulose (encephalopathy)............cccoevvevveenennnnnn. 46
lamivudine...................cccccc 5
lamivuding (RBV) ...........cooeeeeiiiieeiiiiiiiiiiiiieiiiieeeeen, 7
lamivudine-zidovudine tab 150-300 mg.................. 6
[amotrigine............cccovevvviiiiiiiiiiiiiiiieeeeeeeeeeeeeee, 30
lansoprazole ..............cooeevvvviiiiiiiiiiiiiiiieiieeeeeeee, 46
LANTUS. ..ottt eerirrreee e sivreee e 36
LANTUS SOLOSTAR ...ovviiiieiiiiiiiiiieeee e eesiiiieeeeeeens 36
lapatinib ditosylate ............cccccccvvvvviiiiiiiiiiiienennnn, 15
10riN 1.5/30.......ccccovuviiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeieeeeeeens 39
1GriN 1/20........ccccooiiiiiiiiiiiiiiiii 39
larin 24 fe ... 39
1GriNn f& 1.5/30 .......uuueeeeirieeeciireee e 39
1GriN [ 1/20....c.ccccueeieeiieiiieciieee e 39
1atanoprost.......ccccceeeiiiiiiiii 56
1QY0liS fe ccouaaaaiaiiiieiii 39
[BNQ .o 39
leflunomide..................cccccii 50
lenalidomide..............coooecuivieiiiiiinniiiiiiiiieieeenis 11
LENVIMA 10 MG DAILY DOSE.......ccoovvvveiiiieein, 15
LENVIMA 12MG DAILY DOSE.....cccovvviviirieiieeeie, 15
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LENVIMA 20 MG DAILY DOSE......cccooeviiiieeieiieeee,
LENVIMA 4 MG DAILY DOSE......ccccoviiriieeeeieeee,
LENVIMA 8 MG DAILY DOSE.......ccccoovvviiieeeeieeeee,
LENVIMA CAP 14 MG .....ccoeviiieieeiiiceeeeieee e,
LENVIMA CAP 18 MG.....ccoeviiieiieiiieeeeiiee e,
LENVIMA CAP 24 MG .....ccciviiieiieiiieeeeicee et
=2y [ 1o IR
=4 g0 y.{o ) -2
leucovorin calcium..............cooevviiieiiieiiiiicceenn,
LEUKERAN ...eei ettt
leuprolide acetate.............cccuuvvvvvvvvvnrrnnneeenennennnnnnn
levalbuterol Ncl................uvvviiviviiiiiiiiiiiiiiieeeeinenannn,
levalbuterol tartrate .............ccoocuvvvvvvvveveeenenneennnnnns
[eVeLiraCetam ............ccuuvvvvvvvvvvrinernrnrnenesesnennennnnnnn
levetiracetam in sodium chloride iv soln

1000 m@/100ml.........cueeeeeeeeeecciiieeeeeeeeeecciaeen,
levetiracetam in sodium chloride iv soln

1500 mg/100ml..........oeeeeeeeeeeecciieeeeeeeeeeeccvennn,
levetiracetam in sodium chloride iv soln

500 MG/100Ml......coueeeiiiaciiieiieeeeeeecciiiieeeeaenn
1evobunolol ACl ..............oeveveeeevviiiiiiiiiiiiieiieeieeeeaeans
levocarnitine (metabolic modifiers).......................
levocetirizine dihydrochloride .................ouuuveeennne.
J=3Ve) (o) e Lo | ¢ Bt
levofloxacin in d5w iv soln 250 mg/50ml...............
levofloxacin in d5w iv soln 500 mg/100ml.............
levofloxacin in d5w iv soln 750 mg/150ml.............
=Y o T2 S
levonor-eth est tab 0.15-0.02/0.025/0.03 mg & eth

ESEO.01 MG .cccuuiiiiiiiniiiiiieeeeiiie et
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03MQ.ccccccuvieeeiiiieieeiieeeesieeeesreee e
levonorgestrel & ethinyl estradiol tab

0.1 MQG-20MCQ ..ccvvveveiiiaeiiiiiiieeeeiiieeeeiiiee e
levonorgestrel & ethinyl estradiol tab

0.15mg-30mMCQG ....oevvvvveeiiiiiiieiiiiiieeceiiiee e
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30Mg-mcg ...........cvveenes..
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0IMG(7) et
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0IMG(7) evvveeiaiiiieeeiiee ettt
16VOra 0.15/30-28 ......ccuuvvvvveiiiiiiniiiiiiieiieeniineenenenns

levothyroxine sodiim...............cceueeeeeeeeeeeeeeeeeennnnn.
=20 o) 4
LEXIVA o
o (o olo 11 -2 POt
lidocaing ACl ........ccueeeeeeeeeeiieiiiiiiiiieieieeeeeeeeeeeeeeeee
lidocaine hcl (local anesth.)..............ccccevuvvveeeeennnn.
lidocaine hcl (mouth-throat) ............ccccovvveeeeeeennn.
lidocaine-prilocaine cream 2.5-2.5% ...........cccc......
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.2

[ 1TaT={o) [ 1o IO TN 3

LINEZOLID INJ 2MG/ML ...uvvieeeiiiiee et 3
LINZESS....oeieietieeiiiiiiininnnnnennrnnsnnrnnnnennnnennernnrernnnnn 46
liothyronine sodium .............ccccccccvvviiiiiiiiiiiiininnnn, 44
JISINOPII] ccvvvvvveiiiiiiiiiiiiiiiiiiiieee e 20

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

lisinopril & hydrochlorothiazide tab 20-25 mgqg...... 19
LITHIUM o 33
lithium carbonate ...........ccccccccciiiiiiiiiiiiii, 33
10€StriN 1.5/30-21 ..coouveeeeeiieeieeieeeeeeeeeeeeeeeeenns 40
10€StrIN 1/20-21 ..ccooveeeeeeeieeeeeeeeeeeee e 40
108StriN f& 1.5/30 ...ccccoooeeecrieeeeeeeeeeeeceeeee e, 40
10StiN & 1/20 ..uueeeeeaeeeeieeieeeeeeeeeceeee e 40
LOKELMA ... et 38
LONSURF TAB 15-6.14.......cceviieieeiiee e 10
LONSURF TAB 20-8.19......iiiviiiieiiiiee et eeieees 10
loperamide Al .............coooovveeeiiiiiiiiiiiiiiiiiiaa 46
lopinavir-ritonavir soln
400-100 mg/5ml (80-20 mg/ml) ..........ceeeeeennne. 6
lopinavir-ritonavir tab 100-25mg ......................... 6
lopinavir-ritonavir tab 200-50 mg .......................... 6
10razepam .............ooveeiiiiiiiiii 25
lorazepam intensol ..................ccccccccl 25
LORBRENA ..ottt evvin e 15
[OrYNG .o 40
losartan potassium ..............cccccccevvviiiiiiiiiiiiein 21
losartan potassium & hydrochlorothiazide tab
100-12.5mM@G ...ccovoiieeiiiee e 20
losartan potassium & hydrochlorothiazide tab
J00-25 MG cccviiiiiiiiiiiiiiiee et 20
losartan potassium & hydrochlorothiazide tab
50-12.5MQ ..uuviiiiiiiiiiiiiii e 20
LOTEMAX...uiitiiieeieiiiiiineeeeeeeeniieneeeeeesssneiveneens 55
1OVASEALIN....cccciiiiiiii i 22
low-0gestrel............ooovviiiiiiiiiiiii 40
loxapine succinate ...............cccccccciiiiiiii 28
LUMAKRAS ...ttt ee e 15
LUMIGAN. c.cettiiiiiiiiteee et ee e eee e 56
LUMIZYME......ciiiiiiiiiiieeee et esiireeeee e 43
LUPRON DEPOT (1-MONTH)....ccvveeeiiiereeniieeeennns 11
LUPRON DEPOT (3-MONTH)....ccvvreeviriereeriieenennns 11
LUPRON DEPOT-PED (1-MONTH .....cccvvverrirennnns 43
LUPRON DEPOT-PED (3-MONTH .....cccvvvveiriieennnns 43
LUPRON DEPOT-PED (6-MONTH .....cccvvveerirenennns 43
lurasidone Acl ...........ccooveeciieeiiiiiiniiiiiiiiee s 28
JUBEIG .ttt 40
IVIEQ . 40
IPHANG..c.ccccooiiiiiiiii 42
LYNPARZA.......etteieiiieee ettt eriiee e sieee s snireee s 15
LYSODREN ..coiiiiieieiiiiieeeiiieee e srieee e srieeeessireee s 11
LYTGOBI (12 MG DAILY DOSE)....uuueeveiieiieeinnnns 16
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LYTGOBI (16 MG DAILY DOSE).......ccceviureeeriiieaane 16

LYTGOBI (20 MG DAILY DOSE)....cccoeeeeeieeeeeeeeeeennn. 16
JYZQ.oooooeiieeeee e 40
M
magnesium sulfate ..............oooeveeeeeeeeeeeeiiiiiieeeene, 53
MAGNESIUM SULFATE.....ccoveeiieieeeeeee e, 53
magnesium sulfate in dextrose 5% iv soln

1gM/100M] ..o 53
MAIALRION ..., 61
Lo 140 1Y o Lol 5
Lo T o TP 40
MARPLAN ...ttt e e e 26
MATULANE. ..ot 12
MAVYRET PAK 50-20MG.......coiiiiiieieriiieeeeniie e, 7
MAVYRET TAB 100-40MG.......cccovvreeeeeeeeiicnriineeeaennn 7
Meclizine NCl...............uuvveviiiiiiiiiieiiiiiieieeeeeeeenennnnn, 45
medroxyprogesterone acetate...............ccccvvvvvnnnns 44
medroxyprogesterone acetate (contraceptive)......40
Mefloquine NCl..............uvvvvvviiiiiiiiiiiiiiiniiieeeeenarrna, 4
megestrol acetate ...........ccccvvvvviiiiiiiiiiiiiean, 11, 44
megestrol acetate (Appetite) ..........ccccuvvvvvvvvrrnnnnns 44
MEKINIST . .ettiiieiee et e e essiveeee e e e e e 16
MEKTOVI ..eiiiiiiieeee ettt essieeee e e s 16
MEIOXICAM ......uvvvvviiiiiiiiiiiiiiiiiiieereeaereeeseeseaeeseenrrrannes 1
mMemanting NCl.............ccccouvuvvvvunniniinininnninenneennnn, 25
memantine hcl tab 28x5 mg & 21x10 mg

LIEPALION PK e 25
MENACTRA INJ oot 52
MENQUADFIINJ .ot 52
MENVEO INJ.ooiiiiiiiiiiiiieeee e 52
MENVEO SOL..coiiiiiiiiiiiiiieieee e 52
MErCAPTOPUIINE.......cevieiiieeiiiiiieeieiiieeeevieneeeaian e 10
MEIOPENEIM . eieiiieeeeiieeeeiiee e e eties e e eaiseeeeaaneaeaeas 3
MESAIAMINE........uvvvviiiiiiiiiiiiiiierenereearernrnerrernnrr. 45
mesalamine W/ cleansSer..........cccuuuuuuuueeuvevuesenennns 45
MESNEX ...eiiiiiiieeeeeeeniiirtee e ee e e e s 19
Metformin Ncl.............cccvvvvvvvvviiiiiiiiiiniiieeeeenenennn. 35
Methadone NCl.............ccuvvvvuiiiviiiiiiiiiiiiieienineennnnnn, 1
methadone hydrochloride i..............cccccovuvvvnnnnnnnnnns 1
methazolamide.............ccccccouvvviiiiiiiiiinnniiiiieenenn, 23
methenamine hippurate ...............ccocovvvvvvvvevvnnennnnnns 3
Methimazole..............cccovvveiiiiiiiiiiniiiiiiiieeeeeeeee 44
methocarbamol.............coocccuveeeiiiiinniiiiiieeeeeenae 34
methotrexate sodium ............cooeveeevveeeiiennenenn, 10, 50
MethsuXimide.............oueeevveeiiiiiiiiiiiiiiiiiiiiiieeeeeeeen, 30
methylphenidate hcl...............ccoouveveeeeeieiiiiiiiiiennnnnnn, 32
methylprednisolone...............coueveeeeeveiiiiiiiieennnnnnn, 42
methylprednisolone acetate ...............ccccccvvuunnnn.... 42
methylprednisolone sod SUCC .............cccvvvvvveneenn.... 42
methyltestosterone ..........cccccvvveeeeeieeeeeieiieeennnnnn, 34
metoclopramide hcl ...............ccuueeeeveeiieiiiiiiiiiienennnnn, 45
gl de) [o 7 do T IR 23
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metoprolol & hydrochlorothiazide tab 100-25 mg 22
metoprolol & hydrochlorothiazide tab 100-50 mg 22
metoprolol & hydrochlorothiazide tab 50-25 mg .. 22

metoprolol succingte ...........cccccccuvvviiiiiiiiiiiiinnnnnnn, 22
metoprolol tartrate ............cccccccevvvviiiiiiiiiiiiiiiininnnn, 22
metronidazole............ccccccccviiiiiiiiiiiiiiiiiiiiiiiieeeeeeen, 3
metronidazole (topical).............cooovveeeeveeveennnnnnn.. 61
metronidazole vagingl .............cccccccuvviiiiiiiiiinnnnnn, 47
MELYIOSINEG. .....cveeeeeeceeeeeee et 24
MG SO4/D5W INJ 10MG/ML....ovveeeeeeeeeeerrrvenennn... 53
Mibelas 24 fe ... 40
micafungin sodium ......................ccccceiiiiiiiiii 4
microgestin 1.5/30.........ccccueeeeeeeeccireeeeeeeeeeecnnne 40
microgestin 1/20...........ccoueeeeeeeeeeciireeeeeeeeeeecinnne 40
microgestin 24 fe .............cccccceiiiiiiiiiiiii 40
microgestin fe 1.5/30.........cc...cooeeeeevveeeeeeeeeeecnnnen 40
microgestin fe 1/20............c..ccoueeceviueeeeeeeeeeecnnnen. 40
midodring NCl............cccccvvveiiieiiiiiiieee e 24
miglustat ... 43
LT o 40
[ 11 1217=3 U 42
minocycline hcl ..............cccccccc 9
MINOXI....ocooieiiiieiie e 24
MIrtAZAPINE .......ceeeeeiieeieiiiee e 26
MiSOProstol..........cccccoevviiiiiiiii 46
MITIGARE ...coiiieiiiitiieeee e e e e e svvrreeaa e 1
M-M-RITINJ oo 52
M-NATALPLUS TAB ...oeviieiiiiiiiiieeee e eseievieeee e 54
modafinil ................ccccc 34
moexipril hcl ... 20
molindone Nl ...........cccccvuviiiiiiiiiiiiiiieeee e 28
mometasone furoate ................ccccccceviiiiiiinnnnne.. 61
MONJUVL.ceiiiiiiiieeiiieeeee et svaeeee e 16
mono-linyah ...............cccccvviiiiiiiii 40
montelukast SOdium.................cccuvveuiieeeeeeinnninnnn, 57
morphine sulfate.............ccccccevvvviiiiiiiiiiiiiiiinee, 1,2
MORPHINE SULFATE ....coviiiiiiiiiiiiieeeeeeeseiiiieeeeeenns 2
MORPHINE SULFATE/SODIUM C .....ccvvvevvveeeireennee. 2
MOUNJARO ...cooiiiiiiiiiieeec ettt siiienee e 35
MOVANTIK ceeieieiiiiiiiiieeeeeeeeiiireee e ssiiieeeee e 46
moxifloxacin Acl.............ccccccvvviiiiiiiiiiiiiieeee, 8
moxifloxacin hcl (ophth).............ccooovvviiiiiiiinnnnnn. 55
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj ...............cccccuvvvveevennnnn. 8
MULTAQ . cctteeieeeeeeeiiiiieeee e eeeiiirree e e e e s s siiivreeeeee s 21
multiple electrolytes ph 5.5..........ccccccccvvvvvvvnnnnn.n. 53
multiple electrolytes ph 7.4 ............cccccovvvvveveennnn.. 53
IMUDIFOCIN c.oovvviiiiieeiiiieiiiiieeee e eeeevaiese e e e e eeeaaans 59
mycophenolate mofetil ..............cccccccvvvvviinnnnnnnn. 51
mycophenolate sodium...............cccccccevvviiiiinnnnnn.. 51
MYRBETRIQ .. ccvniiiiiiiiiieiiiie et 47
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N
NADUMELONE .....uvvvvvviiiiiiiiiaiieeiiiireenrreeeeeeeeeeerrrrrnnenne 1
[ 1o o (o] Lo ] PO PPPPRPPRt 22
Nafcillin SOdium .............cccocvvvvivvviiiiiiiiiiiiiiieeeennaan, 9
NAGLAZYME ... 43
nalbuphine Rcl..............cccooeeeiveeiiiiiiiieeeeeeeecee e 2
NAloxone Ncl........cuueeveveiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeee, 34
naltrexone ACl............couvvvviiiiiiiiiiiiiiiiiiiiiiiiiie, 34
NAMZARIC CAP 14-10MG .....ccoivviieeeeiiiie e, 25
NAMZARIC CAP 21-10MG .....coeeeviceeeeiiiee e, 25
NAMZARIC CAP 28-10MG ......ccceevvieeeiiiiieeeeiie e, 25
NAMZARIC CAP 7-10MG.....cccoiiiviieeiiiiiee e, 25
NAMZARIC CAP PACK ...ueiiiiiiee e 25
[T ] ] o) (=1 PPN 1
NAProxen SOQIUM .............uuuvvevuvevrrunrenreesereessnrnennnnnes 1
Naratriptan ACl ............ccccevvvvvvvviiiiiiiiiiiireeeeeenenn. 32
NATACYN. ..ot e e e 55
NAtegGlinide ..............uvvvuviuiieiiieiiiireririnereeeeree.. 35
NATPARA. ..o e e e 37
NAYZILAM ...ovviiiieiiiiiiciiiieee e e e eessiieeeee e e e e 30
Nebivolol Rcl ............uvvveiiiiiiiiiiiiiieiee e 22
NECON 0.5/35-28 c.uvveeiiiiiiiiiiiieeeeeeeeeeeeiiieeeeeeeeeeens 40
Nefazodone NCl ............ccuvvvvvvuvivniiiiiiiniiininennennnnnn, 26
NEOMYCIN SUIALE ...........uvvvvvvvriviiiiiriiineereeenererennnnnnn 3
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.................... 55
neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/mi....................... 55
neomycin-polymyxin-dexamethasone ophth

OINE 0.1% vvvveiieeiiieiiiiiee et 54
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1 cevvveeeeeiiiieiiiiiiiiie e e e eeeeviiicene e e e e eeenaaannns 54
neomycin-polymyxin-hc ophth susp ............ccccuuu. 54
neomycin-polymyxin-hc otic soln 1%..................... 56
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1% ...........cccouuveen... 56
neo-polycin 5(3.5)mg-400unt-10000unt op oin .....55
neo-polycin hc ophth 0int 1%............evvvvvvevvvvennnnns 54
NERLYNX ..eeiiieiiieeeeeiiiiieeee e eireeee e e e e s 16
NEUPRO ...ttt et 27
NEVITAPINE ..covvviiiiiiiiiiieeeieiieiiiiiiie e e e e eveviiean s e aaeees 5
NEXAVAR....coitiiiiie et eritee e siree s ssireeessireee s 16
niacin (antihyperlipidemic) ...............cccceevvvvennen.n. 22
nicardiping@ Cl...........cccooeeeveeiiiiiiiieeieeeiiieieeeeeeeens 23
NICOTROL INHALER ....couiiiiiiieeetice e 34
NICOTROLNS .ot 34
NIFEAIPING ..vvvvvvveiiiiiiiiiieiiiiiieeeeeteeeeeeeeeeeeeeeeeeeeerraaee 23
LT P PPPPPPPRt 40
LT[V o T o =P PPRPPRt 11
NIMOGIPING ...vvvvvviviiiviiiiiiiiieiieeeeereseeaeeeeeeeeeeeeerrrnnee 23
NINLARO ..ottt 16
NItAZOXANIAE . .....uevvvveieiiiiiiiieieeiiieeeareeeeeeeeeeeeeererernnee 3
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NUEISINONEC ..o 43

NITRO-BID ...ceveiieeece e 24
nitrofurantoin macrocrystal ................................... 3
nitrofurantoin monohyd macro.............................. 3
NItrOGIYCeriN .......cooveeeicieeeeeeeecce e 24
NIZALIAINE ..ccccvvviiiiiiiiiiiiiiii 45
NOTA-DE...ccoviiiiiiiiiiiiiiii 40
norelgestromin-ethinyl estradiol td ptwk
150-35MCG/28RF ...uuueeeeaaeeeeeecieeaeeeeeeeeceen 40
norethindrone (contraceptive) ............................. 40
norethindrone & ethinyl estradiol-fe chew tab
0.4MQG-35MCQ ..ccovvneeeieiiiieeeeie e 40
norethindrone & ethinyl estradiol-fe chew tab
0.8MQG-25MCQ ...oevvveieiiiiiiieiiiiie e 40
norethindrone ace & ethinyl estradiol tab
IMG-20MCQG wevueeeeiieiieiiiie e 40
norethindrone ace & ethinyl estradiol tab
1.5mg-30mMcCg.....ccccoeviiviiiiiiiiiiiiiiiiie e, 40
norethindrone ace & ethinyl estradiol-fe tab
IMG-20MCQG weuuveeeviiieiiiiiieeeeeiiee e 40
norethindrone ace-eth estradiol-fe chew tab
Img-20MCG (24)......uuuennnnnnnnnnann 40
norethindrone acetate .............cccoecuvvveeeeeeennncnnnn. 44
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5mcg....c.cccccvvviiiiiiiiiiiiiiiiiniiiiiieneeean, 42
norethindrone acetate-ethinyl estradiol tab
IMQG-5MCG ccuvuviiiiiiiiiiiiiieiiiiiie e, 42
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35MG-MNCG «...covvveveeecreeeeeecrereeennn 40
norgestimate & ethinyl estradiol tab
0.25m@g-35mcg.....cccccvvviiiiiiiiiniiiiiiiiiiiiiie e, 40
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ...........c.cccu.... 40
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ...........c.veuu.... 40
NOMIYIOC ccccoviiiiiiieiieee 40
NORPACE CR..coeeeeeiiiiiiiteeee e eeiiireeeee e e 21
Nortrel 0.5/35 (28) .......ooeevueeeeiieiiieiiiiieeeieeeeeeeians 40
NOIErel 1/35 (21) ..eeeeeeeieeeeieeeieeeeeeeeeeeeeee e 40
NOIErel 1/35 (28) ..ceuveeeeeeeeeeeiiieeeeeeeeieeeeee e, 40
NOIEIEl 7/7/7 oo 40
nortriptyline hcl .............ccccccc 26
NORVIR....ettitttieeee ettt ettt siireeeea e e 5
NOVOLIN INJ 70/30....cccciieeeciieiiee e eieeesvee e 36
NOVOLIN INJ 70/30 FP . 37
NOVOLIN No.otiiiiiiic e 37
NOVOLIN N FLEXPEN ... 37
NOVOLIN R e 37
NOVOLIN R FLEXPEN ....cciviiiiiiiiin e 37
NOVOLOG MIX INJ 70/30....ccccovvreeeeeeeiieirreeeeeenen. 37
NOVOLOG MIX INJ FLEXPEN.....cccoveviiiiiiniiiiniiinen, 37
NUBEQA ... 11
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NUEDEXTA CAP 20-10MG .....ccceeviieeeeiecce e, 33
NULOJIX < 51
NUPLAZID ..ottt 28
NURTEC.. .o e 32
NUTRILIPID ..ttt 54
NUZYRA . ..ttt e e e 9
NYAMYC.eeeeeeeieee e e e eeiee e e e tie e e e etee e e s aanaeeeeeaaaaens 60
NYHA 1/35 oo 41
YA 7)7/7 oo 41
NYMALIZE.....cconiitiiiiie et 23
NYIMYO ettt ettt e e s e e s e aa e een 41
L0 (o | PN 4
nystatin (Mouth-throqt)..............ccccccuvvvvvvvvvvennnnnnns 62
nystatin (topical) .........cccvvvvvvvvvuvererirnennreererennnnnnnns 60
NYSEOP ceveeeeeeiie et e e e e e e e e aa e 60
(0]
[0 Tor=1 | Lo TSP PPPPRR 41
OCTAGAM ...ttt e e e e e 51
octreotide acetate ........cccccvvuveeiieiiiiiciiiiiieeeeeeneans 43
ODEFSEY TAB...ouii it 6
ODOMZO.....coicciiiiieee e eseiireee e e e siraree e e e e e 16
OFEV ittt 58
ofloxacin (OPAth) .......coeeeeeeeeeeieiiiiiiiiiieeeeeeeeeeeeeee, 55
Ofloxacin (OtiC).......cuueeeeeeeeeieiiiiiiiiiiieeeeeeeeeeeeeeeeee, 56
OGIVRL . ettiiiee ettt e e e 16
OGIVRIINJ 420MG......ccoviiiiiiiieieeeeeiniiineeeeeeeennans 16
OGSIVEOD ..coiiiiiiiieee ettt ssiieeee e e 16
OJJAARA ...t 16
0lANZAPINE.....ccceeeeeeeeiiiiiieiieeeeeeeieeeeeeeeeeeeeeeeeee, 28
olmesartan medoxomil...............ccccoevvvunveiieinnnnnnns 21
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQ c..ueuiiiiiiiiiiiiiiiiiee e 20
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQ ..ot 20
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG .ccccciiiiiiiiiiiieeieiiittee e 20
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ.c.cuuuiiiiiiiiiiiiiiiiiieeeiitee e 20
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mQ .coooovevieeiiiiee et 21
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MF c..vveveiiiiieeeiieieeeniiee e sieeeesieee e 21
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQG ..vveveiiiiiieiieiiie e 20
olmesartan-amlodipine-hydrochlorothiazide tab
4O-5-25MQ ...cccciiiiiiiiiiiiiiiiiie e 21
omega-3-acid ethyl esters cap 1 gm...................... 22
OMEPIraZOIE .....cccoeeeeeiiiiiiiiiiiiiiiiiie e, 47
OMNIPOD 5 G6 KITINTRO ...cvviiieiiiinciiieceie e, 37
OMNIPOD 5G6 MISPODS ......coviiiiiiiiiiieciicecii, 37
OMNIPOD DASH KIT INTRO.....ccevieiiiieiiiineiiieciins 37
OMNIPOD DASH MIS PODS......ccoiiiiieiiiinciicecii, 37
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OMNIPOD GO KIT 10UNT/DY ..uvveivieieeieenirenieene 37

OMNIPOD GO KIT 15UNT/DY ...coecvvvveeeeeeeeeeeeee 37
OMNIPOD GO KIT 20UNT/DY .eeeeivvveeeeerveeeeeeenen 37
OMNIPOD GO KIT 25UNT/DY ...cooeervrvieeeeeeeeeenne 37
OMNIPOD GO KIT 30UNT/DY ....coeevvvreeeeeeeeeennnns 37
OMNIPOD GO KIT 35UNT/DY ....coeervvrieeeeeeeeeinne 37
OMNIPOD GO KIT 40UNT/DY ....coeeevrrrieeeeeeeeeinne 37
OMNIPOD MIS CLASSIC....coveieriieeeeeecee e, 37
oNdansetron ........cccccccccciiiii 45
ondansetron hcl..................ccccccciiii 45
ONTRUZANT .. 16
ONUREG ..ot 10
OPSUMIT ..o 24
(0]2(CT 01 A, G USSR 11
ORKAMBI GRA 100-125.......cceiviiieeieieeeeeeiee e, 58
ORKAMBI GRA 150-188.......c.ccevvveeieeiveeeeenieeeeennn, 58
ORKAMBI GRA 75-94AMG.......ccooevviieeieeiiieeeeeiieeeeee, 58
ORKAMBI TAB 100-125 ....cceveeiiiiiiieeeeee e, 58
ORKAMBI TAB 200-125 ....cceveiiiiiiiieeeeee e 58
ORSERDU......utiiiiiieei it ee e e 11
oseltamivir phosphate ............................c.l 7
OTEZLA ...ttt 50
OTEZLA TAB 10/20/30...ccccccvvereeiireeeeieieeeesiireennn 50
oXACIlliN SOQIUM .....ccccovvviiciiiiiiiiii e, 9
oxXaliplatin........ccccoooviiiii 10
OXCArbazepine ..............ccccceevveiiiiiiiiiiiii 30
oxybutynin chloride..................................l 47
oxycodone Ncl ... 2
oxycodone w/ acetaminophen tab 10-325 mqg........ 2
oxycodone w/ acetaminophen tab 2.5-325 mg....... 2
oxycodone w/ acetaminophen tab 5-325 mg.......... 2
oxycodone w/ acetaminophen tab 7.5-325 mg....... 2
OZEMPIC (0.25 OR 0.5 MG/DOSE).....ccccvvvveernenns 35
OZEMPIC (0.25 OR 0.5MG/DOSE)......c0eeerveeerrens 35
OZEMPIC (IMG/DOSE)......veieiereeerreecreresieeeineens 35
OZEMPIC (ZMG/DOSE)......veieiereeerreeereeesireeeineens 35
P
PUCEIONE ...covveeeeeieeeeiiiieeeeeiee e e et s e eerieseeeai e enees 21
PACHEAXE! ... 12
paclitaxel protein-bound particles for iv susp

JOO MG .ccuueeeeiiieeeieiiee e 12
PAlIPEridONE..........eunenieccecceee e 28
pamidronate disodium...........ccccceeeeeeeeeeieeiiiieeennn. 37
PAMIDRONATE DISODIUM......cccvvuirreiiiinreeeiinnenns 37
PANRETIN ..cotiiiiiiieiiieeesiiieee e siieee e siieeeessireee s 61
pantoprazole sodium ............ccceeeeeeevveeeniiieiieeennnn, 47
PANZYGA ..ottt ettt 51
PAFAPIATIN ... 10
PATICAICITON.......coevvveeeeieiieiiiiciee e, 44
Paromomycin SUlfate .........cccceeeeeeeeiieiieeeiieieieieennnn 3
PAroXetine NCl ..........uuuuieeiieiiiiiiiiieeeececeececeeeeeaa 26
PAZOPANID NCI ... 16
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PEDIARIXINJ O.5ML..ccoveiiiiiieiieeeeeeee e, 52
PEDVAXHIB...couiiiiiie e 52
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 GM e 46
peg 3350-kcl-sod bicarb-nacl for soln 420 gm ....... 46
PEGASYS ... e 7
PEMAZYRE. ..ot 16
pemetrexed disodium .................cceevviieiiiiiiiiniiinnnn, 10
PEN GK/DEXTR INJ 40000/ML.......cvvveeeeeeeeccrrrrennn... 9
PEN GK/DEXTR INJ 60000/ML......cvvvveeeeeeeerrrrennnn... 9
PENBRAYA INJ ..o 52
PENICIHIAMINEG ..., 38
penicillin g POtaSSIUM ........cccceeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 9
penicillin g SOdiUm ..........ccccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 9
penicillin v potassium...........ccccceeeeeeeeeeeeeeeeeeeeeeeeeennn, 9
PENTACELINJ .o, 52
pentamidine isethionate inh .................................. 3
pentamidine isethionate inj ................................... 3
pentoXifylline..............cccccoeeeeeiiiiiiiii 48
perindopril erbumine .....................ccccooeeeiiiil 20
PEriogard .......cccccceeeeeeiiiiiiiii 62
PErmMethrin ........ccccceeeeeeeiiiiii 61
PErphenazine...........ccccccceeeeeeieceeiceeieeieeeeeeeeeeeeee 28
PERSERIS ....ettiieeeee ettt 28
PFIiZEIrPeN ..o 9
phenelzine sulfate....................ccccccc L 26
phenobarbital..........................ccc 30
phenobarbital sodium........................................... 30
phenytek .......cccccooeeeiiiiiiii 30
Phenytoin ........ccccceeeeeeeiiiiii 30
phenytoin sodium ...............cccccceeeeiiiiiiiiin 30
phenytoin sodium extended................................. 30
PHESGO SOL...coviiiiiiiiiiiiiieeeeeeesiiiireeee e 16
PRITIER ..o 41
PIFELTRO ..uiiiiiiieeeeeeeeiiiiiieeeee e eee e s s siiiveeee s 5
pilocarpine hcl ...............cccccooeeiiiiiii 56
pilocarpine hcl (0ral).........coccoveeveivveeeeeeeiiiiciieennn. 62
PIMOZIde......ccccooeeeeeeiiiiiiii 28
PIMEIEA oo e eeaee 41
pindolol ...........cccooeeiiiiiii 23
pioglitazone hcl ...............ccccoo 36
pioglitazone hcl-metformin hcl tab 15-500 mg.......36
pioglitazone hcl-metformin hcl tab 15-850 mg.......36
piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gM)......cuuvveeeeeeeeiiciiiieeee e, 9
piperacillin sod-tazobactam sod for inj

13.5gm (12-1.5gM) ..uuueeeeeeeeiiiiieeeee e, 9
piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm) .......uuvvveeeieiieeeieee e, 9
piperacillin sod-tazobactam sod for inj

4.5gm (4-0.5gM) .cccccooiiiiiiee e, 9
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piperacillin sod-tazobactam sod for inj

40.5gm (36-4.5gM) .o, 9
PIQRAY 200MG DAILY DOSE......c.cccovevviriiiiieene, 16
PIQRAY 250MG TAB DOSE.......ccoovvvvviiiiieiiieeeiee, 16
PIQRAY 300MG DAILY DOSE.......cccceeevvireeeciireeenns 16
PIrfenidone ............cccuvvvvvviuveniiiniiniiriieriierenneeaaaa, 58
PIFOXICAM ....ccveeeeeeeiee e e e e e e e e 1
PLASMA-LYTE INJ =148 ..., 53
PLASMA-LYTE INJ -A. .o 53
PlenamMine............cccceeeeeiiiiiiiiiiiiiee e, 54
PLENVU SOL...ouuiiiiiiiiiieiiee et evie e 46
JoTe e o) 11103 QPR 61
polycin ophth 0int...........cccccceeeeeeiiiiiiiiiieee e eeeeeans 55
polymyxin b-trimethoprim ophth soln

10000 UNit/MI-0.1% ......uuuvvrvennnnnrrnrnnnrrnnrnnnnnnnnns 55
POMALYST ..ot 11
POILIA-28 ..o 41
JeToXYo ol 1o 7.do ] L= 4
POT CHL 20MEQ/L IN NACL 0.45% INJ.................. 53
POT CHL 20MEQ/L IN NACL0.9% INJ.........uuee....... 53
POT CHL40MEQ/L IN NACL0.9% INJ....cceevevvrennnns 53
potassium chloride...............cccoouvvvvveveverevennnnnns 53, 54
POTASSIUM CHLORIDE .......cccovvvveeeeeeeiiiiieeeeeennn 53
potassium chloride 20 meq/I (0.15%)

in dextrose 5% iNj......ccccccueeevieccinneeieeeeiieeienens 53
potassium chloride microencapsulated crystals er 54
potassium citrate (alkalinizer)................cccocvuvvvvnnnnns 47
PRADAXA ...coiiitiiiciitttee e e e eestrreee e e e s sssvreeeeeaee s 48
pramipexole dihydrochloride...............ccccccovvvvnnnns 27
Prasugrel NCl..............uvvvevviiiiiiiiiiiiiirieerieereeneennnn. 49
pravastatin SOdium ............cccccvvvvvvvvennnnnennnnennnnnnns 22
PraziGUANTe| ............uuvvvvvuvevernnnenneeeenernnerrerrenrnnnn. 3
Prazosin NCL............uvuvvuvvuvuiniiiiiinernnererernnernrrnr. 20
Prednisolone............cccuvvvvvuvviviiiiiniinininirernnn. 42
prednisolone acetate (Ophth)............cccccvvvvvvvvnnnns 55
PREDNISOLONE SODIUM PHOSP.......cccccvvvveeennn. 55
prednisolone sodium phosphate...................c....... 42
PredniSONe...........uuvvuvvvuuuiuuenrerennesrserennnnnnrenrnnnnnn. 42
PREDNISONE INTENSOL .....ccvvivviiireiriiieeeniineneenns 43
Pregabalin ..............ccccvvvvviuiiiiiiiiiiiiiiri———. 30
PREHEVBRIO ......cceiiiiiieieeeiiiiiiiiiee e e e ssiiiieeeeee e 52
PREMASOL SOL 10% ..cevvveiiiiiiiiiieeeeeeiiiiieeeeeeennn 54
PRENATAL TAB 27-1MG ....oceviiiiieeeiiiiieeeniieeeeenns 54
PRENATALTAB PLUS ...cooiiiiiiiiiiieeeeeeiieeeee e, 54
PreVANIte .....vvvvvviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeesseerereennarnnne 22
PREVYMIS ...cooiiiieiiiiie e iiiee e eriete e siiree s ssenee e 7
PREZCOBIX TAB 800-150.....ccccceiiiiiinriiiiiineeiiieeens 6
PREZISTA oottt eitee e eteee e et e e s e e e 5
PRIFTIN .cetittttteee ettt et e e s e e e e 6
primaquine phosphate..........cccceeeeeeeveveviiiiiiieeeennnnns 4
PRIMAQUINE PHOSPHATE .....ccoviieieiiiieeeie e, 5
PriIMIAONE ......vvvvviiiiiiiiiiiiiiiiiiiiiiiieeeereeerarrrrrrerane. 30
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PRIORIX INJ e 52
PRIVIGEN....couiiieeiie et 51
Probenecid ............coeeeeiiveiiiiiiiieeeeeeeeeee e 1
prochlorperazineg ............ccccceeeeeiiveeiiiiiciieeeeeeeeinnnn, 45
prochlorperazine edisylate..............ccccceeeeiveennnnnnnn. 45
prochlorperazine maleate............cccccccceeeeeveeennnnnnn. 45
30 1 I R 48
Procto-med NC .......cccoeevvveiivnciieiieieeccie e, 61
Je Yo Yot (oo )l ¢ o 61
PrOCtOZONE-NC.......eeeeeeieeeeeeeeeeeeeeeeeeee e e 61
ProgeSteroNe ........ccccuveieiieiiiieiiiieieiie et ereeenans 44
PROGRAF....co e 51
PROLASTIN-C..oieeiee e 58
PROLENSA ... 55
PROLIA e e e e 37
PROMACTA ..ottt eriereeee e e e 48, 49
promethazing Ncl...........cccccoeeeeeeeeeeiieiiieicceeeeeeeeenn, 45
propafenone NCl ............ccccoceeeeeeeeeeeieieeiieieeeeeeeeenn, 21
Proparacaing NCl...........cccoeeeeeeeeeceeeeceeeeeeeeeeeeeeeeennn 56
Propranolol ACH ............cccoeeeeieiiieiieeiieieeieceeeeeeeeennn 23
Propylthiouracil .............cccceeeeeeeeeeeeiieeeiieeeeeeeeeeeenn, 44
PROQUAD INJ.coiiiiiiiiiiieee e e e eeirreeee e e e 52
PROSOL INJ 20% ..ccooiiiiiieeeeeeeiiiiieeeeeeeeesssieeneens 54
Protriptyling ACl ............cccoeeeeeeeiiiiieiiiiiicicceeeeeeeeean, 26
PULMOZYME ...cccoiiiiiiiiieeee e e eeiireeee e e e e 58
PURIXAN. ...ttt iiniiireee e esiiireeee e e e e s ssieeeees 10
PYFAZINAMIAE. ........ceieiieeiieieeeeeeeee e e e 6
pyridostigmine bromide..............ccccoeeiiiiiiiiiiiiennnnn. 33
Q

QUNLOCK oieiiiiiiiiieee et es e ee e e e e 16
QUADRACEL INJ.cviiieiieeeiniiieeee e 52
QUADRACEL INJ O.5ML ...eeeiiiiiiiieeeiiiieeeeee e e 52
quetiapine fumarate...................cccccccc 28
quINaPril ACl..........ooooviviiiiii 20
quinidine sulfate..........ccccccccciii 21
quinine sulfate.........cccccccciiiiiiiiii 5
QULIPTA ettt 32
R

RABAVERT INJ.coiiiiiiiiiiiieeec et 52
rabeprazole sodiim .............ccccuvevvvuveveneeennnnnnnnnnnns 47
raloxifene NCl...............uuueviuiveieiiiiiiiiiiienieeeenenen. 43
Lo LT | PP PPPPPRt 20
rANOIAZINE ...cccooviiiiiiiiiiieiieeee e 24
rasagiline mesylate...........cccccvveeeeeeeeeveeiiiiiiieeeennnnns 27
RAYALDEE......cctiiiiiiiiiiiieeee ettt e e 44
FECHPSON ...vvvvvvvvivieieieiviieeeeaeeeeeeeeeeeeeeeeeeeeeeseeeeeerennes 41
RECOMBIVAX HB ..., 52
RECTIV et 61
REGRANEX .. .ottt 61
RELENZA DISKHALER.....ccuciiiiiiiiiiiiseiiccvceeeceeeis 7
RELISTOR ..ottt 46
REMICADE ..ottt 50
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RENFLEXIS. ..ottt 50

repaglinide ..........cccccccvviiiiiiiiii 36
REPATHA L. 22
REPATHA PUSHTRONEX SYSTEM.....ccccvvvvvviiiennnnen. 22
REPATHA SURECLICK.....cctuiiiiiiiiieieve e 22
RESTASIS. ... 56
RESTASIS MULTIDOSE ..o 56
RETEVMO ...t 16
REVLIMID .. oottt 12
REXULTI ettt 28
REYATALZ ...ttt 5
REZLIDHIA. ... . 16
REZUROCK ....ccie it e et eeee e 51
RHOPRESSA ..ot 56
ribavirin (hepatitis C).........ccccccevveiiiiiiiiiiii 7
FIfADULIN. ..o 6
FIfAMPIN ..o 6
FIHUZOI@.cccoviee e 33
rimantadine hydrochloride.................................... 7
RINVOQ . ..uuiiiiiiiee ettt eeeain e 50
risedronate SOditum .........ccccoceeieeeiiiecciiinineeeeeneans 37
RISPERDAL CONSTA ..coviiiieiiiiiieeee e esivveeeee e 28
FISPEridone...........coovvvvviiiiiiiiiiiiiiiiiiii 28
FIEONQVIT c.cceeiiiiiiiiiiieeteee e 5
FIVASTIGMING.......ceiiiiiiieiiiiiee e 25
rivastigmine tartrate............ccooeeeviiviiiniiiiiineeennnnnn 25
FIVEISA oottt 41
rizatriptan benzoate ...............cccccccoeeiiiiiiiiiiinen, 32
ROCKLATAN DRO ....uviiiiiieeiiiiiiiiieeeeeeesnsiiieneeeeeenns 56
roflumilast ... 58
ropinirole hydrochloride.................cccccccooeviiii. 27
rosuvastatin calcium ..............ccccovvvvvvveeieiinnncnnnn. 22
ROTARIX SUS .ottt 52
ROTATEQ SOL ..coieiiiiiieeeeeeeeiiireeee e esiieeeee e 52
FOWEEPDIQ c.cveeeeeiieeeieiiieeeeeiiineeeeiianeeeniinseaenineeeennes 30
ROZLYTREK .ceiiiiiiiiiiiieee et siiienee e 17
RUBRACA....coiiiiiiiiiiiteeee et e e e siiiieeee e 17
rufinamide...........ccooveviiiiiiiiiiiiieeeeeeee, 30
RUKOBIA. ....ctttitiiiiiiiiieeeee et e e e eiiiveeee e 5
RYBELSUS ..ooiiiiiiiiiiiiiiieeeee ettt iiiieeee e 36
RYDAPT. ..ottt eesrrree e e siiivrree e 17
S

SOJAZIF ccvvvaeeeeiiieeeeiiiee et etiee e e et eeetin s e eerieeeees 49
SANDIMMUNE ....ccciiiiiiiiiiiiieeieeiiireee e 51
SANTYL oot 61
sapropterin dihydrochloride...............cccccouvvvvnnnnnn. 44
SCEMBLIX ..t 17
SCOPOIAMINEG .....covvvveeeeeeiieeiiiieeee e eeeeeeans 45
SECUADO......cutiiiieieeeeeiiiiieeee et e e e 28
5elegiling ACl ..............uuvvvvuneuiniiiiiiiiniiiiiiiienieninannn, 27
selenium SUlfide .......cc...cooveeeuiieieeeeiiiiiiieeeee e, 60
SELZENTRY .ot 5
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SEREVENT DISKUS.....ouiiei e 57
Sertraling Ncl.......cccceeeeeeeeeieeeieiececeeee e 26
L Y=2 4 o] 4 P 41
sevelamer carbonate .........ccccueeeeeeeieeiiiiiiiiiisesenennn 44
SRATODEI ... 41
SHINGRIX. .. et e e 52
SIGNIFOR. .. 44
sildendfil citrate (pulmonary hypertension)........... 24
silver sulfadiQzine .............ccccooeeeeeeeeeeeeiieeeeeeeeeeeenn, 59
SIMBRINZA SUS 1-0.2%....ceeeviieeeiiieeeeeiie e 56
R L2117 41
SIMPESSC..eeeeee ettt e e e e e eaaas 41
SIMVASTALIN...cccouiiiiiiiiiiiiiicee e, 22
SIFOIMUS ...vvvveeei et 51
SIRTURO ...etiiieiiiiiiteee e eseireee e e e e s ssereee e e e e e 6
SIVEXTRO eiiiie ettt ettt e e e e e e e 3
SKYRIZI ettt svreee e e 50
SKYRIZIPEN ceieeeiiiiieeee et svvneeea e 50
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml .......ovvvevereeeeieiieeeeennn, 46
sodium chloride ............ccccccceeiiiieciiiiiiieeeeiieecieen 53
sodium chloride (qu irrigant)............ccccceeeeeeeeeeennn. 61
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln.54
SODIUM OXYBATE ....ovveieeeiiiiiiiieeeeeeeesivrneeee e 34
sodium phenylbutyrate...........ccccoeeeeeeeeeieeeieieeeeenn. 44
sodium polystyrene sulfonate powder................... 38
solifenacin SUCCINGLE.........cccceeeeeeeeeieeeeiiieeeeeeeeeeennn 47
SOLIQUA INJ 100/33 e 37
SOLTAMOX ceiiieiiiiiiiiieeeeeeeenniiireeeee e e s ssireeeeeeeee s 11
SOLU-CORTEF ....eeiiiiieiieeeeeiiiiereee e e e s sniireeeee e e 43
SOMATULINE DEPOT ...covviiiiiiiiiiieieeeeesiiereeeee e 44
SOMAVERT ..oitiiiiiiitteee et e e e 44
sorafenib tosylate........ccccuueeeeeieiiieiieeiiiieeeeee e 17
SOFINE ettt 21
SOLAION Nl ... 21
sotalol hel (afib/afl) ......ooovveveiieiiiiiiiiiiiie e, 21
SPIroNOIACtONE. ......ccceeeeeeeceeiieeeeeeeeeee e 20
spironolactone & hydrochlorothiazide tab

25-25 MGttt 23
SPIINTEC 28....ccvviiiiiieiiiiiiiiiieiee e e e eeeaaaaas 41
SPRITAM . ..ctiiiiiiiiiiiiieeee et 30,31
SPRYCEL eviiieiiiiiieiee ettt 17
S0 ettt e aans 38
Y4011 ) Y OO 41
LT 59
STELARA .. 50
STIVARGA ... 17
streptomycin SUlfate .......ccccceeeeeeieiieiiiieieiieeeeeeeeeeenn 3
STRIBILD TAB ...ttt 6
0] 1 =] 11 (-2 31
Vol ]| {1 1= 2 46
sulfacetamide sodium (acne) ............ccccceeeeeecunnnnne. 59
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sulfacetamide sodium (ophth).............cccccovvveeeen... 55
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ..., 54
LYV} oo [ 74 [ £ -2 SRR 3
sulfamethoxazole-trimethoprim iv soln

400-80 MG/5M.....ccccrvreiiieeeeeecciieeeee e 3
sulfamethoxazole-trimethoprim susp

200-40 MG/5M..c...cireeiiiieeeeeecieeeee e 4
sulfamethoxazole-trimethoprim tab 400-80 mg ..... 4
sulfamethoxazole-trimethoprim tab 800-160 mg ... 4
SULFAMYLON ..oeiiiiiie e 59
SUlfasalazine.............cccvvvvvuvvviiiiiiiiiiiiiiiiie—. 45
RV [ e Lo TP PP PRPPPPPR: 1
SUMQALIPEAN c.ccvuceeeeiie e 32
sumatriptan succingte .........cccccceeveeeeeiiieennnn. 32,33
SUNItinib Malate.............ccvvvvvvvvvvenviriireinenninenennnnn, 17
SUNLENCA ...t 5
RV [ B PPPPRPPPRt 41
SYMDEKO TAB 100-150......cccceeiiiiiiiireneeeeeeiennn 58
SYMDEKO TAB 50-75MG.....cccivviiiieiiiiiineceviiee e 58
SYMPAZAN ....ovvviiieeiiiieiiieee e e e eeseiereeee e e e e s sseanees 31
SYMTUZA TAB....ciiiiieiieiiieeee e eeeiveree e e e s 6
SYNAREL...cceeiieieeee ettt e e e e e 42
SYNJARDY TAB 12.5-1000MG.......ccvvvveeeeeernnnnnnen 36
SYNJARDY TAB 12.5-500 ....covveeeviiiiiiiieeeeeeeniennee 36
SYNJARDY TAB 5-1000MG........ccoevuvrrireeeeeesnnnnnnn 36
SYNJARDY TAB 5-500MG.....cccccevvmmrrrireeeeeeennnnnnn 36
SYNJARDY XR TAB 10-1000........ccceccurrrieeeeeeerrnnnnns 36
SYNJARDY XR TAB 12.5-1000........ccccuvvreeeeeeerrnnnnne 36
SYNJARDY XR TAB 25-1000........ccceecurrrreeeeeeerrninnnns 36
SYNJARDY XR TAB 5-1000MGe.......ccccuvvveeeeeeenrnnnnns 36
SYNTHROID.....utiiiiiieieiiiiiiieeeee e eeiiieeeee e 44
T
TABLOID .coviieiiiiiiieeeee ettt e e 10
TABRECTA. ..ottt e e 17
tacrolimus........cccccceeeeeeeiiiiic 51
tacrolimus (topical)............ccccooeiiiiii 61
TAFINLAR ...coiiiiiiitteee ettt e e 17
TAGRISSO ..cccoiiiiiiiiiiieiee e 17
TALTZ ittt ettt 50
TALZENNA L.ttt e 17
tamoxifen citrate ...........cccccceeveiiiii 11
tamsulosin Rcl..............uvveeeeiiiiiniiiiiiiiieeieeee, 47
tarind 24 fe......cccccceeeeiiiiii 41
taring fe 1/20 €q ........ccueeeeccuveeeeccieeeeiiireeeeeecvvennn 41
TASIGNA ..o 17
tASIMEIteON. .....cccceeviiiiiiiiieieieeee e 32
TAZAIOTENE ... 60
[0 4 (o1 OO 8
TAZORAC ... 60
L0 4 1 o 1D OO UPPTUPPPRN 23
TAZVERIK ... ceiiiiie e 17
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TDVAX INJ 2-2 LF <o 52

TECENTRIQ. et 17
TEFLARO....uiiiiiie ettt e e e e e e e 8
teIMiSArtaN.........ccovvvviiiiiiiiiiiiiiiiiie 21
telmisartan-amlodipine tab 40-10 mg................... 21
telmisartan-amlodipine tab 40-5 mg..................... 21
telmisartan-amlodipine tab 80-10 mqg................... 21
telmisartan-amlodipine tab 80-5 mqg..................... 21

telmisartan-hydrochlorothiazide tab 40-12.5 mg ..21
telmisartan-hydrochlorothiazide tab 80-12.5 mg ..21

telmisartan-hydrochlorothiazide tab 80-25 mg .....21
(=] 040 7.d=1 oo | s ¢ AU 32
TENIVACINJ 5-2LF ..niiiiiiiceeeeece e 52
tenofovir disoproxil fumarate ................................ 5
TEPMETKO .o 17
terazosin Nl ... 20
terbinafine Acl ..............ccccccii 4
terbutaline sulfate ..................c.ccccccc 57
terconazole vagingl ....................ccccccc 47
TERIPARATIDE ...covveiiiiie et 37
TESTOSTOIONE ...t 34
testosterone cypionate ..........ccooeevieeviniiiiiinnennnnnn, 34
testosterone enanthate ............................cc 34
tetrabenazine ..............cccccccciiiiiiiiiii 33
tetracycline hel ... 9
THALOMID ..eeeiiiiiiiiiiiiteee e e eriiieeeee e e s eniieeeees 12
THEO-24....uviiiiiiiei ettt 58
theophylline.............ccccccooviiiiiiiiiiii 58
thioridazine Acl...............cccccccc 28
thiothiXene ... 28
HAAYIE F oo 23
tiagabine Acl..............ccccc 31
TIBSOVO...uiiiiiiiiieiiiiiiette et ee e e s iiaeeees 17
TICOVAC ...ttt ittt 52
tgecycline .........ccoovvviiiiiiiii 9
A O 41
timolol maleate ...............cccccccciiiiii 23
timolol maleate (OPhth)..............cooeeeeiuveneeeeennanns 56
tinNidazole..........ccoovvviiiiiiiii, 4
TIVICAY ..ttt ettt e e e e 5
TIVICAY PD ettt ettt e e 5
tizanidine NCl ............ccovviviiiiiiiiiiiiniiiiiieeee e, 34
TOBRADEX OIN 0.3-0.1% .cceeeeenrriieeeeeee e 54
TOBRADEX ST SUS 0.3-0.05.....cuuiiiiiianns 54
tobramycin........ccccccvviiiiiii 4
tobramycin (Ophth)...........ccceeeeeeeeiiiciiiiieeeeeeeeea, 55
tobramycin sulfate...........ccccccccciiiiiii 4
tobramycin-dexamethasone ophth susp 0.3-0.1% .55
tolterodine tartrate ...........ccccccccccviiiiiiiiiiii 47
LOPIrAMATLE c....ceeveeeeeiiiiieie et 31
toremifene citrate...........cccccccciiiiiiiiii 11
torsemide ........ccccevviiiiiiiiiii 23
03/01/2024

TOUJEO MAX SOLOSTAR .....cccciivieeeee e, 37
TOUJEO SOLOSTAR ..ot eevvee e e 37
TPN ELECTROL INJ...uniiiiie e 53
TRADJENTA e 36
tramadol ACl ........ccooeeeeeeiiiieiieeeeeeeeeee 2
tramadol-acetaminophen tab 37.5-325mg............ 2
trandolapril............cccoooeeeeeiiiiiiiee e 20
tranexamic aCid ..........ccoueeeeeeeiieiieeieeeeeeeeeee e, 49
tranylcypromine sulfate ............ccccoeeeeeeeeeeeeeeeennnn. 26
TRAVASOL INJ 10% .ueeevieieeeeiiiee e 54
TRAZIMERA.....ccoie e 17
trazodone NCl..........cccccuvveeeeiiiiiieiiiieeeee e 26
TRECATOR ..ottt e e 6
TRELEGY AER ELLIPTA 100-62.5-25 MCG............... 57
TRELEGY AER ELLIPTA 200-62.5-25 MCG............... 57
ErEPIOSINIl ... 24
TRESIBA ... 37
TRESIBA FLEXTOUCH.......ccoiiiiiiiieee e, 37
ErELINOIN. ...cccceeeeiiiiieee e 59
tretinoin (chemotherapy).......cccccceeeeeeeeeeeeeeeeeeennn. 12
triamcinolone acetonide (mouth).........ccccc........... 62
triamcinolone acetonide (topical)......................... 61
triamterene & hydrochlorothiazide cap

37.5-25MQ wuuviiiiiiii 23
triamterene & hydrochlorothiazide tab

37.5-25 MG wuvviiiiiiiiii 23
triamterene & hydrochlorothiazide tab 75-50 mg. 23
trienting Nl ...........coovveeiiiiiiiiiiiiiiee e 38
tri-estarylla.................cccciiiii 41
trifluoperazing Acl ...........ccccoeeeeeeeeeeeeceeeiieeeeeeeeeen, 28
LrIflULIAING. ... 55
trihexyphenidyl hcl............ccccoooeeeeeeeieiieiieieieeeeeen, 27
TRIJARDY XR TAB ER 24HR 10-5-1000MG.............. 36
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG........ 36
TRIJARDY XR TAB ER 24HR 25-5-1000MG.............. 36
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG............. 36
TRIKAFTA PAK 59.5MG......ccociiiiiiiieeeiiniiiieeeeeenn 58
TRIKAFTA PAK 75MG...ccccciiiiiiiiiiiieeeinniiieeeeeenn 58
TRIKAFTA TAB 100-50-75MG & 150MG................ 58
TRIKAFTA TAB 50-25-37.5MG & 75MG................. 58
tri-legest fe ......cccccovvviiiii 41
R g 112]Y o] B 41
tri-lo-estarylla..........cccccoovevvivieiiieeiiiieiiiieiee e, 41
Eri-10-MArZiQ....cccccooviaiiiiiiiiiiiiiiiiiee e 41
L g (oo 41
Eri-10-SPIINEEC ... e 41
EriMEEAOPIIIM .. 4
LA 0] P 41
trimipramine maleate............cccccoeeeeeeiiiieieiiieeeenn, 26
TRINTELLIX cee et 26
Eri-NYMYO ..ot e 41
L g Y] ] 1= o 41
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TRIUMEQ PD TAB ..ttt 6
TRIUMEQ TAB...ccetiieeece e 6
EriVOr@-28 ... 41
Lri-VYLIDIQ. ... 41
tri-vylibra lo........cccoooeeeeiiiiiiiee e, 41
TRIZIVIR TAB ..ttt e v 6
TROGARZO ...t et 5
TROPHAMINE INJ 10% ...ucieeieieieeiiiee e, 54
trospium chloride....................c.cccccoiiiiiiiiii 47
1240 L 36
TRUMENBA INJ ..o 52
TRUQAP ... 17
TRUXIMA . e 17
TUKYSA. et e e 17
TURALIO ...ttt eersvreee e e e 18
()]0 [0 Y 4SO 41
TWINRIX INJ o 52
TYBOST it e e 5
tydemy ... 41
TYPHIM VI it eeeiveeee e 52
TYRVAYA ..ottt eessrrree e e 56
U
UBRELVY...ciiiiiiiiieeeeeisiiireee e ssiveeee e e 33
UNIEAFOId .....vvvvviieiiiiiiee e 44
UPSOGIO] ......iviiiiie e 46
\"
valacyclovir hcl ..............cccccciiiiiii 7
VALCHLOR ...ooiiiiiiiiiiiiieee ettt siireeeee e 61
valganciclovir hcl ................ccccccciii 7
valproate sodium.................cccccciiiiiiiiiiiii 31
valproic acid ............cccccci 31
VAISArtAN ..c...eevvveiiiee e 21
valsartan-hydrochlorothiazide tab 160-12.5 mg....21
valsartan-hydrochlorothiazide tab 160-25 mg....... 21
valsartan-hydrochlorothiazide tab 320-12.5 mg....21
valsartan-hydrochlorothiazide tab 320-25 mg....... 21
valsartan-hydrochlorothiazide tab 80-12.5 mg......21
VALTOCO 10 MG DOSE ......ccoiiiiiiieieeeeeiiiiieeee e, 31
VALTOCO 15 MG DOSE ......ccooiiiiiieieeeeeniiiieeeeeenn 31
VALTOCO 20 MG DOSE ......cooiiiiiiieeeeeeeiiieeeeeenn 31
VALTOCOS5 MG DOSE........oeiiieiiiiiieeeieccvee e, 31
vancomycin ACl.............ccoovvvviiiiiiiiiiiiiiiieeeeeeeeeeeeee, 4
VANCOMYCIN INJ L1 GM .o 4
VANCOMYCIN INJ 500MG.....ccovuiiiiiiiiineiiineeineeiis 4
VANCOMYCIN INJ 750MG...ccccoviiiiiiiiiiiiieiieeciieeennnns 4
VANFLYTA e 18
VAQTA. e 52
varenicline tartrate.......................cccccc. 34
varenicline tartrate tab 11x0.5 mg &

42x1 mg start pack.............cccccceiiiiiiiii 34
VARIVAX .. 52
VASCEPA ... 22

03/01/2024

V=2 V=2 41

VELPHORO. ... ittt 44
VELTASSA ..ot e 38
VEMLIDY c.uiiiiiiiie ettt 7
VENCLEXTA ..ot e e 18
VENCLEXTA TAB START PK ...ceviieieeiceeeeeee e, 18
venlafaxing Ncl.............ccooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 26
VENTAVIS .o 24
VENTOLIN HFA. ... 57
VENTOLIN HFA (INSTITUTIONAL PACK)................. 57
verapamil cl ..............ccoovviiiiiiieiiiiieecceee e, 23
VERQUVO ...ttt 24
VERSACLOZ.....coeeeeeee et 28
VERZENIO ... 18
=X {1 o P 41
V-GO 20 KIT it e e e e e e e 37
V-GO B0 KIT et e e e e e e 37
V-GO A0 KIT et e e e e 37
(V=12 1o ISP 41
(VLo o] o Jo L1g | ¢ H R 31
(Vo Lo Lo [de - 31
Vilazodone NCl .........cccoeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeee, 26
Vincristing SUIfate.........ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 12
vinorelbine tartrate..........cccccceeeeeeeeeeeeeeeeeeeeeeeeenn, 12
V[0 ¢ =1 (=2 41
VIRACEPT ..ottt esreree e e 5
VIREAD ..ooiiiiiiiiiiiieeeee ettt e e ssivane e e e e s e 5
VITRAKVI coiiiiiiteeee ettt e e e e e 18
VIVITROL.cciiiiiiiiiiiiieeee e eeeiiiiteee e ssiiinee e e e e e 34
VIZIMPRO .ottt ettt ssiivvee e e e e e 18
VONJO ittt ssiiiree e e 18
VOIICONAZOIE ... 4
VOSEVITAB ...ttt ettt esiiieee e e e 7
VOTRIENT coeiiitieeeee ettt e e 18
VRAYLAR ..ottt ettt e e e e e 28
VRAYLAR CAP 1.5-3MG ....ccuiiiiiiieiiiiiiiiiieeeeee e 28
1007 (=211 [o TR 41
0L o e IR 41
VYZULTA oottt e e 56
w

warfarin SOAiUm ........ccccoeeeeeeeieeeeeeieeeeeeeeeeeeeeeeeeenn 48
water for irrigation, sterile irrigation soln............. 61
WELIREG......ttiiiiiiieeeiiiee e e esiree e siree e s 12
WG ettt ettt e et eeeeees 41
WIXeIA iINAUD ......ccooviiiiiiiiiiiiiiiiiieee e, 59
WYMZYQA FO ooooeveiiiieeeeeeeeeeiieee et eeaeeans 41
X

XALKORLL .ttt 18
XARELTO ..ttt e e 48
XARELTO STARTAB 15/20MG ......ccoovcvvvvveeeeeeeenns 48
XATMEP .o 50
XCOPRI .t 31
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XCOPRI PAK 100-150 ....cevvvvereennenenennneeeneennenenenennnes 31

XCOPRI PAK 12.5-25 ..o 31
XCOPRI PAK 150-200MG (MAINTENANCE)............ 31
XCOPRI PAK 150-200MG (TITRATION)......cvvvvvrrnnnns 31
XCOPRI PAK 50-100MG......ccevvuieeeiiiieeeeriieeeenieees 31
XELJANZ oottt 50
XELJANZ XR.eeeiiiieiieeie sttt 50
XERMELO ..ot 46
XGEVA et 37
XHANCE.... .o e 59
XIFAXAN L. 46
XIGDUO XR TAB 10-1000 .......cvvvveeeeeeeerinrirneeeaannn 36
XIGDUO XR TAB 10-500MG......ccccevveriiriiineeeniinnns 36
XIGDUO XR TAB 2.5-1000 .....ccuovievvieeeiviiieeeeniinens 36
XIGDUO XR TAB 5-1000MG......ccevvereeeeriinrrineeeaaannn 36
XIGDUO XR TAB 5-500MG........ccuvvrieeeirinriineeeaennnn 36
XIDRA ..ottt ettt e e e e srereeea e e 56
XOFLUZA .ottt e e e e 7
XOLAIR ettt ettt e e e e e e e srvaeeeaa e 58
XOSPATA ..ot sararee e e 18
XPOVIO 100 MG ONCE WEEKLY ....ccceevvvviiirirennannn. 19
XPOVIO 40 MG ONCE WEEKLY ...ccevveeiiiiiiiiieeeen, 18
XPOVIO 40 MG TWICE WEEKLY ...ccovvvviviiiiiieenennn. 18
XPOVIO 60 MG ONCE WEEKLY ....ccoveviiviiiiiiieeeenn, 18
XPOVIO 60 MG TWICE WEEKLY ...ccccevvvviiiiiiieenennn. 18
XPOVIO 80 MG ONCE WEEKLY ....ccoveeiiiiiiiiieenennn, 18
XPOVIO 80 MG TWICE WEEKLY ...cccvvevvviiiiiiieeeeenn, 18
XTANDI . ..vtitiieeeiiiiiiiteee et sireee e e e e s 11
XUIANE .ot 41
XULTOPHY INJ 100/3.6 .evvveviieciie e 37
Y

VOTGESA «ovueeeeeiieeeeiiiieeeetiaeeeetieeeeeiiaseasaannsasannnnaans 44
YE-VAX INJ coeiiiiiii et 52
1Y e | =3 ¢ PPt 42
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Z

] (=11} V2P PPPPPPPRt 41
bdo] {1171 ] SRR PPPPPPRt 57
{01 (=1 ) o] ¢ NP PP PPPPPPRt 32
ZARXIO ceeiiiiiiiiiitiee ettt 48
ZEJULA ..ottt e 19
ZELBORAF ...ttt ettt 19
ZEMAIRA. ...ttt et 58
ZENATANC. ... iiieiiiiiieie ettt e 59
ZENPEP CAP 10000UNT....cceviiiiiiiiiiiiiiiieieeeeeeee, 46
ZENPEP CAP 15000UNT....cccviiiiiiiiiiiiiiiiiiceeeeeeee, 46
ZENPEP CAP 20000UNT....cccviiiiiiiiiiiiiiiieiciceeeee, 46
ZENPEP CAP 25000UNT....cceviiiiiiiiiiiiiiiiiiiiceeeeee, 46
ZENPEP CAP 3000UNIT.....cutviiiieeeeeeiiiieeeee e e e 46
ZENPEP CAP 40000UNT......uvvieeieeeeeiiiireeeeeeeeeeeens 46
ZENPEP CAP 5000UNIT.....cuuviiiieeeeeeiiiireeee e e e 46
ZERVIATE ...ttt e e e 55
ZIAOVUGINEG ...vvvvvviiiiiiiiiiiiiiiiiiiiieiaeeeeveeeeeseeeeeseeennnnen 5
ZIEXTENZO......eeiiieeeee ettt eeccrree e e e 48
Ziprasidone NCl..............uueueueeeviinuenneeieeninnnnennnnnnnn. 28
Ziprasidone mesylate ..............uvuveeeevevenennnneninnnnns 28
ZIRABEV ...ttt 19
ZIRGAN ....oi ittt ettt e e e e e e 55
zoledronic acid.............cccccovveiiiiiiiiiiiiiceee e, 37
ZOLINZA. ...ttt rree e e e 19
zolpidem tartrate...........cccevuvceeeeieeeeiiicceeeeeeeeans 32
ZONISADE ... 31
ZONISAMUAE ... a e e 31
ZOVIO 1/35 et aaaeaes 42
ZTALMY oottt e e e e e 31
ZUMANdimineg ...........cccoeeeeeeeeiiiiieeeeeeeeeeee e e eeaeans 42
ZURZUVAE ...ttt ssinee e e e 26
ZYDELIG ..ooiiiieiiieeee et 19
ZYKADIA. ..ottt sreree e e e e 19
ZYLET SUS 0.5-0.3%.cccccceceeiiiiiieeeeeeeciiinneeeeeeeenans 55
ZYPREXA RELPREVV ..ottt 28
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Mercy Care Advantage (HMO SNP) Member Services

Call

TTY

Write

Website

602-586-1730 or 1-877-436-5288
Calls to these numbers are free. 8:00 a.m. — 8:00 p.m., 7 days a week.

Member Services also has free language interpreter services available for non-English speakers.

711
Calls to this number are free. 8:00 a.m. — 8:00 p.m., 7 days a week.

Mercy Care Advantage (HMO SNP)
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

www.MercyCareAZ.org

This formulary was updated on 03/01/2024. For more recent information or other questions, contact
Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY 711),
8:00 a.m. —8:00 p.m., 7 days a week, or visit www.MercyCareAZ.org.

Servicios al Miembro de Mercy Care Advantage (HMO SNP)

Llame

TTY

Escriba

602-586-1730 0 1-877-436-5288
Las llamadas a estos numeros son gratis. 8:00 a.m. a 8:00 p.m., 7 dias de la semana.

Servicios al Miembro también tiene servicios gratuitos de interpretacionde idiomas
disponibles para personas que no hablan inglés.

711
Las llamadas a este niumero son gratis. 8:00 a.m. a 8:00 p.m., 7 dias de la semana.

Mercy Care Advantage (HMO SNP)
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

Sitio Web www.MercyCareAZ.org

Este formulario fue actualizado en 03/01/2024. Para la informacién mas reciente o para otras preguntas,
llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al 1-877-436-5288
(TTY 711), 7 dias de la semana de 8:00 a.m. —8:00 p.m., ¢ visite www.MercyCareAZ.org.


http://www.MercyCareAZ.org
http://www.MercyCareAZ.org
http://www.MercyCareAZ.org
http://www.MercyCareAZ.org
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