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Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no
cost to you even if you haven’t paid your deductible. Call Member Services for more information.
Important Message About What You Pay for Insulin (Part D) - You won’t pay more than $35, while
you are in the Coverage Gap, for a one-month supply of each insulin product covered by our plan, no
matter what cost-sharing tier it’s on, even if you haven’t paid your deductible.

For more recent information or other questions, please contact ATRIO Health Plans Customer Service at
1-877- 672-8620 (TTY 711), daily from 8 a.m. to 8 p.m. local time, or visit atriohp.com/nevada/find-a-drug.
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 ATRIO Health Plans. When it refers to
“plan” or “our plan,” it means ATRIO Choice Rx (PPO) or ATRIO Select Rx (PPO).

This document includes a list of the drugs (formulary) for our plan which is current as of 10/01/2024. 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, 2025, and from time to time
during the year.
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What is the ATRIO Health Plans Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow 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 the steps you may take to request an exception, and you can also find
information in the section below entitled “How do | request an exception to the ATRIO Health
Plans 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 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, add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days
before the change becomes effective, or at the time the member requests a refill of the drug, at which
time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the ATRIO Health Plan’s Formulary?”

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

The enclosed formulary is current as of 10/01/2024. To get updated information about the drugs covered
by ATRIO Health Plans, please contact us. Our contact information appears on the front and back cover
pages.

This formulary was updated on 09/27/2024



ATRIO Health Plans will update formularies monthly and provide a document that lists the formulary changes.
This list will be posted on atriohp.com/nevada/find-a-drug or can be sent to you by calling
1-877-672-8620 (TTY 711), daily from 8 a.m. to 8 p.m. local time.

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
xX. 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?

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

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

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

e Part B vs. Part D review — some drugs are covered as part of your medical Part B
coverage, and others are covered under your Part D coverage.

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

You can ask ATRIO Health Plans 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
ATRIO Health Plans’ formulary?” on page v for information about how to request an exception.

What are over-the counter (OTC) drugs?
OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
ATRIO Health Plans pays for certain OTC drugs. ATRIO Health Plans will provide these OTC drugs at no cost
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to you. The cost to ATRIO Health Plans of these OTC drugs will not count toward your total Part D drug
costs (that is, the amount you pay does not count for the coverage gap).

Covered Over-the-Counter (OTC) Drugs
ATRIO covers a limited amount of OTC drugs under the plan formulary (shown in the table below).

OTC formulary drugs covered

Generic Name Brand Name — Dosage Form
For Reference Only
(ATRIO only covers generic
as OTC)
Cetirizine (Zyrtec) Chewable Tablet, Solution, Tablet
Cetirizine/Pseudoephedrine (Zyrtec-D) 12 Hour Tablet
Fexofenadine (Allegra) 12 Hour Tablet, 24 Hour Tablet, Tablet
Rapids, Suspension
Fexofenadine/Pseudoephedrine (Allegra-D) 12 Hour Tablet, 24 Hour Tablet
Ketotifen (Zaditor) Ophthalmic Drops
Levocetirizine (Xyzal) Tablet
Loratadine (Claritin) Solution, Tablet, Tablet Rapids, Chewable
Tablet
Loratadine/Pseudoephedrine (Claritin-D) 12 Hour Tablet, 24 Hour Tablet
Nicotine (Nicorelief, Nicoderm) Patch, Gum, Lozenge
Olopatadine (Pataday) Ophthalmic Drops

However, ATRIO Health Plans provide additional benefit coverage on OTC drugs. You will receive a credit
per quarter toward any OTC items you choose from the catalog. The catalog can be found on our website
at atriohp.com/extra-benefits. You can also call 1-855-253-5768 for more information.

The Federal Drug Administration reports that OTC medications are safe as long as they are taken as directed.
Some products may save you money by offering similar therapeutic effects.
Talk to your healthcare provider to see if this is the right choice for you. Here are just few examples of
popular OTC drugs available through the catalog:
e Pain relievers, including Tylenol (acetaminophen), Ibuprofen, Lidocaine patch, and diclofenac gel
e Heartburn medicines, including Tums, Pepcid AC, and Prilosec (omeprazole)
¢ Antihistamines/decongestants for allergy or cold symptoms
e Eye drops for lubricating or cleansing

Enhanced Drug Benefit

Generic name Brand Name — Limitations
For Reference Only
(ATRIO only covers generic)
Sildenafil Viagra Max 6 per 30 days

This formulary was updated on 09/27/2024



What if my drug is not on the Formulary?

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

If you learn that ATRIO Health Plans does not cover your drug, you have two options:

e You can ask Customer Service for a list of similar drugs that are covered by ATRIO Health Plans.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by ATRIO Health Plans.

You can ask ATRIO Health Plans to make an exception and cover your drug. See below for information
about how to request an exception.

How do I request an exception to the ATRIO Health Plans Formulary?

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level (if this drug is not on
the specialty tier). If approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
ATRIO Health Plans 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, ATRIO Health Plans will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization restriction
exception. When you request a formulary, tier 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 |1 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.

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

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

If you are being admitted or discharged from a facility, we will cover “early refills” of previously covered
drugs as needed upon admission to or discharge from the facility.

This formulary was updated on 09/27/2024



For more information

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

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

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

ATRIO Health Plans Formulary

The formulary below provides coverage information about the drugs covered by ATRIO Health Plans. If
you have trouble finding your drug in the list, turn to the Index that begins on page 227.

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

The information in the “Requirements/Limits” column tells you if ATRIO Health Plans has any special
requirements for coverage of your drug.

COST SHARING TIERS
Carson City, Churchill, Douglas, Lyon and Storey Counties, NV

ATRIO Choice Rx (PPO) ATRIO Select Rx (PPO)

H7006-014 H7006-015
Drug deductible $0 $0
Drug Tiers 30-day 90-day 30-day 90-day
supply supply supply supply
Tier 1
, $0 $0 $0 $0
Preferred Generic
Tier 2
. $12 $24 $0 $0
Generic
Tier 3*
$35 $70 $35 $70
Preferred Brand
Tier 4*
Non-Preferred $100 $200 $100 $200
Drugs
Tier 5*
33% N/A 33% N/A
Specialty Drugs
Tier 6
$0 $0 $0 $0

Select Care Drugs

This formulary was updated on 09/27/2024


http://www.medicare.gov/

The following Utilization Management restriction abbreviations can be found in the column titled
“‘Requirements/Limits” in the drug listing that follows.

COVERAGE ABBREVIATIONS

LA

ABBREVIATION

DESCRIPTION

Limited Access Drug

EXPLANATION

This prescription may be available only at certain
pharmacies. For more information consult your
Pharmacy Directory or call Customer Service at
1-877-672-8620 (TTY 711), daily from 8 a.m. to 8
p.m. local time.

LIS

Low-Income Subsidy

A Medicare Extra Help program that helps
members pay for their prescription drugs.

NDS

Non-Extended Day Supply

This drug is not available for a 90-day supply.

NM

No Mail Order

This drug is not available at mail order pharmacy

PA

Prior Authorization Restriction

You (or your physician) are required to get prior
authorization from ATRIO Health Plans before
you fill your prescription for this drug. Without
prior approval, ATRIO Health Plans may not
cover this drug.

PA BvD

Prior Authorization Restriction
for

Part B vs Part D
Determination

This drug may be eligible for payment under
Medicare Part B or Part D. You (or your
physician) are required to get prior authorization
from ATRIO Health Plans to determine that this
drug is covered under Medicare Part D before
you fill your prescription for this drug. Without
prior approval, ATRIO Health Plans may not
cover this drug.

PA NSO

Prior Authorization Restriction
for

New Starts Only

If you are a new member or if you have not taken
this drug before, you (or your physician) are
required to get prior authorization from ATRIO
Health Plans before you fill your prescription for
this drug. Without prior approval, ATRIO Health
Plans may not cover this drug.

QL

Quantity Limit Restriction

ATRIO Health Plans limits the amount of this
drug that is covered per prescription, or within a
specific time frame.

ST

Step Therapy Restriction

Before ATRIO Health Plans will provide coverage
for this drug, you must first try another drug(s)

to treat your medical condition. This drug may
only be covered if the other drug(s) does not
work for you.

Vii

This formulary was updated on 09/27/2024




Table of Contents

F N 4 F2 ] o] (oSS USRI 3
F N 4TS 1 1 1] (1SS PRRR R 8
Anti-Addiction/Substance Abuse Treatment AZENTS........oeieeeeiiiiiiiiiiiiiieeee e ee et e e e e e e e e e e eeaaerreeeaeeens 9
ANTANXICTY A ZCNTS ...ciiiiiiiiiiii ettt a e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaas 10
F N S T8 oY T 13 - 1 (O PPPPPPRRR 11
ANTICANCET AZENTS ...iii ittt esaaasaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeaeseeeeeeereseseserrranes 20
ANTICONVUISAINIES ...ttt et e ettt e e e e e e e e e ettt e eaaeeeeee e nseesbaeeeeeeaaeeeeeaannsssnsaeeeeaeeeanns 37
ANUAEMENTIA AZENTS...cciiiiiiiiii ettt e e e e e e e e e e e e aeaaaaaaaaaaaaaaaaaaaaaaaees 43
AN PTESSANES ...oeiiiiiiiiiiiieeieieieeti ettt e s e e e e e e e e eaeaaaaaaaaaeaaaaaaaaaaaaaaaaeeeeeereeeterereraarraraaraaaaaa—_ 43
ANTIAIADETIC AZEINTS ... .eiiiiiiiiiiiee et e e e e ettt e e e e e e e e e e e ettt e e e e eeeeeeeeeeeaaaaasasaseaeeaaeeeeeaannassssseeeens 47
ANTITUNZALS ...t e e e e e e et e e e e e e e e e e e ——teaaaaeeee e e e e et aaaaaaaaaaaaeaeaaaane 52
ANTIZOUL A IS ...eiiiiiiiiiieiiiitt ittt e e e e e e e ettt e e e e e e e e e e e st taaaaeeeeeeaeeeeeasaassasssssaeeeaaeeeeesasasnsssssseaeeaaeeeeaaanns 54
ANTINISTAIINES ...ttt e ettt e e e ettt e e e e estteeeeeesaataeeeeeeatseeeeeennstteeeeeansaseeeeeennnseeeeeeannsneeeeeans 55
Anti-Infectives (Skin And Mucous MemDbIane)..............ooooiiiiiiiiiiiiiiiiieeeeeeee e e e e e e 55
ANTIMIGIAINE AETIES ...eiiiiiiiiiiiiiitieeeeee e e et e eeetrae ittt e eeeeeeeeaaseataasaeeeeteaaeeeaaasasssssssseeaaaeeeaessassssssssssearaaaeeeeessnes 56
ANTIMYCODACTEIIALS ......vviiiiiiiee et e e e e e e e e e e et a e e e e e e eeeeeeessnssaaaseeeeeaaeeeaesasnnssssssreeeaaeens 57
ANTINAUSCA A ZENIES ..oiiiiiiieiiiitiiiei ettt e e e e et e e sttt et eeeeeeeeeaaseeatasaaeeeeaeaeeeasasasssssssssaeeaaeeeesssassssssssseeaaaeeeeeensnes 58
ANTIPATASILEE A EIITS ...iiiiiiiiieeteee e e e e e ettt e eeeeeeeeeeaasataaateeeeaaeeeesaassssssssaeeaaaeeeeessassssssssaeaaaeeeeesannsssssseees 60
ANTIPATKINSONIAN AZEITS ....uuviiiiiiiiieeeeeeiieiiiiiitteeeeeeeeeeeaeeattaaaeaeeeaeeeeesaasssssssesteaeeeaeessasssssssssraseeeeeeeessnsnnnsses 61
ANTIPSYCROTIC A OIS ...eiiiiiiiiiiiiie et e e e e e e ettt e e e e e e e e e e sttt aaaeeeeeeeeeeeesasnsssssaaaeeeaeeeesasssssssssaseeaaaaeeeesannnnses 63
ANTIVITALS (SYSTEINIC) 1.iiiieiiiiiiiiieie ettt e e e et e ettt e e e e e e e e et aeeeeeeeeeeeeeaanssssasaaaeaaaeeeaeeasssssssssssaeaaaaeeesennnnes 69
Blood Products/Modifiers/Volume EXPanders............ceeiiiieeiiiiiiiiiiiiiiiieee ettt e e e eae e e e 77
(O8] () 5 (o AN LS 4 U £ UUP RSP 81
CardiOVASCUIAT AGENTS ...cciiiiiiiiiiiiieeeee e e e et ettt e e e e e e e e e e e te et aeeeeeaeeeeeeaansnssssaeeeaaaaeeesaannsssssaneeeeaeeeesannnnes 83
Central NervouS SYSEIM A ENTS . ...ceeiiiiiiiiiiiieeeee e e e ettt e e e e e e e e st eeeeaeeeeeesassnntnaaaeeeaaaeeeeeaannnnnssnnees 96
COMETACE P IVES ..o iiiiiiiieieeeeeeeeee ettt e e e e e aeaaaaeaaaaaaaaaaaaaaaaaaaeaaaeesaeseeeseresassssssssssasssnnnnnes 102
Dental ANd Oral AGENTS.......ooiiiiiiiiiiiiiiiiieieeeee s e e s e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaeaeeeeeeerreerrraae 111
DermatoloZICal AGENTS....cccceeeeeeieie e a e e e e e e e aaaaaaaaaaaaas 112
DDEVICES ..ttt ettt e e e ettt e e e e e e e e e e taa ittt et e eeee e e e e e naaattateeaaeeeeeaaannnnneeees 118
Enzyme Replacement/MOAIfIETS..........oooiiiiiiiiiiiiieeeeeeeee e e e e e e e e e e e e e e aeaaaaaaans 166
Eye, Ear, N0se, TRIOAt AZENTS........oooiiiiiiiiiiiiiiiiiiieeeeeeeeeee e e e s e e e e e e e e e e e e e eaeaaaaaaaaaaaaeeeeaeees 168
GasStroINTESHNAL AZENES .....coeiiiiiiiiiie ettt e e e e e e e et e e e e e e e e e e e e e aaaaaaaeeeeeaaeeeeeseaastsasseaeeaaaens 173
GENILOUTTINATY AZEIITS .. .uutiiiiiiieieeeeeeeeeitit et eeeeeee e e e e taaeeeeeeaeeeeeeaeaataasaaeeaeaeeeeessanssssssssesaeaaeeessaannnnsssees 177
HeEavy Metal ANTAZONISTS . ..ccceiiiiiiiiiieieeeeee e e ettt e e e e e e e e e e e e a e e e eeeeeeeeeeessnaaaaaaeeaeeeaeeeeesasnnssassaeeeeaeens 178
Hormonal Agents, Stimulant/Replacement/Modifying..........cocccvviiiiiiiiiiieeeicccieeeee e 178
IMMUNOIOZICAL AZEINTS ... ..t e et e e e e e e e e e e e sttabaaaeeeeeeaeeeeesessassssseraeaaaeeeeeaannnnnes 185



Inflammatory Bowel DISEase AZENTS........uuiiiiiiiieieiiiiiiiiiiiiteee e e e e eeeeeiiete e e e e e e e e e et areeeeeeeeesennnnnnneees 198

Metabolic BONe DiISEase AENTS.......cccuueiiiiiiiiieeeeeeeeieciiiei ettt e e e e e e e e seeeietateeeeeeeeeeasssssssssaaeeeaeeeeesssnnssnnnnnees 199
Miscellaneous TherapEULIC AZENES ... ...uuuuuuuuueiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseressssresssssarranaeaes 201
OPhthalMIC AZENTS ...oiiiiiiiiiiiiiiiiei ettt e e s e s s s e e e e e e e e aaaaaaeaaaaeaaaaaaaaaaaaasaeeeeeeesesessssssssssssssssssnes 203
Replacement Preparations............ooiiiiiiiiiiiiiiiiiiiiiiiiie e s e s e e e e e e e e e e e e eaeaaaaaaaaaaaaeaeaeaaaeeeeerereseeeeeeeaes 204
ReSPITatory TTaCt AGONtS..cccceeeeeeieii i e e e e e e e e e e e e aaeaaaaaaaaaaaaans 207
Skeletal MUSCIE REIAXANTS ......eiiiiiiieieiiiiiieee ettt e e e e e e e e et eeeeeeeee e e e nnneeees 212
N 15 o B eI 4a 1S NS U USSR 213
VaSOAIIAtING A GENES ...ooiiiiiiiiiiiiiee et e e e e e e et e e e e e e e e e e e e e e ettt aaaeeeaaeeeeeeeeeararbrraaaaaaaaaaas 213
Vitamins AN MINETAIS ......ccuuiiiiieiiiiiiee et et e e e ettt e e e e et e e e e eaeteeeeeesnssseeeeeennbaeeesennssneeeeans 214



Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous
acetaminophen-codeine oral solution 2 NDS; QL (4500 per 30
120-12 mgl5 ml days)
acetaminophen-codeine oral tablet 2 NDS; QL (360 per 30
300-15 mg, 300-30 mg days)
acetaminophen-codeine oral tablet 2 NDS; QL (180 per 30
300-60 mg days)
ascomp with codeine oral capsule (codeine-butalbital- 3 NDS; QL (180 per 30
30-50-325-40 mg asa-caft) days)
buprenorphine hcl injection solution 2
0.3 mgiml
buprenorphine hcl injection syringe 2
0.3 mgiml
butalbital-acetaminophen-caff oral  (Esgic) 2 QL (180 per 30 days)
tablet 50-325-40 mg
butalbital-aspirin-caffeine oral 3 QL (180 per 30 days)
capsule 50-325-40 mg
butalbital-aspirin-caffeine oral 2 QL (180 per 30 days)
tablet 50-325-40 mg
codeine sulfate oral tablet 30 mg, 60 2 NDS; QL (180 per 30
mg days)
codeine-butalbital-asa-caff oral (Ascomp with 3 NDS; QL (180 per 30
capsule 30-50-325-40 mg Codeine) days)
endocet oral tablet 10-325 mg (oxycodone- 2 NDS; QL (180 per 30
acetaminophen) days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- 2 NDS; QL (360 per 30
325 mg acetaminophen) days)
endocet oral tablet 7.5-325 mg (oxycodone- 2 NDS; QL (240 per 30
acetaminophen) days)
fentanyl citrate buccal lozenge on a 5 PA; NDS; QL (120 per
handle 1,200 mcg, 1,600 mcg, 400 30 days)
mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on a 3 PA; NDS; QL (120 per
handle 200 mcg 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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fentanyl transdermal patch 72 hour 3 NDS; QL (10 per 30

100 mcglhr days)

fentanyl transdermal patch 72 hour 2 NDS; QL (10 per 30

12 mcglhr, 25 mcglhr, 50 mcglhr, 75 days)

mcglhr

hydrocodone-acetaminophen oral 3 NDS; QL (2700 per 30

solution 7.5-325 mgl15 ml days)

hydrocodone-acetaminophen oral 2 NDS; QL (180 per 30

tablet 10-325 mg, 7.5-325 mg days)

hydrocodone-acetaminophen oral 2 NDS; QL (240 per 30

tablet 2.5-325 mg, 5-300 mg, 5-325 days)

mg

hydrocodone-ibuprofen oral tablet 4 NDS; QL (150 per 30

10-200 mg days)

hydrocodone-ibuprofen oral tablet 5- 2 NDS; QL (150 per 30

200 mg, 7.5-200 mg days)

hydromorphone (pf) injection 2

solution 10 (mglml) (5 ml), 10

mgiml

hydromorphone oral liquid 1 mg/ml  (Dilaudid) 2 NDS; QL (1200 per 30
days)

hydromorphone oral tablet 2 mg, 4  (Dilaudid) 2 NDS; QL (180 per 30

mg, 8§ mg days)

methadone injection solution 10 2 QL (120 per 30 days)

mg/ml

methadone oral solution 10 mgl5 ml 2 NDS; QL (600 per 30
days)

methadone oral solution 5 mgl5 ml 2 NDS; QL (1200 per 30
days)

methadone oral tablet 10 mg 2 NDS; QL (120 per 30
days)

methadone oral tablet 5 mg 2 NDS; QL (180 per 30
days)

methadose oral tablet,soluble 40 mg (methadone) 2 NDS; QL (30 per 30
days)
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morphine concentrate oral solution 2 PA; NDS; QL (180 per
100 mgl5 ml (20 mglml) 30 days)
morphine oral solution 10 mgl5 ml 2 NDS; QL (700 per 30
days)

morphine oral solution 20 mgl5 ml 2 NDS; QL (300 per 30

(4 mglml) days)

MORPHINE ORAL TABLET 15 4 NDS; QL (180 per 30

MG days)

MORPHINE ORAL TABLET 30 4 NDS; QL (120 per 30

MG days)

morphine oral tablet extended (MS Contin) 2 NDS; QL (60 per 30

release 100 mg, 200 mg, 60 mg days)

morphine oral tablet extended (MS Contin) 2 NDS; QL (90 per 30

release 15 mg, 30 mg days)

oxycodone oral capsule 5 mg 3 NDS; QL (180 per 30
days)

oxycodone oral solution 5 mgl5 ml 3 NDS; QL (1300 per 30
days)

oxycodone oral tablet 10 mg, 5 mg 2 NDS; QL (180 per 30
days)

oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 2 NDS; QL (120 per 30
days)

oxycodone oral tablet 20 mg 2 NDS; QL (120 per 30
days)

oxycodone-acetaminophen oral (Endocet) 2 NDS; QL (180 per 30

tablet 10-325 mg days)

oxycodone-acetaminophen oral (Endocet) 2 NDS; QL (360 per 30

tablet 2.5-325 mg, 5-325 mg days)

oxycodone-acetaminophen oral (Endocet) 2 NDS; QL (240 per 30

tablet 7.5-325 mg days)

OXYCONTIN ORAL (oxycodone) 3 NDS; QL (60 per 30

TABLET,ORAL days)

ONLY,EXT.REL.12 HR 10 MG,

15 MG, 20 MG, 30 MG, 40 MG,

60 MG, 80 MG
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oxymorphone oral tablet 10 mg 3 NDS; QL (120 per 30
days)
oxymorphone oral tablet 5 mg 3 NDS; QL (180 per 30
days)
oxymorphone oral tablet extended 3 NDS; QL (60 per 30
release 12 hr 10 mg, 15 mg, 20 mg, days)
30 mg, 5 mg, 7.5 mg
oxymorphone oral tablet extended 5 NDS; QL (60 per 30
release 12 hr 40 mg days)
tramadol oral tablet 50 mg 1 NDS; QL (240 per 30
days)
tramadol-acetaminophen oral tablet 2 NDS; QL (300 per 30
37.5-325 mg days)
XTAMPZA ER ORAL 3 NDS; QL (60 per 30
CAP,SPRINKL,ERI2ZHR(DONT days)
CRUSH) 13.5 MG, 18 MG, 9 MG
XTAMPZA ER ORAL 3 NDS; QL (120 per 30
CAP,SPRINKL,ERI12ZHR(DONT days)
CRUSH) 27 MG
XTAMPZA ER ORAL 5 NDS; QL (240 per 30
CAP,SPRINKL,ERI2ZHR(DONT days)
CRUSH) 36 MG
Nonsteroidal Anti-Inflammatory
Agents
celecoxib oral capsule 100 mg, 200  (Celebrex) 2 QL (60 per 30 days)
mg, 400 mg, 50 mg
diclofenac potassium oral tablet 50 2 QL (120 per 30 days)
mg
diclofenac sodium oral tablet 2 QL (60 per 30 days)
extended release 24 hr 100 mg
diclofenac sodium oral 2 QL (150 per 30 days)
tablet,delayed release (drlec) 25 mg
diclofenac sodium oral 2 QL (120 per 30 days)
tablet,delayed release (drlec) 50 mg
diclofenac sodium oral 1 QL (60 per 30 days)

tablet,delayed release (drlec) 75 mg
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diclofenac sodium topical drops 1.5 2 QL (300 per 30 days)

%

diclofenac sodium topical gel 1 %% (Aleve (diclofenac)) 2 QL (1000 per 30 days)

diclofenac sodium topical gel 3 %% 2 PA; QL (100 per 28
days)

diclofenac sodium topical solution in (Pennsaid) 5 PA; NDS; QL (224 per

metered-dose pump 20 mglgram 28 days)

lactuation(2 %)

diclofenac-misoprostol oral (Arthrotec 50) 2

tablet,ir,delayed rel, biphasic 50-200

mg-mcg

diclofenac-misoprostol oral (Arthrotec 75) 2

tablet,ir,delayed rel,biphasic 75-200

mg-mcg

ec-naproxen dr 500 mg tablet (naproxen) 4

etodolac oral capsule 200 mg, 300 2

mg

etodolac oral tablet 400 mg (Lodine) 2

etodolac oral tablet 500 mg 2

Sflurbiprofen oral tablet 100 mg 2

ibu oral tablet 400 mg (ibuprofen) 1 QL (240 per 30 days)

ibu oral tablet 600 mg, 800 mg (ibuprofen) 1

ibuprofen oral suspension 100 mg/5  (Children's Advil) 2

ml

ibuprofen oral tablet 400 mg (IBU) 1 QL (240 per 30 days)

ibuprofen oral tablet 600 mg, 800 (IBU) 1

mg

indomethacin oral capsule 25 mg 1 QL (240 per 30 days)

indomethacin oral capsule 50 mg 1 QL (120 per 30 days)

indomethacin oral capsule, extended 2 QL (60 per 30 days)

release 75 mg

ketorolac oral tablet 10 mg 2 QL (20 per 30 days)

mefenamic acid oral capsule 250 mg 4

meloxicam oral tablet 15 mg, 7.5 mg 1
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nabumetone oral tablet 500 mg, 750 2
mg
naproxen oral tablet 250 mg, 375 1
mg
naproxen oral tablet 500 mg (Naprosyn)
naproxen oral tablet,delayed release (EC-Naprosyn) 3
(drlec) 375 mg
naproxen oral tablet,delayed release (EC-Naproxen) 4
(drlec) 500 mg
piroxicam oral capsule 10 mg 2
piroxicam oral capsule 20 mg (Feldene) 2
sulindac oral tablet 150 mg, 200 mg 2

Anesthetics

ILocal Anesthetics

glydo mucous membrane jelly in (lidocaine hcl) 2 QL (30 per 30 days)

applicator 2 %

lidocaine (pf) injection solution 10 (Xylocaine-MPF) 1

mgiml (1%), 15 mgiml (1.5 %), 20

mgiml (2 %), 5 mgiml (0.5 %)

lidocaine (pf) injection solution 40 1

mgiml (4 %)

lidocaine hcl 2% 40 mgl2 ml ampule (Xylocaine-MPF) 2

outer,plf,sdv 20 mgiml (2 %)

lidocaine hcl injection solution 10 (Xylocaine) 2

mglml (1%), 20 mgiml (2 %)

lidocaine hcl injection solution 5 (Xylocaine) 1

mgiml (0.5 %)

lidocaine hcl mucous membrane jelly (Glydo) 2 QL (30 per 30 days)

in applicator 2 %

lidocaine hcl mucous membrane 2 PA

solution 4 % (40 mg/ml)

lidocaine topical adhesive (Tridacaine II) 2 PA; QL (90 per 30

patch,medicated 5 %% days)

lidocaine topical ointment 5 %% 2 PA; QL (90 per 30
days)
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lidocaine viscous mucous membrane (lidocaine hcl) 2
solution 2 %%
lidocaine-prilocaine topical cream 2 PA; QL (30 per 30
2.5-2.5% days)
tridacaine ii topical adhesive (lidocaine) 2 PA; QL (90 per 30
patch,medicated 5 % days)
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30
PATCH,MEDICATED 1.8 % days)

Anti-Addiction/Substance Abuse
Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed
release (drlec) 333 mg

buprenorphine hcl sublingual tablet
2 mg, 8§ mg

QL (90 per 30 days)

buprenorphine-naloxone sublingual ~ (Suboxone)
film 12-3 mg

QL (60 per 30 days)

buprenorphine-naloxone sublingual  (Suboxone)
film 2-0.5 mg, 4-1 mg, 8-2 mg

QL (90 per 30 days)

buprenorphine-naloxone sublingual
tablet 2-0.5 mg, 8-2 mg

QL (90 per 30 days)

bupropion hcl (smoking deter) oral
tablet extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500
mg

KLOXXADO NASAL
SPRAY,NON-AEROSOL 8
MG/ACTUATION

QL (4 per 30 days)

naloxone injection solution 0.4
mg/ml

naloxone injection syringe 0.4 mg/ml

naloxone injection syringe 0.4 mglml
(prefilled syringe ), 1 mgiml

naloxone nasal spray,non-aerosol 4 ~ (Narcan)
mglactuation

QL (4 per 30 days)
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naltrexone oral tablet 50 mg 2

NICOTROL INHALATION 4 ST; QL (2688 per 365

CARTRIDGE 10 MG days)

NICOTROL NS NASAL 4 ST; QL (240 per 180

SPRAY,NON-AEROSOL 10 days)

MG/ML

varenicline oral tablet 0.5 mg, 1 mg 3 QL (336 per 365 days)

(56 pack)

varenicline oral tablet 1 mg (Chantix) 3 QL (336 per 365 days)

varenicline oral tablets,dose pack (Chantix Starting 3

0.5mg (11)-1mg (42) Month Box)

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 NDS; QL (120 per 30

mg, 1 mg days)

alprazolam oral tablet 2 mg (Xanax) 1 NDS; QL (150 per 30
days)

chlordiazepoxide hcl oral capsule 10 | NDS; QL (120 per 30

mg, 25 mg, 5 mg days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 QL (90 per 30 days)

clonazepam oral tablet 2 mg (Klonopin) 1 QL (300 per 30 days)

clonazepam oral 2 QL (90 per 30 days)

tablet,disintegrating 0.125 mg, 0.25
mg, 0.5 mg, 1 mg

clonazepam oral 2 QL (300 per 30 days)
tablet,disintegrating 2 mg

clorazepate dipotassium oral tablet 4 QL (180 per 30 days)
15mg, 3.75 mg, 7.5 mg

diazepam injection solution 5 mgiml 2 QL (10 per 28 days)
diazepam injection syringe 5 mglml 3

diazepam intensol oral concentrate 5 (diazepam) 2 QL (1200 per 30 days)
mg/ml

diazepam oral solution 5 mgl5 ml (1 2 QL (1200 per 30 days)
mglml)
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diazepam oral tablet 10 mg, 2 mg, 5 (Valium) 1 QL (120 per 30 days)
mg
lorazepam 2 mglml vial 25's,outer (Ativan) 1
lorazepam 4 mgiml vial inner (Ativan) 1
lorazepam injection solution 2 (Ativan) 2 QL (2 per 30 days)
mgliml
lorazepam injection solution 4 (Ativan) 4 QL (2 per 30 days)
mgliml
lorazepam injection syringe 2 mgiml | QL (2 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg  (Ativan) 1 NDS; QL (90 per 30

days)
lorazepam oral tablet 2 mg (Ativan) 1 NDS; QL (150 per 30
days)
oxazepam oral capsule 10 mg, 15 2 NDS; QL (120 per 30
mg, 30 mg days)
temazepam oral capsule 15 mg, 30 (Restoril) 1 NDS; QL (30 per 30
mg days)
Aminoglycosides
gentamicin injection solution 20 2

mg/2 ml, 40 mglml

gentamicin sulfate (ped) (pf) 2
injection solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 2
solution 100 mgl10 ml, 60 mgl6 ml

neomycin oral tablet 500 mg

streptomycin intramuscular recon S NDS
soln 1 gram

tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NDS
inhalation solution for nebulization
300 mgl5 ml

tobramycin inhalation solution for ~ (Bethkis) 5 PA BvD; NDS
nebulization 300 mgl4 ml

tobramycin sulfate injection solution 3
40 mgiml
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Antibacterials, Miscellaneous

chloramphenicol sod succinate 2

intravenous recon soln 1 gram

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1

300 mg, 75 mg

clindamycin in 5 % dextrose 2

intravenous piggyback 300 mg/50 ml

clindamycin pediatric oral recon (clindamycin palmitate 3

soln 75 mgl5 ml hcl)

clindamycin phosphate injection (Cleocin) 2

solution 150 mglml

colistin ( colistimethate na) injection (Coly-Mycin M 5 NDS
recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 5 NDS
500 mg

linezolid in dextrose 5% intravenous (Zyvox) 3

piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 5 NDS
reconstitution 100 mgl5 ml

linezolid oral tablet 600 mg (Zyvox) 3

methenamine hippurate oral tablet I (Hiprex) 2

gram

metronidazole in nacl (iso-os) (Metro 1.V.) 3

intravenous piggyback 500 mg/100

ml

metronidazole oral tablet 250 mg, 1

500 mg

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

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

polymyxin b sulfate injection recon 2

soln 500,000 unit

trimethoprim oral tablet 100 mg 1
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vancomycin intravenous recon soln 3

1,000 mg, 10 gram, 5 gram, 500 mg,

750 mg

vancomycin oral capsule 125 mg (Vancocin) 3 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 3 QL (112 per 14 days)
vancomycin oral recon soln 25 (Firvanq)

mgliml

XIFAXAN ORAL TABLET 200 3 PA; QL (9 per 30 days)
MG

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

cefaclor oral capsule 250 mg, 500 3

mg

cefaclor oral suspension for 4

reconstitution 125 mgl5 ml, 250
mgl5 ml, 375 mgl5 ml

cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for 2
reconstitution 250 mgl5 ml, 500

mgl5 ml

cefadroxil oral tablet 1 gram

cefazolin in dextrose (iso-o0s) 3
intravenous piggyback 2 gram/50 ml

cefazolin injection recon soln 1 3
gram, 10 gram

cefazolin injection recon soln 500 mg 2
cefazolin intravenous recon soln 3 4
gram

cefdinir oral capsule 300 mg

cefdinir oral suspension for 3
reconstitution 125 mgl5 ml, 250

mgl5 ml

cefepime injection recon soln 1 3

gram, 2 gram

cefixime oral capsule 400 mg 4
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cefotaxime injection recon soln 1 2
gram

cefoxitin intravenous recon soln 1 3
gram

cefoxitin intravenous recon soln 10 4
gram, 2 gram

cefpodoxime oral suspension for 4
reconstitution 100 mgl5 ml, 50 mgl5

ml

cefpodoxime oral tablet 100 mg, 200 4
mg

cefprozil oral suspension for 2
reconstitution 125 mgl5 ml, 250

mgl5 ml

cefprozil oral tablet 250 mg, 500 mg

ceftazidime injection recon soln 1 (Tazicef) 3
gram, 2 gram, 6 gram

ceftriaxone injection recon soln 1 3
gram, 10 gram, 2 gram, 250 mg, 500

mg

cefuroxime axetil oral tablet 250 2
mg, 500 mg

cefuroxime sodium injection recon 2
soln 750 mg

cefuroxime sodium intravenous 2
recon soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1
mg

cephalexin oral capsule 750 mg 2
cephalexin oral suspension for 2
reconstitution 125 mgl5 ml, 250

mgl5 ml

TEFLARO INTRAVENOUS 5 NDS

RECON SOLN 400 MG, 600 MG
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Macrolides

azithromycin intravenous recon soln  (Zithromax) 3
500 mg

azithromycin oral suspension for (Zithromax) 3
reconstitution 100 mgl5 ml, 200
mgl5 ml

azithromycin oral tablet 250 mg (6 1
pack), 500 mg (3 pack)

azithromycin oral tablet 250 mg, (Zithromax) 1
500 mg

azithromycin oral tablet 600 mg

clarithromycin oral suspension for 3
reconstitution 125 mgl5 ml, 250
mgl5 ml

clarithromycin oral tablet 250 mg, 2
500 mg

DIFICID ORAL SUSPENSION 5 NDS; QL (136 per 10
FOR RECONSTITUTION 40 days)
MG/ML

DIFICID ORAL TABLET 200 5 NDS; QL (20 per 10
MG days)

erythromycin ethylsuccinate oral (E.E.S. Granules) 4
suspension for reconstitution 200
mgl5 ml

erythromycin ethylsuccinate oral (EryPed 400) 4
suspension for reconstitution 400
mgl5 ml

erythromycin oral tablet 250 mg, 4
500 mg

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 (Azactam) 3
gram, 2 gram
CAYSTON INHALATION 5 PA; LA; NDS
SOLUTION FOR

NEBULIZATION 75 MG/ML
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ertapenem injection recon soln 1 3
gram

imipenem-cilastatin intravenous 3
recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin IV) 3
recon soln 500 mg

meropenem intravenous recon soln 1 3
gram, 500 mg
Penicillins

amoxicillin oral capsule 250 mg, 500 1
mg

amoxicillin oral suspension for 1

reconstitution 125 mgl5 ml, 200
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml

amoxicillin oral tablet 500 mg, 875 1
mg

amoxicillin oral tablet,chewable 125 2
mg, 250 mg

amoxicillin-pot clavulanate oral 3

suspension for reconstitution 200-
28.5 mgl5 ml, 400-57 mgl5 ml
amoxicillin-pot clavulanate oral (Augmentin) 3
suspension for reconstitution 250-
62.5 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 3
suspension for reconstitution 600-
42.9 mgl5 ml

amoxicillin-pot clavulanate oral 2
tablet 250-125 mg

amoxicillin-pot clavulanate oral (Augmentin) 1
tablet 500-125 mg

amoxicillin-pot clavulanate oral 1
tablet 875-125 mg

amoxicillin-pot clavulanate oral 4
tablet,chewable 200-28.5 mg, 400-57

mg
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ampicillin oral capsule 500 mg 2

ampicillin sodium injection recon 3
soln 1 gram, 10 gram, 125 mg, 2
gram, 250 mg, 500 mg

ampicillin-sulbactam injection recon (Unasyn) 3
soln 1.5 gram, 15 gram, 3 gram
BICILLIN L-A 4

INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 2
500 mg

EXTENCILLINE 4
INTRAMUSCULAR

SUSPENSION FOR

RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

LENTOCILIN S 4
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2
MILLION UNIT

nafcillin injection recon soln 1 gram, 2
2 gram

nafcillin injection recon soln 10 4
gram

penicillin g potassium injection recon (Pfizerpen-G) 3
soln 20 million unit

penicillin g procaine intramuscular 2
syringe 1.2 million unit/2 ml,
600,000 unitiml

penicillin v potassium oral recon soln 2
125 mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 1
mg, 500 mg
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pfizerpen-g injection recon soln 20
million unit

(penicillin g potassium)

3

piperacillin-tazobactam intravenous
recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram

Quinolones

ciprofloxacin hcl oral tablet 250 mg,
500 mg

(Cipro)

ciprofloxacin hcl oral tablet 750 mg

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

ciprofloxacin in 5 % dextrose
intravenous piggyback 400 mg/200
ml

ciprofloxacin oral
suspension,microcapsule recon 250
mgl5 ml, 500 mgl5 ml

(Cipro)

levofloxacin in d5w intravenous
piggyback 250 mg/50 ml, 500
mgl100 ml, 750 mgl/150 ml

levofloxacin intravenous solution 25
mg/ml

levofloxacin oral solution 250 mg/10
ml

levofloxacin oral tablet 250 mg, 500
mg, 750 mg

moxifloxacin 400 mg/250 ml bag

moxifloxacin oral tablet 400 mg

moxifloxacin-sod.chloride(iso)
intravenous piggyback 400 mg/250
ml

(Avelox in NaCl (iso-
osmotic))

Sulfonamides

sulfadiazine oral tablet 500 mg

sulfamethoxazole-trimethoprim 400-
80 mgl5 ml iv vial outer,suv
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sulfamethoxazole-trimethoprim 3
intravenous solution 400-80 mgl5 ml

sulfamethoxazole-trimethoprim oral (Sulfatrim) 2
suspension 200-40 mgl5 ml

sulfamethoxazole-trimethoprim oral (Bactrim) 1
tablet 400-80 mg

sulfamethoxazole-trimethoprim oral (Bactrim DS) |
tablet 800-160 mg
Tetracyclines

doxy-100 intravenous recon soln 100 (doxycycline hyclate) 3
mg

doxycycline hyclate intravenous (Doxy-100) 3
recon soln 100 mg

doxycycline hyclate oral capsule 100 (Morgidox) 2
mg, 50 mg

doxycycline hyclate oral tablet 100 2
mg, 20 mg

doxycycline monohydrate oral (Mondoxyne NL) 2
capsule 100 mg

doxycycline monohydrate oral (Monodox) 2
capsule 50 mg

doxycycline monohydrate oral 3
suspension for reconstitution 25

mgl5 ml

doxycycline monohydrate oral tablet (Avidoxy) 2
100 mg

doxycycline monohydrate oral tablet 2
150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 2
mg, 75 mg

mondoxyne nl oral capsule 100 mg  (doxycycline 2

monohydrate)

tetracycline oral capsule 250 mg, 4
500 mg

tigecycline intravenous recon soln 50 (Tygacil) 5 NDS
mg
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Anticancer Agents

abiraterone oral tablet 250 mg, 500 (Zytiga) 5 PA NSO; NDS; QL
mg (120 per 30 days)
ABRAXANE INTRAVENOUS  (paclitaxel protein- 5 PA BvD; NDS
SUSPENSION FOR bound)

RECONSTITUTION 100 MG

adrucil intravenous solution 2.5 (fluorouracil) 2 PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100- 5 PA NSO; NDS; QL (60
500 MG, 50-500 MG per 30 days)
ALECENSA ORAL CAPSULE 5 PA NSO; NDS; QL
150 MG (240 per 30 days)
ALUNBRIG ORAL TABLET 180 5 PA NSO; NDS; QL (30
MG, 90 MG per 30 days)
ALUNBRIG ORAL TABLET 30 5 PA NSO; NDS; QL
MG (120 per 30 days)
ALUNBRIG ORAL 5 PA NSO; NDS
TABLETS,DOSE PACK 90 MG

(7)- 180 MG (23)

anastrozole oral tablet 1 mg (Arimidex)

ANKTIVA INTRAVESICAL 5 PA NSO; NDS; QL
SOLUTION 400 MCG/0.4 ML (1.6 per 28 days)
AUGTYRO ORAL CAPSULE 40 5 PA NSO; NDS; QL
MG (240 per 30 days)
AYVAKIT ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG, 200 MG, 25 MG, 300 MG, 50 per 30 days)

MG

azacitidine injection recon soln 100 (Vidaza) 5 NDS

mg

BALVERSA ORAL TABLET 3 5 PA NSO; NDS; QL (84
MG per 28 days)
BALVERSA ORAL TABLET 4 5 PA NSO; NDS; QL (56
MG per 28 days)
BALVERSA ORAL TABLET 5 5 PA NSO; NDS; QL (28
MG per 28 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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bendamustine intravenous recon soln (Treanda) 5 PA NSO; NDS
100 mg, 25 mg
BENDAMUSTINE (Bendeka) 5 PA NSO; NDS
INTRAVENOUS SOLUTION 25
MG/ML
BENDEKA INTRAVENOUS (bendamustine) 5 PA NSO; NDS
SOLUTION 25 MG/ML
bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NDS
bexarotene topical gel 1 %% (Targretin) 5 PA NSO; NDS
bicalutamide oral tablet 50 mg (Casodex) 2
bleomycin injection recon soln 15 2
unit, 30 unit
bortezomib injection recon soln 1 mg 4 PA NSO
bortezomib injection recon soln 2.5 5 PA NSO; NDS
mg
bortezomib injection recon soln 3.5  (Velcade) 5 PA NSO; NDS
mg
BOSULIF ORAL CAPSULE 100 5 PA NSO; NDS; QL
MG (180 per 30 days)
BOSULIF ORAL CAPSULE 50 5 PA NSO; NDS; QL (30
MG per 30 days)
BOSULIF ORAL TABLET 100 5 PA NSO; NDS; QL
MG (180 per 30 days)
BOSULIF ORAL TABLET 400 5 PA NSO; NDS; QL (30
MG, 500 MG per 30 days)
BRAFTOVI ORAL CAPSULE 75 5 PA NSO; NDS; QL
MG (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NDS; QL
MG (120 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NDS; QL (30
20 MG, 60 MG per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NDS; QL (60
40 MG per 30 days)
CALQUENCE 5 PA NSO; NDS; QL (60
(ACALABRUTINIB MAL) per 30 days)
ORAL TABLET 100 MG
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CAPRELSA ORAL TABLET 100 (vandetanib) 5 PA NSO; NDS; QL (60
MG per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NDS; QL (30
MG per 30 days)
COMETRIQ ORAL CAPSULE 5 PA NSO; NDS
100 MG/DAY (80 MG X1-20 MG
X1), 60 MG/DAY (20 MG X
3/DAY)

COMETRIQ ORAL CAPSULE 5 PA NSO; NDS; QL
140 MG/DAY (80 MG X1-20 MG (112 per 28 days)

X3)

COPIKTRA ORAL CAPSULE 15 5 PA NSO; NDS; QL (56
MG, 25 MG per 28 days)
COTELLIC ORAL TABLET 20 5 PA NSO; LA; NDS;
MG QL (63 per 28 days)
cyclophosphamide intravenous recon 5 PA BvD; NDS

soln 1 gram, 2 gram, 500 mg

cyclophosphamide intravenous 5 PA BvD; NDS

solution 100 mglml, 200 mgl/ml, 500

mgliml

cyclophosphamide oral capsule 25 3 PA BvD; ST

mg, 50 mg

cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST

50 mg

CYRAMZA INTRAVENOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML

DANYELZA INTRAVENOUS 5 PA NSO; NDS; QL
SOLUTION 4 MG/ML (120 per 28 days)
DAURISMO ORAL TABLET 5 PA NSO; NDS; QL (30
100 MG per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NDS; QL (60
MG per 30 days)

decitabine intravenous recon soln 50 (Dacogen) 5 NDS

mg
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doxorubicin intravenous solution 10 2 PA BvD
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50
mgl25 ml
doxorubicin, peg-liposomal (Caelyx) 5 PA BvD; NDS
intravenous suspension 2 mglml
ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE
22.5 MG
ELIGARD (4 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4 PA NSO
SYRINGE 7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL 5 PA NSO; NDS
OUTER, SUV, P/F 40 MG/ML
ELREXFIO SUBCUTANEOUS 5 PA NSO; NDS; QL
SOLUTION 40 MG/ML (9.5 per 28 days)
EMCYT ORAL CAPSULE 140 5 NDS
MG
EPKINLY SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 4 MG/0.8 ML, 48
MG/0.8 ML
ERBITUX INTRAVENOUS 5 PA NSO; NDS
SOLUTION 100 MG/50 ML, 200
MG/100 ML
ERIVEDGE ORAL CAPSULE 5 PA NSO; NDS; QL (28
150 MG per 28 days)
ERLEADA ORAL TABLET 240 5 PA NSO; NDS; QL (30
MG per 30 days)
ERLEADA ORAL TABLET 60 5 PA NSO; NDS; QL (90
MG per 30 days)
erlotinib oral tablet 100 mg (Tarceva) 5 PA NSO; NDS; QL (60

per 30 days)
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erlotinib oral tablet 150 mg (Tarceva) 5 PA NSO; NDS; QL (90
per 30 days)

erlotinib oral tablet 25 mg 5 PA NSO; NDS; QL (60
per 30 days)

ETOPOPHOS INTRAVENOUS 4

RECON SOLN 100 MG

etoposide intravenous solution 20 3

mgliml

everolimus (antineoplastic) oral (Torpenz) 5 PA NSO; NDS; QL (56

tablet 10 mg per 28 days)

everolimus (antineoplastic) oral (Torpenz) 5 PA NSO; NDS; QL (28

tablet 2.5 mg, 5 mg, 7.5 mg per 28 days)

everolimus (antineoplastic) oral (Afinitor Disperz) 5 PA NSO; NDS; QL

tablet for suspension 2 mg, 3 mg, 5 (112 per 28 days)

mg

exemestane oral tablet 25 mg (Aromasin) 2

EXKIVITY ORAL CAPSULE 40 5 PA NSO; NDS; QL

MG (120 per 30 days)

FIRMAGON KIT W DILUENT 5 PA BvD; NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 4 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 2 PA BvD

gram

fluorouracil intravenous solution 1 2 PA BvD

gram/20 ml, 5 gram/100 ml, 500

mgl10 ml

FOTIVDA ORAL CAPSULE 0.89 5 PA NSO; NDS; QL (21

MG, 1.34 MG per 28 days)

FRUZAQLA ORAL CAPSULE 1 5 PA NSO; NDS; QL (84

MG per 28 days)

FRUZAQLA ORAL CAPSULE 5 5 PA NSO; NDS; QL (21

MG per 28 days)
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fulvestrant intramuscular syringe (Faslodex) 5 NDS

250 mgl5 ml

FYARRO INTRAVENOUS 5 PA NSO; NDS

SUSPENSION FOR

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 5 PA NSO; NDS; QL

100 MG (120 per 30 days)

gefitinib oral tablet 250 mg (Iressa) 5 PA NSO; NDS; QL (60
per 30 days)

GILOTRIF ORAL TABLET 20 5 PA NSO; NDS; QL (30

MG, 30 MG, 40 MG per 30 days)

GLEOSTINE ORAL CAPSULE  (lomustine) 4

10 MG, 100 MG, 40 MG

HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5

SUBCUTANEOUS SOLUTION per 21 days)

600 MG-10,000 UNIT/S ML

HERZUMA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

hydroxyurea oral capsule 500 mg (Hydrea)

IBRANCE ORAL CAPSULE 100 5 PA NSO; NDS; QL (21

MG, 125 MG, 75 MG per 28 days)

IBRANCE ORAL TABLET 100 5 PA NSO; NDS; QL (21

MG, 125 MG, 75 MG per 28 days)

ICLUSIG ORAL TABLET 10 5 PA NSO; NDS; QL (30

MG, 15 MG, 30 MG, 45 MG per 30 days)

IDHIFA ORAL TABLET 100 5 PA NSO; NDS; QL (30

MG, 50 MG per 30 days)

ifosfamide intravenous recon soln 1~ (Ifex) 2

gram

ifosfamide intravenous solution 1 2

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 3 PA NSO; QL (180 per
30 days)

imatinib oral tablet 400 mg (Gleevec) 3 PA NSO; QL (60 per 30
days)
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IMBRUVICA ORAL CAPSULE 5 PA NSO; NDS; QL
140 MG (120 per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA NSO; NDS; QL (28
70 MG per 28 days)
IMBRUVICA ORAL 5 PA NSO; NDS; QL
SUSPENSION 70 MG/ML (240 per 30 days)
IMBRUVICA ORAL TABLET 5 PA NSO; NDS; QL (28
140 MG, 280 MG, 420 MG per 28 days)
IMBRUVICA ORAL TABLET 5 NDS; QL (28 per 28
560 MG days)

IMDELLTRA INTRAVENOUS 5 PA NSO; NDS
RECON SOLN 1 MG, 10 MG
IMJUDO INTRAVENOUS 5 PA NSO; NDS
SOLUTION 20 MG/ML
IMLYGIC INJECTION 4 PA NSO; QL (4 per 365
SUSPENSION 10EXP6 (1 days)
MILLION) PFU/ML
INLYTA ORAL TABLET 1 MG 5 PA NSO; NDS; QL
(180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL
(120 per 30 days)
INQOVI ORAL TABLET 35-100 5 PA NSO; NDS; QL (5
MG per 28 days)
INREBIC ORAL CAPSULE 100 5 PA NSO; NDS; QL
MG (120 per 30 days)
IWILFIN ORAL TABLET 192 5 PA NSO; NDS; QL
MG (240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 5 PA NSO; NDS; QL (60
15 MG, 20 MG, 25 MG, 5 MG per 30 days)
JAYPIRCA ORAL TABLET 100 5 PA NSO; NDS; QL (60
MG per 30 days)
JAYPIRCA ORAL TABLET 50 5 PA NSO; NDS; QL (90
MG per 30 days)
JEMPERLI INTRAVENOUS 5 PA NSO; NDS
SOLUTION 50 MG/ML
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JYLAMVO ORAL SOLUTION 2 4 PA BvD; ST
MG/ML
KEYTRUDA INTRAVENOUS 5 PA NSO; NDS; QL (8
SOLUTION 25 MG/ML per 21 days)
KIMMTRAK INTRAVENOUS 5 PA NSO; NDS; QL (2
SOLUTION 100 MCG/0.5 ML per 28 days)
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (49
ORAL TABLET 200 per 28 days)
MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (70
ORAL TABLET 400 per 28 days)
MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (91
ORAL TABLET 600 per 28 days)
MG/DAY (200 MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 5 PA NSO; NDS; QL (21
MG/DAY (200 MG X 1) per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NDS; QL (42
MG/DAY (200 MG X 2) per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NDS; QL (63
MG/DAY (200 MG X 3) per 28 days)
KOSELUGO ORAL CAPSULE 5 PA NSO; NDS; QL
10 MG (300 per 30 days)
KOSELUGO ORAL CAPSULE 5 PA NSO; NDS; QL
25 MG (120 per 30 days)
KRAZATI ORAL TABLET 200 5 PA NSO; NDS; QL
MG (180 per 30 days)
lapatinib oral tablet 250 mg (Tykerb) 5 PA NSO; NDS
LAZCLUZE ORAL TABLET 240 5 PA NSO; NDS; QL (30
MG per 30 days)
LAZCLUZE ORAL TABLET 80 5 PA NSO; NDS; QL (60
MG per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) 5 PA NSO; NDS; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)
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LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY (10 MG X 2-4 MG X 1),
4 MG, 8 MG/DAY (4 MG X 2)

5

PA NSO; NDS

letrozole oral tablet 2.5 mg

(Femara)

LEUKERAN ORAL TABLET 2
MG

NDS

leuprolide (3 month) intramuscular
suspension for reconstitution 22.5

mg

PA NSO

leuprolide subcutaneous kit 1 mgl0.2
ml

PA NSO

LONSURF ORAL TABLET 15-

PA NSO; NDS; QL

6.14 MG (100 per 28 days)
LONSURF ORAL TABLET 20- 5 PA NSO; NDS; QL (80
8.19 MG per 28 days)
LOQTORZI INTRAVENOUS 5 PA NSO; NDS
SOLUTION 240 MG/6 ML (40

MG/ML)

LORBRENA ORAL TABLET 5 PA NSO; NDS; QL (30
100 MG per 30 days)
LORBRENA ORAL TABLET 25 5 PA NSO; NDS; QL (90
MG per 30 days)
LUMAKRAS ORAL TABLET 5 PA NSO; NDS; QL
120 MG (240 per 30 days)
LUMAKRAS ORAL TABLET 5 PA NSO; NDS; QL (90
320 MG per 30 days)
LUNSUMIO INTRAVENOUS 5 PA NSO; NDS
SOLUTION 1 MG/ML

LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE
KIT 22.5 MG
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LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE
KIT 30 MG
LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE
KIT 45 MG
LYNPARZA ORAL TABLET 5 PA NSO; NDS; QL
100 MG, 150 MG (120 per 30 days)
LYSODREN ORAL TABLET 5 NDS
500 MG
LYTGOBI ORAL TABLET 12 5 PA NSO; NDS; QL
MG/DAY (4 MG X 3), 16 (140 per 28 days)
MG/DAY (4 MG X 4), 20
MG/DAY (4 MG X))
MARGENZA INTRAVENOUS 5 PA NSO; NDS
SOLUTION 25 MG/ML
MATULANE ORAL CAPSULE 5 NDS
50 MG
megestrol oral tablet 20 mg, 40 mg 2
MEKINIST ORAL RECON 5 PA NSO; NDS; QL
SOLN 0.05 MG/ML (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 5 PA NSO; NDS; QL (90
MG per 30 days)
MEKINIST ORAL TABLET 2 5 PA NSO; NDS; QL (30
MG per 30 days)
MEKTOVI ORAL TABLET 15 5 PA NSO; NDS; QL
MG (180 per 30 days)
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection 2
recon soln 1 gram
methotrexate sodium (pf) injection 2
solution 25 mgiml
methotrexate sodium injection 2
solution 25 mgiml
methotrexate sodium oral tablet 2.5 2 PA BvD; ST
mg
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mitoxantrone intravenous 2
concentrate 2 mglml
MVASI INTRAVENOUS 5 PA NSO; NDS
SOLUTION 25 MG/ML
NERLYNX ORAL TABLET 40 5 PA NSO; NDS; QL
MG (180 per 30 days)
nilutamide oral tablet 150 mg (Nilandron) NDS
NINLARO ORAL CAPSULE 2.3 PA NSO; NDS; QL (3
MG, 3 MG, 4 MG per 28 days)
NUBEQA ORAL TABLET 300 5 PA NSO; NDS; QL
MG (120 per 30 days)
ODOMZO ORAL CAPSULE 200 5 PA NSO; LA; NDS
MG
OGIVRI INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

OGSIVEO ORAL TABLET 100

PA NSO; NDS; QL (60

MG, 150 MG per 30 days)
OGSIVEO ORAL TABLET 50 5 PA NSO; NDS; QL
MG (180 per 30 days)
OJEMDA 100 MG TAB (400 MG 5 PA NSO; NDS; QL (24
DOSE) 400 MG/WEEK (100 MG per 28 days)

X 4)

OJEMDA ORAL SUSPENSION 5 PA NSO; NDS; QL (96
FOR RECONSTITUTION 25 per 28 days)

MG/ML

OJEMDA ORAL TABLET 500 5 PA NSO; NDS; QL (24
MG/WEEK (100 MG X 5) per 28 days)
OJJAARA ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG, 150 MG, 200 MG per 30 days)
ONTRUZANT INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

ONUREG ORAL TABLET 200
MG, 300 MG

PA NSO; NDS; QL (14
per 28 days)
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OPDIVO INTRAVENOUS 5 PA NSO; NDS
SOLUTION 100 MG/10 ML, 120
MG/12 ML, 240 MG/24 ML, 40
MG/4 ML
OPDUALAG INTRAVENOUS 5 PA NSO; NDS
SOLUTION 240-80 MG/20 ML
ORSERDU ORAL TABLET 345 5 PA NSO; NDS; QL (30
MG per 30 days)
ORSERDU ORAL TABLET 86 5 PA NSO; NDS; QL (90
MG per 30 days)
paclitaxel protein-bound intravenous (Abraxane) 5 PA BvD; NDS
suspension for reconstitution 100 mg
pazopanib oral tablet 200 mg (Votrient) 5 PA NSO; NDS; QL

(120 per 30 days)

PEMAZYRE ORAL TABLET 5 PA NSO; NDS; QL (30
13.5 MG, 4.5 MG, 9 MG per 30 days)
pemetrexed disodium intravenous 5 NDS
recon soln 1,000 mg, 750 mg
pemetrexed disodium intravenous 5 NDS
solution 25 mgiml
pemetrexed intravenous recon soln 5 NDS
100 mg, 500 mg
PEMRYDI RTU 5 NDS
INTRAVENOUS SOLUTION 10
MG/ML
PIQRAY ORAL TABLET 200 5 PA NSO; NDS; QL (28
MG/DAY (200 MG X 1) per 28 days)
PIQRAY ORAL TABLET 250 5 PA NSO; NDS; QL (56
MG/DAY (200 MG X1-50 MG per 28 days)
X1), 300 MG/DAY (150 MG X 2)
POMALYST ORAL CAPSULE 1 5 PA NSO; NDS; QL (21
MG, 2 MG, 3 MG, 4 MG per 28 days)
PURIXAN ORAL SUSPENSION 5 NDS
20 MG/ML
QINLOCK ORAL TABLET 50 5 PA NSO; NDS; QL (90
MG per 30 days)
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RETEVMO ORAL CAPSULE 40 5 PA NSO; NDS; QL
MG (180 per 30 days)
RETEVMO ORAL CAPSULE 80 S PA NSO; NDS; QL
MG (120 per 30 days)
RETEVMO ORAL TABLET 120 5 PA NSO; NDS; QL (60
MG, 160 MG per 30 days)
RETEVMO ORAL TABLET 40 5 PA NSO; NDS; QL
MG (180 per 30 days)
RETEVMO ORAL TABLET 80 S PA NSO; NDS; QL
MG (120 per 30 days)
REZLIDHIA ORAL CAPSULE 5 PA NSO; NDS; QL (60
150 MG per 30 days)

RIABNI INTRAVENOUS S PA NSO; NDS
SOLUTION 10 MG/ML

RITUXAN HYCELA 5 PA NSO; NDS
SUBCUTANEOUS SOLUTION

1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

ROZLYTREK ORAL CAPSULE

PA NSO; NDS; QL

100 MG (180 per 30 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (90
200 MG per 30 days)
ROZLYTREK ORAL PELLETS 5 PA NSO; NDS; QL
IN PACKET 50 MG (360 per 30 days)
RUBRACA ORAL TABLET 200 5 PA NSO; NDS; QL
MG, 250 MG, 300 MG (120 per 30 days)
RUXIENCE INTRAVENOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML

RYBREVANT INTRAVENOUS 5 PA NSO; NDS
SOLUTION 50 MG/ML

RYDAPT ORAL CAPSULE 25 5 PA NSO; NDS; QL
MG (224 per 28 days)
RYTELO INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 188 MG, 47 MG

SCEMBLIX ORAL TABLET 100
MG

PA NSO; NDS; QL
(120 per 30 days)
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SCEMBLIX ORAL TABLET 20 5 PA NSO; NDS; QL (60
MG per 30 days)
SCEMBLIX ORAL TABLET 40 5 PA NSO; NDS; QL
MG (300 per 30 days)
SOLTAMOX ORAL SOLUTION 5 NDS
20 MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 5 PA NSO; NDS; QL

(120 per 30 days)
SPRYCEL ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG, 140 MG, 50 MG, 70 MG, 80 per 30 days)
MG
SPRYCEL ORAL TABLET 20 5 PA NSO; NDS; QL (90
MG per 30 days)
STIVARGA ORAL TABLET 40 5 PA NSO; NDS; QL (84
MG per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) 5 PA NSO; NDS; QL (28
mg, 25 mg, 37.5 mg, 50 mg per 28 days)
SYNRIBO SUBCUTANEOUS 5 PA NSO; NDS
RECON SOLN 3.5 MG
TABLOID ORAL TABLET 40 (thioguanine) 4
MG
TABRECTA ORAL TABLET 150 5 PA NSO; NDS; QL
MG, 200 MG (112 per 28 days)
TAFINLAR ORAL CAPSULE 50 5 PA NSO; NDS; QL
MG, 75 MG (120 per 30 days)
TAFINLAR ORAL TABLET 5 PA NSO; NDS; QL
FOR SUSPENSION 10 MG (900 per 30 days)
TAGRISSO ORAL TABLET 40 5 PA NSO; LA; NDS;
MG, 80 MG QL (30 per 30 days)
TALVEY SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 2 MG/ML, 40
MG/ML
TALZENNA ORAL CAPSULE 5 PA NSO; NDS; QL (30
0.1 MG, 0.25 MG, 0.35 MG, 0.5 per 30 days)
MG, 0.75 MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg 2

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

introduction pages of this document

Effective Date: 10/01/2024 Formulary ID: 24085.000

33



Drug Name Drug Tier Requirements/Limits
TASIGNA ORAL CAPSULE 150 5 PA NSO; NDS; QL
MG, 200 MG (112 per 28 days)
TASIGNA ORAL CAPSULE 50 5 PA NSO; NDS; QL
MG (120 per 30 days)
TAZVERIK ORAL TABLET 200 5 PA NSO; NDS; QL
MG (240 per 30 days)
TECVAYLI SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML, 90
MG/ML
TEPMETKO ORAL TABLET 5 PA NSO; NDS; QL (60
225 MG per 30 days)

TIBSOVO ORAL TABLET 250 5 PA NSO; NDS; QL (60

MG per 30 days)

TICE BCG INTRAVESICAL 4

SUSPENSION FOR

RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS 5 PA NSO; NDS; QL (5

RECON SOLN 40 MG per 21 days)

toposar intravenous solution 20 (etoposide) 2

mgliml

toremifene oral tablet 60 mg (Fareston) 5 NDS

torpenz oral tablet 10 mg (everolimus 5 PA NSO; NDS; QL (60
(antineoplastic)) per 30 days)

torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus 5 PA NSO; NDS; QL (30

mg (antineoplastic)) per 30 days)

TRAZIMERA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

TRELSTAR 3 PA NSO

INTRAMUSCULAR

SUSPENSION FOR

RECONSTITUTION 11.25 MG,

22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral 5 NDS

capsule 10 mg

TRUQAP ORAL TABLET 160 5 PA NSO; NDS; QL (64

MG, 200 MG per 28 days)
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TRUXIMA INTRAVENOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML
TUKYSA ORAL TABLET 150 5 PA NSO; NDS; QL
MG (120 per 30 days)
TUKYSA ORAL TABLET 50 5 PA NSO; NDS; QL
MG (300 per 30 days)
TURALIO ORAL CAPSULE 125 5 PA NSO; NDS; QL
MG, 200 MG (120 per 30 days)
VANFLYTA ORAL TABLET 5 PA NSO; NDS
17.7 MG, 26.5 MG
VEGZELMA INTRAVENOUS 5 PA NSO; NDS
SOLUTION 25 MG/ML
VELCADE INJECTION RECON (bortezomib) 5 PA NSO; NDS
SOLN 3.5 MG
VENCLEXTA ORAL TABLET 3 PA NSO; LA; QL (60
10 MG per 30 days)
VENCLEXTA ORAL TABLET 5 PA NSO; LA; NDS;
100 MG QL (180 per 30 days)
VENCLEXTA ORAL TABLET 5 PA NSO; LA; NDS;
50 MG QL (30 per 30 days)
VENCLEXTA STARTING 5 PA NSO; LA; NDS
PACK ORAL TABLETS,DOSE
PACK 10 MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 5 PA NSO; NDS; QL (56
MG, 150 MG, 200 MG, 50 MG per 28 days)
vinorelbine intravenous solution 10 3
mgiml
vinorelbine intravenous solution 50 2
mgl5 ml
VITRAKVI ORAL CAPSULE 5 PA NSO; NDS; QL (60
100 MG per 30 days)
VITRAKVI ORAL CAPSULE 25 5 PA NSO; NDS; QL
MG (180 per 30 days)
VITRAKVI ORAL SOLUTION 5 PA NSO; NDS; QL
20 MG/ML (300 per 30 days)
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VIZIMPRO ORAL TABLET 15 5 PA NSO; NDS; QL (30
MG, 30 MG, 45 MG per 30 days)

VONJO ORAL CAPSULE 100 5 PA NSO; NDS; QL
MG (120 per 30 days)
WELIREG ORAL TABLET 40 S PA NSO; NDS; QL (90
MG per 30 days)
XALKORI ORAL CAPSULE 200 5 PA NSO; NDS; QL
MG, 250 MG (120 per 30 days)
XALKORI ORAL PELLET 150 S PA NSO; NDS; QL
MG (180 per 30 days)
XALKORI ORAL PELLET 20 5 PA NSO; NDS; QL
MG (240 per 30 days)
XALKORI ORAL PELLET 50 5 PA NSO; NDS; QL
MG (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST

MG/ML

XOSPATA ORAL TABLET 40 5 PA NSO; NDS; QL (90
MG per 30 days)

XPOVIO ORAL TABLET 100 5 PA NSO; NDS; QL (8
MG/WEEK (50 MG X 2), 40MG per 28 days)

TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40
MG/WEEK (40 MG X 1), 60
MG/WEEK (60 MG X 1)

PA NSO; NDS; QL (4
per 28 days)

XPOVIO ORAL TABLET 60MG

PA NSO; NDS; QL (24

TWICE WEEK (120 MG/WEEK) per 28 days)

XPOVIO ORAL TABLET 80MG 5 PA NSO; NDS; QL (32

TWICE WEEK (160 MG/WEEK) per 28 days)

XTANDI ORAL CAPSULE 40 5 PA NSO; NDS; QL

MG (120 per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL
(120 per 30 days)

XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60
per 30 days)
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YERVOY INTRAVENOUS 5 PA NSO; NDS
SOLUTION 200 MG/40 ML (5
MG/ML), 50 MG/10 ML (5
MG/ML)
YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL

(120 per 30 days)

ZEJULA ORAL CAPSULE 100 5 PA NSO; NDS; QL (90
MG per 30 days)
ZEJULA ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG, 200 MG, 300 MG per 30 days)
ZELBORAF ORAL TABLET 240 S PA NSO; NDS; QL
MG (240 per 30 days)
ZIRABEV INTRAVENOUS 5 PA NSO; NDS
SOLUTION 25 MG/ML
ZOLADEX SUBCUTANEOUS 4 PA NSO
IMPLANT 10.8 MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 5 NDS

ZYDELIG ORAL TABLET 100

PA NSO; NDS; QL (60

MG, 150 MG per 30 days)

ZYKADIA ORAL TABLET 150 5 PA NSO; NDS; QL (84

MG per 28 days)

ZYNLONTA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 10 MG

ZYNYZ INTRAVENOUS 5 PA NSO; NDS; QL (20

SOLUTION 500 MG/20 ML per 28 days)
Anticonvulsants

APTIOM ORAL TABLET 200 5 ST; NDS; QL (30 per

MG, 400 MG 30 days)

APTIOM ORAL TABLET 600 5 ST; NDS; QL (60 per

MG, 800 MG 30 days)

BRIVIACT INTRAVENOUS 3 QL (80 per 30 days)

SOLUTION 50 MG/5 ML

BRIVIACT ORAL SOLUTION 3 QL (600 per 30 days)

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

3

QL (60 per 30 days)

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

(Carbatrol)

carbamazepine oral suspension 100
mgl5 ml

(Tegretol)

carbamazepine oral tablet 200 mg

(Epitol)

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

(Tegretol XR)

carbamazepine oral tablet,chewable
100 mg

clobazam oral suspension 2.5 mgiml

(Onfi)

QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg

(Onfi)

QL (60 per 30 days)

DIACOMIT ORAL CAPSULE
250 MG

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

DIACOMIT ORAL CAPSULE
500 MG

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

DIACOMIT ORAL POWDER IN

PACKET 250 MG

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

DIACOMIT ORAL POWDER IN

PACKET 500 MG

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

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

divalproex oral capsule, delayed rel
sprinkle 125 mg

(Depakote Sprinkles)

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

(Depakote ER)

divalproex oral tablet,delayed

release (drlec) 125 mg, 250 mg, 500

mg

(Depakote)

EPIDIOLEX ORAL SOLUTION
100 MG/ML

PA NSO; NDS

epitol oral tablet 200 mg

(carbamazepine)
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EPRONTIA ORAL SOLUTION 4 ST; QL (480 per 30
25 MG/ML days)
ethosuximide oral capsule 250 mg (Zarontin) 3
ethosuximide oral solution 250 mgl5 (Zarontin)
ml
felbamate oral suspension 600 mgl5 3
ml
felbamate oral tablet 400 mg, 600 (Felbatol) 3
mg
FINTEPLA ORAL SOLUTION 5 PA NSO; NDS
2.2 MG/ML
fosphenytoin injection solution 100 (Cerebyx) 2
mg pel2 ml, 500 mg pel10 ml
FYCOMPA ORAL 5 ST; NDS; QL (720 per
SUSPENSION 0.5 MG/ML 30 days)
FYCOMPA ORAL TABLET 10 5 ST; NDS; QL (30 per
MG, 12 MG, 8§ MG 30 days)
FYCOMPA ORAL TABLET 2 4 ST; QL (30 per 30 days)
MG
FYCOMPA ORAL TABLET 4 5 ST; NDS; QL (60 per
MG, 6 MG 30 days)
gabapentin oral capsule 100 mg, 300 (Neurontin) 1 QL (360 per 30 days)
mg
gabapentin oral capsule 400 mg (Neurontin) 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5  (Neurontin) 2 QL (2160 per 30 days)
ml
gabapentin oral tablet 600 mg (Neurontin) 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 2 QL (120 per 30 days)
lacosamide intravenous solution 200 (Vimpat) 2 QL (200 per 5 days)
mgl20 ml
lacosamide oral solution 10 mg/ml  (Vimpat) 3 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 3 QL (60 per 30 days)
mg, 200 mg, 50 mg
lamotrigine oral tablet 100 mg, 150  (Subvenite) 1
mg, 200 mg, 25 mg
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lamotrigine oral tablet, chewable (Lamictal) 2
dispersible 25 mg, 5 mg

lamotrigine oral (Lamictal ODT) 3
tablet,disintegrating 100 mg, 200
mg, 25 mg, 50 mg

levetiracetam intravenous solution ~ (Keppra) 2

500 mgl5 ml

levetiracetam oral solution 100 (Keppra) 2

mglml

levetiracetam oral tablet 1,000 mg,  (Keppra) 2

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended  (Keppra XR) 2

release 24 hr 500 mg, 750 mg

LIBERVANT BUCCAL FILM 10 4 QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5

MG

methsuximide oral capsule 300 mg  (Celontin) 3

NAYZILAM NASAL 4 QL (10 per 30 days)

SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)

oxcarbazepine oral suspension 300  (Trileptal) 3
mgl5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 2
300 mg, 600 mg

phenobarbital oral elixir 20 mgl5 ml 2
(4 mgiml)

phenobarbital oral tablet 100 mg, 15 2

mg, 16.2 mg, 30 mg, 32.4 mg, 60
mg, 64.8 mg, 97.2 mg

phenytoin oral suspension 125 mg/5  (Dilantin-125) 2
ml

phenytoin oral tablet,chewable 50 (Dilantin Infatabs) 2
mg

phenytoin sodium extended oral (Dilantin Extended) 2
capsule 100 mg
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phenytoin sodium extended oral (Phenytek) 2
capsule 200 mg, 300 mg

phenytoin sodium intravenous 2
solution 50 mgiml

phenytoin sodium intravenous 2
syringe 50 mgiml

pregabalin oral capsule 100 mg, 150 (Lyrica) 2 QL (90 per 30 days)
mg, 200 mg, 25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 (Lyrica) 2 QL (60 per 30 days)
mg

pregabalin oral solution 20 mgiml (Lyrica) QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg (Mysoline)

rufinamide oral suspension 40 mg/ml (Banzel) ST; NDS

rufinamide oral tablet 200 mg (Banzel) ST

rufinamide oral tablet 400 mg (Banzel) ST; NDS

DN | W | N BN

SEZABY INTRAVENOUS
RECON SOLN 100 MG

PA BvD; NDS

SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG

SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, days)
750 MG

subvenite oral tablet 100 mg, 150 (lamotrigine) 1
mg, 200 mg, 25 mg

SYMPAZAN ORAL FILM 10 5 PA NSO; NDS; QL (60
MG, 20 MG per 30 days)

SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30
days)

tiagabine oral tablet 12 mg, 16 mg, 3
2 mg, 4 mg

topiramate oral capsule, sprinkle 15 (Topamax) 2
mg, 25 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1
mg, 25 mg, 50 mg
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valproate sodium intravenous 2
solution 500 mgl5 ml (100 mglml)

valproic acid (as sodium salt) oral 2
solution 250 mgl5 ml

valproic acid oral capsule 250 mg 2
VALTOCO NASAL 4

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

VALTOCO NASAL 5 NDS
SPRAY,NON-AEROSOL 20
MG/2 SPRAY (10MG/0.IML X2)

vigabatrin oral powder in packet 500 (Vigadrone) 5 PA NSO; NDS; QL
mg (180 per 30 days)
vigabatrin oral tablet 500 mg (Vigadrone) 5 PA NSO; NDS; QL

(180 per 30 days)
vigadrone oral powder in packet 500 (vigabatrin) 5 PA NSO; NDS; QL
mg (180 per 30 days)
vigadrone oral tablet 500 mg (vigabatrin) 5 PA NSO; NDS; QL

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

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

150MG X1)

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

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

XCOPRI TITRATION PACK 4 ST

ORAL TABLETS,DOSE PACK
12.5 MG (14)- 25 MG (14), 150
MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)
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ZONISADE ORAL 4
SUSPENSION 100 MG/5 ML

zonisamide oral capsule 100 mg, 25  (Zonegran) 2
mg

zonisamide oral capsule 50 mg

ZTALMY ORAL SUSPENSION 5 PA NSO; NDS; QL
50 MG/ML (1080 per 30 days)

Antidementia Agents

Antidementia Agents

donepezil oral tablet 10 mg, 5 mg (Aricept) 1 QL (30 per 30 days)
donepezil oral tablet,disintegrating 2 QL (30 per 30 days)
10 mg, 5 mg

ergoloid oral tablet 1 mg 3

galantamine oral capsule,ext rel. 2 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mgiml 3 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 2 QL (60 per 30 days)
mg, 8 mg

memantine oral capsule,sprinkle,er ~ (Namenda XR) 2 ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mgiml 3 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
rivastigmine tartrate oral capsule 2 QL (60 per 30 days)
1.5 mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 ~ (Exelon Patch) 3 QL (30 per 30 days)

hour 13.3 mgl24 hour, 4.6 mg/24
hour, 9.5 mgl24 hour

Antidepressants

Antidepressants
amitriptyline oral tablet 10 mg, 100 1
mg, 150 mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 4
mg, 25 mg
amoxapine oral tablet 50 mg 2
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AUVELITY ORAL TABLET, IR
AND ER, BIPHASIC 45-105 MG

5

ST; NDS

bupropion hcl oral tablet 100 mg, 75
mg

bupropion hcl oral tablet extended ~ (Wellbutrin XL)
release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained- (Wellbutrin SR)
release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mgl5 ml

QL (600 per 30 days)

citalopram oral tablet 10 mg (Celexa)

QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg (Celexa)

QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 (Anafranil)
mg, 75 mg

B =] =] W

desipramine oral tablet 10 mg, 25
mg

(Norpramin)

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

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

QL (30 per 30 days)

doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml

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

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 40 MG

ST; QL (30 per 30 days)

duloxetine oral capsule,delayed (Cymbalta)

release(drlec) 20 mg, 30 mg, 60 mg

QL (60 per 30 days)

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

ST; NDS; QL (30 per
30 days)
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escitalopram oxalate oral solution 5 4
mgl5 ml

escitalopram oxalate oral tablet 10 (Lexapro) 1
mg, 20 mg, 5 mg

FETZIMA ORAL 4 ST
CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG
(26)

FETZIMA ORAL 4 ST; QL (30 per 30 days)
CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20
MG, 40 MG, 80 MG

fluoxetine oral capsule 10 mg, 20 (Prozac) 1
mg, 40 mg

fluoxetine oral solution 20 mgl5 ml 2
(4 mglml)

Sfluvoxamine oral tablet 100 mg, 25 2
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 2
mg, 50 mg

MARPLAN ORAL TABLET 10 4
MG

mirtazapine oral tablet 15 mg, 30 (Remeron) 2
mg

mirtazapine oral tablet 45 mg, 7.5 2
mg

mirtazapine oral (Remeron SolTab) 2
tablet,disintegrating 15 mg, 30 mg,

45 mg

nefazodone oral tablet 100 mg, 150 3
mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 (Pamelor) 1
mg, 50 mg, 75 mg

nortriptyline oral solution 10 mgl5 4
ml
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paroxetine hcl oral suspension 10 (Paxil) 4

mgl5 ml

paroxetine hcl oral tablet 10 mg, 20  (Paxil) 1

mg, 30 mg, 40 mg

phenelzine oral tablet 15 mg (Nardil) 2

protriptyline oral tablet 10 mg, 5 mg 4

sertraline oral concentrate 20 mgiml (Zoloft) 2

sertraline oral tablet 100 mg, 25 mg, (Zoloft) 1

50 mg

SPRAVATO NASAL 4 PA NSO
SPRAY,NON-AEROSOL 28 MG

SPRAVATO NASAL 5 PA NSO; NDS

SPRAY,NON-AEROSOL 56 MG
(28 MG X 2), 84 MG (28 MG X 3)

tranylcypromine oral tablet 10 mg ~ (Parnate) 4

trazodone oral tablet 100 mg, 150 1

mg, 300 mg, 50 mg

trimipramine oral capsule 100 mg, 4

25 mg, 50 mg

TRINTELLIX ORAL TABLET 3 QL (30 per 30 days)
10 MG, 20 MG, 5 MG

venlafaxine besylate oral tablet 4 QL (60 per 30 days)
extended release 24hr 112.5 mg

venlafaxine oral capsule,extended (Effexor XR) 1 QL (30 per 30 days)
release 24hr 150 mg

venlafaxine oral capsule,extended (Effexor XR) 2 QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg

venlafaxine oral tablet 100 mg, 25 2

mg, 37.5 mg, 50 mg, 75 mg

vilazodone oral tablet 10 mg, 20 mg, (Viibryd) 2 QL (30 per 30 days)
40 mg

ZURZUVAE ORAL CAPSULE 5 PA NSO; NDS; QL (28
20 MG, 25 MG per 14 days)
ZURZUVAE ORAL CAPSULE 5 PA NSO; NDS; QL (14
30 MG per 14 days)

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

Effective Date: 10/01/2024 Formulary ID: 24085.000

46



Drug Name Drug Tier Requirements/Limits
Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, (Precose) 2 QL (90 per 30 days)
50 mg

FARXIGA ORAL TABLET 10 (dapagliflozin 3 QL (30 per 30 days)
MG, 5 MG propanediol)

GLYXAMBI ORAL TABLET 10- 3 QL (30 per 30 days)
5 MG, 25-5 MG

JANUMET ORAL TABLET 50- 3 QL (60 per 30 days)
1,000 MG, 50-500 MG

JANUMET XR ORAL TABLET, 3 QL (30 per 30 days)
ER MULTIPHASE 24 HR 100-
1,000 MG

JANUMET XR ORAL TABLET, 3 QL (60 per 30 days)
ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 3 QL (30 per 30 days)
MG, 25 MG, 50 MG

JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)
MG, 25 MG

JENTADUETO ORAL TABLET 3 QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-
850 MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC
24HR 2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC
24HR 5-1,000 MG

metformin oral tablet 1,000 mg

QL (75 per 30 days)
QL (150 per 30 days)
QL (90 per 30 days)
QL (120 per 30 days)

metformin oral tablet 500 mg

metformin oral tablet 850 mg

AN | N D

metformin oral tablet extended
release 24 hr 500 mg

metformin oral tablet extended 6 QL (60 per 30 days)
release 24 hr 750 mg
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mifepristone oral tablet 300 mg (Korlym) 5 PA; NDS; QL (112 per
28 days)

MOUNJARO SUBCUTANEOUS 3 PA NSO; QL (2 per 28
PEN INJECTOR 10 MG/0.5 ML, days)
12.5 MG/0.5 ML, 15 MG/0.5 ML,
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML
nateglinide oral tablet 120 mg, 60 6 QL (90 per 30 days)
mg
OZEMPIC SUBCUTANEOUS 3 PA NSO; QL (3 per 28
PEN INJECTOR 0.25 MG OR 0.5 days)
MG (2 MG/3 ML), 1 MG/DOSE
(4 MG/3 ML), 2 MG/DOSE (8
MG/3 ML)
OZEMPIC SUBCUTANEOUS 3 PA NSO; QL (1.5 per
PEN INJECTOR 0.25 MG OR 0.5 28 days)
MG(Q2 MG/1.5 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) 6 QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet 6 QL (90 per 30 days)
15-500 mg
pioglitazone-metformin oral tablet ~ (Actoplus MET) 6 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 6 QL (120 per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 3 PA NSO; QL (30 per 30
MG, 3 MG, 7T MG days)
SYMLINPEN 120 5 PA; NDS; QL (10.8 per
SUBCUTANEOUS PEN 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 5 PA; NDS; QL (10.8 per
SUBCUTANEOUS PEN 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 3 QL (60 per 30 days)

12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG, 5-500 MG
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Requirements/Limits

SYNJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 10-1,000 MG, 25-1,000 MG

3

QL (30 per 30 days)

SYNJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 12.5-1,000 MG, 5-1,000 MG

QL (60 per 30 days)

TRADJENTA ORAL TABLET 5
MG

QL (30 per 30 days)

TRIJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG

QL (30 per 30 days)

TRIJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 12.5-
2.5-1,000 MG, 5-2.5-1,000 MG

QL (60 per 30 days)

TRULICITY SUBCUTANEOUS
PEN INJECTOR 0.75 MG/0.5
ML, 1.5 MG/0.5 ML, 3 MG/0.5
ML, 4.5 MG/0.5 ML

PA NSO; QL (2 per 28
days)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-
1,000 MG

(dapaglifloz propaned-
metformin)

QL (30 per 30 days)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-500
MG

QL (30 per 30 days)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 2.5-
1,000 MG, 5-500 MG

QL (60 per 30 days)

XIGDUO XR ORAL TABLET, (dapaglifloz propaned-
IR - ER, BIPHASIC 24HR 5-1,000 metformin)
MG

QL (60 per 30 days)

Insulins

FIASP FLEXTOUCH U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

max $35 copay per
month supply; QL (30
per 28 days)
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FIASP PENFILL U-100 6 max $35 copay per

INSULIN SUBCUTANEOUS month supply; QL (30

CARTRIDGE 100 UNIT/ML (3 per 28 days)

ML)

FIASP U-100 INSULIN 6 max $35 copay per

SUBCUTANEOUS SOLUTION month supply; QL (40

100 UNIT/ML per 28 days)

HUMULIN R U-500 (CONC) 6 max $35 copay per

INSULIN SUBCUTANEOUS month supply; QL (40

SOLUTION 500 UNIT/ML per 28 days)

HUMULIN R U-500 (CONC) 6 max $35 copay per

KWIKPEN SUBCUTANEOUS month supply; QL (24

INSULIN PEN 500 UNIT/ML (3 per 28 days)

ML)

insulin asp prt-insulin aspart (Novolog Mix 70- 6 max $35 copay per

subcutaneous insulin pen 100 unit/ml 30FlexPen U-100) month supply; QL (30

(70-30) per 28 days)

insulin asp prt-insulin aspart (Novolog Mix 70-30 U- 6 max $35 copay per

subcutaneous solution 100 unit/ml 100 Insuln) month supply; QL (40

(70-30) per 28 days)

insulin aspart u-100 subcutaneous (Novolog PenFill U- 6 max $35 copay per

cartridge 100 unit/ml 100 Insulin) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog FlexPen U- 6 max $35 copay per

insulin pen 100 unit/ml (3 ml) 100 Insulin) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog U-100 6 max $35 copay per

solution 100 unit/ml Insulin aspart) month supply; QL (40
per 28 days)

NOVOLIN 70/30 U-100 INSULIN 6 max $35 copay per

SUBCUTANEOUS month supply; QL (40

SUSPENSION 100 UNIT/ML (70- per 28 days)

30)

NOVOLIN 70-30 FLEXPEN U- 6 max $35 copay per

100 SUBCUTANEOUS INSULIN month supply; QL (30

PEN 100 UNIT/ML (70-30) per 28 days)
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Drug Name Drug Tier Requirements/Limits
NOVOLIN N FLEXPEN 6 max $35 copay per
SUBCUTANEOUS INSULIN month supply; QL (30
PEN 100 UNIT/ML (3 ML) per 28 days)
NOVOLIN N NPH U-100 6 max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (40
SUSPENSION 100 UNIT/ML per 28 days)
NOVOLIN R FLEXPEN 6 max $35 copay per
SUBCUTANEOUS INSULIN month supply; QL (30
PEN 100 UNIT/ML (3 ML) per 28 days)
NOVOLIN R REGULAR U100 6 max $35 copay per
INSULIN INJECTION month supply; QL (40
SOLUTION 100 UNIT/ML per 28 days)
SEMGLEE(INSULIN (insulin glargine-yfgn) 6 max $35 copay per
GLARGINE-YFGN) month supply; QL (40
SUBCUTANEOUS SOLUTION per 28 days)

100 UNIT/ML
SEMGLEE(INSULIN GLARG- (insulin glargine-yfgn) 6 max $35 copay per
YFGN)PEN SUBCUTANEOUS month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)
ML)
SOLIQUA 100/33 6 max $35 copay per
SUBCUTANEOUS INSULIN month supply; QL (30
PEN 100 UNIT-33 MCG/ML per 30 days)
TOUJEO MAX U-300 (insulin glargine u-300 6 max $35 copay per
SOLOSTAR SUBCUTANEOUS  conc) month supply; QL (18
INSULIN PEN 300 UNIT/ML (3 per 28 days)
ML)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 6 max $35 copay per
INSULIN SUBCUTANEOUS conc) month supply; QL (13.5
INSULIN PEN 300 UNIT/ML per 28 days)
(1.5 ML)
XULTOPHY 100/3.6 6 max $35 copay per
SUBCUTANEOUS INSULIN month supply; QL (15
PEN 100 UNIT-3.6 MG /ML (3 per 28 days)
ML)
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg 6 QL (30 per 30 days)
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glimepiride oral tablet 4 mg 6 QL (60 per 30 days)
glipizide oral tablet 10 mg 6 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 6 QL (60 per 30 days)
glipizide oral tablet 5 mg 6 QL (240 per 30 days)
glipizide oral tablet extended release (Glucotrol XL) 6 QL (60 per 30 days)
24hr 10 mg
glipizide oral tablet extended release (Glucotrol XL) 6 QL (30 per 30 days)
24hr 2.5 mg, 5 mg
glipizide-metformin oral tablet 2.5- 6 QL (240 per 30 days)
250 mg
glipizide-metformin oral tablet 2. 5- 6 QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 6
mg, 3 mg, 6 mg
glyburide oral tablet 1.25 mg, 2.5 6
mg, 5 mg
glyburide-metformin oral tablet 6
1.25-250 mg, 2.5-500 mg, 5-500 mg

Antifungals

Antifungals
ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML
amphotericin b injection recon soln 3 PA BvD
50 mg
amphotericin b liposome intravenous (AmBisome) 5 PA BvD; NDS
suspension for reconstitution 50 mg
caspofungin intravenous recon soln ~ (Cancidas) 3
50 mg
caspofungin intravenous recon soln ~ (Cancidas) 5 NDS
70 mg
ciclopirox topical cream 0.77 %% (Ciclodan) 2 QL (180 per 30 days)
ciclopirox topical solution 8 % (Ciclodan) 2 QL (19.8 per 30 days)
clotrimazole mucous membrane 2
troche 10 mg
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clotrimazole topical cream 1 % (Antifungal 2
(clotrimazole))
clotrimazole topical solution 1 % 2
clotrimazole-betamethasone topical 2 QL (90 per 30 days)
cream 1-0.05 %
econazole topical cream 1 % 4 QL (170 per 30 days)
fluconazole in nacl (iso-osm) 2
intravenous piggyback 100 mg/50
ml, 200 mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for 3
reconstitution 10 mgiml
fluconazole oral suspension for (Diflucan) 3
reconstitution 40 mgiml
fluconazole oral tablet 100 mg, 200  (Diflucan) 2
mg
fluconazole oral tablet 150 mg, 50 2
mg
flucytosine oral capsule 250 mg, 500 (Ancobon) 5 NDS
mg
griseofulvin microsize oral 2
suspension 125 mgl5 ml
griseofulvin microsize oral tablet 4
500 mg
itraconazole oral capsule 100 mg (Sporanox) 2
ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2 QL (180 per 30 days)
ketoconazole topical foam 2 % (Extina) 4 ST; QL (100 per 30
days)
ketoconazole topical shampoo 2 % 2 QL (360 per 30 days)
miconazole-3 vaginal suppository 3
200 mg
NOXAFIL ORAL 5 PA; NDS
SUSP,.DELAYED RELEASE
FOR RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
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nystatin oral suspension 100,000 2 QL (900 per 30 days)
unit/ml
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nyamyc) 2 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical 2
cream 100,000-0.1 unit/g-%%
nystatin-triamcinolone topical 2
ointment 100,000-0.1 unit/gram-%%
nystop topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
posaconazole oral suspension 200 (Noxalfil) 5 PA; NDS
mgl5 ml (40 mg/ml)
posaconazole oral tablet,delayed (Noxalfil) 5 PA; NDS
release (drlec) 100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln ~ (Vfend IV) 5 PA BvD; NDS
200 mg
voriconazole oral suspension for (Vfend) 5 PA; NDS
reconstitution 200 mgl5 ml (40
mglml)
voriconazole oral tablet 200 mg, 50  (Vfend) 4

Antigout Agents

febuxostat oral tablet 40 mg, 80 mg  (Uloric)

ST; QL (30 per 30 days)

probenecid oral tablet 500 mg

Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) 1
allopurinol oral tablet 300 mg 1
colchicine oral capsule 0.6 mg (Mitigare) 2 QL (60 per 30 days)
colchicine oral tablet 0.6 mg (Colcrys) 2 QL (120 per 30 days)
4
2
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probenecid-colchicine oral tablet 2
500-0.5 mg
Antihistamines

cyproheptadine oral syrup 2 mgl5 ml 2
diphenhydramine hcl injection 2
solution 50 mgiml

diphenhydramine hcl injection 1
syringe 50 mgiml

diphenhydramine hcl oral elixir 12.5 (Diphen) 3
mgl5 ml

hydroxyzine 100 mg/2 ml vial sdv 50 3
mg/ml

hydroxyzine hcl intramuscular 3
solution 25 mgiml

hydroxyzine hcl intramuscular 2
solution 50 mgiml

hydroxyzine hcl oral solution 10 2
mgl5 ml

hydroxyzine hcl oral tablet 10 mg, 1
25 mg, 50 mg

levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mgl5 2
ml

Anti-Infectives (Skin And
Mucous Membrane)

Anti-Infectives (Skin And Mucous

%

Membrane)
clindamycin phosphate vaginal (Cleocin) 4
cream 2 %
metronidazole vaginal gel 0.75 %% (Vandazole) 4
(37.5mgl5 gram)
terconazole vaginal cream 0.4 %, 0.8 3
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terconazole vaginal suppository 80 4
mg

Antimigraine Agents

AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30
SUBCUTANEOUS AUTO- days)
INJECTOR 225 MG/1.5 ML
AJOVY SYRINGE 3 PA; QL (1.5 per 30
SUBCUTANEOUS SYRINGE days)
225 MG/1.5 ML
dihydroergotamine injection solution 5 NDS; QL (24 per 28
1 mgiml days)
dihydroergotamine nasal spray,non- (Migranal) 5 ST; NDS; QL (8 per 28
aerosol 0.5 mglpump act. (4 mgiml) days)
EMGALITY PEN 3 PA; QL (2 per 30 days)
SUBCUTANEOUS PEN
INJECTOR 120 MG/ML
EMGALITY SYRINGE 3 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE
120 MG/ML
EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE
300 MG/3 ML (100 MG/ML X 3)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30
TABLET,DISINTEGRATING 75 days)
MG
QULIPTA ORAL TABLET 10 3 PA; QL (30 per 30
MG, 30 MG, 60 MG days)
rizatriptan oral tablet 10 mg (Maxalt) 2 QL (12 per 30 days)
rizatriptan oral tablet 5 mg 2 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating (Maxalt-MLT) 2 QL (12 per 30 days)
10 mg
rizatriptan oral tablet,disintegrating 2 QL (12 per 30 days)
Smg
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sumatriptan 4 mgl0.5 ml inject (Imitrex STATdose 3 QL (4 per 28 days)
outer, suv Pen)
sumatriptan nasal spray,non-aerosol 3 QL (12 per 30 days)
20 mglactuation
sumatriptan nasal spray,non-aerosol 3 QL (18 per 30 days)
5 mglactuation
sumatriptan succinate oral tablet (Imitrex) | QL (9 per 30 days)
100 mg
sumatriptan succinate oral tablet 25 (Imitrex) 1 QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
cartridge 6 mgl0.5 ml Refill)
sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
pen injector 4 mgl0.5 ml, 6 mgl/0.5  Pen)

ml

sumatriptan succinate subcutaneous (Imitrex) 2 QL (4 per 28 days)
solution 6 mgl0.5 ml

sumatriptan succinate subcutaneous 4 QL (4 per 28 days)
syringe 6 mgl0.5 ml

sumatriptan-naproxen oral tablet (Treximet) 4 QL (9 per 27 days)
85-500 mg

UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30
MG, 50 MG days)

zolmitriptan oral tablet 2.5 mg, 5 (Zomig) 2 QL (6 per 30 days)
mg

zolmitriptan oral 2 QL (6 per 30 days)

Antimycobacterials

Antimycobacterials
dapsone oral tablet 100 mg, 25 mg 2
ethambutol oral tablet 100 mg, 400 2
mg
isoniazid oral solution 50 mgl5 ml 4
isoniazid oral tablet 100 mg, 300 mg 1
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PRETOMANID ORAL TABLET 4 QL (30 per 30 days)
200 MG
PRIFTIN ORAL TABLET 150 4
MG
pyrazinamide oral tablet 500 mg 3
rifabutin oral capsule 150 mg (Mycobutin)
rifampin intravenous recon soln 600 (Rifadin) 4
mg
rifampin oral capsule 150 mg, 300 2
mg
SIRTURO ORAL TABLET 100 5 PA; NDS
MG, 20 MG
TRECATOR ORAL TABLET 250 4
MG

Antinausea Agents

Antinausea Agents

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS RECON SOLN

235-0.25 MG

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS SOLUTION

235 MG-0.25 MG /20 ML

AKYNZEO (NETUPITANT) 4 PA BvD

ORAL CAPSULE 300-0.5 MG

APONVIE INTRAVENOUS 4 QL (4.4 per 28 days)

EMULSION 32 MG/4.4 ML (7.2

MG/ML)

aprepitant oral capsule 125 mg 3 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 3 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 3 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 3 PA BvD

125mg (1)-80mg (2)

compro rectal suppository 25 mg (prochlorperazine) 3
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dimenhydrinate injection solution 50 2
mg/ml
dronabinol oral capsule 10 mg, 2.5  (Marinol) 4 PA; QL (60 per 30
mg, 5 mg days)
droperidol injection solution 2.5 2
mgiml
EMEND ORAL SUSPENSION 5 PA BvD; NDS; QL (6
FOR RECONSTITUTION 125 per 28 days)
MG (25 MG/ ML FINAL CONC.)
fosaprepitant intravenous recon soln (Emend 3 QL (2 per 28 days)
150 mg (fosaprepitant))
granisetron (pf) intravenous 2
solution 1 mgiml (1 ml), 100
mcglml
granisetron hcl intravenous solution 2
1 mglml
granisetron hcl oral tablet 1 mg 3 PA BvD
meclizine oral tablet 12.5 mg
meclizine oral tablet 25 mg (Dramamine 2
(meclizine))
ondansetron hcl (pf) injection 2
solution 4 mgl2 ml
ondansetron hcl (pf) injection 1
syringe 4 mgl2 ml
ondansetron hcl intravenous solution 2
2 mgiml
ondansetron hcl oral solution 4 mgl5 3 PA BvD
ml
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD
mg
ondansetron oral 2 PA BvD
tablet,disintegrating 4 mg, 8§ mg
prochlorperazine edisylate injection 2
solution 10 mgl2 ml (5 mgiml)
prochlorperazine maleate oral tablet (Compazine) 2
10 mg, 5 mg
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prochlorperazine rectal suppository  (Compro) 3
25 mg
promethazine injection solution 25  (Phenergan) 3
mg/ml
promethaczine injection solution 50 ~ (Phenergan) 3
mgiml
promethazine oral tablet 12.5 mg, |
25 mg, 50 mg
promethazine rectal suppository (Promethegan) 3
12.5mg, 25 mg
promethazine rectal suppository 50  (Promethegan) 4
mg
promethegan rectal suppository 12.5 (promethazine) 3
mg, 25 mg
scopolamine base transdermal patch (Transderm-Scop) 4 QL (10 per 30 days)
3 day 1 mg over 3 days

Antiparasite Agents

Antiparasite Agents

albendazole oral tablet 200 mg 5 NDS

atovaquone oral suspension 750 (Mepron)

mgl5 ml

atovaquone-proguanil oral tablet (Malarone) 2

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2

62.5-25 mg

chloroquine phosphate oral tablet 2

250 mg, 500 mg

COARTEM ORAL TABLET 20- 4

120 MG

hydroxychloroquine oral tablet 200  (Plaquenil) 2 QL (90 per 30 days)
mg

IMPAVIDO ORAL CAPSULE 50 5 PA; NDS; QL (84 per
MG 28 days)

ivermectin oral tablet 3 mg (Stromectol) 3
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KRINTAFEL ORAL TABLET 4
150 MG
mefloquine oral tablet 250 mg 2
nitazoxanide oral tablet 500 mg (Alinia) 5 NDS
paromomycin oral capsule 250 mg ~ (Humatin) 3
pentamidine inhalation recon soln (Nebupent) 3 PA BvD
300 mg
pentamidine injection recon soln 300 (Pentam) 4
mg
PRIMAQUINE ORAL TABLET 4
26.3 MG (15 MG BASE)
pyrimethamine oral tablet 25 mg (Daraprim) 5 PA; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 2 PA; QL (42 per 7 days)

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 2

amantadine hel oral solution 50 1
mgl5 ml

apomorphine subcutaneous cartridge (APOKYN) 5 PA; NDS; QL (60 per
10 mgiml 30 days)

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

bromocriptine oral capsule 5 mg (Parlodel)

bromocriptine oral tablet 2.5 mg (Parlodel)

cabergoline oral tablet 0.5 mg

N N N &~

carbidopa-levodopa oral tablet 10-  (Sinemet)
100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 2
100 mg

carbidopa-levodopa oral tablet 25- 2
250 mg

carbidopa-levodopa oral tablet 2
extended release 25-100 mg, 50-200

mg
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carbidopa-levodopa oral 4
tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral 2
tablet 12.5-50-200 mg, 18.75-75-200
mg, 25-100-200 mg, 31.25-125-200
mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg 3

INBRIJA INHALATION 5 PA; NDS; QL (300 per
CAPSULE, W/INHALATION 30 days)

DEVICE 42 MG

KYNMOBI SUBLINGUAL 5 PA; NDS; QL (150 per
FILM 10 MG, 15 MG, 20 MG, 25 30 days)

MG, 30 MG

KYNMOBI SUBLINGUAL 5 PA; NDS

FILM 10-15-20-25-30 MG

OSMOLEX ER ORAL TABLET, 4 ST; QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 129
MG, 193 MG, 258 MG

OSMOLEX ER ORAL TABLET, 4 ST; QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 322
MG/DAY (129 MG X1-193MG

X1)

pramipexole oral tablet 0.125 mg, 1
0.25 mg, 0.5mg, 0.75 mg, 1 mg, 1.5

mg

rasagiline oral tablet 0.5 mg, 1 mg  (Azilect) 4
ropinirole oral tablet 0.25 mg, 0.5 2
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended 2
release 24 hr 12 mg, 2 mg, 4 mg, 6

mg, 8 mg

selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
trihexyphenidyl oral elixir 0.4 2
mgliml
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trihexyphenidyl oral tablet 2 mg, 5
mg

Antipsychotic Agents

1

Antipsychotic Agents

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

5

NDS; QL (2.4 per 42
days)

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

NDS; QL (3.2 per 42
days)

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

NDS; QL (1 per 26
days)

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

NDS; QL (1 per 26
days)

aripiprazole oral solution 1 mgliml

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

(Abilify)

aripiprazole oral
tablet,disintegrating 10 mg

ST; QL (90 per 30 days)

aripiprazole oral
tablet,disintegrating 15 mg

ST; QL (60 per 30 days)

ARISTADA INITIO
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

NDS; QL (4.8 per 365
days)

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

NDS; QL (3.9 per 14
days)
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ARISTADA 5 NDS; QL (1.6 per 14
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML
ARISTADA 5 NDS; QL (2.4 per 14
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML
ARISTADA 5 NDS; QL (3.2 per 14
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML
asenapine maleate sublingual tablet  (Saphris) 3 QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 5 ST; NDS; QL (30 per
10.5 MG, 21 MG, 42 MG 30 days)
chlorpromazine 25 mgiml amp 3
25's,outer
chlorpromazine injection solution 25 2
mgliml
chlorpromazine oral concentrate 100 4
mglml, 30 mg/ml
chlorpromazine oral tablet 10 mg, 4
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 (Clozaril) 2
mg, 25 mg, 50 mg
clozapine oral tablet,disintegrating 4 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 4 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 5 ST; NDS; QL (120 per
200 mg 30 days)

FANAPT ORAL TABLET 1 MG, 5 ST; NDS; QL (60 per

10 MG, 12 MG, 2 MG, 4 MG, 6
MG, 8§ MG

30 days)
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FANAPT ORAL 4 ST
TABLETS,DOSE PACK 1MG(2)-
2MG(2)- 4MG(2)-6MG(2)
fluphenazine decanoate injection 2
solution 25 mgiml
fluphenazine hcl injection solution 3
2.5 mgiml
Sfluphenazine hcl oral concentrate 5 4
mglml
Sfluphenazine hcl oral elixir 2.5 mgl5 4
ml
fluphenazine hcl oral tablet 1 mg, 10 4
mg, 2.5 mg, 5 mg
haloperidol decanoate intramuscular (Haldol Decanoate) 3
solution 100 mg/ml
haloperidol decanoate intramuscular 2
solution 100 mglml (1 ml)
haloperidol decanoate intramuscular (Haldol Decanoate) 2
solution 50 mgiml
haloperidol decanoate intramuscular 3
solution 50 mglml(1ml)
haloperidol lactate injection solution 3
5 mglml
haloperidol lactate intramuscular 2
syringe 5 mglml
haloperidol lactate oral concentrate 2
2 mglml
haloperidol oral tablet 0.5 mg, 1 mg, 2
10 mg, 2 mg, 20 mg, 5 mg
INVEGA HAFYERA 5 NDS; QL (3.5 per 166
INTRAMUSCULAR SYRINGE days)
1,092 MG/3.5 ML
INVEGA HAFYERA 5 NDS; QL (5 per 166

INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

days)
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INVEGA SUSTENNA 5 NDS; QL (0.75 per 21
INTRAMUSCULAR SYRINGE days)
117 MG/0.75 ML
INVEGA SUSTENNA 5 NDS; QL (1 per 21
INTRAMUSCULAR SYRINGE days)
156 MG/ML
INVEGA SUSTENNA 5 NDS; QL (1.5 per 21
INTRAMUSCULAR SYRINGE days)
234 MG/1.5 ML
INVEGA SUSTENNA 3 QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML
INVEGA SUSTENNA 5 NDS; QL (0.5 per 21
INTRAMUSCULAR SYRINGE days)
78 MG/0.5 ML
INVEGA TRINZA 5 NDS; QL (0.88 per 70
INTRAMUSCULAR SYRINGE days)
273 MG/0.88 ML
INVEGA TRINZA 5 NDS; QL (1.32 per 70
INTRAMUSCULAR SYRINGE days)
410 MG/1.32 ML
INVEGA TRINZA 5 NDS; QL (1.75 per 70
INTRAMUSCULAR SYRINGE days)
546 MG/1.75 ML
INVEGA TRINZA 5 NDS; QL (2.63 per 70
INTRAMUSCULAR SYRINGE days)
819 MG/2.63 ML
loxapine succinate oral capsule 10 2
mg, 25 mg, 5 mg, 50 mg
lurasidone oral tablet 120 mg, 20 (Latuda) 3 QL (30 per 30 days)
mg, 40 mg, 60 mg
lurasidone oral tablet 80 mg (Latuda) QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 PA NSO; NDS; QL (30
MG, 15-10 MG, 20-10 MG, 5-10 per 30 days)
MG
molindone oral tablet 10 mg 2 QL (240 per 30 days)
molindone oral tablet 25 mg 2 QL (270 per 30 days)
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molindone oral tablet 5 mg 2 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 5 PA NSO; NDS; QL (30
MG per 30 days)
NUPLAZID ORAL TABLET 10 5 PA NSO; NDS; QL (30
MG per 30 days)
olanzapine intramuscular recon soln  (Zyprexa) 3 QL (30 per 30 days)
10 mg
olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 2
2.5mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating (Zyprexa Zydis) 2
10 mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended 4 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 4 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 4 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 2
mg, 4 mg, 8§ mg
PERSERIS SUBCUTANEOUS 5 NDS; QL (1 per 30
SUSPENSION,EXTENDED REL days)

SYRING 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 3

prochlorperazine 10 mg/2 ml vl outer 2

10 mgl2 ml (5 mgiml)

quetiapine oral tablet 100 mg, 200  (Seroquel) 2

mg, 25 mg, 300 mg, 400 mg, 50 mg

quetiapine oral tablet 150 mg 2 QL (30 per 30 days)
quetiapine oral tablet extended (Seroquel XR) 2

release 24 hr 150 mg, 200 mg, 300

mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 5 ST; NDS; QL (120 per
MG 30 days)

REXULTI ORAL TABLET 0.5 5 ST; NDS; QL (60 per
MG 30 days)
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REXULTI ORAL TABLET 1 5 ST; NDS; QL (30 per
MG, 2 MG, 3 MG, 4 MG 30 days)
risperidone microspheres (Risperdal Consta) 3 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mgl2 ml, 25 mg/2 ml
risperidone microspheres (Risperdal Consta) 5 NDS; QL (2 per 28
intramuscular suspension,extended days)
rel recon 37.5 mgl2 ml, 50 mgl2 ml
risperidone oral solution 1 mglml (Risperdal) 2
risperidone oral tablet 0.25 mg 2
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 2
2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 4
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,

4 mg

SECUADO TRANSDERMAL 5 ST; NDS; QL (30 per
PATCH 24 HOUR 3.8 MG/24 30 days)

HOUR, 5.7 MG/24 HOUR, 7.6

MG/24 HOUR

thioridazine oral tablet 10 mg, 100 2

mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 2

mg, 2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 2

mg, 2 mg, 5 mg

UZEDY SUBCUTANEOUS 5 NDS; QL (0.28 per 28
SUSPENSION,EXTENDED REL days)

SYRING 100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.35 per 28
SUSPENSION,EXTENDED REL days)

SYRING 125 MG/0.35 ML

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

SYRING 150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.56 per 56

SUSPENSION,EXTENDED REL
SYRING 200 MG/0.56 ML

days)
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UZEDY SUBCUTANEOUS 5 NDS; QL (0.7 per 56
SUSPENSION,EXTENDED REL days)
SYRING 250 MG/0.7 ML
UZEDY SUBCUTANEOUS 5 NDS; QL (0.14 per 28
SUSPENSION,EXTENDED REL days)
SYRING 50 MG/0.14 ML
UZEDY SUBCUTANEOUS 5 NDS; QL (0.21 per 28
SUSPENSION,EXTENDED REL days)
SYRING 75 MG/0.21 ML
VERSACLOZ ORAL 5 ST; NDS; QL (540 per
SUSPENSION 50 MG/ML 30 days)
VRAYLAR ORAL CAPSULE 1.5 5 ST; NDS; QL (30 per
MG, 3 MG, 4.5 MG, 6 MG 30 days)
VRAYLAR ORAL 4 ST
CAPSULE,DOSE PACK 1.5 MG
(1)-3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) 2
40 mg, 60 mg, 80 mg
ziprasidone mesylate intramuscular ~ (Geodon) 3 QL (6 per 28 days)
recon soln 20 mglml (final conc.)
ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 210 MG
ZYPREXA RELPREVV 5 NDS; QL (2 per 28
INTRAMUSCULAR days)
SUSPENSION FOR
RECONSTITUTION 300 MG
ZYPREXA RELPREVV 5 NDS; QL (1 per 28
INTRAMUSCULAR days)
SUSPENSION FOR
RECONSTITUTION 405 MG
Antiretrovirals
abacavir oral solution 20 mgiml (Ziagen) 3
abacavir oral tablet 300 mg
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abacavir-lamivudine oral tablet 600- 2
300 mg
APRETUDE (cabotegravir) 5 NDS; QL (24 per 365
INTRAMUSCULAR days)
SUSPENSION,EXTENDED
RELEASE 600 MG/3 ML (200
MG/ML)
APTIVUS ORAL CAPSULE 250 5 NDS
MG
atazanavir oral capsule 150 mg 3
atazanavir oral capsule 200 mg, 300 (Reyataz) 3
mg
BIKTARVY ORAL TABLET 30- 5 NDS; QL (30 per 30
120-15 MG, 50-200-25 MG days)
CABENUVA 5 NDS
INTRAMUSCULAR
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML
cabotegravir intramuscular 5 NDS; QL (24 per 365
suspension,extended release 400 days)
mg/2 ml (200 mgl/ml)
cabotegravir intramuscular (Apretude) 5 NDS; QL (24 per 365
suspension,extended release 600 days)
mg/3 ml (200 mg/ml)
CIMDUO ORAL TABLET 300- 5 NDS
300 MG
COMPLERA ORAL TABLET 5 NDS
200-25-300 MG
darunavir oral tablet 600 mg, 800 (Prezista) 5 NDS
mg
DELSTRIGO ORAL TABLET 5 NDS
100-300-300 MG
DESCOVY ORAL TABLET 120- 5 NDS

15 MG, 200-25 MG
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didanosine oral capsule,delayed
release(drlec) 250 mg, 400 mg

3

DOVATO ORAL TABLET 50-
300 MG

NDS

EDURANT ORAL TABLET 25
MG

NDS

efavirenz oral capsule 200 mg

efavirenz oral capsule 50 mg

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral ~ (Atripla)
tablet 600-200-300 mg

W W N W

NDS

efavirenz-lamivu-tenofov disop oral  (Symfi Lo)
tablet 400-300-300 mg

NDS

efavirenz-lamivu-tenofov disop oral ~ (Symfi)
tablet 600-300-300 mg

NDS

emtricitabine oral capsule 200 mg (Emtriva)

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

NDS

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

EMTRIVA ORAL SOLUTION 10
MG/ML

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

etravirine oral tablet 100 mg, 200 (Intelence)
mg

NDS

EVOTAZ ORAL TABLET 300-
150 MG

NDS

fosamprenavir oral tablet 700 mg

NDS

FUZEON SUBCUTANEOUS
RECON SOLN 90 MG

NDS

GENVOYA ORAL TABLET 150-
150-200-10 MG

NDS

INTELENCE ORAL TABLET 25
MG
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INVIRASE ORAL TABLET 500 5 NDS
MG
ISENTRESS HD ORAL TABLET 5 NDS
600 MG
ISENTRESS ORAL POWDER 5 NDS
IN PACKET 100 MG
ISENTRESS ORAL TABLET 400 5 NDS
MG
ISENTRESS ORAL 5 NDS
TABLET,CHEWABLE 100 MG
ISENTRESS ORAL 4
TABLET,CHEWABLE 25 MG
JULUCA ORAL TABLET 50-25 5 NDS
MG
lamivudine oral solution 10 mgiml — (Epivir) 2
lamivudine oral tablet 100 mg 2
lamivudine oral tablet 150 mg, 300  (Epivir) 2
mg
lamivudine-zidovudine oral tablet 2
150-300 mg
LEXIVA ORAL SUSPENSION 4
50 MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 2 QL (480 per 30 days)
100 mgl5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 3 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 3 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NDS
mg
nevirapine oral suspension 50 mgl5 4
ml
nevirapine oral tablet 200 mg 2
nevirapine oral tablet extended 4
release 24 hr 100 mg
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nevirapine oral tablet extended 3

release 24 hr 400 mg

NORVIR ORAL POWDER IN 4

PACKET 100 MG

NORVIR ORAL SOLUTION 80 4

MG/ML

ODEFSEY ORAL TABLET 200- 5 NDS
25-25 MG

PIFELTRO ORAL TABLET 100 5 NDS
MG

PREZCOBIX ORAL TABLET 5 NDS
800-150 MG-MG

PREZISTA ORAL SUSPENSION 5 NDS
100 MG/ML

PREZISTA ORAL TABLET 150 5 NDS
MG, 75 MG

RETROVIR INTRAVENOUS 4

SOLUTION 10 MG/ML

REYATAZ ORAL POWDER IN 5 NDS
PACKET 50 MG

rilpivirine intramuscular 5 NDS

suspension,extended release 600
mg/2 ml (300 mgiml), 900 mg/3 ml
(300 mgiml)

ritonavir oral tablet 100 mg (Norvir)

RUKOBIA ORAL TABLET 5 NDS
EXTENDED RELEASE 12 HR
600 MG

SELZENTRY ORAL 5 NDS
SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET 25 3
MG

SELZENTRY ORAL TABLET 75 5 NDS
MG

stavudine oral capsule 15 mg, 20 mg, 2
30 mg, 40 mg
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STRIBILD ORAL TABLET 150-
150-200-300 MG

5

NDS

SUNLENCA ORAL TABLET
300 MG, 300 MG (4-TABLET
PACK)

NDS

SUNLENCA SUBCUTANEOUS
SOLUTION 309 MG/ML

PA BvD; NDS

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NDS

TEMIXYS ORAL TABLET 300-
300 MG

NDS

tenofovir disoproxil fumarate oral
tablet 300 mg

(Viread)

TIVICAY ORAL TABLET 10
MG

TIVICAY ORAL TABLET 25
MG, 50 MG

NDS

TIVICAY PD ORAL TABLET
FOR SUSPENSION 5 MG

NDS

TRIUMEQ ORAL TABLET 600-
50-300 MG

NDS; QL (30 per 30
days)

TRIUMEQ PD ORAL TABLET 5 NDS
FOR SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300- 5 NDS
150-300 MG

TROGARZO INTRAVENOUS 5 NDS
SOLUTION 200 MG/1.33 ML

(150 MG/ML)

VEMLIDY ORAL TABLET 25 5 ST; NDS; QL (30 per
MG 30 days)
VIRACEPT ORAL TABLET 250 5 NDS
MG, 625 MG

VIREAD ORAL POWDER 40 5 NDS
MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 5 NDS

MG, 200 MG, 250 MG

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

Effective Date: 10/01/2024 Formulary ID: 24085.000

74



PACKET 150-37.5 MG
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VOCABRIA ORAL TABLET 30 4
MG

zidovudine oral capsule 100 mg (Retrovir) 2

zidovudine oral syrup 10 mglml (Retrovir) 2

zidovudine oral tablet 300 mg 2

Antivirals, Miscellaneous

foscarnet intravenous solution 24 (Foscavir) 4 PA BvD

mgliml

oseltamivir oral capsule 30 mg (Tamiflu) 3 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 3 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 3 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 3 QL (540 per 180 days)
reconstitution 6 mglml

PAXLOVID ORAL 3 $0 copay; QL (30 per 5
TABLETS,DOSE PACK 150-100 days)

MG, 300 MG (150 MG X 2)-100

MG

PREVYMIS INTRAVENOUS 5 PA; NDS; QL (336 per
SOLUTION 240 MG/12 ML 28 days)

PREVYMIS INTRAVENOUS 5 PA; NDS; QL (672 per
SOLUTION 480 MG/24 ML 28 days)

PREVYMIS ORAL TABLET 240 5 PA; NDS; QL (28 per
MG, 480 MG 28 days)

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

DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) 3

XOFLUZA ORAL TABLET 20 4 QL (4 per 180 days)
MG, 40 MG

XOFLUZA ORAL TABLET 80 4 QL (2 per 180 days)
MG

Hcv Antivirals

EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (28 per

28 days)
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EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (56 per
PACKET 200-50 MG 28 days)

EPCLUSA ORAL TABLET 200- 5 PA; NDS; QL (28 per
50 MG 28 days)

EPCLUSA ORAL TABLET 400- (sofosbuvir- 5 PA; NDS; QL (28 per
100 MG velpatasvir) 28 days)

HARVONI ORAL PELLETS IN 5 PA; NDS; QL (28 per
PACKET 33.75-150 MG 28 days)

HARVONI ORAL PELLETS IN 5 PA; NDS; QL (56 per
PACKET 45-200 MG 28 days)

HARVONI ORAL TABLET 45- 5 PA; NDS; QL (28 per
200 MG 28 days)

HARVONI ORAL TABLET 90-  (ledipasvir-sofosbuvir) 5 PA; NDS; QL (28 per
400 MG 28 days)

VOSEVI ORAL TABLET 400- 5 PA; NDS; QL (28 per
100-100 MG 28 days)
Interferons

PEGASYS SUBCUTANEOUS 5 PA; NDS
SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS 5 PA; NDS

SYRINGE 180 MCG/0.5 ML
Nucleosides And Nucleotides

acyclovir oral capsule 200 mg 2

acyclovir oral suspension 200 mgl5  (Zovirax) 4

ml

acyclovir oral tablet 400 mg, 800 mg 2

acyclovir sodium intravenous recon 2 PA BvD

soln 1,000 mg, 500 mg

acyclovir sodium intravenous 3 PA BvD

solution 50 mgiml

adefovir oral tablet 10 mg (Hepsera) 3

entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 2

famciclovir oral tablet 125 mg, 250 2

mg, 500 mg

lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
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ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 2
valacyclovir oral tablet 1 gram, 500 (Valtrex) 2
mg
valganciclovir oral tablet 450 mg (Valcyte) 3

Blood
Products/Modifiers/Volume

Expanders

Anticoagulants
dabigatran etexilate oral capsule (Pradaxa) 4 QL (60 per 30 days)
110 mg, 150 mg, 75 mg
ELIQUIS DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 3 QL (60 per 30 days)
MG
ELIQUIS ORAL TABLET 5 MG QL (74 per 30 days)
enoxaparin subcutaneous solution (Lovenox) QL (30 per 30 days)
300 mgl/3 ml
enoxaparin subcutaneous syringe (Lovenox) 3 QL (60 per 30 days)
100 mglml, 150 mglml
enoxaparin subcutaneous syringe (Lovenox) 3 QL (48 per 30 days)
120 mgl0.8 ml, 80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 (Lovenox) 3 QL (18 per 30 days)
mgl0.3 ml
enoxaparin subcutaneous syringe 40 (Lovenox) 3 QL (24 per 30 days)
mgl0.4 ml
enoxaparin subcutaneous syringe 60 (Lovenox) 3 QL (36 per 30 days)
mgl0.6 ml
fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (24 per 30
10 mgl0.8 ml days)
fondaparinux subcutaneous syringe  (Arixtra) 3 QL (15 per 30 days)
2.5mgl0.5 ml
fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (12 per 30
5 mgl0.4 ml days)
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fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (18 per 30
7.5 mgl0.6 ml days)

heparin (porcine) injection cartridge 2

5,000 unit/ml (1 ml)

heparin (porcine) injection solution 2

1,000 unit/ml, 10,000 unit/ml,
20,000 unit/iml, 5,000 unit/iml

heparin sodium 1,000 unit/ml vial 3
sdv,outer

heparin sodium 10,000 unit/ml vial 3
mdv,outer

heparin sodium 5,000 unit/ml vial 3
Suv, outer

heparin, porcine (pf) injection 2
solution 1,000 unit/ml

heparin, porcine (pf) injection 2
syringe 5,000 unit/0.5 ml

heparin, porcine (pf) injection 3
syringe 5,000 unit/ml

Jjantoven oral tablet 1 mg, 10 mg, 2 (warfarin) 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

XARELTO DVT-PE TREAT 30D 3

START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION 3 QL (600 per 30 days)
FOR RECONSTITUTION 1
MG/ML

XARELTO ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG

XARELTO ORAL TABLET 15 3 QL (60 per 30 days)
MG, 2.5 MG
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Blood Formation Modifiers

ALVAIZ ORAL TABLET 18 MG,
36 MG, 54 MG, 9 MG

PA; NDS; QL (60 per
30 days)

SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

CINRYZE INTRAVENOUS 5 PA; NDS

RECON SOLN 500 UNIT (5 ML)

DOPTELET (10 TAB PACK) 5 PA; NDS; QL (60 per
ORAL TABLET 20 MG 30 days)
DOPTELET (15 TAB PACK) 5 PA; NDS; QL (60 per
ORAL TABLET 20 MG 30 days)
DOPTELET (30 TAB PACK) 5 PA; NDS; QL (60 per
ORAL TABLET 20 MG 30 days)

FULPHILA SUBCUTANEOUS 5 PA; NDS

SYRINGE 6 MG/0.6 ML

GRANIX SUBCUTANEOUS 5 PA; NDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

GRANIX SUBCUTANEOUS 5 PA; NDS

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT

PA; NDS; QL (30 per
30 days)

HAEGARDA SUBCUTANEOUS
RECON SOLN 3,000 UNIT

PA; NDS; QL (20 per
30 days)

LEUKINE INJECTION RECON
SOLN 250 MCG

NDS

NEULASTA ONPRO
SUBCUTANEOUS SYRINGE,
W/ WEARABLE INJECTOR 6
MG/0.6 ML

PA; NDS

NIVESTYM INJECTION
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML

PA; NDS

NIVESTYM SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

PA; NDS
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NYVEPRIA SUBCUTANEOUS 5 PA; NDS
SYRINGE 6 MG/0.6 ML

PROMACTA ORAL POWDER
IN PACKET 12.5 MG

PA; NDS; QL (90 per
30 days)

PROMACTA ORAL POWDER
IN PACKET 25 MG

PA; NDS; QL (180 per
30 days)

PROMACTA ORAL TABLET
12.5 MG

PA; NDS; QL (90 per
30 days)

PROMACTA ORAL TABLET 25
MG

PA; NDS; QL (30 per
30 days)

PROMACTA ORAL TABLET 50
MG, 75 MG

PA; NDS; QL (60 per
30 days)

RELEUKO INJECTION 5 PA; NDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

RELEUKO SUBCUTANEOUS 5 PA; NDS

SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

RETACRIT INJECTION
SOLUTION 10,000 UNIT/ML,
2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML

PA; QL (12 per 28
days)

RETACRIT INJECTION
SOLUTION 40,000 UNIT/ML

PA; QL (4 per 28 days)

UDENYCA AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 6 MG/0.6 ML

PA; NDS

UDENYCA ONBODY
SUBCUTANEOUS SYRINGE,
W/ WEARABLE INJECTOR 6
MG/0.6 ML

PA; NDS

UDENYCA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA; NDS

ZARXIO INJECTION SYRINGE
300 MCG/0.5 ML, 480 MCG/0.8
ML

PA; NDS
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Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin) 2
anagrelide oral capsule 1 mg
CABLIVI INJECTION KIT 11 5 PA; NDS; QL (30 per
MG 30 days)
DROXIA ORAL CAPSULE 200 4
MG, 300 MG, 400 MG
protamine intravenous solution 10 2
mg/ml
tranexamic acid intravenous solution (Cyklokapron) 2
1,000 mgl10 ml (100 mg/ml)
tranexamic acid oral tablet 650 mg 3
Platelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er 2 QL (60 per 30 days)
multiphase 12 hr 25-200 mg
BRILINTA ORAL TABLET 60 3
MG, 90 MG
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg (Plavix) 1
dipyridamole oral tablet 25 mg, 50 2
mg, 75 mg
pentoxifylline oral tablet extended 2
release 400 mg
prasugrel oral tablet 10 mg, 5 mg (Effient) 2 QL (30 per 30 days)
Caloric Agents
CLINIMIX 5%/D15W SULFITE 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%
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CLINIMIX 4.25%/D5SW SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

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

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

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

CLINIMIX 8%-D14W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14
%

CLINIMIX E 2.75%/D5SW SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75
%

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

CLINIMIX E 4.25%/D5SW SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

CLINIMIX E 5%/D15W SULFIT 4 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT 4 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 5 %
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CLINIMIX E 8%-D10W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-10
%

4

PA BvD

CLINIMIX E 8%-D14W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-14
%

PA BvD

dextrose 10 % in water (d10w )
intravenous parenteral solution 10 %

PA BvD

dextrose 5 % in water (d5w)
intravenous parenteral solution

dextrose 5 % in water (d5w)
intravenous piggyback 5 %

dextrose 5%-water iv soln single use

INTRALIPID INTRAVENOUS
EMULSION 20 %, 30 %

PA BvD

NUTRILIPID INTRAVENOUS
EMULSION 20 %

PA BvD

PROSOL 20 % INTRAVENOUS
PARENTERAL SOLUTION

PA BvD

TRAVASOL 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

PA BvD

TROPHAMINE 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

Alpha-Adrenergic Agents

Cardiovascular Agents

PA BvD

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

1
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clonidine transdermal patch weekly  (Catapres-TTS-1) 2 QL (4 per 28 days)
0.1 mgl24 hr
clonidine transdermal patch weekly — (Catapres-TTS-2) 2 QL (4 per 28 days)
0.2 mgl24 hr
clonidine transdermal patch weekly — (Catapres-TTS-3) 2 QL (8 per 28 days)
0.3 mgl24 hr
doxazosin oral tablet 1 mg, 2 mg, 4 (Cardura) 2
mg, 8§ mg
droxidopa oral capsule 100 mg, 200 (Northera) 5 PA; NDS; QL (180 per
mg, 300 mg 30 days)
guanfacine oral tablet 1 mg, 2 mg 2
methyldopa oral tablet 250 mg, 500 2
mg
midodrine oral tablet 10 mg, 2.5 mg, 2
Smg
phenylephrine hcl injection solution — (Vazculep) 2
10 mgiml
prazosin oral capsule 1 mg, 2 mg, 5 2
mg
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) 6

mg, 4 mg, 8§ mg

candesartan-hydrochlorothiazid oral (Atacand HCT) 6

tablet 16-12.5 mg, 32-12.5 mg, 32-

25 mg

EDARBI ORAL TABLET 40 3

MG, 80 MG

EDARBYCLOR ORAL TABLET 3

40-12.5 MG, 40-25 MG

ENTRESTO ORAL TABLET 24- 3 QL (180 per 30 days)
26 MG

ENTRESTO ORAL TABLET 49- 3 QL (60 per 30 days)
51 MG, 97-103 MG

ENTRESTO SPRINKLE ORAL 3 QL (240 per 30 days)
PELLET 15-16 MG, 6-6 MG
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irbesartan oral tablet 150 mg, 300 (Avapro) 6
mg, 75 mg

irbesartan-hydrochlorothiazide oral ~ (Avalide) 6
tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg,  (Cozaar) 6
50 mg

losartan-hydrochlorothiazide oral (Hyzaar) 6
tablet 100-12.5 mg, 100-25 mg, 50-

12.5mg

olmesartan oral tablet 20 mg, 40 (Benicar) 6
mg, 5 mg

olmesartan-amlodipin-hcthiazid oral (Tribenzor) 6

tablet 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 6
tablet 20-12.5 mg, 40-12.5 mg, 40-
25 mg

telmisartan oral tablet 20 mg, 40 (Micardis) 6
mg, 80 mg
telmisartan-hydrochlorothiazid oral (Micardis HCT) 6
tablet 40-12.5 mg, 80-12.5 mg, 80-
25 mg

valsartan oral tablet 160 mg, 320 (Diovan) 6
mg, 40 mg, 80 mg
valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 6
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg, (Lotensin) 6
40 mg

benazepril oral tablet 5 mg 6

benazepril-hydrochlorothiazide oral (Lotensin HCT) 6
tablet 10-12.5 mg, 20-12.5 mg, 20-
25 mg
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benazepril-hydrochlorothiazide oral 6
tablet 5-6.25 mg

captopril oral tablet 100 mg, 12.5 6
mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg, (Vasotec) 6
2.5 mg, 20 mg, 5 mg

enalaprilat intravenous solution 1.25 2
mgliml

enalapril-hydrochlorothiazide oral ~ (Vaseretic) 6
tablet 10-25 mg

enalapril-hydrochlorothiazide oral 6
tablet 5-12.5 mg

Jfosinopril oral tablet 10 mg, 20 mg, 6
40 mg

fosinopril-hydrochlorothiazide oral 6
tablet 10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 6
20 mg, 30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral ~ (Zestoretic) 6
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg

moexipril oral tablet 15 mg, 7.5 mg 6
perindopril erbumine oral tablet 2 6
mg, 4 mg, 8 mg

quinapril oral tablet 10 mg, 20 mg,  (Accupril) 6
40 mg, 5 mg

quinapril-hydrochlorothiazide oral ~ (Accuretic) 6
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg

ramipril oral capsule 1.25 mg, 10 (Altace) 6
mg, 2.5 mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 6
4 mg

trandolapril-verapamil oral tablet, ir 6

- er, biphasic 24hr 1-240 mg, 2-180
mg, 2-240 mg, 4-240 mg
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Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 400 (Pacerone) 2
mg

amiodarone oral tablet 200 mg (Pacerone) 1
disopyramide phosphate oral capsule (Norpace) 3
100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 (Tikosyn) 2
mcg, 500 mcg

flecainide oral tablet 100 mg, 150 2
mg, 50 mg

lidocaine (pf) injection syringe 100 1
mgl5sml (2 %)

lidocaine (pf) intravenous syringe 1
100 mgl5 ml (2 %), 50 mgl5 ml (1

)

mexiletine oral capsule 150 mg, 200 2
mg, 250 mg

MULTAQ ORAL TABLET 400 3
MG

pacerone oral tablet 100 mg, 200 (amiodarone) 2
mg, 400 mg

procainamide injection solution 100 2
mglml, 500 mg/ml

procainamide intravenous syringe 2
100 mglml

propafenone oral capsule,extended 3
release 12 hr 225 mg, 325 mg, 425

mg

propafenone oral tablet 150 mg, 225 2
mg, 300 mg

quinidine gluconate oral tablet 3
extended release 324 mg

quinidine sulfate oral tablet 200 mg 1
quinidine sulfate oral tablet 300 mg 2
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Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 2

mg

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) 1

50 mg

atenolol-chlorthalidone oral tablet ~ (Tenoretic 100) 2

100-25 mg

atenolol-chlorthalidone oral tablet  (Tenoretic 50) 2

50-25 mg

betaxolol oral tablet 10 mg, 20 mg 2

bisoprolol fumarate oral tablet 10 2

mg, 5 mg

bisoprolol-hydrochlorothiazide oral 2

tablet 10-6.25 mg, 2.5-6.25 mg, 5-

6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) |

mg, 3.125 mg, 6.25 mg

labetalol intravenous solution 5 2

mg/ml

labetalol intravenous syringe 10 2

mgl2 ml (5 mglml), 20 mgl4 ml (5

mglml)

labetalol oral tablet 100 mg, 200 2

mg, 300 mg

metoprolol succinate oral tablet (Toprol XL) 1

extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral 2

tablet 100-25 mg, 100-50 mg, 50-25

mg

metoprolol tartrate intravenous 2

solution 5 mgl5 ml

metoprolol tartrate oral tablet 100 (Lopressor) 1

mg, 50 mg

metoprolol tartrate oral tablet 25 1

mg
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nebivolol oral tablet 10 mg, 2.5 mg, (Bystolic) 2
20 mg, 5 mg

pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 2
mg/ml

propranolol oral capsule,extended  (Inderal LA) 2
release 24 hr 120 mg, 160 mg, 60

mg, 80 mg

propranolol oral solution 20 mgl5 ml 2
(4 mglml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 2
mg, 40 mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral 2
tablet 40-25 mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, (sotalol) 2
240 mg, 80 mg

sotalol af oral tablet 120 mg, 160 (sotalol) 2
mg, 80 mg

sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) 2
80 mg

sotalol oral tablet 240 mg (Betapace) 2
timolol maleate oral tablet 10 mg, 4
20 mg, 5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended (diltiazem hcl) 2
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem 25 mgl5 ml vial sdv,inner 5 3
mgiml

diltiazem hcl intravenous solution 5 2
mg/ml

diltiazem hcl oral capsule,extended 4
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 2

release 24 hr 360 mg, 420 mg
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diltiazem hcl oral capsule,extended  (Cartia XT) 2
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 2
mg, 60 mg

diltiazem hcl oral tablet 90 mg 2
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2
degradable 120 mg, 180 mg, 240 mg

taztia xt oral capsule,extended (diltiazem hcl) 2

release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

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

verapamil intravenous syringe 2.5 2
mg/ml

verapamil oral capsule, 24 hr er (Verelan PM) 4
pellet ct 100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. 2
pellets 24 hr 120 mg, 180 mg, 240

mg

verapamil oral capsule,ext rel. 4
pellets 24 hr 360 mg

verapamil oral tablet 120 mg, 40 1
mg, 80 mg

verapamil oral tablet extended 2

release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,
Miscellaneous

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

digitek oral tablet 125 mcg (0.125  (digoxin) 2
mg), 250 mcg (0.25 mg)

digox oral tablet 125 mcg (0.125 (digoxin) 2
mg)
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digoxin injection solution 250
mcgiml (0.25 mglml)

(Lanoxin)

3

digoxin injection syringe 250 mcglml
(0.25 mglml)

digoxin oral tablet 125 mcg (0.125
mg), 250 mcg (0.25 mg)

(Digitek)

epinephrine injection auto-injector
0.15 mgl0.15 ml, 0.3 mgl0.3 ml

(Auvi-Q)

QL (4 per 30 days)

epinephrine injection auto-injector
0.15 mgl0.3 ml

(EpiPen Jr)

QL (4 per 30 days)

epinephrine injection solution 1
mg/ml

(Adrenalin)

hydralazine injection solution 20
mg/ml

hydralazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

icatibant subcutaneous syringe 30
mgl3 ml

(Sajazir)

PA; NDS; QL (18 per
30 days)

ivabradine oral tablet 5 mg, 7.5 mg

(Corlanor)

QL (60 per 30 days)

metyrosine oral capsule 250 mg

(Demser)

NDS

ranolazine oral tablet extended
release 12 hr 1,000 mg

QL (60 per 30 days)

ranolazine oral tablet extended
release 12 hr 500 mg

QL (120 per 30 days)

sajazir subcutaneous syringe 30
mgl3 ml

(icatibant)

PA; NDS; QL (18 per
30 days)

VERQUVO ORAL TABLET 10
MG, 2.5 MG, 5 MG

PA; QL (30 per 30
days)

Dihydropyridines

amlodipine oral tablet 10 mg, 2.5
mg, 5 mg

(Norvasc)

amlodipine-benazepril oral capsule
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg

(Lotrel)

amlodipine-benazepril oral capsule
2.5-10 mg, 5-40 mg
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amlodipine-olmesartan oral tablet (Azor) 6
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg

amlodipine-valsartan oral tablet 10- (Exforge) 6
160 mg, 10-320 mg, 5-160 mg, 5-320
mg

amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT) 6
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg,

5-160-25 mg

isradipine oral capsule 2.5 mg, 5 mg 4
nicardipine oral capsule 20 mg, 30 4
mg

nifedipine oral capsule 10 mg, 20 mg 2
nifedipine oral tablet extended (Procardia XL) 2
release 24hr 30 mg, 60 mg, 90 mg

nifedipine oral tablet extended 2
release 30 mg, 60 mg, 90 mg

Diuretics

amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral 2
tablet 5-50 mg

bumetanide 2.5 mg/10 ml vial mdy, 2
inner 0.25 mglml

bumetanide injection solution 0.25 4
mgiml

bumetanide oral tablet 0.5 mg, 1 mg, 2
2 mg

chlorothiazide sodium intravenous 2
recon soln 500 mg

chlorthalidone oral tablet 25 mg, 50 2
mg

furosemide injection solution 10 2
mg/ml

furosemide injection syringe 10 1
mgiml
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furosemide oral solution 10 mg/ml, 1
40 mgl5 ml (8 mgiml)

furosemide oral tablet 20 mg, 40 mg, (Lasix) 1
80 mg

hydrochlorothiazide oral capsule 1
12.5 mg

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

indapamide oral tablet 1.25 mg, 2.5 1
mg

metolazone oral tablet 10 mg, 2.5 2
mg, 5 mg

spironolactone oral tablet 100 mg, (Aldactone) 1
25 mg, 50 mg

torsemide oral tablet 10 mg, 100 mg, 2
Smg

torsemide oral tablet 20 mg (Soaanz) 2
triamterene-hydrochlorothiazid oral 1
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral 1
tablet 37.5-25 mg, 75-50 mg
Dyslipidemics

amlodipine-atorvastatin oral tablet ~ (Caduet) 6
10-10 mg, 5-10 mg

amlodipine-atorvastatin oral tablet ~ (Caduet) 6 QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5-20

mg, 5-40 mg, 5-80 mg

amlodipine-atorvastatin oral tablet 6
2.5-10 mg, 2.5-20 mg, 2.5-40 mg

atorvastatin oral tablet 10 mg, 20 (Lipitor) 6 QL (30 per 30 days)
mg, 40 mg, 80 mg

cholestyramine (with sugar) oral (Questran) 2
powder in packet 4 gram

cholestyramine light oral powder in  (cholestyramine- 2
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colesevelam oral powder in packet ~ (WelChol) 4
3.75 gram

colesevelam oral tablet 625 mg (WelChol)

colestipol oral packet 5 gram

colestipol oral tablet 1 gram (Colestid)

ezetimibe oral tablet 10 mg (Zetia) QL (30 per 30 days)

AN = DN W N

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) QL (30 per 30 days)

10 mg

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 6 QL (30 per 30 days)
20 mg

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 6 QL (30 per 30 days)
40 mg

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 6 QL (30 per 30 days)
80 mg

fenofibrate micronized oral capsule 2
130 mg, 134 mg, 200 mg, 67 mg

fenofibrate nanocrystallized oral (Tricor) 2
tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 2
mg

fenofibric acid ( choline) oral (Trilipix) 2
capsule,delayed release(drlec) 135
mg, 45 mg

Sfluvastatin oral capsule 20 mg, 40 6 QL (60 per 30 days)
mg

fluvastatin oral tablet extended (Lescol XL) 6
release 24 hr 80 mg

gemfibrozil oral tablet 600 mg (Lopid)

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

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

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

lovastatin oral tablet 10 mg, 20 mg, 6
40 mg
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NEXLETOL ORAL TABLET 180 3 QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180- 3 QL (30 per 30 days)
10 MG
niacin oral tablet 500 mg (Niacor) 1
niacin oral tablet extended release 2
24 hr 1,000 mg, 500 mg, 750 mg
niacor oral tablet 500 mg (niacin) 4
omega-3 acid ethyl esters oral (Lovaza) 2 ST; QL (120 per 30
capsule 1 gram days)

PRALUENT PEN 3 QL (2 per 28 days)
SUBCUTANEOUS PEN

INJECTOR 150 MG/ML, 75

MG/ML

pravastatin oral tablet 10 mg, 80 mg 6

pravastatin oral tablet 20 mg, 40 mg 6 QL (30 per 30 days)
prevalite oral powder in packet 4 (cholestyramine- 2

gram aspartame)

REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE

INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN

INJECTOR 140 MG/ML

REPATHA SYRINGE 3 QL (6 per 28 days)
SUBCUTANEOUS SYRINGE

140 MG/ML

rosuvastatin oral tablet 10 mg, 20 6 QL (30 per 30 days)
mg, 5 mg

rosuvastatin oral tablet 40 mg (Crestor) 6 QL (30 per 30 days)
simvastatin oral tablet 10 mg, 20 (Zocor) 6 QL (30 per 30 days)
mg, 40 mg

simvastatin oral tablet 5 mg, 80 mg 6 QL (30 per 30 days)
VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) 2 QL (240 per 30 days)

GRAM
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VASCEPA ORAL CAPSULE 1 (icosapent ethyl) 2 QL (120 per 30 days)
GRAM
Renin-Angiotensin-Aldosterone
System Inhibitors
aliskiren oral tablet 150 mg, 300 mg (Tekturna) 3
eplerenone oral tablet 25 mg, 50 mg (Inspra)
KERENDIA ORAL TABLET 10 3 PA; QL (30 per 30
MG, 20 MG days)
Vasodilators
isosorbide dinitrate oral tablet 10 2
mg, 20 mg, 30 mg
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 2
isosorbide mononitrate oral tablet 2
10 mg, 20 mg
isosorbide mononitrate oral tablet 1
extended release 24 hr 120 mg, 30
mg, 60 mg
isosorbide-hydralazine oral tablet (BiDil) 3
20-37.5 mg
minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin intravenous solution 50 2
mgl10 ml (5 mgiml)
nitroglycerin sublingual tablet 0.3 (Nitrostat) 2

mg, 0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24~ (Nitro-Dur) 2
hour 0.1 mglhr, 0.2 mglhr, 0.4
mglhr, 0.6 mglhr

Central Nervous System Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 (Strattera) 3 QL (60 per 30 days)
mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, 60 (Strattera) 3 QL (30 per 30 days)
mg, 80 mg

AUSTEDO ORAL TABLET 12 5 PA; NDS; QL (120 per
MG, 9 MG 30 days)
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AUSTEDO ORAL TABLET 6 5 PA; NDS; QL (60 per
MG 30 days)

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per
EXTENDED RELEASE 24 HR 30 days)

12MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per
EXTENDED RELEASE 24 HR 30 days)

18 MG, 24 MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (30 per
EXTENDED RELEASE 24 HR 30 days)

30 MG, 36 MG, 42 MG, 48 MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per
EXTENDED RELEASE 24 HR 6 30 days)

MG

AUSTEDO XR TITRATION 5 PA; NDS
KT(WK1-4) ORAL TABLET,

EXT REL 24HR DOSE PACK 12-

18-24-30 MG, 6 MG (14)-12 MG

(14)-24 MG (14)

AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
PEN INJECTOR KIT 30 days)

MCG/0.5 ML

AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
SYRINGE KIT 30 MCG/0.5 ML days)

BETASERON 5 PA; NDS; QL (15 per
SUBCUTANEOUS KIT 0.3 MG 30 days)

caffeine citrate intravenous solution (Cafcit) 2 PA BvD

60 mg/3 ml (20 mgiml)

caffeine citrate oral solution 60 2

mgl3 ml (20 mglml)

COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NDS; QL (30 per
SYRINGE 20 MG/ML 30 days)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NDS; QL (12 per
SYRINGE 40 MG/ML 28 days)
dalfampridine oral tablet extended  (Ampyra) 2 PA; QL (60 per 30

release 12 hr 10 mg

days)
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dexmethylphenidate oral tablet 10 (Focalin) 2 QL (60 per 30 days)
mg, 2.5 mg, 5 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (180 per 30 days)
tablet 10 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (90 per 30 days)
tablet 15 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (60 per 30 days)
tablet 20 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (60 per 30 days)
tablet 30 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (90 per 30 days)
tablet 5 mg
dextroamphetamine-amphetamine ~ (Adderall XR) 2 QL (30 per 30 days)
oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine  (Adderall XR) 2 QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine ~ (Adderall) 2 QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg,

20 mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral (Tecfidera) 5 PA; NDS; QL (14 per 7

capsule,delayed release(drlec) 120 days)

mg

dimethyl fumarate oral (Tecfidera) 5 PA; NDS

capsule,delayed release(drlec) 120

mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 5 PA; NDS; QL (60 per

capsule,delayed release(drlec) 240 30 days)

mg

fingolimod oral capsule 0.5 mg (Gilenya) 5 PA; NDS; QL (30 per
30 days)

flumazenil intravenous solution 0.1 2

mg/ml

GILENYA ORAL CAPSULE 5 PA; NDS; QL (60 per

0.25 MG 30 days)
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glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NDS; QL (30 per
mg/ml 30 days)
glatiramer subcutaneous syringe 40  (Copaxone) 5 PA; NDS; QL (12 per
mglml 28 days)
glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NDS; QL (30 per
mgiml 30 days)
glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NDS; QL (12 per
mg/ml 28 days)
guanfacine oral tablet extended (Intuniv ER) 2
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION 5 PA; NDS
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG
(7)- 80 MG (21)

INGREZZA ORAL CAPSULE 40 5 PA; NDS; QL (30 per
MG, 60 MG, 80 MG 30 days)
INGREZZA SPRINKLE ORAL 5 PA; NDS; QL (30 per
CAPSULE, SPRINKLE 40 MG, 30 days)

60 MG, 80 MG

KESIMPTA PEN 5 PA; NDS; QL (1.2 per
SUBCUTANEOUS PEN 28 days)

INJECTOR 20 MG/0.4 ML

lithium carbonate oral capsule 150 1

mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg 2

lithium carbonate oral tablet (Lithobid) 2

extended release 300 mg

lithium carbonate oral tablet 2

extended release 450 mg

lithium citrate oral solution 8 meql5 2

ml

MAVENCLAD (10 TABLET 5 PA; NDS

PACK) ORAL TABLET 10 MG

MAVENCLAD (4 TABLET 5 PA; NDS

PACK) ORAL TABLET 10 MG
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MAVENCLAD (5 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (6 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (7 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (8 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (9 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 5 PA; NDS; QL (112 per
MG 28 days)
MAYZENT ORAL TABLET 1 5 PA; NDS; QL (30 per
MG, 2 MG 30 days)
MAYZENT STARTER(FOR 4 PA
IMG MAINT) ORAL
TABLETS,DOSE PACK 0.25 MG
(7 TABS)
MAYZENT STARTER(FOR 5 PA; NDS
2MG MAINT) ORAL
TABLETS,DOSE PACK 0.25 MG
(12 TABS)
methylphenidate hcl oral capsule, er (Metadate CD) 2 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,
50 mg, 60 mg
methylphenidate hcl oral capsule, er (Metadate CD) 2 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er 2 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution 10 (Methylin) 2 QL (900 per 30 days)
mgl5 ml, 5 mgl5 ml
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methylphenidate hcl oral tablet 10 (Ritalin) 2 QL (90 per 30 days)
mg, 20 mg, 5 mg
methylphenidate hcl oral tablet 2 QL (90 per 30 days)
extended release 10 mg
methylphenidate hcl oral tablet (Metadate ER) 2 QL (90 per 30 days)
extended release 20 mg
methylphenidate hcl oral tablet 3 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating ), 54 mg (bx rating)
methylphenidate hcl oral tablet (Concerta) 3 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,

54 mg

methylphenidate hcl oral tablet (Concerta) 3 QL (60 per 30 days)
extended release 24hr 36 mg

methylphenidate hcl oral tablet 3 QL (60 per 30 days)
extended release 24hr 36 mg (bx

rating)

OCREVUS INTRAVENOUS 5 PA; NDS; QL (20 per
SOLUTION 30 MG/ML 180 days)
PLEGRIDY SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
PEN INJECTOR 125 MCG/0.5 days)

ML

PLEGRIDY SUBCUTANEOUS 5 PA; NDS

PEN INJECTOR 63 MCG/0.5

ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
SYRINGE 125 MCG/0.5 ML days)

PLEGRIDY SUBCUTANEOUS 5 PA; NDS

SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

riluzole oral tablet 50 mg (Rilutek) 2 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 3 QL (60 per 30 days)
MG, 12.5 MG, 25 MG, 50 MG

SAVELLA ORAL 3

TABLETS,DOSE PACK 12.5 MG
(5)-25 MG(8)-50 MG(42)
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TASCENSO ODT ORAL 5 PA; NDS; QL (30 per
TABLET,DISINTEGRATING 30 days)

0.25 MG, 0.5 MG
teriflunomide oral tablet 14 mg, 7 (Aubagio) 5 PA; NDS; QL (30 per
mg 30 days)
tetrabenazine oral tablet 12.5 mg, (Xenazine) 5 PA; NDS; QL (112 per
25 mg 28 days)
VUMERITY ORAL 5 PA; NDS; QL (120 per
CAPSULE,.DELAYED 30 days)
RELEASE(DR/EC) 231 MG
Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)
altavera (28 ) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2
mg estrad)
alyacen 1135 (28 ) oral tablet 1-35  (norethindrone-ethin 2
mg-mcg estradiol)
alyacen 71717 (28 ) oral tablet 2
0.5/0.75/1 mg- 35 mcg
amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 mcg e.estrad)
(7)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
aranelle (28) oral tablet 0.5/1/0.5- 2
35 mg-mcg
ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg e.estrad)
(7)
aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)
aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac-eth 2
30 mg-mcg estradiol)
aurovela 1/120 (21) oral tablet 1-20  (norethindrone ac-eth 2
mg-mcg estradiol)
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aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 2

mcg (24)175 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet ~ (norethindrone- 2

1.5mg-30mcg (21)175mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablet I ~ (norethindrone- 1

mg-20 meg (21)175 mg (7) e.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)

ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

azurette (28 ) oral tablet 0.15-0.02  (desog- 2

mgx21 /0.0l mg x 5 e.estradiol/e.estradiol)

balziva (28 ) oral tablet 0.4-35 mg- 2

mcg

blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2

(24)175 mg (4) e.estradiol-iron)

blisovi fe 1.5/130 (28) oral tablet 1.5 (norethindrone- 2

mg-30 mcg (21)175 mg (7) e.estradiol-iron)

blisovi fe 1120 (28) oral tablet 1 mg- (norethindrone- 1

20 mceg (21)175 mg (7) e.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg 2

camila oral tablet 0.35 mg (norethindrone 1
(contraceptive))

caziant (28) oral tablet 2

0.1/.1251.15-25 mg-mcg

chateal eq (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2

mg estrad)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2

mcg estradiol)

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)

dasetta 1135 (28) oral tablet 1-35 (norethindrone-ethin 2

mg-mcg estradiol)

dasetta 71717 (28) oral tablet 2

0.5/0.75/1 mg- 35 mcg
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daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 mcg e.estrad)

(7)
deblitane oral tablet 0.35 mg (norethindrone 1
(contraceptive))
desog-e.estradiolle.estradiol oral (Azurette (28)) 2
tablet 0.15-0.02 mgx21 10.01 mg x 5
desogestrel-ethinyl estradiol oral (Enskyce) 2
tablet 0.15-0.03 mg
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 2
tablet 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 2
estradiol)
ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 3 QL (1 per 28 days)
mgl24 hr estradiol)
emzahh oral tablet 0.35 mg (norethindrone 1
(contraceptive))
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)
mgl24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40 (levonorg-eth estrad 2
(5)1125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
errin oral tablet 0.35 mg (norethindrone 1
(contraceptive))
estarylla oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 2
estradiol)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 2
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Kelnor 1/50 (28)) 2
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol (EluRyng) 2 QL (1 per 28 days)

vaginal ring 0.12-0.015 mg/24 hr
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falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-ethinyl 2
mcg estrad)
hailey 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2
(24)175 mg (4) e.estradiol-iron)
hailey fe 1.5/130 (28 ) oral tablet 1.5 (norethindrone- 2
mg-30 meg (21)175 mg (7) e.estradiol-iron)
hailey fe 1/120 (28) oral tablet 1 mg- (norethindrone- 2
20 mcg (21)175 mg (7) e.estradiol-iron)
hailey oral tablet 1.5-30 mg-mcg (norethindrone ac-eth 2
estradiol)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)
mgl24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone 1
(contraceptive))
iclevia oral tablets,dose pack,3 (Ilevonorgestrel-ethinyl 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
incassia oral tablet 0.35 mg (norethindrone 1
(contraceptive))
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
Jjaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 mcg e.estrad)
(7)
Jjasmiel (28) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2
estradiol)
Jjencycla oral tablet 0.35 mg (norethindrone 1
(contraceptive))
Jjuleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
junel 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-eth 2
mg-mcg estradiol)
junel 1/120 (21) oral tablet 1-20 mg- (norethindrone ac-eth 2
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 2
mg-30 meg (21)175 mg (7) e.estradiol-iron)
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junel fe 1/120 (28) oral tablet 1 mg-  (norethindrone- 1

20mcg (21)175mg (7) e.estradiol-iron)

junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 2

(24)175 mg (4) e.estradiol-iron)

kalliga oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)

kariva (28 ) oral tablet 0.15-0.02 (desog- 2

mgx21 /0.0l mg x 5 e.estradiol/e.estradiol)

kelnor 1135 (28) oral tablet 1-35 (ethynodiol diac-eth 2

mg-mcg estradiol)

kelnor 1150 (28) oral tablet 1-50 (ethynodiol diac-eth 2

mg-mcg estradiol)

kurvelo (28 ) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2

mg estrad)

[ norgestle.estradiol-e.estrad oral (LoJaimiess) 2 QL (91 per 84 days)

tablets,dose pack,3 month 0.1 mg-20

mcg (84)110 mcg (7)

[ norgestle.estradiol-e.estrad oral (Amethia) 2 QL (91 per 84 days)

tablets,dose pack,3 month 0.15 mg-

30 meg (84)110 meg (7)

larin 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-eth 2

mg-mcg estradiol)

larin 1/120 (21) oral tablet 1-20 mg- (norethindrone ac-eth 2

mcg estradiol)

larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2

(24)175 mg (4) e.estradiol-iron)

larin fe 1.5/130 (28) oral tablet 1.5  (norethindrone- 2

mg-30 meg (21)175 mg (7) e.estradiol-iron)

larin fe 1/120 (28) oral tablet 1 mg-  (norethindrone- 1

20mcg (21)175 mg (7) e.estradiol-iron)

lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)

levonest (28 ) oral tablet 50-30 (levonorg-eth estrad 2

(6)175-40 (5)1125-30(10) triphasic)

levonorgest-eth.estradiol-iron oral ~ (Balcoltra) 2

tablet 0.1 mg-0.02 mg (21 )liron (7)
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levonorgestrel-ethinyl estrad oral (Afirmelle) 2
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 2
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Iclevia) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-

30 meg (91)

levonorg-eth estrad triphasic oral (Enpresse) 2

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

30(10)

levora-28 oral tablet 0.15-0.03 mg  (levonorgestrel-ethinyl 2
estrad)

lojaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)

month 0.1 mg-20 mcg (84)/10 mcg  e.estrad)

(7)

loryna (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)

low-ogestrel (28 ) oral tablet 0.3-30  (norgestrel-ethinyl 2

mg-mcg estradiol)

lo-zumandimine (28) oral tablet 3-  (drospirenone-ethinyl 2

0.02 mg estradiol)

lutera (28) oral tablet 0.1-20 mg- (Ilevonorgestrel-ethinyl 2

mcg estrad)

lyleq oral tablet 0.35 mg (norethindrone 1
(contraceptive))

lyza oral tablet 0.35 mg (norethindrone 1
(contraceptive))

marlissa (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2

mg estrad)

merzee oral capsule 1 mg-20 mcg (norethindrone- 2

(24)175 mg (4) e.estradiol-iron)

microgestin fe 1120 (28 ) oral tablet (norethindrone- 2

1 mg-20mcg (21)175mg (7) e.estradiol-iron)

mili oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1

estradiol)
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mono-linyah oral tablet 0.25-35 mg- (norgestimate-ethinyl 2

mcg estradiol)

necon 0.5/35 (28) oral tablet 0.5-35 2

mg-mcg

nikki (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)

norelgestromin-ethin.estradiol (Xulane) 2 QL (3 per 28 days)

transdermal patch weekly 150-35

mcgl24 hr

norethindrone (contraceptive) oral ~ (Camila) 1

tablet 0.35 mg

norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 2

tablet 1.5-30 mg-mcg

norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 2

tablet 1-20 mg-mcg

norethindrone-e.estradiol-iron oral ~ (Merzee) 2

capsule 1 mg-20 mcg (24)175 mg

(4)

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) |

tablet 1 mg-20 mcg (21)175mg (7)

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 2

tablet 1.5 mg-30 mcg (21)175 mg (28))

(7)

norethindrone-e.estradiol-iron oral ~ (Tri-Legest Fe) 2

tablet 1-20(5)11-30(7) [1mg-35mcg

(9)

norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) 2

tablet 0.18/10.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) 2

tablet 0.18/10.215/0.25 mg-35 mcg

(28)

norgestimate-ethinyl estradiol oral ~ (Mili) 2

tablet 0.25-35 mg-mcg

nortrel 0.5/35 (28 ) oral tablet 0. 5- 2

35 mg-mcg
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nortrel 1/135 (21) oral tablet 1-35 2

mg-mcg (21)

nortrel 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2

mg-mcg estradiol)

nortrel 71717 (28 ) oral tablet 2

0.510.75/1 mg- 35 mcg

nylia 1/135 (28) oral tablet 1-35 mg- (norethindrone-ethin 2

mcg estradiol)

nylia 71717 (28 ) oral tablet 2

0.510.75/1 mg- 35 mcg

nymyo oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2
estradiol)

philith oral tablet 0.4-35 mg-mcg 2

pimtrea (28) oral tablet 0.15-0.02  (desog- 2

mgx21 /0.0 mg x 5 e.estradiol/e.estradiol)

pirmella oral tablet 0.5/0.75/1 mg- 2

35 mcg

pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin 2
estradiol)

portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl 2

mg estradiol)

setlakin oral tablets,dose pack,3 (Ievonorgestrel-ethinyl 2 QL (91 per 84 days)

month 0.15 mg-30 mcg (91) estrad)

sharobel oral tablet 0.35 mg (norethindrone 1
(contraceptive))

simliya (28) oral tablet 0.15-0.02 (desog- 2

mgx2110.01 mg x 5 e.estradiol/e.estradiol)

simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)110 mcg e.estrad)

(7)

sprintec (28) oral tablet 0.25-35 (norgestimate-ethinyl 2

mg-mcg estradiol)

sronyx oral tablet 0.1-20 mg-mcg (Ilevonorgestrel-ethinyl 2

estrad)
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syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2
estradiol)

tarina 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2

(24)175 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablet I ~ (norethindrone- 1

mg-20 meg (21)175 mg (7) e.estradiol-iron)

tri-estarylla oral tablet (norgestimate-ethinyl 1

0.1810.215/0.25 mg-35 mcg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 2

30(7) lImg-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2

mg-35 mcg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1

0.1810.21510.25 mg-25 mcg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 1

0.1810.21510.25 mg-25 mcg estradiol)

tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1

mg-25 mcg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 2

0.1810.21510.25 mg-25 mcg estradiol)

tri-mili oral tablet 0.18/0.215/0.25  (norgestimate-ethinyl 2

mg-35 mecg (28) estradiol)

tri-nymyo oral tablet (norgestimate-ethinyl 2

0.1810.21510.25 mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl 2

0.1810.215/0.25 mg-35 mcg (28) estradiol)

trivora (28) oral tablet 50-30 (levonorg-eth estrad 2

(6)175-40 (5)1125-30(10) triphasic)

tri-vylibra lo oral tablet (norgestimate-ethinyl 1

0.1810.21510.25 mg-25 mcg estradiol)

tri-vylibra oral tablet (norgestimate-ethinyl 2

0.1810.215/0.25 mg-35 mcg (28) estradiol)

tulana oral tablet 0.35 mg (norethindrone 1
(contraceptive))

turqoz (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2

mcg estradiol)
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tyblume oral tablet,chewable 0.1 4
mg- 20 mcg
velivet triphasic regimen (28 ) oral 2
tablet 0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2
estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 2
mgx2110.01 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 2
mgx21 /0.0l mg x 5 e.estradiol/e.estradiol)
vyfemla (28) oral tablet 0.4-35 mg- 2
mcg
vylibra oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2
estradiol)
wera (28) oral tablet 0.5-35 mg- 2
mcg
xulane transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcgl24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcgl24 hr ethin.estradiol)
zarah oral tablet 3-0.03 mg (drospirenone-ethinyl 2
estradiol)
zovia 1-35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2
mcg estradiol)
zumandimine (28 ) oral tablet 3-0.03 (drospirenone-ethinyl 2

Dental And Oral Agents

Dental And Oral Agents
cevimeline oral capsule 30 mg (Evoxac) 2
chlorhexidine gluconate mucous (Paroex Oral Rinse) 1
membrane mouthwash 0.12 %
denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) 1
dentagel dental gel 1.1 % (fluoride (sodium)) 1
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fluoride (sodium) dental solution (PreviDent) 1

0.2%

KOURZEQ DENTAL PASTE 0.1 (triamcinolone 2

% acetonide)

oralone dental paste 0.1 % (triamcinolone 2
acetonide)

paroex oral rinse mucous membrane (chlorhexidine |

mouthwash 0.12 % gluconate)

periogard mucous membrane (chlorhexidine 1

mouthwash 0.12 % gluconate)

pilocarpine hel oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 2

mg

sf 5000 plus dental cream 1.1 % (fluoride (sodium)) 1

sodium fluoride-pot nitrate dental (Denta 5000 Plus 1

paste 1.1-5 % Sensitive)

triamcinolone acetonide dental paste (Kourzeq) 2

0.1%

Dermatological Agents

Dermatological Agents, Other

accutane oral capsule 10 mg, 20 mg, (isotretinoin) 2
30 mg, 40 mg

acitretin oral capsule 10 mg, 17.5 3
mg, 25 mg

acyclovir topical ointment 5 %% (Zovirax) 4 QL (30 per 30 days)
ALCOHOL 70% SWABS (Alcohol Pads) 1
ALCOHOL PADS TOPICAL (alcohol swabs) 1
PADS, MEDICATED

ALCOHOL PREP SWABS (alcohol swabs) 1
TOPICAL PADS, MEDICATED

ALCOHOL WIPES TOPICAL (alcohol swabs) 1
PADS, MEDICATED

ammonium lactate topical cream 12 2
%

ammonium lactate topical lotion 12 (Skin Treatment) 2
%
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BD SINGLE USE SWAB

(alcohol swabs)

calcipotriene scalp solution 0.005 %%

QL (120 per 30 days)

calcipotriene topical cream 0.005 %

QL (120 per 30 days)

calcipotriene topical ointment 0.005
%

1
3
3
3

QL (120 per 30 days)

CARETOUCH ALCOHOL 70%
PREP PAD

(alcohol swabs)

CURITY ALCOHOL PREPS 2
PLY MEDIUM

(alcohol swabs)

DROPSAFE ALCOHOL 70%
PREP PADS

(alcohol swabs)

EASY COMFORT ALCOHOL
70% PAD

(alcohol swabs)

EASY TOUCH ALCOHOL 70%
PADS GAMMA-STERILIZED

(alcohol swabs)

Sfluorouracil topical cream 0.5 %%

(Carac)

NDS

Sfluorouracil topical cream 5 %%

(Efudex)

Sfluorouracil topical solution 2 %

Sfluorouracil topical solution 5 %%

HEB INCONTROL ALCOHOL
70% PADS

(alcohol swabs)

— | BN D

imiquimod topical cream in packet 5
%

QL (24 per 30 days)

IV ANTISEPTIC WIPES

(alcohol swabs)

KENDALL ALCOHOL 70%
PREP PAD

(alcohol swabs)

KLISYRI TOPICAL
OINTMENT IN PACKET 1 %

QL (5 per 5 days)

methoxsalen oral capsule,liqd-
filled,rapid rel 10 mg

NDS

PANRETIN TOPICAL GEL 0.1
%

NDS; QL (180 per 30
days)

podofilox topical solution 0.5 %%

PRO COMFORT ALCOHOL
70% PADS

(alcohol swabs)
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PURE COMFORT ALCOHOL (alcohol swabs) 1
70% PADS
SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)
250 UNIT/GRAM
SURE COMFORT ALCOHOL (alcohol swabs) 1
PREP PADS
SURE-PREP ALCOHOL PREP  (alcohol swabs) 1
PADS
TRUE COMFORT ALCOHOL (alcohol swabs) 1
70% PADS
TRUE COMFORT PRO (alcohol swabs) 1
ALCOHOL PADS
ULTILET ALCOHOL STERL (alcohol swabs) 1
SWAB
VALCHLOR TOPICAL GEL 5 PA NSO; NDS
0.016 %
WEBCOL ALCOHOL PREPS (alcohol swabs) 1
20'S,LARGE
zenatane oral capsule 10 mg (isotretinoin)
zenatane oral capsule 20 mg, 30 mg, (isotretinoin) 3
40 mg
Dermatological Antibacterials
clindamycin phosphate topical 2 QL (180 per 30 days)
solution 1 %
clindamycin phosphate topical swab (Clindacin ETZ) 2
1%
clindamycin-benzoyl peroxide (Neuac) 2
topical gel 1.2 % (1 % base) -5 %%
ery pads topical swab 2 % (erythromycin with 2
ethanol)
erythromycin with ethanol topical (Erygel) 4 QL (180 per 30 days)
gel2%
erythromycin with ethanol topical 2 QL (180 per 30 days)
solution 2 %
gentamicin topical cream 0.1 % 2 QL (120 per 30 days)
gentamicin topical ointment 0.1 % 2 QL (120 per 30 days)
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metronidazole topical cream 0.75 % (Rosadan)

metronidazole topical gel 0.75 % (Rosadan)

metronidazole topical gel 1 % (Metrogel)

metronidazole topical lotion 0.75 %  (MetroLotion)

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

N = B BN

neomycin-polymyxin b gu irrigation
solution 40 mg-200,000 unit/ml
rosadan topical cream 0.75 % (metronidazole)

selenium sulfide topical lotion 2.5 %5

silver sulfadiazine topical cream 1 % (SSD)

ssd topical cream 1 %% (silver sulfadiazine)

W BN NN

sulfacetamide sodium (acne) topical (Klaron)
suspension 10 %

Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 % (hydrocortisone) 2

alclometasone topical cream 0.05 % 2

alclometasone topical ointment 0.05 2
%
betamethasone dipropionate topical 2
cream 0.05 %

betamethasone dipropionate topical 2
lotion 0.05 %

betamethasone dipropionate topical 2
ointment 0.05 %
betamethasone valerate topical 2
cream 0.1 %

betamethasone valerate topical 2
lotion 0.1 %

betamethasone valerate topical 2
ointment 0.1 %

betamethasone, augmented topical 2
cream 0.05 %

betamethasone, augmented topical 2
gel 0.05 %
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betamethasone, augmented topical 3
lotion 0.05 %
betamethasone, augmented topical ~ (Diprolene 2
ointment 0.05 % (augmented))
clobetasol scalp solution 0.05 %5 2
clobetasol topical cream 0.05 %5 2
clobetasol topical gel 0.05 %% 2
clobetasol topical ointment 0.05 %% 2
clobetasol topical shampoo 0.05 %  (Clobex) 3
clobetasol-emollient topical cream 2
0.05 %
desoximetasone topical cream 0.25  (Topicort) 2 QL (120 per 30 days)
%
desoximetasone topical ointment (Topicort) 3 QL (120 per 30 days)
0.25 %

EUCRISA TOPICAL 3
OINTMENT 2 %

fluocinolone topical cream 0.01 % 2
fluocinolone topical cream 0.025 %  (Synalar) 2
fluocinolone topical ointment 0.025  (Synalar) 2
%

Sfluocinonide topical cream 0.05 % 2
fluocinonide topical solution 0.05 % 2
fluocinonide-emollient topical cream (Fluocinonide-E) 2
0.05 %

fluticasone propionate topical cream 2
0.05 %

fluticasone propionate topical 2
ointment 0.005 %

halobetasol propionate topical 2
cream 0.05 %

halobetasol propionate topical 2
ointment 0.05 %5

hydrocortisone 2.5% cream 1
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hydrocortisone butyrate topical 4 QL (120 per 30 days)
solution 0.1 %%
hydrocortisone topical cream 1 % (Ala-Cort) 1
hydrocortisone topical cream with (Proctosol HC) 1
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 2
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1
hydrocortisone topical ointment 2.5 1
%
hydrocortisone valerate topical 2
cream 0.2 %
mometasone topical cream 0.1 % 2
mometasone topical ointment 0.1 % 2
mometasone topical solution 0.1 % 2
pimecrolimus topical cream 1 % (Elidel) 4 QL (100 per 30 days)
prednicarbate topical ointment 0.1 2
%
proctosol he topical cream with (hydrocortisone) 2
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) 2
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %%, 3 QL (100 per 30 days)
0.1%
triamcinolone acetonide topical 1
cream 0.025 %
triamcinolone acetonide topical (Triderm) 1
cream 0.1 %, 0.5 %
triamcinolone acetonide topical 2
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 2
ointment 0.025 %, 0.1 %, 0.5 %%

Dermatological Retinoids
adapalene topical cream 0.1 % (Differin) 4
adapalene topical gel 0.1 % (Differin) 2
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ALTRENO TOPICAL LOTION 4 PA
0.05 %
tazarotene topical cream 0.1 %% (Tazorac) 3
TAZORAC TOPICAL CREAM
0.05 %
tretinoin topical cream 0.025 % (Avita) 2 PA
tretinoin topical cream 0.05 %, 0.1  (Retin-A) 2 PA
%
tretinoin topical gel 0.01 % (Retin-A) 3 PA
tretinoin topical gel 0.025 % (Avita) 3 PA
tretinoin topical gel 0.05 % (Atralin) 4 PA

Scabicides And Pediculicides
malathion topical lotion 0.5 %% (Ovide) 4
permethrin topical cream 5 % (Elimite) 2 QL (60 per 30 days)
Devices
IST TIER UNIFINE PENTP (pen needle, diabetic) 2
5SMM 31G 31 GAUGE X 3/16"
IST TIER UNIFINE PNTIP (pen needle, diabetic) 2
4MM 32G 32 GAUGE X 5/32"
IST TIER UNIFINE PNTIP (pen needle, diabetic) 2
6MM 31G 31 GAUGE X 1/4"
IST TIER UNIFINE PNTIP (pen needle, diabetic) 2
8MM 31G STRL,SINGLE-
USE,SHRT 31 GAUGE X 5/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"
IST TIER UNIFINE PNTP (pen needle, diabetic) 2
31GX3/16 31 GAUGE X 3/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 2
32GX5/32 32 GAUGE X 5/32"
ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2
30G X 8MM 30 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2
31G X 5MM 31 GAUGE X 3/16"
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ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2
31G X 8MM 31 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2
32G X 4MM 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ADVOCATE INS SYR 0.3 ML (insulin syringe-needle 2
29GX1/2 0.3 ML 29 GAUGE X u-100)

172"

ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 2
29GX1/2 0.5 ML 29 GAUGE X u-100)

12"

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2
29GX1/2" 1 ML 29 GAUGE X u-100)

12"

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2
30GX5/16 1 ML 30 GAUGE X u-100)

5/16

ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 2
29G 29 GAUGE X 1/2"

ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

ADVOCATE PEN NEEDLE (pen needle, diabetic) 2

4MM 33G 33 GAUGE X 5/32"
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ADVOCATE PEN NEEDLES (pen needle, diabetic) 2
SMM 31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES (pen needle, diabetic) 2
8MM 31G 31 GAUGE X 5/16"

AQINJECT PEN NEEDLE 31G  (pen needle, diabetic) 2
5SMM 31 GAUGE X 3/16"

AQINJECT PEN NEEDLE 32G  (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL (pen needle, diabetic, 2
31G 5MM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 2
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 2
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID INSULIN SAFETY 2
SYRINGE 1 ML 29 GAUGE X

12"

ASSURE ID PEN NEEDLE 2
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID PEN NEEDLE 2
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE (pen needle, diabetic, 2
31GX3/16" 31 GAUGE X 3/16" safety)

ASSURE ID PRO PEN NDL 30G 2
5SMM 30 GAUGE X 3/16"

ASSURE ID SYR 0.5 ML 2
29GX1/2" (RX) 0.5 ML 29

GAUGE X 12"

ASSURE ID SYR 0.5 ML 2
31GX15/64" 0.5 ML 31 GAUGE X

15/64"

ASSURE ID SYR 1 ML 2
31GX15/64" 1 ML 31 GAUGE X

15/64"

BD AUTOSHIELD DUO NDL 2
SMMX30G 30 GAUGE X 3/16"
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BD ECLIPSE 30GX1/2"
SYRINGE 1 ML 30 GAUGE X
172"

(insulin syringe-needle
u-100)

2

BD ECLIPSE NEEDLE 30GX1/2"

(OTC)30X 1/2"

BD INS SYR 0.3 ML
8MMX31G(1/2) 0.3 ML 31
GAUGE X 5/16"

BD INS SYRINGE 1/2 ML
6MMX31G (ONLY FOR 500
UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"

BD INS SYRN UF 1 ML
12.7MMX30G NOT FOR
RETAIL SALE 1 ML 30 GAUGE
X 172"

(insulin syringe-needle
u-100)

BD INSULIN SYR 1 ML 25GX1"
IML25X 1"

BD INSULIN SYR 1 ML
25GX5/8" 1 ML 25 GAUGE X
5/8"

(insulin syringe-needle
u-100)

BD INSULIN SYR 1 ML
26GX1/2" 1 ML 26 X 1/2"

BD INSULIN SYR 1 ML
27GX5/8" MICRO-FINE 1 ML 27
GAUGE X 5/8"

BD INSULIN SYR 1 ML
28GX1/2" (OTC) 1 ML 28
GAUGE X 172"

(Comfort EZ Insulin
Syringe)

BD INSULIN SYRINGE 1 ML
W/O NEEDLE

(insulin syringe
needleless)

BD LUER-LOK SYRINGE 1 ML

(Easy Touch Luer
Lock Insulin)

BD NANO 2 GEN PEN NDL
32G 4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

BD SAFETGLD INS 0.3 ML 29G
13MM 0.3 ML 29 GAUGE X 1/2"
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BD SAFETGLD INS 0.5 ML (insulin syringe-needle 2
13MMX29G 0.5 ML 29 GAUGE  u-100)
X 172"
BD SAFETYGLD INS 0.3 ML 2
31G 8MM 0.3 ML 31 GAUGE X
5/16"
BD SAFETYGLD INS 0.5 ML 2
30G 8MM 0.5 ML 30 GAUGE X
5/16"
BD SAFETYGLD INS 1 ML 29G 2
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 2
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE 2
27GX5/8 1 ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 2
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 2
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD UF MICRO PEN NEEDLE  (pen needle, diabetic) 2
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 2
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2
4AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 2
EMMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2

(1/2) 0.3 ML 31 GAUGE X 15/64"
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BD VEO INS SYRING 1 ML (insulin syringe-needle 2
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2" 2 X  (gauze bandage) 1
2 "
CAREFINE PEN NEEDLE (pen needle, diabetic) 2
12.7MM 29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 2
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE 5SMM (pen needle, diabetic) 2
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 2
30G 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES (pen needle, diabetic) 2
6MM 32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES (pen needle, diabetic) 2
8MM 31G 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
29G 12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX3/16" 32 GAUGE X 3/16"
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CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

CARETOUCH SYR 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 1 ML 2
28GX5/16" 1 ML 28 X 5/16"

CARETOUCH SYR 1 ML 2
29GX5/16" 1 ML 29 GAUGE X

5/16

CARETOUCH SYR 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16

CARETOUCH SYR 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

CLICKFINE 31G X 5/16" (pen needle, diabetic) 2
NEEDLES 8MM, UNIVERSAL

31 GAUGE X 5/16"

CLICKFINE PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32GX4MM, STERILE

32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G  (pen needle, diabetic) 2
X 1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2
30GX1/2" 0.3 ML 30 GAUGE X  u-100)

1/2"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2

30GX5/16" 0.3 ML 30 GAUGE X
5/16"

u-100)
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COMFORT EZ INS 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

COMFORT EZ INSULIN SYR (insulin syringe-needle 2
0.3 ML 0.3 ML 31 GAUGE X u-100)

5/16"

COMFORT EZ INSULIN SYR (insulin syringe-needle 2
0.5 ML 0.5 ML 30 GAUGE X u-100)

5/16", 0.5 ML 31 GAUGE X 5/16"

COMFORT EZ PEN NEEDLE (pen needle, diabetic) 2
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
4MM 32G SINGLE USE,

MICRO 32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES  (pen needle, diabetic) 2
SMM 31G MINI 31 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
SMM 32G SINGLE

USE,MINI,HRI 32 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
SMM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
8MM 32G 32 GAUGE X 5/16"
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COMFORT EZ PEN NEEDLES 2
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 2
30G 8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL  (pen needle, diabetic, 2
31G 4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL  (pen needle, diabetic, 2
31G 5SMM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 2
29GX1/2" 0.3 ML 29 GAUGE X  u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE X u-100)

12"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2
29GX1/2" 0.5 ML 29 GAUGE X  u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X  u-100)

12"

COMFORT EZSYR 1 ML (insulin syringe-needle 2
28GX1/2" 1 ML 28 GAUGE X u-100)

12"

COMFORT EZSYR 1 ML (insulin syringe-needle 2
29GX1/2" 1 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X u-100)

12"

COMFORT EZ SYR 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16

COMFORT POINT PEN NDL 2
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 2
31GX1/6" 31 GAUGE X 1/6"
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COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
31G 4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
31G 5SMM 31 GAUGE X 3/16"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
31G 6MM 31 GAUGE X 1/4"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
31G 8MM 31 GAUGE X 5/16"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
32G 4MM 32 GAUGE X 5/32"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
32G SMM 32 GAUGE X 3/16"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
32G 6MM 32 GAUGE X 1/4"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
32G 8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
33G 4MM 33 GAUGE X 5/32"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2
33G 6MM 33 GAUGE X 1/4"

COMFORT TOUCH PEN NDL  (pen needle, diabetic) 2

33GX5MM 33 GAUGE X 3/16"

CURAD GAUZE PADS 2" X 2" 2
X 2 n

(gauze bandage)

CURITY GAUZE SPONGES (12
PLY)-200/BAG2X 2"

CURITY GUAZE PADS 1'S(12
PLY)2X2"

(gauze bandage)

DERMACEA 2"X2" GAUZE 12
PLY,USPTYPE VII2X 2"

(gauze bandage)

DERMACEA GAUZE 2"X2"
SPONGE 8PLY 2X 2"

DERMACEA NON-WOVEN
2"X2"SPNGE2X2"
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Drug Tier
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DROPLET 0.5 ML
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 172"

2

DROPLET 0.5 ML
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 1/2"

DROPLET INS 0.3 ML
29GX12.5MM 0.3 ML 29
GAUGE X 172"

(insulin syringe-needle
u-100)

DROPLET INS 0.3 ML
30GX12.5MM 0.3 ML 30
GAUGE X 172"

(insulin syringe-needle
u-100)

DROPLET INS 0.5 ML
30GX6MM(1/2) 0.5ML 30
GAUGE X 15/64"

DROPLET INS 0.5 ML
30GX8MM(1/2) 0.5 ML 30
GAUGE X 5/16"

DROPLET INS 0.5 ML
31GX6MM(1/2) 0.5 ML 31
GAUGE X 15/64"

DROPLET INS 0.5 ML
31GX8MM(1/2) 0.5 ML 31
GAUGE X 5/16"

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

DROPLET INS SYR 0.3 ML
31GX8MM 0.3 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)
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DROPLET INS SYR 1 ML (insulin syringe-needle 2
29GX12.5MM 1 ML 29 GAUGE u-100)

X 172"

DROPLET INS SYR 1 ML (insulin syringe-needle 2
30GX12.5MM 1 ML 30 GAUGE  u-100)

X 12"

DROPLET INS SYR 1 ML 2
30GX6MM 1 ML 30 GAUGE X

15/64"

DROPLET INS SYR 1 ML (insulin syringe-needle 2
30GX8MM 1 ML 30 GAUGE X  u-100)

5/16

DROPLET INS SYR 1 ML (insulin syringe-needle 2
31IGX6MM 1 ML 31 GAUGE X  u-100)

15/64"

DROPLET INS SYR 1 ML (insulin syringe-needle 2
3IGX8MM 1 ML 31 GAUGE X  u-100)

5/16

DROPLET MICRON 34G X 2
9/64" 34 GAUGE X 9/64"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"

DROPLET PEN NEEDLE 2
29GX3/8" 29 GAUGE X 3/8"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
30GX5/16" 30 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
32GX1/4" 32 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2

32GX3/16" 32 GAUGE X 3/16"
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Drug Tier
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DROPLET PEN NEEDLE
32GX5/16" 32 GAUGE X 5/16"

(pen needle, diabetic)

2

DROPLET PEN NEEDLE
32GX5/32" 32 GAUGE X 5/32"

(pen needle, diabetic)

DROPSAFE INS SYR 0.3 ML
31G 6MM 0.3 ML 31 GAUGE X
15/64"

DROPSAFE INS SYR 0.3 ML
31G 8MM 0.3 ML 31 GAUGE X
5/16"

DROPSAFE INS SYR 0.5 ML
31G 6MM 0.5 ML 31 GAUGE X
15/64"

DROPSAFE INS SYR 0.5 ML
31G 8MM 0.5 ML 31 GAUGE X
5/16"

DROPSAFE INSUL SYR 1 ML
31G6MM 1 ML 31 GAUGE X
15/64"

DROPSAFE INSUL SYR 1 ML
31G8MM I ML 31 GAUGE X
5/16"

DROPSAFE INSULN 1 ML 29G
12.5MM 1 ML 29 GAUGE X 1/2"

DROPSAFE PEN NEEDLE
31GX1/4" 31 GAUGE X 1/4"

DROPSAFE PEN NEEDLE
31GX3/16" 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

DROPSAFE PEN NEEDLE
31GX5/16" 31 GAUGE X 5/16"
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DRUG MART ULTRA
COMFORT SYR 0.3 ML 29
GAUGE X 1/2",0.3 ML 31
GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30
GAUGE X 5/16

(insulin syringe-needle
u-100)

2

EASY CMFT SFTY PEN NDL
31G 5SMM 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

EASY CMFT SFTY PEN NDL
31G 6MM 31 GAUGE X 1/4"

EASY CMFT SFTY PEN NDL
32G 4MM 32 GAUGE X 5/32"

EASY COMFORT 0.3 ML 31G
1/2" 0.3 ML 31 X 1/2"

EASY COMFORT 0.3 ML 31G
5/16" 0.3 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

EASY COMFORT 0.3 ML
SYRINGE 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

EASY COMFORT 0.5 ML
30GX1/2" 0.5 ML 30 GAUGE X
172"

(insulin syringe-needle
u-100)

EASY COMFORT 0.5 ML
31GX5/16" 0.5 ML 31 GAUGE X
516"

(insulin syringe-needle
u-100)

EASY COMFORT 0.5 ML
32GX5/16" 172 ML 32 GAUGE X
5/16"

EASY COMFORT 0.5 ML
SYRINGE 0.5 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

EASY COMFORT 1 ML
31GX5/16" 1 ML 31 GAUGE X
5/16

(insulin syringe-needle
u-100)
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EASY COMFORT 1 ML 2
32GX5/16" 1 ML 32 GAUGE X
5/16"
EASY COMFORT INSULIN 1 (insulin syringe-needle 2
ML SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL (pen needle, diabetic) 2
33G 4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL (pen needle, diabetic) 2
33G 5SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2
33G 6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X u-100)
1/2"
EASY GLIDE INS 0.3 ML (insulin syringe-needle 2
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle 2
31IGX6MM 1 ML 31 GAUGE X  u-100)
15/64"
EASY GLIDE PEN NEEDLE (pen needle, diabetic) 2
4MM 33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle 2
30GX1/2" 0.3 ML 30 GAUGE X  u-100)
1/2"
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EASY TOUCH 0.5 ML SYR
27GX1/2" 1/2 ML 27 GAUGE X
172"

(insulin syringe-needle
u-100)

2

EASY TOUCH 0.5 ML SYR
29GX1/2" 0.5 ML 29 GAUGE X
12"

EASY TOUCH 0.5 ML SYR
30GX1/2" 0.5 ML 30 GAUGE X
12"

(insulin syringe-needle
u-100)

EASY TOUCH 0.5 ML SYR
30GX5/16 0.5 ML 30 GAUGE X
5/16"

EASY TOUCH 1 ML SYR
27GX1/2" 1 ML 27 GAUGE X
12"

(insulin syringe-needle
u-100)

EASY TOUCH 1 ML SYR
29GX1/2" 1 ML 29 GAUGE X
172"

EASY TOUCH 1 ML SYR
30GX1/2" 1 ML 30 GAUGE X
172"

EASY TOUCH FLIPLOK 1 ML
27GX0.51 ML 27 GAUGE X 1/2"

EASY TOUCH INSULIN 1 ML
29GX1/2 1 ML 29 GAUGE X 1/2"

EASY TOUCH INSULIN 1 ML
30GX1/2 1 ML 30 GAUGE X 1/2"

EASY TOUCH INSULIN SYR
0.3 ML 0.3 ML 30 GAUGE X
5/16",0.3 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

EASY TOUCH INSULIN SYR
0.5 ML 0.5 ML 30 GAUGE X
5/16", 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

EASY TOUCH INSULIN SYR 1
ML 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

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

introduction pages of this document

Effective Date: 10/01/2024 Formulary ID: 24085.000

133



Drug Name

Drug Tier

Requirements/Limits

EASY TOUCH INSULIN SYR 1

ML RETRACTABLE 1 ML 30
GAUGE X 172"

(insulin syringe-needle

u-100)

2

EASY TOUCH INSULN 1 ML
29GX1/2" 1 ML 29 GAUGE X
12"

EASY TOUCH INSULN 1 ML
30GX1/2" 1 ML 30 GAUGE X
12"

EASY TOUCH INSULN 1 ML
30GX5/16 1 ML 30 GAUGE X
5/16"

EASY TOUCH INSULN 1 ML
30GX5/16 1 ML 30 GAUGE X
5/16"

EASY TOUCH INSULN 1 ML
31GX5/16 1 ML 31 GAUGE X
516"

EASY TOUCH INSULN 1 ML
31GX5/16 1 ML 31 GAUGE X
5/16"

EASY TOUCH LUER LOK
INSUL I ML

(insulin syringe
needleless)

EASY TOUCH PEN NEEDLE
29GX1/2" 29 GAUGE X 172"

(pen needle, diabetic)

EASY TOUCH PEN NEEDLE
30GX5/16 30 GAUGE X 5/16"

(pen needle, diabetic)

EASY TOUCH PEN NEEDLE
31GX1/4" 31 GAUGE X 1/4"

(pen needle, diabetic)

EASY TOUCH PEN NEEDLE
31GX3/16 31 GAUGE X 3/16"

(pen needle, diabetic)

EASY TOUCH PEN NEEDLE
31GX5/16 31 GAUGE X 5/16"

(pen needle, diabetic)

EASY TOUCH PEN NEEDLE
32GX1/4" 32 GAUGE X 1/4"

(pen needle, diabetic)

EASY TOUCH PEN NEEDLE
32GX3/16 32 GAUGE X 3/16"

(pen needle, diabetic)
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EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 2
29G 5SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 2
29G 8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 2
30G 5SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 2
30G 8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 2
12.7MM 1/2 ML 28 GAUGE X u-100)
1/2"
EASY TOUCH SYR 0.5 ML 29G  (insulin syringe-needle 2
12.7MM 0.5 ML 29 GAUGE X u-100)
172"
EASY TOUCH SYR 1 ML 27G 2
16MM 1 ML 27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G (insulin syringe-needle 2
12.7MM 1 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 29G (insulin syringe-needle 2
12.7MM 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 2
ML needleless)
EASYTOUCH SAF PEN NDL 2
30G 6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G  (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G  (pen needle, diabetic) 2
SMM 30 GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G  (pen needle, diabetic) 2
8MM 30 GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2
SMM 31 GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"
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EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G  (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

EQL INSULIN 0.3 ML (Ultra Comfort Insulin 2
SYRINGE SHORT NEEDLE 0.3 Syringe)

ML 30

EQL INSULIN 0.5 ML (Ultra Comfort Insulin 2
SYRINGE SHORT NEEDLE 1/2  Syringe)

ML 30 GAUGE

EQL INSULIN I ML SYRINGE (Ultra Comfort Insulin 2
SHORT NEEDLE 1 ML 30 Syringe)

GAUGE X 7/16"

EXEL INSULIN SYRINGE 27G- (insulin syringe-needle 2
1 ML 1 ML 27 GAUGE X 1/2" u-100)

FIFTYS50 INS 0.5 ML 31GX5/16"  (Advocate Syringes) 2
SHORT NEEDLE 0.5 ML 31

GAUGE X 5/16"

FIFTY50 INSSYR 1 ML (Advocate Syringes) 2
31GX5/16" SHORT NEEDLE

(OTC) 1 ML 31 GAUGE X 5/16

FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) 2
NEEDLE (OTC) 31 GAUGE X

3/16"

FP INSULIN 1 ML SYRINGE 1  (Ultra Comfort Insulin 2
ML 28 GAUGE Syringe)

FREESTYLE PREC 0.5 ML (insulin syringe-needle 2
30GX5/16 0.5 ML 30 GAUGE X u-100)

5/16"

FREESTYLE PREC 0.5 ML (insulin syringe-needle 2
31GX5/16 0.5 ML 31 GAUGE X u-100)

5/16"

FREESTYLE PREC 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16
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FREESTYLE PREC 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

GAUZE PAD TOPICAL (gauze bandage) 1
BANDAGE2X2"

GNP ULT C 0.3 ML 29GX1/2" 2
(1/2) 172 UNIT 0.3 ML 29

GAUGE X 172"

GNP ULTRA COMFORT 0.5 (insulin syringe-needle 2
ML SYR 1/2 ML 29, 1/2 ML 30 u-100)

GAUGE

GNP ULTRA COMFORT 1 ML  (insulin syringe-needle 2
SYRINGE 1 ML 28 GAUGE, 1 u-100)

ML 30 GAUGE X 7/16"

GNP ULTRA COMFORT 1 ML 2
SYRINGE 1 ML 29 GAUGE

GNP ULTRA COMFORT 3/10 (insulin syringe-needle 2
ML SYR 0.3 ML 30 u-100)

HEALTHWISE INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

HEALTHWISE INS 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16

HEALTHWISE INS 1 ML (insulin syringe-needle 2

31GX5/16" 1 ML 31 GAUGE X
5/16

u-100)
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HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2
31G 5SMM 31 GAUGE X 3/16"

HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2
31G 8MM 31 GAUGE X 5/16"

HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2
32G 4MM 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2
4MM 32G 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2
5MM 31G 31 GAUGE X 3/16"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2
6MM 31G 31 GAUGE X 1/4"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2
8MM 31G 31 GAUGE X 5/16"

HEALTHY ACCENTS PENTP 2
12MM 29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2
12MM 29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2
4MM 32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2
SMM 31G 31 GAUGE X 3/16"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2
6MM 31G 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2
8MM 31G 31 GAUGE X 5/16"

INPEN (FOR HUMALOG) 3
BLUE SUBCUTANEOUS

INSULIN PEN

INPEN (NOVOLOG OR FIASP) 3
BLUE SUBCUTANEOUS

INSULIN PEN

INSULIN SYR 0.3 ML (UltiCare Insuln 2
31GX1/4(1/2) 0.3 ML 31 GAUGE Syr(half unit))

X 1/4"
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INSULIN SYRIN 0.3 ML (Comfort EZ Insulin 2
30GX1/2" SHORT NEEDLE 0.3  Syringe)
ML 30 GAUGE X 1/2"

INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2
28GX1/2" 1/2 ML 28 GAUGE X Syringe)

1/2"

INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2
29GX1/2" (OTC) 0.5 ML 29 Syringe)

GAUGE X 172"

INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2
30GX1/2" SHORT NEEDLE Syringe)

(OTC) 0.5 ML 30 GAUGE X 1/2"

INSULIN SYRIN 0.5 ML (Advocate Syringes) 2

30GX5/16" SHORT NEEDLE
(OTC) 0.5 ML 30 GAUGE X 5/16"

INSULIN SYRING 0.5 ML 27G  (Easy Touch Insulin 2
172" INNER 1/2 ML 27 GAUGE  Syringe)

X 172"

INSULIN SYRINGE 0.3 ML 0.3  (insulin syringe-needle 2
ML 29 GAUGE u-100)

INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 2
31GX1/4 0.3 ML 31 GAUGE X Syringe)

1/4"

INSULIN SYRINGE 0.5 ML 1/2  (insulin syringe-needle 2
ML 29 u-100)

INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin 2
31GX1/41/2 ML 31 GAUGE X Syringe)

1/4"

INSULIN SYRINGE 1 ML 1 ML 2
29 GAUGE

INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 2
30GX1/2" (RX) 1 ML 30 GAUGE

X 172"

INSULIN SYRINGE 1 ML (Advocate Syringes) 2

30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
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INSULIN SYRINGE 1 ML (Sure Comfort Insulin 2
31GX1/4" 1 ML 31 GAUGE X Syringe)
1/4"
INSULIN SYRINGE-NEEDLE  (Ultilet Insulin Syringe) 2
U-100 SYRINGE 0.3 ML 29
GAUGE
INSULIN SYRINGE-NEEDLE  (Comfort EZ Insulin 2
U-100 SYRINGE 1 ML 29 Syringe)
GAUGE X 172"
INSULIN SYRINGE-NEEDLE  (Monoject Syringe) 2
U-100 SYRINGE 1/2 ML 28
GAUGE
INSUPEN 30G ULTRAFIN (pen needle, diabetic) 2
NEEDLE 30 GAUGE X 5/16"
INSUPEN 31G ULTRAFIN (pen needle, diabetic) 2
NEEDLE 31 GAUGE X 1/4", 31
GAUGE X 5/16"
INSUPEN 32G 6MM PEN (pen needle, diabetic) 2
NEEDLE 32 GAUGE X 1/4"
INSUPEN 32G §MM PEN (pen needle, diabetic) 2
NEEDLE 32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2
29GX12MM 29 GAUGE X 172"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2
33GX4MM 33 GAUGE X 5/32"
LISCO SPONGES 100/BAG 2 X2 1
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 2
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML  (insulin syringe-needle 2
SYR 1/2 ML 28 GAUGE, 1/2 ML u-100)
29, 1/2 ML 30 GAUGE
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LITE TOUCH INSULIN 1 ML (insulin syringe-needle 2
SYR 1 ML 28 GAUGE, 1 ML 30  u-100)
GAUGE X 7/16"
LITE TOUCH INSULIN 1 ML 2
SYR 1 ML 29 GAUGE
LITE TOUCH INSULIN SYR 1  (insulin syringe-needle 2
ML 1 ML 31 GAUGE X 5/16 u-100)
LITE TOUCH PEN NEEDLE (pen needle, diabetic) 2
29G 29 GAUGE X 1/2"
LITE TOUCH PEN NEEDLE (pen needle, diabetic) 2
31G 31 GAUGE X 3/16", 31
GAUGE X 5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2
29GX1/2" 0.3 ML 29 GAUGE X  u-100)
12"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X  u-100)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
LITETOUCH INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE X u-100)
172"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2
29GX1/2" 0.5 ML 29 GAUGE X  u-100)
172"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
LITETOUCH SYRIN I ML (insulin syringe-needle 2
28GX1/2" 1 ML 28 GAUGE X u-100)
172"
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LITETOUCH SYRIN 1 ML
29GX1/2" 1 ML 29 GAUGE X
172"

(insulin syringe-needle
u-100)

2

LITETOUCH SYRIN 1 ML
30GX5/16" 1 ML 30 GAUGE X
5/16

(insulin syringe-needle
u-100)

MAGELLAN INSUL SYRINGE

0.3 ML 0.3 ML 30 X 5/16"

MAGELLAN INSUL SYRINGE

0.5 ML 0.5 ML 30 GAUGE X
5/16"

MAGELLAN INSULIN SYR 0.3

ML 0.3 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYR 0.5

ML 0.5 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN

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

MAXICOMFORT II PEN NDL
31GX6MM 31 GAUGE X 1/4"

(pen needle, diabetic)

MAXICOMFORT INS 0.5 ML
27GX1/2" 1/2 ML 27 GAUGE X
172"

(insulin syringe-needle
u-100)

MAXI-COMFORT INS 0.5 ML
28G 1/2 ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

MAXICOMFORT INS 1 ML
27GX1/2" 1 ML 27 GAUGE X
12"

(insulin syringe-needle
u-100)

MAXI-COMFORT INS 1 ML
28GX1/2" 1 ML 28 GAUGE X
172"

(insulin syringe-needle
u-100)

MAXICOMFORT PEN NDL
29G X 5MM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL
29G X 8MM 29 GAUGE X 5/16"
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MICRODOT PEN NEEDLE (pen needle, diabetic) 2
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2
33GX4MM 33 GAUGE X 5/32"

MICRODOT READYGARD 2
NDL 31G 5SMM OUTER 31

GAUGE X 3/16"

MINI PEN NEEDLE 32G 4MM  (1st Tier Unifine 2
32 GAUGE X 5/32" Pentips)

MINI PEN NEEDLE 32G SMM  (CareFine Pen Needle) 2
32 GAUGE X 3/16"

MINI PEN NEEDLE 32G 6MM  (BD Ultra-Fine Micro 2
32 GAUGE X 1/4" Pen Needle)

MINI PEN NEEDLE 32G 8MM  (Comfort EZ Pen 2
32 GAUGE X 5/16" Needles)

MINI PEN NEEDLE 33G4MM  (Advocate Pen Needle) 2
33 GAUGE X 5/32"

MINI PEN NEEDLE 33G 5SMM  (Comfort EZ Pen 2
33 GAUGE X 3/16" Needles)

MINI PEN NEEDLE 33G 6MM  (Comfort EZ Pen 2
33 GAUGE X 1/4" Needles)

MINI ULTRA-THIN II PEN (pen needle, diabetic) 2
NDL 31G STERILE 31 GAUGE

X 3/16"

MONOJECT 0.5 ML SYRN (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOIJECT 1 ML SYRN (insulin syringe-needle 2
27X1/2" 1 ML 27 GAUGE X 1/2"  u-100)

MONOJECT 1 ML SYRN (insulin syringe-needle 2
28GX1/2" (OTC) 1 ML 28 u-100)

GAUGE X 172"

MONOJECT INSUL SYR U100  (insulin syringe-needle 2
(OTC) 0.3 ML 29 GAUGE X 1/2"  u-100)
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MONOJECT INSUL SYR U100  (insulin syringe-needle 2
SML,29GX1/2" (OTC) 0.5 ML 29 u-100)

GAUGE X 172"

MONOJECT INSUL SYR U100  (insulin syringe-needle 2
0.5 ML CONVERTS TO 29G u-100)

(OTC) 1/2 ML 28 GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2
ML 1 ML 25 GAUGE X 5/8" u-100)

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2
ML 3'S, 29GX1/2" (OTC) 1 ML 29 u-100)

GAUGE X 172"

MONOJECT INSUL SYR U100 1 (insulin syringes 2
ML W/O NEEDLE (OTC) (disposable))

MONOJECT INSULIN SYR 0.3  (insulin syringe-needle 2
ML (OTC) 0.3 ML 30 GAUGE X u-100)

5/16"

MONOJECT INSULIN SYR 0.3  (insulin syringe-needle 2
ML 0.3 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 0.5  (insulin syringe-needle 2
ML (OTC) 0.5 ML 30 GAUGE X u-100)

5/16"

MONOIJECT INSULIN SYR 0.5  (insulin syringe-needle 2
ML 0.5 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 1 (insulin syringe-needle 2
ML 3'S (OTC) 1 ML 30 GAUGE  u-100)

X 5/16

MONOJECT INSULIN SYR U-  (insulin syringe-needle 2
100 0.5 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSULIN SYR U- 2
100 29 GAUGE X 1/2"

MONOJECT SYRINGE 0.3 ML  (insulin syringe-needle 2
0.3 ML 31 GAUGE X 5/16" u-100)

MONOIJECT SYRINGE 0.5 ML  (insulin syringe-needle 2
0.5 ML 31 GAUGE X 5/16" u-100)

MONOJECT SYRINGE 1 ML 1  (insulin syringe-needle 2
ML 31 GAUGE X 5/16 u-100)
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NOVOFINE 30 NEEDLE 2
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2
GAUGE X 1/4"
NOVOFINE PLUS PEN NDL 2
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 2

5SMM 32 GAUGE X 1/5"

OMNIPOD 5 G6 INTRO KIT
(GEN 5) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN 3)
SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD 5 G6-G7 INTRO
KT(GEN5) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN
5) SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD CLASSIC PODS
(GEN 3) SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD DASH INTRO KIT
(GEN 4) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT
(GEN 4)

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN
4) SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 10
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 15
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)
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OMNIPOD GO PODS 20 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 25 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 30 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 40 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 3 QL (10 per 30 days)
SUBCUTANEOUS
CARTRIDGE

PC UNIFINE PENTIPS MM (pen needle, diabetic) 2
NEEDLE SHORT 31 GAUGE X
5/16"

PEN NEEDLE 30G SMM (Embrace Pen Needle) 2
OUTER 30 GAUGE X 3/16"

PEN NEEDLE 30G 8MM (CareFine Pen Needle) 2
INNER 30 GAUGE X 5/16"

PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 2
GAUGE X 5/16"

PEN NEEDLE, DIABETIC (1st Tier Unifine 2
NEEDLE 29 GAUGE X 1/2" Pentips Plus)

PEN NEEDLES 12MM 29G (pen needle, diabetic) 2
29GX12MM,STRL 29 GAUGE X
12"

PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 2
GAUGE X 5/32"

PEN NEEDLES 6MM 31G (1st Tier Unifine 2
31GX6MM, STRL 31 GAUGE X Pentips)
1/4"

PEN NEEDLES 8MM 31G (pen needle, diabetic) 2
31IGX8MM,STRL,SHORT (OTC)
31 GAUGE X 5/16"
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PENTIPS PEN NEEDLE (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" MINI, SMM 31
GAUGE X 3/16"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" SHORT, MM 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 4MM 32 GAUGE X
5/32"
PENTIPS PEN NEEDLE 6MM (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"
PIP PEN NEEDLE 31G X 5SMM  (pen needle, diabetic) 2
31 GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM  (pen needle, diabetic) 2
32 GAUGE X 5/32"
PREVENT PEN NEEDLE 2
31GX1/4" 31 GAUGE X 1/4"
PREVENT PEN NEEDLE 2
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X  u-100)
172"
PRO COMFORT 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
PRO COMFORT 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRO COMFORT 1 ML 30GX1/2" (insulin syringe-needle 2
1 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML (insulin syringe-needle 2

30GX5/16" 1 ML 30 GAUGE X
5/16

u-100)
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PRO COMFORT 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)
5/16
PRO COMFORT PEN NDL (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G (pen needle, diabetic) 2
X 1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL (pen needle, diabetic) 2
4MM 32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL (pen needle, diabetic) 2
SMM 32G 32 GAUGE X 3/16"
PRODIGY INS SYR 1 ML (insulin syringe-needle 2
28GX1/2" 1 ML 28 GAUGE X u-100)
12"
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL (pen needle, diabetic, 2
31G 5SMM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 2
31G 6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 2
32G 4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL (pen needle, diabetic) 2
32G 4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL (pen needle, diabetic) 2
32G 5SMM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL (pen needle, diabetic) 2
32G 6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL (pen needle, diabetic) 2
32G 8MM 32 GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 2

12MM 29 GAUGE X 15/32"
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RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 2
4MM 31 GAUGE X 5/32" Needle)

RAYA SURE PEN NEEDLE 31G 2
5SMM 31 GAUGE X 13/64"

RAYA SURE PEN NEEDLE 31G 2
6MM 31 GAUGE X 15/64"

RELION INS SYR 0.3 ML (BD Veo Insulin 2
31GX6MM 0.3 ML 31 GAUGE X Syringe UF)
15/64"

RELION INS SYR 0.5 ML (BD Veo Insulin 2
31GX6MM 1/2 ML 31 GAUGE X Syringe UF)
15/64"

RELION INS SYR 1 ML (BD Veo Insulin 2
31GX15/64" 1 ML 31 GAUGE X  Syringe UF)
15/64"

RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) 2
1/2 ML 29

RELI-ON INSULIN I ML SYR 1 2
ML 29 GAUGE X 7/16"

RELION MINI PEN 31G X 1/4"  (pen needle, diabetic) 2
NDL 31 GAUGE X 1/4"

RELION NEEDLES NEEDLE 31 (pen needle, diabetic) 2
GAUGE X 1/4"

RELION PEN NEEDLES (pen needle, diabetic) 2
NEEDLE 32 GAUGE X 5/32"

SAFESNAP INS SYR UNITS-100 2
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 2
0.5 ML 29GX1/2",10X10 0.5 ML
29 GAUGE X 1/2"

SAFESNAP INS SYR UNITS-100 2
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 2
1 ML 28GX1/2",10X10 1 ML 28
GAUGE X 172"
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SAFESNAP INS SYR UNITS-100 2
1 ML 29GX1/2",10X10 1 ML 29
GAUGE X 172"

SAFETY PEN NEEDLE 31G (Comfort EZ PRO 2
4MM 31 GAUGE X 5/32" Safety Pen NdI)

SAFETY PEN NEEDLE 5SMM X (pen needle, diabetic, 2
31G 31 GAUGE X 3/16" safety)

SAFETY SYRINGE 0.5 ML 30G 2
1/2" 0.5 ML 30 GAUGE X 1/2"

SECURESAFE PEN NDL 2
30GX5/16" OUTER 30 GAUGE X

5/16"

SECURESAFE SYR 0.5 ML 29G 2
1/2" OUTER 0.5 ML 29 GAUGE

X 172"

SECURESAFE SYRNG 1 ML 2
29G 1/2" OUTER 1 ML 29

GAUGE X 172"

SKY SAFETY PEN NEEDLE 2
30G SMM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 2
30G 8MM 30 GAUGE X 5/16"

SM ULT CFT 0.3 ML 2
31GX5/16(1/2) 0.3 ML 31 GAUGE

X 5/16"

STERILE PADS 2" X 2"2X 2" (gauze bandage) 1
SURE CMFT SFTY PEN NDL 2
31G 6MM 31 GAUGE X 1/4"

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

NEEDLES, INSULIN DISP., (insulin syringe-needle 2
SAFETY u-100)

SURE COMFORT 0.5 ML (insulin syringe-needle 2

SYRINGE 0.5 ML 30 GAUGE X u-100)
1/2",0.5 ML 30 GAUGE X 5/16",

0.5 ML 31 GAUGE X 5/16", 1/2

ML 28 GAUGE X 1/2"
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SURE COMFORT 1 ML (insulin syringe-needle 2
SYRINGE 1 ML 28 GAUGE X u-100)
1/2",1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle 2
SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2",0.3 ML 30 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle 2
SYRINGE INSULIN SYRINGE u-100)
0.3 ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) 2
NEEDLE 30 GAUGE X 5/16"
SURE COMFORT INS 0.3 ML (insulin syringe-needle 2
31GX1/4 0.3 ML 31 GAUGE X u-100)
1/4"
SURE COMFORT INS 0.5 ML (insulin syringe-needle 2
31GX1/4 1/2 ML 31 GAUGE X u-100)
1/4"
SURE COMFORT INS 1 ML (insulin syringe-needle 2
31GX1/4" 1 ML 31 GAUGE X u-100)
1/4"
SURE COMFORT PEN NDL (pen needle, diabetic) 2
29GX1/2" 12.7MM 29 GAUGE X
172"
SURE COMFORT PEN NDL (pen needle, diabetic) 2
31G 5SMM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL (pen needle, diabetic) 2
31G 8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL (pen needle, diabetic) 2
32G 4MM 32 GAUGE X 5/32"
SURE COMFORT PEN NDL (pen needle, diabetic) 2
32G 6MM 32 GAUGE X 1/4"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2
12.7MM 29 GAUGE X 1/2"
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SURE-FINE PEN NEEDLES (pen needle, diabetic) 2
SMM 31 GAUGE X 3/16"

SURE-FINE PEN NEEDLES (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2
ML 0.3 ML 29 GAUGE X 1/2", u-100)

0.3 ML 30 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2
ML 0.5 ML 29 GAUGE X 1/2", u-100)

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

ML 28 GAUGE X 1/2"

SURE-JECT INSU SYR U1001  (insulin syringe-needle 2
ML 1 ML 28 GAUGE X 1/2" u-100)

SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2
ML 1 ML 29 GAUGE X 1/2", 1 u-100)

ML 30 GAUGE X 5/16

SURE-JECT INSULIN (insulin syringe-needle 2
SYRINGE 1 ML 1 ML 31 u-100)

GAUGE X 5/16

TECHLITE 0.3 ML 29GX12MM 2
(1/2) 0.3 ML 29 GAUGE X 172"

TECHLITE 0.3 ML 30GX12MM 2
(1/2) 0.3 ML 30 GAUGE X 172"

TECHLITE 0.3 ML 30GX8MM 2
(1/2) 0.3 ML 30 GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM 2
(1/2) 0.3 ML 31 GAUGE X 15/64"

TECHLITE 0.3 ML 31GX8MM 2
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 29GX12MM 2
(1/2) 0.5 ML 29 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX12MM 2
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM 2
(1/2) 0.5 ML 30 GAUGE X 5/16"
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TECHLITE 0.5 ML 31GX6MM 2
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM 2
(1/2) 0.5 ML 31 GAUGE X 5/16"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2
29GX12MM 1 ML 29 GAUGE X u-100)

172"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2
30GX12MM 1 ML 30 GAUGE X u-100)

172"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2
30GX8MM 1 ML 30 GAUGE X  u-100)

5/16

TECHLITE INS SYR 1 ML (insulin syringe-needle 2
31GX6MM 1 ML 31 GAUGE X  u-100)

15/64"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2
31GX8MM 1 ML 31 GAUGE X  u-100)

5/16

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"

TECHLITE PEN NEEDLE 2
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"
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TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

TERUMO INS SYRINGE U100-1 (insulin syringe-needle 2
ML 1 ML 27 GAUGE X 1/2", 1 u-100)

ML 28 GAUGE X 1/2",1 ML 29

GAUGE X 172"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin 2
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100- (insulin syringe-needle 2
1/2 ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRINGE U100- (insulin syringe-needle 2
1/3 ML 0.3 ML 30 X 3/8" u-100)

TERUMO INS SYRNG U100-1/2 (insulin syringe-needle 2
ML 0.5 ML 29 GAUGE X 1/2", u-100)

1/2 ML 27 GAUGE X 1/2", 1/2

ML 28 GAUGE X 1/2"

THINPRO INS SYRIN U100-0.3 (insulin syringe-needle 2
ML 0.3 ML 29 GAUGE X 1/2", u-100)

0.3 ML 30 X 3/8"

THINPRO INS SYRIN U100-0.3 2
ML 0.3 ML 31 X 3/8"

THINPRO INS SYRIN U100-0.5 (insulin syringe-needle 2
ML 0.5 ML 29 GAUGE X 1/2", u-100)

1/2 ML 28 GAUGE X 1/2", 1/2

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.5 2
ML 0.5 ML 31 X 3/8"

THINPRO INS SYRIN U100-1 (insulin syringe-needle 2
ML 1 ML 28 GAUGE X 1/2", 1 u-100)

ML 29 GAUGE X 1/2", 1 ML 30

GAUGE X 3/8"

THINPRO INS SYRIN U100-1 2
ML 1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X  (pen needle, diabetic) 2
1/4" 31 GAUGE X 1/4"

TOPCARE CLICKFINE 31G X  (pen needle, diabetic) 2

5/16" 31 GAUGE X 5/16"
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TOPCARE ULTRA COMFORT
SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16", 0.5
ML 29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31
GAUGE X 5/16

(insulin syringe-needle
u-100)

2

TRUE CMFRT PRO 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

TRUE CMFRT PRO 0.5 ML 31G
5/16" 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

TRUE CMFRT PRO 0.5 ML 32G
5/16" 1/2 ML 32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL
31G 5SMM 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

TRUE CMFT SFTY PEN NDL
31G 6MM 31 GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL
32G 4MM 32 GAUGE X 5/32"

TRUE COMFORT 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

TRUE COMFORT 0.5 ML 31G
5/16" 0.5 ML 31 GAUGE X 5/16"

TRUE COMFORT 0.5 ML
31GX5/16" 0.5 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

TRUE COMFORT 1 ML
31GX5/16" 1 ML 31 GAUGE X
5/16

(insulin syringe-needle
u-100)

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

(pen needle, diabetic)

TRUE COMFORT PEN NDL
31GX5MM 31 GAUGE X 3/16"

(pen needle, diabetic)
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TRUE COMFORT PEN NDL (pen needle, diabetic) 2
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2
32G 5SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2
32G 6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2
33G 4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2
33G 5SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2
33G 6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML (insulin syringe-needle 2
30G 1/2" 1 ML 30 GAUGE X 1/2"  u-100)
TRUE COMFORT PRO 1 ML (insulin syringe-needle 2
30G 5/16" 1 ML 30 GAUGE X u-100)
5/16
TRUE COMFORT PRO 1 ML (insulin syringe-needle 2
31G 5/16" 1 ML 31 GAUGE X u-100)
5/16
TRUE COMFORT PRO 1 ML 2
32G 5/16" 1 ML 32 GAUGE X
5/16"
TRUE COMFORT SFTY 1| ML 2
30G 1/2" 1 ML 30 GAUGE X 172"
TRUE COMFRT PRO 0.5 ML (insulin syringe-needle 2
30G 1/2" 0.5 ML 30 GAUGE X u-100)
12"
TRUE COMFRT SFTY 1 ML 2
30G 5/16" 1 ML 30 GAUGE X
5/16"
TRUE COMFRT SFTY 1 ML 2

31G 5/16" 1 ML 31 GAUGE X
516"
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TRUEPLUS PEN NEEDLE 29G  (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"

TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2
SMM 31 GAUGE X 3/16"

TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2
X 1/4" 31 GAUGE X 1/4"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2
29GX1/2" 0.3 ML 29 GAUGE X  u-100)

1/2"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE X u-100)

172"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2
29GX1/2" 0.5 ML 29 GAUGE X  u-100)

172"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 1 ML 28GX1/2" (insulin syringe-needle 2
1 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 29GX1/2" (insulin syringe-needle 2
1 ML 29 GAUGE X 1/2" u-100)
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TRUEPLUS SYR 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X u-100)

5/16

TRUEPLUS SYR I ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ULTICAR INS 0.3 ML (insulin syr/ndl ul00 2
31GX1/4(1/2) 0.3 ML 31 GAUGE half mark)

X 1/4"

ULTICARE INS 1 ML 31GX1/4" (insulin syringe-needle 2
1 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 0.3 ML (Advocate Syringes) 2
30G 8MM 0.3 ML 30 GAUGE X

5/16"

ULTICARE INS SYR 0.3 ML (insulin syringe-needle 2
31G6MM 0.3 ML 31 GAUGE X  u-100)

1/4"

ULTICARE INS SYR 0.3 ML (Advocate Syringes) 2
31G 8MM 0.3 ML 31 GAUGE X

5/16"

ULTICARE INS SYR 0.5 ML (insulin syringe-needle 2
31G 6MM 1/2 ML 31 GAUGE X  u-100)

1/4"

ULTICARE INS SYR 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X u-100)

12"

ULTICARE PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 2
31G 31 GAUGE X 5/16"

ULTICARE PEN NEEDLES (pen needle, diabetic) 2
12MM 29G 29 GAUGE X 1/2"

ULTICARE PEN NEEDLES (pen needle, diabetic) 2
4MM 32G MICRO, 32GX4MM

32 GAUGE X 5/32"
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ULTICARE PEN NEEDLES (pen needle, diabetic) 2
6MM 32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 2
30G 8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL 2
SMM 30G 30 GAUGE X 3/16"

ULTICARE SYR 0.3 ML 29G (Comfort EZ Insulin 2
12.7MM 0.3 ML 29 GAUGE X Syringe)

1/2"

ULTICARE SYR 0.3 ML (insulin syringe-needle 2
30GX1/2" 0.3 ML 30 GAUGE X  u-100)

172"

ULTICARE SYR 0.3 ML (insulin syringe-needle 2
31GX5/16" SHORT NDL 0.3 ML u-100)

31 GAUGE X 5/16"

ULTICARE SYR 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X  u-100)

12"

ULTICARE SYR 0.5 ML (insulin syringe-needle 2
31GX5/16" SHORT NDL 0.5 ML u-100)

31 GAUGE X 5/16"

ULTICARE SYR 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ULTIGUARD SAFE 1 ML 30G 2
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFE PACK 32G 2
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFEO0.3 ML 30G 2
12.7MM 0.3 ML 30 X 1/2"

ULTIGUARD SAFEO0.5 ML 30G 2
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 ML 2
31G8MM | ML 31 X 5/16"

ULTIGUARD SAFEPACK 29G 2

12.7MM 29 GAUGE X 1/2"

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

Effective Date: 10/01/2024

159

Formulary ID: 24085.000



Drug Name

Drug Tier

Requirements/Limits

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

2

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

ULTIGUARD SAFEPACK 31G
8MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G
6MM 32 GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML
31G 8MM 0.3 ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML
31G 8MM 1/2 ML 31 X 5/16"

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

(insulin syringe-needle
u-100)

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

(insulin syringe-needle
u-100)

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

(insulin syringe-needle
u-100)

ULTILET PEN NEEDLE 29
GAUGE

ULTILET PEN NEEDLE 4MM
32G 32 GAUGE X 5/32"

(pen needle, diabetic)

ULTRA COMFORT 0.3 ML
SYRINGE 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

ULTRA COMFORT 0.5 ML
28GX1/2" CONVERTS TO 29G
1/2 ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

ULTRA COMFORT 0.5 ML
29GX1/2" 0.5 ML 29 GAUGE X
12"

(insulin syringe-needle
u-100)
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ULTRA COMFORT 0.5 ML (insulin syringe-needle 2
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)
5/16
ULTRA COMFORT 1 ML (insulin syringe-needle 2
SYRINGE 1 ML 28 GAUGE X u-100)
12"
ULTRA FLO 0.3 ML 30G 1/2" 2
(1/2) 0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 2
5/16"(1/2) 0.3 ML 30 GAUGE X
5/16"
ULTRA FLO 0.3 ML 31G 2
5/16"(1/2) 0.3 ML 31 GAUGE X
5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2
SMM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2
29GX1/2" 0.3 ML 29 GAUGE X  u-100)
172"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2
5/16" 0.3 ML 30 GAUGE X 5/16"  u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2
5/16" 0.3 ML 31 GAUGE X 5/16"  u-100)
ULTRA FLO SYR 0.5 ML 29G (insulin syringe-needle 2
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
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ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X  u-100)
172"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 1 ML 30G X  (insulin syringe-needle 2
5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRACARE INS 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X u-100)
172"
ULTRACARE INS 1 ML 31G X  (insulin syringe-needle 2
5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
32GX1/4" 32 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
32GX3/16" 32 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"
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ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
33GX5/32" 33 GAUGE X 5/32"

ULTRA-THINII 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X u-100)

5/16

ULTRA-THIN II INS 0.3 ML (insulin syringe-needle 2
30G 0.3 ML 30 GAUGE X 5/16"  u-100)

ULTRA-THIN II INS 0.3 ML (insulin syringe-needle 2
31G 0.3 ML 31 GAUGE X 5/16"  u-100)

ULTRA-THIN IT INS 0.5 ML (insulin syringe-needle 2
29G 0.5 ML 29 GAUGE X 172" u-100)

ULTRA-THIN II INS 0.5 ML (insulin syringe-needle 2
30G 0.5 ML 30 GAUGE X 5/16"  u-100)

ULTRA-THIN IT INS 0.5 ML (insulin syringe-needle 2
31G 0.5 ML 31 GAUGE X 5/16"  u-100)

ULTRA-THIN ITINS SYR 1 ML (insulin syringe-needle 2
29G 1 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN ITINS SYR 1 ML (insulin syringe-needle 2
30G 1 ML 30 GAUGE X 5/16 u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2
31GX5/16 31 GAUGE X 5/16"

UNIFINE PEN NEEDLE 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G  (pen needle, diabetic) 2
29GX12MM, STRL 29 GAUGE

X 172"

UNIFINE PENTIPS 31GX3/16"  (pen needle, diabetic) 2
31IGX5MM,STRL,MINI 31

GAUGE X 3/16"

UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 2
GAUGE X 1/4"

UNIFINE PENTIPS 32GX5/32"  (pen needle, diabetic) 2

32GX4MM, STRL, NANO 32
GAUGE X 5/32"
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UNIFINE PENTIPS 33GX5/32"  (pen needle, diabetic) 2
33 GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G (pen needle, diabetic) 2
31 GAUGE X 1/4"

UNIFINE PENTIPS MAX (pen needle, diabetic) 2
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS NEEDLES 2
29G 29 GAUGE

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2
29GX1/2" 12MM 29 GAUGE X

12"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2

31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2
31GX3/16" MINI 31 GAUGE X

3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2
31GX5/16" SHORT 31 GAUGE X

5/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2
33GX5/32" 33 GAUGE X 5/32"

UNIFINE PROTECT 30G SMM 2
30 GAUGE X 3/16"

UNIFINE PROTECT 30G 8MM 2
30 GAUGE X 5/16"

UNIFINE PROTECT 32G 4MM 2
32 GAUGE X 5/32"

UNIFINE SAFECONTROL 2
30GX3/16" 30 GAUGE X 3/16"

UNIFINE SAFECONTROL 2

30GX5/16" 30 GAUGE X 5/16"
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UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2
SMM 31 GAUGE X 3/16"
UNIFINE SAFECONTROL 31G  (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 2
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2
31G 5SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2
31G 6MM 31 GAUGE X 1/4"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2
31G 8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2
32G 4MM 32 GAUGE X 5/32"
VANISHPOINT 0.5 ML (insulin syringe-needle 2
30GX1/2" SY OUTER 0.5 ML 30  u-100)
GAUGE X 172"
VANISHPOINT INS 1 ML 2
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 (insulin syringe-needle 2
SYR 1 ML 29 GAUGE X 1/2" u-100)
VERIFINE INS SYR 1 ML 29G  (insulin syringe-needle 2
1/2" 1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G  (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G  (pen needle, diabetic) 2
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G  (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"
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VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2

4MM 32 GAUGE X 5/32"

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2

SMM 32 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2

SMM 31 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2

8MM 31 GAUGE X 5/16"

VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 2

4MM 32 GAUGE X 5/32"

VERIFINE PLUS PEN NDL 32G 2

4MM-SHARPS CONTAINER 32

GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2

1/2" 0.5 ML 29 GAUGE X 1/2" u-100)

VERIFINE SYRING I ML 31G  (insulin syringe-needle 2

5/16" 1 ML 31 GAUGE X 5/16 u-100)

VERIFINE SYRNG 0.3 ML 31G  (insulin syringe-needle 2

5/16" 0.3 ML 31 GAUGE X 5/16"  u-100)

VERIFINE SYRNG 0.5 ML 31G  (insulin syringe-needle 2

5/16" 0.5 ML 31 GAUGE X 5/16"  u-100)

VERSALON ALL PURPOSE 1

SPONGE 25'S,N-STERILE,3PLY

2X2"

V-GO 20 DEVICE 3 QL (30 per 30 days)
V-GO 30 DEVICE 3 QL (30 per 30 days)
V-GO 40 DEVICE 3 QL (30 per 30 days)
Enzyme Replacement/Modifiers

CERDELGA ORAL CAPSULE 5 PA; NDS

84 MG
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CREON ORAL 3
CAPSULE,.DELAYED
RELEASE(DR/EC) 12,000-38,000
-60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT
GALAFOLD ORAL CAPSULE 5 PA; NDS; QL (14 per
123 MG 28 days)
Jjavygtor oral tablet,soluble 100 mg  (sapropterin) 5 PA; NDS
miglustat oral capsule 100 mg (Yargesa) 5 PA; NDS; QL (90 per
30 days)
nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 5 PA; NDS
20 mg, 5 mg
ORFADIN ORAL SUSPENSION 5 PA; NDS
4 MG/ML
PALYNZIQ SUBCUTANEOUS 5 PA; NDS
SYRINGE 10 MG/0.5 ML, 2.5
MG/0.5 ML, 20 MG/ML
PULMOZYME INHALATION 5 PA BvD; NDS
SOLUTION 1 MG/ML
sapropterin oral tablet,soluble 100  (Javygtor) 5 PA; NDS
mg
STRENSIQ SUBCUTANEOUS 5 PA; LA; NDS
SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML
yargesa oral capsule 100 mg (miglustat) 5 PA; NDS; QL (90 per

30 days)
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ZENPEP ORAL 3
CAPSULE,.DELAYED
RELEASE(DR/EC) 10,000-32,000
-42,000 UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000-
105,000 UNIT, 3,000-10,000 -
14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000-
24,000 UNIT, 60,000-189,600-
252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

apraclonidine ophthalmic (eye) 2

drops 0.5 %

atropine ophthalmic (eye) drops 1 ~ (Isopto Atropine) 2

%

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

azelastine nasal spray,non-aerosol ~ (Astepro Allergy) 2 QL (30 per 25 days)
205.5 meg (0.15 %)

azelastine ophthalmic (eye) drops 2

0.05 %

cromolyn ophthalmic (eye) drops 4 2

%

cyclopentolate ophthalmic (eye) (Cyclogyl) 2

drops 0.5 %, 1 %, 2 %

CYSTARAN OPHTHALMIC 5 PA; NDS; QL (60 per
(EYE) DROPS 0.44 % 28 days)

epinastine ophthalmic (eye) drops 4

0.05 %

ipratropium bromide nasal 2 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)

ipratropium bromide nasal 2 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)
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levofloxacin ophthalmic (eye) drops 4
1.5%

olopatadine ophthalmic (eye) drops (Eye Allergy Itch- 2
0.1% Redness RIf)

olopatadine ophthalmic (eye) drops (Eye Allergy Itch 4
0.2% Relief)

proparacaine ophthalmic (eye) (Alcaine) 2
drops 0.5 %

Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 %

bacitracin ophthalmic (eye) 3
ointment 500 unit/gram

bacitracin-polymyxin b ophthalmic ~ (Polycin) 2
(eye) ointment 500-10,000

unit/gram

ciprofloxacin hcl ophthalmic (eye) 2
drops 0.3 %

ciprofloxacin-dexamethasone otic 3 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) 2 QL (3.5 per 4 days)
ointment 5 mglgram (0.5 %)

gatifloxacin ophthalmic (eye) drops 3
0.5%

gentak ophthalmic (eye) ointment 2
0.3 % (3 mglgram)

gentamicin ophthalmic (eye) drops 2
0.3%

hydrocortisone-acetic acid otic 3
(ear) drops 1-2 %

levofloxacin ophthalmic (eye) drops 4
0.5%

moxifloxacin ophthalmic (eye) (Vigamox) 2
drops 0.5 %
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NATACYN OPHTHALMIC 4
(EYE) DROPS,SUSPENSION 5

%

neomycin-bacitracin-poly-hc (Neo-Polycin HC) 3

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin (Neo-Polycin) 3
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unitlg

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) ointment 3.5
mglg-10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin 2
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mglml

neomycin-polymyxin-hc ophthalmic 4
(eye) drops,suspension 3.5-10,000-
10 mg-unit-mglml

neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%%

neomycin-polymyxin-hc otic (ear) 2
solution 3.5-10,000-1 mglml-unit/ml-
%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)
1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit- polymyxin)
unitlg

ofloxacin ophthalmic (eye) drops (Ocuflox) 2
0.3 %

ofloxacin otic (ear) drops 0.3 % 2
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polycin ophthalmic (eye) ointment  (bacitracin-polymyxin 2
500-10,000 unit/gram b)

polymyxin b sulf-trimethoprim 1
ophthalmic (eye) drops 10,000 unit-

1 mglml

sulfacetamide sodium ophthalmic 2
(eye) drops 10 %

sulfacetamide sodium ophthalmic 2
(eye) ointment 10 %%

sulfacetamide-prednisolone 2

ophthalmic (eye) drops 10 %-0.23
% (0.25 %)

tobramycin ophthalmic (eye) drops 2
0.3%

tobramycin-dexamethasone 2
ophthalmic (eye) drops,suspension

0.3-0.1 %

trifluridine ophthalmic (eye) drops 3
1%

ZIRGAN OPHTHALMIC (EYE) 4
GEL 0.15%

ZYLET OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.3-0.5 %

Eye, Ear, Nose, Throat Anti-
Inflammatory Agents

bromfenac ophthalmic (eye) drops  (Prolensa) 3
0.07 %

bromfenac ophthalmic (eye) drops  (BromsSite) 3
0.075 %

dexamethasone sodium phosphate 2
ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) 2
drops 0.1 %

difluprednate ophthalmic (eye) (Durezol) 4
drops 0.05 %
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EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
Sflunisolide nasal spray,non-aerosol 4 QL (50 per 25 days)
25mceg (0.025 %)
fluocinolone acetonide oil otic (ear) (DermOtic Oil) 3
drops 0.01 %
fluorometholone ophthalmic (eye)  (FML Liquifilm) 4
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic 2
(eye) drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy 1 QL (16 per 30 days)
spray,suspension 50 mcglactuation  Relief)
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC 3 QL (5.6 per 14 days)
(EYE) DROPS,SUSPENSION 1
%
ketorolac ophthalmic (eye) drops (Acular) 2 QL (10 per 25 days)
0.5%
LOTEMAX OPHTHALMIC 3 QL (3.5 per 14 days)
(EYE) OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 4 QL (10 per 14 days)
(eye) drops,gel 0.5 %%
loteprednol etabonate ophthalmic (Alrex) 3 ST; QL (10 per 25 days)
(eye) drops,suspension 0.2 %
mometasone nasal spray,non-aerosol (Allergy Nasal 4 QL (34 per 30 days)
50 mcglactuation (mometasone))
prednisolone acetate ophthalmic (Pred Forte) 4
(eye) drops,suspension 1 %%
prednisolone sodium phosphate 2
ophthalmic (eye) drops 1 %
RESTASIS MULTIDOSE 3 QL (5.5 per 28 days)
OPHTHALMIC (EYE) DROPS
0.05 %
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RESTASIS OPHTHALMIC (cyclosporine) 2 QL (60 per 30 days)
(EYE) DROPPERETTE 0.05 %

XHANCE NASAL AEROSOL 3 ST; QL (32 per 30 days)
BREATH ACTIVATED 93

MCG/ACTUATION

XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %

Gastrointestinal Agents

Antiulcer Agents And Acid

Suppressants
cimetidine hcl oral solution 300 mgl5 2
ml
esomeprazole magnesium oral (Acid Reducer 2 QL (30 per 30 days)
capsule,delayed release(drlec) 20 (esomeprazole))
mg
esomeprazole magnesium oral (Nexium) 2 QL (60 per 30 days)
capsule,delayed release(drlec) 40
mg
esomeprazole magnesium oral (Nexium Packet) 3 ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg,
20 mg
esomeprazole magnesium oral (Nexium Packet) 3 ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg
esomeprazole sodium intravenous 2
recon soln 20 mg, 40 mg
Jfamotidine (pf) intravenous solution 1
20 mg/2 ml
famotidine (pf)-nacl (iso-o0s) 2
intravenous piggyback 20 mgl/50 ml
famotidine intravenous solution 10 2
mg/ml
famotidine oral tablet 20 mg (Acid Controller) 1
famotidine oral tablet 40 mg (Pepcid) 1
lansoprazole oral capsule,delayed (Acid Reducer 1 QL (30 per 30 days)
release(drlec) 15 mg (lansoprazole))
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lansoprazole oral capsule,delayed (Prevacid) 1 QL (60 per 30 days)
release(drlec) 30 mg

misoprostol oral tablet 100 mcg, 200 (Cytotec) 2

mcg

nizatidine oral capsule 150 mg, 300 2

mg

omeprazole oral capsule,delayed 1

release(drlec) 10 mg, 20 mg, 40 mg

pantoprazole intravenous recon soln  (Protonix) 2

40 mg

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

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

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

sucralfate oral tablet 1 gram (Carafate) 2
Gastrointestinal Agents, Other

carglumic acid oral tablet, (Carbaglu) 5 PA; NDS
dispersible 200 mg

constulose oral solution 10 gram/15  (lactulose) 2

ml

cromolyn oral concentrate 100 mg/5 (Gastrocrom) 3

ml

dicyclomine oral capsule 10 mg 2

dicyclomine oral solution 10 mgl5 ml 3

dicyclomine oral tablet 20 mg 2

diphenoxylate-atropine oral tablet ~ (Lomotil) 2

2.5-0.025 mg

enulose oral solution 10 gram/15 ml  (lactulose)

GATTEX 30-VIAL 5 PA; NDS
SUBCUTANEOUS KIT 5 MG

generlac oral solution 10 gram/15 ml (lactulose) 2

glycopyrrolate oral tablet 1 mg (Robinul) 2

glycopyrrolate oral tablet 2 mg (Robinul Forte) 2
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kionex (with sorbitol) oral 3
suspension 15-20 graml/60 ml
lactulose oral solution 10 gram/15 (Constulose) 2
ml
LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCQG, 290 MCG, 72 MCG
LOKELMA ORAL POWDER IN 3 QL (34 per 30 days)
PACKET 10 GRAM
LOKELMA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 5 GRAM
loperamide oral capsule 2 mg (Anti-Diarrheal 2
(loperamide))
lubiprostone oral capsule 24 mcg, §  (Amitiza) 3 QL (60 per 30 days)
mcg
methscopolamine oral tablet 2.5 mg, 4
Smg
metoclopramide hcl injection 2
solution 5 mg/ml
metoclopramide hcl injection syringe 2
5 mgiml
metoclopramide hcl oral solution 5 2
mgl5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 3 QL (30 per 30 days)
12.5 MG, 25 MG
OCALIVA ORAL TABLET 10 5 PA; NDS; QL (30 per
MG, 5 MG 30 days)
RAVICTI ORAL LIQUID 1.1 5 PA; NDS
GRAM/ML
sodium phenylbutyrate oral tablet (Buphenyl) 5 PA; NDS
500 mg
sodium polystyrene sulfonate oral 2
powder
sps (with sorbitol) oral suspension 3
15-20 graml60 ml
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ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg
ursodiol oral tablet 500 mg (URSO Forte)

VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2
GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 5 PA; NDS; QL (84 per
MG 28 days)

Laxatives
CLENPIQ ORAL SOLUTION 10 3
MG-3.5 GRAM- 12 GRAM/160
ML, 10 MG-3.5 GRAM- 12
GRAM/175 ML

gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes) 3
6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes) 3
6.74 -5.86 gram

gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln)

W[N] DN N

QL (30 per 30 days)

peg-electrolyte soln oral recon soln ~ (GaviLyte-N) 3
420 gram

sodium,potassium,mag sulfates oral (Suprep Bowel Prep 3
recon soln 17.5-3.13-1.6 gram Kit)

sodium,potassium,mag sulfates oral 3
recon soln 17.5-3.13-1.6 gram 2
pack (480ml)

SUTAB ORAL TABLET 1.479- 3
0.188- 0.225 GRAM

Phosphate Binders

calcium acetate(phosphat bind) oral 2
capsule 667 mg

calcium acetate(phosphat bind) oral 2
tablet 667 mg
sevelamer carbonate oral powder in  (Renvela) 3
packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800 (Renvela) 2
mg
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sevelamer hcl oral tablet 400 mg 3

VELPHORO ORAL 3
TABLET,CHEWABLE 500 MG

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 2
mg, 25 mg, 5 mg, 50 mg

fesoterodine oral tablet extended (Toviaz) 2
release 24 hr 4 mg, 8 mg

MYRBETRIQ ORAL TABLET  (mirabegron) 2
EXTENDED RELEASE 24 HR

25 MG, 50 MG

oxybutynin chloride oral syrup 5 2
mgl5 ml

oxybutynin chloride oral tablet 5 mg 2
oxybutynin chloride oral tablet 2
extended release 24hr 10 mg, 15 mg,

Smg

solifenacin oral tablet 10 mg, 5 mg  (Vesicare) 1
tolterodine oral capsule,extended (Detrol LA) 2
release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 2
trospium oral tablet 20 mg 2
Genitourinary Agents, Miscellaneous

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

dutasteride oral capsule 0.5 mg (Avodart) 2
finasteride oral tablet 5 mg (Proscar) 1
tamsulosin oral capsule 0.4 mg (Flomax) 1
terazosin oral capsule 1 mg, 10 mg, 1
2 mg, 5 mg

tiopronin oral tablet 100 mg (Thiola) 5 NDS
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Heavy Metal Antagonists

Heavy Metal Antagonists

deferasirox oral granules in packet  (Jadenu Sprinkle) 5 PA; NDS
180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) 5 PA; NDS
mg

deferasirox oral tablet 90 mg (Jadenu) 3 PA
deferasirox oral tablet, dispersible ~ (Exjade) 3 PA

125 mg

deferasirox oral tablet, dispersible ~ (Exjade) 5 PA; NDS
250 mg, 500 mg

deferiprone oral tablet 1,000 mg, (Ferriprox) 5 PA; NDS
500 mg

FERRIPROX (2 TIMES A DAY) 5 PA; NDS

ORAL TABLET, MODIFIED
RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 5 PA; NDS

100 MG/ML

FERRIPROX ORAL TABLET (deferiprone) 5 PA; NDS

1,000 MG

penicillamine oral tablet 250 mg (Depen Titratabs) 5 PA; NDS

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

ormonal Agents,
Stimulant/Replacement/Modifyi

Y

Androgens

danazol oral capsule 100 mg, 200 3
mg, 50 mg
oxandrolone oral tablet 10 mg, 2.5  (Oxandrin) 3 PA
mg

testosterone cypionate (Depo-Testosterone) 2 PA
intramuscular oil 100 mgiml, 200
mg/ml
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testosterone cypionate
intramuscular oil 200 mglml (1 ml)

2

PA

testosterone enanthate
intramuscular oil 200 mglml

PA; QL (5 per 28 days)

testosterone transdermal gel in
metered-dose pump 12.5 mgl 1.25
gram (1 %)

(Vogelxo)

PA; QL (300 per 30
days)

testosterone transdermal gel in
metered-dose pump 20.25 mgl1.25
gram (1.62 %)

(AndroGel)

PA; QL (150 per 30
days)

testosterone transdermal gel in
packet 1 % (25 mgl2.5gram), 1 %
(50 mgl5 gram)

(AndroGel)

PA; QL (300 per 30
days)

testosterone transdermal solution in
metered pump wlapp 30
mglactuation (1.5 ml)

PA; QL (180 per 30
days)

XYOSTED SUBCUTANEOUS
AUTO-INJECTOR 100 MG/0.5
ML, 50 MG/0.5 ML, 75 MG/0.5
ML

PA; QL (2 per 28 days)

Estrogens And Antiestrogens

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

(estradiol-
norethindrone acet)

dotti transdermal patch semiweekly
0.025 mgl24 hr, 0.0375 mg/24 hr,
0.05 mgl24 hr, 0.075 mg/24 hr, 0.1
mgl24 hr

(estradiol)

QL (8 per 28 days)

DUAVEE ORAL TABLET 0.45-
20 MG

estradiol oral tablet 0.5 mg, 1 mg, 2
mg

(Estrace)

estradiol transdermal patch
semiweekly 0.025 mg/24 hr, 0.0375
mgl24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr

(Dotti)

QL (8 per 28 days)
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estradiol transdermal patch weekly — (Climara) 2 QL (4 per 28 days)
0.025 mgl24 hr, 0.0375 mg/24 hr,

0.05 mgl24 hr, 0.06 mg/24 hr, 0.075

mgl24 hr, 0.1 mgl24 hr

estradiol vaginal cream 0.01 % (0.1 (Estrace) 2

mglgram)

estradiol vaginal tablet 10 mcg (Yuvafem) 4 QL (18 per 28 days)

estradiol valerate intramuscular oil ~ (Delestrogen) 4

10 mglml, 20 mgiml, 40 mgiml

estradiol-norethindrone acet oral 2

tablet 0.5-0.1 mg

FEMRING VAGINAL RING 4 QL (1 per 84 days)

0.05 MG/24 HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg,  (norethindrone ac-eth 2

1-5 mg-mcg estradiol)

jinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 2
estradiol)

Iyllana transdermal patch (estradiol) 2 QL (8 per 28 days)

semiweekly 0.025 mg/24 hr, 0.0375

mgl24 hr, 0.05 mg/24 hr, 0.075

mgl24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg (estradiol- 2
norethindrone acet)

norethindrone ac-eth estradiol oral ~ (Fyavolv) 2

tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

PREMARIN INJECTION 3

RECON SOLN 25 MG

PREMARIN ORAL TABLET 0.3 3

MG, 0.45 MG, 0.9 MG

PREMARIN ORAL TABLET (conjugated estrogens) 3

0.625 MG, 1.25 MG

PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 3

0.625 MG (14)/ 0.625MG-

SMG(14)
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PREMPRO ORAL TABLET 0.3- 3
1.5 MG, 0.45-1.5 MG, 0.625-2.5
MG, 0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2
yuvafem vaginal tablet 10 mcg (estradiol) 4 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids
betamethasone acet,sod phos (Celestone Soluspan) 2
injection suspension 6 mglml
dexamethasone oral solution 0.5 2
mgl5 ml
dexamethasone oral tablet 0.5 mg, 2
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg
dexamethasone sodium phos (pf) 1
injection solution 10 mglml
dexamethasone sodium phos (pf) 1
injection syringe 10 mglml
dexamethasone sodium phosphate 1
injection solution 10 mgiml, 4 mgiml
dexamethasone sodium phosphate 2
injection syringe 4 mgiml
Sfludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 (Cortef) 2
mg, 5 mg
methylprednisolone 200 mgl5 ml (Depo-Medrol) 2
muy 40 mgiml
methylprednisolone 400 mgl5 ml (Depo-Medrol) 2
muy 80 mgiml
methylprednisolone acetate injection (Depo-Medrol) 3
suspension 40 mglml, 80 mgiml
methylprednisolone oral tablet 16 (Medrol) 2
mg, 4 mg, 8§ mg
methylprednisolone oral tablet 32 2
mg
methylprednisolone oral tablets,dose (Medrol (Pak)) 2
pack 4 mg
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methylprednisolone sodium succ
injection recon soln 125 mg, 40 mg

2

methylprednisolone sodium succ (Solu-Medrol)
intravenous recon soln 1,000 mg

prednisolone 15 mgl5 ml soln dlf 15
mgl5 ml (3 mgiml)

PA BvD

prednisolone oral solution 15 mgl5
ml

PA BvD

prednisolone sodium phosphate oral
solution 25 mgl5 ml (5 mgiml)

PA BvD

prednisolone sodium phosphate oral (Pediapred)
solution 5 mg basel5 ml (6.7 mgl5
ml)

PA BvD

prednisone oral solution 5 mgl5 ml

PA BvD

prednisone oral tablet 1 mg, 10 mg,
2.5 mg, 20 mg, 5 mg, 50 mg

PA BvD

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg
(48 pack)

SOLU-CORTEF ACT-O-VIAL
(PF) INJECTION RECON SOLN
100 MG/2 ML

triamcinolone acetonide injection (Kenalog)
suspension 40 mglml

Pituitary

ACTHAR INJECTION GEL 80
UNIT/ML

PA; NDS; QL (35 per
28 days)

ACTHAR SELFJECT
SUBCUTANEOUS PEN
INJECTOR 40 UNIT/0.5 ML

PA; NDS; QL (15 per
30 days)

ACTHAR SELFJECT
SUBCUTANEOUS PEN
INJECTOR 80 UNIT/ML

PA; NDS; QL (30 per
30 days)

CORTROPHIN GEL
INJECTION GEL 80 UNIT/ML

PA; NDS; QL (35 per
28 days)
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desmopressin 10 mcgl0.1 ml spr 10 3

mcglspray (0.1 ml)

desmopressin injection solution 4 (DDAVP) 4

mcglml

desmopressin nasal spray,non- 3

aerosol 10 mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2

mg

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

SOLN 2 MG

INCRELEX SUBCUTANEOUS 5 NDS

SOLUTION 10 MG/ML

lanreotide subcutaneous syringe 120 (Somatuline Depot) 5 PA NSO; NDS; QL
mgl0.5 ml (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE

KIT 11.25 MG

LUPRON DEPOT 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE
KIT 3.75 MG, 7.5 MG

NORDITROPIN FLEXPRO 5 PA; NDS
SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7
MG/ML), 15 MG/1.5 ML (10
MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

octreotide acetate injection solution 3

1,000 mcglml, 200 mcgiml

octreotide acetate injection solution (Sandostatin) 3

100 mcglml, 50 mcgiml

octreotide acetate injection solution  (Sandostatin) 5 NDS
500 mcglml

octreotide acetate injection syringe 3

100 meglml (1 ml), 50 mcgiml (1
ml), 500 mcglml (1 ml)
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ORGOVYX ORAL TABLET 120 5 PA NSO; NDS
MG
ORILISSA ORAL TABLET 150 5 PA; NDS; QL (28 per
MG 28 days)
ORILISSA ORAL TABLET 200 5 PA; NDS; QL (56 per
MG 28 days)
SEROSTIM SUBCUTANEOUS 5 PA; NDS
RECON SOLN 4 MG, 5 MG, 6
MG
SIGNIFOR SUBCUTANEOUS 5 PA; NDS; QL (60 per
SOLUTION 0.3 MG/ML (1 ML), 30 days)
0.6 MG/ML (1 ML), 0.9 MG/ML
(1 ML)
SOMATULINE DEPOT (lanreotide) 5 PA NSO; NDS; QL
SUBCUTANEOUS SYRINGE (0.5 per 28 days)
120 MG/0.5 ML
SOMATULINE DEPOT (lanreotide) 5 PA NSO; NDS; QL
SUBCUTANEOUS SYRINGE 60 (0.2 per 28 days)
MG/0.2 ML
SOMATULINE DEPOT (lanreotide) 5 PA NSO; NDS; QL
SUBCUTANEOUS SYRINGE 90 (0.3 per 28 days)
MG/0.3 ML
SOMAVERT SUBCUTANEOUS 5 PA; NDS
RECON SOLN 10 MG, 15 MG,
20 MG, 25 MG, 30 MG
SYNAREL NASAL 5 PA; NDS
SPRAY,NON-AEROSOL 2
MG/ML

Progestins
DEPO-SUBQ PROVERA 104 4 QL (1 per 84 days)
SUBCUTANEOUS SYRINGE
104 MG/0.65 ML
medroxyprogesterone intramuscular (Depo-Provera) 2 QL (1 per 84 days)
suspension 150 mgl/ml
medroxyprogesterone intramuscular (Depo-Provera) 2 QL (1 per 84 days)
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medroxyprogesterone oral tablet 10  (Provera) 1
mg, 2.5 mg, 5 mg

megestrol oral suspension 400 mg/10 2
ml (40 mgiml)

norethindrone acetate oral tablet 5 2
mg

progesterone intramuscular oil 50 4
mgliml

progesterone micronized oral (Prometrium) 2

capsule 100 mg, 200 mg
Thyroid And Antithyroid Agents
levothyroxine oral tablet 100 mcg,  (Euthyrox) 1
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 1
liothyronine oral tablet 25 mcg, 5 (Cytomel) 2
mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg 1
propylthiouracil oral tablet 50 mg 2

Immunological Agents

Immunological Agents

ACTEMRA ACTPEN 5 PA; NDS
SUBCUTANEOUS PEN

INJECTOR 162 MG/0.9 ML

ACTEMRA INTRAVENOUS 5 PA; NDS

SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20

MG/ML)

ACTEMRA SUBCUTANEOUS 5 PA; NDS
SYRINGE 162 MG/0.9 ML

ARCALYST SUBCUTANEOUS 5 NDS
RECON SOLN 220 MG
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ASTAGRAF XL ORAL (tacrolimus) 4 PA BvD
CAPSULE,EXTENDED
RELEASE 24HR 0.5 MG, 1 MG,

SMG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
azathioprine sodium injection recon 2 PA BvD
soln 100 mg

BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days)
BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
SYRINGE 200 MG/ML days)
BESREMI SUBCUTANEOUS 5 PA NSO; NDS; QL (2
SYRINGE 500 MCG/ML per 28 days)
COSENTYX (2 SYRINGES) 5 PA; NDS
SUBCUTANEOUS SYRINGE

150 MG/ML

COSENTYX PEN (2 PENS) 5 PA; NDS
SUBCUTANEOUS PEN

INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS 5 PA; NDS
SYRINGE 75 MG/0.5 ML

COSENTYX UNOREADY PEN 5 PA; NDS
SUBCUTANEOUS PEN

INJECTOR 300 MG/2 ML (150

MG/ML)

cyclosporine intravenous solution (Sandimmune) 2 PA BvD
250 mgl5 ml

cyclosporine modified oral capsule  (Gengraf) 2 PA BvD
100 mg, 25 mg

cyclosporine modified oral capsule 2 PA BvD

50 mg

cyclosporine modified oral solution — (Gengraf) 3 PA BvD
100 mglml

cyclosporine oral capsule 100 mg, 25 (Sandimmune) 3 PA BvD
mg
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DUPIXENT PEN 5 PA; NDS
SUBCUTANEOUS PEN

INJECTOR 200 MG/1.14 ML, 300
MG/2 ML

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE
100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML

PA; NDS

ENBREL MINI
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; NDS

ENBREL SUBCUTANEOUS
RECON SOLN 25 MG (1 ML)

PA; NDS

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

PA; NDS

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5),
50 MG/ML (1 ML)

PA; NDS

ENBREL SURECLICK
SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; NDS

everolimus (immunosuppressive )
oral tablet 0.25 mg, 0.5 mg, 0.75
mg, 1 mg

(Zortress)

PA BvD; NDS

FLEBOGAMMA DIF
INTRAVENOUS SOLUTION 10
%, 5 %

PA BvD; NDS

GAMIFANT INTRAVENOUS
SOLUTION 5 MG/ML

PA; NDS

GAMMAGARD LIQUID
INJECTION SOLUTION 10 %

PA BvD; NDS

GAMMAGARD S-D (IGA <1
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5
GRAM

PA BvD; NDS
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GAMMAPLEX (WITH 5 PA BvD; NDS
SORBITOL) INTRAVENOUS
SOLUTION 5 %

GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML),

10 % (200 ML)

gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) PA BvD

gengraf oral solution 100 mg/ml (cyclosporine modified) PA BvD

HUMIRA PEN CROHNS-UC- PA; NDS; Only NDCs
HS START SUBCUTANEOUS starting with 00074
PEN INJECTOR KIT 40 MG/0.8

ML

HUMIRA PEN PSOR-UVEITS- 5 PA; NDS; Only NDCs
ADOL HS SUBCUTANEOUS starting with 00074
PEN INJECTOR KIT 40 MG/0.8

ML

HUMIRA PEN 5 PA; NDS; Only NDCs
SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 40 MG/0.8 ML

HUMIRA SUBCUTANEOUS 5 PA; NDS; Only NDCs
SYRINGE KIT 40 MG/0.8 ML starting with 00074
HUMIRA(CF) PEDI CROHNS 5 PA; NDS; Only NDCs
STARTER SUBCUTANEOUS starting with 00074

SYRINGE KIT 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS- 5 PA; NDS; Only NDCs
UC-HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PEDIATRIC 5 PA; NDS; Only NDCs
UC SUBCUTANEOUS PEN starting with 00074

INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

PA; NDS; Only NDCs
starting with 00074
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HUMIRA(CF) PEN 5 PA; NDS; Only NDCs
SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 40 MG/0.4 ML,

80 MG/0.8 ML

HUMIRA(CF) 5 PA; NDS; Only NDCs
SUBCUTANEOUS SYRINGE starting with 00074
KIT 10 MG/0.1 ML, 20 MG/0.2

ML, 40 MG/0.4 ML

infliximab intravenous recon soln (Remicade) 5 PA; NDS

100 mg

KEVZARA SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 150 MG/1.14

ML, 200 MG/1.14 ML

KEVZARA SUBCUTANEOUS 5 PA; NDS
SYRINGE 150 MG/1.14 ML, 200

MG/1.14 ML

KINERET SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg (Arava) 2

mycophenolate mofetil (hcl) (CellCept Intravenous) 2 PA BvD
intravenous recon soln 500 mg

mycophenolate mofetil oral capsule  (CellCept) 2 PA BvD

250 mg

mycophenolate mofetil oral (CellCept) 5 PA BvD; NDS
suspension for reconstitution 200

mg/ml

mycophenolate mofetil oral tablet (CellCept) 2 PA BvD

500 mg

mycophenolate sodium oral (Myfortic) 4 PA BvD
tablet,delayed release (drlec) 180

mg, 360 mg

NULOIJIX INTRAVENOUS 5 PA BvD; NDS
RECON SOLN 250 MG

OCTAGAM INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %

OLUMIANT ORAL TABLET 1 5 PA; NDS

MG, 2 MG, 4 MG
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ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON SOLN
250 MG

5

PA; NDS

ORENCIA CLICKJECT
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

PA; NDS

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50
MG/0.4 ML, 87.5 MG/0.7 ML

PA; NDS

OTEZLA ORAL TABLET 20
MG, 30 MG

PA; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG
(4)- 20 MG (51), 10 MG (4)-20 MG
(4)-30 MG (47), 10 MG (4)-20 MG
(4)-30 MG(19)

PA; NDS

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

PA BvD; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

PA BvD

PROGRAF ORAL GRANULES
IN PACKET 0.2 MG, 1 MG

PA BvD; ST

RASUVO (PF)
SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 17.5
MG/0.35 ML, 20 MG/0.4 ML, 22.5
MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

REZUROCK ORAL TABLET
200 MG

PA NSO; NDS

RIDAURA ORAL CAPSULE 3
MG

NDS

RINVOQ LQ ORAL SOLUTION
1 MG/ML

PA; NDS; QL (360 per
30 days)
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RINVOQ ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR
15 MG, 30 MG, 45 MG

sirolimus oral solution 1 mgl/ml 5 PA BvD; NDS

sirolimus oral tablet 0.5 mg, 1 mg, 2 3 PA BvD
mg

SKYRIZI INTRAVENOUS 5 PA; NDS
SOLUTION 60 MG/ML

SKYRIZI SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 150 MG/ML

SKYRIZI SUBCUTANEOUS 5 PA; NDS
SYRINGE 150 MG/ML, 75
MG/0.83 ML

SKYRIZI SUBCUTANEOUS 5 PA; NDS
SYRINGE KIT
150MG/1.66ML(75 MG/0.83 ML
X2)

SKYRIZI SUBCUTANEOUS 5 PA; NDS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)

STELARA INTRAVENOUS 5 PA; NDS
SOLUTION 130 MG/26 ML

STELARA SUBCUTANEOUS 5 PA; NDS
SOLUTION 45 MG/0.5 ML

STELARA SUBCUTANEOUS 5 PA; NDS
SYRINGE 45 MG/0.5 ML, 90
MG/ML

tacrolimus oral capsule 0.5 mg, 1 (Prograf) 2 PA BvD
mg, 5 mg

TALTZ AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-
INJECTOR 80 MG/ML

TALTZ SYRINGE 5 PA; NDS
SUBCUTANEOUS SYRINGE 20
MG/0.25 ML, 40 MG/0.5 ML, 80
MG/ML

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

Effective Date: 10/01/2024 Formulary ID: 24085.000

191



Drug Name Drug Tier Requirements/Limits

TREMFYA SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/ML

TYSABRI INTRAVENOUS 5 PA; LA; NDS
SOLUTION 300 MG/15 ML

XELJANZ ORAL SOLUTION 1 5 PA; NDS
MG/ML

XELJANZ ORAL TABLET 10 5 PA; NDS
MG, 5 MG

XELJANZ XR ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR
11 MG, 22 MG

'Vaccines

ABRYSVO (PF) 6 $0 copay
INTRAMUSCULAR RECON
SOLN 120 MCG/0.5 ML

ACTHIB (PF) 6
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

ADACEL(TDAP 6 $0 copay
ADOLESN/ADULT)(PF)
INTRAMUSCULAR
SUSPENSION 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

ADACEL(TDAP 6 $0 copay
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE
2 LF-(2.5-5-3-5 MCG)-5LF/0.5
ML

AREXVY (PF) 6 $0 copay
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 120
MCG/0.5 ML

AREXVY ANTIGEN 6 $0 copay
COMPONENT 120 MCG
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BCG VACCINE, LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 50 MG

6

$0 copay

BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

$0 copay

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML

$0 copay

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE
2.5-8-5 LF-MCG-LF/0.5ML

$0 copay

DAPTACEL (DTAP
PEDIATRIC) (PF)
INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

DENGVAXIA (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP4.5-6
CCID50/0.5 ML

QL (3 per 365 days)

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PA BvD; $0 copay

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/ML

PA BvD; $0 copay

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE
10 MCG/0.5 ML

PA BvD; $0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR
SUSPENSION 0.5 ML

$0 copay; QL (1.5 per
365 days)
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GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE
0.5 ML

6

$0 copay; QL (1.5 per
365 days)

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML

$0 copay

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/0.5 ML

PA BvD; $0 copay

HIBERIX (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE
(PF) INTRAMUSCULAR
RECON SOLN 2.5 UNIT

PA BvD; $0 copay

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE
25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION
40-8-32 UNIT/0.5 ML

$0 copay

IXCHIQ (PF)
INTRAMUSCULAR RECON
SOLN 1,000 TCID50/0.5 ML

$0 copay

IXIARO (PF)
INTRAMUSCULAR SYRINGE
6 MCG/0.5 ML

$0 copay

JYNNEOS (PF)
SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

$0 copay

KINRIX (PF)
INTRAMUSCULAR SYRINGE
25 LF-58 MCG-10 LF/0.5 ML
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MENACTRA (PF)
INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

6

$0 copay

MENQUADFI (PF)
INTRAMUSCULAR
SOLUTION 10 MCG/0.5 ML

$0 copay

MENVEO A-C-Y-W-135-DIP
(PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML

$0 copay

M-M-R 1I (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML

$0 copay

MRESVIA (PF)
INTRAMUSCULAR SYRINGE
50 MCG/0.5 ML

$0 copay

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-10LF/0.5
ML

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF)
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML

$0 copay

PENBRAYA MENACWY
COMPONENT(PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 5 MCG/0.5
ML

$0 copay

PENBRAYA MENB
COMPONENT (PF)
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML

$0 copay
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PENTACEL (PF)
INTRAMUSCULAR KIT 15LF-
48MCG-62DU -10 MCG/0.5ML

6

PREHEVBRIO (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML

PA BvD; $0 copay

PRIORIX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-
4.2- 3.3CCID50/0.5SML

$0 copay

PROQUAD (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-
4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF)
INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5
LF UNIT/0.5ML, 15 LF-48 MCG-
5 LF UNIT/0.5ML (58 UNT/ML)

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE
15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 2.5 UNIT

PA BvD; $0 copay

RECOMBIVAX HB (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5 ML

PA BvD; $0 copay

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE
10 MCG/ML, 5 MCG/0.5 ML

PA BvD; $0 copay

ROTARIX ORAL SUSPENSION
10EXP6 CCID50 /1.5 ML
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ROTARIX ORAL SUSPENSION 6
FOR RECONSTITUTION
10EXP6 CCIDS0/ML

ROTATEQ VACCINE ORAL 6
SOLUTION 2 ML

SHINGRIX (PF) 6 $0 copay; QL (2 per 365
INTRAMUSCULAR days)

SUSPENSION FOR
RECONSTITUTION 50 MCG/0.5
ML

TDVAX INTRAMUSCULAR (tetanus-diphtheria 6 $0 copay
SUSPENSION 2-2 LF UNIT/0.5  toxoids-td)
ML

TENIVAC (PF) 6 $0 copay
INTRAMUSCULAR
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML

TENIVAC (PF) 6 $0 copay
INTRAMUSCULAR SYRINGE
5-2 LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX 6
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

TICOVAC INTRAMUSCULAR 6 QL (0.75 per 365 days)
SYRINGE 1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR 6 $0 copay; QL (1.5 per
SYRINGE 2.4 MCG/0.5 ML 365 days)

TRUMENBA 6 $0 copay
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML

TWINRIX (PF) 6 $0 copay
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI 6 $0 copay
INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML
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TYPHIM VI (typhoid vi polysacch 6 $0 copay
INTRAMUSCULAR SYRINGE vaccine)
25 MCG/0.5 ML

VAQTA (PF) 6
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) 6 $0 copay
INTRAMUSCULAR
SUSPENSION 50 UNIT/ML
VAQTA (PF) 6
INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML

VAQTA (PF) 6 $0 copay
INTRAMUSCULAR SYRINGE
50 UNIT/ML

VARIVAX (PF) 6 $0 copay; QL (2 per 365
SUBCUTANEOUS days)

SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 6 $0 copay
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease
Agents

Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg (Lotronex) 3
alosetron oral tablet 1 mg (Lotronex) 5 NDS
balsalazide oral capsule 750 mg (Colazal) 2
budesonide oral 4

capsule,delayed, extend.release 3 mg

budesonide rectal foam 2 (Uceris) 3
mglactuation
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DIPENTUM ORAL CAPSULE 5 ST; NDS
250 MG

hydrocortisone rectal enema 100 (Cortenema) 3

mgl60 ml

mesalamine oral capsule (with del — (Delzicol) 4

rel tablets) 400 mg

mesalamine oral capsule,extended  (Apriso) 4

release 24hr 0.375 gram

mesalamine oral tablet,delayed (Lialda) 4 QL (120 per 30 days)
release (drlec) 1.2 gram

mesalamine oral tablet,delayed 4

release (drlec) 800 mg

mesalamine rectal suppository 1,000 (Canasa) 3

mg

sulfasalazine oral tablet 500 mg (Azulfidine) 2

sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4

release (drlec) 500 mg

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate oral solution 70 mgl75 3 QL (300 per 28 days)
ml

alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg 1 QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) 1 QL (4 per 28 days)
calcitonin (salmon) nasal 2 QL (3.7 per 28 days)
spray,non-aerosol 200 unitlactuation

calcitriol intravenous solution 1 2

mcglml

calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 2

mcg

calcitriol oral solution 1 mcglml (Rocaltrol) 3

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 3 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 3 QL (120 per 30 days)
ibandronate intravenous solution 3 4 QL (3 per 84 days)
mg/3 ml
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ibandronate intravenous syringe 3
mg/3 ml

2

QL (3 per 84 days)

ibandronate oral tablet 150 mg

QL (1 per 28 days)

NATPARA SUBCUTANEOUS

CARTRIDGE 100 MCG/DOSE,
25 MCG/DOSE, 50 MCG/DOSE,
75 MCG/DOSE

PA; NDS; QL (2 per 28
days)

paricalcitol oral capsule 1 mcg, 2
mcg

(Zemplar)

paricalcitol oral capsule 4 mcg

PROLIA SUBCUTANEOUS
SYRINGE 60 MG/ML

QL (1 per 180 days)

RAYALDEE ORAL
CAPSULE,EXTENDED
RELEASE 24 HR 30 MCG

QL (60 per 30 days)

risedronate oral tablet 150 mg

(Actonel)

QL (1 per 28 days)

risedronate oral tablet 30 mg, 5 mg

QL (30 per 30 days)

risedronate oral tablet 35 mg

(Actonel)

QL (4 per 28 days)

risedronate oral tablet 35 mg (12
pack), 35 mg (4 pack)

NN BN

QL (4 per 28 days)

risedronate oral tablet,delayed
release (drlec) 35 mg

(Atelvia)

QL (4 per 28 days)

teriparatide subcutaneous pen
injector 20 mcgldose
(620mcgl/2.48ml)

QL (2.48 per 28 days)

TYMLOS SUBCUTANEOUS
PEN INJECTOR 80 MCG (3,120
MCG/1.56 ML)

QL (1.56 per 30 days)

XGEVA SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70
MG/ML)

PA; NDS

zoledronic acid intravenous recon
soln 4 mg

zoledronic acid intravenous solution 2
4 mgl5 ml
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zoledronic acid-mannitol-water (Reclast) 2 QL (100 per 300 days)
intravenous piggyback 5 mg/100 ml

iscellaneous Therapeutic
Agents

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

betaine oral powder 1 gramlscoop (Cystadane) 5 PA; NDS

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

COSENTYX INTRAVENOUS 5 PA; NDS
SOLUTION 25 MG/ML

diazoxide oral suspension 50 mg/ml  (Proglycem) 2

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

EVRYSDI ORAL RECON SOLN 5 PA; NDS
0.75 MG/ML

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

GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1
MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE
0.5 MG/0.1 ML

GVOKE SUBCUTANEOUS 3
SOLUTION 1 MG/0.2 ML

hydroxyzine pamoate oral capsule 2
100 mg
hydroxyzine pamoate oral capsule ~ (Vistaril) 1
25 mg
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hydroxyzine pamoate oral capsule 1
50 mg
leucovorin calcium injection recon 3
soln 100 mg, 200 mg, 350 mg, 50
mg, 500 mg
leucovorin calcium injection solution 3
10 mglml
leucovorin calcium oral tablet 10 2
mg, 15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral (Carnitor) 2
solution 100 mglml
levocarnitine oral tablet 330 mg (Carnitor) 2
levocarnitine sf' 1 gl10 ml sol 100 (Carnitor (sugar-free)) 2
mg/ml
mesna intravenous solution 100 (Mesnex) 2
mg/ml
MESNEX ORAL TABLET 400 5 NDS
MG
nitroglycerin rectal ointment 0.4 %  (Rectiv) 3 QL (30 per 30 days)
(wiw)
OXLUMO SUBCUTANEOUS 5 PA; NDS
SOLUTION 94.5 MG/0.5 ML
pyridostigmine bromide oral syrup ~ (Mestinon) 4
60 mgl5 ml
pyridostigmine bromide oral tablet 4
30 mg
pyridostigmine bromide oral tablet ~ (Mestinon) 2
60 mg
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SOLUTION 300 MG/2 ML (150 days)
MG/ML)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (2 per 28
SYRINGE 150 MG/ML days)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28

SYRINGE 300 MG/2 ML (150
MG/ML)

days)
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THALOMID ORAL CAPSULE 5 PA NSO; NDS; QL (56
100 MG, 150 MG, 200 MG, 50 per 28 days)

MG

TYBOST ORAL TABLET 150 4 QL (30 per 30 days)

MG

VOWST ORAL CAPSULE 5 PA; NDS; QL (12 per
30 days)

ZEGALOGUE 3

AUTOINJECTOR

SUBCUTANEOUS AUTO-

INJECTOR 0.6 MG/0.6 ML

ZEGALOGUE SYRINGE 3

SUBCUTANEOUS SYRINGE

0.6 MG/0.6 ML

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, 2
extended release 500 mg

acetazolamide oral tablet 125 mg, 2
250 mg

acetazolamide sodium injection 2
recon soln 500 mg

brimonidine ophthalmic (eye) drops (Alphagan P) 3
0.1%

brimonidine ophthalmic (eye) drops 2
0.2%

brimonidine-timolol ophthalmic (Combigan) 4
(eye) drops 0.2-0.5 %

brinzolamide ophthalmic (eye) (Azopt) 2
drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 2
%

dorzolamide ophthalmic (eye) drops 2
2%

dorzolamide-timolol ophthalmic (Cosopt) 2

(eye) drops 22.3-6.8 mglml
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latanoprost ophthalmic (eye) drops (Xalatan) 1 QL (2.5 per 25 days)
0.005 %
levobunolol ophthalmic (eye) drops 1
0.5%

LUMIGAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.01 %
pilocarpine hcl ophthalmic (eye) 2
drops 1%, 2 %, 4%
RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC 3
(EYE) DROPS,SUSPENSION 1-
0.2 %
timolol maleate ophthalmic (eye) 1
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) 3
gel forming solution 0.25 %, 0.5 %
travoprost ophthalmic (eye) drops  (Travatan Z) 4 QL (2.5 per 25 days)
0.004 %
VYZULTA OPHTHALMIC 4 QL (5 per 30 days)
(EYE) DROPS 0.024 %
Replacement Preparations
calcium chloride intravenous syringe 2
100 mgiml (10 %)
d5 % and 0.9 % sodium chloride 3
intravenous parenteral solution
d5 %0-0.45 % sodium chloride 3
intravenous parenteral solution
electrolyte-148 intravenous 4
parenteral solution
ISOLYTE S IV SOLUTION- 4
EXCEL SINGLE USE
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ISOLYTE S PH 7.4 4
INTRAVENOUS
PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4
INTRAVENOUS
PARENTERAL SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride) 2
particleslcrystals 10 meq

klor-con ml15 oral tablet,er (potassium chloride) 2
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride) 2
particles/crystals 20 meq

magnesium sulfate in d5w 2
intravenous piggyback 1 gram/100
ml

magnesium sulfate in water 2
intravenous parenteral solution 20
gram/500 ml (4% ), 40 gram/1,000
ml (4 %)

magnesium sulfate in water 2
intravenous piggyback 2 gram/50 ml
(4%), 4 gram/100 ml (4 %), 4
gram/50 ml (8 %)

magnesium sulfate injection solution 4
500 mgiml (50 %)

magnesium sulfate injection syringe 2
500 mgiml (50 %)

NORMOSOL-M IN 5 % 4
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A (electrolyte-a) 4
INTRAVENOUS
PARENTERAL SOLUTION

potassium chloride intravenous 1 PA BvD
solution 2 meq/ml

potassium chloride intravenous 2 PA BvD
solution 2 meg/ml (20 ml)
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potassium chloride oral capsule, 2
extended release 10 meq, 8 meq

potassium chloride oral liquid 20 4
meql15 ml, 40 meql15 ml

potassium chloride oral tablet (Klor-Con 10) 2
extended release 10 meq

potassium chloride oral tablet (K-Tab) 2
extended release 20 meq

potassium chloride oral tablet (Klor-Con 8) 2
extended release 8 meq

potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq

potassium chloride oral tablet,er (Klor-Con M15) 2
particles/crystals 15 meq

potassium chloride oral tablet,er (Klor-Con M20) 2
particles/crystals 20 meq

potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20

meqll

potassium citrate oral tablet (Urocit-K 10) 2
extended release 10 meq (1,080 mg)

potassium citrate oral tablet (Urocit-K 15) 2
extended release 15 meq

potassium citrate oral tablet (Urocit-K 5) 2
extended release 5 meq (540 mg)

potassium cl 10 meql5 ml conc 2 PA BvD
sdv,plf,outer 2 meqlml

sodium chloride 0.45 % intravenous 3
parenteral solution 0.45 %

sodium chloride 0.9 % intravenous 3
parenteral solution

sodium chloride 0.9% solution mini- 3

bag, single use
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Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

Drug Tier

Requirements/Limits

ADVAIR HFA INHALATION
HFA AEROSOL INHALER 115-
21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

(fluticasone propion-
salmeterol)

QL (12 per 30 days)

AIRSUPRA 90-80 MCG
INHALER 90-80
MCG/ACTUATION

QL (32.1 per 30 days)

ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

(fluticasone furoate-
vilanterol)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 50-25
MCG/DOSE

QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler
160-4.5 mcglactuation, 80-4.5
mcglactuation

(budesonide-
formoterol)

QL (30.9 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2
ml

(Pulmicort)

PA BvD; QL (120 per
30 days)

budesonide inhalation suspension for
nebulization 1 mg/2 ml

(Pulmicort)

PA BvD; QL (60 per 30
days)

budesonide-formoterol inhalation
hfa aerosol inhaler 160-4.5
mcglactuation, 80-4.5 mcglactuation

(Breyna)

QL (30.6 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 110 mcglactuation

QL (12 per 30 days)
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fluticasone propionate inhalation hfa
aerosol inhaler 220 mcglactuation

2

QL (24 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 44 mcglactuation

QL (21.2 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-50
mcgldose, 250-50 mcgldose, 500-50
mcgldose

(Wixela Inhub)

QL (60 per 30 days)

wixela inhub inhalation blister with
device 100-50 mcgldose, 250-50
mcgldose, 500-50 mcgldose

(fluticasone propion-
salmeterol)

QL (60 per 30 days)

Antileukotrienes

montelukast oral tablet 10 mg (Singulair)

montelukast oral tablet,chewable 4
mg, 5 mg

(Singulair)

zafirlukast oral tablet 10 mg, 20 mg  (Accolate)

Bronchodilators

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcglactuation

(Ventolin HFA)

QL (17 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcglactuation

(nda020503)

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa

aerosol inhaler 90 mcglactuation
(nda020983)

QL (36 per 30 days)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mgl3 ml, 2.5 mg I3 ml (0.083 %)

PA BvD; QL (360 per
30 days)

albuterol sulfate inhalation solution
for nebulization 2.5 mgl0.5 ml

PA BvD; QL (120 per
30 days)

albuterol sulfate oral syrup 2 mgl5
ml
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albuterol sulfate oral tablet
extended release 12 hr 4 mg, 8§ mg

2

ANORO ELLIPTA
INHALATION BLISTER WITH
DEVICE 62.5-25
MCG/ACTUATION

QL (60 per 30 days)

ATROVENT HFA
INHALATION HFA AEROSOL
INHALER 17
MCG/ACTUATION

QL (25.8 per 28 days)

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

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

QL (8 per 30 days)

ipratropium bromide inhalation
solution 0.02 %

PA BvD; QL (312.5 per
30 days)

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

PA BvD; QL (540 per
30 days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

QL (60 per 30 days)

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

QL (4 per 30 days)

SPIRIVA WITH HANDIHALER (tiotropium bromide)
INHALATION CAPSULE,

W/INHALATION DEVICE 18

MCG

QL (30 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

QL (4 per 30 days)
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Requirements/Limits

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

3

QL (4 per 28 days)

terbutaline oral tablet 2.5 mg, 5 mg

theophylline oral solution 80 mg/15
ml

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

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

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

QL (60 per 30 days)

Respiratory Tract Agents, Other

acetylcysteine intravenous solution
200 mglml (20 %)

(Acetadote)

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

PA BvD

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

NDS; QL (560 per 28
days)

CINQAIR INTRAVENOUS
SOLUTION 10 MG/ML

PA; NDS

cromolyn inhalation solution for
nebulization 20 mg/2 ml

PA BvD

FASENRA PEN
SUBCUTANEOUS AUTO-
INJECTOR 30 MG/ML

PA; NDS; QL (1 per 28
days)

FASENRA SUBCUTANEOUS
SYRINGE 10 MG/0.5 ML, 30
MG/ML

PA; NDS; QL (1 per 28
days)

KALYDECO ORAL
GRANULES IN PACKET 13.4
MG, 25 MG, 5.8 MG, 50 MG, 75
MG

PA; NDS; QL (56 per
28 days)
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KALYDECO ORAL TABLET 5 PA; NDS; QL (56 per
150 MG 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3

AUTO-INJECTOR 100 MG/ML per 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3

RECON SOLN 100 MG per 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3

SYRINGE 100 MG/ML per 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (0.4

SYRINGE 40 MG/0.4 ML per 28 days)

OFEV ORAL CAPSULE 100 5 PA; NDS; QL (60 per

MG, 150 MG 30 days)

ORKAMBI ORAL GRANULES 5 PA; NDS; QL (56 per

IN PACKET 100-125 MG, 150- 28 days)

188 M@, 75-94 MG

ORKAMBI ORAL TABLET 100- 5 PA; NDS; QL (112 per

125 MG, 200-125 MG 28 days)

pirfenidone oral capsule 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 534 mg 5 PA; NDS; QL (90 per
30 days)

pirfenidone oral tablet 801 mg (Esbriet) 5 PA; NDS; QL (90 per
30 days)

PROLASTIN-C INTRAVENOUS 5 PA BvD; NDS

SOLUTION 1,000 MG (+/-)/20

ML

roflumilast oral tablet 250 mcg (Daliresp) 2 QL (28 per 28 days)

roflumilast oral tablet 500 mcg (Daliresp) 2 QL (30 per 30 days)

SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per

SEQUENTIAL 100-150 MG (D)/
150 MG (N), 50-75 MG (D)/ 75
MG (N)

28 days)
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TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per
SEQUENTIAL 100-50-75 MG(D) 28 days)

/150 MG (N), 50-25-37.5 MG

(D)/75 MG (N)

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

45 MG (2 PACK), 60 MG, 60 MG

(2 PACK)

XOLAIR SUBCUTANEOUS 5 PA; NDS

AUTO-INJECTOR 150 MG/ML,
300 MG/2 ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS 5 PA; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS 5 PA; NDS

SYRINGE 150 MG/ML, 300
MG/2 ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 2
mg

baclofen oral tablet 15 mg 3
chlorzoxazone oral tablet 500 mg

cyclobenzaprine oral tablet 10 mg, 5 1
mg

dantrolene oral capsule 100 mg, 50 4
mg

dantrolene oral capsule 25 mg (Dantrium) 4
methocarbamol oral tablet 500 mg, 2
750 mg

revonto intravenous recon soln 20 (dantrolene) 2
mg

tizanidine oral tablet 2 mg 2
tizanidine oral tablet 4 mg (Zanaflex) 2
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Sleep Disorder Agents

Sleep Disorder Agents

Drug Tier

Requirements/Limits

Vasodilating Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) 2 PA; QL (30 per 30

mg, 250 mg, 50 mg days)

BELSOMRA ORAL TABLET 10 3 QL (30 per 30 days)

MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 2 QL (30 per 30 days)

mg

modafinil oral tablet 100 mg (Provigil) 2 PA; QL (30 per 30
days)

modafinil oral tablet 200 mg (Provigil) 2 PA; QL (60 per 30
days)

sodium oxybate oral solution 500 (Xyrem) 5 PA; LA; NDS; QL (540

mg/ml per 30 days)

SUNOSI ORAL TABLET 150 4 PA; QL (30 per 30

MG, 75 MG days)

tasimelteon oral capsule 20 mg (Hetlioz) 5 PA; NDS; QL (30 per
30 days)

zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 QL (30 per 30 days)

Vasodilating Agents

ADEMPAS ORAL TABLET 0.5 5 PA; NDS; QL (90 per

MG, 1 MG, 1.5 MG, 2 MG, 2.5 30 days)

MG

alyq oral tablet 20 mg (tadalafil (pulm. 2 PA; QL (60 per 30

hypertension)) days)

ambrisentan oral tablet 10 mg, 5 mg (Letairis) 5 PA; NDS; QL (30 per
30 days)

bosentan oral tablet 125 mg, 62.5 (Tracleer) 5 PA; LA; NDS; QL (60

mg per 30 days)

OPSUMIT ORAL TABLET 10 5 PA; NDS; QL (30 per

MG 30 days)

sildenafil (pulm.hypertension) oral  (Revatio)
tablet 20 mg

PA; QL (360 per 30
days)
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MCG (140)- 800 MCG (60)

'Vitamins And Minerals

Drug Name Drug Tier Requirements/Limits
sildenafil oral tablet 100 mg, 25 mg, (Viagra) 2 EX; CB (6 EA per 30
50 mg days)
tadalafil (pulm. hypertension) oral  (Alyq) 2 PA; QL (60 per 30
tablet 20 mg days)
TRACLEER ORAL TABLET 5 PA; NDS; QL (112 per
FOR SUSPENSION 32 MG 28 days)
UPTRAVI INTRAVENOUS 5 PA; NDS; QL (60 per
RECON SOLN 1,800 MCG 30 days)
UPTRAVI ORAL TABLET 1,000 5 PA; NDS; QL (60 per
MCQG, 1,200 MCG, 1,400 MCG, 30 days)
1,600 MCG, 400 MCG, 600 MCG,
800 MCG
UPTRAVI ORAL TABLET 200 5 PA; NDS; QL (240 per
MCG 30 days)
UPTRAVI ORAL 5 PA; NDS
TABLETS,DOSE PACK 200

Vitamins And Minerals

bal-care dha combo pack 27-1-430 2

mg

bal-care dha essential pack 27 mg 2

iron-1 mg -374 mg

c-nate dha softgel 28 mg iron-1 mg - 2

200 mg

completenate tablet chew 29 mg 2

iron- 1 mg

folivane-ob capsule 85-1 mg 2

kosher prenatal plus iron tab 30 mg 2

iron- I mg

marnatal-f capsule 60 mg iron-1 mg 2

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- 2
folic acid)

mynatal advance oral tablet 90-1-50 2

mg

mynatal capsule 65 mg iron- 1 mg 2
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mynatal oral tablet 90-1-50 mg 2
mynatal plus captab 65 mg iron- 1 2
mg

mynatal-z captab 65 mg iron- 1 mg 2
mynate 90 plus oral tablet extended 2
release 90 mg iron-1 mg

newgen tablet 32-1,000 mg-mcg 2
niva-plus tablet 27 mg iron- 1 mg 2
obstetrix dha combo pack 29 mg 2
iron- 1,700 mcg dfe

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

mg -50 mg

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

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

pnv prenatal plus multivit tab (pnv,calcium 72-iron- 2
gluten-free (rx) 27 mg iron- 1 mg folic acid)

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

pnv-omega softgel 28-1-300 mg 2
pr natal 400 combo pack 29-1-400 2
mg

pr natal 400 ec combo pack 29-1- 2
400 mg

pr natal 430 combo pack 29 mg 2
iron-1 mg -430 mg

pr natal 430 ec combo pack 29-1- 2
430 mg

prenal true combo pack 30 mg iron- 2
1.4 mg-300 mg

prenaissance oral capsule 29-1.25- 2
55-325 mg

prenaissance plus oral capsule 28-1- 2
50-250 mg
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prenatabs fa tablet 29-1 mg 2
prenatal 19 (with docusate) oral 2
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 2
iron- 1 mg
prenatal low iron tablet (rx) 27 mg 2
iron- 1 mg
prenatal plus iron tablet (rx) 29 mg (pnv,calcium 72- 2
iron- 1 mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 2
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 2
preplus ca-fe 27 mg-fa 1 mg tb (rx) (pnv,calcium 72-iron- 2
27 mg iron- 1 mg folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 2
mg
r-natal ob softgel 20 mg iron- 1 mg- 2
320 mg
select-ob chewable caplet 29 mg 2
iron- 1 mg
select-ob chewable caplet 29 mg 2
iron- I mg
se-natal 19 chewable tablet 29 mg 2
iron- 1 mg
taron-c dha capsule 35-1-200 mg 2
taron-prex prenatal-dha oral capsule 2
30 mg iron-1.2 mg-55 mg-265 mg
triveen-duo dha combo pack 29-1- 2
400 mg
vinate care oral tablet,chewable 40 2
mg iron- 1 mg
virt-c dha softgel (rx) 35-1-200 mg 2
virt-nate dha softgel 28 mg iron-1 2
mg -200 mg
virt-pn dha softgel (rx) 27 mg iron- 2
1 mg -300 mg
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virt-pn plus softgel (rx) 28-1-300 2
mg
vitafol gummies 3.33 mg iron- 0.33 2
mg
vitafol nano tablet 18 mg iron- 1 mg 2
vitafol-ob+dha combo pack 65-1- 2
250 mg
vp-ch-pnv oral capsule 30 mg iron-1 2
mg -50 mg-260 mg
vp-pnv-dha softgel (rx) 28 mg iron- 2
1 mg-200 mg
zatean-pn dha capsule 27 mg iron-1 2
mg -300 mg
zatean-pn plus softgel 28-1-300 mg 2
zingiber tablet 1.2 mg-40 mg- 124.1 2
mg-100 mg
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cefepime............oouueeveevevvvnnnnnnnn. 13
COfiXTMe ..., 13
Ceforaxime........ccceeeeeeeeeeeeannnn... 14
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COfOXILIN . ....oovvvveveiiieeieieeieeeenann, 14
cefpodoxime............................. 14
CefProzil.....cccccuevvcieiiiaaaaaaann.n. 14
ceftazidime.............cccovuvevnnn..... 14
CEftriaxXOne..........uvvveveeeeeaaaannn, 14
cefuroxime axetil..................... 14
cefuroxime sodium................... 14
CelecoXib ..........cccovuiiiiiiiiiiaaann. 6
cephalexin..................cccceuu.... 14
CERDELGA.........cccevvneee. 166
cevimeline..............ccceccueeennn. 111
chateal eq (28) .....ouuvvvveeeaannn. 103
chloramphenicol sod succinate..12
chlordiazepoxide hcl................. 10
chlorhexidine gluconate.......... 111
chloroquine phosphate.............. 60
chlorothiazide sodium............... 92
chlorpromazine....................... 64
chlorthalidone........................ 92
chlorzoxazome........................ 212
cholestyramine (with sugar) .....93
cholestyramine light................. 93
CICLOPIFOX ..., 52
cilostazol................oouveeveevevnnnnn. 81
CIMDUO.......cceeveviiireen, 70
cimetidine hcl......................... 173
cinacalcet ............ccccceeeveeunnn... 199
CINQAIR........covvieeeen, 210
CINRYZE......ccooviiiiiiiieees 79
ciprofloxacin................cccuuu..... 18
ciprofloxacin hel............... 18, 169
ciprofloxacin in 5 % dextrose... 18

ciprofloxacin-dexamethasone . 169

citalopram...............cccecuvevenn.... 44
clarithromycin.......................... 15
CLENPIQ....cccoiiiiiiiaiinn. 176
CLICKFINE PEN NEEDLE

.............................................. 124
clindamycin hel........................ 12
clindamycin in 5 % dextrose..... 12



clindamycin pediatric............... 12
clindamycin phosphate 12, 55, 114
clindamycin-benzoyl peroxide.114
CLINIMIX 5%/D15W

SULFITE FREE..................... 81
CLINIMIX 4.25%/D10W

SULF FREE..........ccuuvnnnn. 81
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 82
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 82
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 82
CLINIMIX 8%-
DI10W(SULFITE-FREE)....... 82
CLINIMIX 8%-
D14W(SULFITE-FREE)....... 82
CLINIMIX E 2.75%/D5W
SULF FREE........c..ooeviirens 82
CLINIMIX E 4.25%/D10W
SUL FREE.........oooviirian. 82
CLINIMIX E 4.25%/D5W
SULF FREE........ccccooeviinrnnn. 82
CLINIMIX E 5%/D15W
SULFIT FREE....................... 82
CLINIMIX E 5%/D20W
SULFIT FREE....................... 82
CLINIMIX E 8%-D10W
SULFITEFREE..................... 83
CLINIMIX E 8%-D14W
SULFITEFREE..................... 83
clobazam.................cccceeueiinn. 38
clobetasol.............ccccccccouuen... 116
clobetasol-emollient ................ 116
clomipramine........................... 44
clonazepam...................cccc..... 10
clonidine................................. 84
clonidine hcl............................. 83
clopidogrel...........ccccceeeeeeeannn.... 81
clorazepate dipotassium........... 10

clotrimazole........................ 52,53
clotrimazole-betamethasone..... 53
clozapine.........cccceeeeeeeeeeeeeaannn.. 64
c-nate dhd...............ccccuuu.... 214
COARTEM........ooee 60
codeine sulfate............ccc.ouo....... 3
codeine-butalbital-asa-caff......... 3
colchicine..........ccccuevveiieeeeannn. 54
colesevelam.............................. 94
colestipol.............ccccceevvvvvnnn.... 94
colistin (colistimethate na) ...... 12
COMBIVENT RESPIMAT..209
COMETRIQ......coeeeeeeennnee, 22
COMFORT EZ INSULIN
SYRINGE.............. 124,125, 126
COMFORT EZ PEN
NEEDLES..................... 125, 126
COMFORT EZ PRO

SAFETY PEN NDL............. 126
COMFORT TOUCH PEN
NEEDLE........cccoovvviieeneee. 127
COMPLERA..........covvveeeee 70
completenate.......................... 214
COMPTO ..o 58
constulose............................. 174
COPAXONE........ccocvvrvre. 97
COPIKTRA........ccvvveee 22
CORLANOR........ccvvvvveeeeen. 90
CORTROPHIN GEL........... 182
COSENTYX...oovvveeeennn 186, 201
COSENTYX (2 SYRINGES)
.............................................. 186
COSENTYX PEN (2 PENS) 186
COSENTYX UNOREADY
PEN...cooiiiiieeeee, 186
COTELLIC........cooeeii. 22
CREON.....ccoviiiiiiieeeeees 167
cromolyn................. 168,174, 210
cryselle (28) ......coovvveecennennnnn. 103
CURAD GAUZE PAD........ 127
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CURITY ALCOHOL

SWABS ..o 113
CURITY GAUZE................ 127
cyclobenzaprine...................... 212
cyclopentolate....................... 168
cyclophosphamide.................... 22
cyclosporine.................ccceuu.. 186
cyclosporine modified............. 186
cyproheptadine......................... 55
CYRAMZA. .....cooovveen, 22
CYred eq.......ccouunvecnnnnnnnnnnannnn. 103
CYSTARAN .....ccevviiee 168
d5 % and 0.9 % sodium
chloride.................cccceveuunnn... 204
d5 %9-0.45 % sodium chloride..204
dabigatran etexilate................. 77
dalfampridine........................... 97
danazol.................................. 178
dantrolene............ccccceeeenn...... 212
DANYELZA.......cccvvveeen. 22
dapsone.....................c.ccooooe. 57
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 193
daptomycin.........cccceeeeeeeeeeennnn. 12
darunavir ..............ccceevvvevvvnnnn. 70
dasetta 1/35 (28) ccceeeeeeeee..... 103
dasetta 71717 (28) .................. 103
DAURISMO...........ccovveene. 22
AaySee..........ccccvuvvveniiiiiaaeaaan, 104
deblitane...............cccccccouuu.... 104
decitabine..............cc.coceeuveeann. 22
deferasirox...........ccovuuunnnnnnn.. 178
deferiprone...........cccouuuvnnen.... 178
DELSTRIGO.........ccvvvennee. 70
DENGVAXIA (PF).............. 193
denta 5000 plus...................... 111
dentagel.............ccccccoeeeeeeennnn. 111
DEPO-SUBQ PROVERA

104 e 184
DERMACEA..........coeuune... 127



DERMACEA NON-

WOVEN......cooiiiiiiieiiee 127
DESCOVY ..coooiiiiiiiiieeiieens 70
desipramine.............ccccouuveen..... 44
Adesmopressin.................cceeuu.. 183

desog-e.estradiolle.estradiol.... 104
desogestrel-ethinyl estradiol ....104

desoximetasone...................... 116
desvenlafaxine succinate........... 44
dexamethasone....................... 181
dexamethasone sodium phos

(D) ceeeeiiiiiiiiiceee 181
dexamethasone sodium
phosphate....................... 171, 181
dexmethylphenidate................. 98
dextroamphetamine sulfate....... 98
dextroamphetamine-
amphetamine........................... 98

dextrose 10 % in water (d10w) .83
dextrose 5 % in water (d5w).... 83

DIACOMIT ....ccooveeiiieeee, 38
diazepam...................... 10, 11, 38
diazepam intensol..................... 10
diazoxide.............cc.ccoovvvvvennn. 201
diclofenac potassium.................. 6
diclofenac sodium........... 6,7,171
diclofenac-misoprostol............... 7
dicloxacillin...........c.cccc........... 17
dicyclomine................c.......... 174
didanosine..................cccccceee.. 71
DIFICID.....oovvvviieeeeeeiiiiee 15
difluprednate.......................... 171
digitek ....ccoveeeeeeaaaaaaaeieeiii 90
AIOX ccceeeeeieiiiii 90
AIGOXIN ..o 91
dihydroergotamine................... 56
diltiazem hcl....................... 89, 90
AIE-XT oo 90
dimenhydrinate........................ 59
dimethyl fumarate.................... 98

DIPENTUM.........cooviiieee 199
diphenhydramine hcl................. 55
diphenoxylate-atropine........... 174
dipyridamole............................ 81
disopyramide phosphate........... 87
disulfiram................cccceeevuvnnnn... 9
divalproex.............ccceeeeeeuvnnnn... 38
dofetilide................c.....cccevenn. 87
donepezil.........ccccueviiiiiaanannnn, 43

DOPTELET (10 TAB PACK) 79

DOPTELET (15 TAB PACK) 79
DOPTELET (30 TAB PACK) 79
dorzolamide........................... 203
dorzolamide-timolol............... 203
AOLLT . cooeeeeiiieieeeee e, 179
DOVATO.....ccooiieeeeee 71
AdoXAZOSIN.........coovveveeeeeviiiiinannn, 84
AOXEPIN .o, 44
AoXOrubicin.........ccccceeeeeeeeennn. 23
doxorubicin, peg-liposomal....... 23
AoXY-100.......cooueeeeeeiiiiiiiirinnnnnns 19
doxycycline hyclate.................. 19
doxycycline monohydrate......... 19
DRIZALMA SPRINKLE...... 44
dronabinol................................ 59
droperidol................c.cooooo..... 59
DROPLET INSULIN
SYR(HALF UNIT).............. 128
DROPLET INSULIN
SYRINGE..................... 128, 129
DROPLET MICRON PEN
NEEDLE........cccooviiiiieee. 129
DROPLET PEN NEEDLE
....................................... 129, 130
DROPSAFE ALCOHOL

PREP PADS..........coeeees 113
DROPSAFE INSULIN
SYRINGE..........coovvirinn 130
DROPSAFE PEN NEEDLE 130

drospirenone-ethinyl estradiol . 104
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DROXIA ..o, 81
droxidopa.............ccccceeeeeeen..... 84
DUAVEE........ccccoooeeiiiiiinn, 179
duloxetine..........ccc.ccooovvuunn.. 44
DUPIXENT PEN................. 187
DUPIXENT SYRINGE....... 187
dutasteride............................. 177
EASY COMFORT

ALCOHOL PAD................. 113
EASY COMFORT

INSULIN SYRINGE....131, 132
EASY COMFORT PEN
NEEDLES.......cccovvvvivieiiiiinns 132
EASY COMFORT SAFETY
PEN NEEDLE...................... 131
EASY GLIDE INSULIN
SYRINGE.........ccoooevviinnnn. 132
EASY GLIDE PEN
NEEDLE......ccccooooiviiiinn.. 132
EASY TOUCH.............. 134, 135
EASY TOUCH ALCOHOL
PREPPADS.....ccccceevviiin. 113
EASY TOUCH FLIPLOCK
INSULIN ..., 134
EASY TOUCH FLIPLOCK
SYRINGE.........coooovviivinnnnn. 133
EASY TOUCH INSULIN
SAFETY SYR ....oovvviviiiiinnnn, 133
EASY TOUCH INSULIN
SYRINGE...... 132, 133, 134, 135
EASY TOUCH LUER

LOCK INSULIN................... 134
EASY TOUCH PEN
NEEDLE.........cccoovvvvvviiiiinnn 134
EASY TOUCH SAFETY

PEN NEEDLE..................... 135



EASY TOUCH
SHEATHLOCK INSULIN
....................................... 133, 134
EASY TOUCH UNI-SLIP... 135
EC-TNAPYOXEN ..eeeeeeeeieaaaaaeeeeeannnn 7
econazole.............coocueeevacunnn... 53
EDARBI......cooiiiiiiiiiiees 84
EDARBYCLOR..................... 84
EDURANT........cooiieee. 71
EfAVIFENZ ., 71

efavirenz-emtricitabin-tenofov..71
efavirenz-lamivu-tenofov disop. 71

EGRIFTASV...ccccciiiis 183
electrolyte-148....................... 204
ELIGARD....cccceeeiee 23
ELIGARD (3 MONTH)......... 23
ELIGARD (4 MONTH)......... 23
ELIGARD (6 MONTH)......... 23
€lINESE ..o, 104
ELIQUIS. ... 77
ELIQUIS DVT-PE TREAT

30DSTART ....oooeiiieeeee 77
ELLA ..o 104
ELMIRON.........ceeviiine 201
ELREXFIO.........cceevvinnnnnn. 23
CIUFYIG ..o 104
EMBRACE PEN NEEDLE

....................................... 135, 136
EMCYT. .o 23
EMEND......ccooiiiiiiiiiiee 59
EMGALITY PEN.................. 56
EMGALITY SYRINGE........ 56
EMSAM.....oooiiiiiiiiiiie 44
emtricitabine..............cccccc....... 71
emtricitabine-tenofovir (tdf)....71
EMTRIVA........cco 71
eMZANN ........cccvveiiiaannannn. 104
enalapril maleate...................... 86
enalaprilat................................ 86

enalapril-hydrochlorothiazide... 86

ENBREL.......cccovvviiiiiie 187
ENBREL MINI.................... 187
ENBREL SURECLICK....... 187
CNAOCEL ..o, 3
ENGERIX-B (PF)................ 193
ENGERIX-B PEDIATRIC

(PEF) e 193
ENIIOVING ... 104
CHOXAPATIN ..o 77
CHIPFESSC ..aaaaaaaaaaenns 104
ENSKYCO...ocovvaaiiiiiiiaaaaann, 104
CREACAPONE ... 62
CRLECAVIT .. 76
ENTRESTO.....cccooiiiiiee 84
ENTRESTO SPRINKLE....... 84
CNULOSE ... 174
EPCLUSA ..ot 75,76
EPIDIOLEX.......cccccveeevnnnnn. 38
EPINASIINE ........ovveeeeaaaaeeerrannn. 168
epinephrine...............ceeeeeeeeee.... 91
EPILOL .. 38
EPIVIR HBV.....c.cccovviins 71
EPKINLY ..ooviiiiiiiiiieeeen 23
eplerenone................................ 96
EPRONTIA ..., 39
ERBITUX.....ccoeeviiiiiieeee, 23
ergoloid...............ccccceeeunnnnn... 43
ERIVEDGE...........ooiiiien. 23
ERLEADA.......ccoiiiee 23
erlotinib...........ccc.coeeeen. 23,24
CFFTM e 104
ErtaAPENeM ......cccceeeeeeeeeaaaaaaaa, 16
erY PAAS ......vvvvveiiaaaaaaaaain, 114
erythromycin.................... 15, 169
erythromycin ethylsuccinate..... 15
erythromycin with ethanol...... 114
escitalopram oxalate................ 45
esomeprazole magnesium........ 173
esomeprazole sodium.............. 173
estarylla................................ 104
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estradiol ......................... 179, 180
estradiol valerate.................... 180
estradiol-norethindrone acet ... 180
eszopiclone............................. 213
ethambutol.................cccceuue.... 57
ethosuximide................c.......... 39
ethynodiol diac-eth estradiol... 104
etodolac..............cccccuveeevvninaannn. 7
etonogestrel-ethinyl estradiol.. 104
ETOPOPHOS........ccovvveeeee. 24
etopoSide ...........cccuvevviiiiaaaaann, 24
CITAVIFINE ..o 71
EUCRISA........ccooiee. 116
everolimus (antineoplastic) ...... 24
everolimus

(immunosuppressive) ............. 187
EVOTAZ.....ccovvviieiiiinaans 71
EVRYSDI.....ccooooviiiiinees 201
EXEL INSULIN................... 136
EXEMESLANC ......ceeeeeeeeeiaaaaaaann, 24
EXKIVITY .ooovieiiiiieeeee. 24
EXTENCILLINE................... 17
EYSUVIS ..ot 172
€ZetiMIDe ........ovvvvvvvveeeviriiaianann, 94
ezetimibe-simvastatin............... 94
falmina (28) ....cccuvveeveeiniiannn. 105
famciclovir.............cccoouvveeee.... 76
famotidine...................co......... 173
famotidine (pf) ...ccoovveeeeneaannn. 173
famotidine (pf)-nacl (iso-os) 173
FANAPT ..., 64, 65
FARXIGA....ccoovvviiiieeeeeee, 47
FASENRA .........cooiiii 210
FASENRA PEN................. 210
febuxostat................cceeeuunnnn... 54
felbamate................ccccuuuuunn.... 39
FEMRING........cccceeeieenns 180
fenofibrate.............ccccuvuuunnnnn.... 94
fenofibrate micronized.............. 94
fenofibrate nanocrystallized......94



fenofibric acid (choline) ........... 94

fentanyl..........cccoeeeeniiiiinnnnnn. 4
fentanyl citrate........................... 3
FERRIPROX........cccuvveeennn. 178
FERRIPROX (2 TIMES A
DAY) i 178
fesoterodine........................... 177
FETZIMA .....ccoovviiiiiiieeee 45
FIASP FLEXTOUCH U-100
INSULIN ...oootiiiiiiieiiiieeees 49
FIASP PENFILL U-100
INSULIN ...oooiiiiiiiiiiiieeeee 50
FIASP U-100 INSULIN.......... 50
finasteride................ccccuuu..... 177
fingolimod..............ccccouuvvee..... 98
FINTEPLA..........coeiieee 39
FIRMAGON KIT W
DILUENT SYRINGE........... 24
FLEBOGAMMA DIF.......... 187
flecainide....................cccovvvun. 87
Sfloxuridine..................coouvvvnnnn. 24
fluconazole............................... 53
fluconazole in nacl (iso-osm) ... 53
flucytosine.........ccceeeeeeeeeeeneii... 53
Sfludrocortisone....................... 181
flumazenil.....................cccc....... 98
Sflunisolide............................... 172
fluocinolone............................. 116
fluocinolone acetonide oil....... 172
fluocinonide............................ 116
fluocinonide-emollient............ 116
fluoride (sodium) ................... 112
fluorometholonme..................... 172
Sfluorouracil....................... 24,113
fluoxetine...........ccceeevveeeeeaaannnn. 45
fluphenazine decanoate............. 65
fluphenazine hel....................... 65
flurbiprofen.............cccceeeeunnnn... 7
flurbiprofen sodium................ 172

fluticasone propionate
........................ 116, 172, 207, 208
fluticasone propion-salmeterol 208
fluvastatin...............cccceeuunn... 94
fluvoxamine............................. 45
folivane-ob............................. 214
fondaparinux...................... 77,78
fosamprenavir...............c.......... 71
fosaprepitant............................ 59
foscarnet...............cooeeeeeunnnnnnn.. 75
JOSTNOPTIL ..o, 86
fosinopril-hydrochlorothiazide .. 86
fosphenytoin............cccceuvevenn..... 39
FOTIVDA......cccoiiiie 24
FREESTYLE PRECISION
....................................... 136, 137
FRUZAQLA.........oeevieee 24
FULPHILA........ccovvieee. 79
fulvestrant..................ccccuvvvunn. 25
furosemide.......................... 92,93
FUZEON.....ccccovviiieeeeiee. 71
FYARRO.....c.oceeviiiiee 25
yavolv........cccooovvvvvvvvviiiiiiinnn, 180
FYCOMPA ..o 39
gabapentin.............................. 39
GALAFOLD.......coeovvere. 167
galantamine............................. 43
GAMIFANT.....cccccevviinn. 187
GAMMAGARD LIQUID... 187
GAMMAGARD S-D (IGA <

I MCG/ML) e, 187
GAMMAPLEX......ccccceeeeenn. 188
GAMMAPLEX (WITH
SORBITOL).....cccovuvvireeannnne 188
GARDASIL 9 (PF)....... 193, 194
gatifloxacin................cccc....... 169
GATTEX 30-VIAL............... 174
GAUZE PAD......ccccevven. 137
gavilyte-c...........ooovevevevevnnnnnnn. 176
GaAVIlYte-g.....ccceeeeeeieiiiii 176
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SaVIlYte-n..........cccoeeeeeiiiil. 176
GAVRETO......ccccvvvveee. 25
efitinib .......ovvvveveneiininininnnnnnn. 25
gemfibrozil...........cccccuvvvenn.... 94
generlac................................ 174
GONGFAf ., 188
GONEAK ...ciecciiaaeaeaaaaaann. 169
gentamicin................ 11,114, 169
gentamicin sulfate (ped) (pf)...11
gentamicin sulfate (pf) ............. 11
GENVOYA.....coooiiiiiieee 71
GILENYA ..o 98
GILOTRIF.....ccccoviiiiiiianne 25
glatiramer................................ 99
glatopa.............cccouevvveiiaaanannn. 99
GLEOSTINE.......cccceeevne. 25
glimepiride......................... 51,52
glipizide .................................. 52
glipizide-metformin.................. 52
glutamine (sickle cell) ............ 201
glyburide..............ccccvvevennennnnn. 52
glyburide micronized................ 52
glyburide-metformin................. 52
glycopyrrolate........................ 174
gydo ..., 8
GLYXAMBI.......cccvvvvieanne 47
granisetron (pf) .......cccceeeeeunn... 59
granisetron hcl......................... 59
GRANIX ..cooiiiiiiiiiiieeee, 79
griseofulvin microsize............... 53
guanfacine.......................... 84, 99
GVOKE......ooiiiiiiiiii, 201
GVOKE HYPOPEN 2-

PACK ..o, 201
GVOKE PFS 1-PACK

SYRINGE........cccoooiiiinnn 201
GVOKE PFS 2-PACK

SYRINGE..........cocvvirin 201
HAEGARDA.........cccovvveen, 79
hailey .........cccceeeeeeeiiiiiiiiiiiil. 105



hailey 24 fe.............oooooo. 105

hailey fe 1.5/130 (28) ............... 105
hailey fe 1/120 (28) ..cccceeeennn... 105
halobetasol propionate............ 116
haloette..........cccccuvevveeueenaannnn. 105
haloperidol............................... 65
haloperidol decanoate............... 65
haloperidol lactate.................... 65
HARVONI.......ccceiiiiiies 76
HAVRIX (PF)...ccoovviiiiie. 194
HEALTHWISE INSULIN
SYRINGE........cccoooiiiiinnn 137
HEALTHWISE PEN
NEEDLE.........ccccoovviiiiene 138
HEALTHY ACCENTS
UNIFINE PENTIP............... 138
heather.........cccccoeeeeeeeeeeaeaannn... 105
heparin (porcine) ..................... 78
heparin, porcine (pf) ................ 78
HEPLISAV-B (PF)............... 194
HERCEPTIN HYLECTA.......25
HERZUMA.........coviieee, 25
HIBERIX (PF)....ccccvvveennnnne. 194
HUMIRA ... 188
HUMIRA PEN.........ccuueee. 188
HUMIRA PEN CROHNS-
UC-HS START......c.eeeeenne 188
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 188
HUMIRA(CF)....cooevviiiienne 189
HUMIRA(CF) PEDI

CROHNS STARTER............ 188
HUMIRA(CF) PEN.............. 189
HUMIRA(CF) PEN
CROHNS-UC-HS................ 188
HUMIRA(CF) PEN
PEDIATRIC UC.................. 188
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........ceenn. 188

HUMULIN R U-500

(CONC) INSULIN.................. 50
HUMULIN R U-500

(CONC) KWIKPEN............... 50
hydralazine.............................. 91
hydrochlorothiazide.................. 93
hydrocodone-acetaminophen...... 4
hydrocodone-ibuprofen............... 4
hydrocortisone. 116, 117, 181, 199
hydrocortisone butyrate.......... 117
hydrocortisone valerate.......... 117
hydrocortisone-acetic acid...... 169
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine.................. 60
hydroxyured............ccccc......... 25
hydroxyzine hcl....................... 55
hydroxyzine pamoate...... 201, 202
ibandronate..................... 199, 200
IBRANCE......cccoovveiiiieees 25
DU ..o, 7
IDUPTOfeN.....uuveeeeeiiaannn. 7
ICAtIDANL ..., 91
iclevia............ooovvvvveeeeiiinnnnnn, 105
ICLUSIG.....coiiiiiieeiiiieeees 25
IDHIFA ..., 25
ifosfamide..................cccccuu..... 25
ILEVRO.....coooiiiiiiiiiiee, 172
IMAtinib ..........ccccovveeveeeeennnnnn, 25
IMBRUVICA ... 26
IMDELLTRA. ... 26
imipenem-cilastatin................... 16
imipramine hcl......................... 45
imiquimod..............cccouuveee..... 113
IMJUDO......coeviiiiiiiee 26
IMLYGIC.....coooiiiiiin 26
IMOVAX RABIES

VACCINE (PF)....ccccceeeennnn. 194
IMPAVIDO.......c.eeeeeiiiees 60
INBRIJA ... 62
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INCASSIA .....ceeeeeeaaaaann 105
INCONTROL ALCOHOL
PADS. ... 113
INCONTROL PEN
NEEDLE.......cccccoevviiiinens 138
INCRELEX.....cccccevviiieenns 183
indapamide.............................. 93
indomethacin............................ 7
INFANRIX (DTAP) (PF).... 194
infliximab ..............ccc.ooeeeenn. 189
INGREZZA......oooiii 99
INGREZZA INITIATION
PK(TARDIV)....ccoovvrvireeeennn. 99
INGREZZA SPRINKLE....... 99
INLYTA e, 26
INPEN (FOR HUMALOG)
BLUE.....ccoooiiiiiiieeeieee 138
INPEN (NOVOLOG OR
FIASP) BLUE....................... 138
INQOVI....ccoviiieieeee, 26
INREBIC.......c.ooveiiiieeee 26
insulin asp prt-insulin aspart..... 50
insulin aspart u-100.................. 50
INSULIN SYR/NDL U100
HALF MARK ...................... 138
INSULIN SYRINGE........... 122
INSULIN SYRINGE
MICROFINE.........cccveeen. 121
INSULIN SYRINGE
NEEDLELESS.......cccc......... 121
INSULIN SYRINGE-
NEEDLE U-100

121, 136, 139, 140, 149, 154, 158,
159
INSUPEN PEN NEEDLE... 140

INTELENCE.............cccccoee. 71
INTRALIPID.....cceevvienen. 83
INVEGA HAFYERA............ 65
INVEGA SUSTENNA............ 66
INVEGA TRINZA................. 66



INVIRASE......coovviiiiiieees 72
IPOL.......oooe 194
ipratropium bromide....... 168, 209
ipratropium-albuterol............. 209
irbesartan ............cccc.ooueeueeeenn. 85
irbesartan-hydrochlorothiazide .85
ISENTRESS.........oooi 72
ISENTRESSHD.................... 72
iSIDIOOM ..o 105
ISOLYTESPH74.............. 205
ISOLYTE-PIN 5%

DEXTROSE.......ccoovvvveeeenn. 205
ISOLYTE-S.......coovii 204
ISONIAZIA ...ooooeeeeeeciiiiiaaaaeann, 57
isosorbide dinitrate............. 96
isosorbide mononitrate............. 96
isosorbide-hydralazine.............. 96
ISTAAIPINe ..., 92
itraconazole...................ccc....... 53
IV PREP WIPES.................. 113
ivabradine............cccccceeeeeeennn.... 91
IVETMECHIN ... 60
IWILFIN......coooiiiiiiiiiieee, 26
IXCHIQ (PF)...uvvvvvviienee. 194
IXIARO (PF)....vvvvvveeeeeee. 194
JATMIESS .. 105
JAKAFI ..., 26
JANLOVON. ..., 78
JANUMET .....c.oooiiiien 47
JANUMET XR.......cccovvnnne 47
JANUVIA. ..., 47
JARDIANCE...........ceeen. 47
Jasmiel (28) .....cccceeeevvvnnnnnnnn. 105
JAVYGLOF coeveeiiaiiiiiiiiiiiiieeeeeean, 167
JAYPIRCA........ccoee 26
JEMPERLI........ccoovviiiiannn, 26
jencycla............ooooveeeeennnnnnnn.. 105
JENTADUETO...................... 47
JENTADUETO XR............... 47

Jinteli......coocooovvvevevvviiiiiinnnnnn, 180
Juleber ............ooeeeveeveviiiiiiinnnn. 105
JULUCA ... 72
gunel 1.5/30 (21) .......ueeee...... 105
Jjunel 1120 (21) ......ccccceuueun.... 105
junel fe 1.5/30 (28) ................ 105
junel fe 1120 (28) ................... 106
Jjunelfe 24 .........ccceeeeevvvnnnnnn.. 106
JUXTAPID.....ccvvvvvviieeeeeee, 94
JYLAMVO......ccocvvvvieeee. 27
JYNNEOS (PF)....ccvvvveeen. 194
kalliga.................................... 106
KALYDECO................. 210, 211
kariva (28) ..., 106
kelnor 1135 (28) ....ccooevvvee. 106
kelnor 1150 (28) .uuueeveeeeeeannn. 106
KERENDIA............ccoevvnnn. 96
KESIMPTA PEN.................... 99
ketoconazole............................ 53
ketorolac............................ 7,172
KEVZARA.......coooeiiiie, 189
KEYTRUDA............ccoee. 27
KIMMTRAK .....covvviiiieeen, 27
KINERET ..........coooiii 189
KINRIX (PF)....cccvvvivieee. 194
kionex (with sorbitol) ............ 175
KISQALI......oooeiiiiie, 27
KISQALI FEMARA CO-

PACK ..o, 27
KLISYRI ..o 113
klor-con mli0.......................... 205
klor-conml5.............coovve.... 205
klor-con m20.......................... 205
KLOXXADO.......ccoooivirree. 9
KOSELUGO.........cccccuvvvrreen. 27
kosher prenatal plus iron........ 214
KOURZEQ.....cccocovvveeeeenn. 112
KRAZATI ..., 27
KRINTAFEL........ccvvveeee. 61

kurvelo (28) ....oeeeeeeeveeeininnnnnn, 106
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KYNMORBI........ccovvvviieenee. 62
[ norgestle.estradiol-e.estrad... 106
labetalol.............ccccceeveeeeeeannn... 88
lacosamide............................... 39
lactulose..............cccccvvvvvenn.... 175
lagevrio (eua) ...........cccuuuenn..... 76
lamivudine..............ccccovvvvvenn.... 72
lamivudine-zidovudine.............. 72
lamotrigine ............cccceeeuuun. 39, 40
lanreotide......................ccc..... 183
lansoprazole.................... 173, 174
lapatinib...............cccccevvvvnnnnn... 27
larin 1.5/30 (21) ........ouuue....... 106
larin 1120 (21) c..eeeeeeeeee 106
[arin 24 fe......ccooovoiiiiniinncaann. 106
larin fe 1.5/30 (28) ................. 106
larin fe 1120 (28) ...ouueveeeeannnn. 106
latanoprost.................eevvvvunnn. 204
LAZCLUZE.........cccccuvnnnn. 27
leflunomide............................ 189
lenalidomide............................. 27
LENTOCILINS........cccvvnee. 17
LENVIMA ..., 28
[ESSTNA ..o, 106
letrozole................cccoveeennnnn... 28
leucovorin calcium.................. 202
LEUKERAN . ........ceeeeiie 28
LEUKINE.......ccccovviiiiiiiis 79
leuprolide................cooovveeennn. 28
leuprolide (3 month) ................ 28
levetiracetam............................ 40
levobunolol............................. 204
levocarnitine...............ccc..u...... 202
levocarnitine (with sugar) ...... 202
levocetirizine.............ccc..cceeunn. 55
levofloxacin...................... 18, 169
levofloxacin in d5w................... 18
levonest (28) ......cceeeeeeeecnnnnnnn. 106
levonorgest-eth.estradiol-iron. 106

levonorgestrel-ethinyl estrad... 107



levonorg-eth estrad triphasic...107

[evora-28.......ccccoeeeeeeeeeeeeeeann.n. 107
levothyroxine......................... 185
LEXIVA ..o 72
LIBERVANT.......ccoovvvienee. 40
lidocaine.............ccccccuvveenennnn... 8
lidocaine (pf) ...cccovvevennnanann. 8, 87
lidocaine hel................cccoovue... 8
lidocaine viscous......................... 9
lidocaine-prilocaine.................... 9
linezolid............cccccccovveueevennnn. 12
linezolid in dextrose 5% ............ 12
LINZESS.....ccooiiieeeeeeen, 175
liothyronine.............ccccc...o...... 185
LISCO...coovveiieieieeeiiee, 140
liSTROPFTl ..., 86
lisinopril-hydrochlorothiazide ... 86
LITE TOUCH INSULIN

PEN NEEDLES............ 140, 141
LITE TOUCH INSULIN

SYRINGE.............. 140, 141, 142
lithium carbonate..................... 99
lithium citrate.......................... 99
LIVALO ..o 94
lojaimiess ............................... 107
LOKELMA..........ccci. 175
LONSURF......ccoooviiiiies 28
loperamide............................. 175
lopinavir-ritonavir .................... 72
LOQTORZI.........cceeeennn. 28
lorazepam................ccccceuun.... 11
LORBRENA..........cccoiii 28
loryna (28) .....cooeeeeevvvennnnnnn. 107
[O0SArtan ............ccccceeevveeeecannn. 85
losartan-hydrochlorothiazide.... 85
LOTEMAX....ccooviiiiieeeeeee. 172
LOTEMAX SM.........ccouueee. 172
loteprednol etabonate............. 172
[ovastatin.........ccccceeeeeeeeeeeeannn... 94
low-ogestrel (28) ......ccccuuun. 107

loxapine succinate.................... 66
lo-zumandimine (28) .............. 107
lubiprostone...............cccccuee.. 175
LUMAKRAS........ccoe 28
LUMIGAN. ..o, 204
LUNSUMIO........ccceevvirirrnn. 28
LUPRON DEPOT................ 183
LUPRON DEPOT (3
MONTH).....cooovviiieanns 28, 183
LUPRON DEPOT (4
MONTH).....oooviiiiiiiiieeien, 29
LUPRON DEPOT (6
MONTH)....oooviiiiiiiiiiie, 29
lurasidone..............ccccuevvveeennn.. 66
lutera (28) ...cccoueeveeneieiaaaaaaanns 107
LYBALVI.....oooiiiieiiieees 66
leq.....ccccoeeeeeeeeiiiiiiii 107
Wllana...................coovvvvvvvvnnnn. 180
LYNPARZA......ccoovveeenen. 29
LYSODREN.......cccceevevnen. 29
LYTGOBI.......cccovvvvveeie. 29
[VZQiiiiiiiiiaiiiiiiiiiiiiiii 107
MAGELLAN INSULIN
SAFETY SYRNG................ 142
MAGELLAN SYRINGE.....142
magnesium sulfate.................. 205
magnesium sulfate in d5w....... 205
magnesium sulfate in water .....205
malathion.................ccccceeeen. 118
PNAFAVITOC . 72
MARGENZA.........cccenn 29
marlissa (28) coceeeeeeeeeeeeeeeeannn.. 107
Marnatal-f.............cccceeeeeunnnne.. 214
MARPLAN ....ccoviiiiieeeeee, 45
MATULANE........ccoovieee. 29
MAVENCLAD (10 TABLET
PACK) oo, 99
MAVENCLAD (4 TABLET
PACK) ..ooiiiiiiiiiieeeiieeeee 99
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MAVENCLAD (5 TABLET
PACK) ..ooiiiiiiiiiieeeeiiieeeee 100
MAVENCLAD (6 TABLET
PACK)..oiiiiiiiiiiieeeiieeeeee 100
MAVENCLAD (7 TABLET
PACK)..oiiiiiiiiiiiieiiiieeeee 100
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiiiieiiieeee 100
MAVENCLAD (9 TABLET
PACK) ..oiiiiiiiiiiiiiiiieeee 100
MAXICOMFORT II PEN
NEEDLE........cccooviiivieeee. 142
MAXICOMFORT INSULIN
SYRINGE........cccoooiiiinnn 142
MAXI-COMFORT

INSULIN SYRINGE........... 142
MAXICOMFORT SAFETY
PEN NEEDLE...................... 142
MAYZENT....cccceeviiinaan. 100
MAYZENT

STARTER(FOR 1IMG

MAINT) ..o, 100
MAYZENT

STARTER(FOR 2MG

MAINT) oo, 100
Meclizine ...........coceceveeeeennnnn... 59
medroxyprogesterone...... 184, 185
mefenamic acid.......................... 7
mefloquine.............cccccceuvvnnee... 61
megestrol......................... 29, 185
MEKINIST ....coooviiiiiiien 29
MEKTOVI ... 29
meloxicam................ccccceeeeen.. 7
TNEMANTINE ... 43
MENACTRA (PF)............... 195
MENQUADFI (PF)............. 195
MENVEO A-C-Y-W-135-

DIP (PF).cuvviiiiiiiieieeiiee 195
Mercaptopurine........................ 29
MEFOPEHEM ......vveeaeaeaaeervrennnnnns 16



mesalamine........................... 199
TS ..o, 202
MESNEX....cccoooviiiiiiiiiinn, 202
MELIOIMIN ... 47
methadone.................cccc.coou.... 4
methadose...............ccc.coeeeueennn. 4
methenamine hippurate............ 12
methimazole........................... 185
methocarbamol....................... 212
methotrexate sodium................ 29
methotrexate sodium (pf) ........ 29
methoxsalen........................... 113
methscopolamine.................... 175
methsuximide........................... 40
methyldopa............................. 84
methylphenidate hcl........ 100, 101
methylprednisolone................. 181
methylprednisolone acetate.....181
methylprednisolone sodium

SUCC ceeaeeeeeeeeeeeeeeeeaeeeeeeeeaeeaeenn, 182
metoclopramide hcl................ 175
metolazone................ccccvvvvvunn. 93
metoprolol succinate................. 88
metoprolol ta-hydrochlorothiaz 88
metoprolol tartrate................... 88
metronidazole............. 12, 55, 115
metronidazole in nacl (iso-os)..12
INCLYFOSINE ... 91
MeXIletine ...........cccouveeeenannnn... 87
miconazole-3..........cccccooeeune... 53
MICRODOT INSULIN PEN
NEEDLE........cccoovviiiiieeen. 143
MICRODOT

READYGARD PEN
NEEDLE........ccccoviiiiiieeen. 143
microgestin fe 1120 (28) ......... 107
MIdOdrine...............cccoeevevvvnnnn. 84
MIfEPriSIONe.........cccvvvevevevevnnnnn, 48
MIGIUSTAL ..., 167

Pl oo 107
TIIVEY «.eeeaeaaeeaeeeeeaeeeaaaaannn, 180
MINI ULTRA-THINII....... 143
minocycline.........cccccceeeeeeeennnn. 19
MINOXIAIL .......oooeviiiiieaan 96
MIFLAZAPINE ... 45
MISOPFOSLOL........ccoeeeeennnn. 174
MILOXANITONE ... 30
M-M-R Il (PF)......cccccuvveenn. 195
m-natal plus........................... 214
modafinil..............cc...cooevenn. 213
MOEXIPTEl......ccovveeiiiiiniaaaannn. 86
molindone.......................... 66, 67
MOMELASONE .................... 117,172
mondoxyne nl...............cc......... 19
MONOJECT INSULIN
SAFETY SYRING............... 144
MONOJECT INSULIN
SYRINGE..................... 143, 144
MONOJECT SYRINGE...... 143
MONOJECT ULTRA
COMFORT INSULIN.......... 161
mono-linyah.............cccccceu..... 108
montelukast..............cccceeuene. 208
MOTPRINE ..o, 5
MORPHINE..............ceeennn, 5
morphine concentrate................. 5
MOUNJARO.......ccccvvvrrenne 48
MOVANTIK ......ooovviieeenns 175
moxifloxacin.................... 18, 169

moxifloxacin-sod.ace,sul-water 18

moxifloxacin-sod.chloride(iso) 18
MRESVIA (PF)...ccccovveeen. 195
MULTAQ....ccoiiieiiiieeee 87
PIUPIFOCIA .o 115
MVASI ..o 30
mycophenolate mofetil............ 189
mycophenolate mofetil (hcl)...189
mycophenolate sodium............ 189
MYNAtal.......................... 214, 215
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mynatal advance..................... 214
mynatal plus.......................... 215
MYRALAL-Z oo, 215
mynate 90 plus...................... 215
MYRBETRIQ..................... 177
nabumetone...............ccceueeeenn. 8
NAfCIlliN .........oovvviieeeaaaannnne, 17
RAlOXONE ... 9
NAlITeXONE ..., 10
HAPFOXCN c.vvvveeeeeeeeeeeeaavavaaenannnes 8
NATATFIPEAN ... 56
NATACYN...ooooiiieie 170
nateglinide.............cccccceeeeeennn.. 48
NATPARA ..., 200
NAYZILAM......ccoovvveien. 40
nebivolol..................oouvvvvvvnnnn. 89
necon 0.5/35 (28) ....ccceeueuen.. 108
nefazodone.............................. 45
HEOMYCIM .caeeeeaeeeiaeaeaaaeeenaennnnn 11
neomycin-bacitracin-poly-hc...170

neomycin-bacitracin-

polymyxin.............................. 170
neomycin-polymyxin b gu....... 115
neomycin-polymyxin b-
dexameth..........cccccceeeeeeennnnn. 170
neomycin-polymyxin-
Gramicidin................ccceeeunn... 170
neomycin-polymyxin-hc.......... 170
neo-polycin...........cccoueeennn..... 170
neo-polycin hc........................ 170
NERLYNX....oooooeiiiiiiieeee, 30
NEULASTA ONPRO............. 79
NEVIFAPINE ......vevveveererarenennnn. 72,73
MEWZEM ... 215
NEXLETOL......cccceeviiieens 95
NEXLIZET.....cccccoviiiiieenns 95
PUACTI oo 95
TUACOT «oeeeeeeeeiieeee e 95
nicardipine............................... 92
NICOTROL........ccccvvvvrrannee 10



NICOTROL NS........cccoe 10

nifedipine................................. 92
MIKKD (28) e 108
nilutamide.............ccc..ccceeuuee.... 30
NINLARO.....cccovvieeiiieeiiens 30
nitazoxanide............................ 61
RELISTHONE ...oooeeeeeaeeeee 167
nitrofurantoin macrocrystal......12
nitrofurantoin monohyd/m-

CEVSE avtiiiiiiaiaeaeaeaaeeeeeeaeenns 12
nitroglycerin..................... 96, 202
RIVA-PIUS ..o 215
NIVESTYM....oooiiiiiiieee, 79
nizatidine............cccccoueveveennnn. 174
NORDITROPIN FLEXPRO
.............................................. 183

norelgestromin-ethin.estradiol 108
norethindrone (contraceptive) 108
norethindrone acetate............. 185
norethindrone ac-eth estradiol

....................................... 108, 180
norethindrone-e.estradiol-iron.108
norgestimate-ethinyl estradiol . 108

NORMOSOL-M IN 5%
DEXTROSE.........ccccovvvnenn... 205
nortrel 0.5/35 (28) ceeeeeeeeennnn... 108
nortrel 1135 (21) .................... 109
nortrel 1135 (28) .................... 109
nortrel 71717 (28) ...ooeeeeeeeennnn. 109
ROFLFIPLYLine .......vvvevviiaeeeaannn, 45
NORVIR.......ccvviiiiiiiee 73
NOVOFINE 30........ccccuune.... 145
NOVOFINE 32........ccouunee.. 145
NOVOFINE PLUS............... 145
NOVOLIN 70/30 U-100
INSULIN ....oooiiiiiiieeeiieeee 50
NOVOLIN 70-30 FLEXPEN
U-100.....ccoiiiiiieeeeeeeeeece 50
NOVOLIN N FLEXPEN........ 51

NOVOLIN N NPH U-100
INSULIN ..o 51
NOVOLIN R FLEXPEN........ 51
NOVOLIN R REGULAR

U100 INSULIN.......cceevennnne 51
NOVOTWIST .....cccvvvee. 145
NOXAFIL....ccccooeiiiiiieee 53
NUBEQA ... 30
NUCALA.....cccooiiiee 211
NULOJIX ..o 189
NUPLAZID......ccoovviiiieannne. 67
NURTECODT.......cccovuuueeeenn. 56
NUTRILIPID..........ccuuvvnn. 83
IYAMYC ceeeeaeeeeeaaeaeeeaeaeeaeaaeaeee, 53
nylia 1135 (28) .cccooveeveennnnn. 109
nylia 71717 (28) ..ccoeeveennane. 109
AYIYO oeaeeaeeiiieeeeeeeeeeiii e 109
AYSEALTN ..o 54
nystatin-triamcinolone.............. 54
ILYSTOP covvvveeeeeeeeeeeiiiieaeeeeeaenans 54
NYVEPRIA........ccco. 80
obstetrix dha.......................... 215
obstetrix dha prenatal duo...... 215
o-cal prenatal......................... 215
OCALIVA ..o, 175
OCREVUS.....ccoiiiiiieee 101
OCTAGAM.....ceeveevieeen, 189
octreotide acetate................... 183
ODEFSEY ...coovviiiiiieiiie, 73
ODOMZO......ccvvvveeeiiiieaes 30
OFEV....coiiiiiiiiiie, 211
ofloxacin...........cccccuveveeeeennn. 170
OGIVRI.....cooiiiiiii, 30
OGSIVEO......ccooiiiiie 30
OJEMDA ..o, 30
OJJAARA ... 30
olanzapine.............ccccouvvevveen.... 67
olmesartan....................cccc..... 85
olmesartan-amlodipin-
hethiazid..............ooeevveeeeeeannnn. 85
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olmesartan-
hydrochlorothiazide.................. 85
olopatadine............................ 169
OLUMIANT ... 189
omega-3 acid ethyl esters.......... 95
omeprazole...............cccc.uu.... 174
OMNIPOD 5 G6 INTRO

KIT (GEN 95) .., 145
OMNIPOD 5 G6 PODS
(GENS) i 145
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..o 145
OMNIPOD 5 G6-G7 PODS
(GEN S) i 145
OMNIPOD CLASSIC PODS
(GEN3) i, 145
OMNIPOD DASH INTRO
KIT(GEN4)....ccoovvvveeee 145
OMNIPOD DASH PDM

KIT (GEN4)...cocovviiieeanne 145
OMNIPOD DASH PODS
(GEN4) .o, 145
OMNIPOD GO PODS......... 146
OMNIPOD GO PODS 10
UNITS/DAY ....ooooie 145
OMNIPOD GO PODS 15
UNITS/DAY ...coooiii 145
OMNIPOD GO PODS 20
UNITS/DAY ....cooeeee 146
OMNIPOD GO PODS 25
UNITS/DAY ...ccooeeee 146
OMNIPOD GO PODS 30
UNITS/DAY ....cooeeei 146
OMNIPOD GO PODS 40
UNITS/DAY ..ccooviee 146
ONdansetron................ccc.eueeeenn. 59
ondansetron hel........................ 59
ondansetron hel (pf) ................ 59
ONTRUZANT......cccvvveeenne. 30
ONUREG.........covriveeeen. 30



OPDIVO....ccocoiiiiiiiiiiiien, 31

OPDUALAG.......ccccvvereennn. 31
OPSUMIT ......ccvvviieiinene 213
OralONe .......oooeeaiiaeeaan, 112
ORENCIA.......cciiieeee. 190
ORENCIA (WITH

MALTOSE)...ccccoviiiiieeanen. 190
ORENCIA CLICKJECT...... 190
ORFADIN......cooiiiieee, 167
ORGOVYX...ootiiiiiiiieeen, 184
ORILISSA .....cooiiiiiiee 184
ORKAMBI........cvvviiin. 211
ORSERDU.....cccviiiiiiiiiieees 31
0Seltamivir ................ccceeeeeunn. 75
OSMOLEX ER......cccvvvveeeenn. 62
OTEZLA......c.ooeeeeee 190
OTEZLA STARTER............. 190
oxandrolone........................... 178
OXAZEPANM ..ceeeaeeeeevaaaaaaaaaeenannnn 11
oxcarbazepine.......................... 40
OXLUMO.....cccevveeiiieeaee 202
oxybutynin chloride................ 177
OXYCOAONE ..., 5
oxycodone-acetaminophen......... 5
OXYCONTIN....coevviiiireeeee 5
oxymorphone..............cccccuue..... 6
OZEMPIC.......ccovvviiiiieees 48
PACETONE ......vaaaaeaaaannn 87
paclitaxel protein-bound........... 31
paliperidone............................ 67
PALYNZIQ....cccooiieeiiieenn. 167
PANRETIN.......cccovviiieens 113
pantoprazole.......................... 174
paricalcitol............................. 200
paroex oral rinse.................... 112
PArOmMOmMYCIin..............cccceeee.... 61
paroxetine hcl.......................... 46
PAXLOVID........ceovvvvree, 75
pazopanib...........................o.... 31
PEDIARIX (PF)......ccccuuu... 195

PEDVAX HIB (PF).............. 195
PEGASYS. ..o 76
peg-electrolyte soln................. 176
PEMAZYRE......cccccooviinnn 31
pemetrexed............ccccceeuunnnn.... 31
pemetrexed disodium................ 31
PEMRYDIRTU.................... 31
PEN NEEDLE....... 136, 146, 149
PEN NEEDLE, DIABETIC
................. 126, 143, 146, 148, 149
PEN NEEDLE, DIABETIC,
SAFETY ..coviiiiiiiiiiiieeee 150
PENBRAYA (PF)................. 195
PENBRAYA MENACWY
COMPONENT(PF).............. 195
PENBRAYA MENB
COMPONENT (PF)............. 195
penicillamine.......................... 178
penicillin g potassium............... 17
penicillin g procaine.................. 17
penicillin v potassium............... 17
PENTACEL (PF)................. 196
pentamidine............................. 61
PENTIPS....cccoiieiieieee 147
pentoxifylline............cc........... 81
perindopril erbumine................ 86
periogard.................ccccceuun... 112
PErmethrin...............cccceeuun... 118
perphenazine............................ 67
PERSERIS......cccccoiiiiiiien 67
PIIZErPen=g......ccccovveuiieaaaaaaannn. 18
phenelzine.............cccuveveeeenn... 46
phenobarbital........................... 40
phenylephrine hcel..................... 84
Phenytoin.........cccccevvvvvennnnannnn. 40
phenytoin sodium..................... 41
phenytoin sodium extended. 40, 41
Philith.......cccoovvvvieieiiiiieaannnn 109
PIFELTRO........ccccvvvvieennee. 73
pilocarpine hel................ 112, 204
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pimecrolimus...........cccceeeennnn... 117
PIMOZide..........vveeennnn. 67
pimtrea (28) ..o 109
pindolol...............ccccuvvvveiiii... 89
pioglitazone............................. 48
pioglitazone-metformin............ 48
PIP PEN NEEDLE............... 147
piperacillin-tazobactam............ 18
PIQRAY ..ooiiiiiiiiiiieee 31
pirfenidone........................... 211
pirmella..............cccccouvvvvenn.... 109
PIFOXICAM ..o 8
PLASMA-LYTEA.............. 205
PLEGRIDY ....cocccoeiiiiiiienns 101
PV 291 oo, 215
pnv-dha + docusate................. 215
PIV-0MCZA .cvvvaaaaaaaaeriinnnnn, 215
podofilox............................... 113
POLYCITL ... 171
polymyxin b sulfate................ 12
polymyxin b sulf-trimethoprim171
POMALYST...coooviieiiiiiieeeens 31
POrtia28......ccceeeiiiiiiiiiiiii, 109
posaconazole............................ 54
potassium chloride.......... 205, 206
potassium chloride-0.45 % nacl

.............................................. 206
potassium citrate.................... 206
pruatal 400....................cc...... 215
prnatal 400 ec........................ 215
pruatal 430 ............oeeeeeeeeeann. 215
prnatal 430 ec..............uuu....... 215
PRALUENT PEN.................. 95
pramipexole..................c.......... 62
prasugrel...........ccceeeeevvvenennnnn.. 81
Pravastatin..............cccoo.eeeee... 95
PFAZOSIN ..o 84
prednicarbate......................... 117
prednisolone........................... 182
prednisolone acetate............... 172



prednisolone sodium phosphate

....................................... 172, 182
prednisone...........ccccceeeeeennn.. 182
pregabalin................................ 41
PREHEVBRIO (PF)............. 196
PREMARIN.........ceeiiiees 180
PREMPHASE...........cccee... 180
PREMPRO........ccccceevvn. 181
prenal true............................. 215
PYENAISSANCE ........eeeaeaaaaaannnn.. 215
prenaissance plus.................... 215
prenatabs fa........................... 216
prenatal 19.............cccvvvveee..... 216
prenatal 19 (with docusate) ....216
prenatal low iron.................... 216
prenatal plus.......................... 216

prenatal plus (calcium carb) .. 215
prenatal vitamin plus low iron.216

prenatal-............cccceeeeeennnn.... 216
Preplus ........ccvvveeeeeinnnn. 216
pretab......................... 216
PRETOMANID..........cc......... 58
prevalite..................c.oooovveen.. 95
PREVENT DROPSAFE

PEN NEEDLE...................... 147
PREVYMIS.......ccooiiii. 75
PREZCOBIX.....cccoocvvverinnnn. 73
PREZISTA ... 73
PRIFTIN......cccoviiiiieien. 58
PRIMAQUINE.........ccceeeen 61
primidone...............cccccovuven..... 41
PRIORIX (PF)...ccccvvveernnne 196
PRIVIGEN.......ccoviiiiie. 190
PRO COMFORT

ALCOHOL PADS................ 113
PRO COMFORT INSULIN
SYRINGE..................... 147, 148
PRO COMFORT PEN
NEEDLE.......cc.coeoveviiies 148
probenecid................................ 54

probenecid-colchicine............... 55
procainamide........................... 87
prochlorperazine...................... 60
prochlorperazine edisylate.. 59, 67
prochlorperazine maleate......... 59
Proctosol hc....................c...... 117
Proctozone-hc......................... 117
PRODIGY INSULIN
SYRINGE..........cooiiiiinnn 148
PrOZESIErONe...........cvvvvvevenennn. 185
progesterone micronized......... 185
PROGRAF ......cccovviviii. 190
PROLASTIN-C.....cccovuvveeen. 211
PROLIA ..., 200
PROMACTA......cceiiiiiees 80
promethazine...................... 55, 60
promethegan........................... 60
propafenone............................. 87
Proparacaine.......................... 169
propranolol............................. 89
propranolol-hydrochlorothiazid 89
propylthiouracil....................... 185
PROQUAD (PF)....ccccuueee.... 196
PROSOL 20 %..cccvvvveeeeeiee. 83
Protamine...............ccc.oeevvvevennnn. 81
protriptyline...................cccu.. 46
PULMOZYME.......ccccce... 167
PURE COMFORT

ALCOHOL PADS................ 114
PURE COMFORT PEN
NEEDLE.......cccccovviiiiee. 148
PURE COMFORT SAFETY
PEN NEEDLE..................... 148
PURIXAN .....ccoiiiiiiiiie, 31
pyrazinamide........................... 58
pyridostigmine bromide.......... 202
pyrimethamine......................... 61
QINLOCK .......coeeeeiiiieeeene 31
QUADRACEL (PF)............. 196
QUELTADINE .......ceeeeeeeeeeiaaaaaaan, 67
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qUINApPril...............ooovvvvvvvvvnnnnn. 86
quinapril-hydrochlorothiazide ... 86
quinidine gluconate................... 87
quinidine sulfate....................... 87
quinine sulfate.......................... 61
QULIPTA ... 56
RABAVERT (PF)................. 196
rabeprazole............................ 174
raloxifene.............cccceeeennnnnn.. 181
FAMIPTEL..oovvviiiieeeeeciiiiiieean. 86
ranolazine..............ccccoeeveenee... 91
rasagiline ................................ 62
RASUVO (PF)...cccooviiiiee. 190
RAVICTI ..o, 175
RAYALDEE............ccuue... 200
reclipsen (28) .....cccccovuuvennn.... 109
RECOMBIVAX HB (PF)..... 196
RELENZA DISKHALER..... 75
RELEUKO.......cccvvvveeinnn. 80
RELION NEEDLES............ 149
RELION PEN NEEDLES....149
repaglinide............................... 48
REPATHA PUSHTRONEX..95
REPATHA SURECLICK......95
REPATHA SYRINGE........... 95
RESTASIS ... 173
RESTASIS MULTIDOSE....172
RETACRIT .....coooviiiiiieee 80
RETEVMO......cccccoevviiiiees 32
RETROVIR........ccceeviiiiies 73
FEVONLO ...eeeeieeaeaaaaseei, 212
REXULTI.....ccoevviiiiieanns 67, 68
REYATAZ ... 73
REZLIDHIA.......cccovvveeeee. 32
REZUROCK .........cccevviin. 190
RHOPRESSA......cccccoiiin. 204
RIABNI ... 32
FIbAVIrin.............ooovvvevevvvevnnnnnnn, 77
RIDAURA........ccccvveeeee 190
rifabutin................................... 58



FIfAMPIN ..o, 58

FIDIVIFING ..., 73
Filuzole..........oooveevevvvvvininnnnnnns 101
rimantadine................ccc.......... 75
RINVOQ.......cccoiiieeeee, 191
RINVOQLQ....coovviiiieennns 190
risedronate..............c.coeeuee.... 200
FISPErIdOne ...........ovvveveeeeeaeann. 68
risperidone microspheres.......... 68
FILONAVIF .o, 73
RITUXAN HYCELA............. 32
FIVASLIGMINE ..o, 43
rivastigmine tartrate................. 43
FIZAITIPEAN ... 56
r-natal ob.............cccccuveveenn.... 216
ROCKLATAN......cccvvvvee 204
roflumilast ..............cccccevvvenn. 211
FOPINIFOLE ... 62
FOSAAAN ..., 115
FOSUVASTALTN ..o, 95
ROTARIX......ccvveenn. 196, 197
ROTATEQ VACCINE......... 197
ROZLYTREK......cccccoevvnnnen. 32
RUBRACA.......ccceeee 32
rufinamide......................cccccuu. 41
RUKOBIA.......cooviiiiiee, 73
RUXIENCE.........cccuvvvrnnn. 32
RYBELSUS..........oeiie 48
RYBREVANT.........cccuvnnn 32
RYDAPT ..., 32
RYTELO.....cccovviiiiiieieeees 32
SAFESNAP INSULIN

SYRINGE..................... 149, 150
SAFETY PEN NEEDLE......150
SAJAZIT coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 91
SANTYL.....coooiiieeeeee, 114
SAPTOPLETIN . 167
SAVELLA......c.cceoviiieie, 101
SCEMBLIX........cccuvveennn. 32,33
scopolamine base...................... 60

SECUADO.....ccocoviiiiiieeen. 68
SECURESAFE INSULIN
SYRINGE........cccociiiiann 150
SECURESAFE PEN

NEEDLE.......cccooooiviiiinnn.. 150
select-0b............c.cccoeeeeeiiiiiiinn, 216
select-ob (folic acid) .............. 216
selegiline hcl...........ccccceeveennnn. 62
selenium sulfide...................... 115
SELZENTRY ....cccooovvviiinnnn.. 73
SEMGLEE(INSULIN
GLARGINE-YFGN)............ 51
SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 51
se-natal 19 chewable............... 216
SEREVENT DISKUS.......... 209
SEROSTIM........ccoovvvvvvvvee. 184
Sertraline.............cccoeevevveeeinn, 46
setlakin.............cccoeeevvieeiiiinn. 109
sevelamer carbonate............... 176
sevelamer hel.......................... 177
SEZABY ...oovvveeiiiiiiiiiieee 41
Sf5000 plus.........oeveeeeennnnnnn. 112
sharobel...............ccccccoooee.... 109
SHINGRIX (PF).....cccccuu.... 197
SIGNIFOR ........ccoovvvii. 184
sildenafil.............cccc.ooooeenn. 214
sildenafil (pulm.hypertension) 213
silver sulfadiazine................... 115
SIMBRINZA .......ccccceeeeei. 204
Simliya (28) ....cooveeeevvvnnnnnnnnn. 109
SIMPESSE cceeeeeeeaaaaaaaaaaiaiaaeaanenn, 109
SIMVASTALIN ..o 95
SIFOLIMUS ..o, 191
SIRTURO......cceoeiivviieeeee, 58
SKY SAFETY PEN
NEEDLE..........ccoovvvviviiiiinn. 150
SKYRIZI......oovoeeiiiiiiinn. 191
sodium chloride 0.45 %........... 206
sodium chloride 0.9 %............. 206
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sodium fluoride-pot nitrate..... 112
sodium oxybate...................... 213
sodium phenylbutyrate............ 175
sodium polystyrene sulfonate.. 175

sodium,potassium,mag sulfates

.............................................. 176
SOlIfenacin............cccccvevvenn.... 177
SOLIQUA 100/33................... 51
SOLTAMOX....cccoviriieeeeannne 33
SOLU-CORTEF ACT-O-

VIAL (PF) . 182
SOMATULINE DEPOT...... 184
SOMAVERT......ccccoviiieenn 184
SOraAfentib.........cc..cceeveeeecnnnnnnnn. 33
SOFINC .o 89
sotalol...................................... 89
sotalol af .................................. 89
SPIRIVA RESPIMAT.......... 209
SPIRIVA WITH
HANDIHALER................... 209
spironolactone.......................... 93
SPRAVATO......cceevviiieaas 46
Sprintec (28) ....oeeeeeeevvevvnnnnnnnns 109
SPRITAM.....cooviiiieiiiieeee, 41
SPRYCEL......coooviiieeeeinn 33
sps (with sorbitol) .................. 175
SFOMYX wevvinnnnnnnnnninanaaaaaaaanaeans 109
S8 e 115
StAvUdine ............cccoovveeeeeeennn. 73
STELARA.....ccvvvveiieieeee, 191
STERILE PADS................... 150
STIOLTO RESPIMAT......... 209
STIVARGA.......cccoeiiiieees 33
STRENSIQ....cccovvivieiiiinee. 167
SITEPLOMYCIN ..o 11
STRIBILD.........coeveeiie 74
STRIVERDI RESPIMAT.... 210
SUDVENILE ... 41
SUCTAlfate ........ccceceeeecennnn. 174
sulfacetamide sodium............. 171



sulfacetamide sodium (acne).. 115

sulfacetamide-prednisolone.....171
sulfadiazine............ccccceeeeenn..... 18
sulfamethoxazole-
trimethoprim...................... 18, 19
sulfasalazine........................... 199
sulindac...........ccccoeeeveeveiiininn. 8
SUMALTIPIAN ..o, 57
sumatriptan succinate............... 57
sumatriptan-naproxen.............. 57
sunitinib malate........................ 33
SUNLENCA.......cooeveeiieen. 74
SUNOSI....ccooiiiiiiiiiiieeee 213
SURE COMFORT

ALCOHOL PREP PADS..... 114
SURE COMFORT INS.

SYR. U-100.....ccccceeeeirireenns 150
SURE COMFORT

INSULIN SYRINGE....150, 151
SURE COMFORT PEN
NEEDLE.......cc.coeoviiiieen. 151
SURE COMFORT SAFETY
PEN NEEDLE...................... 150
SURE-FINE PEN
NEEDLES.................... 151, 152
SURE-JECT INSULIN
SYRINGE..........ooiiiiinn 152
SURE-PREP ALCOHOL
PREPPADS.......cccviei. 114
SUTAB.....ccooiiiieee 176
SPCA v 110
SYMDEKO.......cccvvvvernnn. 211
SYMLINPEN 120.................. 48
SYMLINPEN 60.................... 48
SYMPAZAN ..o, 41
SYMTUZA........cooveeeeeen. 74
SYNAREL.......ccovvviee. 184
SYNJARDY ...covvveviiiiieeeenee, 48
SYNJARDY XR.....cccceecnn. 49
SYNRIBO.......ccovvveeiiiieeens 33

SYRINGE WITH NEEDLE,
SAFETY .cooviiiiiiiiiiiiieeee 150
TABLOID........coovviiieieeenn, 33
TABRECTA.........covvvveeee 33
tacrolimus....................... 117,191
tadalafil (pulm. hypertension) 214
TAFINLAR ..., 33
TAGRISSO....cccoviiiiian. 33
TAKHZYRO.........ccuuvvnee. 202
TALTZ AUTOINJECTOR .. 191
TALTZ SYRINGE............... 191
TALVEY oo, 33
TALZENNA......cooovvvveeeeeenn. 33
LAMOXIfEN ...cceeeeeiiiiiaaaaaann, 33
LAMSULOSTI ..., 177
tarina 24 fe.......ccoocveeeeenncinn. 110
tarina fe 1-20 eq (28) ............. 110
taron-¢ dhQ...............cccceeeuuuen. 216
taron-prex prenatal-dha......... 216
TASCENSO ODT................. 102
TASIGNA ..o, 34
tasimelteon..............cccoevuvennn. 213
tazarotene...................c.......... 118
TAZORAC........ccovvvveeeee 118
LAZHA X eovvenninnneiieeeeaeeeaeeennn 90
TAZVERIK ..........coovvennnn, 34
TDVAX ..o 197
TECHLITE INSULIN
SYRINGE.......ccoovvviiiiien, 153
TECHLITE INSULN
SYR(HALF UNIT)....... 152, 153
TECHLITE PEN NEEDLE. 153
TECHLITE PLUS PEN
NEEDLE........ccccovviiiieeeen. 154
TECVAYLI....c.ccooeveei 34
TEFLARO.......ccoooiiiieee. 14
telmisartan................ccccuuu.... 85
telmisartan-hydrochlorothiazid.85
LeMAZEPAN ...........eveeeaaaaaenenennn 11
TEMIXYS. ..o 74
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TENIVAC (PF)....ccccvveennn 197
tenofovir disoproxil fumarate... 74
TEPMETKO........ccceovveeeeennn. 34
LOFAZOSIN .. 177
terbinafine hel.......................... 54
terbutaline...............ccccccueen.n. 210
terconazole......................... 55, 56
teriflunomide.......................... 102
teriparatide............................ 200
TERUMO INSULIN
SYRINGE.......ccoovvviiiiies 154
1ESTOSIEYONE. ... 179
testosterone cypionate.....178, 179
testosterone enanthate............ 179
TETANUS,DIPHTHERIA
TOX PED(PF)....cccccvvvvennne. 197
tetrabenazine.......................... 102
tetracycline............cccooevevvunnnn. 19
THALOMID...........cccuuee.... 203
theophylline...............cccocuvuun. 210
THINPRO INSULIN
SYRINGE..........ooviirn 154
thioridazine.............................. 68
thiothixene............................... 68
Hadylt er........oveevviieeeeeeecnnnn, 90
tiagabine................................. 41
TIBSOVO.....coooiiiiiiiiiiieeee 34
TICEBCG.....cccovivieiiiiiees 34
TICOVAC.....cccooiiiiiee 197
tigecycline.............ccceeeueevnnnn... 19
timolol maleate................. 89, 204
LOPTONIN .o 177
TIVDAK ..o 34
TIVICAY .o 74
TIVICAY PD..ccoooeeeee 74
Hzanidine ..............ccceevvvvnnn... 212
tobramycin....................... 11,171
tobramycin in 0.225 % nacl...... 11
tobramycin sulfate.................... 11

tobramycin-dexamethasone.... 171



tolterodine ...........ccoveeeveeeeannn... 177

TOPCARE CLICKFINE..... 154
TOPCARE ULTRA
COMFORT......ccooevveeinnn 155
topiramate............................... 41
LOPOSAY ..o 34
LOYEMITENE ..., 34
LOFPONZ ccceeeeeieeieeeieieieieieieiee, 34
torsemide..............c.ouveueeeeannn. 93
TOUJEO MAX U-300
SOLOSTAR .....ccoeoviiiiieeann 51
TOUJEO SOLOSTAR U-300
INSULIN ...oooiiiiiiiiiiiieeeee 51
TRACLEER........cccccvvveeen. 214
TRADJENTA......cccvvveeene 49
tramadol................ccccceevvvnnnnnnn. 6
tramadol-acetaminophen............ 6
trandolapril .....................oovvun. 86
trandolapril-verapamil.............. 86
tranexamic acid....................... 81
tranylcypromine....................... 46
TRAVASOL 10 %.....cceenn...... 83
[FAVOPYOSE .o 204
TRAZIMERA.............cc. 34
1razodone..............ccccceveeeeeenne. 46
TRECATOR........ccovvvvvviee. 58
TRELEGY ELLIPTA.......... 210
TRELSTAR .......cooeiiie 34
TREMFEYA. ..o, 192
IPELINOIN ..o, 118
tretinoin (antineoplastic) ......... 34
triamcinolone acetonide
................................ 112,117, 182
triamterene-hydrochlorothiazid 93
tridacaine ii..............cccceeeeennn. 9
ITIENTINE ... 178
tri-estarylla.............c.ooue...... 110
trifluoperazine.......................... 68
trifluridine....................ccouvu. 171
trihexyphenidyl................... 62, 63

TRIJARDY XR....cccceeevnnee. 49
TRIKAFTA .....cccoeiiiieee 212
tri-legest fe...........ccc............... 110
-linyah ............oooeeeeennnnnnn, 110
tri-lo-estarylla........................ 110
tri-lo-marzid...............ccceee..... 110
tri-10-mili........ccccoovvvvvinnnaann. 110
tri-lo-sprintec..............c.u...... 110
trimethoprim...........ccc.eeueee..... 12
EPE-MELE i 110
IPIMIPFAMINE ..., 46
TRINTELLIX......cccceeeeennnns 46
IPE-NYMYO oo 110
tri-sprintec (28) ...ccovuvevennnnn... 110
TRIUMEQ......ccoccoeeviiienes 74
TRIUMEQPD.......cc.cccnn. 74
triveen-duo dha....................... 216
rivora (28) ceceeeeeeeeeeeeeeeaeenn.. 110
ri-vylibra..............coouvvvvvvvnnnnn. 110
tri-vylibra lo..........ccccceeeunnn... 110
TRIZIVIR .....cooeviiiieeeee. 74
TROGARZO.......cccevveeene. 74
TROPHAMINE 10 %............. 83
IPOSPIUM ..., 177
TRUE COMFORT

ALCOHOL PADS.............. 114
TRUE COMFORT

INSULIN SYRINGE........... 155
TRUE COMFORT PEN
NEEDLE..........ccuuu. 155, 156
TRUE COMFORT PRO
ALCOHOL PADS................ 114
TRUE COMFORT PRO INS
SYRINGE..................... 155, 156
TRUE COMFORT SAFE
INSULIN SYRG........... 155, 156
TRUE COMFORT SAFETY

PEN NEEDLE...................... 155
TRUEPLUS INSULIN. 157, 158
TRUEPLUS PEN NEEDLE 157
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TRULICITY ..oooeeiiieie 49
TRUMENBA...........cccuee. 197
TRUQAP ... 34
TRUXIMA.......cccoviiieeeeeee, 35
TUKYSA ..o 35
lana..............oooeeeeeeeeeennnnnn, 110
TURALIO......cocooeiiieeee 35
trqoz (28) ..ccoeeeeiiiiinnnannn. 110
TWINRIX (PF)...ooovoee... 197
tyblume................ccceeeeennnnn... 111
TYBOST ...oooiiiiiiieiee 203
TYMLOS......covveiiieiieee, 200
TYPHIM VI.................. 197, 198
TYSABRI........cooviriiienn 192
UBRELVY ....cccooiiiiiiiiiees 57
UDENYCA....ccovveeiieiieeeee, 80
UDENYCA
AUTOINJECTOR.................. 80
UDENYCA ONBODY .......... 80
ULTICARE.................. 158, 159
ULTICARE INSULIN
SYRINGE...........ccovvie 158
ULTICARE INSULN
SYR(HALF UNIT).............. 158
ULTICARE PEN NEEDLE
....................................... 158, 159
ULTICARE SAFETY PEN
NEEDLE..........cccooooi 159
ULTIGUARD SAFEPACK-
INSULIN SYR............... 159, 160
ULTIGUARD SAFEPACK-
PEN NEEDLE.............. 159, 160
ULTILET ALCOHOL
SWAB.....coooiieeeeeee e 114
ULTILET INSULIN
SYRINGE..................... 139, 160
ULTILET PEN NEEDLE.... 160

ULTRA CMFT INS SYR
(HALF UNIT)............... 137, 150



ULTRA COMFORT

INSULIN SYRINGE
........................ 131, 137, 160, 161
ULTRA FLO INSUL
SYR(HALF UNIT).............. 161
ULTRA FLO INSULIN
SYRINGE.........ccoooevvinnnn. 161
ULTRA FLO PEN NEEDLE
.............................................. 161
ULTRA THIN PEN
NEEDLE.......ccccooooiiiinn.. 162
ULTRACARE INSULIN
SYRINGE.........ccoooeiiinnnn. 162
ULTRACARE PEN
NEEDLE.........ccc........... 162, 163
ULTRA-THIN II (SHORT)
INSSYR ..o 163
ULTRA-THIN II (SHORT)
PENNDL........ccvveeeei, 163
ULTRA-THIN II INS PEN
NEEDLES......c..oooviiee. 163
ULTRA-THIN II INSULIN
SYRINGE.........cooooevviinnnn. 163
UNIFINE PEN NEEDLE....163
UNIFINE PENTIPS
................................ 146, 163, 164
UNIFINE PENTIPS
MAXFLOW ...ccooooovvviiinnn.. 164
UNIFINE PENTIPS PLUS..164
UNIFINE PENTIPS PLUS
MAXFLOW ....cooooovvviinnn.. 164
UNIFINE PROTECT.......... 164
UNIFINE SAFECONTROL
....................................... 164, 165
UNIFINE SAFECONTROL
PEN NEEDLE...................... 165
UNIFINE ULTRA PEN
NEEDLE......ccccooooiviiiinnn.. 165
UPTRAVI......ccooiiiiin 214
UrSOAIOL ........oveeiiieaiiiii 176

UZEDY ..o 68, 69
valacyclovir.........cccceeeeeeeeeee..... 77
VALCHLOR.........ccoeen. 114
valganciclovir........................... 77
valproate sodium...................... 42
valproic acid............................. 42
valproic acid (as sodium salt) ...42
ValSartan ...............ccccceeeeeeennnee. 85
valsartan-hydrochlorothiazide.. 85
VALTOCO......ccccoieieeeianen. 42
VANCOMLYCIM .. 13
VANFLYTA. ..o, 35
VANISHPOINT INSULIN
SYRINGE........cccoeevirene. 165
VANISHPOINT SYRINGE.165
VAQTA (PF)..ccccvvieeee. 198
varenicline..................cccccoouvu. 10
VARIVAX (PF)...cccovvvennn. 198
VASCEPA.......cccvveeee. 95, 96
VEGZELMA..........coviie 35
VELCADE..........ooiiirren 35
velivet triphasic regimen (28).111
VELPHORO.............cceunee.. 177
VELTASSA ... 176
VEMLIDY ....oooovviiiiiieeen. 74
VENCLEXTA.......ooovviee 35
VENCLEXTA STARTING
PACK ..o 35
venlafaxine............ccccocvuvueennnn. 46
venlafaxine besylate................. 46
verapamil............cccccueeeeeeeeann. 90
VERIFINE INSULIN
SYRINGE.................... 165, 166
VERIFINE PEN NEEDLE
....................................... 165, 166
VERIFINE PLUS PEN
NEEDLE.......cc..cooviiiinees 166
VERIFINE PLUS PEN
NEEDLE-SHARP................ 166
VERQUVO.....cccovvvvieeiiee 91
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VERSACLOZ.........ccovvveenne. 69
VERSALON.......cooviiieeee 166
VERZENIO.........cceovvviiieann, 35
VeStUrad (28) cooeeeeeeeiiiieaaaeaaann, 111
V-GO 20.....coiiiiiiiieeeinen 166
V-GO 30..coooeiiiiiiiieeeeienn 166
V-GO40...cccooeviiiiieeea. 166
VICHVA c.ovvvevvveeeeeeeeeivaaiaiaeaaennnnns 111
VIGADAITIN ..., 42
VIGAATONE ..., 42
VIGPOAEY ... 42
vilazodone.....................ccceeun. 46
VINALE CATC ... 216
vinorelbine................ccccccuuu.... 35
viorele (28) ..ccccovvveveeeiiaaaaaans 111
VIRACEPT .......cccoveviiieen 74
VIREAD......cccoovviieeiiieee, 74
VIFE-C ARG e 216
virt-nate dhd........................... 216
VIFt-pn dhd..........eeeeaaannn.... 216
VIFE-PR PIUS ..., 217
vitafol gummies...................... 217
vitafol nano........................... 217
vitafol-ob+dha....................... 217
VITRAKVI........oooie 35
VIZIMPRO..........coovvviieenn. 36
VOCABRIA.......cccovvvveee 75
volnea (28) ...l 111
VONIJO...oooiiiiiiiiiieiiiiieeees 36
voriconazole............................. 54
VOSEVI...oooiiiiiiiiiiiii, 76
VOWST ..o, 203
VP-CH-PRY .., 217
VP-PIV-ANQ.........oovvveeaiaaaaaannn. 217
VRAYLAR.......ooo 69
VUMERITY .....cooveie. 102
vyfemla (28) ....cccovveeiinannnnn. 111
VYLD G ..o 111
VYZULTA ..o 204
WArfarin.............ccceeeevevvvvvvvnnnnn, 78



WEBCOL.......ccccovviiiiinne 114

WELIREG........ccocvviiiienns 36
Wera (28) ceueeeeeeeeeeeeeieiiiiei 111
WINREVAIR.........c........ 212
wixela inhub........................... 208
XALKORI......coovviiiiiiiiiees 36
XARELTO.....ccooviiiieeeian. 78
XARELTO DVT-PE TREAT
30DSTART ...ooooiiiieeee 78
XATMEP.....ccooviiiiiiiii, 36
XCOPRI.....ccvvviiiiiiiiee 42
XCOPRI MAINTENANCE
PACK ..o 42
XCOPRI TITRATION

PACK ..o, 42
XELJANZ....ccovvviieeen. 192
XELJANZ XR....oooeveviieanns 192
XERMELO.........covvvvireeans 176
XGEVA. ..o 200
XHANCE.......cccoovviveeee, 173
XIFAXAN ..o 13
XIGDUO XR......cccvviiveeee 49
XIIDRA ... 173
XOFLUZA ..o, 75
XOLAIR ..., 212
XOSPATA ...ooiieieieeeeee, 36
XPOVIO.....cooviiiiiiiieee 36
XTAMPZA ER........ccooeeenn. 6
XTANDI....oooiiiiiiiiiiiieees 36
xulane..........ccccceeeveeeiiiannnne. 111
XULTOPHY 100/3.6.............. 51
XYOSTED.....cocevviiiiieaane 179
VAFYGOSA c.nnnns 167
YERVOY ...ccooiiiiiiiiiiiii 37
YF-VAX (PF)..cceiiiiiiiiins 198
YONSA oo 37
PUVALEM .. 181
ZAJOMY .. 111
Zafirlukast ........ccceeeeeeeeeeeannn.... 208
zaleplon..............cccvvvvvvvvnnnnn. 213

Zarah............ccccoovvveeeiiiiiiin, 111
ZARXIO.......coooeiiee 80
zatean-pn dhd......................... 217
zatean-pn plus........................ 217
ZEGALOGUE
AUTOINJECTOR................. 203
ZEGALOGUE SYRINGE...203
ZEJULA ..o, 37
ZELBORAF ....cccooovvviiiieens 37
ZEHALANE ..o, 114
ZENPEP. ... 168
zidovudine................cccccceuun.... 75
zingiber.......................cc......... 217
ziprasidone hel......................... 69
ziprasidone mesylate................ 69
ZIRABEV ..o, 37
ZIRGAN . ......oeoeiee 171
ZOLADEX......coooviiiiiieen. 37
zoledronic acid....................... 200
zoledronic acid-mannitol-water
.............................................. 201
ZOLINZA ..., 37
ZOoIMitriptan..........cccceeeeeeeennnn... 57
zolpidem................oovvvvvvvvnnnn. 213
ZONISADE....ccoooviiiiiiiin, 43
ZONISAMIAe ..........ovvveeeeaaaaaaann 43
zovia 1-35 (28) coeeeeeiieeiinnnnn... 111
ZTALMY ..o, 43
ZTLIDO.....oooviiiiieeeieeie, 9
zumandimine (28) .................. 111
ZURZUVAE.....cccoociiiieea. 46
ZYDELIG......cc.cceoveii 37
ZYKADIA.....ccoovvviiiieeieeeee, 37
ZYLET ..o, 171
ZYNLONTA........coo, 37
ZYNYZooooooiiiaeaeiiiieeen 37
ZYPREXA RELPREVV........ 69

I-19



AN

ATRIO

HEALTH PLANS

Notice about Nondiscrimination and Accessibility Requirements

Discrimination is Against the Law

ATRIO Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. ATRIO Health Plans does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

ATRIO Health Plans:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need any of the services listed above, contact ATRIO Customer Service toll free at 1-877-672-8620,
daily from 8 a.m. to 8 p.m. TTY users should call 711.

If you believe that ATRIO Health Plans has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

ATRIO Compliance Officer

2965 Ryan Drive SE

Salem, OR 97301

1-877-672-8620

File a compliant with ATRIO Compliance Hotline: 1-877-309-9952
compliance@atriohp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, contact
Customer Service toll free at 1-877-672-8620, daily from 8 a.m. to 8 p.m. TTY users should call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Nondiscrimination 10.2023



Espafiol (Spanish) - ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-877-672-8620 (TTY: 711).

Tiéng Vigt (Vietnamese) - CHU Y: Néu quy vi néi tiéng Viét, chling t6i c6 cac dich vu hd trg' ngdn ngit mién
phi danh cho quy vi. Hay goi s6 1-877-672-8620 (TTY: 711)

SHEPIC (Chinese) - TR : IR GEEEE, BB BEESERE, EEE 1-877-672-8620
(TTY : 711)

Pycckuin (Russian) - BHUMAHMUE! Eciu Bel roBopute mo-pyccku, Bol MoxkeTe OecriaTHO BOCIOIb30BaThCS
ycnyramu nepeBojaa. Tenedon: 1-877-672-8620 (teneraiin: 711).

RN

gt3o] (Korean) - R 2/ ALE: 25 st=20 X2 MUIAS 0186t = JUSLICH S = 1-877-
672-8620 (TTY: 711) HLIC.

YkpaiHcbka (Ukrainian) - YBAT'A! Skiio Bu po3MOBIIsieTe yKPaTHCHKOK MOBOIO, BU MOXKETE 3BEPHYTHUCS JI0
0E€3KOIITOBHOI CITy)KOU MOBHOI miaATpuUMKH. Tenedonyiite 3a HomepoMm 1-877-672-8620 (teneraiim: 711).

HAEE (Japanese) - SIEEE : BRETDY—EREHFLNIFA., 1-877-672-8620 (TTY:711) F
TIERLESWL, COY—ERIFEHTT,

anall Caila 8 5) 1-877-672-8620 48 Jail laadlell jal ot d galll sac Luall ciland ld iy jall dall) Gaants o€ 13"
" (1-800-735-2900 -S4

L o) 3 g e L ) GG oy gy (L) st S e KIE aj8 s 4 S da g (Farsi) — 8
(TTY: 1-800-735-2900) 2 5w pslai 1-877-672-8620 o jlas

Roména (Romanian) - ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-877-672-8620 (TTY: 711).

121 (Cambodian) - Ut 100 SMyASINWM IS i SSWigsSMan inwsSSSs W
AHGENSNUUITHMY Gigide) 1-877-672-8620 (TTY: 711)9

Oroomiffa (Oromo) - XIYYEEFFANNAA: Afaandubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, niargama. 1-877-672-8620 (TTY: 711) Bilbilaa.

Deutsch (German) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-672-8620 (TTY: 711).

L o) 35 5o L o) g OBy <y a3 gt (S e SIE i J8 ok K242 65 (Farsi) — o
(TTY: 1-800-735-2900) 2 5w oslai 1-877-672-8620 o jlass

Francais (French) - ATTENTION : Si vous parlez francais, des services d'aide linguistique sont disponibles
gratuitement. Appelez le 1-877-672-8620 (ATS : 711).

M lna (Thai) - Tsansu: rpamanizne auamsalsusmssemaonaniz 1w Tns 1-877-

672-8620 (TTY: 711)
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-877-672-8620. 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
1-877-672-8620. Alguien que hable espafol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: B 15 (ko RN 55, &5 AD IR 2 5% T d FE sl 25 W PR G P AT n]
SE A, ARSI ERIR S, ISR 1-877-672-8620, FA I b ST TAE A RAR R
&, XE e sk 55,

Chinese Cantonese: &%} HAMT i He o SEY R B v BEAF AT Bef, A b B EE 4t 5o 21y
e IR, MR, HE(E 1-877-672-8620, F Mk SCivy A B K48 = A 1t
fEEEy, 52 & B IR,

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 1-877-672-8620. 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 1-877-672-8620. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung i cé dich vu théng dich mién phi dé tra 16i cac cau hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-877-672-8620 s& c6 nhan vién noi tiéng Viét gilp dd qui vi.
bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-672-8620. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: WAl 95 HY T o2 wdo) 3k A& s =gjux 5 59
AMH| =5 AlFstal 5T EC’:‘ MB| 2~ o]&3tel™ H3} 1-877-672- 8620ﬁdgfa
o3l FHAL. A E o= %“‘*XVP Lo =4 AJYH o] MY A FEE
+9E Uyt

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPaxoBOro Uwu
MeAMKAMEHTHOro njaHa, Bbl MOXETe BOCMOJ/Ib30BaTbCsA HawWmMMm 6ecnnaTtHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNO/b30BaTbCA YCNyraMm nepeBoavumka,
NO3BOHUTE HaM no TenedoHy 1-877-672-8620. Bam okaxeT NoMoOLLb
COTPYAHUK, KOTOPbIN FOBOPUT NO-pycCcKkn. [aHHasa ycnyra becnnatHas.

Arabic: Js—all L i1 Json sl danaly 31a% Al (o1 e Tad Glaall (6 55l s jial) cilend o35 L
Gap el Gt L el s .8620-672-877-1 ool Ly Jlai¥l (5 sms clile Ll (555 an sie e
Loilas dadd oda cliseluoay,

H|nd| AR WA 1 &al &1 JioHT & IR H 3T fovat o Uy & Sard ¢ & e gAR
o gHITRT JaTd IUa §. Teb GHIET U o & fore, 59 89 1-877-672-8620 R
uﬁqﬁ ﬁéw@rﬁﬁ%ﬁm%&mﬁuqqaﬂwdl% I8 & qUd JaT &,

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 1-877-672-8620. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicagdo. Para obter um intérprete, contacte-nos através do nimero
1-877-672-8620. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon
entépret, jis rele nou nan 1-877-672-8620. 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 lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-672-8620. Ta ustuga jest
bezptatna.

Japanese: it DR fEHEORER & K I T 7 BT A ZHEMICBEZ T 5720
2. MR OEERT —E 22 ) 2T IS WET, EIRE SHMIC 511X, 1-877-672-
8620 IZ BHLah ¢ 728 v, HAGEZGEET A H 2wz L3, ZNREHOY — 2
<7,
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This formulary was updated on 09/27/2024. For more recent information or other questions,
please contact ATRIO Health Plans at 1-877-672-8620 (TTY 711), daily from 8 a.m. to 8 p.m. local

time or visit atriohp.com.
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