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Note to existing members:

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

LTS

When this drug list (formulary) refers to “we,” “us,” or “our,” it
means Anthem Blue Cross and Blue Shield. When it refers to
“plan” or “our plan,” it means Anthem Extra Help (HMO).

This document includes a list of the drugs (formulary) for our

plan which is current as of 1/1/2024. For an updated formulary,
please contact us. Our contactinformation, along with the date
we last updated the formulary, appears on the front and back
cover pages.

You must generally use network pharmacies to use your
prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on
January 1, 2024, and from time to time during the year.
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What is the Anthem Extra Help
(HMO) formulary?

Aformulary is a list of covered drugs selected by our
plan in consultation with a team of health care
providers, which represents the prescription
therapies believed to be a necessary part of a quality
treatment program. Our plan will generally cover the
drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a
plan 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:

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.

« |f we make such a change, you or your
prescriber can ask us to make an exception and
continue to cover the brand-name drug for you.
The notice we provide you will also include
information on how to request an exception,
and you can also find information in the section
below entitled “How do | request an exception
to the Anthem Extra Help (HMO)’s Formulary?”
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» 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 thatis not
new to the market to replace a brand-name drug
currently on the formulary, or add new
restrictions to the brand-name drug or move it
to a different cost-sharing tier or both. Or we
may make changes based on new clinical
guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity
limits and/or step therapy restrictions on a
drug 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.

- 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
foryou. 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 titled
“How do | request an exception to the
Anthem Extra Help (HMO)'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 itisimportant to check the Drug List for the
new benefit year for any changes to drugs.

Core_24035_v11_2401_1



The enclosed formulary is current as of 1/1/2024.
To get updated information about the drugs covered
by our plan, please contact us. Our contact
information appears on the front and back cover
pages. If any other type of approved formulary change
(non-maintenance change) is made during the year,
we will notify you by sending you a list of these
changes, or by sending you an updated formulary.

How do I use the formulary?

There are two ways to find your drug within the
formulary:

Medical Condition

The formulary begins on page 8. 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 8. 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 68. 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?

Our plan covers both brand-name drugs and generic
drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name
drug. Generally, generic drugs cost less than
brand-name drugs.
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Are there any restrictions on my

coverage?

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

Prior Authorization: Our plan requires you or your
physician to get prior authorization for certain drugs.
This means that you will need to get approval from
our plan before you fill your prescriptions. If you don't
get approval, our plan may not cover the drug.

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

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

You can find out if your drug has any additional
requirements or limits by looking in the formulary
that begins on page 6. 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 our plan 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
Anthem Extra Help (HMO)'s formulary?” on page 5
for information about how to request an exception.
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What if my drug is not on the

formulary?

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

If you learn that our plan does not cover your drug,
you have two options:

You can ask Pharmacy Member Services for a list
of similar drugs that are covered by our plan. When
you receive the list, show it to your doctor and ask

them to prescribe a similar drug that is covered by
our plan.

You can ask our plan to make an exception and
cover your drug. See below for information about
how to request an exception.

How do | request an exception to the
Anthem Extra Help (HMO)'s formulary?

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

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

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

You can ask us to waive coverage restrictions or
limits on your drug. For example, for certain drugs,
our plan 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, our plan will only approve your request for
an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or
additional utilization restrictions would not be as
effective in treating your condition and/or would
cause you to have adverse medical effects.
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You should contact us to ask us for an initial coverage
decision for a formulary or utilization restriction
exception. When you request a formulary or
utilization restriction exception you should submit
a statement from your prescriber or physician
supporting your request. Generally, we must make
our decision within 72 hours of getting your
prescriber’'s supporting statement. You can request
an expedited (fast) exception if you or your doctor
believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your
request to expedite is granted, we must give you a
decision no later than 24 hours after we get a
supporting statement from your doctor or other
prescriber.

What do | do before | can talk to my
doctor about changing my drugs or

requesting an exception?

As a new or continuing member in our plan you may
be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary
but your ability to get it is limited. For example, you
may need a prior authorization from us before you
can fill your prescription. You should talk to your
doctor to decide if you should switch to an
appropriate drug that we cover or request a formulary
exception so that we will cover the drug you take.
While you talk to your doctor to determine the right
course of action for you, we may cover your drug in
certain cases during the first 90 days you are a
member of our plan.

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 will 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 34-day emergency supply of that drug
while you pursue a formulary exception.

Core_24035_v11_2401_1



During the time when you are getting a temporary
supply of a drug, you should talk to your prescriber
or prescribing physician to decide what to do when
your supply runs out. You can call Pharmacy Member
Services to ask for a list of covered drugs that treat
the same medical condition. This list can help your
doctor find a covered drug that might work for you
while you pursue a formulary exception. Please refer
to the Evidence of Coverage for more information
about exceptions.

For more information

For more detailed information about our

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

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

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

Our plan’s formulary

The formulary that begins on page 8 provides
coverage information about the drugs covered by
our plan. If you have trouble finding your drug in the
list, turn to the Index that begins on page 68.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., SPIRIVA
HANDIHALER) and generic drugs are listed in
lowercase italics (e.g., atenolol).
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The information in the Requirements/Limits column
tells you if our plan has any special requirements for
coverage of your drug.

QL - Quantity Limits: Restricts the frequency, amount
or dosage of medication for which you can obtain
benefits each time you get a prescription filled (most
often set on a monthly basis).

PA - Prior Authorization: The process of obtaining
approval for certain prescriptions before benefits
will be approved. You, your doctor or other network
provider will need to request prior authorization
before you fill the prescription.

ST - Step Therapy: The process of first trying a
certain drug or drugs to determine if that drug or
those drugs will treat your medical condition before
your plan will cover another drug for that condition.

B/D PA - Part B vs. Part D: This drug may be covered
under either your Part D prescription drug benefits
or as a Part B drug under your medical benefits, as
determined by Medicare.

LA - Limited Access: This prescription may be
available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call
Pharmacy Member Services at 1-833-343-4755, TTY/
TDD users should call 711, 24 hours a day, 7 days a
week or visit www.anthem.com.

NEDS - Non-Extended Day Supply: This prescription
cannot be filled for more than a 30-day supply.

MO - Mail Orders: Prescription drugs available
through mail order. Allow up to 14 days from the date
the prescription is ordered to process and mail. For
first time users of the home delivery pharmacy, have
atleast a 30-day supply of medication on hand when
a request is placed with home delivery pharmacy.
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If you receive “Extra Help”, all of your Medicare-covered Part D drugs
included on the plan formulary will have a $0.00 copay during the
Deductible, Initial, Gap, and Catastrophic coverage stages.

Cost-sharing for a one-month supply of a covered Part D prescription drug
during the Initial Coverage Stage:

Cost-Sharing Tier 1: Preferred Generic

Network Pharmacy with preferred cost-sharing (30-day supply) $10.00
Network Pharmacy with standard cost-sharing (30-day supply) $10.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 2: Generic

Network Pharmacy with preferred cost-sharing (30-day supply) $15.00
Network Pharmacy with standard cost-sharing (30-day supply) $15.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with preferred cost-sharing (30-day supply)

You pay $35.00 per month for each covered insulin product on this $47.00
tier.

Network Pharmacy with standard cost-sharing (30-day supply)

or Long-Term-Care Pharmacy (34-day supply) $47.00
You pay $35.00 per month for each covered insulin product on this '
tier.

Cost-Sharing Tier 4: Non-Preferred Drug

Network Pharmacy with preferred cost-sharing (30-day supply) $95.00
Network Pharmacy with standard cost-sharing (30-day supply) $100.00
or Long-Term-Care Pharmacy (34-day supply) '
Cost-Sharing Tier 5: Specialty Tier*

Network Pharmacy with preferred cost-sharing (30-day supply) 25%
Network Pharmacy with standard cost-sharing (30-day supply) 25
or Long-Term-Care Pharmacy (34-day supply) °
Cost-Sharing Tier 6: Select Care Drugs

Network Pharmacy with preferred cost-sharing (30-day supply) $10.00
Network Pharmacy with standard cost-sharing (30-day supply) $10.00
or Long-Term-Care Pharmacy (34-day supply) '

Please refer to our Evidence of Coverage for more information on cost-sharing.

* A long-term supply is not available for drugs in the Tier 5: Specialty Tier.
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Covered Medications by Therapeutic Category
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).
Brand-name drugs are shown in capital letters (e.g., SPIRIVA RESPIMAT).

QL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain
benefits each time you get a prescription filled (most often set on a monthly basis).

PA - Prior Authorization: The process of obtaining approval for certain prescriptions before benefits will
be approved. You, your doctor or other network provider will need to request prior authorization before
you fill the prescription.

ST - Step Therapy: The process of first trying a certain drug or drugs to determine if that drug or those
drugs will treat your medical condition before your plan will cover another drug for that condition.

B/D PA - Part B vs. Part D: This drug may be covered under either your Part D prescription drug benefits
or as a Part B drug under your medical benefits, as determined by Medicare.

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Pharmacy Customer Service at 1-833-343-4755, TTY/TDD users
should call 711, 24 hours a day, 7 days a week, or visit www.anthem.com.

NEDS - Non-Extended Day Supply (NEDS): This prescription cannot be filled for more than a 30-day supply.
MO - Mail Orders: Prescription drugs available through mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time users of the home delivery pharmacy, have at
least a 30-day supply of medication on hand when a request is placed with home delivery pharmacy.

Drug  Requirements/ Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
Analgesics And Anti-Inflammatory Agents colchicine oral 2
acetaminophen-codeine 3 QL (900 per 30 colchicine-probenecid 3 MO
oral solution days); NEDS diclofenac potassium oral 2 MO
acetaminophen-codeine 3 QL (180 per 30  tablet 50 mg
oral tablet days); NEDS diclofenac sodium er 2 MO
allopurinol oral tablet 100 1 MO diclofenac sodium 2 QL (1000 per 30
mg, 300 mg external gel 1 % days)
ASCOMP-CODEINE 4 PA; QL (180 per diclofenac sodium 4 QL (300 per 30
30 days); NEDS  external solution 1.5 % days)
buprenorphine 4 PA; QL (4 per 28 diclofenac sodium oral 3 MO
transdermal days); NEDS tablet delayed release 25
butalbital-apap-caff-cod 4 PA; QL (180 per mg
30 days); NEDS  diclofenac sodium oral 2 MO
butalbital-asa-caff-codeine 4 PA; QL (180 per tablet delayed release 50
30 days); NEDS mg
butorphanol tartrate 4 QL (240 per 30  diclofenac sodium oral 1 MO
injection solution 1 mg/ml days); NEDS tablet delayed release 75
butorphanol tartrate 4 QL(120 per30 mg
injection solution 2 mg/ml days); NEDS diflunisal oral 3 MO
butorphanol tartrate nasal 4 QL (5 per 30 duramorph 4 QL (180 per 30
days); NEDS days); NEDS
celecoxib oral 6 MO ec-naproxen 1 MO

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

on page 8.
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Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
ENDOCET ORAL TABLET 4 QL(180per30 hydromorphone hcl oral 4  QL(180 per 30
10-325 MG, 2.5-325 MG, days); NEDS tablet 8 mg days); NEDS
7.5-325 MG hydromorphone hcl pf 4 QL (180 per 30
ENDOCET ORALTABLET5- 3 QL(180 per 30 injection solution 1 mg/ml days); NEDS
325 MG days); NEDS hydromorphone hcl pf 4 QL(120 per 30
etodolac er 3 MO injection solution 10 mg/ days); NEDS
etodolac oral capsule 3 MO ml, 50 mg/5ml, 500 mg/

etodolac oral tablet 2 MO 50ml

febuxostat 3 ST; MO hydromorphone hcl pf 4 QL (60 per 30
fenoprofen calcium oral 4 MO injection solution 4 mg/ml| days); NEDS
tablet IBU 1 MO

fentanyl citrate buccal 5 PA; QL (120 per ibuprofen oral suspension 1

lozenge on a handle 1200 30 days); NEDS  ibuprofen oral tablet 400 1 MO

mcg, 1600 mcg, 600 mcg, mg

800 mcg ibuprofen oral tablet 600 6 MO

fentanyl citrate buccal 4  PA;QL(120 per mg, 800 mg

lozenge on a handle 200 30 days); NEDS  indomethacin er 3 PA; MO

mcg, 400 mcg indomethacin oral capsule 2 PA; MO
fentanyl transdermal 4  PA;QL(15per 25mg 50 mg

patch 72 hour 100 mcg/ 30 days); NEDS  ketorolac tromethamine 4  PA

hr, 12 mcg/hr, 25 mcg/hr, oral

50 mcg/hr, 75 mecg/hr lidocaine external 4 PA;QL (150 per
flurbiprofen oral tablet 2 MO ointment 5 % 30 days)

100 mg lidocaine external patch 5 4 PA; QL (90 per
GLYDO EXTERNAL 2 % 30 days)
PREFILLED SYRINGE lidocaine hcl (pf) injection 4

hydrocodone- 4 QL (2700 per 30 solution 0.5 %

acetaminophen oral days); NEDS lidocaine hcl external 2  PA;QL(300 per
solution 2.5-108 mg/5mi, solution 30 days)
5-217 mg/10ml, 7.5-325 lidocaine hcl injection 3

mg/15ml solution 2 %

hydrocodone- 3 QL(180per30 Jidocaine hcl mouth/ 2  PA;QL(300 per
acetaminophen oral tablet days); NEDS throat 30 days)
10-325mg, 5-325 mg, 7.5- lidocaine hcl urethral/ 2

325 mg mucosal

hydrocodone-ibuprofen 3 QL (50 per 10 lidocaine viscous hcl 2

oral tablet 10-200 mg, 5- days); NEDS lidocaine-prilocaine 4 QL(30per30
200 mg, 7.5-200 mg external cream days)
hydromorphone hcl 4 QL (180 per 30  meclofenamate sodium 4 MO

injection solution 1 mg/ days); NEDS oral

ml, 2 mg/ml meloxicam oral tablet 6 MO
hydromorphone hcl 4 QL(60per30  METHADONE HCL 3 QL(180per30
injection solution 4 mg/ml days); NEDS INTENSOL days); NEDS
hydromorphone hcl oral 3 QL(180per30 methadone hcl oral 3  QL(180 per30
tablet 2 mg, 4 mg days); NEDS concentrate days); NEDS

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

on page 8.
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Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
methadone hcl oral 3 QL (900 per 30 oxycodone hcl oral 4 QL (180 per 30
solution days); NEDS concentrate 10 mg/0.5ml, days); NEDS
methadone hcl oral tablet 3 PA; QL (180 per 100 mg/5ml
30 days); NEDS  oxycodone hcl oral 4 QL (900 per 30
morphine sulfate 3 QL(180per30 solution days); NEDS
(concentrate) oral solution days); NEDS oxycodone hcl oral tablet 3 QL (180 per 30
100 mg/5ml, 20 mg/ml 10 mg, 5 mg days); NEDS
morphine sulfate (pf) 4 QL(180per30 oxycodone hcl oral tablet 4 QL (180 per 30
injection solution 0.5 mg/ days); NEDS 15 mg, 20 mg, 30 mg days); NEDS
ml, 1 mg/ml, 10 mg/ml, 4 oxycodone- 4  QL(180 per 30
mg/ml, 8 mg/ml acetaminophen oral tablet days); NEDS
morphine sulfate (pf) 4  QL(180per30 10-325mg, 2.5-325 mg,
intravenous solution 1 days); NEDS 7.5-325 mg
mg/ml, 10 mg/ml, 2 mg/ oxycodone- 3 QL(180 per 30
ml, 8 mg/ml acetaminophen oral tablet days); NEDS
morphine sulfate er oral 4 PA; QL (60 per 5-325 mg
tablet extended release 30 days); NEDS  piroxicam oral 3 MO
100 mg, 200 mg probenecid oral 3 MO
morphine sulfate er oral 3 PA;QL(90 per  RELAFEN 2 MO
tablet extended release 15 30 days); NEDS  sulindac oral tablet 150 1 MO
mg mg
morphine sulfate er oral 4 PA; QL (90 per  sulindac oral tablet 200 2 MO
tablet extended release 30 30 days); NEDS  mg
mg, 60 mg tramadol hcl oral tablet 50 3 QL (240 per 30
morphine sulfate injection 4 QL (180 per30 mg days); NEDS
solution 2 mg/ml, 4 mg/ days); NEDS tramadol-acetaminophen 4  QL(40per5
ml days); NEDS
morphine sulfate 4 QL(180per30 Antineoplastics
intravenous solution 10 days); NEDS abiraterone acetate oral 5  PA:;QL(120 per
mg/ml, 4 mg/ml, 8 mg/ml tablet 250 mg 30 days)
morphine sulfate oral 3 QL(900 per30 abiraterone acetate oral 5  PA;QL (60 per
solution days); NEDS tablet 500 mg 30 days)
morphine sulfate oral 3 QL (180 per 30  ADRIAMYCIN 4 B/D PA
tablet days); NEDS INTRAVENOUS SOLUTION
nabumetone oral 2 MO adriamycin intravenous 4 B/DPA
naproxen oral suspension 2 MO solution reconstituted 10
naproxen oral tablet 1 MO mg
naproxen oral tablet 1 MO ADRIAMYCIN 4 B/DPA
delayed release INTRAVENOUS SOLUTION
naproxen sodium oral 1 MO RECONSTITUTED 50 MG
tablet 275 mg, 550 mg ALECENSA 5  PA; QL (240 per
oxaprozin 4 MO 30 days); LA
oxycodone hcl oral 4 QL (180 per 30  ALUNBRIG ORAL TABLET 5 PA; QL (30 per
capsule days); NEDS 180 MG 30 days); LA
ALUNBRIG ORAL TABLET 5 PA; QL (180 per
30 MG 30 days); LA

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

on page 8.
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Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
ALUNBRIG ORAL TABLET 5 PA; QL (60 per CAPRELSA ORAL TABLET 5 PA; QL (90 per
90 MG 30 days); LA 100 MG 30 days); LA
ALUNBRIG ORAL TABLET 5 PA; QL (30 per CAPRELSA ORAL TABLET 5 PA; QL (30 per
THERAPY PACK 180 days); LA 300 MG 30 days); LA
anastrozole oral 2 QL (30 per 30 carboplatin intravenous 4 B/D PA

days); MO solution
AVASTIN 5 PA; LA cisplatin intravenous 4 B/D PA
AYVAKIT 5 PA; QL (30 per  solution 100 mg/100mi,

30 days); LA 200 mg/200ml, 50 mg/
azacitidine 5 PA; LA 50ml
BALVERSA ORAL TABLET 3 5 PA; QL (90 per COMETRIQ (100 MG DAILY 5 PA; QL (56 per
MG 30 days); LA DOSE) ORAL KIT 80 & 20 28 days); LA
BALVERSA ORAL TABLET 4 5 PA; QL (60 per MG
MG 30 days); LA COMETRIQ (140 MG DAILY 5 PA; QL (112 per
BALVERSA ORAL TABLET 5 5 PA; QL (30 per DOSE) ORALKIT 3 X 20 MG 28 days); LA
MG 30 days); LA & 80 MG
BAVENCIO 5 PA; LA COMETRIQ (60 MG DAILY 5 PA; QL (84 per
bendamustine hcl 5 B/D PA DOSE) 28 days); LA
intravenous solution COPIKTRA 5 PA; QL (60 per
BENDEKA 5 B/D PA 30 days); LA
BESREMI 5 PA; LA COTELLIC 5 PA; QL (90 per
bexarotene oral 5  PA; QL (300 per 30 days); LA

30 days) cyclophosphamide 5
bicalutamide 3 QL(30per30 intravenous

days) cyclophosphamide oral 3 B/D PA
bleomycin sulfate 4 B/DPA capsule
bortezomib injection 5 PA CYRAMZA 5 PA; LA
solution reconstituted 1 DARZALEX 5 PA; LA
mg, 3.5 mg DARZALEX FASPRO 5 PA
bortezomib injection 4 PA DAURISMO ORAL TABLET 5 PA; QL (30 per
solution reconstituted 2.5 100 MG 30 days); LA
mg DAURISMO ORAL TABLET 5 PA; QL (60 per
bortezomib intravenous 5 PA 25 MG 30 days); LA
solution reconstituted decitabine 5
BOSULIF ORALTABLET 100 5 PA: QL (120 per docetaxel intravenous 5 B/D PA
MG 30 days) concentrate 160 mg/8ml
BOSULIF ORALTABLET 400 5 PA; QL (30 per docetaxel intravenous 4 B/D PA
MG, 500 MG 30 days) concentrate 20 mg/mi, 80
BRAFTOVI ORAL CAPSULE 5 PA; QL (180 per mg/4ml
75 MG 30 days); LA docetaxel intravenous 5 B/D PA
BRUKINSA 5 PA; QL (120 per  solution 160 mg/16ml, 80

30 days); LA mg/8ml
CABOMETYX 5  PA;QL(30 per  doxorubicin hcl 4 B/DPA

30 days); LA doxorubicin hcl liposomal 5 PA
CALQUENCE 5 PA; QL (60 per ELITEK 5 PA

30 days); LA EMCYT 5
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Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
EMPLICITI 5 PA; LA GILOTRIF 5 PA; QL (30 per
ENHERTU 5 PA 30 days); LA
ERBITUX 5 PA GLEOSTINE ORAL CAPSULE 4 PA
ERIVEDGE 5 PA; QL (30 per 10 MG, 100 MG, 40 MG
30 days); LA HERCEPTIN HYLECTA 5 B/D PA
ERLEADA 5 PA; LA HERCEPTIN INTRAVENOUS 5 B/D PA
erlotinib hcl oral tablet 5 PA; QL (30 per SOLUTION
100 mg, 150 mg 30 days) RECONSTITUTED 150 MG
erlotinib hcl oral tablet 25 5 PA; QL (90 per hydroxyurea oral 2
mg 30 days) IBRANCE 5  PA QL (21 per
etoposide intravenous 3 B/D PA 28 days); LA
solution 1 gm/50ml, 100 ICLUSIG 5  PA;QL(30 per
mg/5ml, 500 mg/25ml 30 days); LA
everolimus oral tablet 10 5 PA IDHIFA ORAL TABLET 100 ) PA; QL (30 per
mg, 2.5 mg, 5 mg, 7.5 mg MG 30 days); LA
everolimus oral tablet 5 PA IDHIFA ORAL TABLET 50 ) PA; QL (60 per
soluble MG 30 days); LA
exemestane 4 QL (60 per30 imatinib mesylate oral 5  PA;QL(90 per
days); MO tablet 100 mg 30 days)
EXKIVITY 5 PA; QL (120 per imatinib mesylate oral 5 PA; QL (60 per
30 days); LA tablet 400 mg 30 days)
FIRMAGON (240 MG DOSE) 5 PA IMBRUVICA ORAL CAPSULE ) PA; QL (90 per
FIRMAGON 4 PA 140 MG 30 days); LA
SUBCUTANEOUS IMBRUVICA ORAL CAPSULE 5 PA; QL (30 per
SOLUTION 70 MG 30 days); LA
RECONSTITUTED 80 MG IMBRUVICA ORAL 5 PA; QL (216 per
fluorouracil intravenous 4 B/DPA SUSPENSION 27 days); LA
FOTIVDA 5 PA; QL (21 per IMBRUVICA ORAL TABLET 5 PA; QL (90 per
28 days) 140 MG 30 days); LA
fulvestrant intramuscular 5 PA IMBRUVICA ORAL TABLET 5 PA; QL (30 per
solution prefilled syringe 280 MG, 420 MG, 560 MG 30 days); LA
GAVRETO 5 PA; QL (120 per IMFINZI 5 PA; LA
30 days); LA INLYTA ORALTABLET 1 MG 5 PA: QL (180 per
GAZYVA 5 PA; LA 30 days); LA
gefitinib 5 PA; QL (30 per INLYTA ORALTABLET 5 MG 5 PA: QL (120 per
30 days) 30 days); LA
gemcitabine hcl 4 B/DPA INQOVI 5  PA;QL(5 per28
intravenous solution 1 days); LA
gm/10ml, 1 gm/26.3ml, 2 INREBIC 5  PA;QL(120 per
gm/20ml, 2 gm/52.6ml, 30 days); LA
200 mg/2ml, 200 mg/ irinotecan hcl intravenous 4
5.26ml solution 100 mg/5ml, 300
gemcitabine hcl 4 B/DPA mg/15ml, 40 mg/2ml
intravenous solution irinotecan hcl intravenous 4 B/D PA
reconstituted solution 500 mg/25ml
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Drug Name Tier  Limits Drug Name Tier  Limits
JAKAFI 5 PA; QL (60 per LENVIMA (4 MG DAILY 5 PA; QL (30 per

30 days); LA DOSE) 30 days); LA
JAYPIRCA ORAL TABLET 5 PA; QL (60 per LENVIMA (8 MG DAILY 5 PA; QL (60 per
100 MG 30 days) DOSE) 30 days); LA
JAYPIRCA ORALTABLET 50 5 PA; QL (30 per letrozole oral 2 QL (30 per 30
MG 30 days) days); MO
KADCYLA 5 PA leucovorin calcium 4
KEYTRUDA INTRAVENOUS 5 PA injection solution 100 mg/
SOLUTION 10ml
KISQALI (200 MG DOSE) 5 PA; QL (21 per  leucovorin calcium 4 B/D PA

21 days) injection solution
KISQALI (400 MG DOSE) 5 PA; QL (42 per  reconstituted

21 days) leucovorin calcium oral 4
KISQALI (600 MG DOSE) 5 PA; QL (63 per  tablet 10 mg, 25 mg

21 days) leucovorin calcium oral 2
KISQALI FEMARA (200 MG 5 PA; QL (49 per  tablet 15 mg, 5 mg
DOSE) 28 days) LEUKERAN 4
KISQALI FEMARA (400 MG 5  PA;QL(70 per leuprolide acetate (3 4 PA
DOSE) 28 days) month)
KISQALI FEMARA (600 MG 5 PA;QL(91 per leuprolide acetate 4 PA
DOSE) 28 days) injection
KRAZATI 5 PA; QL (180 per levoleucovorin calcium 5 PA

30 days) intravenous solution
KYPROLIS 5 PA; LA reconstituted 50 mg
lapatinib ditosylate 5 PA; QL (180 per LONSURF 5 PA

30 days) LORBRENA ORAL TABLET ) PA; QL (30 per
lenalidomide oral capsule 5 PA; QL (60 per 100 MG 30 days); LA
10 mg 30 days); LA LORBRENA ORAL TABLET 5 PA; QL (90 per
lenalidomide oral capsule 5 PA; QL (30 per 25 MG 30 days); LA
15mg, 2.5 mg 20 mg, 25 30 days); LA LUMAKRAS ORAL TABLET 5 PA; QL (240 per
mg 120 MG 30 days); LA
lenalidomide oral capsule 5 PA; QL (150 per LUMAKRAS ORAL TABLET 5 PA; QL (90 per
5mg 30 days); LA 320 MG 30 days)
LENVIMA (10 MG DAILY 5 PA; QL (30 per LUPRON DEPOT (1-MONTH) 5 PA; QL (1 per 28
DOSE) 30 days); LA days)
LENVIMA (12 MG DAILY 5 PA; QL (90 per LUPRON DEPOT (3-MONTH) 5 PA; QL (1 per 84
DOSE) 30 days); LA days)
LENVIMA (14 MG DAILY 5 PA; QL (60 per LUPRON DEPOT (4-MONTH) 5 PA; QL (1 per
DOSE) 30 days); LA 112 days)
LENVIMA (18 MG DAILY 5 PA; QL (90 per LUPRON DEPOT (6-MONTH) 5 PA: QL (1 per
DOSE) 30 days); LA 180 days)
LENVIMA (20 MG DAILY 5 PA; QL (60 per LYNPARZA ORAL TABLET 5 PA; QL (120 per
DOSE) 30 days); LA 30 days); LA
LENVIMA (24 MG DAILY 5 PA; QL (90 per LYSODREN 5
DOSE) 30 days); LA LYTGOBI (12 MG DAILY 5 PA

DOSE)
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Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
LYTGOBI (16 MG DAILY 5 PA ONUREG 5 PA; QL (14 per
DOSE) 28 days); LA
LYTGOBI (20 MG DAILY 5 PA OPDIVO 5 PA; LA
DOSE) ORGOVYX 5 PA; QL (32 per
MATULANE 5 LA 30 days); LA
megestrol acetate oral 2 PA ORSERDU ORAL TABLET 5 PA; QL (30 per
suspension 40 mg/ml, 400 345 MG 30 days)
mg/10ml, 800 mg/20ml| ORSERDU ORAL TABLET 86 5 PA; QL (90 per
megestrol acetate oral 3 PA MG 30 days)
tablet oxaliplatin intravenous 4 B/DPA
MEKINIST ORAL SOLUTION 5 PA; QL (1200 per solution
RECONSTITUTED 30 days) oxaliplatin intravenous 4 B/D PA
MEKINIST ORALTABLET 0.5 5 PA; QL (90 per  solution reconstituted 100
MG 30 days); LA mg
MEKINIST ORAL TABLET 2 5 PA; QL (30 per oxaliplatin intravenous 5 B/D PA
MG 30 days); LA solution reconstituted 50
MEKTOVI 5 PA; QL (180 per mg

30 days); LA paclitaxel intravenous 4 B/DPA
melphalan 4 B/DPA concentrate 100 mg/
mercaptopurine oral 3 16.7ml, 150 mg/25ml, 30
mesna 4 mg/5ml, 300 mg/50ml|
MESNEX ORAL 5 paclitaxel protein-bound 5 PA
mitomycin intravenous 5 B/D PA part
solution reconstituted 20 PARAPLATIN INTRAVENOUS 4 B/D PA
mg, 40 mg SOLUTION 1000 MG/
mitomycin intravenous 4 B/D PA 100ML
solution reconstituted 5 PEMAZYRE 5 PA; QL (14 per
mg 21 days); LA
MUTAMYCIN INTRAVENOUS 5 B/D PA pemetrexed disodium 5 PA
SOLUTION intravenous solution
RECONSTITUTED 20 MG, reconstituted 100 mg
40 MG pemetrexed disodium 5
MUTAMYCIN INTRAVENOUS 4 B/D PA intravenous solution
SOLUTION reconstituted 1000 mg,
RECONSTITUTED 5 MG 750 mg
NERLYNX 5 PA; QL (180 per pemetrexed disodium 4 PA

30 days); LA intravenous solution
nilutamide 5 QL(30per30 reconstituted 500 mg

days) PERJETA 5 PA
NINLARO 5 PA; QL (3 per 28 PHESGO 5 PA

days) PIQRAY (200 MG DAILY 5 PA; QL (28 per
NUBEQA 5 PA; QL (120 per DOSE) 28 days)

30 days); LA PIQRAY (250 MG DAILY 5 PA; QL (56 per
ODOMZO0 5  PA;QL(30 per DOSE) 28 days)

30 days); LA PIQRAY (300 MG DAILY 5 PA; QL (56 per

DOSE) 28 days)
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Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
POMALYST 5 PA; QL (21 per  TAFINLAR ORAL CAPSULE 5 PA; QL (120 per

28 days); LA 30 days); LA
POTELIGEO 5 B/D PA; LA TAFINLAR ORAL TABLET 5 PA; QL (900 per
PURIXAN 5 PA SOLUBLE 30 days)
QINLOCK 5 PA; QL (90 per ~ TAGRISSO 5 PA; QL (30 per

30 days) 30 days); LA
RETEVMO ORAL CAPSULE 5 PA; QL (180 per TALZENNA ORALCAPSULE 5 PA; QL (30 per
40 MG 30 days) 0.1 MG, 0.35 MG 30 days)
RETEVMO ORAL CAPSULE 5 PA; QL (120 per TALZENNA ORALCAPSULE 5 PA; QL (90 per
80 MG 30 days) 0.25 MG 30 days); LA
REZLIDHIA 5 PA; QL (60 per =~ TALZENNA ORALCAPSULE 5 PA; QL (30 per

30 days); LA 0.5 MG, 0.75 MG, 1 MG 30 days); LA
RIABNI 5 B/D PA tamoxifen citrate oral 2 MO
RITUXAN HYCELA 5 B/D PA; LA TASIGNA 5 PA; QL (112 per
RITUXAN INTRAVENOUS 5 B/D PA; LA 28 days)
SOLUTION TAZVERIK 5 PA; QL (240 per
romidepsin intravenous 5 30 days); LA
solution reconstituted TECENTRIQ INTRAVENOUS 5 PA; QL (20 per
ROZLYTREK ORAL 5 PA; QL (150 per  SOLUTION 1200 MG/20ML 21 days); LA
CAPSULE 100 MG 30 days); LA TECENTRIQ INTRAVENOUS ) PA; QL (28 per
ROZLYTREK ORAL 5 PA; QL (90 per ~ SOLUTION 840 MG/14ML 28 days); LA
CAPSULE 200 MG 30 days); LA TECVAYLI ) PA
RUBRACA 5  PA;QL(120 per TEPMETKO 5  PA;QL(60 per

30 days); LA 30 days); LA
RYBREVANT 5 PA THALOMID ORAL CAPSULE 5 PA; QL (30 per
RYDAPT 5 PA; QL (240 per 100 MG, 50 MG 30 days)

30 days) THALOMID ORAL CAPSULE 5 PA; QL (60 per
RYLAZE 5 PA 150 MG, 200 MG 30 days)
SARCLISA 5 PA TIBSOVO 5 PA; QL (60 per
SCEMBLIX ORALTABLET 20 5 PA; QL (60 per 30 days); LA
MG 30 days) TICE BCG 4 B/D PA
SCEMBLIX ORALTABLET 40 5 PA; QL (300 per TOPOSAR INTRAVENOUS 3 B/D PA
MG 30 days) SOLUTION 1 GM/50ML
SOLTAMOX 4 MO TOPOSAR INTRAVENOUS 4 B/D PA
sorafenib tosylate 5 PA; QL (120 per  SOLUTION 500 MG/25ML

30 days) toremifene citrate 4 QL (30 per 30
SPRYCEL 5 PA; QL (30 per days)

30 days) TRELSTAR MIXJECT 4 PA
STIVARGA 5  PA;QL(84 per tretinoin oral 5

28 days); LA TRODELVY 5 PA
sunitinib malate 5 PA;QL(30per TRUSELTIQ(100MG DAILY 5  PA;QL (21 per

30 days) DOSE) 28 days); LA
SYNRIBO 5 PA TRUSELTIQ (125MG DAILY 5 PA; QL (42 per
TABLOID 4 DOSE) 28 days); LA
TABRECTA 5 PA; QL (120 per  TRUSELTIQ (50MG DAILY 5 PA; QL (42 per

30 days) DOSE) 28 days); LA
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Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
TRUSELTIQ (75MG DAILY 5 PA; QL (63 per XPOVIO (40 MG ONCE 5 PA; QL (4 per 28
DOSE) 28 days); LA WEEKLY) ORAL TABLET days); LA
TUKYSA 5 PA; QL (120 per THERAPY PACK 40 MG

30 days); LA XPOVIO (40 MG TWICE 5 PA; QL (8 per 28
TURALIO 5 PA; QL (120 per WEEKLY) ORAL TABLET days); LA

30 days); LA THERAPY PACK 40 MG
VECTIBIX INTRAVENOUS 5 PA XPOVIO (60 MG ONCE 5 PA; QL (4 per 28
SOLUTION 100 MG/5ML, WEEKLY) ORAL TABLET days); LA
400 MG/20ML THERAPY PACK 60 MG
VENCLEXTA ORAL TABLET 3 PA; QL (60 per XPOVIO (60 MG TWICE 5 PA; QL (24 per
10 MG 30 days); LA WEEKLY) 28 days); LA
VENCLEXTA ORAL TABLET 5 PA; QL (180 per  XPOVIO (80 MG ONCE 5 PA; QL (8 per 28
100 MG 30 days); LA WEEKLY) ORAL TABLET days); LA
VENCLEXTA ORAL TABLET 5 PA; QL (30 per THERAPY PACK 40 MG
50 MG 30 days); LA XPOVIO (80 MG TWICE 5 PA; QL (32 per
VENCLEXTA STARTING 5 PA; LA WEEKLY) 28 days); LA
PACK XTANDI ORAL CAPSULE 5 PA; QL (120 per
VERZENIO 5 PA; QL (60 per 30 days); LA

30 days); LA XTANDI ORAL TABLET 40 5 PA; QL (120 per
vinblastine sulfate 4 B/DPA MG 30 days)
intravenous solution XTANDI ORAL TABLET 80 ) PA; QL (60 per
vincristine sulfate 4 B/DPA MG 30 days)
intravenous YERVOY 5 PA
vinorelbine tartrate 4 B/DPA YONSA 5  PA;QL(120 per
VITRAKVI ORAL CAPSULE 5 PA; QL (60 per 30 days)
100 MG 30 days); LA ZEJULA ORAL CAPSULE 5 PA; QL (90 per
VITRAKVI ORAL CAPSULE 5 PA; QL (180 per 30 days); LA
25 MG 30 days); LA ZEJULA ORAL TABLET 100 5 PA; QL (90 per
VITRAKVI ORAL SOLUTION 5 PA; QL (300 per MG 30 days)

30 days); LA ZEJULA ORAL TABLET 200 5 PA; QL (30 per
VIZIMPRO 5 PA; QL (30 per MG, 300 MG 30 days)

30 days); LA ZELBORAF 5 PA; QL (240 per
VONJO 5  PA;QL(120 per 30 days); LA

30 days); LA ZEPZELCA 5 PA
VOTRIENT 5 PA; QL (120 per ZOLINZA 5 PA: QL (120 per

30 days); LA 30 days)
WELIREG 5 PA; QL (90 per ZYDELIG 5 PA; QL (60 per

30 days); LA 30 days); LA
XALKORI 5 PA; QL (120 per ZYKADIA ORAL TABLET 5 PA; QL (90 per

30 days); LA 30 days); LA
XOSPATA 5  PA;QL(90 per  Blood Products And Modifiers

30 days); LA anagrelide hcl 3 MO
XPOVIO (100 MG ONCE 5 PA; QL (8 per 28 ARANESP (ALBUMIN FREE) 5 PA
WEEKLY) ORAL TABLET days); LA INJECTION SOLUTION 100

THERAPY PACK 50 MG

MCG/ML, 200 MCG/ML
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ARANESP (ALBUMIN FREE) 4  PA enoxaparin sodium 4  QL(16.8 per28
INJECTION SOLUTION 25 injection solution prefilled days)
MCG/ML, 40 MCG/ML, 60 syringe 30 mg/0.3ml
MCG/ML enoxaparin sodium 4 QL(22.4 per 28
ARANESP (ALBUMIN FREE) 4  PA injection solution prefilled days)
INJECTION SOLUTION syringe 40 mg/0.4ml
PREFILLED SYRINGE 10 enoxaparin sodium 4 QL (33.6 per 28
MCG/0.4ML, 25 MCG/ injection solution prefilled days)
0.42ML, 40 MCG/0.4ML syringe 60 mg/0.6ml
ARANESP (ALBUMIN FREE) 5  PA fondaparinux sodium 5  QL(24 per 30
INJECTION SOLUTION Subcutaneous solution 10 days)
PREFILLED SYRINGE 100 mg/0.8ml
MCG/0.5ML, 150 MCG/ fondaparinux sodium 4 QL(15 per30
0.3ML, 200 MCG/0.4ML, Subcutaneous solution 2.5 days)
300 MCG/0.6ML, 500 mg/0.5ml
MCG/ML, 60 MCG/0.3ML fondaparinux sodium 5 QL (12 per 30
aspirin-dipyridamole er 3 ST; QL (60 per Subcutaneous solution 5 days)
30 days); MO mg/0.4ml
BRILINTA 3 QL (60 per 30 fondaparinux sodium 5 QL (18 per 30
days); MO subcutaneous solution 7.5 days)
cilostazol 2 MO mg/0.6ml|
CINRYZE 5 PA; LA FULPHILA ) PA; QL (1.2 per
clopidogrel bisulfate oral 2 QL(1per30 28 days)
tablet 300 mg days) GRANIX ) PA
clopidogrel bisulfate oral 2 QL(30per30 heparin (porcine) in nacl 4 B/DPA
tablet 75 mg days); MO intravenous solution
dabigatran etexilate 4 QL (60 per 30 12500-0.45 ut/250ml-%,
mesylate days); MO 25000-0.45 ut/250ml-%,
DROXIA 3 MO 25000-0.45 ut/500ml-%
ELIQUIS 3 QL(60 per30 heparin sod (porcine) in 4
days); MO d5w intravenous solution
ELIQUIS DVT/PE STARTER 3 QL (74 per 180 100 unit/ml, 25000-5 ut/
PACK ORAL TABLET days) 500ml-%, 40-5 unit/mi-%
THERAPY PACK heparin sodium (porcine) 3 B/DPA
ENDARI 5 LA injection solution 1000
enoxaparin sodium 4  QL(168 per28 unit/ml, 10000 unit/mi,
injection solution days) 20000 unit/ml, 5000 unit/
enoxaparin sodium 4 QL (56 per28 ml
injection solution prefilled days) icatibant acetate 5 PA
syringe 100 mg/ml, 150 JANTOVEN 1 MO
mg/ml MOZOBIL 5 PA
enoxaparin sodium 4  QL(44.8 per 28 NEULASTA ONPRO 5  PA;QL(1.2 per
injection solution prefilled days) 28 days)

syringe 120 mg/0.8ml, 80
mg/0.8ml
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NEULASTA 5 PA; QL (1.2 per  tranexamic acid 3
SUBCUTANEOUS 28 days) intravenous solution 1000
SOLUTION PREFILLED mg/10ml
SYRINGE tranexamic acid oral 3
NEUPOGEN INJECTION 5 PA warfarin sodium oral 1 MO
SOLUTION 300 MCG/ML, XARELTO ORAL 3 QL (600 per 30
480 MCG/1.6ML SUSPENSION days); MO
NEUPOGEN INJECTION 5 PA RECONSTITUTED
SOLUTION PREFILLED XARELTO ORAL TABLET 10 3 QL (30 per 30
SYRINGE MG, 20 MG days); MO
NIVESTYM INJECTION 5 PA XARELTO ORAL TABLET 15 3 QL (60 per 30
SOLUTION 300 MCG/ML MG, 2.5 MG days); MO
NIVESTYM INJECTION 4 PA XARELTO STARTER PACK 3
SOLUTION 480 MCG/ ZARXIO ) PA
1.6ML Cardiovascular Agents
NIVESTYM INJECTION 4 PA acebutolol hcl oral 2 MO
SOLUTION PREFILLED acetazolamide oral tablet 2 MO
SYRINGE 125 mg
pentoxifylline er 2 MO acetazolamide oral tablet 3 MO
plerixafor 4 PA 250 mg
PRADAXA ORAL CAPSULE 4 QL (60 per 30 aliskiren fumarate 6 MO
110 MG days); MO amiloride hcl oral 3 MO
prasugrel hcl 3 QL(30per30 amiloride- 1 MO
days); MO hydrochlorothiazide

PROCRIT INJECTION 4 PA amiodarone hcl 4 B/DPA
SOLUTION 10000 UNIT/ intravenous
ML, 2000 UNIT/ML, 3000 amiodarone hcl oral tablet 2 MO
UNIT/ML, 4000 UNIT/ML 100 mg
PROCRIT INJECTION 5 PA amiodarone hcl oral tablet 2 MO
SOLUTION 20000 UNIT/ 200 mg
ML, 40000 UNIT/ML amiodarone hcloral tablet 4 MO
PROMACTA ORAL PACKET 5 PA; QL (360 per 400 mg
12.5 MG 30 days); LA amlodipine besy- 6 MO
PROMACTA ORAL PACKET 5 PA; QL (180 per benazepril hcl
25 MG 30 days); LA amlodipine besylate oral 1 MO
PROMACTA ORAL TABLET 5 PA;QL(30 per  amliodipine besylate- 6  QL(30 per 30
12.5 MG, 25 MG 30 days); LA valsartan days); MO
PROMACTA ORAL TABLET 5 PA;QL(90 per  amiodipine-atorvastatin 6 QL(30per30
50 MG 30 days); LA days); MO
PROMACTA ORAL TABLET 5 PA;QL(60 per  amlodipine-olmesartan 6 QL(30per30
75 MG 30 days); LA days); MO
SAJAZIR SUBCUTANEOUS 5 PA amlodipine-valsartan-hctz 6 QL (30 per 30
SOLUTION PREFILLED days); MO
SYRINGE atenolol oral 6 MO

atenolol-chlorthalidone 1 MO
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atorvastatin calcium oral 6 QL (30 per 30 digoxin oral tablet 125 2 QL (30 per 30
days); MO mcg days); MO
benazepril hcl oral 6 MO digoxin oral tablet 250 2 PA; QL (60 per
benazepril- 6 MO mcg 30 days); MO
hydrochlorothiazide digoxin oral tablet 62.5 3 QL (30 per 30
betaxolol hcl oral 2 MO mcg days); MO
bisoprolol fumarate oral 2 MO dilt-xr 2 MO
bisoprolol- 1 MO diltiazem hcl er beads 6 MO
hydrochlorothiazide diltiazem hcl er coated 6 MO
bumetanide injection 3 beads oral capsule
bumetanide oral tablet 0.5 2 MO extended release 24 hour
mg, 1 mg diltiazem hcl er coated 4
bumetanide oral tablet 2 3 MO beads oral tablet extended
mg release 24 hour 120 mg
candesartan cilexetil oral 6 QL (60 per 30 diltiazem hcl er oral 3 MO
tablet 16 mg, 4 mg, 8 mg days); MO capsule extended release
candesartan cilexetil oral 6 QL (30 per 30 12 hour
tablet 32 mg days); MO diltiazem hcl er oral 2 MO
candesartan cilexetil-hctz 6 QL (60 per 30 capsule extended release
oral tablet 16-12.5 mg days); MO 24 hour 120 mg, 180 mg,
candesartan cilexetil-hctz 6 QL (30 per 30 240 mg
oral tablet 32-12.5 mg, 32- days); MO diltiazem hcl er oral tablet 4 MO
25mg extended release 24 hour
captopril oral 6 MO 180 mg, 240 mg, 300 mg,
CARTIA XT 2 MO 360 mg, 420 mg
carvedilol 1 MO diltiazem hcl intravenous 4
chlorthalidone oral tablet 2 MO solution
25mg, 50 mg diltiazem hcl intravenous 4
cholestyramine light 2 MO solution reconstituted
cholestyramine oral 2 MO diltiazem hcl oral 1 MO
clonidine 4 QL(4 per28 disopyramide phosphate 4 PA; MO
days); MO oral
clonidine hcl oral 1 MO dofetilide 4
colesevelam hcl 3 MO doxazosin mesylate oral 2 MO
colestipol hcl 2 MO droxidopa oral capsule 4 PA; QL (90 per
CORLANOR ORAL 4  PA;QL(560 per 100mg 30 days)
SOLUTION 28 days); MO droxidopa oral capsule 4 PA; QL (180 per
CORLANOR ORAL TABLET 4  PA;QL(60per 200mg 30 days)
30 days); MO droxidopa oral capsule 5 PA: QL (180 per
DIGOX ORAL TABLET 125 2 QL (30 per 30 300 mg 30 days)
MCG days); MO EDARBI 4 ST;QL (30 per
DIGOX ORAL TABLET 250 2 PA; QL (60 per 30 days); MO
MCG 30 days); MO EDARBYCLOR 4 QL(30per30
digoxin injection 4 PA days); MO
digoxin oral solution 3 MO enalapril maleate oral 6 MO

tablet
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enalapril- 6 MO hydrochlorothiazide oral 6 MO
hydrochlorothiazide tablet
ENTRESTO ORAL TABLET 3 QL (180 per 30 indapamide oral 1 MO
24-26 MG days); MO irbesartan 6 QL(30per30
ENTRESTO ORAL TABLET 3 QL (60 per 30 days); MO
49-51 MG, 97-103 MG days); MO irbesartan- 6 QL(30per30
eplerenone 4 MO hydrochlorothiazide days); MO
ezetimibe 6 MO isosorb dinitrate- 3 QL (180 per 30
ezetimibe-simvastatin 6 QL(30per30 hydralazine days); MO
days); MO isosorbide dinitrate oral 3 MO
felodipine er 2 MO tablet 10 mg, 20 mg, 30
fenofibrate micronized 3 MO mg, 5 mg
oral capsule 130 mg isosorbide mononitrate 2 MO
fenofibrate micronized 2 MO isosorbide mononitrateer 2 MO
oral capsule 134 mg, 200 isradipine 3 MO
mg, 43 mg, 67 mg JUXTAPID ORAL CAPSULE 5 PA; LA
fenofibrate oral capsule 2 MO 10 MG, 20 MG, 5 MG
134 mg, 200 mg, 67 mg JUXTAPID ORAL CAPSULE 5 PA; QL (30 per
fenofibrate oral tablet 145 2 MO 30 MG 30 days); LA
mg, 48 mg labetalol hcl intravenous 4
fenofibrate oral tablet 160 2 MO solution
mg, 54 mg labetalol hcl oral tablet 2 MO
fenofibric acid oral 3 MO 100 mg, 200 mg
capsule delayed release labetalol hcl oral tablet 3 MO
135 mg 300 mg
fenofibric acid oral 2 MO lisinopril oral 6 MO
capsule delayed release lisinopril- 6 MO
45 mg hydrochlorothiazide
flecainide acetate 2 MO losartan potassium oral 6 QL (30 per 30
fluvastatin sodium 6 QL(60 per30 tablet 100 mg days); MO
days); MO losartan potassium oral 6 QL(60 per30
fluvastatin sodium er 6 QL(30per30 tablet 25 mg, 50 mg days); MO
days); MO losartan potassium-hctz 6 QL(30per30
fosinopril sodium 6 MO days); MO
fosinopril sodium-hctz 6 MO lovastatin oral 6 QL (60 per 30
furosemide injection 3 days); MO
furosemide oral solution 1 MO MATZIM LA 4 MO
10 mg/ml, 8 mg/ml metolazone oral tablet10 3 MO
furosemide oral tablet 1 MO mg, 5 mg
gemfibrozil oral 2 MO metolazone oral tablet 2.5 2 MO
guanfacine hcl oral 2 PA; MO mg
hydralazine hcl injection 4 metoprolol succinate er 2 MO
hydralazine hcl oral 2 MO metoprolol tartrate 4
hydrochlorothiazide oral 1 MO intravenous solution 5
capsule mg/5ml
metoprolol tartrate oral 1 MO
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metoprolol- 2 MO PACERONE ORAL TABLET 2 MO

hydrochlorothiazide 100 MG

metyrosine 5 PACERONE ORAL TABLET 2 MO

mexiletine hcl oral capsule 3 MO 200 MG

150 mg, 250 mg PACERONE ORAL TABLET 4 MO

mexiletine hcl oral capsule 4 MO 400 MG

200 mg perindopril erbumine 6 MO

midodrine hcl 4 pindolol oral tablet 10 mg 3 MO

minoxidil oral 2 MO pindolol oral tablet 5 mg 2 MO

moexipril hcl 6 MO PRALUENT 4 PA; QL (2 per 28

MULTAQ 4 QL(60 per 30 SUBCUTANEOUS days); MO
days); MO SOLUTION AUTO-INJECTOR

nadolol oral tablet 20 mg, 3 MO pravastatin sodium 6 QL (30 per 30

40 mg days); MO

nadolol oral tablet 80 mg 4 MO prazosin hcl oral 2 MO

nebivolol hcl 4 MO PREVALITE 2 MO

niacin (antihyperlipidemic) 2 propafenone hcl oral 2 MO

niacin er 4 MO tablet 150 mg

(antihyperlipidemic) propafenone hcl oral 3 MO

NIACOR 2 tablet 225 mg

nicardipine hcl 4 propafenone hcl oral 4 MO

intravenous tablet 300 mg

nicardipine hcl oral 2 MO propranolol hel er oral 3 MO

nifedipine er 2 MO capsule extended release

nifedipine er osmotic 2 MO 24 hour 120 mg, 160 mg

release propranolol hel er oral 2 MO

nifedipine oral 2 PA; MO capsule extended release

nimodipine oral 4 24 hour 60 mg, 80 mg

NITRO-BID 3 MO propranolol hel 4

nitroglycerin intravenous 4 B/DPA intravenous

nitroglycerin sublingual 2 MO propranolol hcl oral 2 MO

nitroglycerin transdermal 2~ MO solution

patch 24 hour propranolol hcl oral tablet 1 MO

nitroglycerin translingual 4 MO 10 mg, 20 mg, 40 mg, 80

solution mg

NITROSTAT 3 MO propranolol hcl oral tablet 2 MO

olmesartan medoxomil 6 QL(30 per30 60 mg

oral tablet 20 mg, 40 mg days); MO quinapril hcl 6 MO

olmesartan medoxomil 6 QL(60per30  quinapril- 6 MO

oral tablet 5 mg days); MO hydrochlorothiazide

olmesartan medoxomil- 6 QL(30per30  quinidine sulfate oral 2 MO

hctz days); MO ramipril 6 MO

olmesartan-amlodipine- 6 QL(30per30  ranolazine er 3 PA/MO

hctz days); MO REPATHA 3 PA;QL(3 per28

omega-3-acid ethyl esters 3 MO days); MO
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REPATHA PUSHTRONEX 3 PA; QL (3.5 per  trandolapril-verapamil hcl 6 MO
SYSTEM 28 days); MO er
REPATHA SURECLICK 3 PA; QL (3 per 28 triamterene-hctz oral 6 MO
days); MO capsule 37.5-25 mg
rosuvastatin calcium 6 QL (30 per 30 triamterene-hctz oral 6 MO
days); MO tablet
simvastatin oral tablet 6 QL (30 per 30 valsartan oral tablet 160 6 QL (60 per 30
days); MO mg days); MO
SORINE ORAL TABLET 120 2 MO valsartan oral tablet 320 6 QL (30 per 30
MG, 160 MG, 240 MG mg days); MO
SORINE ORAL TABLET 80 1 MO valsartan oral tablet 40 6 QL (90 per 30
MG mg, 80 mg days); MO
sotalol hcl (af) oral tablet 2 MO valsartan- 6 QL(30per30
120 mg, 160 mg hydrochlorothiazide days); MO
sotalol hcl (af) oral tablet 1 MO VASCEPA 4 MO
80 mg VECAMYL 4 MO
sotalol hcl oral tablet 120 2 MO verapamil hcl er oral 2 MO
mg, 160 mg, 240 mg capsule extended release
sotalol hcl oral tablet 80 1 MO 24 hour 100 mg, 120 mg,
mg 180 mg, 200 mg, 240 mg,
spironolactone oral 1 MO 300 mg
spironolactone-hctz 2 MO verapamil hcl er oral 3 MO
TAZTIA XT 2 MO capsule extended release
TEKTURNA HCT ORAL 3 MO 24 hour 360 mg
TABLET 300-12.5 MG, 300- verapamil hcl er oral tablet 2 MO
25 MG extended release 120 mg
telmisartan oral tablet 20 6 QL (30 per 30 verapamil hcl er oral tablet 1 MO
mg, 40 mg days); MO extended release 180 mg,
telmisartan oral tablet 80 6 QL(60 per30 240 mg
mg days); MO verapamil hcl intravenous 4
telmisartan-amlodipine 6 QL (30 per 30 verapamil hcl oral 1 MO
days); MO VERQUVO 4 PA; MO
telmisartan-hctz oral 6 QL (30 per 30 Central Nervous System Agents
tablet 40-12.5 mg, 80-25 days); MO ABILIFY ASIMTUFII 5 QL (2.4 per 56
mg INTRAMUSCULAR days)
telmisartan-hctz oral 6 QL (60 per 30 PREFILLED SYRINGE 720
tablet 80-12.5 mg days); MO MG/2.4ML
terazosin hcl oral 1 MO ABILIFY ASIMTUFII 5 QL (3.2 per 56
TIADYLT ER 2 MO INTRAMUSCULAR days)
timolol maleate oral tablet 2 MO PREFILLED SYRINGE 960
10 mg 5 mg MG/3.2ML
timolol maleate oral tablet 3 MO ABILIFY MAINTENA 5 QL (1 per 28
20 mg INTRAMUSCULAR days); MO
torsemide oral 2 MO PREFILLED SYRINGE
trandolapril 6 MO
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ABILIFY MAINTENA 5  QL(1per28 aripiprazole oral tablet20 4 QL (30 per 30
INTRAMUSCULAR days); MO mg, 30 mg days); MO
SUSPENSION aripiprazole oral tablet 4 QL (90 per 30
RECONSTITUTED ER dispersible 10 mg days); MO
acamprosate calcium 4 MO aripiprazole oral tablet 4 QL (60 per 30
AIMOVIG SUBCUTANEOUS 3 PA; QL (1 per 28 dispersible 15 mg days); MO
SOLUTION AUTO-INJECTOR days); MO ARISTADA INITIO 5 QL (4.8 per 365
140 MG/ML days)
AIMOVIG SUBCUTANEOUS 3 PA; QL (2 per 28 ARISTADA 5 QL (3.9 per 60
SOLUTION AUTO-INJECTOR days); MO INTRAMUSCULAR days); MO
70 MG/ML PREFILLED SYRINGE 1064
alprazolam er 3 QL(90 per30 MG/3.9ML
days) ARISTADA 5 QL (1.6 per 28
alprazolam oral tablet 6  QL(90 per30 INTRAMUSCULAR days); MO
days) PREFILLED SYRINGE 441
alprazolam oral tablet 3 QL (90 per 30 MG/1.6ML
dispersible days) ARISTADA 5 QL(2.4per28
alprazolam xr 3 QL (90 per 30 INTRAMUSCULAR days); MO
days) PREFILLED SYRINGE 662
amantadine hcl oral 3 MO MG/2.4ML
capsule ARISTADA 5 QL (3.2 per 28
amantadine hcl oral 3 MO INTRAMUSCULAR days); MO
solution PREFILLED SYRINGE 882
amantadine hcl oral tablet 3 MO MG/3.2ML
amitriptyline hcl oral 2 MO armodafinil oral tablet 150 4 PA; QL (30 per
amoxapine oral tablet 100 3 PA; MO mg, 200 mg 30 days); MO
mg, 50 mg armodafinil oral tablet250 3 PA; QL (30 per
amoxapine oral tablet 150 2 PA; MO mg 30 days); MO
mg, 25 mg armodafinil oral tablet 50 4 PA; QL (60 per
amphetamine- 4 PA;QL(30 per mg 30 days); MO
dextroamphet er 30 days); MO asenapine maleate 4 QL (60 per 30
amphetamine- 3 PA;QL(90 per  sublingual tablet days); MO
dextroamphetamine oral 30 days); MO sublingual 10 mg
tablet 10 mg, 12.5 mg, 15 asenapine maleate 4 QL (240 per 30
mg, 20 mg, 5 mg, 7.5 mg sublingual tablet days); MO
amphetamine- 3  PA:QL(60 per  sublingual 2.5 mg
dextroamphetamine oral 30 days); MO asenapine maleate 4 QL (120 per 30
tablet 30 mg sublingual tablet days); MO
apomorphine hcl 5 PA; QL (60 per  sublingual 5 mg
Subcutaneous 30 days) atomoxetine hcl oral 4 QL (60 per 30
APTIOM 5 ST;MO capsule 10 mg, 18 mg, 25 days); MO
aripiprazole oral solution 4  QL(900per30 mg 40mg
days); MO atomoxetine hcl oral 4 QL (30 per 30
aripiprazole oral tablet 10 4 MO capsule 100 mg, 60 mg, days); MO

mg, 15 mg, 2 mg, 5 mg

80 mg
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AUBAGIO 5  PA;QL(30 per  buprenorphine hcl- 4 QL (60 per30
30 days); LA naloxone hcl sublingual days); NEDS

AUSTEDO 5 PA; QL (120 per film 12-3 mg
30 days) buprenorphine hcl- 4 QL (360 per 30

AUVELITY 5  PA;QL(60 per  naloxone hcl sublingual days); NEDS
30 days); MO film 2-0.5 mg

AVONEX PEN 5  PA;QL(4 per 28 buprenorphine hcl- 4  QL(180 per 30

INTRAMUSCULAR AUTO- days) naloxone hcl sublingual days); NEDS

INJECTOR KIT film 4-1 mg

AVONEX PREFILLED 5 PA; QL (4 per 28 buprenorphine hcl- 4 QL (90 per 30

INTRAMUSCULAR days) naloxone hcl sublingual days); NEDS

PREFILLED SYRINGE KIT film 8-2 mg

BAC 4  PA;QL(180 per buprenorphine hcl- 2 QL(360 per30
30 days) naloxone hcl sublingual days); NEDS

baclofen oral tablet 10 mg, 2 QL (90 per 30 tablet sublingual 2-0.5 mg

5mg days) buprenorphine hcl- 2 QL(90per30

baclofen oral tablet20mg 2 QL(120 per 30  naloxone hcl sublingual days); NEDS
days) tablet sublingual 8-2 mg

BELSOMRA 4  QL(30per30 bupropion hcler (smoking 2 QL (60 per 30
days) det) days)

benztropine mesylate 4 PA bupropion hcl er (sr) oral 2 QL(120 per 30

injection tablet extended release 12 days); MO

benztropine mesylate oral 2 PA; MO hour 100 mg

BETASERON 5 PA; QL (15 per  bupropion hcl er (sr) oral 2 QL(60 per30

SUBCUTANEOUS KIT 30 days) tablet extended release 12 days); MO

BOTOX 4 PA hour 150 mg, 200 mg

BRIVIACT INTRAVENOUS 4 bupropion hcl er (xI) oral 2 QL (90 per 30

BRIVIACT ORALSOLUTION 5 QL (600 per 30  tablet extended release 24 days); MO
days); MO hour 150 mg

BRIVIACT ORALTABLET10 4  QL(60 per30  bupropion hcl er (xI) oral 2  QL(30per30

MG days); MO tablet extended release 24 days); MO

BRIVIACT ORAL TABLET 5 QL(60per30  hour300mg

100 MG, 25 MG, 50 MG, 75 days); MO bupropion hcl oral tablet 2 QL(135per30

MG 100 mg days); MO

bromocriptine mesylate 4 MO bupropion hcl oral tablet 2 QL (180 per 30

oral 75 mg days); MO

buprenorphine hcl 4 QL(90per30  buspirone hcl oral tablet 2

injection days); NEDS 10 mg, 15 mg, 5 mg

buprenorphine hcl 2  QL(240 per30 buspirone hcl oral tablet 4

sublingual tablet days); NEDS 30 mg

sublingual 2 mg buspirone hcl oral tablet 3

buprenorphine hcl 2 QL (60 per30 7.5mg

sublingual tablet days); NEDS butalbital-acetaminophen 4 PA: QL (180 per

sublingual 8 mg oral tablet 50-325 mg 30 days)

butalbital-apap-caffeine 4 PA;QL(180 per
oral capsule 30 days)
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butalbital-apap-caffeine 4 PA; QL (180 per citalopram hydrobromide 6 QL (120 per 30
oral tablet 50-325-40 mg 30 days) oral tablet 10 mg days); MO
butalbital-aspirin-caffeine 4 PA; QL (180 per citalopram hydrobromide 6 QL (60 per 30
oral capsule 30 days) oral tablet 20 mg days); MO
CAPLYTA 5 QL(30per30 citalopram hydrobromide 6 QL (30 per 30
days); MO oral tablet 40 mg days); MO
carbamazepine er oral 4 MO clobazam oral suspension 4 PA; QL (480 per
capsule extended release 30 days); MO
12 hour clobazam oral tablet 10 4 PA; QL (120 per
carbamazepine er oral 3 MO mg 30 days); MO
tablet extended release 12 clobazam oral tablet 20 4 PA; QL (60 per
hour 100 mg mg 30 days); MO
carbamazepine er oral 4 MO clomipramine hcl oral 4 PA; MO
tablet extended release 12 clonazepam oral tablet 0.5 2 QL (1200 per 30
hour 200 mg, 400 mg mg days)
carbamazepine oral 4 MO clonazepam oral tablet 1 2 QL (600 per 30
suspension mg days)
carbamazepine oral tablet 1 MO clonazepam oral tablet 2 2 QL (300 per 30
carbamazepine oral tablet 2 MO mg days)
chewable clonazepam oral tablet 4 QL (4800 per 30
carbidopa oral 4 MO dispersible 0.125 mg days)
carbidopa-levodopa er oral 2 MO clonazepam oral tablet 4 QL (2400 per 30
tablet extended release dispersible 0.25 mg days)
25-100 mg, 50-200 mg clonazepam oral tablet 4 QL (1200 per 30
carbidopa-levodopa oral 2 MO dispersible 0.5 mg days)
tablet clonazepam oral tablet 4 QL (600 per 30
carbidopa-levodopa oral 3 MO dispersible 1 mg days)
tablet dispersible clonazepam oral tablet 4 QL (300 per 30
carbidopa-levodopa- 4 MO dispersible 2 mg days)
entacapone oral tablet clorazepate dipotassium 3
12.5-50-200 mg, 18.75-75- clozapine oral tablet 100 3 QL (270 per 30
200 mg, 25-100-200 mg, mg days)
31.25-125-200 mg, 37.5- clozapine oral tablet 200 3 QL (120 per 30
150-200 mg, 50-200-200 mg days)
mg clozapine oral tablet 25 2 QL (1080 per 30
carisoprodol oral tablet 3 mg days)
350 mg clozapine oral tablet 50 2 QL (540 per 30
chlordiazepoxide hcl 3 QL(120per30 mg days)
days) clozapine oral tablet 4 QL (270 per 30
chlordiazepoxide- 4 PA; MO dispersible 100 mg days)
amitriptyline clozapine oral tablet 4  QL(2160 per 30
chlorpromazine hcl 4 dispersible 12.5 mg days)
injection clozapine oral tablet 4 QL (180 per 30
chlorpromazine hcl oral 4 MO dispersible 150 mg days)
citalopram hydrobromide 4 QL(600 per 30  clozapine oral tablet 5 QL(120 per 30
oral solution days); MO dispersible 200 mg days)
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clozapine oral tablet 3 QL (1080 per 30 diazepam rectal 4
dispersible 25 mg days) dihydroergotamine 5 PA
COPAXONE 5 PA; QL (30 per mesylate injection
SUBCUTANEOUS 30 days) dihydroergotamine 5 QL(8per28
SOLUTION PREFILLED mesylate nasal days)
SYRINGE 20 MG/ML DILANTIN ORAL CAPSULE 4 MO
COPAXONE 5 PA; QL (12 per 100 MG
SUBCUTANEOUS 28 days) DILANTIN ORAL CAPSULE 3 MO
SOLUTION PREFILLED 30 MG
SYRINGE 40 MG/ML disulfiram oral 4 MO
cyclobenzaprine hcl oral 2 PA divalproex sodium er oral 4 MO
tablet 10 mg, 5 mg tablet extended release 24
cyclobenzaprine hcl oral 4 PA hour
tablet 7.5 mg divalproex sodium oral 4 MO
dalfampridine er 3 PA; QL (60 per capsule delayed release

30 days) sprinkle
dantrolene sodium oral 4 divalproex sodium oral 2 MO
desipramine hcl oral 4 PA; MO tablet delayed release 125
desvenlafaxine er 4  QL(30per30 mg, 250 mg

days); MO divalproex sodium oral 3 MO
desvenlafaxine succinate 3 MO tablet delayed release 500
er mg
dextroamphetamine 4 QL (180 per 30 donepezil hcl oral tablet 6 QL (30 per 30
sulfate oral tablet 10 mg days); MO 10 mg, 5 mg days); MO
dextroamphetamine 4 QL (90 per 30 donepezil hcl oral tablet 1 QL (30 per 30
sulfate oral tablet 5 mg days); MO dispersible days); MO
DIACOMIT ORAL CAPSULE 5 PA; QL (360 per doxepin hcl oral capsule 2 PA; MO
250 MG 30 days); LA doxepin hcl oral 2  PA:MO
DIACOMIT ORAL CAPSULE 5 PA; QL (180 per concentrate
500 MG 30 days); LA DRIZALMA SPRINKLEORAL 4 QL (60 per 30
DIACOMIT ORAL PACKET 5 PA; QL (360 per CAPSULE DELAYED days); MO
250 MG 30 days); LA RELEASE SPRINKLE 20 MG,
DIACOMIT ORAL PACKET 5 PA; QL (180 per 60 MG
500 MG 30 days); LA DRIZALMA SPRINKLEORAL 4 QL (30 per 30
DIAZEPAM INTENSOL 2 QL (240 per 30  CAPSULE DELAYED days); MO

days) RELEASE SPRINKLE 30 MG,
diazepam oral concentrate 2 QL (240 per 30 40 MG

days) duloxetine hcloral capsule 4 QL (180 per 30
diazepam oral solution 5 2 QL (1200 per 30 delayed release particles days); MO
mg/5ml days) 20 mg
diazepam oral tablet 10 2 QL (120 per 30  duloxetine hcl oral capsule 4 QL (120 per 30
mg days) delayed release particles days); MO
diazepam oral tablet2mg 2 QL(600 per30 30mg

days) duloxetine hcl oral capsule 3 QL (90 per 30
diazepam oral tablet5mg 2 QL (240 per 30  delayed release particles days); MO

days)

40 mg
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duloxetine hcloral capsule 4 QL (60 per 30 FANAPTORALTABLETS MG 5 QL (90 per 30
delayed release particles days); MO days)
60 mg FANAPT TITRATION PACK 4
DYSPORT 4 PA felbamate 4 MO
EMSAM 5 PA; QL (30 per FETZIMA 4 PA; QL (30 per
30 days); MO 30 days); MO
entacapone 4 MO FETZIMA TITRATION 4 PA
EPIDIOLEX 5 PA; LA fingolimod hcl 5 PA; QL (30 per
EPITOL 1 MO 30 days)
EPRONTIA 4 MO FINTEPLA 5 PA; LA
EQUETRO ORAL CAPSULE 4 QL (480 per 30  fluoxetine hcl oral capsule 6 MO
EXTENDED RELEASE 12 days); MO 10 mg
HOUR 100 MG fluoxetine hcl oral capsule 6 QL (120 per 30
EQUETRO ORAL CAPSULE 4 QL(240per30 20mg days); MO
EXTENDED RELEASE 12 days); MO fluoxetine hcl oral capsule 6 QL (60 per 30
HOUR 200 MG 40 mg days); MO
EQUETRO ORAL CAPSULE 4 QL (180 per 30 fluoxetine hcl oral capsule 4 QL (4 per 28
EXTENDED RELEASE 12 days); MO delayed release days); MO
HOUR 300 MG fluoxetine hcl oral solution 2 QL (600 per 30
ergoloid mesylates oral 4 PA; MO days); MO
ergotamine-caffeine 3 fluoxetine hcl oral tablet 2 MO
escitalopram oxalate oral 4 QL (600 per30 10mg
solution days); MO fluoxetine hcl oral tablet 3 QL(120 per 30
escitalopram oxalate oral 2 QL (60 per 30 20 mg days); MO
tablet 10 mg days); MO fluphenazine decanoate 4
escitalopram oxalate oral 2 QL (30 per 30 injection
tablet 20 mg days); MO fluphenazine hcl injection 4
escitalopram oxalate oral 2 QL (120 per 30 fluphenazine hcl oral 2 MO
tablet 5 mg days); MO fluvoxamine maleate oral 3 QL(90 per 30
ESGIC ORAL CAPSULE 4 PA; QL (180 per tablet 100 mg days); MO
30 days) fluvoxamine maleate oral 3 MO
eszopiclone 4 QL (30 per 30 tablet 25 mg, 50 mg
days) FYCOMPA ORAL 5 QL(720 per 30
ethosuximide oral capsule 4 MO SUSPENSION days); MO
ethosuximide oral solution 3 MO FYCOMPA ORALTABLET 10 5 QL (30 per 30
FANAPT ORALTABLET 1 MG 5 QL (720 per30 MG, 12 MG, 4 MG, 6 MG, 8 days); MO
days) MG
FANAPT ORAL TABLET 10 5 QL (60 per 30 FYCOMPA ORAL TABLET 2 4 QL (30 per 30
MG, 12 MG days) MG days); MO
FANAPTORALTABLET2MG 5  QL(360 per 30  gabapentin oral capsule 2  QL(1080 per 30
days) 100 mg days); MO
FANAPTORALTABLET4MG 5  QL(180per30 gabapentin oral capsule 2 QL(360 per30
days) 300 mg days); MO
FANAPTORALTABLET6 MG 5 QL (120 per30 gabapentin oral capsule 2 QL(270 per 30
days) 400 mg days); MO

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

on page 8.

Core_24035_v11_2401_1

27

Effective Date 1/1/2024



Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
gabapentin oral solution 4 QL (2160 per 30 INVEGA SUSTENNA 5 QL (0.75 per 28
days); MO INTRAMUSCULAR days)
gabapentin oral tablet 600 3 QL (180 per 30  SUSPENSION PREFILLED
mg days); MO SYRINGE 117 MG/0.75ML
gabapentin oral tablet 800 4 QL (120 per 30 INVEGA SUSTENNA 5 QL (1 per 28
mg days); MO INTRAMUSCULAR days)
galantamine 4 QL (30 per 30 SUSPENSION PREFILLED
hydrobromide er days); MO SYRINGE 156 MG/ML
galantamine 3 QL (200 per 30  INVEGA SUSTENNA 5 QL (1.5 per 28
hydrobromide oral days); MO INTRAMUSCULAR days)
solution SUSPENSION PREFILLED
galantamine 4 QL(60per30  SYRINGE 234 MG/1.5ML
hydrobromide oral tablet days); MO INVEGA SUSTENNA 4 QL (0.25 per 28
GEODON INTRAMUSCULAR 4 QL (6 per 3 INTRAMUSCULAR days)
days) SUSPENSION PREFILLED
GILENYA ORAL CAPSULE 5 PA; QL (30 per  SYRINGE 39 MG/0.25ML
0.25 MG 30 days) INVEGA SUSTENNA 5 QL (0.5 per 28
guanfacine hcl er 4  PA;QL(30per INTRAMUSCULAR days)
30 days); MO SUSPENSION PREFILLED
haloperidol decanoate 4 SYRINGE 78 MG/0.5ML
intramuscular solution INVEGA TRINZA 5 QL (0.88 per 84
100 mg/ml, 100 mg/ml 1 INTRAMUSCULAR days)
ml SUSPENSION PREFILLED
haloperidol decanoate 3 SYRINGE 273 MG/0.88ML
intramuscular solution 50 INVEGA TRINZA 5 QL (1.32 per 84
mg/ml, 50 mg/mi(1mi) INTRAMUSCULAR days)
haloperidol lactate 3 SUSPENSION PREFILLED
injection SYRINGE 410 MG/1.32ML
haloperidol lactate oral 2 MO INVEGA TRINZA 5 QL(1.75 per 84
haloperidol oral 2 MO INTRAMUSCULAR days)
imipramine hcl oral 2 PA;MO SUSPENSION PREFILLED
INGREZZA ORALCAPSULE 5  PA; QL (60 per  SYRINGE 546 MG/1.75ML
40 MG 30 days) INVEGA TRINZA 5 QL (2.63 per 84
INGREZZA ORALCAPSULE 5  PA;QL(30 per  INTRAMUSCULAR days)
60 MG, 80 MG 30 days) SUSPENSION PREFILLED
INGREZZA ORALCAPSULE 5  PA; QL (56 per  SYRINGE 819 MG/2.63ML
THERAPY PACK 365 days) lacosamide intravenous 5 QL (1200 per 30
INVEGA HAFYERA 5  QL(3.5per180 days)
INTRAMUSCULAR days) lacosamide oral solution 4 QL (1200 per 30
SUSPENSION PREFILLED days); MO
SYRINGE 1092 MG/3.5ML lacosamide oral tablet 4  QL(60 per 30
INVEGA HAFYERA 5 QL (5 per 180 days); MO
INTRAMUSCULAR days) lamotrigine oral tablet 6 MO
SUSPENSION PREFILLED lamotrigine oral tablet 3 MO

SYRINGE 1560 MG/5ML

chewable 25 mg
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lamotrigine oral tablet 2 MO memantine hcl oral tablet 6 PA; QL (60 per
chewable 5 mg 10 mg 30 days); MO
levetiracetam er oral 3 QL (180 per 30  memantine hcl oral tablet 6 PA; QL (90 per
tablet extended release 24 days); MO 5mg 30 days); MO
hour 500 mg methocarbamol oral tablet 4
levetiracetam er oral 3 QL (120 per30 500 mg, 750 mg
tablet extended release 24 days); MO methsuximide 4 MO
hour 750 mg methylphenidate hcl er 4 PA;QL (90 per
levetiracetam intravenous 4 oral tablet extended 30 days); MO
levetiracetam oral solution 3 MO release
levetiracetam oral tablet 3 MO methylphenidate hcl oral 3 PA; QL (900 per
1000 mg solution 10 mg/5ml 30 days); MO
levetiracetam oral tablet 2 MO methylphenidate hcl oral 3 PA; QL (1800 per
250 mg, 500 mg, 750 mg solution 5 mg/5ml 30 days); MO
lithium carbonate er 2 MO methylphenidate hcl oral 3 PA; QL (90 per
lithium carbonate oral 1 MO tablet 30 days); MO
capsule 150 mg, 300 mg mirtazapine oral tablet15 6 MO
lithium carbonate oral 2 MO mg, 30 mg, 7.5 mg
capsule 600 mg mirtazapine oral tablet 45 6 QL (30 per 30
lithium carbonate oral 2 MO mg days); MO
tablet mirtazapine oral tablet 3 QL (30 per 30
LORAZEPAM INTENSOL 3 QL (150 per 30  dispersible days); MO
days) modafinil oral tablet 100 4 PA;QL (30 per
lorazepam oral 3  QL(150per30 mg 30 days); MO
concentrate days) modafinil oral tablet 200 4 PA; QL (60 per
lorazepam oral tablet 0.5 2 QL(90per30 mg 30 days); MO
mg, 1 mg days) molindone hcl 4 MO
lorazepam oral tablet 2 2 QL (150 per 30  naloxone hcl injection 1
mg days) solution 0.4 mg/ml
loxapine succinate oral 3 MO naloxone hcl injection 2
capsule 10 mg, 5 mg solution 4 mg/10ml
loxapine succinate oral 4 MO naloxone hcl injection 1
capsule 25 mg, 50 mg solution cartridge
lurasidone hcl oral tablet 5 QL (30 per 30 naloxone hcl injection 1
120 mg days); MO solution prefilled syringe
lurasidone hcl oral tablet 4 QL (30 per 30 naloxone hcl nasal 3
20 mg, 40 mg, 60 mg days); MO naltrexone hcl oral 2
lurasidone hcl oral tablet 4 QL (60 per 30 NAMZARIC ORAL CAPSULE 3
80 mg days); MO ER 24 HOUR THERAPY
LYBALVI 5 QL(30per30 PACK
days); MO NAMZARIC ORAL CAPSULE 3 MO
MARPLAN 4 MO EXTENDED RELEASE 24
memantine hcl er 3 PA; QL (30 per HOUR
30 days); MO naratriptan hcl 4 QL (9 per 30
memantine hcl oral 3 PA;QL(300 per days)
solution 2 mg/ml 30 days); MO NARCAN 4
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NAYZILAM 4 paliperidone eroral tablet 4 QL (30 per 30
nefazodone hcl 3 MO extended release 24 hour days); MO
NEUPRO 4 QL (30 per 30 1.5mg 3 mg, 9 mg
days); MO paliperidone eroraltablet 4 QL (60 per 30
NICOTROL NS 3  QL(120 per30 extended release 24 hour days); MO
days) 6 mg
nortriptyline hcl oral 1 MO paroxetine hcl er oral 4 QL (30 per 30
capsule 10 mg, 25 mg tablet extended release 24 days); MO
nortriptyline hcl oral 2 MO hour 12.5 mg
capsule 50 mg, 75 mg paroxetine hcl er oral 4 QL (60 per 30
nortriptyline hcl oral 4 MO tablet extended release 24 days); MO
solution hour 25 mg, 37.5 mg
NUEDEXTA 5 PA; QL (60 per paroxetine hcl oral 4 QL (900 per 30
30 days); MO suspension days); MO
NUPLAZID ORAL CAPSULE 5 PA; QL (30 per paroxetine hcl oral tablet 6 QL (45 per 30
30 days); LA 10 mg, 40 mg days); MO
NUPLAZID ORALTABLET10 5 PA; QL (30 per  paroxetine hcl oral tablet 6 QL(30per30
MG 30 days); LA 20 mg days); MO
NURTEC 5  PA;QL(16 per  paroxetine hcl oral tablet 6 QL(60 per30
30 days) 30 mg days); MO
olanzapine intramuscular 4 QL (90 per 30 perphenazine oral 4 MO
days) perphenazine- 4  PA;MO
olanzapine oral tablet 10 3 MO amitriptyline oral tablet 2-
mg, 15 mg, 2.5 mg, 5 mg, 10 mg, 2-25 mg, 4-10 mg,
7.5 mg 4-50 mg
olanzapine oral tablet 20 3 QL (30 per 30 perphenazine- 3 PA; MO
mg days); MO amitriptyline oral tablet 4-
olanzapine oral tablet 4 MO 25 mg
dispersible 10 mg, 15 mg, PERSERIS 5 QL (1 per 28
5mg days); MO
olanzapine oral tablet 4 QL (30 per 30 phenelzine sulfate oral 3 MO
dispersible 20 mg days); MO phenobarbital oral elixir 4 PA; QL (3000 per
olanzapine-fluoxetine hcl 4  QL(30per30 30 days); MO
oral capsule 12-25 mg, 12- days); MO phenobarbital oral tablet 2  PA;QL(120 per
50 mg, 6-50 mg 100 mg, 15 mg, 30 mg, 60 30 days); MO
olanzapine-fluoxetine hcl 4 QL (90 per 30 mg, 64.8 mg, 97.2 mg
oral capsule 3-25 mg, 6-25 days); MO phenobarbital oral tablet 2 PA; QL (210 per
mg 16.2 mg, 32.4 mg 30 days); MO
oxazepam 4 QL (120 per 30 PHENYTEK 4 MO
days) PHENYTOIN INFATABS 3 MO
oxcarbazepine oral 4 MO phenytoin oral 3 MO
suspension phenytoin sodium 2 MO
oxcarbazepine oral tablet 3 MO extended
150 mg, 300 mg pimozide 3 MO
oxcarbazepine oral tablet 4 MO pramipexole 2 MO
600 mg dihydrochloride
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pregabalin oral capsule 1 MO REXULTI ORAL TABLET 3 5 QL (30 per 30
100 mg, 150 mg, 25 mg, MG, 4 MG days); MO
50mg, 75 mg riluzole 4
pregabalin oral capsule 1 QL (90 per 30 RISPERDAL CONSTA 4 QL (2 per 28
200 mg days); MO INTRAMUSCULAR days)
pregabalin oral capsule 1 QL (60 per 30 SUSPENSION
225 mg, 300 mg days); MO RECONSTITUTED ER 12.5
pregabalin oral solution 1 QL (900 per 30 MG, 25 MG

days); MO RISPERDAL CONSTA 5 QL (2 per 28
primidone oral 2 MO INTRAMUSCULAR days)
protriptyline hcl 4 PA; MO SUSPENSION
pyridostigmine bromide 3 RECONSTITUTED ER 37.5
er MG, 50 MG
pyridostigmine bromide 5 risperidone oral solution 3 QL (480 per 30
oral solution days); MO
pyridostigmine bromide 3 risperidone oral tablet 2 QL (1920 per 30
oral tablet 0.25 mg days); MO
quetiapine fumarate er 4  QL(30per30 risperidone oral tablet0.5 2 QL (960 per 30
oral tablet extended days); MO mg days); MO
release 24 hour 150 mg, risperidone oral tablet 1 2 QL (480 per 30
200 mg mg days); MO
quetiapine fumarate er 4 QL (60 per 30 risperidone oral tablet 2 2 QL (240 per 30
oral tablet extended days); MO mg days); MO
release 24 hour 300 mg, risperidone oral tablet 3 2 QL (120 per 30
400 mg, 50 mg mg, 4 mg days); MO
quetiapine fumarate oral 2 QL (240 per 30  risperidone oral tablet 4 QL (1920 per 30
tablet 100 mg days); MO dispersible 0.25 mg days); MO
quetiapine fumarate oral 2 QL (150 per 30  risperidone oral tablet 4 QL (960 per 30
tablet 150 mg days); MO dispersible 0.5 mg days); MO
quetiapine fumarate oral 2 QL (120 per 30  risperidone oral tablet 4 QL (480 per 30
tablet 200 mg days); MO dispersible 1 mg days); MO
quetiapine fumarate oral 2 QL (960 per 30  risperidone oral tablet 4 QL (240 per 30
tablet 25 mg days); MO dispersible 2 mg days); MO
quetiapine fumarate oral 2 QL (80 per 30 risperidone oral tablet 4 QL (150 per 30
tablet 300 mg days); MO dispersible 3 mg days); MO
quetiapine fumarate oral 2 QL (60 per 30 risperidone oral tablet 4 QL (120 per 30
tablet 400 mg days); MO dispersible 4 mg days); MO
quetiapine fumarate oral 2 QL (480 per 30  rivastigmine 4 QL (30 per 30
tablet 50 mg days); MO days); MO
ramelteon 3 QL(30per30 rivastigmine tartrate 4 QL (60 per30

days) days); MO
rasagiline mesylate oral 3 MO rizatriptan benzoate 4 QL (12 per 30
REGONOL INTRAVENOUS 4 days)
REXULTI ORAL TABLET 0.25 5 QL (60 per 30 ropinirole hcl 2 MO
MG, 0.5 MG, 1 MG, 2 MG days); MO ropinirole hcl er 4 MO
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ROWEEPRA ORAL TABLET 2 MO SYMPAZAN ORAL FILM 10 5 PA; QL (60 per
500 MG MG, 20 MG 30 days); MO
rufinamide oral 5 PA; QL (2400 per SYMPAZAN ORAL FILM 5 4 PA; QL (30 per
suspension 30 days); MO MG 30 days); MO
rufinamide oral tablet200 4  PA; QL (480 per tasimelteon 5  PA:QL(30 per
mg 30 days); MO 30 days)
rufinamide oral tablet 400 4 PA; QL (240 per TECFIDERA ORAL 5 PA; LA
mg 30 days); MO TECFIDERA ORAL CAPSULE 5 PA; QL (14 per 7
RYTARY 4  ST; MO DELAYED RELEASE 120 MG days); LA
SAVELLA 3 QL (60 per 30 TECFIDERA ORAL CAPSULE 5 PA; QL (60 per

days); MO DELAYED RELEASE 240 MG 30 days); LA
SAVELLA TITRATION PACK 3 temazepam oral capsule 2 QL (30 per 30
SECUADO 5 QL (30 per 30 15 mg, 30 mg days)

days); MO TENCON ORAL TABLET 50- 4 PA; QL (180 per
selegiline hcl oral 3 MO 325 MG 30 days)
sertraline hcl oral 4  QL(300per30 tetrabenazine oral tablet 5  PA;QL (240 per
concentrate days); MO 125 mg 30 days)
sertraline hcl oral tablet 6 QL(60 per30 tetrabenazine oral tablet 5  PA;QL(120 per
100 mg days); MO 25 mg 30 days)
sertraline hcl oral tablet 6 QL (240 per 30  thioridazine hcl oral tablet 2 MO
25mg days); MO 10 mg, 25 mg, 50 mg
sertraline hcl oral tablet 6 QL (120 per 30  thioridazine hcl oral tablet 3 MO
50 mg days); MO 100 mg
SPRAVATO (56 MG DOSE) 4 PA; QL (16 per thiothixene oral 2 MO

28 days) tiagabine hcl 4 MO
SPRAVATO (84 MG DOSE) 5  PA;QL(24 per tizanidine hcl oral tablet 2

28 days) tolcapone 5  PA;QL(180 per
SPRITAM ORAL TABLET 4 QL (60 per 30 30 days); MO
DISINTEGRATING SOLUBLE days); MO topiramate oral capsule 4 MO
1000 MG, 250 MG, 500 MG sprinkle
SPRITAM ORAL TABLET 4 QL (120 per 30  topiramate oral tablet 2 MO
DISINTEGRATING SOLUBLE days); MO tranylcypromine sulfate 4 MO
750 MG trazodone hcl oral tablet 1 MO
SUBVENITE 2 MO 100 mg, 150 mg, 50 mg
sumatriptan nasal 4 trazodone hcl oral tablet 4 MO
sumatriptan succinate oral 2 QL (9 per 30 300 mg

days) trifluoperazine hcl oral 3 MO
sumatriptan succinate 4 QL (6 per 30 tablet 1 mg, 2 mg
refill subcutaneous days) trifluoperazine hcl oral 4 MO
solution cartridge tablet 10 mg, 5 mg
sumatriptan succinate 4  QL(6per30 trihexyphenidyl hcl oral 2 PA; MO
subcutaneous solution 6 days) solution
mg/0.5ml trihexyphenidyl hcl oral 2 MO
sumatriptan succinate 4 QL (6 per 30 tablet
Subcutaneous solution days) trimipramine maleate oral 4 MO

auto-injector
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TRINTELLIX 4 QL(30per30 venlafaxine hcl er oral 2 QL(30per30
days); MO capsule extended release days); MO
TYSABRI 5 PA; LA 24 hour 150 mg
UZEDY SUBCUTANEOUS 5 QL (0.28 per 30  venlafaxine hcl er oral 2 QL (180 per 30
SUSPENSION PREFILLED days) capsule extended release days); MO
SYRINGE 100 MG/0.28ML 24 hour 37.5 mg
UZEDY SUBCUTANEOUS 5 QL (0.35 per 30  venlafaxine hcl er oral 2 QL (90 per 30
SUSPENSION PREFILLED days) capsule extended release days); MO
SYRINGE 125 MG/0.35ML 24 hour 75 mg
UZEDY SUBCUTANEOUS 5 QL (0.42 per 60 venlafaxine hcl er oral 4 MO
SUSPENSION PREFILLED days) tablet extended release 24
SYRINGE 150 MG/0.42ML hour 150 mg
UZEDY SUBCUTANEOUS 5 QL (0.56 per 60 venlafaxine hcl er oral 4 QL (30 per 30
SUSPENSION PREFILLED days) tablet extended release 24 days); MO
SYRINGE 200 MG/0.56ML hour 225 mg, 37.5 mg
UZEDY SUBCUTANEOUS 5 QL (0.7 per 60 venlafaxine hcl er oral 4 QL (90 per 30
SUSPENSION PREFILLED days) tablet extended release 24 days); MO
SYRINGE 250 MG/0.7ML hour 75 mg
UZEDY SUBCUTANEOUS 5 QL (0.14 per30 VERSACLOZ 4 QL(600 per 30
SUSPENSION PREFILLED days) days)
SYRINGE 50 MG/0.14ML vigabatrin 5 PA; QL (180 per
UZEDY SUBCUTANEOUS 5 QL (0.21 per 30 30 days); LA
SUSPENSION PREFILLED days) VIGADRONE ORAL PACKET 5 PA; QL (180 per
SYRINGE 75 MG/0.21ML 30 days); LA
valproate sodium 2 VIGADRONE ORAL TABLET 5 PA; QL (180 per
intravenous solution 100 30 days)
mg/ml, 500 mg/5ml VIIBRYD STARTER PACK 4 ST
valproic acid oral capsule 3 MO vilazodone hcl 4 ST; QL (30 per
valproic acid oral solution 2 MO 30 days); MO
VALTOCO 10 MG DOSE 4 VRAYLAR ORAL CAPSULE 5 QL (30 per 30
VALTOCO 15 MG DOSE 4 days); MO
VALTOCO 20 MG DOSE 4 VRAYLAR ORAL CAPSULE 4
VALTOCO 5 MG DOSE 4 THERAPY PACK
varenicline tartrate 4 PA WAKIX ) PA; QL (60 per
(starter) 30 days)
varenicline tartrate oral 4  PA;QL(60 per  XCOPRI (250 MG DAILY 5 QL(56 per28
tablet 0.5 mg 30 days) DOSE) ORAL TABLET days); MO
varenicline tartrate oral 4 PA; QL (56 per ~ THERAPY PACK 100 & 150
tablet 1 mg 28 days) MG
varenicline tartrate oral 4 PA XCOPRI (350 MG DAILY 5 QL (56 per 28
tablet therapy pack DOSE) days); MO
venlafaxine besylate er 4 QL(60 per30 XCOPRI ORALTABLET100 5  QL(30per30
days); MO MG, 50 MG days); MO
venlafaxine hcl 3 QL(90 per 30 XCOPRI ORALTABLET 150 5 QL (60 per 30
days); MO MG, 200 MG days); MO
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XCOPRI ORAL TABLET 4 QL (56 per 365  ZYPREXA RELPREW 4 QL (2 per 28
THERAPY PACK 14 X 12.5 days) INTRAMUSCULAR days)
MG & 14 X 25 MG SUSPENSION
XCOPRI ORAL TABLET 5 QL (56 per 365 RECONSTITUTED 210 MG,
THERAPY PACK 14 X 150 days) 300 MG
MG & 14 X200 MG, 14 X 50 ZYPREXA RELPREVV 5 QL (2 per 28
MG & 14 X100 MG INTRAMUSCULAR days)
XEOMIN INTRAMUSCULAR 4 PA SUSPENSION
SOLUTION RECONSTITUTED 405 MG
RECONSTITUTED 100 UNIT, Dermatological Agents
50 UNIT ACCUTANE 4
XEOMIN INTRAMUSCULAR 5 PA acitretin 4
SOLUTION acyclovir external 4 QL (30 per 30
RECONSTITUTED 200 UNIT ointment days)
zaleplon oral capsule 10 2 QL (60 per 30 adapalene external cream 4
mg days) adapalene external gel 0.1 4
zaleplon oral capsule5mg 2 QL (30 per 30 %
days) ala-cort external cream 1
ZEBUTAL ORAL CAPSULE 4 PA; QL (180 per  alclometasone 4
50-325-40 MG 30 days) dipropionate external
ZENZEDI ORAL TABLET 10 4 QL (180 per 30 cream
MG days); MO alclometasone 3
ZENZEDI ORAL TABLET 5 4 QL (90 per 30 dipropionate external
MG days); MO ointment
Ziprasidone hcl oral 4  QL(240 per30 amcinonide 4
capsule 20 mg days); MO ammonium lactate 2
ziprasidone hcl oral 4 QL (120 per 30 external
capsule 40 mg days); MO AMNESTEEM 4
ziprasidone hcl oral 4 QL (60 per 30 AVITA EXTERNAL CREAM 3 PA; QL (45 per
capsule 60 mg, 80 mg days); MO 30 days)
ziprasidone mesylate 4 QL (6 per 3 benzoyl peroxide- 3
days) erythromycin
zolpidem tartrate er 4 QL (30 per 30 betamethasone 2
days) dipropionate aug external
zolpidem tartrate oral 2 QL (30 per 30 cream
tablet days) betamethasone 4
ZONISADE 5 MO dipropionate aug external
zonisamide oral capsule 3 MO gel
100 mg, 50 mg betamethasone 4
zonisamide oral capsule 2 MO dipropionate aug external
25 mg lotion
ZTALMY 5 QL(1100 per30 betamethasone 4

days)

dipropionate aug external
ointment

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

on page 8.
Core_24035_v11_2401_1

34

Effective Date 1/1/2024



Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
betamethasone 4 clindamycin phos-benzoyl 4
dipropionate external perox external gel 1-5 %,
cream 1.2-5%
betamethasone 3 clindamycin phosphate 3
dipropionate external external gel
lotion clindamycin phosphate 3 QL (120 per 30
betamethasone 4 external lotion days)
dipropionate external clindamycin phosphate 3 QL (120 per 30
ointment external solution days)
betamethasone valerate 2 clindamycin phosphate 2
external cream external swab
betamethasone valerate 4 CLINPRO 5000 2 MO
external lotion clobetasol prop emollient 3 QL (120 per 30
betamethasone valerate 3 base days)
external ointment clobetasol propionate e 3 QL (120 per 30
bexarotene external 5  PA;QL(60 per days)

30 days) clobetasol propionate 4  QL(100 per 30
calcipotriene external 4 QL (120 per 30  emulsion days)
cream days) clobetasol propionate 2 QL(120 per 30
calcipotriene external 3 QL (120 per 30 external cream days)
ointment days) clobetasol propionate 4  QL(100 per 30
calcipotriene external 4 QL (60 per30 external foam days)
solution days) clobetasol propionate 2 QL (60 per 30
CALCITRENE 4 QL(120 per30 external gel days)

days) clobetasol propionate 4
calcitriol external 4 QL (800 per 28  external lotion

days) clobetasol propionate 3  QL(120 per 30
cevimeline hcl 4 MO external ointment days)
chlorhexidine gluconate 1 clobetasol propionate 4
mouth/throat external shampoo
CICLODAN EXTERNAL 2 clobetasol propionate 2 QL (50 per 30
SOLUTION external solution days)
ciclopirox external gel 4 CLODAN EXTERNAL 4
ciclopirox external 4 SHAMPOO
shampoo clotrimazole external 3
ciclopirox external 2 cream
solution clotrimazole external 2
ciclopirox olamine 3 QL(90per30 solution
external cream days) clotrimazole mouth/throat 3 QL (150 per 30
ciclopirox olamine 3 troche days)
external suspension clotrimazole- 3 QL (120 per 30
CLARAVIS 4 betamethasone external days)
CLINDACIN ETZ EXTERNAL 2 cream
SWAB clotrimazole- 4
CLINDACIN-P 2 betamethasone external

lotion
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DENTA 5000 PLUS 2 MO fluocinolone acetonide 4 QL (120 per 30
DENTAGEL 2 MO scalp days)
desonide external cream 4 fluocinonide emulsified 2 QL (240 per 30
desonide external lotion 4 base days)
desonide external 4 fluocinonide external 2 QL (240 per 30
ointment cream 0.05 % days)
desoximetasone external 4 QL (100 per 30  fluocinonide external 4 QL (120 per 30
cream days) cream 0.1 % days)
desoximetasone external 4 fluocinonide external gel 3 QL (240 per 30
gel days)
desoximetasone external 4 fluocinonide external 3 QL (240 per 30
ointment 0.25 % ointment days)
diclofenac sodium 4 PA;QL(100 per fluocinonide external 4 QL (240 per 30
external gel 3 % 30 days) solution days)
diflorasone diacetate 4 QL (60 per 30 FLUORIDEX 2 MO

external days) FLUORIDEX ENHANCED 2 MO

DUPIXENT 5 PA; QL (4.56 per WHITENING DENTAL PASTE

SUBCUTANEOUS 28 days) FLUORIMAX 5000 2 MO

SOLUTION PEN-INJECTOR fluorouracil external 3

200 MG/1.14ML cream5 %

DUPIXENT 5 PA; QL (8 per 28 fluorouracil external 2

SUBCUTANEOUS days) solution

SOLUTION PEN-INJECTOR fluticasone propionate 3

300 MG/2ML external cream

DUPIXENT 5 PA; QL (1.34 per fluticasone propionate 4

SUBCUTANEOUS 28 days) external lotion

SOLUTION PREFILLED fluticasone propionate 3

SYRINGE 100 MG/0.67ML

external ointment

DUPIXENT
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 200 MG/1.14ML

5 PA; QL (4.56 per
28 days)

DUPIXENT
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE 300 MG/2ML

5 PA; QL (8 per 28
days)

econazole nitrate external

2 QL(90 per30

days)
ery 3
erythromycin external gel 2
erythromycin external 2

solution

fluocinolone acetonide

4  QL(120 per 30

body days)
fluocinolone acetonide 4 QL (120 per 30
external days)

gentamicin sulfate
external

3  QL(30per30
days)

halcinonide 4
halobetasol propionate 4
external cream

halobetasol propionate 4
external ointment

HALOG EXTERNAL 4
OINTMENT

hydrocortisone (perianal) 2
external cream 1 %
hydrocortisone (perianal) 1
external cream 2.5 %
hydrocortisone butyr lipo 2
base

hydrocortisone butyrate 2

external cream
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hydrocortisone butyrate 4 nystatin mouth/throat 2
external ointment nystatin-triamcinolone 4
hydrocortisone butyrate 2 NYSTOP 2
external solution ORALONE 2
hydrocortisone external 1 PANRETIN 5
cream 1 %, 2.5 % penciclovir 4 QL(5per30
hydrocortisone external 3 days)
lotion 2.5 % PERIOGARD 1
hydrocortisone external 1 permethrin external cream 3
ointment 1 %, 2.5 % pilocarpine hcl oral 4 MO
hydrocortisone valerate 4 pimecrolimus 4 PA; QL (100 per
imiquimod external cream 4 30 days)
5% podofilox external 4
isotretinoin oral capsule 4 PREVIDENT 3 MO
10 mg, 20 mg, 30 mg, 35 PREVIDENT 5000 BOOSTER 3 MO
mg, 40 mg PLUS
isotretinoin oral capsule 5 PREVIDENT 5000 DRY 3 MO
25mg MOUTH DENTAL GEL
JUST RIGHT 5000 2 MO PREVIDENT 5000 ENAMEL 3
ketoconazole external 3 QL (120 per 30  PROTECT DENTAL GEL
cream days) PREVIDENT 5000 ORTHO 3 MO
ketoconazole external 2 QL (120 per 30  DEFENSE
shampoo 2 % days) PREVIDENT 5000 PLUS 3 MO
lindane external shampoo 4 PREVIDENT 5000 3
malathion external 4 SENSITIVE DENTAL GEL
methoxsalen rapid 5 PROCTO-MED HC 1
metronidazole external 4 EXTERNAL
cream PROCTOSOL HC EXTERNAL 1
metronidazole external gel 3 PROCTOZONE-HC 1
0.75 % EXTERNAL
metronidazole externalgel 4 RECTIV 4 QL(30per30
1% days)
metronidazole external 4 SANTYL 4 QL (30 per30
lotion days)
mometasone furoate 2 selenium sulfide external 2
external lotion
mupirocin calcium 4  QL(30per30 sf 2 MO
days) sf5000 plus 2 MO
mupirocin external 2 QL(120 per30  silver sulfadiazine external 2
days) sodium fluoride 5000 2
MYORISAN 4 enamel dental gel
NEUAC EXTERNAL GEL 4 sodium fluoride 5000 plus 2 MO
NYAMYC 3 sodium fluoride 5000 ppm 2 MO
nystatin external cream 2 sodium fluoride 5000 2
nystatin external ointment 2 sensitive dental gel
nystatin external powder 3

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

on page 8.
Core_24035_v11_2401_1

37

Effective Date 1/1/2024



Drug  Requirements/

Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
sodium fluoride dental 2 MO CLINIMIX E/DEXTROSE 4 B/D PA
cream (2.75/5)

sodium fluoride dental gel 2 MO CLINIMIX E/DEXTROSE 4 B/D PA
1.1% (4.25/10)

sodium fluoride mouth/ 2 MO CLINIMIX E/DEXTROSE 4 B/D PA
throat (4.25/5)

SSD 2 CLINIMIX E/DEXTROSE (5/ 4 B/D PA
sulfacetamide sodium 4 15)

(acne) CLINIMIX E/DEXTROSE (5/ 4 B/D PA
SULFAMYLON EXTERNAL 4 20)

CREAM clinimix e/dextrose (8/10) 4 B/D PA
tacrolimus external 4 PA; QL (100 per clinimix e/dextrose (8/14) 4 B/D PA
ointment 30 days) CLINIMIX/DEXTROSE 4 B/D PA
tazarotene external cream 4 PA (4.25/10)

tazarotene external gel 4 PA CLINIMIX/DEXTROSE 4 B/D PA
TAZORAC EXTERNAL 4 PA (4.25/5)

CREAM 0.05 % CLINIMIX/DEXTROSE (5/ 4 B/D PA
TOVET EXTERNAL FOAM 4 QL (100 per 30  15)

days) CLINIMIX/DEXTROSE (5/ 4 B/D PA
tretinoin external cream 3 PA; QL (45 per 20)

30 days) clinimix/dextrose (6/5) 4 B/DPA
tretinoin external gel 0.01 3 PA; QL (45 per  clinimix/dextrose (8/10) 4 B/DPA
%, 0.025 % 30 days) clinimix/dextrose (8/14) 4 B/DPA
triamcinolone acetonide 1 QL(454per30 CLINISOLSF 4 B/DPA
external cream 0.025 %, days) CLINOLIPID 4 B/D PA
0.5% dextrose in lactated 3
triamcinolone acetonide 6 QL (454 per 30 ringers
external cream 0.1 % days) dextrose intravenous 4
triamcinolone acetonide 3 solution 10 %, 250 mg/m|,
external lotion 5%, 50 %, 70 %
triamcinolone acetonide 2 dextrose-nacl intravenous 4
external ointment 0.025 solution 10-0.2 %, 10-0.45
%, 0.1 %, 0.5 % %, 5-0.2 %, 5-0.33 %
triamcinolone acetonide 3 dextrose-nacl intravenous 3
mouth/throat solution 5-0.45 %, 5-0.9 %

TRIANEX 4 dextrose-sodium chloride 4

TRIDERM EXTERNAL 2 QL (454 per 30 intravenous solution 5-

CREAM 0.1 % days) 0.225 %, 5-0.3 %

TRIDERM EXTERNAL 1 QL (454 per 30 dextrose-sodium chloride 3

CREAM 0.5 % days) intravenous solution 5-

VALCHLOR 5 PA; LA 0.45 %, 5-0.9 %

ZENATANE 4 EFFER-K ORAL TABLET 1 MO

Electrolytes / Minerals / Metals / Vitamins EFFERVESCENT 25 MEQ

carglumic acid oral tablet 5 PA; LA INTRALIPID 4 B/D PA

soluble ISOLYTE-P IN D5W 4
ISOLYTE-S 4
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ISOLYTE-S PH 7.4 4 potassium chloride er 2 MO
kcl in dextrose-nacl 4 potassium chloride in nacl 4
intravenous solution 10-5- intravenous solution 20-
0.45 meq/1-%-%, 20-5-0.2 0.45 meq/I-%, 20-0.9
meq/1-%-%, 20-5-0.225 meq/1-%
meq/I-%-%, 20-5-0.9 potassium chloride 3
meq/I-%-%, 30-5-0.45 intravenous solution 10
meq/1-%-%, 40-5-0.45 meq/100ml, 20 meq/
meq/1-%-%, 40-5-0.9 100ml
meq/1-%-% potassium chloride 4
kel in dextrose-nacl 3 intravenous solution 10
intravenous solution 20-5- meq/50ml, 2 meq/mi, 2
0.45 meq/I-%-% meq/ml (20 ml), 20 meq/
kcl-lactated ringers-d5w 4 50ml
KLOR-CON 10 2 MO potassium chloride oral 4 MO
KLOR-CON M10 2 MO packet
KLOR-CON M15 2 MO potassium chloride oral 1 MO
KLOR-CON M20 2 MO solution 10 %, 20 meq/
KLOR-CON ORAL PACKET 4 MO 15mi(10%), 40 meq/15ml
20 MEQ (20%)
KLOR-CON ORAL TABLET 2 MO potassium cl in dextrose 4
EXTENDED RELEASE 5% intravenous solution
KLOR-CON/EF 1 MO 10 meq/I, 20 meq/|
lactated ringers 3 PREMASOL INTRAVENOUS 4 B/D PA
intravenous SOLUTION 10 %
levocarnitine oral solution 3 B/D PA;: MO prenatal oral tablet 27-1 3
levocarnitine oral tablet 3 B/DPA;MO mg
levocarnitine sf 3 B/DPA;MO prenatal vit w/ ferrous 3
magnesium sulfate 3 fumarate-I methylfolate-
injection solution 50 %, 50 folic acid
% (10ml syringe) PRENATAL VIT W/ IRON 3
magnesium sulfate 4 CARBONYL-FOLIC ACID
intravenous solution 2 PROSOL 4 B/DPA
gm/50ml, 20 gm/500m|, ringers 4
4 gm/100ml, 4 gm/50ml, sodium bicarbonate 4
40 gm/1000ml intravenous solution 4.2
multiple electro type 1 ph 4 %, 7.5 %, 8.4 %
5.5 sodium chloride injection 4
multiple electro type 1 ph 4 solution 2.5 meq/ml
7.4 sodium chloride 2
NUTRILIPID 4 B/D PA intravenous solution 0.45
PLASMA-LYTE 148 4 %
PLASMA-LYTE A 4 sodium chloride 3
PLENAMINE 4 B/D PA intravenous solution 0.9 %
pnv-dha 3
potassium chloride cryser 2 MO
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sodium chloride 4 cinacalcet hcl oral tablet 5 B/DPA;QL(120

intravenous solution 3 %, 90 mg per 30 days)

4 meq/ml, 5 % CYCLOSET 4 ST; QL (180 per

sodium fluoride oral tablet 2 MO 30 days); MO

2.2 (1f)mg deferasirox oral tablet 4 PA

sodium fluoride oral tablet 2 MO soluble 125 mg

chewable deferasirox oral tablet 5 PA

TRAVASOL 4 B/D PA soluble 250 mg, 500 mg

TROPHAMINE 4 B/D PA diazoxide oral 5 MO

INTRAVENOUS SOLUTION doxercalciferol 4 B/D PA

10 % intravenous

Endocrine And Metabolic Disorder Agents doxercalciferol oral 4 B/D PA; MO

acarbose oral 2 QL(90 per30 FARXIGA 3 QL(30per30
days); MO days); MO

alendronate sodium oral 3 QL(300per28 FORTEO SUBCUTANEOUS 5  PA;QL(3 per28

solution days); MO SOLUTION PEN-INJECTOR days)

alendronate sodium oral 6 QL (30 per 30 600 MCG/2.4ML

tablet 10 mg days); MO FOSAMAX PLUS D 4 ST;QL (4 per 28

alendronate sodium oral 6 QL(4per28 days); MO

tablet 35 mg, 70 mg days); MO glimepiride oral tablet 1 6 QL (240 per 30

AURYXIA 5 PA; MO mg days); MO

BYDUREON BCISE 3 PA:QL(4 per28 glimepiride oral tablet 2 6 QL(120 per 30
days); MO mg days); MO

BYETTA 10 MCG PEN 3 PA; QL (2.4 per  glimepiride oral tablet 4 6 QL (60 per 30

SUBCUTANEOUS 30 days); MO mg days); MO

SOLUTION PEN-INJECTOR glipizide er oral tablet 6 QL (60 per 30

BYETTA 5 MCG PEN 3 PA; QL (1.2 per  extended release 24 hour days); MO

SUBCUTANEOUS 30 days); MO 10 mg

SOLUTION PEN-INJECTOR glipizide er oral tablet 6 QL (240 per 30

calcitonin (salmon) 5 B/DPA extended release 24 hour days); MO

injection 2.5 mg

calcitonin (salmon) nasal 3  QL(4per30 glipizide er oral tablet 6 QL(120 per 30
days); MO extended release 24 hour days); MO

calcitriol intravenous 4 B/DPA 5mg

solution 1 mecg/ml glipizide oral tablet 10 mg 6 QL (120 per 30

calcitriol oral capsule 2 B/D PA; MO days); MO

calcitriol oral solution 3 B/D PA; MO glipizide oral tablet 5 mg 6 QL (240 per 30

calcium acetate (phos 2 MO days); MO

binder) oral capsule glipizide xlI oral tablet 6 QL(60 per30

calcium acetate (phos 3 MO extended release 24 hour days); MO

binder) oral tablet 10 mg

calcium acetate oral tablet 3 MO glipizide xI oral tablet 6 QL (240 per 30

667 mg extended release 24 hour days); MO

cinacalcet hcl oral tablet 4 B/DPA;QL(60 2.5mg

30 mg, 60 mg per 30 days)
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glipizide xI oral tablet 6 QL (120 per 30  HUMALOG 3 MO
extended release 24 hour days); MO SUBCUTANEOUS
5mg SOLUTION CARTRIDGE
glipizide-metformin hcl 6 QL(240per30 HUMULIN 70/30 3 MO
oral tablet 2.5-250 mg days); MO HUMULIN 70/30 KWIKPEN 3 MO
glipizide-metformin hcl 6 QL (120 per 30  SUBCUTANEOUS
oral tablet 2.5-500 mg, 5- days); MO SUSPENSION PEN-
500 mg INJECTOR
GLUCAGEN HYPOKIT 3 HUMULIN N 3 MO
glyburide micronized oral 6 QL (240 per 30 HUMULIN N KWIKPEN 3 MO
tablet 1.5 mg days); MO SUBCUTANEOUS
glyburide micronized oral 6 QL (120 per 30  SUSPENSION PEN-
tablet 3 mg days); MO INJECTOR
glyburide micronized oral 6 QL (60 per 30 HUMULIN R 3 MO
tablet 6 mg days); MO ibandronate sodium 4 B/DPA
glyburide oral tablet 1.25 6 QL (480 per 30  intravenous
mg days); MO ibandronate sodium oral 2 QL(1per28
glyburide oral tablet 2.5 6 QL (240 per 30 days); MO
mg days); MO insulin lispro (1 unit dial) 3 MO
glyburide oral tablet5 mg 6 QL (120 per 30 insulin lispro injection 3 MO
days); MO insulin lispro junior 3 MO
glyburide-metformin oral 6 QL (240 per 30 kwikpen
tablet 1.25-250 mg days); MO insulin lispro prot & lispro 3 MO
glyburide-metformin oral 6 QL(120 per30  INVOKAMET 4 QL (60 per30
tablet 2.5-500 mg, 5-500 days); MO days); MO
mg INVOKAMET XR 4 QL (60 per30
GLYXAMBI 3 QL(30per30 days); MO
days); MO INVOKANA 4  QL(30per30
HUMALOG INJECTION 3 MO days); MO
HUMALOG JUNIOR 3 MO JANUMET 3 QL (60 per 30
KWIKPEN days); MO
HUMALOG KWIKPEN 3 MO JANUMET XR ORALTABLET 3 QL (30 per 30
SUBCUTANEOUS EXTENDED RELEASE 24 days); MO
SOLUTION PEN-INJECTOR HOUR 100-1000 MG
HUMALOG MIX 50/50 3 MO JANUMET XR ORALTABLET 3 QL (60 per 30
HUMALOG MIX 50/50 3 MO EXTENDED RELEASE 24 days); MO
KWIKPEN SUBCUTANEOUS HOUR 50-1000 MG, 50-500
SUSPENSION PEN- MG
INJECTOR JANUVIA ORAL TABLET 100 3 QL (30 per 30
HUMALOG MIX 75/25 3 MO MG days); MO
HUMALOG MIX 75/25 3 MO JANUVIA ORAL TABLET 25 3 QL (120 per 30
KWIKPEN SUBCUTANEOQOUS MG days); MO
SUSPENSION PEN- JANUVIA ORAL TABLET 50 3 QL (60 per 30
INJECTOR MG days); MO
JARDIANCE 3 QL(30per30
days); MO
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JENTADUETO 3 QL (60 per 30 MOUNJARO 5 PA; QL (2 per 28
days); MO SUBCUTANEOUS days); MO
JENTADUETO XR ORAL 3 QL (60 per 30 SOLUTION PEN-INJECTOR
TABLET EXTENDED days); MO 10 MG/0.5ML, 12.5 MG/
RELEASE 24 HOUR 2.5- 0.5ML, 15 MG/0.5ML, 5
1000 MG MG/0.5ML, 7.5 MG/0.5ML
JENTADUETO XR ORAL 3 QL (30 per 30 MOUNJARO 5 PA; QL (2 per 28
TABLET EXTENDED days); MO SUBCUTANEOUS days)
RELEASE 24 HOUR 5-1000 SOLUTION PEN-INJECTOR
MG 2.5 MG/0.5ML
JYNARQUE ORAL TABLET 5 PA; QL (120 per nateglinide oral tablet 120 6 QL (90 per 30
30 days); LA mg days); MO
KERENDIA 3 PA; QL (30 per nateglinide oral tablet 60 6 QL (180 per 30
30 days); MO mg days); MO
LANTUS 3 MO NATPARA 5 PA; QL (2 per 28
LANTUS SOLOSTAR 3 MO days)
SUBCUTANEOUS OZEMPIC (0.250R0.5 MG/ 3 PA; QL (1.5 per
SOLUTION PEN-INJECTOR DOSE) SUBCUTANEOUS 28 days); MO
LEVEMIR 3 MO SOLUTION PEN-INJECTOR
LEVEMIR FLEXPEN 3 MO 2 MG/1.5ML
SUBCUTANEOUS OZEMPIC (0.250R0.5 MG/ 3 PA; QL (3 per 28
SOLUTION PEN-INJECTOR DOSE) SUBCUTANEOUS days); MO
LEVEMIR FLEXTOUCH 3 MO SOLUTION PEN-INJECTOR
LOKELMA 3 MO 2 MG/3ML
LYUMJEV 3 MO OZEMPIC (1 MG/DOSE) 3 PA; QL (3 per 28
LYUMJEV KWIKPEN 3 MO SUBCUTANEOUS days); MO
metformin hcl er oral 6 QL(120 per30 SOLUTION PEN-INJECTOR
tablet extended release 24 days); MO 4 MG/3ML
hour 500 mg OZEMPIC (2 MG/DOSE) 3 PA; QL (3 per 28
metformin hcl er oral 6 QL (60 per30 days); MO
tablet extended release 24 days); MO pamidronate disodium 4
hour 750 mg intravenous solution 30
metformin hcl oral 4  QL(946 per30 mg/10ml, 90 mg/10ml
solution days); MO pamidronate disodium 3 B/D PA
metformin hcl oral tablet 6 QL(60 per30 intravenous solution 6
1000 mg days); MO mg/ml
metformin hcl oral tablet 6 QL(150 per30 paricalcitol oral 4 B/DPA;MO
500 mg days); MO pioglitazone hcloral tablet 6 QL (90 per 30
metformin hcl oral tablet 6  QL(90 per30  15mg days); MO
850 mg days); MO pioglitazone hcl oral tablet 6 QL (45 per 30
miglitol 4 QL(90per30 30mg days); MO
days); MO pioglitazone hcl oral tablet 6 QL (30 per 30
45 mg days); MO
pioglitazone hcl- 6 QL(30per30
glimepiride days); MO
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pioglitazone hcl- 6 QL (90 per 30 SYNJARDY 3 QL (60 per 30

metformin hcl days); MO days); MO

PROLIA SUBCUTANEOUS 4 PA; QL (1 per SYNJARDY XR ORAL 3 QL (60 per 30

SOLUTION PREFILLED 180 days) TABLET EXTENDED days); MO

SYRINGE RELEASE 24 HOUR 10-

repaglinide oral tablet 0.5 6 QL (960 per 30 1000 MG, 12.5-1000 MG,

mg days); MO 5-1000 MG

repaglinide oral tablet 1 6 QL (480 per 30  SYNJARDY XR ORAL 3 QL (30 per 30

mg days); MO TABLET EXTENDED days); MO

repaglinide oral tablet 2 6 QL (240 per 30  RELEASE 24 HOUR 25-

mg days); MO 1000 MG

risedronate sodium oral 4  ST;QL(1 per 28 teriparatide (recombinant) 5  PA; QL (3 per 28

tablet 150 mg days); MO days)

risedronate sodium oral 4 ST;QL (30 per tolvaptan oral tablet 15 5 PA; QL (30 per

tablet 30 mg 30 days) mg 30 days)

risedronate sodium oral 4  ST:QL(4 per 28 tolvaptan oral tablet 30 5 PA; QL (60 per

tablet 35 mg days); MO mg 30 days)

risedronate sodium oral 4 MO TOUJEO MAX SOLOSTAR 3 MO

tablet 35 mg (12 pack), 35 TOUJEO SOLOSTAR 3 MO

mg (4 pack) TRADJENTA 3 QL(30per30

risedronate sodium oral 4  ST;QL(30 per days); MO

tablet 5 mg 30 days); MO TRESIBA 3 QL(30per30

risedronate sodium oral 4  ST;QL(4 per28 days); MO

tablet delayed release days); MO TRESIBA FLEXTOUCH 3 QL (30 per 30

RYBELSUS ORAL TABLET 3 PA; QL (30 per SUBCUTANEOUS days); MO

14 MG, 7 MG 30 days); MO SOLUTION PEN-INJECTOR

RYBELSUS ORAL TABLET 3 3 PA; QL (60 per 100 UNIT/ML

MG 365 days); MO TRESIBA FLEXTOUCH 3 QL (18 per 30

sevelamer carbonate oral 4 QL (540 per 30  SUBCUTANEOUS days); MO

packet 0.8 gm days); MO SOLUTION PEN-INJECTOR

sevelamer carbonate oral 4 QL (180 per 30 200 UNIT/ML

packet 2.4 gm days); MO trientine hcl 5

sevelamer carbonate oral 3 QL (540 per 30  TRIJARDY XR ORAL TABLET 3 QL (30 per 30

tablet days); MO EXTENDED RELEASE 24 days); MO

sodium polystyrene 4 HOUR 10-5-1000 MG, 25-

sulfonate oral powder 5-1000 MG

SOLIQUA 3 QL (15 per 25 TRIJARDY XR ORAL TABLET 3 QL (60 per 30
days); MO EXTENDED RELEASE 24 days); MO

SPS 3 HOUR 12.5-2.5-1000 MG,

SYMLINPEN 120 5 PA; QL (11 per 5-2.5-1000 MG

SUBCUTANEOUS 30 days); MO TRULICITY 3 PA; QL (2 per 28

SOLUTION PEN-INJECTOR days); MO

SYMLINPEN 60 5 PA; QL (6 per 30 TYMLOS 5 PA; QL (1.56 per

SUBCUTANEOUS days); MO 28 days)

SOLUTION PEN-INJECTOR VELTASSA 4 MO
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VICTOZA SUBCUTANEOUS 3 PA; QL (9 per 30 dicyclomine hcl oral 1
SOLUTION PEN-INJECTOR days); MO capsule
XGEVA 5 PA; QL (5.1 per  dicyclomine hcl oral 4
28 days) solution
XIGDUO XR ORAL TABLET 3 QL (30 per 30 dicyclomine hcl oral tablet 2
EXTENDED RELEASE 24 days); MO diphenoxylate-atropine 1
HOUR 10-1000 MG, 10-500 oral liquid
MG, 5-500 MG diphenoxylate-atropine 3
XIGDUO XR ORAL TABLET 3 QL (60 per 30 oral tablet 2.5-0.025 mg
EXTENDED RELEASE 24 days); MO dronabinol 4 B/D PA; QL (120
HOUR 2.5-1000 MG, 5- per 30 days)
1000 MG EMEND ORAL SUSPENSION 3 B/D PA; QL (15
zoledronic acid 4 PA RECONSTITUTED per 30 days)
intravenous concentrate enulose 2 MO
zoledronic acid 4 PA esomeprazole magnesium 4 QL (30 per 30
intravenous solution oral capsule delayed days); MO
Gastrointestinal Agents release
alosetron hcl oral tablet 4 PA; QL (60 per esomeprazole sodium 4
0.5 mg 30 days); MO intravenous solution
alosetron hcl oral tablet 1 5 PA; QL (60 per reconstituted 40 mg
mg 30 days); MO famotidine (pf) 3
aprepitant oral 3 B/DPA; QL (15 famotidine intravenous 4
per 30 days) solution 200 mg/20ml, 40
aprepitant oral capsule 3  B/DPA;QL(5 mg/4ml
125 mg per 30 days) famotidine oral 4 MO
aprepitant oral capsule 40 3 B/D PA; QL (1 suspension reconstituted
mg per 28 days) famotidine oral tablet 20 1 MO
aprepitantoral capsule80 3  B/DPA;QL(15 mg 40 mg
& 125 mg per 30 days) famotidine premixed 3
aprepitant oral capsule 80 3 B/DPA;QL(10  GATTEX 5 PA; LA
mg per 30 days) GAVILYTE-C 2
balsalazide disodium 4 GAVILYTE-G 2
budesonide er oral tablet 5 PA GAVILYTE-N WITH FLAVOR 2
extended release 24 hour PACK
budesonide oral 4 generlac 2 MO
cimetidine hcl oral 3 MO glycopyrrolate injection 4
cimetidine oral tablet 200 3 solution
mg glycopyrrolate oral tablet 3
cimetidine oral tablet 300 3 MO I1mg 2mg
mg, 400 mg, 800 mg granisetron hcl 4
COMPRO 4 intravenous solution 1
constulose 2 MO mg/ml, 4 mg/4ml|
DEXILANT 4  ST;QL(30per  granisetron hcl oral 4  B/DPA;QL(30
30 days); MO per 30 days)
dexlansoprazole 4 ST: QL (30 per hydrocortisone oral tablet 3
30 days); MO 10 mg, 5 mg
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hydrocortisone oral tablet 2 metoclopramide hcl oral 1

20mg tablet

hydrocortisone rectal 4 misoprostol oral tablet 3 MO

enema 100 mcg

hyoscyamine sulfate oral 3 MO misoprostol oral tablet 4 MO

tablet 200 mcg

hyoscyamine sulfate oral 3 MO MOVANTIK 3 QL (30 per 30

tablet dispersible days)

hyoscyamine sulfate 3 MO nizatidine oral capsule 3 MO

sublingual omeprazole oral capsule 6 MO

lactulose encephalopathy 2 MO delayed release

lactulose oral solution 2 MO ondansetron hcl injection 4

lansoprazole oral capsule 4 MO ondansetron hcl oral 4  B/DPA;QL (450

delayed release 15 mg solution per 30 days)

lansoprazole oral capsule 4 QL (30 per 30 ondansetron hcl oral 4  B/DPA;QL(30

delayed release 30 mg days); MO tablet 24 mg per 30 days)

LINZESS 3 QL(30per30 ondansetron hcl oral 3 B/DPA;QL(90
days); MO tablet 4 mg, 8 mg per 30 days)

loperamide hcl oral 3 ondansetron oral tablet 4  B/DPA;QL(90

capsule dispersible 4 mg per 30 days)

lubiprostone 3 QL(60per30 ondansetron oral tablet 3 B/DPA;QL(90
days); MO dispersible 8 mg per 30 days)

meclizine hcl oral tablet 2 opium 2

12.5 mg, 25 mg OSMOPREP 4

mesalamine er oral 4 MO pantoprazole sodium 4

capsule extended release intravenous

mesalamine er oral 3 MO pantoprazole sodium oral 1 MO

capsule extended release tablet delayed release

24 hour peg 3350-kcl-na bicarb- 2

mesalamine oral capsule 3 MO nacl

delayed release peg-3350/electrolytes 2

mesalamine oral tablet 3 MO peg-3350/electrolytes/ 4

delayed release 1.2 gm ascorbat

mesalamine oral tablet 3 peg-kcl-nacl-nasulf-na asc- 4

delayed release 800 mg c

mesalamine rectal enema 3 PENTASA ORAL CAPSULE 4 MO

mesalamine rectal 4 EXTENDED RELEASE 250

suppository MG

mesalamine-cleanser 4 prochlorperazine 4

methscopolamine 4 prochlorperazine edisylate 4

bromide oral injection solution 10 mg/

metoclopramide hcl 4 2ml

injection prochlorperazine maleate 2 MO

metoclopramide hcl oral 2 oral

solution 10 mg/10ml, 5 promethazine hcl injection 3

mg/5ml

solution 25 mg/ml
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promethazine hcl injection 4 bethanechol chloride oral 3
solution 50 mg/ml tablet 10 mg, 25 mg, 5 mg
promethazine hcl oral 2 bethanechol chloride oral 4
scopolamine 4 QL (10 per 28 tablet 50 mg
days) clindamycin phosphate 4
sucralfate oral suspension 4 MO vaginal
sucralfate oral tablet 2 MO dutasteride oral 4 QL (30 per 30
sulfasalazine oral 2 MO days); MO
ursodiol oral capsule 300 3 MO dutasteride-tamsulosin hcl 3 QL (30 per 30
mg days); MO
ursodiol oral tablet 3 MO ELMIRON 4
XERMELO 5 PA; QL (90 per fesoterodine fumarate er 3 QL (30 per 30
30 days); LA days); MO
Genetic Or Enzyme Or Protein Disorder: finasteride oral tablet 5 2 MO
Replacement, Modifiers, Treatment mg
betaine 5 LA flavoxate hcl 3 MO
CREON 3 MO GEMTESA 4 QL (30 per 30
cromolyn sodium oral 4 MO days); MO
CYSTAGON 3 LA metronidazole vaginal 2
FABRAZYME 5 PA; LA miconazole 3 vaginal 3
JAVYGTOR ORAL TABLET 5 PA suppository
LUMIZYME 5 PA; LA MYRBETRIQ ORAL 4 QL (300 per 30
miglustat 5 PALA SUSPENSION days); MO
NAGLAZYME 5 PA; LA RECONSTITUTED ER
nitisinone 5 PA MYRBETRIQ ORAL TABLET 4 QL (30 per 30
PROLASTIN-C 5  PA LA EXTENDED RELEASE 24 days); MO
RAVICTI 5 PA;QL(525per HOUR
30 days); LA oxybutynin chlorideeroral 3 QL (60 per 30
sapropterin 5 PA tablet extended release 24 days); MO
dihydrochloride oral tablet hour 10 mg, 15 mg
sodium phenylbutyrate 5 PA oxybutynin chlorideeroral 3 QL (30 per 30
oral powder 3 gm/tsp tablet extended release 24 days); MO
sodium phenylbutyrate 5 PA hour 5 mg
oral tablet oxybutynin chloride oral 2 QL(600 per 30
SUCRAID 5 LA syrup days); MO
VPRIV 5 PA oxybutynin chloride oral 2 QL (90 per 30
ZENPEP ORAL CAPSULE 3 MO tablet 2.5 mg days); MO
DELAYED RELEASE oxybutynin chloride oral 2 QL (120 per 30
PARTICLES 10000-32000 tablet 5 mg days); MO
UNIT, 15000-47000 UNIT, penicillamine oral tablet 5
20000-63000 UNIT, 25000- potassium citrate er oral 4
79000 UNIT, 3000-10000 tablet extended release 10
UNIT, 40000-126000 UNIT, meq (1080 mg), 15 meq
5000-24000 UNIT (1620 mg)
Genitourinary Agents
alfuzosin hcl er 2 MO
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potassium citrate er oral 3 cabergoline 3
tablet extended release 5 CAMILA 3 MO
meq (540 mg) CAMRESE 4 MO
solifenacin succinate 4 QL (30 per 30 CHATEAL EQ 3 MO
days); MO CRYSELLE-28 4 MO
tamsulosin hcl 2 MO CYRED EQ 3 MO
terconazole vaginal cream 3 danazol oral 3
terconazole vaginal 4 DASETTA 1/35 4 MO
suppository DASETTA 7/7/7 3 MO
tiopronin oral 5 PA DAYSEE 4 MO
tolterodine tartrate 4  QL(60 per30 DEBLITANE 3 MO
days); MO DELYLA 3 MO
tolterodine tartrate er 4 QL (30 per 30 DEPO-ESTRADIOL 3
days); MO DEPO-SUBQPROVERA 104 4
trospium chloride 4 QL (60 per30 SUBCUTANEOQUS
days); MO SUSPENSION PREFILLED
trospium chloride er 4  QL(30per30 SYRINGE
days); MO DEPO-TESTOSTERONE 2 PA; MO
VANDAZOLE 2 INTRAMUSCULAR
Hormonal Agents SOLUTION
AFIRMELLE 3 MO desmopressin ace spray 4 MO
ALTAVERA 3 MO refrig
alyacen 1/35 4 MO desmopressin acetate 4
alyacen 7/7/7 3 MO injection
AMABELZ 4 PA; MO desmopressin acetate oral 3 MO
AMETHIA 4 MO tablet 0.1 mg
AMETHYST 3 MO desmopressin acetate oral 4 MO
APRI 3 MO tablet 0.2 mg
ARANELLE 3 MO desmopressin acetate pf 4
ASHLYNA 4 MO desmopressin acetate 4 MO
AUBRA EQ 3 MO spray
AUROVELA 1.5/30 3 MO desogestrel-ethinyl 4 MO
AUROVELA 1/20 3 MO estradiol oral tablet 0.15-
AUROVELA 24 FE 4 MO 0.02/0.01 mg (21/5)
AUROVELA FE 1.5/30 3 MO desogestrel-ethinyl 3 MO
AUROVELA FE 1/20 3 MO estradiol oral tablet 0.15-
AVIANE 3 MO 30 mg-mcg
AYUNA 3 MO DEXAMETHASONE 4
AZURETTE 4 MO INTENSOL
BALZIVA 4 MO dexamethasone oral elixir 4
BIJUVA 3 PA; MO dexamethasone oral 4
BLISOVI 24 FE 4 MO solution
BLISOVI FE 1.5/30 3 MO dexamethasone oral tablet 1
BLISOVI FE 1/20 3 MO 0.5mg, 0.75mg, 1 mg, 1.5
briellyn 4 MO mg
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dexamethasone oral tablet 2 fludrocortisone acetate 3 MO
2mg, 4mg, 6 mg oral
dexamethasone sod 3 FYAVOLV 3 PA; MO
phosphate pf injection HAILEY 1.5/30 3 MO
solution HAILEY 24 FE 4 MO
dexamethasone sodium 3 HAILEY FE 1.5/30 3 MO
phosphate injection HAILEY FE 1/20 3 MO
DOLISHALE 3 MO HALOETTE 4 MO
drospirenone-ethinyl 4 MO HEATHER 3 MO
estradiol ICLEVIA 4 MO
DUAVEE 4 PA; QL (30 per IMVEXXY MAINTENANCE 4 QL (18 per 28
30 days); MO PACK days); MO
EGRIFTA SV 5 PA; LA IMVEXXY STARTER PACK 4 QL (18 per 28
ELINEST 4 MO days); MO
ELURYNG 4 MO INCASSIA 3 MO
EMOQUETTE 3 MO INCRELEX 5 PA; LA
ENPRESSE-28 3 MO INTROVALE 4 MO
ENSKYCE ORAL TABLET 3 MO ISIBLOOM 3 MO
0.15-30 MG-MCG JAIMIESS 4 MO
ERRIN 3 MO JASMIEL 4 MO
ESTARYLLA 3 MO JENCYCLA 3 MO
estradiol oral 1 MO JINTELI 3 PA; MO
estradiol transdermal 3 PA; QL (8 per 28 JOLESSA 4 MO
patch twice weekly days); MO JULEBER 3 MO
estradiol transdermal 3 PA; QL (4 per 28 JUNEL 1.5/30 3 MO
patch weekly days); MO JUNEL 1/20 3 MO
estradiol vaginal 3 MO JUNEL FE 1.5/30 3 MO
estradiol valerate 4 JUNELFE 1/20 3 MO
intramuscular JUNEL FE 24 4 MO
estradiol-norethindrone 4 PA; MO KALLIGA 3 MO
acet KARIVA 4 MO
ESTRING 4 QL(1per90 KELNOR 1/35 3 MO
days); MO KELNOR 1/50 4 MO
ethynodiol diac-eth 3 MO KORLYM 5 PA; LA
estradiol oral tablet 1-35 KURVELO 3 MO
mg-mcg lanreotide acetate 5 PA
ethynodiol diac-eth 4 MO LARIN 1.5/30 3 MO
estradiol oral tablet 1-50 LARIN 1/20 3 MO
mg-mcg LARIN 24 FE 4 MO
etonogestrel-ethinyl 4 MO LARIN FE 1.5/30 3 MO
estradiol LARIN FE 1/20 3 MO
EUTHYROX 1 MO LARISSIA 3 MO
FALMINA 3 MO LEENA 3 MO
FEMRING 4 QL(1per90 LESSINA 3 MO
days); MO LEVONEST 3 MO
FEMYNOR 3 MO
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levonorg-eth estrad 3 MO methylprednisolone oral 3
triphasic oral tablet 50- tablet 16 mg, 32 mg, 4 mg

30/75-40/ 125-30 mcg methylprednisolone oral 4
levonorgest-eth estrad 91- 4 MO tablet 8 mg

day oral tablet 0.15-0.03 methylprednisolone oral 3

&0.01 mg, 0.15-0.03 mg tablet therapy pack
levonorgestrel-ethinyl 3 MO methylprednisolone 4

estrad sodium succ injection

LEVORA 0.15/30 (28) 3 MO solution reconstituted

levothyroxine sodium oral 4 MO 1000 mg, 125 mg, 40 mg

capsule MICROGESTIN 1.5/30 3 MO
levothyroxine sodium oral 6 MO MICROGESTIN 1/20 3 MO
tablet MICROGESTIN 24 FE 4 MO
LEVOXYL 1 MO MICROGESTIN FE 1.5/30 3 MO
LILLOW 3 MO MICROGESTIN FE 1/20 3 MO
liothyronine sodium 5 MILI 3 MO
intravenous MIMVEY 4 PA; MO
liothyronine sodium oral 2 MO MONO-LINYAH 3 MO
LO LOESTRIN FE 4 MO NECON 0.5/35 (28) 3 MO
LO-ZUMANDIMINE 4 MO NIKKI 4 MO
LOESTRIN 1.5/30 (21) 3 MO NORA-BE 3 MO
LOESTRIN 1/20 (21) 3 MO NORDITROPIN FLEXPRO 5 PA
LOESTRIN FE 1.5/30 3 MO SUBCUTANEOUS

LOESTRIN FE 1/20 3 MO SOLUTION PEN-INJECTOR

LORYNA 4 MO norethin ace-eth estrad-fe 3 MO
LOW-OGESTREL 4 MO oral tablet 1-20 mg-mcg,

LUPRON DEPOT-PED (1- 4 PA; QL (1 per 28 1.5-30 mg-mcg

MONTH) INTRAMUSCULAR days) norethin-eth estradiol-fe 4 MO
KIT 11.25 MG, 15 MG oral tablet chewable 0.4-

LUPRON DEPOT-PED (1- 5 PA; QL (1 per 28 35 mg-mcg

MONTH) INTRAMUSCULAR days) norethindron-ethinyl 4 MO
KIT 7.5 MG estrad-fe

LUTERA 3 MO norethindrone acet-ethinyl 3 MO
LYLEQ 3 MO est oral tablet

LYZA 3 MO norethindrone acetate oral 3 MO
marlissa 3 MO norethindrone oral 3 MO
medroxyprogesterone 3 norethindrone-eth 3 PA; MO
acetate intramuscular estradiol

medroxyprogesterone 1 MO norgestim-eth estrad 3 MO
acetate oral triphasic oral tablet 0.18/

MENEST 4 PA; MO 0.215/0.25 mg-25 mcg

methimazole oral 1 MO norgestim-eth estrad 4 MO
methylprednisolone 3 triphasic oral tablet 0.18/

acetate injection
suspension 40 mg/mi, 80
mg/ml
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norgestimate-eth estradiol 3 MO prednisolone sodium 3

oral tablet 0.25-35 mg- phosphate oral solution 15

mcg mg/5ml

NORLYDA 3 MO prednisolone sodium 4
NORLYROC 3 MO phosphate oral solution 25

NORTREL 0.5/35 (28) 3 MO mg/5mi, 6.7 (5 base) mg/

NORTREL 1/35 (21) 4 MO 5ml

NORTREL 1/35 (28) 4 MO prednisolone sodium 4

NORTREL 7/7/7 3 MO phosphate oral tablet

NP THYROID 2 PA; MO dispersible

NYLIA 1/35 4 MO PREDNISONE INTENSOL 4
NYLIA7/7/7 3 MO prednisone oral solution 3

OCELLA 4 MO prednisone oral tablet 1

octreotide acetate 4 PA prednisone oral tablet 1

injection solution 100 therapy pack

mcg/ml, 1000 mcg/ml, PREMARIN ORAL 3 PA; MO
200 meg/ml, 50 mcg/ml, PREMARIN VAGINAL 3 MO
500 mcg/ml PREMPHASE 3 PA; MO
octreotide acetate 4 PA PREMPRO 3 PA; MO
Subcutaneous solution progesterone oral 3 MO
prefilled syringe 100 mcg/ propylthiouracil oral 3 MO

ml, 50 mcg/ml raloxifene hcl 3 QL(30per30
octreotide acetate 5 PA days); MO
Subcutaneous solution RECLIPSEN 3 MO
prefilled syringe 500 mcg/ SETLAKIN 4 MO

ml SHAROBEL 3 MO
OMNITROPE 5 PA; LA SIGNIFOR 5 PA; LA
SUBCUTANEOUS SIMLIYA 4 MO
SOLUTION CARTRIDGE SIMPESSE 4 MO
OMNITROPE 4 PA; LA SOMATULINE DEPOT 5 PA
SUBCUTANEOUS SOMAVERT 5 PA; LA
SOLUTION SPRINTEC 28 3 MO
RECONSTITUTED SRONYX 3 MO
ORSYTHIA 3 MO SYEDA 4 MO
oxandrolone oral tablet 10 3 PA; QL (60 per SYNAREL 5 PA

mg 30 days) SYNTHROID 3 MO
oxandrolone oral tablet 3 PA; QL (240 per TARINA 24 FE 4 MO
2.5 mg 30 days) TARINA FE 1/20 EQ 3 MO
PHILITH 4 MO testosterone cypionate 2  PA;MO
PIMTREA 4 MO intramuscular solution

PIRMELLA 1/35 4 MO 100 mg/ml, 200 mg/ml

PIRMELLA 7/7/7 3 MO testosterone cypionate 2 MO
PORTIA-28 3 MO intramuscular solution

prednicarbate external 4 200 mg/ml (1 ml)

ointment

prednisolone oral solution 3
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testosterone enanthate 4 PA; MO WYMZYA FE 4 MO
intramuscular solution XULANE 4 MO
testosterone transdermal 3 PA; QL (150 per  YUVAFEM 4 MO

gel 1.62 %, 20.25 mg/act 30 days); MO ZAFEMY 4 MO

(1.62%), 40.5 mg/2.5gm ZOVIA 1/35 (28) 3 MO

(1.62%) ZUMANDIMINE 4 MO
testosterone transdermal 3 PA; QL (120 per Immunological Agents

gel 10 mg/act (2%) 30 days); MO ABRYSVO 3

testosterone transdermal 3 PA; QL (300 per ACTHIB 3

gel 12.5 mg/act (1%), 25 30 days); MO ACTIMMUNE 5  PA LA
mg/2.5gm (1%), 50 mg/ ADACEL 3

5gm (1%) ARCALYST 5 PA

testosterone transdermal 3 PA; QL (1125 AREXVY 3

gel 20.25 mg/1.25gm per 30 days);MO  azathioprine oral tablet50 2  B/D PA

(1.62%) mg

TILIAFE 4 MO bcg vaccine injection 4

TIROSINT ORAL CAPSULE 4 MO solution reconstituted

37.5 MCG, 44 MCG, 62.5 BENLYSTA 5 PA

MCG BEXSERO 3

TRI FEMYNOR 4 MO BOOSTRIX 3

TRI-ESTARYLLA 4 MO INTRAMUSCULAR

TRI-LEGEST FE 4 MO SUSPENSION 5-2.5-18.5

TRI-LINYAH 4 MO LF-MCG/0.5

TRI-LO-ESTARYLLA 3 MO BOOSTRIX 3

TRI-LO-MARZIA 3 MO INTRAMUSCULAR

TRI-LO-MILI 3 MO SUSPENSION PREFILLED

TRI-LO-SPRINTEC 3 MO SYRINGE

TRI-MILI 4 MO COSENTYX (300 MG DOSE) 5 PA; QL (8 per 28
TRI-NYMYO 4 MO days); LA
TRI-SPRINTEC 4 MO COSENTYX SENSOREADY 5 PA; QL (8 per 28
TRI-VYLIBRA 4 MO (300 MG) days); LA
TRI-VYLIBRA LO 3 MO COSENTYX SENSOREADY 5 PA; QL (8 per 28
triamcinolone acetonide 4 PEN days); LA
injection suspension 40 COSENTYX 5 PA; QL (8 per 28
mg/ml SUBCUTANEOUS days); LA
TRIVORA (28) 3 MO SOLUTION PREFILLED

TYBLUME ORAL TABLET 3 MO SYRINGE 150 MG/ML

CHEWABLE COSENTYX 5 PA; QL (2 per 28
UNITHROID 1 MO SUBCUTANEOUS days)

VELIVET 3 MO SOLUTION PREFILLED

VIENVA 3 MO SYRINGE 75 MG/0.5ML

viorele 4 MO cyclosporine intravenous 4 B/D PA
VOLNEA 4 MO cyclosporine modified oral 4 B/D PA
VYFEMLA 4 MO capsule 100 mg, 25 mg

VYLIBRA 3 MO cyclosporine modified oral 2 B/D PA

WERA 3 MO capsule 50 mg
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cyclosporine modified oral 4 B/D PA HUMIRA PEDIATRIC 5 PA; QL (6 per
solution CROHNS START 365 days)
cyclosporine oral capsule 4 B/D PA SUBCUTANEOUS
DAPTACEL 3 PREFILLED SYRINGE KIT 80
INTRAMUSCULAR MG/0.8ML
SUSPENSION 23-15-5 HUMIRA PEDIATRIC 5 PA; QL (4 per
diphtheria-tetanus toxoids 3 CROHNS START 365 days)
dt SUBCUTANEOUS
ENBREL MINI 5 PA; QL (8 per 28 PREFILLED SYRINGE KIT 80

days) MG/0.8ML & 40MG/0.4ML
ENBREL SUBCUTANEOUS 5 PA; QL (4 per 28 HUMIRA PEN 5 PA; QL (4 per 28
SOLUTION 25 MG/0.5ML days) SUBCUTANEOUS PEN- days)
ENBREL SUBCUTANEOUS 5 PA; QL (4.08 per INJECTORKIT 40 MG/
SOLUTION PREFILLED 28 days) 0.4ML, 40 MG/0.8ML
SYRINGE 25 MG/0.5ML HUMIRA PEN 5 PA; QL (2 per 28
ENBREL SUBCUTANEOUS 5 PA; QL (8 per 28 SUBCUTANEOUS PEN- days)
SOLUTION PREFILLED days) INJECTOR KIT 80 MG/
SYRINGE 50 MG/ML 0.8ML
ENBREL SUBCUTANEOUS 5 PA; QL (8 per 28 HUMIRA PEN-CD/UC/HS 5 PA; QL (12 per
SOLUTION days) STARTER SUBCUTANEOUS 365 days)
RECONSTITUTED PEN-INJECTORKIT 40 MG/
ENBREL SURECLICK 5 PA; QL (8 per 28 0.8ML
SUBCUTANEOUS days) HUMIRA PEN-CD/UC/HS 5 PA; QL (6 per
SOLUTION AUTO-INJECTOR STARTER SUBCUTANEOUS 365 days)
ENGERIX-B INJECTION 3 B/D PA PEN-INJECTORKIT 80 MG/
SUSPENSION 20 MCG/ML 0.8ML
ENGERIX-B INJECTION 3 B/D PA HUMIRA PEN-PEDIATRIC 5 PA; QL (8 per
SUSPENSION PREFILLED UC START 365 days)
SYRINGE HUMIRAPEN-PS/UV/ADOL 5 PA; QL (8 per
ENVARSUS XR 4 B/D PA HS START SUBCUTANEOUS 365 days)
everolimus oral tablet0.25 4  B/D PA PEN-INJECTORKIT 40 MG/
mg, 0.5 mg, 0.75 mg 0.8ML
everolimus oral tablet 1 5 B/DPA HUMIRA PEN-PSOR/UVEIT 5  PA; QL (6 per
mg STARTER 365 days)
GAMUNEX-C 5 PA HUMIRA SUBCUTANEOUS 5 PA; QL (2 per 28
GARDASIL 9 3 PREFILLED SYRINGEKIT 10 days)
GENGRAF ORAL CAPSULE 4 B/D PA MG/0.1ML, 20 MG/0.2ML
100 MG, 25 MG HUMIRA SUBCUTANEOUS 5 PA; QL (4 per 28
GENGRAF ORAL SOLUTION 4 B/D PA PREFILLED SYRINGE KIT 40 days)
HAVRIX 3 MG/0.4ML, 40 MG/0.8ML
HEPLISAV-B 3 B/D PA HYPERRAB 5
INTRAMUSCULAR ILARIS SUBCUTANEOUS 5 PA; LA
SOLUTION PREFILLED SOLUTION
SYRINGE IMOGAM RABIES-HT 3
HIBERIX INJECTION 3 INJECTION SOLUTION 300

UNIT/2ML
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IMOVAX RABIES 3 methotrexate sodium 2

INTRAMUSCULAR injection solution

SUSPENSION reconstituted

RECONSTITUTED methotrexate sodium oral 2

INFANRIX 3 mycophenolate mofetil 2 B/D PA

infliximab 5 PA oral capsule

INTRON A INJECTION 3 B/D PA mycophenolate mofetil 5 B/D PA

SOLUTION oral suspension

RECONSTITUTED reconstituted

10000000 UNIT mycophenolate mofetil 2 B/D PA

INTRON A INJECTION 4 B/D PA oral tablet

SOLUTION mycophenolate sodium 4 B/D PA

RECONSTITUTED NULOJIX 5 PA

18000000 UNIT OCTAGAM INTRAVENOUS 5 PA

INTRON A INJECTION 5 B/D PA SOLUTION 1 GM/20ML, 2

SOLUTION GM/20ML, 2.5 GM/50ML,

RECONSTITUTED 25 GM/500ML, 30 GM/

50000000 UNIT 300ML, 5 GM/100ML

IPOL 3 OTEZLA ORAL TABLET 5 PA; QL (60 per

IXIARO 3 30 days)

JYNNEOS 3 B/D PA OTEZLA ORAL TABLET 5 PA

kedrab injection 3 THERAPY PACK

KINRIX INTRAMUSCULAR 3 PEDIARIXINTRAMUSCULAR 3

SUSPENSION PREFILLED SUSPENSION PREFILLED

SYRINGE SYRINGE

leflunomide oral tablet 10 4 QL (30 per 30 PEDVAX HIB 3

mg days); MO INTRAMUSCULAR

leflunomide oral tablet 20 3 QL (30 per 30 SUSPENSION

mg days); MO PEGASYS SUBCUTANEOUS 5

M-M-R 1l INJECTION 3 SOLUTION 180 MCG/ML

MENACTRA 3 PEGASYS SUBCUTANEOUS 5

INTRAMUSCULAR SOLUTION PREFILLED

SOLUTION SYRINGE

MENQUADFI 4 PENTACEL 3

INTRAMUSCULAR prehevbrio 4 B/D PA

SOLUTION PRIORIX 3

MENVEO 3 PROGRAF INTRAVENOUS 5 B/D PA

methotrexate oral 2 PROGRAF ORAL PACKET 4 B/D PA

methotrexate sodium (pf) 2 PROQUAD 3

injection solution 1 gm/ SUBCUTANEOUS

40ml, 250 mg/10ml, 50 SUSPENSION

mg/2ml RECONSTITUTED

methotrexate sodium 4 QUADRACEL 3

injection solution 250 mg/ RABAVERT 4

10ml, 50 mg/2ml RECOMBIVAX HB 3 B/D PA
REMICADE 5 PA
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REZUROCK 5 PA; LA XATMEP 4 ST
RIDAURA 5 MO YF-VAX 3
RINVOQ 5 PA; QL (30 per Infectious Disease Agents

30 days) abacavir sulfate oral 4 QL (960 per 30
ROTARIX 3 solution days)
ROTATEQ ORAL SOLUTION 3 abacavir sulfate oral tablet 4 QL (60 per 30
SANDIMMUNE ORAL 4 B/D PA days)
SOLUTION abacavir sulfate- 4 QL (30 per 30
SHINGRIX 3 lamivudine days)
INTRAMUSCULAR ABELCET 4 B/D PA
SUSPENSION acyclovir oral capsule 2
RECONSTITUTED 50 MCG/ acyclovir oral suspension 4
0.5ML acyclovir oral tablet 2
sirolimus oral solution 5 B/DPA acyclovir sodium 4 B/DPA
sirolimus oral tablet 4 B/D PA intravenous solution
SKYRIZI INTRAVENOUS 5 PA; QL (10 per adefovir dipivoxil 4 PA

28 days) albendazole oral 4
SKYRIZI PEN 5  PA;QL(6 per amikacin sulfate injection 4

365 days) solution 1 gm/4ml, 500
SKYRIZI SUBCUTANEOUS 5 PA;QL (1.2 per mg/2ml
SOLUTION CARTRIDGE 180 56 days) amoxicillin oral capsule 6
MG/1.2ML amoxicillin oral 1
SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4 per  suspension reconstituted
SOLUTION CARTRIDGE 360 56 days) amoxicillin oral tablet 6
MG/2.4ML amoxicillin oral tablet 2
SKYRIZI SUBCUTANEOUS 5 PA; QL (6 per chewable 125 mg
SOLUTION PREFILLED 365 days) amoxicillin oral tablet 1
SYRINGE chewable 250 mg
STELARASUBCUTANEOUS 5  PA; QL (1 per 28 amoxicillin-pot clavulanate 4
SOLUTION 45 MG/0.5ML days); LA er
STELARASUBCUTANEOUS 5  PA; QL (1 per 28 amoxicillin-pot clavulanate 3
SOLUTION PREFILLED days) oral suspension
SYRINGE reconstituted 200-28.5
tacrolimus oral 4 B/DPA mg/5ml, 400-57 mg/5ml,
TDVAX 3 600-42.9 mg/5ml
TENIVAC 4 amoxicillin-pot clavulanate 4
TICOVAC 3 oral suspension
TRUMENBA 3 reconstituted 250-62.5
TWINRIXINTRAMUSCULAR 3 mg/5ml
SUSPENSION PREFILLED amoxicillin-pot clavulanate 3
SYRINGE oral tablet 250-125 mg
TYPHIM VI 3 amoxicillin-pot clavulanate 2
VAQTA 3 oral tablet 500-125 mg,
VARIVAX 3 875-125 mg
VARIZIG INTRAMUSCULAR 3 amoxicillin-pot clavulanate 3

SOLUTION

oral tablet chewable
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amphotericin b 4 B/DPA BICILLIN L-A 4
intravenous INTRAMUSCULAR
amphotericin b liposome 5 B/D PA SUSPENSION PREFILLED
ampicillin oral capsule 1 SYRINGE
500 mg BIKTARVY ORALTABLET30- 5 QL (30 per 30
ampicillin sodium 4 120-15 MG days); MO
injection solution BIKTARVY ORAL TABLET 50- 5 QL (30 per 30
reconstituted 1 gm, 125 200-25 MG days)
mg,2gm, 250 mg, 500 mg cabenuva intramuscular 5 QL (4 per 28
ampicillin sodium 4 suspension extended days)
intravenous release 400 & 600 mg/
ampicillin-sulbactam 4 2ml
sodium injection solution cabenuva intramuscular 5 QL (6 per 28
reconstituted 1.5 (1-0.5) suspension extended days)
gm, 3 (2-1) gm release 600 & 900 mg/
ampicillin-sulbactam 4 3ml
sodium intravenous cefaclor er 3
APTIVUS ORAL CAPSULE 5 QL (120 per 30  cefaclor oral capsule 3
days) cefaclor oral suspension 2

atazanavir sulfate oral 4 QL (60 per 30 reconstituted
capsule 150 mg, 200 mg days) cefadroxil oral capsule 2
atazanavir sulfate oral 4 QL (30 per 30 cefadroxil oral suspension 3
capsule 300 mg days) reconstituted
atovaquone oral 4 PA cefadroxil oral tablet 4
atovaquone-proguanil hcl 4 cefazolin sodium injection 4
azithromycin intravenous 4 solution reconstituted 1
azithromycin oral packet 3 gm,10gm, 100 gm, 2 gm,
azithromycin oral 4 300 gm
suspension reconstituted cefazolin sodium injection 3
100 mg/5ml solution reconstituted 500
azithromycin oral 2 mg
suspension reconstituted cefazolin sodium 4
200 mg/5ml intravenous solution
azithromycin oral tablet 1 reconstituted
250 mg, 250 mg (6 pack) cefazolin sodium-dextrose 3
azithromycin oral tablet 2 intravenous solution 1-4
500 mg, 500 mg (3 pack), gm/50ml-%
600 mg cefazolin sodium-dextrose 3
aztreonam 4 intravenous solution
BARACLUDE ORAL 5 PA reconstituted 1-4 gm-
SOLUTION %(50ml)
BICILLIN C-R 4 cefazolin sodium-dextrose 4
BICILLIN C-R 900/300 4 intravenous solution

reconstituted 2-3 gm-

%(50ml)

cefdinir oral capsule 2
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cefdinir oral suspension 4 ceftriaxone sodium 3
reconstituted intravenous solution

cefepime hcl injection 4 reconstituted 1 gm

solution reconstituted 1 ceftriaxone sodium 4

gm intravenous solution

cefepime hcl intravenous 4 reconstituted 10gm, 2gm

cefixime oral capsule 4 ceftriaxone sodium- 4
cefotetan disodium 4 dextrose intravenous

injection solution solution reconstituted 1-
reconstituted 1 gm, 2 gm 3.74 gm-%(50ml), 2-2.22

cefoxitin sodium 4 gm-%(50ml)

intravenous cefuroxime axetil oral 1
cefpodoxime proxetil oral 4 tablet 250 mg

suspension reconstituted cefuroxime axetil oral 2

100 mg/5mli tablet 500 mg

cefpodoxime proxetil oral 3 cefuroxime sodium 4
suspension reconstituted injection solution

50 mg/5ml reconstituted 750 mg

cefpodoxime proxetil oral 3 cefuroxime sodium 4

tablet 100 mg intravenous solution

cefpodoxime proxetil oral 4 reconstituted 1.5 gm

tablet 200 mg cephalexin oral capsule 1
cefprozil oral suspension 3 250 mg, 500 mg

reconstituted cephalexin oral 1
cefprozil oral tablet 250 2 suspension reconstituted

mg 125 mg/5ml

cefprozil oral tablet 500 3 cephalexin oral 2

mg suspension reconstituted

ceftazidime injection 4 250 mg/5ml

solution reconstituted 1 cephalexin oral tablet 1

gm, 6 gm chloroquine phosphate 1 MO
ceftazidime intravenous 4 oral

ceftriaxone sodium in 3 cidofovir intravenous 4 B/D PA
dextrose intravenous CIMDUO 5 QL (30 per 30
solution 20 mg/ml days)
ceftriaxone sodium in 4 ciprofloxacin hcl oral 2
dextrose intravenous tablet 100 mg, 750 mg

solution 40 mg/ml ciprofloxacin hcl oral 1
ceftriaxone sodium 3 tablet 250 mg, 500 mg

injection solution ciprofloxacin in d5w 4
reconstituted 1 gm, 250 clarithromycin er 3

mg clarithromycin oral 2
ceftriaxone sodium 4 suspension reconstituted

injection solution
reconstituted 100 gm, 2
gm, 500 mg

125 mg/5ml
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clarithromycin oral 4 doxycycline monohydrate 3
suspension reconstituted oral suspension
250 mg/5ml reconstituted
clarithromycin oral tablet 3 doxycycline monohydrate 2
clindamycin hcl oral 2 oral tablet 100 mg
clindamycin phosphate in 4 doxycycline monohydrate 3
d5w intravenous solution oral tablet 150 mg, 50 mg,
300 mg/50ml, 600 mg/ 75 mg
50ml E.E.S. 400 ORAL TABLET 3
clindamycin phosphate in 3 EDURANT 5 QL (30 per 30
dbw intravenous solution days)
900 mg/50ml efavirenz oral capsule 200 4 QL (120 per 30
clindamycin phosphate 4 mg days)
injection efavirenz oral capsule 50 4 QL (360 per 30
COARTEM 4 mg days)
colistimethate sodium 4 efavirenz oral tablet 4 QL (30 per 30
(cba) days)
COMPLERA 5 QL(30per30 efavirenz-emtricitab- 4 QL (30per30
days) tenofo df days)
dapsone oral 3 MO efavirenz-lamivudine- 5 QL (30 per 30
daptomycin 5 tenofovir days)
darunavir 5 QL(60 per30 emtricitabine 4  QL(30per30
days) days)
DELSTRIGO 5 QL(30per30 emtricitabine-tenofovirdf 5 QL (30 per 30
days) oral tablet 100-150 mg, days)
demeclocycline hcl oral 4 133-200 mg, 167-250 mg
DESCOVY 5 QL (30 per 30 emtricitabine-tenofovir df 4 QL (30 per 30
days) oral tablet 200-300 mg days)
dicloxacillin sodium 2 EMTRIVA ORAL SOLUTION 4 QL (850 per 30
DIFICID 5 PA days)
DOVATO 5 QL(30per30 entecavir 4  PA
days) EPCLUSA ORAL PACKET 5 PA; QL (30 per
DOXY 100 4 150-37.5 MG 30 days)
doxycycline hyclate 4 EPCLUSA ORAL PACKET 5 PA; QL (60 per
intravenous 200-50 MG 30 days)
doxycycline hyclate oral 3 EPCLUSA ORAL TABLET 5 PA; QL (60 per
capsule 200-50 MG 30 days)
doxycycline hyclate oral 3 EPCLUSA ORAL TABLET 5 PA; QL (30 per
tablet 100 mg 400-100 MG 30 days)
doxycycline hyclate oral 6 EPIVIR HBV ORAL 3
tablet 20 mg SOLUTION
doxycycline monohydrate 2 ertapenem sodium 4
oral capsule 100 mg, 50 ERY-TAB ORAL TABLET 3
mg DELAYED RELEASE 250
MG, 333 MG
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ERY-TAB ORAL TABLET 4 fluconazole oral 4
DELAYED RELEASE 500 MG suspension reconstituted
ERYTHROCIN STEARATE 3 40 mg/ml
ORAL TABLET 250 MG fluconazole oral tablet 100 2
erythromycin base oral 2 mg, 150 mg, 50 mg
capsule delayed release fluconazole oral tablet 200 3
particles mg
erythromycin base oral 3 flucytosine oral 5
tablet 250 mg fosamprenavir calcium 4 QL (120 per 30
erythromycin base oral 4 days)
tablet 500 mg FUZEON SUBCUTANEOUS 5 QL (60 per 30
erythromycin base oral 3 SOLUTION days)
tablet delayed release 250 RECONSTITUTED
mg, 333 mg ganciclovir sodium 5 B/DPA
erythromycin base oral 4 intravenous solution
tablet delayed release 500 reconstituted
mg gentamicin in saline 4
erythromycin 3 intravenous solution 0.8-
ethylsuccinate oral tablet 0.9 mg/ml-%, 1.6-0.9 mg/
erythromycin lactobionate 4 ml-%, 2-0.9 mg/ml-%
erythromycin oral tablet 3 gentamicin in saline 3
delayed release 250 mg, intravenous solution 1-0.9
333 mg mg/ml-%, 1.2-0.9 mg/mi-
erythromycin oral tablet 4 %
delayed release 500 mg gentamicin sulfate 4
erythromycin stearate oral 3 injection solution 10 mg/
tablet 250 mg ml
ethambutol hcl oral 4 gentamicin sulfate 3
etravirine oral tablet 100 5 QL(120 per30 injection solution 40 mg/
mg days) ml
etravirine oral tablet 200 5 QL(60 per30 GENVOYA 5 QL(30per30
mg days) days)
EVOTAZ 5 QL(30per30 griseofulvin microsize oral 4
days) griseofulvin ultramicrosize 4
famciclovir oral tablet 125 3 QL (60 per 30 HARVONI 5 PA; QL (28 per
mg, 250 mg days) 28 days)
famciclovir oral tablet 500 3 QL (21 per 7 hydroxychloroguine 1 MO
mg days) Sulfate oral tablet 200 mg
fluconazole in sodium 4 imipenem-cilastatin 3
chloride intravenous intravenous solution
solution 200-0.9 mg/ reconstituted 250 mg
100ml-%, 400-0.9 mg/ imipenem-cilastatin 4
200ml-% intravenous solution
fluconazole oral 3 reconstituted 500 mg
suspension reconstituted INTELENCE ORAL TABLET 4 QL (480 per 30

10 mg/ml

25 MG

days)
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ISENTRESS HD 5 QL (60 per 30 linezolid oral suspension 5  PA;QL(1800 per
days) reconstituted 30 days)
ISENTRESS ORAL PACKET 5 QL (180 per 30 linezolid oral tablet 4 PA; QL (56 per
days) 28 days)
ISENTRESS ORAL TABLET 5 QL (120 per 30 lopinavir-ritonavir oral 4 QL (480 per 30
days) solution days)
ISENTRESS ORAL TABLET 4 QL (180 per 30 lopinavir-ritonavir oral 4 QL (300 per 30
CHEWABLE 100 MG days) tablet 100-25 mg days)
ISENTRESS ORAL TABLET 3 QL (720 per 30 lopinavir-ritonavir oral 4 QL (120 per 30
CHEWABLE 25 MG days) tablet 200-50 mg days)
isoniazid injection 4 maraviroc 5 QL (120 per 30
isoniazid oral syrup 4 MO days)
isoniazid oral tablet 100 1 MO MAVYRET ORAL PACKET 5 PA; QL (180 per
mg 30 days)
isoniazid oral tablet 300 2 MO MAVYRET ORAL TABLET 5 PA; QL (90 per
mg 30 days)
itraconazole oral capsule 4 PA mefloquine hcl 2 MO
ivermectin oral 3 PA meropenem 4
JULUCA 5 QL(30per30 methenamine hippurate 4
days) methenamine mandelate 2
ketoconazole oral 3 oral
lamivudine oral solution 3 QL (960 per 30  metronidazole intravenous 3
days) solution 500 mg/100m|
lamivudine oral tablet 100 3 metronidazole oral 4
mg capsule
lamivudine oral tablet 150 4 QL (60 per 30 metronidazole oral tablet 2
mg days) micafungin sodium 5
lamivudine oral tablet 300 4 QL (30 per 30 minocycline hcl oral 2
mg days) capsule
lamivudine-zidovudine 4 QL (60 per 30 minocycline hcl oral tablet 4
days) MONDOXYNE NL ORAL 2
levofloxacin in d5w 4 CAPSULE 100 MG
levofloxacin intravenous 4 moxifloxacin hcl in nacl 4
levofloxacin oral solution 4 moxifloxacin hcl oral 3
levofloxacin oral tablet 1 nafcillin sodium injection 4
250 mg, 500 mg solution reconstituted 1
levofloxacin oral tablet 2 gm, 2 gm
750 mg nafcillin sodium 5
LEXIVA ORAL SUSPENSION 4 QL (1800 per 30 intravenous solution
days) reconstituted 10 gm
lincomycin hcl injection 4 neomycin sulfate oral 2
linezolid in sodium 4 nevirapine er oral tablet 4 QL (90 per 30
chloride extended release 24 hour days)
linezolid intravenous 4 100 mg

solution 600 mg/300m|
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nevirapine er oral tablet 4 QL (30 per 30 pentamidine isethionate 3 B/D PA
extended release 24 hour days) inhalation
400 mg pentamidine isethionate 4
nevirapine oral suspension 4 QL (1200 per 30 injection
days) PFIZERPEN 4
nevirapine oral tablet 2  QL(60 per30 PIFELTRO 5 QL(30per30
days) days)
nitazoxanide oral 4 QL (6 per 30 piperacillin sod- 4
days) tazobactam
nitrofurantoin 3 polymyxin b sulfate 4
macrocrystal oral capsule injection
100 mg, 50 mg posaconazole oral 5 PA; MO
nitrofurantoin monohyd 3 PREVYMIS ORAL 5 QL (30 per 30
macro days)
nitrofurantoin oral 5 PREZCOBIX 5 QL(30per30
suspension 25 mg/5ml days)
NORVIR ORAL PACKET 4 QL (360 per 30 PREZISTA ORAL 5 QL (400 per 30
days) SUSPENSION days)
NOXAFIL ORAL 5 PA; MO PREZISTA ORAL TABLET 4 QL (180 per 30
SUSPENSION 150 MG days)
nystatin oral tablet 2 PREZISTA ORALTABLET 75 4 QL (300 per 30
ODEFSEY 5 QL(30per30 MG days)
days) PRIFTIN 4
ofloxacin oral tablet 300 3 primaquine phosphate 4
mg, 400 mg oral tablet 26.3 (15 base)
oseltamivir phosphate oral 2 QL (168 per365 mg
capsule 30 mg days) pyrazinamide oral 4
oseltamivir phosphate oral 3 QL (84 per 365  pyrimethamine oral 5
capsule 45 mg days) quinine sulfate oral 4 PA
oseltamivirphosphateoral 2 QL (84 per 365 RELENZA DISKHALER 3  QL(60 per180
capsule 75 mg days) INHALATION AEROSOL days)
oseltamivir phosphate oral 2 QL (1080 per POWDER BREATH
suspension reconstituted 365 days) ACTIVATED 5 MG/ACT
oxacillin sodium in 4 RETROVIR INTRAVENOUS 4
dextrose REYATAZ ORAL PACKET 4 QL (240 per 30
oxacillin sodium injection 4 days)
solution reconstituted 1 ribavirin oral capsule 3
gm,2gm ribavirin oral tablet 200 4
oxacillin sodium 4 mg
intravenous rifabutin 4
paromomycin sulfate oral 4 rifampin intravenous 4
penicillin g potin dextrose 4 rifampin oral 4
penicillin g potassium 4 rimantadine hcl 3
penicillin g procaine 4 ritonavir 3 QL (360 per 30
penicillin g sodium 4 days)
penicillin v potassium 1
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RUKOBIA 5 QL (60 per 30 tenofovir disoproxil 4 QL (30per30
days); MO fumarate days)
SELZENTRY ORAL 3 QL (1840 per 30 terbinafine hcl oral 2
SOLUTION days) tetracycline hcl oral 4
SELZENTRY ORAL TABLET 3 QL (240 per 30 tigecycline 5
25 MG days) tinidazole oral tablet 250 2
SELZENTRY ORAL TABLET 5 QL (60 per 30 mg
75 MG days) tinidazole oral tablet 500 4
SIRTURO 5 PA; LA mg
SIVEXTRO INTRAVENOUS 5 PA TIVICAY ORAL TABLET 10 4  QL(120 per 30
SIVEXTRO ORAL 5 PA; QL (6 per 28 MG days)
days) TIVICAY ORAL TABLET 25 5 QL (60 per 30
stavudine oral capsule 15 3 QL (120 per30 MG, 50 MG days)
mg days) TIVICAY PD 5 QL(360 per 30
stavudine oral capsule 20 4 QL (120 per 30 days)
mg days) tobramycin sulfate 4
stavudine oral capsule 30 3 QL (60 per 30 injection
mg days) TRECATOR 4
stavudine oral capsule 40 4 QL (60 per 30 trifluridine ophthalmic 3
mg days) trimethoprim oral 2
streptomycin sulfate 5 TRIUMEQ 5 QL(30per30
intramuscular days)
STRIBILD 5 QL (30 per 30 TRIUMEQ PD ) QL (180 per 30
days) days)
sulfadiazine oral 5 TRIZIVIR 5 QL(60 per 30
sulfamethoxazole- 3 days)
trimethoprim intravenous TROGARZO 5  PA;QL(23.94
sulfamethoxazole- 2 per 28 days); LA
trimethoprim oral TYBOST 3  QL(30per30
suspension 200-40 mg/ days)
5ml valacyclovir hcl oral tablet 3 QL (90 per 30
sulfamethoxazole- 1 l1gm days)
trimethoprim oral tablet valacyclovir hcl oral tablet 3 QL (60 per 30
SUNLENCA ORAL 3 LA 500 mg days)
SUNLENCA 5 QL(3peri168 valganciclovir hcl oral 3
SUBCUTANEOUS days); MO tablet
SYMTUZA 5 QL(30per30 vancomycin hcl in 4
days) dextrose intravenous
TAZICEF INJECTION 4 solution 1-5 gm/200ml-%,
SOLUTION 500-5 mg/100ml-%, 750-
RECONSTITUTED 1 GM 5mg/150ml-%
TAZICEF INTRAVENOUS 4 vancomycin hcl in nacl 4
SOLUTION intravenous solution 1-0.9
RECONSTITUTED 2 GM, 6 gm/200ml-%, 500-0.9
GM mg/100ml-%, 750-0.9
TEFLARO 5 mg/150ml-%

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

on page 8.
Core_24035_v11_2401_1

61

Effective Date 1/1/2024



Drug Requirements/ Drug Requirements/

Drug Name Tier  Limits Drug Name Tier  Limits
vancomycin hcl 4 zidovudine oral syrup 2 QL (1920 per 30
intravenous solution 1000 days)
mg/200ml, 1250 mg/ zidovudine oral tablet 2  QL(60 per30
250ml, 1500 mg/300ml, days)

1750 mg/350ml, 2000 ZIRGAN 4

mg/400ml, 500 mg/ ZYVOX INTRAVENOUS 5

100ml, 750 mg/150ml SOLUTION 200 MG/100ML

vancomycin hcl
intravenous solution
reconstituted 1 gm, 1.25
gm, 1.5gm, 10 gm, 100
gm,5gm, 500 mg, 750 mg

vancomycin hcl oral

PA; QL (240 per

capsule 30 days)
VEMLIDY PA; QL (30 per

30 days)
VIRACEPT ORAL TABLET QL (300 per 30
250 MG days)
VIRACEPT ORAL TABLET QL (120 per 30
625 MG days)

VIREAD ORAL POWDER

QL (240 per 30
days)

VIREAD ORAL TABLET 150
MG, 250 MG

QL (30 per 30
days)

VIREAD ORAL TABLET 200

QL (30 per 30

MG days)
voriconazole intravenous PA
voriconazole oral PA; QL (300 per
suspension reconstituted 30 days)
voriconazole oral tablet PA; QL (60 per
200 mg 30 days)
voriconazole oral tablet 50 PA; QL (120 per
mg 30 days)
VOSEVI PA; QL (30 per
30 days)
XIFAXAN ORAL TABLET 550 PA; QL (84 per
MG 28 days); MO

XOFLUZA (40 MG DOSE)
ORAL TABLET THERAPY
PACK1 X 40 MG

XOFLUZA (80 MG DOSE)
ORAL TABLET THERAPY
PACK 1 X 80 MG

zidovudine oral capsule

QL (180 per 30
days)

Miscellaneous Therapeutic Agents

acetic acid irrigation 2

acetylcysteine intravenous 2

ALCOHOL SWABS 1 MO

atropine sulfate injection 4

solution 0.4 mg/ml

GAUZE STERILE PADS 2 1 MO

INSULIN PEN NEEDLE 2 QL (200 per 30
days); MO

INSULIN SYRINGE 2 QL (200 per 30
days); MO

KOSELUGO 5 PA

lactated ringers irrigation 4

METHERGINE ORAL 5

methylergonovine maleate 4

oral

neomycin-polymyxin b gu 4

PHYSIOLYTE 4

ringers irrigation 4

sodium chloride irrigation 3

solution 0.9 %

Sterile water for irrigation 3

SYNAGIS 5 PA

TIS-U-SOL 4

Ophthalmic Agents

acetazolamide er 4 MO

ak-poly-bac 2

ALPHAGAN P OPHTHALMIC 3 MO

SOLUTION 0.1 %

apraclonidine hcl 3

atropine sulfate 3 MO

ophthalmic ointment

atropine sulfate 3 MO

ophthalmic solution 1 %

azelastine hcl ophthalmic 3

bacitra-neomycin- 2

polymyxin-hc

bacitracin ophthalmic 3
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bacitracin-polymyxin b 2 ILEVRO 4
ophthalmic ointment 500- ISOPTO ATROPINE 3 MO
10000 unit/gm ketorolac tromethamine 2
bepotastine besilate 4 ophthalmic
betaxolol hcl ophthalmic 2 MO LACRISERT 3 QL (60 per 30
BETIMOL 4 MO days)
BETOPTIC-S 4 MO latanoprost ophthalmic 6 MO
bimatoprost ophthalmic 3 MO levobunolol hcl 2 MO
brimonidine tartrate 3 MO ophthalmic solution 0.5 %
ophthalmic solution 0.15 levofloxacin ophthalmic 4
% LUMIGAN OPHTHALMIC 3 MO
brimonidine tartrate 2 MO SOLUTION 0.01 %
ophthalmic solution 0.2 % methazolamide oral 4 MO
brinzolamide 3 MO moxifloxacin hcl 3
bromfenac sodium (once- 4 ophthalmic solution
daily) NATACYN 4
BROMSITE 4 NEO-POLYCIN 3
carteolol hcl 1 MO NEO-POLYCIN HC 2
ciprofloxacin hcl 2 neomycin-bacitracin zn- 3
ophthalmic polymyx
COMBIGAN 3 MO neomycin-polymyxin- 2
cromolyn sodium 2 dexameth
ophthalmic neomycin-polymyxin- 3
cyclopentolate hcl 2 MO gramicidin ophthalmic
ophthalmic solution 1 % solution 1.75-10000-.025
CYSTARAN 5 LA neomycin-polymyxin-hc 3
dexamethasone sodium 2 ophthalmic suspension
phosphate ophthalmic 3.5-10000-1
diclofenac sodium 2 ofloxacin ophthalmic 2
ophthalmic olopatadine hcl 4
difluprednate 3 ophthalmic solution 0.1 %
dorzolamide hcl 2 MO olopatadine hcl 3
ophthalmic ophthalmic solution 0.2 %
dorzolamide hcl-timolol 2 MO pilocarpine hcl ophthalmic 2 MO
mal solution 1 %, 2 %, 4 %
epinastine hcl 3 POLYCIN 2
erythromycin ophthalmic 2 QL (3.5 per 30 polymyxin b-trimethoprim 1

days) prednisolone acetate 2
fluorometholone 2 ophthalmic
ophthalmic prednisolone sodium 3
flurbiprofen sodium 1 phosphate ophthalmic
gatifloxacin ophthalmic 4 PROLENSA 4
GENTAK OPHTHALMIC 2 proparacaine hcl 3
OINTMENT ophthalmic
gentamicin sulfate 2 RESTASIS 3 QL (60 per 30

ophthalmic solution

days); MO
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RESTASIS MULTIDOSE 3 QL(h.5per28 albuterolsulfate inhalation 2 B/D PA; QL (360
OPHTHALMIC EMULSION days); MO nebulization solution (2.5 per 30 days); MO
0.05 % mg/3ml) 0.083%, 0.63
RHOPRESSA 3 MO mg/3ml, 1.25 mg/3ml
ROCKLATAN 3 MO albuterol sulfate inhalation 2 B/D PA; QL (60
SIMBRINZA 3 MO nebulization solution (5 per 30 days); MO
sulfacetamide sodium 3 mg/ml) 0.5%, 2.5 mg/
ophthalmic ointment 0.5ml
sulfacetamide sodium 2 albuterol sulfate oral syrup 1 MO
ophthalmic solution albuterol sulfate oral 4 MO
sulfacetamide- 2 tablet
prednisolone ophthalmic ambrisentan 5 PA; QL (30 per
solution 30 days); LA
timolol maleate 2 MO ANORO ELLIPTA 3 QL (60 per 30
ophthalmic gel forming INHALATION AEROSOL days); MO
solution POWDER BREATH
timolol maleate 1 MO ACTIVATED 62.5-25 MCG/
ophthalmic solution ACT
TOBRADEX OPHTHALMIC 3 arformoterol tartrate 4 B/D PA: QL (120
OINTMENT per 30 days); MO
TOBRADEX ST 3 ARNUITY ELLIPTA 3 QL (30 per 30
tobramycin ophthalmic 2 days); MO
tobramycin- 3 ASMANEX (120 METERED 3 QL (1 per 30
dexamethasone DOSES) INHALATION days); MO
travoprost (bak free) 3 MO AEROSOL POWDER
VYZULTA 4 MO BREATH ACTIVATED 220
XIIDRA 3  QL(60per30  MCG/ACT

days); MO ASMANEX (14 METERED 3 QL (2 per 30
Otic Agents DOSES) INHALATION days); MO
acetic acid otic 1 AEROSOL POWDER
ciprofloxacin- 3 BREATH ACTIVATED 220
dexamethasone MCG/ACT
CORTISPORIN-TC 4 ASMANEX (30 METERED 3 QL(1per30
FLAC 4 DOSES) INHALATION days); MO
fluocinolone acetonide 4 AEROSOL POWDER
otic BREATH ACTIVATED 110
hydrocortisone-aceticacid 4 MCG/ACT, 220 MCG/ACT
neomycin-polymyxin-hc 2 ASMANEX (60 METERED 3 QL(1 per 30
otic DOSES) INHALATION days); MO
ofloxacin otic 2 AEROSOL POWDER
Respiratory Tract/Pulmonary Agents BREATH ACTIVATED 220
acetylcysteine inhalation 2  B/D PA MCG/ACT
ADEMPAS 5 PA; LA ASMANEX HFA 3 QL (13 per 30
ADVAIR HFA 3 QL(12per30 days); MO

days): MO ATROVENT HFA 4 QL(26 per30
albuterol sulfate hfa 2 MO days); MO
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azelastine hcl nasal 3 QL (30 per 25 epinephrine injection 3 QL (2 per 28
solution 0.1 %, 137 mcg/ days) solution auto-injector 0.15 days)
spray mg/0.3ml, 0.3 mg/0.3ml|
azelastine hcl nasal 4 QL (30 per 25 flunisolide nasal solution 2 QL (75 per 30
solution 0.15 % days) 25 mcg/act (0.025%) days)
bosentan 5 PA; QL (60 per fluticasone propionate hfa 3 QL (12 per 30
30 days); LA inhalation aerosol 110 days); MO
BREO ELLIPTA INHALATION 3 QL (60 per 30 mcg/act
AEROSOL POWDER days); MO fluticasone propionate hfa 3 QL (24 per 30
BREATH ACTIVATED 100-25 inhalation aerosol 220 days); MO
MCG/ACT, 200-25 MCG/ mcg/act
ACT fluticasone propionate hfa 3 QL (11 per 30
BREZTRI AEROSPHERE 3 QL (10.7 per 30 inhalation aerosol 44 days); MO
days); MO mcg/act
BRONCHITOL 5 LA fluticasone propionate 1 QL (16 per 30
budesonide inhalation 4 B/D PA; QL (120 nasal days)
suspension 0.25 mg/2ml, per 30 days); MO fluticasone-salmeterol 3 QL(60per30
0.5 mg/2ml inhalation aerosol powder days); MO
budesonide inhalation 4 B/D PA: QL (60  breath activated 100-50
suspension 1 mg/2ml per 30 days);MO mcg/act, 250-50 mcg/act,
budesonide-formoterol 3 QL (30.6 per 30  500-50 mcg/act
fumarate days); MO formoterol fumarate 4 B/D PA: QL (120
CAYSTON 5 PALA inhalation per 30 days); MO
cetirizine hcl oral solution 2 hydroxyzine hcl 4
1mg/mi intramuscular solution 25
clemastine fumarate oral 2 PA mg/ml
tablet 2.68 mg hydroxyzine hcl 3
COMBIVENT RESPIMAT 4 QL (8 per 30 intramuscular solution 50
days); MO mg/ml
cromolyn sodium 2 B/D PA; MO hydroxyzine hcl oral syrup 3
inhalation hydroxyzine hcl oral tablet 3
cyproheptadine hcl oral 3 PA 10 mg, 50 mg
syrup hydroxyzine hcl oral tablet 2
cyproheptadine hcl oral 3 25 mg
tablet hydroxyzine pamoate oral 3
desloratadine 2 ipratropium bromide 2 B/D PA; MO
diphenhydramine hcl 3 inhalation
injection ipratropium bromide nasal 2 QL (30 per 30
ELIXOPHYLLIN 3 MO days); MO
epinephrine (anaphylaxis) 4 ipratropium-albuterol 2  B/DPA:QL(540
injection solution 30 mg/ per 30 days); MO
30ml KALYDECO ORAL TABLET 5 PA; QL (60 per
epinephrine injection 3 30 days)

solution 0.3 mg/0.3ml
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levalbuterol hel inhalation 4 B/DPA;QL(270 QVAR REDIHALER 3 QL(11per30
nebulization solution 0.31 per 30 days); MO  INHALATION AEROSOL days); MO
mg/3mil, 1.25 mg/0.5ml, BREATH ACTIVATED 40
1.25 mg/3ml MCG/ACT
levalbuterol hel inhalation 4 B/D PA; QL (540 QVAR REDIHALER 3 QL(22per30
nebulization solution 0.63 per 30 days); MO  INHALATION AEROSOL days); MO
mg/3ml BREATH ACTIVATED 80
levalbuterol tartrate 4 QL(45 per30 MCG/ACT

days); MO REMODULIN INJECTION 5 PA; LA
levocetirizine 4  QL(300per30 SOLUTION 100 MG/20ML,
dihydrochloride oral days) 20 MG/20ML, 200 MG/
solution 20ML, 50 MG/20ML
levocetirizine 2 QL (30 per 30 roflumilast 4 PA; QL (30 per
dihydrochloride oral tablet days) 30 days); MO
mometasone furoate nasal 2 SEREVENT DISKUS 3 QL (60 per 30
montelukast sodium oral 4 MO INHALATION AEROSOL days); MO
packet POWDER BREATH
montelukast sodium oral 6 MO ACTIVATED 50 MCG/ACT
tablet sildenafil citrate oral 3 PA; QL (90 per
montelukast sodium oral 3 MO tablet 20 mg 30 days)
tablet chewable SPIRIVA HANDIHALER 3 QL (30 per 30
NUCALA SUBCUTANEOUS 5 PA; QL (3 per 28 days); MO
SOLUTION AUTO-INJECTOR days); LA SPIRIVA RESPIMAT 3 QL (4 per 30
NUCALA SUBCUTANEOUS 5 PA; QL (3 per 28 days); MO
SOLUTION PREFILLED days); LA STIOLTO RESPIMAT 3 QL (4 per 30
SYRINGE 100 MG/ML days); MO
NUCALA SUBCUTANEOUS 5  PA;QL(0.4 per terbutaline sulfate 4
SOLUTION PREFILLED 28 days); LA injection
SYRINGE 40 MG/0.4ML terbutaline sulfate oral 3 MO
NUCALA SUBCUTANEOUS 5 PA; QL (3 per 28 theophylline 2 MO
SOLUTION days); LA theophylline er oral tablet 2 MO
RECONSTITUTED extended release 12 hour
OFEV 5 PA;QL(60 per 300 mg, 450 mg

30 days) theophylline er oral tablet 2 MO
OPSUMIT 5  PA;QL(30 per extended release 24 hour

30 days); LA tobramycin inhalation 5 B/DPA:QL(280
ORKAMBI ORAL TABLET 5 PA; QL (120 per nebulization solution 300 per 28 days)

30 days) mg/5ml
pirfenidone oral tablet 267 5 PA; QL (270 per TRACLEER ORAL TABLET 5 PA; QL (120 per
mg 30 days) SOLUBLE 30 days); LA
pirfenidone oral tablet534 5  PA; QL (90 per ~ TRELEGY ELLIPTA 3 QL(60per30
mg, 801 mg 30 days) INHALATION AEROSOL days); MO
PULMOZYME INHALATION 5 B/D PA POWDER BREATH

SOLUTION 2.5 MG/2.5ML

ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25
MCG/ACT
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treprostinil 5 PA; LA

VENTAVIS 5 PA; QL (270 per
30 days)

VENTOLIN HFA 3 MO

WIXELA INHUB 3 QL (60 per 30

INHALATION AEROSOL days); MO

POWDER BREATH

ACTIVATED 100-50 MCG/

ACT, 250-50 MCG/ACT,

500-50 MCG/ACT

XOLAIR SUBCUTANEOUS 5 PA; QL (8 per 28

SOLUTION PREFILLED days); LA

SYRINGE 150 MG/ML

XOLAIR SUBCUTANEOUS 5 PA; QL (4 per 28

SOLUTION PREFILLED days); LA

SYRINGE 75 MG/0.5ML

XOLAIR SUBCUTANEOUS 5 PA; QL (8 per 28

SOLUTION days); LA

RECONSTITUTED

zafirlukast 4 MO

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

on page 8.
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Index of Drugs
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).

Brand-name drugs are shown in capital letters (e.g., SPIRIVA HANDIHALER).

The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs
and generic drugs are listed. 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.

A
abacavir sulfate..........cccuuu.. 54
abacavir sulfate-
lamivuding......oovvviviiiriininnn, 54
ABELCET...coociiirieireererieernne 54
ABILIFY ASIMTUFIL....cocovreriinnen. 22
ABILIFY MAINTENA.......c.ccovuvunenn. 22
abiraterone acetate................ 10
ABRYSVO.....cccooveinieinierenninnns 51
acamprosate calcium.............. 23
ACAIrDOSE..iiiiiiiiririrsisisisisinns 40
ACCUTANE.......oovvrrriririiinnans 34
acebutolol RCl........ccovviviviirinnns 18
acetaminophen-codeine........... 8
acetazolamide......ccoevvvivirnnn, 18
acetazolamide €f.....ovuinnns 62
acetic acCid.......oovvvvvvvsivivsininns 62
acetylcysteing........cooueunvinrnn. 62
e Lol =] 1] 1 34
ACTHIB.....covieerire e 51
ACTIMMUNE.......ccovureriirnreriernnans 51
2103763 [017/ | SO 34
acyclovir sodium..........ccocvvunn. 54
ADACEL....ccovvieriircirre e 51
adapalene.......cvivrisrniinnns 34
adefovir dipivoXil.............c...u.... 54
ADEMPAS......cooiierireererienns 64
ADRIAMYCIN....oovrvirerienirerirninennns 10
ADVAIR HFA.....coovierieesiinann, 64
AFIRMELLE.......cccovvieiiieriinirenne 47
AIMOVIG....coovivirciereeereeresienenns 23
ak-poly-bac........cccovuevvrivrinrriinnn. 62
P22 010 ¢ VO 34
albendazole.........ccvcvviviiinn, 54
albuterol sulfate.........ccocuuuu... 64
albuterol sulfate hfa................. 64
alclometasone
dipropionate........ccccvuvinnn. 34
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ALCOHOL SWABS.......cccouevurune 62
ALECENSA.......coovverirrersisnnsinns 10
alendronate sodium................. 40
alfuzosin hcl €fnvvrerrrnnnns 46
aliskiren fumarate.........cc.coo..... 18
allopurinol...........coveeersecnrrrininnns 8
alosetron hcl..........cvvevevenen, 44
ALPHAGAN P....coorvrrrrrirreirirreinnnns 62
alprazolam...........ovecersiinin, 23
alprazolam €f......ccccvvviinins 23
alprazolam Xrf......uiiiinins 23
ALTAVERA......orrersneinssnsrnsinens 47
ALUNBRIG.....cocovmerrrrrneireiseeninnens 10
alyacen 1/35....cenevnseininnn 47
alyacen 7/7/7. . vnevvsrensrnn. 47
AMABELZ.......ooovvrrvrerrrirerseiriinns 47
amantadine hcl.............cuune.. 23
ambrisentan........vveieennns 64
amcinonide........oeeseieen, 34
AMETHIA. ... 47
AMETHYST...ooviirvrerernsineenisneenns 47
amikacin sulfaté........c.cccvunnnns 54
amiloride RCl........cvevveeveernn, 18
amiloride-

hydrochlorothiazide............. 18
amiodarone hcl............ccu...... 18
amitriptyline RCl........ccocvvvvrnnes 23
amlodipine besy-benazepril

Lo 18
amlodipine besylate................ 18
amlodipine besylate-

valsartan........eseeeen, 18
amlodipine-atorvastatin......... 18
amlodipine-olmesartan........... 18
amlodipine-valsartan-

1o 74 18
ammonium lactate.................. 34
AMNESTEEM......coovvvvrrirrirrerreininns 34
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AMOXAPINC...cevrivrrrirrrrsrisiirisinrinns 23
AMOXICIliN.curvverrriirrriirrriisnrsiinnns 54
amoxicillin-pot

clavulanate.........ucvvininnn, 54
amoxicillin-pot clavulanate

L= 54
amphetamine-dextroamphet

L= G 23
amphetamine-

dextroamphetamine............. 23
amphotericin b......ccocovevenee. 55
amphotericin b

[iPOSOME...ceirvierrirrriiririiriinns 55
2T ] 0l (o] |11 £ 55
ampicillin sodium............cou..... 55
ampicillin-sulbactam

K0 o 117 1 PO 55
anagrelide NCl........oocveveuneene. 16
anastrozole.........iisienn, 11
ANORO ELLIPTA....cocotrrrrirrrriens 64
apomorphine hcl...............o...... 23
apraclonidine hcl.........c.c.co...... 62
aprepitant......cvceissinrsinnn, 44
LY o 3 PO 47
APTIOM....ooovierrincirieinsssnsssnenens 23
APTIVUS....c.ooererieneeneineeins 55
ARANELLE.......coovvivrrimreereirninns 47
ARANESP (ALBUMIN

FREE)..iveeirerriesesesssessesssesens 16
ARCALYST...ovivrereeereessesnsssenes 51
AREXVY ..ovvivierinenissnssessesneneens 51
arformoterol tartrate............... 64
aripiprazole..........ovvierinnn. 23
ARISTADA......oerertrenesisnieis 23
ARISTADA INITIO...ccouverrierrriens 23
armodarfinil.........cccneriesserseenns 23
ARNUITY ELLIPTA....coiirirrriens 64
ASCOMP-CODEINE......cccoccrrirrunen. 8
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asenapine maleate................... 23

ASHLYNA.....ccoerreererrerenens 47
ASMANEX (120 METERED

[DIOR] 215) 64
ASMANEX (14 METERED

[DIOR] 2157 64
ASMANEX (30 METERED

[DIOR] 2157 I 64
ASMANEX (60 METERED

[DIOR] 215) I 64
ASMANEX HFA......ccoorrerennnn, 64
aspirin-dipyridamole etr.......... 17
atazanavir sulfate.................. 55
atenolol......vvviiissisiisisnns 18
atenolol-chlorthalidone.......... 18
atomoxetine hCl.......ccovvvvvinnns 23
atorvastatin calcium................ 19
atovaquONe.......eeevcervesrrirrnnens 55
atovaquone-proguanil

1 Lo] P 55
atropine sulfate..........ccccouuu.... 62
ATROVENT HFA......cccoovrreneen. 64
AUBAGIO.....coerrrcrrereeererenes 24
AUBRA EQ..ccoovvvrerrrecierreennn, 47
AUROVELA 1.5/30...c.ccccmvrrrnrnne, 47
AUROVELA 1/20....cccviirirrnrnne, 47
AUROVELA 24 FE.....cccovververenenn. 47
AUROVELA FE 1.5/30.....cc... 47
AUROVELA FE 1/20....couvrnnnnne. 47
AURYXIA. ... 40
AUSTEDO....coverrecrereeieeneeeens 24
AUVELITY oo 24
AVASTIN...ccocierrrn s 11
AVIANE......coovieirienieeressenns 47
AVITA oo 34
AVONEX PEN.....ccoeeerrerrrerrerennnn, 24
AVONEX PREFILLED.................. 24
AYUNA.....orre et 47
AYVAKIT .o 11
azZacitiding.......ccovvvvvivrisisiiiiiirns 11
azathiopring........issinnn. 51
azelastine hel....vviiiininnns 62
azithromMYyCiN.....oovvevrvrrrvinrsiennns 55
b= V4 g =101 (=] 1 1 O 55
AZURETTE. ... 47
B
BAC..... e 24
bacitra-neomycin-polymyxin-

Lo 62
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bacitracCin........ucvicvsiininn, 62
bacitracin-polymyxin b............ 63
baclofen.....vvevirssisissiinson, 24
balsalazide disodium............... 44
BALVERSA......oovvrrirnrirernerennenns 11
BALZIVA......orrerenensissinsinens 47
BARACLUDE......coovuerrirririiriins 55
BAVENCIO.....ccoeovrererriernieneienns 11
bcg vaccCing......ecceoveeceerennns 51
BELSOMRA......covorririririrerrainenns 24
benazepril hCl..........ouvvvreen. 19
benazepril-
hydrochlorothiazide............. 19
bendamustine hcl.................... 11
BENDEKA.......orreireineinirnennnn, 11
BENLYSTA.....cvirrerireinernesenenns 51
benzoyl peroxide-
erythromycCin..........cccovvevenen. 34
benztropine mesylate.............. 24
bepotastine besilate................ 63
BESREMI....cvvviirirriiniressnsinssneens 11
Detaine.......ooucervvcvrseinrrirsriirnsnns 46
betamethasone
dipropionate..........ccccvevrnen. 35
betamethasone dipropionate
AUE oo 34
betamethasone
valerate.......oonecvrsrinsissnsnnns 35
BETASERON......ccoonurmeirirerrirrenns 24
betaxolol hCl........cccovvvvrrvcvrrirn. 19
bethanechol chloride.............. 46
BETIMOL....oosvvrirrierrirerniesnsisnenns 63
BETOPTIC-S.....covverrirrrrirrirerrinns 63
bexarotene........ovvvcrsiininn, 11
BEXSERO ..ot 51
bicalutamide........cccccovrvurrrrrnn. 11
BICILLIN C-R...oovverrvrrrrerrierrirennans 55
BICILLIN C-R 900/300............. 55
BICILLIN LA 55
BIJUVA.....rrcrnesseissssesnnn, 47
BIKTARVY...oovrrrrirreireinirneinssnssnenns 55
bimatoprost..........ccovvcvrvirrienn, 63
bisoprolol fumarate................. 19
bisoprolol-
hydrochlorothiazide............. 19
bleomycin sulfate..................... 11
BLISOVI 24 FE.....covvvvierrirnns 47
BLISOVI FE 1.5/30...cccceuvvenrrrenns 47
BLISOVI FE 1/20.....ccceverrvrerrnenns 47
69

BOOSTRIX.oouvrrerrereeeresessesserens 51
bortezomib.........ccovvevvvivrivrriennn. 11
bosentan.......ninsissinsnnns 65
BOSULIF....irrrererrerreineisesns 11
2101 K0 24
BRAFTOVL....ovrveriererrssnessesrennees 11
BREO ELLIPTA.....ccovvervrrirreireis 65
BREZTRI AEROSPHERE............ 65
Lo g 1<) )/ O 47
BRILINTA ..o, 17
brimonidine tartrate................ 63
brinzolamide........cccccovevrririnn. 63
BRIVIACT....ovvrrrrrrrerreerersesnsssssneens 24
bromfenac sodium (once-

(o 1177 63
bromocriptine mesylate......... 24
BROMSITE......covrerrerrerreireeninne 63
BRONCHITOL...coorerrerrirrerreerirns 65
BRUKINSA......ccorirrereirirneirienens 11
budesonide........cccvivrveririnrnn. 44
budesonide er.........ccoevvrrinnn. 44
budesonide-formoterol

fumarate......cccovvveverververinrnnnns 65
bumetanide.........cccccovevrverernn. 19
buprenorphine.........cccouviennn. 8
buprenorphine hci.................. 24
buprenorphine hcl-naloxone

Lo 24
bupropion RCl..........cccoucvrvvrreenn. 24
bupropion hcl er (smoking

o [=1 9 24
bupropion hcl er (Sr)............... 24
bupropion hcl er (Xi)................. 24
buspirone NCl.......ccovuvrvirrinnnn. 24
butalbital-

acetaminophen.........ccccouu.... 24
butalbital-apap-caff-cod............ 8
butalbital-apap-caffeine......... 24
butalbital-asa-caff-

COACINC..crverrirrrirriririnrssinsnens 8
butalbital-aspirin-

(o 1 =] 1 1= 25
butorphanol tartrate................... 8
BYDUREON BCISE........ccccvuunne. 40
BYETTA 10 MCG PEN................ 40
BYETTA 5 MCG PEN......ccccuunnee. 40
C
(or=] o1=1 11177 OO 55
cabergoling..........ecreeneen. 47
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(67.Y=10117/1 50 1N GO — 11
calcipotriene......vcesinrnn, 35
calcitonin (salmon).................. 40
CALCITRENE......cocovuerrerrererrenene 35
o7z 1 Lod 1 1 g (0] OO 35
calcium acetate.......coovvvvrinn. 40
calcium acetate (phos

(]2 Le [=1g . 40
CALQUENCE......cooverererreeerereene 11
CAMILA......cocirrereiere s 47
CAMRESE.......ccooimrrrrereenrereens 47
candesartan cilexetil.............. 19
candesartan cilexetil-

o] 19
CAPLYTA....ooesiee et 25
CAPRELSA......ooovrerereereeereneene 11
(o211 0] 0] 4 | O 19
carbamazepineg........ccoouveeeens 25
carbamazeping €r.........ccuu... 25
[or=14 0] (o o] o1 B 25
carbidopa-levodopa................. 25
carbidopa-levodopa et........... 25
carbidopa-levodopa-

entacapone.........ennns 25
carboplatin.........cevicvriirnien, 11
carglumic acid..........oveeneene. 38
Carisoprodol..........weisinn, 25
carteolol NCl.....covvvviviriiiiisinn, 63
(6721 24 1 VAN [ 19
Carvedilol....oovvvivivririiiiiirinn, 19
CAYSTON...coveeverecrreerereeeereneens 65
(011 7= 10 (o] 55
(011 72 161 (0] G -] (P 55
cefadroXil.......vviceivininnn, 55
cefazolin sodiuM.........coeuvvnnn. 55
cefazolin sodium-

AEXTIOSC.niviiiiiiiriririisisisiins 55
(011 (0| 111 S, 55
cefepime NCl..vvrvervirsiriniins 56
CETIXIMErvrvriiririririrviviiririiirnn, 56
cefotetan disodium.................. 56
cefoxitin sodiuM........ccoeuvvnnns 56
cefpodoxime proxetil.............. 56
(01=] o] (o) 4 | 56
ceftazidime....evrveervirsinn, 56
ceftriaxone sodium.................. 56
ceftriaxone sodium in

AEXTIOSC.niviiiiiiiriririisisisiins 56
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ceftriaxone sodium-

AEXTIOSE.urirrriivriririinrssinrsiinnns 56
cefuroxime axetil.........c.ccu.u..... 56
cefuroxime sodium.................. 56
(o111 =To00) {1 o O 8
CePhalexin......ovcvrrvveinrisnrns 56
cetirizing RCl......ccvvvvcnrvvinrriinnn, 65
cevimeline hCl.........ccouvvevrriin. 35
CHATEAL EQu.ccverierreirereirinens 47
chlordiazepoxide hci............... 25
chlordiazepoxide-

amitriptyling.........ccvvveennns 25
chlorhexidine

gluconate........coovevnevvrncnnn. 35
chloroquine phosphate........... 56
chlorpromazine hcl.................. 25
chlorthalidone..........ccccouvenrnn. 19
cholestyramine.........cccovuvunn. 19
cholestyramine light................ 19
CICLODAN....cotvrirrieirieerrsrsersenens 35
(6103 [0] 0] o), SO 35
ciclopirox olamine.................... 35
(o0 [0] o)1/ | O 56
(o1 1[0X F= V0] B 17
(011171 10 1 R 56
Cimetiding.......ovcvvvvreerisinrnns 44
cimetidine hCl.........ccouvvvrrrrn. 44
cinacalcet NCl.....covvvvrrvcvrrrin. 40
CINRYZE.....orirerineirisnsinnens 17
ciprofloxacin hCl..........cccouvvinnn. 56
ciprofloxacin in d5W................ 56
ciprofloxacin-

dexamethasone..........co...... 64
(o] o1 11 ] £ 11
citalopram

hydrobromide...........ccccuuurnn. 25
CLARAVIS......correrireiniennsienns 35
clarithromycCin.......ccooovvivvinrnn. 56
clarithromycin €r........ccovuuu.. 56
clemastine fumarate............... 65
CLINDACIN ETZ..oovvvrirrrerrireens 35
CLINDACIN-P....oovtrrerrirrrirririrnens 35
clindamycin hcl..........coovuiun. 57
clindamycin phos-benzoyl

[o1=1 40} SO 35
clindamycin phosphate.......... 35
clindamycin phosphate in

ASW.rrsivrvirsnsssssssssssssssssssssnsnns 57

70

CLINIMIX E/DEXTROSE

(VY 38
CLINIMIX E/DEXTROSE

(4.25/10)cccririreriiesriresinenns 38
CLINIMIX E/DEXTROSE

(8.25/5).cmmrinerirerinesiiesiisssssnsenns 38
CLINIMIX E/DEXTROSE

(5/15)cirriereneeriessisessissssnenns 38
CLINIMIX E/DEXTROSE

(Y2720 ) 38
clinimix e/dextrose

(C72 10) 38
clinimix e/dextrose

(Y ) 38
CLINIMIX/DEXTROSE

(4.25/10).cccririreriiesiiresinenns 38
CLINIMIX/DEXTROSE

(8.25/5).cmmrinirirnrineriinsiinssssnsenns 38
CLINIMIX/DEXTROSE

(Y IO 38
CLINIMIX/DEXTROSE

(Y2720 ) 38
clinimix/dextrose (6/5).......... 38
clinimix/dextrose

(C72 10) 38
clinimix/dextrose

(8/14).cuuesersserierissrissrisssrinnns 38
CLINISOL SF....ooovirrreireeirireneen, 38
CLINOLIPID....vvvrrerrrrerrserssressnens 38
CLINPRO 5000.....ccccommmrnerrrrierenns 35
clobazam.........evevevvevnrnrnns 25
clobetasol prop emollient

DASE.iriirrirririieriersssrssinns 35
clobetasol propionate............ 35
clobetasol propionate e.......... 35
clobetasol propionate

EMUISION..covirvverrirrriirirsirsinnns 35
CLODAN....vvrerrererreirsisssssesssnsenns 35
clomipramine hcl.................... 25
clonazepam........vceisnn, 25
ClONIdiNe....oveeeesveersrieririsrisinrns 19
cloniding NCl........ccvvvrvvcvrrieninn, 19
clopidogrel bisulfate............... 17
clorazepate

dipotassSium.......cvrveivrsvennns 25
Clotrimazole.......evevecnesernnns 35
clotrimazole-

betamethasone..........cccouu... 35
(010221 o1 113 25
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COARTEM.....oovvirrrirriernirenneinns
COIChICIN@..verrverirrrrirrrrirrrin,
colchicine-probenecid..........
colesevelam hCl............couun.u.
colestipol hCl.........occvvveinnn

colistimethate sodium

COMBIVENT RESPIMAT..........

COMETRIQ (100 MG DAILY

COMPRO.....ocieiirrvinessrennans
CONSTUIOSE...uvviiiiiiiririririin,
COPAXONE.....cooviririiriririninns
COPIKTRA....cco v
CORLANOR....covvirirrrirsrerernens
CORTISPORIN-TC....couvrrererennns
COSENTYX..ooiivriinnerererenenns

COSENTYX (300 MG

COSENTYX SENSOREADY

(S 10T0 I ()

COSENTYX SENSOREADY

cromolyn sodium..........c.cu....
CRYSELLE-28.......ccocovvivrrirrnnas
cyclobenzaprine hci..............
cyclopentolate hci................
cyclophosphamide...............
CYCLOSET...covvrrierrirrerernereenens
CyCloSPOriNeg.......coorvvvrrrinrinins
cyclosporine modified.........
cyproheptadine hcl...............
CYRAMZA.......ovvrrerrerrsinsirisnens
CYRED EQ....comeeeeercererrcerennens
CYSTAGON.....ccovrrrrirrierrirrens
CYSTARAN.......ovurrrrrrrrnrriirirnens

D
dabigatran etexilate

mesylate.......cccoocvvrvverrnrinnns
dalfampridine er.......c........
(6 210 = 0] A
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dantrolene sodium................... 26

AAPSONE...eversverirrrissrsirssisrisinns 57
DAPTACEL....ccveeveerrereereereeerenns 52
daptomyCin......cessenrssnsnns 57
AArUNAVIl cueseeeeveieieereisreessisinsnnns 57
DARZALEX....reeereeereerereinenens 11
DARZALEX FASPRO........cccouueunee. 11
DASETTA 1/35..eciveinninns 47
DASETTA 7/7/ T, 47
DAURISMO.....ccoevrrrreerrereererenns 11
DAYSEE......corrrrerereereieens 47
DEBLITANE......covererrereererrenes 47
decitabing.......ccvveverrerrnrnnn. 11
AETerasiroX......oomivmvsssrarsnns 40
DELSTRIGO....ccoeverrrreerrereerereenns 57
DELYLA....oereeeretree e 47
demeclocycline hcl................. 57
DENTA 5000 PLUS......ccccovvennee. 36
DENTAGEL....cccvverreererreerrereenes 36
DEPO-ESTRADIOL.....ccceuvrrvrrenee. 47
DEPO-SUBQ PROVERA

104 47
DEPO-TESTOSTERONE............. 47
DESCOVY...covrrrrrererrereerssneeerenens 57
desipramine NCl........cccccurriun. 26
desloratading..........ccccovuvvevennens 65
desmopressin ace spray

FEITIG irrrrrseirerrerserserssississssenns 47
desmopressin acetate............. 47
desmopressin acetate

o] S 47
desmopressin acetate

Yol > 47
desogestrel-ethinyl

estradiol.......ueveceveveierninnnns 47
(o [=XY0] 1] [o [ 36
desoximetasone..........cceuunnn. 36
desvenlafaxing €r.......ccouu. 26
desvenlafaxine succinate

L= (T 26
dexamethasone...........cccccvuune. 47
DEXAMETHASONE

INTENSOL...oooovrerreererrereerenene 47
dexamethasone sod

phosphate pf.....veereenns 48
dexamethasone sodium

phosphate.........ccccrvvvvrrinrnn, 48
DEXILANT....ooereereeererreeeneneens 44
dexlansoprazole..........cccuu.... 44
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dextroamphetamine

SUIfAte.iieeeeesieesiieiian 26
AEXIrOSC..ucviiiiiisirisivsisisiiiririsens 38
dextrose in lactated

FINGEIS.oeeeeeereereeneaeeerenenns 38
dextrose-nacl.......iiienns 38
dextrose-sodium

(o4 11 (0] g [ L= 38
DIACOMIT...covirervirreriireerersinenenes 26
([ EZVA=] o= 11 £ B 26
DIAZEPAM INTENSOL................ 26
(eI E=V40) ([0 [- T 40
diclofenac potassium................ 8
diclofenac sodium.........c...... 8
diclofenac sodium er................. 8
dicloxacillin sodium................ 57
dicyclomine hcl..........ccouevvunn. 44
DIFICID..cvectriiereieereriee s 57
diflorasone diacetate............... 36
difluniSal.....cceeireesivisivieiviressinn, 8
difluprednate..........ccccuvvevernnn. 63
DIGOX...iiiniereieresessesssssesnns 19
(6] F={0) {1 1 I 19
dihydroergotamine

MESYIAte.....covvvrvvrrirrriinrsiirrnnns 26
DILANTIN..covicrirriere et 26
(o (N 19
diltiazem RCl......c.ccccovvrivviririnnn. 19
diltiazem hcl €fiiiiiiisinn, 19
diltiazem hcl er beads............. 19
diltiazem hcl er coated

beads.....covvvviviviviiiiiviririnnnn, 19
diphenhydramine hci............. 65
diphenoxylate-atropine........... 44
diphtheria-tetanus toxoids

[0 | 52
disopyramide

phosphate........cccovvvrvrrnien, 19
diSUlfiram.....ccccvicriesssrirn, 26
divalproex sodium.........c..co..... 26
divalproex sodium ef.............. 26
docetaxel....cvvisiiiiiirinan, 11
dofetilide...eivirsssivirsiirnn 19
DOLISHALE.......ooereereeercireeens 48
donepezil hel........cvvvcvrrvnnnn, 26
dorzolamide ACl........ccccuvvveene. 63
dorzolamide hcl-timolol

(LT | O 63
DOVATO....ooicireriseererseeiernns 57
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doxazosin mesylate.................. 19

doxepin NCl......ocvevvrcnrrininn, 26
doxercalciferol................. 40
doxorubicin ACl......c.ccorvvverinn. 11
doxorubicin hcl

liposomal.........cevvcnrrinrnnn, 11
DOXY 100....iirerieererieienenes 57
doxycycline hyclate.................. 57
doxycycline

monohydrate..........cccccnun. 57
DRIZALMA SPRINKLE................ 26
dronabinol........cvssiiiiinn, 44
drospirenone-ethinyl

estradiol....ccovvnivvsisiiiisnn, 48
DROXIA ... 17
droxXidopa.......ccueeveisrsissinrnsnns 19
DUAVEE......coiviireenieresieienes 48
duloxetine NCl.....ccocovvviverinn, 26
DUPIXENT...cvvieririererneererieenenns 36
dUramorph.......ccseseierisinsnes 8
dutasteride.....iiiisisisinn, 46
dutasteride-tamsulosin

Lo PO 46
DYSPORT...oivtiiriree e 27
E
E.E.S. 400....coiviiiirnreriiiennns 57
(Lol E=] 0] (o) (=] o T 8
econazole nitraté......ccouvevenn. 36
EDARBL....cocvviciicereeerssssenns 19
EDARBYCLOR.....ccooeveererriirerns 19
EDURANT ..o, 57
EfAVIIENZ.ccuriirirviviiriiriiiririsinrnn, 57
efavirenz-emtricitab-tenofo

0| S 57
efavirenz-lamivudine-

teNOfOVIl.eiirviviisiiiiiriiiinns 57
EFFER-K...ioiiirierereeesieerenns 38
EGRIFTA SV..oovivievineeieenn, 48
ELINEST ... 48
ELIQUIS....coicree e, 17
ELIQUIS DVT/PE STARTER

PACK. .., 17
ELITEK oo 11
ELIXOPHYLLIN...c.ooviririrerieirerane 65
ELMIRON....ccoverriieririererissnne 46
ELURYNG.....oooveiriererneerernenenns 48
EMCYT..oiieeenee s 11
EMEND. ..o, 44
EMOQUETTE....cccoverrerrrereennn, 48
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EMPLICITL.covvrreeeerrerrerneenssseeniens 12
EMSAM.....oovirereneinsineinssnsseenns 27
emtricitabing..........c.coeuvvnrnn. 57
emtricitabine-tenofovir

o) 57
EMTRIVA.....orerererseinienens 57
enalapril maleate...........cc.c....... 19
enalapril-

hydrochlorothiazide............. 20
ENBREL....cocvirrerreirieneenssnssresneens 52
ENBREL MINL...oererrirriireiriiniens 52
ENBREL SURECLICK.........cc.u... 52
ENDARL.ccovveererevessineissrensenns 17
11| D10 104 = T 9
ENGERIX-B...ovvrrrrrrerrerveiniirennnens 52
ENHERTU...oovrrrrrrrereireineininnens 12
enoxaparin sodium.................. 17
ENPRESSE-28.......cccovmivrrirrnns 48
ENSKYCE.....ccovirerierinireininns 48
entacapone.......cveesinsennens 27
ENEECAVI cvuvrrvvrrirriirisinrssinssssnsanns 57
ENTRESTO....ccoinirrerreerrirenrirnenns 20
ENUIOSE....oevverrrrrsiririissisrisinrns 44
ENVARSUS XR....covuovririerrirrnns 52
EPCLUSA......orrercreeneieneis 57
EPIDIOLEX.....counirirnirrirneenseresnenns 27
epinastine NCl..........ccccovuvvrriun. 63
epinephring.........oceriscnrnn. 65
epinephrine

(@anaphylaxis)........cccuvuernnens 65
=1 1 O] R 27
EPIVIR HBV....ovvvevrrerrereireiniiniinns 57
eplerenone.........cessinins 20
EPRONTIA. ... 27
EQUETRO...coiirrrreirierreerneienns 27
[ 3{27 1 IV ) GO 12
ergoloid mesylates................... 27
ergotamine-caffeine............... 27
ERIVEDGE.......ccooumnrrirerriireiniins 12
ERLEADA.....coorrrrerereseirsiens 12
erlotinib NCl......veevierrirriin, 12
ERRIN .o 48
ertapenem sodium.................. 57
(=] o 36
ERY-TAB....oovrrerrrerrersessesseininns 57
ERYTHROCIN STEARATE.......... 58
erythromycCin......cveevicveesrnsenn, 36
erythromycin base.................... 58
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erythromycin
ethylsuccinate.........couvunn.. 58
erythromycin
lactobionate.........ccevuviveienn. 58
erythromycin stearate............. 58
escitalopram oxalate............... 27
o ] [ 27
esomeprazole
MagNESituM....ceeeeererrerreenes 44
esomeprazole sodium............. 44
ESTARYLLA.......oeerreciree 48
estradiol......ccocouvvvvivivniiiiiiinn, 48
estradiol valeraté.........cvuvunn. 48
estradiol-norethindrone
= [ o1 = FO 48
ESTRING.....cocerrrerreceereereeens 48
[ZRV40] o] o1 (0] 1 1= S 27
ethambutol hcl.......covviverine, 58
ethosuximide.......covviviriiriens 27
ethynodiol diac-eth
estradiol....ocovvivvsisiiiisnns 48
(=1 (0] (o] - Lo o 9
etodolac €f ... 9
etonogestrel-ethinyl
estradiol....ccocvvnivvsisiiiiinns 48
(Z100] o101 [0 [= 12
ELravirine...vvvrvsviisviririsissinns 58
EUTHYROX...ooorreerrecereeieene 48
EVEIrOlIMUS..ccvvivivivivsisisiiririnns 12
EVOTAZ....ecvrecrerecrees 58
EXEMESTANE.....ccovvvvvreririiinienns 12
EXKIVITY oo 12
€ZELIMIDE. v, 20
ezetimibe-simvastatin............. 20
F
FABRAZYME......ccouvvnverirniirernns 46
FALMINA. ..o 48
famciclOVil.....vvieeiiiriin, 58
famotiding.........ccoovvvvveirvrvnrnn. 44
famotidine (pf).......ccccvrervvrrnnens 44
famotidine premixed............... 44
FANAPT. ..o 27
FANAPT TITRATION
PACK. .., 27
FARXIGA....cor s 40
(=1 0100 (01 = 1 PO 9
felbamate.......covvviviririrvernn, 27
felodiping €r......vevirvvvirniinns 20
FEMRING......cccoovrerrrcrreceeens 48
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FEMYNOR.....cooovviireieree e, 48
fenofibrate......vvcivevrnrnn, 20
fenofibrate micronized........... 20
fenofibric acid.........ccceuveveenne. 20
fenoprofen calcium.................. 9
fentanyl....evevsisrississsinions 9
fentanyl citrate........cccouvvveriinnns 9
fesoterodine fumarate

= 46
FETZIMA......cooiiiresieesee s 27
FETZIMA TITRATION.....cccovuenen. 27
finasteride........vvvverivrivnrnn, 46
fingolimod hcl..........occovvnennnee. 27
FINTEPLA......coviceieereererece s 27
FIRMAGON......coovterirricreriennennn, 12
FIRMAGON (240 MG

(D10 1] = 12
FLAC ... 64
flavoxate RCl........ccovuvvvvirvrnnns 46
flecainide acetate..........ccu.u.... 20
fluconazole..........ovuveviviiinnnns 58
fluconazole in sodium

(o4 11 (0] g [ L= 58
flUCYLOSING....vsesiesirrririsiririnis 58
fludrocortisone acetate.......... 48
flunisolid@.......covveveerveviersirnnns 65
fluocinolone acetonide........... 36
fluocinolone acetonide

(010 | 36
fluocinolone acetonide

Kol ][ o SO 36
fluocinonide@..........coeuvevrvervinnnns 36
fluocinonide emulsified

0T Y= S 36
FLUORIDEX....cocovuvueririreririinenenns 36
FLUORIDEX ENHANCED

WHITENING......ooerirvierirrierenns 36
FLUORIMAX 5000.....ccccccererrenee. 36
fluorometholone............c........ 63
fluorouracil.........ccoveverveevvirnenn. 12
fluoxeting hCl........ovvvvrvvvrirvinnns 27
fluphenazine decanoate......... 27
fluphenazine hcl..........cvuuvien. 27
flurbiprofen..... o cseriesveerninns 9
flurbiprofen sodium................. 63
fluticasone propionate........... 36
fluticasone propionate

L2 65
fluticasone-salmeterol............ 65
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fluvastatin sodium.................... 20

fluvastatin sodium er............... 20
fluvoxamine maleate............... 27
fondaparinux sodium.............. 17
formoterol fumarate............... 65
FORTED......counirmrmiemeemeessesnsesnens 40
FOSAMAX PLUS D...ccoovvvrvrerreenens 40
fosamprenavir calcium........... 58
fosinopril sodium............c......... 20
fosinopril sodium-hctz............ 20
FOTIVDA.....oerrerreeerreereeesssseeens 12
FULPHILA......oeeeerereereeereens 17
fulvestrant........coveevnssernnens 12
furosemide........coovrvervnenernnen. 20
FUZEON...c.vrreneineereeessessseseennns 58
FYAVOLV....ovreerererrerrrsireressnnenens 48
FYCOMPA......ovrrineirnriseieeenes 27
G
gabapentin.......ecncnenn. 27
galantamine

hydrobromide...........cccccuuurnn. 28
galantamine hydrobromide

L= 28
GAMUNEX-C....ovvrrrrrrrrrrirnrensennnns 52
ganciclovir sodium................... 58
GARDASIL 9o 52
gatifloXacin........covevnrrnrenn, 63
(7N 1 I 5 O 44
GAUZE STERILE PADS 2........... 62
GAVILYTE-C..ovvvrrrrrreerrreerssersssennnns 44
GAVILYTE-G..ovovverereereersnssnnsernnes 44
GAVILYTE-N WITH FLAVOR

Y O 44
GAVRETO...ccnvrrrnieneerneensisseennns 12
GAZYVA......rereeereeresessnssneens 12
ZEFitiNiD...eoeeerirerssrrsrrsrssiniinns 12
gemcitabine hcl......................... 12
FelzT01 1] 0).{| B 20
GEMTESA......oierrneireeiseriseinsens 46
ZENErlac.....eoeeeerecrereneann 44
GENGRAF.....oorrireeisneisseinens 52
GENTAK....oovrrrnrneiesireeisessssseneens 63
gentamicin in saline................ 58
gentamicin sulfate.................... 36
GENVOYA.....rrirnrineeiserissinneens 58
GEODON....cmririreeeseissrensrsssennnes 28
GILENYA.....oorreerreerereserneeenns 28
GILOTRIF..cinireereeereeeeeesesesessnens 12
GLEOSTINE......omierrrernresseerneennns 12
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glimepiride.....eoeeeerrerrernn. 40
glIiPIZIAC...eeeeeererereeen 40
glipizide €r...eeeeeereeen. 40
glipizide Xl 40
glipizide-metformin hcl........... 41
GLUCAGEN HYPOKIT.......cccnuene. 41
glyburide.......eeeeeeeerernn. 41
glyburide micronized............... 41
glyburide-metformin................ 41
glycopyrrolate..........cvuvvennnn. 44
GLYDO..oireereereereineeseseesseeseeneees 9
GLYXAMBL....coviviirirreiriinernesnenennn, 41
granisetron hci......................... 44
GRANIX oot 17
griseofulvin microsize............ 58
griseofulvin

ultramicrosSize........ovienn. 58
guanfacine NCl..........cownerunns 20
guanfacine hcl ef....venerenn 28
H
HAILEY 1.5/30..cccmrinrrrrrereennee, 48
HAILEY 24 FE.....ccovuivinirninennnn, 48
HAILEY FE 1.5/30...c.ccccccrmrrennee. 48
HAILEY FE 1/20....cceirnrrrnrrrnne, 48
halcinonide........cccvuvvecervinnnn. 36
halobetasol propionate........... 36
HALOETTE.....cosnerirrerneerisneeneenens 48
HALOG ... 36
haloperidol.........cccooucvvvnrinrriinnn. 28
haloperidol decanoate............ 28
haloperidol lactate................... 28
HARVONL...oovrrrrrrirrerreiniiseensenens 58
HAVRIX ..o 52
HEATHER.....ocvrrrerereieiene 48
heparin (porcine) in

LT o3 P 17
heparin sod (porcine) in

AOWorerrrrrisrssrssrssrsssissississinsans 17
heparin sodium

(oTol ol [g1=) 17
HEPLISAV-B......cccconvviririrriirinnens 52
HERCEPTIN.....cocovurrrrrrrrerreirerinne 12
HERCEPTIN HYLECTA.............. 12
HIBERIX.....oooererreirirneinisneinssnesenns 52
HUMALOG.......ooieemiererreeneeneeens 41
HUMALOG JUNIOR

KWIKPEN.....covierirrerneinirneensenens 41
HUMALOG KWIKPEN................. 41
HUMALOG MIX 50/50.............. 41
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HUMALOG MIX 50/50

KWIKPEN.....covivrirrerreinirneinsenens 41
HUMALOG MIX 75/25............. 41
HUMALOG MIX 75/25

KWIKPEN.....covivrirrerreinirneinsenens 41
HUMIRA......oornreneinsrssinsinens 52
HUMIRA PEDIATRIC CROHNS

START v 52
HUMIRA PEN......covuninrrnirrerennn, 52
HUMIRA PEN-CD/UC/HS

STARTER.....ovvvrrrierrsrreiseiinns 52
HUMIRA PEN-PEDIATRIC UC

START v 52
HUMIRA PEN-PS/UV/ADOL

HS START....ooeivrrirnernernssennenns 52
HUMIRA PEN-PSOR/UVEIT

STARTER.....ovtvrrrierrsrreireiinne 52
HUMULIN 70/30...ccccvmrrnrrnnee, 41
HUMULIN 70/30

KWIKPEN.....covivrirrerreinirneinsenens 41
HUMULIN N..oovveveveneineinsinenenn, 41
HUMULIN N KWIKPEN............... 41
HUMULIN R, 41
hydralazine RCl.........cccocouvvrrennn. 20
hydrochlorothiazide................. 20
hydrocodone-

acetaminophen........un. 9
hydrocodone-ibuprofen............ 9
hydrocortisone...........cccouveen. 37
hydrocortisone

(Perianal).........oeeevererevrnnnns 36
hydrocortisone butyr lipo

DASE.iririrrieiiesiersssrssinns 36
hydrocortisone butyrate......... 36
hydrocortisone valerate.......... 37
hydrocortisone-acetic

2 Lo] Lo OO 64
hydromorphone hci.................... 9
hydromorphone hcl pf.............. 9
hydroxychloroquine

SUITALE.rrrrsereresrerserssessrnenn 58
hydroxyurea........cceevvernsinrns 12
hydroxyzine RCl........cc.covvureun. 65
hydroxyzine pamoate.............. 65
hyoscyamine sulfate................ 45
HYPERRAB.......cccoenmrririrerniirinnnns 52
I
ibandronate sodium................ 41
IBRANCE......cccovririrrrrrrerreireininne 12
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[BU oo 9
(o]0 0] 0] =11 9
icatibant acetate...........cccvuun. 17
[CLEVIA ... 48
[CLUSIG....oiireriririernseneeinesnens 12
1] ] 12
[LARIS. ..o ssssnssnnens 52
[LEVRO...oiiirierrierneinnssenesssssnns 63
imatinib mesylate.................... 12
IMBRUVICA.......cooirrerreirirsirnirnens 12
1Y\ 74 12
imipenem-cilastatin................ 58
imipramine RCl.......cccccvucvrrrun. 28
IMiquimOd.......oocvvveeervsenrsinrn, 37
IMOGAM RABIES-HT......ccouevrnen. 52
IMOVAX RABIES.......cccovrurirnnns 53
IMVEXXY MAINTENANCE

PACK. ..o 48
IMVEXXY STARTER PACK.......... 48
INCASSIA......oerrrrirsineensienns 48
INCRELEX...oivrirrirrirrirneineseeneens 48
indapamide........ccoccvuvvreurnvinrnn. 20
indomethacin.........cnicnnn. 9
indomethacin er........coovennn. 9
INFANRIX...oovvirreerrsrernenseinssnsensens 53
INFliXiMab.......covvvveverirrvirirssinianns 53
INGREZZA........ovvrrreirnrreiriineinns 28
INLYTA. ..o, 12
INQOVIueorircrieirirenseiseseisisesens 12
INREBIC....cooviirirreireirirneinesnessesenns 12
insulin liSpro.......ocesecvrsiinnn. 41
insulin lispro (1 unit

o[ =) 41
insulin lispro junior

L o L=1 1 41
insulin lispro prot &amp;

LT 0] (0 41
INSULIN PEN NEEDLE.............. 62
INSULIN SYRINGE.......ccoorurrnne. 62
INTELENCE......ciivirirreirirsernerenns 58
INTRALIPID....covvtrerrrrrereeersnrerneens 38
INTRON Ao 53
INTROVALE.......courrerirsrriirirnnens 48
INVEGA HAFYERA........ccocovininns 28
INVEGA SUSTENNA.......cccocevmnee. 28
INVEGA TRINZA......ooirirriirirriinns 28
INVOKAMET......covmrrrerrsrrinrerneens 41
INVOKAMET XR..oovovrrvrrerreerirnienns 41
INVOKANA......cooveririrneiniinssnssenns 41
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0 ] T 53
ipratropium bromide............... 65
ipratropium-albuterol.............. 65
irbesartan.....iiinn, 20
irbesartan-

hydrochlorothiazide............. 20
irinotecan ACl.......c.cccourvviririnn. 12
ISENTRESS.....coviiiciiinns 59
ISENTRESS HD.....ooovvriririrnnnans 59
[SIBLOOM.....cooovvvririnsrerrereninns 48
ISOLYTE-P IN D5W....ocvvvvvrnnan. 38
ISOLYTE-S....oiirrrinsieerenenns 38
ISOLYTE-S PH 7.4.....covvivvrnan. 39
RO 1= VA (s B 59
ISOPTO ATROPINE.......cocvuvirne. 63
isosorb dinitrate-

hydralazine..........cccccvivrnnn. 20
isosorbide dinitrate........c........ 20
isosorbide mononitrate.......... 20
isosorbide mononitrate

(= 20
ISOtretinOiN.....cocoviviviviririrsisisinn, 37
[SFAAIPING....ovevrirrrirrisrsinrsiirinns 20
itraconazole.......cccvvvviiiiiiinn, 59
Ivermectin. s 59
IXIARO ..o 53
J
JAIMIESS ... 48
JAKAFL oo 13
JANTOVEN.....coovvrrriieeeeininns 17
JANUMET ..o 41
JANUMET XR...oooieiiiiiriniisninans 41
JANUVIA......ccirinnas 41
JARDIANCE......ccovvirriiiererininns 41
JASMIEL....cociciiiiiiinnisssnnans 48
JAVYGTOR....oovirrreieeeeinnns 46
JAYPIRCA......ccovivvrsse s 13
JENCYCLA....co s 48
JENTADUETO.....ovvviniiiirerarenens 42
JENTADUETO XR..oovvvviriinnan 42
JINTELL .o 48
JOLESSA.......coirvrnnans 48
JULEBER.....cooiirrrrseeeeinins 48
JULUCA......cc e 59
JUNEL 1.5/30..ceirerieinirnns 48
JUNEL 1/20.cienirerseisirnnns 48
JUNEL FE 1.5/30..cccmrveinirnnns 48
JUNEL FE 1/20..cceirirreinirns 48
JUNEL FE 24......ccocovvvrviiinan, 48
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JUST RIGHT 5000......cccccevunnee. 37
JUXTAPID....coeeirrrrinnnse s 20
JYNARQUE.....cerrccirereeens 42
JYNNEOS......oivvvrrseeeeininns 53
K

KADCYLA....coiieeinenenennns 13
KALLIGA. ... 48
KALYDECO.....coonieeeiiieneinnins 65
KARIVA. ... 48
kcl in dextrose-nacl..........o... 39
kcl-lactated ringers-

(o 1Y 39
Kedrab.....vvvviiiiiiiiiiinninns 53
KELNOR 1/35...iieireisirenne 48
KELNOR 1/50....ccviiiereinirnenns 48
KERENDIA......ooociricrerieererieenanas 42
ketoconazole........viiiieninn, 37
ketorolac tromethamine........... 9
KEYTRUDA........cooivirrinrnserernens 13
KINRIX oo 53
KISQALI (200 MG DOSE).......... 13
KISQALI (400 MG DOSE).......... 13
KISQALI (600 MG DOSE).......... 13
KISQALI FEMARA (200 MG

(D10 1] =) I 13
KISQALI FEMARA (400 MG

(D10 1] = 13
KISQALI FEMARA (600 MG

(D10 1] =) I 13
KLOR-CON....coeieriirririnnnererenenens 39
KLOR-CON 10....cccooeiererrrrrrerennnn. 39
KLOR-CON M10.....ccccoouruerrrreneen. 39
KLOR-CON M15.....coovvviriininans 39
KLOR-CON M20......ccccoruerrerennen. 39
KLOR-CON/EF....rirreireirirenns 39
KORLYM....cocoiiiinrininsnnseerenenens 48
KOSELUGO......ccooruriirrririinininens 62
KRAZATL.coovvvrrsrrsesee s 13
KURVELO......coooiivririnnniererenenens 48
KYPROLIS.......coovrrirnneerernens 13
L
labetalol hCl.......ccvvviviviviirnnns 20
lacosamide.......ccouvvveviviiiisisinnns 28
LACRISERT.....oovvvririiieereninns 63
lactated ringers.........ooeen. 39
13CTUIOSE. i, 45
lactulose

encephalopathy.......cou... 45
1amivuding.....ccovvvvivriiisiiinn, 59
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lamivudine-zidovudine............ 59
[amotrigine........ovoveovevcevernennas 28
lanreotide acetate........coceuuns 48
lansoprazole.........cnien, 45
LANTUS....covnrne s 42
LANTUS SOLOSTAR......cccevunnee 42
lapatinib ditosylate.................. 13
LARIN 1.5/30..cccmrireinirrirnens 48
LARIN 1/20..eirireesiesernnns 48
LARIN 24 FE....ooveiivereiinierininnns 48
LARIN FE 1.5/30..cccumevnrrirnen. 48
LARIN FE 1/20...crrrernrrrirens 48
LARISSIA....corrii s 48
1atanoprosSt.......vcvcsssinsnnns 63
LEENA ... 48
leflunomide.........ccveveerveviirinnns 53
lenalidomide.......ccoovvivivirinnn, 13
LENVIMA (10 MG DAILY

DO 1] = 13
LENVIMA (12 MG DAILY

DO 1] =) 13
LENVIMA (14 MG DAILY

DO 1] = 13
LENVIMA (18 MG DAILY

DO 1] = 13
LENVIMA (20 MG DAILY

DO 1] = 13
LENVIMA (24 MG DAILY

DO 1] = 13
LENVIMA (4 MG DAILY

DO 1] = 13
LENVIMA (8 MG DAILY

DO 1] = 13
LESSINA.....coienenens 48
1€tr0Z0I€...cuveiiviiiriiiiririsiiiins 13
leucovorin calciuM.....covvviinns 13
LEUKERAN.....coovrriririiererernens 13
leuprolide acetate.................. 13
leuprolide acetate (3

MONEA) v, 13
levalbuterol RCl.........covvviviiirins 66
levalbuterol tartrate................ 66
LEVEMIR.....coeeriieirniereiesinne 42
LEVEMIR FLEXPEN........cccevrvvennes 42
LEVEMIR FLEXTOUCH............... 42
levetiracetam......ovvsiviinnnn, 29
levetiracetam €f...ovvviiirirns 29
levobunolol hCl.........cccceviviiiins 63
1evocarniting.....vviiirirsin, 39
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levocarniting Sf.....weeeeevenen. 39
levocetirizine

dihydrochloride............cc........ 66
121770 [ [0).C= Lod 11 N 59
levofloxacin in d5w.................. 59
levoleucovorin calcium........... 13
LEVONEST....ccooivvirrrirnnsireeininns 48
levonorg-eth estrad

tripRASIC.uvcrvverirrrriirririsinran 49
levonorgest-eth estrad 91-

(6L ) 49
levonorgestrel-ethinyl

LRy (= [ 49
LEVORA 0.15/30 (28).....cceuuenee. 49
levothyroxine sodium.............. 49
LEVOXYL..ooiirerrirenreensseneesnnsnns 49
LEXIVA. ... 59
[idOCAINE....cvsevrsisriirsicirrinrriirinn, 9
lidocaine RCl........coovvvvverrinrrrinn. 9
lidocaine hel (pf).....eveevveeneennn. 9
lidocaine hcl

urethral/mucosai.................... 9
lidocaine viscous hci................. 9
lidocaine-prilocaine................... 9
LILLOW...ovtrrrecineersesnsssessnenens 49
lincomycin hCl........cvvvrverrinnn. 59
lINAaANE.....ivesisieriinrsisrssisiinnns 37
LTaL=Y-0] | [0 S 59
linezolid in sodium

Chloride...ersicrrrinrriiriinn, 59
LINZESS......ccoorrrrieniennsinnnns 45
liothyronine sodium................. 49
TR LLL0] o] g A 20
lisinopril-

hydrochlorothiazide............. 20
lithium carbonate.............c....... 29
lithium carbonate efr............... 29
LO LOESTRIN FE....ccovuvrirrerrrne 49
LO-ZUMANDIMINE.......cccouerurinnn 49
LOESTRIN 1.5/30 (21).............. 49
LOESTRIN 1/20 (21)...cccceuunrnee. 49
LOESTRIN FE 1.5/30......cceeev.ee. 49
LOESTRIN FE 1/20......ccccemurnnee. 49
LOKELMAL.......oorrrreererenresesinne 42
LONSURF ..o 13
loperamide hci....................... 45
lopinavir-ritonavir............c...... 59
10razepam.......civcerssinsnns 29
LORAZEPAM INTENSOL............ 29
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LORBRENA......covvvrerrrerreireininne 13
LORYNA.....orrrrreneirssseinsenees 49
losartan potassium................... 20
losartan potassium-hctz......... 20
10vastatin.....ceveceverenrsinnnns 20
LOW-OGESTREL......cocvureerrerrrnns 49
loxapine succinate................... 29
lubiprostone..........coveevinenn, 45
LUMAKRAS........oovrrrrerneireineininns 13
LUMIGAN.....ccoririineerneesseinneens 63
LUMIZYME......ccoommrrirrirneerisreeniens 46
LUPRON DEPOT (1-

MONTH)..cooeerrrerreernesreesinessenns 13
LUPRON DEPOT (3-

MONTH)..cooeerrrerrresrneeresinessenns 13
LUPRON DEPOT (4-

MONTH)..cooeerrrerrresrneeresinessenns 13
LUPRON DEPOT (6-

MONTH)..cooeerrrerrresrneeresinessenns 13
LUPRON DEPOT-PED (1-

MONTH)..coooevrrereeerresreessnessenns 49
lurasidone hcl........ecereevenne. 29
LUTERA..... i 49
LYBALVL..ovrvrrreersiessersesnssnseneens 29
LYLEQ....iirirreereseniesssiessseneeenns 49
LYNPARZA.......ooveririreiriinernsrnnns 13
LYSODREN.....ouumrerererrsrreseeriene 13
LYTGOBI (12 MG DAILY

(DI O1) = 13
LYTGOBI (16 MG DAILY

[DIO1) = 14
LYTGOBI (20 MG DAILY

[DIO1) = 14
LYUMJEV....oirnenirneinsinesnenns 42
LYUMJEV KWIKPEN........cccvurnnn. 42
LYZA .o 49
M
Y | R 53
magnesium sulfate.................. 39
malathion.........eveveeseennns 37
MAraVirOC....ouereeveersesenisrssnennns 59
MaArTiSSA.cucuireereeeeseiiersssessssssesnns 49
MARPLAN.....oevrrrrrririrnsinsinssnesenns 29
MATULANE......ocovemrrirnrrnernererrenns 14
MATZIM LA....orrerineineinenennn, 20
MAVYRET.....ccovmrrmrrmrrernesnesseesisnees 59
meclizine ACl......coouvicvrrirrienn, 45
meclofenamate sodium............ 9

Core_24035_v11_2401_1

medroxyprogesterone

b= [ol=1 1 | (= 49
mefloquing ACl........ceeververrnen. 59
megestrol acetate.................... 14
MEKINIST ..o 14
MEKTOVL. ..o 14
MeloXiCaAM...ovvvvisisiviisisiiririsnn, 9
melphalan..........eveienn. 14
memanting RCl.........cccovvvvivins 29
memantine hcl et 29
MENACTRA......coieeireneens 53
MENEST.....coiiiiirnnnsseeeneninns 49
MENQUADFL....oeerreererecirinenas 53
MENVEO.....cvvviirieeeeeiininns 53
mercaptopuring..........ccu. 14
MEIrOPENEM....eeceeesercrcernierenans 59
mesalaming.......ovvvsiviisinns 45
mesalaming €l 45
mesalamine-cleanser.............. 45
MESNA..ccuvsiirieseieseesreseesesssessenes 14
MESNEX.....cconiirnnninsnenenens 14
metformin hCl.......ovvvviirnne 42
metformin hcl er.......eene.. 42
methadone hcl...viiiiiiinnns 9
METHADONE HCL

INTENSOL....covvviereiiiiieieienin 9
methazolamide........cccovuviven. 63
methenamine

hippurate.......cvviveveniennn. 59
methenamine

mandelate........ocovvvviviiiinn 59
METHERGINE........covrririiiininans 62
methimazole.........viiiiinn, 49
methocarbamol.........cccccvuene. 29
methotrexate......vvvviviiiiirns 53
methotrexate sodium.............. 53
methotrexate sodium

(0] 7 53
methoxsalen rapid.................. 37
methscopolamine

bromide.....ccvvviviviiririiiiiiiirns 45
methsuximide.......coovvvvivivnnn, 29
methylergonovine

maleate.......ccoovviivvssisiiiininns 62
methylphenidate hcil................ 29
methylphenidate hcl er.......... 29
methylprednisolone................ 49
methylprednisolone

b= [ol=1 1 | (= 49

76

methylprednisolone sodium

SUCC.cuuiirvivisesriresisissesessssassssnes 49
metoclopramide hci................. 45
metolazone.......cvvevrsinrn, 20
metoprolol succinate et......... 20
metoprolol tartrate................. 20
metoprolol-

hydrochlorothiazide............. 21
metronidazole...........ccccovuun... 37
MELYrOSING.....covvrrirrrsrrsrrriirinns 21
mexileting hCl..........cccocvvvvrriunn. 21
micafungin sodium.................. 59
miconazole 3., 46
MICROGESTIN 1.5/30.............. 49
MICROGESTIN 1/20.....cccoeuuenee. 49
MICROGESTIN 24 FE......cccouu.... 49
MICROGESTIN FE

1.5/30u e 49
MICROGESTIN FE 1/20............ 49
midodrine hcl............ceveene. 21
MU0 crvevreiviersverrirrriisierriins 42
MigIUStAL.......cveeeererercrcrenn 46
MILL ot 49
MIMVEY....oiirrirrirneineinissssnsssssnesenns 49
minocycline hcCl........cccouveun.. 59
MINOXIAil..coveeeveerreeresrerseninrnnnns 21
Mirtazaping........ccoovevvviersiennns 29
MiSOPIOStOL....ceceievrirrrrrirrriinn, 45
[001100] 1) 7701 [ B 14
modafinil..........cvoeveieererninnn, 29
moexipril NCl........cvvvrvvrrrrrinnn, 21
molindone hCl..........ccocvvvrvennn. 29
mometasone furoate............... 37
MONDOXYNE NL..coovirrerrrrrernnn, 59
MONO-LINYAH.....cccooumurirrerrrrnens 49
montelukast sodium............... 66
morphine sulfate..........cccouuun 10
morphine sulfate

(concentrate).......cccouwrrnn, 10
morphine sulfate (pf)............... 10
morphine sulfate er................. 10
MOUNJARO.....covrrrrrrrrerreirerseeniens 42
MOVANTIK.....orerrerrerrerreinissesnssnens 45
moxifloxacin ACl.........ccccccuuu.... 59
moxifloxacin hcl in naci.......... 59
MOZOBIL....vurrrrrerererssssesseerssnees 17
MULTAQu...cierrerieeresessssessssnseenes 21
multiple electro type 1 ph

5.5 sttt 39
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multiple electro type 1 ph

VS 39
MUPIFOCIN.cvvvvrivrrsiirrrissinrisinsins 37
mupirocin calcium...........c....... 37
MUTAMYCIN....coovrrrrirrirrerreirirnnns 14
mycophenolate mofetil........... 53
mycophenolate sodium.......... 53
MYORISAN....coomrirrerrirrrinernereerenns 37
MYRBETRIQ....cccouomirrmsrnerrrrienenas 46
N
nabumetone..........coovevririnn, 10
(0= Lo [0] L] F 21
nafcillin sodium.........ccocvinees 59
NAGLAZYME.....ccccoommmrmrrerrerrirnens 46
naloxone NCl.........ccvvrverrinnn. 29
naltrexone hCl........cooucvvvvrvennn. 29
NAMZARIC.....oovrvrrrrrerrerneirisseeneens 29
IeE=] 0140 (=1 1 B 10
naproxen Soditm.........ccovvenn. 10
naratriptan RCl........cccovvrrivnn. 29
NARCAN......oovvmrirmrerrsrseissssssnnens 29
NATACYN..ovvrenrernenessessssseeniens 63
nateglinide..........ccccouveeersvnrnn, 42
NATPARA.....ccooierrerinsinsisssnssenns 42
NAYZILAM.....corvrrrrrirrerrirnernssnssneens 30
nebivolol hCl.........ccvvvvrvrrrinnn, 21
NECON 0.5/35 (28)...ccourvrnrrenee. 49
nefazodone hCl...........cccvuunn... 30
NEO-POLYCIN....coovrrrrirrerrrrirnnns 63
NEO-POLYCIN HC.....coouevrurrunens 63
neomycin sulfate..........cccouuen, 59
neomycin-bacitracin zn-

01013/ 11177, O 63
neomycin-polymyxin b

L 62
neomycin-polymyxin-

dexameth.....ccenvcrrsinrinnns 63
neomycin-polymyxin-

gramicCidin.......vevenereen 63
neomycin-polymyxin-hc.......... 63
NERLYNX..oooorierrerrerrerrerneinssnssnssnens 14
NEUAC ... 37
NEULASTA.....covrrrrrrereinssneiniens 18
NEULASTA ONPRO......ccourvurirne 17
NEUPOGEN.......cccovrmrrrrnerrirrierinne 18
NEUPRO.....coovrrrrrrririrsireesnieins 30
NEVIraPiNe...cvvvrsvsrrirssierisnsines 60
NevViraping €l 59
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niacin
(antihyperlipidemic)............. 21
niacin er
(antihyperlipidemic)............. 21
NIACOR.....correrrrereeereteeeenenns 21
nicardipine ACl.........cccccvuevrrvun. 21
NICOTROL NS.....ccoovrerrecirrnnnas 30
NIfediping.....ovvvrververierrirsiiniens 21
nifediping €r....vrcveveerneens 21
nifedipine er osmotic
relEaSE....coiviviviiiiiiiririisisisiins 21
L 49
nilutamide........oovviivivvisisisiinnn, 14
NiMOdiPiNe.......oocveveririinrrsnrns 21
NINLARO.....ccooverrrrererreeerereererrenns 14
nitazoxanide.......covuvvvisivivnnns 60
NItISINONC.uvvvviviviviviviisiiiiririrsiin, 46
NITRO-BID.....ccoerrrerrrereerrrrererrenens 21
nitrofurantoin...........cvceene.. 60
nitrofurantoin
macrocrystal........ 60
nitrofurantoin monohyd
[10F=[0] (0 I 60
NItrOGIYCEeIIN. ..o 21
NITROSTAT....oeerereeererreeerenens 21
NIVESTYM....ooverrrercreerereerernenns 18
NiZatidiNg.....coovvvvviviviviririsisesinns 45
NORA-BE......cccoovmrrrrrererererrereenns 49
NORDITROPIN FLEXPRO.......... 49
norethin ace-eth estrad-
[t 49
norethin-eth estradiol-
[ 49
norethindron-ethinyl estrad-
[ 49
norethindron.........cccovvevivinn, 49
norethindrone acet-ethinyl
=Y 49
norethindrone acetate............ 49
norethindrone-eth
estradiol......ccoviriiivisiiisinn, 49
norgestim-eth estrad
tripRASIC.rerrerrirriiriiirisrriinnns 49
norgestimate-eth
estradiol.....covviriiiviiisisinn, 50
NORLYDA......errerrrrereerereerereens 50
NORLYROC.....ccveerrercreirerierenens 50
NORTREL 0.5/35 (28)....cccouuuuu 50
NORTREL 1/35 (21).ccvvvrrirens 50
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NORTREL 1/35 (28).....ccouuvruvnne. 50

NORTREL 7/7/7.vecrerrnrrnnee, 50
nortriptyline hcl.........ccovuveun. 30
NORVIR...cvtrreriririerneirereinsensens 60
NOXAFIL....oorrverrerrreeresenisesnsensns 60
NP THYROID......ccoosurrrirrerirrerrrnens 50
NUBEQA......ccoerrririrsiniernsresns 14
NUCALA.....oooerrenieissienssinnnas 66
NUEDEXTA....ooovirreresrneresssinnns 30
NULOJIX coeieirererrersrneisessnessssssesens 53
NUPLAZID.....cooerrrrrrerrererreersesesns 30
NURTEC.....comermrreenmnienessssnns 30
NUTRILIPID.....vrrerrererseeneseresenns 39
NYAMYC....ooovvrrrerriersnrsnsssnsssnenns 37
NYLIA 1/35..irierrrnsiieseenne, 50
NYLIA 7/7/ T, 50
NYSEALIN.covtvrivrirrriersiinrsssssisiinnns 37
nystatin-triamcinolone............ 37
NYSTOP....octrrrrrrernirnersinesrsssesns 37
0

OCELLA.....o e 50
OCTAGAM.....cvvrerrieirirrireineeesinnens 53
octreotide acetate.................... 50
ODEFSEY...coiirrrirrsiniessesnens 60
(01010111 74 0 14
OFEV.cirnsnieissssnssssssnnens 66
[0) [ [0)C: Lod [ I 60
01anzaping.........ccvevveivrisrnsnns 30
olanzapine-fluoxetine

o] 30
olmesartan medoxomil........... 21
olmesartan medoxomil-

1o 7S 21
olmesartan-amlodipine-

1o 7S 21
olopatadine RCl........c..cccvvnnne. 63
omega-3-acid ethyl

LY =] £ 21
0MepPrazole.......riscernnn. 45
OMNITROPE......covvrirrrirrrreerinens 50
ondansetron.........eennnn. 45
ondansetron hcl....................... 45
ONUREG.....ierirrrirreeinirennisnenns 14
OPDIVO...ocrrsirieiniesssiseessenns 14
(0] ][V £ 45
OPSUMIT..coorirririrerrireerssseeenenns 66
ORALONE......comirrerrienrirreerninns 37
(013{C101A 0 G 14
ORKAMBL....cvverirrrirresiniensssnenns 66
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ORSERDU....cooviririrrnreereernisseneennns 14
ORSYTHIA. ... 50
oseltamivir phosphate............ 60
OSMOPREP.....covririerrirreiinens 45
OTEZLA. ...t 53
oxacillin soditum..........cccvuvenn. 60
oxacillin sodium in

AEXTIOSE...evvirvverrirrriissssirsinnns 60
oXaliplatin...........coveevveveinrnennnns 14
0Xandrolong...........coveersinenns 50
() 2] 0] (074 £ HO O 10
(0) V4= o= 1 £ IO 30
0XCarbazepine........onenn, 30
oxybutynin chloride................ 46
oxybutynin chloride ef............ 46
oxycodone NCl..........cccoueurrinnnn. 10
oxycodone-

acetaminophen.........ccccouu.... 10
OZEMPIC (0.25 OR 0.5

MG/DOSE)....ccomrrmrrrerrrerrenenns 42
OZEMPIC (1 MG/DOSE)........... 42
OZEMPIC (2 MG/DOSE)........... 42
P
PACERONE........conmrmmrnirerriinnnns 21
paclitaxel........vivrierinnn, 14
paclitaxel protein-bound

o ] PO 14
paliperidone €r........cuvevnnn 30
pamidronate disodium........... 42
PANRETIN.....coovrrmrrirrirrerneinssseennens 37
pantoprazole sodium............... 45
PARAPLATIN....ccovvirrerrirnernesreseenns 14
paricalCitol.......veevecrerseren, 42
paromomycin sulfate............... 60
paroxeting NCl.........ccoovevrivnnnns 30
paroxetine Ncl er...........couvnnnn. 30
PEDIARIX....ovrerrrreresnssnesseenssees 53
PEDVAX HIB.....cocovivrrerirrirreiniens 53
peg 3350-kcl-na bicarb-

[T o3 P 45
peg-3350/electrolytes............ 45
peg-

3350/electrolytes/ascorbat.45
peg-kcl-nacl-nasulf-na asc-

Correrererrrreresessnissesesesessssesesessananes 45
PEGASYS.....ooiveenneniennsinns 53
PEMAZYRE.....ccouimnernierninnns 14
pemetrexed disodium............. 14
PENCICIOVIl.curievriivriririirrsiisrisnins 37
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penicillaming.........vennn. 46
penicillin g potin

AEXTIOSE.urivrriivrririinrssinrssinnns 60
penicillin g potassium............ 60
penicillin g procaine.............. 60
penicillin g sodium................... 60
penicillin v potassium............ 60
PENTACEL....oovrrerrrrerrerneererreeniens 53
pentamidine

isethionate.........cccocuvvvrrsrnnns 60
PENTASA.....oovrrrrrensireseinssens 45
pentoxifylling €r.........ccvween 18
perindopril erbumine.............. 21
PERIOGARD.....covurrrrersrsiereienns 37
PERJETA.....ooirrrerersiseinsineinns 14
PErMEthriN...veccrsieriisrrsininns 37
perphenazine.........oiins 30
perphenazine-

amitriptyling.........ccocvvvveenns 30
PERSERIS.....cooirerierierrsinens 30
PFIZERPEN......cccoconinirniinernirnenennn, 60
phenelzine sulfate................... 30
phenobarbital...........ccccvvirnnnns 30
PHENYTEK.....cooiirirreinirnernesnennenn, 30
010111174 (o) 1 30
PHENYTOIN INFATABS.............. 30
phenytoin sodium

extended.......ovcvviivrriinrnnn, 30
PHESGO......coouoevirreirierienereininns 14
PHILITH. oot 50
PHYSIOLYTE.....ccouomrerreerreenrnienns 62
PIFELTRO....ccocvririerrirenrseneerninns 60
pilocarpine RCl..........ccooucvvvirnnnes 37
PIMECrolimuS.......cvevrrvvrrrininns 37
[ o111 aToY4 [0 [- 30
PIMTREA.......oreririrneinsrsesneseens 50
[0z [0} [o] A 21
pioglitazone hci........................ 42
pioglitazone hcl-

glimepiride..........oveeveecnnee. 42
pioglitazone hcl-metformin

o] O 43
piperacillin sod-

tazobactam..........ccccouuvverininns 60
PIQRAY (200 MG DAILY

DIO1] = 14
PIQRAY (250 MG DAILY

DIO1] = 14
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PIQRAY (300 MG DAILY

(DI O1) = 14
pirfenidone........rcesserneen. 66
PIRMELLA 1/35...iiieerinernnee, 50
PIRMELLA 7/7/7 evevrerrerrnnee, 50
[0l o) (o7 . P 10
PLASMA-LYTE 148......cccovrvrn. 39
PLASMA-LYTE A....coovvrrrerriirens 39
PLENAMINE......ccccoommmmmrirriirirnnns 39
[0 [=14).C:] (o] (O 18
PAV-AR@..oririrrrrirriirsiinrsinrsiirinns 39
JoaJa [0} {1 o) SO 37
POLYCIN..ovirerreernenseenesssesnens 63
polymyxin b sulfate................. 60
polymyxin b-

trimethoprim..........cnienn. 63
POMALYST....coovmerreerneennneenens 15
PORTIA-28......ovvrerrierrirrnrisnnnns 50
POSACONAZOIE....crrirrriirrriiriinnn, 60
potassium chloride................. 39
potassium chloride crys

L= 39
potassium chloride er............. 39
potassium chloride in

LT o3 P 39
potassium citrate er................ 46
potassium cl in dextrose

BWurreriririrsensnssnssnsssrisssisssssssssenns 39
POTELIGEO.....ccorurierrerereireinns 15
PRADAXA......ooverrerressinsssssnssnnes 18
PRALUENT.....covrvrrrrrerrerneinisreeniens 21
pramipexole

dihydrochloride............cc........ 30
prasugrel NCl........eceerernnee. 18
pravastatin sodium................... 21
pPrazosin ACl.......cocuveveevrsvininns 21
prednicarbate........ccccouriunn. 50
prednisolone.........eninnn. 50
prednisolone acetate.............. 63
prednisolone sodium

phosphate........cccovvvvnrnrenn, 50
PredniSONe....oeseinrsiinsnens 50
PREDNISONE INTENSOL.......... 50
pregabalin.......eeeceerincens 31
Prehevbrio.....esecsrsssiisisinns 53
PREMARIN.....coorvrrrrrirrerneirisreeniens 50
PREMASOL.....cocoererrirerrieensirnenns 39
PREMPHASE........covinrrniininienns 50
PREMPRO......coovmirrrirnrirreeininns 50

Effective Date 1/1/2024



prenatal......eccccveeecrisesienn, 39
prenatal vit w/ ferrous
fumarate-l methylfolate-

(0] [ o Lo (o B 39
PRENATAL VIT W/ IRON
CARBONYL-FOLIC
ACID..oierrrrcirisissesssisessssseens 39
PREVALITE.....ccoiiriririrneirisneinnnns 21
PREVIDENT.....coootmerriersernnnienenas 37
PREVIDENT 5000 BOOSTER
PLUS. ..o 37
PREVIDENT 5000 DRY
MOUTH...coererrrirereineeenenens 37
PREVIDENT 5000 ENAMEL
PROTECT....covtrerrerrrreeneeenennens 37
PREVIDENT 5000 ORTHO
DEFENSE.....cooveririreirirenns 37
PREVIDENT 5000 PLUS............ 37
PREVIDENT 5000
SENSITIVE.....iirirrierniennnes 37
PREVYMIS......covrrriniernienns 60
PREZCOBIX....oovovreereerreerseeneienns 60
PREZISTA....ovtetrrerisinsesssinnns 60
PRIFTIN...ovivierscnieinessseesssinnnas 60
primaquine phosphate........... 60
PriMidONE......coverrvvrsrsririsiisinins 31
PRIORIX....iorirererreeirisensssnesesninns 53
Probenecid........ccovvvrnvcrrrsininns 10
prochlorperazing..........cc...... 45
prochlorperazine
edisylate.......cccovvrnvirrrininnns 45
prochlorperazine
Maleate........ccoocvvuvvversvinrisinins 45
PROCRIT...oovverrerrrreenmsenisessssnnns 18
PROCTO-MED HC......coorururrrne. 37
PROCTOSOL HC.....coouvvrrrrrirnns 37
PROCTOZONE-HC.....ccccovrurrune. 37
Progesterone........nens 50
PROGRAF......ccovrrirrcnieinienns 53
PROLASTIN-C....ooovverrrrrrrrrerreenns 46
PROLENSA......cooverrreirieininns 63
PROLIA....o e 43
PROMACTA......ovtrrririrsinirerssinsns 18
promethazine Rcl...........cccou...... 45
propafenone hcl...........c......... 21
proparacaine hCl...........ccccuunnu. 63
propranolol hcl.................... 21
propranolol hcl er.................. 21
propylthiouracil...........c...c....... 50
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PROQUAD......coomimrerrirrrrirrnisnenns 53
PROSOL..covirrreirierreernsineseeneeens 39
protriptyline ACl.........ccoccvvvunnnes 31
PULMOZYME.......ccovumumirrerrernens 66
PURIXAN....oovrmrmrnrerrerseinssssensens 15
pyrazinamide.........ccoveevneinnns 60
pyridostigmine
bromide.........ovvevvcvrsrinirinins 31
pyridostigmine bromide
L 31
pyrimethamineg..........ccccuvunnnns 60
Q
QINLOCK..c.itrirerrerrererereesesseeiens 15
QUADRACEL.....vuvrrrrirerrierirneens 53
quetiapine fumarate............... 31
quetiapine fumarate er........... 31
quinapril ACl.....ovvvcersvrrriinn, 21
quinapril-
hydrochlorothiazide............. 21
quinidine sulfate..........ccccuu... 21
quinine sulfate.......c.ccvereeen. 60
QVAR REDIHALER........ccovuerinnn. 66
R
RABAVERT.....covumirmrrerersssssseeniens 53
raloxifene ACl........oowrcveererneen. 50
ramelteon......vcesiinrsirninn, 31
(21001 o] 4| 21
ranolazing €l 21
rasagiline mesylate.................. 31
RAVICTL.veervrrrerreiresressssssssssnssnnns 46
RECLIPSEN.....cccovunerirnnrrirnernnnenns 50
RECOMBIVAX HB......coouverirninnns 53
RECTIV..iirneininersessesssssessssnsenns 37
REGONOL....oorvrrirrerrerrirnernisnesnnnns 31
(4= A o 1 10
RELENZA DISKHALER............... 60
REMICADE.........cooumirmrnesrrsnrssneenns 53
REMODULIN..c.ooverrerrrreirernereerenns 66
repaglinide..........vcecnencene 43
REPATHA.....cooieierererersiseinsinens 21
REPATHA PUSHTRONEX
SYSTEM...ovivirrirreirerseinesneins 22
REPATHA SURECLICK............... 22
RESTASIS....coovvrereneirirseinsinens 63
RESTASIS MULTIDOSE............. 64
RETEVMO....covirrnrrreirsiseirsineens 15
RETROVIR....covvrrrrrrrrrerrerseinssnesneens 60
REXULTLvviviereenernernereresesssseesens 31
REYATAZ.....ovvvirininieenesssssssniens 60
79

REZLIDHIA. ..., 15
REZUROCK. ...t 54
RHOPRESSA.......ccoovrnininiiniinns 64
RIABNL...ooiererereneiveinsinsssssserenns 15
FIDAVIFIN.cecviivriirerisnrrissierisinrns 60
RIDAURA.......oovrrrerreneiresseiniens 54
TE1 2101711 P 60
[012z11] o) 60
FIlUZOI e 31
rimantadine hcl...........cccovuun.. 60
FINGEIS.oeeereereerreeererrerseiseisesneens 39
ringers irrigation..............c...... 62
RINVOQ....ccimrerrierseinsneinenenns 54
risedronate sodium................. 43
RISPERDAL CONSTA.......cccuuu. 31
FiSPEridone.......ccvvcvrsevrssrrinnns 31
FIEONAVIF coiiviiivisrrinrsisiinissnrssinnns 60
RITUXAN.....orrrerereneieiseinssens 15
RITUXAN HYCELA.......ccoovvrrirne. 15
FiVaStiMINe......cccecrvcereercerereans 31
rivastigmine tartrate................ 31
rizatriptan benzoate................. 31
ROCKLATAN.....ccerrrrrirnrrsrresrnenns 64
roflumilast.......oeeceecveersenernnnns 66
FOMIdePSiN....cierrivrinrisnrssinens 15
ropinirole ACl...........ccovuvrverrinnnn. 31
ropinirole hcl er.vecinian. 31
rosuvastatin calcium............... 22
2L N 21 GO 54
ROTATEQ..ccvierreerreenrsenesessssnnnas 54
ROWEEPRA......cooeririeiniinnns 32
ROZLYTREK......couirrirerreirirrenniens 15
RUBRACA......orererensinsinesenns 15
rufin@mide.....cecereerssrisisisnsinns 32
RUKOBIA.......cooreirieinsienssinens 61
RYBELSUS......ccoovivrirrinierneinnns 43
RYBREVANT......cccoovvrrerirrirseirirnens 15
RYDAPT....ovverererervesseinsssesnssnees 15
RYLAZE......cooiriereineinirneinssnssnenns 15
RYTARY ..o 32
S
YW VA | 3 S 18
SANDIMMUNE......ccccovmirirrinrs 54
SANTYL.vevirrrerreerniressssnessseseeees 37
sapropterin
dihydrochloride............cc........ 46
SARCLISA.....orrereinieerieneens 15
SAVELLA......coirrrreriersiseeiens 32
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SAVELLA TITRATION

PACK. ..o 32
SCEMBLIX...oviciriererseererssneenns 15
SCOPOIAMINE....ececivriirirnrsiiriinns 46
SECUADDO.....cvtvierireerirnererinne 32
selegiling NCl.........cooeeververnennee. 32
selenium sulfide............ccocuu.... 37
SELZENTRY ..o 61
SEREVENT DISKUS.......ccouvenne. 66
sertraline RCl.......ccoceuviviviririnnn, 32
SETLAKIN.....cooevrvieireerieseresenans 50
sevelamer carbonate.............. 43
LY S 37
SF 5000 PlUS.....coveveverirrvirirrisrn, 37
SHAROBEL......cccoeviererrinieriinnnnns 50
SHINGRIX ..o 54
SIGNIFOR....ovvcirrcese s 50
sildenafil citraté........ccccuuunne. 66
silver sulfadiazine..........c.c....... 37
SIMBRINZA.......ooeivieiriererienns 64
SIMLIYA....oieesesre s 50
SIMPESSE.......coivreireeinienns 50
Simvastatinu......ii, 22
SIrOlIMUS.ccviiiririsisisisisiisisisnnns 54
SIRTURO ... 61
SIVEXTRO..civiiireereieerernienens 61
SKYRIZIoooteeiicirieisiereiiienns 54
SKYRIZI PEN....cooeirrieririiererienns 54
sodium bicarbonate................. 39
sodium chloride.........ccceuirinne, 39
sodium fluoride........ouuune. 38
sodium fluoride 5000

ENAME.visirisiviirisiiiiiririssisissnns 37
sodium fluoride 5000

PIUS. coeviisvesvrrsrsrisissisrssisinins 37
sodium fluoride 5000

5] 0] .1 37
sodium fluoride 5000

SENSItIVE.vviviviviiiiiiiriririisisisins 37
sodium phenylbutyrate........... 46
sodium polystyrene

sulfonate.....cvevevvvirsrsinn, 43
solifenacin succinate............... 47
SOLIQUA......erererereeesenees 43
SOLTAMOX...oiviirieerersesrerieenns 15
SOMATULINE DEPOT......cceuvuuee. 50
SOMAVERT. ... 50
sorafenib tosylate........cc.ccu..... 15
SORINE.....orenee s 22
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sotalol hel (@f)..evieniveieninnne 22
SPIRIVA HANDIHALER............... 66
SPIRIVA RESPIMAT......coevvevernes 66
spironolactone..........oveeunn 22
spironolactone-hctz................. 22
SPRAVATO (56 MG

DOSE).coiieensissssssesssssnsens 32
SPRAVATO (84 MG

DOSE).coveessissssssessessnsens 32
SPRINTEC 28......ccovevererrereereees 50
SPRITAM....covvirrrenereieeenns 32
SPRYCEL....covvevevrcrecereeerenens 15
SPS 43
Y 201\ | o 50
SSDucrre s 38
StaVUAINC..ncccvviiiiisisisisisiiiinns 61
STELARA.....oieveeree s 54
sterile water for

[PFiatioN. ... 62
STIOLTO RESPIMAT.....ccccovuveunee 66
STIVARGA.......co et 15
streptomycin sulfate................ 61
STRIBILD....coevevreririereriesrersienens 61
SUBVENITE.....ooerrerrererreeene 32
SUCRAID.....ccovverrerercereeerereerenens 46
sucralfat.....vvvevviiirirsinnn, 46
sulfacetamide sodium............. 64
sulfacetamide sodium

(o1 =) 38
sulfacetamide-

prednisolong...........cuweenn. 64
sulfadiazing..........ccovvvvverirninnn. 61
sulfamethoxazole-

trimethoprim.......cvcevennn, 61
SULFAMYLON.....cooeeerreerrerrereenenas 38
sulfasalazing.........eeeeninn. 46
SUlINAAC....vvviviviviviviisisisisirinn, 10
SUMAtriptan.....cesicnssnnn, 32
sumatriptan succinate............ 32
sumatriptan succinate

L= [ 32
sunitinib malate........oovvverene. 15
SUNLENCA.......oorerrereeereieens 61
SYEDA....o e 50
SYMLINPEN 120.....cccveivervrreennns 43
SYMLINPEN 60.....cccooverervrrennnns 43
SYMPAZAN.......coverretrrrerrerreeens 32
SYMTUZA.....ooererrereerereneens 61

80

SYNAGIS....cciieiininens 62
SYNAREL....ooiiviieieserienserns 50
SYNJARDY ..o 43
SYNJARDY XR..oovvivvrririiinnninans 43
SYNRIBO...coooiiireieeriesressienns 15
SYNTHROID....ooieriiiirrisiisninns 50
T
TABLOID.....ceteririererieeiesernnns 15
TABRECTA......coivrereeininne 15
tacrolimus....vvvivivsviviririenns 38
TAFINLAR......civiereiee e 15
TAGRISSO......coovrriririiieerenenn, 15
TALZENNA......cociircereeersinnn, 15
tamoxifen citrate.........ccco.uu.... 15
tamsulosin ACl........ccccouvvevienn, 47
TARINA 24 FE....oovvvrvireriiiierinnn 50
TARINA FE 1/20 EQu..vvveeeene. 50
TASIGNA.....ccocrerre e 15
tasimelteon.......covvvvvisiisinnn, 32
tazarotene.......cvvvviviirsvninienns 38
TAZICEF...ceveennererins 61
TAZORAC......cc i 38
TAZTIA XToicisieeneeesssssesens 22
TAZVERIK...ovevieiieeee e, 15
TDVAX. oo, 54
TECENTRIQu..cirrcrrccirereeenne 15
TECFIDERA.......ooeeieeiieereiinnns 32
TECVAYLLoiviirciceieeereinienn, 15
TEFLARO.....cooviierriereeereriinnas 61
TEKTURNA HCT...oooevvrrciiiierinnas 22
telmisartan.........onsiiiisinn, 22
telmisartan-amlodipine.......... 22
telmisartan-hctz.....vviviiininnn, 22
temazepam........nssennnnns 32
TENCON...ooovvivirrrneee e 32
TENIVAC.....ieeieeeieneereniins 54
tenofovir disoproxil
fumarate.......ocvevevervevsrviriinns 61
TEPMETKO...coiveerirviereiniererinne 15
terazosin ACl.......cccovviviviririnn, 22
terbinafine hCl..........covuvrvernnee. 61
terbutaline sulfate................... 66
terconazole......vvririiiiiirinn, 47
teriparatide
(recombinant).............. 43
tesStoSterone.......cvvcvivruisiniens 51
testosterone cypionate........... 50
testosterone enanthate.......... 51
tetrabenazing........ccovviviviinnn, 32

Effective Date 1/1/2024



tetracycline NCl........covvcvrrvennnn. 61
THALOMID.....oovrrerrerrerrerreirisseenenns 15
theophylling.........covuevvevrevrrsen, 66
theophylling er........ccoueuvvnnnn. 66
thioridazine hcl..............cuu...... 32
thiOtRIXENE....eceeeeeereeeerririnens 32
TIADYLT ER..ccvvrvvvcrreiriireirereennnn, 22
tiagabine NCl........ooveveeverveerircene 32
TIBSOVO...cotvirierrininersessssinns 15
TICE BCG...oovirrerrirerneessssssesesens 15
TICOVAC ... 54
LiGECYCIINE..ueeeeeeernnn 61
TILIA FEavorireveneverneinssnsssssessennns 51
timolol maleate..........cccuuuu.. 22
tinidazole......eeeeveceersreenn, 61
[1[0] o] (0] 1] 1 47
TIROSINT .ot 51
TIS-U-SOL...ovirrrirriernirrnisnerssnenns 62
LI A2 LO72N 61
TIVICAY PD..ovverrerrirrerrisnessesessennns 61
tizanidine hCl.....eeeeveerrennne 32
TOBRADEX......oumverrersrrerseeninns 64
TOBRADEX ST...ccovrerrirrrirreirnnns 64
tobramycCin.......cvcvsiiviinrssenn, 64
tobramycin sulfate.........ccc...... 61
tobramycin-

dexamethasone.................... 64
tolcapone........oovvevevevsinrsiinrns 32
tolterodine tartrate................. 47
tolterodine tartrate et............. 47
tolvaptan......cerisinsnnns 43
topiramate........ovvveeervvenrrienns 32
TOPOSAR....coerrrinesiniessssenns 15
toremifene citrate.................... 15
torsemide.....eeveveersrrinrn, 22
TOUJEO MAX SOLOSTAR......... 43
TOUJEO SOLOSTAR......cccovvrirn. 43
TOVET . 38
TRACLEER.....coivrerierreesrrieniins 66
TRADJENTA.....oerrerrrrrerrsrreineens 43
tramadol hcl..........eeeeveerenen 10
tramadol-

acetaminophen........ccccouu.... 10
trandolapril........vcecercerennnn. 22
trandolapril-verapamil hcl

L= 22
tranexamic acid.........ccceuvuu.n. 18
tranylcypromine sulfate.......... 32
TRAVASOL....ovireerriernsesessnssnns 40
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travoprost (bak free)............... 64

trazodone hCl........oovvevrcvrrien, 32
TRECATOR....cvererrerrsireeininns 61
TRELEGY ELLIPTA....covverrirrrnas 66
TRELSTAR MIXJECT....coovvirrrnen 15
treproStinil.......cveseessiinnnns 67
TRESIBA......coirnrisrsesssiseees 43
TRESIBA FLEXTOUCH........cc..... 43
tretin0in. . eeeeeeeeveeeesersierns 15
TRI FEMYNOR.....ccccovivirrririrreinnens 51
TRI-ESTARYLLA.....cooiereirirriinnne 51
TRI-LEGEST FE...ooovvverieiriirnnns 51
TRI-LINYAH. ... 51
TRI-LO-ESTARYLLA.......cccerirrenns 51
TRI-LO-MARZIA......covirrirrirrririnne 51
TRI-LO-MILL.cuviirrirerreeieeesseiene 51
TRI-LO-SPRINTEC.......ccornirrrien 51
TRIEMILL e 51
TRIENYMYO...overreerensnssseeneens 51
TRI-SPRINTEC......ccoumrerrirerrirrnns 51
TRI-VYLIBRA.....coo i, 51
TRI-VYLIBRA LO....ccvvvirreirirrerens 51
triamcinolone
acetonide......oueurnvivinsinins 38
triamterene-hctz..........cccurnen. 22
TRIANEX .. iveeeerrersesseisesseinsssssenns 38
TRIDERM.....coovvvrerrrrerreireiresssininns 38
trienting ACl.....eeveerveveerrrrinns 43
trifluoperazine hcl.................... 32
trifluriding..eeeeeeeveveeessinens 61
trihexyphenidyl hci.................. 32
TRIJARDY XR...ovirrrirreernirerrisnnnns 43
trimethoprim.......occvvcvrrirnenn, 61
trimipramine maleate............. 32
TRINTELLIX.coovververveirerseiressernesens 33
TRIUMEQ.....oninrneinesensenns 61
TRIUMEQ PD.....covrvvrrrrerrirerrirenns 61
TRIVORA (28)....ovrvverrrerrrerrrrerenne, 51
TRIZIVIR oo vvreveererrsiresssisssseinsaens 61
TRODELVY..ovvrrrrrrerrsneiressseniens 15
TROGARZO......ocvrvirirrirersiersninns 61
TROPHAMINE......cccouomrerrinrriinnns 40
trospium chloride..................... 47
trospium chloride er............... 47
TRULICITY coevveireerneeneeesesssssnnens 43
TRUMENBA......orrrririiriiniiens 54
TRUSELTIQ (100MG DAILY
D01 = 15
81

TRUSELTIQ (125MG DAILY

(DI O1) = 15
TRUSELTIQ (50MG DAILY

(DI O1) = 15
TRUSELTIQ (75MG DAILY

[DIO1) = 16
TUKYSA....oerensseseesssiens 16
TURALIO ... 16
TWINRIX covevereeeeineenssseinsssssnenns 54
TYBLUME......covirerieiriireeininns 51
TYBOST .o 61
TYMLOS....ooereresneiseeineens 43
TYPHIM Vi, 54
TYSABRL...overirrciresisessssenieens 33
U
UNITHROID.....coovrerirrrrrrrrneireiens 51
(] €00 | [o] A 46
(74 =15 ) RN 33
v
valacyclovir NCl.........ccccuvinnnn. 61
VALCHLOR.....cooveriririrerrieniiinenas 38
valganciclovir hcl...................... 61
valproate sodium.........ccccuun... 33
valproic acid.........ccceveeersvinnnn, 33
valsartan......cveceeessinennn, 22
valsartan-

hydrochlorothiazide............. 22
VALTOCO 10 MG DOSE............ 33
VALTOCO 15 MG DOSE............ 33
VALTOCO 20 MG DOSE............ 33
VALTOCO 5 MG DOSE............... 33
vancomycin NCl.........ccccvunnnn. 62
vancomycin hcl in

(6123 A 01 61
vancomycin hcl in naci............ 61
VANDAZOLE.......ccovimrerrisrriinnns 47
VAQTA.....oevererisssesssisssssssens 54
varenicline tartrate................... 33
varenicline tartrate

(g 1=Tg 33
VARIVAX...oiiirnininenssnsisssssinssees 54
VARIZIG ..o 54
VASCEPA.....coorrerirrienreininens 22
VECAMYL..oovrierinrreinmseenesessnnenns 22
VECTIBIX.ooverveerrernrsenesssesesssenenns 16
VELIVET .o 51
VELTASSA......orerininsinessssiens 43
VEMLIDY ...ovoovirriireeinsessssssssinens 62
VENCLEXTA.....oierrirrrernesrnsinns 16
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VENCLEXTA STARTING

PACK. ..o 16
venlafaxine besylate et.......... 33
venlafaxinge ACl........cccoovivrnnnns 33
venlafaxine hcl €f...ircnnn. 33
VENTAVIS.....cooiireinee e, 67
VENTOLIN HFA.....ovirivirerriinann, 67
verapamil hCl..........ovvcvrrvnnnn, 22
verapamil hcl er.....vniunnnnn. 22
VERQUVO....coovieriiereeee e 22
VERSACLOZ.....coevvieriineriirnnans 33
VERZENIO....coooiivieiceeiseennn, 16
VICTOZA....coceriresree e 44
VIENVA.....o s 51
VIgabatrin.......ocooveoveveeverncrrerneens 33
VIGADRONE......ccccouviiiirierirninnns 33
VIIBRYD STARTER PACK........... 33
vilazodone hCl.......ccocvvvviverinn, 33
vinblastine sulfate................... 16
vincristine sulfaté.........cccou.... 16
vinorelbine tartrate................. 16
VIOrEl€..uuiiiiiiisisisivissisisisirinans 51
VIRACEPT ..., 62
VIREAD.....oiiieee s 62
VITRAKVL oot 16
VIZIMPRO.....ovtvereiirereiensererinans 16
VOLNEA......ee s 51
VONJO.iee s 16
VOricONazole...vviiiisiiiririnns 62
VOSEVL.oiivecceineesssneenns 62
VOTRIENT ... 16
VPRIV 46
VRAYLAR.....cceverirenee e 33
VYFEMLA.....coooireree e, 51
VYLIBRA.....oo e 51
VYZULTA oot 64
W
WAKIX oo 33
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warfarin SodiuM........ccuvereuee. 18
WELIREG......coveerireiercena, 16
WERA....c e 51
WIXELA INHUB.....coceeirrriee 67
WYMZYA FE...ooeieiriiien 51
X
XALKORL...ooiiicciici e 16
XARELTO....cooviciirrecrciicenas 18
XARELTO STARTER PACK......... 18
XATMEP.....oicr e 54
XCOPRL.iveccivcr e 33
XCOPRI (250 MG DAILY

[DIO 1] =) T 33
XCOPRI (350 MG DAILY

[DIO1S] =) T 33
XEOMIN. ..ot 34
XERMELO....oiiivreciiciciia 46
XGEVA.... e 44
XIFAXAN. ..o 62
XIGDUO XR...cooeireircireeiseienn 44
XIIDRA....c e 64
XOFLUZA (40 MG DOSE).......... 62
XOFLUZA (80 MG DOSE).......... 62
XOLAIR .o 67
XOSPATA....c s 16
XPOVIO (100 MG ONCE

WEEKLY) oo seesesseseenes 16
XPOVIO (40 MG ONCE

WEEKLY) oo seesesseseenes 16
XPOVIO (40 MG TWICE

WEEKLY) oo 16
XPOVIO (60 MG ONCE

WEEKLY) oo seesesseseenes 16
XPOVIO (60 MG TWICE

WEEKLY) oo seesesseseenes 16
XPOVIO (80 MG ONCE

WEEKLY) oo seesesseseenes 16

82

XPOVIO (80 MG TWICE

WEEKLY).vvververrrreeresriessessanes 16
XTANDL..covvrrrrersrseinesssinsssssnssens 16
XULANE......ooiirinensenneinienns 51
Y
YERVOY...ooovirernninnsenssenesenns 16
YF-VAX.ooiinirireernsinsinsssinsssssnssnens 54
YONSA....oetrcreneesnessssssiens 16
YUVAFEM....coovviririnerneeiesseininns 51
Z
ZAFEMY ...oovviriirineneenssnsesssnesnssees 51
Zafirlukast......ooovvvisvvsnensnens 67
V221 (] 0] (o] 1 IO 34
ZARXIO...iiirierriinieinieinssessesneneens 18
ZEBUTAL....oovierirrcirieesessssinnns 34
ZEJULA. ..o 16
ZELBORAF.....ccoverirrcireciriisien, 16
ZENATANE.......coonimmmnnieniissnnns 38
ZENPEP.....ovvrrrreeeiresseissiens 46
WA =1\ VA =10 | [ 34
ZEPZELCA.. ... 16
ZidovUAINg....ccvvvreerssierisisssiinins 62
ziprasidone hCl........occvuvvnrnns 34
ziprasidone mesylate.............. 34
ZIRGAN......oorerirrinesinseessinnns 62
zoledronic acid.........cueuuvennnns 44
ZOLINZA. ..o 16
zolpidem tartrate..........ccccoueurnn. 34
zolpidem tartrate ef........c...... 34
ZONISADE......coourririeirienriiriens 34
Z0ONISAMIAC....ccrvvvrirrriiririsririnins 34
ZOVIA 1/35 (28)..covrverrverrrerenn. 51
WA AN L 34
ZUMANDIMINE......cconumerirrerrienens 51
ZYDELIG .. 16
ZYKADIA.....cooorrenininiinsisssesenns 16
ZYPREXA RELPREWV......cccovunnen. 34
WA 440 ) GO 62
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Form Approved
OMB#0938-1421

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 1-844-469-6744 (TTY: 711). Someone who speaks English
can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-844-469-6744 (TTY: 711). Alguien que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: {11 H e HZNEIRRS |, BEEREXTREERAYREHNEALERE, MREE
EEFARS |, BB 1-844-469-6744 (TTY:711)s RIMWHA X ITEARBRKTERBE, XR—EHF
R

Chinese Cantonese: B RMNWBEIEY R ITEEFERE , ARMAREEENTEZRE. WFE
BRI , FBEE 1-844-469-6744 (TTY:711), HFIBEHP M AEKLEARIZMER, ER—ERE
BR#% .

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 1-844-469-6744 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation,
il vous suffit de nous appeler au 1-844-469-6744 (TTY: 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu théng dich mién phi dé tra 16i cac cau héi vé chuong strc khée va
chuang trinh thu6c men. Néu qui vi cén thong dich vién xin goi 1-844-469-6744 (TTY: 711). S& c6 nhén
vién ndi tiéng Viét gitp dd qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-

und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-469-6744 (TTY: 711). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 2Al= o|l2 E¥l £ = & E E&of g8t 220 &6 E|1nXx F2 &9 MHIAE ASst
U&LICH & MH|AE 083524 M3} 1-844-469-6744 (TTY: 711) Ho 2 B oI5l FAA|L. §H=20]

g st 'F:.*%*XUP Cot =2 ALt ol MH|A=E FR2 2HE L/

Russian: Ecnn y Bac BO3HMKHYT BONPOCHI OTHOCUTESTbHO CTPaxoBOro Unn MeankaMeHTHOro niaHa, Bbl
MOXeTe BOCMNONb30BaTbCA HaWMMmn 6ecnnaTtHbIMKU ycnyramm nepeBogunkoB. YTobbl BOCNONbL30BaTLCA
ycnyramm nepeBogynka, No3BOHUTE Ham no TenedoHy 1-844-469-6744 (TTY: 711). Bam okaxxeT nomoLpb
COTPYAHVK, KOTOPbI FOBOPUT NO-pycckn. [laHHas ycnyra 6ecnnatHas.

Joaxll L) 49591 Joaz 9l axall, lei dliwl sl e 4l asball s 88l p>i0ll Gloss pass L] :Arabic

ay,ell &y lo Loz poiuw 1-844-469-6744(TTY: 711) _le Ly JlasVl souw clile Lud 5,89 p>i0 e
asro @013 03® .liaclusas



Hindi: ZHT T[T TF JT AT 00 ATSTAT % G H AT FAT AT (I o6 ST G F 10 GATE ITH qohed FATI T
HATU ITALH &. T FATTTAT T I F3A & A0, a9 gH 1-844-469-6744 (TTY: 711) T ®IF &<, Fls agH af
ST gl A&l J1ed T8 STl 7EE 7 Gahd T &, T8 U Thd 94T 2.

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 1-844-469-6744 (TTY: 711). Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através
do numero 1-844-469-6744 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.
Este servigco é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-844-469-6744 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-469-6744 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: H#HORE BRERREER USRI VICHATHIEBICHEBZTATSIEHIC, BHOBE
RY—EZANBYERITETVET, BRZCADICKDICIE, 1-844-469-6744 (TTY: 711) ICH EFEL
EFEVW, BAEBZRFEIA BN XBEVELET, ChFEROY—EAXTTY,
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Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc., independent licensee of
the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies,
Inc.

This formulary was updated on 9/21/2023. For more recent information or other questions, please contact
Anthem Extra Help (HMO) Pharmacy Customer Service, at 1-833-343-4755 or, for TTY users, 711, 24 hours a
day, 7 days a week, or visit www.anthem.com.
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