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Note to members:

Please review this document to make sure that it contains the drugs
you take.

If this document does not contain the drugs you take, please refer to
the “What if my drug is not on the Part D Formulary” section for more
information.

”u

When this formulary (Drug List) refers to “we,” “us” or “our,” it means
Anthem Blue Cross and Blue Shield. When it refers to “plan” or “your
plan,” it means your Anthem Medicare Preferred (PPO) with Senior Rx
Plus plan.

This document includes a list of the covered Part D drugs for your plan
which is current as of 1/1/2024. For an updated formulary, please review
the formulary online at www.anthem.com, or call Pharmacy Member
Services. Our contact information, along with the date we last updated
the formulary, appears on the front and back covers.

You must generally use network pharmacies to use your prescription
drug benefit. Your benefits, formulary, pharmacy network, and/or
copayments/coinsurance may change on January 1,2025, and from
time to time during the year. You will receive notice when necessary.

Please refer to your Evidence of Coverage online at www.anthem.com,
or call the Pharmacy Member Services number listed on the front and
back covers, for information specific to your plan.

This document may be available in an alternate format. Please call the
Member Services number listed on the front and back covers for
additional information.
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What is the Anthem Medicare Preferred (PPO) with Senior Rx Plus Part D

Formulary?

A formulary is a list of covered Part D drugs selected by us in consultation with a team of health care
providers, which represents the prescription therapies believed to be necessary parts of a quality treatment
program.

Your plan will generally cover the drugs listed in the formulary as long as you follow these basic rules:
® The drugis medically necessary.
e The prescription is filled at a network pharmacy, and other plan rules are followed.

¢ Thedrugis a Medicare Part D eligible drug. Medicare Part D eligible drugs are all approved by the
Food and Drug Administration (FDA) and if brand, the drug manufacturer has agreed to provide the
Coverage Gap Discount.

e The drugs covered under your Anthem Medicare Preferred (PPO) with Senior Rx Plus coverage are
listed in this document.

Your plan provides coverage for almost all Medicare Part D eligible drugs.

Some drugs may be covered under the medical benefits of your plan rather than under the drug benefits of
your plan. Some of the drugs that are covered under your medical benefits are marked with a B/D in this
Drug List.

You may also have coverage for certain additional drugs not covered by Medicare Part D plans. These drugs
are referred to as “Extra Covered Drugs” and are covered by your Senior Rx Plus supplemental benefits. You
can find out which specific drugs are covered by checking your Extra Covered Drug List online at

www.anthem.com, or by calling the Pharmacy Member Services number listed on the front and back covers.

To find out if your plan includes coverage for additional drugs, please check the benefits chart located at the
front of your Evidence of Coverage. For more information on how to fill your prescriptions, please review
your Evidence of Coverage online at www.anthem.com, or call the Pharmacy Member Services number
listed on the front and back covers.

For a complete listing of all prescription drugs covered by Anthem Medicare Preferred (PPO) with Senior Rx
Plus, please visit our website or call us. Our contact information, along with the date we last updated the
formulary, appears on the front and back covers.

Can the Part D 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.

In the below cases, you will be affected by coverage changes during the year:

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

o |If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how
to request an exception, and you can also find information in the section below entitled, “How do |
request an exception to the Anthem Medicare Preferred (PPO) with Senior Rx Plus Part D
formulary?”

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

e Drugs that are no longer considered Part D eligible. If CMS changes the Part D status of a drug, CMS will
notify us that the drug is no longer deemed eligible for coverage under your Part D plan. If this happens,
we will immediately remove the drug from the Part D Drug List.

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to market to replace a brand name drug currently on the
formulary, or add new restrictions to the brand name drug or move it to a different cost-sharing tier or
both. Or, we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug, or move
a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days
before the change becomes effective, or at the time the member requests a refill of the drug, at which
time the member will receive a one-month supply of the drug.

o |If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the Anthem Medicare Preferred (PPO) with Senior
Rx Plus Part D formulary?”

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

We evaluate new drugs as they come onto the market. Once we have completed a full evaluation based upon
clinical effectiveness and cost relative to other drug therapies, the drug will be assigned to a drug plan tier.
Please note that during the period between the time the drug is first available and our review, the drug will
not be automatically covered on your formulary. If your provider feels you should use the new drug, you or your
provider may request a coverage exception.

This formulary is current as of 1/1/2024. To get updated information about the drugs covered by your plan,
please refer to your formulary online at www.anthem.com, or call Pharmacy Member Services. Our contact
information appears on the front and back covers.
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How do | use the Part D Formulary?

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

The formulary begins on page 11. 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, Hypertension, and Lipids.” If you know what your drug is used for,
look for the category name in the list that begins on page 11, then look under the category name for your
drug.

Please refer to section "Your plan’s Part D Formulary" to see an example of how to read your Drug List.
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 117. 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?

Your 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.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. If you have any questions on the
below restrictions, please contact the Pharmacy Member Services number listed on the front and back covers.

These requirements and limits may include:

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

® Quantity limits: For certain drugs, we limit the amount of the drug that we will cover. For example, we
cover 30 tablets per 30 days of irbesartan 75 mg tablets. This may be in addition to a standard one-
month or three-month supply.

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

e Day supply limits: Short and long acting opioids are limited to a 7-day supply per fill for members who
have not filled an opioid drug in the past 180 days. Members with cancer or members in hospice will be
excluded from the 7-day supply limit.



You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 11. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online at www.anthem.com the 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 covers.

You can ask us 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 Medicare Preferred
(PPO) with Senior Rx Plus Part D formulary?” on page 5 for information about how to request an exception.

What if my drug is not on the Part D Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Pharmacy Member
Services, our contact information appears on the front and back covers, and ask if your drug is covered.
If you learn that your 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 your plan. When
you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
your plan.

® You can ask your 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 Medicare Preferred (PPO) with Senior

Rx Plus Part D Formulary?

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

® You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the specialty
tier. 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, we
limit 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, your 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.

You should call Pharmacy Member Services to ask us for an initial coverage decision for a formulary, tiering or
utilization restriction exception. Our contact information appears on the front and back covers.


http://www.anthem.com

When you request a formulary, tiering or utilization restriction exception, you should submit a statement
from your prescribing provider supporting your request. Generally, we must make our decision within 72 hours
of getting your prescribing provider'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 prescribing provider.

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

an exception?

As a new or continuing member in your 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 your 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 one-month supply. If your prescription is written for fewer days, we'll allow refills to provide up to a
maximum of a one-month supply of medication. After your first one-month 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 your plan, we will cover
a 31-day emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a
formulary exception.

For more information

For more detailed information about your plan's prescription drug coverage, please review your Evidence of
Coverage and other plan materials online at www.anthem.com, or call Pharmacy Member Services. Our
contact information, along with the date we last updated this formulary, appears on the front and back
covers.

If you have questions about your plan, please call Pharmacy Member Services. Our contact information, along
with the date we last updated this formulary, appears on the front and back covers.

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,
www.medicare.gov.

Your plan’s Part D Formulary

The formulary that begins on page 11 provides coverage information about the drugs covered by your plan.
If you have trouble finding your drug in the list, turn to the Index that begins on page 117.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., HUMALOG) and
generic drugs are listed in lowercase italics (e.g., enalapril).
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The second column of the chart identifies the tier placement of each medication covered in your formulary. Our
drug plan groups drugs based upon cost with the lowest cost drugs in Tier 1. These are typically generic drugs.
Some newer, more expensive generic drugs may be on a higher tier. To find out what your copayment or
coinsurance is for each drug tier, please check the benefits chart located at the front of your Evidence of
Coverage, which can be found online at www.anthem.com, or call the Pharmacy Member Services number
listed on the front and back covers. Your drug plan benefits chart uses the following tier labels:

Tier Number |Tier Label

1 Generics

2 Preferred Brands

3 Non-Preferred Drugs and Non-Formulary Drugs
4 Specialty Drugs

The benefits chart in your Evidence of Coverage will also tell you if the amount that you pay for covered drugs
changes after the total drug cost paid by you and the plan reaches the initial coverage amount of $5,030.
Please check your benefits chart and Evidence of Coverage online at www.anthem.com, for complete details
on the cost you must pay for drugs covered by your drug plan.

The third column tells you if your plan has any special requirements for coverage of your drug. The formulary
chart legend, located on page 11, contains the list of special requirements which can be applied to drugs in

your plan. The legend also gives you a description of the restriction and the code used in the drug chart to tell
you that the restriction applies to a specific drug.
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Below you will find an example of how to read the Select Generics List.

Drug Category
Category name for
the drug types listed.

Generic drugs
are shown in
lowercase italics.

Drug Name |Requirements/Limits
.Drug Category
generic drug name Example Requirements:

MO; QL (76 per 30 days)

Mail Order (MO)
This code appears in this column
when the prescription drug is
available through mail order.

7
Quantity Limits (QL)
This code appears in
this column when the
medication has a limited
frequency, amount or
dosage permitted each

time a prescription
is filled.

Below you will find an example of how to read your formulary Drug List, which has more requirements than the

Select Generics List.

Drug Category
Category name for
the drug types listed.

Drug Tier

This number identifies the tier
placement of each medication
covered in your Extra Covered Drugs.

'Drug Name

'Drug Tier |Requirements/Limits

»Drug Category

.generic dru

'BRAND NAME DRUG

g name Drug Tier # | Example Requirements:
'MO; QL (12 EA per 30 days) |

Drug Tier # MO

Generic drugs

Brand name drugs

Mail Order (MO)

7
Quantity Limits (QL)
This code appears in
this column when the
medication has a limited
frequency, amount,
or dosage permitted

each time a prescription
is filled.

are shown in
CAPITAL LETTERS.

are shown in
lowercase italics.

This code appears in this column
when the prescription drug is
available through mail order.




Select Generics for 2024

You may fill up to a 100-day supply of Select Generics if prescribed by your provider. These drugs are covered
under your Anthem Medicare Preferred (PPO) with Senior Rx Plus plan at a reduced copay (see the benefits
chart in your Evidence of Coverage).

Legend

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

MO - Mail Order: Prescription drugs available through mail order.

Requirements

Requirements
Drug Name /Limits

Drug Name /Limits

Cardiovascular Agents

amlodipine besy-benazepril hcl
oral capsule 10-20 mg, 10-40 mg,
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40
mg

furosemide oral tablet 20 mg, 40
mg, 80 mg

hydrochlorothiazide oral
capsule 125 mg

atenolol oral tablet 100 mg, 25
mg, 50 mg

hydrochlorothiazide oral tablet
125 mg, 25 mg, 50 mg

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

irbesartan oral tablet 150 mg,
300 mg, 75 mg

QL (30 per 30
days)

atorvastatin calcium oral tablet QL (30 per 30

10 mg, 20 mg, 40 mg, 80 mg

irbesartan-hydrochlorothiazide
oral tablet 150-12.5 mg, 300-12.5
mg

QL (30 per 30
days)

benazepril hcl oral tablet 10 mg,
20 mg, 40 mg, 5 mg

lisinopril oral tablet 10 mg, 2.5
mg, 20 mg, 30 mg, 40 mg, 5 mg

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

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

bisoprolol fumarate oral tablet
10 mg, 5 mg

losartan potassium oral tablet
100 mg

QL (30 per 30
days)

bisoprolol-hydrochlorothiazide
oral tablet 10-6.25 mg, 2.5-6.25
mg, 5-6.25 mg

losartan potassium oral tablet
25 mg, 50 mg

QL (60 per 30
days)

carvedilol oral tablet 125 mg, 25
mg, 3.125 mg, 6.25 mg

losartan potassium-hctz oral
tablet 100-12.5 mg, 100-25 mg,
50-12.5 mg

QL (30 per 30
days)

chlorthalidone oral tablet 25 mg,
50 mg

lovastatin oral tablet 10 mg, 20
mg, 40 mg

QL (60 per 30
days)

enalapril maleate oral tablet 10
mg, 2.5 mg, 20 mg, 5 mg

metoprolol tartrate oral tablet
100 mg, 25 mg, 50 mg

enalapril-hydrochlorothiazide
oral tablet 10-25 mg, 5-12.5 mg

olmesartan medoxomil oral
tablet 20 mg, 40 mg

QL (30 per 30
days)

fosinopril sodium oral tablet 10
mg, 20 mg, 40 mg

olmesartan medoxomil oral
tablet 5 mg

QL (60 per 30
days)




Drug Name

Requirements
/Limits

Drug Name

Requirements
/Limits

pravastatin sodium oral tablet
10 mg, 20 mg, 40 mg, 80 mg

QL (30 per 30
days)

glipizide er oral tablet extended

release 24 hour 2.5 mg

QL (240 per 30
days)

quinapril hcl oral tablet 10 mg,
20 mg, 40 mg, 5 mg

glipizide er oral tablet extended

release 24 hour 5 mg

QL (120 per 30
days)

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

glipizide oral tablet 10 mg

QL (120 per 30
days)

rosuvastatin calcium oral tablet

10 mg, 20 mg, 40 mg, 5 mg

QL (30 per 30
days)

glipizide oral tablet 5 mg

QL (240 per 30
days)

simvastatin oral tablet 10 mg, 20

mg, 40 mg, 5 mg

QL (30 per 30
days)

glipizide xl oral tablet extended

release 24 hour 10 mg

QL (60 per 30
days)

trandolapril oral tablet 1 mg, 2
mg, 4 mg

glipizide xl oral tablet extended

release 24 hour 2.5 mg

QL (240 per 30
days)

valsartan oral tablet 160 mg

QL (60 per 30
days)

glipizide xl oral tablet extended

release 24 hour 5 mg

QL (120 per 30
days)

valsartan oral tablet 320 mg

QL (30 per 30
days)

glipizide-metformin hcl oral
tablet 2.5-250 mg

QL (240 per 30
days)

valsartan oral tablet 40 mg, 80
mg

QL (90 per 30
days)

glipizide-metformin hcl oral
tablet 2.5-500 mg, 5-500 mg

QL (120 per 30
days)

valsartan-hydrochlorothiazide
oraltablet 160-12.5 mg, 160-25
mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg

QL (30 per 30
days)

Endocrine And Metabolic Disorder Agents

alendronate sodium oral tablet
10 mg, 5 mg

QL (30 per 30
days)

alendronate sodium oral tablet
35mg, 70 mg

QL (4 per 28 days)

glimepiride oral tablet 1 mg

QL (240 per 30
days)

glimepiride oral tablet 2 mg

QL (120 per 30
days)

glimepiride oral tablet 4 mg

QL (60 per 30
days)

glipizide er oral tablet extended

release 24 hour 10 mg

QL (60 per 30
days)

metformin hcl er oral tablet
extended release 24 hour 500
mg

QL (120 per 30
days)

metformin hcl er oral tablet
extended release 24 hour 750
mg

QL (60 per 30
days)

metformin hcl oral tablet 1000
mg

QL (60 per 30
days)

metformin hcl oral tablet 500
mg

QL (150 per 30
days)

metformin hcl oral tablet 850
mg

QL (90 per 30
days)

pioglitazone hcloral tablet 15
mg

QL (90 per 30
days)

pioglitazone hcl oral tablet 30
mg

QL (45 per 30
days)

pioglitazone hcloral tablet 45
mg

QL (30 per 30
days)

10



Covered Medications by Therapeutic Category - Part D Eligible Drugs

Legend

Generic drugs are shown in lowercase italics (example: enalapril).
Brand name drugs are shown in capital letters (example: HUMALOG).

QL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain
benefits each time you get a prescription filled. This is 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 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. The phone numbers are listed on the
front and back covers.

MO - Mail Order: Prescription drugs available through mail order.

NEDS - Non-extended Day Supply: Drugs that will be limited to a 30-day supply per fill. This day supply is
different from a Quantity Limit.

S - Specialty: Specialty drugs cost $950 or more for a 30-day supply. Most plans limit Specialty drug fills to a
30-day supply. You can find out if Specialty drug fills are limited to a 30-day supply by checking the benefits
chart in the front of your Evidence of Coverage which can be found online at www.anthem.com, or call the
Pharmacy Member Services number listed on the front and back covers.

Part D Eligible Drugs

Drug Requirements Drug Requirements
Tier /Limits e el Tier  /Limits

Analgesics And Anti-Inflammatory Agents allopurinoloral tablet 700 1 MO

Drug Name

acetaminophen-codeine 1 QL (900 per 30 mg, 300 mg

oral solution days) allopurinol oral tablet 200 3 MO
acetaminophen-codeine 1 QL (180 per 30 m9

ACTIQ BUCCAL LOZENGEON 4  PA; QL (120 per : : days)

A HANDLE 1200 MCG, 200 30 days); S apap-caff-dihydrocodeine 3 QL (180 per 30
MCG, 400 MCG, 600 MCG, oralcapsule days)

800 MCG ARTHROTEC ORAL TABLET 3 MO

DELAYED RELEASE

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

Effective 1/1/2024 N P4_24053_v10_2401_1
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Drug Requirements

RIRTR SIS Tier /Limits

ASCOMP-CODEINE 1 PA; QL (180 per
30 days)

BELBUCA BUCCAL FILM 150 3 PA; QL (60 per

MCG, 300 MCG, 450 MCG, 75 30 days)

MCG

BELBUCA BUCCAL FILM 600 4 PA; QL (60 per

MCG, 750 MCG, 900 MCG 30 days); S

belladonna alkaloids- 3

opium

benzhydrocodone- 3 QL(180 per 30

acetaminophen days)

buprenorphine transdermal 2  PA; QL (4 per 28

patch weekly 10 mcg/hr, 15
mcg/hr, 7.5 mcg/hr

days)

buprenorphine transdermal
patch weekly 20 mcg/hr, 5
mcg/hr

PA; QL (4 per 28
days)

butalbital-apap-caff-cod

PA; QL (180 per
30 days)

butalbital-asa-caff-codeine

PA; QL (180 per
30 days)

butorphanol tartrate
injection solution T mg/ml

QL (240 per 30
days)

butorphanol tartrate
injection solution 2 mg/ml

QL (120 per 30
days)

butorphanol tartrate nasal

QL (5 per 30
days)

BUTRANS TRANSDERMAL 3 PA; QL (4 per 28

PATCH WEEKLY 10 MCG/HR, days)

15 MCG/HR, 5 MCG/HR, 7.5

MCG/HR

BUTRANS TRANSDERMAL 4 PA; QL (4 per 28

PATCH WEEKLY 20 MCG/HR days); S

CALDOLOR INTRAVENOUS 3

SOLUTION 800 MG/200ML,

800 MG/8ML

CAMBIA 4 PA; QL (9 per 30
days); S

CATAFLAM 2 MO

CELEBREX 3 MO

celecoxib oral 1 MO

cocaine hcl nasal 3

codeine sulfate oral tablet 2 QL (180 per 30

days)

Drug Requirements

UL Bl Tier /Limits

colchicine oral 1

colchicine-probenecid 1 MO

COLCRYS 3

CONZIP 3 PA; QL (30 per
30 days)

DAYPRO 3 MO

DEMEROL INJECTION PA; QL (120 per

SOLUTION 100 MG/ML, 25 30 days)

MG/ML, 50 MG/ML, 75

MG/ML

DERMACINRX LIDOGEL 4 PA; QL (100 per
30 days); S

diclofenac epolamine 2  PA; QL (60 per

external 30 days)

diclofenac potassium oral 3

capsule

diclofenac potassium oral 4  MO;S

tablet 25 mg

diclofenac potassium oral 1 MO

tablet 50 mg

diclofenac 3 PA; QL (9 per30

potassium(migraine) days)

diclofenac sodium er 1 MO

diclofenac sodium external 1 QL1000 per 30

gel1% days)

diclofenac sodium external 1 QL (300 per 30

solution 1.5 % days)

diclofenac sodium external 4 QL (224 per 28

solution 2 % days); S

diclofenac sodium oral 1 MO

diclofenac-misoprostol oral 1 MO

tablet delayed release

diflunisal oral MO

DILAUDID INJECTION 3 QL (180 per 30

SOLUTION 0.2 MG/ML, 1 days)

MG/ML, 2 MG/ML

DILAUDID ORAL LIQUID 3 QL (720 per 30
days)

DILAUDID ORAL TABLET 3 QL (180 per 30

days)

duramorph

QL (180 per 30
days)

ec-naproxen

MO

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

beginning of this table.
Effective 1/1/2024

12

P4_24053_v10_2401_1



Drug Requirements

Requirements

Drug Name Tier /Limits Drug Name /Limits

ELYXYB 3 PA; QL (432 per FENTORA BUCCAL TABLET PA; QL (120 per
30 days) 100 MCG, 200 MCG, 400 MCG, 30 days); S

ENDOCET ORAL TABLET 1 QL@80per30  S00MCG 800 MCG

10-325 MG, 2.5-325 MG, 5-325 days) FIORICET/CODEINE ORAL PA; QL (180 per

MG, 7.5-325 MG CAPSULE 50-300-40-30 MG 30 days); S

etodolac er 1 MO FLECTOR EXTERNAL PA; QL (60 per

etodolac oral 1 MO 30 days)

febuxostat 1 ST- MO flurbiprofen oral tablet 100 MO

FELDENE 3 MO mg

- - = l = o GLYDO EXTERNAL PREFILLED

enoprofen calcium ora SYRINGE

capsule 400 mg

, goprelto

fenoprofen calcium oral 1 MO

tablet hydrocodone bitartrate er PA; QL (60 per

ont p— 2 oral capsule extended 30 days)

.e‘n C”?y citra ?(pﬂ release 12 hour

injection solution 100 mcg/

2ml, 50 mcg/ml hydrocodone bitartrate er PA; QL (30 per

ont citrat 1S oral tablet er 24 hour 30 days); S

.e{v C”?y citra Q(pf) abuse-deterrent 100 mg,

injection solution 1000 120 mg

mcg/20ml, 250 mcg/5ml,

2500 mcg/50ml, 500 mcg/ hydrocodone bitartrate er PA; QL (30 per

10ml oral tablet er 24 hour 30 days)

- = 3 abuse-deterrent 20 mg, 30

'e_nto/jy cztrotg (pf) . mg, 40 mg, 60 mg, 80 mg

injection solution cartridge

- = 5 [ 4 PA QL(120 hydrocodone- QL (2700 per 30

lentony cztro;e ZTC?ZOO 30,d ( s per acetaminophen oral days)

ozen1géeoc(3)n a agooe ays); solution 2.5-108 mg/5m|,

g”ocg' meg, obb meg, 5-217 mg/10ml, 7.5-325 mg/

mecg 15ml

fentonyl C/trcn;e chflcl:cc;go 3 ?I::OA;dQL (120 per hydrocodone- QL (180 per 30

ozenggoon a handte ays) acetaminophen oral tablet days)

meg, 2¢% meg 10-300 mg, 10-325 mg, 5-300

fentanyl citrate buccal 4 PA; QL (120 per mg, 5-325 mg, 7.5-300 mg,

tablet 30 days); S 7.5-325 mg

fentanyl citrate injection 3 hydrocodone-ibuprofen QL (50 per 10

solution prefilled syringe oral tablet 10-200 mg, 5-200 days)

100 mcg/2ml mg, 7.5-200 mg

fentanyl citrate pf 3 hydromorphone hcl er oral PA; QL (30 per

fentanyl transdermal patch
72 hour 100 mcg/hr, 12 mcg/
hr, 25 mcg/hr, 50 mcg/hr, 75
mcg/hr

N

PA; QL (15 per 30

days)

tablet extended release 24
hour

30 days)

fentanyl transdermal patch
72 hour 37.5 mcg/hr, 62.5
mcg/hr, 87.5 mcg/hr

PA; QL (15 per 30

days)

hydromorphone hcl
injection solution 1 mg/ml, 2
mg/ml

QL (180 per 30
days)

hydromorphone hcl
injection solution 4 mg/ml

QL (60 per 30
days)

hydromorphone hcl oral
liquid

QL (720 per 30
days)

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

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
hydromorphone hcl oral 1 QL (180 per 30 ketorolac tromethamine 1 PA
tablet days) oral
hydromorphone hcl pf 2 QL(180 per 30 KRYSTEXXA 4  PA;QL (2 per28
injection solution T mg/ml days) days); LA; S
hydromorphone hcl pf 1 QL (120 per 30 LAZANDA NASAL SOLUTION 4 PA; QL (30 per
injection solution 10 mg/ml, days) 100 MCG/ACT, 400 MCG/ACT 30 days); S
50 mg/5ml 500 mg/50ml levorphanol tartrate oral 4 QL (180 per 30
hydromorphone hcl pf 1 QL (180 per 30 days); S
injection solution 2 mg/m[ dOyS) LICART EXTERNAL 3 PA: QL (30 per
hydromorphone hcl pf 2 QL (60 per30 30 days)
injection solution 4 mg/ml days) lidocaine external ointment 1 PA; QL (150 per
HYSINGLA ER ORAL TABLET 4 PA; QL (30 per 5% 30 days)
ER 24 HOUR 30 days); S lidocaine external patch 5 1 PA; QL (90 per
ABUSE-DETERRENT 100 MG, % 30 days)
120 MG, 60 MG, 80 MG - - —

lidocaine hcl (pf) injection 3
HYSINGLA ER ORAL TABLET 3 PA; QL (30 per solution 0.5 % 2 % 4 %
ER 24 HOUR 30 days) g o hal — 1
ABUSE-DETERRENT 20 MG, 30 : IOC‘,”’”E; O/C fpf;’”fea’on
MG, 40 MG solution 1%, 15 %
BU 1 MO [/docgme hcl external 1 PA; QL (300 per
- - solution 30 days)
ibuprofen oral suspension 1 - - —

lidocaine hclinjection 1
ibuprofen oral tablet 400 1 MO solution 0.5 % 1 % 2 %
mg, 600 mg, 800 m ) )

9 g g lidocaine hcl mouth/throat 1 PA; QL (300 per
INDOCIN ORAL 3 PA; MO 30 days)
INDOCIN RECTAL 4  MO;S lidocaine hcl urethral/ 1
indomethacin er 1 PA; MO mucosal
indomethacin oral capsule 1 PA/MO lidocaine viscous hcl 1
25mg, 50 mg lidocaine-prilocaine 1 QL (30 per 30
indomethacin rectal 4 MO;S external cream days)
suppository 50 mg LIDODERM 3 PA; QL (90 per
ketoprofen er MO 30 days)
ketoprofen oral capsule 25 4 MO;S LIDOREX 4  PA; QL (100 per
mg 30 days); S
ketoprofen oral capsule 50 1 MO LODINE 4  MO;S
m9 LOFENA MO; S
ketorolac tromethamine T PA LORTAB ORAL ELIXIR10-300 3 QL (2025 per 30
injection solution 15 mg/m|, MG/15ML days)

30 mg/ml

g meclofenamate sodium 1 MO
ketorolac tromethamine 1 PA oral
intramuscular solution 60 P - - I MO
mg/2ml mefenamic acid ora
ketorolac tromethamine 4 QL (5 per30 meloxicam oral capsule 3 _STMO
nasal days); S meloxicam oral tablet MO

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

beginning of this table.
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Drug Requirements

AR NI Tier /Limits

meperidine hclinjection 3 PA; QL (120 per

solution 100 mg/ml, 25 mg/ 30 days)

ml, 50 mg/ml

meperidine hcl oral solution 3 PA; QL (900 per
30 days)

meperidine hcl oral tablet 4 PA; QL (180 per

50 mg 30 days); S

METHADONE HCL INTENSOL 1 QL (180 per 30
days)

methadone hcl oral 1 QL (180 per 30

concentrate days)

methadone hcl oral 1 QL (900 per 30

solution days)

methadone hcl oral tablet 1 PA; QL (180 per
30 days)

METHADOSE ORAL 2 QL (180 per 30

CONCENTRATE 10 MG/ML days)

METHADOSE SUGAR-FREE 2 QL (180 per 30
days)

MITIGARE 3

morphine sulfate 1 QL (180 per 30

(concentrate) oral solution days)

10 mg/0.5ml, 100 mg/5ml, 20

mg/ml

morphine sulfate (pf) 1 QL (180 per 30

injection solution 0.5 mg/mi, days)

17 mg/ml

morphine sulfate (pf) 2 QL (180 per 30

injection solution 10 mg/ml, days)

4 mg/ml, 5 mg/ml

morphine sulfate (pf) 3 QL (180 per30

injection solution 2 mg/m|, 8 days)

mg/ml

morphine sulfate (pf) 2 QL (180 per 30

intravenous solution 1 mg/ days)

ml, 2 mg/ml, 4 mg/ml

morphine sulfate (pf) 1 QL (180 per 30

intravenous solution 10 mg/ days)

ml

morphine sulfate (pf) 3 QL (180 per 30

intravenous solution 8 mg/ days)

ml

morphine sulfate er beads 3 PA; QL (30 per

30 days)

Drug Name

morphine sulfate er oral
capsule extended release
24 hour 10 mg, 100 mg, 20
mg, 30 mg, 50 mg, 60 mg, 80
mg

Drug Requirements

Tier
3

/Limits
PA; QL (60 per
30 days)

morphine sulfate er oral
tablet extended release
100 mg, 200 mg

PA; QL (60 per
30 days)

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

PA; QL (90 per
30 days)

morphine sulfate injection 2  QL(180 per30

solution 2 mg/ml, 4 mg/ml days)

morphine sulfate 1 QL (180 per 30

intravenous solution 1 mg/ days)

ml, 10 mg/ml

morphine sulfate 2 QL (180 per 30

intravenous solution 4 mg/ days)

ml

morphine sulfate 1 QL (60 per 30

intravenous solution 50 mg/ days)

ml

morphine sulfate 3 QL (180 per 30

intravenous solution 8 mg/ days)

ml

morphine sulfate oral 1 QL (900 per 30

solution days)

morphine sulfate oral 1 QL (180 per 30

tablet days)

morphine sulfate rectal 3 QL (180 per 30
days)

MS CONTIN ORAL TABLET 4 PA; QL (60 per

EXTENDED RELEASE 100 MG, 30 days); S

200 MG

MS CONTIN ORAL TABLET 3 PA; QL (90 per

EXTENDED RELEASE 15 MG, 30 days)

30 MG

MS CONTIN ORAL TABLET 4 PA; QL (90 per

EXTENDED RELEASE 60 MG 30 days); S

nabumetone oral 1 MO

NALFON ORAL CAPSULE 400 3 MO

MG

NALFON ORAL TABLET 3 MO

nalocet QL (180 per 30
days); S

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

beginning of this table.
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Drug Requirements

Drug Requirements

Drug Name /Limits Drug Name Tier /Limits
NAPRELAN ORAL TABLET ST; MO oxycodone-acetaminophen 3 QL (900 per 30
EXTENDED RELEASE 24 oral solution 5-325 mg/5ml days)
HOUR 375 MG, 500 MG oxycodone-acetaminophen 4 QL (180 per 30
NAPRELAN ORAL TABLET ST, MO; S oral tablet 10-300 mg, days); S
EXTENDED RELEASE 24 2.5-300 mg, 5-300 mg,
HOUR 750 MG 7.5-300 mg
naproxen oral suspension MO oxycodone-acetaminophen 1 QL(180 per 30
naproxen oral tablet MO oral tablet 10-325 mg, days)
2.5-325 mg, 5-325 mg, 7.5-325
naproxen oral tablet MO mg
delayed release
i ST MO OXYCONTIN ORAL TABLET 3 PA; QL (60 per
naproxen sodium er ; ER 12 HOUR 30 days)
naproxen sodium oral MO ABUSE-DETERRENT 10 MG, 15
tablet 275 mg, 550 mg MG, 20 MG, 30 MG
NUCYNTA ER ORAL TABLET PA; QL (60 per OXYCONTIN ORAL TABLET 4 PA; QL (60 per
EXTENDED RELEASE 12 HOUR 30 days); S ER 12 HOUR 30 days); S
100 MG, 150 MG, 200 MG, 250 ABUSE-DETERRENT 40 MG,
MG 60 MG, 80 MG
NUCYNTA ER ORAL TABLET PA; QL (60 per oxymorphone hcl 3 QL (180 per 30
EXTENDED RELEASE 12 HOUR 30 days) days)
0 MG oxymorphone hcler oral 3 PA;QL (60 per
NUCYNTA ORAL TABLET 100 QL (181 per 30 tablet extended release 12 30 days)
MG days); S hour 10 mg, 15 mg, 20 mg, 5
NUCYNTA ORAL TABLET 50 QL (181 per 30 mg, 7.5 mg
MG days) oxymorphone hcl er oral 4 PA; QL (60 per
NUCYNTA ORAL TABLET 75 QL (242 per 30 tablet extended release 12 30 days); S
MG days); S hour 30 mg, 40 mg
oxaprozin MO PENNSAID EXTERNAL 4 QL (224 per 28
OXAYDO ORAL TABLET 5 MG QL (180 per 30 days); s
days) pentazocine-naloxone hcl 1 PA; QL (360 per
OXAYDO ORAL TABLET 7.5 QL (180 per 30 30 days)
MG days): S PERCOCET ORAL TABLET 4 QL (180 per 30
oxycodone hcl er oral tablet PA; QL (60 per 1/?(_3325 MG, 5-325 MG, 7.5-325 days); s
er 12 hour abuse-deterrent 30 days)
PERCOCET ORAL TABLET 3 QL (180 per 30
d hcl [ l L (180 30
oxycodone hcl oral capsule S (180 per 552395 MG days)
ays) —
oxycodone hcl oral QL (180 per 30 piroxicam oral ! MO
concentrate 10 mg/0.5ml, days) PLIAGLIS EXTERNAL CREAM 3
100 mg/5ml probenecid oral 1 MO
oxycodone hcl oral solution QL (900 per 30 PROLATE ORAL SOLUTION 4 QL (900 per 30
days) days); S
oxycodone hcloral tablet QL (180 per 30 PROLATE ORAL TABLET 4 QL (180 per 30
days) 10-300 MG, 7.5-300 MG days); S
oxycodone-acetaminophen QL (900 per 30 PROLATE ORAL TABLET 3 QL (180 per 30
oral solution 10-300 mg/5ml days); S 5-300 MG days)

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

beginning of this table.
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Drug Requirements

Drug Name

XTAMPZA ER ORAL CAPSULE
ER 12 HOUR
ABUSE-DETERRENT 13.5 MG,
18 MG, 9 MG

Drug Requirements

/Limits
PA; QL (60 per
30 days)

XTAMPZA ER ORAL CAPSULE

PA; QL (60 per

ER 12 HOUR 30 days); S

ABUSE-DETERRENT 27 MG, 36

MG

ZIPSOR S

ZORVOLEX MO

ZTLIDO PA; QL (90 per
30 days)

ZYLOPRIM MO

Antineoplastics

abiraterone acetate oral

PA; QL (120 per

Drug Name Tier /Limits

RELAFEN 1 MO

RELAFEN DS MO; S

ROXICODONE ORAL TABLET 3 QL (180 per 30

15 MG days)

ROXICODONE ORAL TABLET 4 QL (180 per 30

30 MG days); S

ROXYBOND 3 QL (180 per 30
days)

salsalate oral 1 MO

SEGLENTIS 3 QL (120 per 30
days)

SPRIX 4 QL (5 per30
days); S

SUBLOCADE 4 S

SUBSYS 4 PA; QL (120 per
30 days); S

sulindac oral tablet 150 mg 1 MO

sulindac oral tablet 200 mg 1 MO

SYNERA 3

tolmetin sodium oral 1 MO

capsule

tolmetin sodium oral tablet 1 MO

600 mg

tramadol hcl (er biphasic) 2 PA QL (30 per

oral capsule extended
release 24 hour 100 mg, 200
mg, 300 mg

30 days)

tramadol hcl (er biphasic)
oral tablet extended
release 24 hour

PA; QL (30 per
30 days)

tramadol hcl er

PA; QL (30 per
30 days)

tablet 250 mg 30 days); S

abiraterone acetate oral PA; QL (60 per

tablet 500 mg 30 days); S

ABRAXANE PA; S

ADRIAMYCIN INTRAVENOUS B/D PA

SOLUTION

adriamycin intravenous B/D PA

solution reconstituted 10

mg

ADRIAMYCIN INTRAVENOUS B/D PA

SOLUTION RECONSTITUTED

50 MG

AFINITOR PA; S

AFINITOR DISPERZ PA;S

ALECENSA PA; QL (240 per
30 days); LA; S

ALIMTA PA; S

ALUNBRIG ORAL TABLET 180
MG

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

ALUNBRIG ORAL TABLET 30
MG

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

ALUNBRIG ORAL TABLET 90
MG

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

ALUNBRIG ORAL TABLET
THERAPY PACK

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

ALYMSYS

PA; S

tramadol hcl oral solution 3 QL (2400 per 30
days)

tramadol hcl oral tablet 100 3 QL (120 per 30

mg days)

tramadol hcl oral tablet 50 1 QL (240 per 30

mg days)

tramadol-acetaminophen 1 QL@Oper5
days)

TREZIX ORAL CAPSULE 3 QL (180 per 30

320.5-30-16 MG days)

ULORIC 3  ST;MO

anastrozole oral

QL (30 per 30
days); MO

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

beginning of this table.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
ARIMIDEX 4 QL (30 per 30 CAPRELSA ORAL TABLET 100 4  PA; QL (90 per
days); MO; S MG 30 days); LA; S
AROMASIN 4 QL (60 per 30 CAPRELSA ORAL TABLET 300 4  PA; QL (30 per
days); MO; S MG 30 days); LA; S
AVASTIN 4 PALA;S carboplatin intravenous 1  B/DPA
AYVAKIT 4 PA;QL(30per  Solution
30 days); LA; S CASODEX 4 QL (30 per 30
azacitidine 4 PALAS days); S
BALVERSA ORAL TABLET 3 4 PA;QL(90per  cisplatinintravenous 1 B/DPA
MG 30 days); LA S solution 100 mg/100ml, 200
mg/200ml, 50 mg/50ml
BALVERSA ORAL TABLET 4 4 PA; QL (60 per
MG 30 days): LA;S ~ COMETRIQ (100 MG DAILY 4 PA; QL (56 per 28
DOSE) ORAL KIT 80 & 20 MG days); LA; S
BALVERSA ORAL TABLET 5 4 PA; QL (30 per
DOSE) ORALKIT 3 X 20 MG & 28 days); LA; S
BAVENCIO 4 PALA;S 80 MG
bendamustine hcl 4 B/DPAS COMETRIQ (60 MG DAILY 4 PA QL (84 per28
BENDEKA 4 B/DPA;S DOSE) days); LA; S
BESREMI 4 PALAS COPIKTRA 4  PA; QL (60 per
bexarotene oral 4 PA; QL (300 per 30 days); LA; S
30 days); S COTELLIC 4 PA; QL (90 per
bicalutamide 1 QL (30 per 30 30 days); LA; S
days) cyclophosphamide 3  B/DPA
bleomycin sulfate B/D PA injection solution
bortezomib injection 4  PAS reconstituted 1gm
solution reconstituted 1 mg, cyclophosphamide 4  B/DPA;S
35mg injection solution
bortezomib injection 3 PA reconstituted 2gm, 500 mg
solution reconstituted 2.5 cyclophosphamide 4 S
mg intravenous
bortezomib intravenous 4  PAS cyclophosphamide oral 2 B/DPA
solution reconstituted capsule
BOSULIF ORAL TABLET 100 4  PA;QL(120 per  cyclophosphamide oral 3 B/DPA
MG 30 days); S tablet 25 mg
BOSULIF ORAL TABLET 400 4 PA; QL (30 per cyclophosphamide oral 4  B/DPA;S
MG, 500 MG 30 days); S tablet 50 mg
BRAFTOVI ORAL CAPSULE75 4 PA;QL (180 per  CYRAMZA 4 PALAS
MG 30 days); LA; S DARZALEX 4  PALA;S
BRUKINSA 4 PA; QL (120 per DARZALEX FASPRO 4 PAS
30days) LA'S  SAURISMO ORAL TABLET 4 PA;QL (30 per
CABOMETYX 4 PA; QL (30 per 100 MG 30 days); LA; S
30days) LA'S  DAURISMO ORALTABLET25 4 PA, QL (60 per
CALQUENCE 4 PA; QL (60 per MG 30 days); LA; S
30 days), LASS decitabine 4 S
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Drug Requirements

RIRTR SIS Tier /Limits

DOXIL 4  PA;S

doxorubicin hcl intravenous 3 B/DPA

solution

doxorubicin hcl intravenous 1 B/D PA

solution reconstituted

doxorubicin hcl liposomal 4  PA;S

ELIGARD SUBCUTANEOUS 2 PA

KIT 22.5 MG, 7.5 MG

ELIGARD SUBCUTANEOQUS 3 PA

KIT 30 MG, 45 MG

ELITEK 4  PA;S

EMCYT 4 S

EMPLICITI 4 PA; LA; S

ENHERTU 4 PA; S

ERBITUX 4  PA;S

ERIVEDGE 4 PA; QL (30 per
30 days); LA; S

ERLEADA 4 PA; LA; S

erlotinib hcl oral tablet 100 4 PA; QL (30 per

mg, 150 mg 30 days); S

erlotinib hcl oral tablet 25 4 PA; QL (90 per

mg 30 days); S

etoposide intravenous 1  B/DPA

solution 1gm/50ml(, 100 mg/

5ml, 500 mg/25ml

EULEXIN 4 S

everolimus oral tablet 10 4  PA;S

mg, 25 mg, 5 mg, 7.5 mg

everolimus oral tablet 4  PA;S

soluble

exemestane 1 QL (60 per 30
days); MO

EXKIVITY 4 PA; QL (120 per
30 days); LA; S

FARESTON 4 QL (30 per 30
days); S

FASLODEX INTRAMUSCULAR 4 PA; S

SOLUTION PREFILLED

SYRINGE

FEMARA 3 QL (30 per 30
days); MO

FIRMAGON (240 MG DOSE) 4 PA; S

Drug Name

FIRMAGON SUBCUTANEOUS
SOLUTION RECONSTITUTED
80 MG

Drug Requirements

/Limits
PA

fluorouracil intravenous

B/D PA

FOTIVDA

PA; QL (21 per 28
days); S

fulvestrant intramuscular
solution prefilled syringe

PA; S

GAVRETO

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

GAZYVA PA; LA; S

gefitinib PA; QL (30 per
30 days); S

gemcitabine hcl B/D PA

intravenous solution 1gm/

10m(, 2gm/20ml, 2 gm/

52.6ml, 200 mg/2ml

gemcitabine hcl B/D PA

intravenous solution 1 gm/

26.3ml, 200 mg/5.26ml

gemcitabine hcl B/D PA

intravenous solution

reconstituted 1gm,2gm

gemcitabine hcl B/D PA

intravenous solution
reconstituted 200 mg

GILOTRIF

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

GLEEVEC ORAL TABLET 100

PA; QL (90 per

MG 30 days); S
GLEEVEC ORAL TABLET 400 PA; QL (60 per
MG 30 days); S
GLEOSTINE ORAL CAPSULE PA

10 MG, 100 MG, 40 MG

HERCEPTIN HYLECTA B/D PA; S
HERCEPTIN INTRAVENOUS B/D PA; S

SOLUTION RECONSTITUTED
150 MG

HYDREA

hydroxyurea oral

IBRANCE

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

ICLUSIG

PA; QL (30 per
30 days); LA; S
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Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
IDHIFA ORAL TABLET100 MG 4  PA; QL (30 per KADCYLA 4 PAS
30days)iLA'S  KANJINTI 4 B/DPA;S
30days)LA'S  soLUTION
imatinib mesylate oral PA;QL (90 per  KjsQALI (200 MG DOSE) 4 PA; QL (21 per 21
tablet 100 mg 30 days); S days):
imatinib mesylate oral PA;QL (60 per  KjsQALI (400 MG DOSE) 4 PA; QL (42 per 21
tablet 400 mg 30 days); S days); S
IMBRUVICA ORAL CAPSULE PA; QL (QO per KISQALI (600 MG DOSE) 4 PA; QL (63 per 21
140 MG 30 days); LA; S days): S
IMBRUVICA ORAL CAPSULE PA; QL (30 per KISQALI FEMARA (200 MG 4 PA; QL (49 per28
70 MG 30 days); LA; S DOSE) days); S
IMBRUVICA ORAL PA; QL (216 per  |SQALI FEMARA (400 MG 4 PA; QL (70 per 28
IMBRUVICA ORAL TABLET PA;QL (90 per K |sQALI FEMARA (600 MG 4 PA;QL (91 per28
IMBRUVICA ORAL TABLET PA; QL (30 per CRAZATI 4 PA QL (180 per
280 MG, 420 MG, 560 MG 30 days); LA; S 30 days): S
IMFINZI PA LA S KYPROLIS 4 PALA;S
INLYTA ORAL TABLET 1 MG PA; QL (180 per  Igoatinib ditosylate 4 PA QL (180 per
30 days); LA; S 30 days); S
INLYTA ORAL TABLET 5 MG PA;QL (120 per jonglidomide oral capsule 4 PA; QL (60 per
30 days); LA'S 10 mg 30 days); LA; S
INQOVI PA;QL (Sper28  onglidomide oral capsule 4 PA; QL (30 per
days;LA'S 15 mg, 2.5 mg, 20 mg, 25 mg 30 days); LA; S
INREBIC PA;QL (120 per  jenglidomide oral capsule 5 4 PA; QL (150 per
30 days) LA'S mg 30 days); LA; S
IRESSA PA; QL (30 per LENVIMA (10 MG DAILY 4 PA; QL (30 per
30days) LA'S ~ DOSE) 30 days); LA; S
irinotecan hclintravenous LENVIMA (12 MG DAILY 4 PA; QL (90 per
solution 100 mg/5ml DOSE) 30 days); LA; S
irinotecan hclintravenous LENVIMA (14 MG DAILY 4 PA; QL (60 per
solution 300 mg/15m|, 40 DOSE) 30 days); LA; S
mg/2ml —
g LENVIMA (18 MG DAILY 4 PA; QL (90 per
irinotecan hcl intravenous B/D PA DOSE) 30 days); LA: S
lution 500 mg/25ml —
SoTUtion o¥Y Mg/e>m LENVIMA (20 MG DAILY 4 PA; QL (60 per
JAKAFI PA; QL (60 per DOSE) 30 days); LA S
30d i LA; S
ays) LENVIMA (24 MG DAILY 4 PA; QL (90 per
JAYPIRCA ORAL TABLET 100 PA;QL (60 per  pos) 30 days): LA: S
MG 30 days); S —
ays) LENVIMA (4 MG DAILY DOSE) 4  PA; QL (30 per
JAYPIRCA ORAL TABLET 50 PA; QL (30 per 30 days): LA: S
MG 30 days); S —
ays) LENVIMA (8 MG DAILY DOSE) 4  PA: QL (60 per
JEVTANA PA; S

30 days); LA; S
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
letrozole oral 1 QL (30 per 30 megestrol acetate oral 1 PA
days); MO suspension 40 mg/ml, 400
leucovorin calcium injection 1 mg/10m(, 800 mg/20ml
solution 100 mg/10ml megestrol acetate oral 1 PA
leucovorin calcium injection 4 S tablet
solution 500 mg/50ml MEKINIST ORAL SOLUTION 4 PA; QL (1200 per
leucovorin calcium injection 1 B/D PA RECONSTITUTED 30 days); S
solution reconstituted MEKINIST ORAL TABLET 0.5 4  PA; QL (90 per
leucovorin calcium oral MG 30 days) LA'S
_EUKERAN MEKINIST ORAL TABLET2MG 4  PA; QL (30 per
- 30 days); LA; S
leuprolide acetate (3 PA
month) MEKTOVI 4 PA; QL (180 per
- — 30 days); LA; S
leuprolide acetate injection 1 PA
- : melphalan 1  B/DPA
levoleucovorin calcium 4 PAS -
intravenous solution mercaptopurine oral 1
reconstituted 50 mg mesna 1
levoleucovorin calcium pf 3 PA MESNEX INTRAVENOUS 3
LONSURF PA; S MESNEX ORAL 4 S
LORBRENA ORAL TABLET 4 PA; QL (30 per mitomycin intravenous 4 B/DPA;S
100 MG 30 days); LA; S solution reconstituted 20
LORBRENA ORAL TABLET 25 4 PA; QL (90 per mg, 40 mg
MG 30 days); LA; S mitomycin intravenous 1 B/D PA
LUMAKRAS ORALTABLET 120 4  PA; QL (240 per ~ Solution reconstituted 5 mg
MG 30 days); LA; S MUTAMYCIN INTRAVENOUS 1 B/D PA
LUMAKRAS ORAL TABLET 4  PA:QL (90 per  SOLUTION RECONSTITUTED
320 MG 30 days): S 20 MG, 5 MG
LUPRON DEPOT (I-MONTH) 4 PA;QL (1per2g8 ~ MUTAMYCININTRAVENOUS 4 B/DPA;S
days): S SOLUTION RECONSTITUTED
40 MG
LUPRON DEPOT (3-MONTH) 4 PA; QL (1 per 84
days): S MVASI 4 PA;S
LUPRON DEPOT (4-MONTH) 4  PA;QL (1per112  NERLYNX 4 PAQL(180 per
days); S 30 days); LA; S
LUPRON DEPOT (6-MONTH) 4  PA;QL (1per180 NEXAVAR 4 PAQL(120 per
days); S 30 days); LA; S
LYNPARZA ORAL TABLET 4  PA;QL(120 per  NILANDRON 4 QL(30 per30
30 days); LA: S days); S
LYSODREN 4 S nilutamide 4 QL (30 per 30
days); S
LYTGOBI (12 MG DAILY DOSE) 4 PA;S
NINLARO 4  PA QL (3 per28
LYTGOBI (16 MG DAILY 4  PA;S .
days); S
DOSE)
LYTGOBI (20 MG DAILY 4 PAS NUBEQA 4 PAQL (120 per
( ’ 30 days); LA; S
DOSE)
ODOMZO 4 PA; QL (30 per
MATULANE 4 LA;S

30 days); LA; S
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
OGIVRI 4 B/D PA; S PIQRAY (250 MG DAILY 4  PA; QL (56 per 28
ONIVYDE 4 B/DPA;S DOSE) days); S
ONUREG 4 PAQL(14per2s PIQRAY (300 MG DAILY 4 PA; QL (56 per 28
days); LA; S DOSE) days); S
OPDIVO 7 PALAS POMALYST 4 PA;QL(21per28
days); LA; S
ORGOVYX 4 PA; QL (32 per 30
days): LA: S POTELIGEO 4 B/DPALAS
ORSERDU ORAL TABLET 345 4  PA: QL (30 per PURIXAN 4 PAS
MG 30 days); S QINLOCK 4  PA; QL (90 per
ORSERDU ORAL TABLET 86 4 PA;QL (90 per 30 days); S
MG 30 days); S RETEVMO ORAL CAPSULE 40 4  PA; QL (180 per
oxaliplatin intravenous 1 B/DPA MG 30 days); S
solution RETEVMO ORAL CAPSULE 80 4  PA; QL (120 per
oxaliplatin intravenous 3  B/DPA MG 30 days); S
solution reconstituted 100 REVLIMID ORAL CAPSULE 10 4  PA; QL (60 per
mg MG 30 days); LA; S
oxaliplatin intravenous 4 B/DPA;S REVLIMID ORAL CAPSULE 15 4 PA; QL (30 per
solution reconstituted 50 MG, 2.5 MG, 20 MG, 25 MG 30 days); LA; S
mg REVLIMID ORAL CAPSULE 5 4 PA;QL (150 per
paclitaxel intravenous 1  B/DPA MG 30 days); LA; S
concentrate 100 mg/1é7m[, REZLIDHIA 4 PA: QL (60 per
300 mg/50ml
RIABNI 4 B/D PA; S
paclitaxel protein-bound 4  PA;S
part RITUXAN HYCELA 4 B/D PA; LA; S
PARAPLATIN INTRAVENOUS 1 B/D PA ngmg:\l’\‘TRAVENOUS 4 B/DPALAS
SOLUTION 1000 MG/100ML
PEMAZYRE 4 PA QL (14 per 21 romidepsin intravenous 4 S
days): LA S solution reconstituted
pemetrexed disodium 2 PA:S :?C?OZL_/]YGTREK ORAL CAPSULE 4 ;’OA;OIQL (1.5LOA|.o§r
intravenous solution ays); LA,
reconstituted 100 mg ROZLYTREK ORAL CAPSULE 4  PA; QL (90 per
pemetrexed disodium 4 S 200 MG 30 days) LAS
intravenous solution RUBRACA 4 PA; QL (120 per
reconstituted 1000 mg, 750 30 days); LA; S
mg RUXIENCE 4 B/D PA; S
pemetrexed disodium 3 PA RYBREVANT 4  PA:S
intr Ovet’,’to‘;s 205’830” RYDAPT 4 PA QL (240 per
reconstitute mg 30 days); S
PERJETA 4 PA; S RYLAZE 4 PA: S
PHESGO 4 PAS SARCLISA 4 PAS
E'SSREAY (200 MG DAILY 4 ZA; Q_LSQS Per28 “SCEMBLIX ORALTABLET20 4 PA, QL (60 per
) ays), MG 30 days); S
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
SCEMBLIX ORAL TABLET 40 4 PA; QL (300 per TECENTRIQ INTRAVENOUS 4  PA; QL (28 per 28
MG 30 days); S SOLUTION 840 MG/14ML days); LA; S
SOLTAMOX 3 MO TECVAYLI 4 PA;S
sorafenib tosylate PA; QL (120 per TEPMETKO 4  PA; QL (60 per
30 days); S 30 days); LA; S
SPRYCEL 4 PA; QL (30 per THALOMID ORAL CAPSULE 4 PA; QL (30 per
30 days); S 100 MG, 50 MG 30 days); S
STIVARGA 4 PA; QL (84 per28 THALOMID ORAL CAPSULE 4 PA; QL (60 per
days); LA; S 150 MG, 200 MG 30 days); S
sunitinib malate 4 PA; QL (30 per TIBSOVO 4 PA; QL (60 per
30 days); S 30 days); LA; S
SUTENT 4 PA; QL (30 per TICE BCG 2 B/D PA
30 days); S TOPOSAR INTRAVENOUS B/D PA
SYNRIBO PA; S SOLUTION 1 GM/50ML, 500
TABLOID 3 MG/25ML
TABRECTA PA: QL (120 per toremifene citrate 3 QL (30 per30
30 days); S days)
TAFINLAR ORAL CAPSULE 4 PAQL(120 per ~ TRAZIMERAINTRAVENOUS 4 B/DPAS
30 days) LA'S ~ SOLUTION RECONSTITUTED
150 MG
TAFINLAR ORAL TABLET 4 PA; QL (900 per
SOLUBLE 30 days); S TRELSTAR MIXJECT 3 PA
TAGRISSO 4 PAQL (30 INTRAMUSCULAR
o4 (3 LX?Sr SUSPENSION
ays) LA; RECONSTITUTED 1125 MG,
TALZENNA ORAL CAPSULE 4 PA; QL (30 per 375 MG
01MG, 035 MG 30 days); S TRELSTAR MIXJECT 4 PAS
TALZENNA ORAL CAPSULE 4 PA; QL (90 per INTRAMUSCULAR
025 MG 30 days); LA; S SUSPENSION
TALZENNA ORAL CAPSULE 4 PA; QL (30 per RECONSTITUTED 22.5 MG
0.5 MG, 0.75 MG, 1 MG 30 dOyS); LA; S tretinoin oral 4 S
tamoxifen citrate oral MO TRODELVY 4  PA:S
TARCEVA ORAL TABLET 100 4 PA QL (30 per TRUSELTIQ (100MG DAILY 4 PA; QL (21 per 28
MG, 150 MG 30 days); LA; S DOSE) days); LA; S
TARCEVA ORAL TABLET 25 4 PA; QL (90 per TRUSELTIQ (125MG DAILY 4  PA; QL (42 per 28
MG 30 days), LA; S DOSE) days); LA; S
TARGRETIN ORAL 4 PA; QL (300 per TRUSELTIQ (50MG DAILY 4  PA; QL (42 per 28
30 days); S DOSE) days); LA; S
TASIGNA 4 PA QL (112 per TRUSELTIQ (75MG DAILY 4  PA; QL (63 per28
28 days); S DOSE) days); LA; S
TAZVERIK 4 PA; QL (240 per TRUXIMA 4 B/DPA:S
30daysi LA'S  Tykysa 4 PA;QL (120 per
TECENTRIQ INTRAVENOUS 4 PA; QL (20 per 21 30 days); LA S
SOLUTION 1200 MG/20ML days); LA; S TURALIO 4 PA; QL (120 per

30 days); LA; S
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Drug Requirements

Drug Requirements

UL Bl Tier /Limits
XPOVIO (100 MG ONCE 4  PA; QL (8 per28
WEEKLY) ORAL TABLET days); LA; S
THERAPY PACK 50 MG

XPOVIO (40 MG ONCE 4  PA QL (4 per28

WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

days); LA; S

RIRTR SIS Tier /Limits
TYKERB 4 PA; QL (180 per
30 days); LA; S
valrubicin 4 S
VECTIBIX INTRAVENOUS 4 PA; S
SOLUTION 100 MG/5ML, 400
MG/20ML
VEGZELMA 4  PA;S
VELCADE INJECTION PA; S
VENCLEXTA ORAL TABLET 10 2  PA; QL (60 per
MG 30 days); LA
VENCLEXTA ORAL TABLET 4 PA; QL (180 per
100 MG 30 days); LA; S
VENCLEXTA ORAL TABLET50 4  PA; QL (30 per
MG 30 days); LA; S
VENCLEXTA STARTING PACK 4 PA;LA;S
VERZENIO 4 PA; QL (60 per
30 days); LA; S
VIDAZA 4 PA; LA; S
vinblastine sulfate B/D PA
intravenous solution
vincristine sulfate 1 B/D PA
intravenous
vinorelbine tartrate B/D PA
VITRAKVI ORAL CAPSULE100 4  PA; QL (60 per
MG 30 days); LA; S
VITRAKVI ORAL CAPSULE 25 4 PA; QL (180 per
MG 30 days); LA; S
VITRAKVI ORAL SOLUTION 4 PA; QL (300 per
30 days); LA; S
VIZIMPRO 4 PA; QL (30 per
30 days); LA; S
VONJO 4 PA; QL (120 per
30 days); LA; S
VOTRIENT 4 PA; QL (120 per
30 days); LA; S
WELIREG 4 PA; QL (90 per
30 days); LA; S
XALKORI 4 PA; QL (120 per
30 days); LA; S
XOSPATA 4 PA; QL (90 per

30 days); LA; S

XPOVIO (40 MG TWICE 4 PA QL (8per28
WEEKLY) ORAL TABLET days); LA; S
THERAPY PACK 40 MG
XPOVIO (60 MG ONCE 4  PA QL (4 per28
WEEKLY) ORAL TABLET days); LA; S
THERAPY PACK 60 MG
XPOVIO (60 MG TWICE 4  PA; QL (24 per 28
WEEKLY) days); LA; S
XPOVIO (80 MG ONCE 4  PA QL (8per28
WEEKLY) ORAL TABLET days); LA; S
THERAPY PACK 40 MG
XPOVIO (80 MG TWICE 4  PA; QL (32 per28
WEEKLY) days); LA; S
XTANDI ORAL CAPSULE 4 PA; QL (120 per
30 days); LA; S
XTANDI ORAL TABLET 40 MG 4  PA; QL (120 per
30 days); S
XTANDI ORAL TABLET 80 MG 4  PA; QL (60 per
30 days); S
YERVOY 4 PA;S
YONSA 4  PA; QL (120 per
30 days); S
ZEJULA ORAL CAPSULE 4  PA; QL (90 per
30 days); LA; S
ZEJULA ORAL TABLET 100 4  PA; QL (90 per
MG 30 days); S
ZEJULA ORAL TABLET 200 4  PA; QL (30 per
MG, 300 MG 30 days); S
ZELBORAF 4  PA; QL (240 per
30 days); LA; S
ZEPZELCA 4 PA;S
ZIRABEV PA; S
ZOLADEX SUBCUTANEOUS 3  B/DPA;QL(1 per
IMPLANT 10.8 MG 84 days)
ZOLADEX SUBCUTANEOUS 3  B/DPA;QL( per
IMPLANT 3.6 MG 28 days)
ZOLINZA 4 PA; QL (120 per

30 days); S

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

beginning of this table.
Effective 1/1/2024

24

P4_24053_v10_2401_1



Drug Requirements Drug Requirements
Drug Name Tier /Limits Drug Name Tier /Limits
ZYDELIG 4 PA; QL (60 per ARIXTRA SUBCUTANEOUS 4 QL (12 per 30
30 days); LA; S SOLUTION 5 MG/0.4ML days); S
ZYKADIA ORAL TABLET 4 PA; QL (90 per ARIXTRA SUBCUTANEOUS 4 QL (18 per 30
30 days); LA; S SOLUTION 7.5 MG/0.6ML days); S
ZYTIGA ORAL TABLET 250 4 PA; QL (120 per aspirin-dipyridamole er 1 ST; QL (60 per 30
MG 30 days); LA; S days); MO
ZYTIGA ORAL TABLET 500 4 PA; QL (60 per BERINERT PA; LA; S
MG 30 days); LA} S BRILINTA 2 QL (60 per 30
Blood Products And Modifiers days); MO
AGRYLIN 3 MO cilostazol 1 MO
aminocaproic acid oral 4 S CINRYZE 4  PALAS
solution clopidogrel bisulfate oral 1 QL1 per30
aminocaproic acid oral 3 tablet 300 mg days)
tablet clopidogrel bisulfate oral 1 QL (30 per30
anagrelide hcl 1 MO tablet 75 mg days); MO
ARANESP (ALBUMIN FREE) 4  PAS CYKLOKAPRON 3
INJECTION SOLUTION 100 INTRAVENOUS SOLUTION
MCG/ML, 200 MCG/ML 1000 MG/10ML
ARANESP (ALBUMIN FREE) 2 PA dabigatran etexilate 3 QL (60 per30
INJECTION SOLUTION 25 mesylate days); MO
MCG/ML, 60 MCG/ML dipyridamole oral PA; MO
ARANESP (ALBUMIN FREE) 3 PA DOPTELET ORAL TABLET 20 4  PA; QL (60 per
INJECTION SOLUTION 40 MG 30 days); LA; S
MCG/ML DOPTELET ORALTABLET20 4 QL (60 per 30
ARANESP (ALBUMIN FREE) 2 PA MG (10 PACK), 20 MG(15 days); LA; S
INJECTION SOLUTION PACK)
PREFILLED SYRINGE 10 DROXIA MO
MCG/0.4ML, 25 MCG/0.42ML,
40 MCG/0AML EFFIENT QL (30 per 30
days); MO
ARANESP (ALBUMIN FREE) 4 PA; S
INJECTION SOLUTION ELIQUIS 2 QL (60 per 30
PREFILLED SYRINGE 100 days), MO
MCG/0.5ML, 150 MCG/0.3ML, ELIQUIS DVT/PE STARTER 2 QL (74 per 180
200 MCG/0.4ML, 300 PACK ORAL TABLET days)
MCG/0.6ML, 500 MCG/ML THERAPY PACK
ARANESP (ALBUMIN FREE) 3 PA ENDARI 4 LAS
INJECTION SOLUTION enoxaparin sodium QL (168 per 28
PREFILLED SYRINGE 60 injection solution days)
MCG/0.5ML enoxaparin sodium 1 QL (56 per28
ARIXTRA SUBCUTANEOUS 4 QL (24 per 30 ,njectlon Solution preflued dOys)
SOLUTION 10 MG/0.8ML days): S syringe 100 mg/ml, 150 mg/
ARIXTRA SUBCUTANEOUS 4 QL (15 per 30 ml
SOLUTION 2.5 MG/0.5ML days); S
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Drug Requirements Drug Requirements
Drug Name Tier /Limits Drug Name Tier /Limits
enoxaparin sodium 1 QL (448 per28 FRAGMIN SUBCUTANEOUS 3
injection solution prefilled days) SOLUTION PREFILLED
syringe 120 mg/0.8m|, 80 SYRINGE 2500 UNIT/0.2ML,
mg/0.8ml 5000 UNIT/0.2ML
enoxaparin sodium 1 QL(16.8 per28 FULPHILA 4  PA;QL (12 per28
injection solution prefilled days) days); S
syringe 30 mg/0.3ml FYLNETRA 4 PA;QL (12 per28
enoxaparin sodium 1 QL @224 per28 days); S
injection solution prefilled days) GRANIX 4 PA'S
syringe 40 mg/0.4ml
— T Gi e s HAEGARDA PA;LA; S
enoxaparin sodium .6 per , ; ,
injection solution prefilled days) hetpor/n (porcn;ei.ln nacl 2 B/DPA
syringe 60 mg/0.6ml intravenous solution
12500-0.45 ut/250ml-%,
EPOGEN INJECTION 3 PA 25000-0.45 Ut/250ml-%
SOLUTION 10000 UNIT/ML, 25000-0.45 ut/500mI-%
2000 UNIT/ML, 20000 h , q ) ) 1
UNIT/ML, 3000 UNIT/ML, d?;po.”” 50 (porc’”[e) n
4000 UNIT/ML w m.trovenous solution
100 unit/ml, 25000-5 ut/
FIRAZYR SUBCUTANEOUS 4 PA;S 500ml-% 40-5 unit/ml-%
SOLUTION PREFILLED ; ) ;
heparin sodium (porcine) 1 B/D PA
SYRINGE S . ;
- - injection solution 1000 unit/
fondaparinux sodium 4 QL (24 per 30 mL 10000 unit/ml 20000
subcutaneous solution 10 days); S unit/ml 5000 unit/ml
mg/0.8ml :
g _ _ heparin sodium (porcine) 3
fondaparinux sodium 1 QL (15 per 30 injection solution prefilled
subcutaneous solution 2.5 days) syringe
mg/0.5ml . ) .
heparin sodium (porcine) pf 3
fondaparinux sodium 4 QL (12 per 30 atib 4 PAS
subcutaneous solution 5 days); S Icatibant acetate i
mg/0.4ml JANTOVEN 1 MO
fondaparinux sodium 4 QL (18 per 30 KALBITOR 4 PALA'S
subcutaneous solution 7.5 days); S LEUKINE INJECTION 4  PA:S
mg/0.6ml SOLUTION RECONSTITUTED
FRAGMIN SUBCUTANEOUS 3 LOVENOX INJECTION 3 QL(168 per28
SOLUTION 10000 UNIT/4ML SOLUTION days)
FRAGMIN SUBCUTANEOUS 4 S LOVENOX INJECTION 3 QL (56 per28
SOLUTION 95000 SOLUTION PREFILLED days)
UNIT/3.8ML SYRINGE 100 MG/ML
FRAGMIN SUBCUTANEOUS 4 5 LOVENOX INJECTION 3 QL (44.8 per28

SOLUTION PREFILLED
SYRINGE 10000 UNIT/ML,
12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000
UNT/0.72ML, 7500
UNIT/0.3ML

SOLUTION PREFILLED
SYRINGE 120 MG/0.8ML, 80
MG/0.8ML

days)

LOVENOX INJECTION 4
SOLUTION PREFILLED
SYRINGE 150 MG/ML

QL (56 per 28
days); S
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Drug Name

LOVENOX INJECTION
SOLUTION PREFILLED
SYRINGE 30 MG/0.3ML

Drug Requirements

Tier /Limits
3 QL(16.8 per28
days)

Drug Name

PRADAXA ORAL PACKET 110
MG, 150 MG, 30 MG, 40 MG,
50 MG

Drug Requirements

Tier /Limits
4 QL (120 per 30
days); MO; S

LOVENOX INJECTION

3 QL2224 per28

PRADAXA ORAL PACKET 20

4 QL (60 per 30

SOLUTION PREFILLED days) MG days); MO; S
SYRINGE 40 MG/04ML prasugrel hcl 1 QL (30 per 30
LOVENOX INJECTION 3 QL (33.6 per28 days); MO
SOLUTION PREFILLED dCIyS) PROCRIT INJECTION 4 PA: S
SYRINGE 60 MG/0.6ML SOLUTION 10000 UNIT/ML,
MOZOBIL 4 PAS 20000 UNIT/ML, 40000
MULPLETA 4 PAQL(7Zper3o YUNIMT/ML

days); S PROCRIT INJECTION 3 PA
NEULASTA ONPRO 4 PA;QL(12per2g SOLUTION2000 UNIT/ML,

days): S 3000 UNIT/ML, 4000

UNIT/ML

NEULASTA SUBCUTANEOUS 4  PA: QL (12 per 28
SYRINGE 12.5 MG 30 dOyS); LA; S
SOLUTION 300 MCG/ML MG 30 days); LA} S
SOLUTION 480 MCG/1.6ML 12.5 MG, 25 MG 30 days); LA} S
SOLUTION PREFILLED MG 30 days); LA} S
SYRINGE PROMACTA ORALTABLET75 4  PA: QL (60 per
NIVESTYM INJECTION 4  PAS MG 30 days); LA} S
SOLUTION 300 MCG/ML PYRUKYND 4 PA; QL (60 per
NIVESTYM INJECTION 3 PA 30 days); S
SOLUTION 480 MCG/1.6ML PYRUKYND TAPER PACK 4 PA'S
NIVESTYM INJECTION 3 PA REBLOZYL 4 PAS
SOLUTION PREFILLED RELEUKO INJECTION 4  PAS
SYRINGE SOLUTION 300 MCG/ML
NPLATE 4 PAS releuko injection solution 4 PA;S
NYVEPRIA 4 PA;QL (12 per28 480 mcg/1.6ml

days); S releuko subcutaneous PA: S
ORLADEYO 4 PAS RETACRIT INJECTION 3 PA
OXBRYTA 4 LAS SOLUTION 10000
pentoxifylline er 1 MO UNIT/ML(OML)
PLAVIX ORALTABLET75MG 3 QL (30 per 30 RETACRIT INJECTION 3 PAQL(12per28

days): MO SOLUTION 10000 UNIT/ML, days)

T oa 2000 UNIT/ML, 20000

plerixaror UNIT/ML, 3000 UNIT/ML,
PRADAXA ORAL CAPSULE 3 QL (40 per 30 4000 UNIT/ML

days); MO

RETACRIT INJECTION
SOLUTION 40000 UNIT/ML

4  PA QL(12 per28
days); S
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
ROLVEDON 4  PA;QL (1.2 per28 acetazolamide oral 1 MO

days); S ALDACTAZIDE 3 MO
géiﬁil:?)?\]uggggﬁﬁ;%ous 4 PAS aliskiren fumarate 1 MO
SYRINGE ALTACE ORAL CAPSULE 3 MO
SAVAYSA 3 QL (30 per 30 ALTOPREV ORAL TABLET 3 PA; QL (30 per

days); MO EXTENDED RELEASE 24 30 days); MO

d HOUR 20 MG

SIKLOS ORAL TABLET 100 MG 3 PA

ALTOPREV ORAL TABLET 4  PA; QL (30 per
SIKLOS ORAL TABLET 1000 PA;S EXTENDED RELEASE 24 30 days): MO; S
MG HOUR 40 MG, 60 MG
;g‘iﬂirgﬁ SUBCUTANEOUS 4 PALAS amiloride hcl oral 1 MO

amiloride- 1 MO
;g’i’d?gﬂ\? SFLQJIEFCIIEJJ?DN EQOUS 4 PAS hydrochlorothiazide
SYRINGE amiodarone hcl 1 B/D PA
TAVALISSE 4 PA; QL (60 ntravenous

; er -

30 days); L,E' S amiodarone hcl oral 1 MO
tranexamic acid 1 amlodipine besy-benazepril 1 MO
intravenous solution 1000 hel
mg/10ml amlodipine besylate oral 1 MO
tranexamic acid oral 1 amlodipine besylate- 1 QL (30 per 30
UDENYCA 4 PAQL(12per2g valsartan days); MO

days); S amlodipine-atorvastatin 1 QL (30 per 30
warfarin sodium oral 1 MO days); MO
XARELTO ORAL SUSPENSION 2 QL (600 per30 _ @mlodipine-olmesartan 1 SL (39:/3'?; 30
RECONSTITUTED days); MO ays),
YARELTO ORAL TABLET 10 2 QL (30 per 30 amlodipine-valsartan-hctz 1 QL (30 per30
MG, 20 MG days); MO days); MO
XARELTO ORAL TABLET 15 2 QL (60 per 30 'Cl’\éTARA ORAL CAPSULE 90 5 ST;MO
MG, 2.5 MG days); MO
XARELTO STARTER PACK > ASPRUZYO SPRINKLE PA; MO
ZARXIO PA S ATACAND HCT ORAL TABLET QL (60 per 30

4 16-12.5 MG days); MO
ZIEXTENZO 4 PA; QL (1.2 per 28
days): S ATACAND HCT ORAL TABLET 3 QL (30 per30
- 32-12.5 MG, 32-25 MG days); MO
ZONTIVITY 3 QL (30 per 30
days); MO ATACAND ORAL TABLET 16 3 QL (60 per 30
- d MG, 4 MG, 8 MG days); MO
Cardiovascular Agents ATACAND ORAL TABLET 32 3 QL (30 per 30
ACCUPRIL MO MG days); MO
ACCURETIC ORAL TABLET MO atenolol oral 1 MO
10-12.5 MG, 20-12.5 MG atenolol-chlorthalidone MO
acebutolol hcl oral 1 MO ATORVALIQ 3 QL (600 per 30
days); MO
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atorvastatin calcium oral 1 QL (30 per 30 CALAN SR ORAL TABLET 3 MO
days); MO EXTENDED RELEASE 120 MG,
AVALIDE ORAL TABLET 3 QL (60 per 30 180 MG
150-12.5 MG days); MO CAMZYOS 4 LA;S
AVALIDE ORAL TABLET 3 QL (30 per30 candesartan cilexetil oral 1 QL (60 per 30
300-12.5 MG days); MO tablet 16 mg, 4 mg, 8 mg days); MO
AVAPRO 3 QL (30 per30 candesartan cilexetil oral 1 QL (30 per 30
days); MO tablet 32 mg days); MO
AZOR 3 ST, QL (30 per30 candesartan cilexetil-hctz 1 QL (60 per30
days); MO oral tablet 16-12.5 mg days); MO
benazepril hcl oral 1 MO candesartan cilexetil-hctz 1 QL (30 per 30
benazepril- 1 MO oral tablet 32-12.5 mg, 32-25 days); MO
hydrochlorothiazide mg
BENICAR HCT 3 ST,QL (30 per30 Captopriloral 1 MO
days); MO captopril- 1 MO
BENICAR ORAL TABLET 20 3 ST:QL (30 per30 hydrochlorothiazide
MG, 40 MG days); MO CARDIZEM CD ORAL 3 MO
BENICAR ORALTABLET5MG 3 ST; QL (60 per 30 CAPSULE EXTENDED
days): MO RELEASE 24 HOUR 120 MG,
180 MG
BETAPACE AF ORAL TABLET 3 MO
120 MG. 80 MG CARDIZEM CD ORAL 4  MO;S
BETAPACE AF ORAL TABLET 4  MG;S CAPSULE EXTENDED
160 MG ’ RELEASE 24 HOUR 240 MG,
300 MG, 360 MG
BETAPACE ORAL TABLET 120 3 MO CARDIZEM LA MO
MG, 80 MG
BETAPACE ORAL TABLET 160 4 MGO;S CARDIZEM ORAL TABLET 120 5 Mo
MG ’ MG, 30 MG
CARDIZEM ORAL TABLET 60 4  MO;S
betaxolol hcl oral MO MG
BIDIL 2 QL (180 per 30 CARDURA 2 MO
days); MO
) CAROSPIR 3 MO
bisoprolol fumarate oral 1 MO
) CARTIA XT 1 MO
bisoprolol- 1 MO -
hydrochlorothiazide carvedilol 1T MO
bumetanide injection 1 carvedilol phosphate er 1 MO
bumetanide oral T MO CATAPRES-TTS-1 3 QL (4 per28
days); MO
BUMEX ORAL TABLET 0.5 MG 3 MO
BYSTOLIC 2 Mo CATAPRES-TTS-2 3 QL (4 per28
days); MO
CADUET ORAL TABLET 10-10 3 QL (30 per 30 CATAPRES-TTS-3 3 QL (4 per28
MG, 10-20 MG, 10-40 MG, days); MO .
days); MO
10-80 MG, 5-10 MG, 5-20 MG,
5.40 MG. 5-80 MG chlorthalidone oral tablet 1 MO
25 mg, 50 mg
cholestyramine light 1 MO
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cholestyramine oral 1 MO diltiazem hcl er coated 1 MO
clonidine 1 QL (4per28 beads oral capsule
days); MO extended release 24 hour
clonidine hel oral 1 MO diltiazem hcl er oral 1 MO
[ [ . T Mo capsule extended release
colesevelam hc 12 hour
COLESTID 5 MO diltiazem hcl er oral 1 MO
COLESTID FLAVORED 3 MO capsule extended release
colestipol hcl 1 MO 24 hour 120 mg, 180 mg, 240
CONJUPRI 3 MO mg
COREG 2 MO diltiazem hcl er oral tablet 3 MO
extended release 24 hour
COREG CR 3 MO 120 mg
CORGARD ORAL TABLET 20 3 MO diltiazem hcler oral tablet 1 MO
MG, 40 MG extended release 24 hour
CORLANOR ORAL SOLUTION 3 PA; QL (560 per 180 mg, 240 mg, 300 mg,
28 days); MO 360 mg, 420 mg
CORLANOR ORAL TABLET 3 PA; QL (60 per diltiazem hcl intravenous 1
30 days); MO solution
COZAAR ORAL TABLET 100 3 QL (30 per30 diltiazem hcl intravenous 2
MG days); MO solution reconstituted
COZAAR ORAL TABLET 25 3 QL (60 per 30 diltiazem hcl oral MO
MG, 50 MG days), MO DIOVAN HCT 3 QL (30 per 30
CRESTOR 3 ST, QL (30 per 30 days); MO
days), MO DIOVAN ORAL TABLET 160 3 QL (60 per 30
DEMSER 4 S MG days); MO
DIBENZYLINE 4 S DIOVAN ORAL TABLET 320 3 QL (30 per30
dichlorphenamide 4  PA:QL (120 per MG days); MO
30 days); S DIOVAN ORAL TABLET 40 3 QL(90 per 30
DIGOX ORAL TABLET 125 1 QL (30 per 30 MG, 80 MG days); MO
MCG days); MO disopyramide phosphate 1 PA/MO
DIGOX ORAL TABLET 250 1 PA; QL (60 per oral
MCG 30 days); MO DIURIL 3 MO
digoxin injection 3 PA dobutamine in d5w 3
digoxin oral solution 1 MO dofetilide 1
digoxin oral tablet 125 mcg 1 QL (30 per 30 doxazosin mesylate oral 1 MO
days); MO droxidopa oral capsule 100 3 PA; QL (90 per
digoxin oral tablet 250 mcg 1 PA; QL (60 per mg 30 days)
30 days); MO droxidopa oral capsule 200 3 PA; QL (180 per
digoxin oraltablet 625 mcg 2 QL (30 per 30 mg 30 days)
days); MO droxidopa oral capsule 300 4  PA; QL (180 per
dilt-xr 1 MO mg 30 days); S
diltiazem hcl er beads 1 MO DYRENIUM 3 MO
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EDARBI 3 ST, QL (30 per30 FENOGLIDE ORAL TABLET 4 MO;S
days); MO 120 MG
EDARBYCLOR 3 QL (30 per30 FENOGLIDE ORALTABLET40 3 MO
days); MO MG
EDECRIN MO; S flecainide acetate MO
enalapril maleate oral 3 MO flolipid 3 QL (150 per 30
solution days); MO
enalapril maleate oral 1 MO fluvastatin sodium 1 QL (60 per 30
tablet days); MO
enalapril- 1 MO fluvastatin sodium er 1 QL (30 per30
hydrochlorothiazide days); MO
ENTRESTO ORAL TABLET 2 QL (180 per 30 fosinopril sodium 1 MO
24-26 MG days), MO fosinopril sodium-hctz 1 MO
49-51 MG, 97-103 MG days); MO .
furosemide injection 1
EPANED ORAL SOLUTION 3 MO , -
furosemide oral solution 10 1 MO
eplerenone 1 MO mg/ml
ethacrynic acid oral S MO furosemide oral solution 8 1 MO
EVKEEZA 4 PA; S mg/ml
EXFORGE 3 QL (30 per30 furosemide oral tablet 1 MO
days), MO gemfibrozil oral 1 MO
EXFORGE HCT 3 QL (30 per30 guanfacine hcl oral 1 PA;MO
days); MO
HEMANGEOL 4 S
EZALLOR SPRINKLE 3 QL (30 per30 I dralazine hel infect ]
days): MO ydralazine hcl injection
eretimibe 1 MO hydralazine hcl oral 1 MO
ezetimibe-rosuvastatin 3 QL (30 per 30 hydrochlorothiazide oral 1Mo
days); MO HYZAAR 3 QL (30 per30
ezetimibe-simvastatin 1 QL (30 per30 days); MO
days); MO icosapent ethyl 3 MO
felodipine er 1 MO indapamide oral MO
fenofibrate micronized oral 1 MO INDERAL LA ORAL CAPSULE 3 MO
qusu[e 130 mg, 134 mg, 200 EXTENDED RELEASE 24
mg, 43 mg, 67 mg HOUR 120 MG
fenofibrate micronized oral 3 ST; MO INDERAL LA ORAL CAPSULE 4  MO; S
Copsule 20 mg EXTENDED RELEASE 24
fenofibrate oral capsule MO HOUR 160 MG, 60 MG, 80 MG
fenofibrate oral tablet 120 3 MO LT(?EIE@IESLR(E)LREAAI\—SEA&ZSULE 5 MO
mg, 40 mg
HOUR 120 MG
fenofibrate oral tablet 145 1 MO NDERAL XL ORAL CAPSULE 1 oS
mg, 160 mg, 48 mg, 54 mg ’
EXTENDED RELEASE 24
fenofibric acid oral capsule 1 MO HOUR 80 MG

delayed release
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INNOPRAN XL 4 ST, MO; S LESCOL XL 3 QL (30 per30
INPEFA 3 PA; QL (30 per days); MO

30 days); MO levamlodipine maleate MO
INSPRA 3 MO LIPITOR ST; QL (30 per 30
irbesartan 1 QL (30 per 30 days); MO

days); MO LIPOFEN ORAL CAPSULE 150 3 MO
irbesartan- 1 QL (30 per30 MG
hydrochlorothiazide days); MO LIPOFEN ORAL CAPSULE 50 2 MO
ISORDIL TITRADOSE MO MG
isosorb dinitrate- QL (180 per 30 lisinopril oral 1_MO
hydralazine days); MO lisinopril- 1 MO
isosorbide dinitrate oral 1 MO hydrochlorothiazide
tablet 10 mg, 20 mg, 30 mg, LIVALO 3 QL (30 per30
5mg days); MO
isosorbide dinitrate oral 4 MO;S LOPID MO
tablet 40 mg LOPRESSOR ORAL MO
isosorbide mononitrate T MO losartan potassium oral QL (30 per 30
isosorbide mononitrate er 1 MO tablet 100 mg days); MO
isradipine 1 MO losartan potassium oral 1 QL (60 per 30
JUXTAPID ORAL CAPSULE 10 4  PA;LA;S tablet 25 mg, 50 mg days); MO
MG, 20 MG, 5 MG losartan potassium-hctz 1 QL (30 per 30
JUXTAPID ORAL CAPSULE30 4  PA; QL (30 per days), MO
MG 30 days); LA; S LOTENSIN HCT ORALTABLET 3 MO
KAPSPARGO SPRINKLE 3 MO 1&;2-5 MG, 20-12.5 MG, 20-25
KATERZIA MO; S
lab ol heli LOTENSIN ORAL TABLET 10 3 MO
a et.o ol hclintravenous MG, 20 MG, 40 MG
solution
lab ol hal [ 1 MO LOTREL ORAL CAPSULE 3 MO
abetalolhct ora 10-20 MG, 10-40 MG, 5-10 MG,
labetalol hcl-dextrose 3 5-20 MG
/ntr/oZvOeOno;Ji/solutlon 200-5 lovastatin oral 1 QL (60 per 30
mg ml-% days); MO
LANOXIN INJECTION 3 PA LOVAZA 2 MO
SOLUTION 0.25 MG/ML

MATZIM LA 1 MO

LANOXIN ORAL TABLET 125 3 QL (30 per30
MCG days); MO MAXZIDE 3 MO
LANOXIN ORALTABLET 250 3 PA; QL (60 per  MAXZIDE25 s Mo
MCG 30 days); MO metolazone 1 MO
LANOXIN ORAL TABLET 62.5 2 QL (30 per30 metoprolol succinate er 1 MO
MCG days); MO metoprolol tartrate 1
LANOXIN PEDIATRIC intravenous solution 5 mg/
LASIX MO 5ml
LEQVIO PA; QL (1.5 per metoprolol tartrate oral 1 MO

84 days); S tablet 100 mg, 25 mg, 50 mg
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metoprolol tartrate oral 1 MO nifedipine oral 1 PA/MO
tablet 37.5 mg, 75 mg nimodipine oral 1
metoprolol- T MO nisoldipine er 1 MO
hydrochlorothiazide
NITRO-BID 2 MO
metyrosine 4 S
NITRO-DUR TRANSDERMAL 3 MO
mexiletine hcl oral MO PATCH 24 HOUR 0.1 MG/HR
MICARDIS HCT ORAL TABLET 3 QL (30 per30 0.2 MG/HR, 0.4 MG/HR, 0.6
40-12.5 MG, 80-25 MG days); MO MG/HR
MICARDIS HCT ORAL TABLET 3 QL (60 per 30 NITRO-DUR TRANSDERMAL 4 MO; S
80-12.5 MG days); MO PATCH 24 HOUR 0.3 MG/HR,
MICARDIS ORAL TABLET 20 3 QL (30 per 30 0.8 MG/HR
MG, 40 MG days); MO nitroglycerin intravenous 2 B/DPA
MICARDIS ORAL TABLET 80 3 QL (60 per30 nitroglycerin sublingual MO
MG days), MO nitroglycerin transdermal 1 MO
midodrine hcl 1 patch 24 hour
milrinone lactate in 3 nitroglycerin translingual 1 MO
dextrose solution
milrinone lactate 3 NITROLINGUAL 3 MO
intravenous solution 10 mg/ NITROSTAT 3 MO
10ml(, 20 mg/20ml, 50 mg/ NORLIGYA T MO
50ml Q
MINIPRESS 2 MO NORPACE 3 PA;MO
minoxidil oral 1 MO NORPACE CR 5 PAMO
- NORTHERA ORAL CAPSULE 4 PA; QL (90 per
moexipril hcl 1 MO ’
P 100 MG 30 days); LA; S
MULTAQ 2 QL (60 per30
days): MO NORTHERA ORAL CAPSULE 4 PA; QL (180 per
- 200 MG, 300 MG 30 days); LA; S
nadolol oral tablet 20 mg, 1 MO NORVASC MO
40 mg, 80 mg
nebivolol hel 1 MO NYMALIZE ORAL SOLUTION
NEXLETOL 3 QL (30 30 o MOML
er
dc:y(s)' I\F/TO olmesartan medoxomil oral 1 QL (30 per 30
- tablet 20 mg, 40 mg days); MO
NEXLIZET 3 QL (30 per30 -
days); MO olmesartan medoxomil oral 1 QL (60 per 30

T rE—— 1 ' tablet 5 mg days); MO

niacin (anti erlipidemic

yperip olmesartan medoxomil- 1 QL (30 per 30
niacin er (antihyper- 1 MO hetz days); MO
lipidemic, :

P ) olmesartan-amlodipine- 1 QL (30 per30
NIACOR 1 hctz days); MO
nicardipine hclintravenous 1 omega-3-acid ethyl esters 1 MO
nicardipine hcl oral 1 MO PACERONE ORAL TABLET 1 MO
nifedipine er 1 MO 100 MG, 200 MG, 400 MG
nifedipine er osmotic 1 MO perindopril erbumine 1 MO
release phenoxybenzamine hcloral 4 S
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pindolol 1 MO simvastatin oral tablet 1 QL (30 per 30
PRALUENT SUBCUTANEOUS 3 PA; QL (2 per 28 days); MO
SOLUTION AUTO-INJECTOR days); MO SOAANZ 3 MO
pravastatin sodium 1 QL (30 per 30 SORINE ORAL TABLET 120 MO
days); MO MG, 160 MG, 240 MG
prazosin hcl oral 1 MO SORINE ORAL TABLET 80 MG 1 MO
PREVALITE 1 MO sotalol hcl (af) oral tablet 1 MO
PROCARDIA XL 3 MO 120 mg, 160 mg
propafenone hcl 1 MO Z%tolol hcl (af) oral tablet 1 MO
m
propafenone hcl er 3 MO g
ol hel T MO sotalol hcl oral tablet 120 1 MO
propranofot hc ?r mg, 160 mg, 240 mg
propranclol hel intravenous ! sotalol hcl oral tablet 80 1 MO
propranolol hcl oral 1 MO mg
solution SOTYLIZE 3 MO
propranolol hcl oral tablet 1 MO spironolactone oral tablet MO
10 mg, 20 mg, 40 mg, 80 mg 100 mg, 50 mg
propranolol hcl oral tablet 1 MO spironolactone oral tablet 1 MO
60 mg 25 mg
QBRELIS 4 QL (1200 per 30 -
spironolactone-hctz MO
days); MO; S P
QUESTRAN MO SULAR ORAL TABLET 3 MO
EXTENDED RELEASE 24
QUESTRAN LIGHT ORAL MO HOUR 17 MG, 34 MG, 8.5 MG
POWDER TAZTIA XT MO
quinapril hcl 1 MO TEGSEDI 4 PA QL (6 per 28
quinapril- 1 MO days); LA; S
hydrochlorothiazide TEKTURNA MO
quinidine gluconate er 3 MO TEKTURNA HCT ORAL MO
quinidine sulfate oral 1 MO TABLET 300-12.5 MG, 300-25
ramipril 1 MO MG
RANEXA 3 PA:MO telmisartan oral tablet 20 1 QL (30 per30
ranolazine er 1 PA; MO mg, 40 mg days), MO
REPATHA 2 PA QL (3 per 28 telmisartan oral tablet 80 1 ;}L (6F)|\El>gr 30
days); MO mg : _ ays);
REPATHA PUSHTRONEX > PAQLG5per  telmisartan-amlodipine ! SL (395(9; 50
SYSTEM 28 days); MO ' ays);
REPATHA SURECLICK 2 PA;QL (3 per28 Z%’T;;rmggcgoml tablet 1 SL (S)QPF/DS 30
days); MO _ - mg, 8t-<> Mg aysy
rosuvastatin calcium 1 QL (30 per 30 g%[rgs:rtan—hctz oraltablet ! SL (éF’l\Fjgr 30
days); MO “le> Mg ays),
ROSZET 3 QL(30per30  JENORETICT00 MO
days); MO TENORETIC 50 MO
RYTHMOL SR 3 MO TENORMIN MO
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verapamil hcl er oral tablet 1 MO

extended release 180 mg,

240 mg

verapamil hclintravenous 1

verapamil hcl oral 1 MO

VERELAN 3 MO

VERELAN PM 3 MO

VERQUVO 3 PA;MO

VYNDAMAX 4 PA; QL (30 per
30 days); LA; S

VYNDAQEL 4  PA; QL (120 per
30 days); S

VYTORIN 3 QL (30 per30
days); MO

WELCHOL 3 MO

ZESTORETIC 3 MO

ZESTRIL 3 MO

ZETIA 3 MO

ZIAC 3 MO

ZOCOR ORAL TABLET 10 MG, 3 QL (30 per 30

20 MG, 40 MG days); MO

ZYPITAMAG ORAL TABLET 2 3 QL (30 per 30

MG, 4 MG days); MO

Central Nervous System Agents

Drug Name Tier /Limits

terazosin hcloral 1 MO

THALITONE 3 MO

TIADYLT ER 1 MO

TIAZAC 3 MO

TIKOSYN 3

timolol maleate oral 1 MO

TOPROL XL 3 MO

torsemide oral 1 MO

trandolapril 1 MO

trandolapril-verapamil hcl 1 MO

er

triamterene oral 1 MO

triamterene-hctz oral 1 MO

capsule 37.5-25 mg

triamterene-hctz oral tablet MO

TRIBENZOR 3 ST, QL (30 per 30
days); MO

TRICOR MO

TRILIPIX MO

valsartan oral solution QL (240 per 30
days); MO; S

valsartan oral tablet 160 1 QL (60 per30

mg days); MO

valsartan oral tablet 320 1 QL (30 per 30

mg days); MO

valsartan oral tablet 40 mg, 1 QL (90 per 30

80 mg days); MO

valsartan- 1 QL (30 per 30

hydrochlorothiazide days); MO

VASCEPA MO

VASERETIC MO

VASOTEC ORAL TABLET 10 MO

MG, 2.5 MG, 5 MG

VASOTEC ORAL TABLET 20 4 MO; S

MG

VECAMYL 3 MO

verapamil hcl er oral 1 MO

capsule extended release

24 hour

verapamil hcl er oral tablet 1 MO

extended release 120 mg

ABILIFY ASIMTUFII 4 QL4 per56
INTRAMUSCULAR PREFILLED days); S
SYRINGE 720 MG/2.4ML

ABILIFY ASIMTUFII 4 QL (32per56
INTRAMUSCULAR PREFILLED days); S
SYRINGE 960 MG/3.2ML

ABILIFY MAINTENA 4 QL (1per28
INTRAMUSCULAR PREFILLED days); MO; S
SYRINGE

ABILIFY MAINTENA 4 QL1 per28
INTRAMUSCULAR days); MO; S
SUSPENSION

RECONSTITUTED ER

ABILIFY MYCITE 4 QL (30 per 30
MAINTENANCE KIT ORAL days); MO; S
TABLET THERAPY PACK

ABILIFY MYCITE STARTER KIT 4 QL (30 per 30

ORAL TABLET THERAPY
PACK

days); S
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ABILIFY ORAL TABLET 10 MG, 3 MO AMBIEN 3 QL (30 per30
15 MG, 2 MG, 5 MG days)
ABILIFY ORAL TABLET 20 MG, 3 QL (30 per30 AMBIEN CR 3 QL (30 per30
30 MG days); MO days)
acamprosate calcium 1 MO amitriptyline hcl oral 1 MO
ADDERALL ORAL TABLET 10 3 PA; QL (90 per amoxapine 1 PA MO
MG, 15 MG, 20 MG, 5 MG, 7.5 30 days); MO amphetamine sulfate oral 3 PA; QL (180 per
MG tablet 10 mg 30 days); MO
ADDERALL ORAL TABLET 12.5 4 PA; QL (QO per Gmphetamine sulfate oral 3 PA; QL (90 per
MG 30 days); MO; S tablet 5 mg 30 days); MO
MG 30 days); MO dextroamphet er 30 days); MO
ADDERALL XR 3 PA QL (30 per amphetamine- 1 PA; QL (90 per
30 days); MO dextroamphetamine oral 30 days); MO
ADLARITY 3 ST, QL (4 per28 tablet 10 mg, 125 mg, 15 mg,
days); MO 20 mg, 5 mg, 7.5 mg
ADZENYS XR-ODT 3 PA; QL (30 per amphetamine- 1 PA; QL (60 per
30 days); MO dextroamphetamine oral 30 days); MO
AIMOVIG SUBCUTANEOUS 2 PAQL(1per2g tablet 30 mg
SOLUTION AUTO-INJECTOR days); MO AMPYRA 4 PA; QL (60 per
140 MG/ML 30 days); LA; S
AIMOVIG SUBCUTANEOUS 2 PA; QL (2 per 28 AMRIX ORAL CAPSULE 4 S
SOLUTION AUTO-INJECTOR days); MO EXTENDED RELEASE 24
70 MG/ML HOUR 15 MG
AJOVY 2 PA; QL (1.5 per AMRIX ORAL CAPSULE 3
30 days); MO EXTENDED RELEASE 24
ALLZITAL 3 PAQL(180per HOUR30OMG
30 days) ANAFRANIL ORAL CAPSULE 4  PA;MO; S
almotriptan malate 1 QL(9 per 30 25 MG, 50 MG
days) ANAFRANIL ORAL CAPSULE 3 PA; MO
alprazolam er 1 QL (90 per30 /5 MG
days) APLENZIN ORAL TABLET 4  QL(90 per 30
ALPRAZOLAM INTENSOL 2 QL(300per30  EXTENDED RELEASE 24 days); MO; S
days) HOUR 174 MG
alprazolam oral 1 QL (90 per 30 APLENZIN ORAL TABLET 4 QL (45 per 30
days) EXTENDED RELEASE 24 days); MO; S
HOUR 348 MG
alprazolam xr 1 QL (90 per30
days) APLENZIN ORAL TABLET 4 QL (30 per30
dine hel | 1 MO EXTENDED RELEASE 24 days); MO; S
amantadine hcl ora HOUR 522 MG
capsule
dine hel [ 1 MO APOKYN SUBCUTANEOUS 4 PA; QL (60 per
gg?&’?otg iné hctora SOLUTION CARTRIDGE 30 days); LA; S
hine hcl 4  PA; QL (60
amantadine hcl oral tablet 1 MO apomorphine e QL (60 per

subcutaneous

30 days); S
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APTENSIO XR 3 PA; QL (30 per ATIVAN INJECTION 3
30 days); MO ATIVAN ORAL TABLET 0.5 4 QL (90 per 30
APTIOM ST, MO; S MG, 1 MG days); S
ARICEPT ORAL TABLET 10 3 QL (30 per 30 ATIVAN ORAL TABLET 2 MG 4 QL (150 per 30
MG, 5 MG days); MO days); S
ARICEPT ORAL TABLET23 MG 3 ST, QL (30 per30 atomoxetine hcloral 1 QL (60 per 30
days); MO capsule 10 mg, 18 mg, 25 days); MO
aripiprazole oral solution 1 QL (900 per 30 mg, 40 mg
days); MO atomoxetine hcl oral 1 QL (30 per 30
aripiprazole oral tablet 10 1 MO capsule 100 mg, 60 mg, 80 days); MO
mg, 15 mg, 2 mg, 5 mg mg
aripiprazole oral tablet 20 1 QL (30 per 30 AUBAGIO 4 PAQL(30 per
mg, 30 mg days); MO 30 days); LA; S
aripiprazole oral tablet 3 QL (90 per30 AUSTEDO 4 PA/QL (120 per
dispersible 10 mg days); MO 30 days); S
aripiprazole oral tablet 3 QL (60 per30 AUVELITY 4 PAQL (60 per
dispersible 15 mg days); MO 30 days); MO; S
ARISTADA INITIO 4  QL@48per3es  AVONEXPEN 4 PAGL (4 per23
days): INTRAMUSCULAR days); S
AUTO-INJECTOR KIT
ARISTADA INTRAMUSCULAR 4 QL (3.9 per 60
PREFILLED SYRINGE 1064 days); MO; S AVONEX PREFILLED 4 PA QL (4per28
MG/3.0ML INTRAMUSCULAR PREFILLED days); S
SYRINGE KIT
ARISTADA INTRAMUSCULAR 4 QL (1.6 per28
PREFILLED SYRINGE 441 days); MO: S AZILECT MO; S
MG/1.6ML AZSTARYS 3 PA; QL (30 per
ARISTADA INTRAMUSCULAR 4 QL (24 per28 30 days); MO
PREFILLED SYRINGE 662 days); MO; S BAC 1 PA; QL (180 per
MG/2.4ML 30 days)
ARISTADA INTRAMUSCULAR 4 QL (32 per28 baclofen intrathecal 3 B/DPA
PREFILLED SYRINGE 882 days); MO; S solution 10 mg/20ml, 20000
MG/3.2ML mcg/20ml
armodafinil oral tablet 150 1 PA; QL (30 per baclofen intrathecal 4 B/DPA;S
mg, 200 mg, 250 mg 30 days); MO solution 40 mg/20ml
armodafinil oral tablet 50 1 PA; QL (60 per baclofen intrathecal 3 B/DPA
mg 30 days); MO solution prefilled syringe
asenapine maleate 3 QL (60 per30 baclofen oral suspension 4 QL (480 per 30
sublingual tablet days); MO days); S

sublingual 10 mg

asenapine maleate
sublingual tablet
sublingual 2.5 mg

QL (240 per 30
days); MO

asenapine maleate
sublingual tablet
sublingual 5 mg

QL (120 per 30
days); MO

baclofen oral tablet 10 mg, 1 QL (90 per 30
5mg days)
baclofen oral tablet 20 mg 1 QL (120 per 30
days)
BAFIERTAM 4  PA; QL (120 per

30 days); S
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Drug Name

BANZEL ORAL SUSPENSION

Drug Requirements

Tier
4

/Limits
PA; QL (2400 per
30 days); MO; S

Drug Name

buprenorphine hcl-
naloxone hcl sublingual film
8-2mg

Drug Requirements

Tier
1

/Limits
QL (90 per 30
days)

buprenorphine hcl-
naloxone hcl sublingual
tablet sublingual 2-0.5 mg

QL (360 per 30
days)

buprenorphine hcl-
naloxone hcl sublingual
tablet sublingual 8-2 mg

QL (90 per 30
days)

bupropion hcl er (smoking
det)

QL (60 per 30
days)

bupropion hcler (sr) oral
tablet extended release 12
hour 100 mg

QL (120 per 30
days); MO

bupropion hcler (sr) oral
tablet extended release 12
hour 150 mg, 200 mg

QL (60 per 30
days); MO

bupropion hcl er (x|) oral
tablet extended release 24
hour 150 mg

QL (90 per 30
days); MO

bupropion hcl er (x|) oral
tablet extended release 24
hour 300 mg, 450 mg

QL (30 per 30
days); MO

bupropion hcloral tablet

QL (135 per 30

BANZEL ORAL TABLET 200 4 PA; QL (480 per

MG 30 days); MO; S

BANZEL ORAL TABLET 400 4 PA; QL (240 per

MG 30 days); MO; S

BELSOMRA 3 QL (30 per30
days)

benztropine mesylate 1 PA

injection

benztropine mesylate oral PA; MO

BETASERON 4 PA; QL (15 per 30

SUBCUTANEOUS KIT days); S

BOTOX 3 PA

BRIUMVI PA; QL (24 per 30
days); S

BRIVIACT INTRAVENOUS 3

BRIVIACT ORAL SOLUTION QL (600 per 30
days); MO; S

BRIVIACT ORAL TABLET 4 QL (60 per 30
days); MO; S

bromocriptine mesylate 1 MO

oral

BUPAP ORAL TABLET 50-300 3 PA; QL (180 per

MG 30 days)

BUPRENEX 3 QL (90 per30

days)

100 mg days); MO
bupropion hcloraltablet75 1 QL (180 per 30
mg days); MO

buspirone hcloral

buprenorphine hclinjection

QL (90 per 30
days)

buprenorphine hcl
sublingual tablet
sublingual 2 mg

QL (240 per 30
days)

buprenorphine hcl
sublingual tablet
sublingual 8 mg

QL (60 per 30
days)

buprenorphine hcl-
naloxone hcl sublingual film
12-3 mg

QL (60 per 30
days)

buprenorphine hcl-
naloxone hcl sublingual film
2-0.5mg

QL (360 per 30
days)

buprenorphine hcl-
naloxone hcl sublingual film
4-1mg

QL (180 per 30
days)

butalbital-acetaminophen 4  PA; QL (180 per
oral capsule 30 days); S
butalbital-acetaminophen 1 PA; QL (180 per
oral tablet 50-300 mg, 30 days)
50-325 mg
butalbital-apap-caffeine 1 PA; QL (180 per
oral capsule 30 days)
butalbital-apap-caffeine 1 PA; QL (180 per
oral tablet 50-325-40 mg 30 days)
butalbital-aspirin-caffeine 1 PA; QL (180 per
oral capsule 30 days)
CAPLYTA 4 QL (30 per30
days); MO; S
carbamazepine er 1 MO
carbamazepine oral MO
CARBATROL 3 MO
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Drug Requirements

RIRTR SIS Tier /Limits

carbidopa oral 1 MO

carbidopa-levodopa 1 MO

carbidopa-levodopa eroral 1 MO

tablet extended release

25-100 mg, 50-200 mg

carbidopa-levodopa- 1 MO

entacapone oral tablet

12.5-50-200 mg, 18.75-75-200

mg, 25-100-200 mg,

31.25-125-200 mg,

37.5-150-200 mg, 50-200-200

mg

carisoprodol oral 1

CELEXA ORAL TABLET 10 MG 3 QL (120 per 30
days); MO

CELEXA ORAL TABLET 20 MG 3 QL (60 per 30
days); MO

CELEXA ORALTABLET40MG 3 QL (30 per 30
days); MO

CELONTIN 3 MO

chlordiazepoxide hcl 1 QL (120 per 30
days)

chlordiazepoxide- 1 PA MO

amitriptyline

chlorpromazine hcl 2

injection

chlorpromazine hcl oral 3 MO

concentrate

chlorpromazine hcl oral 1 MO

tablet

chlorzoxazone oral tablet 4  PA;S

250 mg

chlorzoxazone oral tablet 3 PA

375 mg, 750 mg

chlorzoxazone oral tablet 1 PA

500 mg

citalopram hydrobromide

QL (30 per 30

oral capsule days); MO
citalopram hydrobromide 1 QL (600 per 30
oral solution days); MO
citalopram hydrobromide 1 QL (120 per 30
oral tablet 10 mg days); MO
citalopram hydrobromide 1 QL (60 per 30
oral tablet 20 mg days); MO

Drug Requirements

UL Bl Tier /Limits
citalopram hydrobromide 1 QL (30 per 30
oral tablet 40 mg days); MO
clobazam oral suspension 1 PA; QL (480 per
30 days); MO
clobazam oral tablet 10 mg 1 PA; QL (120 per
30 days); MO
clobazam oraltablet20mg 1 PA; QL (60 per
30 days); MO
clomipramine hcl oral 1 PA MO

clonazepam oral tablet 0.5
mg

QL (1200 per 30
days)

clonazepam oral tablet 1
mg

QL (600 per 30
days)

clonazepam oral tablet 2
mg

QL (300 per 30
days)

clonazepam oral tablet
dispersible 0.125 mg

QL (4800 per 30
days)

clonazepam oral tablet
dispersible 0.25 mg

QL (2400 per 30
days)

clonazepam oral tablet
dispersible 0.5 mg

QL (1200 per 30
days)

clonazepam oral tablet
dispersible 1T mg

QL (600 per 30
days)

clonazepam oral tablet
dispersible 2 mg

QL (300 per 30
days)

clonidine hcl er oral tablet
extended release 12 hour

QL (120 per 30
days); MO

clorazepate dipotassium

clozapine oral tablet 100
mg

QL (270 per 30
days)

clozapine oral tablet 200
mg

QL (120 per 30
days)

clozapine oral tablet 25 mg

QL (1080 per 30
days)

clozapine oral tablet 50 mg

QL (540 per 30
days)

clozapine oral tablet
dispersible 100 mg

QL (270 per 30
days)

clozapine oral tablet
dispersible 12.5 mg

QL (2160 per 30
days)

clozapine oral tablet
dispersible 150 mg

QL (180 per 30
days)

clozapine oral tablet
dispersible 200 mg

QL (120 per 30
days); S
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Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
clozapine oral tablet 1 QL1080 per30  DAYVIGO 3 QL (30 per 30
dispersible 25 mg days) days)
CLOZARIL ORAL TABLET 100 QL (270 per 30 DEPAKOTE MO
MG days);S DEPAKOTE ER MO
MG days); S CAPSULE DELAYED RELEASE
CLOZARIL ORAL TABLET 25 QL (1080 per30  SPRINKLE
MG days) desipramine hcl oral PA; MO
CLOZARIL ORAL TABLET 50 QL (540 per 30 desvenlafaxine er 3 QL (30 per 30
MG days) days); MO
COMTAN MO desvenlafaxine succinate er 1 MO
CONCERTA ORAL TABLET PA; QL (30 per DEXEDRINE ORAL CAPSULE 4 QL (60 per 30
EXTENDED RELEASE 18 MG, 30 dOyS); MO EXTENDED RELEASE 24 dOyS); MO:; S
27 MG, 54 MG HOUR 10 MG, 5 MG
CONCERTA ORAL TABLET PA;QL (60 per  DEXEDRINE ORAL CAPSULE 4 QL (120 per 30
EXTENDED RELEASE 36 MG 30 dCIyS); MO EXTENDED RELEASE 24 dOyS); MO; S
COPAXONE SUBCUTANEOUS PA; QL (30 per HOUR 15 MG
SOLUTION PREFILLED 30 days); S dexmethylphenidate hcl 1 QL (60 per 30
SYRINGE 20 MG/ML days); MO
COPAXONE SUBCUTANEOUS PA; QL (12 per 28 dexmethylphenidate hcl er 2 QL (30 per 30
SOLUTION PREFILLED days); S oral capsule extended days); MO
SYRINGE 40 MG/ML release 24 hour 10 mg, 15
COTEMPLA XR-ODT PA; QL (60 per mg, 30 mg, 5 mg
30 days); MO dexmethylphenidate hcler 2 QL (60 per 30
cyclobenzaprine hcl er oral capsule extended days); MO
cyclobenzaprine hcl oral PA release 24 hour 20 mg
CYMBALTA ORAL CAPSULE QL (180 per 30 dexmethylphenidate hcl er 1 QL (30 per 30
DELAYED RELEASE days); MO oral capsule extended days); MO
PARTICLES 20 MG release 24 hour 25 mg, 35
mg, 40 mg
CYMBALTA ORAL CAPSULE QL (120 per 30 .
DELAYED RELEASE dOyS); MO dextroomphetomlne 1 QL (60 per 30
PARTICLES 30 MG sulfate er oral capsule days); MO
extended release 24 hour 10
CYMBALTA ORAL CAPSULE QL (60 per 30 mg, 5 Mg
DELAYED RELEASE days); MO ‘
PARTICLES 60 MG dextroamphetamine 1 QL (120 per 30
— sulfate er oral capsule days); MO
dalfampridine er PA; QL (60 per extended release 24 hour 15
30 days) mg
E?SERMM ORAL CAPSULE dextroamphetamine 1 QL (1920 per 30
sulfate oral solution days); MO
dantrolene sodium oral dextroamphetamine 1 QL(180 per 30
DAYBUE PA; QL (3600 per  sulfate oral tablet 10 mg days); MO
30 days), S dextroamphetamine 3 QL (90 per30
DAYTRANA QL (30 per 30 sulfate oral tablet 15 mg days); MO
days); MO
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Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
dextroamphetamine 3 QL (60 per30 dimethyl fumarate starter 4 PAS
sulfate oral tablet 20 mg, 30 days); MO pack

mg disulfiram oral MO
dextroamphetamine 1 QL (90 per30 divalproex sodium er oral MO
sulfate oraltablet 5 mg days); MO tablet extended release 24

DHIVY ORAL TABLET 25-100 3 MO hour

MG divalproex sodium oral MO
DIACOMIT ORAL CAPSULE 4 PA; QL (360 per capsule delayed release

250 MG 30 days); LA; S sprinkle

DIACOMIT ORAL CAPSULE 4 PA;QL (180 per divalproex sodium oral MO
500 MG 30 days); LA; S tablet delayed release

DIACOMIT ORAL PACKET 250 4

PA; QL (360 per

donepezil hcl oral tablet 10

QL (30 per 30

MG 30 days); LA; S mg, 5 mg days); MO
DIACOMIT ORAL PACKET 500 4  PA; QL (180 per donepezil hcl oral tablet 23 ST; QL (30 per 30
MG 30 days); LA; S mg days); MO
DIASTAT ACUDIAL donepezil hcl oral tablet QL (30 per 30
DIASTAT PEDIATRIC dispersible days), MO
diazepam injection solution doxepin hcloral capsule PA; MO
5mg/ml doxepin hcl oral PA; MO

DIAZEPAM INTENSOL 1

QL (240 per 30
days)

concentrate

diazepam oral concentrate 1

QL (240 per 30
days)

doxepin hcloral tablet

PA; QL (30 per
30 days)

diazepam oral solution 5 1
mg/5ml

QL (1200 per 30
days)

DRIZALMA SPRINKLE ORAL

CAPSULE DELAYED RELEASE

SPRINKLE 20 MG, 60 MG

QL (60 per 30
days); MO

diazepam oraltablet 10 mg 1

QL (120 per 30
days)

DRIZALMA SPRINKLE ORAL

CAPSULE DELAYED RELEASE

SPRINKLE 30 MG, 40 MG

QL (30 per 30
days); MO

diazepam oral tablet 2 mg 1 QL (600 per 30
days)
diazepam oral tablet 5 mg 1 QL (240 per 30

days)

duloxetine hcl oral capsule

delayed release particles
20 mg

QL (180 per 30
days); MO

diazepam rectal

duloxetine hcl oral capsule

delayed release particles
30 mg

QL (120 per 30
days); MO

duloxetine hcl oral capsule

delayed release particles
40 mg

QL (90 per 30
days); MO

dihydroergotamine 4  PA;S
mesylate injection

dihydroergotamine 4 QL (8per28
mesylate nasal days); S
DILANTIN MO
DILANTIN INFATABS MO

dimethyl fumarate oral
capsule delayed release
120 mg

PA; QL (14 per 7
days); S

duloxetine hcl oral capsule

QL (60 per 30

dimethyl fumarate oral 4
capsule delayed release
240 mg

PA; QL (60 per
30 days); S

delayed release particles days); MO

60 mg

DUOPA ENTERAL PA; S
DYANAVEL XR ORAL PA; QL (240 per
SUSPENSION EXTENDED 30 days); MO

RELEASE
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Drug Requirements

Drug Requirements

UL Bl Tier /Limits
escitalopram oxalate oral 1 QL (600 per 30
solution days); MO
escitalopram oxalate oral 1 QL (60 per 30
tablet 10 mg days); MO
escitalopram oxalate oral 1 QL (30 per 30
tablet 20 mg days); MO
escitalopram oxalate oral 1 QL (120 per 30
tablet 5 mg days); MO
ESGIC ORAL CAPSULE 1 PA; QL (180 per
30 days)
ESGIC ORAL TABLET 3 PA; QL (180 per
30 days)

estazolam

QL (30 per 30
days)

eszopiclone

QL (30 per 30
days)

RIRTR SIS Tier /Limits

DYANAVEL XR ORAL TABLET 3 PA;QL (30 per

CHEWABLE EXTENDED 30 days); MO

RELEASE 10 MG, 15 MG, 20

MG

DYANAVEL XR ORAL TABLET 3 PA; QL (45 per

CHEWABLE EXTENDED 30 days); MO

RELEASE 5 MG

DYSPORT PA

EDLUAR PA; QL (30 per
30 days)

EFFEXOR XR ORAL CAPSULE 3 QL (30 per30

EXTENDED RELEASE 24 days); MO

HOUR 150 MG

EFFEXOR XR ORAL CAPSULE 3 QL(180 per 30

EXTENDED RELEASE 24 days); MO

HOUR 37.5 MG

EFFEXOR XR ORAL CAPSULE 3 QL (90 per30

EXTENDED RELEASE 24 days); MO

HOUR 75 MG

eletriptan hydrobromide 1 QL (9 per30
days)

EMGALITY 2  PA;QL(2per28
days); MO

EMGALITY (300 MG DOSE) 2  PA;QL (3 per28
days); MO

EMSAM 4 PA; QL (30 per
30 days); MO; S

entacapone 1 MO

EPIDIOLEX 4 PALA;S

EPITOL 1 MO

EPRONTIA 3 MO

EQUETRO ORAL CAPSULE 3 QL (480 per 30

EXTENDED RELEASE 12 HOUR days); MO

100 MG

EQUETRO ORAL CAPSULE 3 QL (240 per 30
EXTENDED RELEASE 12 HOUR days); MO

200 MG

EQUETRO ORAL CAPSULE 3 QL(180 per 30
EXTENDED RELEASE 12 HOUR days); MO
300 MG

ergoloid mesylates oral PA; MO
ERGOMAR 4 S

ergotamine-caffeine

ethosuximide oral MO
EVEKEO ODT ORAL TABLET 3 PA; QL (30 per
DISPERSIBLE 10 MG 30 days); MO
EVEKEO ODT ORAL TABLET 3 PA; QL (90 per
DISPERSIBLE 15 MG, 20 MG 30 days); MO
EVEKEO ODT ORAL TABLET 3 PA; QL (60 per
DISPERSIBLE 5 MG 30 days); MO
EVEKEO ORAL TABLET 10 MG 3 PA; QL (180 per
30 days); MO
EVEKEO ORAL TABLET 5 MG 3 PA; QL (90 per
30 days); MO
EVRYSDI 4  PA; QL (160 per
24 days); S
EXELON TRANSDERMAL 3 QL (30 per 30
days); MO
EXSERVAN 4 LA; S
EXTAVIA SUBCUTANEOUSKIT 4  PA; QL (15 per 30
days); S
FANAPT ORAL TABLET 1 MG 4 QL (720 per 30
days); S
FANAPT ORAL TABLET10 MG, 4 QL (60 per 30
12 MG days); S
FANAPT ORAL TABLET 2 MG 4 QL (360 per 30
days); S
FANAPT ORAL TABLET 4 MG 4 QL (180 per 30
days); S
FANAPT ORAL TABLET 6 MG 4 QL (120 per 30
days); S
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
FANAPT ORAL TABLET 8 MG 4 QL (90 per30 flurazepam hcloralcapsule 1 QL (30 per 30
days); S 30 mg days)
FANAPT TITRATION PACK 3 fluvoxamine maleate er 1 QL (90 per 30
felbamate 1 MO oral capsule extended days); MO
FELBATOL 1 MOS release 24 hour 100 mg
FETZIMA z PA ,QL =0 fluvoxamine maleate er 1 QL (60 per 30
20 ,d ( . M%er oral capsule extended days); MO
ays); release 24 hour 150 mg
FETZIMA TITRATION 5 _PA fluvoxamine maleate oral 1 QL(90 per 30
FEXMID PA tablet 100 mg days); MO
fingolimod hcl PA; QL (30 per fluvoxamine maleate oral 1 MO
30 days); S tablet 25 mg, 50 mg
FINTEPLA PA; LA;S FOCALIN 3 QL (60 per30
FIORICET ORAL CAPSULE 3 PA; QL (180 per days); MO
30 days) FOCALIN XR ORAL CAPSULE 3 QL (30 per 30
FIRDAPSE 4 PA; QL (240 per EXTENDED RELEASE 24 days); MO
30 days); LA; S HOUR 10 MG, 15 MG, 25 MG,
FLEQSUVY 4 QL@80per30  S9MG 35 MG 40 MG, 5 MG
days); S FOCALIN XR ORAL CAPSULE 3 QL (60 per 30
fluoxetine hcl (pmdd) oral 1 QL (45 per 30 EQESSE%EELEASE 24 days); MO
tablet 10 mg days); MO
fluoxetine hcl (omdd) oral 3 QL (120 per 30 FORFIVO XL 3 SL (3)C.)|\|c/)|(e)r 30
tablet 20 mg days); MO ays),
fluoxetine hcl oral capsule 1 MO FROVA 4 QL(2per30
10 mg days); S
fluoxetine hcl oral capsule 1 QL (120 per 30 frovatriptan succinate ! SL (1)2 per 30
20 mg days); MO ays
- FYCOMPA ORAL 4 QL (720 per 30
fl tine hcl [ [ 1 L (60 30
48(?2 ihe hctorat capsute qu(s), l\fgr SUSPENSION days): MO; S
; FYCOMPA ORAL TABLET 10 4 QL (30 per 30
fluoxetine hcl oral capsule 1 QL (4 per28
delayed reloase P days)'pMO MG, 12 MG, 4 MG, 6 MG, 8 MG days); MO; S
fluoxetine hcl oral solution 1 QL (600 per 30 FYCOMPA ORAL TABLET 2 3 QL (30 per30
days): MO MG days); MO
fluoxetine hel oral tablet 10 1 MO gabapentin oral capsule 1 QL1080 per 30
mg 100 mg days); MO
fluoxetine hcl oral tablet 20 1 QL (120 per 30 gabapentin oral capsule 1 QL (360 per 30
mg days); MO 300 mg days); MO
fluoxetine hcl oral tablet 60 3 QL (30 per30 gabapentin oral capsule 1 QL (270 per30
mg days): MO 400 mg days); MO
fluphenazine decanoate 1 gabapentin oral solution 1 QL (2160 per 30
injection days); MO
fluphenazine hel injection 1 gabapentin oral tablet 600 1 QL(180 per 30
m days); MO
fluphenazine hcl oral 1 MO J 2
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Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
gabapentin oral tablet 800 1 QL (120 per 30 GLATOPA SUBCUTANEQUS 4 PA; QL (12 per 28
mg days); MO SOLUTION PREFILLED days); S
GABITRIL ORAL TABLET 12 MO;'S SYRINGE 40 MG/ML
MG GOCOVRI LA; S
GABITRIL ORAL TABLET 16 MO GRALISE ORAL TABLET 300 3 QL (30 per30
MG, 2 MG, 4 MG MG, 450 MG days); MO
GABLOFEN INTRATHECAL B/D PA GRALISE ORAL TABLET 600 3 QL (90 per30
SOLUTION 10000 MCG/20ML, MG days); MO
20000 MCG/20ML GRALISE ORAL TABLET 750 3 QL (40 per 30
GABLOFEN INTRATHECAL B/D PA; S MG, 900 MG days); MO
SOLUTION 40000 MCG/20ML guanfacine hcl er 1 PA; QL (30 per
GABLOFEN INTRATHECAL B/D PA 30 days); MO
SOLUTION PREFILLED HALCION 3 QL (30 per 30
SYRINGE 10000 MCG/20ML, days)
20000 MCG/20ML, 50 HALDOL DECANOATE
MCG/ML 3
GABLOFEN INTRATHECAL B/D PA; S hO’Oper’dO’ldeCC’”oote !
SOLUTION PREFILLED Intramuscuiar
SYRINGE 40000 MCG/20ML haloperidol lactate 1
galantamine hydrobromide QL (30 per 30 Injection
er days); MO haloperidol lactate oral 1 MO
galantamine hydrobromide QL (200 per 30 haloperidol oral MO
oralsolution days); MO HETLIOZ 4 PA; QL (30 per
galantamine hydrobromide QL (60 per 30 30 days); LA; S
oraltablet days); MO HETLIOZ LQ 3 PA; QL (158 per
GEODON INTRAMUSCULAR QL (6 per 3 days) 30 days); LA
GEODON ORAL CAPSULE 20 QL (240 per 30 HORIZANT ORAL TABLET 3 PA; QL (120 per
MG days); MO; S EXTENDED RELEASE 300 MG 30 days); MO
GEODON ORAL CAPSULE 40 QL (120 per 30 HORIZANT ORAL TABLET 3 PA; QL (60 per
MG days); MO; S EXTENDED RELEASE 600 MG 30 days); MO
GEODON ORAL CAPSULE 60 QL (60 per 30 imipramine hcloral PA; MO
MG, 80 MG days), MO; S imipramine pamoate oral 3 PA;MO
GILENYA PA; QL (30 per capsule 100 mg, 75 mg

30 days); S imipramine pamoate oral 1 PA;MO
glatiramer acetate PA; QL (30 per capsule 125 mg, 150 mg
subcutaneous solution 30 days); S IMITREX NASAL
prefilled syringe 20 mg/ml IMITREX ORAL QL (9 per 30
glatiramer acetate PA; QL (12 per 28 days)
SUbjfﬁtg”eo,Us Soi%“on/ l days); s IMITREX STATDOSE REFILL 3 QL (6 per30
prefifed syringe 4t mg/m SUBCUTANEOUS SOLUTION days)
GLATOPA SUBCUTANEQUS PA; QL (30 per CARTRIDGE
g%&g?;opsghtw 30 days); S IMITREX STATDOSE SYSTEM 3 QL (6 per30

SUBCUTANEOUS SOLUTION days)

AUTO-INJECTOR
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INBRIJA 4 LA;S

INGREZZA ORAL CAPSULE 40 4  PA; QL (60 per

MG 30 days); S

INGREZZA ORAL CAPSULE 60 4 PA; QL (30 per

MG, 80 MG 30 days); S

INGREZZA ORAL CAPSULE 4 PA; QL (56 per

THERAPY PACK 365 days); S

INTUNIV 3 PA; QL (30 per
30 days); MO

INVEGA HAFYERA 4 QL (3.5 per180

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 1092 MG/3.5ML

INVEGA HAFYERA 4 QL (5 per 180

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 1560 MG/5ML

INVEGA ORAL TABLET 3 QL (30 per30

EXTENDED RELEASE 24 days); MO

HOUR 1.5 MG, 3 MG, 9 MG

INVEGA ORAL TABLET 3 QL (60 per 30

EXTENDED RELEASE 24 days); MO

HOUR 6 MG

INVEGA SUSTENNA 4 QL (0.75 per 28

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 117 MG/0.75ML

INVEGA SUSTENNA 4 QL (1 per 28

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 156 MG/ML

INVEGA SUSTENNA 4 QL (1.5 per 28

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 234 MG/1.5ML

INVEGA SUSTENNA 3 QL (0.25 per 28

INTRAMUSCULAR days)

SUSPENSION PREFILLED

SYRINGE 39 MG/0.25ML

INVEGA SUSTENNA 4 QL (0.5 per28

INTRAMUSCULAR days); S

SUSPENSION PREFILLED
SYRINGE 78 MG/0.5ML

Drug Requirements

UL Bl Tier /Limits
INVEGA TRINZA 4 QL (0.88 persg4
INTRAMUSCULAR days); S
SUSPENSION PREFILLED

SYRINGE 273 MG/0.88ML

INVEGA TRINZA 4 QL(132per84

INTRAMUSCULAR
SUSPENSION PREFILLED
SYRINGE 410 MG/1.32ML

days); S

INVEGA TRINZA 4 QL (1.75 per 84

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 546 MG/1.75ML

INVEGA TRINZA 4 QL (263 per 84

INTRAMUSCULAR days); S

SUSPENSION PREFILLED

SYRINGE 819 MG/2.63ML

JORNAY PM 3 PA; QL (30 per
30 days); MO

KAPVAY ORAL TABLET 3 QL (120 per 30

EXTENDED RELEASE 12 HOUR days); MO

KEPPRA INTRAVENOUS

KEPPRA ORAL SOLUTION MO

KEPPRA ORAL TABLET 1000 MO; S

MG, 500 MG, 750 MG

KEPPRA ORAL TABLET 250 3 MO

MG

KEPPRA XR ORAL TABLET 4 QL (180 per 30

EXTENDED RELEASE 24 days); MO; S

HOUR 500 MG

KEPPRA XR ORAL TABLET 4 QL (120 per 30

EXTENDED RELEASE 24 days); MO; S

HOUR 750 MG

KESIMPTA 4  PA; QL (12 per
30 days); S

KLONOPIN ORAL TABLET 0.5 3 QL (1200 per 30

MG days)

KLONOPIN ORAL TABLET 1 3 QL (600 per 30

MG days)

KLONOPIN ORAL TABLET 2 3 QL (300 per 30

MG days)

KLOXXADO 3

lacosamide intravenous QL (1200 per 30
days); S

lacosamide oral solution 10 3 QL (1200 per 30

mg/ml

days); MO
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
lacosamide oral tablet 3 QL (60 per30 lamotrigine starter kit- 3
days); MO orange
lacosamide solution 10 mg/ 4 QL (1200 per 30 LATUDA ORAL TABLET 120 4 QL (30 per 30
mloral days); MO; S MG, 20 MG, 40 MG, 60 MG days); MO; S
LAMICTAL ODT ORAL KIT LATUDA ORAL TABLET80MG 4 QL (60 per 30
LAMICTAL ODT ORALTABLET 3 MO days), MO; S
DISPERSIBLE 100 MG, 25 MG, levetiracetam er oral tablet 1 QL (180 per 30
50 MG extended release 24 hour days); MO
LAMICTAL ODT ORAL TABLET 4 MO:S 500 mg
DISPERSIBLE 200 MG levetiracetam er oral tablet 1 QL (120 per 30
LAMICTAL ORAL TABLET MO: S extended release 24 hour days); MO
750

LAMICTAL ORAL TABLET 3 MO mg
CHEWABLE 25 MG. 5 MG levetiracetam intravenous 1
LAMICTAL STARTER ORALKIT 3 levetiracetam oral 1Mo
35 X25 MG, 42 X25 MG &7 X LEXAPRO ORAL TABLET 10 3 QL (60 per 30
100 MG MG days); MO
LAMICTAL STARTER ORAL KIT 4 S LEXAPRO ORAL TABLET 20 3 QL (30 per 30
84 X 25 MG & 14X100 MG MG days); MO
LAMICTAL XR ORAL KIT 21 X 3 LEXAPRO ORALTABLET5MG 3 QL (120 per 30
25 MG &7 X 50 MG, 25 & 50 & days); MO
100 MG LIORESAL INTRATHECAL 3 B/DPA
LAMICTAL XR ORAL KIT 50 & 4 S SOLUTION 0.05 MG/ML, 10
100 & 200 MG MG/20ML
LAMICTAL XR ORAL TABLET 4  MO;S LIORESAL INTRATHECAL 4 B/DPA;S
EXTENDED RELEASE 24 SOLUTION 10 MG/5ML, 40
HOUR 100 MG, 200 MG, 250 MG/20ML
MG, 300 MG lithium carbonate er 1 MO
LAMICTAL XR ORAL TABLET s MO lithium carbonate oral 1 MO
EXTENDED RELEASE 24 capsule 150 mg, 300 mg
HOUR 25 MG, 50 MG —

— lithium carbonate oral 1 MO
lamotrigine er MO capsule 600 mg
lamotrigine oral kit 21 x 25 3 lithium carbonate oral 1 MO
100 e 4% 5 s & 145100 tablet

mg, 42 x 50 m X

mo g g LITHOBID 3 MO
lamotrigine oral tablet 1 MO LODOSYN — 4 STMOS
lamotrigine oral tablet 1 MO lorazepam injection !
chewable LORAZEPAM INTENSOL 1 QL (150 per 30
lamotrigine oral tablet 1 MO days)
dispersible lorazepam oral 1 QL (150 per 30
lamotrigine starter kit-blue 3 concentrate days)
lamotrigine starter kit- 4 S lorazepam oral tablet 0.5 1 QL (90 per 30

green

mg, T mg

days)

lorazepam oral tablet 2 mg

QL (150 per 30
days)
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
LOREEV XR ORAL CAPSULE 3 QL (30 per30 MAVENCLAD (4 TABS) 4  PA; QL (8 per 322
ER 24 HOUR SPRINKLE 1 MG, days) days); S
15 MG MAVENCLAD (5 TABS) 4 PA; QL (10 per
LOREEV XR ORAL CAPSULE 3 QL (60 per 30 322 days); S
ER 24 HOUR SPRINKLE 2 MG, days) MAVENCLAD (6 TABS) 4 PA: QL (12 per
3 MG 322 days): S
LORZONE S PA MAVENCLAD (7 TABS) 4 PA; QL (14 per
loxapine succinate oral 1 MO 322 days); S
LUCEMYRA 4 QL (224 per 14 MAVENCLAD (8 TABS) 4  PA; QL (16 per
days); S 322 days); S
LUNESTA 3 ST, QL (30 per30 MAVENCLAD (9 TABS) 4  PA; QL (18 per
days) 322 days); S
lurasidone hcl oral tablet 4 QL (30 per 30 MAXALT ORALTABLET10MG 3 QL (12 per 30
120 mg days); MO; S days)
lurasidone hcloraltablet 20 3 QL (30 per 30 MAXALT-MLT ORAL TABLET 3  QL(12per30
mg, 40 mg, 60 mg days); MO DISPERSIBLE 10 MG days)
lurasidone hcl oral tablet 3 QL (60 per 30 MAYZENT ORAL TABLET 0.25 4  PA; QL (120 per
80 mg days); MO MG 30 days); LA; S
LYBALVI 4 QL (30 per 30 MAYZENT ORAL TABLET 1 4  PA; QL (30 per
days); MO; S MG, 2 MG 30 days); LA; S
LYRICA CR ORAL TABLET 3 PA; QL (30 per MAYZENT STARTER PACK 3 PALA
EXTENDED RELEASE 24 30 days); MO memantine hol er PA: QL (30 per
HOUR 165 MG, 82.5 MG 30 days); MO
LYRICA CR ORAL TABLET 3 PA;QL(60 per memantine hcl oral solution 1 PA; QL (300 per
EXTENDED RELEASE 24 30 d(]yS); MO 2 mg/ml 30 doys); MO
HOUR 330 MG )
memantine hcl oral tablet 1 PA; QL (60 per
LYRICA ORAL CAPSULE100 3 MO 10 mg 30 days): MO
MG, 150 MG, 25 MG, 50 MG, 75 -
MG memantine hcl oral tablet 1 PA; QL (60 per
28x5mg &21x10 mg 30 days)
LYRICA ORAL CAPSULE 200 3 QL(90 per 30 X
MG days): MO memantine hcl oral tablet 5 1 PA; QL (90 per
- mg 30 days); MO
LYRICA ORAL CAPSULE 225 3 QL (60 per 30
MG 300 MG days): MO meprobamate 1 PA
LYRICA ORAL SOLUTION 4 QL@©00per30 MESTINONORAL SOLUTION 3
days); MO; S MESTINON ORAL TABLET 4 S
LYVISPAH ORAL PACKET 10 3 QL (90 per30 MESTINON ORAL TABLET 4 S
MG days) EXTENDED RELEASE
LYVISPAH ORAL PACKET 20 4 QL (120 per 30 metaxalone 1 PA
MG days); S methamphetamine hcl 3 PA; QL (150 per
LYVISPAH ORAL PACKET 5 4 QL (90 per 30 30 days); MO
MG days); S methocarbamol injection 3
MARPLAN 3 MO solution 1000 mg/10ml
MAVENCLAD (10 TABS) PA; QL (20 per methocarbamol oral tablet 3
322 days); S 1000 mg
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Drug Name Tier /Limits Drug Name Tier /Limits
methocarbamol oral tablet 1 methylphenidate patch 3 QL (30 per 30
500 mg, 750 mg days); MO
methsuximide MO midazolam hcl oral
METHYLIN ORAL SOLUTION PA; QL (200 per MIGERGOT 4 S
10 MG/SML 30 days); MO MIGRANAL 4 QL (8 per28
METHYLIN ORAL SOLUTION 3 PA; QL (1800 per days); S
5 MG/SML 30 days); MO MIRAPEX ER ORAL TABLET 4 ST:MO;S
methylphenidate hcl er (cd) 1 PA; QL (30 per EXTENDED RELEASE 24
30 days); MO HOUR 0.375 MG

methylphenidate hcl er (la) 1 PA; QL (30 per MIRAPEX ER ORAL TABLET 3  ST;MO
oral capsule extended 30 days); MO EXTENDED RELEASE 24
release 24 hour 10 mg, 20 HOUR 0.75 MG, 1.5 MG, 2.25
mg, 40 mg, 60 mg MG, 3 MG, 3.75 MG, 4.5 MG
methylphenidate hcl er (la) 1 PA; QL (60 per mirtazapine oral tablet 15 1 MO
oral capsule extended 30 days); MO mg, 30 mg, 7.5 mg
release 24 hour 30 mg mirtazapine oral tablet 45 1 QL (30 per30
methylphenidate hcl er 1 PA; QL (30 per mg days); MO
(osm) oraltablet extended 30 days); MO mirtazapine oral tablet 1 QL (30 per30
;ez-lleoseé138 mg,7227 mg, 45 mg, dispersible days); MO

mg, mg, /72m _

J g J modafinil oral tablet 100 1 PA; QL (30 per
methylphenidate hcl er 1 PA; QL (60 per mg 30 days); MO
(osm) oral tablet extended 30 days); MO —

modafinil oral tablet 200 1 PA; QL (60 per
release 36 mg

mg 30 days); MO
methylphenidate hcl er (xr) 3 PA; QL (30 per ind = 0O

30 days): MO molindone hc

methylphenidate hcleroral 1 PA; QL (90 per MYDAYIS 5 3POA;OIQL (ZS.OM%er
tablet extended release 30 days); MO ays);
methylphenidate hcleroral 1 PA; QL (30 per EAC\)(I?UBTLISE %g%g%ﬁ%kﬁ 4 PAS
tablet extended release 24 30 days); MO
hour 18 mag, 27 mg, 54 mg MYOBLOC INTRAMUSCULAR 3 PA
methylphenidate hcleroral 1 PA; QL (60 per zooégﬂﬁﬁ/ﬁfo UNIT/0.5ML,
tablet extended release 24 30 days); MO
hour 36 mg MYSOLINE 4  MO; S
methylphenidate hcl oral 1 PA;QL (900 per  naloxone hclinjection
solution 10 mg/5ml 30 days); MO solution 0.4 mg/ml, 4 mg/
methylphenidate hcl oral 1 PA; QL (1800 per 1oml
solution 5 mg/5ml 30 days); MO naloxone hclinjection 1
methylphenidate hcl oral 1 PA; QL (90 per solution cartridge
tablet 30 days); MO naloxone hclinjection 1
methylphenidate hcl oral 3 PA; QL (180 per solution prefilled syringe
tablet chewable 10 mg 30 days); MO naloxone hclnasal 2
methylphenidate hcl oral 3 PA QL (90 per naltrexone hcloral
tablet chewable 2.5 mg, 5 30 days); MO NAMENDA ORAL TABLET 10 3 PA; QL (60 per
mg MG 30 days); MO
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Drug Requirements

Drug Name Tier /Limits Drug Name /Limits
NAMENDA ORAL TABLET 5 3 PA;QL (90 per nortriptyline hcl oral MO
MG 30 days); MO solution
NAMENDA TITRATION PAK 3 PA; QL (60 per NOURIANZ ORAL TABLET 20 PA; QL (60 per
30 days) MG 30 days); S
NAMENDA XR 3 PA; QL (30 per NOURIANZ ORAL TABLET 40 PA; QL (30 per
30 days); MO MG 30 days); S
NAMZARIC ORAL CAPSULE 3 NUEDEXTA PA; QL (60 per
ER 24 HOUR THERAPY PACK 30 days); MO; S
NAMZARIC ORAL CAPSULE 3 MO NUPLAZID ORAL CAPSULE PA; QL (30 per
EXTENDED RELEASE 24 30 days); LA; S
HOUR NUPLAZID ORAL TABLET 10 PA; QL (30 per
naratriptan hcl 1T QL(9 per30 MG 30 days); LA; S
days) NURTEC PA; QL (16 per 30
NARCAN 2 days)
NARDIL 3 MO NUVIGIL ORAL TABLET 150 PA; QL (30 per
NAYZILAM 3 MG 30 days); MO
nefazodone hel 1 MO NUVIGIL ORAL TABLET 200 PA; QL (30 per
MG, 250 MG 30 days); MO; S
NEUPRO 3 QL (30 per 30 ys)
days); MO NUVIGIL ORAL TABLET 50 PA; QL (60 per
’ MG 30 days); MO
NEURONTIN ORAL CAPSULE 3 QL (1080 per 30 ays)
100 MG days); MO OCREVUS PA; LA; S
NEURONTIN ORAL CAPSULE 3 QL (360 per30  olanzapine intramuscular QL (90 per 30
300 MG days); MO days)
NEURONTIN ORAL CAPSULE 3 QL (270 per30  ©lanzapine oraltablet 10 MO
400 MG days); MO mg, 15 mg, 25 mg, 5 mg, 7.5
m
NEURONTIN ORAL 3 QL (2160 per 30 g
SOLUTION days); MO olanzapine oral tablet 20 QL (30 per 30
mg days); MO
NEURONTIN ORAL TABLET 3 QL (180 per 30
600 MG days); MO olanzapine oral tablet MO
' dispersible 10 mg, 15 mg, 5
NEURONTIN ORAL TABLET 4 QL (120 per 30 m’gp : g 1>mg
800 MG days); MO; S
NICOTROL olanzapine oral tablet QL (30 per 30
dispersible 20 mg days); MO
NICOTROL NS SL (120 per 30 olanzapine-fluoxetine hcl QL (30 per 30
ays) oral capsule 12-25 mg, 12-50 days); MO
NORGESIC 3 PA mg, 6-50 mg
norgesic forte PA; S olanzapine-fluoxetine hcl QL (90 per 30
NORPRAMIN ORAL TABLET 3 PA;MO oral capsule 3-25 mg, 6-25 days), MO
10 MG, 25 MG mg
nortrjpty[jne hcl oral 1 MO ONFI ORAL SUSPENSION PA; QL (480 per
capsule 10 mg, 25 mg 30 days), MO; S

capsule 50 mg, 75 mg

30 days); MO; S
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ONFI ORAL TABLET 20 MG 4 PA; QL (60 per paroxetine hcler oral tablet 1 QL (30 per 30
30 days); MO; S extended release 24 hour days); MO
ONGENTYS 3 PA; QL (30 per 125 mg
30 days); MO paroxetine hcler oral tablet QL (60 per 30
ONZETRA XSAIL 4 QL (8 per 30 extended release 24 hour dCIyS); MO
days); S 25mg, 37.5 mg
orphenadrine citrate er paroxetine hcl oral QL (900 per 30
- - suspension days); MO
orphenadrine citrate 3
injection paroxetine hcl oral tablet QL (45 per 30
' - 10 mg days); MO
orphenadrine-aspirin- 3 PA
caffeine oral tablet paroxetine hcl oral tablet QL (30 per 30
25-385-30 mg 20 mg dOyS); MO
ORPHENGESIC FORTE ORAL 4 PA:S pClroxetine hcloral tablet QL (60 per 30
TABLET 50-770-60 MG 30 mg days), MO
OSMOLEX ER ORAL TABLET 3 paroxetine hcl oral tablet QL (45 per 30
EXTENDED RELEASE 24 40 mg days); MO
HOUR 129 MG, 193 MG paroxetine mesylate MO
oxazepam 1 QL (120 per 30 PAXIL CR ORAL TABLET QL (30 per 30
days) EXTENDED RELEASE 24 days); MO
oxcarbazepine 1 MO HOUR12.5 MG
OXTELLAR XR ORALTABLET 3 QL (480per30  PAXILCR ORAL TABLET QL (60 per 30
HOUR 150 MG HOUR 25 MG, 37.5 MG
OXTELLAR XR ORALTABLET 3 QL (240per30  PAXILORALSUSPENSION GL (900 per 30
EXTENDED RELEASE 24 days); MO days); MO; S
HOUR 300 MG PAXIL ORAL TABLET 10 MG, QL (45 per 30
OXTELLAR XR ORALTABLET 4 QL(120per30  40MG days); MO
EXTENDED RELEASE 24 days); MO; S PAXIL ORAL TABLET 20 MG QL (30 per 30
HOUR 600 MG days); MO
paliperidone er oral tablet 1 QL (30 per30 PAXIL ORAL TABLET 30 MG QL (60 per 30
extended release 24 hour days); MO days); MO
1.5mg, 3 mg perphenazine oral MO
paliperidone er oral tablet 1 QL (60 per 30 perphenazine-amitriptyline PA: MO
extended release 24 hour 6 days); MO
mg PERSERIS QL (1 per 28
liperid [ tabl 3 QL(@30 30 days); MO: 5
paliperidone er oral tablet per
extended release 24 hour © days); MO PEXEVA ORAL TABLET 10 MG, QL (45 per 30
mg ' 40 MG days); MO
PAMELOR ORAL CAPSULE 10 4 MO:'S PEXEVA ORAL TABLET 20 MG QL (30 per 30
MG, 25 MG, 75 MG days), MO
PAMELOR ORAL CAPSULE 50 3 MO PEXEVA ORAL TABLET 30 MG QL (60 per 30
MG days); MO
PARLODEL 2 MO phenelzine sulfate oral MO
PARNATE MO S phenobarbital oral elixir PA; QL (3000 per
. 30 days); MO
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phenobarbital oral tablet
100 mg, 15 mg, 30 mg, 60

Drug Requirements

Tier

1

/Limits
PA; QL (120 per
30 days); MO

Drug Name

PROVIGIL ORAL TABLET 200
MG

4

Drug Requirements
Tier

/Limits
PA; QL (60 per
30 days); MO; S

mg, 64.8 mg, 97.2mg PROZAC ORAL CAPSULE 10 3 MO
phenobarbital oral tablet 1 PA; QL (210 per MG
16.2mg, 324 mg 30 days); MO PROZAC ORAL CAPSULE20 3 QL (120 per 30
PHENYTEK 3 MO MG days); MO
PHENYTOIN INFATABS 1 MO PROZAC ORAL CAPSULE 40 4 QL (60 per 30
phenytoin oral 1 MO MG days); MO; S
phenytoin sodium extended 1 MO pyridostigmine bromide er !
pimozide 1 MO pyridostigmine bromide 4 S
oral solution
PLEGRIDY 4 PA; QL (1 per 28
days); S pyridostigmine bromide 1
[tablet
PLEGRIDY STARTER PACK 4 PA; QL (1 per 180 ororrabe
days); S QELBREE ORAL CAPSULE 3 QL (30 per 30
S ONVORY ) PA QL (30 EXTENDED RELEASE 24 days); MO
FQLBOPer  oyR 100 MG
30 days); S
PONVORY STARTER PACK ) PA-S QELBREE ORAL CAPSULE 3 QL (60 per 30
i EXTENDED RELEASE 24 days); MO
pramipexole MO HOUR 150 MG, 200 MG
dihydrochloride QUDEXY XR ORAL CAPSULE 3 MO
pramipexole 3 MO ER 24 HOUR SPRINKLE 100
dihydrochloride er MG, 25 MG, 50 MG
pregabalin er oral tablet 3 PA; QL (30 per QUDEXY XR ORAL CAPSULE 4  MO:S
extended release 24 hour 30 days); MO ER 24 HOUR SPRINKLE 150
165 mg, 82.5 mg MG, 200 MG
pregabalin er oral tablet 3 PA QL (60 per quetiapine fumarate eroral 1 QL (30 per 30
extended release 24 hour 30 days); MO tablet extended release 24 days); MO
330 mg hour 150 mg, 200 mg
pregabalin oral capsule 1 MO quetiapine fumarate eroral 1 QL (60 per 30
100 mg, 150 mg, 25 mg, 50 tablet extended release 24 days); MO
mg, /5 mg hour 300 mg, 400 mg, 50
pregabalin oral capsule 1 QL (90 per 30 mg
200 mg days), MO quetiapine fumarate oral 1 QL (240 per 30
pregabalin oral capsule 225 1 QL (60 per 30 tablet 100 mg days); MO
mg, 300 mg days); MO quetiapine fumarate oral 1 QL (150 per 30
pregabalin oral solution 1 QL (900 per 30 tablet 150 mg days), MO
days), MO quetiapine fumarate oral 1 QL (120 per 30
primidone oral 1 MO tablet 200 mg days); MO
PRISTIQ MO quetiapine fumarate oral 1 QL(960 per 30
PROCENTRA QL (1920 per 30 tablet25mg days); MO
days); MO quetiapine fumarate oral 1 QL (80 per 30
protriptyline hcl PA; MO toble.t 500 mg days); MO
PROVIGIL ORAL TABLET 100 4 PA. QL (30 per  duetiapine fumarate oral 1 QL (60 per30
QL (S0P tablet 400 mg days); MO

MG

30 days); MO; S
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Drug

Requirements
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quetiapine fumarate oral 1 QL (480 per 30 RESTORIL ORAL CAPSULE 15 4 QL (30 per 30
tablet 50 mg days); MO MG, 30 MG, 7.5 MG days); S
QUILLICHEW ER ORAL 3 PA; QL (30 per RESTORIL ORAL CAPSULE 3 QL (30 per30
TABLET CHEWABLE 30 days); MO 225 MG days)
EXTENDED RELEASE 20 MG, REXULTI ORAL TABLET 025 4 QL (60 per 30
40 MG MG, 0.5 MG, 1 MG, 2 MG days); MO: S
QUILLICHEW ER ORAL 3 PAQL(6Oper  RexULTIORALTABLET3MG, 4 QL (30 per 30
TABLET CHEWABLE 30 d(]yS); MO 4 MG deS); MO: S
EXTENDED RELEASE 30 MG
REYVOW ORAL TABLET 100 3 PA; QL (8 per 30
QUILLIVANT XR ORAL 3 PAQL@B6Oper Mg days)
SUSPENSION 30 days); MO
RECONSTITUTED ER REYVOW ORAL TABLET 50 3 PA; QL (4 per 30
MG days)
QULIPTA 4 PA; QL (30 per FILUTER 7 <
30 days); MO; S .
QUVIVIQ 3 QL (30 per 30 riluzole
days) RISPERDAL CONSTA 3 QL@ per28
RADICAVA 4 LAS INTRAMUSCULAR days)
: SUSPENSION
RADICAVA ORS 4 S RECONSTITUTED ER 12.5 MG,
RADICAVA ORS STARTER KIT 4 S 25 MG
ramelteon 1 QL (30 per30 RISPERDAL CONSTA 4 QL@ per28
days) INTRAMUSCULAR days); S
rasagiline mesylate oral 1 MO SUSPENSION
RECONSTITUTED ER 37.5 MG,
REBIF REBIDOSE 4 PA; QL (6 per28 50 MG
SUBCUTANEOQOUS SOLUTION days); S
AUTO-INJECTOR RISPERDAL ORAL SOLUTION 3 QL (480 per 30
days); MO
REBIF REBIDOSE TITRATION 4 PA; QL (8.4 per
SOLUTION AUTO-INJECTOR MG days); MO
SOLUTION PREFILLED days): S MG days); MO
SYRINGE RISPERDAL ORAL TABLET 2 3 QL (240 per 30
REBIF TITRATION PACK 4 PAQL@B4per MG days), MO
SUBCUTANEOUS SOLUTION 365 days); S RISPERDAL ORAL TABLET 3 3 QL (120 per 30
PREFILLED SYRINGE MG, 4 MG days); MO
REGONOL INTRAVENOUS 2 risperidone oral solution 1 QL (480 per 30
RELEXXI| 1 PA; QL (30 per days); MO
30 days); MO risperidone oral tablet 0.25 1 QL (1920 per 30
RELPAX 3 QL(9per30 mg days); MO
days) risperidone oral tablet 0.5 1 QL (960 per 30
RELYVRIO S mg days), MO
REMERON ORAL TABLET 15 3 MO risperidone oral tablet 1 mg 1 QL (480 per 30
MG, 30 MG days), MO
REMERON SOLTAB 3 QL (30 per 30 risperidone oraltablet2mg 1 QL (240 per 30
days); MO

days); MO
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RIRTR SIS Tier /Limits Drug Name Tier /Limits
risperidone oral tablet 3 1 QL (120 per 30 RYTARY 3  ST; MO
mg, 4 mg days), MO SABRIL 4 PA;QL (180 per
risperidone oral tablet 1 QL (1920 per 30 30 days); LA; S
dispersible 0.25 mg days), MO SAPHRIS SUBLINGUAL 3 QL (60 per 30
risperidone oral tablet 1 QL (960 per 30 TABLET SUBLINGUAL 10 MG days); MO
dispersible 0.5 mg days); MO SAPHRIS SUBLINGUAL 3 QL (240 per 30
risperidone oral tablet 1 QL (480 per 30 TABLET SUBLINGUAL 2.5 MG days); MO
dispersible 1 mg days), MO SAPHRIS SUBLINGUAL 4 QL (120 per 30
risperidone oral tablet 1 QL (240 per 30 TABLET SUBLINGUAL 5 MG days); MO; S
dispersible 2 mg days); MO SAVELLA 3 QL (60 per 30
risperidone oral tablet 1 QL (150 per 30 days); MO
dispersible 3 mg days); MO SAVELLA TITRATION PACK 3
ris,oeridone oral tablet 1 QL (120 per 30 SECUADO QL (30 per 30
dispersible 4 mg days); MO days); MO; S
RITALIN 3 ?F:OA;dQL (9?4%“ selegiline hcl oral MO
ays), SEROQUEL ORAL TABLET100 3 QL (240 per 30
RITALIN LA ORAL CAPSULE 3 PA; QL (30 per MG days); MO
EXTENDED RELEASE 24 30 days); MO 5
HOUR 10 MG, 20 MG, 40 MG SEROQUEL ORAL TABLET 3 QL (120 per 30
RITALIN LA ORAL CAPSULE 3 PA; QL (60 200 MO days) MO
; per
EXTENDED RELEASE 24 30 days); MO ;E(;?OQUEL ORAL TABLET 25 3 ;}L (9éls)4ger 30
HOUR 30 MG ays),
rivastigmine 1 QL (30 per 30 gggci/l%ua ORAL TABLET 3 SL (89l\;’g 30
days); MO ays);
rivastigmine tartrate 1 QL (60 per30 igg%%UEL ORAL TABLET 4 SL (égl\ﬁggo
days); MO ays); d
rizatriptan benzoate ] QL (12 per 30 SEROQUEL ORAL TABLET 50 3 QL (480 per 30
days) MG days); MO
FosRN TOECTOn 3 RO R R TS 3 Lo
SOLUTION 1000 MG/10ML ’
HOUR 150 MG, 200 MG
ropinirole hcl 1 MO
— SEROQUEL XR ORAL TABLET 4 QL (60 per 30
ropinirole hcl er T MO EXTENDED RELEASE 24 days); MO; S
ROWEEPRA ORAL TABLET 1 MO HOUR 300 MG, 400 MG
500 MG SEROQUEL XR ORALTABLET 3 QL (60 per 30
ROZEREM 3 QL (30 per30 EXTENDED RELEASE 24 days); MO
days) HOUR 50 MG
rufinamide oral suspension 4 PA; QL (2400 per sertraline hcl oral capsule 3 QL (30 per30
30 days); MO; S days); MO
rufinamide oral tablet 200 3 PA; QL (480 per sertraline hcl oral 1 QL (300 per 30
mg 30 days); MO concentrate days); MO
rufinamide oral tablet 400 4 PA; QL (240 per sertraline hcl oral tablet 1 QL (60 per 30
mg 30 days); MO; S 100 mg days); MO
RUZURGI 4 PA; QL (300 per sertraline hcl oral tablet 25 1 QL (240 per 30
30 days); S mg days); MO
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sertraline hcl oral tablet 50 1 QL (120 per 30 SUBVENITE STARTER 3
mg days); MO KIT-GREEN
SILENOR 3 PA; QL (30 per SUBVENITE STARTER 3
30 days) KIT-ORANGE
SINEMET ORAL TABLET 3  ST; MO sumatriptan nasal 1
10-100 MG, 25-100 MG sumatriptan succinate oral 1 QL(9 per30
SKYCLARYS 4 PA; QL (90 per days)
30 days); S sumatriptan succinate refill 1 QL (6 per 30
sodium oxybate 4 PA; QL (540 per subcutaneous solution days)
30 days); LA; S cartridge
SOMA sumatriptan succinate 1 QL (6 per30
SPRAVATO (56 MG DOSE) PA: QL (16 per 28 Subcutaneous solution 6 days)
days) mg/0.5ml
SPRAVATO (84 MG DOSE) 4 PA;QL (24 per28 Sumatriptan succinate 1 QL(6per30
days); S subcutaneous solution days)
auto-injector
SPRITAM ORAL TABLET 3 QL (60 per 30 -
DISINTEGRATING SOLUBLE days); MO sumatriptan-naproxen 3 QL(9 per30
1000 MG, 250 MG, 500 MG sodium days)
SPRITAM ORAL TABLET 3 QL@20per30  SUNOSI 3 QL (30 per 30
DISINTEGRATING SOLUBLE days); MO days); MO
750 MG SYMBYAX ORAL CAPSULE 3 QL(90 per 30
MG, 20 MG 30 days); MO; S
STALEVO 150 4 MO; S S S c QL G0
- YMPAZAN ORAL FILM 5 M 3 PA; QL (30 per
STALEVO 200 4 MO;S 30 days); MO
STALEVO 50 4 MOs TASCENSO ODT ORAL 4 PA;QL (60 per
STALEVO 75 3 MO TABLET DISPERSIBLE 0.25 MG 30 days); S
STRATTERA ORAL CAPSULE 3 QL (60 per30 TASCENSO ODT ORAL 4  PA; QL (30 per
10 MG, 18 MG, 25 MG, 40 MG days); MO TABLET DISPERSIBLE 0.5 MG 30 days); S
STRATTERA ORAL CAPSULE 3 QL (30 per 30 tasimelteon 4 PA;QL (30 per
100 MG, 60 MG, 80 MG days); MO 30 days); S
SUBOXONE SUBLINGUAL 3 QL (60 per 30 TASMAR ORAL TABLET 100 4 PA; QL (180 per
FILM 12-3 MG days) MG 30 days); MO; S
SUBOXONE SUBLINGUAL 3 QL (360 per 30 TECFIDERA ORAL 4  PA:LA:S
FILM2-0.5 MG days) TECFIDERA ORAL CAPSULE 4  PA; QL (14 per 7
SUBOXONE SUBLINGUAL 3 QL(180 per 30 DELAYED RELEASE 120 MG days); LA; S
FILM 4-1 MG days) TECFIDERA ORAL CAPSULE 4  PA; QL (60 per
SUBOXONE SUBLINGUAL 3 QL (90 per30 DELAYED RELEASE 240 MG 30 days); LA; S
FILM 82 MG days) TEGRETOL ORAL 3 MO
SUBVENITE 1 MO SUSPENSION
SUBVENITE STARTER 3 TEGRETOL ORAL TABLET MO
KIT-BLUE TEGRETOLXR MO
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temazepam 1 QL (30 per 30 triazolam 1 QL (30 per 30

days) days)
TENCON ORAL TABLET 1 PA; QL (180 per trifluoperazine hcl oral 1 MO
50-325 MG 30 days) trihexyphenidyl hcl oral 1 PA;MO
teriflunomide 4 PA; QL (30 per solution

30 days) LA'S trihexyphenidyl hcl oral 1 MO
tetrabenazine oral tablet 4 PA; QL (240 per tablet
125 mg 30 days); S TRILEPTAL ORAL 3 MO
tetrabenazine oral tablet 4 PA; QL (120 per SUSPENSION
25 mg 30 days); S TRILEPTAL ORALTABLET150 3 MO
thioridazine hcl oral 1 MO MG, 300 MG
thiothixene oral 1 MO TRILEPTAL ORAL TABLET 600 4  MO;S
tiagabine hcl 1 MO MG
TIGLUTIK 4 S trimipramine maleate oral MO
tizanidine hel oral 1 TRINTELLIX 3 QL(30 per 30

days); MO

tolcapone 4 PA; QL (180 per

30 days); MO: S TROKENDI XR ORAL 4 QL (30 per 30
TOPAMAX ORALTABLET 100 4 MO;S CAPSULE EXTENDED days); MO; 5

’ RELEASE 24 HOUR 100 MG
MG, 200 MG, 50 MG
TOPAMAX ORAL TABLET 25 2 Mo TROKENDI XR ORAL 4 QL (60 per 30
MG CAPSULE EXTENDED days); MO; S
RELEASE 24 HOUR 200 MG
TOPAMAX SPRINKLE MO, S TROKENDI XR ORAL 3 QL (30 per30
topiramate er oral capsule 3 MO CAPSULE EXTENDED days); MO
er 24 hour sprinkle RELEASE 24 HOUR 25 MG, 50
topiramate er oral capsule 4 QL (30 per 30 MG
extended release 24 hour days); MO; S TRUDHESA 4 QL (8per28
100 mg days); S
topiramate er oral capsule 4 QL (60 per 30 TYSARRI 4  PALA:S
Sgge”ded release 24 hour days); MO; S UBRELVY ORAL TABLET100 4  PA: QL (16 per 30
mg MG days): S
to’?’”’;”zte o Omlzﬁpw’e 3 SL (39&’?; 30 UBRELVY ORAL TABLET 50 4 PA;QL (20 per
extended release our ays); MG 30 days): S
25 mg, 50 mg
oD : [ 1 MO UZEDY SUBCUTANEOUS 4  QL(0.28 per 30
opiramate ora SUSPENSION PREFILLED days): S

TOSYMRA 3 SYRINGE 100 MG/0.28ML
tranylcypromine sulfate 1 MO UZEDY SUBCUTANEOUS 4  QL(0.35per30
trazodone hcl oral tablet 1 MO SUSPENSION PREFILLED days); S
100 mg, 150 mg, 50 mg SYRINGE 125 MG/0.35ML
trazodone hcl oral tablet 1 MO UZEDY SUBCUTANEOUS 4 QL (042 per 60
300 mg SUSPENSION PREFILLED days); S
TREXIMET ORAL TABLET 4 QL (9 per30 SYRINGE 150 MG/0.42ML
85-500 MG days); S

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

beginning of this table.
Effective 1/1/2024

55

P4_24053_v10_2401_1



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
UZEDY SUBCUTANEOUS 4 QL (0.56 per 60 venlafaxine hcl er oral 1 QL (180 per 30
SUSPENSION PREFILLED days); S capsule extended release days); MO
SYRINGE 200 MG/0.56ML 24 hour 37.5 mg
UZEDY SUBCUTANEOUS 4 QL (0.7 per 60 venlafaxine hcl er oral 1 QL (90 per 30
SUSPENSION PREFILLED days); S capsule extended release days); MO
SYRINGE 250 MG/0.7ML 24 hour 75 mg
UZEDY SUBCUTANEOUS 4 QL (014 per 30 venlafaxine hcl er oral 1 MO
SUSPENSION PREFILLED days); S tablet extended release 24
SYRINGE 50 MG/0.14ML hour 150 mg
UZEDY SUBCUTANEOUS 4 QL (021 per 30 venlafaxine hcl er oral 1 QL (30 per 30
SUSPENSION PREFILLED days); S tablet extended release 24 days); MO
SYRINGE 75 MG/0.21ML hour 225 mg, 37.5 mg
VALIUM ORAL TABLET 10 MG 3 QL (120 per 30 venlafaxine hcl er oral 1 QL (90 per 30
days) tablet extended release 24 days); MO
VALIUM ORALTABLET2MG 3 QL (600 per30  hour75mg
days) VERSACLOZ 3 QL (600 per 30
VALIUM ORAL TABLET 5 MG 3 QL (240 per 30 days)
days) vigabatrin 4 PA; QL (180 per
valproate sodium 1 30 days), LA'S
intravenous solution 100 VIGADRONE ORAL PACKET 4  PA; QL (180 per
mg/ml, 500 mg/5ml 30 days); LA; S
valproic acid oral capsule 1 MO VIGADRONE ORAL TABLET 4 PA; QL (180 per
valproic acid oral solution 1 MO 30 days); S
VALTOCO 10 MG DOSE 3 VIIBRYD ORAL TABLET 3 ST; QL (30 per 30
days); MO
VALTOCO 15 MG DOSE 3
VIIBRYD STARTER PACK 3 ST
VALTOCO 20 MG DOSE 3
VALTOCO 5 MG DOSE 3 vilazodone hcl ST; QL (30 per 30
days); MO
VANADOM 4 S VIMPAT INTRAVENOUS 4 QL (1200 per 30
varenicline tartrate 3  PA days); S
(starter) VIMPAT ORAL SOLUTION 4 QL (1200 per 30
varenicline tartrate oral 3 PA; QL (60 per days); MO; S
tablet 0.5 mg 30 days) VIMPAT ORAL TABLET 100 4 QL (60 per 30
varenicline tartrate oral 3 PAQL(56per28 MG,150 MG,200 MG days); MO; S
tablet 1 mg days) VIMPAT ORAL TABLET50 MG 3 MO
varenicline tartrate oral 3 PA VIVITROL S
tablet therapy pack
- VRAYLAR ORAL CAPSULE 4 QL (30 per 30
venlafaxine besylate er 3 QL (60 per 30 ) ]
days); MO; S
days); MO
lafaxine hel 1 (90 %0 VRAYLAR ORAL CAPSULE 3
venlafaxine hc QL (90 per THERAPY PACK
days); MO VTOL LQ 3 PA;QL (2700
; er
venlafaxine hcl er oral 1 QL (30 per 30 ( P
30 days)
capsule extended release days); MO
VUMERITY 4 PA; QL (120 per

24 hour 150 mg

30 days); LA; S
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VYVANSE 3 PA;QL (30 per XENAZINE ORALTABLET125 3 PA; QL (240 per

30 days); MO MG 30 days)
WAKIX 4 PA; QL (60 per XENAZINE ORAL TABLET 25 PA; QL (120 per

30 days); S MG 30 days); S
WELLBUTRIN SR ORAL 3 ST;QL (120 per XEOMIN INTRAMUSCULAR PA
TABLET EXTENDED RELEASE 30 days); MO SOLUTION RECONSTITUTED
12 HOUR 100 MG 100 UNIT, 50 UNIT
WELLBUTRIN SR ORAL 3 ST;QL (60 per30 XEOMIN INTRAMUSCULAR PA
TABLET EXTENDED RELEASE days); MO SOLUTION RECONSTITUTED
12 HOUR 150 MG, 200 MG 200 UNIT
WELLBUTRIN XL ORAL 4 ST, QL (90 per30 XYREM PA; QL (540 per
TABLET EXTENDED RELEASE days); MO; S 30 days); LA; S
24 HOUR 150 MG XYWAV PA; QL (540 per
WELLBUTRIN XL ORAL 4 ST, QL (30 per 30 30 days); LA; S
TABLET EXTENDED RELEASE days); MO; S zaleplon oral capsule 10 mg QL (60 per 30
24 HOUR 300 MG days)
XADAGO MO; S zaleplon oral capsule 5 mg QL (30 per 30
XANAX ORAL TABLET 0.25 3 QL (90 per30 days)
XANAX ORAL TABLET 2 MG 4 QL (90 per 30 2 ARONTIN MO

days); S

ZAVZPRET QL (8 per 30
XANAX XR ORAL TABLET 3 QL (90 per30 days): S
EXTENDED RELEASE 24 days) ZEBUTAL ORAL CAPSULE PA; QL (180
HOUR 0.5 MG, 1 MG, 3 MG » QL (180 per
50-325-40 MG 30 days)

XANAX XR ORAL TABLET 4 QL (90 per 30 —ELAPAR TO<
EXTENDED RELEASE 24 days); S '
HOUR 2 MG ZEMBRACE SYMTOUCH QL (4 per 30
XCOPRI (250 MG DAILY 4 QL (56 per28 days), 5
DOSE) ORAL TABLET days); MO; S ZENZEDI ORAL TABLET 10 QL (180 per 30
THERAPY PACK 100 & 150 MG MG days); MO
XCOPRI (350 MG DAILY 4 QL (56 per28 ZENZEDI ORAL TABLET 15 QL (90 per 30
DOSE) days); MO; S MG, 2.5 MG days), MO
XCOPRI ORAL TABLET 100 4 QL (30 per 30 ZENZEDI ORAL TABLET 20 QL (60 per 30
MG, 50 MG days); MO; S MG, 30 MG days), MO
XCOPRI ORAL TABLET 150 4 QL (60 per 30 ZENZEDI ORAL TABLET 5 MG QL (90 per 30
MG, 200 MG days); MO; S days), MO
XCOPR| ORAL TABLET 3 QL (56 per365 ZENZEDI ORAL TABLET 7.5 QL (180 per 30
THERAPY PACK 14 X 12.5 MG days) MG days); MO
& 14 X 25 MG ZEPOSIA PA; QL (30 per
XCOPRI ORAL TABLET 4 QL (56 per365 30 days), LA; S
THERAPY PACK 14 X150 MG days); S ZEPOSIA 7-DAY STARTER PA; LA; S
& 14 X200 MG, 14 X 50 MG & PACK
14 X100 MG ZEPOSIA STARTER KIT ORAL PA;S
XELSTRYM 3 QL (30 per 30 CAPSULE THERAPY PACK

days); MO

0.23MG &0.46MG 0.92MG(21)
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ZIMHI 3 QL(1per28 ZUBSOLV SUBLINGUAL 3 QL (30 per 30

days) TABLET SUBLINGUAL 11.4-2.9 days)
ziprasidone hcl oral 1 QL (240 per 30 MG
capsule 20 mg days); MO ZUBSOLV SUBLINGUAL 3 QL (120 per 30
ziprasidone hcl oral 1 QL (120 per 30 TABLET SUBLINGUAL 2.9-0.71 days)
capsule 40 mg days); MO MG
ziprasidone hcl oral 1 QL (60 per 30 ZUBSOLV SUBLINGUAL 3 QL(90 per 30
capsule 60 mg, 80 mg days): MO TABLET SUBLINGUAL 57-1.4 days)

MG

ziprasidone mesylate 3 QL (6 per3days)

— [ ZUBSOLV SUBLINGUAL 3 QL (40 per 30
zolmitriptan nasa TABLET SUBLINGUAL 8.6-2.1 days)
zolmitriptan oral 1 QL (9 per 30 MG

days) ZYPREXA INTRAMUSCULAR 3 QL (90 per30
ZOLOFT ORAL 3 QL (300 per 30 days)
CONCENTRATE days); MO ZYPREXA ORAL TABLET 10 3 MO
ZOLOFT ORAL TABLET 100 3 QL (60 per 30 MG, 2.5 MG, 5 MG, 7.5 MG
MG days); MO ZYPREXA ORAL TABLET 15 4 MO;S
ZOLOFT ORALTABLET25MG 3 QL(240per30 MG

days), MO ZYPREXA ORAL TABLET 20 4 QL (30 per 30
ZOLOFT ORAL TABLET50 MG 3 QL (120 per 30 MG days); MO: S

days), MO ZYPREXA RELPREVV 3 QL(2per28
zolpidem tartrate er 1 QL (30 per 30 INTRAMUSCULAR days)

days) SUSPENSION
zolpidem tartrate oral 1 QL (30 per 30 RECONSTITUTED 210 MG, 300
tablet days) MG
zolpidem tartrate 3 PA; QL (30 per ZYPREXA RELPREVV 4 QL (2 per28
sublingual 30 days) INTRAMUSCULAR days); S
S OMIG NASAL SUSPENSION

RECONSTITUTED 405 MG

ZOMIG ORAL TABLET 2.5 MG QL (9 per 30

daye) ZYPREXA ZYDIS ORAL 3 MO

y TABLET DISPERSIBLE 10 MG,

ZOMIG ORAL TABLET 5 MG 4 QL (9 per30 5 MG

days) S ZYPREXA ZYDIS ORAL 4  MO;S
ZONEGRAN 4 MO;S TABLET DISPERSIBLE 15 MG
ZONISADE 4 MO;S ZYPREXA ZYDIS ORAL 4 QL (30 per 30
zonisamide oral 1 MO TABLET DISPERSIBLE 20 MG days); MO; S
ZTALMY 4 QL(1"00per30  Dermatological Agents

days); S ABSORICA LD 4 S
?XSESTL;/USBUL%QLJGALch;-o . 5 SC'; (Sé)% Per30  ~ BSORICA ORAL CAPSULE10 4 S
MG e y MG, 20 MG, 30 MG, 40 MG
ZUBSOLV SUBLINGUAL 3 QL (360 per 30 Q%S;)g'ﬁé ORAL CAPSULE25 3
TABLET SUBLINGUAL 1.4-0.36 days) ’

ACANYA 3 QL (50 per 30

MG

days)
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ACCUTANE AZELEX 3
acitretin 3 bensal hp external 4 S
acyclovir external cream QL (5 per 30 ointment 3 %
days) BENZAMYCIN 3
acyclovir external ointment 1 QL (30 per 30 benzoyl peroxide-
days) erythromycin
ACZONE 3 betamethasone 1
adapalene external cream 1 dipropionate aug
adapalene external gel 1 betamethasone L
dipropionate external
adapalene external pad 4 S
g [ [ betamethasone valerate 1
a apg ene externa 4 S external
solution b [ 4  PA; QL (60
exarotene externa ; er
adapalene-benzoyl 3 PA ( . P
i 30 days); S
peroxide external gel - —
ADBRY 1 PA QLG 8 brimonidine tartrate 3
’ (6 per external
days); S
BRYHALI 3 ST
ARLED E lci ' [ QL (120 30
calcipotriene externa per
ALA SCALP 3 cream days)
ala-cort external cream ! calcipotriene external foam 3 QL (120 per 30
alclometasone 1 days)
dipropionate calcipotriene external 1 QL (120 per 30
ALTABAX ointment days)
ALTRENO 3 PA QL (45 per calcipotriene external 1 QL (60 per 30
30 days) solution days)
amcinonide external cream 1 calcipotriene-betameth 1 QL (400 per28
amcinonide external lotion 1 diprop external ointment days)
amcinonide external 2 calcipotriene-betameth 3 QL (420 per 28
ointment diprop external suspension days)
ammonium lactate external 1 CALCITRENE 1 QL (120 per 30
AMNESTEEM 1 days)
AMZEEQ 3 calcitriol external 1 QL (800 per 28
days)
ANUSOL-HC EXTERNAL 3
APEXICON E 2  QL((60 30 CAPEX >
er
day(s) P CARAC 4 S
ARAZLO 2 PA cevimeline hcl 1 MO
ARESTIN S chlorhexidine gluconate 1
mouth/throat
ATRALIN 3 PA; QL (45 per
o d%ys() P CIBINQO 4 PA;QL (30 per
30 days); S
AVITA EXTERNAL CREAM 1 PA; QL (45 per
30 days) CICLODAN EXTERNAL 1

azelaic acid external

SOLUTION

ciclopirox external
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ciclopirox olamine external 1 QL (90 per30 clobetasol propionate 1
cream days) external liquid

ciclopirox olamine external
suspension

clobetasol propionate
external lotion

CLARAVIS

CLEOCIN-T EXTERNAL
LOTION

QL (120 per 30
days)

CLINDACIN

QL (100 per 30
days)

CLINDACIN ETZ EXTERNAL

clobetasol propionate
external ointment

QL (120 per 30
days)

clobetasol propionate
external shampoo

clobetasol propionate
external solution

QL (50 per 30
days)

SWAB CLOBEX 3
CLINDACIN-P CLOBEX SPRAY 3
CLINDAGEL PA; S clocortolone pivalate 1
clindamycin phos-benzoyl CLODAN EXTERNAL 1
perox external gel 1-5 %, SHAMPOO
1.2-5 % CLODERM 3
clindamycin phos-benzoyl QL (50 per 30 clotrimazole external
perox external gel 1.2-2.5 % days) cream
clindamycin phosphate QL (100 per 30 clotrimazole external 1
external foam days) solution
clindamycin phosphate clotrimazole mouth/throat 1 QL (150 per 30
external gel troche days)
clindomyci/j phosphate QL (120 per 30 clotrimazole- 1 QL (120 per 30
external lotion days) betamethasone external days)
clindamycin phosphate QL (120 per 30 cream
external solution days) clotrimazole- 1
clindamycin phosphate betamethasone external
external swab lotion
clindamycin-tretinoin PA CONDYLOX EXTERNAL GEL 3
CLINPRO 5000 MO CORDRAN EXTERNAL CREAM 4 S
clobetasol prop emollient QL (120 per 30 0.05 %
base days) CORDRAN EXTERNAL 3
clobetasol propionate e QL (120 per 30 LOTION
days) CORDRAN EXTERNAL TAPE 3
clobetasol propionate QL (100 per 30 CROTAN 4 S
emulsion days) dapsone external 2
clobetasol propionate QL (120 per 30 DENAVIR 3 QL (5 per 30
external cream days) days)
clobetasol propionate QL (100 per 30 DENTA 5000 PLUS 1 MO
external foam days)
oh [ a 5 5 DENTAGEL MO

clobetasol propionate L (60 per 3

propi (60p DERMA-SMOOTHE/FS BODY 3 QL (120 per 30

external gel

days)

days)
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DERMA-SMOOTHE/FS SCALP 3 QL (120 per 30 econazole nitrate external 1 QL (90 per 30
days) days)
desonide external cream 1 EFUDEX EXTERNAL CREAM
desonide external gel 4 S ELIDEL PA; QL (100 per
desonide external lotion 1 30 days)
desonide external ointment 1 ENSTILAR 4 S'— (422 per 28
ays);
DESOWEN EXTERNAL CREAM 3 ys)
) EPIDUO 3 PA
desoximetasone external 1 QL (100 per 30
cream days) EPIDUO FORTE 3 PA
desoximetasone external 1 EPIFOAM 3
gel EPSOLAY 3
desoximetasone external 2 ERTACZO 3
liquid ery 1
desoximetosone external 1 ERYGEL ks
ointment -
erythromycin external gel 1
diclofenac sodium external 1 PA; QL (100 per - - l 1
gel 3% 30 days) eryt romycin externa
solution
DIFFERIN EXTERNAL CREAM
EUCRISA 3
DIFFERIN EXTERNAL GEL 0.3
% EVOXAC 3 MO
DIFFERIN EXTERNAL LOTION 3 EXELDERM 5
diflorasone diacetate 1 QL (60 per30 FABIOR 5 _PA
external days) FINACEA 3
DIPROLENE EXTERNAL 3 fluocinolone acetonide 1 QL (120 per 30
OINTMENT body days)
doxepin hcl external 3 PA; QL (45 per fluocinolone acetonide 1 QL (120 per 30
30 days) external days)
DUOBRII 4  PA:S fluocinolone acetonide 1 QL (120 per 30
DUPIXENT SUBCUTANEOUS 4 PA QL (456 per  5<alP days)
SOLUTION PEN-INJECTOR 28 days); S fluocinonide emulsified 1 QL (240 per 30
200 MG/1.14ML base days)
DUPIXENT SUBCUTANEOUS 4 PA;QL(8per28 fluocinonide external 1 QL (240 per 30
SOLUTION PEN-INJECTOR days); S cream 0.05 % days)
300 MG/2ML fluocinonide external 1 QL (120 per 30
DUPIXENT SUBCUTANEOUS 4 PA; QL (1.34 per cream 0.1 % days)
SOLUTION PREFILLED 28 days); S fluocinonide external gel 1 QL (240 per 30
SYRINGE 100 MG/0.67ML days)
DUPIXENT SUBCUTANEOUS 4  PAQL@456per  fluocinonide external 1 QL (240 per 30
SOLUTION PREFILLED 28 dOyS); S ointment dgys)
SYRINGE 200 MG/114ML fluocinonide external 1 QL (240 per 30
DUPIXENT SUBCUTANEOUS 4  PA;QL@Bper28  solution days)
SOLUTION PREFILLED days); S FLUORIDEX 3 MO

SYRINGE 300 MG/2ML
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FLUORIDEX ENHANCED 3 MO hydrocortisone external 1
WHITENING DENTAL PASTE lotion 2.5 %
FLUORIDEX SENSITIVITY 3 hydrocortisone external 1
RELIEF DENTAL PASTE ointment 1%, 2.5 %
FLUORIMAX 5000 3 MO hydrocortisone valerate
FLUORIMAX 5000 SENSITIVE 3 HYFTOR S
FLUOROPLEX 3 imiquimod external cream 3
fluorouracil external cream 4 S 375 %
0.5 % imiquimod external cream 1
i 5%
fluorouracil external cream 1
5% imiquimod pump
fluorouracil external 1 IMPEKLO
solution isotretinoin oral capsule 10 1
flurandrenolide 3 mg, 20 mg, 30 mg, 35 mg, 40
fluticasone propionate 1 mg
external isotretinoin oral capsule 25 4 S
gentamicin sulfate external 1 QL (30 per 30 mg
days) ivermectin external cream 2
halcinonide 1 JUBLIA 3 PA
halobetasol propionate 1 JUST RIGHT 5000 1 MO
external cream KENALOG EXTERNAL 3
halobetasol propionate 3 ST KERYDIN 3 PA QL (10 per 30
external foam days)
halobetasol propionate L ketoconazole external 1 QL (120 per 30
external ointment cream days)
HALOG 3 ketoconazole external 3 QL (100 per 30
hydrocortisone (perianal) foam days)
external cream 1% ketoconazole external 1 QL (120 per 30
hydrocortisone (perianal) 1 shampoo 2 % days)
external cream 2.5 % KETODAN EXTERNAL FOAM 1 QL (100 per 30
hydrocortisone butyr lipo 1 days)
base KLARON 3
hydrocortisone butyrate 1 KLISYRI 4 S
external cream
LEVULAN KERASTICK 3
hydrocortisone butyrate 3 CEXETTE 4 oS
external lotion d
hydrocortisone butyrate 1 lindane external shampoo 1
external ointment LOCOID EXTERNAL LOTION 3
hydrocortisone butyrate 1 LOCOID LIPOCREAM 3
external solution LOPROX EXTERNAL 3
hydrocortisone external 1 SHAMPOO
cream 1%, 25 % LOPROX EXTERNAL 3
SUSPENSION
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ST

LUXIQ

LUZU

ST

mafenide acetate external

malathion external

methoxsalen rapid

METROCREAM

METROGEL EXTERNAL GEL

METROLOTION

metronidazole external

miconazole-zinc oxide-
petrolat

NN NN N]|HN|WN

MIRVASO

(6]

mometasone furoate
external

mupirocin calcium

QL (30 per 30
days)

mupirocin external

QL (120 per 30
days)

MYORISAN

naftifine hcl external cream

naftifine hcl external gel 1%

naftifine hcl external gel 2 %

NAFTIN EXTERNAL GEL

NATROBA

NEO-SYNALAR EXTERNAL
CREAM

N|IAN|IAN|IN]—=| |-

NEUAC EXTERNAL GEL

NORITATE

NYAMYC

nystatin external

nystatin mouth/throat

nystatin-triamcinolone

NYSTOP

[GNIN RN RSN NS\ QU RUEENS BN LN JNEEN

OLUX-E QL (100 per 30
days)

ONEXTON 3

OPZELURA 4 PA;S

ORALONE 1

OVIDE 3

Drug Name

oxiconazole nitrate

Drug Requirements

Tier

3

/Limits
QL (60 per 30
days)

OXISTAT EXTERNAL CREAM 3 QL (60 per 30
days)

OXISTAT EXTERNAL LOTION 3

PANDEL 3

PANRETIN 4 S

penciclovir 3 QL (5 per30
days)

PERIOGARD 1

permethrin external cream 1

pilocarpine hcl oral 1 MO

pimecrolimus 1 PA; QL (100 per
30 days)

PODOCON-25 3

podofilox external 1

PREVIDENT 3 MO

PREVIDENT 5000 BOOSTER 3 MO

PLUS

PREVIDENT 5000 DRY 3 MO

MOUTH DENTAL GEL

PREVIDENT 5000 ENAMEL 3

PROTECT DENTAL GEL

PREVIDENT 5000 ORTHO 3 MO

DEFENSE

PREVIDENT 5000 PLUS MO

PREVIDENT 5000 SENSITIVE

DENTAL GEL

PROCTO-MED HC EXTERNAL 1

PROCTOCORT EXTERNAL 3

PROCTOSOL HC EXTERNAL 1

PROCTOZONE-HC EXTERNAL 1

PROTOPIC 3 PA; QL (100 per
30 days)

PRUDOXIN 3 PA; QL (45 per
30 days)

QBREXZA 3

QUTENZA 4 S

QUTENZA (2 PATCH) 4 S

QUTENZA (4 PATCH) 4 S

RECTIV 3 QL (30 per30

days)
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REGRANEX 4  PA;S sodium fluoride dental 1 MO
RETIN-A 3 PA; QL (45 per cream
30 days) sodium fluoride dental gel 1 MO
RETIN-A MICRO 3 PA; QL (50 per 1%
30 days) sodium fluoride mouth/ 1 MO
RETIN-A MICRO PUMP 3 PA; QL (50 per throat
EXTERNAL GEL 0.04 %, 0.06 % 30 days) SOOLANTRA 3
RETIN-A MICRO PUMP 4 PA; QL (50 per SORILUX QL (120 per 30
EXTERNAL GEL 0.08 %, 0.1 % 30 days); S days); S
RHOFADE spinosad 3
SALAGEN MO SSD
salicylic acid external S sulfacetamide sodium 1
ointment (acne)
salicylic acid external 3 sulfacetamide sodium- 3
shampoo sulfur external suspension
salicylic acid external 3 8-4 %
solution 26 % sulfacetamide-sulfurin 3
salicylic acid wart remover 3 urea externalemulsion
SANTYL QL (30 per 30 SULFACLEANSE 8/4
days) SULFAMYLON EXTERNAL
selenium sulfide external 1 CREAM
lotion SYNALAR 3 QL (120 per 30
selenium sulfide external 3 days)
shampoo TACLONEX EXTERNAL 3 QL (400 per28
Sf 1 MO TACLONEX EXTERNAL 4 SL (420 per 28
SUSPENSION ays); S
sf 5000 plus 1 MO ys)
SILVADENE 3 tacrolimus external 1 PA; QL (100 per
ointment 30 days)
S’IYer.”’tgoée;Xtemol 5 TARGRETIN EXTERNAL 4 PA;QL (60 per
solution 0.5 % 30 days): S
silver sulfadiazine external 1 tavaborole 3 PA QL (10 per 30
sodium fluoride 5000 1 days)
enameldental gel tazarotene external cream 1 PA
sod/.um fluor/.de 5000 plus ! MO tazarotene external foam 3  PA
sodium fluoride 5000 ppm MO tazarotene external gel 3 PA
dental cream
; , TAZORAC EXTERNAL CREAM 3 PA
sodium fluoride 5000 ppm 1 MO o
0.05%
dental gel
; ; TAZORAC EXTERNAL CREAM 4  PA;S
sodium fluoride 5000 ppm 3 MO 041%
dental paste '
‘ ; TAZORAC EXTERNAL GEL 3 PA
sodium fluoride 5000 1 0.05 %

sensitive dental gel
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TAZORAC EXTERNAL GEL 0.1 4 PA;S
%
TEXACORT
TOLAK ST

TOPICORT EXTERNAL CREAM

QL (100 per 30
days)

TOPICORT EXTERNAL GEL

TOPICORT EXTERNAL
OINTMENT

TOPICORT SPRAY

TOVET EXTERNAL FOAM

QL (100 per 30
days)

tretinoin external 1 PA; QL (45 per
30 days)
tretinoin microsphere 2  PA; QL (50 per
30 days)
tretinoin microsphere pump 3  PA; QL (50 per
external gel 0.04 %, 0.1 % 30 days)

triamcinolone acetonide 1
external aerosol solution

triamcinolone acetonide 1
external cream

QL (454 per 30
days)

triamcinolone acetonide 1
external lotion

triamcinolone acetonide 1
external ointment 0.025 %,
0.1%, 0.5 %

triamcinolone acetonide 3
external ointment 0.05 %

triamcinolone acetonide 1
mouth/throat

triamcinolone in absorbase

TRIANEX

TRIDERM EXTERNAL CREAM

QL (454 per 30
days)

AR Nl Tier /Limits

VELTIN 3 PA

VERDESO 3

VEREGEN 4 S

VIRASAL 3

VTAMA 4  PA; QL (60 per
30 days); S

VUSION 3

WINLEVI 3

XERESE QL (5 per 30
days); S

ZENATANE 1

ZIANA 3 PA

ZILXI 3

ZONALON 3 PA; QL (45 per
30 days)

ZORYVE 3 PA; QL (60 per
30 days)

ZOVIRAX EXTERNAL CREAM 3 QL (5 per30
days)

ZOVIRAX EXTERNAL 3 QL (30 per30

OINTMENT days)

ZYCLARA 4 S

ZYCLARA PUMP 4 S

Electrolytes / Minerals / Metals / Vitamins

adc/f (0.5mg/ml)

c-nate dha

CARBAGLU ORAL TABLET 4  PALA;S

SOLUBLE

carglumic acid oral tablet 4  PALA;S

soluble

CARNITOR INTRAVENOUS 3 B/DPA

CARNITOR ORAL 3 B/D PA; MO

CARNITOR SF 3 B/D PA; MO

CITRANATAL 90 DHA ORAL 3

90-1 & 300 MG

CITRANATAL B-CALM

CITRANATAL BLOOM

CITRANATAL HARMONY 3

ORAL CAPSULE 27-1-260 MG

TWYNEO

ULTRAVATE EXTERNAL

LOTION

VALCHLOR 4 PA;LA;S

VANOS 4 QL (120 per 30
days); S

VECTICAL 3 QL (800 per28

days)

CITRANATAL MEDLEY

CITRANATAL RX
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CLINIMIX E/DEXTROSE 2 B/D PA EFFER-K ORAL TABLET 3
(2.75/5) EFFERVESCENT 10 MEQ, 20
CLINIMIX E/DEXTROSE 2 B/DPA MEQ
(4.25/10) EFFER-K ORAL TABLET 1 MO
CLINIMIX E/DEXTROSE 2 B/DPA EFFERVESCENT 25 MEQ
(4.25/5) ENBRACE HR 3
CLINIMIX E/DEXTROSE (5/15) 2 B/D PA FLORIVA 3
CLINIMIX E/DEXTROSE (5/20) 2 B/DPA fluoritab oral solution 3 MO
clinimix e/dextrose (8/10) 2 B/D PA FOLIVANE-OB ORAL 3
clinimix e/dextrose (8/14) 2 B/DPA CAPSULE 851 MG
CLINIMIX/DEXTROSE 5 B/DPA INTRALIPID INTRAVENOUS 3 B/DPA
CLINIMIX/DEXTROSE (425/5) 2 B/DPA INTRALIPID INTRAVENOUS 2 B/DPA
EMULSION 30 %
CLINIMIX/DEXTROSE (5/15) 2 B/D PA
ISOLYTE-P IN D5W 2
CLINIMIX/DEXTROSE (5/20) 2 B/D PA
. ISOLYTE-S 2
clinimix/dextrose (6/5) 2 B/DPA
. ISOLYTE-SPH 74 2
clinimix/dextrose (8/10) 2 B/DPA
linimix/d 5/14 > 5D PA K-TAB ORAL TABLET 3 MO
clinimix/dextrose (8/14) EXTENDED RELEASE 10 MEQ,
CLINISOL SF 3 B/D PA 20 MEQ
CLINOLIPID 1 B/DPA KABIVEN 3  B/DPA
completenate 3 kcl in dextrose-nacl
CONCEPT DHA 3 intravenous solution
10-5-0.45 meq/I1-%-%,
CONCEPT OB 3 !
20-5-0.2 meq/[-%-%,
CRYSVITA 4 S 20-5-0.225 meq/l-%-%,
dextrose 5%/electrolyte #48 2 20-5-0.45 meq/l-%-%,
dextrose in lactated ringers 1 20-5-0.9 meq/[-%-%,
g - 1 30-5-0.45 meq/I-%-%,
elx”. Ose/g ';/m;’f/’“;‘ésy oo 40-5-0.45 meq/|-%-%,
sottion 10 7 > 7% 20 7% 70 % 40-5-0.9 meq/-%-%
dextﬁose Intravenous 2 kcl-lactated ringers-d5w 2
solution 250 mg/ml
- KLOR-CON 10 1 MO
dextrose-nacl intravenous 2
solution 10-0.2 % KLOR-CON M10 1T MO
dextrose-nacl intravenous 1 KLOR-CON M15 | MO
solution 10-0.45 %, 2.5-0.45 KLOR-CON M20 1 MO
% 5-0.2 % 5-0.35 % 5045 % KLOR-CON ORAL PACKET20 3 MO
5-0.9 % MEQ
dextrose-sodium chloride 1 KLOR-CON ORAL TABLET 1 MO
DOJOLVI 4 LAS EXTENDED RELEASE
DUET DHA 400 3 KLOR-CON/EF 1 MO
DUET DHA BALANCED ORAL 3 lactated ringers 1
25-1& 267 MG intravenous
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levocarnitine intravenous 3 B/DPA PLASMA-LYTE 148 2
levocarnitine oral solution 1 B/DPA;MO PLASMA-LYTE A 2
levocarnitine oral tablet 2 B/DPA; MO PLENAMINE 3 B/DPA
levocarnitine sf 1 B/DPA; MO pnv prenatal plus 3
m-natal plus 3 multivitamin
magnesium sulfate 1 pnv-dha !
injection solution 50 %, 50 % pnv-dha+docusate 3
(10mlsyringe) pnv-omega 3
magnesium sulfate 2 POLY-VI-FLOR 3
intravenous solution 2 gm/ S OLY-VI-FLOR/IRON 3
50ml, 20 gm/500ml, 4 gm/ -
100ml, 4 gm/50ml, 40 gm/ polyvitamin/fluoride oral 3
1000m!l solution 0.25 mg/ml
multi-vitamin/fluoride oral 3 potassium chloride crys er 1 MO
solution potassium chloride er 1 MO
multi-vitamin/fluoride/iron potassium chloride in nacl 1
multiple electro type 1 ph intravenous solution 20-0.45
55 meq/[-%, 20-0.9 meq/I[-%,
_ _0

multiple electro type 1 ph 2 40-0.9 meq/l-%
7.4 potassium chloride 3
multivitamin w/fluoride intravenous solution 10

meqg/100ml, 20 meq/100m|,
multivitamin/fluoride oral 40 meq/100ml
tablet chewable 0.25 mg, tass] hiorid 1
0.5 mg, 1 mg potassium chloride

intravenous solution 10
NATACHEW ORAL TABLET 3 meq/50ml, 2 meg/ml, 2
CHEWABLE 28-1 MG meqg/ml (20 ml), 20 meq/
neonatal 19 50ml
neonatal complete oral 3 potassium chloride oral 3 MO
tablet 29-1 mg packet
neonatal fe 3 potassium chloride oral 1 MO
NEONATAL PLUS 3 solution 10 %, 20 meq/15ml

10%), 4 /1 [ (20%

NESTABS 3 (10%), 40 meg/15m! (20%)
NESTABS ONE 3 potassium clin dextrose 5% 1

intravenous solution 10
NIVA-PLUS 3 meq/l, 20 meqg/|
NUTRILIPID 5 B/DPA PREMASOL INTRAVENOUS 2 B/DPA
OB COMPLETE ONE 3 SOLUTION 10 %
OB COMPLETE ORAL TABLET 3 prenaissance 3
OB COMPLETE PETITE 3 prenaissance plus 3
OB COMPLETE PREMIER 3 prenatal oraltablet 27-1mg 3
OB COMPLETE/DHA 3 prenatal plus 3
OMEGAVEN 2 B/DPA prenatal plus vitamin/ 3
PERIKABIVEN 3 B/DPA mineral
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prenatal vit w/ ferrous 1 sodium chloride 1
fumarate-l methylfolate- intravenous solution 0.45 %,
folic acid 0.9 % 3 % 4 meq/ml, 5 %
PRENATAL VIT W/ IRON 1 sodium fluoride oral 3 MO
CARBONYL-FOLIC ACID solution 1.1 (0.5 f) mg/ml
prenatal without a w/ fe 3 sodium fluoride oral tablet 1 MO
fumarate-l methylfolate-fa- 22 (1) mg
dha oral capsule sodium fluoride oral tablet 1 MO
27-0.6-0.4-300 mg chewable
PRENATE TARON-C DHA ORAL 3
PRENATE AM CAPSULE 35-1 MG
PRENATE DHA ORAL thrivite rx
CAPSULE 18-0.6-0.4-300 MG TPN ELECTROLYTES
PRENATE ELITE ORALTABLET 3 INTRAVENOUS
20-0.6-04 MG CONCENTRATE
PRENATE ENHANCE TRAVASOL 2 B/D PA
PRENATE ESSENTIAL ORAL TRI-VI-FLOR 3
CAPSULE 18-0.6-0.4-300 MG tri-vite/fluoride 3
PRENATE MINI ORAL 3 TRICARE 3
CAPSULE 18-0.6-0.4-350 MG )

trinatal rx 1 3
PRENATE PIXIE 3 )

tristart dha 3
PRENATE RESTORE 3

TROPHAMINE INTRAVENOUS 2 B/DPA
prenotvite Complete 3 SOLUTION 10 %
prenatvite plus 3 virt-c dha 3
PRIMACARE ORAL CAPSULE 3 Virt-nate dha 3
PROSOL 2 B/DPA VITAFOL GUMMIES 3
PROVIDA OB 5 VITAFOL STRIPS 3
QUFLORA FE 5 VITAFOL ULTRA 3
QUFLORA FE PEDIATRIC 3 VITAFOL-NANG 3
QUFLORA PEDIATRIC 3 VITAFOL-OB 3
ringers L VITAFOL-ONE 3
se-natal 19 3 wescap-c dha 3
SELECT-OB 3 wesnate dha 3
SMOFLIPID 3 B/DPA westab plus 3
sodium bicarbonate 1 westgel dha 3

intravenous solution 4.2 %,
7.5 %, 84 %

Endocrine And Metabolic Disorder Agents

sodium chloride (pf)

sodium chloride injection
solution 2.5 meq/ml

acarbose oral

1

QL (90 per 30

days); MO
ACTONEL ORAL TABLET 150 3 ST; QL (1 per 28
MG days); MO
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ACTONEL ORAL TABLET 35 3 ST,QL (4 per28 alogliptin-metformin hcl 1 PA; QL (60 per
MG days); MO 30 days); MO
ACTOPLUS MET QL (90 per 30 alogliptin-pioglitazone oral 1 PA; QL (60 per
days); MO tablet 12.5-15 mg 30 days); MO
ACTOS ORAL TABLET 15 MG QL (90 per 30 alogliptin-pioglitazone oral 1 PA; QL (30 per
days); MO tablet 12.5-30 mg, 12.5-45 30 days); MO
ACTOS ORAL TABLET 30 MG QL (45 per 30 mg, 25-15mg, 25-30 mg,
dOyS); MO 25-45 mg
dOyS); MO dCIyS); MO
days); MO days); MO
ADLYXIN STARTER PACK PA:; QL (6 per 180 APIDRA ST, MO
days) APIDRA SOLOSTAR ST; MO
ADMELOG INJECTION ST MO SUBCUTANEOUS SOLUTION
PEN-INJECTOR
ADMELOG SOLOSTAR ST, MO
ATELVIA 3 QL4 per28
AFREZZA INHALATION PA; QL (270 per .
days); MO
POWDER 12 UNIT 30 days); MO; S
AURYXIA 4  PA;MO;S
AFREZZA INHALATION PA; QL (540 per
POWDER 4 UNIT 30 days); MO BAQSIMI ONE PACK 5
AFREZZA INHALATION PA: QL (360 per ~ BAQSIMITWO PACK 3
POWDER 60X4 &60X8 & 365 days); MO; S BASAGLAR KWIKPEN 3 ST, MO
60X12 UNIT BASAGLAR TEMPO PEN 3 ST;MO
POWDER 8 UNIT 30 days); MO days); MO
AFREZZA INHALATION PA; QL (540 per BYDUREON BCISE 2 PA; QL (4 per 28
Bﬁl\/_l\_/DER 90 X 4 UNIT & 90X8 30 days); MO; S days); MO
BYETTA 10 MCG PEN 2  PA QL Q24 per
AFREZZA INHALATION PA; QL (360 per  5yBCUTANEOUS SOLUTION 30 days); MO
Q0X12 UNIT
- BYETTA 5 MCG PEN 2  PA QL2 per
olendronate sodium oral QL (300 per 28 SUBCUTANEOUS SOLUTION 30 days); MO
solution dOyS); MO PEN-INJECTOR
alendronate sodium oral QL (30 per 30 calcitonin (salmon) 4 B/DPA:S
tablet 10 mg days); MO injection
alendronate sodium oral QL (4 per 28 calcitonin (salmon) nasal 1 QL (4 per30
tablet 35 mg, 70 mg days); MO days); MO
alogliptin benzoate oral PA; QL (60 per calcitriol intravenous 1 B/DPA
tablet 125 mg 30 days); MO solution 1 mcg/ml
alogliptin benzoate oral PA; QL (30 per calcitriol oral 1 B/DPA:MO
tablet 25 mg 30 days); MO -
— calcium acetate (phos 1 MO
alogliptin benzoate oral PA; QL (120 per binder)
tablet 6.25 mg 30 days); MO -
calcium acetate oral tablet 1 MO

667 mg
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CHEMET 3 FARXIGA 2 QL (30 per30
cinacalcet hcloraltablet 30 1 B/D PA; QL (60 days); MO
mg per 30 days) FERRIPROX 4  PA;LA;S
cinacalcet hcloral tablet 60 3 B/D PA; QL (60 FERRIPROX TWICE-A-DAY 4  PALA;S
mg per 30 days) FIASP FLEXTOUCH 3 ST:MO
cinacalcet hcloraltablet 90 4  B/D PA; QL (120 FIASP INJECTION 32 ST-MO
mg per 30 days); S
VCLOSET 3 ST.QLUBO FIASP PENFILL 3 ST, MO
; per )
30 days); MO FIASP PUMPCART 3 ST; MO
- - FORTEO SUBCUTANEOUS 4  PA; QL (3 per28
deferasirox granules oral 4  PA;S _
packet 180 mg, 360 mg SOLUTION PEN-INJECTOR days); S
Jor [ [ 600 MCG/2.4ML
] S 3 PA
ererasirox granutes ora FOSAMAX ORAL TABLET 70 3 ST; QL (4 per 28
packet 90 mg
MG days); MO
deferasirox oral packet 180 4  PA;S FOSAMAX PLUS D T sraLa o8
mg, 360 mg ’ (4 per
days); MO
deferasirox oral packet 90 3 PA
mg FOSRENOL ORAL PACKET 4 MO; S
deferasirox oral tablet 180 4  PA;S Eﬂés\i\gi?g?g;é%gg 4 STMO;S
mg, 360 mg ’
MG, 750 MG
deferasirox oral tablet 90 3  PA - —
mg glimepiride oraltabletTmg 1 QL (240 per 30
days); MO
deferasirox oral tablet 3 PA T — Ctablot 2 T QLa20 20
soluble 125 mg glimepiride oral tablet 2 mg ( per
days); MO
deferasirox oral tablet 4  PA;S T — tablot 4 1 aL (60 %
soluble 250 mg, 500 mg glimepiriae orattabie (60 per
mg days); MO
deferiprone oral tablet 4 PAS —
glipizide er oral tablet 1 QL (60 per 30
1000 mg
extended release 24 hour 10 days); MO
deferiprone oral tablet 500 4 PA;LA;S mg
m
g - glipizide er oral tablet 1 QL (240 per 30
deferoxamine mesylate 5 B/DPA extended release 24 hour days); MO
injection solution 25mg
reconstituted 2gm ——

- glipizide er oral tablet 1 QL (120 per 30
deferoxamine mesylate 4 S extended release 24 hour 5 days); MO
injection solution mg
reconstituted 500 mg ——

glipizide oral tablet 10 mg 1 QL (120 per 30
diazoxide oral 4  MO;S days); MO
doxercalciferol intravenous 1 B/D PA glipizide oral tablet 5 mg 1 QL (240 per 30
doxercalciferol oral 3 B/DPA; MO days); MO
DUETACT 3 QL (30 per30 glipizide xl oral tablet 1 QL (60 per 30

days); MO extended release 24 hour 10 days); MO
EVENITY 4  PAQLQ234per M3

28 days); S glipizide xl oral tablet 1 QL (240 per 30
EXJADE 4 PA LA:S extended release 24 hour days); MO

25mg
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glipizide xl oral tablet 1 QL (120 per 30 GLYNASE ORAL TABLET 1.5 3 QL (240 per 30
extended release 24 hour 5 days); MO MG days); MO
mg GLYNASE ORALTABLET3MG 3 QL (120 per 30
glipizide-metformin hcl oral 1 QL (240 per 30 days); MO
tablet 25-250 mg days), MO GLYNASE ORALTABLET6 MG 3 QL (60 per 30
glipizide-metformin hcl oral 1 QL (120 per 30 days); MO
tablet 2.5-500 mg, 5-500 mg dCIyS); MO GLYXAMBI 2 QL (30 per 30
GLUCAGEN HYPOKIT days); MO
glucagon emergency GVOKE HYPOPEN 1-PACK 3
injection kit GVOKE HYPOPEN 2-PACK 3
GLUCAGON EMERGENCY 3 GVOKE KIT 3
INJECTION KIT
GLUCOTROL XL ORAL 3 QL (60 30 OVOKE S :
per

TABLET EXTENDED RELEASE days); MO SSE-LS?IT)?\ILA:INV—IF?GA/%?INLOUS 3 B/D PA
24 HOUR 10 MG
GLUCOTROL XL ORAL 3 QL(@40per3o HYMALOGINJECTION 2_Mo
TABLET EXTENDED RELEASE days); MO HUMALOG JUNIOR KWIKPEN MO
24 HOUR 2.5 MG HUMALOG KWIKPEN MO
GLUCOTROL XL ORAL 3 QL (120 per 30 SUBCUTANEOUS SOLUTION
TABLET EXTENDED RELEASE days); MO PEN-INJECTOR
24 HOUR 5 MG HUMALOG MIX 50/50 MO
GLUMETZA ORAL TABLET 4 ST; QL (60 per30 HUMALOG MIX 50/50 MO
EXTENDED RELEASE 24 days); MO; S KWIKPEN SUBCUTANEOUS
HOUR 1000 MG SUSPENSION PEN-INJECTOR
GLUMETZA ORAL TABLET 4 ST; QL (120 per HUMALOG MIX 75/25 2 MO
EXTENDED RELEASE 24 30 days); MO; S HUMALOG MIX 75/25 MO
HOUR 500 MG KWIKPEN SUBCUTANEOUS
glyburide micronized oral 1 QL (240 per 30 SUSPENSION PEN-INJECTOR
tablet 1.5 mg days); MO HUMALOG SUBCUTANEOUS 2 MO
glyburide micronized oral 1 QL (120 per 30 SOLUTION CARTRIDGE
tablet 3 mg days), MO HUMALOG TEMPO PEN MO; S
glyburide micronized oral 1 QL (60 per 30 HUMULIN 70/30 MO
tablet 6 mg days); MO HUMULIN 70/30 KWIKPEN MO
glyburide oral tablet 1.25 1 QL (480 per 30 SUBCUTANEOUS
mg days); MO SUSPENSION PEN-INJECTOR
glyburide oraltablet25mg 1 QL (240 per 30 HUMULIN N MO

days); MO HUMULIN N KWIKPEN MO
glyburide oral tablet 5 mg 1 QL (120 per 30 SUBCUTANEOUS

days), MO SUSPENSION PEN-INJECTOR
glyburide-metformin oral 1 QL (240 per 30 HUMULIN R 5 MO
tablet 1.25-250 mg days); MO  OMULNR U500 A MO<
glyburide-metformin oral 1 QL (120 per 30 (CONCENTRA%ED) B
tablet 2.5-500 mg, 5-500 mg days); MO
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HUMULIN R U-500 KWIKPEN 4  PA;MO; S JANUMET XR ORAL TABLET 2 QL (60 per 30
SUBCUTANEOUS SOLUTION EXTENDED RELEASE 24 days); MO
PEN-INJECTOR HOUR 50-1000 MG, 50-500
ibandronate sodium 1 B/D PA MG
intravenous JANUVIA ORAL TABLET 100 2 QL (30 per30
ibandronate sodium oral 1 QL1 per28 MG days); MO
days); MO JANUVIA ORAL TABLET 25 2 QL (120 per 30
insulin asp prot & asp 3 ST;MO MG days); MO
flexpen JANUVIA ORAL TABLET 50 2 QL (60 per 30
insulin aspart flexpen 3 ST;MO MG days), MO
insulin aspart injection 3  ST:MO JARDIANCE 2 QL (30 per30
- - - days); MO
insulin aspart penfill 3 ST,MO
- - JENTADUETO 2 QL (60 per 30
insulin aspart prot & aspart 3  ST;MO days); MO
insulin degludec 3 ST, QL (30 per 30 JENTADUETO XR ORAL 2 QL (60 per 30
days), MO TABLET EXTENDED RELEASE days); MO
insulin degludec flextouch 3 ST, QL (30 per30 24 HOUR 2.5-1000 MG
.su‘bcutcmeous §olution pen- days); MO JENTADUETO XR ORAL 2 QL (30 per 30
Injector 100 unit/m! TABLET EXTENDED RELEASE days); MO
insulin degludec flextouch 2 ST,QL (18 per30 24 HOUR 5-1000 MG
subcutaneous solution pen- days); MO JYNARQUE ORAL TABLET 4 PA;QL (120 per
injector 200 unit/ml 30 ’oloys)' LA-S
insulin glargine 5 STMO JYNARQUE ORAL TABLET 4 PA;QL (56 per28
insulin glargine solostar 3  ST; MO THERAPY PACK days); LA; S
insulin glargine-yfgn 3  ST;MO KAZANO 3 PA;QL (60 per
insulin lispro (1 unit dial) 2 MO 30 days), MO
insulin lispro injection 2 MO KERENDIA 2 PA; QL (30 per
insulin lispro junior kwikpen 2 MO 30 days), MO
insulin lispro prot & lispro 5 MO KOMBIGLYZE XR ORAL 3 PA; QL (60 per
TABLET EXTENDED RELEASE 30 days); MO
INVOKAMET 3 QL (60 per 30 24 HOUR 2.5-1000 MG
d : MO
ays); KOMBIGLYZE XR ORAL 3 PA QL (30 per
INVOKAMET XR 3 QL (60 per 30 TABLET EXTENDED RELEASE 30 days); MO
days); MO 24 HOUR 5-1000 MG, 5-500
INVOKANA 3 QL (30 per30 MG
days); MO lanthanum carbonate ST; MO
JANUMET 2 QL(60 per 30 SUBCUTANEOUS SOLUTION
days); MO PEN-INJECTOR
JANUMET XR ORAL TABLET 2 QL (30 per30 LEVEMIR MO
EXTENDED RELEASE 24 dCIyS); MO LEVEMIR FLEXPEN MO
HOUR 100-1000 MG SUBCUTANEOUS SOLUTION

PEN-INJECTOR
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LEVEMIR FLEXTOUCH 2 MO nateglinide oral tablet 120 1 QL (90 per 30
LOKELMA 2 MO mg days); MO
LYUMJEV 2> MO nateglinide oral tablet 60 1 QL(180 per 30
mg days); MO
LYUMJEV KWIKPEN 2 MO
NATPARA 4 PA; QL (2 per 28
LYUMJEV TEMPO PEN 4 MO; S days): S
mztlform"” h;’ Zf (”’I’Od) O;Z’ 3 SL (69Mpgr 30 NESINA ORAL TABLET 12.5 3 PA; QL (60 per
;céuregoegct)er; ed release ays); MG 30 days): MO
- J NESINA ORAL TABLET 25 MG 3 PA; QL (30 per
metformin hcl er (mod) oral 3 QL (120 per 30 30 days); MO
tablet extended release 24 days); MO .
hour 500 mg NESINA ORAL TABLET 6.25 3 PA;QL (120 per
) MG 30 days); MO
metformin hcl er (osm) oral 3 QL (60 per 30
tablet extended release 24 days); MO NOVOLIN 70/30 3 ST;MO
hour 1000 mg NOVOLIN 70/30 FLEXPEN ST; MO
metformin hcl er (osm) oral 3 QL (120 per 30 NOVOLIN 70/30 FLEXPEN 3  ST; MO
tablet extended release 24 days); MO RELION
hour 500 mg NOVOLIN 70/30 RELION 3 ST:MO
metformin hcl er oral tablet 1 QL (120 per 30 NOVOLIN N 3 ST:MO
extended release 24 hour days); MO
500 mg NOVOLIN N FLEXPEN 3 ST; MO
metformin hcl er oral tablet 1 QL (60 per 30 EIS_\I/OO'L‘“N N FLEXPEN 3 STMO
extended release 24 hour days); MO
750 mg NOVOLIN N RELION 3 ST, MO
metformin hcl oral solution 3 QL (946 per 30 NOVOLIN R 3 ST;,MO
days); MO NOVOLIN R FLEXPEN 3 ST; MO
metformin hcl oral tablet 1 QL (60 per 30 NOVOLIN R FLEXPEN RELION 3 ST; MO
1000 mg days); MO NOVOLIN R RELION 3 ST.MO
?Oeotformm hcloral tablet 1 SL (1)?(i4|ooer 30 NOVOLOG 70/30 FLEXPEN 3 ST.MO
ng_ ays) RELION
;”;;;2;””” hcloraltablet 4 S:;;f%%??o NOVOLOG FLEXPEN RELION 3 ST;MO
—— NOVOLOG FLEXPEN ST; MO
metformin hcl oral tablet 1 QL (90 per 30 SUBCUTANEOUS SOLUTION
850 d ;MO
mg ays); PEN-INJECTOR
MIACALCIN INJECTION 4 B/D PA; S NOVOLOG INJECTION 3 ST: MO
miglitol S(';;;Ql\;’gr 30 NoOVOLOG MIX 70730 ST MO
' NOVOLOG MIX 70/30 ST, MO
MOUNJARO SUBCUTANEOUS 4 PA; QL (2 per 28 FLEXPEN SUBCUTANEOUS
f/%/gga'[‘ 1P2E§|_\|4’\clsJ/EoC5TrC/|)f 12 days); MO; 5 SUSPENSION PEN-INJECTOR
MG/0.5ML. 5 MG/O.5ML. 7.5 NOVOLOG MIX 70/30 RELION 3 ST;MO
MG/0.5ML NOVOLOG PENFILL ST; MO
MOUNJARO SUBCUTANEOUS 4 PA;QL (2 per2g >UBCUTANEOUS SOLUTION
CARTRIDGE

SOLUTION PEN-INJECTOR 2.5
MG/0.5ML

days); S
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NOVOLOG RELION 3 ST;MO PROLIA SUBCUTANEOUS 2 PA; QL (1per 180
INJECTION SOLUTION PREFILLED days)
ONGLYZA ORAL TABLET 2.5 3 PA;QL(6Oper  SYRINGE
MG 30 days); MO QTERN 3 PA;QL (30 per
ONGLYZA ORAL TABLET 5 3 PA; QL (30 per 30 days); MO
MG 30 days); MO RAYALDEE MO; S
OSENI ORAL TABLET 12.5-15 3 PA; QL (60 per RECLAST PA
MG 30 days); MO RENAGEL ORAL TABLET 800 ST; MO
OSENI ORAL TABLET 12530 3 PA; QL (30 per MG
MG, 12.5-45 MG, 25-15 MG, 30 days); MO RENVELA ORAL PACKET 08 4 QL (540 per 30
25-30 MG, 25-45 MG GM days): MO; S
OZEMPIC (025 OR 0.5 2 PAQL(1.5per28 pReNVELA ORAL PACKET 2.4 3 QL (180 per 30
MG/DOSE) SUBCUTANEOUS days); MO GM days); MO
SOLUTION PEN-INJECTOR 2

RENVELA ORAL TABLET 4 QL (540 per 30
MG/1.5ML

days); MO; S
OZEMPIC (025 OR 0.5 2 PA;QL (3 per28 — T Ol (960 oer 30
MG/DOSE) SUBCUTANEOUS days); MO repagtinide orat tablet 0. ; (9 ber
SOLUTION PEN-INJECTOR 2 mg ays);
MG/3ML repaglinide oraltablet Tmg 1 QL (480 per 30
OZEMPIC (1 MG/DOSE) 2 PA QL (3 per28 days), MO
SUBCUTANEOUS SOLUTION days); MO repaglinide oral tablet 2 1 QL (240 per 30
PEN-INJECTOR 4 MG/3ML mg days), MO
OZEMPIC (2 MG/DOSE) 2 PA;QL@per28 REZVOGLAR KWIKPEN ST, MO
days); MO RIOMET QL (946 per 30

pamidronate disodium 1 days); MO
intravenous solution 30 mg/ risedronate sodium oral 1 ST, QL (1 per28
10ml, 0 mg/10ml tablet 150 mg days); MO
pamidronate disodium 2 B/DPA risedronate sodium oral 1 ST; QL (30 per 30
intravenous solution 6 mg/ tablet 30 mg days)
mi risedronate sodium oral 1 ST; QL (4 per 28
paricalcitol intravenous 3 B/DPA tablet 35 mg days); MO
paricalcitol oral 1 B/DPA;MO risedronate sodium oral 1 MO
pioglitazone hcloraltablet 1 QL (90 per 30 tablet 35 mg (12 pack), 35
15 mg days); MO mg (4 pack)
pioglitazone hcloraltablet 1 QL (45 per 30 risedronate sodium oral 1 ST; QL (30 per 30
30 mg days); MO tablet 5 mg days); MO
pioglitazone hcloraltablet 1 QL (30 per 30 risedronate sodium oral 1 ST,QL (4 per 28
45 mg days); MO tablet delayed release days); MO
pioglitazone hcl- 1 QL (30 per30 ROCALTROL B/D PA; MO
glimepiride days), MO RYBELSUS ORAL TABLET 14 PA; QL (30 per
pioglitazone hcl-metformin 1 QL (90 per 30 MG, 7 MG 30 days), MO
hcl days); MO RYBELSUS ORAL TABLET 3 2 PA; QL (60 per
PROGLYCEM 4  MO;S MG 365 days), MO

SAMSCA ORALTABLET15MG 4  PA; QL (30 per

30 days); S
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SAMSCA ORAL TABLET 30 4 PA; QL (60 per SYMLINPEN 60 4  PA; QL (6 per 30
MG 30 days); S SUBCUTANEOUS SOLUTION days); MO; S
saxagliptin hcl oral tablet 3 PA; QL (60 per PEN-INJECTOR
25 mg 30 days); MO SYNJARDY 2 QL (60 per30
saxagliptin hcloraltablet 5 3 PA; QL (30 per days), MO
mg 30 days); MO SYNJARDY XR ORAL TABLET 2 QL (60 per 30
saxagliptin-metformin er 3 PA; QL (60 per EXTENDED RELEASE 24 days); MO
oral tablet extended 30 days); MO HOUR 10-1000 MG, 12.5-1000
release 24 hour 2.5-1000 mg MG, 5-1000 MG
saxagliptin-metformin er 3 PA; QL (30 per SYNJARDY XR ORAL TABLET 2 QL (30 per 30
oral tablet extended 30 days); MO EXTENDED RELEASE 24 days); MO
release 24 hour 5-1000 mg, HOUR 25-1000 MG
5-500 mg SYPRINE 4 S
SEGLUROMET 3 PA; QL (60 per teriparatide (recombinant) 4  PA; QL (3 per28
30 days); MO days); S
SEMGLEE (YFGN) MO tolvaptan oral tablet 15 mg 4  PA; QL (30 per
SENSIPAR ORAL TABLET 30 B/D PA; QL (60 30 days); S
MG per 30 days) tolvaptan oraltablet 30 mg 4  PA; QL (60 per
SENSIPAR ORAL TABLET 60 4  B/DPA; QL (60 30 days); S
MG per 30 days); S TOUJEO MAX SOLOSTAR MO
SENSIPAR ORAL TABLET 90 4 B/D PA; QL (120 TOUJEO SOLOSTAR MO
MG per30days);S — TRADJENTA QL (30 per 30
sevelamer carbonate oral 3 QL (540 per 30 days); MO
packet 0.8 gm days); MO TRESIBA 2 QL (30 per 30
sevelamer carbonate oral 3 QL(180 per 30 days); MO
packet 24 gm days), MO TRESIBA FLEXTOUCH 2 QL (30 per 30
sevelamer carbonate oral 1 QL (540 per 30 SUBCUTANEOUS SOLUTION days); MO
tablet days); MO PEN-INJECTOR 100 UNIT/ML
sevelamer hcl oral tablet 1 ST; MO TRESIBA FLEXTOUCH 2  QL(18 per 30
400 mg SUBCUTANEOUS SOLUTION days); MO
sevelamer hcl oral tablet 3  ST; MO PEN-INJECTOR 200 UNIT/ML
800 mg trientine hcl S
sodium polystyrene 1 TRIJARDY XR ORAL TABLET 2 QL (30 per 30
sulfonate oral powder EXTENDED RELEASE 24 days); MO
SOLIQUA 3 QL(15per25 HOUR 10-5-1000 MG,
days); MO 25-5-1000 MG

SpS ] TRIJARDY XR ORAL TABLET 2 QL (60 per 30

- EXTENDED RELEASE 24 days); MO
STEGLATRO 3ODAM @OM%er HOUR 12.5-2.5-1000 MG,

ays); 5-2.5-1000 MG
STEGLUJAN 3 gg;dQ'- (§OMF§F TRULICITY 2 PA QL2 per28
ays); days); MO

SYMLINPEN 120 4 PA; QL (11 per 30

! TYMLOS 4 PA; QL (1.56 per
SUBCUTANEOUS SOLUTION days); MO; S 28 doys()' S P

PEN-INJECTOR
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VELPHORO 4 QL (180 per 30 ANTIVERT ORAL TABLET 50 3
days); MO; S MG
VELTASSA MO; S ANTIVERT ORAL TABLET 3
VICTOZA SUBCUTANEOUS 2 PA;QL(9per3o CHEWABLE
SOLUTION PEN-INJECTOR days); MO ANZEMET ORAL TABLET 50 3 B/D PA
XGEVA 4  PA;QL((Iper2s MG
days); S APONVIE 3
XIGDUO XR ORAL TABLET 2 QL (30 per30 aprepitant oral B/D PA; QL (15
EXTENDED RELEASE 24 days); MO per 30 days)
HOUR 10-1000 MG, 10-500 aprepitant oral capsule 125 1 B/DPA;QL(5
MG, 5-500 MG mg per 30 days)
XIGDUO XR ORAL TABLET 2 QL (60 per 30 aprepitant oral capsule 40 1 B/DPA;QL (1 per
EXTENDED RELEASE 24 days); MO mg 28 days)
HOUR 2.5-1000 MG, 5-1000 -
MG aprepitant oral capsule 80 1 B/DPA;QL (15
& 125 mg per 30 days)
XULTOPHY 3 QL5 per25 -
days); MO aprepitant oral capsule 80 1 B/D PA; QL (10
; mg per 30 days)
ZEGALOGUE
APRISO 3 MO
ZEMPLAR INTRAVENOUS B/D PA
ASACOL HD 3
ZEMPLAR ORAL CAPSULE1 B/D PA; MO
MCG AZULFIDINE 3 MO
ZEMPLAR ORAL CAPSULE2 4 B/DPAMO;s  AZULFIDINE EN-TABS 5 MO
MCG balsalazide disodium 1
zoledronic acid intravenous 1 PA BENTYL INTRAMUSCULAR 3
concentrate bismuth/metronidaz/ 4 S
zoledronic acid intravenous 1 PA tetracyclin
solution BONJESTA 3 PA; QL (60 per
Gastrointestinal Agents 30 days)
ACIPHEX 3 QL (30 per30 budesonide er oral tablet 4 PA;S
days); MO extended release 24 hour
AKYNZEO (TO-BE-DILUTED) 4 S budesonide oral !
AKYNZEO INTRAVENOUS S budesonide rectal 3
AKYNZEO ORAL 3 QL (5 per 30 CANASA 4 S
days) CARAFATE 3 MO
alosetron hcloral tablet 0.5 3 PA; QL (60 per CHENODAL 4 PAS
mg 30 days); MO chlordiazepoxide-clidinium 3 PA
alosetron hcloraltablet 1 4 PA; QL (60 per cimetidine hcl oral 1 MO
mg 30 days); MO; S cimetidine oral tablet 200 1
AMITIZA 3 QL (60 per 30 mg
days); MO cimetidine oral tablet 300 1 MO
amoxicill-clarithro- 3

lansopraz oral therapy
pack

mg, 400 mg, 800 mg

CINVANTI

CLENPIQ
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COLAZAL 4 S

COMPRO 1

constulose 1 MO

CORTEF 3

CORTENEMA 3

CORTIFOAM EXTERNAL 3

CUVPOSA 3 MO

CYTOTEC 3 MO

DARTISLA ODT 3

DELZICOL 3 MO

DEXILANT 3 ST, QL (30 per 30
days); MO

dexlansoprazole 3 ST, QL (30 per 30
days); MO

DICLEGIS 3 PA; QL (120 per
30 days)

dicyclomine hcl 3

intramuscular

dicyclomine hcl oral 1

capsule

dicyclomine hcl oral 1

solution

dicyclomine hcloral tablet 1

DIPENTUM 4 MGO;S

diphenoxylate-atropine
oral liquid

diphenoxylate-atropine
oral tablet 2.5-0.025 mg

doxylamine-pyridoxine

3 PA; QL (120 per
30 days)

dronabinol

1 B/DPA; QL (120
per 30 days)

EMEND ORAL CAPSULE 80
MG

4  B/DPA;QL (10
per 30 days); S

EMEND ORAL SUSPENSION
RECONSTITUTED

3 B/DPA;QL(15
per 30 days)

EMEND TRI-PACK

3 B/DPA;QL(15
per 30 days)

enulose 1 MO
esomeprazole magnesium 1 ST, QL (30 per 30
oral capsule delayed days); MO

release

Drug Requirements

UL Bl Tier /Limits
esomeprazole magnesium 3 ST; QL (30 per 30
oral packet days); MO
esomeprazole sodium 1
intravenous solution

reconstituted 40 mg

famotidine (pf) 1
famotidine intravenous 1

solution 200 mg/20ml, 40

mg/4ml

famotidine oral suspension 1 MO
reconstituted

famotidine oral tablet 20 1 MO

mg, 40 mg

famotidine premixed 1
fosaprepitant dimeglumine 3

GATTEX 4  PALA;S
GAVILYTE-C 1
GAVILYTE-G 1
GAVILYTE-N WITH FLAVOR 1

PACK

generlac 1 MO
GIMOTI 4 S
GLYCATE 3
glycopyrrolate injection 1

solution

glycopyrrolate oral solution MO
glycopyrrolate oral tablet 1

mg, 2mg

glycopyrrolate oral tablet 3

1.5 mg

glycopyrrolate pf

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

granisetron hclintravenous
solution T mg/ml, 4 mg/4ml

granisetron hcl oral

B/D PA; QL (30
per 30 days)

HELIDAC THERAPY

S

hydrocortisone ace-
pramoxine external cream
1-1 %

hydrocortisone oral
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hydrocortisone rectal 1 MARINOL ORAL CAPSULE 10 4  B/D PA; QL (120
enema MG per 30 days); S
hyoscyamine sulfate oral 3 MO MARINOL ORAL CAPSULE 2.5 3  B/DPA;QL (120
elixir MG, 5 MG per 30 days)
hyoscyamine sulfate oral 3 MO meclizine hcloral tablet 125 1
solution mg, 25 mg
hyoscyamine sulfate oral 1 MO meclizine hcloral tablet 50 3
tablet mg
hyoscyamine sulfate oral 1 MO mesalamine er oral capsule 3 MO
tablet dispersible extended release
hyoscyamine sulfate 1 MO mesalamine er oral capsule 1 MO
sublingual extended release 24 hour
IBSRELA 4 QL (60 per 30 mesalamine oral capsule 1 MO
days); MO; S delayed release
KONVOMEP 3 QL (600 per 30 mesalamine oral tablet 1 MO
days) delayed release 1.2gm
KRISTALOSE 3 MO mesalamine oral tablet 1
lactulose encephalopathy 1 MO delayed release 800 mg
lactulose oral packet 4 MO;S mesalamine rectal !
lactulose oral solution 1 MO mesalamine-cleanser !
lansoprazole oral capsule 1 MO methscopolamine bromide 1
delayed release 15 mg oral
lansoprazole oral capsule 1 QL (30 per 30 metoclopramide hcl 1
delayed release 30 mg days); MO Injection
lansoprazole oral tablet 3 MO metoclopramide hcloral 1
delayed release dispersible solution 10 mg/10ml, 5 mg/
lansoprazole oral tablet 3 QL (30 per30 metoclopramide hcloral 1
delayed release dispersible days); MO tablet
30 mg metoclopramide hcl oral 3
LEVSIN ORAL TABLET 3 MO tablet dispersible 10 mg
LEVSIN/SL 3 MO metoclopramide hcl oral 1
tablet dispersible 5 mg
LIALDA 3 MO
misoprostol oral MO
LIBRAX 4 PA;S
MOTEGRITY 3 QL (30 per30
LINZESS 2 QL (30 per30 ,
days); MO
days); MO
MOTOFEN
LOMOTIL ORAL TABLET 3
- MOVANTIK 2 QL (30 per30
loperamide hcl oral capsule 1 days)
LOTRONEX 4 PA; QL (60 per MOVIPREP 3
30 days); MO; S
- MYALEPT 4  PALA;S
lubiprostone 1 QL (60 per 30
days); MO MYTESI 4 S
na sulfate-k sulfate-mg sulf 2
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NEXIUM 3 ST; QL (30 per 30 peg 3350-kcl-na bicarb-nacl 1
days), MO peg-3350/electrolytes 1
NEXIUM LV. INTRAVENOUS 3 peg-3350/electrolytes/ 1
SOLUTION RECONSTITUTED ascorbat
40 MG
— peg-kcl-nacl-nasulf-na 1
nizatidine oral capsule 1 MO asc-c
nizatidine oral solution 3 MO PENTASA ORAL CAPSULE 2 MO
NULEV 3 MO EXTENDED RELEASE 250 MG
NULYTELY LEMON-LIME 3 PENTASA ORAL CAPSULE 4  MO;S
OCALIVA 4 PA: QL (30 per EXTENDED RELEASE 500 MG
30 days); LA; S PEPCID ORAL TABLET 20 MG 4  MO;S
OMECLAMOX-PAK 3 PEPCID ORAL TABLET 40 MG 3 MO
omeprazole oral capsule 1 MO PHENERGAN INJECTION 3
delayed release PLENVU 3
omeprazole-sodium 3 QL (30 per30 PREVACID ORAL CAPSULE 3 QL (30 per30
bicarbonate oral capsule days); MO DELAYED RELEASE 30 MG days); MO
omeprozole—sodium 4 QL (30 per 30 PREVACID SOLUTAB ORAL 3 MO
bicarbonate oral pocket dOyS); MO; S TABLET DELAYED RELEASE
20-1680 mg DISPERSIBLE 15 MG
omeprazole-sodium 3 QL(30 per30 PREVACID SOLUTAB ORAL 3 QL (30 per30
bicarbonate oral packet days); MO TABLET DELAYED RELEASE days); MO
40-1680 mg DISPERSIBLE 30 MG
ondansetron 1 B/DPA/QL(90 PRI OSEC ORAL PACKET 3 MO
per 30 days) -
prochlorperazine
ondansetron hclinjection 1 - -
prochlorperazine edisylate 1
ondansetron hcl oral 1 B/DPA;QL (450 injection solution 10 mg/2ml
solution per 30 days) ,
prochlorperazine maleate 1 MO
ondansetron hcloral tablet 1 B/DPA;QL (30 oral
24 m er 30 days
g P ys) PROCTOFOAM HC EXTERNAL 3
ondansetron hcl oral tablet 1 B/D PA; QL (90 azine hel imocti 1
4mg, 8 Mg oer 30 days) promethazine hcl injection
opium 1 promethazine hcl oral 1
I e e
oscimin oral tablet 3 MO - :
PROMETHEGAN 1 PA
oscimin sublingual 3 MO
SSMOPREP 3 PROTONIX INTRAVENOUS 3
PROTONIX ORAL PACKET 3 MO
palonosetron hcl 3 -
. PROTONIX ORAL TABLET 4  MO;S
pantoprazole sodium L DELAYED RELEASE 20 MG
intravenous
PROTONIX ORAL TABLET 3 MO
pontoprozole sodium oral 1 MO DELAYED RELEASE 40 MG
acket
P PYLERA 4 S
pantoprazole sodium oral 1 MO

tablet delayed release
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rabeprazole sodium oral 1 QL (30 per 30 ursodiol oral capsule 300 1 MO
tablet delayed release days); MO mg
REGLAN ORAL 3 ursodiol oral tablet MO
RELISTOR ORAL PA; QL (90 per VARUBI (180 MG DOSE) 3 B/D PA; QL (4

30 days); S per 28 days)
RELISTOR SUBCUTANEOUS 4 PA; QL (18 per 30  VIBERZI 4 PA; MO; S
SOLUTION 12 MG/0.6ML days); S VOWST 4 PA: QL (12 per 30
RELISTOR SUBCUTANEOUS 4 S days); S
SOLUTION 12 MG/0.6ML XERMELO 4 PA; QL (90 per
(0.6ML SYRINGE) 30 days); LA; S
RELISTOR SUBCUTANEOUS 4 PA; QL (12 per 30 ZEGERID 4 QL (30 per 30
SOLUTION 8 MG/0.4ML days); S days); MO: S
RELTONE 4_MOS Genetic Or Enzyme Or Protein Disorder:
ROBINUL ORAL 3 Replacement, Modifiers, Treatment
ROBINUL-FORTE 4 S AMVUTTRA 4 PA'S
ROWASA RECTAL 3 ARALAST NP INTRAVENOUS 4 PA;LA:S
SANCUSO 4 PA; QL (4 per 28 SOLUTION RECONSTITUTED

days); S 1000 MG, 500 MG
scopolamine 1 QL(10 per 28 betaine LA; S

days) BUPHENYL ORAL POWDER3 3  PA;LA
SFROWASA 3 GM/TSP
sucralfate oral 1 MO BUPHENYL ORAL TABLET 4  PALA;S
sulfasalazine oral 1 MO BYLVAY (PELLETS) ORAL 4  PA; QL (900 per
SUPREP BOWEL PREP KIT 2 CAPSULE SPRINKLE 200 MCG 30 dqys); S
SUSTOL 3 BYLVAY (PELLETS) ORAL 4 PA; QL (300 per
SUTAB 3 CAPSULE SPRINKLE 600 MCG 30 doys(), S

BYLVAY ORAL CAPSULE 1200 4 PA; QL (150 per

SYMPROIC 3 ST MCG 30 days): S
SYNDROS 4 BDPAS BYLVAY ORAL CAPSULE 400 4  PA: QL (450 per
TALICIA 3 MCG 30 days); S
TIGAN INTRAMUSCULAR 3 CERDELGA PA:S
TRANSDERM-SCOP 2  QL(10 per28 CHOLBAM 4 PA; QL (120 per
TRANSDERMAL PATCH 72 days) 30 days); S
HOUR ‘ CREON 2 MO
trimethobenzamide hcloral 1 cromolyn sodium oral 1 MO
TRULANCE 3 QL (30 per30 CYSTADANE 4 LAS

days); MO
UCERIS ORAL 4 PA; S CYSTAGON 2 LA
UCERIS RECTAL 3 FABRAZYME 4  PA;LA;S
URSO 250 3 MO GALAFOLD 4 PA; LA; S
URSO FORTE 3 MO GASTROCROM 3 MO
ursodiol oral capsule 200 4  MO;S CIVLAARI 4 PAS

mg, 400 mg
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GLASSIA 4  PALA;S PROCYSBI ORAL CAPSULE 4 LA;S
JAVYGTOR 4 PAS DELAYED RELEASE 75 MG
KEVEYIS 4 PA,QL(120 per  PROCYSBIORAL PACKET 4 LA;S
30 days); S PROLASTIN-C 4  PALA;S
KUVAN ORAL PACKET 4  PALA;S RAVICTI 4 PA; QL (525 per
KUVAN ORAL TABLET 4  PALAS 30 days), LA'S
LIVMARLI 4  PALAS sapropterin 4  PA:S
dihydrochloride oral packet
LUMIZYME 4  PALA;S
al 7 PALAS sapropterin 4  PA;S
miglustat il dihydrochloride oral tablet
NAGLAZYME 4 PALAS sodium phenylbutyrate oral 4  PA;S
nitisinone 4  PA;S powder 3 gm/tsp
NITYR 4 PALA'S sodium phenylbutyrate oral 4  PA;S
OLPRUVA (2 GM DOSE) 4 PAS tablet
OLPRUVA (3 GM DOSE) 4 PAS STRENSIQ 4  PALA;S
OLPRUVA (4 GM DOSE) 4  PAS SUCRAID 4 LAS
OLPRUVA (5 GM DOSE) 4  PA:S VIJOICE ORAL TABLET 4  PA; QL (28 per 28
OLPRUVA (6 GM DOSE) 4 PAS '[I\'AHGERAPY PACK 125 MG, 50 days); LA; S
OLPRUVA (6.67 GM DOSE 4 PAS
( ) ’ VIJOICE ORAL TABLET 4 PA; QL (60 per
ORFADIN 4 PALAS THERAPY PACK 200 & 50 MG 30 days); LA; S
OXLUMO 5 _PA VIMIZIM PA; S
PALYNZIQ 4 PALAS VIOKACE ORAL TABLET 3 MO
PANCREAZE ORAL CAPSULE 3 ST;MO 10440-39150 UNIT
DELAYED RELEASE VIOKACE ORAL TABLET 4 MO;S
UNIT, 16800-56800 UNIT, -
21000-54700 UNIT, VOXZOGO 4 PAS
2600-8800 UNIT, 4200-14200 VPRIV 4 PA;S
UNIT XENPOZYME 4 PA;S
PANCREAZE ORAL CAPSULE 4 ST, MO; S XURIDEN 4 PA; QL (120 per
DELAYED RELEASE 30 days); S
PARTICLES 37000-97300 UNIT AVESCA 4 PALAS
PERTZYE ORAL CAPSULE 4  ST;MO;S ZEMAIRA PA LA S
DELAYED RELEASE
UNIT DELAYED RELEASE
PERTZYE ORAL CAPSULE 3 ST;MO PARTICLES 10000-32000
DELAVED RELEASE ’ UNIT, 15000-47000 UNIT,
PARTICLES 24000-86250 20000-65000 UNIT,
UNIT, 4000-14375 [JNIT 5000-10000 UNIT,
‘ R ’ 5000-24000 UNIT
8000-28750 UNIT
SHEBURANE A LAS ZENPEP ORAL CAPSULE 4 MO;S
i DELAYED RELEASE
PROCYSBI ORAL CAPSULE 3 LA PARTICLES 25000-79000

DELAYED RELEASE 25 MG

UNIT, 40000-126000 UNIT
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ZOKINVY 4 PA; QL (120 per GEMTESA 3 QL (30 per30
30 days); S days); MO
Genitourinary Agents GYNAZOLE-
alfuzosin hcl er MO JALYN 3'— (30 per 30
AVODART 3 QL (30 per30 ays); MO
days); MO LITHOSTAT 3 MO
bethanechol chloride oral 1 metronidazole vaginal
CARDURA XL MO miconazole 3 vaginal 1
CIALIS ORAL TABLET 25 MG, 3 PA,QL (30 per  —2PpOstory
5 MG 30 days); MO MYRBETRIQ ORAL 3 QL (300 per 30
SUSPENSION days); MO
C'TEOCIN YAGlNAL 5 RECONSTITUTED ER
d’”qoryyc’” phosphate ! MYRBETRIQ ORAL TABLET 3 QL (30 per 30
vagina EXTENDED RELEASE 24 days); MO
CLINDESSE 3 HOUR
CUPRIMINE ORAL CAPSULE 4 S NUVESSA
250 _MG . - ORACIT
d?r/fenGCIn hydrobromide 1 SL (S)QPF/)l(e)r 30 oxybutynin chloride er oral QL (60 per 30
€ ays); tablet extended release 24 days); MO
DETROL 3 ST;QL (60 per30  oxybutynin chloride er oral 1 QL (30 per 30
days); MO tablet extended release 24 days); MO
DETROL LA 3 ST, QL (30 per 30 hour 5 mg
days); MO oxybutynin chloride oral 3 QL (600 per 30
DITROPAN XL ORAL TABLET 3 ST, QL (30 per 30 solution days); MO
EXTENDED RELEASE 24 days); MO oxybutynin chloride oral 1 QL (600 per 30
HOUR 5 MG syrup days); MO
dutasteride oral 1T QL (30 per 30 oxybutynin chloride oral 1 QL (90 per 30
days); MO tablet 2.5 mg days); MO
dutasteride-tamsulosin hcl 1 QL (30 per 30 oxybutynin chloride oral 1 QL (120 per 30
days); MO tablet 5 mg days); MO
ELMIRON OXYTROL 3 ST;QL (8 per28
ENTADFI QL (30 per 30 days), MO
days) penicillamine oral 4 S
fesoterodine fumarate er 2 QL (30 per30 pot & sod cit-cit ac 3
days); MO ) ;
potassium citrate er 1
FILSPARI 4 PA; QL (30 per - ) .
potassium citrate-citric 3
30 days); S ) .
_ _ acid oral solution
finasteride oral tablet 5 mg 1 MO PROSCAR 3 MO
flavoxate hcl 1 MO RAPAFLO 2 MO
FLOMAX 3 MO RIMSO-50 3
GELNIQUE TRANSDERMAL 3 ST; QL (30 per 30 . -
GEL 10 % days); MO silodosin 1 MO
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sod citrate-citric acid oral 3 ALTAVERA 1 MO
solution 500-334 mg/5m[ alyocen 1/35 1 MO
solifenacin succinate 1 QL (30 per 30 alyacen 7/7/7 1 MO
days); MO
AMABELZ 1 PA; MO
tadalafil oral tablet 2.5 mg, 1 PA; QL (30 per AMETHIA T MO
5mg 30 days); MO
tamsulosin hcl 1 MO AMETHYST ! MO
TARPEYO 4 S ANDRODERM 3 PA; QL (30 per
TRANSDERMAL PATCH 24 30 days); MO
terconazole 1 HOUR
THIOLA 4 PAS ANDROGEL PUMP 3 PA; QL (150 per
THIOLA EC 4 PA; S TRANSDERMAL GEL 20.25 30 days); MO
tiopronin oral 4  PA;S MG/ACT (1.62%)
tolterodine tartrate 1 QL (60 per 30 ANDROGEL TRANSDERMAL 3 PA; QL (1125 per
days): MO GEL 20.25 MG/1.25GM (1.62%) 30 days); MO
tolterodine tartrate er 1 QL (30 per 30 ANDROGEL TRANSDERMAL 3 PA/QL(150 per
days); MO GEL 40.5 MG/2.5GM (1.62%) 30 days); MO
TOVIAZ 2 QL@oper3o  ANGELIQ 3 PAMO
days); MO ANNOVERA 3 MO
tricitrates 3 APRI 1 MO
trospium chloride QL (60 per 30 ARANELLE 1 MO
days); MO ARMOUR THYROID 2 PA;MO
trospium chloride er 1 QL (30 per30 ASHLYNA 1 MO
days); MO
AUBRA EQ 1 MO
UROCIT-K 10 3
AUROVELA 1.5/30 1 MO
UROCIT-K 15 3
AUROVELA 1/20 1 MO
UROCIT-K' 5 3
AUROVELA 24 FE 1 MO
UROXATRAL 3 MO
AUROVELA FE 1.5/30 1 MO
VANDAZOLE 1
AUROVELA FE 1/20 1 MO
VESICARE 3 ST, QL (30 per 30 AVEED 3 PA LA
days); MO ’
VESICARE LS 3 ST.QL (300 per AVIANE 1 MO
30 days); MO AYGESTIN 3 MO
XACIATO 3 AYUNA 1T MO
ZEMDRI S AZURETTE 1 MO
Hormonal Agents BALCOLTRA 3 MO
ACTHAR PA; LA S BALZIVA 1 MO
ACTIVELLA ORAL TABLET 3 PA MO BEYAZ 5 MO
1-0.5 MG BIJUVA 2  PA;MO
ADTHYZA 3 PA;MO BLISOVI 24 FE 1 MO
AFIRMELLE 1 MO BLISOVI FE 1.5/30 1 MO
ALKINDI SPRINKLE 4 S BLISOVI FE 1/20 1 MO

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

beginning of this table.
Effective 1/1/2024

83

P4_24053_v10_2401_1



Drug Requirements

Drug Name

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS
SUSPENSION PREFILLED
SYRINGE

Drug Requirements

Tier

2

/Limits

DEPO-TESTOSTERONE
INTRAMUSCULAR SOLUTION

PA; MO

desmopressin ace spray
refrig

MO

desmopressin acetate
injection

desmopressin acetate oral

MO

desmopressin acetate pf

[N

desmopressin acetate
spray

—_

MO

desogestrel-ethiny!
estradiol

MO

dexabliss

DEXAMETHASONE INTENSOL

dexamethasone oral elixir

dexamethasone oral
solution

= INN|W

dexamethasone oral tablet
0.5 mg, 0.75mg, 1T mg, 1.5 mg

dexamethasone oral tablet
2mg, 4 mg, 6 mg

dexamethasone oral tablet
therapy pack

dexamethasone sod
phosphate pfinjection
solution

dexamethasone sod
phosphate pfinjection
solution prefilled syringe

dexamethasone sodium
phosphate injection

DIVIGEL

PA;, MO

DOLISHALE

MO

2Ardte] et Tier /Limits
briellyn 1 MO
cabergoline 1
CAMILA 1 MO
CAMRESE 1 MO
CAMRESE LO 1 MO
CHARLOTTE 24 FE 1 MO
CHATEAL EQ 1 MO
chorionic gonadotropin 3 PA
intramuscular
CLIMARA 3 PA; QL (4 per28
days); MO
CLIMARA PRO 2 PA; QL (4 per28
days); MO
COMBIPATCH 2 PA; QL (8 per28
days); MO
cortisone acetate oral 3
CORTROPHIN 4 PAS
CRINONE 3 PA
CRYSELLE-28 1 MO
CYRED EQ 1 MO
CYTOMEL 3 MO
danazol oral 1
DASETTA 1/35 1 MO
DASETTA7/7/7 1 MO
DAYSEE 1 MO
DDAVP INJECTION 3
DDAVP ORAL 3 MO
DDAVP PF 3
DEBLITANE 1 MO
DELESTROGEN 3
DELYLA 1 MO
DEPO-ESTRADIOL 2
DEPO-PROVERA 3
INTRAMUSCULAR
SUSPENSION 150 MG/ML
DEPO-PROVERA 3

INTRAMUSCULAR
SUSPENSION PREFILLED
SYRINGE

DOTTI

PA; QL (8 per 28
days); MO

drospiren-eth estrad-
levomefol

MO

drospirenone-ethinyl
estradiol

MO
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DUAVEE 3 PA; QL (30 per EVISTA 3 QL (30 per 30
30 days); MO days); MO
DXEVO 11-DAY 3 FALMINA MO
EGRIFTA SV 4 PA; LA; S FEMRING 3 QL (1 per 90
ELESTRIN 3 PA;MO days); MO
ELURYNG 1 MO FENSOLVI (6 MONTH) 4 PAS
EMFLAZA ORAL 4 PAS FINZALA T__MO
SUSPENSION fludrocortisone acetate 1 MO
EMFLAZA ORAL TABLET 18 4  PAS oral
MG, 30 MG, 36 MG FORTESTA 3 PA; QL (120 per
EMFLAZA ORAL TABLET 6 3 PA 30 days); MO
MG FYAVOLV 1 PA; MO
EMOQUETTE 1 MO GEMMILY 3 MO
ENPRESSE-28 1 MO GENERESS FE 3 MO
ENSKYCE ORAL TABLET 1 MO GENOTROPIN MINIQUICK 3 PA
0.15-30 MG-MCG SUBCUTANEOUS PREFILLED
ERMEZA 2 MO SYRINGE 02 MG
ERRIN 1 MO GENOTROPIN MINIQUICK 4 PAS
ESTARYLLA 1 MO SUBCUTANEOUS PREFILLED
SYRINGE 0.4 MG, 0.6 MG, 0.8
ESTRACE 3 MO MG, 12 MG, 1.4 MG, 1.6 MG, 1.8
estradiol oral 1 MO MG, 2 MG
estradiol transdermal gel 2  PA;MO GENOTROPIN MINIQUICK 4 PAMO;S
estradiol transdermal 1 PA; QL (8 per 28 é\L(JSICI:\l%T;NIEIgUS PREFILLED
patch twice weekly days); MO
) GENOTROPIN 4 PA; S
estradiol transdermal 1 PA; QL (4 per 28 ’
patch weekly days): MO SUBCUTANEOUS CARTRIDGE
estradiol vaginal 1 MO HAILEY 1.5/50 1 MO
estradiol valerate 1 HAILEY 24 FE ! MO
intramuscular HAILEY FE 1.5/30 1 MO
estradiol-norethindrone 1 PA:MO HAILEY FE 1/20 1 MO
acet HALOETTE 1 MO
ESTRING 3 QL1 per90 HEATHER 1 MO
days), MO HEMADY 3
ESTROGEL 3 PA; MO HIDEX 6-DAY ]
ethy ”g.d’[O[ diac-eth MO HUMATROPE INJECTION 4 PAS
estradio CARTRIDGE
etonogestre[—ethmy[ 1 MO ICLEVIA 1 MO
estradiol
EUTHYROX MO IMVEXXY MAINTENANCE 2 QL (18 per 28
PACK days); MO
EVAMIST 2 PA; MO
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IMVEXXY STARTER PACK 2 QL (18 per 28 LARIN 1/20 1 MO
days); MO LARIN 24 FE 1 MO
INCASSIA MO LARIN FE 1.5/30 1 MO
INCRELEX PALA'S LARIN FE 1/20 1 MO
INTRAROSA 3 QL (30 per 30 LARISSIA 1 MO
d : MO
ays) LAYOLIS FE 1 MO
INTROVALE 1 MO
LEENA 1 MO
ISIBLOOM MO
LESSINA 1 MO
ISTURISA ORAL TABLET 1 MG, 4 PA; QL (120 per  EVONEST 1 MO
5 MG 30 days); LA; S
ISTURISA ORAL TABLET 10 4 PA QL (180 per ’eYohnor,g'eth[e“gl’d 1 MO
MG 30 days); LA: S triphasic oral tablet
50-30/75-40/ 125-30 mcg
JAIMIESS 1 MO
levonorgest-eth est & eth 1 MO
JASMIEL 1 MO st
JATENZO ORAL CAPSULE 158 s MO levonorgest-eth estrad 91- 1 MO
MG, 198 MG day
JATENZO ORAL CAPSULE237 4  MO;S levonorgestrel-ethinyl T MO
MG estrad
JENCYCLA 1T MO LEVORA 0.15/30 (28) MO
JINTELI T _PAMO levothyroxine sodium 3
JOLESSA 1 MO intravenous solution 100
JOYEAUX 3 MO mcg/sml
JULEBER 1 MO [evothyroxine sodium 4 S
JUNEL 15730 1 MO intravenous solution 100
i mcg/ml, 200 mcg/5ml, 500
JUNEL 1/20 1 MO mcg/5ml
JUNEL FE 1.5/30 1 MO levothyroxine sodium 3
JUNEL FE 1/20 1 MO intravenous solution
JUNEL FE 24 1 MO reconstituted 100 mcg
KAITLIB FE T MO {evothyrox:ne sod./um 4 S
intravenous solution
KALLIGA T MO reconstituted 200 mcg, 500
KARIVA 1 MO mcg
KELNOR 1/35 1 MO levothyroxine sodium oral 2 MO
KELNOR 1/50 1 MO capsule
KENALOG INJECTION 3 levothyroxine sodium oral 1 MO
tablet
KENALOG-80 3
LEVOXYL 1 MO
KORLYM 4 PA; LA; S
CURVELO 1 MO LILETTA (52 MG) 3
INTRAUTERINE
KYLEENA 2 INTRAUTERINE DEVICE 20.1
lanreotide acetate 4  PA;S MCG/DAY
LARIN 1.5/30 1 MO LILLOW 1 MO
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liothyronine sodium 4 S

intravenous

liothyronine sodium oral 1 MO

LO LOESTRIN FE 2 MO

LO-ZUMANDIMINE 1 MO

LOESTRIN 1.5/30 (21) 1 MO

LOESTRIN 1/20 (21) 1 MO

LOESTRIN FE 1.5/30 1 MO

LOESTRIN FE 1/20 1 MO

LOJAIMIESS 1 MO

LORYNA 1 MO

LOSEASONIQUE 3 MO

LOW-OGESTREL 1 MO

LUPRON DEPOT-PED 3 PA; QL (1per28

(1-MONTH) INTRAMUSCULAR days)

KIT 11.25 MG, 15 MG

LUPRON DEPOT-PED 4 PA;QL (1per28

(1-MONTH) INTRAMUSCULAR days); S

KIT 7.5 MG

LUPRON DEPOT-PED 4 PA;QL (1 per 84

(3-MONTH) days); S

LUTERA 1 MO

LYLEQ 1 MO

LYLLANA 3 PA; QL (8 per 28
days); MO

LYZA 1 MO

marlissa MO

MEDROL ORAL TABLET 16 3

MG, 32 MG, 4 MG, 8 MG

MEDROL ORAL TABLET 2 MG

MEDROL ORAL TABLET

THERAPY PACK

medroxyprogesterone 1

acetate intramuscular

medroxyprogesterone 1 MO

acetate oral

megestrol acetate oral 3 PA;MO

suspension 625 mg/5ml

MENEST PA; MO

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

MERZEE 3 MO

DR NS Tier /Limits

methimazole oral 1 MO

methitest 4  MO; S

methylprednisolone 1

acetate injection

suspension 40 mg/ml, 80

mg/ml

methylprednisolone oral 1

methylprednisolone sodium 1

succ injection solution

reconstituted 1000 mg, 125

mg, 40 mg

methylprednisolone sodium 3

succ injection solution

reconstituted 500 mg

methyltestosterone oral 4  MO;S

MIBELAS 24 FE 1 MO

MICROGESTIN 1.5/30 1 MO

MICROGESTIN 1/20 1 MO

MICROGESTIN 24 FE 1 MO

MICROGESTIN FE 1.5/30 1 MO

MICROGESTIN FE 1/20 1 MO

MILI 1 MO

MILLIPRED ORAL TABLET 2

MIMVEY 1 PA; MO

MINASTRIN 24 FE 3 MO

MINIVELLE 3 PA; QL (8 per28
days); MO

MIRCETTE 3 MO

MIRENA (52 MG)

INTRAUTERINE

INTRAUTERINE DEVICE 20

MCG/DAY

MONO-LINYAH MO

MYCAPSSA 4  PA; QL (112 per
28 days); LA; S

MYFEMBREE S

NATAZIA MO

NATESTO QL (21.96 per 30
days); MO

NECON 0.5/35 (28) MO

NEXPLANON

NEXTSTELLIS MO
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NIKKI 1 MO NUVARING 3 MO
NOCDURNA 3 MO NYLIA 1/35 1 MO
NORA-BE 1 MO NYLIA7/7/7 1 MO
NORDITROPIN FLEXPRO 4 PA; S NYMYO 1 MO
SUBCUTANEOUS SOLUTION OCELLA 1 MO
PEN-INJECTOR ) . -

- octreotide acetate injection 1 PA
norethin ace-eth estrad-fe 3 MO solution 100 mcg/ml, 200
oralcapsule mcg/ml, 50 mcg/ml
norethin ace-eth estrad-fe T MO octreotide acetate injection 3  PA
oraltablet 1-20 mg-mcg, solution 1000 mcg/ml, 500
1.5-30 mg-mcg mcg/ml
norethin ace-eth estrad-fe 1 MO octreotide gcetate 1 PA
oral tablet chewable subcutaneous solution
norethin-eth estradiol-fe 1 MO prefilled syringe 100 mcg/
norethindron-ethiny! 1 MO ml 50 mcg/ml
estrad-fe octreotide acetate 4 PA;S
norethindrone acet-ethinyl 1 MO subcutaneous solution
est oral tablet pr[ef/lled syringe 500 mcg/
norethindrone acetate oral 1 MO m

- OMNITROPE 4 PA; LA;S
norethindrone oral 1 MO SUBCUTANEOUS SOLUTION
norethindrone-eth estradiol 1 PA; MO CARTRIDGE
norgestim-eth estrad 1 MO OMNITROPE 3 PALA
triphasic SUBCUTANEOUS SOLUTION
norgestimate-eth estradiol 1 MO RECONSTITUTED
oral tablet 0.25-35 mg-mcg ORAPRED ODT 3
NORLYDA 1 MO ORIAHNN 4 S
NORLYROC 1 MO ORILISSA ORAL TABLET 150 4 PA; QL (30 per
NORTREL 0.5/35 (28) 1 MO MG 30 days); S
NORTREL 1/35 (21) 1 MO ORILISSA ORAL TABLET 200 4 PA; QL (60 per
NORTREL 1/35 (28) 1 MO MG 30 days); S
NORTREL 7/7/7 1 MO ORSYTHIA MO
NOVAREL 3 DA OSPHENA 2 MO
NP THYROID 1 PA: MO oxandrolone oral tablet 10 PA; QL (60 per
NUTROPIN AQ NUSPIN 10 4 PA; LA; S M 30 days)
SUBCUTANEOUS SOLUTION oxandrolone oral tablet 2.5 1 EOA;dQL (240 per
PEN-INJECTOR mg ays)
NUTROPIN AQ NUSPIN 20 4 PALAS EgiﬁEQRD INTRAUTERINE 2
SUBCUTANEOUS SOLUTION
PEN-INJECTOR PEDIAPRED 3
NUTROPIN AQ NUSPIN 5 3 PALA PHEXXI 3
SUBCUTANEOUS SOLUTION PHILITH 1 MO
PEN-INJECTOR BIMTREA ] MO
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PIRMELLA 1/35 1 MO raloxifene hcl 1 QL (30 per 30
PIRMELLA 7/7/7 1 MO days); MO
PORTIA-28 1 MO RECLIPSEN MO
prednicarbate external 1 RECORLEV 4 PA; QL (240 per
ointment 30 days); S
prednisolone oral solution RIVELSA T MO
prednisolone oral tablet 2 SAFYRAL s Mo
prednisolone sodium SAIZEN 4  PALA'S
phosphate oral solution 10 SANDOSTATIN INJECTION 4 PAS
mg/5ml, 15 mg/5ml, 20 mg/ SOLUTION 100 MCG/ML, 500
5ml, 25 mg/5ml, 6.7 (5 base) MCG/ML
mg/5ml SANDOSTATIN INJECTION 3 PA
prednisolone sodium 1 SOLUTION 50 MCG/ML
Zhosph%f[e oral tablet SANDOSTATIN LAR DEPOT PA;S
ispersible
P SEASONIQUE 3 MO

PREDNISONE INTENSOL 2

SEROSTIM SUBCUTANEOUS PA; LA; S
prednisone oral solution 1 SOLUTION RECONSTITUTED
prednisone oral tablet 1 mg 1 4 MG, 5 MG, 6 MG
prednisone oral tablet 10 1 SETLAKIN 1 MO
mg, 25 mg, 20 mg, 5 mg, 50 SHARORBEL 1 MO
m

gd - Ttobl ] SIGNIFOR 4  PALA;S

prednisone oral taolet -
therapy pack 10 mg (21), 5 SIGNIFOR LAR 4  PA; QL (1per28

INTRAMUSCULAR days); LA; S
mg (21)

SUSPENSION
prednisone oral tablet 1 RECONSTITUTED ER
therapy pack 10 mg (48), 5
mg (48) SIMLIYA 1 MO
PREFEST 3 PA MO SIMPESSE 1 MO
PREGNYL 3 PA SKYLA 2
PREMARIN INJECTION 3 SKYTROFA 4 PAS
PREMARIN ORAL 2 PAMO SLYND 5 MO
PREMARIN VAGINAL 2 MO SOGROYA 4 PAMOS
PREMPHASE 2 PA MO SOLU-CORTEFR 5
PREMPRO 5 PA: MO SOLU-MEDROL (PF) 3
s S NI
intramuscular

1000 MG, 2 GM, 500 MG
progesterone oral 1 MO

SOMATULINE DEPOT 4 PA;S
PROMETRIUM 3 MO

SOMAVERT 4  PALA;S
propylthiouracil oral 1 MO

SPRINTEC 28 1 MO
PROVERA 3 MO
QUARTETTE 3 MO DRONYX L MO

SYEDA 1 MO
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SYNAREL 4 PA; S TRI-LEGEST FE 1 MO
SYNTHROID 2 MO TRI-LINYAH 1 MO
TAPERDEX 12-DAY 3 TRI-LO-ESTARYLLA 1 MO
TAPERDEX 6-DAY 1 TRI-LO-MARZIA 1 MO
TAPERDEX 7-DAY ORAL 3 TRI-LO-MILI 1 MO
TABLET THERAPY PACK 1.5 TRI-LO-SPRINTEC T MO
MG (27)

TRI-MILI 1 MO
TARINA 24 FE 1 MO

TRI-NYMYO 1 MO
TARINA FE 1/20 EQ 1 MO

TRI-SPRINTEC 1 MO
TAYSOFY 3 MO

TRI-VYLIBRA 1 MO
TAYTULLA 3 MO

TRI-VYLIBRA LO 1 MO
TESTIM 3 PA; QL (300 per - - -

30 days); MO triamcinolone acetonide 1
. injection suspension 40 mg/
TESTOPEL 3 ml
testosterone cypionate 1 PA; MO TRIPTODUR 4 PA-S
intramuscular solution 100 TRIVORA (28 1 MO
mg/ml, 200 mg/ml (28)
testosterone cypionate 1 MO ZL?EW;AEISEL(I?RAL TABLET ! MO
intramuscular solution 200
mg/m[ (1T ml) TYDEMY 1 MO
testosterone enanthate 1 PA;MO UNITHROID 1 MO
intramuscular solution VAGIFEM VAGINAL TABLET 3 MO
testosterone transdermal 1 PA; QL (150 per 10 MCG
gel 1.62 %, 20.25 mg/act 30 days); MO vasopressin intravenous 3
(1.62%), 40.5 mg/2.5gm solution
O,

(1.62%) VASOSTRICT 3
testosterone transdermal 1 PA; QL (120 per VELIVET 1 MO
gel 10 mg/act (2%) 30 days); MO

VESTURA 1 MO
testosterone transdermal 1 PA; QL (300 per
gel 125 mg/act (1%), 25 mg/ 30 days); MO VIENVA 1T MO
2.5gm (1%), 50 mg/5gm (1%) viorele 1 MO
testosterone transdermal 1 PA; QL (1125 per  VIVELLE-DOT 3  PA QL (8per28
gel 20.25 mg/1.25gm (1.62%) 30 days); MO days); MO
testosterone transdermal 1 PA; QL (180 per VOGELXO 3 PA; QL (300 per
solution 30 days); MO 30 days); MO
THYQUIDITY 3 MO VOGELXO PUMP 3 PA; QL (300 per
TILIA FE 1 MO 30 days); MO
TIROSINT 2 MO VOLNEA 1T MO
TIROSINT-SOL 2 MO VYFEMLA 1T MO
TLANDO 3 MO VYLIBRA 1 MO
TRI FEMYNOR 1 MO WERA 1T MO
TRI-ESTARYLLA 1 MO WYMZYA FE 1T MO
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XULANE 1 MO azathioprine oral tablet 50 1  B/DPA
XYOSTED 3 PA;MO mg
YASMIN 28 3 MO bcg vaccine injection 2
solution reconstituted
YAZ 3 MO
BENLYSTA 4  PA:S
YUVAFEM 1 MO
BEXSERO 2
ZAFEMY 1 MO
BIVIGAM 4  PA;S
ZOMACTON 4  PAS
SUBCUTANEOUS SOLUTION BOOSTRIX INTRAMUSCULAR 2
LF-MCG/0.5
ZOMACTON 3 PA
SUBCUTANEOUS SOLUTION BOOSTRIX INTRAMUSCULAR 2
SYRINGE
ZORBTIVE 4  PA:S
CELLCEPT ORAL CAPSULE 4 B/DPA:S
ZOVIA 1/35 (28) MO
UM ANDIMINE PR CELLCEPT ORAL 3 B/DPA
SUSPENSION
Immunological Agents RECONSTITUTED
ABRYSVO 2 CELLCEPT ORAL TABLET 4 B/DPA;S
ACTEMRA ACTPEN PA; QL (4 per28  CIMZIA STARTER KIT 4 PA; QL (6 per
days); S SUBCUTANEOUS PREFILLED 365 days); S
ACTEMRA INTRAVENOUS 4 PAS SYRINGE KIT
ACTEMRA SUBCUTANEOUS 4 PA QL (4per28 CIMZIA SUBCUTANEOUS KIT 4 PA;QL (6 per28
. 2 X200 MG days); S
days); S
ACTHIB > CIMZIA SUBCUTANEOUS 4 PA;QL (6 per28
PREFILLED SYRINGE KIT days); S
ACTIMMUNE 4 PA:LA:S
COSENTYX (300 MG DOSE) 4 PA;QL (8 per28
ADACEL 2 days); LA; S
ARAVA 4 QL (30 per 30 COSENTYX SENSOREADY 4 PA:QL (8 per28
days), MO; S (300 MQG) days); LA; S
ARCALYST 4 PAS COSENTYX SENSOREADY 4 PA:QL (8 per28
AREXVY 2 PEN days); LA; S
ASCENIV 4  PAS COSENTYX SUBCUTANEOUS 4  PA;QL (8 per28
ASTAGRAF XL ORAL 3 B/D PA SOLUTION PREFILLED dOyS); LA; S
RELEASE 24 HOUR 0.5 MG, 1 COSENTYX SUBCUTANEOUS 4  PA;QL (2 per28
MG SOLUTION PREFILLED days); S
ASTAGRAF XL ORAL 4 B/DPA:S SYRINGE 75 MG/0.5ML
CAPSULE EXTENDED CUTAQUIG SUBCUTANEOUS 3 PA
RELEASE 24 HOUR 5 MG SOLUTION 1 GM/6ML
AVSOLA 4  PA:S CUTAQUIG SUBCUTANEOUS 4  PA:S
—— GM/12ML, 3.3 GM/20ML, 4
azathioprine oral tablet 100 3  B/D PA GM/24ML, 8 GM/48ML
mg, 75 mg

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

Effective 1/1/2024 91 P4_24053_v10_2401_1



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
CUVITRU SUBCUTANEOUS 3 PALA FLEBOGAMMA DIF 4 PAS
SOLUTION 1 GM/5ML, 2 GAMASTAN 3 PA
GM/10ML
GAMMAGARD INJECTION 3 PA
SOLUTION 10 GM/S0ML, 4 GAMMAGARD INJECTION 4  PAS
GM/20ML, 8 GM/40ML J ;
SOLUTION 10 GM/100ML, 2.5
Cyclosporine intravenous 1 B/D PA GM/25ML. 20 GM/200ML. 30
cyclosporine modified 1  B/DPA GM/300ML, 5 GM/50ML
cyclosporine oral capsule 1 B/DPA GAMMAGARD S/D LESS IGA 4 PA;S
CYTOGAM 4 S GAMMAKED INJECTION 4  PAS
DAPTACEL INTRAMUSCULAR 2 SOLUTION1 GM/10ML, 10
SUSPENSION 23-15.5 GM/100ML, 20 GM/200ML, 5
: , , GM/50ML
diphtheria-tetanus toxoids 2
dt GAMMAPLEX INTRAVENOUS 4 PA:S
NEREL N T PAGLGoor o SOLUTION 10 GM/100ML, 10
o s( per GM/200ML, 20 GM/200ML, 20
ays); GM/400ML, 5 GM/100ML, 5
ENBREL SUBCUTANEOUS 4 PAQL@4per28  GM/50ML
SOLUTION 25 MG/0.5ML days); S CAMUNEXC AS
ENBREL SUBCUTANEOUS 4 PAQL(A.08per oo >
SOLUTION PREFILLED 28 days); S
SYRINGE 25 MG/0.5ML GENGRAF ORAL CAPSULE 1 B/DPA
100 MG, 25 MG
ENBREL SUBCUTANEOUS 4 PA;QL (8 per28
SOLUTION PREFILLED days): S GENGRAF ORAL SOLUTION 1  B/DPA
SYRINGE 50 MG/ML HAVRIX
ENBREL SUBCUTANEOUS 4 PA;QL(8per28 HEPAGAM B INJECTION 3
SOLUTION RECONSTITUTED days); S SOLUTION 312 UNIT/ML
ENBREL SURECLICK 4 PA;QL(8per28 HEPLISAV-B 2 B/DPA
SUBCUTANEOUS SOLUTION days); S INTRAMUSCULAR SOLUTION
AUTO-INJECTOR PREFILLED SYRINGE
ENGERIX-B INJECTION 2 B/DPA HIBERIX INJECTION
SUSPENSION 20 MCG/ML HIZENTRA SUBCUTANEOUS 3 PA/LA
ENGERIX-B INJECTION 2 B/DPA SOLUTION 1 GM/5ML
SUSPENSION PREFILLED HIZENTRA SUBCUTANEOUS 4 PA/LA;S
SYRINGE SOLUTION 10 GM/50ML, 2
ENSPRYNG 4 PA;QL(GBper28  GM/10ML, 4 GM/20ML
days); S HIZENTRA SUBCUTANEOUS 3 PA
ENTYVIO 4  PA;QL(4per56 SOLUTION PREFILLED
days); S SYRINGE 1 GM/5ML
ENVARSUS XR 3  B/DPA HIZENTRA SUBCUTANEOUS 4 PAS
everolimus oral tablet 0.25 1 B/D PA SOLUTION PREFILLED
mg SYRINGE 2 GM/10ML, 4
, GM/20ML
everolimus oral tablet 0.5 3 B/DPA
mg, 0.75 mg
everolimus oral tablet 1T mg 4 B/DPA;S
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HUMIRA PEDIATRIC CROHNS 4 PA; QL (6 per HYQVIA SUBCUTANEOUSKIT 4  PA;S
START SUBCUTANEOUS 365 days): S 10 GM/100ML, 20 GM/200ML,
PREFILLED SYRINGE KIT 80 30 GM/300ML, 5 GM/50ML
MG/0.8ML HYQVIA SUBCUTANEOUSKIT 3 PA
HUMIRA PEDIATRIC CROHNS PA: QL (4 per 365 2.5 GM/25ML
START SUBCUTANEQUS days); S ILARIS SUBCUTANEOUS 4 PALAS
PREFILLED SYRINGE KIT 80 SOLUTION
MG/0.8ML & 40MG/0.4ML

ILUMYA 4 PA; QL (1per 84
HUMIRA PEN PA; QL (4 per 28 days); S
SUBCUTANEOUS days); S
PEN-INJECTOR KIT 40 IMOGAM RABIES-HT 2
MG/OAML. 40 MG/0.8ML INJECTION SOLUTION 300

UNIT/2ML
HUMIRA PEN PA; QL (2 per 28
SUBCUTANEOUS days); S IMOVAXRABIES 2
PEN-INJECTOR KIT 80 INTRAMUSCULAR
MG/0.8ML SUSPENSION

RECONSTITUTED
HUMIRA PEN-CD/UC/HS PA: QL (12 per
STARTER SUBCUTANEOUS 365 days); S IMURAN 5 FB/DPA
PEN-INJECTOR KIT 40 INFANRIX 2
MG/0.8ML INFLECTRA 4  PALA;S
HUMIRA PEN-CD/UC/HS PA: QL (6 per infliximab 4 PAS
STARTER SUBCUTANEOUS 365 days); S NTRON A NJECTION > BDPA
PEN-INJECTOR KIT 80 SOLUTION RECONSTITUTED
MG/0.8ML 10000000 UNIT
HUMIRA PEN-PEDIATRIC UC PA; QL (8 Per365 T TroN A TNJECTION > B OPA
START days); s SOLUTION RECONSTITUTED
HUMIRA PEN-PS/UV/ADOL PA; QL (8 per 365 18000000 UNIT
HS START SUBCUTANEOUS days); S I TRON A TNJECTION 7 BDPAS
PEN-INJECTOR KIT 40 SOLUTION RECONSTITUTED
MG/0.8ML 50000000 UNIT
HUMIRA PEN-PSOR/UVEIT PA; QL (6 per oL
STARTER 365 days); S
HUMIRA SUBCUTANEOUS PA QL (2 per 28 NARO
PREFILLED SYRINGE KIT 10 days); S JOENJA PA; QL (60 per
MG/0.1ML, 20 MG/0.2ML 30 days); S
HUMIRA SUBCUTANEOUS PA: QL (4 per28  JYNNEOS B/D PA
PREFILLED SYRINGE KIT 40 days); S kedrab injection
MG/0.4ML, 40 MG/0.8ML CEVZARA PA QL (228 per
HYPERHEP B S 28 days); S
INTRAMUSCULAR SOLUTION KINERET SUBCUTANEOUS 4 PA; QL (1876 per
220 UNIT/ML SOLUTION PREFILLED 28 days); S
HYPERHEP B S SYRINGE
INTRAMUSCULAR SOLUTION KINRIX INTRAMUSCULAR >
PREFILLED SYRINGE SUSPENSION PREFILLED
HYPERRAB S SYRINGE
HYPERTET
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leflunomide oral 1 QL (30 per 30 ORENCIA CLICKJECT 4  PA QL (4 per28
days); MO days): S
LUPKYNIS PA; LA; S ORENCIA INTRAVENOUS 4  PA QL (8 per28
M-M-R I INJECTION days); S
ORENCIA SUBCUTANEOUS 4 PA QL (4 per28
MENACTRA
INTRAMUSCULAR SOLUTION SOLUTION PREFILLED deS); S
SYRINGE 125 MG/ML
MENQUADF| 2
INTRAMUSCULAR SOLUTION ORENCIA SUBCUTANEOUS 4 PA; QL (1.6 per
TENVEG 5 SOLUTION PREFILLED 28 days); S
SYRINGE 50 MG/0.4ML
methotrexate oral ORENCIA SUBCUTANEOUS 4  PA QL (28 per
methotrexate sodium (pf) 1 SOLUTION PREFILLED 28 days); S
injection solution 1 gm/ SYRINGE 87.5 MG/0.7ML
70mL 250 mg/1oml 50 me/ OTEZLA ORAL TABLET 4 PA;QL (60 per
il 30 days); S
meth ‘.’Uexc’[te .SOdZ";’g , ! OTEZLA ORAL TABLET 4 PAS
IﬂjeCtIOﬂ solution mg THERAPY PACK
10ml, 50 mg/2ml
hotroxate sogl 1 OTREXUP SUBCUTANEOUS 3
metho reXC’[ € sodium SOLUTION AUTO-INJECTOR
Injection so ‘(Jf’o” 10 MG/0.4ML, 12.5 MG/0.4ML,
reconstitute 15 MG/0.4ML, 17.5 MG/0.4ML,
methotrexate sodium oral 1 20 MG/0.4ML, 22.5 MG/0.4ML,
mycophenolate mofetiloral 1 B/D PA 25 MG/0.4ML
capsule PANZYGA PA; S
mycophenolate mofetiloral 4  B/DPA;S PEDIARIX INTRAMUSCULAR 2
suspension reconstituted SUSPENSION PREFILLED
mycophenolate mofetiloral 1 B/D PA SYRINGE
tablet PEDVAX HIB 2
mycophenolate sodium 1 B/DPA INTRAMUSCULAR
MYFORTIC ORAL TABLET 3 B/DPA SUSPENSION
DELAYED RELEASE 180 MG PEGASYS SUBCUTANEOUS 4 S
MYFORTIC ORAL TABLET 4 B/DPAS SOLUTION 180 MCG/ML
DELAYED RELEASE 360 MG PEGASYS SUBCUTANEOUS 4 S
NABI-HB INTRAMUSCULAR 4 s é%ligg’\‘ PREFILLED
SOLUTION 312 UNIT/ML
NEORAL 3 B/DPA PENTACEL 2
NULOJIX 4 PAS prehevbrio 2 B/DPA
OCTAGAM 4 PAS PRIORIX 2
OLUMIANT ORAL TABLET 1 4 PAQLGOper  LCRIVIGEN 4 PAS
MG 30 days); S PROGRAF INTRAVENOUS 4 B/DPAS
OLUMIANT ORAL TABLET 2 4 PA; QL (30 per PROGRAF ORAL 3 B/DPA
MG 30 days), LA, S PROQUAD SUBCUTANEOUS 2
OLUMIANT ORAL TABLET 4 3 PA; QL (30 per SUSPENSION
MG 30 days) RECONSTITUTED
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QUADRACEL SIMPONI SUBCUTANEOUS 4 PA; QL (1 per28
SYRINGE 50 MG/0.5ML
RAPAMUNE ORAL SOLUTION 4  B/D PA:S
sirolimus oral solution 4 B/DPA;S
RAPAMUNE ORAL TABLET05 4 B/DPA:S
MG 2 MG sirolimus oral tablet 0.5 mg, 1  B/DPA
1
RAPAMUNE ORAL TABLET1 3 B/DPA mg
MG sirolimus oral tablet 2 mg 3 B/DPA
SOLUTION AUTO-INJECTOR days); S
10 MG/0.2ML, 12.5 SKYRIZI PEN 4 PA: QL (6 per
MG/0.25ML, 15 MG/03ML, 17.5 365 days); S
MG/0.55ML, 20 MG/0.4ML, SKYRIZI SUBCUTANEOUS 4 PA;QL (12 per
22.5 MG/0.45ML, 25 SOLUTION CARTRIDGE 180 56 days); S
MG/0.5ML, 30 MG/0.6ML, 7.5 MG/12ML
MG/0.15ML
SKYRIZI SUBCUTANEOUS 4 PA; QL (24 per
RECOMBIVAX HB 2 B/DPA SOLUTION CARTRIDGE 360 56 days); S
REDITREX 3 MG/2.4ML
REMICADE 4 PAS SKYRIZI SUBCUTANEOUS 4 PA: QL (6 per
SYRINGE
REZIROCK t PALAS SOTYKTU 4 PA; QL (30
. ; per
RIDAURA 4  MO;S 30 days); LA: S
RINVOQ 4 ?F:g; d%;éi%per STELARA INTRAVENOUS 4 PALAS
~STAR > : STELARA SUBCUTANEOUS 4 PA; QL (1 per28
SOLUTION 45 MG/0.5ML days); LA; S
ROTATEQ ORAL SOLUTION 2 STELARA SUBCUTANEOUS 4 PA;QL(1per28
SANDIMMUNE 3 B/DPA SOLUTION PREFILLED days); S
SHINGRIX INTRAMUSCULAR 2 SYRINGE
SUSPENSION tacrolimus oral 1  B/DPA
SECCG%EETLUTED 50 TALTZ PA: QL (4 per 28
. days); LA; S
SILIQ 4 PA; QL (45 per TAVNEOS 4 PAS
28 days); S
TDVAX 2
SIMPONI ARIA 4 PAS
TENIVAC 2
SIMPONI SUBCUTANEOUS 4 PA: QL (3 per28
SOLUTION AUTO-INJECTOR days): S TICOVAC 2
100 MG/ML TREMFYA 4 PA: QL (2 per28
SIMPONI SUBCUTANEOUS 4  PA;QL(1per28 days); S
SOLUTION AUTO-INJECTOR days); S TREXALL 3 ST
50 MG/0.5ML TRUMENBA
SIMPONI SUBCUTANEOUS 4 PA; QL (3 per 28 TWINRIX INTRAMUSCULAR
SYRINGE 100 MG/ML SYRINGE
TYPHIM V| 2
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VAQTA 2 amoxicillin oral tablet 1
VARIVAX 2 chewable 125 mg, 250 mg
VARIZIG INTRAMUSCULAR 2 amoxicillin-pot clavulanate 1
SOLUTION er
XATMEP 3 ST amoxicillin-pot clavulanate 1
oral
XELJANZ ORAL SOLUTION 4 PA; QL (240 per
24 days); S amphotericin b intravenous 1 B/DPA
XELJANZ ORAL TABLET 4 PA;QL(60per  amphotericin b liposome 4 B/DPAS
30 days); S ampicillin oral capsule 500 1
XELJANZ XR 4 PA; QL (30 per mg
30 days); S ampicillin sodium injection 1
XEMBIFY PAS solution reconstituted 1 gm,
125 mg, 2gm, 250 mg, 500
YF-VAX mg
f/l%RTRESS ORAL TABLET 0.25 3 B/DPA ampicillin sodium 1
intravenous
fAOGRI)F;ES;g?ﬂ‘gABLET 05 4 B/DPAS ampicillin-sulbactam 1
. d sodium injection solution
Infectious Disease Agents reconstituted 1.5 (1-0.5) gm,
abacavir sulfate oral 1 QL (960 per 30 3@1gm
solution days) ampicillin-sulbactam 1
abacavir sulfate oral tablet 1 QL (60 per30 sodium intravenous
days) ANCOBON 4 S
abacavir sulfate- 1 QL (30 per 30 APTIVUS ORAL CAPSULE 4 QL (120 per 30
lamivudine days) days); S
ABELCET 3  B/DPA ARIKAYCE B/D PA; LA; S
acyclovir oral 1 atazanavir sulfate oral 3 QL (60 per 30
acyclovir sodium 1 B/DPA capsule 150 mg, 200 mg days)
intravenous solution atazanavir sulfate oral 3 QL (30 per30
adefovir dipivoxil 1 PA capsule 300 mg days)
AEMCOLO 3 PAQL(12per3 Qtovaguoneoral 3 _PA
days) atovaquone-proguanil hcl 1
albendazole oral 3 AUGMENTIN ES-600 3
ALBENZA 4 S AUGMENTIN ORAL TABLET 3
AMBISOME 4 B/DPAS 500-125 MG
amikacin sulfate injection 1 AVYCAZ 4 S
solution 1 gm/4ml, 500 mg/ AZACTAM 3
2ml azithromycin intravenous 1
amoxicillin oral capsule 1 azithromycin oral packet 1
amoxicillin oral suspension 1 azithromycin oral 1

reconstituted

amoxicillin oral tablet

suspension reconstituted

azithromycin oral tablet
250 mg, 250 mg (6 pack)
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azithromycin oral tablet 1 cefazolin sodium-dextrose 2
500 mg, 500 mg (3 pack), intravenous solution 1-4
600 mg gm/50ml-%, 2-4 gm/
aztreonam 1 100mL-%
BACTRIM 3 cefazolin sodium-dextrose 2
BACTRIM DS 3 intravenous solution
reconstituted 1-4 gm-

BARACLUDE 4 PAS %(50ml), 2-3 gm-%(50ml)
BAXDELA 4 5 cefdinir 1
benznidazole 3 cefepime hcl injection 1
BICILLIN C-R 2 solution reconstituted 1 gm
BICILLIN C-R 900/300 2 cefepime hcl intravenous 2
BICILLIN L-A 3 solution
INTRAMUSCULAR cefepime hcl intravenous 2
SUSPENSION PREFILLED solution reconstituted 100
SYRINGE am
BIKTARVY ORAL TABLET 4 QL 30 per30 cefepime hclintravenous 1
30-120-15 MG days); MO; S solution reconstituted 2 gm
BIKTARVY ORAL TABLET 4 QL (30 per 30 cefixime 1
50-200-25 MG days); S cefotetan disodium 1
BILTRICIDE 4 S injection solution
cabenuva intramuscular 4 QL (4per28 recon.st‘/tutec{ Tgm 2gm
suspension extended days); S cefoxitin sodium 1
release 400 & 600 mg/2ml intravenous
cabenuva intramuscular 4 QL (6 per28 cefpodoxime proxetil 1
suspension extended days); S cefprozil 1
release 600 & 200 mg/3ml ceftazidime injection 1
CANCIDAS 4 B/DPAS solution reconstituted 1 gm,
caspofungin acetate 3  B/DPA 6gm
cefaclor 1 ceftazidime intravenous 1
cefaclor er 2 ceftriaxone sodium in 1
cefadroxil 1 dextrose

: : — ceftriaxone sodium 1
cefazolin sodium injection 1

injection solution
reconstituted 1gm,2gm,
250 mg, 500 mg

solution reconstituted 1 gm,
10 gm, 2gm, 500 mg

cefazolin sodium injection 2 - -

) ) ceftriaxone sodium 2
solution reconstituted 100 injection solution

m, 300 gm .
g - g - reconstituted 100 gm
cefazolin sodium 1 fird i 1
intravenous solution ;e riaxone sodium
intravenous

reconstituted 1 gm

cefazolin sodium 2
intravenous solution
reconstituted 2gm, 3gm
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ceftriaxone sodium-
dextrose intravenous
solution reconstituted 1-3.74
gm-%(50ml), 2-2.22 gm-
%(50ml)

2

Drug Requirements
Tier

/Limits

cefuroxime axetil oral
tablet 250 mg

cefuroxime axetil oral
tablet 500 mg

cefuroxime sodium
injection solution
reconstituted 750 mg

cefuroxime sodium
intravenous solution
reconstituted 1.5 gm

cephalexin oral capsule 250
mg, 500 mg

cephalexin oral capsule 750
mg

cephalexin oral suspension
reconstituted 125 mg/5ml

cephalexin oral suspension
reconstituted 250 mg/5ml

cephalexin oral tablet

chloroquine phosphate oral

MO

cidofovir intravenous

B/D PA

CIMDUO

Nl—=]—-]|-

QL (30 per 30
days); S

CIPRO ORAL SUSPENSION
RECONSTITUTED

CIPRO ORAL TABLET 250 MG,
500 MG

ciprofloxacin hcl oral tablet
100 mg, 750 mg

ciprofloxacin hcl oral tablet
250 mg, 500 mg

ciprofloxacin in d5w

ciprofloxacin oral

clarithromycin er

clarithromycin oral

CLEOCIN ORAL

CLEOCIN PHOSPHATE
INJECTION

NN~~~ N]|] -

Drug Requirements

DR NS Tier /Limits

clindamycin hcl oral 1

clindamycin palmitate hcl 1

clindamycin phosphate in 1

d5w

clindamycin phosphate 1

injection solution 300 mg/

2ml, 600 mg/4ml, 9 gm/

60ml, 2000 mg/60ml

clindamycin phosphate 3

injection solution 900 mg/

é6ml

COARTEM 3

colistimethate sodium (cba) 1

COLY-MYCIN M 4 S

COMBIVIR 4 QL (60 per 30
days); S

COMPLERA 4 QL (30 per 30
days); S

CRESEMBA INTRAVENOUS 4 PA;S

CRESEMBA ORAL CAPSULE 4 PA;S

186 MG

CUBICIN 4 S

CUBICIN RF 4 S

cycloserine oral 3

DALVANCE 4 S

dapsone oral 1 MO

daptomycin intravenous 4 S

solution reconstituted 500

mg

daptomycin solution 4 S

reconstituted 350 mg

intravenous

DARAPRIM 4 S

darunavir 4 QL (60 per 30
days); S

DELSTRIGO 4 QL (30 per 30
days); S

demeclocycline hcl oral

DESCOVY 4 QL (30 per 30
days); S

dicloxacillin sodium

DIFICID 4  PA;S
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DIFLUCAN 3 efavirenz oral tablet 3 QL (30 per30
DORYX MPC 3 days)
DORYX ORAL TABLET 4 S efavirenz-emtricitab-tenofo 3 QL (30 per 30
DELAYED RELEASE 200 MG, daf days)
80 MG efavirenz-lamivudine- 4 QL (30 per 30
DORYX ORAL TABLET 3 tenofovir days); S
DELAYED RELEASE 50 MG emtricitabine 1 QL (30 per 30
DOVATO 4 QL (30 per 30 days)
days); S emtricitabine-tenofovir df 4 QL (30 per30
DOXY 100 1 oral tablet 100-150 mg, days); S
doyoyling = 133-200 mg, 167-250 mg
g TE— ] emtricitabine-tenofovir df 3 QL (30 per30
mot;(é/%igzz yclate oral tablet 200-300 mg days)
doxycycline hyclate oral 1 EMTRIVA ORAL CAPSULE 3 QL (30 per30
days
capsule ys)
doxycycline hyclate oral 1 EMTRIVA ORAL SOLUTION 3 QL (850 per 30
days
tablet 100 mg, 150 mg, 20 ys)
mg, 75 mg EMVERM 4 S
doxycycline hyclate oral 3 entecavir PA
tablet 50 mg EPCLUSA ORAL PACKET 4  PA; QL (30 per
doxycycline hyclate oral 3 150-37.5 MG 30 days); S
tablet delayed release 100 EPCLUSA ORAL PACKET 4 PA; QL (60 per
mg, 150 mg, 200 mg, 80 mg 200-50 MG 30 days); S
doxycycline hyclate oral 1 EPCLUSA ORAL TABLET 4 PA; QL (60 per
tablet delayed release 50 200-50 MG 30 days); S
mg, 75 mg EPCLUSA ORAL TABLET 4 PA; QL (30 per
doxycycline monohydrate 1 400-100 MG 30 days); S
%C” capsule 100 mg, 50 mg, EPIVIR HBV ORAL SOLUTION
m
g EPIVIR HBV ORAL TABLET
doxycycline monohydrate 3
oral capsule 150 mg EPIVIR ORAL SOLUTION 3 QL (960 per 30
days)
doxycycline monohydrate 1
oral suspension EPIVIR ORAL TABLET 150 MG 3 QL (60 per 30
reconstituted days)
doxycycline monohydrate ] EPIVIR ORAL TABLET 300 MG 3 QL (30 per30
oral tablet days)
E.ES. 400 ORAL TABLET EPZICOM 4 QL0 per30
S days); S
E.E.S. GRANULES 4 S
ERAXIS 4 PA;S
EDURANT 4 QL (30 per 30 -
days): S ertapenem sodium 3
efavirenz oral capsule 200 1 QL (120 per 30 ERY-TAB !
mg days) ERYPED 200 3
1 QL (360 per 30 ERYPED 400 3

efavirenz oral capsule 50
mg

days)
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ERYTHROCIN 3

Drug Requirements

Drug Name Tier /Limits

Drug Name

LACTOBIONATE
INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

ganciclovir sodium 4

intravenous solution
reconstituted

B/D PA; S

ERYTHROCIN STEARATE
ORAL TABLET 250 MG

erythromycin base oral

erythromycin

gentamicin in saline
intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%,
1.2-0.9 mg/ml-%, 1.6-0.9 mg/
ml-%

ethylsuccinate oral gentamicin in saline 2
h lactob] : intravenous solution 2-0.9
erythromycin lactobionate mg/mi-%
erythromyCI.n oral gentamicin sulfate injection 1
ter}k/)t[hgozrgé/cm stearate oral GENVOVYA 4 QL (30 per 30
abte mg days); S
ethambutol hel oral griseofulvin microsize oral 1
etravirine oral tablet 100 QL (120 per 30 griseofulvin ultramicrosize 1
mg days); S
— HARVONI PA; QL (28 per 28
etravirine oral tablet 200 QL (60 per 30 days): S
mg days); S d
HEPSERA 4 PA; S

EVOTAZ QL (30 per 30

days): S HIPREX 3
famciclovir oral tablet 125 QL (60 per 30 HUMATIN 4 S
mg, 250 mg days) hydroxychloroquine sulfate 3 MO
famciclovir oral tablet 500 QL (21 per7 oraltablet 100 mg, 300 mg,
mg days) 400 mg
FIRVANQ QL (1200 per 30 hydroxychloroquine sulfate 1 MO

days) oral tablet 200 mg
FLAGYL ORAL CAPSULE imipenem—cilostotin 1
fluconazole in sodium IMPAVIDO 4 S
chloride intravenous INTELENCE ORAL TABLET 100 4 QL (120 per 30
solution 100-0.9 mg/50ml-% MG days); S
fluconazole in sodium INTELENCE ORAL TABLET 4 QL (60 per 30
chloride intravenous 200 MG days); S
solution 200-0.9 mg/100m!- INTELENCE ORAL TABLET25 3 QL (480 per 30
%, 400-0.9 mg/200ml-% MG days)
fluconazole oral INVANZ INJECTION 3
flucytosine oral S ISENTRESS HD QL (60 per 30
fosamprenavir calcium QL (120 per 30 days); S

days) ISENTRESS ORAL PACKET 4 QL (180 per 30
fosfomycin tromethamine days); S
FUZEON SUBCUTANEOUS QL (60 per 30 ISENTRESS ORAL TABLET 4 QL (120 per 30
SOLUTION RECONSTITUTED days); S days); S
ganciclovir sodium B/D PA ISENTRESS ORAL TABLET 3 QL (180 per 30

intravenous solution

CHEWABLE 100 MG

days)
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ISENTRESS ORAL TABLET 2 QL (720 per 30 linezolid intravenous 1
CHEWABLE 25 MG days) solution 600 mg/300ml
isoniazid injection 1 linezolid oral suspension 4 PA; QL (1800 per
isoniazid oral syrup 1 MO reconstituted 30 days); S
isoniazid oral tablet 1 MO linezolid oral tablet 3 PA QL (56 per28
- days)
itraconazole oral capsule 1 PA
, - LIVTENCITY 4 S
itraconazole oral solution 3
: y | PRy lopinavir-ritonavir oral QL (480 per 30
ivermectin ora solution days)
JULUCA 4 SL (BQSper 30 lopinavir-ritonavir oral 3 QL (300 per 30
ays), tablet 100-25 mg days)
KALETRA ORAL SOLUTION 4 SL (45.32 per 30 lopinavir-ritonavir oral 3 QL (120 per 30
ays); tablet 200-50 mg days)
KALETRA ORAL TABLET 3 QL (300 per 30 MACROBID 3
100-25 MG days)
MACRODANTIN 3
KALETRA ORAL TABLET 4 QL (120 per 30
200-50 MG days); S MALARONE 3
ketoconazole oral maraviroc 4 QL (120 per 30
days); S
KRINTAFEL 3 S c aL (180
MAVYRET ORAL PACKET 4  PA;QL(® er
lamivudine oral solution QL (960 per 30 ( . P
days) 30 days); S
armivodi [ tablot 100 ] MAVYRET ORAL TABLET 4 PA; QL (90 per
rc;gnvu Ine oral tablet 30 days); S
- - me/naphos/mb/hyo1 1
lamivudine oral tablet 150 1 QL (60 per 30
mg days) mefloquine hcl 1 MO
lamivudine oral tablet 300 1 QL (30 per 30 MEPRON S PA
mg days) meropenem 1
lamivudine-zidovudine 1 QL (60 per 30 methenamine hippurate 1
days) methenamine mandelate 1
LAMPIT 3 oral
ledipasvir-sofosbuvir PA; QL 28 per 28 metronidazole intravenous 1
days); S solution 500 mg/100ml
levofloxacin in d5w 1 metronidazole oral 1
levofloxacin intravenous 1 micafungin sodium 4 S
levofloxacin oral solution 1 MINOCIN INTRAVENOUS 4 S
levofloxacin oral tablet 1 minocycline hcl er oral 3
LEXIVA ORAL SUSPENSION 3 QL (1800 per30  tablet extended release 24
days) hour 105 mg, 135 mg, 45 mg,
55 mg, 65 mg, 80 mg, 20
LEXIVA ORAL TABLET 4 QL (120 per 30 Mg, 0> Mg, °» Mg 7~ M9
days); S minocycline hcl er oral 4 S
T INCOCIN 3 tablet extended release 24
hour 115 mg
lincomycin hcl injection minocycline hcl oral 1
linezolid in sodium chloride 3

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

beginning of this table.
Effective 1/1/2024

101

P4_24053_v10_2401_1



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
MINOLIRA 3 NOXAFIL INTRAVENOUS 4  MO;S
MONDOXYNE NL ORAL 1 NOXAFIL ORAL PA; MO; S
CAPSULE 100 MG NUZYRA 7S
MONUROL 3 nystatin oral tablet 1
moxifloxacin hclin nacl ODEFSEY 4 QL (30 per 30
moxifloxacin hcl 3 days); S
intravenous ofloxacin oral tablet 300 1
moxifloxacin hcl oral 1 mg, 400 mg
MYAMBUTOL ORAL TABLET 3 ORACEA 3
400 MG oseltamivir phosphate oral QL (168 per 365
MYCAMINE INTRAVENOUS 4 S capsule 30 mg days)
SOLUTION RECONSTITUTED oseltamivir phosphate oral 1 QL (84 per 365
100 MG capsule 45 mg, 75 mg days)
MYCOBUTIN oseltamivir phosphate oral 1 QL (1080 per 365
nafcillin sodium injection 3 suspension reconstituted days)
solution reconstituted 1gm, oxacillin sodium in dextrose 2
2gm intravenous solution 1 gm/
nafcillin sodium 4 S 50ml
intravenous solution oxacillin sodium in dextrose 4 S
reconstituted 10 gm intravenous solution 2 gm/
NEBUPENT 3 B/D PA 50ml
neomycin sulfate oral oxacillin sodium injection 1
nevirapine er oral tablet 1 QL (90 per 30 solution reconstituted 1gm,
extended release 24 hour days) 2gm
100 mg oxacillin sodium 3
nevirapine er oral tablet 1 QL (30 per 30 intravenous
extended release 24 hour days) paromomycin sulfate oral 1
400 mg penicillin g pot in dextrose 3
nevirapine oral suspension 1 SL (1)200 per 30 penicillin g potassium 1
ays
y penicillin g procaine 2

nevirapine oral tablet 1 QL (60 per30 — -

days) penicillin g sodium 1
nitazoxanide oral 3 QL (6 per30 penicillin v potassium !

days) PENTAM 3
nitrofurantoin macrocrystal 1 pentamidine isethionate 1 B/DPA
oral inhalation
nitrofurantoin monohyd 1 pentamidine isethionate 1
macro injection
nitrofurantoin oral 4 S PFIZERPEN
suspension 25 mg/5ml PIFELTRO 4 QL (30 per 30
NORVIR ORAL PACKET 3 QL (360 per 30 days); S

days) piperacillin sod- 1
NORVIR ORAL TABLET 3 QL (360 per 30 tazobactam

days)
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PLAQUENIL 3 MO REYATAZ ORAL PACKET 3 QL (240 per 30
polymyxin b sulfate 1 days)
injection ribavirin oral capsule 1
posaconazole intravenous 4 MO;S ribavirin oral tablet 200 mg 1
posaconazole oral 4 PA;MO; S rifabutin 1
raziquantel oral 1 RIFADIN INTRAVENOUS 3
praziq
pretomanid 3 rifampin intravenous 3
PREVYMIS INTRAVENOUS 4 S rifampin oral 1
PREVYMIS ORAL 4 QL (30 per 30 rimantadine hcl 1
days); S ritonavir 1 QL (360 per 30
PREZCOBIX 4 QL (30 per 30 days)
days); S RUKOBIA 4 QL (60 per 30
PREZISTA ORAL 4 QL (400 per 30 days); MO; S
SUSPENSION days); S SELZENTRY ORAL SOLUTION 2 QL (1840 per 30
PREZISTA ORAL TABLET 150 3 QL (180 per 30 days)
MG days) SELZENTRY ORAL TABLET 4 QL (120 per 30
PREZISTA ORAL TABLET 600 4 QL (60 per 30 150 MG, 300 MG days); S
MG, 800 MG days); S SELZENTRY ORALTABLET25 2 QL (240 per 30
PREZISTA ORAL TABLET 75 3 QL (300 per 30 MG days)
MG days) SELZENTRY ORALTABLET75 4 QL (60 per 30
PRIFTIN MG days); S
primaquine phosphate oral SEYSARA 4 S
PRIMAXIN IV INTRAVENOUS 3 STAVIG 3
SOLUTION RECONSTITUTED SIVEXTRO INTRAVENOUS 4  PA;S
500-500 MG d
pyrazinamide oral ] SIVEXTRO ORAL 4 ZQS/S)LS(() per 28
pyrimethamine oral 4 S ) : ’
sofosbuvir-velpatasvir 4 PA; QL (30 per
QUALAQUIN 3 PA 30 days); S
qUinine sulfate oral 1 PA SOLODYN ORAL TABLET 3
RELENZA DISKHALER 2 QL (60 per 180 EXTENDED RELEASE 24
INHALATION AEROSOL days) HOUR 105 MG, 55 MG, 65 MG,
POWDER BREATH 80 MG
ACTIVATED 5 MG/ACT SOLODYN ORAL TABLET 4 S
RETROVIR INTRAVENOUS EXTENDED RELEASE 24
RETROVIR ORAL CAPSULE QL (180 per30 ~ HOURTIS MG
days) SOLOSEC 3
RETROVIR ORAL SYRUP 3 QL (1920 per 30 SOVALDI PA; QL (30 per
days) 30 days); S
REYATAZ ORAL CAPSULE 200 4 QL (60 per 30 SPORANOX ORAL CAPSULE 3 PA
MG days); S SPORANOX ORAL SOLUTION
REYATAZ ORAL CAPSULE 300 4 QL (30 per 30
MG days); S
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stavudine oral capsule 15 1 QL (120 per 30 TAZICEF INJECTION 1
mg, 20 mg days) SOLUTION RECONSTITUTED 1
stavudine oral capsule 30 1 QL (60 per 30 GM
mg, 40 mg days) TAZICEF INTRAVENOUS 1
streptomycin sulfate 1 S SOLUTION RECONSTITUTED
intramuscular TEFLARO 4 S
STRIBILD 4 QL (30 per 30 tenofovir disoproxil QL (30 per 30
days); S fumarate days)
STROMECTOL 3  PA terbinafine hcl oral 1
sulfadiazine oral S tetracycline hcl oral 1
sulfamethoxazole- 1 tigecycline 4 S
trimethoprim intravenous tinidazole oral 1
sulfamethoxazole- 1 TIVICAY ORAL TABLET10 MG~ 3 QL (120 per 30
trimethoprim oral days)
jon 200-40 mg/5ml
S s [oom TIVICAY ORAL TABLET 25 MG, 4 QL (60 per 30
sulfamethoxazole- 1 50 MG days); S
trimethoprim oral tablet
TIVICAY PD 4 QL (360 per 30
SUNLENCA ORAL 2 LA days): S
SUNLENCA SUBCUTANEOUS QL (3 per 168 tobramycin sulfate injection 1
days); MO; S
tolsura 4 PA;S
SUPRAX ORAL CAPSULE
TRECATOR 3
SUPRAX ORAL SUSPENSION - — -
RECONSTITUTED trifluridine ophthalmic 1
SUPRAX ORAL TABLET 3 trimethoprim oral !
CHEWABLE TRIUMEQ 4 QL (30 per 30
SUSTIVA ORAL CAPSULE200 4 QL (120 per 30 days), S
MG days); S TRIUMEQ PD 4 QL (180 per 30
SUSTIVA ORAL CAPSULE 50 3 QL (360 per 30 days), S
MG days) TRIZIVIR 4 QL (60 per 30
SYMF 4 QL (30 per 30 days), S
days); S TROGARZO 4  PA; QL (23.94 per
SYMFI LO 4 QL (30 per 30 28 days) LA S
days); S TRUVADA 4 QL (30 per30
SYMTUZA 4 QL (30 per 30 days), 5
days); S TYBOST 2 QL (30 per30
TAMIFLU ORAL CAPSULE30 3 QL (168 per 365 days)
MG days) TYGACIL 4 S
TAMIFLU ORAL CAPSULE 45 3 QL (84 per365 UNASYN INJECTION 3
MG, 75 MG days) SOLUTION RECONSTITUTED
TAMIFLU ORAL SUSPENSION 3 QL (1080 per 365 =2 (1-0-5 GM, 3 (2-1) GM
RECONSTITUTED 6 MG/ML days) UNASYN INTRAVENOUS 3
TARGADOX 3 SOLUTION RECONSTITUTED

15 (10-5) GM
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UROGESIC-BLUE 3 vancomycin hcl oral 3 PA; QL (240 per
VABOMERE 4 S Copsule 250 mg 30 dOyS)
valacyclovir hcloraltablet1 1 QL (90 per 30 vancomycin hcl oral 3 PA QL (1200 per
gm days) solution reconstituted 30 days)
valacyclovir hcl oral tablet 1 QL (60 per 30 VEKLURY INTRAVENOUS 4 S
500 mg days) SOLUTION RECONSTITUTED
VALCYTE ORAL SOLUTION 4 s VEMLIDY 4 PA QL (30 per
RECONSTITUTED 30 days); S
VALCYTE ORAL TABLET VFEND IV S PA
valganciclovir hel oral VFEND ORAL SUSPENSION 4 PA; QL (300 per
solution reconstituted RECONSTITUTED 30 days); S
valganciclovir hel oral 5 VFEND ORAL TABLET200 MG 3 PA; QL (60 per
tablet 30 days)
VALTREX ORALTABLET1GM 3 ST:QL (90 per30 VFEND ORALTABLETSOMG 3 PA;QL (120 per
days) 30 days)
VALTREX ORALTABLET 500 3 ST;QL (60 per30 YIBATIVINTRAVENOUS 4 PAS
MG days) SOLUTION RECONSTITUTED
750 MG

VANCOCIN ORAL CAPSULE 3 PA; QL (240 per
125 MG 30 days) VIBRAMYCIN ORAL CAPSULE 3
VANCOCIN ORAL CAPSULE 4 PA:QL (240 per  VIBRAMYCIN ORAL S
250 MG 30 days); S SUSPENSION

- - RECONSTITUTED
vancomycin hclin dextrose 2
intravenous solution 1-5 VIBRAMYCIN ORAL SYRUP 3
gm/200ml-%, 500-5 mg/ VIRACEPT ORAL TABLET 250 QL (300 per 30
100ml-%, 750-5 mg/150ml-% MG days); S
vancomycin hclin nacl 2 VIRACEPT ORAL TABLET 625 4 QL (120 per 30
intravenous solution 1-0.9 MG days); S
gm/200ml-%, 500-0.9 mg/ VIREAD ORAL POWDER 4 QL (240 per 30
100ml-%, 750-0.9 mg/ .

days); S
150ml-%
VIREAD ORAL TABLET 150 4 QL (30 per 30

vancomycin hclintravenous 2 MG, 250 MG, 300 MG days); S
solution 1000 mg/200m,
1250 mg/250ml, 1500 mg/ VIREAD ORAL TABLET 200 3 QL (30 per 30
300mL 1750 mg/350ml, 2000 MG days)
mg/400ml, 500 mg/100m|, VIVJOA
750 mg/150ml voriconazole intravenous PA
vancomycin hcl intravenous 1 voriconazole oral PA; QL (300 per
solution reconstituted 1gm, suspension reconstituted 30 days); S
10.gm, 100 gm, 5gm, 500 voriconazole oral tablet 3 PA; QL (60 per
mg - - 200 mg 30 days)
volnigmycm hcl;rgtgoge;n;;us 2 voriconazole oral tablet 50 1 PA; QL (120 per
solution reconstituted 1. mg 30 days)
gm, 1.5gm, 750 mg oS aL G0

' . VOSEVI 4  PA; QL (30 per
vancomycin hcl oral 1 PA; QL (240 per 30 days): S

capsule 125 mg

30 days)
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XENLETA 4 S ZYVOX INTRAVENOUS 4 s
XIFAXAN ORAL TABLET 200 3 PAQL(9per3  SOLUTIONZ200 MG/TO0ML
MG days) ZYVOX INTRAVENOUS 3
XIFAXAN ORAL TABLET 550 4 PA:QL (84 per28 SOLUTION 600 MG/300ML
MG days); MO; S ZYVOX ORAL SUSPENSION 4 PA; QL (1800 per
XIMINO ORAL CAPSULE 4 s RECONSTITUTED 30 days); S
EXTENDED RELEASE 24 ZYVOX ORAL TABLET 3 PA QL (56 per28
HOUR 135 MG, 90 MG days)
XIMINO ORAL CAPSULE 3 Miscellaneous Therapeutic Agents
EXTENDED RELEASE 24 ST —
HOUR 45 MG acetic acid irrigation 1
XOFLUZA (40 MG DOSE) 3 acetylcysteine intravenous 1
ORAL TABLET THERAPY ALCOHOL SWABS 1 MO
PACK1X 40 MG atropine sulfate injection 1
XOFLUZA (80 MG DOSE) 3 solution 0.4 mg/ml
ORAL TABLET THERAPY atropine sulfate injection 3
PACK 1X 80 MG solution 1 mg/ml
ZEPATIER 4 PA; QL (30 per atropine sulfate 3
30 days); S intravenous solution
ZERBAXA S AUTOPEN 2
ZIAGEN ORAL SOLUTION 3 QL(960per30  BD PEN 2
days) BD PEN MINI 2
ZIAGEN ORAL TABLET 3 SL (6)0 per 30 CEQUR SIMPLICITY 2U >
ays
, , 4 CEQUR SIMPLICITY INSERTER 2
zidovudine oral capsule 1 QL (180 per 30 — -
days) clonidine hcl (analgesia) 3
zidovudine oral syrup 1 QL (1920 per 30 DURACLON EPIDURAL 3
days) SOLUTION 100 MCG/ML
zidovudine oral tablet 1 QL (60 per 30 EMPAVEL S
days) GAUZE STERILE PADS 2 MO
ZINPLAVA 4 PAS GRASTEK 3 PA; QL (30 per
ZITHROMAX INTRAVENOUS 3 INPEN 2
100-BLUE-LILLY-HUMALOG
ZITHROMAX ORAL PACKET 3
INPEN 2
ZITHROMAX ORAL 3 100-BLUE-NOVOLOG-FIASP
SUSPENSION
RECONSTITUTED INPEN 2
100-GREY-LILLY-HUMALOG
ZITHROMAX ORAL TABLET 3
250 MG, 500 MG INPEN 2
100-GREY-NOVOLOG-FIASP
ZITHROMAX TRI-PAK
INPEN 2
ZITHROMAX Z-PAK 100-PINK-LILLY-HUMALOG
ZOSYN INTRAVENOUS NPEN >

SOLUTION

100-PINK-NOVOLOG-FIASP
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sterile water for irrigation

/Limits

SYNAGIS

PA; S

TIS-U-SOL

V-GO 20 KIT 20 UNIT/24HR

V-GO 30 KIT 30 UNIT/24HR

V-GO 40 KIT 40 UNIT/24HR

VEOZAH

MO

VISTOGARD

Aalwlwlw|lw] =]

XIAFLEX

PA; S

Ophthalmic Agents

acetazolamide er

MO

ACULAR

ACULAR LS

ak-poly-bac

ALCAINE

ALOCRIL

ALOMIDE

RIRTR SIS Tier /Limits

INSULIN PEN NEEDLE 1 QL (200 per 30
days); MO

INSULIN SYRINGE 1 QL (200 per 30
days); MO

KOSELUGO 4  PA;S

lactated ringers irrigation

mannitol intravenous 1

solution 20 %, 25 %

METHERGINE ORAL 4 S

methylergonovine maleate 4 S

oral

neomycin-polymyxin b gu

NOVOPEN ECHO

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

OMNIPOD 5 G6 INTRO (GEN 3

5)

OMNIPOD 5 G6 POD (GEN 5)

OMNIPOD CLASSIC PDM

(GEN 3)

OMNIPOD CLASSIC PODS 3

(GEN 3)

NIWNIWHN|AN|~|HN]|N]|—

ALPHAGAN P OPHTHALMIC
SOLUTION 0.1 %

MO

OMNIPOD DASH INTRO (GEN
4)

ALPHAGAN P OPHTHALMIC 3
SOLUTION 0.15 %

MO

ALREX 3

OMNIPOD DASH PODS (GEN
4)

apraclonidine hcl

OMNIPOD POD PALS

atropine sulfate ophthalmic 2
ointment

MO

ORALAIR

PA; QL (30 per
30 days)

atropine sulfate ophthalmic 2
solution 1 %

MO

PHYSIOLYTE

AZASITE

PRIALT

azelastine hcl ophthalmic

RAGWITEK

[6N]

PA; QL (30 per
30 days); MO

AZOPT

MO

REBYOTA

PA; S

W] =W

bacitra-neomycin-
polymyxin-hc

RENACIDIN

bacitracin ophthalmic 1

ringers irrigation

sodium chloride irrigation
solution 0.9 %

RN RSN NONE N

bacitracin-polymyxin b 1
ophthalmic ointment
500-10000 unit/gm

SOLIRIS INTRAVENOUS
SOLUTION 300 MG/30ML

PA; LA; S

sorbitolirrigation solution 3
%

BEOVU INTRAVITREAL 4
SOLUTION PREFILLED
SYRINGE

PA; S

bepotastine besilate 1
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dorzolamide hcl 1 MO
ophthalmic

dorzolamide hcl-timolol 1 MO
mal

dorzolamide hcl-timolol 1 MO
mal pf ophthalmic solution

2-0.5 %

DUREZOL 2

DURYSTA 4 S
epinastine hcl 1
erythromycin ophthalmic 1 QL (3.5 per30

days)

EYLEA INTRAVITREAL
SOLUTION

PA; LA; S

EYLEA INTRAVITREAL
SOLUTION PREFILLED
SYRINGE

PA; S

EYSUVIS

FLAREX

fluorometholone
ophthalmic

flurbiprofen sodium

FML FORTE

FML LIQUIFILM

gatifloxacin ophthalmic

GENTAK OPHTHALMIC
OINTMENT

I NN -

gentamicin sulfate
ophthalmic solution

ILEVRO

INVELTYS

IOPIDINE OPHTHALMIC
SOLUTION 1%

W

ISOPTO ATROPINE

MO

ISTALOL

MO

IYUZEH

MO

ketorolac tromethamine
ophthalmic

N |IWIN

LACRISERT

QL (60 per 30
days)

latanoprost ophthalmic

MO

RIRTR SIS Tier /Limits

BEPREVE 3

BESIVANCE 3

BETADINE OPHTHALMIC 3

PREP

betaxolol hcl ophthalmic 1 MO

BETIMOL 3 MO

BETOPTIC-S 3 MO

bimatoprost ophthalmic 1 MO

brimonidine tartrate 1 MO

ophthalmic solution 0.15 %,

0.2 %

brimonidine tartrate- 2 MO

timolol

brinzolamide 2 MO

bromfenac sodium (once- 1

daily)

BROMSITE 3

carteolol hcl 1 MO

CEQUA 3 PA'MO

CILOXAN OPHTHALMIC 3

OINTMENT

ciprofloxacin hcl 1

ophthalmic

COMBIGAN MO

COSOPT MO

COSOPT PF OPHTHALMIC MO

SOLUTION 2-0.5 %

cromolyn sodium 1

ophthalmic

CYCLOGYL 3 MO

cyclopentolate hcl MO

ophthalmic

cyclosporine ophthalmic 2 QL (60 per 30
days); MO

CYSTADROPS 4 LA;S

CYSTARAN 4 LA; S

dexamethasone sodium

phosphate ophthalmic

DEXYCU 4 S

diclofenac sodium

ophthalmic

difluprednate 2
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levobunolol hcl ophthalmic 1 MO phenylephrine hcl 3
solution 0.5 % ophthalmic solution 10 %,
levofloxacin ophthalmic 1 2.5 %
LOTEMAX 3 PHOSPHOLINE IODIDE 3 MO
LOTEMAX SM 3 pilocarpine hcl ophthalmic 1 MO
solution 1%,2 %, 4 %
loteprednol etabonate 1
POLYCIN 1
LUCENTIS INTRAVITREAL 4 PALA;S . . .
SOLUTION 0.5 MG/0.05ML polymyxin b-trimethoprim !
LUCENTIS INTRAVITREAL 4 PALAS POLYTRIM 3
SOLUTION PREFILLED PRED FORTE 3
SYRINGE 0.3 MG/0.05ML PRED MILD 3
LUCENTIS INTRAVITREAL 4 PA;S prednisolone acetate 1
SOLUTION PREFILLED ophthalmic
SYRINGE 0.5 MG/0.05ML : :
prednisolone sodium 2
LUMIGAN OPHTHALMIC 2 MO phosphate ophthalmic
SOLUTION 0.01 %
PROLENSA 3
MAXIDEX 3 .
proparacaine hcl
MAXITROL 3 ophthalmic
methazolamide oral 1 MO RESTASIS 2 QL (60 per 30
MOXEZA 3 days); MO
moxifloxacin hcl (2x day) 3 RESTASIS MULTIDOSE 2 QL5 per28
moxifloxacin hcl ophthalmic 2 OPHIHALMIC EMULSION days); MO
solution 0.05%
NATACYN 3 RHOPRESSA 2 MO
NEO-POLYCIN HC 1 SIMBRINZA 2 MO
neomycin-bacitracin zn- 1 sulfacetamide sodium 1
polymyx ophthalmic
neomycin-polymyxin- 1 sulfacetamide- 1
dexameth prednisolone ophthalmic
, , solution
neomycin-polymyxin- 1
gramicidin ophthalmic SYFOVRE 4 S
solution 1.75-10000-.025 tafluprost (pf) 3 MO
neomycin-polymyxin-hc 1 TEPEZZA 4 S
ophthalmic suspension tetracaine hcl ophthalmic 3
3.5-10000-1 ,
timolol maleate (once- 1 MO
NEVANAC 2 daily)
OCUFLOX 3 TIMOLOL MALEATE 1 MO
ofloxacin ophthalmic 1 OCUDOSE
olopatadine hclophthalmic 1 timolol maleate ophthalmic 1 MO
OXERVATE 4 S gel forming solution
OZURDEX INTRAVITREAL 3 PA
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timolol maleate ophthalmic 1 MO ZYMAXID 3

Drug Name

solution 0.25 %

Otic Agents
timolol maleate ophthalmic 1 MO ” ' ot/ 1
solution 0.5 % acetic acid ot
timolol maleate pf 3 MO CETRAXAL 5
ophthalmic solution 0.25 % CIPRO HC 3
timolol maleate pf 1 MO CIPRODEX 2
ophthalmic solution 0.5 % ciprofloxacin hcl otic 1
TIMOPTIC 3 MO ciprofloxacin- 1
TIMOPTIC OCUDOSE 3 MO dexamethasone
TIMOPTIC-XE 3 MO ciprofloxacin-fluocinolone 2
TOBRADEX OPHTHALMIC 2 pf
OINTMENT CORTISPORIN-TC 3
TOBRADEX OPHTHALMIC 3 DERMOTIC 3
SUSPENSION FLAC 1
TOBRADEX ST 2 fluocinolone acetonide otic 1
tobramycin ophthalmic 1 hydrocortisone-acetic acid 1
tobramycin- 1 neomycin-polymyxin-hc otic 1
dexamethasone ofloxacin otic 1
TOBREX OPHTHALMIC 3 OTOVEL 3
OINTMENT -
TRAVATAN Z 2 MO Respiratory Tract/Pulmonary Agents
travoprost (bak free) 1 MO ACCOLATE 3 Mo
TRIESENCE 3 acetylcysteine inhalation 1  B/DPA
TRUSOPT 2 MO ADCIRCA 4 PA; QL (60 per
30 days); S
TYRVAYA 3 MO
ADEMPAS 4  PALA;S
VERKAZIA 4 QL (120 per 30
days); MO; S ADRENALIN INJECTION 2
SOLUTION 1 MG/ML
VIGAMOX 3
ADRENALIN INJECTION 3
vuImy 5 MO SOLUTION 30 MG/30ML
VYZULTA 3 Mo ADVAIR DISKUS INHALATION 2 QL (60 per 30
XALATAN 3 MO AEROSOL POWDER BREATH days); MO
YELPROS 3 MO ACTIVATED 100-50 MCG/ACT,
XIDRA 2 QL (60 per 30 250-50 MCG/ACT, 500-50
MCG/ACT
days); MO (
ADVAIR HFA 2 QL(12 per30
XIPERE 3 days); MO
yutiQ 45 AIRDUO DIGIHALER 3 QL(1per30
ZERVIATE 3 days); MO
ZIOPTAN OPHTHALMIC 5 MO AIRDUO RESPICLICK 113/14 3 QL(1per30
SOLUTION 0.0015 % dgys), MO

ZYLET 2
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AIRDUO RESPICLICK 232/14 3 QL(1per30 ASMANEX (30 METERED 3 QL (1per30
days): MO DOSES) INHALATION days); MO
AIRDUO RESPICLICK 55/14 QL (1 per 30 AEROSOL POWDER BREATH
days); MO ACTIVATED 110 MCG/ACT,
220 MCG/ACT
AIRSUPRA QL (32.1 per 30
days) ASMANEX (60 METERED QL (1 per 30
DOSES) INHALATION days); MO

albuterol sulfate hfa

MO

albuterol sulfate inhalation
nebulization solution (2.5
mg/3ml) 0.083%, 0.63 mg/
3ml, 1.25 mg/3ml

B/D PA; QL (360
per 30 days); MO

AEROSOL POWDER BREATH
ACTIVATED 220 MCG/ACT

ASMANEX HFA

QL (13 per 30
days); MO

albuterol sulfate inhalation
nebulization solution (5 mg/
ml 0.5%, 2.5 mg/0.5ml

B/D PA; QL (60
per 30 days); MO

ATROVENT HFA

QL (26 per 30
days); MO

AUVI-Q INJECTION
SOLUTION AUTO-INJECTOR
0.1 MG/0.1ML, 0.3 MG/0.3ML

QL (2 per 28
days)

AUVI-Q INJECTION
SOLUTION AUTO-INJECTOR
0.15 MG/0.15ML

QL (2 per 28
days); S

albuterol sulfate oral syrup MO
albuterol sulfate oral tablet MO
ALVESCO INHALATION QL (14 per 30
AEROSOL SOLUTION 160 days); MO
MCG/ACT

ALVESCO INHALATION QL (7 per 30
AEROSOL SOLUTION 80 days); MO

MCG/ACT

azelastine hcl nasal

QL (30 per 25
days)

ALYQ

PA; QL (60 per
30 days); S

azelastine-fluticasone

QL 23 per 28
days)

ambrisentan

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

BECONASE AQ

ST; QL (50 per 30
days)

ANORO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT

QL (60 per 30
days); MO

BETHKIS

B/D PA; QL (224
per 28 days); S

BEVESPI AEROSPHERE

ST; QL (11 per 30
days); MO

arformoterol tartrate

B/D PA; QL (120
per 30 days); MO

bosentan

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

BREO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT,
200-25 MCG/ACT

QL (60 per 30
days); MO

BREZTRI AEROSPHERE

QL (10.7 per 30
days); MO

BRONCHITOL

LA; S

BRONCHITOL TOLERANCE
TEST

LA; S

ARMONAIR DIGIHALER QL (1 per 30
days); MO

ARNUITY ELLIPTA QL (30 per 30
days); MO

ASMANEX (120 METERED QL (1 per 30

DOSES) INHALATION days); MO

AEROSOL POWDER BREATH

ACTIVATED 220 MCG/ACT

ASMANEX (14 METERED QL (2 per 30

DOSES) INHALATION days); MO

AEROSOL POWDER BREATH
ACTIVATED 220 MCG/ACT

BROVANA

B/D PA; QL (120
per 30 days); MO

budesonide inhalation
suspension 0.25 mg/2ml, 0.5
mg/2ml

B/D PA; QL (120
per 30 days); MO

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

beginning of this table.
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Drug Requirements

Requirements

Drug Name Tier /Limits Drug Name /Limits
budesonide inhalation 1 B/DPA; QL (60 epinephrine injection
suspension 1 mg/2ml per 30 days); MO  solution 0.3 mg/0.3ml
budesonide-formoterol 1 QL (30.6 per 30 epinephrine injection QL (2 per 28
fumarate days); MO solution auto-injector 0.15 days)
carbinoxamine maleate 1 PA mg/0.15ml
oral solution epinephrine injection QL (2 per 28
carbinoxamine maleate 1 PA solution auto-injector 0.15 days)
oral tablet 4 mg mg/0.3ml, 0.3 mg/0.3ml
carbinoxamine maleate 4  PAS EPIPEN 2-PAK INJECTION QL (2 per 28
oral tablet 6 mg SOLUTION AUTO-INJECTOR days)
CAYSTON 4 PA LA S EPIPEN JR 2-PAK INJECTION QL (2 per 28
— , SOLUTION AUTO-INJECTOR days)
cetirizine hcl oral solution 1 1
mg/ml epoprostenol sodium LA
30 days); S
CLARINEX ORAL TABLET 3
CLARINEX-D 12 HOUR 3 ESBRIET ORAL TABLET 267 PA; QL (270 per
_ MG 30 days); S
clemastine fumarate oral 3 PA ESBRIET ORAL TABLET 801 PA; QL (90 per
Syrop MG 30 days); S
Clebn[mszt/g; fumarate oral 1 PA FASENRA PA; QL (1 per 28
tablet 2.68 mg days); LA; S
COMBIVENT RESPIMAT 3 SL (8 ~p|\j(r)3o FASENRA PEN PA. QL (1 per 28
— =) days); S
cromolyn sodium inhalation 1 B/D PA; MO FLOLAN INTRAVENOUS LA
cyproheptadine hcl oral 1 PA SOLUTION RECONSTITUTED
Syrup 0.5 MG
cyproheptadine hcloral 1 FLOLAN INTRAVENOUS LA; S

tablet

DALIRESP 3 PA; QL (30 per
30 days); MO

desloratadine 1

diphenhydramine hcl 1

injection

diphenhydramine hcl oral 3 PA

elixir

DUAKLIR PRESSAIR 4 QL (1per30
days); MO; S

DULERA 3 QL(13 per30
days); MO

DYMISTA 2 QL@3per28
days)

ELIXOPHYLLIN 2 MO

epinephrine (anaphylaxis)

SOLUTION RECONSTITUTED
1.5 MG

FLOVENT DISKUS
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100 MCG/ACT, 50
MCG/ACT

QL (60 per 30
days); MO

FLOVENT DISKUS
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 250 MCG/ACT

QL (240 per 30
days); MO

FLOVENT HFA INHALATION

QL (12 per 30

AEROSOL 110 MCG/ACT days); MO
FLOVENT HFA INHALATION QL (24 per 30
AEROSOL 220 MCG/ACT days); MO
FLOVENT HFA INHALATION QL (11 per 30
AEROSOL 44 MCG/ACT days); MO

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

beginning of this table.
Effective 1/1/2024

112

P4_24053_v10_2401_1



Drug
Tier
flunisolide nasal solution 25 1
mcg/act (0.025%)

Drug Name

Requirements
/Limits

QL (75 per 30
days)

Drug Name

ipratropium-albuterol

Drug Requirements

Tier
1

/Limits
B/D PA; QL (540
per 30 days); MO

fluticasone furoate- 2
vilanterol inhalation

aerosol powder breath
activated 100-25 mcg/act,
200-25 mcg/act

QL (60 per 30
days); MO

fluticasone propionate hfa 2
inhalation aerosol 110 mcg/
act

QL (12 per 30
days); MO

fluticasone propionate hfa 2
inhalation aerosol 220 mcg/
act

QL (24 per 30
days); MO

fluticasone propionate hfa 2
inhalation aerosol 44 mcg/
act

QL (11 per 30
days); MO

fluticasone propionate 1 QL(16 per 30
nasal days)
fluticasone-salmeterol 2 QL (12 per 30
inhalation aerosol days); MO
fluticasone-salmeterol 1 QL (60 per 30
inhalation aerosol powder days); MO
breath activated 100-50

mcg/act, 250-50 mcg/act,

500-50 mcg/act

fluticasone-salmeterol 1 QL (1 per 30
inhalation aerosol powder days); MO

breath activated 113-14
mcg/act, 232-14 mcg/act,
55-14 mcg/act

formoterol fumarate 3  B/DPA;QL (120
inhalation per 30 days); MO
hydroxyzine hcl 1

intramuscular

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral

[ONIN == =N =N

INCRUSE ELLIPTA

QL (30 per 30

INHALATION AEROSOL days); MO
POWDER BREATH

ACTIVATED 62.5 MCG/ACT

ipratropium bromide 1 B/DPA; MO
inhalation

ipratropium bromide nasal 1 QL (30 per 30

days); MO

KALYDECO ORAL PACKET 3 PA QL (56 per28
days)

KALYDECO ORAL TABLET 4  PA; QL (60 per
30 days); S

KITABIS PAK 4  B/D PA; QL (280
per 28 days); LA;
)

LETAIRIS 4  PA; QL (30 per
30 days); LA; S

levalbuterol hcl inhalation 1 B/D PA; QL (270

nebulization solution 0.31 per 30 days); MO

mg/3ml, 1.25 mg/0.5ml, 1.25

mg/3ml

levalbuterol hclinhalation 1 B/D PA; QL (540

nebulization solution 0.63 per 30 days); MO

mg/3ml

levalbuterol tartrate 1 ST; QL (45 per 30
days); MO

levocetirizine 1 QL (300 per 30

dihydrochloride oral days)

solution

levocetirizine 1 QL (30 per 30

dihydrochloride oral tablet days)

mometasone furoate nasal 1

montelukast sodium oral MO

NUCALA SUBCUTANEOUS 4  PA; QL (3 per28

SOLUTION AUTO-INJECTOR days); LA; S

NUCALA SUBCUTANEOUS 4  PA; QL (3 per28

SOLUTION PREFILLED days); LA; S

SYRINGE 100 MG/ML

NUCALA SUBCUTANEOUS 4  PA; QL (04 per

SOLUTION PREFILLED 28 days); LA; S

SYRINGE 40 MG/0.4ML

NUCALA SUBCUTANEOUS 4  PA; QL (3 per28

SOLUTION RECONSTITUTED days); LA; S

OFEV 4 PA; QL (60 per
30 days); S

olopatadine hcl nasal 1 QL (31 per 30
days)

OMNARIS 3 ST, QL (13 per 30

days)

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

beginning of this table.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
OPSUMIT 4 PA:QL (30 per PULMOZYME INHALATION 4 B/DPA:S
30 days); LA; S SOLUTION 2.5 MG/2.5ML
ORENITRAM MONTH 1 3 PA QNASL 3 ST:QL (11 per 30
ORENITRAM MONTH 2 3 PA days)
ORENITRAM MONTH 3 3 PA QNASL CHILDRENS 3 ZT;QL @ per 30
ays
ORENITRAM ORAL TABLET 2 PA LA ys)
EXTENDED RELEASE 0.125 QUZYTTIR 3
MG QVAR REDIHALER QL (11 per 30
ORENITRAM ORAL TABLET 4 PALAS INHALATION AEROSOL days); MO
EXTENDED RELEASE 025 MG, BREATH ACTIVATED 40
1 MG, 2.5 MG, 5 MG MCG/ACT
ORKAMBI ORAL PACKET 4 PA;QL(60per  QVARREDIHALER 2 QL(22per30
30 days): INHALATION AEROSOL days); MO
ORKAMBI ORAL TABLET 4  PA:;QL (120 BREATH ACTIVATED 80
;QL(20per e acT
30 days); S
AT ANACE oL 5 o0 30 REMODULIN INJECTION 4  PALA:S
; (31 per SOLUTION 100 MG/20ML, 20
ays) MG/20ML, 200 MG/20ML, 50
PERFOROMIST 3 B/DPA:QL(120  MG/20ML
per 30 days) MO "REVATIO INTRAVENOUS 4 PA; QL (1125 per
pirfenidone oral capsule 4 PA; QL (270 per 30 days); S
30 days), S REVATIO ORAL SUSPENSION 4 PA; QL (224 per
pirfenidone oral tablet 267 4 PA; QL (270 per RECONSTITUTED 30 days); S
mg 30 days), S REVATIO ORAL TABLET 4 PA;QL (90 per
pirfenidone oral tablet 534 4 PA; QL (90 per 30 days); S
mg, 807 mg 30 days), S roflumilast 3 PA; QL (30 per
PROAIR DIGIHALER 3 ST:MO 30 days); MO
INHALATION AEROSOL RYALTRIS 3 QL9 per 30
POWDER BREATH days)
ACTIVATED 108 (90 BASE)
MCG/ACT RYCLORA ORAL SOLUTION PA
PROAIR HFA 2 MO RYVENT PA
— - INHALATION AEROSOL days); MO
promethazine vc POWDER BREATH
promethazine- 3 ACTIVATED 50 MCG/ACT
phenylephrine sildenafil citrate 4 PA; QL (1125 per
PROVENTIL HFA 3 MO intravenous 30 days); S
PULMICORT FLEXHALER QL (2 per 30 sildenafil citrate oral 4 PA; QL (224 per
days); MO suspension reconstituted 30 days); S
PULMICORT INHALATION 3 B/DPA;QL (120 sildenafil citrate oral tablet 1 PA; QL (90 per
SUSPENSION 025 MG/2ML, per 30 days); MO 20 mg 30 days)
0.5 MG/2ML SINGULAIR MO
PULMICORT INHALATION 4 B/DPAQL(0 oo T ANDINALER QL (30 per 30
SUSPENSION 1 MG/2ML per 30 days); days), MO

MO; S

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

beginning of this table.
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Drug Requirements

Drug Requirements

Drug Name /Limits Drug Name Tier /Limits
SPIRIVA RESPIMAT QL (4 per 30 TRACLEER ORAL TABLET 4 PA; QL (60 per

days); MO 30 days); LA; S
STIOLTO RESPIMAT QL (4 per 30 TRACLEER ORAL TABLET 4  PA; QL (120 per

days); MO SOLUBLE 30 days); LA; S
STRIVERDI RESPIMAT QL (4 per 30 TRELEGY ELLIPTA 2 QL (60 per30

days); MO INHALATION AEROSOL days); MO
SYMBICORT QL (30.6 per30 ~ POWDER BREATH

days): MO ACTIVATED 100-62.5-25

MCG/ACT, 200-62.5-25

SYMDEKO ORAL TABLET PA; QL (56 per 28 MCG/ACT
THERAPY PACK 100-150 & 150 days); LA; S
MG treprostinil 4  PALA;S
THERAPY PACK 50-75 & 75 days); S THERAPY PACK days;LA'S
MG TRIKAFTA ORAL THERAPY 4  PA; QL (56 per28
SYMJEPI QL (2 per 28 PACK days); S

days) TUDORZA PRESSAIR 3  QL(1per30
tadalafil (pah) PA; QL (60 per days); MO

30 days); S TYVASO 4  PA; QL (812 per
TADLIQ PA: QL (300 per 30 days); S

30 days); S TYVASO DPI MAINTENANCE 4  PALA;S
terbutaline sulfate injection KIT
terbutaline sulfate oral MO TYVASO DPI TITRATION KIT 4 PALAS

28 dOyS); S 30 dOyS); S

365 days); S

theophylline MO yS)

: UPTRAVI ORAL TABLET 4 PA; QL (60 per
theophylline er oral tablet MO 30 days); LA; S
extended release 12 hour —
300 mg, 450 mg UPTRAVI ORAL TABLET 4  PALA;S

- THERAPY PACK
theophylline er oral tablet MO
extended release 24 hour VELETRI 4 LAS
tiotropium bromide QL (30 per 30 VENTAVIS 4 PA QL (270 per
monohydrate days); MO 30 days); S

per 28 days); S VISTARIL
TOBI PODHALER QL (224 per 28 WIXELA INHUB INHALATION 1 QL (60 per 30
days); LA; S AEROSOL POWDER BREATH days); MO
tobramycin inhalation B/D PA; QL (224 ACTIVATED 100-50 MCG/ACT,
nebulization solution 300 per 28 days); S 250-50 MCG/ACT, 500-50
mg/4ml MCG/ACT
XHANCE 3 ST, QL (32 per 30

tobramycin inhalation
nebulization solution 300
mg/5ml

B/D PA; QL (280
per 28 days); S

days)

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

beginning of this table.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
XOLAIR SUBCUTANEOUS 4 PA; QL (8 per 28 YUPELRI 4  B/DPA;QL (90
SOLUTION PREFILLED days); LA; S per 30 days);
SYRINGE 150 MG/ML MO; S
XOLAIR SUBCUTANEOUS 4 PA; QL (4 per 28 zafirlukast MO
SYRINGE 75 MG/0.5ML days)
XOLAIR SUBCUTANEOUS 4 PAQL(BPer28  iautoner 4 MO.S
SOLUTION RECONSTITUTED days); LA; S
ZYFLO 4 PA; MO; S

XOPENEX HFA 3 ST, QL (45 per 30

days); MO

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

beginning of this table.
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Legend

Generic drugs are shown in lowercase italics (example: enalapril).
Brand name drugs are shown in capital letters (example: HUMALOG).

abacavir sulfate oral solution .................... 96
abacavir sulfate oraltablet ...................... 96
abacavir sulfate-lamivudine .................. ... 96
ABELCET .o 96
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED

SYRINGE 720 MG/24AML .. ..o 35
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED

SYRINGE 960 MG/32ML ... 35
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED

SYRINGE .. o 35
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER ... oo 35
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET

THERAPY PACK ... 35
ABILIFY MYCITE STARTER KIT ORAL TABLET

THERAPY PACK ..o 35
ABILIFY ORAL TABLET 10 MG, 15 MG, 2 MG, 5

MG 36
ABILIFY ORAL TABLET 20 MG,30 MG .............. 36
abiraterone acetate oraltablet 250 mg ......... 17
abiraterone acetate oraltablet 500 mg ......... 17
ABRAXANE ... 17
ABRYSVO . 9
ABSORICALD ... 58
ABSORICA ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40

MG 58
ABSORICA ORAL CAPSULE25MG,35MG ......... 58
acamprosate calcium ... o 36
ACANY A 58
acarbose oral ... 68
ACCOLATE . 10
ACCUPRIL o 28
ACCURETIC ORAL TABLET 10-12.5 MG, 20-12.5

MG 28
ACCUTANE ..o 59
acebutolol hcloral .......... ... ... ... ... ... 28
acetaminophen-codeine oral solution ........... 1
acetaminophen-codeine oraltablet ............. 11

Effective 1/1/2024

acetazolamide er ....... ... ... i i 107
acetazolamideoral ............. ... i 28
acetic acid irrigation ........ .. ... i 106
aceticacid OtiC ... 110
acetylcysteine inhalation ........................ 110
acetylcysteine intravenous ...................... 106
ACIPHEX o 76
QCIEretin ... 59
ACTEMRA ACTPEN ... 91
ACTEMRA INTRAVENOUS ... 91
ACTEMRA SUBCUTANEOUS ... 91
ACTHAR o 83
ACTHIB L 91
ACTIMMUNE ... o 91
ACTIQ BUCCAL LOZENGE ON A HANDLE 1200 MCG,
200 MCG, 400 MCG, 600 MCG, 800 MCG ........ "
ACTIVELLA ORALTABLET1-05MG ................ 83
ACTONEL ORAL TABLET150MG ...........oet. 68
ACTONEL ORALTABLET35MG ..ot 69
ACTOPLUS MET ... . 69
ACTOS ORALTABLET15MG ..ot 69
ACTOS ORALTABLET30MG ... 69
ACTOS ORALTABLET45MG ... 69
ACULAR 107
ACULARLS .o 107
acyclovirexternalcream ......................... 59
acyclovir external ointment ...................... 59
acycloviroral ........ ... 96
acyclovir sodium intravenous solution .......... 96
ACZONE .. 59
ADACEL .o 9
ADAKVEQO .. 25
adapalene externalcream ...................... 59
adapalene externalgel .......................... 59
adapalene externalpad ......................... 59
adapalene external solution ..................... 59
adapalene-benzoyl peroxide externalgel ...... 59
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ADBRY 59
adc/f(0.5mg/mb ... 65
ADCIRCA 110
ADDERALL ORAL TABLET 10 MG, 15 MG, 20 MG, 5

MG, 75MG .. 36
ADDERALL ORAL TABLET125MG ...t 36
ADDERALL ORALTABLET30MG .................. 36
ADDERALL XR .o 36
adefovirdipivoxil .......... ... ... . . 96
ADEMPAS . 110
ADLARITY 36
ADLYXIN o 69
ADLYXIN STARTER PACK ... ... o 69
ADMELOG INJECTION ..o 69
ADMELOG SOLOSTAR ... 69
ADRENALIN INJECTION SOLUTION 1 MG/ML .. ... 110
ADRENALIN INJECTION SOLUTION 30

MG/30ML o 110
ADRIAMYCIN INTRAVENOUS SOLUTION ........... 17
adriamycin intravenous solution reconstituted 10

MG e 17
ADRIAMYCIN INTRAVENOUS SOLUTION

RECONSTITUTED50MG ... 17
ADTHYZA 83

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50

MCG/ACT, 500-50 MCG/ACT ...t 110
ADVAIRHFA 110
ADZENYS XR-ODT ... 36
AEMCOLO ... 96
AFINITOR o 17
AFINITORDISPERZ ... ... .. . .. 17
AFIRMELLE ... 83
AFREZZA INHALATION POWDER 12 UNIT .......... 69
AFREZZA INHALATION POWDER 4 UNIT .......... 69
AFREZZA INHALATION POWDER 60X4 &60X8 &

GOXTI2UNIT oo 69
AFREZZA INHALATION POWDER 8 UNIT .......... 69
AFREZZA INHALATION POWDER 90 X 4 UNIT & 90X8

UNIT o 69
AFREZZA INHALATION POWDER 90 X 8 UNIT &

QOXTI2UNIT oo 69
AGRYLIN 25
AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR140MG/ML ...t 36
AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR70MG/ML ...t 36
AIRDUO DIGIHALER ... o 110

Effective 1/1/2024

AIRDUO RESPICLICK113/14 ... .. i 110
AIRDUO RESPICLICK 232/14 ... ... ... .. ....... 1M
AIRDUO RESPICLICK 55/14 ... .................... 1M
AIRSUPRA . 1M
AJOVY 36
ak-poly-bac ........ ... .. 107
AKLIEF 59
AKYNZEO (TO-BE-DILUTED) ............ccoiii.... 76
AKYNZEO INTRAVENQUS ... ... .................... 76
AKYNZEO ORAL ... 76
ALASCALP .. 59
ala-cort externalcream .......................... 59
albendazoleoral ......... ... .. ... . ... .......... 96
ALBENZA . 96
albuterolsulfate hfa ............................. 1M

albuterol sulfate inhalation nebulization solution
(25 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/

IMl 1M1
albuterol sulfate inhalation nebulization solution

(5mg/ml) 0.5% 25 mg/0.5ml .................. M
albuterol sulfate oralsyrup ...................... 1M
albuterol sulfate oraltablet ..................... 1M
ALCAINE . 107
alclometasone dipropionate .................... 59
ALCOHOL SWABS ... e 106
ALDACTAZIDE ..o 28
ALDACTONE .. 28
ALECENSA 17
alendronate sodium oral solution ............... 69
alendronate sodium oral tablet 10mg .......... 69
alendronate sodium oral tablet 35 mg, 70

NG e 69
alfuzosin hcler ........ .. . . . . ... . ... . ... 82
ALIMT A 17
aliskiren fumarate .......... ... ... ... ... ..., 28
ALKINDI SPRINKLE ... 83
allopurinol oral tablet 100 mg, 300 mg ........... "
allopurinoloraltablet200mg .................... 11
ALLZITAL 36
almotriptan malate ................... ... .. ..., 36
ALOCRIL .. 107
alogliptin benzoate oraltablet125mg ......... 69
alogliptin benzoate oraltablet25mg .......... 69
alogliptin benzoate oral tablet 6.25mg ......... 69
alogliptin-metformin hcl ......................... 69
alogliptin-pioglitazone oral tablet 12.5-15

201 69

alogliptin-pioglitazone oral tablet 12.5-30 mg,
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12.5-45 mg, 25-15 mg, 25-30 mg, 25-45mg ..... 69
ALOMIDE .. 107
alosetron hcloraltablet0.5mg .................. 76
alosetron hcloraltabletTmg .................... 76

ALPHAGAN P OPHTHALMIC SOLUTION 0.1% .... 107
ALPHAGAN P OPHTHALMIC SOLUTION 0.15 % ... 107

alprazolamer ....... ... .. . . 36
ALPRAZOLAM INTENSOL ... ... ...l 36
alprazolamoral ......... ... ... .. ... ... ... ..., 36
alprazolam Xr ... . 36
ALREX .. 107
ALTABAX . 59
ALTACE ORAL CAPSULE ... ... .. 28
ALTAVERA . . 83
ALTOPREV ORAL TABLET EXTENDED RELEASE 24
HOUR20MG ... . 28
ALTOPREV ORAL TABLET EXTENDED RELEASE 24
HOUR40 MG, 60MG ......... o, 28
ALTRENO ... 59
ALUNBRIG ORALTABLET180MG .................. 17
ALUNBRIG ORAL TABLET30MG ................... 17
ALUNBRIG ORALTABLETQOMG ............co. .. 17
ALUNBRIG ORAL TABLET THERAPY PACK .......... 17
ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT 111
ALVESCO INHALATION AEROSOL SOLUTION 80
MCG/ACT M
alyacen 1/35 . 83
alyacen 7/7/7 ..o 83
ALYMSYS 17
ALYQ M
AMABELZ ... . 83
amantadine hcloralcapsule .................... 36
amantadine hcloral solution .................... 36
amantadine hcloraltablet ...................... 36
AMARYL ORALTABLET2MG ...l 69
AMARYL ORALTABLETAMG ...................... 69
AMBIEN ..o 36
AMBIEN CR ... 36
AMBISOME ... . . 96
ambrisentan ... 1M
amcinonide externalcream ...................... 59
amcinonide external lotion ...................... 59
amcinonide external ointment ................... 59
AMETHIA 83
AMETHYST . 83
amikacin sulfate injection solution 1 gm/4ml, 500
mag/2ml ... 96

Effective 1/1/2024

amiloride hcloral ... .. .. . . . . . . . . . . .. ... 28

amiloride-hydrochlorothiazide ................... 28
aminocaproic acid oral solution ................. 25
aminocaproic acid oraltablet ................... 25
amiodarone hclintravenous ..................... 28
amiodarone hcloral ......... ... . ... .. ... ... 28
AMITIZA 76
amitriptyline hcloral ............................. 36
amlodipine besy-benazeprilhcl ................. 28
amlodipine besylate oral ......................... 28
amlodipine besylate-valsartan .................. 28
amlodipine-atorvastatin ......................... 28
amlodipine-olmesartan .......................... 28
amlodipine-valsartan-hctz ....................... 28
ammonium lactate external ..................... 59
AMNESTEEM ... 59
AMOXAPINE .. 36
amoxicill-clarithro-lansopraz oral therapy
PACK 76
amoxicillin oralcapsule .......................... 96
amoxicillin oral suspension reconstituted ....... 96
amoxicillin oraltablet ............................ 96
amoxicillin oral tablet chewable 125 mg, 250
0 96
amoxicillin-pot clavulanateer ................... 96
amoxicillin-pot clavulanate oral ................. 96
amphetamine sulfate oral tablet 10 mg ......... 36
amphetamine sulfate oral tablet5mg .......... 36
amphetamine-dextroampheter ................. 36
amphetamine-dextroamphetamine oral tablet 10
mg, 125 mg, 15 mg, 20 mg, 5mg, 7.5 mg ....... 36
amphetamine-dextroamphetamine oral tablet 30
M 36
amphotericin b intravenous ..................... 96
amphotericin b liposome ........................ 96
ampicillin oral capsule 500mg .................. 96
ampicillin sodium injection solution reconstituted
1Tgm, 125 mg,2gm, 250 mg, 500 mg ........... 96
ampicillin sodium intravenous ................... 96
ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm ........ 96
ampicillin-sulbactam sodium intravenous ...... 96
AMPYRA 36
AMRIX ORAL CAPSULE EXTENDED RELEASE 24
HOURTSEMG ... 36
AMRIX ORAL CAPSULE EXTENDED RELEASE 24
HOUR3OMG ..o 36
AMVUTTRA 80
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AMZEEQ .. 59
ANAFRANIL ORAL CAPSULE 25 MG, 50 MG ........ 36
ANAFRANIL ORAL CAPSULE75MG ................ 36
anagrelide hcl ... ... 25
anastrozoleoral ....... ... ... i 17
ANCOBON ..o 96
ANDRODERM TRANSDERMAL PATCH 24
HOUR o 83
ANDROGEL PUMP TRANSDERMAL GEL 20.25
MG/ACT (1.62%) oo 83
ANDROGEL TRANSDERMAL GEL 20.25 MG/1.25GM
(LO2%) 83
ANDROGEL TRANSDERMAL GEL 40.5 MG/2.5GM
(1L62%) 83
ANGELIQ ..o 83
ANNOVERA ... 83
ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT ......... M
ANTARA ORAL CAPSULEQOMG ................... 28
ANTIVERT ORALTABLET50MG .................. 76
ANTIVERT ORAL TABLET CHEWABLE .............. 76
ANUSOL-HC EXTERNAL ..., 59
ANZEMET ORALTABLET50MG ...t 76
APADAZ . "
apap-caff-dihydrocodeine oral capsule ......... 11
APEXICONE .o 59
APIDRA 69
APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR ..o 69
APLENZIN ORAL TABLET EXTENDED RELEASE 24
HOURT74MG ... o 36
APLENZIN ORAL TABLET EXTENDED RELEASE 24
HOURS348MG ..o 36
APLENZIN ORAL TABLET EXTENDED RELEASE 24
HOURDB22MG ..ot 36
APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE ... 36
apomorphine hcl subcutaneous ................. 36
APONVIE ... 76
apraclonidine hcl ................................ 107
aprepitantoral ... 76
aprepitant oralcapsule 125mg .................. 76
aprepitant oralcapsule 40mg .................. 76
aprepitant oralcapsule 80&125mg ............ 76
aprepitant oralcapsule 80 mg .................. 76
APRI 83
APRISO . 76
APTENSIOXR ..o 37

Effective 1/1/2024

APTIOM 37
APTIVUS ORAL CAPSULE ... ...t 96
ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 500 MG ............. 80
ARANELLE ... o 83
ARANESP (ALBUMIN FREE) INJECTION SOLUTION
100 MCG/ML, 200 MCG/ML ...t 25
ARANESP (ALBUMIN FREE) INJECTION SOLUTION 25
MCG/ML, 60 MCG/ML ... 25
ARANESP (ALBUMIN FREE) INJECTION SOLUTION 40
MCG/ML Lo 25

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 10 MCG/0.4ML, 25
MCG/0.42ML, 40 MCG/04AML ...t 25

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 100 MCG/0.5ML, 150
MCG/0.3ML, 200 MCG/0.4ML, 300 MCG/0.6ML,

500 MCG/ML ..o 25
ARANESP (ALBUMIN FREE) INJECTION SOLUTION

PREFILLED SYRINGE 60 MCG/03ML ............ 25
ARAV A 91
ARAZLO 59
ARCALYST . 91
ARESTIN . 59
AREXVY 91
arformoteroltartrate ............ ... ... ... . M
ARICEPT ORAL TABLET 10 MG, 5MG ............... 37
ARICEPT ORALTABLET23MG ...t 37
ARIKAYCE ... Q6
ARIMIDEX 18
aripiprazole oral solution ......................... 37
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5

@ 37
aripiprazole oral tablet 20mg,30mg ........... 37
aripiprazole oral tablet dispersible 10 mg ....... 37
aripiprazole oral tablet dispersible 15mg ....... 37
ARISTADAINITIO .o 37
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

1064 MG/39OML ..o 37
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

AATMG/1.OML 37
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

662 MG/2AML o 37
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

882 MG/32ML .. 37
ARIXTRA SUBCUTANEOUS SOLUTION 10

MG/OBML .. 25
ARIXTRA SUBCUTANEOUS SOLUTION 2.5

MG/O05ML o 25
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ARIXTRA SUBCUTANEOUS SOLUTION 5

MG/0AML o 25
ARIXTRA SUBCUTANEOUS SOLUTION 7.5

MG/O.EML o 25
armodafinil oral tablet 150 mg, 200 mg, 250

NG e 37
armodafinil oral tablet 50mg .................... 37
ARMONAIRDIGIHALER ... ..o 1M1
ARMOURTHYROID ... 83
ARNUITY ELLIPTA . 1M1
AROMASIN 18
ARTHROTEC ORAL TABLET DELAYED RELEASE .... 11
ASACOLHD ... 76
ASCENIV 91
ASCOMP-CODEINE ... ..o 12
asenapine maleate sublingual tablet sublingual

TOMQ o 37
asenapine maleate sublingual tablet sublingual

25 Mg 37
asenapine maleate sublingual tablet sublingual

Mg 37
ASHLYNA 83

ASMANEX (120 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT 111

ASMANEX (14 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT 111

ASMANEX (30 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 110
MCG/ACT, 220 MCG/ACT ..o 111

ASMANEX (60 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220

MCG/ACT 11
ASMANEX HFA . 1M
aspirin-dipyridamoleer .......................... 25
ASPRUZYO SPRINKLE ... 28
ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE

24HOUROSMGIMG ..o 91
ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE

24HOURSMG ... 91
ATACAND HCT ORAL TABLET 16-125MG .......... 28
ATACAND HCT ORAL TABLET 32-12.5 MG, 32-25

MG 28
ATACAND ORAL TABLET 16 MG, 4 MG, 8 MG ....... 28
ATACAND ORALTABLET32MG ... 28
atazanavir sulfate oral capsule 150 mg, 200

NG e 96
atazanavir sulfate oral capsule 300 mg ........ 96

Effective 1/1/2024

ATELVIA 69
atenololoral ........... ... . .. ... . . .. .. 28
atenolol-chlorthalidone .......................... 28
ATIVAN INJECTION ..o 37
ATIVAN ORALTABLETO5MG,TMG ................ 37
ATIVAN ORALTABLET2MG ... 37
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg,
A0 MG o 37
atomoxetine hcl oral capsule 100 mg, 60 mg, 80
NG 37
ATORVALIQ .o 28
atorvastatin calciumoral ........... ... ... ..., 29
atovaquone oral .......... ... .. i 96
atovaquone-proguanilhcl ....................... 96
ATRALIN 59
atropine sulfate injection solution 0.4 mg/ml .. 106
atropine sulfate injection solution 1T mg/ml .... 106
atropine sulfate intravenous solution .......... 106
atropine sulfate ophthalmic ointment .......... 107
atropine sulfate ophthalmic solution 1% ....... 107
ATROVENT HFA .. o 1M1
AUBAGIO . 37
AUBRAEQ ..ot 83
AUGMENTIN ES-600 ... 96
AUGMENTIN ORAL TABLET 500-125MG ........... 96
AUROVELA15/30 ..o 83
AUROVELA 1720 ..o 83
AUROVELA24FE ... 83
AUROVELAFE15/30 ..o 83
AUROVELAFET1/20 ... 83
AURYXIA 69
AUSTEDO . 37
AUTOPEN ... 106
AUVELITY o 37
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.1
MG/0IML, 03 MG/03ML ..o 1M1
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.15
MG/OAEML o 1M1
AVALIDE ORAL TABLET150-125MG ............... 29
AVALIDE ORAL TABLET 300-125MG ............... 29
AVAPRO 29
AVASTIN L 18
AVEED ... 83
AVIANE . 83
AVITA EXTERNAL CREAM ... .. . 59
AVODART 82
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR
KIT 37
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AVONEX PREFILLED INTRAMUSCULAR PREFILLED

SYRINGEKIT oo 37
AVSOLA 91
AVYCAZ 96
AYGESTIN 83
AYUNA 83
AYVAKIT 18
QZACItIAINe ... 18
AZACTAM 96
AZASAN 91
AZASITE 107
azathioprine oral tablet 100 mg,75mg .......... 91
azathioprine oraltablet 50 mg .................. 91
azelaicacidexternal ................ .. ... ....... 59
azelastine hclnasal .............................. 1M1
azelastine hcl ophthalmic ....................... 107
azelastine-fluticasone .................. ... ... 1M1
AZELEX o 59
AZILECT 37
azithromycin intravenous ........................ 96
azithromycin oral packet ........................ 96

azithromycin oral suspension reconstituted .... 96
azithromycin oral tablet 250 mg, 250 mg (6

PACK) 96
azithromycin oral tablet 500 mg, 500 mg (3 pack),

600 MG o 97
AZOPT 107
AZOR 29
AZSTARYS 37
AZErEONAM oot e 97
AZULFIDINE ... 76
AZULFIDINEEN-TABS ... . i 76
AZURETTE . 83
BAC 37
bacitra-neomycin-polymyxin-hc ................ 107
bacitracin ophthalmic ........................... 107
bacitracin-polymyxin b ophthalmic ointment

500-10000 UNit/gm ..o 107
baclofen intrathecal solution 10 mg/20ml, 20000

mcg/20ml ... 37
baclofen intrathecal solution 40 mg/20ml ....... 37
baclofen intrathecal solution prefilled

SYFINGE o 37
baclofen oral suspension ......................... 37
baclofen oraltablet 10mg,5mg ................. 37
baclofen oraltablet20mg ....................... 37
BACTRIM 97
BACTRIM DS .. 97

Effective 1/1/2024

BAFIERTAM 37
BALCOLTRA 83
balsalazide disodium ............ ... ... ... ....... 76
BALVERSA ORALTABLET3MG ..., 18
BALVERSA ORALTABLETAMG .................... 18
BALVERSA ORALTABLET5MG ... ...t 18
BALZIVA 83
BANZEL ORAL SUSPENSION ..., 38
BANZEL ORALTABLET200MG .. ...t 38
BANZEL ORAL TABLET400MG ...t 38
BAQSIMIONE PACK ... ..o 69
BAQSIMITWO PACK ... 69
BARACLUDE ... 97
BASAGLAR KWIKPEN ... ... .. i 69
BASAGLARTEMPO PEN ............. ... .. 69
BAVENCIO .. 18
BAXDELA . 97
bcg vaccine injection solution reconstituted .... 91
BD PEN .o 106
BDPENMINI ..o 106
BECONASE AQ ..o 1M
BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450
MCG,75MCG .ot 12
BELBUCA BUCCAL FILM 600 MCG, 750 MCG, 200
MCG 12
belladonna alkaloids-opium ..................... 12
BELSOMRA . 38
benazeprilhcloral .......... ... ... ... .......... 29
benazepril-hydrochlorothiazide ................. 29
bendamustine hcl ........... ... ... .. 18
BENDEKA .. 18
BENICARHCT ..o 29
BENICAR ORAL TABLET 20 MG, 40 MG ............. 29
BENICAR ORALTABLET5MG ... 29
BENLYSTA 91
bensal hp externalointment3 % ................. 59
BENTYL INTRAMUSCULAR ... 76
BENZAMYCIN ..o 59
benzhydrocodone-acetaminophen .............. 12
benznidazole .......... ... . 97
benzoyl peroxide-erythromycin .................. 59
benztropine mesylate injection .................. 38
benztropine mesylateoral ....................... 38
BEOVU INTRAVITREAL SOLUTION PREFILLED
SYRINGE ... 107
bepotastine besilate ............................ 107
BEPREVE ... 108
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BERINERT ... 25
BESIVANCE ... ... 108
BESREMI L . 18
BETADINE OPHTHALMICPREP ................... 108
betaine ... .. 80
betamethasone dipropionate aug .............. 59
betamethasone dipropionate external ......... 59
betamethasone valerate external ............... 59
BETAPACE AF ORAL TABLET 120 MG, 80 MG ....... 29
BETAPACE AF ORAL TABLET160MG .............. 29
BETAPACE ORAL TABLET 120 MG, 80 MG .......... 29
BETAPACE ORAL TABLET160MG .................. 29
BETASERON SUBCUTANEOQUSKIT ................. 38
betaxolol hclophthalmic ........................ 108
betaxololhcloral .............. ... ... ... ... ....... 29
bethanechol chloride oral ........................ 82
BETHKIS .o 1M
BETIMOL ..o 108
BETOPTIC-S ... e 108
BEVESPI AEROSPHERE ............................ 1M1
bexarotene external .............. ... ... ... . ... 59
bexaroteneoral ......... .. .. ... .. 18
BEXSERO ... 91
BEYAZ 83
bicalutamide ....... ... .. 18
BICILLIN C-R ..o 97
BICILLIN C-R900/300 ........ooiiiiiiiiean 97
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE ............................. 97
BIDIL oo 29
BIJUVA 83
BIKTARVY ORAL TABLET 30-120-15MG ............. 97
BIKTARVY ORAL TABLET 50-200-25MG ............ 97
BILTRICIDE ... e 97
bimatoprost ophthalmic ........................ 108
BINOSTO ..o 69
bismuth/metronidaz/tetracyclin ................. 76
bisoprolol fumarateoral ......................... 29
bisoprolol-hydrochlorothiazide .................. 29
BIVIGAM 91
bleomycinsulfate ........ ... ... . . 18
BLISOVI24FE ... . e 83
BLISOVIFE1.5/30 ... 83
BLISOVIFE1/20 ... e 83
BONJESTA .. 76
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5
LF-MCG/0.5 91

Effective 1/1/2024

BOOSTRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE ..... ..., 91
bortezomib injection solution reconstituted 1 mg,

3 M 18
bortezomib injection solution reconstituted 2.5

201 18
bortezomib intravenous solution

reconstituted ... 18
bosentan ... M
BOSULIF ORALTABLET100MG ..........cooovinn. 18
BOSULIF ORAL TABLET 400 MG,500 MG .......... 18
BOTOX 38
BRAFTOVI ORAL CAPSULE75MG .................. 18

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25

MCG/ACT 11
BREZTRI AEROSPHERE ............ ... ............. M
briellyn ....... . . . . . . . 84
BRILINTA 25
brimonidine tartrate external .................... 59
brimonidine tartrate ophthalmic solution 0.15 %,

0.2 % . 108
brimonidine tartrate-timolol .................... 108
brinzolamide .......... ... . .. .. .. ... 108
BRIUMVI 38
BRIVIACT INTRAVENOUS ........................... 38
BRIVIACT ORALSOLUTION ........................ 38
BRIVIACT ORALTABLET ... ... . 38
bromfenac sodium (once-daily) ................. 108
bromocriptine mesylateoral ..................... 38
BROMSITE ... 108
BRONCHITOL ... 1M
BRONCHITOL TOLERANCETEST .................. M
BROVANA . 1M
BRUKINSA . 18
BRYHALl .. 59
budesonide er oral tablet extended release 24

ROUr 76
budesonide inhalation suspension 0.25 mg/2m|,

0.5mg/2ml ... .. M
budesonide inhalation suspension 1 mg/2ml ... 112
budesonide oral .......... ... ... ... .. ... ... ... 76
budesoniderectal ........... ... .. ... .. ... ...... 76
budesonide-formoterol fumarate ............... 112
bumetanide injection ........... ... ... ..o 29
bumetanide oral ....... ... ... ... ... . ... ... ... ... 29
BUMEX ORALTABLETO5MG ...................... 29
BUPAP ORAL TABLET 50-300MG .................. 38
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BUPHENYL ORAL POWDER3GM/TSP ............. 80
BUPHENYL ORAL TABLET ..... ..., 80
BUPRENEX ... 38
buprenorphine hclinjection ...................... 38
buprenorphine hcl sublingual tablet sublingual 2
0@ 38
buprenorphine hcl sublingual tablet sublingual 8
0 38
buprenorphine hcl-naloxone hcl sublingual film
12-3MQ o 38
buprenorphine hcl-naloxone hcl sublingual film
2-0.5 MG 38
buprenorphine hcl-naloxone hcl sublingual film
A-T MG o 38
buprenorphine hcl-naloxone hcl sublingual film
8-2MQ o 38
buprenorphine hcl-naloxone hcl sublingual tablet
sublingual2-0.5mg ... i 38
buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 8-2mg ............... o i 38
buprenorphine transdermal patch weekly 10
mcg/hr, 15 mcg/hr, 7.5 mcg/hr ... 12
buprenorphine transdermal patch weekly 20
mcg/hr,5mcg/hr ... 12
bupropion hcler (smokingdet) .................. 38
bupropion hcler (sr) oral tablet extended release
12hour100 Mg ..o 38
bupropion hcler (sr) oral tablet extended release
12hour 150 mg,200mqg ..o 38
bupropion hcl er (x) oral tablet extended release
24 hour150 Mg .o 38
bupropion hcl er (x) oral tablet extended release
24 hour 300 mg, 450 MQ ...coviiiiiin 38
bupropion hcloraltablet 100mg ................ 38
bupropion hcloraltablet75mg ................. 38
buspirone hcloral ................................. 38
butalbital-acetaminophen oral capsule ........ 38
butalbital-acetaminophen oral tablet 50-300 mg,
50-325mMQ .o 38
butalbital-apap-caff-cod ......................... 12
butalbital-apap-caffeine oral capsule .......... 38
butalbital-apap-caffeine oral tablet 50-325-40
NG 38
butalbital-asa-caff-codeine ...................... 12
butalbital-aspirin-caffeine oral capsule ......... 38
butorphanol tartrate injection solution 1 mg/
ML 12
butorphanol tartrate injection solution 2 mg/
M 12

Effective 1/1/2024

butorphanol tartratenasal ....................... 12

BUTRANS TRANSDERMAL PATCH WEEKLY 10
MCG/HR, 15 MCG/HR, 5 MCG/HR, 7.5

MCG/HR 12
BUTRANS TRANSDERMAL PATCH WEEKLY 20
MCG/HR 12
BYDUREONBCISE .......... 69
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR ... 69
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR ..o 69
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 200
MCG 80
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 600
MCG 80
BYLVAY ORAL CAPSULE1200MCG ................ 80
BYLVAY ORAL CAPSULE400MCG ................. 80
BYSTOLIC .o 29
c-natedha ... 65
cabenuva intramuscular suspension extended
release 400 & 600 mg/2ml ..................... 97
cabenuva intramuscular suspension extended
release 600 & 200 mg/3ml ..................... 97
cabergoline ....... ... .. . 84
CABLIVI 25
CABOMETYX o 18

CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40
MG, 10-80 MG, 5-10 MG, 5-20 MG, 5-40 MG, 5-80

MG 29
CALAN SR ORAL TABLET EXTENDED RELEASE 120
MG 180 MG ..o 29
calcipotriene externalcream .................... 59
calcipotriene externalfoam ..................... 59
calcipotriene external ointment ................. 59
calcipotriene external solution .................. 59
calcipotriene-betameth diprop external
OINTMENT .. 59
calcipotriene-betameth diprop external
SUSPENSION vttt 59
calcitonin (salmon) injection ..................... 69
calcitonin (salmon) nasal .......... ... ... ........ 69
CALCITRENE ... e 59
calcitriolexternal ........... ... .. ... ... ..., 59
calcitriol intravenous solution Tmcg/ml ......... 69
calcitrioloral ......... ... . ... . . . 69
calcium acetate (phos binder) ................... 69
calcium acetate oral tablet 667mg ............. 69
CALDOLOR INTRAVENOUS SOLUTION 800
MG/200ML, 800 MG/8ML ... 12
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CALQUENCE ... 18
CAMBIA 12
CAMILA 84
CAMRESE ... . 84
CAMRESE LO ... 84
CAMZYOS 29
CANASA 76
CANCIDAS .. 97
candesartan cilexetil oral tablet 16 mg, 4 mg, 8

2T 29
candesartan cilexetil oral tablet32mg ......... 29
candesartan cilexetil-hctz oral tablet 16-12.5

2T 29
candesartan cilexetil-hctz oral tablet 32-12.5 mg,

32-25 M0 oo 29
CAPEX 59
CAPLYT A 38
CAPRELSA ORAL TABLET100MG .........cooiine.. 18
CAPRELSA ORAL TABLET300MG .................. 18
captopriloral ......... .. .. .. . . ... 29
captopril-hydrochlorothiazide ................... 29
CARAC 59
CARAFATE o 76
CARBAGLU ORAL TABLET SOLUBLE ............... 65
carbamazepine er ........... .. 38
carbamazepineoral ................ . ... 38
CARBATROL ..o 38
carbidopaoral ......... ... .. ... 39
carbidopa-levodopa ................ .. 39
carbidopa-levodopa er oral tablet extended

release 25-100 mg, 50-200mg ................. 39

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

MG 39
carbinoxamine maleate oral solution ........... 112
carbinoxamine maleate oraltablet4mg ...... 12
carbinoxamine maleate oraltablet 6 mg ...... 112
carboplatin intravenous solution ................ 18
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE

24 HOUR120MG,180MG ..ot 29
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE

24 HOUR 240 MG, 300 MG, 360 MG ............. 29
CARDIZEM LA . 29
CARDIZEM ORAL TABLET 120 MG,30 MG .......... 29
CARDIZEM ORALTABLET 60MG ..., 29
CARDURA . 29
CARDURA XL i 82

Effective 1/1/2024

carglumic acid oral tablet soluble ............... 65

carisoprodoloral ............ ... . ... ... ... ....... 39
CARNITOR INTRAVENOUS ... ... ... 65
CARNITORORAL ... 65
CARNITORSF ... 65
CAROSPIR 29
carteololhcl ......... ... .. . . ... . . . . 108
CARTIA XT 29
carvedilol ...... ... . . . . . . 29
carvedilol phosphateer .......................... 29
CASODEX ... 18
caspofunginacetate .............. ... ... 97
CATAFLAM 12
CATAPRES-TTS-1 o 29
CATAPRES-TTS-2 .o 29
CATAPRES-TTS-3 .. 29
CAYSTON .. 112
cefaclor ... . . . 97
cefaclorer ... .. ... 97
cefadroxil ...... ... . . . . . . . . 97
cefazolin sodium injection solution reconstituted 1
agm,10gm,2gm,500mg ....................... 97
cefazolin sodium injection solution reconstituted
100gm, 300 gmM ..o 97
cefazolin sodium intravenous solution
reconstituted 1gm ........ .. ... .. 97
cefazolin sodium intravenous solution
reconstituted 2gm,3gm ...l 97
cefazolin sodium-dextrose intravenous solution
1-4 gm/50ml-%, 2-4 gm/100mIl-% ............... 97

cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-

%(50MD) .. 97
cefdinir ... 97
cefepime hclinjection solution reconstituted 1

O 97
cefepime hclintravenous solution ............... 97
cefepime hcl intravenous solution reconstituted

TOO M 97
cefepime hcl intravenous solution reconstituted 2

[ 20 TP 97
CefiXime ... 97
cefotetan disodium injection solution

reconstituted 1gm,2gm ....................... 97
cefoxitin sodium intravenous .................... 97
cefpodoxime proxetil ............................. 97
Cefprozil ...... ... . .. . 97

ceftazidime injection solution reconstituted 1 gm,
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O OM 97
ceftazidime intravenous .......................... 97
ceftriaxone sodium in dextrose .................. 97

ceftriaxone sodium injection solution
reconstituted 1gm, 2gm, 250 mg, 500 mg .... 97

ceftriaxone sodium injection solution
reconstituted 100 gm

ceftriaxone sodium intravenous ................. 97

ceftriaxone sodium-dextrose intravenous solution
reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm-

%(50MUD) .. 98
cefuroxime axetil oral tablet 250 mg ............ 98
cefuroxime axetil oral tablet 500 mg ............ 98
cefuroxime sodium injection solution

reconstituted 750 mg ...l 98
cefuroxime sodium intravenous solution

reconstituted 1.5gm ... 98
CELEBREX ..o 12
celecoxiboral ........ ... ... i 12
CELEXA ORALTABLETIOMG ..., 39
CELEXA ORALTABLET20MG ... 39
CELEXA ORALTABLET40MG ...t 39
CELLCEPT ORAL CAPSULE ....... ...t 91
CELLCEPT ORAL SUSPENSION

RECONSTITUTED ... ..o 91
CELLCEPT ORALTABLET ... .o 91
CELONTIN o 39
cephalexin oral capsule 250 mg, 500 mg ........ 98
cephalexin oralcapsule 750 mg ................. 98
cephalexin oral suspension reconstituted 125 mg/

Ml 98
cephalexin oral suspension reconstituted 250 mg/

Ml 98
cephalexinoraltablet ............................ 98
CEQUA 108
CEQURSIMPLICITY2U .o 106
CEQUR SIMPLICITY INSERTER .................... 106
CERDELGA . 80
cetirizine hcl oral solution Tmg/ml .............. 112
CETRAXAL . 110
cevimeline hcl ......... . .. .. .. .. .. ... .. ... 59
CHARLOTTE24 FE ..ot 84
CHATEALEQ .. 84
CHEMET o 70
CHENODAL ..o 76
chlordiazepoxide hcl ............................. 39
chlordiazepoxide-amitriptyline .................. 39
chlordiazepoxide-clidinium ...................... 76
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chlorhexidine gluconate mouth/throat ......... 59

chloroquine phosphateoral ..................... 98
chlorpromazine hclinjection ..................... 39
chlorpromazine hcloral concentrate ............ 39
chlorpromazine hcloraltablet ................... 39
chlorthalidone oral tablet 25 mg, 50 mg ........ 29
chlorzoxazone oraltablet 250 mg ............... 39
chlorzoxazone oraltablet 375 mg, 750 mg ...... 39
chlorzoxazone oraltablet 500 mg ............... 39
CHOLBAM 80
cholestyramine light .............................. 29
cholestyramineoral .............................. 30
chorionic gonadotropin intramuscular .......... 84
CIALIS ORAL TABLET25MG,5MG .......cooiiint. 82
CIBINQO . 59
CICLODAN EXTERNAL SOLUTION ................. 59
ciclopiroxexternal ............. ... .. ... ........... 59
ciclopirox olamine externalcream .............. 60
ciclopirox olamine external suspension ......... 60
cidofovir intravenous ........... ... ... 98
cilostazol ... ... 25
CILOXAN OPHTHALMIC OINTMENT .............. 108
CIMDUO . 98
cimetidine hcloral ....... ... ... ... ... ... .. ... 76
cimetidine oraltablet200mg .................... 76
cimetidine oral tablet 300 mg, 400 mg, 800

M 76
CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED

SYRINGEKIT .o 91
CIMZIA SUBCUTANEOUS KIT2 X200 MG ........... 91
CIMZIA SUBCUTANEOUS PREFILLED SYRINGE

KIT 91
cinacalcet hcloraltablet30mg ................. 70
cinacalcet hcloraltablet 60mg ................. 70
cinacalcet hcloraltablet90mg ................. 70
CINQAIR 112
CINRYZE . 25
CINVANTI 76
CIPROHC .o 110
CIPRO ORAL SUSPENSION RECONSTITUTED ...... 98
CIPRO ORAL TABLET 250 MG, 500 MG ............. 98
CIPRODEX . 110
ciprofloxacin hclophthalmic .................... 108

ciprofloxacin hcloral tablet 100 mg, 750 mg .... 98
ciprofloxacin hcl oral tablet 250 mg, 500 mg ... 98

ciprofloxacin hclotic ............................. 110
ciprofloxacin in d5w .......... ... ... ... . ... ... .. 98
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ciprofloxacinoral ......... ... . .. ... ... ......... 98

ciprofloxacin-dexamethasone .................. 110

ciprofloxacin-fluocinolone pf .................... 110

cisplatin intravenous solution 100 mg/100ml, 200
mg/200ml 50 mg/50ml ...... ... ... ... ... 18

citalopram hydrobromide oral capsule ......... 39
citalopram hydrobromide oral solution ......... 39
citalopram hydrobromide oral tablet 10 mg .... 39
citalopram hydrobromide oral tablet 20 mg ....39
citalopram hydrobromide oral tablet 40 mg ... 39

CITRANATAL 90 DHA ORAL 90-1& 300 MG ........ 65
CITRANATALB-CALM ... 65
CITRANATALBLOOM ... 65
CITRANATAL HARMONY ORAL CAPSULE 27-1-260

MG 65
CITRANATALMEDLEY ... ... 65
CITRANATAL RX .o 65
CLARAVIS 60
CLARINEX ORALTABLET ... 112
CLARINEX-D12HQUR ... . 112
clarithromyciner ..... .. .. .. . i .. 98
clarithromycinoral .......... ... ... .. ... ...... 98
clemastine fumarate oralsyrup ................. 112
clemastine fumarate oral tablet 268 mg ....... 112
CLENPIQ .o 76
CLEOCIN ORAL . 98
CLEOCIN PHOSPHATE INJECTION ................. 98
CLEOCINVAGINAL ..o 82
CLEOCIN-T EXTERNAL LOTION ............oooin... 60
CLIMARA 84
CLIMARAPRO ... 84
CLINDACIN e 60
CLINDACIN ETZ EXTERNALSWAB ................. 60
CLINDACIN-P . 60
CLINDAGEL .. 60
clindamycin hcloral .............................. 98
clindamycin palmitate hcl ....................... 98
clindamycin phos-benzoyl perox external gel 1-5

%, 1.2-5 % o 60
clindamycin phos-benzoyl perox external gel

1225 % oo 60
clindamycin phosphate external foam .......... 60
clindamycin phosphate externalgel ............ 60
clindamycin phosphate external lotion ......... 60
clindamycin phosphate external solution ....... 60
clindamycin phosphate externalswab .......... 60
clindamycin phosphateindbw .................. 98
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clindamycin phosphate injection solution 300
mg/2ml, 600 mg/4ml, 9 gm/60ml, 2000 mg/

B0ML o 98
clindamycin phosphate injection solution 200
mg/éml ... 98
clindamycin phosphate vaginal ................. 82
clindamycin-tretinoin .............. ... ... ... ... 60
CLINDESSE .. 82
CLINIMIX E/DEXTROSE (2.75/5) ...t 66
CLINIMIX E/DEXTROSE (425/10) ....cooiiiiiat. 66
CLINIMIX E/DEXTROSE (425/5) ...t 66
CLINIMIX E/DEXTROSE (5/15) ..o 66
CLINIMIX E/DEXTROSE (5/20) ... 66
clinimix e/dextrose (8/10) ... .. 66
clinimix e/dextrose (8/14) ...... .. ... ... ... ........ 66
CLINIMIX/DEXTROSE (4.25/10) ... 66
CLINIMIX/DEXTROSE (4.25/5) ... 66
CLINIMIX/DEXTROSE (5/15) oo 66
CLINIMIX/DEXTROSE (5/20) ... 66
clinimix/dextrose (6/5) ........ ... .. 66
clinimix/dextrose (8/10) ....... ... .. ... . . .. ... 66
clinimix/dextrose (8/14) ........................... 66
CLINISOL SF o 66
CLINOLIPID o 66
CLINPRO 5000 ..o 60
clobazam oral suspension ....................... 39
clobazamoraltablet10mg ...................... 39
clobazamoraltablet20mg ..................... 39
clobetasol prop emollient base ................. 60
clobetasol propionatee ......................... 60
clobetasol propionate emulsion ................. 60
clobetasol propionate externalcream .......... 60
clobetasol propionate external foam ........... 60
clobetasol propionate externalgel ............. 60
clobetasol propionate external liquid ........... 60
clobetasol propionate external lotion .......... 60
clobetasol propionate external ointment ....... 60
clobetasol propionate external shampoo ...... 60
clobetasol propionate external solution ........ 60
CLOBEX i 60
CLOBEX SPRAY .. 60
clocortolone pivalate ............................. 60
CLODAN EXTERNAL SHAMPOO ................... 60
CLODERM 60
clomipramine hcloral ............................ 39
clonazepam oraltablet0.5mg .................. 39
clonazepamoraltabletTmg .................... 39
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clonazepamoraltablet2mg .................... 39
clonazepam oral tablet dispersible 0.125 mg ... 39
clonazepam oral tablet dispersible 0.25mg .... 39
clonazepam oral tablet dispersible 0.5 mg ..... 39
clonazepam oral tablet dispersible Tmg ....... 39
clonazepam oral tablet dispersible2mg ....... 39
clonidine ... ... .. . . 30
clonidine hcl (analgesia) ........................ 106
clonidine hcler oral tablet extended release 12

NOUr 39
clonidine hcloral ............ ... ... ............... 30
clopidogrel bisulfate oral tablet 300 mg ........ 25
clopidogrel bisulfate oraltablet 75mg .......... 25
clorazepate dipotassium ......................... 39
clotrimazole externalcream ..................... 60
clotrimazole external solution ................... 60
clotrimazole mouth/throat troche ............... 60
clotrimazole-betamethasone external

CrEAM oot 60
clotrimazole-betamethasone external

lotion .o 60
clozapine oraltablet 100 mg .................... 39
clozapine oraltablet200mg .................... 39
clozapine oraltablet25mg ...................... 39
clozapine oraltablet 50 mg ...................... 39
clozapine oral tablet dispersible 100 mg ........ 39
clozapine oral tablet dispersible 125 mg ........ 39
clozapine oral tablet dispersible 150 mg ........ 39
clozapine oral tablet dispersible 200 mg ....... 39
clozapine oral tablet dispersible 25mg ......... 40
CLOZARIL ORALTABLET100MG .................. 40
CLOZARIL ORALTABLET200MG .................. 40
CLOZARIL ORALTABLET25MG ................... 40
CLOZARIL ORALTABLET50MG ................... 40
COARTEM 98
cocaine hclnasal ............ ... ... ... ... ....... 12
codeine sulfate oraltablet ....................... 12
COLAZAL ..o 77
colchicineoral ......... ... . . . 12
colchicine-probenecid ............................ 12
COLCRYS 12
colesevelamhcl ........... ... ... ... ... ... ......... 30
COLESTID . 30
COLESTID FLAVORED ... 30
colestipolhcl ....... ... ... ... . . .. ... ... ... 30
colistimethate sodium (cba) ..................... 98
COLY-MYCINM 98
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COMBIGAN . 108
COMBIPATCH ... 84
COMBIVENT RESPIMAT ... 112
COMBIVIR .. 98

MG 18
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20

MG&R&BOMG ... 18
COMETRIQ (60 MG DAILYDOSE) ................... 18
COMPLERA . 98
completenate ...... ... ... .. 66
COMPRO .o 77
COMTAN 40
CONCEPT DHA . 66
CONCEPT OB .. 66
CONCERTA ORAL TABLET EXTENDED RELEASE 18

MG, 27 MG, 54 MG ... ... 40
CONCERTA ORAL TABLET EXTENDED RELEASE 36

MG 40
CONDYLOX EXTERNAL GEL ....................... 60
CONJUPRI 30
CONStUlose ... . .. . 77
CONZIP 12
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE20MG/ML ... 40
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE4OMG/ML ... . 40
COPIKTRA . 18
CORDRAN EXTERNAL CREAM 0.05% .............. 60
CORDRAN EXTERNAL LOTION ..................... 60
CORDRAN EXTERNALTAPE ........................ 60
COREG ... 30
COREG CR .. 30
CORGARD ORAL TABLET 20 MG, 40 MG ........... 30
CORLANOR ORAL SOLUTION ... 30
CORLANOR ORAL TABLET ... 30
CORTEF o 77
CORTENEMA .. 77
CORTIFOAM EXTERNAL . ... ..o 77
cortisone acetateoral ............ .. ... . ... ....... 84
CORTISPORIN-TC ... 110
CORTROPHIN ... 84
COSENTYX (B300MGDOSE) ... 91
COSENTYX SENSOREADY 3B00MG) ................ 91
COSENTYX SENSOREADY PEN ..................... 91
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE150MG/ML ... 91

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED
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SYRINGE75 MG/O5ML ..o 91
COSOPT 108
COSOPT PF OPHTHALMIC SOLUTION 2-0.5% .... 108
COTELLIC 18
COTEMPLAXR-ODT ...t 40
COZAAR ORAL TABLET100MG .............ooiat 30
COZAAR ORAL TABLET 25 MG,50 MG ............. 30
CREON 80
CRESEMBA INTRAVENQUS ........................ 98
CRESEMBA ORAL CAPSULE186MG ............... 98
CRESTOR . 30
CRINONE .. 84
cromolyn sodium inhalation ..................... 112
cromolyn sodium ophthalmic ................... 108
cromolyn sodiumoral ............................ 80
CROTAN o 60
CRYSELLE-28 ... 84
CRYSVITA 66
CUBICIN 98
CUBICIN RF 98
CUPRIMINE ORAL CAPSULE250 MG ............... 82
CUTAQUIG SUBCUTANEOUS SOLUTION 1

GM/EML 91

CUTAQUIG SUBCUTANEOUS SOLUTION 1.65
GM/10ML, 2 GM/12ML, 3.3 GM/20ML, 4 GM/24ML, 8

GM/ABML . 91
CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML, 2

GM/IOML L 92
CUVITRU SUBCUTANEOUS SOLUTION 10 GM/50ML,

4 GM/20ML, 8 GM/40ML ..o 92
CUVPOSA 77
cyclobenzaprine hcler ........................... 40
cyclobenzaprine hcloral ......................... 40
CYCLOGYL ottt 108
cyclopentolate hcl ophthalmic .................. 108
cyclophosphamide injection solution

reconstituted 1gm ....... ... .. i, 18
cyclophosphamide injection solution

reconstituted 2gm,500mg .................... 18
cyclophosphamide intravenous .................. 18
cyclophosphamide oralcapsule ................. 18
cyclophosphamide oraltablet25mg ............ 18
cyclophosphamide oraltablet 50 mg ........... 18
cycloserineoral ......... ... ... i, 98
CYCLOSET 70
cyclosporine intravenous ......................... 92
cyclosporine modified ............ ... ... ... 92
cyclosporine ophthalmic ........................ 108
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cyclosporine oralcapsule ........................ 92
CYKLOKAPRON INTRAVENOUS SOLUTION 1000
MG/IOML 25
CYMBALTA ORAL CAPSULE DELAYED RELEASE
PARTICLES20MG ... ..o 40
CYMBALTA ORAL CAPSULE DELAYED RELEASE
PARTICLES30 MG ...ttt 40
CYMBALTA ORAL CAPSULE DELAYED RELEASE
PARTICLES60MG ... 40
cyproheptadine hcloralsyrup ................... 112
cyproheptadine hcloraltablet .................. 112
CYRAMZA 18
CYRED EQ o 84
CYSTADANE .. 80
CYSTADROPS ... 108
CYSTAGON 80
CYSTARAN 108
CYTOGAM 92
CYTOMEL .o 84
CYTOTEC . 77
dabigatran etexilate mesylate .................. 25
dalfampridineer .......... ... ... . ... 40
DALIRESP ... 112
DALVANCE .. 98
danazoloral ...... ... .. ... . .. . . . . ... 84
DANTRIUM ORAL CAPSULE25MG ................ 40
dantrolene sodiumoral ....................... ... 40
dapsoneexternal ............... ... ... ... 60
dapsoneoral ......... ... . 98
DAPTACEL INTRAMUSCULAR SUSPENSION
23155 92
daptomycin intravenous solution reconstituted
500 MG oo 98
daptomycin solution reconstituted 350 mg
INEraQVEeNOUS ... 98
DARAPRIM 98
darifenacin hydrobromideer .................... 82
DARTISLA ODT ot 77
darunavir ... 98
DARZALEX .. 18
DARZALEX FASPRO ... ... 18
DASETTA /35 o 84
DASETTAT/TIT 84
DAURISMO ORAL TABLET100MG ................. 18
DAURISMO ORALTABLET25MG ...t 18
DAYBUE .. 40
DAYPRO . 12
DAYSEE o 84
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DAYTRANA 40
DAYVIGO .. 40
DDAVP INJECTION ... 84
DDAVP ORAL ..ot 84
DDAVP PF 84
DEBLITANE ... 84
decitabine ........ . . 18
deferasirox granules oral packet 180 mg, 360
MG 70
deferasirox granules oral packet 20 mg ........ 70
deferasirox oral packet 180 mg, 360 mg ......... 70
deferasirox oral packet 20 mg ................... 70
deferasirox oral tablet 180 mg, 360 mg .......... 70
deferasirox oraltablet 20mg .................... 70
deferasirox oral tablet soluble 125mg .......... 70
deferasirox oral tablet soluble 250 mg, 500
2@ 70
deferiprone oraltablet 1000 mg ................. 70
deferiprone oraltablet 500 mg .................. 70
deferoxamine mesylate injection solution
reconstituted 2gm ........ ..o 70
deferoxamine mesylate injection solution
reconstituted 500 Mg ... 70
DELESTROGEN ... .o 84
DELSTRIGO .. 98
DELYLA 84
DELZICOL . o 77
demeclocycline hcloral .......................... 98
DEMEROL INJECTION SOLUTION 100 MG/ML, 25
MG/ML, 50 MG/ML,75MG/ML ................... 12
DEMSER . 30
DENAVIR . 60
DENTA 5000 PLUS ... 60
DENTAGEL ... 60
DEPAKOTE ... 40
DEPAKOTE ER ... 40
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED
RELEASE SPRINKLE ... 40
DEPEN TITRATABS ... 82
DEPO-ESTRADIOL ..ottt 84
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 150
MG/ML 84
DEPO-PROVERA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE ............. ... ... .. ... 84
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE .............. 84
DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION . 84
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DERMA-SMOOTHE/FSBODY ...t 60

DERMA-SMOOTHE/FSSCALP ...................... 61
DERMACINRX LIDOGEL ... 12
DERMOTIC .. 110
DESCOVY 98
desipramine hcloral ............................. 40
desloratadine ....... ... ... . . i 112
desmopressin ace spray refrig ................... 84
desmopressin acetate injection ................. 84
desmopressin acetateoral ...................... 84
desmopressin acetate pf ........ ... ... ... ... 84
desmopressin acetate spray ..................... 84
desogestrel-ethinyl estradiol ..................... 84
desonide externalcream ......................... 61
desonide externalgel ............................. 61
desonide external lotion .......................... 61
desonide externalointment ...................... 61
DESOWEN EXTERNAL CREAM . .................... 61
desoximetasone externalcream ................. 61
desoximetasone externalgel .................... 61
desoximetasone external liquid .................. 61
desoximetasone external ointment .............. 61
desvenlafaxineer ................... i, 40
desvenlafaxine succinateer ..................... 40
DETROL ot 82
DETROL LA .. 82
dexabliss ... .. 84
DEXAMETHASONE INTENSOL ..................... 84
dexamethasone oralelixir ....................... 84
dexamethasone oral solution .................... 84
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

L5 MG 84
dexamethasone oral tablet 2 mg, 4 mg, 6

NG et 84
dexamethasone oral tablet therapy pack ... ... 84
dexamethasone sod phosphate pfinjection

SOWULION oo 84
dexamethasone sod phosphate pfinjection

solution prefilled syringe ...................... 84
dexamethasone sodium phosphate

INJECEION . 84
dexamethasone sodium phosphate

ophthalmic ...... ... ... .. .. .. . ... 108
DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24

HOURTOMG,5MG ... . 40
DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24

HOURITEMG ... o 40
DEXILANT 77
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dexlansoprazole ............. ... ... .. ... ...... 77
dexmethylphenidate hcl ......................... 40

dexmethylphenidate hcl er oral capsule extended
release 24 hour 10 mg, 15 mg, 30 mg, 5mg ... 40

dexmethylphenidate hcl er oral capsule extended

release 24 hour20mg ..., 40
dexmethylphenidate hcl er oral capsule extended

release 24 hour 25 mg, 35mg,40mg ......... 40
dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg, 5mg ....... 40
dextroamphetamine sulfate er oral capsule

extended release 24 hour15mg .............. 40
dextroamphetamine sulfate oral solution ... ... 40
dextroamphetamine sulfate oral tablet 10

201 40
dextroamphetamine sulfate oral tablet 15

MG 40
dextroamphetamine sulfate oral tablet 20 mg, 30

2@ 41
dextroamphetamine sulfate oral tablet 5

001 41
dextrose 5%/electrolyte #48 ..................... 66
dextrose in lactated ringers ..................... 66
dextrose intravenous solution 10 %, 5 %, 50 %, 70

< J PP 66
dextrose intravenous solution 250 mg/ml ....... 66
dextrose-naclintravenous solution 10-02 % ... .. 66

dextrose-nacl intravenous solution 10-0.45 %,
2.5-0.45 %, 5-0.2 %, 5-0.33 %, 5-0.45 %, 5-0.9

T 66
dextrose-sodium chloride ........................ 66
DEXYCU o 108
DHIVY ORAL TABLET 25100 MG ................... 41
DIACOMIT ORAL CAPSULE250 MG ................ 41
DIACOMIT ORAL CAPSULE500MG ................ 41
DIACOMIT ORAL PACKET 250 MG ..........ooat . 41
DIACOMIT ORAL PACKET500MG ................. 41
DIASTAT ACUDIAL ..o 41
DIASTAT PEDIATRIC ... o 41
diazepam injection solution 5mg/ml ............ 41
DIAZEPAM INTENSOL ... 41
diazepam oral concentrate ...................... 41
diazepam oral solution 5mg/5ml ................ 41
diazepam oraltablet10mg ...................... 41
diazepamoraltablet2mg ....................... 41
diazepamoraltablet5mg ....................... 41
diazepamrectal ......... .. ... ... ... .. ... ... 41
diazoxideoral ......... ... .. i 70
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DIBENZYLINE ... 30
dichlorphenamide ................................ 30
DICLEGIS ... 77
diclofenac epolamine external ................... 12
diclofenac potassium oralcapsule ............... 12
diclofenac potassium oraltablet25mg ......... 12
diclofenac potassium oral tablet 50 mg ......... 12
diclofenac potassium(migraine) ................. 12
diclofenacsodiumer .................. ... ... ... 12
diclofenac sodium externalgel 1% ............... 12
diclofenac sodium externalgel3 % .............. 61
diclofenac sodium external solution 1.5 % ....... 12
diclofenac sodium external solution2 % ......... 12
diclofenac sodium ophthalmic .................. 108
diclofenac sodiumoral ........................... 12
diclofenac-misoprostol oral tablet delayed
release ... .. 12
dicloxacillin sodium .......... ... ..o .. 98
dicyclomine hclintramuscular .................... 77
dicyclomine hcloralcapsule ..................... 77
dicyclomine hcloralsolution ..................... 77
dicyclomine hcloraltablet ....................... 77
DIFFERIN EXTERNAL CREAM ... ... ... .. 61
DIFFERIN EXTERNAL GEL03% ...t 61
DIFFERIN EXTERNAL LOTION ... ... ... 61
DIFICID o 98
diflorasone diacetate external ................... 61
DIFLUCAN e 99
diflunisaloral ........ ... ... . ... ... ... ... ........... 12
difluprednate ............ ... . i 108
DIGOX ORALTABLET125MCG ...t 30
DIGOX ORALTABLET250MCG .......ooviinn... 30
digoxin injection ........ ... ... . i, 30
digoxin oralsolution ................ .. ... .. ..., 30
digoxin oraltablet125mcg .................. ... 30
digoxin oraltablet 250 mcg ............c.oiii... 30
digoxin oraltablet 625mcg ..................... 30
dihydroergotamine mesylate injection .......... 41
dihydroergotamine mesylate nasal ............. 4
DILANTIN .o 41
DILANTIN INFATABS ... 41
DILAUDID INJECTION SOLUTION 0.2 MG/ML, 1
MG/ML2MG/ML oo 12
DILAUDID ORALLIQUID ... .o 12
DILAUDID ORALTABLET ... 12
Ailt-Xr 30
diltiazem hclerbeads ............................ 30
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diltiazem hcl er coated beads oral capsule

extended release 24 hour ..................... 30
diltiazem hcl er oral capsule extended release 12
ROUr 30
diltiazem hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg .................. 30
diltiazem hcl er oral tablet extended release 24
hour120mg ..o 30

diltiazem hcl er oral tablet extended release 24
hour 180 mg, 240 mg, 300 mg, 360 mg, 420

001 30
diltiazem hcl intravenous solution ............... 30
diltiazem hcl intravenous solution

reconstituted ......... ... 30
diltiazem hcloral ........ ... ... ... ... ........... 30

dimethyl fumarate oral capsule delayed release
120 mg

dimethyl fumarate oral capsule delayed release

240 MG ot 41
dimethyl fumarate starterpack .................. 41
DIOVAN HCT oo 30
DIOVAN ORAL TABLET160MG ...............o.... 30
DIOVAN ORALTABLET320MG ..............oit. 30
DIOVAN ORAL TABLET 40 MG,80MG ............. 30
DIPENTUM e 77
diphenhydramine hclinjection .................. 112
diphenhydramine hcloralelixir ................. 112
diphenoxylate-atropine oral liquid .............. 77
diphenoxylate-atropine oral tablet 2.5-0.025

0@ 77
diphtheria-tetanus toxoids dt .................... 92
DIPROLENE EXTERNAL OINTMENT ................. 61
dipyridamoleoral ......... ... ... ... ... ........ 25
disopyramide phosphateoral ................... 30
disulfiramoral ....... .. .. .. ... ... . ... . ... ... 41
DITROPAN XL ORAL TABLET EXTENDED RELEASE 24

HOURBLSMG ..o 82
DIURIL 30
divalproex sodium er oral tablet extended

release 24 hour ........ ... .. i 41
divalproex sodium oral capsule delayed release

sprinkle ... ... 41
divalproex sodium oral tablet delayed

release ... 41
DIVIGEL ... 84
dobutamineindbw ... ... ... ... i 30
dofetilide ... ... 30
DOJOLVI o 66
DOLISHALE ... 84
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donepezil hcloraltablet 10 mg,5mg ............ 41
donepezil hcloraltablet23mg .................. 41
donepezil hcl oral tablet dispersible ............. 41
DOPTELET ORALTABLET20MG ...t 25

DOPTELET ORAL TABLET 20 MG (10 PACK), 20 MG(15
PACK) 25

DORYX MPC
DORYX ORAL TABLET DELAYED RELEASE 200 MG, 80

MG 99
DORYX ORAL TABLET DELAYED RELEASE 50

MG 99
dorzolamide hclophthalmic .................... 108
dorzolamide hcl-timololmal .................... 108
dorzolamide hcl-timolol mal pf ophthalmic

solution 2-0.5% ... .. .. 108
DOTTl o 84
DOVATO 99
doxazosin mesylateoral ......................... 30
doxepin hclexternal .............................. 61
doxepin hcloralcapsule .......................... 41
doxepin hcloral concentrate ..................... 41
doxepin hcloraltablet ............................ 41
doxercalciferolintravenous ...................... 70
doxercalciferoloral .......... ... . ... . 70
DOXIL 19
doxorubicin hclintravenous solution ............ 19
doxorubicin hclintravenous solution

reconstituted ... 19
doxorubicin hclliposomal ........................ 19
DOXY 100 ..ot 99
doxycycline ...... ... ... . . . . . 99
doxycycline hyclate intravenous ................. 99
doxycycline hyclate oral capsule ................ 99
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MQ, 75 M 99
doxycycline hyclate oral tablet 50mg ........... 99
doxycycline hyclate oral tablet delayed release

100 mg, 150 mg, 200 mg, 80 mg ............... 99
doxycycline hyclate oral tablet delayed release

50MQg, 75 Mg .. 99

doxycycline monohydrate oral capsule 100 mg, 50

MG, 75 Mg . 99
doxycycline monohydrate oral capsule 150

0@ 99
doxycycline monohydrate oral suspension

reconstituted ... 99
doxycycline monohydrate oraltablet ........... 99
doxylamine-pyridoxine ........................... 77
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DRIZALMA SPRINKLE ORAL CAPSULE DELAYED

RELEASE SPRINKLE20 MG, 60 MG .............. 41
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 30 MG, 40 MG .............. 41
dronabinol ....... ... .. . .. 77
drospiren-eth estrad-levomefol .................. 84
drospirenone-ethinyl estradiol ................... 84
DROXIA 25
droxidopa oral capsule 100mg .................. 30
droxidopa oral capsule 200mg ................. 30
droxidopa oral capsule 300mg ................. 30
DUAKLIR PRESSAIR ... 112
DUAVEE .. 85
DUETDHA 400 ... 66
DUET DHA BALANCED ORAL 25-1& 267 MG ....... 66
DUETACT e 70
DULERA 112
duloxetine hcl oral capsule delayed release
particles20mg ... 41
duloxetine hcl oral capsule delayed release
particles30mg ... 41
duloxetine hcl oral capsule delayed release
particles40mg ... 41
duloxetine hcl oral capsule delayed release
particles 60 Mg ... 41
DUOBRII o 61
DUOPAENTERAL ... 41
DUPIXENT SUBCUTANEOUS SOLUTION
PEN-INJECTOR 200 MG/114ML ...t 61
DUPIXENT SUBCUTANEOUS SOLUTION
PEN-INJECTOR 300 MG/2ML ...t 61
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/O.67ML ..o 61
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 200 MG/1.14ML ..o 61
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE300MG/2ML ... 61
DURACLON EPIDURAL SOLUTION 100
MCG/ML 106
duramorph ... 12
DUREZOL .. 108
DURYSTA 108
dutasterideoral ........... ... ... . 82
dutasteride-tamsulosin hcl ....................... 82
DXEVO 11-DAY . 85
DYANAVEL XR ORAL SUSPENSION EXTENDED
RELEASE ... 41
DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED
RELEASE 10 MG, 15 MG,20MG .................. 42
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DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED

RELEASESMG ... 42
DYMIST A 112
DYRENIUM . 30
DYSPORT . 42
EES.400 ORALTABLET ... ... o 99
EES.GRANULES ... ... 99
EC-NAPIOXEN \ ot 12
econazole nitrate external ....................... 61
EDARBI . 31
EDARBYCLOR ... o 31
EDECRIN .. 31
EDLUAR . 42
EDURANT .. 99
efavirenz oral capsule 200mg ................... 99
efavirenz oralcapsule 50mg .................... 99
efavirenz oraltablet ........... ... .. .. ... ....... 99
efavirenz-emtricitab-tenofodf ................... 99
efavirenz-lamivudine-tenofovir .................. 99
EFFER-K ORAL TABLET EFFERVESCENT 10 MEQ, 20

MEQ .. 66

EFFER-K ORAL TABLET EFFERVESCENT 25 MEQ ... 66
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24

HOURIT50MG ..o 42
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24
HOURZ37E5MG ..ot 42
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR7Z5MG ..o 42
ERFIENT 25
EFUDEX EXTERNAL CREAM ... ... 61
EGRIFTA SV o 85
ELESTRIN .o 85
eletriptan hydrobromide ......................... 42
ELIDEL o 61
ELIGARD SUBCUTANEOUS KIT 225 MG, 75 MG .... 19
ELIGARD SUBCUTANEOUS KIT 30 MG, 45 MG ...... 19
ELINEST o 85
ELIQUIS o 25
ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK ... 25
ELITEK 19
ELIXOPHYLLIN ... 112
ELMIRON . 82
ELURYNG ..o 85
ELYXYB o 13
EMCOYT 19
EMEND ORAL CAPSULEBOMG ..................... 77
EMEND ORAL SUSPENSION RECONSTITUTED ..... 77
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EMEND TRI-PACK ... . 77
EMFLAZA ORAL SUSPENSION ..............ooa.. 85
EMFLAZA ORAL TABLET 18 MG, 30 MG,36 MG ..... 85
EMFLAZA ORALTABLET6MG ... 85
EMGALITY 42
EMGALITY B00 MGDOSE) ... 42
EMOQUETTE .t 85
EMPAVELL L 106
EMPLICITI o 19
EMSAM 42
emtricitabine ... 99
emtricitabine-tenofovir df oral tablet 100-150 mg,
133-200 Mg, 167-250 Mg ..o ... 99
emtricitabine-tenofovir df oral tablet 200-300
NG e 99
EMTRIVA ORAL CAPSULE .......................... 99
EMTRIVA ORAL SOLUTION ... ... .ot 99
EMVERM . 99
enalapril maleate oral solution .................. 31
enalapril maleate oral tablet .................... 31
enalapril-hydrochlorothiazide ................... 31
ENBRACEHR ... 66
ENBRELMINI .o 92
ENBREL SUBCUTANEOUS SOLUTION 25
MG/OE5ML o 92
ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/O05ML ... 92
ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGESOMG/ML ..o 92
ENBREL SUBCUTANEOUS SOLUTION
RECONSTITUTED ... 92
ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR ... 92
ENDARI 25
ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG,
5-325MG,75-325MG .o 13
ENGERIX-B INJECTION SUSPENSION 20
MCG/ML 92
ENGERIX-B INJECTION SUSPENSION PREFILLED
SYRINGE .. o 92
ENHERTU ... 19
enoxaparin sodium injection solution ........... 25
enoxaparin sodium injection solution prefilled
syringe 100 mg/ml 150 mg/ml ................. 25
enoxaparin sodium injection solution prefilled
syringe 120 mg/0.8m(, 80 mg/0.8ml ........... 26
enoxaparin sodium injection solution prefilled
syringe 30 mg/0.3ml .......... ... . il 26

enoxaparin sodium injection solution prefilled
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syringe 40 mg/04ml ........... ... ... ... ... 26
enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml ......... ... ... ... 26
ENPRESSE-28 ... 85
ENSKYCE ORAL TABLET 0.15-30 MG-MCG .......... 85
ENSPRYNG ... 92
ENSTILAR .. 61
ENtACAPONE .. 42
ENTADFI . 82
ENEECAVIT « it 99
ENTRESTO ORAL TABLET 24-26 MG ................ 31
ENTRESTO ORAL TABLET 49-51 MG, 97103 MG .... 31
ENTYVIO oo 92
ENUIOSE .o 77
ENVARSUS XR ... 92
EPANED ORAL SOLUTION ... ..o 31
EPCLUSA ORAL PACKET 150-375MG .............. 99
EPCLUSA ORAL PACKET 200-50 MG ............... 99
EPCLUSA ORAL TABLET 200-50 MG ............... 99
EPCLUSA ORAL TABLET 400-100 MG .............. 99
EPIDIOLEX .. 42
EPIDUO .o 61
EPIDUO FORTE ... 61
EPIFOAM 61
epinastine hcl ......... ... ... . 108
epinephrine (anaphylaxis) ....................... 112

epinephrine injection solution 0.3 mg/0.3ml .... 112
epinephrine injection solution auto-injector 0.15

mg/0.05ml ... 112
epinephrine injection solution auto-injector 0.15

mg/0.3ml[, 0.3 mg/03ml ........................ 112
EPIPEN 2-PAK INJECTION SOLUTION

AUTO-INJECTOR ... 112
EPIPEN JR 2-PAK INJECTION SOLUTION

AUTO-INJECTOR ..o 112
EPITOL 42
EPIVIR HBY ORAL SOLUTION ... ...t 99
EPIVIRHBV ORALTABLET ... 99
EPIVIR ORALSOLUTION ... 99
EPIVIR ORALTABLET150MG ... ... 99
EPIVIR ORALTABLET300MG ......oiiiiiiia . 99
eplerenone ........ ... 31

EPOGEN INJECTION SOLUTION 10000 UNIT/ML,
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML oo 26
epoprostenolsodium ........ ... i 112
EPRONTIA 42
EPSOLAY 61
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EPZICOM . 99
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12
HOURTOOMG ... e 42
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12
HOUR200MG ..o 42
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12
HOUR300MG ... 42
ERAXIS 99
ERBITUX 19
ergoloid mesylatesoral .......................... 42
ERGOMAR . 42
ergotamine-caffeine ............. ... ... ... ....... 42
ERIVEDGE ... 19
ERLEADA 19
erlotinib hcloral tablet 100 mg, 150 mg ......... 19
erlotinib hcloraltablet25mg .................... 19
ERMEZA 85
ERRIN 85
ERTACZO . 61
ertapenem sodium .......... . 99
2 Y/ 61
ERY-TAB .o 99
ERYGEL ..o 61
ERYPED 200 ... i 99
ERYPED 400 ... 99
ERYTHROCIN LACTOBIONATE INTRAVENOUS
SOLUTION RECONSTITUTED 500 MG .......... 100
ERYTHROCIN STEARATE ORAL TABLET 250 MG .. 100
erythromycin baseoral ......................... 100
erythromycin ethylsuccinateoral ............... 100
erythromycin externalgel ........................ 61
erythromycin external solution ................... 61
erythromycin lactobionate ...................... 100
erythromycin ophthalmic ....................... 108
erythromycinoral ........ ... ... ... ... . ... 100
erythromycin stearate oral tablet 250 mg ... .. 100
ESBRIET ORAL CAPSULE ... ... 112
ESBRIET ORALTABLET267MG ......coviiin... 112
ESBRIET ORALTABLET 801TMG ... 112
escitalopram oxalate oral solution .............. 42
escitalopram oxalate oraltablet 10 mg ......... 42
escitalopram oxalate oraltablet20mg ......... 42
escitalopram oxalate oraltablet 5mg .......... 42
ESGICORAL CAPSULE ....... ..o, 42
ESGICORAL TABLET ... 42
esomeprazole magnesium oral capsule delayed
release ... 77
esomeprazole magnesium oral packet .......... 77
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esomeprazole sodium intravenous solution

reconstituted 40 mg ............ i 77
ESTARYLLA 85
estazolam ... 42
ESTRACE ... 85
estradioloral ....... ... . 85
estradiol transdermalgel ........................ 85
estradiol transdermal patch twice weekly ...... 85
estradiol transdermal patch weekly ............. 85
estradiolvaginal .......... ... ... ... ... .. 85
estradiol valerate intramuscular ................ 85
estradiol-norethindrone acet .................... 85
ESTRING ... 85
ESTROGEL ..o 85
eszopiclone ....... ... 42
ethacrynicacidoral ............................... 31
ethambutolhcloral ............................. 100
ethosuximide oral ......... ... ... ... . ... ... ... 42
ethynodiol diac-eth estradiol .................... 85
etodolacer ... 13
etodolacoral ......... 13
etonogestrel-ethinyl estradiol ................... 85
etoposide intravenous solution 1 gm/50ml, 100

mg/5ml, 500 mg/25ml ......... ... 19
etravirine oraltablet 100mg ................... 100
etravirine oraltablet200mg ................... 100
EUCRISA . 61
EULEXIN 19
EUTHYROX . 85
EVAMIST 85
EVEKEO ODT ORAL TABLET DISPERSIBLE 10

MG 42
EVEKEO ODT ORAL TABLET DISPERSIBLE 15 MG, 20

MG 42
EVEKEO ODT ORAL TABLET DISPERSIBLE5 MG ... 42
EVEKEO ORALTABLETIOMG ..., 42
EVEKEO ORALTABLET5MG ... ...l 42
EVENITY o 70
everolimus oraltablet 0.25mg ................... 92
everolimus oral tablet 0.5 mg, 0.75mg .......... 92
everolimus oraltabletTmg ...................... 92
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5

201 19
everolimus oraltablet soluble .................... 19
EVIST A 85
EVKEEZA 31
EVOTAZ o 100
EVOXAC . 61
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EVRYSDI o 42

EXELDERM .o 61
EXELON TRANSDERMAL ... 42
EXemMEeStANEe ... . 19
EXFORGE ... 31
EXFORGEHCT .. 31
EXJADE o 70
EXKIVITY 19
EXSERVAN ... 42
EXTAVIA SUBCUTANEOQUSKIT ...t 42
EYLEA INTRAVITREAL SOLUTION ... ............. 108
EYLEA INTRAVITREAL SOLUTION PREFILLED

SYRINGE ... 108
EYSUVIS 108
EZALLORSPRINKLE ... 31
ezetimibe ... ... 31
ezetimibe-rosuvastatin ........... ... ... . 31
ezetimibe-simvastatin ........ ... . 31
FABIOR ... 61
FABRAZYME ... 80
FALMINA 85
famciclovir oral tablet 125 mg, 250 mg ......... 100
famciclovir oral tablet 500 mg .................. 100
famotidine (Pf) ... 77
famotidine intravenous solution 200 mg/20ml, 40

mMa/4Aml ..o 77
famotidine oral suspension reconstituted ....... 77
famotidine oraltablet 20 mg, 40 mg ............. 77
famotidine premixed ........... ... ... .. ..., 77
FANAPT ORALTABLETTMG ..., 42
FANAPT ORAL TABLET 10 MG, 12MG .............. 42
FANAPT ORALTABLET2MG ... 42
FANAPT ORALTABLET4AMG ... 42
FANAPT ORALTABLETOMG ... ... 42
FANAPT ORALTABLET8MG ... 43
FANAPT TITRATION PACK ... .. ... ... 43
FARESTON ... 19
FARXIGA 70
FASENRA o 112
FASENRAPEN ... . 112
FASLODEX INTRAMUSCULAR SOLUTION PREFILLED

SYRINGE ... o 19
febUXOStAt ... 13
felbamate ... 43
FELBATOL ..o 43
FELDENE .. i 13
felodipine er ... ... .. ... . . . . . .. .. ... 31
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FEMARA 19
FEMRING ..o 85
FEMYNOR .o 85
fenofibrate micronized oral capsule 130 mg, 134
mg, 200 mg, 43 mg, 67 Mg ..., 31
fenofibrate micronized oral capsule 20 mg .. ... 31
fenofibrate oralcapsule .......................... 31
fenofibrate oraltablet 120 mg,40mg ........... 31
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
00 31
fenofibric acid oral capsule delayed release . ... 31
FENOGLIDE ORALTABLET120MG ................. 31
FENOGLIDE ORALTABLET40MG ........oooi.... 31
fenoprofen calcium oral capsule 400 mg ........ 13
fenoprofen calcium oraltablet ................... 13
FENSOLVI (6 MONTH) ... ..o 85
fentanyl citrate (pf) injection solution 100 mcg/
2mlL 50 mcg/ml ... 13

fentanyl citrate (pf) injection solution 1000 mcg/
20ml, 250 mcg/5ml, 2500 mcg/50ml, 500 mcg/

TOML oo 13
fentanyl citrate (pf) injection solution
Cartridge ... 13
fentanyl citrate buccal lozenge on a handle 1200
mcg, 1600 mcg, 600 mcg, 800 mecg ............ 13
fentanyl citrate buccal lozenge on a handle 200
Mcg, 400 MCG ..o 13
fentanyl citrate buccaltablet .................... 13
fentanyl citrate injection solution prefilled syringe
100 mcg/2ml ..o 13
fentanylcitrate pf ... . . 13
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr ... .. 13
fentanyl transdermal patch 72 hour 37.5 mcg/hr,
625 mcg/hr,87.5mcg/hr ... .. ... 13
FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 400
MCG, 600 MCG,800MCG ......coviiiiiii. 13
FERRIPROX ... 70
FERRIPROX TWICE-A-DAY ... ... ..o 70
fesoterodine fumarateer ........... ... ... ... .. 82
FETZIMA 43
FETZIMATITRATION ... 43
FEXMID o 43
FIASP FLEXTOUCH ... ... 70
FIASP INJECTION .. i 70
FIASP PENFILL ..o 70
FIASP PUMPCART ... 70
FILSPARI oo 82
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FINACEA 61
finasteride oraltablet5mg ...................... 82
fingolimod hcl .......... ... ... .. . ..o .. 43
FINTEPLA oo 43
FINZALA 85
FIORICET ORAL CAPSULE ... .. ... ... 43
FIORICET/CODEINE ORAL CAPSULE 50-300-40-30
MG 13
FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE ... 26
FIRDAPSE .. 43
FIRMAGON 240 MG DOSE) ... 19
FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80OMG ... 19
FIRVANQ .. 100
FLAC 110
FLAGYL ORAL CAPSULE ... ... ... ... .. ..., 100
FLAREX 108
flavoxate hcl ...... ... ... ... . . 82
FLEBOGAMMADIF ... 92
flecainide acetate ................ ... .. ... .l 31
FLECTOR EXTERNAL . ... 13
FLEQSUVY 43
FLOLAN INTRAVENOUS SOLUTION RECONSTITUTED
O5MG 112
FLOLAN INTRAVENOUS SOLUTION RECONSTITUTED
15 MG 112
flolipid ... . . 31
FLOMAX 82
FLORIVA 66

FLOVENT DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100 MCG/ACT, 50

MCG/ACT 112
FLOVENT DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 250 MCG/ACT ............. 112
FLOVENT HFA INHALATION AEROSOL 110

MCG/ACT 112
FLOVENT HFA INHALATION AEROSOL 220

MCG/ACT 112
FLOVENT HFA INHALATION AEROSOL 44

MCG/ACT 112
fluconazole in sodium chloride intravenous

solution 100-0.9 mg/50ml-% .................. 100

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/

200mMI-% ... 100
fluconazoleoral ......... ... ... . ... ... ... ........ 100
flucytosineoral ............... i 100
fludrocortisone acetateoral ..................... 85
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flunisolide nasal solution 25 mcg/act

(0.025%) ..o 13
fluocinolone acetonide body ..................... 61
fluocinolone acetonide external ................. 61
fluocinolone acetonide otic ..................... 110
fluocinolone acetonidescalp ..................... 61
fluocinonide emulsified base ..................... 61
fluocinonide externalcream 0.05% .............. 61
fluocinonide externalcream 0.1 % ................ 61
fluocinonide externalgel ......................... 61
fluocinonide external ointment .................. 61
fluocinonide external solution .................... 61
FLUORIDEX ... 61
FLUORIDEX ENHANCED WHITENING DENTAL

PASTE . 62
FLUORIDEX SENSITIVITY RELIEF DENTAL

PASTE 62
FLUORIMAX 5000 ... ..., 62
FLUORIMAX 5000 SENSITIVE ...................... 62
fluoritab oral solution ............................ 66
fluorometholone ophthalmic ................... 108
FLUOROPLEX ... . 62
fluorouracil externalcream 0.5% ................ 62
fluorouracil externalcream 5 % .................. 62
fluorouracil external solution .................... 62
fluorouracilintravenous .......................... 19
fluoxetine hcl (omdd) oraltablet 10 mg ......... 43
fluoxetine hcl (pmdd) oraltablet20mg ......... 43
fluoxetine hcloralcapsule 10mg ................ 43
fluoxetine hcloral capsule20mg ................ 43
fluoxetine hcloralcapsule 40mg ................ 43
fluoxetine hcl oral capsule delayed release .. ... 43
fluoxetine hcloral solution ....................... 43
fluoxetine hcloraltablet 10 mg .................. 43
fluoxetine hcloraltablet20mg .................. 43
fluoxetine hcloraltablet 60mg .................. 43
fluphenazine decanoate injection ............... 43
fluphenazine hclinjection ........................ 43
fluphenazine hcloral ............................. 43
flurandrenolide ... .. ... ... ... . ... ... ... ... ... 62
flurazepam hcloralcapsule30mg .............. 43
flurbiprofen oraltablet 100 mg .................. 13
flurbiprofen sodium ............................. 108

fluticasone furoate-vilanterol inhalation aerosol
powder breath activated 100-25 mcg/act,
200-25MCg/act ... 13

fluticasone propionate external ................. 62
fluticasone propionate hfa inhalation aerosol 110
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MCG/ACE 113
fluticasone propionate hfa inhalation aerosol 220

MCO/ACE . 113
fluticasone propionate hfa inhalation aerosol 44

MCG/ACT 113
fluticasone propionatenasal .................... 113
fluticasone-salmeterol inhalation aerosol .. .... 13

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcg/
act, 500-50 mcg/act ... 113

fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcg/act, 232-14 mcg/

act, 55-14 mcg/act ... 113
fluvastatin sodium ........ ... 31
fluvastatin sodiumer ........... .. .. . .. .. . . . . ... 31

fluvoxamine maleate er oral capsule extended

release 24 hour100mg ........ocooiiiiinn... 43
fluvoxamine maleate er oral capsule extended

release 24 hour 150 mg ...............c..oo.oi.. 43
fluvoxamine maleate oraltablet 100 mg ........ 43
fluvoxamine maleate oral tablet 25 mg, 50

NG e 43
FMLFORTE ... 108
FMLLIQUIFILM oo 108
FOCALIN 43

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG, 15 MG, 25 MG, 30 MG, 35 MG, 40 MG,
S5MG L 43

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24

HOUR20MG ..o 43
FOLIVANE-OB ORAL CAPSULE 85-1MG ........... 66
fondaparinux sodium subcutaneous solution 10

mg/0.8ml ... . 26
fondaparinux sodium subcutaneous solution 2.5

mg/0.5ml ... ... . 26
fondaparinux sodium subcutaneous solution 5

mg/0.4ml ... ... 26
fondaparinux sodium subcutaneous solution 7.5

mg/0.6ml ... 26
FORFIVO XL oo 43
formoterol fumarate inhalation ................. 113

600 MCG/24AML oo 70
FORTESTA o 85
FOSAMAX ORALTABLET70MG ............cooiut 70
FOSAMAXPLUSD ... 70
fosamprenavir calcivm ............... ... ........ 100
fosaprepitant dimeglumine ...................... 77
fosfomycin tromethamine ...................... 100
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fosinopril sodium ...... .. ... .. ... .. . ... 31
fosinopril sodium-hctz ............................ 31
FOSRENOL ORAL PACKET ... 70
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500
MG, 750 MG ... ..o 70
FOTIVDA 19
FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/AML 26
FRAGMIN SUBCUTANEOUS SOLUTION 95000
UNIT/3.8ML o 26

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML,
15000 UNIT/0.6ML, 18000 UNT/0.72ML, 7500
UNIT/O3ML .. 26

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 2500 UNIT/0.2ML, 5000

UNIT/02ML oo 26
FROVA 43
frovatriptan succinate ........... ... . . 43
FULPHILA 26
fulvestrant intramuscular solution prefilled

SYIINGE o 19
FUROSCIX . 31
furosemide injection ............ ... ... ... ... 31
furosemide oral solution 10 mg/ml ............... 31
furosemide oral solution 8 mg/ml ................ 31
furosemide oraltablet ............................ 31
FUZEON SUBCUTANEOUS SOLUTION

RECONSTITUTED ... ..o 100
FYAVOLV . 85

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8
MG 43

FYCOMPA ORAL TABLET 2 MG
FYLNETRA o 26

gabapentin oral capsule 100mg ................ 43
gabapentin oral capsule 300mg ................ 43
gabapentin oral capsule 400 mg ................ 43
gabapentin oralsolution ......................... 43
gabapentin oraltablet 600mg .................. 43
gabapentin oraltablet 800 mg .................. 44
GABITRILORALTABLET12MG ... 44
GABITRIL ORAL TABLET 16 MG,2 MG, 4 MG ........ 44
GABLOFEN INTRATHECAL SOLUTION 10000
MCG/20ML, 20000 MCG/20ML ..ot 44
GABLOFEN INTRATHECAL SOLUTION 40000
MCG/20ML 44

GABLOFEN INTRATHECAL SOLUTION PREFILLED
SYRINGE 10000 MCG/20ML, 20000 MCG/20ML, 50
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MCG/ML o 44
GABLOFEN INTRATHECAL SOLUTION PREFILLED

SYRINGE 40000 MCG/20ML ... 44
GALAFOLD .. 80
galantamine hydrobromideer .................. 44
galantamine hydrobromide oral solution ....... 44
galantamine hydrobromide oral tablet ......... 44
GAMASTAN 92
GAMMAGARD INJECTION SOLUTION 1

GM/IOML o 92

GAMMAGARD INJECTION SOLUTION 10 GM/100ML,
2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5

GM/50ML L. 92
GAMMAGARD S/D LESSIGA ... oL 92
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10

GM/100ML, 20 GM/200ML, 5 GM/50ML ......... 92

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20

GM/400ML, 5 GM/100ML, 5 GM/50ML .......... 92
GAMUNEX-C ... 92
ganciclovir sodium intravenous solution ....... 100
ganciclovir sodium intravenous solution

reconstituted ... 100
GARDASIL @ o 92
GASTROCROM ... 80
gatifloxacin ophthalmic ......................... 108
GATTEX o 77
GAUZE STERILEPADS 2 ... .o 106
GAVILYTE-C 77
GAVILYTE-G .t 77
GAVILYTE-N WITH FLAVOR PACK .................. 77
GAVRETO i 19
GAZYVA 19
gefitinib ... ..o 19
GELNIQUE TRANSDERMAL GEL10% .............. 82
gemcitabine hclintravenous solution 1gm/10ml, 2

gm/20ml, 2 gm/52.6ml, 200 mg/2ml ........... 19
gemcitabine hcl intravenous solution 1 gm/26.3ml,

200 mg/526ml ... 19
gemcitabine hcl intravenous solution

reconstituted 1gm,2gm ....................... 19
gemcitabine hclintravenous solution

reconstituted200mg ............. .. il 19
gemfibroziloral ............ ... ... ... ... ... 31
GEMMILY 85
GEMTESA 82
GENERESS FE ..o 85
generlac ......... . 77
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GENGRAF ORAL CAPSULE 100 MG, 25 MG ......... 92
GENGRAF ORAL SOLUTION ... ..o 92
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGEO2MG ..................... 85
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1.2
MG, 1.4 MG, 1.6 MG, 18 MG,2MG ................ 85
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGETMG ....................... 85
GENOTROPIN SUBCUTANEOUS CARTRIDGE ...... 85
GENTAK OPHTHALMIC OINTMENT ............... 108

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9

mg/ml-% ... ... .. 100
gentamicin in saline intravenous solution 2-0.9

mg/ml-% ... 100
gentamicin sulfate external ...................... 62
gentamicin sulfate injection .................... 100
gentamicin sulfate ophthalmic solution ........ 108

GENVOYA 100

GEODON INTRAMUSCULAR ... 44
GEODON ORAL CAPSULE20MG ........cooinn.. 44
GEODON ORAL CAPSULE40MG ..o 44
GEODON ORAL CAPSULE 60 MG, 80 MG .......... 44
GILENYA 44
GILOTRIF 19
GIMOTI 77
GIVLAARI 80
GLASSIA 81
glatiramer acetate subcutaneous solution
prefilled syringe 20 mg/ml .................... 44
glatiramer acetate subcutaneous solution
prefilled syringe 40 mg/ml .................... 44
GLATOPA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE20MG/ML ... 44
GLATOPA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE4OMG/ML ..o 44
GLEEVEC ORALTABLET100MG ................... 19
GLEEVEC ORALTABLET400MG ..., 19
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40
MG 19
glimepiride oraltabletTmg ...................... 70
glimepiride oraltablet2mg ..................... 70
glimepiride oraltablet4mg ..................... 70

glipizide er oral tablet extended release 24 hour
10 mg

glipizide er oral tablet extended release 24 hour
25 mg

glipizide er oral tablet extended release 24 hour 5
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201 70
glipizide oraltablet 10 mg ....................... 70
glipizide oraltablet5mg ........................ 70

glipizide xl oral tablet extended release 24 hour
10 mg

glipizide xl oral tablet extended release 24 hour
25 mg

glipizide xl oral tablet extended release 24 hour 5

00 71
glipizide-metformin hcl oral tablet 2.5-250

NG e 71
glipizide-metformin hcl oral tablet 2.5-500 mg,

5-500MQ i 71
GLUCAGEN HYPOKIT ... 71
glucagon emergency injection kit ................ 71
GLUCAGON EMERGENCY INJECTIONKIT ........... 71

GLUCOTROL XL ORAL TABLET EXTENDED RELEASE
24 HOUR 10 MG

GLUCOTROL XL ORAL TABLET EXTENDED RELEASE
24 HOUR 2.5 MG

GLUCOTROL XL ORAL TABLET EXTENDED RELEASE

24HOURBLGMG ..o 71
GLUMETZA ORAL TABLET EXTENDED RELEASE 24

HOURTO0OMG ..ot 71
GLUMETZA ORAL TABLET EXTENDED RELEASE 24

HOURBS00MG ..o 71
glyburide micronized oral tablet 1.5mg ......... 71
glyburide micronized oraltablet3mg ........... 71
glyburide micronized oraltablet6 mg ........... 71
glyburide oraltablet125mg ..................... 71
glyburide oraltablet25mg ...................... 71
glyburide oraltablet5mg ........................ 71

glyburide-metformin oral tablet 1.25-250 mg .... 71
glyburide-metformin oral tablet 2.5-500 mg, 5-500

NG e 71
GLYCATE 77
glycopyrrolate injection solution ................. 77
glycopyrrolate oralsolution ...................... 77
glycopyrrolate oraltabletTmg,2mg ............ 77
glycopyrrolate oraltablet1.5mg ................. 77
glycopyrrolate pf ... ... . 77
GLYDO EXTERNAL PREFILLED SYRINGE ............ 13
GLYNASE ORALTABLET15MG ..o 71
GLYNASE ORALTABLET3IMG ... 71
GLYNASE ORALTABLET6MG ..o 71
GLYXAMBI 71
GOCOVRI 44

GOLYTELY ORAL SOLUTION RECONSTITUTED 236

Effective 1/1/2024

GM 77
goprelto ... 13
GRALISE ORAL TABLET 300 MG, 450 MG .......... 44
GRALISE ORALTABLET 600MG ...t 44
GRALISE ORAL TABLET 750 MG, Q00 MG .......... 44
granisetron hclintravenous solution 1T mg/ml, 4

mag/daml ... 77
granisetron hcloral ............................... 77
GRANIX 26
GRASTEK . 106
griseofulvin microsize oral ...................... 100
griseofulvin ultramicrosize ...................... 100
guanfacine hcler ....... ... ... .. . i, 44
guanfacine hcloral ......... ... ... ... ............ 31
GVOKE HYPOPEN 1-PACK ... ... o 71
GVOKE HYPOPEN 2-PACK ... 71
GVOKE KIT 71
GVOKE PFS 71
GYNAZOLE-T o 82
HAEGARDA .. . 26
HAILEY 1.5/30 .. 85
HAILEY 24 FE ... o 85
HAILEY FE15/30 ... 85
HAILEY FE1/20 oo 85
halcinonide ... ... ... .. 62
HALCION . 44
HALDOL DECANOATE ... 44
halobetasol propionate external cream ........ 62
halobetasol propionate external foam ......... 62
halobetasol propionate external ointment .. ... 62
HALOETTE ... 85
HALOG .o 62
haloperidol decanoate intramuscular .......... 44
haloperidol lactate injection ..................... 44
haloperidol lactateoral .......................... 44
haloperidoloral ............ ... ... ... .. ... ........ 44
HARVONI .o 100
HAVRIX 92
HEATHER ... 85
HECTOROL INTRAVENOUS SOLUTION 4

MCG/2ML o 71
HELIDAC THERAPY ... . 77
HEMADY 85
HEMANGEOL ... .. 31
HEPAGAM B INJECTION SOLUTION 312

UNIT/ML o 92

heparin (porcine) in nacl intravenous solution
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12500-0.45 ut/250ml-%, 25000-0.45 ut/250ml-%,

25000-0.45 ut/500mI-% ... 26
heparin sod (porcine) in d5w intravenous solution

100 unit/ml, 25000-5 ut/500ml-%, 40-5 unit/

MUE% 26
heparin sodium (porcine) injection solution 1000

unit/ml, 710000 unit/ml, 20000 unit/ml(, 5000

unit/ml ... 26
heparin sodium (porcine) injection solution
prefilled syringe ........... ... ... ... ... ... 26
heparin sodium (porcine) pf ..................... 26
HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE .............. ... 92
HEPSERA ... o 100
HERCEPTIN HYLECTA ... . 19
HERCEPTIN INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG ..o 19
HETLIOZ .. 44
HETLIOZLQ .ot 44
HIBERIX INJECTION ... ... 92
HIDEX 6-DAY . 85
HIPREX . 100
HIZENTRA SUBCUTANEOUS SOLUTION 1
GM/BML o 92
HIZENTRA SUBCUTANEOUS SOLUTION 10 GM/50ML,
2GM/1IOML, 4 GM/20ML oo 92
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGETGM/5ML ... 92
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 2 GM/10ML, 4 GM/20ML ............... 92
HORIZANT ORAL TABLET EXTENDED RELEASE 300
MG 44
HORIZANT ORAL TABLET EXTENDED RELEASE 600
MG 44
HUMALOG INJECTION ... 71
HUMALOG JUNIOR KWIKPEN ...................... 71
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR ..o 71
HUMALOG MIX50/50 ..o 71
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR .......... ..., 71
HUMALOG MIX75/25 ... 71
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR ............ooaes. 71
HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE ..ottt 71
HUMALOGTEMPOPEN ... ... ... i 71
HUMATIN 100
HUMATROPE INJECTION CARTRIDGE .............. 85

Effective 1/1/2024

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80
MG/O8BML ..o 93

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80

MG/0.8ML & 40MG/04ML ... 93
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/04ML, 40 MG/0.8ML ... 93
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80
MG/OBML ..o 93
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS
PEN-INJECTORKIT 40 MG/0.8ML ................ 93
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS
PEN-INJECTORKIT 80 MG/0.8ML ................ 93
HUMIRA PEN-PEDIATRICUC START ................ 93

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40

MG/OBML . 93
HUMIRA PEN-PSOR/UVEIT STARTER ............... 93
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT

10 MG/0AML, 20 MG/02ML ... 93
HUMIRA SUBCUTANEOQUS PREFILLED SYRINGE KIT

40 MG/0.4ML, 40 MG/0.8ML ... 93
HUMULIN 70/30 ..o 71
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR ...t 71
HUMULIN N 71
HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR ...t 71
HUMULIN R 71
HUMULIN R U-500 (CONCENTRATED) .............. 71
HUMULIN R U-500 KWIKPEN SUBCUTANEQUS

SOLUTION PEN-INJECTOR ... 72
hydralazine hclinjection .......................... 31
hydralazine hcloral ............................... 31
HYDREA . 19
hydrochlorothiazideoral ......................... 31
hydrocodone bitartrate er oral capsule extended

release 12hour ........ ... i 13
hydrocodone bitartrate er oral tablet er 24 hour

abuse-deterrent 100 mg, 120mg .............. 13

hydrocodone bitartrate er oral tablet er 24 hour
abuse-deterrent 20 mg, 30 mg, 40 mg, 60 mg,
BO MG o 13
hydrocodone-acetaminophen oral solution
2.5-108 mg/5ml, 5-217 mg/10m|, 7.5-325 mg/
15ml 13
hydrocodone-acetaminophen oral tablet 10-300
mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg,
75-325MQ0 i 13
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hydrocodone-ibuprofen oral tablet 10-200 mg,

5-200mg, 7.5-:200MQ o ovii 13
hydrocortisone (perianal) external cream 1

2 62
hydrocortisone (perianal) external cream 2.5

T 62
hydrocortisone ace-pramoxine external cream 1-1

T 77
hydrocortisone butyr lipobase .................. 62
hydrocortisone butyrate external cream ........ 62
hydrocortisone butyrate external lotion ......... 62
hydrocortisone butyrate external ointment .. ... 62
hydrocortisone butyrate external solution ...... 62
hydrocortisone externalcream 1%,25% ........ 62
hydrocortisone external lotion2.5% ............. 62
hydrocortisone external ointment 1 9%,25 % ..... 62
hydrocortisoneoral .......... ... ... . .. . 77
hydrocortisone rectalenema .................... 78
hydrocortisone valerate .......................... 62
hydrocortisone-aceticacid ...................... 110
hydromorphone hcl er oral tablet extended

release 24 hour ...... ... .. i 13
hydromorphone hcl injection solution 1 mg/ml, 2

mag/ml . 13
hydromorphone hclinjection solution 4 mg/

Ml 13
hydromorphone hcloralliquid ................... 13
hydromorphone hcloraltablet .................. 14
hydromorphone hcl pf injection solution 1 mg/

Ml 14
hydromorphone hcl pf injection solution 10 mg/

ml, 50 mg/5ml, 500 mg/50ml .................. 14
hydromorphone hcl pf injection solution 2 mg/

Ml 14
hydromorphone hcl pf injection solution 4 mg/

Ml 14
hydroxychloroquine sulfate oral tablet 100 mg,

300mMg, 400 Mg oot 100
hydroxychloroquine sulfate oral tablet 200

NG e 100
hydroxyurea oral ............. .. ... ... 19
hydroxyzine hclintramuscular ................... 13
hydroxyzine hcloralsyrup ....................... 113
hydroxyzine hcloraltablet ...................... 13
hydroxyzine pamoateoral ...................... 113
HYFTOR o 62
hyoscyamine sulfate oral elixir ................... 78
hyoscyamine sulfate oral solution ............... 78
hyoscyamine sulfate oraltablet ................. 78

Effective 1/1/2024

hyoscyamine sulfate oral tablet dispersible ..... 78
hyoscyamine sulfate sublingual .................. 78
HYPERHEP B INTRAMUSCULAR SOLUTION 220
UNIT/ML 93
HYPERHEP B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE ... .. ..., 93
HYPERRAB ... 93
HYPERTET .o e 93
HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML ......... 93
HYQVIA SUBCUTANEQUS KIT 2.5 GM/25ML ........ 93

HYSINGLA ER ORAL TABLET ER 24 HOUR
ABUSE-DETERRENT 100 MG, 120 MG, 60 MG, 80

MG 14
HYSINGLA ER ORAL TABLET ER 24 HOUR

ABUSE-DETERRENT 20 MG, 30 MG, 40 MG ....... 14
HYZAAR 31
ibandronate sodium intravenous ................ 72
ibandronate sodiumoral ......................... 72
IBRANCE ... 19
IBSRELA .. . 78
BU o 14
ibuprofen oral suspension ........................ 14
ibuprofen oral tablet 400 mg, 600 mg, 800

NG e 14
icatibantacetate .......... .o 26
ICLEVIA 85
ICLUSIG . 19
icosapentethyl ...... ... ... . i 31
IDHIFA ORALTABLET100MG ...t 20
IDHIFA ORALTABLET50MG ... ... 20
ILARIS SUBCUTANEOUS SOLUTION ............... 93
ILEVRO 108
ILUMY A 93
imatinib mesylate oral tablet 100 mg ........... 20
imatinib mesylate oral tablet 400 mg ........... 20
IMBRUVICA ORAL CAPSULE140MG ............... 20
IMBRUVICA ORAL CAPSULE70MG ................ 20
IMBRUVICA ORAL SUSPENSION ................... 20
IMBRUVICA ORALTABLET140MG ................. 20
IMBRUVICA ORAL TABLET 280 MG, 420 MG, 560

MG 20
IMEINZL 20
imipenem-cilastatin ............................. 100
imipramine hcloral ............................... 44
imipramine pamoate oral capsule 100 mg, 75

00 44

imipramine pamoate oral capsule 125 mg, 150
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201 44
imiquimod externalcream 375 % ................ 62
imiquimod externalcream 5% ................... 62
imiquimod pump ....... ... . 62
IMITREX NASAL ... e 44
IMITREX ORAL ..o 44
IMITREX STATDOSE REFILL SUBCUTANEOUS

SOLUTION CARTRIDGE ..., 44
IMITREX STATDOSE SYSTEM SUBCUTANEOUS

SOLUTION AUTO-INJECTOR ... 44
IMOGAM RABIES-HT INJECTION SOLUTION 300

UNIT/2ML o 93
IMOVAX RABIES INTRAMUSCULAR SUSPENSION

RECONSTITUTED ..ot 93
IMPAVIDO ..o 100
IMPEKLO ..o 62
IMURAN 93
IMVEXXY MAINTENANCE PACK .................... 85
IMVEXXY STARTER PACK ... ... . 86
INBRIJA 45
INCASSIA 86
INCRELEX ... 86
INCRUSE ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 62.5 MCG/ACT ............ 113
indapamideoral ............ ... .. ... .. ... 31
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24

HOURT20MG ..o 31
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 160 MG, 60 MG, 80 MG ................... 31
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24

HOURT20MG ..o 31
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24

HOURBOMG ... 31
INDOCIN ORAL ...t 14
INDOCIN RECTAL ..o 14
indomethaciner ....... ... . ... i 14
indomethacin oral capsule 25 mg, 50 mg ........ 14
indomethacin rectal suppository 50 mg ......... 14
INFANRIX .o 93
INFLECTRA 93
infliximab ... 93
INGREZZA ORAL CAPSULE40MG ................. 45
INGREZZA ORAL CAPSULE 60 MG, 80 MG ......... 45
INGREZZA ORAL CAPSULE THERAPY PACK ........ 45
INLYTA ORALTABLETTMG ... ... 20
INLYTA ORALTABLET5MG ... 20
INNOPRAN XL 32
INPEFA . 32

Effective 1/1/2024

INPEN 100-BLUE-LILLY-HUMALOG ............... 106

INPEN 100-BLUE-NOVOLOG-FIASP ............... 106
INPEN 100-GREY-LILLY-HUMALOG ............... 106
INPEN 100-GREY-NOVOLOG-FIASP ............... 106
INPEN 100-PINK-LILLY-HUMALOG ................ 106
INPEN 100-PINK-NOVOLOG-FIASP ............... 106
INQOVI . 20
INREBIC .. 20
INSPRA 32
insulin asp prot & asp flexpen .................... 72
insulin aspart flexpen ............................. 72
insulin aspart injection ............ ... ... ... ....... 72
insulin aspart penfill .............................. 72
insulin aspart prot &aspart ...................... 72
insulindegludec ............ ... ... ... ... ........... 72
insulin degludec flextouch subcutaneous solution
pen-injector 100 unit/ml ....................... 72
insulin degludec flextouch subcutaneous solution
pen-injector 200 unit/ml ....................... 72
insulinglargine ........ ... . . . 72
insulin glargine solostar .......................... 72
insulin glargine-yfgn .......... ... ... ... .. .. ..., 72
insulin lispro (Tunitdial) .......................... 72
insulin lispro injection ............ ... ..., 72
insulin lispro junior kwikpen ...................... 72
insulin lispro prot & lispro ......................... 72
INSULIN PENNEEDLE ..., 107
INSULINSYRINGE ... ... 107
INTELENCE ORAL TABLET100MG ................ 100
INTELENCE ORAL TABLET200 MG ................ 100
INTELENCE ORALTABLET25MG ...t 100
INTRALIPID INTRAVENOUS EMULSION20% ...... 66
INTRALIPID INTRAVENOUS EMULSION 30 % ...... 66
INTRAROSA 86
INTRON A INJECTION SOLUTION RECONSTITUTED
10000000 UNIT ..o 93
INTRON A INJECTION SOLUTION RECONSTITUTED
18000000 UNIT oo 93
INTRON A INJECTION SOLUTION RECONSTITUTED
50000000 UNIT ..ot 93
INTROVALE .. 86
INTUNIV 45
INVANZ INJECTION ... 100
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1092 MG/35ML ............ 45
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1560 MG/5ML ............. 45

INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR
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1.5 MG, 3 MG, 9 MG

INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR
OMG L 45

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 117 MG/0.75ML ............ 45
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 156 MG/ML ................ 45
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 234 MG/15ML ............. 45
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/025ML ............. 45
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 78 MG/O5ML .............. 45
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML ............ 45
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 410 MG/1.32ML ............ 45
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 546 MG/175ML ............ 45
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 819 MG/2.63ML ............ 45
INVELTYS . 108
INVOKAMET . 72
INVOKAMET XR ..o 72
INVOKANA 72
IOPIDINE OPHTHALMIC SOLUTION1% ........... 108
IPOL 93
ipratropium bromide inhalation ................ 113
ipratropium bromide nasal ...................... 113
ipratropium-albuterol ........................... 113
Irbesartan ... 32
irbesartan-hydrochlorothiazide .................. 32
IRESSA 20
irinotecan hclintravenous solution 100 mg/
Ml 20
irinotecan hclintravenous solution 300 mg/15m,
40mg/2ml ... 20
irinotecan hcl intravenous solution 500 mg/
25Mml oo 20
ISENTRESSHD ... 100
ISENTRESS ORAL PACKET ... ..o 100
ISENTRESS ORAL TABLET .. ... 100
ISENTRESS ORAL TABLET CHEWABLE 100 MG ... 100
ISENTRESS ORAL TABLET CHEWABLE 25 MG ..... 101
ISIBLOOM . 86
ISOLYTE-PINDSW ... 66
ISOLYTE-S .. 66
ISOLYTE-SPH74 .. .. . 66
isoniazid injection .......... ... ... i 101

Effective 1/1/2024

isoniazid oralsyrup .......... ... ... .. 101
isoniazid oraltablet ............................. 101
ISOPTO ATROPINE ... o 108
ISORDILTITRADOSE ... ..o 32
isosorb dinitrate-hydralazine .................... 32
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
Mg, 5mg ... 32
isosorbide dinitrate oral tablet 40 mg ........... 32
isosorbide mononitrate .......................... 32
isosorbide mononitrateer ........... ... ... ..., 32
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 35
MG, 40 MG o 62
isotretinoin oralcapsule25mg .................. 62
ISradiping ........ .. 32
ISTALOL .. 108
ISTURISA ORAL TABLETTMG,5MG ................ 86
ISTURISA ORALTABLET1IOMG ..................... 86
itraconazole oralcapsule ....................... 101
itraconazole oralsolution ....................... 101
ivermectin externalcream ....................... 62
ivermectinoral ......... ... .. ... 101
IXIARO 93
IYUZEH o 108
JADENU .. 72
JADENU SPRINKLE ... ..., 72
JAIMIESS 86
JAKAFL 20
JALYN 82
JANTOVEN .. 26
JANUMET .. 72
JANUMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 100-1000 MG ... ... 72
JANUMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 50-1000 MG, 50-500 MG .................. 72
JANUVIA ORALTABLET100MG ...t 72
JANUVIA ORALTABLET25MG ...l 72
JANUVIA ORALTABLET50MG ...l 72
JARDIANCE ... .. 72
JASMIEL .. 86
JATENZO ORAL CAPSULE 158 MG, 198 MG ........ 86
JATENZO ORAL CAPSULE237MG ................. 86
JAVYGTOR ..o 81
JAYPIRCA ORALTABLET100MG .................. 20
JAYPIRCA ORALTABLET50MG ... 20
JENCYCLA 86
JENTADUETO ... 72

JENTADUETO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 2.5-1000 MG
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JENTADUETO XR ORAL TABLET EXTENDED RELEASE

24 HOURS-1000MG ... 72
JEVTANA 20
JINTELL Lo 86
JOENJA o 93
JOLESSA 86
JORNAY PM 45
JOYEAUX 86
JUBLIA 62
JULEBER ... 86
JULUCA 101
JUNEL15/30 oo 86
JUNEL1/20 .o 86
JUNELFE15/30 ... 86
JUNELFE1/20 ..o 86
JUNELFE24 . . 86
JUSTRIGHT 5000 ... 62
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 5 MG .... 32
JUXTAPID ORAL CAPSULE3OMG .................. 32
JYNARQUE ORALTABLET ... 72
JYNARQUE ORAL TABLET THERAPY PACK ......... 72
JYNNEOS .. 93
K-TAB ORAL TABLET EXTENDED RELEASE 10 MEQ, 20

MEQ .. 66
KABIVEN ..o 66
KADCYLA 20
KAITLIBFE o 86
KALBITOR ..o 26
KALETRA ORAL SOLUTION ...... ...t 101
KALETRA ORAL TABLET 100-25MG ............... 101
KALETRA ORAL TABLET 200-50MG ............... 101
KALLIGA 86
KALYDECO ORAL PACKET ... ...t 113
KALYDECO ORAL TABLET ...t 113
KANJINTL Lo 20
KAPSPARGO SPRINKLE ....... ..., 32
KAPVAY ORAL TABLET EXTENDED RELEASE 12

HOUR o 45
KARIVA 86
KATERZIA 32
KAZANO o 72

kclin dextrose-nacl intravenous solution 10-5-0.45
meq/[-%-%, 20-5-0.2 meq/[-%-%, 20-5-0.225 meq/
[-9%6-%, 20-5-0.45 meq/[-%-%, 20-5-0.9 meq/[-%-%,
30-5-0.45 meq/[-%-%, 40-5-0.45 meq/[-%-%,

40-5-0.9meq/l-%-% ......... ... . 66
kcl-lactated ringers-d5w ......... .. ... ... 66
kedrab injection ........ ... .. .. . i 93

Effective 1/1/2024

KELNOR /35 .. 86
KELNOR /50 ... e 86
KENALOG EXTERNAL ... .. . 62
KENALOG INJECTION ... ..o 86
KENALOG-80 ... ..o 86
KEPPRA INTRAVENOQUS .......... ...l 45
KEPPRA ORAL SOLUTION ... ... ... 45
KEPPRA ORAL TABLET 1000 MG, 500 MG, 750
MG 45
KEPPRA ORALTABLET250MG .................... 45
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24
HOURBS00MG ... 45
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24
HOUR750MG ............ i 45
KERENDIA ... 72
KERYDIN .. 62
KESIMPTA . 45
ketoconazole externalcream .................... 62
ketoconazole external foam ..................... 62
ketoconazole external shampoo 2% ............ 62
ketoconazoleoral ............ ... ... ... ... ...... 101
KETODAN EXTERNAL FOAM ... ... ... ............ 62
ketoprofener ... ... .. . .. ... 14
ketoprofen oralcapsule25mg ................... 14
ketoprofen oralcapsule 50mg .................. 14
ketorolac tromethamine injection solution 15 mg/
mL30mg/ml ... . 14
ketorolac tromethamine intramuscular solution
60mg/2ml ... 14
ketorolac tromethaminenasal ................... 14
ketorolac tromethamine ophthalmic ........... 108
ketorolac tromethamineoral .................... 14
KEVEYIS .. 81
KEVZARA . 93
KEYTRUDA INTRAVENOUS SOLUTION ............. 20
KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE ... . 93
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE ... . Q3
KISQALI QO0OMGDOSE) ... 20
KISQALI (A00MGDOSE) ..., 20
KISQALI (600 MGDOSE) ... 20
KISQALI FEMARA 200 MGDOSE) .................. 20
KISQALI FEMARA (400 MGDOSE) ................. 20
KISQALI FEMARA (600 MGDQOSE) ................. 20
KITABIS PAK ... 113
KLARON . 62
KLISYRI .o 62
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KLONOPIN ORALTABLETO5MG ...t 45

KLONOPIN ORALTABLETTMG .................... 45
KLONOPIN ORALTABLET2MG ... 45
KLOR-CON O ... 66
KLOR-CONM1IO ... ., 66
KLOR-CONMI5 . 66
KLOR-CONM20 ... ... i, 66
KLOR-CON ORAL PACKET20MEQ ................ 66
KLOR-CON ORAL TABLET EXTENDED RELEASE .... 66
KLOR-CON/EF ... 66
KLOXXADO ... 45
KOMBIGLYZE XR ORAL TABLET EXTENDED RELEASE
24 HOUR25-1000MG ... .o 72
KOMBIGLYZE XR ORAL TABLET EXTENDED RELEASE
24 HOUR 5-1000 MG, 5-500MG ................. 72
KONVOMEP ... .. 78
KORLYM . 86
KOSELUGO ... 107
KRAZATL L 20
KRINTAFEL ... 101
KRISTALOSE ... .. 78
KRYSTEXXA . 14
KURVELO ... 86
KUVAN ORAL PACKET ... .. 81
KUVAN ORALTABLET ...... ... 81
KYLEENA ... . 86
KYPROLIS ... 20
labetalol hclintravenous solution ............... 32
labetalol hcloral ......... ... .. .. ... ... .......... 32
labetalol hcl-dextrose intravenous solution 200-5
mg/200ml=-% ... 32
lacosamide intravenous .......................... 45
lacosamide oral solution 10 mg/ml .............. 45
lacosamide oraltablet ........................... 46
lacosamide solution 10 mg/mloral .............. 46
LACRISERT .. 108
lactated ringers intravenous ..................... 66
lactated ringers irrigation ....................... 107
lactulose encephalopathy ........................ 78
lactulose oral packet ............ ... ... 78
lactulose oralsolution ............................ 78
LAMICTAL ODT ORALKIT ... 46
LAMICTAL ODT ORAL TABLET DISPERSIBLE 100 MG,
25MG,50MG ... 46
LAMICTAL ODT ORAL TABLET DISPERSIBLE 200
MG 46
LAMICTAL ORALTABLET ... 46

LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5

Effective 1/1/2024

M-
G 46
LAMICTAL STARTER ORAL KIT 35 X 25 MG, 42 X 25
MG&7XT00MG ..o 46
LAMICTAL STARTER ORAL KIT 84 X 25 MG & 14X100
MG 46
LAMICTAL XR ORALKIT 21 X25 MG & 7 X 50 MG, 25 &
508100 MG .o 46
LAMICTAL XR ORAL KIT 50 & 100 & 200 MG ....... 46
LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24
HOUR 100 MG, 200 MG, 250 MG, 300 MG ....... 46
LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24
HOUR25MG,50 MG ... 46
lamivudine oralsolution ......................... 101
lamivudine oraltablet 100mg .................. 101
lamivudine oral tablet 150 mg .................. 101
lamivudine oraltablet 300 mg .................. 101
lamivudine-zidovudine ............. ... ... ..., 101
lamotrigine er ....... ... 46
lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50
& 100 mg, 42x 50 mg & 14x100mg ............ 46
lamotrigine oraltablet ........................... 46
lamotrigine oral tablet chewable ............... 46
lamotrigine oral tablet dispersible .............. 46
lamotrigine starter kit-blue ...................... 46
lamotrigine starter kit-green ..................... 46
lamotrigine starter kit-orange ................... 46
LAMPIT 101
LANOXIN INJECTION SOLUTION 025 MG/ML ...... 32
LANOXIN ORALTABLET125MCG .............o... 32
LANOXIN ORAL TABLET 250 MCG ................. 32
LANOXIN ORAL TABLET 625MCG ........cooin... 32
LANOXIN PEDIATRIC ... 32
lanreotide acetate ......... ... ... il 86
lansoprazole oral capsule delayed release 15
0 78
lansoprazole oral capsule delayed release 30
@ 78
lansoprazole oral tablet delayed release
dispersible 15mg ... 78
lansoprazole oral tablet delayed release
dispersible 30 Mg ... 78
lanthanum carbonate .............. ... ... ....... 72
LANTUS o 72
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR ..o 72
lapatinib ditosylate ........... ... ... ... ... 20
LARIN 15/30 oo 86
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LARIN 1720 oo e 86
LARIN 24 FE ..o 86
LARIN FE1.5/30 .. e 86
LARIN FE1/20 .o 86
LARISSIA 86
LASIX 32
latanoprost ophthalmic ......................... 108
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60

MG 46
LATUDA ORALTABLET80OMG ......cocviiinn.. 46
LAYOLISFE .. 86
LAZANDA NASAL SOLUTION 100 MCG/ACT, 400

MCG/ACT 14
ledipasvir-sofosbuvir ............................. 101
LEENA 86
leflunomideoral ........... . ... ... .. 94
lenalidomide oral capsule 10 Mg ................ 20
lenalidomide oral capsule 15 mg, 2.5 mg, 20 mg, 25

2 20
lenalidomide oralcapsule 5mg ................. 20
LENVIMA 10 MG DAILY DOSE) ..................... 20
LENVIMA (12 MG DAILYDOSE) ... 20
LENVIMA (14 MG DAILYDOSE) ...l 20
LENVIMA (18 MG DAILY DOSE) ...t 20
LENVIMA 20 MG DAILY DOSE) .................... 20
LENVIMA 24 MG DAILY DOSE) .......oiviin.. 20
LENVIMA (4 MG DAILY DOSE) ...t 20
LENVIMA (8 MG DAILYDOSE) ..o 20
LEQVIO 32
LESCOL XL vt 32
LESSINA 86
LETAIRIS 13
letrozoleoral ......... ... . . . 21
leucovorin calcium injection solution 100 mg/

10ML ..o 21
leucovorin calcium injection solution 500 mg/

S50MIL o 21
leucovorin calcium injection solution

reconstituted ... 21
leucovorin calciumoral ........................... 21
LEUKERAN ... 21
LEUKINE INJECTION SOLUTION

RECONSTITUTED ... .o 26
leuprolide acetate (3month) ..................... 21
leuprolide acetate injection ...................... 21
levalbuterol hcl inhalation nebulization solution

0.31mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml ...... 113

levalbuterol hclinhalation nebulization solution

Effective 1/1/2024

0.63mMg/3ml ... 113

levalbuteroltartrate ............................. 113
levamlodipine maleate ........................... 32
LEVEMIR .. 72
LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR ... 72
LEVEMIR FLEXTOUCH ... ... .. . 73
levetiracetam er oral tablet extended release 24
hour500mMQ ..o 46
levetiracetam er oral tablet extended release 24
hour750 Mg ... 46
levetiracetam intravenous ....................... 46
levetiracetamoral .......... ... ... . i 46
levobunolol hcl ophthalmic solution 0.5 % ...... 109
levocarnitine intravenous ........................ 67
levocarnitine oral solution ........................ 67
levocarnitine oraltablet .......................... 67
levocarnitine sf ... . . 67
levocetirizine dihydrochloride oral solution .... 113
levocetirizine dihydrochloride oral tablet ...... 113
levofloxacinin d5w ... .. . 101
levofloxacin intravenous ......................... 101
levofloxacin ophthalmic ......................... 109
levofloxacin oral solution ........................ 101
levofloxacin oraltablet .......................... 101
levoleucovorin calcium intravenous solution
reconstituted 50 Mg ... 21
levoleucovorin calciumpf ... o 21
LEVONEST ... 86
levonorg-eth estrad triphasic oral tablet
50-30/75-40/125-30 MCQ ..o 86
levonorgest-ethest &ethest ..................... 86
levonorgest-eth estrad ?1-day ................... 86
levonorgestrel-ethinylestrad .................... 86
LEVORA 015/30(28) ..o 86
levorphanol tartrateoral ......................... 14
levothyroxine sodium intravenous solution 100
mcg/5ml ... 86
levothyroxine sodium intravenous solution 100
mcg/ml, 200 mcg/5ml, 500 mcg/5ml .......... 86
levothyroxine sodium intravenous solution
reconstituted 100 MCg ..., 86
levothyroxine sodium intravenous solution
reconstituted 200 mcg, 500 mcg .............. 86
levothyroxine sodium oralcapsule .............. 86
levothyroxine sodium oral tablet ................ 86
LEVOXYL oo 86
LEVSIN ORALTABLET .. ..o 78
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LEVSIN/SL 78
LEVULAN KERASTICK ... 62
LEXAPRO ORALTABLET1IOMG .................... 46
LEXAPRO ORALTABLET20MG .................... 46
LEXAPRO ORALTABLET5MG ...l 46
LEXETTE 62
LEXIVA ORAL SUSPENSION ....................... 101
LEXIVAORALTABLET ... ... 101
LIALDA 78
LIBRAX 78
LICART EXTERNAL ... 14
lidocaine externalointment5% .................. 14
lidocaine externalpatch 5% ..................... 14
lidocaine hcl (pf) injection solution 0.5 %, 2 %, 4

b 14
lidocaine hcl (pf) injection solution 1 %,1.5% ..... 14
lidocaine hcl external solution ................... 14
lidocaine hclinjection solution 0.5 %,1 %,2 % .... 14
lidocaine hcl mouth/throat ....................... 14
lidocaine hclurethral/mucosal ................... 14
lidocaine viscoushcl .............................. 14
lidocaine-prilocaine externalcream ............. 14
LIDODERM ... 14
LIDOREX ... 14
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE

DEVICE 201 MCG/DAY ..o 86
LILLOW 86
LINCOCIN .o 101
lincomycin hclinjection .......................... 101
lindane external shampoo ....................... 62
linezolid in sodium chloride ..................... 101
linezolid intravenous solution 600 mg/

300ML oo 101
linezolid oral suspension reconstituted ......... 101
linezolid oraltablet ........... ... ... ... .......... 101
LINZESS ... 78
LIORESAL INTRATHECAL SOLUTION 0.05 MG/ML, 10

MG/20ML ..o 46
LIORESAL INTRATHECAL SOLUTION 10 MG/5ML, 40

MG/20ML ..o 46
liothyronine sodium intravenous ................. 87
liothyronine sodiumoral .......................... 87
LIPITOR .o 32
LIPOFEN ORAL CAPSULE150 MG .................. 32
LIPOFEN ORAL CAPSULE50OMG ................... 32
lisinopriloral .......... .. . . . . . . . 32
lisinopril-hydrochlorothiazide .................... 32
lithium carbonateer ............. ..., 46

Effective 1/1/2024

lithium carbonate oral capsule 150 mg, 300

0@ 46
lithium carbonate oral capsule 600mg ......... 46
lithium carbonate oraltablet .................... 46
LITHOBID .o 46
LITHOSTAT oo 82
LIVALO . 32
LIVMARLI 81
LIVTENCITY 101
LOLOESTRINFE ... o 87
LO-ZUMANDIMINE ... . 87
LOCOID EXTERNALLOTION ... 62
LOCOID LIPOCREAM ... 62
LODINE . 14
LODOSYN o 46
LOESTRIN15/30 (1) w oo 87
LOESTRIN1/20 (1) oo 87
LOESTRINFE15/30 oo 87
LOESTRINFE1/20 ... o 87
LOFENA 14
LOJAIMIESS ... 87
LOKELMA o 73
LOMOTIL ORALTABLET ... 78
LONSURF o 21
loperamide hcloralcapsule ...................... 78
LOPID o 32
lopinavir-ritonavir oral solution ................. 101
lopinavir-ritonavir oral tablet 100-25mg ....... 101
lopinavir-ritonavir oral tablet 200-50 mg ....... 101
LOPRESSORORAL ... 32
LOPROX EXTERNAL SHAMPOO .................... 62
LOPROX EXTERNAL SUSPENSION ................. 62
lorazepam injection ......... ... ... . 46
LORAZEPAMINTENSOL ..., 46
lorazepam oral concentrate ..................... 46
lorazepam oraltablet 0.5mg,Tmg .............. 46
lorazepamoraltablet2mg ...................... 46
LORBRENA ORAL TABLET100MG ................. 21
LORBRENA ORALTABLET25MG ...t 21
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 1

MG, TEMG L 47
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 2

MG,3MG ..o 47
LORTAB ORAL ELIXIR 10-300 MG/15ML ............ 14
LORYNA 87
LORZONE ... 47
losartan potassium oral tablet 100mg .......... 32
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losartan potassium oral tablet 25 mg, 50

00 32
losartan potassium-hctz .......................... 32
LOSEASONIQUE ... ... 87
LOTEMAX 109
LOTEMAXSM .. . 109
LOTENSIN HCT ORAL TABLET 10-12.5 MG, 20-12.5 MG,

20-25MG 32
LOTENSIN ORAL TABLET 10 MG, 20 MG,40 MG .... 32
loteprednol etabonate .......................... 109
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG, 5-10

MG, 520 MG ... 32
LOTRONEX .. 78
lovastatinoral ........... . .. .. .. .. ... 32
LOVAZA 32
LOVENOX INJECTION SOLUTION .................. 26
LOVENOX INJECTION SOLUTION PREFILLED

SYRINGETOOMG/ML ... 26
LOVENOX INJECTION SOLUTION PREFILLED

SYRINGE 120 MG/0.8ML, 80 MG/0.8ML .......... 26
LOVENOX INJECTION SOLUTION PREFILLED

SYRINGE150MG/ML ... 26
LOVENOX INJECTION SOLUTION PREFILLED

SYRINGE30MG/O3ML ... 27
LOVENOX INJECTION SOLUTION PREFILLED

SYRINGE40MG/04AML ... 27
LOVENOX INJECTION SOLUTION PREFILLED

SYRINGE 60 MG/0.6ML ... 27
LOW-OGESTREL ... 87
loxapine succinateoral ........................... 47
lubiprostone ......... ... .. ... ... 78
LUCEMYRA . 47
LUCENTIS INTRAVITREAL SOLUTION 0.5

MG/0.05ML ..o 109
LUCENTIS INTRAVITREAL SOLUTION PREFILLED

SYRINGE 0.3 MG/0.05ML ... 109
LUCENTIS INTRAVITREAL SOLUTION PREFILLED

SYRINGE 0.5 MG/0.05ML ..., 109
luliconazole .......... ... ... . 63
LUMAKRAS ORAL TABLET120MG .................. 21
LUMAKRAS ORALTABLET320MG ................. 21
LUMIGAN OPHTHALMIC SOLUTION 0.01% ....... 109
LUMIZYME . 81
LUNESTA 47
LUPKYNIS 94
LUPRON DEPOT (1I-MONTH) ........................ 21
LUPRON DEPOT (3B-MONTH) ... 21
LUPRON DEPOT (4-MONTH) .................. ... 21

Effective 1/1/2024

LUPRON DEPOT (6-MONTH) ...t 21
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR

KITTM25MG,15MG ... 87
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR
KIT7ZE5MG o 87
LUPRON DEPOT-PED (3-MONTH) .................. 87
lurasidone hcloraltablet 120 mg ................ 47
lurasidone hcl oral tablet 20 mg, 40 mg, 60
00 47
lurasidone hcloraltablet80mg ................. 47
LUTERA 87
LUXIQ o 63
LUZU 63
LYBALVI 47
LYLEQ ot 87
LYLLANA 87
LYNPARZA ORALTABLET ... ... ... 21
LYRICA CR ORAL TABLET EXTENDED RELEASE 24
HOUR 165 MG, 825MG ... 47
LYRICA CR ORAL TABLET EXTENDED RELEASE 24
HOUR330MG .. i 47
LYRICA ORAL CAPSULE 100 MG, 150 MG, 25 MG, 50
MG, 75MG ..o 47
LYRICA ORAL CAPSULE200MG ...t 47
LYRICA ORAL CAPSULE 225 MG,300 MG .......... 47
LYRICA ORAL SOLUTION ..o 47
LYSODREN .. 21
LYTGOBI (12 MG DAILY DOSE) ..o 21
LYTGOBI (16 MG DAILYDOSE) ...................... 21
LYTGOBI 20 MG DAILY DOSE) ... 21
LYUMJEV 73
LYUMJEV KWIKPEN ... e 73
LYUMJEVTEMPO PEN ... ..o 73
LYVISPAH ORAL PACKET1OMG ...t 47
LYVISPAH ORAL PACKET20MG ................... 47
LYVISPAH ORAL PACKET5MG ..o 47
2 87
M-M-RIIINJECTION ... ..o 94
m-natal plus .......... ... . . 67
MACROBID .. 101
MACRODANTIN . 101
mafenide acetate external ....................... 63
magnesium sulfate injection solution 50 %, 50 %
(10Mlsyringe) ...... .o 67

magnesium sulfate intravenous solution 2 gm/
50ml(, 20 gm/500ml(, 4 gm/100ml, 4 gm/50m|, 40
gm/1000ml ... 67

MALARONE ... . 101
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malathion external ....... ... ... ... ... .. ... ...... 63

mannitol intravenous solution 20 %,25 % ....... 107
MATAVIFOC ottt 101
MARINOL ORAL CAPSULE1OMG .................. 78
MARINOL ORAL CAPSULE25MG,5MG ........... 78
MArliSSQ ... 87
MARPLAN 47
MATULANE .. 21
MATZIM LA 32
MAVENCLAD (10TABS) ..o 47
MAVENCLAD (4 TABS) ... 47
MAVENCLAD (5TABS) .o 47
MAVENCLAD (6 TABS) ... o 47
MAVENCLAD (7TABS) .o 47
MAVENCLAD (BTABS) ... 47
MAVENCLAD (9 TABS) ..ot 47
MAVYRET ORAL PACKET ........ ...t 101
MAVYRET ORALTABLET ... ..o 101
MAXALT ORALTABLET1OMG ...t 47
MAXALT-MLT ORAL TABLET DISPERSIBLE 10

MG 47
MAXIDEX . 109
MAXITROL .o 109
MAXZIDE ..o 32
MAXZIDE-25 . 32
MAYZENT ORAL TABLET 025MG ...t 47
MAYZENT ORAL TABLET1MG,2MG ............... 47
MAYZENT STARTER PACK ... ..., 47
me/naphos/mb/hyol ... ... ... .. o i 101
meclizine hcloraltablet 125mg,25mg ......... 78
meclizine hcloraltablet 50mg .................. 78
meclofenamate sodiumoral ..................... 14
MEDROL ORAL TABLET 16 MG, 32 MG, 4 MG, 8

MG 87
MEDROL ORALTABLET2MG .......coiviiia.. 87
MEDROL ORAL TABLET THERAPY PACK ........... 87
medroxyprogesterone acetate

intramuscular ... 87
medroxyprogesterone acetateoral ............. 87
mefenamicacidoral ............. .. ... 14
mefloquine hcl ......... ... ... ... ... . ... ... ....... 101
megestrol acetate oral suspension 40 mg/ml, 400

mg/10ml, 800 mg/20ml ......................... 21
megestrol acetate oral suspension 625 mg/

Ml 87
megestrol acetate oraltablet .................... 21
MEKINIST ORAL SOLUTION RECONSTITUTED ...... 21
MEKINIST ORALTABLETO5MG ... 21

Effective 1/1/2024

MEKINIST ORALTABLET2MG ...t 21
MEKTOVI . e 21
meloxicam oralcapsule .......................... 14
meloxicam oraltablet ............................ 14
melphalan ... ... . . . . . . 21
memantine hcler ................................. 47
memantine hcloral solution2mg/ml ............ 47
memantine hcloraltablet 10 mg ................ 47
memantine hcloraltablet 28 x 5 mg & 21 x 10

0@ 47
memantine hcloraltablet5mg ................. 47
MENACTRA INTRAMUSCULAR SOLUTION ......... 94
MENEST ... 87
MENOSTAR . 87
MENQUADFI INTRAMUSCULAR SOLUTION ........ 94
MENVEO ... 94
meperidine hcl injection solution 100 mg/ml, 25

mg/mlL 50 mg/ml ... 15
meperidine hcloral solution ...................... 15
meperidine hcloraltablet 50 mg ................ 15
meprobamate ... 47
MEPRON ... 101
mercaptopurineoral .......... ... ... ... . 21
MErOPENEM o 101
MERZEE ... 87
mesalamine er oral capsule extended

release ... 78
mesalamine er oral capsule extended release 24

hour .. 78
mesalamine oral capsule delayed release ... ... 78
mesalamine oral tablet delayed release 1.2

O 78
mesalamine oral tablet delayed release 800

@ 78
mesalaminerectal .......... ... ... ... . .. 78
mesalamine-cleanser ............................. 78
MESNQA ot 21
MESNEX INTRAVENOUS ........... . 21
MESNEX ORAL ... 21
MESTINON ORAL SOLUTION ...t 47
MESTINON ORAL TABLET ............ i 47
MESTINON ORAL TABLET EXTENDED RELEASE .... 47
metaxalone ... . 47
metformin hcl er (mod) oral tablet extended

release 24 hour 1000 Mg ........cooiiiiin... 73
metformin hcl er (mod) oral tablet extended

release 24 hour 500 mg ........................ 73

metformin hcl er (osm) oral tablet extended
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release 24 hour 1000 Mg ... .. 73
metformin hcl er (osm) oral tablet extended

release 24 hour 500 mg ...........coiiii.. 73
metformin hcl er oral tablet extended release 24
hour500MQ ..o 73
metformin hcl er oral tablet extended release 24
hour750 Mg ... 73
metformin hcloral solution ....................... 73
metformin hcloral tablet 1000mg ............... 73
metformin hcloral tablet 500mg ................ 73
metformin hcloraltablet 25mg ................ 73
metformin hcloral tablet 850 mg ................ 73
METHADONE HCL INTENSOL ...................... 15
methadone hcloral concentrate ................. 15
methadone hcloralsolution ..................... 15
methadone hcloraltablet ....................... 15
METHADOSE ORAL CONCENTRATE 10 MG/ML .... 15
METHADOSE SUGAR-FREE ......................... 15
methamphetamine hcl ........................... 47
methazolamideoral ............................. 109
methenamine hippurate ........................ 101
methenamine mandelateoral .................. 101
METHERGINE ORAL ... . ... . 107
methimazoleoral ................................. 87
methitest ... ... .. . . . 87
methocarbamol injection solution 1000 mg/
10mML .o 47
methocarbamol oraltablet 1000 mg ............ 47
methocarbamol oral tablet 500 mg, 750 mg .... 48
methotrexateoral ........... ... ... .. 94
methotrexate sodium (pf) injection solution 1 gm/
40ml, 250 mg/10ml, 50 mg/2ml ................ 94
methotrexate sodium injection solution 250 mg/
10mL50mg/2ml ........... . ... ... ... 94
methotrexate sodium injection solution
reconstituted ... 94
methotrexate sodiumoral ....................... 94
methoxsalenrapid .............. ... ... ... . ..., 63
methscopolamine bromide oral ................. 78
methsuximide ....... ... ... ... . 48
methylergonovine maleateoral ................ 107
METHYLIN ORAL SOLUTION 10 MG/5ML .......... 48
METHYLIN ORAL SOLUTION5MG/5ML ........... 48
methylphenidate hcler(cd) ...................... 48

methylphenidate hcl er (la) oral capsule
extended release 24 hour 10 mg, 20 mg, 40 mg,
GO MG o 48

methylphenidate hcl er (la) oral capsule

Effective 1/1/2024

extended release 24 hour30mg .............. 48

methylphenidate hcl er (osm) oral tablet
extended release 18 mg, 27 mg, 45 mg, 54 mg,

63 MG, 72MQG e 48
methylphenidate hcl er (osm) oral tablet

extended release36 mg ....................... 48
methylphenidate hcler (xr) ...................... 48
methylphenidate hcl er oral tablet extended

release ... ... 48
methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 27 mg, 54 mg .......... 48
methylphenidate hcl er oral tablet extended

release 24 hour36 mg ... 48
methylphenidate hcl oral solution 10 mg/

Sl 48
methylphenidate hcl oral solution 5 mg/5ml . ... 48
methylphenidate hcloraltablet ................. 48
methylphenidate hcl oral tablet chewable 10

@ 48
methylphenidate hcl oral tablet chewable 2.5 mg,

Mg 48
methylphenidate patch .......................... 48
methylprednisolone acetate injection suspension

40mg/mL 80 mg/ml ........... ... ... ... .. ..... 87
methylprednisoloneoral ......................... 87

methylprednisolone sodium succ injection
solution reconstituted 1000 mg, 125 mg, 40

@ 87
methylprednisolone sodium succ injection

solution reconstituted 500mg ................ 87
methyltestosteroneoral .......................... 87
metoclopramide hclinjection .................... 78
metoclopramide hcl oral solution 10 mg/10ml, 5

ma/5ml ..o 78
metoclopramide hcloraltablet .................. 78
metoclopramide hcl oral tablet dispersible 10

00 78
metoclopramide hcl oral tablet dispersible 5

MG 78
metolazone ... . 32
metoprolol succinateer .......................... 32
metoprolol tartrate intravenous solution 5 mg/

SMl 32
metoprolol tartrate oral tablet 100 mg, 25 mg, 50

0T 32
metoprolol tartrate oral tablet 37.5 mg, 75

M 33
metoprolol-hydrochlorothiazide ................. 33
METROCREAM . 63
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METROGEL EXTERNAL GEL ......... ...t 63

METROLOTION ... 63
metronidazole external .......................... 63
metronidazole intravenous solution 500 mg/

100ML oo 101
metronidazoleoral .......... ... ... ... .. 101
metronidazole vaginal ............... ... ... ... 82
MELYrOSING .. o 33
mexiletine hcloral ............. ... ... ... .......... 33
MIACALCIN INJECTION ... 73
MIBELAS 24 FE ... 87
micafungin sodium ........ ... ... 101
MICARDIS HCT ORAL TABLET 40-12.5 MG, 80-25

MG 33
MICARDIS HCT ORAL TABLET 80-125MG .......... 33
MICARDIS ORAL TABLET 20 MG, 40 MG ............ 33
MICARDIS ORAL TABLET80MG .........coviiin. 33
miconazole 3 vaginal suppository ............... 82
miconazole-zinc oxide-petrolat .................. 63
MICROGESTIN1.5/30 ..o 87
MICROGESTIN 1/20 ... 87
MICROGESTIN24FE ... ..o 87
MICROGESTIN FE1.5/30 ... ..o 87
MICROGESTINFE1/20 ... 87
midazolam hcloral ........ ... .. .. ... .. ... ..... 48
midodrine hcl ...... .. .. . . 33
MIGERGOT .. 48
miglitol ... . 73
miglustat ... .. . 81
MIGRANAL . 48
MILL 87
MILLIPRED ORAL TABLET ... ... 87
milrinone lactate in dextrose ..................... 33
milrinone lactate intravenous solution 10 mg/

10ml, 20 mg/20ml, 50 mg/50ml ................ 33
MIMVEY 87
MINASTRIN 24 FE ... ... 87
MINIPRESS ... 33
MINIVELLE ... . 87
MINOCIN INTRAVENOUS ......... ..., 101

minocycline hcl er oral tablet extended release 24
hour 105 mg, 135 mg, 45 mg, 55 mg, 65 mg, 80

Mg, 20 Mg .. 101
minocycline hcl er oral tablet extended release 24

hour115mg ..o 101
minocycline hcloral .............................. 101
MINOLIRA . e 102
minoxidiloral ....... ... ... . 33

Effective 1/1/2024

MIRAPEX ER ORAL TABLET EXTENDED RELEASE 24
HOUROJ375MG ... 48

MIRAPEX ER ORAL TABLET EXTENDED RELEASE 24
HOUR 0.75 MG, 1.5 MG, 225 MG, 3 MG, 3.75 MG, 4.5

MG 48
MIRCETTE ..o 87
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE

DEVICE 20 MCG/DAY ..o 87
mirtazapine oral tablet 15 mg, 30 mg, 75 mg ... 48
mirtazapine oraltablet45mg ................... 48
mirtazapine oral tablet dispersible ............. 48
MIRVASO . 63
misoprostoloral ......... ... ... 78
MITIGARE .. 15
mitomycin intravenous solution reconstituted 20

MG, 40 MG o 21
mitomycin intravenous solution reconstituted 5

NG e 21
modafinil oral tablet 100 mg ..................... 48
modafinil oraltablet200mg .................... 48
moexiprilhcl ... ... ... . . .. . . ... 33
molindone hcl .......... ... ... ... .. ... ... ... ...... 48
mometasone furoate external ................... 63
mometasone furoatenasal ..................... 113
MONDOXYNE NL ORAL CAPSULE100MG ........ 102
MONO-LINYAH .. 87
montelukast sodiumoral ........................ 113
MONUROL ..o 102
morphine sulfate (concentrate) oral solution 10

mg/0.5ml, 100 mg/5ml 20 mg/ml .............. 15
morphine sulfate (pf) injection solution 0.5 mg/m]|,

Tmg/ml .. 15
morphine sulfate (pf) injection solution 10 mg/m|,

4mg/mL5mg/ml ... ... 15
morphine sulfate (pf) injection solution 2 mg/ml, 8

mg/ml ... 15
morphine sulfate (pf) intravenous solution 1 mg/

mbL2mg/mlL4mg/ml ..... ... ... ... ... 15
morphine sulfate (pf) intravenous solution 10 mg/

ML 15
morphine sulfate (pf) intravenous solution 8 mg/

ML 15
morphine sulfateerbeads ....................... 15

morphine sulfate er oral capsule extended
release 24 hour 10 mg, 100 mg, 20 mg, 30 mg, 50

mg, 60mg,80 Mg ... 15
morphine sulfate er oral tablet extended release
100 Mg, 200 MQ oo 15

morphine sulfate er oral tablet extended release
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15mg,30mg, 60 Mg ... 15
morphine sulfate injection solution 2 mg/ml, 4

mag/ml . 15
morphine sulfate intravenous solution 1 mg/ml, 10

mg/ml ... 15
morphine sulfate intravenous solution 4 mg/

Ml 15
morphine sulfate intravenous solution 50 mg/

ML 15
morphine sulfate intravenous solution 8 mg/

Ml 15
morphine sulfate oral solution ................... 15
morphine sulfate oraltablet ..................... 15
morphine sulfaterectal ........................... 15
MOTEGRITY 78
MOTOFEN . 78

MOUNJARO SUBCUTANEOUS SOLUTION
PEN-INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15

MG/0.5ML, 5 MG/05ML, 75 MG/O5ML .......... 73
MOUNJARO SUBCUTANEOUS SOLUTION
PEN-INJECTOR25MG/05ML ... .. 73
MOVANTIK .. 78
MOVIPREP ... . 78
MOXEZA .. . 109
moxifloxacin hcl 2xday) ........................ 109
moxifloxacin hclinnacl .......................... 102
moxifloxacin hclintravenous .................... 102
moxifloxacin hcl ophthalmic solution ........... 109
moxifloxacin hcloral ............................. 102
MOZOBIL ... 27
MS CONTIN ORAL TABLET EXTENDED RELEASE 100
MG, 200 MG ... 15
MS CONTIN ORAL TABLET EXTENDED RELEASE 15
MG,30 MG ... . 15
MS CONTIN ORAL TABLET EXTENDED RELEASE 60
MG 15
MULPLETA . 27
MULTAQ .. 33
multi-vitamin/fluoride oral solution .............. 67
multi-vitamin/fluoride/iron ....................... 67
multiple electrotype 1Tph 55 ..................... 67
multiple electrotype 1ph74 ..................... 67
multivitamin w/fluoride .......................... 67
multivitamin/fluoride oral tablet chewable 0.25
mg,0.5mg, TmMg ... 67
mupirocin calcium ....... ... . 63
mupirocin external .......... ... .. ... ... ... ..., 63
MUTAMYCIN INTRAVENOUS SOLUTION
RECONSTITUTED 20 MG,5MG ................... 21

Effective 1/1/2024

MUTAMYCIN INTRAVENOUS SOLUTION

RECONSTITUTED40MG ... 21
MV AST 21
MYALEPT 78
MYAMBUTOL ORAL TABLET400MG ............. 102
MYCAMINE INTRAVENOUS SOLUTION

RECONSTITUTED 100MG ... 102
MYCAPSSA 87
MYCOBUTIN .o 102
mycophenolate mofetil oral capsule ............ 94
mycophenolate mofetil oral suspension

reconstituted ........ 94
mycophenolate mofetil oral tablet .............. 94
mycophenolate sodium .......................... 94
MYDAYIS 48
MYFEMBREE ... . 87
MYFORTIC ORAL TABLET DELAYED RELEASE 180

MG 94
MYFORTIC ORAL TABLET DELAYED RELEASE 360

MG 94
MYOBLOC INTRAMUSCULAR SOLUTION 10000

UNIT/2ML o 48
MYOBLOC INTRAMUSCULAR SOLUTION 2500

UNIT/0.5ML, 5000 UNIT/ML ..., 48
MYORISAN . 63
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED

ER 82
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24

HOUR .o 82
MYSOLINE .o 48
MYTES] o 78
na sulfate-k sulfate-mg sulf ...................... 78
NABI-HB INTRAMUSCULAR SOLUTION 312

UNIT/ML o 94
nabumetoneoral ............ ... ... ... ... 15
nadolol oraltablet 20 mg, 40 mg, 80 mg ........ 33
nafcillin sodium injection solution reconstituted 1

M, 20M 102
nafcillin sodium intravenous solution

reconstituted 10gm .......................... 102
naftifine hcl externalcream ...................... 63
naftifine hclexternalgel 1% ..................... 63
naftifine hclexternalgel2 % ..................... 63
NAFTIN EXTERNAL GEL ... 63
NAGLAZYME .. 81
NALFON ORAL CAPSULE400MG .................. 15
NALFON ORAL TABLET ... . 15
NAloCet ... 15
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naloxone hclinjection solution 0.4 mg/ml, 4 mg/

10ML o 48
naloxone hclinjection solution cartridge ........ 48
naloxone hclinjection solution prefilled

SYFINGE o 48
naloxone hclnasal ......... ... ... ... ... ..., 48
naltrexone hcloral ........... ... ... ... ... ... ... 48
NAMENDA ORALTABLET1OMG ................... 48
NAMENDA ORALTABLET5MG ... 49
NAMENDA TITRATION PAK ... ... 49
NAMENDA XR . 49
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY

PACK 49
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24

HOUR . 49
NAPRELAN ORAL TABLET EXTENDED RELEASE 24

HOUR 375 MG,500MG ..., 16
NAPRELAN ORAL TABLET EXTENDED RELEASE 24

HOURT750MG ..o 16
naproxen oral suspension ........................ 16
naproxen oraltablet .............................. 16
naproxen oral tablet delayed release ........... 16
naproxen sodium er ............ccccuiiiiiieeaii.. 16
naproxen sodium oral tablet 275 mg, 550

MG 16
naratriptan hcl ... .. . 49
NARCAN . 49
NARDIL 49
NATACHEW ORAL TABLET CHEWABLE 28-1

MG 67
NATACYN 109
NATAZIA 87
nateglinide oraltablet 120 mg ................... 73
nateglinide oraltablet 60mg .................... 73
NATESTO .. 87
NATPARA 73
NATROBA .. e 63
NAYZILAM 49
nebivololhcl ......... ... .. . . 33
NEBUPENT .. 102
NECON O.5/35(28) oo 87
nefazodone hcl ....... ... ... ... ... 49
NEO-POLYCIN ... 109
NEO-POLYCINHC ... 109
NEO-SYNALAR EXTERNAL CREAM ... ... ......... 63
neomycin sulfateoral ........................... 102
neomycin-bacitracin zn-polymyx ............... 109
neomycin-polymyxin b gu ....................... 107

Effective 1/1/2024

neomycin-polymyxin-dexameth ................ 109
neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025 ..............c.c.o... 109
neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-T oo 109
neomycin-polymyxin-hc otic ..................... 10
neonatal 19 ... . 67
neonatal complete oraltablet 29-1Tmg .......... 67
neonatalfe ... .. 67
NEONATALPLUS ... 67
NEORAL ..o 94
NERLYNX . 21
NESINA ORALTABLET125MG ...l 73
NESINA ORALTABLET25MG ...t 73
NESINA ORALTABLET 625MG ..., 73
NESTABS .. 67
NESTABS ONE ... i 67
NEUACEXTERNAL GEL ... 63
NEULASTAONPRO ... 27
NEULASTA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE ..o 27
NEUPOGEN INJECTION SOLUTION 300
MCG/ML 27
NEUPOGEN INJECTION SOLUTION 480
MCG/1OML o 27
NEUPOGEN INJECTION SOLUTION PREFILLED
SYRINGE ..o 27
NEUPRO ... 49
NEURONTIN ORAL CAPSULE10OOMG .............. 49
NEURONTIN ORAL CAPSULE300MG .............. 49
NEURONTIN ORAL CAPSULE400MG ............. 49
NEURONTIN ORAL SOLUTION ..., 49
NEURONTIN ORAL TABLET 600 MG ............... 49
NEURONTIN ORAL TABLET 800 MG ............... 49
NEVANAC .. 109
nevirapine er oral tablet extended release 24
hour100 Mg ..o 102
nevirapine er oral tablet extended release 24
hour400mg ... 102
nevirapine oral suspension ...................... 102
nevirapine oraltablet ........................... 102
NEXAVAR . 21
NEXIUM o 79
NEXIUM V. INTRAVENOUS SOLUTION
RECONSTITUTED40MG ... 79
NEXLETOL .. 33
NEXLIZET 33
NEXPLANON ..o 87
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NEXTSTELLIS ..o 87

niacin (antihyperlipidemic) ....................... 33
niacin er (antihyperlipidemic) .................... 33
NIACOR 33
nicardipine hclintravenous ...................... 33
nicardipine hcloral ............................... 33
NICOTROL .ttt 49
NICOTROL NS ... 49
nifedipine er ...... .. .. .. . .. .. 33
nifedipine er osmoticrelease .................... 33
nifedipine oral ........ ... .. .. ... .. ... ... ... ... 33
NIKKE 88
NILANDRON ... 21
nilutamide ... . 21
nimodipineoral ......... ... ... . .. .. 33
NINLARO .. 21
nisoldipine er ..... ... .. . . . .. 33
nitazoxanideoral .......... .. ... ... .. 102
NILISINONE ... 81
NITRO-BID .. 33
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1
MG/HR, 02 MG/HR, 0.4 MG/HR, 0.6 MG/HR ..... 33
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3
MG/HR, 08 MG/HR ... 33
nitrofurantoin macrocrystaloral ................ 102
nitrofurantoin monohyd macro ................. 102
nitrofurantoin oral suspension 25 mg/5ml ... .. 102
nitroglycerin intravenous ......................... 33
nitroglycerin sublingual .......................... 33
nitroglycerin transdermal patch 24 hour ........ 33
nitroglycerin translingual solution ............... 33
NITROLINGUAL ... 33
NITROSTAT e 33
NITYR 81
NIVA-PLUS 67

NIVESTYM INJECTION SOLUTION 300 MCG/ML ....27
NIVESTYM INJECTION SOLUTION 480

MCG/1.OML oo 27
NIVESTYM INJECTION SOLUTION PREFILLED

SYRINGE ... 27
nizatidine oralcapsule ........................ ... 79
nizatidine oralsolution ............... ... ... ... 79
NOCDURNA . 88
NORA-BE ... 88
NORDITROPIN FLEXPRO SUBCUTANEQUS

SOLUTION PEN-INJECTOR ... ...t 88
norethin ace-eth estrad-fe oral capsule ......... 88

norethin ace-eth estrad-fe oral tablet 1-20

Effective 1/1/2024

mg-

mcg, 1.5-30 Mg-mcg ... 88
norethin ace-eth estrad-fe oral tablet

chewable ... ... ... 88
norethin-eth estradiol-fe ......................... 88
norethindron-ethinyl estrad-fe ................... 88
norethindrone acet-ethinyl est oral tablet ...... 88
norethindrone acetateoral ...................... 88
norethindroneoral ............... ... ... ... ..... 88
norethindrone-eth estradiol ..................... 88
NORGESIC .. 49
norgesic forte ... 49
norgestim-eth estrad triphasic .................. 88
norgestimate-eth estradiol oral tablet 0.25-35

MG-MCG ettt e 88
NORITATE . 63
NORLIQVA . 33
NORLYDA . 88
NORLYROC .. 88
NORPACE ... 33
NORPACE CR ... 33
NORPRAMIN ORAL TABLET 10 MG,25 MG ......... 49
NORTHERA ORAL CAPSULE10O0MG ............... 33
NORTHERA ORAL CAPSULE 200 MG,300 MG ...... 33
NORTREL 0.5/35(28) ..ot 88
NORTREL1/35(21) oo 88
NORTREL1/35(28) ... 88
NORTREL 7/7/7 o 88
nortriptyline hcl oral capsule 10 mg,25mg ..... 49
nortriptyline hcl oral capsule 50 mg, 75 mg ..... 49
nortriptyline hcl oral solution .................... 49
NORVASC .. 33
NORVIR ORAL PACKET ... ... .. 102
NORVIR ORALTABLET ..ot 102
NOURIANZ ORALTABLET20MG .................. 49
NOURIANZ ORALTABLET40MG .................. 49
NOVAREL ..o 88
NOVOLIN70/30 .o 73
NOVOLIN 70/30 FLEXPEN ..............oi.. 73
NOVOLIN 70/30 FLEXPEN RELION ................. 73
NOVOLIN 70/30 RELION ... ..o 73
NOVOLIN N o 73
NOVOLIN N FLEXPEN ... ... 73
NOVOLIN N FLEXPEN RELION ..................... 73
NOVOLINNRELION ... ... o 73
NOVOLINR o 73
NOVOLIN RFLEXPEN ... ... ... . 73
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NOVOLIN R FLEXPEN RELION ....... ... oo.. 73
NOVOLIN RRELION ... ..o 73
NOVOLOG 70/30 FLEXPEN RELION ................ 73
NOVOLOG FLEXPEN RELION ....................... 73
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR .. ... 73
NOVOLOG INJECTION ... ..o 73
NOVOLOG MIX70/30 ...t 73
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR ...t 73
NOVOLOG MIX70/30 RELION ...................... 73
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE ... 73
NOVOLOG RELION INJECTION ...t 74
NOVOPEN ECHO ... ... 107
NOXAFIL INTRAVENOUS ..... ... ... 102
NOXAFILORAL .. 102
NPTHYROID ... 88
NPLATE 27
NUBEQA .. 21
NUCALA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR ... 113
NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE1TOOMG/ML ... 113
NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE40 MG/04AML ... ...t 113
NUCALA SUBCUTANEOUS SOLUTION
RECONSTITUTED ... ..o 113
NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12
HOUR 100 MG, 150 MG, 200 MG, 250 MG ........ 16

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12

HOURSOMG ... 16
NUCYNTA ORALTABLET100MG ...t 16
NUCYNTA ORALTABLET50MG ...t 16
NUCYNTA ORALTABLET75MG ...t 16
NUEDEXTA . 49
NULEV 79
NULOJIX %4
NULYTELY LEMON-LIME ... ... oo 79
NUPLAZID ORALCAPSULE ........ ...t 49
NUPLAZID ORALTABLET1IOMG ...t 49
NURTEC .. 49
NUTRILIPID oo 67
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS

SOLUTION PEN-INJECTOR ...t 88
NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS

SOLUTION PEN-INJECTOR ...t 88

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS

Effective 1/1/2024

SOLUTION PEN-INJECTOR ...t 88
NUVARING ..o 88
NUVESSA 82
NUVIGIL ORALTABLET150MG ...t 49
NUVIGIL ORAL TABLET 200 MG,250 MG ........... 49
NUVIGIL ORALTABLET50MG ...t 49
NUZYRA 102
NYAMYC 63
NYLIA /35 88
NYLIATZ/7/7 oo 88
NYMALIZE ORAL SOLUTION 6 MG/ML ............. 33
NYMYO 88
nystatinexternal ........... . ... 63
nystatin mouth/throat ............................ 63
nystatinoraltablet ............... ... ... .. ... 102
nystatin-triamcinolone ........................... 63
NYSTOP 63
NYVEPRIA 27
OB COMPLETEONE ... 67
OB COMPLETE ORAL TABLET ... 67
OB COMPLETEPETITE ... oo 67
OB COMPLETEPREMIER ... ..., 67
OB COMPLETE/DHA ... 67
OCALIVA 79
OCELLA 88
OCREVUS . 49
OCTAGAM 94
octreotide acetate injection solution 100 mcg/ml,

200 mcg/ml 50 mecg/ml ......... ... 88
octreotide acetate injection solution 1000 mcg/

mlL 500 mcg/ml .......... ..., 88
octreotide acetate subcutaneous solution

prefilled syringe 100 mcg/ml, 50 mcg/ml .. ... 88
octreotide acetate subcutaneous solution

prefilled syringe 500 mcg/ml .................. 88
OCUFLOX 109
ODACTRA 107
ODEFSEY 102
ODOMZO . 21
OFEV 13
ofloxacin ophthalmic ............................ 109
ofloxacin oral tablet 300 mg, 400 mg .......... 102
ofloxacin OtiC ....... ... ... . i 110
OGIVRI 22
olanzapine intramuscular ........................ 49
olanzapine oraltablet 10 mg, 15 mg, 25 mg, 5 mg,

75 MG 49
olanzapine oraltablet20mg .................... 49
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olanzapine oral tablet dispersible 10 mg, 15 mg, 5

00 49
olanzapine oral tablet dispersible20mg ....... 49
olanzapine-fluoxetine hcl oral capsule 12-25 mg,

12-50mg, 6-50mMQg ... 49
olanzapine-fluoxetine hcl oral capsule 3-25 mg,

6-25 M0 49
olmesartan medoxomil oral tablet 20 mg, 40

MG 33
olmesartan medoxomil oraltablet5mg ........ 33
olmesartan medoxomil-hctz ..................... 33
olmesartan-amlodipine-hctz ..................... 33
olopatadine hclnasal ............................ 113
olopatadine hclophthalmic .................... 109
OLPRUVA(2GMDOSE) ... 81
OLPRUVA(B3GMDOSE) ..ot 81
OLPRUVA(4GMDOSE) ... 81
OLPRUVA(5GMDOSE) ...t 81
OLPRUVA(6GMDOSE) ... 81
OLPRUVA (6.67 GMDOSE) ..., 81
OLUMIANT ORALTABLETITMG ...l 94
OLUMIANT ORALTABLET2MG ..., 94
OLUMIANT ORALTABLET4MG ... 94
OLUX-E 63
OMECLAMOX-PAK ... 79
omega-3-acid ethylesters ........................ 33
OMEGAVEN .. 67
omeprazole oral capsule delayed release ...... 79
omeprazole-sodium bicarbonate oral

CAPSUle ... 79
omeprazole-sodium bicarbonate oral packet

20-1680 MG o 79
omeprazole-sodium bicarbonate oral packet

40-T680 MG oo 79
OMNARIS 13
OMNIPOD 5 G6 INTRO (GEN'5) ...t 107
OMNIPOD5G6 POD (GEND5) ...l 107
OMNIPOD CLASSICPDM(GEN3) ...t 107
OMNIPOD CLASSICPODS (GEN3) ................ 107
OMNIPOD DASH INTRO (GEN 4) .................. 107
OMNIPOD DASHPODS (GEN4) ................... 107
OMNIPOD POD PALS ... o i 107
OMNITROPE SUBCUTANEOUS SOLUTION

CARTRIDGE .. i 88
OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED ..ot 88
oNdANSetroN ... ... 79
ondansetron hclinjection ........................ 79

Effective 1/1/2024

ondansetron hcloralsolution .................... 79
ondansetron hcloraltablet24mg ............... 79
ondansetron hcloraltablet4mg, 8mg ......... 79
ONEXTON 63
ONFI ORAL SUSPENSION ... ... 49
ONFI ORALTABLET1IOMG ... 49
ONFIORALTABLET20MG ... 50
ONGENTYS 50
ONGLYZA ORALTABLET25MG ...t 74
ONGLYZA ORALTABLET5MG ... 74
ONIVYDE .. 22
ONUREG ... 22
ONZETRA XSAIL ... 50
OPDIVO 22
OPIUM oo 79
OPSUMIT 14
OPZELURA . 63
ORACEA . 102
ORACIT 82
ORALAIR 107
ORALONE .. 63
ORAPRED ODT ..ttt 88
ORENCIA CLICKJECT ... 94
ORENCIA INTRAVENOUS ... ... 94
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE125MG/ML ... 94
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGESOMG/04AML ..o 94
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 875 MG/07ML ... 94
ORENITRAM MONTH1T ... 114
ORENITRAMMONTH2 .. ... 14
ORENITRAMMONTH3 ... ... 114

ORENITRAM ORAL TABLET EXTENDED RELEASE
0.125 MG

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.25

MG, TMG,25MG,5MG ... 14
ORFADIN . 81
ORGOVYX o 22
ORIAHNN 88
ORILISSA ORALTABLET150MG ... ..o, 88
ORILISSA ORALTABLET200MG ................... 88
ORKAMBI ORAL PACKET ... 14
ORKAMBI ORAL TABLET ... ... 114
ORLADEYO i 27
orphenadrine citrateer .......................... 50
orphenadrine citrate injection ................... 50

orphenadrine-aspirin-caffeine oral tablet
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25-385-30mMQ .o 50
ORPHENGESIC FORTE ORAL TABLET 50-770-60

MG 50
ORSERDU ORALTABLET345MG ..........c.oin... 22
ORSERDU ORALTABLET86MG ... 22
ORSYTHIA 88
ORTIKOS .. 79
oscimin oraltablet ........... ... .. .. . 79
oscimin sublingual ....... ... ... . 79
oseltamivir phosphate oral capsule 30 mg .... 102
oseltamivir phosphate oral capsule 45 mg, 75

T PP 102
oseltamivir phosphate oral suspension

reconstituted ....... ... 102
OSENI ORAL TABLET125-15MG ................... 74
OSENI ORAL TABLET 12.5-30 MG, 12.5-45 MG, 25-15

MG, 25-30 MG, 25-45MG ... 74
OSMOLEX ER ORAL TABLET EXTENDED RELEASE 24

HOUR 129 MG, 193 MG ...t 50
OSMOPREP .. 79
OSPHENA . 88
OTEZLA ORALTABLET .. 94
OTEZLA ORAL TABLET THERAPY PACK ............ 94
OTOVEL . 10

OTREXUP SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15
MG/0.4ML, 17.5 MG/0.4ML, 20 MG/0.4ML, 22.5

MG/04AML, 25 MG/O4AML ..o 94
OVIDE 63
oxacillin sodium in dextrose intravenous solution

1gm/50ml ... 102
oxacillin sodium in dextrose intravenous solution

2gm/50ml ..o 102
oxacillin sodium injection solution reconstituted 1

M, 2 GM 102
oxacillin sodium intravenous .................... 102
oxaliplatin intravenous solution ................. 22
oxaliplatin intravenous solution reconstituted 100

2 22
oxaliplatin intravenous solution reconstituted 50

01 22
oxandrolone oraltablet 10mg ................... 88
oxandrolone oraltablet25mg .................. 88
OXQAPIOZIN w e 16
OXAYDO ORALTABLETS5MG ... 16
OXAYDO ORALTABLET75MG ...t 16
OXAZEPAM ittt et 50
OXBRYTA 27
oxcarbazepine ... 50

Effective 1/1/2024

OXERVATE .o 109
oxiconazole nitrate ........ ... ... i, 63
OXISTAT EXTERNAL CREAM ... .. ... 63
OXISTAT EXTERNAL LOTION ... 63
OXLUMO 81
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24
HOURT50MG ... 50
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24
HOUR300MG ... 50
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24
HOURGOOMG ..o 50
oxybutynin chloride er oral tablet extended
release 24 hour 10 mg, 15mg .................. 82
oxybutynin chloride er oral tablet extended
release 24 hour5mg .............cccoiiii.. 82
oxybutynin chloride oral solution ................ 82
oxybutynin chloride oralsyrup ................... 82
oxybutynin chloride oraltablet25mg .......... 82
oxybutynin chloride oraltablet5mg ............ 82
oxycodone hcl er oral tablet er 12 hour abuse-
deterrent ... 16
oxycodone hcloralcapsule ...................... 16
oxycodone hcl oral concentrate 10 mg/0.5ml(, 100
mag/5ml ... 16
oxycodone hcloralsolution ...................... 16
oxycodone hcloraltablet ........................ 16
oxycodone-acetaminophen oral solution 10-300
mag/5ml ..o 16
oxycodone-acetaminophen oral solution 5-325
mag/5ml .. 16
oxycodone-acetaminophen oral tablet 10-300
mg, 2.5-300 mg, 5-300 mg, 7.5-300mg ......... 16
oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325mg, 5-325mg, 7.5-325mqg ............... 16

OXYCONTIN ORAL TABLET ER 12 HOUR
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG, 30

MG 16
OXYCONTIN ORAL TABLET ER 12 HOUR
ABUSE-DETERRENT 40 MG, 60 MG, 80 MG ...... 16
oxymorphone hcl ........... ... ... ... .......... 16
oxymorphone hcl er oral tablet extended release
12 hour 10 mg, 15 mg, 20 mg, 5mg, 7.5 mg ..... 16
oxymorphone hcler oral tablet extended release
12hour30mg,40mg ... 16
OXYTROL .o 82
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/15ML .......... 74
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR2MG/3ML ........... 74
158 P4_24053_v10_2401_1



OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION

PEN-INJECTOR4MG/3ML ... 74
OZEMPIC 2MG/DOSE) ..ot 74
OZURDEX INTRAVITREAL ... 109
PACERONE ORAL TABLET 100 MG, 200 MG, 400

MG 33

paclitaxel intravenous concentrate 100 mg/
16.7ml, 150 mg/25ml, 30 mg/5ml, 300 mg/

S50MIL oo 22
paclitaxel protein-bound part ................... 22
paliperidone er oral tablet extended release 24

hour15mg,3mg ... 50
paliperidone er oral tablet extended release 24

hourémg ... 50
paliperidone er oral tablet extended release 24

hour9mg ... 50
palonosetron hcl ........ ... ... .. i 79
PALYNZIQ oo 81
PAMELOR ORAL CAPSULE 10 MG, 25 MG, 75

MG 50
PAMELOR ORAL CAPSULE5SOMG ...t 50
pamidronate disodium intravenous solution 30

mg/10ml, 20 mg/10ml ............ ... ... ........ 74
pamidronate disodium intravenous solution 6

mag/ml ... 74

PANCREAZE ORAL CAPSULE DELAYED RELEASE
PARTICLES 10500-35500 UNIT, 16800-56800 UNIT,
21000-54700 UNIT, 2600-8800 UNIT, 4200-14200

UNIT 81
PANCREAZE ORAL CAPSULE DELAYED RELEASE

PARTICLES 37000-97300 UNIT ................... 81
PANDEL ... 63
PANRETIN ... 63
pantoprazole sodium intravenous ............... 79
pantoprazole sodium oral packet ............... 79
pantoprazole sodium oral tablet delayed

reledse ... 79
PANZYGA .. 94
PARAGARD INTRAUTERINE COPPER ............... 88
PARAPLATIN INTRAVENOUS SOLUTION 1000

MG/TOOML .o 22
paricalcitol intravenous ............... ... ... ... 74
paricalcitoloral .......... ... .. . 74
PARLODEL ... 50
PARNATE .. 50
paromomycin sulfateoral ....................... 102
paroxetine hcl er oral tablet extended release 24

hour125mg ... 50

paroxetine hcl er oral tablet extended release 24

Effective 1/1/2024

hour25mg,37.5mMg ... 50
paroxetine hcl oral suspension .................. 50
paroxetine hcloraltablet10mg ................. 50
paroxetine hcloraltablet20mg ................ 50
paroxetine hcloraltablet30mg ................ 50
paroxetine hcloraltablet40mg ................ 50
paroxetine mesylate ............ .. ... ... 50
PATANASE .. 14
PAXIL CR ORAL TABLET EXTENDED RELEASE 24

HOURT125MG ... 50
PAXIL CR ORAL TABLET EXTENDED RELEASE 24

HOUR25MG,375MG ..., 50
PAXIL ORAL SUSPENSION ... 50
PAXIL ORALTABLET10 MG, 40 MG ................ 50
PAXILORALTABLET20MG ... ..o 50
PAXILORALTABLET30OMG ... 50
PEDIAPRED ... i 88
PEDIARIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE ............................ 94
PEDVAX HIB INTRAMUSCULAR SUSPENSION .. ... 94
peg 3350-kcl-na bicarb-nacl ...................... 79
peg-3350/electrolytes ...l 79
peg-3350/electrolytes/ascorbat ................. 79
peg-kcl-nacl-nasulf-naasc-c ..................... 79
PEGASYS SUBCUTANEOUS SOLUTION 180

MCG/ML o 94
PEGASYS SUBCUTANEOQUS SOLUTION PREFILLED

SYRINGE ... 94
PEMAZYRE .. 22
pemetrexed disodium intravenous solution

reconstituted 100 Mg ...l 22
pemetrexed disodium intravenous solution

reconstituted 1000 mg, 750 mg ................ 22
pemetrexed disodium intravenous solution

reconstituted 500 Mg ... 22
PEeNciclovir ... ... .. .. . . 63
penicillamine oral ........... ... ... ... ... . ... ...... 82
penicillin g potin dextrose ...................... 102
penicillin g potassium ................... .. 102
penicillin g procaine ............ ... .. . 102
penicillin g sodium ........... ... ... ... ... 102
penicillin v potassium ................. .. 102
PENNSAID EXTERNAL ... ..o 16
PENTACEL . 94
PENTAM L 102
pentamidine isethionate inhalation ............ 102
pentamidine isethionate injection .............. 102

PENTASA ORAL CAPSULE EXTENDED RELEASE 250
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MG 79
pentazocine-naloxone hcl ........................ 16
pentoxifyllineer ........ ... .. .. .. 27
PEPCID ORALTABLET20MG .....cooiiiii . 79
PEPCID ORALTABLET40MG ..., 79
PERCOCET ORAL TABLET 10-325 MG, 5-325 MG,

75-325MG o 16
PERCOCET ORAL TABLET 25-325MG .............. 16
PERFOROMIST ... 114
PERIKABIVEN ... . 67
perindoprilerbumine ......... ... ... ... .......... 33
PERIOGARD .. i 63
PERJETA 22
permethrin externalcream ...................... 63
perphenazineoral .......... ... ... ... ... ... ..., 50
perphenazine-amitriptyline ...................... 50
PERSERIS . 50
PERTZYE ORAL CAPSULE DELAYED RELEASE

PARTICLES 16000-57500 UNIT ................... 81

PERTZYE ORAL CAPSULE DELAYED RELEASE
PARTICLES 24000-86250 UNIT, 4000-14375 UNIT,

8000-28750 UNIT ..o 81
PEXEVA ORAL TABLET 10 MG, 40MG .............. 50
PEXEVA ORALTABLET20MG ........... ...t 50
PEXEVA ORALTABLET30MG .......coiiiiian . 50
PFIZERPEN .. 102
PHEBURANE ... 81
phenelzine sulfateoral ........................... 50
PHENERGAN INJECTION ... ..ot 79
phenobarbitaloralelixir ......................... 50
phenobarbital oral tablet 100 mg, 15 mg, 30 mg,

60mg, 64.8mg, 272mMg ... 51
phenobarbital oral tablet 16.2 mg, 324 mg ...... 51
phenoxybenzamine hcloral ...................... 33
phenylephrine hcl ophthalmic solution 10 %, 2.5

2B 109
PHENYTEK .. 51
PHENYTOIN INFATABS ... 51
phenytoinoral .......... ... . 51
phenytoin sodium extended ..................... 51
PHESGO .. 22
PHEXX 88
PHILITH 88
PHOSPHOLINEIODIDE ... 109
PHYSIOLYTE ... e 107
PIFELTRO .o 102

Effective 1/1/2024

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4

22 109
pilocarpine hcloral ............ .. ... ............ 63
PIMeCrolimus ............o i 63
PIMOZIde ... 51
PIMTREA . 88
pindolol ... ... 34
pioglitazone hcloraltablet15mg ............... 74
pioglitazone hcloraltablet30mg ............... 74
pioglitazone hcloraltablet45mg ............... 74
pioglitazone hcl-glimepiride ..................... 74
pioglitazone hcl-metformin hcl ................... 74
piperacillin sod-tazobactam .................... 102
PIQRAY (200 MG DAILYDOSE) ... 22
PIQRAY (250 MG DAILY DOSE) ..................... 22
PIQRAY (300 MG DAILYDOSE) ..o 22
pirfenidone oralcapsule ......................... 114
pirfenidone oraltablet 267 mg .................. 114
pirfenidone oral tablet 534 mg, 80T mg ......... 14
PIRMELLA1/35 L 89
PIRMELLAZ/7/7 e 89
piroxicamoral ....... ... .. 16
PLAQUENIL ... 103
PLASMA-LYTE 148 .o 67
PLASMA-LYTE A 67
PLAVIXORALTABLET75MG ...t 27
PLEGRIDY 51
PLEGRIDY STARTER PACK ... ..o, 51
PLENAMINE ... . 67
PLENVU Lo 79
plerixafor ... . 27
PLIAGLIS EXTERNALCREAM ... ..o 16
pnv prenatal plus multivitamin .................. 67
pnv-dha ... 67
pnv-dha+docusate ........... ... i 67
PNV-OMEGQ ..ttt ettt 67
PODOCON-25 . 63
podofilox external ............. ... ... ... .. 63
POLY-VI-FLOR ... 67
POLY-VI-FLOR/IRON ... o 67
POLYCIN 109
polymyxin b sulfate injection .................... 103
polymyxin b-trimethoprim ...................... 109
POLYTRIM 109
polyvitamin/fluoride oral solution 0.25 mg/

Ml 67
POMALYST 22
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PONVORY ... 51

PONVORY STARTER PACK .. ... o 51
PORTIA-28 . 89
posaconazole intravenous ...................... 103
posaconazoleoral .............. ... . ... ........ 103
POt & SOA Cit-Cit QC ... 82
potassium chloridecryser ....................... 67
potassium chlorideer ............................ 67

potassium chloride in nacl intravenous solution
20-0.45 meq/l-%, 20-0.9 meq/I[-%, 40-0.9 meq/

96 67
potassium chloride intravenous solution 10 meq/
100ml, 20 meq/100ml, 40 meq/100ml ......... 67

potassium chloride intravenous solution 10 meq/
50ml, 2 meq/ml, 2 meq/ml (20 ml), 20 meq/

50ML o 67
potassium chloride oral packet .................. 67
potassium chloride oral solution 10 %, 20 meq/

15ml (10%), 40 meq/15ml (20%) ................ 67
POtasSSiUM Citrate er ... .. 82
potassium citrate-citric acid oral solution ....... 82
potassium clin dextrose 5% intravenous solution

10meq/L20meq/l ... .. 67
POTELIGEO ... 22
PRADAXA ORAL CAPSULE ............. ... ........ 27
PRADAXA ORAL PACKET 110 MG, 150 MG, 30 MG, 40

MG, 50MG .. 27
PRADAXA ORAL PACKET20MG .................. 27
PRALUENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR . 34
pramipexole dihydrochloride .................... 51
pramipexole dihydrochlorideer ................. 51
prasugrelhcl ......... .. ... . . . . . 27
pravastatin sodium ... 34
praziquanteloral .............. ... ... .. ... ...... 103
prazosin hcloral .......... ... ... ... .............. 34
PRED FORTE ... . e 109
PREDMILD ..o 109
prednicarbate external ointment ............... 89
prednisolone acetate ophthalmic .............. 109
prednisolone oral solution ....................... 89
prednisolone oraltablet ......................... 89
prednisolone sodium phosphate

ophthalmic .......... ... ... ... ... .. ... ..... 109

prednisolone sodium phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 mg/5ml{, 25 mg/5m|, 6.7

(5base) mg/5ml ......... ... . 89
prednisolone sodium phosphate oral tablet
dispersible ......... ... .. 89

Effective 1/1/2024

PREDNISONE INTENSOL ... ..o 89
prednisone oral solution ......................... 89
prednisone oraltabletTmg ...................... 89
prednisone oraltablet 10 mg, 2.5 mg, 20 mg, 5 mg,
S50MQ oo 89

prednisone oral tablet therapy pack 10 mg (21), 5
MG (21) o 89

prednisone oral tablet therapy pack 10 mg (48), 5

MG (48) 89
PREFEST . 89
pregabalin er oral tablet extended release 24

hour165mg,825mqg ..............ccciiiii .. 51
pregabalin er oral tablet extended release 24

hour330mg ... 51
pregabalin oral capsule 100 mg, 150 mg, 25 mg,

50mMQg,75mQg .. 51
pregabalin oral capsule200mg ................. 51
pregabalin oral capsule 225 mg, 300 mg ........ 51
pregabalin oral solution .......................... 51
PREGNYL .o 89
prehevbrio ... . ... . 94
PREMARIN INJECTION ... ..., 89
PREMARIN ORAL ... ... 89
PREMARIN VAGINAL ... 89
PREMASOL INTRAVENOUS SOLUTION10% ....... 67
PREMPHASE ... . 89
PREMPRO ... 89
PrenNQiSSANCE ..o 67
prenaissance plus ........... ... .. 67
prenataloraltablet27-1mg ...................... 67
prenatal plus ......... ... .. . ... ... 67
prenatal plus vitamin/mineral ................... 67
prenatal vit w/ ferrous fumarate-l methylfolate-

folicacid ... 68

PRENATAL VIT W/ IRON CARBONYL-FOLIC
ACID o 68

prenatal without a w/ fe fumarate-l methylfolate-

fa-dha oral capsule 27-0.6-0.4-300 mg ........ 68
PRENATE .. 68
PRENATE AM .. 68

PRENATE DHA ORAL CAPSULE 18-0.6-0.4-300

MG 68
PRENATE ELITE ORAL TABLET 20-0.6-04 MG ...... 68
PRENATE ENHANCE ... ... .. ..o 68
PRENATE ESSENTIAL ORAL CAPSULE 18-0.6-0.4-300

MG 68
PRENATE MINI ORAL CAPSULE 18-0.6-0.4-350

MG 68
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PRENATE PIXIE ... o 68
PRENATERESTORE ... ... 68
prenatvite complete .............................. 68
prenatvite plus ........ ... ... ... .. 68
pretomanid ... 103
PREVACID ORAL CAPSULE DELAYED RELEASE 30

MG 79
PREVACID SOLUTAB ORAL TABLET DELAYED

RELEASE DISPERSIBLE15MG ................... 79
PREVACID SOLUTAB ORAL TABLET DELAYED

RELEASE DISPERSIBLE3OMG ................... 79
PREVALITE .. 34
PREVIDENT ... 63
PREVIDENT 5000 BOOSTERPLUS ................. 63
PREVIDENT 5000 DRY MOUTH DENTAL GEL ....... 63
PREVIDENT 5000 ENAMEL PROTECT DENTAL

GEL 63
PREVIDENT 5000 ORTHO DEFENSE ............... 63
PREVIDENT 5000 PLUS ... ... ..o 63
PREVIDENT 5000 SENSITIVE DENTAL GEL ......... 63
PREVYMIS INTRAVENOQUS ........................ 103
PREVYMISORAL ... 103
PREZCOBIX . 103
PREZISTA ORAL SUSPENSION ...t 103
PREZISTA ORALTABLET150MG .................. 103
PREZISTA ORAL TABLET 600 MG, 800 MG ........ 103
PREZISTAORALTABLET75MG ... .. 103
PRIALT 107
PRIFTIN 103
PRILOSEC ORAL PACKET ... 79
PRIMACARE ORAL CAPSULE ....................... 68
primaquine phosphate oral tablet 26.3 (15 base)

2@ 103
PRIMAXIN IV INTRAVENOUS SOLUTION

RECONSTITUTED 500-500MG ................. 103
primidoneoral ...... ... ... . 51
PRIORIX 94
PRISTIQ 51
PRIVIGEN ... e 94
PROAIR DIGIHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 108 (90 BASE)

MCG/ACT 14
PROAIRHFA . 114
PROAIR RESPICLICK ... .. 114
probenecidoral ........ ... ... ... . . 16
PROCARDIAXL ..o 34
PROCENTRA . 51
prochlorperazine ............ ... .. ... 79

Effective 1/1/2024

prochlorperazine edisylate injection solution 10

mag/2ml ... 79
prochlorperazine maleateoral .................. 79
PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

20000 UNIT/ML, 40000 UNIT/ML ................ 27
PROCRIT INJECTION SOLUTION 2000 UNIT/ML, 3000

UNIT/ML, 4000 UNIT/ML ... 27
PROCTO-MED HC EXTERNAL ...t 63
PROCTOCORT EXTERNAL ... 63
PROCTOFOAM HC EXTERNAL ...t 79
PROCTOSOL HC EXTERNAL ...t 63
PROCTOZONE-HC EXTERNAL ...t 63
PROCYSBI ORAL CAPSULE DELAYED RELEASE 25

MG 81
PROCYSBI ORAL CAPSULE DELAYED RELEASE 75

MG 81
PROCYSBI ORAL PACKET ..o 81
progesterone intramuscular ..................... 89
progesterone oral ........... ... ... ... 89
PROGLYCEM ... 74
PROGRAF INTRAVENOUS ..., 94
PROGRAF ORAL ... 94
PROLASTIN-C . 81
PROLATE ORAL SOLUTION ... ... 16

PROLATE ORAL TABLET 10-300 MG, 7.5-300

MG 16
PROLATE ORAL TABLET 5-300MG ................. 16
PROLENSA ... 109
PROLIA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE ... o 74
PROMACTA ORAL PACKET125MG ................ 27
PROMACTA ORAL PACKET25MG .......cooiiin... 27
PROMACTA ORAL TABLET 125 MG,25MG ......... 27
PROMACTA ORALTABLET50MG .............. ... 27
PROMACTA ORALTABLET75MG .................. 27
promethazine hclinjection ....................... 79
promethazine hcloral ............................ 79
promethazine hcl rectal suppository 12.5 mg, 25

@ 79
promethazine vc ........... ..., 114
promethazine-phenylephrine ................... 114
PROMETHEGAN ... 79
PROMETRIUM .. 89
propafenone hcl ........... ... ... ... .............. 34
propafenone hcler ............................... 34
proparacaine hcl ophthalmic ................... 109
propranololhcler ............. ... ... .............. 34
propranolol hclintravenous ...................... 34
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propranolol hcl oral solution ..................... 34
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg,

BOMQ oo 34
propranolol hcloraltablet 60mg ............... 34
propylthiouraciloral .............................. 89
PROQUAD SUBCUTANEOUS SUSPENSION

RECONSTITUTED ..ot 94
PROSCAR 82
PROSOL .o 68
PROTONIXINTRAVENOUS ......................... 79
PROTONIX ORAL PACKET ... 79
PROTONIX ORAL TABLET DELAYED RELEASE 20

MG 79
PROTONIX ORAL TABLET DELAYED RELEASE 40

MG 79
PROTOPIC i 63
protriptyline hcl ......... ... ... ... ... ... ..., 51
PROVENTIL HFA . 114
PROVERA . 89
PROVIDAOB ... 68
PROVIGIL ORAL TABLET100MG ................... 51
PROVIGIL ORALTABLET200MG ...........cooat 51
PROZAC ORAL CAPSULETOMG ..............oo... 51
PROZAC ORAL CAPSULE20MG .........coviint. 51
PROZAC ORAL CAPSULE40MG ................... 51
PRUDOXIN . 63
PULMICORT FLEXHALER .......... ... ... ... ... 114
PULMICORT INHALATION SUSPENSION 0.25

MG/2ML, 05 MG/2ML ... 114
PULMICORT INHALATION SUSPENSION 1

MG/2ML o 14
PULMOZYME INHALATION SOLUTION 2.5

MG/25ML oo 114
PURIXAN 22
PYLERA 79
pyrazinamideoral ......... ... ... ... .. .. 103
pyridostigmine bromideer ....................... 51
pyridostigmine bromide oral solution ........... 51
pyridostigmine bromide oraltablet ............. 51
pyrimethamineoral ............................. 103
PYRUKYND .. e 27
PYRUKYND TAPER PACK ....... ..., 27
QBRELIS .. 34
QBREXZA . 63
QELBREE ORAL CAPSULE EXTENDED RELEASE 24

HOURTOOMG ..ot 51
QELBREE ORAL CAPSULE EXTENDED RELEASE 24

HOUR 150 MG,200MG ..o 51

Effective 1/1/2024

QINLOCK .. 22
QNASL 114
QNASL CHILDRENS ... o 114
QTERN 74
QUADRACEL ... 95
QUALAQUIN . 103
QUARTETTE ... 89

QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE
100 MG, 25 MG, 50 MG

QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE

150 MG, 200 MG ..ot 51
QUESTRAN 34
QUESTRAN LIGHT ORAL POWDER ................. 34
quetiapine fumarate er oral tablet extended

release 24 hour 150 mg,200mg ............... 51
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg, 50 mg ....... 51
quetiapine fumarate oral tablet 100mg ........ 51
quetiapine fumarate oraltablet 150 mg ........ 51
quetiapine fumarate oral tablet 200mg ........ 51
quetiapine fumarate oraltablet25mg .......... 51
quetiapine fumarate oral tablet 300 mg ........ 51
quetiapine fumarate oral tablet 400 mg ........ 51
quetiapine fumarate oral tablet 50mg ......... 52
QUFLORAFE . 68
QUFLORA FEPEDIATRIC ... 68
QUFLORA PEDIATRIC ... 68
QUILLICHEW ER ORAL TABLET CHEWABLE

EXTENDED RELEASE 20 MG, 40MG ............. 52
QUILLICHEW ER ORAL TABLET CHEWABLE

EXTENDED RELEASE30MG ..................... 52
QUILLIVANT XR ORAL SUSPENSION

RECONSTITUTED ER ... oo 52
quinapril hcl ... . 34
quinapril-hydrochlorothiazide ................... 34
quinidine gluconateer ........................... 34
quinidine sulfateoral .............. ... ... .. ...... 34
quinine sulfateoral .............. ... ... ... ...... 103
QULIPTA 52
QUTENZA 63
QUTENZA 2 PATCH) oot 63
QUTENZA (4 PATCH) oo 63
QUVIVIQ o 52
QUZYTTIR 14
QVAR REDIHALER INHALATION AEROSOL BREATH

ACTIVATED 40 MCG/ACT ..o 114
QVAR REDIHALER INHALATION AEROSOL BREATH

ACTIVATED 80 MCG/ACT ..oviiiiiiiia 14
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RABAVERT ... 95
rabeprazole sodium oral tablet delayed

release ......... .. 80
RADICAVA 52
RADICAVA ORS ... 52
RADICAVA ORS STARTERKIT ...t 52
RAGWITEK ... . 107
raloxifene hcl ......... ... ... . ... ... ... . ... ... 89
ramelteon ... ... .. 52
ramipril ... 34
RANEXA 34
ranolazine er ......... ... 34
RAPAFLO ... 82
RAPAMUNE ORAL SOLUTION ...........coooiiint. 95
RAPAMUNE ORAL TABLET 0.5 MG,2MG ........... 95
RAPAMUNE ORALTABLET1MG ..........oooiin.. 95
rasagiline mesylateoral .......................... 52

RASUVO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5
MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5

MG/OI5ML Lo 95
RAVICTI 81
RAYALDEE ... . 74
REBIF REBIDOSE SUBCUTANEOUS SOLUTION

AUTO-INJECTOR ... 52
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR ...t 52
REBIF SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE ... 52
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE ........ ... .. . .. 52
REBLOZYL . 27
REBYOTA 107
RECLAST o 74
RECLIPSEN ... 89
RECOMBIVAXHB ... 95
RECORLEV ... 89
RECTIV 63
REDITREX ... 95
REGLAN ORAL ..o 80
REGONOL INTRAVENOUS ... ... ... 52
REGRANEX ... 64
RELAFEN ... 17
RELAFEN DS ..o 17
RELENZA DISKHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 5 MG/ACT ...... 103

RELEUKO INJECTION SOLUTION 300 MCG/ML .... 27

Effective 1/1/2024

releuko injection solution 480 mcg/1.6ml ........ 27

releuko subcutaneous ..., 27
RELEXXID oo 52
RELISTORORAL ..o 80
RELISTOR SUBCUTANEOUS SOLUTION 12

MG/O.OML o 80
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML

(O.MLSYRINGE) ..o 80
RELISTOR SUBCUTANEOUS SOLUTION 8

MG/OAML oo 80
RELPAX 52
RELTONE ... 80
RELYVRIO . 52
REMERON ORAL TABLET 15 MG, 30 MG ............ 52
REMERON SOLTAB ... 52
REMICADE ... 95
REMODULIN INJECTION SOLUTION 100 MG/20ML,

20 MG/20ML, 200 MG/20ML, 50 MG/20ML ..... 14
RENACIDIN .. 107
RENAGEL ORAL TABLET800MG ............... ... 74
RENFLEXIS ... 95
RENVELA ORAL PACKETO08GM ................... 74
RENVELA ORAL PACKET24GM ... 74
RENVELA ORALTABLET ... ..o 74
repaglinide oraltablet 0.5mg ................... 74
repaglinide oraltabletTmg ..................... 74
repaglinide oraltablet2mg ..................... 74
REPATHA 34
REPATHA PUSHTRONEX SYSTEM .................. 34
REPATHA SURECLICK ... .o 34
RESTASIS . 109
RESTASIS MULTIDOSE OPHTHALMIC EMULSION

0.05 % i 109
RESTORIL ORAL CAPSULE 15 MG, 30 MG, 7.5

MG 52
RESTORIL ORAL CAPSULE225MG ................ 52
RETACRIT INJECTION SOLUTION 10000

UNIT/MLOML) oo 27

RETACRIT INJECTION SOLUTION 10000 UNIT/ML,
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML oo 27
RETACRIT INJECTION SOLUTION 40000

UNIT/ML L 27
RETEVMO ORAL CAPSULE4OMG .............. ... 22
RETEVMO ORAL CAPSULE8B8OMG .................. 22
RETIN-A 64
RETIN-AMICRO ... 64

RETIN-A MICRO PUMP EXTERNAL GEL 0.04 %, 0.06
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2 64
RETIN-A MICRO PUMP EXTERNAL GEL 0.08 %, 0.1

D 64
RETROVIR INTRAVENOUS ...t 103
RETROVIR ORALCAPSULE .......... ... ... ..... 103
RETROVIR ORALSYRUP ... ... 103
REVATIO INTRAVENOQUS ... 114
REVATIO ORAL SUSPENSION RECONSTITUTED ... 114
REVATIO ORALTABLET ... 114
REVLIMID ORAL CAPSULE1OMG ...ttt 22
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG, 20 MG, 25

MG 22
REVLIMID ORAL CAPSULE5MG ................... 22
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2

MG 52
REXULTI ORALTABLET3MG,4MG ................ 52
REYATAZ ORAL CAPSULE200MG ................ 103
REYATAZ ORAL CAPSULE300MG ................ 103
REYATAZ ORAL PACKET ... ... ... 103
REYVOW ORAL TABLET100MG ............oo.t 52
REYVOW ORAL TABLET50MG .................... 52
REZLIDHIA . 22
REZUROCK ... 95
REZVOGLAR KWIKPEN ... ... ..o 74
RHOFADE ... 64
RHOPRESSA .. 109
RIABNI L 22
ribavirin oralcapsule ............................ 103
ribavirin oraltablet200mg ..................... 103
RIDAURA 95
FfabULIN o 103
RIFADIN INTRAVENOUS ... ... 103
rifampin intravenous ........ ... ... ... .......... 103
rifampinoral ....... .. ... 103
RILUTEK Lo 52
Filuzole ... 52
rimantadine hcl ....... ... 103
RIMSO-50 .. 82
FINGEIS o e e 68
ringers irrigation ......... ..o, 107
RINVOQ ..o 95
RIOMET 74
risedronate sodium oral tablet 150 mg .......... 74
risedronate sodium oral tablet30mg ........... 74
risedronate sodium oraltablet35mg ........... 74

risedronate sodium oral tablet 35 mg (12 pack), 35
mg (4 pack) ... 74

Effective 1/1/2024

risedronate sodium oraltablet5mg ............ 74
risedronate sodium oral tablet delayed

release ... 74
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 125 MG,25MG ............ 52
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 37.5 MG, 50 MG ............ 52
RISPERDAL ORAL SOLUTION ... ..ot 52
RISPERDAL ORALTABLETO5MG .................. 52
RISPERDAL ORALTABLETITMG ...t 52
RISPERDAL ORALTABLET2MG .................... 52
RISPERDAL ORAL TABLET3MG,4MG ............. 52
risperidone oral solution ......................... 52
risperidone oraltablet 0.25mg .................. 52
risperidone oraltablet 0.5mg ................... 52
risperidone oraltablet Tmg ...................... 52
risperidone oraltablet2mg ..................... 52
risperidone oraltablet3mg,4mg ............... 53
risperidone oral tablet dispersible 0.25mg ..... 53
risperidone oral tablet dispersible 0.5 mg ....... 53
risperidone oral tablet dispersible Tmg ......... 53
risperidone oraltablet dispersible2mg ........ 53
risperidone oral tablet dispersible 3mg ........ 53
risperidone oral tablet dispersible 4mg ........ 53
RITALIN 53
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 10 MG,20 MG, 40 MG ...t 53
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24

HOUR3OMG ..o 53
FIEONQAVIT o e 103
RITUXAN HYCELA ... 22
RITUXAN INTRAVENOUS SOLUTION ............... 22
FiVastigmine ... ... 53
rivastigmine tartrate ... .o 53
RIVELSA 89
rizatriptan benzoate .............. . 53
ROBAXIN INJECTION SOLUTION 1000

MG/IOML o 53
ROBINUL ORAL ... 80
ROBINUL-FORTE ... .. 80
ROCALTROL ..o 74
ROCKLATAN .o 109
roflumilast .......... . 114
ROLVEDON .. 28
romidepsin intravenous solution

reconstituted ... 22
ropinirole hcl ... ... 53
ropinirole hcler ......... ... ... ... ... ... .. ... 53
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rosuvastatin calcium .......... ... i 34
ROSZET o 34
ROTARIX 95
ROTATEQ ORAL SOLUTION ........ooiiiiiiin, 95
ROWASA RECTAL ... e 80
ROWEEPRA ORAL TABLET 500 MG ................ 53
ROXICODONE ORALTABLET15MG ................ 17
ROXICODONE ORAL TABLET30MG ................ 17
ROXYBOND . 17
ROZEREM . 53
ROZLYTREK ORAL CAPSULE100MG ............... 22
ROZLYTREK ORAL CAPSULE200MG .............. 22
RUBRACA 22
RUCONEST ..o 28
rufinamide oral suspension ...................... 53
rufinamide oraltablet200mg ................... 53
rufinamide oraltablet 400 mg ................... 53
RUKOBIA 103
RUXIENCE ... 22
RUZURGI ..o 53
RYALTRIS . 14
RYBELSUS ORAL TABLET 14 MG, 7MG ............. 74
RYBELSUS ORALTABLET3MG ..................... 74
RYBREVANT ..o 22
RYCLORA ORAL SOLUTION ...............ooois 14
RYDAPT 22
RYLAZE . 22
RYTARY 53
RYTHMOLSR .o 34
RYVENT 14
SABRIL o 53
SAFYRAL 89
SAIZEN o 89
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE ... 28
SALAGEN .o 64
salicylic acid external ointment .................. 64
salicylic acid external shampoo ................. 64
salicylic acid external solution 26 % ............. 64
salicylicacid wart remover ....................... 64
salsalateoral ...... ... .. 17
SAMSCA ORALTABLET15MG ..ot 74
SAMSCA ORALTABLET30MG ...l 75
SANCUSO .o 80
SANDIMMUNE ... . 95

SANDOSTATIN INJECTION SOLUTION 100 MCG/ML,
500 MCG/ML

Effective 1/1/2024

SANDOSTATIN INJECTION SOLUTION 50

MCG/ML 89
SANDOSTATIN LAR DEPOT ... ..o 89
SANTYL 64
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10

MG 53
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 2.5

MG 53
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 5

MG 53
sapropterin dihydrochloride oral packet ........ 81
sapropterin dihydrochloride oraltablet ......... 81
SARCLISA 22
SAVAYSA 28
SAVELLA 53
SAVELLATITRATION PACK .. ...t 53
saxagliptin hcloraltablet25mg ................ 75
saxagliptin hcloraltablet5mg .................. 75
saxagliptin-metformin er oral tablet extended

release 24 hour 25-1000mMg ................... 75
saxagliptin-metformin er oral tablet extended

release 24 hour 5-1000 mg, 5-500mg ......... 75
SCEMBLIX ORALTABLET20MG .................... 22
SCEMBLIX ORALTABLET40MG ..., 23
scopolamine ........ .. 80
se-natal 19 ..o 68
SEASONIQUE ..o 89
SECUADO . 53
SEGLENTIS o 17
SEGLUROMET ... 75
SELECT-OB oo 68
selegiline hcloral ....... ... .. ... ... ... ... ..... 53
selenium sulfide external lotion .................. 64
selenium sulfide external shampoo ............. 64
SELZENTRY ORAL SOLUTION ................ooe. 103
SELZENTRY ORAL TABLET 150 MG, 300 MG ....... 103
SELZENTRY ORALTABLET25MG ................. 103
SELZENTRY ORALTABLET75MG ..., 103
SEMGLEE (YFGN) ..o 75
SENSIPAR ORALTABLET30MG ..., 75
SENSIPAR ORALTABLET6OMG ...l 75
SENSIPAR ORALTABLETOOMG ..., 75
SEREVENT DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 50 MCG/ACT .............. 14
SERNIVO . 64
SEROQUEL ORAL TABLET100MG ................. 53
SEROQUEL ORAL TABLET200MG ...t 53
SEROQUEL ORAL TABLET25MG .................. 53
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SEROQUEL ORAL TABLET300MG ................. 53
SEROQUEL ORAL TABLET400MG ................. 53
SEROQUEL ORALTABLET50MG ................ 53
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24
HOUR 150 MG,200MG ... 53
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24
HOUR 300 MG,400MG ...t 53
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24
HOURBOMG ... 53
SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG ............. 89
sertraline hcloralcapsule ........................ 53
sertraline hcloral concentrate ................... 53
sertraline hcloraltablet 100 mg ................. 53
sertraline hcloraltablet25mg ................ 53
sertraline hcloraltablet 50 mg ................ 54
SETLAKIN 89
sevelamer carbonate oral packet 0.8gm ..... 75
sevelamer carbonate oral packet 24 gm ........ 75
sevelamer carbonate oraltablet .............. 75
sevelamer hcloraltablet 400 mg ................ 75
sevelamer hcloraltablet 800 mg ................ 75
SEYSARA 103
S 64
SF5000PlUS oo 64
SFROWASA 80
SHAROBEL ... 89
SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/05ML ..ot 95
SIGNIFOR . 89
SIGNIFOR LAR INTRAMUSCULAR SUSPENSION
RECONSTITUTEDER ... 89
SIKLOS ORALTABLET100MG ................... 28
SIKLOS ORAL TABLET 1000 MG ..o, 28
sildenafil citrate intravenous .................. 114
sildenafil citrate oral suspension
reconstituted ....... ... 114
sildenafil citrate oraltablet20mg ............ 114
SILENOR .. 54
SILIQ o 95
Silodosin ... .. 82
SILVADENE ... 64
silver nitrate external solution 0.5 % ........... 64
silver sulfadiazine external ....................... 64
SIMBRINZA 109
SIMLIYA 89
SIMPESSE ..o 89
SIMPONIARIA . 95
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SIMPONI SUBCUTANEOUS SOLUTION

AUTO-INJECTOR100MG/ML ..o 95
SIMPONI SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 50 MG/O5ML ..o 95
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGETOOMG/ML ..o 95
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE50MG/O5ML ..o 95
simvastatin oraltablet .............. .. ... ....... 34
SINEMET ORAL TABLET 10-100 MG, 25-100 MG .... 54
SINGULAIR 114
sirolimus oralsolution ............................ 95
sirolimus oraltablet 0.5mg, Tmg ................ 95
sirolimus oraltablet2mg ........................ 95
SIRTURO .. 103
SITAVIG 103
SIVEXTRO INTRAVENOUS ... ... 103
SIVEXTROORAL ..o 103
SKYCLARYS o 54
SKY LA 89
SKYRIZI INTRAVENOUS ... 95
SKYRIZIPEN .o 95
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180
MG/I2ML o 95
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
MG/2AML oo 95
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE ... o 95
SKYTROFA 89
SLYND o 89
SMOFLIPID .. 68
SOAANZ 34
sod citrate-citric acid oral solution 500-334 mg/
Sl o 83
sodium bicarbonate intravenous solution 4.2 %,
759% 84 % ..o 68
sodium chloride (pf) ... ... ... . .. ... ... 68
sodium chloride injection solution 2.5 meq/
ML 68
sodium chloride intravenous solution 0.45 %, 0.9 %,
3% 4meq/mL5% ... 68
sodium chloride irrigation solution 0.9 % ....... 107
sodium fluoride 5000 enamel dentalgel ........ 64
sodium fluoride 5000 plus ........................ 64
sodium fluoride 5000 ppm dentalcream ....... 64
sodium fluoride 5000 ppm dentalgel ........... 64
sodium fluoride 5000 ppm dental paste ........ 64
sodium fluoride 5000 sensitive dentalgel ...... 64
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sodium fluoride dentalcream ................... 64
sodium fluoride dentalgel 1.1 % .................. 64
sodium fluoride mouth/throat ................... 64
sodium fluoride oral solution 1.1 (0.5 f) mg/

ML 68
sodium fluoride oraltablet22 (1)) mg .......... 68
sodium fluoride oral tablet chewable ........... 68
sodiumoxybate ............ . 54
sodium phenylbutyrate oral powder 3 gm/

] PP 81
sodium phenylbutyrate oraltablet .............. 81
sodium polystyrene sulfonate oral powder ..... 75
sofosbuvir-velpatasvir ........................... 103
SOGROYA 89
solifenacin succinate ............. ... il 83
SOLIQUA o 75
SOLIRIS INTRAVENOUS SOLUTION 300

MG/30ML oo 107
SOLODYN ORAL TABLET EXTENDED RELEASE 24

HOUR 105 MG, 55 MG, 65 MG,80 MG .......... 103
SOLODYN ORAL TABLET EXTENDED RELEASE 24

HOURTIEMG ... 103
SOLOSEC .o 103
SOLTAMOX o 23
SOLU-CORTEF ..o 89
SOLU-MEDROL (PF) ..o 89
SOLU-MEDROL INJECTION SOLUTION

RECONSTITUTED 1000 MG, 2 GM, 500 MG ...... 89
SOMA 54
SOMATULINE DEPOT ... 89
SOMAVERT .. 89
SOOLANTRA 64
sorafenibtosylate ........... ... ... o, 23
sorbitolirrigation solution 3% .................. 107
SORILUX . 64
SORINE ORAL TABLET 120 MG, 160 MG, 240 MG ... 34
SORINE ORALTABLET80OMG ...t 34
sotalol hcl (af) oral tablet 120 mg, 160 mg ....... 34
sotalol hcl (af) oraltablet80mg ................. 34
sotalol hcl oral tablet 120 mg, 160 mg, 240

MG 34
sotalol hcloraltablet80mg ..................... 34
SOTYKTU 95
SOTYLIZE o 34
SOVALDI .. 103
SPINOSAd ... 64
SPIRIVA HANDIHALER ... ... . 114
SPIRIVA RESPIMAT ... 15

Effective 1/1/2024

spironolactone oral tablet 100 mg, 50 mg ....... 34
spironolactone oraltablet25mg ................ 34
spironolactone-hctz .............................. 34
SPORANOX ORAL CAPSULE ...................... 103
SPORANOX ORAL SOLUTION .......coviiinn... 103
SPRAVATO (56 MG DOSE) ... 54
SPRAVATO (8B4 MGDOSE) ... ..iviiiiiiiiiii 54
SPRINTEC 28 i 89
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE

1000 MG, 250 MG,500 MG ..., 54
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE

TE50MG oo 54
SP RIX 17
SPRYCEL o 23
SPS 75
SRONY X 89
SO 64
STALEVO 100 ..o 54
STALEVO 125 54
STALEVO 150 ..ot 54
STALEVO 200 ... o 54
STALEVO 50 .o 54
STALEVO 75 o 54
stavudine oral capsule 15mg,20mg ........... 104
stavudine oral capsule 30 mg, 40 mg .......... 104
STEGLATRO . 75
STEGLUJAN . 75
STELARA INTRAVENOUS ........ ... 95
STELARA SUBCUTANEOUS SOLUTION 45

MG/05ML o 95
STELARA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE ... o 95
sterile water forirrigation ....................... 107
STIOLTO RESPIMAT ... 15
STIVARGA . 23
STRATTERA ORAL CAPSULE 10 MG, 18 MG, 25 MG, 40

MG 54
STRATTERA ORAL CAPSULE 100 MG, 60 MG, 80

MG 54
STRENSIQ ..o 81
streptomycin sulfate intramuscular ............ 104
STRIBILD ot 104
STRIVERDI RESPIMAT ... 115
STROMECTOL .t 104
SUBLOCADE .. e 17
SUBOXONE SUBLINGUAL FILM 12-3 MG ........... 54
SUBOXONE SUBLINGUAL FILM 2-05MG .......... 54
SUBOXONE SUBLINGUAL FILM 4-1MG ............ 54

168 P4_24053_v10_2401_1



SUBOXONE SUBLINGUAL FILM 8-2MG ............ 54

SUBSYS 17
SUBVENITE ... 54
SUBVENITE STARTER KIT-BLUE ..................... 54
SUBVENITE STARTER KIT-GREEN ................... 54
SUBVENITE STARTER KIT-ORANGE ................. 54
SUCRAID 81
sucralfateoral .......... ... . .. ... ... .. .. 80
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR

17MG,34MG,85MG ... 34
sulfacetamide sodium (acne) .................... 64
sulfacetamide sodium ophthalmic ............. 109
sulfacetamide sodium-sulfur external suspension

84 % o 64
sulfacetamide-prednisolone ophthalmic

SOlUtioN ... . 109
sulfacetamide-sulfur in urea external

emulSion ... .. .. 64
SULFACLEANSE 874 ... . 64
sulfadiazineoral ........... ... .. .. ... .. ... 104
sulfamethoxazole-trimethoprim

INEFAVENOUS .ot 104
sulfamethoxazole-trimethoprim oral suspension

200-40 mg/5ml ... 104
sulfamethoxazole-trimethoprim oral tablet ... 104
SULFAMYLON EXTERNAL CREAM ................. 64
sulfasalazineoral ........... ... . ..o i 80
sulindac oraltablet 150 mg ..., 17
sulindacoraltablet200mg ...................... 17
sumatriptan nasal ... 54
sumatriptan succinateoral ...................... 54
sumatriptan succinate refill subcutaneous

solution cartridge ........ ... i 54
sumatriptan succinate subcutaneous solution 6

mg/0.5ml ... ... 54
sumatriptan succinate subcutaneous solution

QUEO-INJECEOr .o 54
sumatriptan-naproxen sodium .................. 54
sunitinib malate ......... .. 23
SUNLENCA ORAL ... 104
SUNLENCA SUBCUTANEOUS ..................... 104
SUNOSI 54
SUPRAX ORAL CAPSULE ...t 104
SUPRAX ORAL SUSPENSION RECONSTITUTED ... 104
SUPRAX ORAL TABLET CHEWABLE ............... 104
SUPREP BOWEL PREPKIT .. ... 80
SUSTIVA ORAL CAPSULE200MG ................. 104
SUSTIVA ORAL CAPSULESOMG ...t 104
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SUSTOL o 80
SUTAB . 80
SUTENT 23
SYEDA 89
SYFOVRE . 109
SYMBICORT ..o 115
SYMBYAX ORAL CAPSULE 3-25 MG, 6-25 MG ...... 54
SYMDEKO ORAL TABLET THERAPY PACK 100-150 &
M50 MG o 115
SYMDEKO ORAL TABLET THERAPY PACK 50-75 & 75
MG 115
SYMFI 104
SYMFILO oo 104
SYMUEPL 115
SYMLINPEN 120 SUBCUTANEOUS SOLUTION
PEN-INJECTOR ... . 75
SYMLINPEN 60 SUBCUTANEOUS SOLUTION
PEN-INJECTOR ... . 75
SYMPAZAN ORAL FILM 10 MG,20MG ............. 54
SYMPAZAN ORALFILM5MG .. ...l 54
SYMPROIC .. 80
SYMTUZA 104
SYNAGIS o 107
SYNALAR 64
SYNAREL . Q0
SYNDROS .. 80
SYNERA 17
SYNJARDY . 75

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-1000 MG, 12.5-1000 MG, 5-1000

MG 75
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24

HOUR25-1000MG ... 75
SYNRIBO ..o 23
SYNTHROID .. e Q0
SYPRINE .. 75
TABLOID . 23
TABRECTA ... 23
TACLONEX EXTERNAL OINTMENT ................. 64
TACLONEX EXTERNAL SUSPENSION .............. 64
tacrolimus external ointment .................... 64
tacrolimusoral ....... ... . . .. .. ... 95
tadalafil (pah) ... ... . 115
tadalafiloraltablet25mg, 5mg ................ 83
TADLIQ ..o 115
TAFINLAR ORAL CAPSULE ......................... 23
TAFINLAR ORAL TABLET SOLUBLE ................ 23
tafluprost (Bf) .o 109
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TAGRISSO
TAKHZYRO SUBCUTANEOUS SOLUTION
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE ... 28
TALICIA 80
TALTZ 95
TALZENNA ORAL CAPSULE 01 MG,035MG ....... 23
TALZENNA ORAL CAPSULEO025MG ............... 23
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1

MG 23
TAMIFLU ORAL CAPSULE30MG .................. 104
TAMIFLU ORAL CAPSULE 45 MG, 75 MG .......... 104
TAMIFLU ORAL SUSPENSION RECONSTITUTED 6

MG/ML 104
tamoxifen citrateoral ............ ... ... ... ....... 23
tamsulosin hcl ... .. ... ... ... 83
TAPERDEX 12-DAY ... Q0
TAPERDEX 6-DAY ... 90
TAPERDEX 7-DAY ORAL TABLET THERAPY PACK 1.5

MG (27) oo 90
TARCEVA ORAL TABLET 100 MG,150 MG .......... 23
TARCEVA ORALTABLET25MG .................... 23
TARGADOX .. 104
TARGRETIN EXTERNAL ... ... . 64
TARGRETIN ORAL ... ... 23
TARINAZ2AFE ... . 90
TARINAFE1/20EQ ... .. 90
TARON-C DHA ORAL CAPSULE 35-1MG ........... 68
TARPEYO ... 83
TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25

MG 54
TASCENSO ODT ORAL TABLET DISPERSIBLE 0.5

MG 54
TASIGNA 23
tasimelteon ........ ... . .. 54
TASMAR ORAL TABLET100MG .................... 54
tavaborole .......... ... 64
TAVALISSE ... 28
TAVNEOS ... 95
TAYSOFRY 90
TAYTULLA Q0
tazarotene externalcream ...................... 64
tazarotene externalfoam ........................ 64
tazarotene externalgel .......................... 64
TAZICEF INJECTION SOLUTION RECONSTITUTED 1

GM 104
TAZICEF INTRAVENOUS SOLUTION

RECONSTITUTED ... 104

Effective 1/1/2024

TAZORAC EXTERNAL CREAM 0.05% ............... 64
TAZORAC EXTERNAL CREAM 01% ................ 64
TAZORAC EXTERNAL GELO.O5% .................. 64
TAZORAC EXTERNAL GELO1% ... .. 65
TAZTIA XT 34
TAZVERIK o 23
TDVAX 95
TECENTRIQ INTRAVENOUS SOLUTION 1200

MG/20ML .. 23
TECENTRIQ INTRAVENOUS SOLUTION 840

MG/IAML oo 23
TECFIDERAORAL ... 54
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120

MG 54
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240

MG 54
TECVAYLI .. 23
TEFLARO .. 104
TEGRETOL ORAL SUSPENSION .................... 54
TEGRETOL ORALTABLET ... ... 54
TEGRETOL-XR ... 54
TEGSEDI o 34
TEKTURNA 34
TEKTURNA HCT ORAL TABLET 300-12.5 MG, 300-25

MG 34
telmisartan oral tablet 20 mg, 40 mg ............ 34
telmisartan oraltablet80mg .................... 34
telmisartan-amlodipine .......................... 34
telmisartan-hctz oral tablet 40-12.5 mg, 80-25

@ 34
telmisartan-hctz oral tablet 80-125mg ......... 34
temazepam ... 55
TENCON ORAL TABLET 50-325MG ................ 55
TENIVAC .. 95
tenofovir disoproxil fumarate ................... 104
TENORETIC100 ... ..o 34
TENORETIC50 ... 34
TENORMIN .. 34
TEPEZZA .. . 109
TEPMETKO ... 23
terazosin hcloral ......... .. ... .. ... ... ... ...... 35
terbinafine hcloral .............................. 104
terbutaline sulfate injection ..................... 115
terbutaline sulfateoral .......................... 115
terconQzole ........... . 83
teriflunomide ... ... ... ... ... .. ... 55
teriparatide (recombinant) ...................... 75
TESTIM 90
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TESTOPEL o 90
testosterone cypionate intramuscular solution

100 mg/m, 200 mg/ml ...................... ... 90
testosterone cypionate intramuscular solution

200mg/ml(mb ........... ... ... Q0
testosterone enanthate intramuscular

SOLULION .o 90
testosterone transdermal gel 1.62 %, 20.25 mg/act

(1.62%), 40.5 mg/2.5gm (1.62%) ................. Q0
testosterone transdermal gel 10 mg/act

(29%) o 90
testosterone transdermal gel 12.5 mg/act (1%), 25

mg/2.5gm (1%), 50 mg/5gm (1%) .............. Q0
testosterone transdermal gel 20.25 mg/1.25gm

(1.629%) .o 90
testosterone transdermal solution .............. 90
tetrabenazine oraltablet 125mg ............... 55
tetrabenazine oraltablet25mg ................. 55
tetracaine hclophthalmic ....................... 109
tetracycline hcloral ............................. 104
TEXACORT 65
TEZSPIRE . 15
THALITONE ... o 35
THALOMID ORAL CAPSULE 100 MG, 50 MG ....... 23
THALOMID ORAL CAPSULE 150 MG, 200 MG ...... 23
THEO-24 15
theophylline ....... ... .. . ... . . ... 115
theophylline er oral tablet extended release 12

hour300 mg, 450 Mg ..o 115
theophylline er oral tablet extended release 24

ROUr 15
THIOLA 83
THIOLA EC . 83
thioridazine hcloral ............ ... ... .. ... .. ... 55
thiothixeneoral ......... ... .. ... .. ... 55
EAMIVIEE IX o 68
THYQUIDITY 90
TIADYLTER oo 35
tiagabine hcl ......... ... ... . .. 55
TIAZAC 35
TIBSOVO i 23
TICEBCG .t 23
TICOVAC 95
TIGAN INTRAMUSCULAR ... 80
tigecycline ......... ... 104
TIGLUTIK 55
TIKOSYN 35
TILA FE 90
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timolol maleate (once-daily) .................... 109

TIMOLOL MALEATE OCUDOSE ... 109
timolol maleate ophthalmic gel forming

SOLULION .o 109
timolol maleate ophthalmic solution 0.25 % .... 110
timolol maleate ophthalmic solution 0.5 % ... .. 110
timolol maleateoral .............................. 35
timolol maleate pf ophthalmic solution 0.25

2 110
timolol maleate pf ophthalmic solution 0.5

2 110
TIMOPTIC o 110
TIMOPTIC OCUDOSE ...t 110
TIMOPTICXE oo 110
tinidazoleoral ........... ... ... ... .. 104
tioproninoral ..... ... ... ... .. .. 83
tiotropium bromide monohydrate .............. 115
TIROSINT 90
TIROSINT-SOL .o 90
TIS-U-SOL i 107
TIVICAY ORALTABLET1IOMG ... 104
TIVICAY ORAL TABLET 25 MG, 50 MG ............. 104
TIVICAY PD e 104
tizanidine hcloral ....... ... ... ... ... .. ... ... ... 55
TLANDO oo 90
TOBI 15
TOBIPODHALER ... 15
TOBRADEX OPHTHALMIC OINTMENT ............. 110
TOBRADEX OPHTHALMIC SUSPENSION .......... 110
TOBRADEX ST . 110
tobramycin inhalation nebulization solution 300

ma/4ml ... 115
tobramycin inhalation nebulization solution 300

mag/5ml ..o 115
tobramycin ophthalmic .......................... 110
tobramycin sulfate injection .................... 104
tobramycin-dexamethasone .................... 110
TOBREX OPHTHALMIC OINTMENT ................ 110
TOLAK 65
tolCapONe ... 55
tolmetin sodium oralcapsule ..................... 17
tolmetin sodium oraltablet 600mg ............. 17
tOlSUra o 104
tolterodine tartrate .......... ... ... .. 83
tolterodine tartrateer .......... ... .o, 83
tolvaptan oraltablet15mg ...................... 75
tolvaptan oraltablet30mg ...................... 75

TOPAMAX ORAL TABLET 100 MG, 200 MG, 50
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TOPAMAX ORAL TABLET25MG ................... 55
TOPAMAX SPRINKLE ... ... ... . 55
TOPICORT EXTERNAL CREAM ... ... ........... 65
TOPICORT EXTERNAL GEL ... .. 65
TOPICORT EXTERNAL OINTMENT .................. 65
TOPICORT SPRAY ... 65
topiramate er oral capsule er 24 hour

sprinkle ... . . 55
topiramate er oral capsule extended release 24

hour100 Mg ... 55
topiramate er oral capsule extended release 24

hour200mg ... 55
topiramate er oral capsule extended release 24

hour25mg, 50 Mg ... 55
topiramateoral ...... ... .. . . 55
TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML,

500 MG/25ML .o 23
TOPROL XL oo 35
toremifene citrate ............... .. ... ... ... 23
torsemideoral ....... ... ... ... . 35
TOSYMRA 55
TOUJEO MAX SOLOSTAR ... 75
TOUJEO SOLOSTAR ... 75
TOVET EXTERNAL FOAM ... ... .. .. 65
TOVIAZ 83
TPN ELECTROLYTES INTRAVENOUS

CONCENTRATE ... o 68
TRACLEER ORAL TABLET ... ... 115
TRACLEER ORAL TABLET SOLUBLE ............... 115
TRADJENTA . 75
tramadol hcl (er biphasic) oral capsule extended

release 24 hour 100 mg, 200 mg, 300 mg ...... 17
tramadol hcl (er biphasic) oral tablet extended

release 24 hour ........ ... ... . ... ... . ..., 17
tramadolhcler ...... ... ... ... . ... ... ... 17
tramadol hcloral solution ........................ 17
tramadol hcloraltablet 100 mg .................. 17
tramadol hcloraltablet 50 mg ................... 17
tramadol-acetaminophen ........................ 17
trandolapril .......... ... . . 35
trandolapril-verapamil hcler .................... 35
tranexamic acid intravenous solution 1000 mg/

10ML 28
tranexamicacidoral ........ ... .. ... ... ... 28
TRANSDERM-SCOP TRANSDERMAL PATCH 72

HOUR oo 80
tranylcypromine sulfate .......................... 55

Effective 1/1/2024

TRAVASOL ..o 68
TRAVATAN Z o 110
travoprost (bak free) .................. ..., 110
TRAZIMERA INTRAVENOUS SOLUTION

RECONSTITUTED 150 MG ... .o 23
trazodone hcloral tablet 100 mg, 150 mg, 50

@ 55
trazodone hcloraltablet300mg ................ 55
TRECATOR i 104

TRELEGY ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-62.5-25 MCG/ACT,

200-625-25 MCG/ACT ... o 115
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION

RECONSTITUTED 1125 MG,375MG ............. 23
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION

RECONSTITUTED 225MG ...l 23
TREMFEYA 95
treprostinil ... ... 115
TRESIBA .. 75
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION

PEN-INJECTORTOOUNIT/ML .................... 75
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION

PEN-INJECTOR 200 UNIT/ML .................... 75
tretinoin external ........ ... ... . ... ... ... .. ... 65
tretinoin microsphere ............. ... ... ... ..., 65
tretinoin microsphere pump external gel 0.04 %,

0.1 % 65
tretinoinoral ... ... .. . .. . .. .. 23
TREXALL ... 95
TREXIMET ORAL TABLET 85-500 MG ............... 55
TREZIX ORAL CAPSULE 320.5-30-16 MG ............ 17
TRIFEMYNOR ... 90
TRI-ESTARYLLA .. 90
TRI-LEGESTFE ..o 90
TRI-LINYAH 90
TRI-LO-ESTARYLLA ... . 90
TRI-LO-MARZIA .. 90
TRI-LO-MILL Lo 90
TRI-LO-SPRINTEC ... 90
TRI-MILL L 90
TRIENYMYO o 90
TRI-SPRINTEC ... 90
TRI-VI-FLOR o 68
tri-vite/fluoride ... ... .. .. ... .. 68
TRI-VYLIBRA o 90
TRI-VYLIBRALO oo 90
triamcinolone acetonide external aerosol

SOlULION .. 65
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triamcinolone acetonide external cream ....... 65
triamcinolone acetonide external lotion ........ 65
triamcinolone acetonide external ointment 0.025
%, 01% 05% ... 65
triamcinolone acetonide external ointment 0.05
b 65
triamcinolone acetonide injection suspension 40
mg/ml ... 90
triamcinolone acetonide mouth/throat ......... 65
triamcinolone in absorbase ...................... 65
triamtereneoral .......... ... ... ... ... ... ... 35
triamterene-hctz oral capsule 37.5-25mg ....... 35
triamterene-hctz oraltablet ..................... 35
TRIANEX ..o 65
triazolam ... . 55
TRIBENZOR ... 35
TRICARE .. 68
Lricitrates ... 83
TRICOR . 35
TRIDERM EXTERNAL CREAM ... ... ... ... ........ 65
trientine hcl ... ... . . . . . . . . 75
TRIESENCE . ... 110
trifluoperazine hcloral ........................... 55
trifluridine ophthalmic .......................... 104
trihexyphenidyl hcl oral solution ................. 55
trihexyphenidyl hcloraltablet ................... 55
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-5-1000 MG, 25-5- 1000 MG ............. 75
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24
HOUR 12.5-2.5-1000 MG, 5-2.5-1000 MG ......... 75
TRIKAFTA ORAL TABLET THERAPY PACK .......... 115
TRIKAFTA ORAL THERAPY PACK .................. 115
TRILEPTAL ORAL SUSPENSION .................... 55
TRILEPTAL ORAL TABLET 150 MG,300 MG ......... 55
TRILEPTAL ORAL TABLET600MG ................. 55
TRILIPIX 35
trimethobenzamide hcloral ..................... 80
trimethoprimoral ................................ 104
trimipramine maleateoral ....................... 55
trinatal rx 1 ... 68
TRINTELLIX .. 55
TRIPTODUR ... 90
tristart dha ... . 68
TRIUMEQ ... 104
TRIUMEQPD ... 104
TRIVORA (28) ... 90
TRIZIVIR 104
TRODELVY o 23
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TROGARZO ... 104
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE
24HOURTOOMG ... 55
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE
24 HOUR200MG ... 55
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE
24 HOUR25MG,50MG ... 55
TROPHAMINE INTRAVENOUS SOLUTION10 % .... 68
trospium chloride ........... ... ... ... ... ... ..... 83
trospium chlorideer ............... ... ............ 83
TRUDHESA . 55
TRULANCE .o 80
TRULICITY o 75
TRUMENBA 95
TRUSELTIQ (100MG DAILY DOSE) .................. 23
TRUSELTIQ (125MG DAILY DOSE) ...t 23
TRUSELTIQ (50MG DAILY DOSE) ................... 23
TRUSELTIQ (75MG DAILYDOSE) ...t 23
TRUSOPT 110
TRUVADA 104
TRUXIMA 23
TUDORZA PRESSAIR ... 15
TUKY S A 23
TURALIO .o 23
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE ... 95
TWYNEO .. 65
TYBLUME ORAL TABLET CHEWABLE .............. 90
TYBOST 104
TYDEMY 90
TYGACIL 104
TYKERB o 24
TYMLOS 75
TYPHIM VI 95
TYRVAYA 110
TYSABRI 55
TYVASO 15
TYVASO DPI MAINTENANCEKIT ... 15
TYVASO DPITITRATIONKIT ..o 15
TYVASO REFILL ..o 15
TYVASO STARTER ... 15
UBRELVY ORALTABLET100MG ..........coont... 55
UBRELVY ORALTABLET50MG ... 55
UCERISORAL ..o 80
UCERISRECTAL ... 80
UDENYCA 28
ULORIC . 17
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ULTRAVATE EXTERNAL LOTION

UNASYN INJECTION SOLUTION RECONSTITUTED 1.5
(1-05) GM, 321 GM ... 104

UNASYN INTRAVENOUS SOLUTION RECONSTITUTED

15(10-5)GM o 104
UNITHROID ..o 90
UPTRAVIORALTABLET ... ... 15
UPTRAVI ORAL TABLET THERAPY PACK .......... 115
UROCIT-KT10 o 83
UROCIT-K 15 83
UROCIT-K 5 83
UROGESIC-BLUE ... 105
UROXATRAL o 83
URSO 250 . 80
URSO FORTE ..ot 80
ursodiol oral capsule 200 mg, 400 mg ........... 80
ursodioloral capsule 300mg .................... 80
ursodioloraltablet ................co il 80
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED

SYRINGE 100 MG/028ML ..., 55
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED

SYRINGE 125 MG/035ML ... 55
UZEDY SUBCUTANEOQUS SUSPENSION PREFILLED

SYRINGE 150 MG/042ML ... 55
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED

SYRINGE 200 MG/O56ML ... 56
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED

SYRINGE 250 MG/O7ML ..o 56
UZEDY SUBCUTANEOQUS SUSPENSION PREFILLED

SYRINGE 50 MG/O14ML ..o 56
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED

SYRINGE75 MG/021IML ... 56
V-GO 20 KIT20 UNIT/24HR ... ... 107
V-GO30KIT30 UNIT/24HR .............cooiiiat, 107
V-GO 40 KIT40 UNIT/24HR ... ... 107
VABOMERE ... ... 105
VAGIFEM VAGINAL TABLET1OMCG ............... Q90
valacyclovir hcloral tablet Tgm ................ 105
valacyclovir hcloral tablet 500mg ............. 105
VALCHLOR 65
VALCYTE ORAL SOLUTION RECONSTITUTED ..... 105
VALCYTE ORALTABLET ... 105
valganciclovir hcl oral solution

reconstituted ... 105
valganciclovir hcloraltablet .................... 105
VALIUM ORAL TABLET1OMG ... 56
VALIUM ORALTABLET2MG ...t 56
VALIUM ORALTABLET5MG ... 56

Effective 1/1/2024

valproate sodium intravenous solution 100 mg/

mlL 500 mg/5ml ... ... 56
valproic acid oralcapsule ........................ 56
valproic acid oralsolution ....................... 56
valrubicin ... ... . 24
valsartan oralsolution ............ ... . ... ..., 35
valsartan oraltablet 160 mg .................. ... 35
valsartan oraltablet320mg ..................... 35
valsartan oraltablet 40 mg, 80 mg .............. 35
valsartan-hydrochlorothiazide ................... 35
VALTOCOTOMGDOSE ... 56
VALTOCO1T5MGDOSE ... 56
VALTOCO20MGDOSE ... 56
VALTOCOS5MGDOSE ..ot 56
VALTREX ORALTABLET1GM ... ... 105
VALTREX ORAL TABLET 500 MG .................. 105
VANADOM 56
VANCOCIN ORAL CAPSULE125MG .............. 105
VANCOCIN ORAL CAPSULE250 MG .............. 105

vancomycin hclin dextrose intravenous solution
1-5 gm/200ml-%, 500-5 mg/100ml-%, 750-5 mg/
150MI-% ..o 105

vancomycin hclin naclintravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100ml-%, 750-0.9 mg/
150MI=-% oo 105

vancomycin hclintravenous solution 1000 mg/
200ml, 1250 mg/250ml, 1500 mg/300m|, 1750
mg/350ml, 2000 mg/400ml(, 500 mg/100ml|, 750
mg/150ml ... . 105

vancomycin hclintravenous solution
reconstituted 1gm, 10 gm, 100 gm, 5 gm, 500

0@ 105
vancomycin hcl intravenous solution

reconstituted 1.25gm, 1.5gm, 750 mg ........ 105
vancomycin hcloral capsule 125mg ............ 105
vancomycin hcloral capsule 250 mg ........... 105
vancomycin hcl oral solution reconstituted .... 105
VANDAZOLE ... 83
VANOS 65
VAQT A 96
varenicline tartrate (starter) .......... ... ... ..... 56
varenicline tartrate oral tablet 0.5mg .......... 56
varenicline tartrate oraltablet Tmg ............ 56
varenicline tartrate oral tablet therapy

PACK 56
VARIVAX 96
VARIZIG INTRAMUSCULAR SOLUTION ............. 96
VARUBI (10O MG DOSE) ..o 80
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VASCEPA 35

VASERETIC .. 35
vasopressin intravenous solution ................ 90
VASOSTRICT o 90
VASOTEC ORAL TABLET 10 MG,25 MG, 5MG ...... 35
VASOTEC ORALTABLET20MG ..., 35
VECAMYL . 35
VECTIBIX INTRAVENOUS SOLUTION 100 MG/5ML,

400 MG/20ML Lo 24
VECTICAL o 65
VEGZELMA 24
VEKLURY INTRAVENOUS SOLUTION

RECONSTITUTED ... 105
VELCADE INJECTION ... 24
VELETRI 15
VELIVET o 90
VELPHORO ... 76
VELTASSA 76
VELTIN o 65
VEMLIDY 105
VENCLEXTA ORALTABLET1OMG ... 24
VENCLEXTA ORALTABLET100MG ................ 24
VENCLEXTA ORALTABLET50MG .......oooint.. 24
VENCLEXTA STARTING PACK ... ... 24
venlafaxine besylateer .......................... 56
venlafaxine hcl ........... ... .. ... ... ... ... ... 56
venlafaxine hcl er oral capsule extended release

24 hour 150 Mg ..o 56

venlafaxine hcl er oral capsule extended release
24 hour 37.5 mg

venlafaxine hcl er oral capsule extended release

24 h0Ur75mMQg oo 56
venlafaxine hcl er oral tablet extended release 24
hour150 Mg ..o 56
venlafaxine hcl er oral tablet extended release 24
hour225mg,37.5mg ... 56
venlafaxine hcl er oral tablet extended release 24
hour75mg ... 56
VENTAVIS 15
VENTOLIN HFA . 115
VEOZAH . 107
verapamil hcl er oral capsule extended release 24
NOUr 35

verapamil hcl er oral tablet extended release 120
MG 35

verapamil hcl er oral tablet extended release 180
M, 240 MQ ..o 35

verapamil hcl intravenous

Effective 1/1/2024

verapamilhcloral ................................ 35
VERDESO ... 65
VEREGEN ... .. .. 65
VERELAN .. 35
VERELAN PM . 35
VERKAZIA . 110
VERQUVO ... 35
VERSACLOZ ... .. 56
VERZENIO ... ... 24
VESICARE ... 83
VESICARELS ... . 83
VESTURA 90
VFEND IV 105
VFEND ORAL SUSPENSION RECONSTITUTED .... 105
VFEND ORALTABLET200MG ... .. 105
VFEND ORALTABLET50MG ..................... 105
VIBATIV INTRAVENOUS SOLUTION RECONSTITUTED

TE50MG .o 105
VIBERZI .. 80
VIBRAMYCIN ORAL CAPSULE ..................... 105
VIBRAMYCIN ORAL SUSPENSION

RECONSTITUTED ... ... 105
VIBRAMYCIN ORALSYRUP ........................ 105
VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR ... o 76
VIDAZA 24
VIENVA 90
VIgQabatrin ... 56
VIGADRONE ORAL PACKET ......... ... ... 56
VIGADRONE ORAL TABLET ... ..., 56
VIGAMOX . 110
VIIBRYD ORAL TABLET ... .. ... . 56
VIIBRYD STARTER PACK ... ...... .. ... ... ... ... 56
VIJOICE ORAL TABLET THERAPY PACK 125 MG, 50

MG 81
VIJOICE ORAL TABLET THERAPY PACK 200 & 50

MG 81
vilazodone hcl .......... ... ... . .. ... 56
VIMIZIM 81
VIMPAT INTRAVENOUS ... .. 56
VIMPAT ORAL SOLUTION ........ .. ... ... 56
VIMPAT ORAL TABLET 100 MG, 150 MG, 200

MG 56
VIMPAT ORALTABLET50MG ...................... 56
vinblastine sulfate intravenous solution ......... 24
vincristine sulfate intravenous ................... 24
vinorelbine tartrate ................. ... ... 24
VIOKACE ORAL TABLET 10440-39150 UNIT ......... 81

175 P4_24053_v10_2401_1



VIOKACE ORAL TABLET 20880-78300 UNIT ........ 81

viorele ... 90
VIRACEPT ORAL TABLET250 MG ................. 105
VIRACEPT ORAL TABLET 625MG ................. 105
VIRASAL 65
VIREAD ORALPOWDER ..., 105
VIREAD ORAL TABLET 150 MG, 250 MG, 300

MG 105
VIREAD ORAL TABLET200MG ............... ..., 105
virt-cdha ... 68
virt-natedha ... 68
VISTARIL 15
VISTOGARD ... 107
VITAFOLGUMMIES ... .. 68
VITAFOLSTRIPS ... 68
VITAFOL ULTRA 68
VITAFOL-NANO ... 68
VITAFOL-OB .. 68
VITAFOL-ONE .. ... 68
VITRAKVI ORAL CAPSULE100MG ..........oae . 24
VITRAKVI ORAL CAPSULE25MG ... L. 24
VITRAKVI ORAL SOLUTION ...t 24
VIVELLE-DOT ... 90
VIVITROL 56
VIVIOA 105
VIZIMPRO . 24
VOGELXO .o 90
VOGELXO PUMP .. 90
VOLNEA 90
VONJO 24
voriconazole intravenous ....................... 105
voriconazole oral suspension reconstituted ... 105
voriconazole oral tablet200mg ................ 105
voriconazole oraltablet 50 mg ................. 105
VOSEVI 105
VOTRIENT Lo 24
VOWST o 80
VOXZOGO o 81
VPRIV 81
VRAYLAR ORAL CAPSULE ... .. ...l 56
VRAYLAR ORAL CAPSULE THERAPY PACK ........ 56
VT AMA 65
VTOLLQ o 56
VUITY 110
VUMERITY 56
VUSION 65
VYFEMLA 90

Effective 1/1/2024

VYLIBRA . 90
VYNDAMAX 35
VYNDAQEL ... 35
VYTORIN 35
VYVANSE .. 57
VYZULTA 110
WAKIX 57
warfarin sodiumoral ......... . ... .. ... ... 28
WELCHOL ... 35
WELIREG ... 24

WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE
1T2HOURITOOMG ..o 57

WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE
12HOUR150 MG, 200 MG ... 57

WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE
24 HOUR 150 MG

WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE

24 HOUR300OMG ..ot 57
WERA Q90
wescap-CAdha ... 68
wesnate dha ... 68
westab plus ... ... 68
westgeldha ... 68
WINLEVI 65
WIXELA INHUB INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-50 MCG/ACT, 250-50

MCG/ACT, 500-50 MCG/ACT ...t 15
WYMZYAFE 90
XACIATO 83
XADAGO . 57
XALATAN o 110
XALKORI L 24
XANAX ORAL TABLET 025 MG, 05 MG, TMG ....... 57
XANAX ORALTABLET2MG ... 57
XANAX XR ORAL TABLET EXTENDED RELEASE 24

HOUROS5MG,1MG,3MG ... 57
XANAX XR ORAL TABLET EXTENDED RELEASE 24

HOUR2MG ... 57
XARELTO ORAL SUSPENSION

RECONSTITUTED ..ot 28
XARELTO ORAL TABLET10 MG,20MG ............. 28
XARELTO ORAL TABLET15MG,25MG ............. 28
XARELTO STARTER PACK ... ... 28
XATMEP 96
XCOPRI (250 MG DAILY DOSE) ORAL TABLET

THERAPY PACK100 & 150 MG .....ociiiiiin. . 57
XCOPRI B350 MG DAILYDOSE) .........ooiiiia. 57
XCOPRI ORAL TABLET 100 MG, 50 MG ............. 57
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XCOPRI ORAL TABLET 150 MG,200 MG ............ 57
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG &

MAX25MG 57
XCOPRI' ORAL TABLET THERAPY PACK 14 X 150 MG &
14 X200 MG, 14 X 50 MG & 14 X100 MG .......... 57
XELJANZ ORAL SOLUTION ... ... 96
XELJANZ ORALTABLET ... 96
XELJANZ XR 96
XELPROS .. 110
XELSTRYM o 57
XEMBIFY o 96
XENAZINE ORAL TABLET 125MG ... 57
XENAZINE ORALTABLET25MG ... 57
XENLETA 106
XENPOZYME .. 81
XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 100 UNIT,50 UNIT ............. 57
XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 200 UNIT ... 57
XERESE ..o 65
XERMELO . 80
XGEVA 76
XHANCE .. 115
XIAFLEX oo 107
XIFAXAN ORAL TABLET 200 MG .................. 106
XIFAXAN ORALTABLET 550 MG ............... .. 106
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-1000 MG, 10-500 MG, 5-500 MG ....... 76
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 2.5-1000 MG, 5-1000 MG .................. 76
XD RA 110
XIMINO ORAL CAPSULE EXTENDED RELEASE 24
HOUR135 MG, 90 MG ... 106
XIMINO ORAL CAPSULE EXTENDED RELEASE 24
HOURA45MG ... 106
XIPERE .o 110
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY
PACK1X40MG ... 106
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY
PACK1X80MG ... 106
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE150 MG/ML ... 116
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE75MG/O5ML ... 116
XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED ... ..o 116
XOPENEX HFA . 116
XOSPATA 24

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET

Effective 1/1/2024

THERAPY PACK50MG ... 24
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACKA0OMG ... 24
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK40MG ..., 24
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK60OMG ... 24
XPOVIO (60 MG TWICE WEEKLY) .................. 24
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK40MG ..., 24
XPOVIO (80 MG TWICE WEEKLY) .................. 24
XTAMPZA ER ORAL CAPSULE ER 12 HOUR
ABUSE-DETERRENT 135 MG, 18 MG, 9 MG ....... 17
XTAMPZA ER ORAL CAPSULE ER 12 HOUR
ABUSE-DETERRENT 27 MG,36 MG ............... 17
XTANDI ORAL CAPSULE ........................... 24
XTANDI ORALTABLET40MG ..., 24
XTANDI ORAL TABLET80MG ..., 24
XULANE . 91
XULTOPHY .o 76
XURIDEN .o 81
XYOSTED ..o 91
XYREM 57
XYWAV 57
YASMIN 28 91
YA 91
YERVOY 24
YE-VAX 96
YONSA 24
YUPELRI . 16
YUTIQ o 110
YUVAFEM 91
ZAFEMY 91
zafirlukast ... ... 116
zaleplon oralcapsule 10 mg ..................... 57
zaleplonoralcapsule5mg ....................... 57
ZANAFLEX .o 57
ZARONTIN ..o 57
ZARXIO . 28
ZAVESCA . 81
ZAVZPRET 57
ZEBUTAL ORAL CAPSULE 50-325-40 MG ........... 57
ZEGALOGUE ... . 76
ZEGERID ... 80
ZEJULAORALCAPSULE ...... ... 24
ZEJULA ORALTABLET100MG ............ooin.. 24
ZEJULA ORAL TABLET 200 MG,300MG ............ 24
ZELAPAR .. 57
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ZELBORAF . 24
ZEMAIRA 81
ZEMBRACE SYMTOUCH ... 57
ZEMDRI . 83
ZEMPLAR INTRAVENOUS ....... ...t 76
ZEMPLAR ORAL CAPSULETMCG .................. 76
ZEMPLAR ORAL CAPSULE2MCG .................. 76
ZENATANE .. 65

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 3000-10000 UNIT,

5000-24000 UNIT ... 81

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 25000-79000 UNIT, 40000-126000

UNIT 81
ZENZEDI ORALTABLET1IOMG .. ..o 57
ZENZEDI ORAL TABLET 15 MG,25MG ............. 57
ZENZEDI ORAL TABLET 20 MG, 30 MG ............. 57
ZENZEDIORALTABLET5MG ...l 57
ZENZEDI ORALTABLET75MG .. ... 57
ZEPATIER ... 106
ZEPOSIA 57
ZEPOSIA 7-DAY STARTER PACK .................... 57
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY

PACK 0.23MG &0.46MG 0.92MGQ21) ............. 57
ZEPZELCA . . 24
ZERBAXA 106
ZERVIATE .. 110
ZESTORETIC ..o 35
ZESTRIL .o 35
ZET A 35
ZETONNA . 16
ZIAC 35
ZIAGEN ORAL SOLUTION ......................... 106
ZIAGEN ORAL TABLET ... ..o 106
ZIANA 65
zidovudine oralcapsule ......................... 106
zidovudine oralsyrup ........................... 106
zidovudine oraltablet .............. ... ... ...... 106
ZIEXTENZO ..o 28
Zileuton er ... . 116
ZILXD 65
ZIMHI 58
ZINPLAVA . 106
ZIOPTAN OPHTHALMIC SOLUTION 0.0015% ... .. 110
ziprasidone hcloralcapsule20mg .............. 58
ziprasidone hcloralcapsule 40 mg .............. 58
ziprasidone hcl oral capsule 60 mg, 80 mg ..... 58

Effective 1/1/2024

ziprasidone mesylate ............ ... ... . 58

ZIPSOR 17
ZIRABEV .. 24
ZIRGAN .. 106
ZITHROMAX INTRAVENOUS ...................... 106
ZITHROMAX ORAL PACKET ..... ...l 106
ZITHROMAX ORAL SUSPENSION

RECONSTITUTED ..ot 106
ZITHROMAX ORAL TABLET 250 MG, 500 MG ..... 106
ZITHROMAX TRI-PAK ... 106
ZITHROMAX Z-PAK ... 106
ZOCOR ORAL TABLET 10 MG, 20 MG, 40 MG ....... 35
ZOKINVY 82
ZOLADEX SUBCUTANEOUS IMPLANT 108 MG .. ... 24
ZOLADEX SUBCUTANEOQUS IMPLANT 3.6 MG ...... 24
zoledronic acid intravenous concentrate ....... 76
zoledronic acid intravenous solution ............ 76
ZOLINZA . 24
zolmitriptannasal ........... ... ... . 58
zolmitriptanoral ......... ... . ... . 58
ZOLOFT ORAL CONCENTRATE ... 58
ZOLOFT ORALTABLET100MG ...............a.. 58
ZOLOFT ORALTABLET25MG ..................... 58
ZOLOFT ORALTABLET50MG ...t 58
zolpidem tartrateer .......... ... ... ... ........... 58
zolpidem tartrate oraltablet .................... 58
zolpidem tartrate sublingual .................... 58
ZOMACTON SUBCUTANEQUS SOLUTION

RECONSTITUTED1IOMG ... 91
ZOMACTON SUBCUTANEOUS SOLUTION

RECONSTITUTEDSMG ... 91
ZOMIGNASAL ... 58
ZOMIGORALTABLET25MG .. ... 58
ZOMIGORALTABLET5EMG ... 58
ZONALON . 65
ZONEGRAN ... 58
ZONISADE ... 58
zonisamide oral ......... .. ... ... 58
ZONTIVITY o 28
ZORBTIVE ... 91
ZORTRESS ORALTABLET025MG ................. 96
ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG, 1

MG 96
ZORVOLEX ... 17
ZORYVE .. 65
ZOSYN INTRAVENOUS SOLUTION ................ 106
ZOVIA /35 (28) .o 91
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ZOVIRAX EXTERNAL CREAM ... ..o 65
ZOVIRAX EXTERNAL OINTMENT ..., 65
ZTALMY 58
ZTLIDO o 17

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18

MG 58
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL
14-036 MG ..o 58

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-2.9
MG 58

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 2.9-0.71
MG 58

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 5.7-1.4
MG 58

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1

MG 58
ZUMANDIMINE ... 91
ZYCLARA 65
ZYCLARAPUMP 65
ZYDELIG ..o 25
ZYFLO oo 116
ZYKADIA ORALTABLET ... 25
ZY LET 110
ZYLOPRIM oo 17
ZYMAXID 110

Effective 1/1/2024

ZYPITAMAG ORAL TABLET2MG,4 MG ............ 35
ZYPREXA INTRAMUSCULAR ... 58
ZYPREXA ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG
.................................................. 58
ZYPREXA ORALTABLET15MG ...l 58
ZYPREXA ORALTABLET20MG ........ ... ... 58
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG,300 MG .............. 58
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 405 MG ...t 58

ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG, 5

MG 58
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 15 MG
.................................................. 58
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 20 MG
.................................................. 58
ZYTIGA ORALTABLET250 MG ...t 25
ZYTIGA ORALTABLET 500 MG ...t 25
ZYVOX INTRAVENOUS SOLUTION 200 MG/100ML
................................................. 106
ZYVOX INTRAVENOUS SOLUTION 600 MG/300ML
................................................. 106
ZYVOX ORAL SUSPENSION RECONSTITUTED .... 106
ZYVOX ORALTABLET ... 106
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at the phone number listed on your plan membership
card (TTY: 711). Someone who speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al nimero de teléfono que figura en su tarjeta de miembro del plan (TTY: 711). Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: iR HEFEZNWEIRRS , BHEBERXTREIZAVRENETALE [, MR
BEENBRRS , HHE BitaerdFLEH Eﬁlﬁﬁﬁ% (TTY: 711)e BB X TEARBRREHREY
B, XR—MREFRS

Chinese Cantonese: B8 EMMWBEREY R TTEFEERE , AUEMREECENTHEZRSE., 0F
ﬂ%ﬂﬁﬁ%ﬁﬁéﬁgﬁ; BEtEEEF EMERERE (TTY: 711), ¥J31Fﬁn§¢'SZE’JAEﬂ MEAGIEMER,
ER—E BR7% o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa numero ng telepono na nakalista sa iyong membership
card ng plano (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
guestions relatives a notre réegime de santé ou d'assurance-meédicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au numéro de téléphone inscrit sur votre carte de
membre (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c¢é dich vu théng dich mién phi dé tra |6 cac cau hdi vé chuong suc khde va
chuong trinh thuGc men. Néu qui vi can thong dich vién xin goi s6 dién thoai co trén thé héi vién chuong
trinh clia quy vi (TTY: 711), sé cd nhan vién ndi ti€ng Viét gitp d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter der auf Ihrer Plan-
Mitgliedskarte (TTY: 711) angegebenen Telefonnummer. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

ol 2tet AZol §oll E2| 1A F2 S MHIAE MSstn

Korean: @Al Q2 EX EFE= 4E EH
UGLICEH & MHIAE o|&sted™ E3 71 At 7LE0f| ZIZHEl HSHS(TTY: 711) 2 = 2J3H
FAAL. 208 st HEAIF 2ot E& ALCE o] MH|lA=E FEE 2HELICH
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Russian: Ecnn y Bac BO3HMKHYT BONPOCHI OTHOCUTESIbHO CTPaxoBOro Unv MeaukaMeHTHOro
nnaHa, Bbl MOXeTe BOCNOMNb30BaTbCA HaWMMK 6ecnnaTHbIMK ycryramu nepeBoavmkoB. YTobbl
BOCMNOSb30BaTbCA yCriyramv nepeBoj4ynka, No3BOHUTE HaM Mo HOMepYy TenedoHa, ykazaHHOMY Ha
BalLen kapTe yyacTHuka nnaHa (TTY: 711). Bam okaxeT NOMOLLb COTPYAHUK, KOTOPbIN rOBOPUT
no-pyccku. lJaHHasa ycnyra 6ecnnaTtHas.

Lual 4 0¥ Jsan ol daally Bl Aliud ol e Aladl dladll o) 5ill aa il cilead 236 Wl : Arabic
Ailae 4ol o3 line lusay gl diaaty le (ad il i (TTY: 711)

Hindi: gHIMLcllw?{qulEﬁrmwidlﬁ?dl(frw%%é’r%ﬁwi%méﬁ%ﬁngﬁw
FATIIAT HATE STAH . T ATIIAT 97 7 & for, AT AT FaEdT e T
TT &< 92 (TTY: 711) 9% FIF H2. Fls wlrhtvﬁlgrm GIIC'ICII ATTehT HET HL ThdT 8. Tg

T T HAT

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero di telefono presente
sulla vostra tessera di adesione al piano (TTY: 711). Un nostro incaricato che parla Italianovi fornira
l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao
gue tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero de telefone indicado no seu cartdo de membro do plano (TTY: 711). Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan nimewo telefon ki endike
sou kat manm plan w lan (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis

ki gratis.

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

Japanese: ¥ NORE BERMBREEZ AFETSVICHIZCERICHEEATH O OEBOBR
H—EREZCFAVEEFET, BREFETIDEEE. 77048 ICREHEhTVIERE
5 (TTY: 711) IZHEFE<S LTV, BAFRFEZFTIE IRV ELET, ChEFEROYT—EATT,
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Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and
Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health
Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgig, Inc. In Indiana: Anthem
Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health
Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed
Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain
affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do
not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products
underwritten by HMO Colorado, Inc,, dba HMO Nevada. In New Hampshire: Anthem Health Plans of New
Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and
underwritten by Matthew Thornton Health Plan, Inc. In 17 southeastern counties of New York: Anthem
HealthChoice Assurance, Inc, and Anthem HealthChoice HMO, Inc. In these same counties Anthem Blue
Cross and Blue Shield HP is the trade name of Anthem HP, LLC. and Anthem Insurance Companies, Inc,
dba Anthem Blue Cross and Blue Shield Retiree Solutions. In Ohio: Community Insurance Company. In
Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia,
and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east
of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or
administers PPO and indemnity policies and underwrites the out of network benefits in POS policies
offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative
Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC
underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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This formulary was updated on September 1,2023.

For more recent information or other pharmacy-related benefits questions, please contact
Pharmacy Member Services at 1-833-360-3662, or for TTY users, 711, 24 hours a day, 7 days a week.

For all other questions, please contact Member Services at 1-833-848-8730, or for TTY users, 711,
Monday through Friday, 8 am.to 9 p.m. ET, except holidays, or visit www.anthem.com.
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