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Note to existing members: This formulary has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us,” or “our,” it means HealthSpring. When it refers to “plan” or “our

plan,” it means HealthSpring Extra Rx (PDP).

This document includes a Drug List (formulary) for our plan, which is current as of 08/11/2026. For an updated Drug
List (formulary), please contact us. Our contact information, along with the date we last updated the Drug List

(formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2028, and from time to time during the year.

What is the HealthSpring formulary?

In this document, we use the terms Drug List and formulary to
mean the same thing. A formulary is a list of covered drugs
selected by HealthSpring in consultation with a team of health
care providers, which represents the prescription therapies
believed to be a necessary part of a quality treatment program.
HealthSpring will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the prescription is
filled at a HealthSpring network pharmacy, and other plan rules
are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage (EOC).

Can the formulary change?

Most changes in drug coverage happen on January 1, but we
may add or remove drugs on the formulary during the year,
move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making
these changes. Updates to the formulary are posted monthly to
our website here: www.HealthSpring.com

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

+ Immediate substitutions of certain new versions of
brand name drugs and original biological products. We
may immediately remove a drug from our formulary if we
are replacing it with a certain new version of that drug that
will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. When we add a new version
of a drug to our formulary, we may decide to keep the brand
name drug or original biological product on our formulary,
but immediately move it to a different cost-sharing tier or add
new restrictions.

We can make these immediate changes only if we are
adding a new generic version of a brand name drug, or
adding certain new biosimilar versions of an original
biological product, that was already on the formulary (for
example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy
without a new prescription).
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If you are currently taking the brand name drug or original
biological product, we may not tell you in advance before we
make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us
to make an exception and continue to cover for you the drug
that is being changed. For more information, see the section
below titled “How do | request an exception to the
HealthSpring formulary?”

Some of these drug types may be new to you. For more
information, see the section below titled “What are original
biological products and how are they related to biosimilars?”

Drugs removed from the market.If a drug is withdrawn from
sale by the manufacturer or the Food and Drug Administration
(FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our
formulary and later provide notice to members who take

the drug.

Other changes. We may make other changes that affect
members currently taking a drug. We may remove a brand
name drug from the formulary when adding a generic
equivalent or remove an original biological product when
adding a biosimilar. We may also apply new restrictions to the
brand name drug or original biological product, or move it to
a different cost-sharing tier, or both. We may make changes
based on new clinical guidelines and/or studies. If we
remove drugs from our formulary, add prior authorization,
quantity limits, and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days before the
change becomes effective. Alternatively, when a member
requests a refill of the drug, they may receive a 30-day supply
of the drug and notice of the change.

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

the drug you have been taking. The notice we provide you will
also include information on how to request an exception, and
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you can also find information in the section below titled “How
do | request an exception to the HealthSpring formulary?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2027
formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the
2027 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
itis important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as of 08/11/2026.To get
updated information about the drugs covered by HealthSpring,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be
notified by mail identifying the changes. Drug lists located on
our website are reviewed and updated on a monthly basis.

How do | use the formulary?
There are two ways to find your drug within the formulary:

* Medical Condition
The formulary begins on page 8. The drugs in this formulary
are grouped into categories depending on the type of
medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the
category, “CARDIOVASCULAR, HYPERTENSION /
LIPIDS”. If you know what your drug is used for, look for the
category name in the list that begins on page 8. Then look
under the category name for your drug.

+ Covered Drug Index
If you are not sure what category to look under, you should
look for your drug in the Covered Drug Index that begins
on page 82. The Covered Drug 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
Covered Drug Index and find the name of your drug in the
drug name column of the list.

What are generic drugs?

HealthSpring 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 work just as well as and usually cost less than
brand name drugs. There are generic drug substitutes
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available for many brand name drugs. Generic drugs usually
can be substituted for the brand name drug at the pharmacy
without needing a new prescription, depending on state laws.

What are original biological products and how are they
related to biosimilars?

On the formulary, when we refer to drugs, this could mean a
drug or a biological product. Biological products are drugs that
are more complex than typical drugs. Since biological products
are more complex than typical drugs, instead of having a
generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological
product and may cost less. There are biosimilar alternatives
for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may
be substituted for the original biological product at the pharmacy
without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

+ For discussion of drug types, please see the Evidence of
Coverage, Chapter 3, Section 3.1, “The ‘Drug List’ tells
which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

* Prior Authorization: HealthSpring requires you or your

prescriber to get prior authorization for certain drugs. This
means that you will need to get approval from HealthSpring
based on specific criteria before you fill your prescriptions. If you
don't get approval, HealthSpring may not cover the drug.

* Quantity Limits: For certain drugs, HealthSpring limits the
amount of the drug that HealthSpring will cover. For
example, HealthSpring allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for a total quantity of 30 per 30 days) or three-month
supply (for a total quantity of 90 per 90 days).

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

* Non-Extended Days’ Supply: For certain drugs,
HealthSpring limits the amount of the drug that
HealthSpring will cover to only a 30-day supply or less, at
one time. For example, members who have not had any
recent fill of opioid pain medications within the past 108
days (referred to as “opioid naive”) are limited to a
maximum of 7 days’ supply of opioid pain medication.
Members who have received a recent fill of an opioid pain
medication (not opioid naive) are limited to up to a month’s



supply of that medication at one time. Other high-cost
drugs may be subject to a non-extended day supply
restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the drug list that begins on page 8. You
can also get more information about the restrictions applied
to specific covered drugs by visiting our website. We have
posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you
a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back

cover pages.

You can ask HealthSpring 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 HealthSpring formulary?” on page 3 for
information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together to
accomplish this goal:

* Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most in-network
pharmacies or through our preferred home delivery service
(go to page 5 for more information).

» Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your HealthSpring coverage.

+ Ask your doctor (or other prescriber) if there are any
lower- cost generic alternatives available for any of your
current medications.

+ Some plans may offer a $0 copay for Tier 1 generic
drugs filled at a preferred retail and/or mail-order
pharmacy. Refer to your Evidence of Coverage (EOC)
for your plan’s specific cost-sharing amounts.

+ Explore whether the ‘CMS Extra Help’ program may
offer additional financial support for your medications.
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* If your medication is not covered in the HealthSpring
formulary, talk with your doctor about alternative medications
which are covered on the formulary.

What if my drug is not on the formulary?

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

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

* You can ask Customer Service for a list of similar drugs
that are covered by HealthSpring. When you receive the
list, show it to your doctor and ask them to prescribe a
similar drug that is covered by HealthSpring.

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

How do | request an exception to the
HealthSpring formulary?

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

* You can ask us to cover a drug even if it is not on our
formulary. If approved, this drug will be covered ata
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 waive a coverage restriction including
prior authorization, step therapy, or a quantity limit on your
drug. For example, for certain drugs, HealthSpring limits the
amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a
greater amount.

* 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. This applies to the following circumstances:

— Ifthe drug you're taking is a brand name drug, you
can ask us to cover your drug at the cost-sharing
amount that applies to the lowest tier that contains
brand name alternatives for treating your condition.

— Ifthe drug you're taking is a generic drug, you can ask
us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains either brand or
generic alternatives for treating your condition.

— Ifthe drug you're taking is a biological product, you can
ask us to cover your drug at the cost-sharing amount that



applies to the lowest tier that contains biological product
alternatives for treating your condition.

Please note, if we grant your request to cover a drug that is not
on our drug list, you may not ask us to provide this drug ata
lower cost-sharing level.

Generally, HealthSpring will only approve your request for an
exception if the alternative drugs included on the plan's
formulary, the lower cost-sharing drug, or applying the
restriction would not be as effective for you and/or would cause
you to have adverse effects.

You or your prescriber should contact us to ask for a formulary
tiering exception, including an exception to a coverage
restriction. When you request an exception your
prescriber will need to explain the medical reasons why
you need the exception. Generally, we must make our
decision within 72 hours of getting your prescriber’s
supporting statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your health could
be seriously harmed by waiting up to 72 hours for a decision. If
we agree, or if your prescriber asks for a fast decision, we
must give you a decision no later than 24 hours after we get
your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has
a restriction?

As a new or existing member in our plan you may be taking
drugs that are not on our formulary. Or you may be taking a
drug that is on our formulary but has a coverage restriction,
such as prior authorization. You should talk to your prescriber
about requesting a coverage decision to show that you meet
the criteria for approval, switching to an alternative drug that
we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor
determine the right course of action for you, we may cover up
to a 30-day supply of your drug in certain cases during the first
90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a
coverage restriction, we will cover a temporary 30-day
supply. If your prescription is written for fewer days, we’ll
allow refills to provide up to a maximum 30-day supply of
medication. If coverage is not approved after your first

tormat
For more information

30-day supply, we will not pay for these drugs without a
formulary exception, even if you have been a member of the
plan less than 90 days.

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

In order to accommodate unexpected transitions of our
members that do not leave time for advanced planning, such as
level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, HealthSpring will allow a one-time
31-day supply (unless the prescription is written for fewer days).

HealthSpring’s formulary

The drug list that begins on page 8 provides coverage
information about all the drugs covered by HealthSpring. If you
have trouble finding your drug in the list, turn to the Covered
Drug Index that begins on page 82.

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

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

We have quantity limits on certain drugs which are indicated with
a QL in the Covered Drugs by Category list on page 8 along with
the amount dispensed per the days supplied. (For example:
atorvastatin 40mg QL (30/30); this means the drug atorvastatin
40mg is limited to 30 tablets per 30 days. For 90-day supplies,
this quantity limit would be expanded to 90 tablets per 90 days).

What is a preferred network pharmacy?

Our plan includes preferred network pharmacies. You may save
money by using these pharmacies. If you need help finding a
network phamacy, please call Customer Service at
1-800-222-6700 (TTY users should call 711), 8 a.m. - 8 p.m.
local time, 7 days a week October - March, Monday to Friday
April - September. Messaging service used weekends, after
hours and on federal holidays, or visit www.HealthSpring.com,

For more detailed information about your HealthSpring prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your EOC, go to HealthSpring.com/Resources.

If you have questions about HealthSpring, please contact us. Our contact information, along with the date we last updated the

formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare a1-800-MEDICARE
(1-800-633-4227), 24 hours a day/ 7 days a week. TTY users should call 1-877-486-2048. Or visithttp://www.medicare.gov.
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or you can visit HealthSpring.com/Resources for the most
current Pharmacy Directory.

You also have access to preferred home delivery with Express
Scripts® Pharmacy. Generally, all medications on the drug list
are available through mail-order, except when special
circumstances or situations prohibit mailing a particular
medication to your home.

Drug Tier and Cost-Sharing

HealthSpring covers both brand name drugs and generic drugs.

The amount you pay for a prescription drug depends on which
tier your drug is in. In general, the higher the tier number, the
higher your cost for the drug.

Tier 1 - Preferred Generic Drugs:This tier includes commonly
prescribed generic drugs. Drugs in Tier 1 will typically be your
most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in
mind that the tier name “Preferred Brand Drugs” is just a
description of most of the drugs in the tier. It does not mean
that there are only brand-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier Drugs: This tier includes high-cost
drugs. You will pay a percentage of total drug costs in this tier,
called coinsurance. Drugs in Tier 5 are typically the most
expensive drugs on the drug list.

Cost-sharing for each tier varies by plan. Refer to your
Evidence of Coverage (EOC) for your plan’s specific
cost- sharing amounts. To access your EOC, visit
HealthSpring.com/Resources.

HealthSpring is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers.
Some generic medications may be in Tier 3, Tier 4, or Tier
5. Keep in mind that the name “Tier 3: Preferred Brand
Drugs” is just a description of most of the drugs in the tier. It
does not mean that there are only brand drugs in that tier.

For members receiving Extra Help:

Your Low-Income Subsidy (LIS) copay level will be based on
how the Food and Drug Administration (FDA) classifies certain
drugs. Due to this, a generic drug may receive a preferred brand
copay, or a preferred brand drug may receive a generic drug
copay. Please see your LIS Rider for information on your copay
levels or call Customer Service.

You will pay no more than $35 for each 30-day script for insulins that are covered by our plan and $0 for most covered adult vaccines.

For long-term care (LTC) you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network pharmacy copay
or percentage of the cost plus the amount that the out of network pharmacy charges. These charges are higher than our typical
standard retail pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.
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Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending
on circumstances.

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).

In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for
this drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-222-6700 (TTY users call 711), 8 a.m. — 8 p.m.
local time, 7 days a week. Our automated phone system
may answer your call during weekends from

April 1 - September 30. Or visit www.HealthSpring.com.
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NDS - Non-extended day supply medication. This drug is
only available for a one-month supply, or less.

PA - This drug requires prior authorization.
QL - This drug has quantity limits.
ST - This drug has step therapy requirements.

V- This vaccine is provided at no cost when used based
on recommendations by the Centers for Disease Control
and Prevention’s (CDC) Advisory Committee on
Immunization Practices (ACIP).
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Covered Drugs By Category

Drug Name

Drug Tier Requirements/
Limits

amphotericin b 4 PA
amphotericin b S PA; NDS
liposome

caspofungin 4

clotrimazole mucous 3

membrane

CRESEMBA ORAL 5 NDS
fluconazole in nacl 4 PA
(iso-osm) intravenous

piggyback 200 mg/100

ml, 400 mg/200 ml

fluconazole oral 3

suspension for

reconstitution

fluconazole oral tablet 2

flucytosine 5 NDS
griseofulvin microsize 4

griseofulvin 4

ultramicrosize

itraconazole oral 4 QL (120/30)
capsule

ketoconazole oral 3

micafungin 4

nystatin oral

suspension

nystatin oral tablet 3

posaconazole oral 5 QL (96/30); NDS
tablet,delayed release

(dr/ec)

terbinafine hcl oral 2

voriconazole 4 PA; NDS

intravenous recon soln

CAPITALIZED = BRAND NAME DRUG

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/
Limits

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral tablet 4

voriconazole-hpbcd 4 PA; NDS

abacavir oral solution 3 QL (960/30)

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine 3 QL (30/30)

acyclovir oral capsule 2

acyclovir oral 4

suspension

acyclovir oral tablet

acyclovir sodium 4 B/D PA

intravenous solution

amantadine hcl 3

APTIVUS 5 QL (120/30);
NDS

atazanavir oral capsule 4 QL (30/30)

150 mg, 300 mg

atazanavir oral capsule 4 QL (60/30)

200 mg

BARACLUDE ORAL 5 QL (630/30);

SOLUTION NDS

BIKTARVY 5 NDS

CABENUVA 5 NDS

CIMDUO 5 NDS

darunavir oral tablet 4 QL (60/30)

600 mg

darunavir oral tablet 5 QL (30/30); NDS

800 mg

DELSTRIGO 5 NDS

DESCOVY 5 QL (30/30); NDS

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

DOVATO NDS EVOTAZ 5 QL (30/30); NDS

EDURANT PED QL (180/30); famciclovir 3 QL (60/30)
NDS fosamprenavir 4 QL (120/30)

efavirenz oral tablet QL (30/30) GENVOYA 5 QL (30/30); NDS

;afawfrenz-emtr/c:tabm- QL (30/30) HARVONI ORAL 5 PA: QL (28/28);

enofov PELLETS IN PACKET NDS

efavirenz-lamivu- QL (30/30);NDS  33.75-150 MG

tenofov disop oral HARVONI ORAL 5  PA; QL (56/28);

tablet 400-300-300 mg PELLETS IN PACKET NDS

efavirenz-lamivu- 45-200 MG

tenofov disop oral HARVONI ORAL 5  PA; QL (56/28);

tablet 600-300-300 mg TABLET 45-200 MG NDS

emiricitabine QL (30730) HARVONI ORAL 5  PA QL (28/28);

emitricitabine-tenofovir QL (30/30) TABLET 90-400 MG NDS

(tdf) oral tablet 100-

150 mg, 167-250 Mg, IDVYNSO 5 NDS

200-300 mg INTELENCE ORAL 4 QL (120/30)

emtricitabine-tenofovir QL (30/30); NDS TABLET 25 MG

(tdf) oral tablet 133- ISENTRESS HD S NDS

200 mg ISENTRESS ORAL 5 QL (60/30); NDS

emtricita-rilpivirine- QL (30/30); NDS POWDER IN PACKET

tenof df ISENTRESS ORAL 5 QL (120/30);

EMTRIVA ORAL QL (680/28) TABLET NDS

SOLUTION ISENTRESS ORAL 5 QL (180/30);

entecavir QL (30/30) TABLET,CHEWABLE NDS

EPCLUSA ORAL PA; QL (28/28); 100 MG

PELLETS IN PACKET NDS ISENTRESS ORAL 4 QL (180/30)

150-37.5 MG TABLET,CHEWABLE

EPCLUSA ORAL PA; QL (56/28); 25 MG

PELLETS IN PACKET NDS JULUCA 5 NDS

200-50 MG KALETRA ORAL 3

EPCLUSA ORAL PA:; QL (56/28); SOLUTION

TABLET 200-50 MG NDS lamivudine oral 3 QL (900/30)

EPCLUSA ORAL PA; QL (28/28); solution

TABLET 400-100 MG NDS lamivudine oral tablet 3 QL(30/30)

etravirine

QL (60/30): NDS

100 mg, 300 mg
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
lamivudine oral tablet 3 QL(60/30) PAXLOVID ORAL 5 QL (30/90); NDS
150 mg TABLETS,DOSE
T PACK 300 MG (150

lamivudine-zidovudine 3 QL (60/30) MG X 2)-100 MG
LIVTENCITY PA; LA; QL

¢ > (12’0,36)9,\][)8 PIFELTRO 5  NDS
lopinavir-ritonavir oral 4 QL (300/30) ::I’\IRI'IIE?\,/A\(/I\QI\? oUS S QL (30/30); NDS
tablet 100-25 mg
lopinavir-ritonavir oral 4 QL (120/30) EEEC/JTRQ ?NOS&AJI_KET S IC\IJ:S g 20/30);
tablet 200-50 mg
maraviroc oral tablet 5  QL(60/30;NDS  PREVYMISORAL 5  QL(30/30);NDS
150 mg TABLET
maraviroc oral tablet 5 QL (12030); PREZCOBIX 5 QL (30/30); NDS
300 mg NDS PREZISTA ORAL 5 QL (400/30);
nevirapine oral 4 QL (1200/30) SUSPENSION NDS
suspension PREZISTA ORAL 4 QL (240/30)
nevirapine oral tablet 2 QL (60/30) TABLET 150 MG
nevirapine oral tablet 4 QL (30/30) ihspalotien 4 QL{480R0)
extended release 24 hr
400 mg RETROVIR 4
POWDER IN PACKET REYATAZ ORAL 5 QL (240/30);
ODEFSEY 5 QL(3030;NDs ~POWDERIN PACKET NDS
oseltamivir oral 3 ribavirin oral capsule 3
capsule ribavirin oral tablet 200 3
oseltamivir oral 4 mg
suspension for rilpivirine hcl 5 QL (30/30); NDS
reconstitution rimantadine 4
?ﬁétg%DD%z’éL 5 QL(0M0)NDS  pionavie 3 QL (360/30)
PACK 150 MG (10)- RUKOBIA 5 NDS
100 MG (10) SELZENTRY ORAL 5  NDS
PAXLOVID ORAL 5  QL(11/90);NDS  SOLUTION
TABLETS,DOSE STRIBILD 5 QL (30/30); NDS
PACK 150 MG (6)- 100
MG (5) SUNLENCA 5  NDS

SYMTUZA 5  NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
tenofovir disoproxil 4 QL (30/30) zidovudine oral syrup 3 QL (1680/28)
fumarate zidovudine oral tablet 3 QL (6030)
TABLET 50 M€ o WD ceuoseorns
TABLET 50 MG
TIVICAY PD 4 QL (180/30) cefaclor oral capsule 3
, cefaclor oral 3
TRIUMEQ 5 QL (30/30); NDS suspension for
TRIUMEQ PD 4 QL (180/30) reconstitution 250
TROGARZO 5  NDS mg/o mi
lacvelovir oral tablet L (12 cefaclor oral tablet 4
\;agigr);c ovir oral table 3 QL (120530) extended release 12 hr
valacyclovir oral tablet 3 QL (60/30) cefadroxi oral capsule 2
500 mg cefadroxil oral 3
I iclovir oral ND suspension for
rV:c%in:éinowr o ° ° reconstitution 250
vanciclovir oral : mg/6 ml, 500 mg/5 ml
;/;b?:tnac ovirora cefadroxil oral tablet 3
VEKLURY 5 QL (4/1 80) NDS cefazolin in dextrose 4
’ (iso-0s) intravenous
VEMLIDY 5 NDS piggyback 1 gram/50
VIRACEPT ORAL 4 QL (270/30) ml, 2 gram/50 mi
TABLET 250 MG CEFAZOLIN IN 4
VIRACEPT ORAL 4 QL (120/30) DEXTROSE (ISO-0S)
TABLET 625 MG INTRAVENOUS
_ PIGGYBACK 2
VIREAD ORAL 5 QL (240/30); GRAM/100 ML, 3
POWDER NDS GRAM/150 ML, 3
VIREAD ORAL 5 QL (30/30); NDS GRAM/50 ML
TABLET 150 MG, 200 A
: cefazolin injection 4
MG, 250 MG recon soln 1 gram, 100
VOSEVI 5 PA; QL (28/28); gram, 3 gram, 300
NDS gram, 500 mg
XOFLUZA ORAL 4 CEFAZOLIN 4
TABLET 40 MG, 80 INJECTION RECON
MG SOLN 2 GRAM
zidovudine oral 3 QL (180/30) cefazolin intravenous 4

capsule

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
CEFAZOLIN 4 ceftriaxone injection 4
INTRAVENOUS recon soln 1 gram, 10
RECON SOLN 2 gram, 2 gram, 250 mg,
GRAM, 3 GRAM 500 mg
cefdinir oral capsule 4 CEFTRIAXONE 4
- INJECTION RECON

cefdinir qral 3 SOLN 100 GRAM
suspension for
reconstitution ceftriaxone intravenous 4
CEFEPIME IN 4 cefuroxime axetil oral
DEXTROSE 5 % tablet
cefepime in 4 cefuroxime sodium 4
dextrose,iso-osm injection recon soln
cefepime injection 750 mg
CEFEPIME cefuroxime sodium 4
INTRAVENOUS iniraverous

w cephalexin oral 2
cefixime 4 capsule 250 mg, 500
cefotetan injection 4 mg
cefoxitin 4 cephalexin oral 2
cefoxitin in dextrose, 4 suspension for
suspension for TEFLARO 5 NDS
reconstitution 100
o ERYTHROMYCINS | OTHER MACROLIDES
cefpodoxime oral 4 azithromycin 4
suspension for intravenous
reconstitution 50 mg/5 azithromycin oral 3
ml suspension for
cefpodoxime oral tablet 4 reconstitution
ceforozi 3 azithromycin oral tablet 1
ceftaroline fosamil 5 NDS clarithromycin oral 4

— suspension for

ceftazidime 4 reconstitution
ceftriaxone in 4 clarithromycin oral 3
dextrose, iso-0s tablet

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
clarithromycin oral 4 clindamycin pediatric
taﬁ)let exztin:ed clindamycin phosphate
release r injection
erythromycin E COARTEM 4 QL(24130)
ethylsuccinate oral
suspension for colistin (colistimethate 4
reconstitution 200 na
mg/s ml cycloserine 5  NDS
erythromycin g dapsone oral 3
lactobionate
_ DAPTOMYCIN IN 0.9 5 NDS
erythromycin oral 4 % SOD CHLOR
tablet
_ — DAPTOMYCIN 4 NDS
fidaxomicin 5 QL (20/10); NDS INTRAVENOUS
M
albendazole 4 6
VP daptomycin 4 NDS
amikacin injection intravenous recon soln
solution 1,000 mg/4 ml, 500 mg
200 mg/2 mi EMVERM NDS
ARIKAYCE 5 PA; LA; NDS °
ertapenem 4
atovaquone 4
, ethambutol 3
atovaquone-proguanil 4
gentamicin in nacl (iso- 4
aztreonam 4 osm) intravenous
CAYSTON 5 PA; LA; QL piggyback 100 mg/100
(84/28); NDS ml, 60 mg/50 mi, 80
chloramphenicol sod 4 zf/ 100 ml, 80 mg/50
succinate
: GENTAMICIN IN 4
chloroquine phosphate 3 NACL (ISO-OSM)
clindamycin hcl 2 INTRAVENOUS
CLINDAMYCIN IN 0.9 4 PIGGYBACK 100
MG/100 ML
CLINDAMYCIN IN 5 % 4 .
DEXTROSE gentamicin injection
clindamycin palmitate 4 gentamicin sulfate
hel (ped) (pf)
hydroxychloroquine 3

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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imipenem-cilastatin 4 pentamidine inhalation 3 B/D PA; QL
IMPAVIDO 5 PA: NDS (1/28)
isoniazid oral solution 4 pentamidine injection 4
isoniazid oral tablet 1 praziquantel 4
ivermectin oral 3 PA PRIFTIN 4
lincomycin 4 PRIMAQUINE 4
linezolid in dextrose 4 pyrazinamide 4
5% pyrimethamine 5 PA; NDS
linezolid oral 5 QL (1800/30); quinine sulfate 4 PA; QL (42/30)
suspension for NDS rifabutin 4
reconstitution : —
linezolid oral tablet 3 QL (60/30) rampin infravenous 4
LINEZOLID-0.9% 4 ritampin oral >
SODIUM CHLORIDE SIRTURO ORAL 5 PA; LA; NDS
mefioquine 3 TABLET 100 MG
SIRTURO ORAL 4 PA; LA
meropenem 3 QL (30/10) TABLET 20 MG
intravenous recon soln
1 gram SIVEXTRO 5 QL (6/28); NDS
MEROPENEM 3 QL (30/10) STREPTOMYCIN 5 NDS
RECON SON? tgecycine 4
GRAM tinidazole 4
meropenem 3 QL (10/10) TOBI PODHALER S QL (224/56);
intravenous recon soln NDS
500 mg tobramycin in 0.225 % 5 B/D PA; QL
MEROPENEM-0.9% 3 nacl (280/28); NDS
SODIUM CHLORIDE tobramycin sulfate
metro i.v. 4 VANCOMYCIN IN 0.9
metronidazole in nacl 4 % SODIUM CHL
(is0-05) INTRAVENOUS
PIGGYBACK

metronidazole oral 2
tablet 250 mg, 500 mg VANCOMYCIN IN 4

_ DEXTROSE 5 %
neomycin 2 INTRAVENOUS
nitazoxanide 5  QL(12/30;NDS  PIGGYBACK

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

VANCOMYCIN 4 amoxicillin oral 2

INJECTION suspension for

vancomycin 4 rec;)gstiltut/on 400

intravenous recon soln mg/o m

1,000 mg, 10 gram, 5 amoxicillin oral tablet 1

gram, 500 mg amoxicillin oral 1

VANCOMYCIN 4 tablet,chewable 125

INTRAVENOUS mg, 250 mg

RECON SOLN 1.25
GRAM, 1.5 GRAM,
1.75 GRAM, 2 GRAM,

amoxicillin-pot 2
clavulanate oral
suspension for

750 MG reconstitution 200-28.5
vancomycin oral 4 PA; QL (40/10) mg/5 ml, 400-57 mg/5
capsule 125 mg ml, 600-42.9 mg/5 ml
vancomycin oral 4 PA; QL (80/10) amoxicillin-pot 4
capsule 250 mg clavulanate oral
suspension for
oA T AL [ O (45010 reconstitution 250-62.5
MG/ML mg/5 ml
vancomycin oral recon 4 QL (450/10) amoxicilin-pot 2
soln 50 mg/ml clavulanate oral tablet
VANCOMYCIN- 4 amoxicillin-pot 4
DILUENT COMBO clavulanate oral tablet
NO.1 extended release 12 hr
XIFAXAN ORAL 3 PA; QL (9/30) ampicillin oral capsule 2
TABLET 200 MG 500 mg
XIFAXAN ORAL 3 PAQL(90/30) ampicillin sodium E
TABLET 550 MG injection recon soln 1
gram, 10 gram, 2
FENCIEENST  gram, 260mg, 500 mg
amoxicillin oral capsule 1 ampicillin sodium 4
amoxicillin oral 1 intravenous
suspension for ampicillin-sulbactam 4
reconstitution 125 injection
I;5g(;5mm£52rg? mg/5 m, ampicillin-sulbactam 4
9 intravenous recon soln
1.5 gram
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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tablet 250 mg, 500 mg,
750 mg

oral tablet 100 mg, 20
mg

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

AUGMENTIN ORAL 5 NDS ciprofloxacin in 5 % 4

SUSPENSION FOR dextrose

I?ZESC;stSTJ CL;J/-Q (I\)/INL ciprofloxacin oral 4

- suspension,microcaps

BICILLIN L-A 4 ule recon 500 mg/5 ml

dicloxacillin 3 levofloxacin in ddw 4

nafcillin in dextrose 4 levofloxacin oral 4

iso-osm intravenous solution

%ng back 2 gram/100 levofloxacin oral tablet 2

. moxifloxacin oral 3
nafcillin injection 4
” MOXIFLOXACIN- 4

oxacillin 4 SOD.ACE.SUL-

penicillin g potassium 4 WATER

penicillin v potassium 2 moxifloxacin- 4

oral recon soln sod.chloride(iso)

oral tablet Sulfadiazine 4

plizerpen-g sulfamethoxazole- 4

PIPERACILLIN- trimethoprim

TAZOBACTAM intravenous

::[\:-(r;gﬁ\éi'\cl;?(us Sulfamethoxazole- 3
trimethoprim oral

PIPERACILLIN- 4 suspension

rl\'lb\'l'ZF?AB\'/AE?\IT('DALI\JAS sulfamethoxazole- 2
trimethoprim oral tablet

RECON SOLN 13.5

GRAM TETRACYCUNES

piperacillin-tazobactam 4 doxy-100 4

intravenous recon soln doxycycline hyclate 4

2.25 gram, 3.375 intravenous

gram, 4.5 gram, 40.5 :

gram doxycycline hyclate 3
oral capsule 100 mg,

QuNotones oy

ciprofloxacin hcl oral 2 doxycycline hyclate 3

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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doxycycline 3 leucovorin calcium 4
monohydrate oral injection
capstile 100 mg, 50 leucovorin calcium oral 4
mg tablet 10 mg, 15 mg
doxycycline 4 leucovorin calcium oral 3
monohydrate oral tablet 25 mg, 5 mg
suspension for ’
reconstitution mesna intravenous 4 B/D PA
doxycycline 3 mesna oral 4 NDS
monohydrate oral
tablet
minocycline oral 3 abiraterone oral tablet 5 PA; QL
capsule 250 mg (120/30); NDS
NUZYRA 5 NDS abiraterone oral tablet 5 PA; QL (60/30);
tetracycline oral 4 500 mg NDS
capsule abirtega 4 PA;QL(120/30)
URINARYTRACTAGENTS IR aoceTris 5 PANDS
fosfomycin g ADSTILADRIN 5 PA; NDS
tfromethamine
: AKEEGA 5 PA; LA; QL
methenamine 3 (60/30); NDS
hippurate
: : ALECENSA 5 PA; QL
nitrofurantoin 3 (240/30); NDS
macrocrystal oral ) )
capsule 100 mg, 50 ALUNBRIG ORAL 5 PA; QL (30/30);
mg TABLET 180 MG, 90 NDS
, ; MG
nitrofurantoin 4 _ )
monohyd/m-cryst ALUNBRIG ORAL 5 PA; QL (60/30);
: . TABLET 30 MG NDS
trimethoprim 2
ALUNBRIG ORAL 5 PA; QL
ANTINEOPLASTIC / TABLETS,DOSE (30/180): NDS
IMMUNOSUPPRESSANT PACK
DRUGS anastrozole 2
ANKTIVA 5 PA; NDS
BOMYNTRA 5 PA: QL (1.7/28); arsenic trioxide 4 B/D PA
NDS AUGTYRO ORAL 5 PA; QL (60/30);
CAPSULE 160 MG NDS
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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AUGTYRO ORAL 5 PAQL bortezomib injection 5  PA;NDS
CAPSULE 40 MG (240/30); NDS recon soln 3.5 mg
AVMAPKI-FAKZYNJA 5  PA; QL (66/28); BORUZU 5  PA;NDS
NDS BOSULIF ORAL 5  PAQL
AYVAKIT 5  PALAQL CAPSULE 100 MG (180/30); NDS
(30/30); NDS BOSULIF ORAL 5  PAQL
azacitidine 4  B/DPA CAPSULE 50 MG (330/30); NDS
azathioprine oral tablet 2  BIDPA BOSULIF ORAL 5  PA; QL (90/30);
50 mg TABLET 100 MG NDS
azathioprine sodium 4 B/D PA BOSULIF ORAL 5 PA; QL (30/30);
BALVERSA 5  PA LA NDS TABLET 500 MG NDS
BAVENCIO 5 PA: NDS bosutinib oral tablet 5 PA; QL (90/30);
100 mg NDS
BEIZRAY >  BDPANDS bosutinib oral tablet 5  PA; QL (30/30);
BEIZRAY-ALBUMIN 5  B/DPANDS 400 mg, 500 mg NDS
BELEODAQ 4  B/DPA BRAFTOVI 5  PALAQL
bendamustine 5 B/D PA; NDS (180/30); NDS
intravenous recon soln BRUKINSA ORAL 5 PA; |_A; QL
BENDAMUSTINE 5  B/DPA;NDS TABLET (60/30); NDS
INTRAVENOUS busulfan 5 B/D PA; NDS
SOLUTION CABOMETYX 5  PALAQL
BENDEKA 5  B/DPANDS (30/30); NDS
BESPONSA J PA: NDS CALQUENCE 5 PA: LA:; QL
bexarotene 5 PA: NDS (ACALABRUTINIB (60/30); NDS
MAL
bicalutamide 2 )
CAMCEV! (6 MONTH) 5  PA;NDS
BIZENGRI 5  PA;NDS
: CAPRELSA ORAL 5  PALAQL
BLENREP 5 PANDS TABLET 100 MG (60/30); NDS
bleomycin KB B0 PA CAPRELSA ORAL 5  PALAQL
BLINCYTO 4  BIDPA TABLET 300 MG (30/30); NDS
INTRAVENOUS KIT carboplatin intravenous 4 B/D PA
BORTEZOMIB 5  PA;NDS solution
INJECTION RECON carmustine intravenous 4 B/D PA

SOLN 1 MG, 2.5 MG
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cisplatin intravenous 4 B/D PA cytarabine (pf) 4 B/D PA
Sohuion dacarbazine 4  BIDPA
cladribine ER B0 PA dactinomycin 4  BIDPA
COLUMVI 5 PA; NDS DANZITEN 5 PA: QL
COMETRIQ ORAL 5 PA; QL (56/28); (112/28); NDS
CAPSULE 100 NDS .
MG/DAY (80 MG X1-20 DARZALEX 5 PA; NDS
MG X1) DARZALEX FASPRO 5 PA; NDS
COMETRIQ ORAL 5 PA; QL dasatinib oral tablet 5 PA; QL (30/30);
CAPSULE 140 (112/28); NDS 100 mg, 140 mg, 50 NDS
MG/DAY (80 MG X1-20 mg, 80 mg
MG X3) dasatinib oral tablet 20 5 PA; QL (90/30);
COMETRIQ ORAL 5 PA; QL (84/28): mg NDS
CAPSULE 60 MG/DAY NDS dasatinib oral tablet 70 5  PA; QL (60/30);
(20 MG X 3/DAY) mg NDS
COPIKTRA 5 PA; LA; QL DATROWAY 5 PA: NDS
(60/30); NDS —
daunorubicin 4 B/D PA
COTELLIC 5 PA; LA; QL _ _
(63/28); NDS DAURISMO ORAL 5 PA; QL (30/30);
. TABLET 100 MG NDS
cyclophosphamide 5 B/D PA; NDS
intravenous recon soln DAURISMO ORAL 5 PA; QL (60/30);
TABLET 25 MG NDS
CYCLOPHOSPHAMID 5 B/D PA; NDS — .
E INTRAVENOUS decitabine 5 B/D PA, NDS
SOLUTION 100 DECNUPAZ 5 PA; NDS
MG/ML, 200 MG/ML docetaxel intravenous 5 B/D PA; NDS
cyclophosphamide oral 3 B/D PA solution 160 mg/16 ml
capsule (10 mg/ml), 160 mg/8
CYCLOPHOSPHAMID 3 B/DPA ml (20 mg/mi), 80 mg/8
E ORAL TABLET 50 ml (10 mg/ml)
MG docetaxel intravenous 4 B/D PA
cyclosporine modified 4  BIDPA solution 20 mg/2 mi
. (10 mg/ml), 20 mg/ml
cyclosporine oral 4 B/D PA (1 mi), 80 mg/4 ml (20
capsule mg/mi)
CYRAMZA 5 PANDS DOCIVYX 5  B/DPA;NDS
cytarabine 4 B/D PA
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doxorubicin 4 B/D PA ETOPOPHOS 4 B/D PA
intravenous recon soin etoposide intravenous 3  BIDPA
doxorubicin 4 B/D PA EULEXIN 5 NDS
intravenous solution 10
mg/5 ml, 2 mg/ml, 50 EVDI 5 PA; NDS
mg/25 mi everolimus 5  PA; QL (30/30);
doxorubicin 5 B/D PA; NDS (antineoplastic) oral NDS
intravenous solution 20 tablet
mg/10 ml everolimus 5 PA; QL
doxorubicin, peg- 4 B/D PA (antineoplastic) oral (150/30); NDS
liposomal tablet for suspension 2
DROXIA 4 mg
N everolimus 5 PA; QL (90/30);
ELAHERE 5 PALANDS (antineoplastic) oral NDS
ELREXFIO 5 PA; NDS tablet for suspension 3
ELZONRIS 5  PA;NDS mg
. everolimus 5 PA; QL (60/30);
EMPLICITI : PA; NDS (antineoplastic) oral NDS
EMRELIS 5 PA; NDS tablet for suspension 5
ENHERTU 5 PA; NDS mg
ENSACOVE 5  PA: QL (60/30); everolimus , 3  BIDPA
NDS (immunosuppressive)
oral tablet 0.25 m
ENVARSUS XR 4 B/D PA _ g
everolimus 4 B/D PA
EPKINLY 4 PA (immunosuppressive)
ERBITUX 5 B/D PA; NDS oral tablet 0.5 mg
eribulin 5 PA: NDS everolimus 5 B/D PA; NDS
] . (immunosuppressive)
ERIVEDGE 5 Eg,SQL (30/30); oral tablet 0.75 mg, 1
mg
ERLEADA ORAL 5 PA; QL (30/30); _
TABLET 240 MG NDS EVOMELA g PANDS
ERLEADA ORAL 5  PAQL exemestane 4
TABLET 60 MG (120/30); NDS FIRMAGON KIT W 5 B/D PA; NDS
— _ , DILUENT SYRINGE
el’/OtI;?é% cr)):al tablet 100 5 Egs QL (30/30); SUBCUTANEOUS
mg. 9 RECON SOLN 120
erlotinib oral tablet 25 5 PA; QL (60/30); MG
mg NDS
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FIRMAGON KIT W 4  BIDPA GILOTRIF PA: QL (30/30);
DILUENT SYRINGE NDS
g‘ég‘éﬁ@fﬁgghﬂ o GOMEKLI ORAL PA: QL
CAPSULE 1 MG (126/28); NDS
floxuridine 00| BD PA GOMEKLI ORAL PA; QL (84/28);
fludarabine 4  BIDPA CAPSULE 2 MG NDS
fluorouracil intravenous 4 B/D PA GOMEKLI ORAL PA; QL
FOLOTYN 5  BI/DPA NDS ;ﬁgLPEELZ?ORN (168/28); NDS
FOTIVDA 5 PALAQL .
(21128); NDS GRAFAPEX B/D PA; NDS
FRUZAQLA ORAL 5  PAQL(84p8);  HERNEXEOS E/S?SQL (90/30);
CAPSULE 1 MG NDS
FRUZAQLA ORAL 5  PAQL(21/28) [vdroxyurea
CAPSULE 5 MG NDS HYRNUO PA: LA: QL
fulvestrant 5  B/DPA NDS (120/30); NDS
IBRANCE ORAL PA: QL (21/28);
FYARRO - " CAPSULE 125 MG NDS
GAVRETO > PALAQL IBRANCE ORAL PA: QL (21/28);
(120/30); NDS TABLET NDS
GAZYVA > PANDS IBTROZI PA: QL (90/30):
gefitinib 5  PA:QL(30/30); NDS
ND
S ICLUSIG PA: QL (30/30);
gemcitabine 4 B/D PA NDS
intravenous recon soln idarubicin B/D PA
gemcitabine 4 B/D PA -
intravenous solution 1 IDHIFA F;’:AO/Cl’;(/))\ I(EIHIE)S
gram/26.3 mi (38 (30/30);
mg/mi), 2 gram/52.6 ml ifosfamide B/D PA
(38 mg/ml), 200 o _
/536 i (35 maim) /rl;vgatm/b oral tablet 100 PA: QL (180/30)
GEMCITABINE & BIDPA imatinib oral tablet 400 PA: QL (60/30);
INTRAVENOUS mg \DS
SOLUTION 100
MG/ML IMBRUVICA ORAL PA; QL (90/30);
gengraf oral capsule 4 B/D PA CAPSULE 140 MG NDS
IMBRUVICA ORAL PA: QL (30/30);
CAPSULE 70 MG NDS
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IMBRUVICA ORAL 5 PAQL JEVTANA 5  B/DPA NDS
SUSPENSION (324/30); NDS NLAMYO y
IMBRUVICA ORAL 5  PA QL (30/30); .
oy o KADCYLA 5  PA NDS
IMDELLTRA 5  PA NDS KANJINTI 0 PANDS
Py N - 105 KEYTRUDA 5  PA NDS
0D S 15 KEYTRUDA QLEX 5  PA NDS
IMKELD!I 5  PAQL KIMMTRAK ul PA
(280/28): NDS KISQALI ORAL 5 PA; QL (21/28);
INLEXZO 5  B/IDPA LA &%%Lﬁg io%MG/ DAY NDS
NDS PA; QL (42/28)
_ KISQALI ORAL 5 ; ;
INLURIYO 5 PANDS TABLET 400 MG/DAY NDS
INLYTA ORAL 5 PAQL (200 MG X 2)
TABLET 1 MG (180/30); NDS KISQALI ORAL 5  PA QL (63/28);
INLYTA ORAL 5 PAQL TABLET 600 MG/DAY NDS
TABLET 5 MG (120/30); NDS (200 MG X 3)
INQOVI 5  PA QL (5/28) KLISYRI (250 MG) ST QL (5/30)
NDS KLISYRI (350 MG) ST; QL (5/30)
INREBIC 5 PALAQL . .
(12030 NDS KOMZIFTI Eg’s QL (90/30);
irinotecan 4 BDPA KOSELUGO ORAL 5  PAQL
ITOVEBI ORAL 5  PA QL (60/30); CAPSULE 10 MG (240/30); NDS
TABLET 3 MG NDS KOSELUGO ORAL 5 PAQL
ITOVEBI ORAL 5  PA QL (30/30); CAPSULE 25 MG (120/30); NDS
TABLET 9 MG NDS KOSELUGO ORAL 5  PA NDS
IWILFIN 5 PALAQL CAPSULE, SPRINKLE
(240/30); NDS KRAZATI 5  PAQL
IXEMPRA 4  BDPA (180/30); NDS
JAKAFI 5  PA QL (60/30); KYPROLIS 5  B/DPA NDS
NDS Iapatinib 5 PAQL
JAKAFI XR 5  PA QL (30/30); (180/30); NDS
NDS LAZCLUZE ORAL 5  PALAQL
JAYPIRCA 5  PA NDS TABLET 240 MG (30/30); NDS
JEMPERLI 5  PA NDS
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LAZCLUZE ORAL PA; LA; QL LIFYORLI ORAL 5 PA; LA; QL
TABLET 80 MG (60/30); NDS CAPSULE 150 (27/28); NDS
lenalidomide PA; LA; QL MG/DAY(100 MG X1-
! MG/DAY(100 MG X1-
LENVIMA ORAL PA; QL (30/30); 25MG X3), 150
CAPSULE 10 MG/DAY NDS MG/DAY(100 MG X1-
(10 MG X 1), 4 MG 25MG X9)
LENVIMA ORAL PA; QL (90/30); lomustine oral capsule 4
CAPSULE 12 MG/DAY NDS 10 mg, 40 mg
ﬁel\;lg A)\((BL)1’O1I§/IG X 1-4 I;)(/)?(?)ustine oral capsule 4 NDS
MG X2), 24 Mg
MG/DAY(10 MG X 2-4 LONSURF ORAL 5 PA; QL
MG X 1) TABLET 15-6.14 MG (100/28); NDS
LENVIMA ORAL PA; QL (60/30); LONSURF ORAL 5 PA; QL (80/28);
CAPSULE 14 NDS TABLET 20-8.19 MG NDS
MG/DAY(10 MG X 1-4 .
MG X 1), 20 MGIDAY LOQTORZI 5 PA; NDS
(10 MG X 2), 8 LORBRENA ORAL 5 PA; QL (30/30);
MG/DAY (4 MG X 2) TABLET 100 MG NDS
letrozole LORBRENA ORAL 5 PA; QL (90/30);
_EUKERAN TABLET 25 MG NDS
l id PA LUMAKRAS ORAL 5 PA; QL
euprofiae TABLET 120 MG (240/30); NDS
suboutansous ki LUMAKRAS ORAL PA; QL
: 5 ;
LIBTAYO PA; NDS TABLET 240 MG (120/30); NDS
LIFYORLI ORAL PA; LA QL LUMAKRAS ORAL 5  PA; QL (90/30);
CAPSULE 125 (18/28); NDS TABLET 320 MG NDS
MG/DAY(100 MG X1-
25MG X1), 125 LUNSUMIO 5 PA; NDS
MG/DAY(100 MG X1- LUNSUMIO VELO 5  PA;NDS
25MG X3), 125 _
MG/DAY(100 MG X1- LUPRON DEPOT 5 PA; NDS
25MG X9) LUPRON DEPOT (3 4 PA
MONTH)
LUPRON DEPOT (4 4 PA
MONTH)
LUPRON DEPOT (6 4 PA
MONTH)
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LUTRATE DEPOT (3 4 PA mercaptopurine oral 3
MONTH) tablet
LYNOZYFIC 5 PA; NDS methotrexate sodium 4 B/D PA
LYNPARZA 5 PA: QL (pf) injection recon soln
(120/30); NDS methotrexate sodium 3 B/D PA
LYSODREN 5 NDS (pf) injection solution
TABLET 12 MG/DAY (84/28); NDS injection
(4 MG X 3) methotrexate sodium 2
LYTGOBI ORAL 5  PALAQL oral
TABLET 16 MG/DAY (112/28); NDS mitomycin intravenous 5 B/D PA; NDS
(4 MG X4) MODEYSO 5  PA QL (20/28);
LYTGOBI ORAL 5 PA; LA; QL NDS
TABLET 20 MG/DAY (140/28); NDS .
(4 MG X 5) MONJUVI 5 PA; NDS
MARGENZA 5 PA; LA; NDS MVASI - : PANDS
MATULANE 5 NDS %}élc)ophenolate mofetil 4 B/D PA
megestrol oral 3 PA .
suspension 400 mg/10 ;nr};?c;gl;izfelate mofeti : BID PA
ml (10 mi), 400 mg/10
mli (40 mg/mi), 800 mycophenolate mofetil 5 B/D PA; NDS
mg/20 ml (20 ml) oral suspension for
megestrol oral tablet 3 PA reconsfitution '
MEKINIST ORAL 5 PA: QL ;nr};??ggi?olate mofetil 3 B/D PA
RECON SOLN (1260/30); NDS _
MEKINIST ORAL 5 PA: QL (90/30) mycophenolate sodium 4 B/D PA
TABLET 0.5 MG NDS MYLOTARG ) PA; NDS
MEKINIST ORAL 5 PA; QL (30/30); NELARABINE 4 B/D PA
TABLET 2 MG NDS NERLYNX 5  PA;LA;NDS
MEKTOVI 5 PALAQL nilotinib hel oral 5  PAQL
(180/30); NDS capsule 150 mg, 200 (112/28); NDS
melphalan hcl 5 B/D PA; NDS mg
mercaptopurine oral 5 NDS nilotinib hcl oral 5 PA; QL
suspension capsule 50 mg (120/30); NDS
nilutamide 9 PA; NDS
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NINLARO 5  PA; QL (3/28): OPDIVO QVANTIG 5  PA:NDS
NDS OPDUALAG 5  PANDS
NIPENT S 50 PA ORGOVYX 5 PALAQL
NUBEQA 5  PALAQL (30/28); NDS
(120/30); NDS ORSERDU 5  PALANDS
NULOJIX S B/D PANDS oxaliplatin 4  BDPA
octreotide acetate 4 PA paclitaxel 4 B/D PA
ODOMZ0 > PaLAQL paclitaxel profein- 5  PANDS
(30/30); NDS bound
OGIVRI 5 PANDS PADCEV 5  PANDS
'(I?AC\;BSLl\E/E? OC()JIT\;IM(; 150 S Eg;SQL (66/28), pazopanib oral tablet 5 PA; QL
MG ! 200 mg (120/30); NDS
OJEMDA ORAL 5  PA; QL (96/28); ?ﬁéfgﬁ ?(l)% %AL ° E/S;SQL (000
SUSPENSION FOR NDS
RECONSTITUTION PEMAZYRE 5  PALAQL
OJEMDA ORAL 5  PA;QL(16/28); (14/21); NDS
TABLET 400 NDS pemetrexed disodium 5 PA; NDS
MG/WEEK (100 MG X intravenous recon soln
4) 1,000 mg, 500 mg
OJEMDA ORAL 5  PA:QL(20/28): pemetrexed disodium 4 PA
TABLET 500 NDS intravenous recon soln
MG/WEEK (100 MG X 100 mg
5) PEMETREXED 5 PA; NDS
OJEMDA ORAL 5 PA:QL(24/28): DISODIUM
TABLET 600 NDS INTRAVENOUS
MG/WEEK (100 MG X RECON SOLN 750
6) MG
OJJAARA 5  PA; QL (30/30): PERJETA 5  PA;NDS
NDS PHESGO 5  PA/NDS
ONCASPAR 4  BIDPA PIQRAY 5 PANDS
ONUREG 5  PAQL(1428)  pomalidomide 5  PA:QL(21/28).
NDS NDS
OPDIVO 5  PA:NDS
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POMALYST PA: LA; QL RUXIENCE PA: NDS
(21/28), NDS RYBREVANT PA
POTELIGEO PA: NDS RYBREVANT PA
PRALATREXATE B/D PA; NDS FASPRO
PROGRAF ORAL B/D PA RYDAPT 5 PAQL
GRANULES IN (224/28): NDS
PACKET RYLAZE 4  BDPA
QINLOCK PA; LA; QL :
) LA, ARCLISA PA; ND
(90/30); NDS SARCLIS > NDS
e SEEOW S ma
TABLET 120 MG, 160 (60/30); NDS !
MG, 80 MG SCEMBLIX ORAL 5  PA; QL (60/30);
RETEVMO ORAL PA; LA; QL TABLET 20 MG NDS
TABLET 40 MG (90/30); NDS SCEMBLIX ORAL 5 PA; QL
REVUFOR) ORAL oA QL TABLET 40 MG (300/30); NDS
TABLET 110 MG (120/30); NDS SIGNIFOR 5 PA; NDS
REVUFORJ ORAL PA:; QL (60/30); SIMULECT 5 B/D PA;NDS
TABLET 160 MG NDS sirolimus 4  BIDPA
REVUFORJ ORAL PA; QL SOLTAMOX 5 NDS
TABLET 25 MG (240/30); NDS
SOMATULINEDEPOT 5  PA;NDS
REZLIDHIA PA; QL (60/30); _
NDS sorafenib 5 PA; QL
(120/30); NDS
REZUROCK PA; LA; QL _ :
(30/30)- NDS STIVARGA 5 Eg’s QL (84/28);
romidepsin PA; NDS —
sunitinib malate 5 PA; QL (30/30);
ROMVIMZA PA; LA; QL NDS
(8/28); NDS
SYLVANT 5  B/DPANDS
ROZLYTREK ORAL PA: QL
CAPSULE 100 MG (150/30); NDS TABLOID 4
ROZLYTREK ORAL PA; QL (90/30); TABRECTA 5 PANDS
CAPSULE 200 MG NDS TACROLIMUS 4  B/DPA
ROZLYTREK ORAL PA; QL INTRAVENOUS
PELLETS IN PACKET (360/30); NDS tacrolimus oral capsule 4 B/D PA
RUBRACA PA; LA; QL TAFINLAR ORAL 5 PAQL
(120/30); NDS CAPSULE (120/30); NDS
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TAFINLAR ORAL 5  PAQL TRODELVY 5  PANDS
TABLET FOR (840/28); NDS . .
iy TRUQAP 5 Eg’s QL (64/28);
TAGRISSO 5  PALAQL .
LA, TRUXIMA PA; ND
(90/50): NBS TUEYSA ORAL : P A SQL
5 ;LA
TALVEY S A TABLET 150 MG (120/30); NDS
TALZENNA E/S?SQL (30730 TyKysA ORAL 5 PALAQL
TABLET 50 MG (300/30); NDS
tamoxifen 2 TURALIO 5  PALAQL
TECENTRIQ 5  PANDS (120/30); NDS
TECENTRIQ 5  PA LA NDS UNITUXIN 5  PANDS
HYBREZA valrubicin 4  BIDPA
TECVAYLI & PA VANFLYTA PA; QL (56/28);
TEMODAR 4 BIDPA NDS
temsirolimus 5  B/IDPANDS VECTIBIX 5  PANDS
TEPMETKO 5 PALAQL VENCLEXTA ORAL 3 PALAQL
(60/30); NDS TABLET 10 MG (60/30); NDS
TEVIMBRA 5  PANDS VENCLEXTA ORAL 5  PALAQL
CAPSULE 100 MG (112/28); NDS VENCLEXTA ORAL 5  PALAQL
THALOMID ORAL 5 PAQL(S6/28);  [ABLETS0MG (30/30); NDS
CAPSULE 50 MG NDS VENCLEXTA 5  PALAQL
iotepa m STARTING PACK (84/365); NDS
TIVDAK C i VERZENIO 5  PALAQL
topotecan intravenous 5 B/D PA; NDS (60/30); NDS
recon soln. vinblastine 4 BDPA
i%lisflifqan intravenous 4 B/D PA Vincristine 4 B/D PA
toremifene 4 vinorelbine 4 B/D PA
. VITRAKVI ORAL 5  PALAQL
TRAZIMERA PA; ND LA,
o >  NDS CAPSULE 100 MG (60/30); NDS
;;erf’t?noe”;p,a st R " VITRAKVI ORAL 5 PALAQL
CAPSULE 25 MG (180/30); NDS
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VITRAKVI ORAL 5  PALA QL XPOVIO ORAL 5  PA;LA;NDS
SOLUTION (300/30); NDS TABLET 100
VONJO 5 PAQL MG/WEEK (50 MG X
. 2), 40 MG/WEEK (10
(120/30); NDS VIG X 4), 40MG
VORANIGO ORAL 5 PA; QL (60/30); TWICE WEEK (40 MG
TABLET 10 MG NDS X 2), 60 MG/WEEK (60
VORANIGO ORAL 5  PA QL (30/30); MG X 1), 60MG
TABLET 40 MG NDS TWICE WEEK (120
_ MG/WEEK), 80
VYLOY 5  PANDS MG/WEEK (40 MG X
MG MG/WEEK)
VYLOY 5  PALANDS XPOVIO ORAL 5  PA;NDS
INTRAVENOUS TABLET 80 MG/WEEK
MG
_ XTANDI ORAL 5 PAQL
VYXEQS SR B/D PANDS CAPSULE (120/30); NDS
WELIREG o  PALAQ XTANDI ORAL 5  PAQL
(90/30); NDS TABLET 40 MG (120/30); NDS
XALKORI ORAL S PA; QL (60/30); XTANDI ORAL 5 PA; QL (60/30);
CAPSULE NDS TABLET 80 MG NDS
PELLET 150 MG (180/30); NDS ’
YONDELIS 5  PA;NDS
XALKORI ORAL 5 PAQL —
PELLET 20 MG, 50 (120/30); NDS yulithira 4 PAQL(30/30)
MG ZALTRAP 4  BIDPA
XATMEP 4 ZEJULA ORAL 5 PA; LA; QL
XERMELO PA; LA; QL TABLET (30/30); NDS
(84/28); NDS ZELBORAF 5 PA; QL
XOSPATA 5 PA; LA; NDS (240/30); NDS
ZEPZELCA 5  PA;NDS
ZIIHERA 5  PA;NDS
ZIRABEV 5  PA;NDS
ZOLINZA 5 PAQL
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ZYDELIG PA; QL (60/30); CARBAMAZEPINE 3
NDS ORAL
ZYKADIA PA; QL (90/30);  [ABLET.CHEWABLE
NDS 200 MG
ZYNLONTA PA: LA clobazam oral 4 PA; QL (480/30)
DS suspension
ZYNYZ PA clobazam oral tablet 10 4 PA; QL (120/30)
AUTONOMIC / CNS mg
DRUGS, NEUROLOGY / clobazam oral tablet 20 4 PA; QL (60/30)
PSYCH mg
clonazepam oral tablet 2 QL (120/30)
) 0.5mg, 1mg
brivaracetam
intravenous glonazepam oral tablet 2 QL (300/30)
m
brivaracetam oral aL (600/30); J
solution NDS clonazepam oral 4 QL (90/30)
, tablet,disintegrating
brivaracetam oral QL (60/30); NDS 0.125 mg, 0.25 mg
tablet —
: clonazepam oral 4 QL (120/30)
carbamazepine oral tablet, disintegrating 0.5
capsule, er multiphase mg
12 hr
: clonazepam oral 3 QL (120/30)
carbamazepine oral tablet disintegrating 1
suspension mg
carbamazepine oral clonazepam oral 3 QL (300/30)
tablet tablet,disintegrating 2
carbamazepine oral mg
tablet extended DIACOMIT ORAL 5  LA;NDS
release 12 hr 100 mg CAPSULE
carbamazepine oral DIACOMIT ORAL 5  LA/NDS
tablet extended POWDER IN PACKET
release 12 hr 200 mg, 250 MG
400 mg
DIACOMIT ORAL 4 LA

carbamazepine oral
tablet,chewable 100
mg

POWDER IN PACKET
500 MG
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divalproex oral 3 lacosamide S QL (1200/30);
capsule, delayed rel intravenous NDS
sprinkle LACOSAMIDE ORAL 4 QL (1200/30)
divalproex oral tablet 3 SOLUTION
extended release 24 hr lacosamide oral tablet 4 QL (60/30)
divalproex oral 2 100 mg, 150 mg, 200
tablet,delayed release mg
(drec) lacosamide oral tablet 4 QL (120/30)
EPIDIOLEX PA; LA; NDS 50 mg
eslicarbazepine oral 4 QL (180/30); lamotrigine oral tablet 2
tablet 200 mg NDS lamotrigine oral tablet, 3
eslicarbazepine oral 4 QL (90/30); NDS chewable dispersible
tablet 400 mg lamotrigine oral 2
eslicarbazepine oral 5 QL (60/30); NDS tablets,dose pack
tablet 600 mg, 800 mg levetiracetam in nacl 4
ethosuximide oral 3 (iso-0s) intravenous
capsule piggyback 1,000
ethosuximide oral 4 mg/100 mi, 1,500
solution Zgﬂgg Z;; 500
felbamate 4 levetiracetam 3
FINTEPLA PA; LA; QL intravenous

- (360/30); NDS levetiracetam oral 3
fosphenytoin solution
gabapentin oral 2 QL (360/30) levetiracetam oral 2
capsule 100 mg, 300 tablet
mg levetiracetam oral 3
gabapentin oral 2 QL (270/30) tablet extended
capsule 400 mg release 24 hr
gabapentin oral 3 QL (2160/30) LEVETIRACETAM 4
solution ORAL TABLET FOR
gabapentin oral tablet 2 QL (180/30) SUSPENSION
600 mg methsuximide 3
gabapentin oral tablet 2 QL (120/30) NAYZILAM 4 PA; QL (10/30)
800 mg oxcarbazepine oral 4

suspension
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oxcarbazepine oral pregabalin oral solution QL (900/30)

tablet PRIMIDONE ORAL

perampanel oral QL (720/30); TABLET 125 MG

suspension NDS primidone oral tablet

perampanel oral tablet QL (30/30); NDS 250 mg, 50 mg

10 mg, 12 mg, 8 mg roweepra

perampanel oral tablet QL (60/30) rufinamide oral PA: NDS

2mg suspension

perampanel oral tablet QL (60/30); NDS rufinamide oral tablet PA

4 mg, 6 mg 200 mg

phenobarbital oral elixir PA; QL o }
(1500/30) ;ng‘:;rglde oral tablet PA; NDS

phenobarbital oral PA; QL (120/30) SPRITAM

tablet

: : SUBVENITE ORAL NDS
phenobarbital sodium SUSPENSION

injection solution

phenytoin oral
suspension 125 mg/5
ml

subvenite oral tablet

Subvenite starter (blue)
kit

phenytoin oral
tablet,chewable

subvenite starter

phenytoin sodium
extended oral capsule
100 mg

phenytoin sodium
extended oral capsule
200 mg, 300 mg

phenytoin sodium
intravenous solution

pregabalin oral capsule
100 mg, 150 mg, 25
mg, 50 mg, 75 mg

QL (120/30)

pregabalin oral capsule
200 mg

QL (90/30)

pregabalin oral capsule
225 mg, 300 mg

QL (60/30)

(green) kit

Subvenite starter

(orange) kit

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

tiagabine

topiramate oral PA

capsule, sprinkle 15

mg, 25 mg

TOPIRAMATE ORAL PA

CAPSULE, SPRINKLE

50 MG

topiramate oral PA

solution
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topiramate oral tablet 2 PA
valproate sodium 3 benztropine injection 4
valproic acid 2 benztropine oral 3
valproic acid (as 2 bromocriptine 4
sodium salt) carbidopa 4
VALTOCO 5 Egs QL (10/30); CARBIDOPA- 4
LEVODOPA ORAL
vigabatrin 5 PA; LA; QL CAPSULE,
(180/30); NDS EXTENDED RELEASE
vigadrone S PA; LA; QL carbidopa-levodopa 2
(180/30); NDS oral tablet
VIGAFYDE 5 PA; LA; QL carbidopa-levodopa 3
(900/30); NDS oral tablet extended
XCOPRI 5  PAQL(56/28); release
MAINTENANCE PACK NDS carbidopa-levodopa 4
XCOPRI ORAL 5 PAQL(30R0; °@
TABLET 100 MG, 25 NDS tablet,disintegrating
XCOPRI ORAL 5  PA:QL(60/30); Caff’d"pa"e""doﬁa 3
TABLET 150 MG, 200 NDS oal .
MG tablet,disintegrating
25-100 mg, 25-250 mg
XCOPRI TITRATION 4 PA; QL (56/365) ,
PACK ORAL carbidopa-levodopa- 4
TABLETS,DOSE entacapone
PACK 12.5 MG (14)- entacapone 4
25 MG (14) INBRIJAINHALATION 5 PA;QL
XCOPRI TITRATION 5 PA; QL CAPSULE, (300/30); NDS
PACK ORAL (56/365); NDS W/INHALATION
TABLETS,DOSE DEVICE
PACK 150 MG (14)-
200 MG (14), 50 MG ONGENTYS 3
(14)- 100 MG (14) pramipexole oral tablet 3
ZONISADE 5 PA; NDS rasagiline 4
Zonisamide 2 PA ropinirole oral tablet 2
ZTALMY 4  PALAQL selegiline hcl 3
(1100/30)
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AUSTEDO XR PA; QL

TITRATION KT(WK1- (56/365); NDS

4) ORAL TABLET,

EXT REL 24HR DOSE

PACK 12-18-24-30 MG

dalfampridine PA; QL (60/30)

dimethyl fumarate oral PA; QL (14/30)

capsule,delayed
release(dr/ec) 120 mg

dimethyl fumarate oral
capsule,delayed
release(dr/ec) 120 mg
(14)- 240 mg (46)

PA; QL
(120/365)

AIMOVIG 3 PA; QL (1/30)
AUTOINJECTOR

dihydroergotamine 4 QL (8/28); NDS
nasal

ergotamine-caffeine 3

nharatriptan 3 QL (18/28)
NURTEC ODT 3 PA; QL (16/30)
rizatriptan 3 QL (36/28)
Sumatriptan nasal 4 QL (18/28)
spray,non-aerosol 20

mg/actuation

Sumatriptan nasal 4 QL (36/28)
spray,non-aerosol 5

mg/actuation

sumatriptan succinate 2 QL (18/28)
oral

sumatriptan succinate 4 QL (8/28)
Subcutaneous pen

injector 6 mg/0.5 ml

sumatriptan succinate 4 QL (8/28)
Subcutaneous solution

AUSTEDO ORAL 5 PA; QL
TABLET 12 MG, 9 MG (120/30); NDS
AUSTEDO ORAL 5 PA; QL (60/30);
TABLET 6 MG NDS
AUSTEDO XR ORAL 5 PA; LA; QL
TABLET EXTENDED (30/30); NDS
RELEASE 24 HR 12

MG, 24 MG, 6 MG

AUSTEDO XR ORAL 5 PA; QL (30/30);
TABLET EXTENDED NDS
RELEASE 24 HR 18

MG, 30 MG, 36 MG,

42 MG, 48 MG

dimethyl fumarate oral PA; QL (60/30);
capsule,delayed NDS
release(dr/ec) 240 mg

donepezil oral tablet 10 QL (60/30)
mg

donepezil oral tablet 5 QL (30/30)
mg

donepezil oral QL (60/30)
tablet,disintegrating 10

mg

donepezil oral QL (30/30)
tablet,disintegrating 5

mg

EDARAVONE PA
galantamine oral QL (30/30)
capsule,ext rel. pellets

24 hr

galantamine oral QL (200/30)
solution

galantamine oral tablet QL (60/30)

glatiramer
Subcutaneous syringe
20 mg/ml

PA:; QL (30/30);
NDS
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glatiramer 5 PA; QL (12/28); ZEPOSIA STARTER 5 PA; QL
Subcutaneous syringe NDS KIT (28-DAY) (56/365); NDS
40 mg/ml ZEPOSIA STARTER 5  PAQL
glatopa subcutaneous S PA; QL (30/30); PACK (7-DAY) (14/365); NDS
syringe 20 mg/ml NDS
glatopa subcutaneous S PA; QL (12/28);
syringe 40 mg/ml NDS baclofen oral tablet 10 2
LEQEMBI IQLIK 5 PA; NDS mg, 20 mg, 5 mg
28?8%’}25%? 360 baclofen oral tablet 15 3
MG/1.8 ML mg
. cyclobenzaprine oral 4 PA
memantine pral 4 PA tablet 10 mg, 5 mg
capsule,sprinkle,er
24hr dantrolene oral 4
memantine oral 3 PA; QL (300/30) methocarbamol oral 3
solution tablet 500 mg, 750 mg
memantine oral tablet 3 PA QL (60/30) pyridostigmine bromide 3
10 mg oral tablet 60 mg
memantine oral tablet 3 PA; QL (90/30) pyridostigmine bromide 4
5mg oral tablet extended
MEMANTINE ORAL 3 pA QL (98365 elease 180mg
TABLETS,DOSE tizanidine oral tablet 2
PACK VYVGART HYTRULO 4  PA
memantine-donepezil 3 PA SUBCUTANEOUS
NUEDEXTA 4 PA SOLUTION
: VYVGART HYTRULO 4 PA; LA
OCREVUS 5 PA; NDS SUBCUTANEOUS
RADICAVA 4 PA SYRINGE
rivastigmine tartrate 4 QL (60/30) acetaminophen- 3 QL (4500/30);
tetrabenazine oral 4 PA;QL(24030) codeine oral solution NDS
tablet 12.5 mg acetaminophen- 3 QL (360/30);
tetrabenazine oral 5 PA; QL codeine oral tablet NDS
tablet 25 mg (120/30); NDS 300-15 mg, 300-30 mg
ZEPOSIA 5 PA: QL (30/30); acetaminophen- 3 QL (180/30);
NDS ( ) codeine oral tablet NDS
300-60 mg
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buprenorphine hcl NDS methadone injection 4 NDS
injection solution solution
buprenorphine hcl NDS methadone intensol QL (90/30); NDS
injection syringe methadone oral QL (90/30); NDS
buprenorphine hcl concentrate
Sublingual methadone oral 3 QL (600/30);
endocet QL (360/30); solution 10 mg/5 ml NDS
NDS methadone oral 3 QL (1200/30);
fentanyl transdermal QL (10/30); NDS solution 5 mg/5 ml NDS
patch 72 hour 100 }
meg/hr. 12 mog/hr, 25 gn(;az;done oral tablet 3 SI[_) é120/30),
mcg/hr, 50 meg/hr, 75
meg/hr methadone oral tablet 3 QL (240/30);
ND

hydrocodone- QL (5550/30); omg >
acetaminophen oral NDS morphine (pf) injection 4 NDS
solution 10-300 mg/15 solution 0.5 mg/ml, 1
ml, 10-325 mg/15 ml mg/ml
HYDROCODONE- QL (5550/30); morphine concentrate 3 QL (900/30);
ACETAMINOPHEN NDS oral solution NDS
ORAL SOLUTION 7.5- MORPHINE 4 NDS
325 MG/15 ML INJECTION
hydrocodone- QL (360/30); SOLUTION 10 MG/ML,
acetaminophen oral NDS 2 MG/ML, 4 MG/ML, 5
tablet 10-325 mg, 2.5- MG/ML
325 mg, 5-325 mg, MORPHINE 4  NDS
7.5-325mg INJECTION SYRINGE
hydrocodone-ibuprofen QL (50/30); NDS 2 MG/ML
oral tablet 7.5-200 mg morphine injection 4 NDS
hydromorphone oral QL (2400/30); syringe 4 mg/ml
liquid NDS morphine intravenous 4 NDS
hydromorphone oral QL (180/30); solution 10 mg/ml
tablet NDS MORPHINE 4  NDS
hydromorphone oral QL (60/30); NDS INTRAVENOUS
tablet extended SOLUTION 4 MG/ML,
release 24 hr 8 MG/ML
INFUMORPH P/F B/D PA; NDS MORPHINE 4 NDS

INTRAVENOUS

SYRINGE 10 MG/ML
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morphine intravenous 4 NDS butorphanol nasal 4 QL (10/28); NDS
syringe 2 mg/mi, 4 celecoxib 3 QL (60/30)
mam diclof 3
, , iclofenac potassium
morphine oral solution 3 SE égoo/so); oral tablot 50 m )
, - diclofenac sodium 4 PA; QL (300/28)

morphine oral tablet 3 SE g 80/30); topical drops

morphine oral tablet 3 QL (120/30); difiunisal 3

extended release NDS etodolac oral capsule 3

oxycodone oral 4 QL (180/30); etodolac oral tablet 4

concentrate NDS 400 mg

oxycodone oral 4 QL (1200/30); etodolac oral tablet 3

solution NDS 500 mg

oxycodone oral tablet 3 QL (180/30); etodolac oral tablet 4

10 mg, 15 mg, 20 mg, NDS extended release 24 hr

30 mg flurbiprofen oral tablet 3

oxycodone oral tablet 5 3 QL (360/30); 100 mg

mg NDS ibu 1

OXYCODONE ORAL 3 QL (180/30); ibuprofen oral 4

TABLET, ORAL ONLY NDS suspension

10 MG, 15 MG, 30 MG :

ibuprofen oral tablet 1

OXYCODONE ORAL 3 QL (360/30); 400 mg, 600 mg, 800

TABLET, ORAL ONLY NDS mg

5MG

KLOXXADO 3

oxycodone- 3 QL (360/30); :

acetaminophen oral NDS meloxicam oral tablet 1

tablet 10-325 mg, 2.5- 15 mg

3256 mg, 5-325 mg, meloxicam oral tablet 1 QL (60/30)
7.5-325 mg 7.5mg

SUBLOCADE 5 NDS nabumetone 2
NOVNARCOTICANALGESICSTININN raooono mection 2
buprenorphine- 4 solution

naloxone sublingual naloxone injection 3

film syringe

buprenorphing- 2 naloxone nasal 3

naloxone sublingual naltrexone 3

tablet
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naproxen oral 4

suspension ABILIFY ASIMTUFII 5 QL (24/56);

naproxen oral tablet 1 INTRAMUSCULAR NDS

T SO

tablet,delayed release 790 MG/2.4 ML

(dr/ec) 375 mg :

ABILIFY ASIMTUFII 9 QL (3.2/56);
naproxen orel 3 INTRAMUSCULAR NDS
tablet,delayed release SUSPENSION EXTEN
(drec) 500 mg DED REL SYRING
naproxen sodium oral 3 960 MG/3.2 ML
tablet 275 mg, 550 mg ABILIFY MAINTENA QL (1/28); NDS
ikl 4 PAQL(60R0) alprazolam oral tablet 2 QL (120/30)

prazole 0.25mg, 0.5 mg, 1 mg
Oxaprozin oral tablet 3 alprazolam oral tablet 2 QL(150/30)
REXTOVY 3 2mg
sulindac 2 amitriptyline 2
tramadol oral tablet 50 2 QL (240/30); amoxapine
mg NDS aripiprazole oral 4
tramadol oral tablet 4 NDS solution
%Ze%i; dzgeée;;e 24 hr aripiprazole oral tablet 4 QL (60/30)
’ 10 mg, 15mg, 2mg, 5
tramadol oral tablet 3 NDS mg
%ge”ded release 24 hr aripiprazole oral tablet 4 QL (30/30)
mg 20 mg, 30m
tramadol oral tablet, er 4 NDS P
multiphase 24 hr 1 60 aripipra;qle oral _ 4 QL (60/30)
mg, 200 mg tablet,disintegrating
tramadol oral tablet, er 3 NDS aserapine t””sl’ef;% 4 QL(60/30)
multiphase 24 hr 300 subiingua table
mg mg, 2.5 mg
tramadol- 2 QL (240030) aserapine t’;”sl’gffjem 4 QL(030)
acetaminophen NDS 9 9
VIVITROL 5 NDS atomoxetine oral 4 QL (60/30)
capsule 10 mg, 18 mg,
25mg, 40 mg
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atomoxetine oral 4 QL (30/30) BYSANTI TITRATION S PA; QL
capsule 100 mg, 60 PACK A (16/365); NDS
mg, 80 mg BYSANTITITRATION 5  PAQL
AUVELITY ORAL 5 ST; QL (60/30); PACK B (24/365); NDS
;fPBHLESTf C'R ANDER, NDS BYSANTITITRATON 5  PA:QL

PACK C (16/365); NDS
AUVELITY ORAL 4 ST; QL .
TABLET RER 102/365) CAPLYTA | 5 QL (30/30); NDS
BIPHASIC,DOSEPAC chlorpromazine 4
K citalopram oral solution 3
BELSOMRA 3 QL (30/30) citalopram oral tablet 1 QL (60/30)
bupropion hcl oral 2 QL (120/30) 10 mg, 20 mg
tablet 100 mg citalopram oral tablet 1 QL (30/30)
bupropion hel oral 2 QL (180/30) 40 mg
tablet 75 mg clomipramine
bupropion hcl oral 3 QL (90/30) clorazepate QL (180/30)
tablet extended dipotassium oral tablet
release 24 hr 150 mg 15 mg
bupropion hcl oral 3 QL (30/30) clorazepate 4 QL (90/30)
tablet extended dipotassium oral tablet
release 24 hr 300 mg 3.75mg
bupropion hel oral 3 QL (120/30) clorazepate 4 QL (360/30)
tablet sustained- dipotassium oral tablet
release 12 hr 100 mg 7.5 mg
tablet sustained- clozapine oral 4
release 12 hr 150 mg, 0zdpine or
200 mg J tablet disintegrating
: 100 mg, 150 mg, 200
buspirone oral tablet 2 mg
10 mg, 15 mg, 30 mg,
5 mgg7.5 mgg g clozapine oral 3
’ tablet, disintegrating

BYSANTI ORAL 5  PAQL 12,5 mg, 25 mg
TABLET 1 MG (180/30); NDS COBENFY - AT
BYSANTI ORAL 5  PA; QL (60/30); NDS ’
TABLET 10 MG, 12 NDS
MG, 8 MG PACK NDS
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desipramine oral tablet 4 dextroamphetamine- 3 QL (90/30)
10 mg, 100 mg, 25 mg amphetamine oral
desipramine oral tablet 3 tablet 20 mg
150 mg, 50 mg, 75 mg dextroamphetamine- 3 QL (360/30)
desvenlafaxine 3 QL (12030) amphetaming oral
succinate oral tablet tablet 5 mg
extended release 24 hr diazepam injection 2
100 mg diazepam intensol 3 QL (360/30)
desveniafaxine 2R QL (60/30) diazepam oral 3 QL (360/30)
succinate oral tablet concentrate
extended release 24 hr
25mg diazepam oral solution 4 QL (1800/30)
desvenlafaxine 3 QL (90/30) diazepam oral tablet 2 QL (180/30)
succinate oral tablet doxepin oral capsule 4
extended release 24 hr :
50 mg doxepin oral 4
: concentrate
dexmethylphenidate 3 :
oral tablet doxepin oral tablet 4 QL (30/30)
dextroamphetamine 4 DRIZALMA SPRINKLE 4 QL (60/30)
Sulfate oral capsule, ORAL CAPSULE,
extended release DELAYED REL
: SPRINKLE 20 MG, 60
dextroamphetamine 4 MG
Sulfate oral tablet
_ DRIZALMA SPRINKLE 4 QL (120/30)
dextroamphetamine- 4 QL (60/30) ORAL CAPSULE,
amphetamine oral DELAYED REL
capsule,extended SPRINKLE 30 MG
release 24hr
DRIZALMA SPRINKLE 4 QL (90/30)
dextroamphetamine- 3 QL (180/30) ORAL CAPSULE,
amphetamine oral DELAYED REL
tablet 10 mg SPRINKLE 40 MG
dextroamphetamine- 3 QL (60/30) duloxetine oral 2 QL (60/30)
amphetamine oral capsule,delayed
tablet 12.5 mg, 30 mg, release(dr/ec) 20 mg,
7.5mg 60 mg
dextroamphetamine- 3 QL (120/30) duloxetine oral 2 QL (120/30)
amphetamine oral capsule,delayed
tablet 15 mg release(dr/ec) 30 mg

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

08/11/2026




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

EMSAM QL (30/30); NDS fluoxetine oral solution

escitalopram oxalate QL (600/30) fluphenazine

oral solution decanoate

escitalopram oxalate QL (60/30) fluphenazine hcl

oral tablet 10 mg, 5 mg injection

escitalopram oxalate QL (30/30) fluphenazine hcl oral

oral tablet 20 mg concentrate

EXXUA ORAL ST; QL (30/30); fluphenazine hcl oral

TABLET EXTENDED NDS elixir

RELEASE 24 HR fluphenazine hcl oral

EXXUA ORAL ST; QL (32/180); tablet

;Z\SFL{EJ égéTpigk NDS fluvoxamine oral tablet QL (90/30)
100 mg, 25 mg

FANAPT ORAL PA; QL (60/30); -

TABLET 1 MG, 10 MG, NDS ggvrcr)));am/ne oral tablet QL (120/30)

12 MG, 2 MG, 4 MG, 6

MG guanfacine oral tablet QL (30/30)

FANAPT ORAL PA QL (g0/30),  SXtended release 24 fr

TABLET 8 MG NDS haloperidol decanoate

FANAPT TITRATION PA; QL (16/365) haloperidol lactate

PACK A injection

FANAPT TITRATION PA; QL (24/365) haloperidol lactate oral

PACKB haloperidol oral tablet

FANAPT TITRATION PA; QL (16/365) 0.5 mg, 1 mg, 10 mg, 2

PACK C mg, 5 mg

FETZIMA ORAL ST; QL (56/365) haloperidol oral tablet

CAPSULE,EXT REL 20 mg

24HR DOSE PACK 20 imipramine hl

MG (2)- 40 MG (26)
INVEGA HAFYERA QL (3.5/180);

FETZIMA ORAL ST; QL (30/30) INTRAMUSCULAR NDS

CAPSULE,EXTENDE SYRINGE 1,092

D RELEASE 24 HR MG/3.5 ML

fluoxetine oral capsule QL (120/30) INVEGA HAFYERA QL (5/180); NDS

10mg INTRAMUSCULAR

fluoxetine oral capsule QL (90/30) SYRINGE 1,560 MG/5

20 mg, 40 mg
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INVEGA SUSTENNA 5 QL (0.75/28); lithium carbonate oral 1
INTRAMUSCULAR NDS capsule
SYRINGE 117 .y
lithium carbonate oral 1
MG/0.75 ML tablet
INVEGA SUSTENNA 5 QL (1/28); NDS lithium carbonate oral 9
INTRAMUSCULAR tablet extended
SYRINGE 156 MG/ML release
INVEGA SUSTENNA 5 QL (1.5/28); .y -
INTRAMUSCULAR NDS lithium citrate 1
SYRINGE 234 MG/1.5 lorazepam injection 4
ML lorazepam intensol 3 QL (150/30)
INVEGA SUSTENNA 4 QL (0.25/28) lorazepam oral 8 QL (150/30)
SYRINGE 39 MG/0.25
ML lorazepam oral tablet 2 QL (90/30)
0.5mg, 1mg
INVEGA SUSTENNA 5 QL (0.5/28);
INTRAMUSCULAR NDS Iorazepam oral tablet 2 2 QL (150/30)
SYRINGE 78 MG/0.5 mg
ML loxapine succinate 3
INVEGA TRINZA 5 QL (0.88/90); lurasidone oral tablet 4 QL (30/30)
INTRAMUSCULAR NDS 120 mg, 20 mg, 40 mg,
SYRINGE 273 60 mg
MG/0.88 ML lurasidone oral tablet 4 QL (60/30)
INVEGA TRINZA 5 QL (1.32/90); 80 mg
INTRAMUSCULAR NDS )
SYRINGE 410 LYBALVI 4 PA; QL (30/30)
MG/1.32 ML MARPLAN 4 QL (180/30)
INVEGA TRINZA 5 QL (1.75/90); methylphenidate hcl 3 QL (90/30)
INTRAMUSCULAR NDS oral tablet
SYRINGE 546 :
methylphenidate hcl 4
MG/1.75 ML oral tablet extended
INVEGA TRINZA 5 QL (2.63/90); release
INTRAMUSCULAR NDS
SYRINGE 819
MG/2.63 ML
lisdexamfetamine oral 4 QL (30/30)
tablet chewable

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

08/11/2026 41



Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
methylphenidate hcl 4 olanzapine oral 4 QL (30/30)
oral tablet extended tablet,disintegrating 15
release 24hr 18 mg, 18 mg, 20 mg
mgq (bx rating), 27 mg, . .
27 mg (bx rating), 36 OPIPZA ORAL FILM 5 ST; QL (90/30);
. 10 MG NDS
mg, 36 mg (bx rating),
54 mg, 54 mg (bx OPIPZA ORAL FILM 2 5 ST; QL (60/30);
rating) MG, 5 MG NDS
mirtazapine oral tablet 2 oxazepam QL (120/30)
15 mg, 30 mg, 45 mg paliperidone oral tablet PA: QL (30/30)
mirtazapine oral tablet 3 extended release 24hr
7.5mg 1.5mg, 9 mg
mirtazapine oral 3 QL (30/30) paliperidone oral tablet 4 PA; QL (60/30)
tablet,disintegrating extended release 24hr
modafinil oral tablet 3 PA; QL (30/30) 3mg, 6mg
100 mg paroxetine hcl oral 4 QL (900/30)
modafinil oral tablet 3 PA; QL (60/30) Suspension
200 mg paroxetine hcl oral 1 QL (180/30)
: tablet 10 mg

molindone

faz0d paroxetine hcl oral 1 QL (30/30)
netazodone tablet 20 mg, 40 mg
nortn ’P/ty””e oral paroxetine hel oral 1 QL (60/30)
capsuie tablet 30 mg
nolrtrt/p tyline oral 3 perphenazine oral 3
solution tablet 16 mg, 2 mg
NUPLAZID 5 Eg;SQL (30/30); perphenazine oral 4

tablet 4 mg, 8 mg

QI?nzaplne/ 4 QL (30/30) perphenazine- 4
Intramuscuiar amitriptyline
olanzapine oral tablet 4 QL (60/30) -
10mg, 2.5 mg, 5 mg, phenelzine 3
7.5mg pimozide 4
olanzapine oral tablet 4 QL (30/30) protriptyline 4
15 mg, 20 mg quetiapine oral tablet 2 QL(120/30)
olanzapine oral 4 QL (60/30) 100 mg, 25 mg, 50 mg
tablet, disintegrating 10 QUETIAPINE ORAL 2 QL (90/30)
mg, 5 mg TABLET 150 MG
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quetiapine oral tablet 2 QL (90/30) risperidone oral 4 QL (120/30)
200 mg tablet,disintegrating
quetiapine oral tablet 2 QL(60/30) 0.25 mg, 0.5 mg, 4 mg
300 mg, 400 mg risperidone oral 4 QL (180/30)
quetiapine oral tablet 4 QL (3010) tablet, disintegrating 1
extended release 24 hr mg
150 mg, 200 mg risperidone oral 4 QL (90/30)
quetiapine oral tablet 4 QL (60130) tablet,disintegrafing 2
extended release 24 hr mg
300 mg, 400 mg, 50 risperidone oral 4 QL (60/30)
mg tablet,disintegrating 3
RALDESY 5  NDS mg
REXULTI ORAL 5  QL(3030);NDS  SECUADO 5 QL (30/30); NDS
TABLET Sertraline oral 4
risperidone 4 QL2028 concentrat
microspheres Sertraline oral tablet 1 QL (60/30)
’:jg Z’Zlf”;f)‘gagxten ded SODIUM OXYBATE 5  PALAQL
rel recon 1 é.5 mg/2 ml, (640/30); NDS
25mg/2 ml SPRAVATO NASAL 4 PA; QL (16/28)
- . SPRAY,NON-
nspendone 5 QL (2/28); NDS AEROSOL 56 MG (28
microspheres
: MG X 2)
intramuscular
suspension,extended SPRAVATO NASAL 4 PA; QL (18/28)
rel recon 37.5 mg/2 ml, SPRAY,NON-
50 mg/2 ml AEROSOL 84 MG (28
- MG X 3)
risperidone oral 4
solution tasimelteon 5 PA; QL (30/30);
risperidone oral tablet 2 QL (120/30) NDS
0.25mg, 0.5 mg, 4 mg temazepam oral 2 QL (60/365)
risperidone oral tablet 2 QL (180/30) capsule 15 mg, 30 mg
1mg thioridazine 3
risperidone oral tablet 2 QL(90/30) thiothixene 4
2mg tranylcypromine 4
risperidone oral tablet 2 QL (60/30) trazodone oral tablet 1
3mg 100 mg, 150 mg, 50
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trazodone oral tablet 2 CARDIOVASCULAR,
300 mg HYPERTENSION / LIPIDS
trifluoperazine 3
trimipramine 4 amiodarone 4 B/D PA
TRINTELLIX 4 ST; QL (30/30) intravenous solution
venlafaxine oral 2 QL (60/30) amiodarone oral tablet 3
capsule,extended 100 mg
2,67/6; zf 24hr 150 mg, amiodarone oral tablet 2
0 Mg 200 mg
venlafaxine oral 2 QL (90/30) ;
capsule, extended Z%odarone oral tablet 4
release 24hr 75 mg mg
venlafaxine oral tablet 3 QL (90/30) dofetilde i
100 mg, 25 mg, 37.5 flecainide
mg lidocaine (pf) 4
venlafaxine oral tablet 3 QL (120/30) intravenous
50 mg, 75 mg mexiletine 4
VERSACLOZ S DS MULTAQ 4 QL (60/30)
vilazodone 4 QL(30/30) pacerone oral tablet 3
VRAYLAR ORAL 3 QL (30/30) 100 mg
CAPSULE pacerone oral tablet 2
Ziprasidone hcl oral 4 QL (180/30) 200 mg
capsule 20 mg propafenone oral 4
ziprasidone hcl oral 4 QL (120/30) capsule,extended
capsule 40 mg release 12 hr
ziprasidone hcl oral 4 QL (60/30) propafenone oral tablet 3
capsule 60 mg, 80 mg quinidine sulfate oral 2
ziprasidone mesylate 4 QL (6/30) tablet
zolpidem oral tablet 2 QL (30/30) sotalol af
ZURZUVAE PA sotalol oral
SOTYLIZE 4
acebutolol 3
aliskiren 4
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amiloride 2 cartia xt 2
amiloride- 2 carvedilol 1
hydrochlorothiazide chiorothiazide sodium 4
amlodipine 1 chiorthalidone oral 2
amlodipine-benazepril 1 tablet 25 mg, 50 mg
amlodipine-valsartan 1 clonidine 4 QL (4/28)
amlodipine-valsartan- 3 clonidine hcl oral tablet 1
hcthiazid 0.1mg, 0.2 mg, 0.3 mg
atenolol 1 diltiazem hcl 4
atenolol-chlorthalidone 3 infravenous
azilsartan medoxomil 1 diltiazem hel oral 2
_ capsule,ext.rel 24h
benazepril 1 degradable
benazepril- 1 diltiazem hcl oral 3
hydrochlorothiazide capsule,extended
betaxolol oral 3 release 12 hr
bisoprolol fumarate 2 diltiazem hcl oral 2
oral tablet 10 mg, 5 mg capsule,extended
release 24 hr

BISOPROLOL 2 —
FUMARATE ORAL diltiazem hcl oral 2
TABLET 2.5 MG capsule,extended

. release 24hr
bisoprolol- 2 —
hydrochlorothiazide diltiazem hcl oral tablet 2
bumetanide injection dllt/azem hCl Oral tablet 3

; extended release 24 hr

bumetanide oral tablet :
0.5mg, 1 mg dilt-xr 2
bumetanide oral tablet 3 doxazosin oral tablet 1 2 QL (30/30)
2mg mg, 2mg, 4 mg
candesartan oral tablet 3 QL (60/30) doxazosin oral tablet 8 2 QL (60/30)
16 mg, 4 mg, 8 mg mg
candesartan oral tablet 3 QL (30/30) enalapril maleate oral 1
32 mg tablet
candesartan- 3 enalapri- 1
hydrochlorothiazid hydrochlorothiazide
captopril 4 ethacrynate sodium 4
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felodipine 2 metoprolol tartrate oral 1

. tablet 100 mg, 25 mg,
fi / 1
fos:lnopnll 1 50 mg
osinopril- . .
hydrochlorothiazide metyrosine > PANDS
furosemide injection 4 minoxidll oral 2
furosemide oral 1 moexipri 1
hydralazine injection 4 nebivolol 4
hydralazine oral 1 nicardipine intravenous 4

— solution
i'rydrochlc')roth/aZIde 1 nicardipine oral 4
indapanide 1 nifedipine oral tablet 3
irbesartan 1 QL (30/30) extended release
ibesartan- 1 QL (30/30) nifedipine oral tablet 3
hydrochlorothiazide extended release 24hr
isosorbide-hydralazine 3 QL (180/30) nimodipine oral 4
KERENDIA 3 PA; QL (30/30) capsule
labetalol oral tablet 100 2 olmesartan 1
mg, 200 mg, 300 mg olmesartan- 1
lisinopril 1 hydrochlorothiazide
lisinopril- 1 ORENITRAM MONTH 5 PA; NDS
hydrochlorothiazide 1 TITRATION KT
losartan 1 QL (60/30) ORENITRAM MONTH 5 PA; NDS
2 TITRATION KT
losartan- 1 QL (30/30)
hydrochlorothiazide ORENITRAM MONTH 5 PA; NDS
oral tablet 100-12.5 3 TITRATION KT
mg, 100-25 mg ORENITRAM ORAL 4 PA
losartan- 1 QL(60/30) TABLET EXTENDED
hydrochlorothiazide RELEASE 0.125 MG
oral tablet 50-12.5 mg ORENITRAM ORAL 5  PANDS
matzim la 3 TABLET EXTENDED
RELEASE 0.25 MG, 1

metolazone 3 MG, 25 MG, 5MG
metoprolol succinate 1 perindopril erbumine 1
metoprolol ta- 3 pindolol 3
hydrochlorothiaz
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prazosin 3 valsartan oral tablet 1 QL (30/30)

propranolol oral 4 320 mg

capsule,extended valsartan- 1 QL (30/30)

release 24 hr hydrochlorothiazide

propranolol oral 3 verapamil intravenous 4

solution solution

propranolol oral tablet 2 verapamil oral capsule, 3

quinapril 1 24 hrer pellet ct

quinaprit . 3 Zz;rjs%%n (Ialx(;,;ae]l pellets ’

hydrochlorothiazide 24 hr 1 2 0mg, : 180 mg,

ramipril 1 240 mg

spironolactone oral 1 verapamil oral 4

tablet capsule,ext rel. pellets

spironolacton- 3 24 hr 360 mg

hydrochlorothiaz verapamil oral tablet 1

telmisartan 1 verapamil oral tablet 2

telmisartan-amlodipine 4 extended release

flnisartan. ; COAGULATIONTHERAPY

hydrochlorothiazid aminocaproic acid oral 5 NDS

terazosin oral capsule 1 QL (30/30) solution

1mg, 2mg, 5 mg aminocaproic acid oral 4

terazosin oral capsule 1 QL (60/30) tablet

10 mg cilostazol

tiadylt er 2 clopidogrel oral tablet 4

timolol maleate oral 3 300 mg

tablet 10 mg, 5 mg clopidogrel oral tablet 1 QL (30/30)

timolol maleate oral 2 75mg

tablet 20 mg dipyridamole oral 3

torsemide oral 2 DOPTELET (10 TAB 5 PA; LA; NDS

trandolapril 1 PACK)

triamterene- 1 DOPTELET (15 TAB 5 PA; LA; NDS

hydrochlorothiazid PACK)

valsartan oral tablet 1 QL (60/30) DOPTELET (30 TAB 5 PA; LA; NDS

160 mg, 40 mg, 80 mg PACK)
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DOPTELET S PA; LA; NDS heparin (porcine) 3
SPRINKLE injection solution
ELIQUIS 3 heparin(porcine) in 4
ELIQUIS DVT-PE 3 31;2\‘:/;:23{3 parenteral
TREAT 30D START solution 25,000
ELIQUIS SPRINKLE 3 unit/250 mi, 25,000
eltrombopag olamine 5  PAQL unit/500 mi
oral powder in packet (360/30); NDS HEPARIN, PORCINE 4
12.5mg (PF) INJECTION
eltrombopag olamine 5  PAQL SYRINGE 5,000
oral powder in packet (180/30); NDS UNIT/0.5 ML
25 mg jantoven 1
eltrombopag olamine 5 PA; QL (30/30); pentoxifylline 2
oral tablet 12.5 mg, 25 NDS Ihel 3
mg, 50 mg prasugrel hc
eltrombopag olamine 5 PA; QL (60/30); rivaroxaban oral tablet 4 QL (60/30)
oral tablet 75 mg NDS ticagrelor 4 QL (60/30)
enoxaparin 4 warfarin 1
Subcutaneous syringe .
10 mg/0.8 ml, 5 mg/0.4 atorvastatin 1 QL (30/30)
ml, 7.5mg/0.6 ml cholestyramine (with 3
fondaparinux 4 sugar) —
Subcutaneous syringe cholestyramine light 3
2.5mg/0.5 mi colesevelam 4
heparin (porcine) in 5 4 colestipol oral granules 4
% dex :

- —— colestipol oral packet 4
heparin (porcine) in 4 :
parentere_a/ solution ezetimibe 3 QL (30/30)
1,000 unit/o00 mi ezetimibe-simvastatin 1 QL (30/30)
HEPARIN (PORCINE) 4 : .

fenofibrate micronized 2
IN NACL (PF)
INTRAVENOUS oral capsule 134 mg,
PARENTERAL 200 mg, 67 mg
SOLUTION 2,000 fenofibrate 2
UNIT/1,000 ML nanocrystallized
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fenofibrate oral tablet 2 digoxin oral tablet 125 2
160 mg, 54 mg mcg (0.125 mg), 250
fenofibric acid (choline) 2 meg (0.25 mg)
. digoxin oral tablet 62.5 4
ng;ztatm oral capsule 1 QL (30/30) meg (0.0625 mg)
fluvastatin oral capsule 1 QL (60/30) ENTRESTO 3 QL (240/30)
40 mg SPRINKLE
fluvastatin oral tablet 1 QL (30/30) FILSPARI S E/S?SQL (30/30);
extended release 24 hr
gemfibrozil 9 ivabradine 4 PA; QL (60/30)
icosapent ethyl 4 LANOXIN PEDIATRIC 4
lovastatin oral tablet 10 1 QL (30/30) ranolazine 4 QL(60/30)
mg sacubitril-valsartan oral 3 QL (180/30)
lovastatin oral tablet 20 1 QL (60/30) tablet 24-26 mg
mg, 40 mg sacubitril-valsartan oral 3 QL (60/30)
NEXLETOL 3 PA; QL (30/30) tablet 49-51 mg, 97-
103 mg
niacin oral tablet 3 ]
extended release 24 hr VERQUVO 3 PA; QL (30/30)
omega-3 acid ethyl 4 VYNDAMAX 5 PA; NDS
esters VYNDAQEL 5 PA; NDS
pravastatin 1 QL (30/30) isosorbide dinitrate oral 3
REPATHA 3 PAQL(628) tablet 10 mg, 20 mg,
SURECLICK 30 mg, 5 mg
REPATHA SYRINGE 3 PA:QL(6/28) isosorbide mononitrate 2
rosuvastatin 1 QL (30/30) nitroglycerin sublingual 3
: tati 1 L nitroglycerin 3
Smvasian QL (3050) transdermal patch 24
hour
nitroglycerin 4
CAMZYQOS 5 PA; QL (30/30); translingual
NDS
digoxin injection 4
digoxin oral solution 3
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DERMATOLOGICALS/ gl-JrLBJ(LDIEJlTANEOUS ) Eg:SQL (1/28);
TOPICAL THERAPY SYRINGE 90 MG/ML
selenium sulfide topical 2
acitretin PA lotion
calcipotriene scalp QL (120/30) SKYRIZI 5 PA; QL (6/365);
—_ - SUBCUTANEOUS NDS
gfelglﬁ?otnene topical QL (120/30) PEN INJECTOR
o - SKYRIZI 5 PA; QL (6/365);
Icipot f | L (120/30
e P AL (120%0) SUBCUTANEQUS NDS
COSENTYX (2 PA: QL (10/28 SYRINGE 150 MGML
SYRINGES) ( ND’SQ ( ) TREMFYA 5 PA; QL (20/28);
COSENTYX oA NDS INTRAVENOUS NDS
INTRAVENOUS ' TREMFYA ONE- 5 PA; QL (2/28);
COSENTYX PEN PA: QL (10/28 PRESS NDS
QL ) TREMFYA PEN 5 PA; QL (2/28);
NDS NDS
ggﬁSE)NTYX PEN (2 EgisQL (10/28); TREMFYA PEN 5  PAQL
INDUCTION (24/365); NDS
COSENTYX PA; QL (10/28); PK(2PEN)
BCUTANE ND
§$RI?\I%E 1 500“%2 ML S TREMFYA 5 PA; QL (2/28);
SUBCUTANEOUS NDS
COSENTYX PA; QL (2.5/28); SYRINGE
SUBCUTANEOUS NDS
SYRINGE 75 MGI0 5 MISCELLANEOUS DERMATOLOGICALS
ML ammonium lactate 2
COSENTYX PA: QL (10/28): topical cream
UNOREADY PEN NDS ammonium lactate 3
OTULFI PA, QL tOpICa/ lotion
INTRAVENOUS (104/180); NDS DUPIXENT PEN 5 PA; QL
OTULFI PA: QL (0.5/28) SUBCUTANEOUS (4.56/28); NDS
PEN INJECTOR 200
SUBCUTANEOUS
SUBCUTANEOUS SUBCUTANEOUS NDS
SYRINGE 45 MG/0.5 PEN INJECTOR 300
ML MG/2 ML
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DUPIXENT SYRINGE PA; QL lidocaine-prilocaine 3 QL (30/30)
SUBCUTANEOUS (4.56/28); NDS topical cream
SYRINGE 200
MG/1.14 ML methoxsalen S NDS
DUPIXENT SYRINGE PA; QL (8/28); PANRETIN > NDS
SUBCUTANEOUS NDS pimecrolimus 4 PA; QL (100/30)
SYRINGE 300 MG/2 podofilox topical 4
ML solution
EUCRISA PA; QL (120/30) SANTYL 4 QL (180/30)
fluorouracil topical silver sulfadiazine 2
cream 5 %

o ssd 2
fluorouracil topical : : _
solution tacrolimus topical 4 PA; QL (100/30)
glydo QL (60/30) VALCHLOR 5 PA; NDS
imiquimod topical ZTLIDO 4 PA; QL (90/30)
cream in packet 5 %
lidocaine (pf) injection adapalene topical gel 4 QL (45/30)
solution 0.3%
lidocaine hcl injection adapalene topical gel 4
solution with pump
lidocaine hcl claravis 4
laryngotracheal clindamycin phosphate 3 QL (120/30)
lidocaine hcl mucous QL (60/30) topical gel
Ze'?br ane jelly in clindamycin phosphate 3 QL (150/30)

pplicator ) )
topical gel, once daily

lidocaine hcl mucous . .
membrane solution 2 cllnqamyq/n phosphate 3 QL (120/30)
% topical lotion
lidocaine hcl mucous f/inqa;nyclir; phosphate 3 QL (120/30)
membrane solution 4 opical solution
% (40 mg/ml) clindamycin phosphate 4 QL (60/30)
lidocaine topical PA; QL (90/30) topical swab
adhesive ery pads 3
patch,medicated 5 % erythromycin with 4
lidocaine topical QL (50/30) ethanol topical gel
ointment
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erythromycin with 3

ethanol topical solution ciclodan topical 4

erythromycin-benzoyl 4 solution

peroxide ciclopirox topical 3 QL(90/28)

isotretinoin oral 4 cream

capsule 10 mg, 20 mg, ciclopirox topical 3 QL(120128)

30 mg, 40 mg shampoo

metronidazole topical E ciclopirox topical 4 QL(6.6/29)

cream solution

me;tg"%df/zo’e topical 3 ciclopirox topical 3 QL(60/28)

gerv.ro s suspension

gee/t;o‘l;ldazole topical E clotrimazole topical 2 QL (45/28)
° cream

metronidazole topical E clotrimazole topical 2 QL(3028)

gel with pump solution

;’”t?” onidazole topical E clotrimazole- 3 QL@45/28)

otion betamethasone topical

RENOVA TOPICAL 4 EX; QL (20/30) cream

CREAM 0.02 % clotrimazole- 4 QL (60/28)

tazarotene topical 4 PA betamethasone topical

cream lotion

tretinoin topical cream 4 PA econazole nitrate 3 QL (85/28)

tretinoin topical gel 3 PA topical cream

0.01 % ketoconazole topical 3 QL (60/28)

tretinoin topical gel 4 PA cream

0.025 %, 0.05 % ketoconazole topical 2 QL (120/28)

gentamicin topical 3 QL (60/30) Kayesta 3 QL (180/30)

cream nyamyc 3 QL (180/30)

gentamicin topical 3 nystatin topical cream 2 QL (30/28)

oinment nystatin topical 2 QL (30128)

mupirocin 2 QL (44/30) ointment

mupirocin calcium 4 QL (30/30) nystatin topical powder 3 QL (180/30)

Sulfacetamide sodium 4 nystatin-triamcinolone 4 QL (60/28)

(acne)
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nystop 3 QL (180/30) clobetasol topical gel 4 QL (120/28)
_ clobetasol topical lotion 4 QL (118/28)
ala-cort topical cream 2 clobetasol topical 4 QL (120/28)
alclometasone 3 ointment
betamethasone 3 clobetasol topical 4 QL (236/28)
dipropionate topical shampoo
cream clobetasol topical 4 QL (125/28)
betamethasone 3 Spray, non-aerosol
dipropionate topical clobetasol-emollient 4 QL (120/28)
lotion topical cream
betamethasone 4 clodan 4 QL (236/28)
d{p ropionate topical desonide topical lotion 4
ointment y v
esonide topical
betamethasc_)ne 3 ointment
valerate topical cream
betameth 3 desoximetasone 4
elamelnasone topical cream
valerate topical lotion
desoximetasone 4
betamethasone 3 topical gel
valerate topical
ointment desoximetasone 4
betamethasone, ” topical ointment
augmented topical fluocinolone and 4
cream shower cap
betamethasone, 4 fluocinolone topical 3
augmented topical gel cream 0.01 %
betamethasone, 4 fluocinolone topical 4
augmented topical cream 0.025 %
lotion fluocinolone topical oil 4
betamethasone, 4 fluocinolone topical
augmented topical ointment
ointment ) .
fluocinolone topical 4
clobetasol scalp 4 QL (100/28) solution
clobetasol tgpica/ 4 QL(120/28) fluocinonide topical 3 QL (120/30)
cream 0.05 % cream 0.05 %
clobetasol topical foam 4 QL (100/28) fluocinonide topical gel 4 QL (120/30)
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DIAGNOSTICS /

MISCELLANEOUS

AGENTS

lactated ringers 4

irrigation

neomycin-polymyxin b 4

qu

ringer's irrigation 4

acamprosate 4

anagrelide 3

carglumic acid 5 PA; LA; NDS
CHEMET 4 PA
CLINIMIX 4.25%/D5W 4 B/D PA
SULFIT FREE

CUVRIOR 5 PA; LA; QL

(300/30); NDS

Drug Name Drug Tier Requirements/
Limits

fluocinonide topical 4 QL (120/30)

ointment

fluocinonide topical 3 QL (120/30)

solution

fluticasone propionate 3

topical cream

fluticasone propionate 3

topical ointment

halobetasol propionate 3

topical cream

halobetasol propionate 4

topical ointment

hydrocortisone topical 2

cream 1 %

hydrocortisone topical 3

cream 2.5 %

hydrocortisone topical 2

lotion 2.5 %

hydrocortisone topical 2

ointment 1 %, 2.5 %

hydrocortisone 4

valerate

d10 %-0.45 % sodium 4
chloride

mometasone topical

triamcinolone 2
acetonide topical
cream

d2.5 %-0.45 % sodium 4
chloride

D5 % (D-GLUCOSE)- 4
0.9 % SODCHLR

triamcinolone 3
acetonide topical lotion

d5 % and 0.9 % 4
sodium chloride

triamcinolone 2
acetonide topical

ointment 0.025 %, 0.1

%, 0.5 %

malathion 4

d5 %-0.45 % sodium 4
chloride

deferasirox oral tablet, 3 PA
dispersible 125 mg

permethrin

deferasirox oral tablet, 5
dispersible 250 mg,
500 mg

PA; NDS
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dextrose 10 % and 0.2 4 droxidopa oral capsule PA; QL

% nacl 200 mg, 300 mg (180/30); NDS

dextrose 10 % in water 4 glutamine (sickle cell) PA; QL

(d10w) (180/30): NDS

dextrose 25 % in water 4 INCRELEX PA; LA

(a25w) kionex oral suspension

DEXTROSE 5 % IN 4 ” :

WATER (D5W) I:u\;oac;rn/tme (with

INTRAVENOUS

PARENTERAL levocarnitine oral

SOLUTION solution 100 mg/ml

dextrose 5 % in water 4 levocarnitine oral tablet

(dw) intravenous LOKELMA ORAL QL (34/30)

piggyback POWDER IN PACKET

dextrose 5 %-lactated 4 10 GRAM

fingers LOKELMA ORAL QL (90/30)

dextrose 5%-0.2 % sod 4 POWDER IN PACKET

chloride 5 GRAM

dextrose 5%-0.3 % 4 midodrine oral tablet

sod.chloride 10 mg

DEXTROSE 50 % IN 4 midodrine oral tablet

WATER (D50W) 2.5mg, 5mg

INTRAVENOUS nitisinone PA: NDS

PARENTERAL _ _

SOLUTION pilocarpine hcel oral

dextrose 50 % in water 4 PROLASTIN-C PA; LA; NDS

(d50w) intravenous INTRAVENOUS

dextrose 70 % in water 4 REVCOVI PA; NDS

(d70w) REZDIFFRA PA; QL (30/30);

disulfiram oral tablet 3 NDS

250 mg riluzole

disulfiram oral tablet 4 sevelamer carbonate PA; QL (510/30)

500 mg oral powder in packet

droxidopa oral capsule 4 PA;QL(90/30) 0.8 gram

100 mg
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sevelamer carbonate 4 PA; QL (150/30)
oral powder in packet bupropion hel (smoking 3 QL (60/30)
2.4 gram deter)
sevelamer carbonate 4 PA; QL (510/30) NICOTROL NS 4
oral tablet
sodium chloride 0.9 % 4 }I'/QIE'EIQ ,lAC':I'LE”\lOERAL 4
intravenous TABLET
%%%%f_lgnLORlDE 3 varenicline tartrate oral 4

tablets,dose pack
sodium phenylbutyrate 5 PA; NDS EAR. NOSE / THROAT
sodium polystyrene 3 ME D,I CATIONS
Sulfonate
sps (with sorbitol) oral 3
trientine oral capsule 5  PAQL azelastine nasal 137 3 QL(60/30)
250 mg (240/30); NDS frfcr Z%g?”f)er 030

. 0

TZIELD PA; QL (14/999) chiorhexidine 1
water for irrigation, gluconate mucous
Sterile membrane
WEGOVY ORAL 3 PA; QL (30/30) fluoride (sodium) 2
WEGOVY 3 PAQL(228) dental
SUBCUTANEOUS ipratropium bromide 3 QL (30/30)
PEN INJECTOR 0.25 nasal
MG/0.5 ML, 0.5 p 3
MG/0.5 ML, 1 MG/0.5 oralone
ML periogard 1
WEGOVY 3 PA; QL (3/28) sodium fluoride 5000 2
SUBCUTANEOUS dry mouth
PEN INJECTOR 1.7 - -
MGI0.75 ML, 2.4 ’(s)loﬂum fluoride 5000 2
MG/0.75 ML ' .
XIAFLEX PA; NDS ;ftf;‘t’;" fluoride-pot 2
Zoledronic acid- 4 B/D PA triamcinolone 3
mannitol-water acetonide dental
intravenous piggyback
5 mg/100 m MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) 3
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flac otic oil methylprednisolone 4
fluocinolone acetonide 4 acefate
oil methylprednisolone 4
nra.araf sodium succ injection
I;)é%rocomsone acetic 4 recon soln 125 mg, 40
. mg
ofloxacin ofic (ear) 4 methylprednisolone 4
[GTICSTEROBANTISIOTCTINNNN sodium suce
ciprofloxacin- 3 intravenous
dexamethasone prednisolone oral 3
neomycin-polymyxin- 3 solution
hc ofic (ear) prednisolone sodium 3
phosphate oral solution
ENDOCRINE/DIABETES 15 mg/5 ml (3 mg/mi),
25 mg/5 ml (5 mg/ml)
cortisone prednisolone sodium 4
phosphate oral solution
gﬁ)e(zgvjthasone 5 mg base/5 ml (6.7
mg/5 ml)
dexamethasone oral 3 ; )
elixir prednisolone sod/u_m 3
phosphate oral syringe
dexamethasone oral 3 ; )
solution prednisone intensol
dexamethasone oral 2 pr ed’?’ sone oral
tablet solution
dexamethasone 4 prednisone oral tablet 1
sodium phos (pf) prednisone oral 2
injection solution 10 tablets,dose pack
mg/ml SOLU-CORTEFACT- 4
dexamethasone 4 O-VIAL (PF)
sodium phosphate TARPEYO 5  PAQL
injection solution (120/30); NDS
fludrocortisone 2 triamcinolone 4
hydrocortisone oral acetonide injection
hydrocortisone sod 4 suspension 40 mg/mi
succinate
methylprednisolone 2
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DROPSAFE 3 PA
methimazole oral tablet 1 é/lg\%gHOL PREP
10 mg, 5 mg
- - EASY COMFORT 3 PA
propylthiouracil 3 ALCOHOL PAD
DUEETESTRERAIINY o5 oucr s Pa
acarbose oral tablet 1 QL (90/30) ALCOHOL PREP
100 mg PADS
acarbose oral tablet 25 1 QL (360/30) FARXIGA ORAL 3 ST; QL (30/30)
mg TABLET 10 MG
acarbose oral tablet 50 1 QL (180/30) FARXIGA ORAL 3 ST; QL (60/30)
mg TABLET 5 MG
alcohol pads 3 PA FIASP FLEXTOUCH 3
ALCOHOL PREP 3 PA U-100 INSULIN
PADS FIASP PENFILL U-100 3
ALCOHOL SWABS 3 PA INSULIN
ALCOHOL WIPES 3 PA FIASP PUMPCART 3
CARETOUCH 3 PA FIASP U-100 INSULIN 3
ALCOHOL PREP PAD glimepiride oral tablet 1 1 QL (240/30)
CURITY ALCOHOL 3 PA mg
SWABS glimepiride oral tablet 2 1 QL (120/30)
CYCLOSET 4 QL (180/30) mg
dapaglifiozin oral tablet 3 QL (30/30) glimepiride oral tablet 4 1 QL (60/30)
10 mg mg
dapaglifiozin oral tablet 3 QL (60/30) glipizide oral tablet 10 1 QL (120/30)
5mg mg
dapaglifiozin-metformin 3 QL (30/30) GLIPIZIDE ORAL 3 QL (60/30)
oral tablet, ir - er, TABLET 15 MG
biphasic 24hr 10-1,000 GLIPIZIDE ORAL 3 QL (30/30)
mg, 10-500 mg TABLET 2.5 MG
dapagliflozin-metformin 3 QL (60/30) glipizide oral tablet 5 1 QL (240/30)
oral tablet, ir - er, mg
ggh?;ggg‘fg; 51,000 glivizide oral tablet 1 QL (60/30)
’ extended release 24hr
diazoxide 5 NDS 10 mg
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glipizide oral tablet 1 QL (240/30) JANUMET XR ORAL 3 QL (30/30)

extended release 24hr TABLET, ER

2.5mg MULTIPHASE 24 HR

glipizide oral tablet 1 QL (120/30) 100-1,000 MG

extended release 24hr JANUMET XR ORAL 3 QL (60/30)

5mg TABLET, ER

glivizide-metforminoral 1 QL (240/30) EAOU%BFBHGEE 5204 S%FS

tablet 2.5-250 mg M G ’ e

glipizide-metformin oral 1 QL (120/30)

tablet 2.5.500 mg, 5. JARDIANCE 3 QL (30/30)

500 mg LANTUS SOLOSTAR 3

GLUCAGON (HCL) 3 U-100 INSULIN

EMERGENCY KIT LANTUS U-100 3

GLUCAGON 3 INSULIN

EMERGENCY KIT metformin oral tablet 1 QL(75/30)

(HUMAN) 1,000 mg

GVOKE 3 QL(08/30) metformin oral tablet 1 QL (150/30)

GVOKE HYPOPEN1- 3 QL (0.8/30) 500 mg

PACK metformin oral tablet 1 QL (90/30)

GVOKE HYPOPEN2- 3 QL (0.8/30) 850 mg

PACK metformin oral tablet 1 QL (120/30)

GVOKE PFS 1-PACK 3 QL(0.8/30) g’(;ze”ded release 24 hr

SYRINGE mg

SUBCUTANEOUS metformin oral tablet 1 QL (60/30)

SYRINGE 1 MG/0.2 extended release 24 hr

ML 750 mg

GVOKE PFS 2-PACK 3 QL(08/30) metformin oral tablet 4 ST, QL (60/30)

SYRINGE extended release 24hr

SUBCUTANEOUS 1,000 mg

a{R'NGE 1MG/0.2 metformin oral tablet 1 QL (150/30)
extended release 24hr

HUMULIN R U-500 5  NDS 500 mg

(CONC) INSULIN metformin oral tableter 4 ST, QL (60/30)

HUMULIN R U-500 5 NDS gast.retention 24 hr

(CONC) KWIKPEN 1,000 mg

IV PREP WIPES 3 PA
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metformin oral tablet,er 4 ST; QL (120/30) PURE COMFORT 3 PA
gast.retention 24 hr ALCOHOL PADS
500 mg repaglinide oral tablet 1 QL (960/30)
MOUNJARO 3 PA; QL (2/28) 0.5mg
nateglinide oral tablet 1 QL (90/30) repaglinide oral tablet 1 QL (480/30)
120 mg 1mg
nateglinide oral tablet 1 QL (180/30) repaglinide oral tablet 1 QL (240/30)
60 mg 2mg
NOVOLIN 70/30 U-100 3 RYBELSUS 3 PA; QL (30/30)
INSULIN sitagfiptin phos- 3 QL (60/30)
NOVOLIN 70-30 3 metformin oral tablet
FLEXPEN U-100 sitagliptin phosphate 3 QL (30/30)
NOVOLIN N FLEXPEN IS SOLIQUA 100/33 3 QL(1524)
?‘&V&'S‘UNNNPH U- 3 TOUJEO MAX U-300 3

SOLOSTAR

NOVOLIN R FLEXPEN 3 TOUJEO SOLOSTAR 3
NOVOLINR 3 U-300 INSULIN
REGULAR U100
INSULIN TRADJENTA 3 QL (30/30)
NOVOLOG FLEXPEN 3 Xﬁggﬁgyg EDRS-,F 3 PA
U100 INSUE TRUE COMFORT 3 PA
NOVOLOG MIX 70-30 3
U-100 INSULN PRO ALCOHOL PADS
NOVOLOG MIX 70- 3 TRULICITY 3 PA; QL (2/28)
30FLEXPEN U-100
NOVOLOG PENFILL 3 ALDURAZYME ) PA; NDS
U-100 INSULIN cabergoline 3
NOVOLOG U-100 3 calcitonin (salmon) 3
INSULIN ASPART nasal
OZEMPIC ORAL 3 PA; QL (30/30) calcitriol intravenous 4
OZEMPIC 3 PA; QL (3/28) solution 1 mcg/ml
SUBCUTANEOQUS calcitriol oral capsule 2
pioglitazone 1 QL (30/30) calcitriol oral solution 4
PRO COMFORT 3 PA
ALCOHOL PADS
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CEREZYME 5 PA; NDS SYNAREL 5 NDS
INTRAVENOUS ;
RECON SOLN 400 testosterone cypionate 3
UNIT testosterone enanthate 3
CHORIONIC 4 PA testosterone 4 PA; QL (300/30)
GONADOTROPIN, transdermal gel
HUMAN testosterone 4 PA; QL (300/30)
INTRAMUSCULAR transdermal gel in
cinacalcet oral tablet 4 QL (60/30) metered-dose pump
30 mg, 60 mg 12.5mg/ 1.25 gram (1
0
cinacalcet oral tablet 4 QL (120/30) %)
90 mg testosterone 4 PA; QL (150/30)
d | 4 transdermal gel in
anazo metered-dose pump
desmopressin injection 4 20.25 mg/1.25 gram
- (1.62 %)
desmopressin nasal 4
spray with pump testosterone 4 PA; QL (300/30)
: transdermal gel in
desmopressin nasal 4 packet 1% (25
spray,non-aerosol 10 5
mcg/spray (0.1 ml) mg/2.5gram)
. TESTOSTERONE 4 PA; QL (300/30)
desmopressin oral 3 TRANSDERMAL GEL
doxercalciferol 4 IN PACKET 1 % (50
intravenous MG/5 GRAM)
ELAPRASE ) PA; NDS tolvaptan (polycys 5 PA; QL
FABRAZYME 5 NDS kidney dis) oral tablet (120/30); NDS
LUMIZYME 5 PA: NDS tolvaptan (polycys 5 PA; QL (56/28);
— _ kidney dis) oral tablets, NDS
mifepristone oral tablet 5 PA; QL sequential
300 mg (120/30); NDS
) tolvaptan oral tablet 15 5 PA; QL
NAGLAZYME 5 PA; NDS mg (120/30); NDS
pamidronate 4 tolvaptan oral tablet 30 5 PA; QL (60/30);
intravenous solution mg NDS
paricalcitol oral 4 zoledronic acid 4  BIDPA
sapropterin 5 PA: NDS intravenous solution
SOMAVERT 5 PA; QL (30/30); ZOLEDRONIC AC- 4 B/D PA
NDS MANNITOL-0.9NACL
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GLYCOPYRROLATE 4
; (PF) INJECTION

;:\g?etlzyroxme orel 1 SYRINGE 0.4 MG/2
ML (0.2 MG/ML)

levoxyl oral tablet 100 3 | ot A

mcg, 112 meg, 125 glycopyrrolate (pf)

meg, 137 mcg, 150 injection syringe 0.6

meg, 175 meg, 200 mg/3 ml (0.2 mg/ml)

mcg, 25 meg, 50 mcg, glycopyrrolate oral 3

75 meg, 88 mcg tablet 1 mg, 2 mg

liomny 3 loperamide oral 2

liothyronine oral 3 capsule

nithroid J alosetron 4 PA

GASTROENTEROLOGY aprepitant oral capsule 5 B/D PA; NDS
125 mg

dicyclomine oral 2 aprepitant oral capsule 4 B/D PA

capsule 40 mg, 80 mg

dicyclomine oral 4 aprepitant oral 4 B/D PA

solution capsule,dose pack

dicyclomine oral tablet 2 balsalazide 4

20mg betaine 5  NDS

diphe.no?(ylate-atropine 4 budesonide oral 4

oral liquid capsule,delayed, exten

diphenoxylate-atropine 3 d.release

oral tablet budesonide oral 5  NDS

GLYCOPYRROLATE 4 tablet,delayed and

(PF) IN WATER ext.release

INJECTION CLENPIQ ORAL 4

glycopyrrolate (pf) in 4 SOLUTION 10 MG-3.5

water intravenous GRAM- 12 GRAM/175

syringe 0.4 mg/2 ml ML

(0.2 mg/mi) compro 4
constulose 3
CORTIFOAM 5 NDS
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CREON 3 mesalamine oral 4
tablet,delayed release
| | ’
cromolyn ora 3 (drec)
dronabinol oral capsule 4 B/D PA; QL )
(60/30) mesalamine rectal 4
enema
ENTYVIO PEN 5 PA; QL -
(1 36/28) NDS mesalamine with 4
/ : ’ cleansing wipe
enu'ose 3 metoclopramide hcl 2
gavilyte-c 2 oral solution
generlac 3 metoclopramide hcl 2
granisetron hcl oral 3  BIDPA oral tablet
hydrocortisone rectal 3 MOVANTIK 4 QL (30/30)
hydrocortisone topical 2 nitroglycerin rectal 4
crea;(n with1pfrineal ondansetron hcl (pf) 4
applicator 1 % ondansetron hcl 4
hydrocortisone topical 3 intravenous
ith perineal
gg‘i)a,;za';‘gr S ondansetron hel oral 3  BDPA
QRV : solution
QRVO > Eg’SQL (30/30); ondansetron hcl oral 2 B/D PA
-y - tablet 4 mg, 8 mg
actulose oral solution 3 ondansetron oral 2 BDPA
LINZESS 3 QL(30/30) tablet disintegrating 4
lubiprostone 3 QL(60/30) mg, 8 mg
meclizine oral tablet 2 palonosetron 4
12.5mg, 25 mg intravenous solution
0.25 mg/5 ml
mesalamine oral 4 J
capsule (with del rel peg 3350-electrolytes 2
tablets) peg-electrolyte soln 2
mesalamine oral 4 prochlorperazine 4
capsule, extended .
release 500 mg prochlorperazine 4
_ edisylate injection
mesalamine oral 4 solution 10 mg/2 ml (5
capsule,extended mg/mi)
release 24hr ,
prochlorperazine 2
maleate
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procto-med hc 3 ZENPEP ORAL 3
proctosol hc topical 3 géfgstE (BE/'I'EAC;ED
proctozone-hc 3 10,000-32,000 -42,000
REMICADE 5  PA: QL (20/30); UNIT, 15,000-47,000 -
NDS 63,000 UNIT, 20,000-
63,000- 84,000 UNIT,
SANCUSO 5 NDS 25 000-79.000-
scopolamine base 4 QL (10/30) 105,000 UNIT, 3,000-
SKYRIZI 5 PA; QL 18’888_’11246:0(?006}"“'1
INTRAVENOUS (30/180); NDS 16’8 000 Ul\jIT 5 000-
SKYRIZI 5 PA; QL (1.2/56); 17,000- 24,000 UNIT,
SUBCUTANEOUS NDS 60,000-189,600-
WEARABLE 252,600 UNIT
INJECTOR 180 . .
MG .2 ML (150 ZYMFENTRA 5 Eg,SQL (2/28);
MG/ML)
SKYRIZ 5 PaaLpasy,  DICERTHERARGIN
SUBCUTANEOUS NDS bismuth subcit k- 4
WEARABLE metronidz-tcn
:\ch; /?Iﬁf (316500 dexlansoprazole 4 ST, QL (30/30)
MG/ML) esomep(azo/e 3 QL (60/30)
) ) magnesium oral
sodium,potassium,mag 4 capsule,delayed
sulfates release(dr/ec)
SUCRAID 5 PA;NDS famotidine oral 4
SUFLAVE 4 suspension for
sulfasalazine 9 reconstitution
famotidine oral tablet 1
SUTA.B 4 20 mg, 40 mg
gg%’g;o’ oral capsule e lansoprazole oral 3 QL(60/30)
g capsule,delayed
ursodiol oral tablet 4 release(dr/ec)
VOWST 5 PA; LA;NDS misoprostol 3
omeprazole oral 1 QL (60/30)
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pantoprazole oral 1 QL (60/30) LEUKINE INJECTION 5 PA; NDS
tablet,delayed release RECON SOLN
(dr/ec) NIVESTYM 5  PANDS
sucralfate oral tablet 3 NYVEPRIA 5 PA: NDS
TALICIA 4 QL(168/180) PEGASYS 5 QL (4/28);NDS
VOQUEZNA DUAL 4 QL (224/365) SUBCUTANEOUS
PAK SOLUTION
VOQUEZNA TRIPLE 4 QL (224/365) PEGASYS 5 QL (2/28);NDS
PAK SUBCUTANEOUS
SYRINGE
IMMUNOLOGY, -
VACCINES / plerixafor 5 B/D PA; NDS
BIOTECHNOLOGY RETACRIT 4 PA
INJECTION
SOLUTION 10,000
ACTIMMUNE 5  PA/NDS UNIT/ML, 2,000
: UNIT/ML, 20,000
ARCALYST 5 PA; NDS UNIT/2 ML, 20,000
BESREMI 5 PA; LA; QL UNIT/ML, 3,000
(2/28); NDS UNIT/ML, 4,000
GENOTROPIN 5 PA; NDS UNITIML
GENOTROPIN 4 PA RETACRIT 5 PA; NDS
INJECTION
MINIQUICK SOLUTION 40,000
SUBCUTANEOUS UNIT/ML ’
SYRINGE 0.2 MG/0.25
ML
GENOTROPIN 5  PA;NDS
MINIQUICK ABRYSVO (PF) 3 PA; V; QL
SUBCUTANEOUS (1/365)
SYRINGE 0.4 MG/0.25 ACTHIB (PF) 3
ML, 0.6 MG/0.25 ML,
0.8 MG/0.25 ML, 1 ADACEL(TDAP 3 v
MG/0.25 ML, 1.2 ADOLESN/ADULT)(PF
MG/0.25 ML, 1.4 )
MGJ/0.25 ML, 1.6 AREXVY (PF) 3  PAV;QL
MG/0.25 ML, 1.8 (1/365)
MG/0.25 ML, 2
MG/0.25 ML ATGAM 4 B/D PA
BCG VACCINE, LIVE 4 \Y

(PF)
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BEXSERO 3 Vv OCTAGAM 5 B/D PA; NDS
INTRAVENOUS
T
INTRAVENOUS
DENGVAXIA (PF) 3 SOLUTION 5 %
ENGERIX-B (PF) 3 B/D PA; V PEDIARIX (PF) 3
ENGERIX-B 3 B/D PA; V PEDVAX HIB (PF) 3
PEDlA_TRIC (PF) PENBRAYA (PF) 3 Vv
fomepizole 2B NOS PENMENVY MEN A- 3 vV
GARDASIL 9 (PF) 4 V B-C-W-Y (PF)
HAVRIX (PF) 3 Vv PENTACEL (PF) 3
INTRAMUSCULAR
SYRINGE 1,440 PRIORIX (PF) 3 Vv
ELISA UNIT/ML PROQUAD (PF) 3
HAVRIX (PF) 3 QUADRACEL (PF) 3
INTRAMUSCULAR .
SYRINGE 720 ELISA RABAVERT (PF) 3 B/D PA; V
UNIT/0.5 ML RECOMBIVAX HB 3 B/D PA; V
HEPLISAV-B (PF) 3 B/D PA; V (PF)
ROTARIX ORAL 3
HIBERIX (PF) 3 SUSPENSION
IMOVAX RABIES 4 B/D PA; V
VACCINE (PF) ROTATEQ VACCINE 3
SHINGRIX (PF 3 V: QL (2/999
INFANRIX (DTAP) 3 INTR AMUS(CUI)_ AR ( )
(PF) SUSPENSION FOR
IPOL 3 Vv RECONSTITUTION
IXIARO (PF) 4 V SHINGRIX (PF) 3 V; QL (1/999)
INTRAMUSCULAR
JYNNEOS (PF) 3 Vv SYRINGE
KINRIX (PF) > STAMARIL (PF) 4 V
MENQUADFI (PF) 3 V TENIVAC (PF) 3 v
MENVEO A-C-Y-W- 3 Vv
135-DIP (PF) TICE BCG 4 B/D PA
M-M-R Il (PF) 3 Vv
MRESVIA (PF) 3 PA; V; QL
(1/365)
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rrjl?g\A/f/l?JSCULAR 3 MISCELLANEOUS
SYRINGE 1.2 SUPPLIES
MCG/0.25 ML
TICOVAC 3 v ADVOCATE PEN 3 PA: QL (200/30)
INTRAMUSCULAR NEEDLE NEEDLE 32
SYRINGE 2.4 GAUGE X 5/32"
MCG/0.5 ML ASSURE ID INSULIN 3 PA:QL(200/30)
TRUMENBA 3 v SAFETY SYRINGE 1
TWINRIX (PF) o ML 29 GAUGE X 1/2
AUTOPEN 1 TO 21 3
TYPHIM VI 3 v ONITS
VAQTA (PF) 3
INTRAMUSCULAR G‘leT%PEN 27042 3
SUSPENSION 25
UNIT/0.5 ML BD SAFETYGLIDE 3 PA: QL (200/30)
VAQTA (FF) o INSULIN SYRINGE
SYRINGE 1 ML 29
INTRAMUSCULAR !
SUSPENSION 50 GAUGE X 1/2°, 1 ML
ONITML 31 GAUGE X 15/64
worer 3 oz s
INTRAMUSCULAR o
SYRINGE 25 UNIT/0.5
ML DROPLET MICRON 3 PA: QL (200/30)
VAQTA (FF) 3 v PEN NEEDLE
INTRAMUSCULAR DROPLET PEN 3 PA: QL (200/30)
SYRINGE 50 UNIT/ML NEEDLE NEEDLE 30
VARIVAX (PF) 3 v GAUGE X 5/16
DROPSAFE PEN 3 PA: QL (200/30)
VAXCHORAVACCINE 3V NEEDLE NEEDLE 31
VIMKUNYA 3 v GAUGE X 3/16"
VIVOTIF 3 V;QL (4/720) EASY COMFORT 3 PA: QL (200/30)
XEMBIFY 5  BIDPA;NDS SAFETY PEN
NEEDLE NEEDLE 31
YF-VAX (PF) 3 Vv GAUGE X 3/16"

GAUZE PAD TOPICAL 3 PA
BANDAGE 2 X2"
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INCONTROL PEN 3 PA; QL (200/30) OMNIPOD 5 INTRO 3 QL (1/365)
NEEDLE NEEDLE 32 (LIBRE2/3PLUS)
GAUGE X 5/32 OMNIPOD DASH 3 QL (1/365)
INPEN (FOR 3 INTRO KIT (GEN 4)
HUMALOG) BLUE OMNIPOD DASH 3 QL (20/30)
INPEN (FOR 3 PODS (GEN 4)
HUMALOG) GREY PEN NEEDLE, 3 PA; QL (200/30)
INPEN (FOR 3 DIABETIC NEEDLE 29
HUMALOG) PINK GAUGE X 1/2"
INPEN (NOVOLOG 3 PENTIPS PEN 3 PA QL (200/30)
OR FIASP) BLUE NEEDLE
INPEN (NOVOLOG 3 TECHLITE INSULIN 3 PA; QL (200/30)
OR FIASP) GREY SYRINGE SYRINGE 1
INPEN (NOVOLOG 3 ML 30 GAUGE X 1/2",
OR FIASP) PINK 1 ML 31 GAUGE X
15/64", 1 ML 31
INSULIN SYRINGE- 3 PA; QL (200/30) GAUGE X 5/16
NEEDLE U-100 TECHLITE INSULIN 3 PA:QL (200/30)
SYRINGE 0.3 ML 29
SYR(HALF UNIT)
GAUGE, 1 ML 29
’ GAUGE X 15/64", 0.3
28 GAUGE !
ML 31 GAUGE X
MAXICOMFORT 3 PA; QL (200/30) 516", 0.5 ML 30
SAFETY PEN GAUGE X 1/2", 0.5 ML
NEEDLE NEEDLE 29 31 GAUGE X 15/64",
GAUGE X 5/16" 0.5 ML 31 GAUGE X
NANO PEN NEEDLE 3 PA; QL (200/30) 5/16"
NOVOFINE 32 3 PA: QL (200/30) TECHLITE PEN 3 PA; QL (200/30)
NEEDLE NEEDLE 29
NOVOFINE PLUS 3 PA QL (200/30) GAUGE X 1/2". 31
NOVOPEN ECHO 3 GAUGE X 3/16", 31
OMNIPOD 5 (LIBRE 3 QL (20/30) gﬁﬂgg § ?26 ’3‘32
2/3 PLUS) GAUGE X 5/32"
OMNIPOD 5 G6-G7 3 QL (1/365) .
INTRO KT(GENS) TRUEPLUS INSULIN 3 PA:QL (200/30)
OMNIPOD 5 G6-G7 3 QL (20/30) LEEEEEUS PEN 3 PA/QL(20010)
PODS (GEN 5)
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ULTRA-FINE INSULIN PA; QL (200/30) MUSCULOSKELETAL /

SYRINGE SYRINGE

0.5 ML 30 GAUGE X RHEUMATOLOGY

1/2", 1 ML 31 GAUGE

X516 allopurinol oral tablet 1

ULTRA-FINE PEN PA; QL (200/30) 100 mg, 300 mg

NEEDLE NEEDLE 31 iy

GAUGE X 5/16" ;o;chlcn’;etoral tablet 2 QL (120/30)

UNIFINE PENTIPS PA; QL (20080) = ZXOS a,d :

UNIFINE PENTIPS PA; QL (200i30)  Provened

MAXFLOW probenecid-colchicine 3

UNIFINE PENTIPS PA; QL (200/30) _

PLUS alendronate oral 1

UNIFINE PENTIPS PA; QL (200/30) solution

PLUS MAXFLOW alendronate oral tablet 1 QL (30/30)

UNIFINE PA; QL (200/30) 10 mg

SAFECONTROL PEN alendronate oral tablet 1 QL (4/28)

NEEDLE NEEDLE 30 35mg, 70 mg

GAUGE X 3/16", 30

GAUGE X 5/16" 32 CONEXXENCE 4 QL (1/180)

GAUGE X 5/32" ibandronate oral 3 QL (1/28)

UNIFINE ULTRA PEN PA; QL (200/30) raloxifene 3 QL (30/30)

NEEDLE NEEDLE 31 teriparatide 5 PA; QL

GAUGE X 1/4", 31 .

" Subcutaneous pen (2.24/28); NDS

GAUGE X 3716, 31 injector 20 mcg/dose

GAUGE X 5/16", 32 5160 . 49 |

GAUGE X 5/32" (560meg/2.24m)

VERIFINE PLUS PEN a0l 200s0)  (OTHER RHEUMATOLOGICALS

NEEDLE-SHARP BENLYSTA 5 PA; NDS

V-GO 20 QL (30/30) ENBREL MINI 5 PA; QL (8/28);

V-GO 30 QL (30/30) NDS

] ENBREL 5 PA; QL (8/28);

VGO 40 QL (30130) SUBCUTANEOUS NDS
SOLUTION
ENBREL 5 PA; QL (8/28);
SUBCUTANEOUS NDS
SYRINGE
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ENBREL SURECLICK PA; QL (8/28); RINVOQ LQ 5 PA; QL
NDS (360/30); NDS
HADLIMA PA; QL (4.8/28); RINVOQ ORAL 5 PA; QL (30/30);
NDS TABLET EXTENDED NDS
HADLIMA PA; QL (4.8/28) I\RAEL%’SSI\EGZ“ HR 15
PUSHTOUCH NDS i
. . RINVOQ ORAL 5 PA; QL
HADLIMA(CF) Eg’SQL (2:4/28); TABLET EXTENDED (168/365); NDS
RELEASE 24 HR 45
HADLIMA(CF) PA; QL (2.4/28); MG
PUSHTOUCH NDS TYENNE 5 PA; QL (3.6/28);
KEVZARA PA; QL AUTOINJECTOR NDS
ggﬁ?ﬁ}?gﬁ&g S (2.28/28); NDS TYENNE 5 PA; QL (3.6/28);
SUBCUTANEOUS NDS
KEVZARA PA; QL
SUBCUTANEOUS (2.28/28): NDS OBSTETRICS /
SYRINGE 200 GYNECOLOGY
MG/1.14 ML
leflunomide QL (30/30) ,
camila 3
OTEZLA PA; QL (60/30); :
NDS conjugated estrogens 3
OTEZLA STARTER PA; QL deblitane 3
ORAL (110/365); NDS DEPO-SUBQ 3
TABLETS,DOSE PROVERA 104
PACK 10 MG (4)- 20 -
MG (51). 10 MG (4)-20 dotti 4 QL (8/28)
MG (4)-30 MG (47) DUAVEE 4 PA
OTEZLA STARTER PA; QL emzahh 3
ORAL (54/365); NDS errin 3
TABLETS,DOSE :
PACK 10 MG (4)_20 estradiol oral 2
MG (4)-30 MG(19) estradiol transdermal 4 QL (8/28)
OTEZLA XR PA; QL (30/30); patch semiweekly
NDS estradiol transdermal 4 QL (4/28)
OTEZLA XR PA; QL patch weekly
INITIATION (82/365); NDS estradiol vaginal cream 3
penicillamine NDS estradiol vaginal tablet 4
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estradiol valerate 4 metronidazole vaginal 4
gallifrey 3 gel 0.75 % (37.5mg/5
gram)
heather 3 NEXPLANON 3
incassia 3
' terconazole 3
Jencycla 3 tranexamic acid oral 3
lyza 3 zafemy 3
medroxyprogesterone 3
intamusoulr ‘ORAL CONTRACEPTIVES | RELATED AGENTS
medroxyprogesterone 1 afirmelle 3
oral altavera (28) 3
meleya 3 alyacen 1/35 (28) 3
nora-be 3 alyacen 7/7/7 (26) 3
norethindrone 3 amethia 3
(contra.cept/ve) amethyst (26) 3
norethindrone acetate 3 apri 3
norethindrone ac-eth 4
estradiol oral tablet aranele (26) s
0.5-2.5 mg-mcg ashlyna 3
orquidea 3 aubra eq 3
PREMARIN ORAL 3 aurovela 1.5/30 (21) 3
PREMARIN VAGINAL 3 aurovela 1/20 (21) 3
progesterone 3 aurovela 24 fe 3
micronized oral aurovela fe 1.5/30 (26) 3
sharobel 3 aurovela fe 1-20 (28) 3
yuvafem 4 aviane 3
MISCELLANEOUSOBIGYN.  puns ;
clindamycin phosphate 3 azurette (28) 3
vaginal )
: balziva (28) 3
etonogestrel-ethinyl 3 —
estradiol blisovi 24 fe 3
LILETTA 3 blisovi fe 1.5/30 (28) 3
blisovi fe 1/20 (28) 3
briellyn 3
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camrese 3 jaimiess 3
camrese lo 3 Jjasmiel (28) 3
charlotte 24 fe 3 jolessa 3
chateal eq (26) 3 Jjoyeaux 3
cryselle (28) 3 juleber 3
cyred eq 3 Jjunel 1.5/30 (21) 3
dasetta 1/35 (28) 3 Jjunel 1/20 (21) 3
dasetta 7/7/7 (28) 3 Jjunel fe 1.5/30 (28) 3
daysee 3 junel fe 1/20 (28) 3
desog- 3 junel fe 24 3
e.estradiol/e.estradiol Kaitlib fe 3
dolishale 3 kalliga 3
e ara 29 ;
drospirenone-ethinyl 3 kelnor 1/35 (28) 3
estradiol kurvelo (28) 3
elinest 3 I norgest/e.estradiol- 3
e.estrad oral
enskyce 3 tablets,dose pack,3
estarylla 3 month 0.1 mg-20 mcg
falmina (28) 3 (84)/10 meg (7)
feirza 3 larin 1.5/30 (21) 3
finzala 3 larin 1/20 (21) 3
galbriela 3 larin 24 fe 3
gemmily 3 larin fe 1.5/30 (28) 3
hailey 3 larin fe 1/20 (28) 3
hailey 24 fe 3 lessina 3
hailey fe 1.5/30 (28) 3 levonest (26) 3
ieo 72023 el
iolevia 3 levonorgestrel-ethinyl 3
introvale 3 estrad
isibloom 3
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levonorg-eth estrad 3 nortrel 7/7/7 (28) 3
triphasic nylia 1/35 (28) 3
lojaimiess 3 nylia 7/7/7 (26) 3
loryna (28) 3 ocella 3
lo-zumandimine (28) 3 philith 3
luizza 3 pimtrea (28) 3
lutera (28) 3 portia 28 3
marlissa (26) 3 reclipsen (28) 3
microgestin 1.5/30 (21) 3 rivelsa 3
microgestin 1/20 (21) 3 rosyrah 3
Z/g)rogestm fe 1.5/30 3 setlakin 3
microgestin fe 1/20 3 simiya (28) 3
(28) simpesse 3
mili 3 sprintec (28) 3
minzoya 3 syeda 3
mono-linyah 3 tarina 24 fe 3
necon 0.5/35 (28) 3 tarina fe 1-20 eq (28) 3
nikki (28) 3 tilia fe 3
norethindrone ac-eth 3 tri-estarylla 3
estradiol oral tablet 1- tri-legest fe 3
20 mg-mcg —

: tri-linyah 3
norethindrone- 3 ,
e.estradiol-iron oral tri-lo-estarylla 3
capsule tri-lo-marzia 3
norethindrone- 3 tri-lo-mili 3
e.estradiol-iron oral iri-lo-sprintec 3
tablet,chewable — 'p
norgestimate-ethinyl 3 tri-mi :
estradiol tri-sprintec (28) 3
nortrel 0.5/35 (28) 3 tri-vylibra 3
nortrel 1/35 (21) 3 tri-vylibra lo 3
nortrel 1/35 (28) 3 turqoz (28) 3
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tydemy 3 neomycin-polymyxin- 3
valtya 3 gramicidin
velivet triphasic 3 ofloxacin ophthalmic 2
regimen (28) (eye)
vestura (28) 3 polymyxin b sulf- 2
; trimethoprim
v:lenva 5 tobramycin ophthalmic 2
viorele (28) 3 (eye)
vohea (29 : ANTVRAS
vyfemia (28) 3 trfluridine 3
vylibra 3 ZIRGAN 4
e 3 BETABLOCKERS
wymzya fe 3 carteolol 2
xarah fe 3 levobunolol ophthalmic 1
xelria fe 3 (eye) drops 0.5 %
zovia 1-35 (28) 3 timolol mgleate 1
zumandimine (28) 3 ophthalmic (eye) drops
timolol maleate 4
OPHTHALMOLOGY ophthalmic (eye) gel
forming solution
bacitracin-polymyxin b 2
BESIVANCE atropine ophthalmic 3
eye) drops 1 %
ciprofloxacin hcl (eye) drops 1%
ophthalmic (eye) ATROPINE SULFATE 3
, (PF)
erythromycin 2 . .
ophthalmic (eye) azelastine ophthalmic 3
eye
gentamicin ophthalmic 3 (ore) .
(eye) drops cromolyn ophthalmic 2
eye
moxifloxacin 3 (eye) _
ophthalmic (eye) cyclosporine 4 QL (60/30)
NATACYN A ophthalmic (eye)
. . CYSTARAN 5 PA; NDS
neomycin-bacitracin-
polymyxin EYLEA 5 PA; QL (0.1/28);
NDS
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MIEBO (PF) 3 QL (3/30) brimonidine-timolol 4
OXERVATE 5 PA; QL brinzolamide 4
(112/56); NDS dorzolamide 2
pilocarpine hcl 3 o
ophthalmic (eye) drops dorzolamide-timolol 3
1%, 1.25%,2 %, 4% latanoprost 1
sulfacetamide sodium 3 travoprost 4
ophthalmic (eye) drops
Sulf acetarmide- 2 neomycin-bacitracin- 3
prednisolone poly-hc
XDEMVY 4 PA; QL (10/42) neomycin-polymyxin b- 2
XIIDRA 3 QL (60/30) dexameth
neomycin-polymyxin- 4
hc ophthalmic (eye)
bromfenac ophthalmic 4 tobramycin- 3
(eye) drops 0.07 % dexamethasone
diclofenac sodium 2
ophthalmic (eye) dexamethasone 3
flurbiprofen sodium 3 sodium pl_vosphate
ketorolac ophthalmic 3 OP hthalmic (eye)
(eye) drops 0.4 % difluprednate 4
ketorolac ophthalmic 2 fluorometholone 3
(eye) drops 0.5 % LOTEMAX 4
OPHTHALMIC (EYE)
acetazolamide oral 4 OINTMENT
capsule, extended LOTEMAX SM 4
release loteprednol etabonate 4
?c;lte;zolamide oral 3 prednisolone acetate 3
able
- - prednisolone sodium 3
acetazolamide sodium 4 phosphate ophthalmic
methazolamide 4 (eye)
bimatoprost ophthalmic 3 apraclonidine 3
(eye) drops 0.01 %
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brimonidine ophthalmic 3
2651/? ;r 0ps 0.1 %, acetylcysteine 3 B/D PA
. 0
brimonidine ophthalmic 2 ADEMPAS ° (P9A0/?5$ I(EIIBS
(eye) drops 0.2 % :
RESPIRATORY AND ADVAIR HFA 3 QL (12/30)
ALLERGY ALBUTEROL 3 QL (17/30)
SULFATE
INHALATION HFA
firizi | soluti 9 AEROSOL INHALER
1 mg/ml
desloratadine oral 3 QL (30/30) ALBUTEROL 3 QL (13.4130)
tablet SULFATE
avle INHALATION HFA
diphenhydramine hcl 4 AEROSOL INHALER
injection solution 50 90 MCG/ACTUATION
mg/ml (NDA020503)
EPINEPHRINE 3 QL (2/30) ALBUTEROL 3 QL (36/30)
INJECTION AUTO- SULFATE
INJECTOR 0.15 INHALATION HFA
MG/0.15 ML, 0.3 AEROSOL INHALER
MG/0.3 ML 90 MCG/ACTUATION
epinephrine injection 3 QL (2/30) (NDA020983)
auto-injector 0.15 albuterol sulfate 3 B/D PA
mg/0.3 ml inhalation solution for
- e nebulization 0.63 mg/3
epmephrme injection 4 ml, 1.25 mg/3 ml, 2.5
solution
. mg/0.5 ml
fa”g;‘;xy zine el oral R albuterol sulfate 2  BIDPA
' inhalation solution for
hydroxyzine pamoate 3 PA nebulization 2.5 mg /3
levocetirizine oral 3 QL(30/30) mi (0.083 %)
tablet albuterol sulfate oral 2
promethazine oral 4 PA syrup
Syrup albuterol sulfate oral 4
promethazine oral 2 PA tablet
tablet ambrisentan 5 PA; LA; QL
(30/30); NDS
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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ANORO ELLIPTA 3 QL (60/30) ipratropium-albuterol 2 B/D PA
arformoterol 4 B/D PA montelukast oral 4 QL (30/30)
ARNUITY ELLIPTA 3 QL(3030) granules in packet
montelukast oral 1 QL (30/30)
breyna _ ' 4 QL (10.3/30) tablet chewable
budesonide inhalation 4 (B1/2DO/PBA(3’) QL nintedanib 5 PA. QL (60/30)
NDS
gggﬂlfl :\\/I/AECIN T 4 QL (8130) NUCALA 5 PA; QL (3/28);
SUBCUTANEOUS NDS
cromolyn inhalation 3 B/D PA AUTO-INJECTOR
FASENRA PEN 5 PA; QL (1/28); NUCALA 5 PA; QL (3/28);
NDS SUBCUTANEOUS NDS
FASENRA 5  PA; QL(0.5/28); RECON SOLN
SUBCUTANEOUS NDS NUCALA 5 PA: QL (3/28);
SYRINGE 10 MG/0.5 SUBCUTANEOUS NDS
ML SYRINGE 100 MG/ML
FASENRA 5 PA; QL (1/28); NUCALA 5 PA; QL (0.4/28);
SUBCUTANEOUS NDS SUBCUTANEOUS NDS
SYRINGE 30 MG/ML SYRINGE 40 MG/0.4
flunisolide 3 QL (50/30) ML
FLUTICASONE 3 QL (60/30) OFEV 5  PAQL(60/30);
FUROATE- NDS
VILANTEROL ORKAMBI ORAL 5 PA; QL (56/28);
FLUTICASONE 2 QL (16/30) GRANULES IN NDS
PROPIONATE NASAL PACKET
HAEGARDA 5  PALANDS ORKAMBI ORAL 5 PAQ
— TABLET (112/28); NDS
icatibant 5 PA; QL (18/30); —
NDS pirfenidone oral 5 PA; QL
capsule (270/30); NDS
INCRUSE ELLIPTA 3 QL (30/30) —
. . - pirfenidone oral tablet 5 PA; QL
{pratrop/um bromide 4 QL (25.8/30) 267 mg (270/30); NDS
inhalation hfa aerosol
inhaler PIRFENIDONE ORAL 5 PA; QL (90/30);
: : : TABLET 534 MG NDS
ipratropium bromide 2 B/D PA —
inhalation solution pirfenidone oral tablet 5 PA; QL (90/30);
801 mg NDS
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PULMOZYME B/D PA: QL VENTOLIN HFA 3 QL(36/30)
(150/30); NDS WINREVAIR 5  PAQL(1/21);
roflumilast PA; QL (30/30) NDS
sajazir PA; QL (18/30); XOLAIR 5  PALAQL
NDS SUBCUTANEOUS (8/28); NDS
SEREVENT DISKUS QL (60/30) Qgﬁd“;&c&gz U’f
sildenafil PA; QL (90/30 :
(oulm. hypertension) (90/30) XOLAIR 5  PALAQL
oral teblot SUBCUTANEOUS (1/28); NDS
AUTO-INJECTOR 75
SPIRIVA RESPIMAT ST; QL (4/30) MG/0.5 ML
terbutaline XOLAIR 5  PALAQL
theophylline oral tablet SUBCUTANEOUS (8/28); NDS
extended release 12 hr RECON SOLN
100 mg, 200 mg, 300 XOLAIR 5  PALA QL
mg SUBCUTANEOUS (8/28); NDS
theophylline oral tablet SYRINGE 150 MG/ML,
extended release 12 hr 300 MG/2 ML
450 mg XOLAIR 5  PALAQL
theophylline oral tablet SUBCUTANEOUS (1/28); NDS
extended release 24 hr ?AYLRlNGE 75 MG/0.5
TRELEGY ELLIPTA QL (60/30) _
zafirlukast 4 QL (60/30)
TRIKAFTA ORAL PA; QL (56/28):
GRANULES IN NDS UROLOGICALS
PACKET,
SEQUENTIAL
TRIKAFTA ORAL PA; QL (84/28): ¥X§LBEIETTE;<3€NR5\|5LD e
TABLETS, NDS RELEASE 24 HR
SEQUENTIAL i
TYVASO B/D PA g’;;’,bsu;{ 3,’3” chioride 2
TYVASO BID PA oxybutynin chloride 2
INSTITUTIONAL ool tabiet 5 m
START KIT oy
TYVASO REFILL KIT B/D PA gf;’lbt‘;%’;’t”efgg é‘éed 2 QL(60R0)
TYVASO STARTER B/D PA release 24hr
KIT solifenacin 4

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

08/11/2026



Covered Drugs By Category

CAPITALIZED = BRAND NAME DRUG

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

08/11/2026

Lowercase italic = Generic drug

79

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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tolterodine 4 klor-con 2
klor-con 10 1
klor-con 8 1
alfuzosin 2 klor-con m10 1
dutasteride 3 Klor-con m20 1
finasteride oral tablet 5 1 QL (30/30) lactated ringers 4
mg intravenous
tamsulosin 2 QL (60/30) MAGNESIUM 4
SULFATE IN D5W
) INTRAVENOUS
bethanechol chloride 3 PIGGYBACK 1
CYSTAGON 4 LA GRAM/100 ML
ELMIRON 4 magnesium sulfate in 4
K-PHOS ORIGINAL 4 water intravenous
— parenteral solution
potassium citrate oral 4 - :
tablet extended magnesium Sulfate in 4
release 10 meq (1,080 water intravenous
mg), 15 meq piggyback 2 gram/50
—— ml (4 %), 4 gram/100
potassium citrate oral 3 ml (4 %), 4 gram/50 mi
tablet extended (8 %)
release 5 meq (540
mg) MAGNESIUM 4
SULFATE IN WATER
RENACIDIN 4 INTRAVENOUS
sildenafil 2 EX; QL (6/30) PIF?/SJEAC'\KA S 0
tadalafil oral tablet 2.5 4 PA; QL (30/30) GRAM/100 ML (3 %)
mg, 5 mg magnesium sulfate 4
injection
VITAMINS, HEMATINICS / potassium chlorid-db- y
ELECTROLYTES 0.45%nec]
potassium chloride in 4
calcium 3 PA; QL (360/30) 0.9%nacl intravenous
acetate(phosphat bind) parenteral solution 20
oral capsule meq/l, 40 meq/l
calcium 3 PA potassium chloride in 5 4
acetate(phosphat bind) % dex
oral tablet




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
potassium chloride in 4 sodium bicarbonate 4
Ir-d5 intravenous syringe 50
potassium chioride in 4 meq/50 mi (8.4 %)
water intravenous sodium chloride 0.45 4
piggyback 10 meq/100 % intravenous
mi, 10 meq/50 mi, 20 sodium chloride 3 % 4
meq/100 ml, 20 hypertonic
meq/50 mi, 40
meq/100 ml sodium chloride 5 % 4
POTASSIUM 4 hypertonic
CHLORIDE sodium chloride 4
INTRAVENOUS intravenous solution
potassium chloride oral 3 2.5 meg/mi
capsule, extended SODIUM CHLORIDE 4
release INTRAVENOUS
; : SOLUTION 4 MEQ/ML

potassium chloride oral 4
liquid
potassium chloride oral 2 CLINIMIX 5%/D15W 4 B/D PA
packet 20 meq SULFITE FREE
potassium chloride oral 1 CLINIMIX 4 B/D PA
tablet extended 4.25%/D10W SULF
release 10 meq, 20 FREE
meq, 8 meq CLINIMIX 5%- 4 B/D PA
POTASSIUM 1 D20W(SULFITE-
CHLORIDE ORAL FREE)
TABLET EXTENDED CLINIMIX 6%-D5W 4  BIDPA
RELEASE 15 MEQ (SULFITE-FREE)
potassium chloride oral 1 CLINIMIX 8%- 4 B/D PA
tablet,er D10W(SULFITE-
particles/crystals FREE)
potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
0.45 % nacl D14W(SULFITE-
potassium chloride-d5- 4 FREE)
0.2%nacl CLINISOL SF 15 % 4  BIDPA
potassium chloride-d5- 4 electrolyte-48 in d5w 4
0.9%nacl T

: : intralipid infravenous 4 B/D PA
ringer's intravenous 4 emulsion 20 %
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INTRALIPID 4 B/D PA ludent fluoride oral 1
INTRAVENOUS tablet,chewable 1 mg
EMULSION 30 % (2.2 mg sod. fluoride)
KABIVEN 4 B/D PA m-natal plus 3
PERIKABIVEN 4 B/D PA pnv-dha 3
PLENAMINE 4 B/D PA pnv-omega 3
premasol 10 % 5 B/D PA; NDS pnv-select 3
PROSOL 20 % 4 B/D PA pr natal 400 3
travasol 10 % 4 B/D PA pr natal 400 ec 3
TROPHAMINE 10 % 4 B/D PA pr natal 430 3
bal-care dha 3 prenatal plus (calcium 3
c-nate dha 3 carb) —
complete natal dha 3 preqatal vitamin plus 3
_ low iron

elite-0b s taron-c dha 3
fluoride (sodium) oral 1 ,
tablet trinatal rx 1 3
fluoride (sodium) oral 1 VITAMIN D2 2 EX
tablet,chewable 1 mg wescap-pn dha 3
(2.2 mg sod. fluoride) wesnate dha 3
'fggc acid oral tablet 1 2 EX; QL (30/30) westab plus 3

tgel dh 2
folivane-ob 3 westgel dha
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BAVENCIO ..o 18
BCG VACCINE, LIVE (PF)........... 65
BD SAFETYGLIDE INSULIN
SYRINGE .......ccoovrriierinns 67
BEIZRAY ..o 18
BEIZRAY-ALBUMIN...................... 18
BELEODAQ.......ccccvererereieerinnne, 18
BELSOMRA.......ccovireririeine, 38
benazepril..........cccovvveeeeecnrnenene 45



benazepril-hydrochlorothiazide .... 45

bendamusting............c.ccoeeeevennnn. 18
BENDAMUSTINE..........cccooeveeee. 18
BENDEKA. ... 18
BENLYSTA ..o 69
benztroping ...........cccceeerrnenenn. 32
BESIVANCE...........coooooviiiirn 74
BESPONSA ..., 18
BESREMI ... 65
DELAINE ... 62
betamethasone dipropionate........ 53
betamethasone valerate............... 93
betamethasone, augmented ........ 53
betaxolol............cccovvvvevevvivcennn. 45
bethanechol chloride..................... 79
bexarotene ...........cccoeveveeveninnne. 18
BEXSERO......ccoveiveeeeeeree 66
bicalutamide............c..c.cccoevuvennn. 18
BICILLINL-A ..o, 16
BIKTARVY ..o 8
bimatoprost ..........ccceeeverrnenennn. 75
bismuth subcit k-metronidz-tcn .... 64
bisoprolol fumarate....................... 45
BISOPROLOL FUMARATE ......... 45
bisoprolol-hydrochlorothiazide ..... 45
BIZENGRI ..o 18
BLENREP ..o 18
bleomyCin .........ccoevnnievnnian. 18
BLINCYTO ..o 18
bliSOVI 24 16 ..o 71
blisovi fe 1.5/30 (28)........ccuvnv... 71
blisovi fe 1/20 (28)..........cccccuvvnne.. 71
BOMYNTRA.....co e 17
BOOSTRIX TDAP........cccoeveveree. 66
bortezomib ..........cccovvveeveiiienns 18
BORTEZOMIB .......ccocveveeree 18
BORUZU ..o 18
BOSULIF ..., 18
DOSULINID ... 18
BRAFTOVI ..o 18
BREO ELLIPTA.....cco e 77
Dreyna ..........coevvoevnniesnnins 7
DrIEIYN ... 71
brimoniding.............ccceevveeveunenne. 76
brimonidine-timolol........................ 75
brinzolamide............c.cccovvceevennnee. 75
brivaracetam ..........c.ccoceveveenne. 29
bromfenac ............ccccevvevveevinenn. 75
bromocripting ............ccccovveeunennnee. 32
BRUKINSA.......cooeeeeeeeree, 18
budesonide...........c.cccueveuenn.e. 62, 77
bumetanide ............ccccoovveveeennnnnn. 45
buprenorphine hel ........................ 35
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buprenorphine-naloxone............... 36
bupropion hcl..............ccccvveennnee. 38
bupropion hcl (smoking deter)...... 56
buSPIroNe..........cocveveeenrrnrienes 38
busulfan ... 18
butorphanol ..............cccccovvennnne. 36
BYSANTI ..o 38
BYSANTI TITRATION PACK

A 38
BYSANTI TITRATION PACK

B e, 38
BYSANTI TITRATION PACK

C e 38
C
CABENUVA.......cooieerceeeiae, 8
cabergoling ............cocvovveeeeeenunnnns 60
CABOMETYX ..o, 18
CalCipotrieNne .........cccovvvvvrennene. 50
calcitonin (salmon)..............ccc...... 60
CalCIIIOL. ... 60
calcium acetate(phosphat

Dind) ..o, 79
CALQUENCE

(ACALABRUTINIB MAL) .......... 18
CAMCEVI (6 MONTH).......c.couc... 18
CAMIA ..., 70
CAMIBSE ...t 72
CaMIESE IO ..., 72
CAMZYOS......coeeveerreeieire 49
candesartan............c.ccceceeerrenenns 45
candesartan-

hydrochlorothiazid .................... 45
CAPLYTA .o 38
CAPRELSA ..o, 18
(072 0] (0] o 1/ SR 45
carbamazeping ............ccoeeeenens 29
CARBAMAZEPINE.............cccco.... 29
carbidopa.........c.cceeerrernnnininenn 32
carbidopa-levodopa...................... 32
CARBIDOPA-LEVODOPA ........... 32
carbidopa-levodopa-

entacapone...........cccovveeeuenenes 32
carboplatin..........c.ceeeevvrnennne, 18
CARETOUCH ALCOHOL

PREP PAD ..o, 58
carglumic acid.............cccoeeveecne. o4
CarMUSHING ......ccooovveeereierienenes 18
carteolol ............couveevrnnniinns 74
cartia Xt......ocoeeeecveinsieseisiens 45
carvedilol .............cowvcervnnnnnnne 45
CaSPOTUNGIN .....eeeeeerrreeieeeeenee, 8
CAYSTON ..o, 13
(0721 o 11

cefadroXil ..........ccovvvvieeeecinnn, 11
Cefazolin .........c.ccovevveeeciiiennn, 11
CEFAZOLIN .......ccoovviiernee. 11,12
cefazolin in dextrose (iso0-0s)........ 11
CEFAZOLIN IN DEXTROSE

(1ISO-0S)....oveiierrererieinn, 11
CETAINIF ..., 12
CETEPIME ... 12
CEFEPIME ......cccevee 12
CEFEPIME IN DEXTROSE 5

D0 e 12
cefepime in dextrose,iso-osm....... 12
CEfIXIME ..., 12
cefotetan.........ccooeveeevviesisnnnns 12
CEOXIHIN ..., 12
cefoxitin in dextrose, iso-osm ....... 12
CefpOdOXime .......ccveeeeerererrririnne 12
CEIPIOZIl ... 12
ceftaroline fosamil........................ 12
ceftazidime .........cccoeevevevveiiennns 12
CEftriaxone ..........cccceevevvrvvvererennnn, 12
CEFTRIAXONE ........cccoeiirernnne. 12
ceftriaxone in dextrose,iso-0s....... 12
cefuroxime axetil...............c.cceue.. 12
cefuroxime sodium ...................... 12
CEIECOXID ..., 36
cephalexin ..........ccoeeeeeeeecnnn. 12
CEREZYME........ccccooevvieieiieee. 61
CEHIZING ..o 76
charlotte 24 fe.........ccoceeeeennne, 72
chateal eq (28)........c.cccovvnviennnn 72
CHEMET ....coveveeeeeeeeee, 54
chloramphenicol sod succinate ....13
chlorhexidine gluconate................. 56
chloroquine phosphate ................. 13
chlorothiazide sodium................... 45
chlorpromazing .............cccocveeene.. 38
chlorthalidone ...............ccccocvnnne.. 45
cholestyramine (with sugar).......... 48
cholestyramine light...................... 48
CHORIONIC

GONADOTROPIN, HUMAN......61
ciclodan ..........cccoeeeveveiieiiennns 52
CICIOPIFOX ... 92
CiloStazol..........cccooveeeeeieiiicenns 47
CIMDUO ..o, 8
CinacalCet..........ccceeevveeiveiseenenn 61
CIprofloXacin.............cccovevvceeenenens. 16
ciprofloxacin hcl....................... 16, 74
ciprofloxacin in 5 % dextrose......... 16
ciprofloxacin-dexamethasone........57
CISPIALIN ..., 19
citalopram ............cccooeeevvnnnnnnnn. 38



cladribing .........ccoveeeeeeeeeeeeieeena, 19

ClAraViS ........coeveeveeeieececeeenn 51
clarithromycin ...............c......... 12,13
CLENPIQ ..., 62
clindamycin hel............ccovevnine. 13
CLINDAMYCIN IN 0.9 % SOD

CHLOR......cocveeeeeeeeeeeee, 13
CLINDAMYCIN IN 5 %

DEXTROSE .......ccooeeerre. 13
clindamycin palmitate hcl ............. 13
clindamycin pediatric.................... 13
clindamycin phosphate..... 13, 51, 71
CLINIMIX 5%/D15W

SULFITE FREE...........cccueue...... 80
CLINIMIX 4.25%/D10W SULF

FREE......ooieeeiceeee e, 80
CLINIMIX 4.25%/D5W SULFIT

FREE......ooieeeiceeee e, 54
CLINIMIX 5%-

D20W(SULFITE-FREE) ........... 80
CLINIMIX 6%-D5W (SULFITE-

FREE) ..o 80
CLINIMIX 8%-

D10W(SULFITE-FREE) ........... 80
CLINIMIX 8%-

D14W(SULFITE-FREE) ........... 80
CLINISOL SF 15 %....ccvveverennnene 80
clobazam..........c.cccceveveveveeninnnn, 29
clobetasol...........ccoovvvceeevvineenns 53
clobetasol-emollient ..................... 53
Clodan...........coovvcveeeeiiiieeineen 53
clofarabing.............ccccooveveveennnnnn. 19
clomipraming ............cccocoveveeeeene. 38
clonazepam..........ccococovevveennene. 29
ClONIAINE ... 45
cloniding el .............coooveeeeenennnn. 45
clopidogrel...........cccouevenenecnnnn. 47
clorazepate dipotassium .............. 38
clotrimazole ...............ccccouue..... 8,52
clotrimazole-betamethasone ........ Y
Clozapine ..........cocoeeveeeveecnnnnnns 38
c-nate dha ........cccocceevvvececenn 81
COARTEM ... 13
(610] 11 \Y] S 38
COBENFY STARTER PACK ....... 38
COICRICING ... 69
colesevelam ..........cccoeveveenennnn. 48
COIESHIPOL ... 48
colistin (colistimethate na)............ 13
COLUMVIL....ooeeeeeeeeeeeeeeeeeeina 19
COMBIVENT RESPIMAT ............ 77
COMETRIQ......c.covevreieeerceee 19
complete natal dha....................... 81
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COMPIO.cc.eeeeieierireeie e 62
CONEXXENCE ..o, 69
conjugated estrogens................... 70
CONSHUIOSE ... 62
COPIKTRA ..., 19
CORTIFOAM.......coovvieereirirne 62
COMISONE ... o7
(S{0151=1 'L I 0 GO 50
COSENTYX (2 SYRINGES,)......... 50
COSENTYXPEN ....ccccovvrrneee. 50
COSENTYX PEN (2 PENS) ......... 50
COSENTYX UNOREADY

PEN ..o, 50
COTELLIC ... 19
CREON......cooiirrireerreee e 63
CRESEMBA ..o 8
CrOMOIYN ... 63,74, 77
cryselle (28).........cocveennicenen. 72
CURITY ALCOHOL SWABS......... 58
CURITY GAUZE.........ccoovrne. 67
CUVRIOR......ccorirerrreeeean, 54
cyclobenzaprine............c.cocoovevnne. 34
cyclophosphamide....................... 19
CYCLOPHOSPHAMIDE............... 19
CYCIOSELING. ... 13
CYCLOSET ..o 58
Cyclosporine...........oueeeeeennes 19, 74
cyclosporine modified................... 19
CYRAMZA ..., 19
(0377010 =10 IS 72
CYSTAGON .....coovvrreericieieens 79
CYSTARAN ..o, 74
Cytarabine ...........ccocovveeeeenenienns 19
cytarabing (pf)........c.cccoevnicvnnnn. 19
D
d10 %-0.45 % sodium chloride..... 54
d2.5 %-0.45 % sodium

ChIOride ... 54
D5 % (D-GLUCOSE)-0.9 %

SODCHLR ..., 54
d5 % and 0.9 % sodium

ChIOride ... 54
d5 %-0.45 % sodium chloride....... 54
dacarbazine............c.ccccoeeveeennnns 19
dactinomycin............ccceerneeenen. 19
dalfampridine............c.ccocoeeevnenes 33
danazol...........cccceoevesnnnnenene 61
dantrolene ............cooeovvvennnens. 34
DANYELZA.......ccoooierrirerenes 19
DANZITEN.....coorirerircerrcene, 19
dapagliflozin .............cccocvvvnnnnnne. 58
dapagliflozin-metformin ................ 58
daPSONE. ... 13

DAPTACEL (DTAP

PEDIATRIC) (PF) ..vvrririnne 66
daptomyCin .........ccccuevevnincenenss 13
DAPTOMYCIN.....ccoceveverereririre 13
DAPTOMYCIN IN 0.9 % SOD

CHLOR.....ceveceee 13
AArUNAVIF.........covevireeeecieseeeinan, 8
DARZALEX.......ccoeeieeererireinn 19
DARZALEX FASPRO................... 19
dasatinib ..........ccccoeeeeciiiiiiiinns 19
dasetta 1/35 (28) ........cccovvviennne 72
dasetta 7IT/7 (28) ......c.covvvennne. 72
DATROWAY ..o 19
daunorubiCin .............cceeeeennnne, 19
DAURISMO ..o 19
AAYSEE ... 72
deblitane .........cccoeeeecviiesiiinns 70
decitabing ...........cccccceveveiveiiiienanns 19
DECNUPAZ ..o, 19
deferasiroX .......c.ccoevveeeeiernnnnn, 54
DELSTRIGO.......ccooeveiviieecerere 8
DENGVAXIA (PF)....covevririannnn 66
DEPO-SUBQ PROVERA 104 ......70
DESCOVY ..o 8
desipramine............ccccoeveveveverenenn, 39
desloratadine.............c.c.cocceuerennn. 76
deSMOPIeSSiN .......c.ccvvevevereernnnnn, 61
desog-e.estradiol/e.estradliol ........ 72
desonide ..........c.coveveeeeeeieiennn, 53
desoximetasone ...............c.cceun.. 53
desvenlafaxine succinate ............. 39
dexamethasone..............c.cccce...... 57
dexamethasone intensol............... o7
dexamethasone sodium phos

(PF) oo o7
dexamethasone sodium

phosphate.............ccccouenee. o7, 75
dexlansoprazole ........................... 64
dexmethylphenidate ..................... 39
dextroamphetamine sulfate .......... 39
dextroamphetamine-

amphetamine................ccccouue... 39
dextrose 10 % and 0.2 % nacl......55
dextrose 10 % in water (d10w).....55
dextrose 25 % in water (d25w) .....55
dextrose 5 % in water (d5w)......... 55
DEXTROSE 5 % IN WATER

(DOW) o 55
dextrose 5 %-lactated ringers........55
dextrose 5%-0.2 % sod

chlofide ..........ccocveveveviererennn, 55
dextrose 5%-0.3 %

sod.chloride ................ccccuuene... 55



dextrose 50 % in water (d50w)..... 55
DEXTROSE 50 % IN WATER

(DBOW) ... 55
dextrose 70 % in water (d70w)..... 55
DIACOMIT ..o, 29
diazepam.........cccccoveererenenn. 29, 39
diazepam intensol ........................ 39
diazoxide .........c.covveerenerieeen 58
diclofenac potassium.................... 36
diclofenac sodium .................. 36, 75
dicloxacillin ............c.cooeeevvennnnnn. 16
dicycloming ............cccocoeovnicnninns 62
diflunisal ..........cccocoooeoeoevnninnnnn 36
difluprednate ...........cccccovvveuennne. 75
0700} (] 49
dihydroergotamine ....................... 33
DILANTIN ..o 29
diltiazem hcl ... 45
AMEXE v, 45
dimethyl fumarate......................... 33
diphenhydramine hcl.................... 76
diphenoxylate-atropine................. 62
dipyridamole..............c.c.cccccovnenne. 47
AiSUIfiram ..o, )
(017721 o012 GO 30
docetaxel.........ccooveeneeenecnnnnn. 19
(D1016] YA & QR 19
dofetilide ..........vevrrenrrieinininns 44
dolishale.............cccovvovvvnnnnnne. 72
dONEPEZIl........coooeeeveieiieeien 33
DOPTELET (10 TAB PACK)......... 47
DOPTELET (15 TAB PACK)......... 47
DOPTELET (30 TAB PACK)........ 47
DOPTELET SPRINKLE ............... 48
dorzolamide..........c.ccccovvrnennnne. 75
dorzolamide-timolol ...................... 75
o o] 1 70
DOVATO ..o, 9
AOXAZOSIN ... 45
(00} =] o) 39
doxercalciferol .............c.ccocovueune. 61
dOXOrUDICIN ... 20
doxorubicin, peg-liposomal .......... 20
AOXY-100 ..o 16
doxycycline hyclate ...................... 16
doxycycline monohydrate............. 17
DRIZALMA SPRINKLE ................ 39
dronabinol .............ccccceovvvnnenenn. 63
DROPLET MICRON PEN

NEEDLE. ... 67
DROPLET PEN NEEDLE ............ 67
DROPSAFE ALCOHOL PREP

PADS ..., 58
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DROPSAFE PEN NEEDLE.......... 67

drospirenone-e.estradiol-im fa...... 72
drospirenone-ethinyl estradiol ...... 72
DROXIA ... 20
droXidopa...........cceererrnnrninenene 95
DUAVEE........coooeerereee 70
AuloXetine ..........ccceevevvrnieieieienns 39
DUPIXENT PEN.......ccccoovvrrrnen. 50
DUPIXENT SYRINGE .................. 51
dutasteride..........c.ccoorerrrnnnene. 79
E
EASY COMFORT ALCOHOL

PAD ..o 58
EASY COMFORT SAFETY

PEN NEEDLE.........ccccccovrunne. 67
EASY TOUCH ALCOHOL

PREP PADS......c.ccoevrierene. 58
econazole nitrate ..............c.c........ 52
EDARAVONE .........ccoooevirrirne 33
EDURANT PED........ccoovvirirrrrinne. 9
EfAVIIENZ ... 9
efavirenz-emtricitabin-tenofov ........ 9
efavirenz-lamivu-tenofov disop.......9
ELAHERE.........cccoovierrcee 20
ELAPRASE.........cccoverrireriene 61
electrolyte-48 in d5w..................... 80
ElINESE ... 72
ELIQUIS ..o, 48
ELIQUIS DVT-PE TREAT 30D

START ..ot 48
ELIQUIS SPRINKLE..................... 48
ElItE-0D ... 81
ELMIRON ..o 79
ELREXFIO.....ooerreerreereee 20
eltrombopag olamine..................... 48
ELZONRIS.......ccovrieerieeeee 20
EMPLICITI ..o 20
EMRELIS.......oeeeereee 20
EMSAM ... 40
emtricitabing .............ccocoeovveeennnns 9
emitricitabine-tenofovir (tdf)............. 9
emtricita-rilpivirine-tenof df ............. 9
EMTRIVA.....cooiieeeeeeis 9
EMVERM......ccoooirereeevce, 13
eMZahh.........ccccovveeeeciiiene, 70
enalapril maleate .......................... 45
enalapril-hydrochlorothiazide........ 45
ENBREL ... 69
ENBREL MINL.......coverriririne 69
ENBREL SURECLICK.................. 70
ENAOCEL.......oceeeeeeeeeeeeeerrens 35
ENGERIX-B (PF)....cceoevrrierne. 66
ENGERIX-B PEDIATRIC (PF)......66

85

ENHERTU ..o, 20
ENOXAPANN ... 48
ENSACOVE........ccoveereeree, 20
ENSKYCE ...t 72
entacapone..........cccoevrureernnennn. 32
ENEECAVIN ... 9
ENTRESTO SPRINKLE ............... 49
ENTYVIOPEN ......cooovriienee, 63
ENUIOSE ..., 63
ENVARSUS XR.....cccoovvrirrrinene. 20
EPCLUSA ..., 9
EPIDIOLEX......cccoiieerieieiririnne, 30
epinephrine ..........c.cccovveevevvennnne. 76
EPINEPHRINE ........ccccoviieirineee. 76
EPKINLY .o 20
ERBITUX ..o 20
ergotamine-caffeine...................... 33
EIDUNIN ..o 20
ERIVEDGE ..o, 20
ERLEADA.......cccovieeeeeere, 20
EHOHNID ..., 20
BITIN oo 70
ertapenem .........ceceeeeenennnn, 13
EIY PAUS ..o 51
erythromycin .............ccocvneeee. 13,74
erythromycin ethylsuccinate ......... 13
erythromycin lactobionate............. 13
erythromycin with ethanol........ 51, 52
erythromycin-benzoyl peroxide.....52
escitalopram oxalate..................... 40
eslicarbazeping..............ccceueee.. 30
esomeprazole magnesium ........... 64
estarylla ...........cccoeovvivivnennnn, 72
eStradiol ..........cceeeernnnrienn 70
estradiol valerate .......................... 71
ethacrynate sodium ..................... 45
ethambutol.............cccoevveenecnnnn. 13
ethosuximide ...........c.ccovevveeeenene. 30
etodolac ... 36
etonogestrel-ethinyl estradiol........ 7"
ETOPOPHOS.........cccoovrveernene, 20
etopoSIde ........cveeerererreeeen 20
BHrAVIMING ... 9
EUCRISA.......cooeeeeeee, 51
EULEXIN oo 20
EVDI ..o, 20
everolimus (antineoplastic)........... 20
everolimus

(immunosuppressive) ............... 20
EVOMELA ... 20
EVOTAZ ... 9
exXemestane ..........cocovveeeeeneennn. 20
EXXUA oo, 40



€ZEHMIDE ... 48
ezetimibe-simvastatin.................. 48
F
FABRAZYME ........cccovviiivieae 61
falmina (28) .........cccoovvvevrieannnns 72
famCICIOVIF ........ccvveeeereiieieen, 9
famotiding............ccoevvvvvvcevvincenns 64
FANAPT ..o 40
FANAPT TITRATION PACKA.....40
FANAPT TITRATION PACKB..... 40
FANAPT TITRATION PACK C.....40
FARXIGA ..o, 58
FASENRA ..o 77
FASENRAPEN.......ccccceeiee. 77
febuxostat.........c.oocevvvvevceveinienns 69
(14 72
felbamate .........c.cccccoovvceeevivecnennns 30
felodiping..........ccooveveeeeeiccien 46
fenofibrate ...........ccceevvevevennnnnn. 49
fenofibrate micronized.................. 48
fenofibrate nanocrystallized ......... 48
fenofibric acid (choline) ................ 49
fentanyl..........ocoveovonnicnninn, 35
FETZIMA. ..o, 40
FIASP FLEXTOUCH U-100

INSULIN ..o 58
FIASP PENFILL U-100

INSULIN ..o 58
FIASP PUMPCART.......cccoeevvenee. 58
FIASP U-100 INSULIN.................. 58
fiId@XOMICIN ... 13
FILSPARI ..o 49
finasteride............cccvvvvevevevcnencnnn. 79
FINTEPLA......cocoveeereeeeeee 30
fiNZala..........ccooveveeeriiciiieinien 72
FIRMAGON KIT W DILUENT

SYRINGE ... 20, 21
flac OtiC Ol ........cooveeeeeireiiein 57
flecainide ..........c.c.oceeeeveveeenennns 44
AOXUFIQINE ... 21
fluconazole .............cccoevvevvevvcuennne. 8
fluconazole in nacl (iso-osm).......... 8
IUCYLOSING ..o, 8
fludarabine ............cccccoooevevvivenennns 21
fludrocortisone..............ccceevvvenean. 57
fUNISONAE ... 77
fluocinolone ............cocceeeevveennn. 53
fluocinolone acetonide oil............. 57
fluocinolone and shower cap........ 53
fluocinonide..............c.cccooun.... 53,54
fluoride (sodium) .................... 56, 81
fluorometholone .............ccovu.... 75
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fluorouracil.............cccovveuene. 21, 51
fIUOXELING ... 40
fluphenazine decanoate................ 40
fluphenazine hcl ... 40
flurbiprofen...........ccovvvvnninenenes 36
flurbiprofen sodium....................... 75
FLUTICASONE FUROATE-

VILANTEROL ......coovvviierrine 77
fluticasone propionate .................. 54
FLUTICASONE

PROPIONATE........ccccovvrrrinne. 77
fluvastatin ........c.c.ccoevvvnnnnnenns 49
fluvoxamine ..........c.cccocvvvveveecnnns 40
folic acid .........cccovuvvvvneiiienns 81
folivane-ob ...........cccccocovvvrncnene. 81
FOLOTYN..cooiieeeeeerreeieee 21
fomepizole ...........cooovevvvennnene. 66
fondaparinux...........c.cccccevvnnencne. 48
fosamprenavir.............c.cccccvvvnnnne 9
fosfomycin tromethamine ............. 17
FOSINOPIl ... 46
fosinopril-hydrochlorothiazide........ 46
fosphenytoin ............ccccovvvvceunen. 30
FOTIVDA......ooooeeeereeeeee 21
FRUZAQLA ..., 21
fulvestrant.............ccocvevennnnnnns 21
furosemide..........ccccoovevnnnninne. 46
FYARRO......coooirrirerreene 21
G
9abapentin............ccoeeeeernnnene 30
galantaming ..............ccccocovvvnnnene. 33
galbrigla............oooovovvrnnnninnns 72
QAllIfreY ..., 71
GARDASIL9 (PF) ..o 66
GAUZE PAD.......cccovvvreerirrrrrene 67
QaVIIYIE-C .., 63
GAVRETO.....covevrrereeieenee 21
GAZYVA ..o, 21
QETItINID ..., 21
gemcitabine .............ccccovveeennne. 21
GEMCITABINE.........cccovvvririne. 21
9emfibrozil ............ccocveeeernnene, 49
GEMMILY ..o, 72
QENEIIAC........oeeeeeeeeeerrreienns 63
QENGIaf ..o 21
GENOTROPIN ..o 65
GENOTROPIN MINIQUICK ......... 65
gentamicin .............co........ 13,52, 74
gentamicin in nacl (iso-osm)......... 13
GENTAMICIN IN NACL (1SO-

OSM) oo 13
gentamicin sulfate (ped) (pf)......... 13
GENVOYA. ... 9

GILOTRIF .o 21
glatiramer............c.ccccouevvvvuennnes 33,34
9latopa.........ccovovereeee 34
glimepiride .........cccoevvvrrniennnn. 58
glipizide...........ccveviirrirrnnn, 58, 59
GLIPIZIDE ..o 58
glipizide-metformin ....................... 59
GLUCAGON (HCL)

EMERGENCY KIT.......cccc........ 59
GLUCAGON EMERGENCY

KIT (HUMAN) ..o 59
glutamine (sickle cell) ................... 99
glycopyrrolate ............cccccoveueennnn. 62
glycopyrrolate (pf)......c.ccovevvenenene. 62
GLYCOPYRROLATE (PF) ........... 62
glycopyrrolate (pf) in water ........... 62
GLYCOPYRROLATE (PF) IN

WATER......coiereeeceee 62
YO . 51
GOMEKLI ..o 21
GRAFAPEX ... 21
granisetron hcl............c.ccccovvenenne. 63
griseofulvin microsize ..................... 8
griseofulvin ultramicrosize .............. 8
QuUaNTacing .........c.cceevvrerenerennn. 40
GVOKE. ..o, 59
GVOKE HYPOPEN 1-PACK ........ 59
GVOKE HYPOPEN 2-PACK ........ 59
GVOKE PFS 1-PACK

SYRINGE .......ccoovrriierinns 59
GVOKE PFS 2-PACK

SYRINGE ... 59
H
HADLIMA.......oooriieeeeeee, 70
HADLIMA PUSHTOUCH............... 70
HADLIMA(CF) ..o 70
HADLIMA(CF) PUSHTOUCH.......70
HAEGARDA ..., 77
hailey ..o, 72
hailey 24 fe .........c.cocoooevnnicnnnn. 72
hailey fe 1.5/30 (28).......c.cccoeun..... 72
hailey fe 1/20 (28) ........ccccceeueenv.. 72
halobetasol propionate ................. 54
haloperidol ..............c.cccocovnnnunnne. 40
haloperidol decanoate .................. 40
haloperidol lactate ........................ 40
HARVONI ..o, 9
HAVRIX (PF) .o 66
heather ..........cccooveeeeerncnn, 71
heparin (porcine) ...........ccccoeeueene 48
heparin (porcine) in 5 % dex......... 48
heparin (porcine) in nacl (pf)......... 48
HEPARIN (PORCINE) IN



NACL (PF)...ooeiiierrieeinns 48
HEPARIN, PORCINE (PF)........... 48
heparin(porcine) in 0.45% nacl .... 48
HEPLISAV-B (PF)....cccoverrrnne. 66
HERNEXEOS.........cccovvvrrinnn. 21
HIBERIX (PF) ..o, 66
HUMULIN R U-500 (CONC)

INSULIN ..ot 59
HUMULIN R U-500 (CONC)

KWIKPEN........cooviirircieine, 59
hydralazine..............cccccoovvnninne. 46
hydrochlorothiazide....................... 46
hydrocodone-acetaminophen....... 35
HYDROCODONE-

ACETAMINOPHEN................... 35
hydrocodone-ibuprofen ................ 35
hydrocortisone.................. 54, 57,63
hydrocortisone sod succinate....... 57
hydrocortisone valerate................ 54
hydrocortisone-acetic acid ........... 57
hydromorphone...............ccccoeuenee. 35
hydroxychloroquine....................... 13
hydroxyurea ............ccocovvvevnnnne. 21
hydroxyzine hcl ..............ccccoeu..e. 76
hydroxyzine pamoate.................... 76
HYRNUO.......ccoovrrreeeen, 21
I
ibandronate ...........cccccccevrrnenenn. 69
IBRANCE ..., 21
IBTROZI ..o 21
o ST 36
IbUPIOfeN .......c.ceveveeeiereeieens 36
icatibant.............cocveerennnnennn. 77
ICIOVIA ..., 72
ICLUSIG.......cooiieeeeeeeeeiie, 21
icosapent ethyl .............c.cccovvvenne. 49
IQAIUBICIN ..., 21
IDHIFA oo 21
IDVYNSO ..o 9
ifosfamide............ccocoovevvnnnnnne. 21
IMALNID ..., 21
IMBRUVICA ..o, 21,22
IMDELLTRA ..ot 22
IMEINZI ..o 22
imipenem-cilastatin ...................... 14
imipramine hcl..........cooovveennnne. 40
IMIQUIMOd. ... 51
IMJUDO ..., 22
IMKELDI ..ot 22
IMOVAX RABIES VACCINE

(4 ) R 66
IMPAVIDO.......cccovireerieiririnnes 14
INBRIJA ..o, 32
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JNCASSIA e, 71

INCONTROL PEN NEEDLE......... 68
INCRELEX.......ccovveeiiicicire 55
INCRUSE ELLIPTA.......ccveee. 77
indapamide............ccccovvvrrnnene. 46
INFANRIX (DTAP) (PF)................ 66
INFUMORPH P/F ......coveee. 35
INLEXZO ..o, 22
INLURIYO....oiiciceicceeee 22
INLYTA .o 22
INPEN (FOR HUMALOG)

BLUE ... 68
INPEN (FOR HUMALOG)

GREY .o 68
INPEN (FOR HUMALOG)

PINK oo 68
INPEN (NOVOLOG OR

FIASP) BLUE ........ccccovvveeee. 68
INPEN (NOVOLOG OR

FIASP) GREY ......cccccovvvrerrinene. 68
INPEN (NOVOLOG OR

FIASP) PINK ......ceveiieeeinene, 68
INQOVI....ooooeeiicereei e 22
INREBIC ... 22
INSULIN SYRINGE-NEEDLE

U100 68
INTELENCE ..., 9
Intralipid ...........ccoceveeeiieieieine, 80
INTRALIPID......oovvveereccrc 81
INtrovale ............ococeeevvvveeeiireen 72
INVEGA HAFYERA........c.cco.. 40
INVEGA SUSTENNA .........co...... 41
INVEGATRINZA.......coovve. 41
[POL ..o 66
ipratropium bromide................ 56, 77
ipratropium-albuterol..................... 77
[QIRVO ... 63
Irbesartan..........cccueveeeeeeveeveenns 46
irbesartan-hydrochlorothiazide ..... 46
INOLECAN ... 22
ISENTRESS ..o 9
ISENTRESS HD.....ccocvvvciriiee 9
ISIDIOOM ... 72
ISONIAZIA ... 14
isosorbide dinitrate ....................... 49
isosorbide mononitrate.................. 49
isosorbide-hydralazine.................. 46
ISOEHNOIN ... 52
[TOVEBI ... 22
itraconazole ............c.cooceeevernennn. 8
IV PREP WIPES.........c.coeve. 59
vabradine ............ccoceceevveveceevennnns 49
IVEIMECHN ..o 14

IWILFIN .o 22
IXEMPRA ..o 22
IXIARO (PF) ..o 66
J

JAIMIESS ..o, 72
JAKAFT oo 22
JAKAFIXR o 22
JANtOVEN ..., 48
JANUMET XR...oooice 59
JARDIANCE ..o 59
jasmiel (28) .......cocovvnieinininin. 72
JAYPIRCA ... 22
JEMPERLI ..o 22
JENCYCIA. ..., 71
JEVTANA ..o 22
JOIESSA ... 72
JOYBAUX ..o 72
JUIBDE ... 72
JULUCA ..., 9
Jjunel 1.5/30 (21) oo 72
Junel 120 (21) .o, 72
junel fe 1.5/30 (28)......ccccceveverenne. 72
junel fe 1/20 (28)........ccoeeeeeenenne. 72
junelfe24 ...........cooovveevennn. 72
JYLAMVO....cooiicce 22
JYNNEOS (PF)...cooiiire. 66
K

KABIVEN ... 81
KADCYLA ..o 22
Kaitlb fe ..o 72
KALETRA ..o 9
Kalliga .........cooveurnennnrecee, 72
KANJINTL oo 22
kariva (28)..........ccoovvennrrnnnnn. 72
kelnor 1/35 (28) .....covveveveeiene. 72
KERENDIA ..o 46
ketoconazole .......................... 8, 52
ketorolac..........c.cccooeevevcnnennnnn. 75
KEVZARA. ..o 70
KEYTRUDA ..o 22
KEYTRUDA QLEX .....ccccovrre 22
KIMMTRAK .....ocooririrerieenenee, 22
KINRIX (PF) oo 66
KIONEX ....vveveeiieeeeeeceee e 95
KISQALL......oooeeieeeeeeerrrnes 22
klayesta .........c.ccccooovniiinnicnn, 52
KLISYRI (250 MG)......covvrerreinnnee 22
KLISYRI (350 MG).....ccvvrrrrinnene 22
KIOF-CON. ... 79
Klor-con 10......ccceeevnnnrecen 79
Klor-con 8.........cccovevvvnnniinn. 79
klor-con m10.......ccoovvvvvecnninn 79
klor-con m20..........cccovvvevennnne. 79



KLOXXADO ......ccovveerriiericnns 36

KOMZIFTI oo 22
KOSELUGO ..o 22
K-PHOS ORIGINAL ..o 79
KRAZATI ..o 22
kurvelo (28) ........ccocvvicvninne. 72
KYPROLIS ... 22
L
I norgestle.estradiol-e.estrad........ 72
labetalol..............ccceeeveiiiicienne 46
lacosamide................ccccouvvviirerenne. 30
LACOSAMIDE..........ccooeverererernen. 30
lactated ringers....................... 54,79
1actulose .......covveeeeie 63
lamivuding ...........c..occoevvevvnennne. 9,10
lamivudine-zidovudine.................. 10
lamotrigine............ccoevvvrerennnnn. 30
LANOXIN PEDIATRIC ................. 49
lansoprazole................cccccceuen.. 64
LANTUS SOLOSTAR U-100
INSULIN ..o 59
LANTUS U-100 INSULIN. ............. 99
lapatinib............ccccvveernerrnn, 22
larin 1.5/30 (21) oo, 72
larin 1120 (21) coocveeeeieeeeeee, 72
larin 24 fe ........cooeeeeeeeeenan, 72
larin fe 1.5/30 (28) ......cevvverrne. 72
larin fe 1120 (28) .......cccovvvvveernnee. 72
latanoprost ............ccocoeveenenenenn. 75
LAZCLUZE...........ccceevernee. 22,23
leflunomide.............cccvvveveiieerennn, 70
lenalidomide..............ccccoovveuenenen. 23
LENVIMA ..o 23
LEQEMBI IQLIK...........ccceernenene, 34
[eSSING ... 72
letrozole..........cooeeeveiiiiiannn 23
leucovorin calcium........................ 17
LEUKERAN.........coooiirccreieieie 23
LEUKINE ..o 65
leuprolide.............cccccoonneniennnn. 23
levetiracetam............ccccocevvuvverennes 30
LEVETIRACETAM ........cccevevnee. 30
levetiracetam in nacl (iso0-0S) ....... 30
levobunolol...............cccccceeennnes 74
levocarniting..............ccccoeveveueuenne. 95
levocarnitine (with sugar) ............. )
levocetifizing ............ccccovevevvierennes 76
levofloxacin ............cccceeeevveviiiennns 16
levofloxacin in dow ....................... 16
levonest (28) .........ccoevvvvnininne 72
levonorgest-eth.estradiol-iron....... 72
levonorgestrel-ethinyl estrad......... 72
levonorg-eth estrad triphasic........ 73
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levothyroXing ..........c.ccccovvcvnenns 62
[BVOXYL ... 62
LIBTAYO ... 23
lidocaine ..........ccccooovvevnnnnnnnnn. 51
lidocaing (pf) ......ccccovvvevennenne 44, 51
lidocaine hcl..............ccccovveuennnnne. 51
lidocaine-prilocaine....................... 51
LIFYORLL ..o 23
LILETTA o 71
lINCOMYCIN......coooveeiiniiinin, 14
10 40) o 14
linezolid in dextrose 5%................ 14
LINEZOLID-0.9% SODIUM
CHLORIDE........coeovverierrinnene. 14
LINZESS......ccoorerereereins 63
IOMNY ..o, 62
liothyronineg ............ccccovvevninnnn. 62
lisdexamfetamine..............c.ccc...... 41
lSINOPIIL......ceeeeeeeeeeseeeeenes 46
lisinopril-hydrochlorothiazide ........ 46
lithium carbonate...............ccco...... 41
lithium citrate ..........ccooovvvennnnne. 41
LIVTENCITY .o 10
[0jaimiess..........covueueeennrrrrine, 73
LOKELMA.........ccooerieeerreiee, 55
lomusting ..........coooveveieccnnne 23
LONSURF ..o, 23
loperamide............ccocveeeienninne 62
lopinavir-ritonavir ................c.c....... 10
LOQTORZI ..o 23
lorazepam............ccccovovevvvennnnnne 41
lorazepam intensol ....................... 41
LORBRENA........ccoorrererrereiene 23
loryna (28) ........cccooeevniiinnine, 73
losartan...........cocoeoeeennnnnennne, 46
losartan-hydrochlorothiazide ........ 46
LOTEMAX ..o 75
LOTEMAX SM.....cooverririrrne 75
loteprednol etabonate................... 75
lovastatin ............ccocoeoeevrnnnennne. 49
loxapine succinate........................ 41
lo-zumandimine (28)..................... 73
[ubiproStone ............ccccovvveeeenenne. 63
ludent fluoride............ccceeeuenenenne. 81
UIZZ@ ..., 73
LUMAKRAS........cooieerirrieienens 23
LUMIZYME ..o 61
LUNSUMIO......ccoviierriceree 23
LUNSUMIO VELO........cccevrveneee 23
LUPRON DEPOT .....ccccoevrvrrrene. 23
LUPRON DEPOT (3 MONTH)......23
LUPRON DEPOT (4 MONTH,)......23
LUPRON DEPOT (6 MONTH,)...... 23
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lurasidone ...........cccoveeeeinennnn. 41
lutera (28) .......coovveeereeeenn, 73
LUTRATE DEPOT (3

MONTH) oo 24
LYBALVI ..., 41
LYNOZYFIC ..o 24
LYNPARZA.......ccoeeeeeeeee, 24
LYSODREN.........cccooviiicccene, 24
LYTGOBI ..., 24
IYZ@ oo 71
M
magnesium sulfate ....................... 79
MAGNESIUM SULFATE IN

DEW oo 79
magnesium sulfate in water .......... 79
MAGNESIUM SULFATE IN

WATER. ..o, 79
malathion ..............ccccccvvvvviceenenn, o4
MArAVIFOC ......ccooveveverereeeesieieeverenns 10
MARGENZA ..o, 24
marlissa (28) ......c.ccouovvnievnninns 73
MARPLAN ......ccoooiiiiicrcrerenen 41
MATULANE ..o, 24
matzimla .........ccccoeveecerecnennnn. 46
MAXICOMFORT SAFETY

PEN NEEDLE.........ccccccoevnnnee. 68
MECHZINE.......covvireeeeiiiiiaiaina 63
medroxyprogesterone................... 71
mefloquing ...........covveveerereeeneninn. 14
MEGESHIOL......cooueeererrrreecen, 24
MEKINIST ..o 24
MEKTOVI ... 24
MEIBYA ... 71
meloXicam ............ccoceevvevvieererenenn, 36
melphalan hcl ..., 24
memanting.............ccceevevvveeerenenn 34
MEMANTINE ..o 34
memantine-donepezil ................... 34
MENQUADFI (PF) ..o 66
MENVEO A-C-Y-W-135-DIP

(PF) o, 66
mercaptopuring.............c.ccceceeeenenen. 24
MEIOPENEM ... 14
MEROPENEM..........ccooerrrerennne. 14
MEROPENEM-0.9% SODIUM

CHLORIDE........cccoovieecne, 14
mesalamine ............ccococeeevennnnnn. 63
mesalamine with cleansing

WIDE et 63
MESNA c..oceviveierieeeieeeseseeeeeenns 17
Metformin.........c..coceeeevvvevenennn. 59, 60
methadone............ccccovevveeeenenn, 35
methadone intensol ...................... 35



methazolamide..........c.cccoveen.... 75

methenamine hippurate ............... 17
methimazole.............cccoeveune. 58
methocarbamol ...............c.c.c....... 34
methotrexate sodium.................... 24
methotrexate sodium (pf) ............. 24
methoxsalen............cccoeeeeeune. 51
methsuximide.............c.ccooeveenenne. 30
methylphenidate hcl ............... 41,42
methylprednisolone....................... o7
methylprednisolone acetate ......... o7
methylprednisolone sodium

SUCC ...t o7
metoclopramide hcl ...................... 63
metolazone............cccccveeverenenenn. 46
metoprolol succinate..................... 46
metoprolol ta-hydrochlorothiaz ..... 46
metoprolol tartrate......................... 46
MEHO LV, e 14
metronidazole................... 14, 52, 71
metronidazole in nacl (iso-0s) ...... 14
MELYIOSINE.......ccovvriierirnieiciriiens 46
MEXIIEtiNe .........ccvveeeeeeerrrnen. 44
MICATUNGIN ..., 8
microgestin 1.5/30 (21) ......ccco..... 73
microgestin 1/20 (21) .....ccccvvveee. 73
microgestin fe 1.5/30 (28) ............ 73
microgestin fe 1/20 (28) ............... 73
MIdOANNe .......cooveveeereeerrnnen, 95
MIEBO (PF)....ceeviierrieierinn, 75
MIfePrSIONE.......ccveverrrrireinn 61
]S 73
MINOCYCHINE .......ovovvveriiiiniiiines 17
MINOXIC ..., 46
MINZOYA......covvreiieiiirinieisnicieisens 73
MIrtazapine.........c.c.cccoeeeevevveeenen. 42
MISOPIOSIOL.......oeeveeeeeieeriien 64
MIEOMYCIN ..o 24
M-M-R I (PF) oo, 66
m-natal plus..........ccccoceevrrnnenn. 81
mMOodafinil...........ceeeeenrrnnenn. 42
MODEYSO......ccoovrrrrneirrrinenns 24
MOEXIPHI ... 46
molindone............ccccoeeeennnenennn. 42
mMometasone ............ccoeevnnunns 54
MONJUVI ..o 24
mono-linyah............cccoevvnnnnne. 73
montelukast.............cccoeeerrnenenn. 7
MOIPAINE ... 35, 36
MORPHINE ... 35
morphing (D) ....c.ccveennievnnian. 35
morphine concentrate .................. 35
MOUNJARO.......ccorrrrrriicnes 60
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MOVANTIK......coeeerreiercieie 63
MOXIfloXacin.........c.ccovveeveunnns 16, 74
MOXIFLOXACIN-

SOD.ACE,SUL-WATER............ 16
moxifloxacin-sod.chloride(iso) ...... 16
MRESVIA (PF) ..o 66
MULTAQL...cooiieerceereee e 44
MUPIFOCIN .. 92
mupirocin calcium......................... 92
MVASI ..o 24
mycophenolate mofetil.................. 24
mycophenolate mofetil (hcl).......... 24
mycophenolate sodium................. 24
MYLOTARG .....ccovvieerrreieee 24
MYRBETRIQ........cccevrrerrririinnnn, 78
N
nabumetone .........c.cccccevvvrnenene. 36
NATCIHIIN ..o 16
nafcillin in dextrose iso-osm ......... 16
NAGLAZYME .......cooovevrreieiene. 61
NaloXoNe..........cccovovvvvreninininenns 36
Naltrexone..........coovevevvvveneenennn 36
NANO PEN NEEDLE ................... 68
NAPIOXEN ... 37
naproxen SOdiUM..........c.cccocvveene. 37
naproxen-esomeprazole............... 37
naratriptan ............ccocoeoeceeennenenn 33
NATACYN ..o 74
nateglinide ...........c.ccooeveeevcnene. 60
NAYZILAM.......coovieriieierrceins 30
NEbIVOIO! ... 46
necon 0.5/35 (28) ......c.ccccevvinnne. 73
nefazodone...........cccccevvvvniennne. 42
NELARABINE.........cccooevrrrieinn. 24
NEOMYCIN ... 14
neomycin-bacitracin-poly-hc......... 75
neomycin-bacitracin-polymyxin .... 74
neomycin-polymyxin b gu............. 54
neomycin-polymyxin b-

dexameth..........ccocovvnninieennnns 75
neomycin-polymyxin-

QramicCidin .........ccoeeeerrerenennne 74
neomycin-polymyxin-hc.......... 57,75
NERLYNX ..o 24
NEVIFAPING ......cvvevveeeeererieeeiens 10
NEXLETOL....covvrerreierices 49
NEXPLANON .......cccooverirrrcrernnne. 71
11 1o 49
NICArdipine ...........cveeeeeeeeeunerenenenes 46
NICOTROLNS......coiiriiienee 56
NIfEdiPiNe ........covvvvveeeieercene 46
NIKKI (28) oo 73
nilotinib Acl...........ccveeeeernne 24

nilutamide ...........c.cooveeeeeeveeenennnn. 24
NIMOAIPING ..o 46
NINLARO......cceeerereeeereeeeae, 25
nintedanib ...........ccoeveeeeeeviniennn. 77
NIPENT .ooooeieeeeeeeee e 25
nitazoxanide ............cc.cceceevvveuennnn. 14
NItISINONE ... 55
nitrofurantoin macrocrystal ........... 17
nitrofurantoin monohyd/m-

CIYSE oo 17
nitroglycerin ...........ccccveeeenee. 49,63
NIVESTYM ...cooovivieieeeee 65
NOFA-DE ... 71
norethindrone (contraceptive)....... 71
norethindrone acetate................... 71
norethindrone ac-eth estradiol 71, 73
norethindrone-e.estradiol-iron ...... 73
norgestimate-ethinyl estradiol.......73
nortrel 0.5/35 (28) ......ccovevevvennne. 73
nortrel 1/35 (21) .o 73
nortrel 1/35 (28) .....ccovvevevveennn. 73
nortrel TIT[7 (28) ......ccveeeeeverene. 73
NOMIIPEYIING ... 42
NORVIR......oveveeeeeeecee e, 10
NOVOFINE 32........coeverne. 68
NOVOFINE PLUS ........ccceee 68
NOVOLIN 70/30 U-100

INSULIN ..ot 60
NOVOLIN 70-30 FLEXPEN U-

100, 60
NOVOLIN N FLEXPEN ................ 60
NOVOLIN N NPH U-100

INSULIN ..o 60
NOVOLIN R FLEXPEN ................ 60
NOVOLIN R REGULAR U100

INSULIN ..o 60
NOVOLOG FLEXPEN U-100

INSULIN ..o 60
NOVOLOG MIX 70-30 U-100

INSULN ..o 60
NOVOLOG MIX 70-

30FLEXPEN U-100 .................. 60
NOVOLOG PENFILL U-100

INSULIN ..o 60
NOVOLOG U-100 INSULIN

ASPART ..o, 60
NOVOPEN ECHO .........cccueuee 68
NUBEQA ..., 25
NUCALA ... 77
NUEDEXTA ..o 34
NULOJIX .o 25
NUPLAZID......c.ceeeeeeeeeeeeeee, 42
NURTEC ODT .....cocveeveeeeeree 33



NUZYRA ..o,
NYBMYC ..o
nylia 1135 (28) ......coovvvviiiinnn.
nylia 717 (28) ......ccovvvviiiane.
NYSEALIN ..., 8,
nystatin-triamcinolone ..................

0)

(0102 - F
OCREVUS ...
OCTAGAM ...
octreotide acetate...........ccc........
ODEFSEY ..o
ODOMZO ..o

(01€13] 17/ 1O
OJEMDA ...
OJJAARA ...,
olanzapine...........cccoeeeeeeeevnnnn.
olmesartan ..........ccccccoeveeeennnn,
olmesartan-
hydrochlorothiazide...................
omega-3 acid ethyl esters.............
o0meprazole ...........coocovevveennnnne.
OMNIPOD 5 (LIBRE 2/3
PLUS) ..o
OMNIPOD 5 G6-G7 INTRO
KT(GENSD) ...
OMNIPOD 5 G6-G7 PODS
(GENS) ..o,
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)........cccoverernee
OMNIPOD DASH INTRO KIT
(GEN4) ...,
OMNIPOD DASH PODS
(GEN4) ...,
ONCASPAR. ..o,
ondansetron .........ccccoeeeeeennn,
ondansetron hcl...............ccceue...
ondansetron hcl (pf) ...,
ONGENTYS ..o,
ONIVYDE ..o,
ONUREG ..o
OPDIVO ..o,
OPDIVO QVANTIG ......ccoovvvvrrinne
OPDUALAG ..o,
OPIPZA ...,
Oralone .........ccceevvveniieeeiinnnn,
ORENITRAM......covriirrrieieinns
ORENITRAM MONTH 1
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TITRATION KT ..o 46
ORENITRAM MONTH 2

TITRATION KT ..o 46
ORENITRAM MONTH 3

TITRATION KT ..o 46
(01 3C1O1VA 0 Qo 25
ORKAMBI......ccvvveirerieeriean, 77
OrQUIdRA ..o 71
ORSERDU.........coooiiirrieiricieinenes 25
0SEltamIVIF ..o 10
OTEZLA.......ooeeeeeeeeee s 70
OTEZLA STARTER........cccccevnuee. 70
OTEZLA XR.....ooeevieeereeieinine 70
OTEZLA XR INITIATION.............. 70
OTULFI...oeeeieeeeeeeeee e 50
[0 C: 1ol 16
oxaliplatin ...........cccoevvvnnnienenns 25
OX@PIOZIN ..o 37
OXAZEPAM ... 42
oxcarbazeping .............ccou..... 30, 31
OXERVATE ..., 75
oxybutynin chloride....................... 78
OXYCOAONE ... 36
OXYCODONE ..o, 36
oxycodone-acetaminophen .......... 36
OZEMPIC ... 60
P
PACEIONE ..., 44
paclitaxel ...........cccoeveeoeecnnnnn. 25
paclitaxel protein-bound ............... 25
PADCEV ... 25
paliperidone..............c.cccovvveenenne. 42
PaloNOSEtroN..........cocvveveverererenn. 63
pamidronate...........c.c.ccooveeennnnn. 61
PANRETIN ..o 51
pantoprazole...............ccccoeveueee. 65
paricalCitol...............ccoovneevnnnnn. 61
paroxeting hcl............c.cocoveeeennne. 42
PAXLOVID.....covvrrreeeirreeieines 10
PAZOPANID ... 25
PAZOPANIB........ccoeoerrieirirines 25
PEDIARIX (PF)...covieeieeirine 66
PEDVAXHIB (PF) ....covvvrerine. 66
peg 3350-electrolytes.................... 63
PEGASYS ..., 65
peg-electrolyte son ...................... 63
PEMAZYRE........ccoooovierireenne. 25
pemetrexed disodium.................... 25
PEMETREXED DISODIUM.......... 25
PEN NEEDLE, DIABETIC............. 68
PENBRAYA (PF) ..., 66
penicillaming..............c.cccocoveveeen. 70
penicillin g potassium ................... 16

90

penicillin v potassium.................... 16
PENMENVY MEN A-B-C-W-Y

(PF) o, 66
PENTACEL (PF).....covvevvieenns 66
pentamiding ............c.cocoeeveveeennnns 14
PENTIPS PEN NEEDLE .............. 68
pentoXifylling ............ccocvvvevenenn. 48
perampanel.............cccvvveeeeeenes 31
PERIKABIVEN.........cccovvvrricinnns 81
perindopril erbumine...................... 46
PErIOGArd ........ccovvvereneeeeiririnenns 56
PERJETA ..o, 25
PErMELNriN ..o, o4
perphenazine..............ccoeeveveencnes 42
perphenazine-amitriptyline ........... 42
PFIZEIPEN-G.....ooveeeeiieieirririeiene, 16
phenelzine .............cccocovevveennnnnee. 42
phenobarbital..............ccocoevevennnes 31
phenobarbital sodium ................... 31
PhENYIOIN ..., 31
phenytoin sodium ......................... 31
phenytoin sodium extended.......... 31
PHESGO ..o 25
PAIIEA ..o 73
PIFELTRO ...coviveevrceerccenes 10
pilocarpine hcl......................... 99,75
PIMECIOliMUS ........ccevurereeeereneenn. 51
PIMOZICE ..., 42
pimtrea (28) ........cccooveevnnicinnn. 73
pINAoIO ..., 46
pioghitazone ..........c.cccoeveeeveccnnnes 60
piperacillin-tazobactam.................. 16
PIPERACILLIN-

TAZOBACTAM ... 16
o (O] 25
pirfenidone............coocoveverrennnne. 77
PIRFENIDONE .........ccceovvirrinns 77
pitavastatin calcium ...................... 49
PLENAMINE ........ccooovrrieernee, 81
PIErIXafor........c.cvveeerreiieciens 65
PAV-0RA......coiriiiiiieeeeenn, 81
PNV-0MEQA.......ciiereriririeiererenens 81
PNV-SEIECE ..o 81
POUOTIIOX ... 91
POLIVY ..o, 25
polymyxin b sulf-trimethoprim....... 74
pomalidomide ................c.ccccuun... 25
POMALYST ... 26
POItia 28.......ooveveeeeereeenn, 73
pOSaconazole ............ccccoverenunene. 8
potassium chlorid-d5-

0.45%nacl........cccoovevvveeeinnn 79
potassium chloride........................ 80



POTASSIUM CHLORIDE ............ 80
potassium chloride in

0.9%nacl .........ccoeevevevvirierernn, 79
potassium chloride in 5 % dex ..... 79
potassium chloride in Ir-d5 ........... 80
potassium chloride in water.......... 80
potassium chloride-0.45 %

NACL....coiiiieieeieiieee e, 80
potassium chloride-d5-

0.2%nacl ........ccceeviireeererne, 80
potassium chloride-d5-

0.9%nacl .........ccceevvvevreierenenn, 80
potassium citrate ...............c.cceue.. 79
POTELIGEO ......cccooviiiirerrnne. 26
prnatal 400 ..........cccovrrrnrnne, 81
prnatal 400 €C .........ccoovevvvnnnnes 81
prnatal 430 ........ccccvvrrnnrnne 81
prnatal 430 €C .........ccovevvvvinnnes 81
PRALATREXATE.......ccccceevernnne 26
pramipexole...............cocceeevnnnn. 32
prasugrel hl............coeeeveennn, 48
pravastatin............ccccccoevvseeenenn, 49
praziquantel...............c.ccccoeevnnnn. 14
PrazosSiN.........ccccovevevevireereeiesnensnns 47
prednisolone..............cccccevevevennnen. o7
prednisolone acetate..................... 75
prednisolone sodium

phosphate .............ccccue.... o7, 75
Prednisone ..........coceeeeeveinennnn. o7
prednisone intensol...................... 57
pregabalin ...............ccccceeeevveninnnnn, 31
PREMARIN ........coooviiiiicrcine 71
premasol 10 % ......cccveervvivrnnnee. 81
prenatal plus (calcium carb) ......... 81
prenatal vitamin plus low iron....... 81
PREVYMIS.......ccoooeeeiieie 10
PREZCOBIX .....coceeeviiieiiiene 10
PREZISTA....ceeeeeeeeeeeeeene 10
PRIFTIN .o 14
PRIMAQUINE .........cccoovveiiinee 14
PrHMIdONE ..., 31
PRIMIDONE........ccoeoeeverererirae 31
PRIORIX (PF) v, 66
PRO COMFORT ALCOHOL

PADS ... 60
Probenecid .............ccccovvveveerenennes 69
probenecid-colchicine .................. 69
prochlorperazing .................c..c..... 63
prochlorperazine edisylate ........... 63
prochlorperazine maleate............. 63
procto-med he ...........c.ccccvvvennnn. 64
Proctosol hc..........cccoeeeecnnnnne, 64
proctozone-he ...........c.cccceeevevnnae. 64
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progesterone micronized.............. 71
PROGRAF ..., 26
PROLASTIN-C ... 95
promethazine.............c.cccocovvueenene. 76
propafenone ............c.ccceeevrenenn. 44
propranolol..............ccoeevvveneene. 47
propylthiouracil .................c.cc....... 58
PROQUAD (PF) ..o 66
PROSOL 20 % «..vevevveeeereeiririeenne. 81
Protriptyline.............cccovveevvceneene. 42
PULMOZYME.......ccccovrrrrrine. 78
PURE COMFORT ALCOHOL
PADS.....cooierr e 60
pyrazinamide ..............ocoeoveenenenn. 14
pyridostigmine bromide ................ 34
pyrimethaming ...............cccccoveuneee. 14
Q
QINLOCK ..o 26
QUADRACEL (PF) .o 66
QUELIBPINE ... 42,43
QUETIAPINE........cccooeeerrrrne 42
QUINAPIIL ..o 47
quinapril-hydrochlorothiazide........ 47
quinidine sulfate ...........c.c.ccoco..... 44
quinine sulfate ............c.ccccoveune. 14
R
RABAVERT (PF) ....cccooveeririeinne. 66
RADICAVA ..., 34
RALDESY ..o 43
raloXifene .........cceveeennnnninene, 69
FAMIPIL .o 47
ranolazine............cccooeeeevvrnenennnn 49
rasagiline ...........cccooveveveeeennennnns 32
reclipsen (28)........c.ccovvvvnicvninns 73
RECOMBIVAX HB (PF)................ 66
REMICADE.........cccooiiiienne 64
RENACIDIN........oierrrreerine. 79
RENOVA ..o 52
repaglinide .............cooevevvevcnene. 60
REPATHA SURECLICK............... 49
REPATHA SYRINGE ................... 49
RETACRIT. ..o 65
RETEVMO.......coooiirecereene, 26
RETROVIR ..o 10
REVCOVI ..., 95
REVUFORJ ... 26
REXTOVY oo, 37
REXULT! ..o, 43
REYATAZ ..., 10
REZDIFFRA ..o, 95
REZLIDHIA......cooiieeee, 26
REZUROCK ..o 26
FDAVIFIN ..., 10

FfADULIN ..., 14
FFAMPIN ..o, 14
rilpiviring Al .........coeevvvnninee. 10
UZOIE ... 55
rimantading ...........ccccocoeeeeeinennns 10
FINGEL'S ot 54, 80
RINVOQ ..o 70
RINVOQLQ......cooeeeerererereee 70
FISPErIdONE.......c.cueeeeeeerrririeeiens 43
risperidone microspheres ............. 43
FEONAVIF ..o 10
rivaroxaban ..............ccccceeeveeenennnn. 48
MVaStgMING ........ccvveeernnrnenn. 34
rivastigmine tartrate ...................... 34
MVEISA ... 73
(72110 33
roflumilast ...........coeeeeeineiviinennns 78
FOMIAEPSIN ... 26
ROMVIMZA ... 26
FOPINIFOIE ..., 32
rosuvastatin ..........ccccococeeeevennnnn. 49
FOSYAN......cocoieiiiiiiniierniceins 73
ROTARIX ..o 66
ROTATEQ VACCINE ................... 66
o) =TT o) 31
ROZLYTREK ..o 26
RUBRACA ... 26
rufinamide............coevveeeeecinennnn. 31
RUKOBIA ..o 10
RUXIENCE ... 26
RYBELSUS ..., 60
RYBREVANT.......ccoeveeeeieiiae 26
RYBREVANT FASPRO................ 26
RYDAPT ..o 26
RYLAZE ... 26
S

sacubitril-valsartan....................... 49
R 74 78
SANCUSO......cooireeeeeceeee 64
SANTYL ..o 51
SAPIOPLELIN ... 61
SARCLISA. ... 26
SCEMBLIX ..o 26
scopolamine base..............c.c........ 64
SECUADO......covrreeceeeeee 43
selegiline hel ... 32
selenium sulfide ...............ccccce..... 50
SELZENTRY ..o 10
SEREVENT DISKUS..................... 78
Sertraling..........c.ccocveevvvveevevererencnnn, 43
SEHaKIN ..o, 73
sevelamer carbonate............... 995, 56
sharobel.............ccccoovveeeeennnn, 71



SHINGRIX (PF)...coveeriiirrinnene, 66
SIGNIFOR....coveereeeerceiena 26
Sildenafil ..........ccooveevevvennnnn 79
sildenafil (pulm.hypertension) ...... 78
silver sulfadiazine.......................... 51
SIMIYa (28) ..o, 73
SIMPESSE ... 73
SIMULECT ..o 26
Simvastatin ............cccoeeveveennen. 49
SIONIMUS ..o 26
SIRTURO .....ooviieercesciein, 14
sitagliptin phos-metformin ............ 60
sitagliptin phosphate .................... 60
SIVEXTRO ..o 14
SKYRIZI ... 50, 64
sodium bicarbonate...................... 80
sodium chloride ...............ccoee.... 80
SODIUM CHLORIDE ............ 56, 80
sodium chloride 0.45 %................ 80
sodium chloride 0.9 %.................. 56
sodium chloride 3 %

hypertonic...........c.ccccocovnieunnne 80
sodium chloride 5 %

hypertonic...........cccccocovniennne 80
sodium fluoride 5000 dry

MOULN ..o 56
sodium fluoride 5000 plus ............ 56
sodium fluoride-pot nitrate............ 56
SODIUM OXYBATE........cccceuvenee. 43
sodium phenylbutyrate.................. 56
sodium polystyrene sulfonate....... 56
sodium,potassium,mag

SUIfALES ... 64
SOlIfeNacin .........c.cccoeeeeereeccennn. 78
SOLIQUA 100733 ......oeerrrreine, 60
SOLTAMOX ..., 26
SOLU-CORTEF ACT-O-VIAL

(2d =) SR 57
SOMATULINE DEPOT ................ 26
SOMAVERT ..o, 61
SOrafenib .......cccovvvrnreriinnns 26
SOLalOl ... 44
Sotalol af ... 44
SOTYLIZE ... 44
SPIRIVARESPIMAT........coeovuene. 78
spironolactone.............c.ccoceueeneee. 47
spironolacton-hydrochlorothiaz .... 47
SPRAVATO......ccovvrrrieeirrieis 43
SPrINtEC (28) ....covvvveeerriicrinn, 73
SPRITAM ..o, 31
Sps (with SOrbitol) ............ccccveeeeee. 56
S8t 91
STAMARIL (PF) .o 66
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STIVARGA ..., 26

STREPTOMYCIN......cocveveverernne. 14
STRIBILD ..o 10
SUBLOCADE .........cccoeeveeeerne. 36
SUDVENILE ..., 31
SUBVENITE ..o, 31
Subvenite starter (blue) kit ............ 31
Subvenite starter (green) kit.......... 31
Subvenite starter (orange) kit........ 31
SUCRAID ..o 64
SUCTalfate .........cooveeeeeeiieeiereen 65
SUFLAVE ..o, 64
Sulfacetamide sodium................... 75
Sulfacetamide sodium (acne)........ 52
Sulfacetamide-prednisolone.......... 75
sulfadiazing ...........ccccouvveceevennnne. 16
Sulfamethoxazole-trimethoprim ... 16
sulfasalazine...........c.ccoceceveunnee. 64
SUlINAAC ..., 37
SUMatrptan..........ccccceeevvneneenenes 33
Sumatriptan succinate................... 33
sunitinib malate..............c.ccc.ou...... 26
SUNLENCA........coeeeeeeeeeee, 10
SUTAB.......cooeeeeeeeeeeeeeee e 64
SYEAA ..o 73
SYLVANT ..o 26
SYMPAZAN.......oovvveeieeeeeerenn 31
SYMTUZA ..o 10
SYNAREL.....c.cooeeeeeeeeeeeeee, 61
SYNTHROID ......coevveeeeerereene, 62
T

TABLOID ... 26
TABRECTA ... 26
tacrolimus .........c.cccoveveeeevennnns 26, 51
TACROLIMUS ..., 26
tadalafil ..........ccccovveveeviieerie, 79
TAFINLAR ....cocovvieee, 26, 27
TAGRISSO. ..., 27
TALICIA ..o, 65
TALVEY ..o 27
TALZENNA.......cocooieeeeeee 27
tamoXifen ..........coceeeevvveceeineen 27
tamsuloSin ..........c.ccoeeevvvecenennne, 79
tarina 24 fe ......ccoveevevveeeeien, 73
tarina fe 1-20 €q (28) ........cccvvnee. 73
taron-c dha .........cccoevevveevennieene, 81
TARPEYO ..o 57
tasimelteon ............cocuvvvceevevvennn. 43
fazarotene .........ccvvveveiiecennenne. 52
£ V4 (01 12
TECENTRIQ........ccoeeeeereeeereene, 27
TECENTRIQ HYBREZA............... 27
TECHLITE INSULIN

92

SYRINGE ... 68
TECHLITE INSULN

SYR(HALF UNIT) ..o 68
TECHLITE PEN NEEDLE............. 68
TECVAYLI ..o 27
TEFLARO ..o 12
telmisartan ...........cccocevvveececnnn. 47
telmisartan-amlodipine ................. 47
telmisartan-hydrochlorothiazid......47
temazepam..........ccoeeeniennns 43
TEMODAR......coooieerreeirrieieinns 27
temsirolimus ..........cccccevveeveecnnnn. 27
TENIVAC (PF) .o 66
tenofovir disoproxil fumarate ........ 11
TEPMETKO......oeevieeeriieinns 27
terazosin ..........c.cccevevevvveereeeencnnn, 47
terbinafing hel ..........cccoovevevvnnnene. 8
terbutaline.........c.ccooovvvvrinnnnnnne. 78
terconazole............cocoeeeeveennnnen. 71
teriparatide...........c.cccooevrenerennnnn. 69
testosterong. ... 61
TESTOSTERONE ..........ccovenee. 61
testosterone cypionate ................. 61
testosterone enanthate................. 61
tetrabenazine.............ccocovovuvueenne. 34
tetracycling ..........ccccooeevveecennene. 17
TEVIMBRA ... 27
THALOMID ... 27
theophylling ............ccccvvnivvninns 78
thioridazine ............ccccecvvvvrenenne. 43
thIOtEPA ... 27
thiothiXene .........ccccevvveeeecinnnnn, 43
HaAYIt €F ... 47
tiagabine ..........c.cccoveeevvecnnnennnn 31
TIBSOVO.....coveeriecirrieieieine 27
ticagrelor ............eeeeecceneene. 48
TICEBCG.....ccooveeereeeierecins 66
TICOVAC......coieerreeierieiins 67
tIGeCYCliNg.........c.covvveviiinniccns 14
Bl fe oo, 73
timolol maleate ....................... 47,74
tinidazole ...........cccovvveeeecinnn, 14
TIVDAK ..o 27
TIVICAY .. 11
TIVICAY PD....covreerreieirriciinns 11
tizaniding ...........ccocovvvvveeeecinnnn, 34
TOBI PODHALER ........ccccovvivnnne 14
(ODramyCin ..........cccovveevnnicennn, 74
tobramycin in 0.225 % nacl .......... 14
tobramycin sulfate ...............c...... 14
tobramycin-dexamethasone ......... 75
tolterodine.............cccocoevevvecenrnenene. 79
tolvaptan ..........ccceeeeeeecnenennne. 61



tolvaptan (polycys kidney dis) ...... 61
topiramate ..........c.cccocoeverennn. 31,32
TOPIRAMATE.......coiirrreene 31
OPOLECAN ..o 27
toremifene ...........ccoeveeeneeccnnnn. 27
torsemide ..........cccooveveovvcinnnnenn 47
TOUJEO MAX U-300

SOLOSTAR......coveerriecien 60
TOUJEO SOLOSTAR U-300

INSULIN ..o 60
TRADJENTA ..o, 60
framadol ............ccccoeeeeeevcnnnnnn. 37
tramadol-acetaminophen ............. 37
trandolapril ..........c.cccooeeovvninnnnn. 47
tranexamic acid .............c.cocovvunee. 71
tranylcyproming .............ccocceeeene. 43
travasol 10 % ....ccocoveveevereneniniene, 81
£ravoproSt ..o 75
TRAZIMERA ... 27
trazodone ...........ccooveveveunnne. 43, 44
TRELEGY ELLIPTA.....ccccevennnvee. 78
TREMFYA ..o 50
TREMFYA ONE-PRESS............... 50
TREMFYAPEN.......ccccovvrrrne. 50
TREMFYA PEN INDUCTION

PK(2PEN).......covrrieericeeienns 50
Eretinoin .........cceveeveneeeceene 52
tretinoin (antineoplastic)............... 27
triamcinolone acetonide ... 54, 56, 57
triamterene-hydrochlorothiazid..... 47
treNting ........ccovvveveveeeeecceeieieens 56
tri-estarylla..............ccccooveevninne. 73
trifluoperazine............c.coocevevevenn. 44
trifluricing..........cccovevvveieieecine, 74
TRIKAFTA ..o 78
tri-legest fe ......coovvvvveccceienn 73
tri-liny@n.........cccovvveinniiie, 73
tri-lo-estarylla...............cccococuvunne. 73
tri-lo-marzia ...........c.cooovvenennnnn. 73
Er-10-Mli ..., 73
tri-I0-SPrintec .........coovevevveeeeeeene 73
trimethoprim ........ccoevevvveveccecien. 17
Bl 73
trimipramineg ...........cocooeeeevvnenen. 44
trinatal rX 1 ....coeeeeeeeeeeeee 81
TRINTELLIX oo 44
tri-Sprintec (28) .......cocvvnicevninee 73
TRIUMEQ.......coirrrrrerrrnen. 11
TRIUMEQPD.....coeeeeerrrne. 11
tri-VYlDIa. ... 73
tri-vylibra 1o .........ccooeeeeeevvenennnene 73
TRODELVY ... 27
TROGARZO. ..., 11
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TROPHAMINE 10 % ...cvveeverneee. 81

TRUE COMFORT ALCOHOL

PADS ... 60
TRUE COMFORT PRO

ALCOHOL PADS ........ccccovunne 60
TRUEPLUS INSULIN ... 68
TRUEPLUS PEN NEEDLE........... 68
TRULICITY e, 60
TRUMENBA ..., 67
TRUQAP.......cooorrerreeereiee, 27
TRUXIMA ..o, 27
TUKYSA ..o 27
TURALIO ..o 27
turqoz (28) .....ccovvvveeevniiinc, 73
TWINRIX (PF) oo 67
BYABMY .o, 74
TYENNE. ..., 70
TYENNE AUTOINJECTOR.......... 70
TYPHIM VI....oooevrieereiceeee, 67
TYVASO. ..o, 78
TYVASO INSTITUTIONAL

START KIT oo, 78
TYVASO REFILLKIT ......cccvvenneee. 78
TYVASO STARTERKIT............... 78
LA ] =10 56
U
ULTRA-FINE INSULIN

SYRINGE ..o, 69
ULTRA-FINE PEN NEEDLE......... 69
UNIFINE PENTIPS........cccovvernee. 69
UNIFINE PENTIPS

MAXFLOW ..., 69
UNIFINE PENTIPS PLUS ............ 69
UNIFINE PENTIPS PLUS

MAXFLOW ..., 69
UNIFINE SAFECONTROL

PEN NEEDLE.........ccccccovrunne. 69
UNIFINE ULTRA PEN

NEEDLE ..., 69
UNIEAFOID.........eeeeeeeseeenes 62
UNITUXIN. ..o 27
70T o) 64
v
valacyclovir .............cocuvecnnnnne. 11
VALCHLOR .......coovvirerrcieienns 51
valganciclovir ..............ccveeeeenne. 1
valproate sodium ......................... 32
Valproic acid.............c.ocoverereeenenn. 32
valproic acid (as sodium salf) ....... 32
0 o) o 27
valsartan ...........ceenneeicnnnns 47
valsartan-hydrochlorothiazide....... 47
VALTOCO ..o 32

ValtYa ..o 74
VaNCOMYCIN.....covvveeeeeeeeeencininenens 15
VANCOMYCIN ..o, 15
VANCOMYCIN IN 0.9 %

SODIUMCHL ... 14
VANCOMYCIN IN

DEXTROSE 5 %..ccvvvvvrericinnnee 14
VANCOMYCIN-DILUENT

COMBONO.T...cooviieiie 15
VANFLYTA .o 27
VAQTA (PF) oo, 67
varenicline tartrate ........................ 56
VARENICLINE TARTRATE.......... 56
VARIVAX (PF) o, 67
VAXCHORA VACCINE................. 67
VECTIBIX ..o 27
VEKLURY ... 11
velivet triphasic regimen (28)........ 74
VEMLIDY ..o 11
VENCLEXTA ... 27
VENCLEXTA STARTING

PACK .o 27
venlaraxing ...........coeeeveevnnnnn. 44
VENTOLIN HFA ..o 78
VEPPANU ..., 27
Verapamil ...........ccoeeeeeeeneccnnnns 47
VERIFINE PLUS PEN

NEEDLE-SHARP..........cccccee..... 69
VERQUVO.......cocoiieeeee 49
VERSACLOZ.........coeeeerene, 44
VERZENIO ..o, 27
VeStUra (28) ......cccoovevnnicininien, 74
V-GO 20 ..o 69
V-GO 30 .o, 69
V-GO 40 ..o, 69
VIENVA ..., 74
VIQabatrin ..........cveeeennrnreenns 32
VIQaAroNE .........ccvuveeereeeeeririreneenes 32
VIGAFYDE ..o, 32
Vilazodone ............ccoeoeeeeenninene, 44
VIMKUNYA ..o, 67
VINDIASHINE..........cooveveeecciriniein 27
VINCHSHINE ..o, 27
VINOreIDINg ........covuvueereeninirininiene 27
viorele (28)........cccooevvniicnninne, 74
VIRACEPT ..., 11
VIREAD ..ot 11
VITAMIN D2 ..., 81
VITRAKVI ..., 27,28
VIVITROL ..o 37
VIVOTIF ..o 67
volnea (28)........ccooovevninicinnine, 74
VONJO ..o 28



VOQUEZNA DUAL PAK .............. 65

VOQUEZNA TRIPLE PAK ........... 65
VORANIGO.......coveiiririeienne 28
VOrICONAZOIE ... 8
voriconazole-hpbcd......................... 8
VOSEVI ..o 11
VOWST ..o 64
VRAYLAR ..o 44
vyfemla (28) ........cccoeovnnivnninnen, 74
VYIDIA ..., 74
VYLOY o 28
VYNDAMAX ... 49
VYNDAQEL.......coiriiiiiiines 49
VYVGART HYTRULO.................. 34
VYXEOS ..o 28
w

L L= 48
water for irrigation, sterile.............. 56
WEGOVY ..o, 56
WELIREG........cccovieeereeenes 28
WEIA (28) ..o, 74
wescap-pn dha...........c.ccceveeeenne. 81
wesnate dha............cccocoeeevennnn. 81
westab plus ............ccocvveenennnnnn. 81
westgel dha............ccocvveennnnne. 81
WINREVAIR .......covvireerreieine, 78
WYMZYa fe .....ooovvniinnniicin, 74
X

XALKORI.....ooveeirieereseisees 28
Xarah fe ... 74
08/11/2026

XATMEP ... 28
XCOPRI....oieiiiriiciniecries 32
XCOPRI MAINTENANCE

PACK ... 32
XCOPRI TITRATION PACK......... 32
XDEMVY ..o 75
Xelria fe......ocovvieiiniiinnice, 74
XEMBIFY ..o 67
XERMELO ... 28
XIAFLEX ..o 56
XIFAXAN ..o, 15
XIDRA ..ot 75
XOFLUZA.....cooiiiiiii 11
XOLAIR ..o 78
XOSPATA. ..., 28
XPOVIO......oiiiiiiecnies 28
XTANDI ...ooiiiiiiiee s 28
Y
YERVOY ...ooooiiiiiieineis 28
YFE-VAX (PF)..coiiiiiiinicis 67
YONDELIS ...cocveiiiiccis 28
YUIEAITA ..o 28
YUVATBIM ..ot 71
Z
ZAEMY ..ot 71
Zafirlukast ..........cccoovvvvnniiins 78
ZALTRAP ..o, 28
ZEJULA ..o, 28
ZELBORAF.......ccooiiiiniciinien, 28
ZENPEP ... 64

94

ZEPOSIA ... 34
ZEPOSIA STARTER KIT (28-

DAY) oo, 34
ZEPOSIA STARTER PACK

(T-DAY) oo 34
ZEPZELCA. ..o, 28
ZIdOVUAINE ... 11
ZIHERA ..o, 28
ziprasidone hcl.............cccccceueen.. 44
ziprasidone mesylate..................... 44
ZIRABEV .......oooiceieiceieieee, 28
ZIRGAN ....cooviceeceeeeee e 74
zoledronic acid..............ccceu...... 61
zoledronic acid-mannitol-water .....56
ZOLEDRONIC AC-

MANNITOL-0.9NACL ............... 61
ZOLINZA ..., 28
ZOIPIdEM ... 44
ZONISADE ..o 32
ZONISAMIAE .......cvceeeereeeereeen, 32
zovia 1-35 (28).....covveeeeriiennns 74
ZTALMY oo, 32
ZTLIDO ..., 51
zumandimine (28) .........c.cccocovnenne. 74
ZURZUVAE ........oooveeeveeeeeerennnns 44
ZYDELIG ..o 29
ZYKADIA ..o, 29
ZYMFENTRA. ..., 64
ZYNLONTA ..o, 29
VA ) ) 29



H HealthSpring-

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English:

Espaiol
(Spanish):

3L

(Chinese Mandarin):

X
(Chinese
Cantonese):

Tagalog
(Tagalog):

Frangais
(French):

Viét

(Viethamese):

Deutsch
(German):

Y0036_27PY4507546838_C

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats
are also available free of charge. Call the plan for more
information or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicidn
servicios gratuitos de asistencia linglistica. También
puede solicitar, sin costo alguno, servicios o herramientas
especiales para acceder a la informacién en formatos
accesibles. Llame al plan para obtener mas informacidn o
hable con su proveedor.

AR MEEPEAHNL, ROATUABRBRMGESHEIRS . F1E
%ﬁh{#ﬁéﬁqiﬁﬁlﬁﬁiﬂﬂﬁ% MEEREXRAER. BRI
YR E X EEREBHRSRUAFE R

pEd &H%M'ﬁﬂlﬂi PG RBEBIEIRMHES HEIRTE - HIHER
EIRILEEEE) T MR - LUEEHRHRNIRHEN - FFEERET
BB E S E AT BRRISRAE -

PAGBIGAY-PANSIN: Kung nagsasalita ka ng wikang tagalog,
available para sa iyo ang mga serbisyo ng libreng tulong sa
wika. Available din nang walang bayad ang mga wastong
dagdag na tulong at serbisyo na makapagbibigay-impormasyon
sa mga naa-access na format. Balikan ang plano para sa higit
pang impormasyon o makipag-usap sa iyong provider.

ATTENTION : Si vous parlez frangais, des services
d’assistance linguistique gratuits peuvent étre mis a votre
disposition. Des aides et services auxiliaires appropriés
pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez votre
régime d’assurance maladie pour obtenir des informations
supplémentaires, ou adressez-vous a votre prestataire.

CHUY: Neu quy vi nagi ti€ng vnet cac dich vu hd trg ngon
ngu’ mién ph| s€ c6 san cho quy vi. Cac dich vu va trg giup
bo sung phu hdp dé cung cap thong tin & cac dinh dang

c6 thé truy cap cung c6 san mién phi. Hay goi cho chu’dng
trinh dé b|et them théng tin hodc trao d&i véi nha cung cap
dich vu cua quy vi.

BITTE BEACHTEN: Wenn Sie deutsch sprechen, stehen
Ihnen kostenlose sprachliche Hilfsdienstleistungen zur
Verfligung. Geeignete Hilfsmittel und Dienstleistungen
zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfligbar. Flr weitere
Informationen wenden Sie sich bitte an den Kundendienst
Ihrer Versicherung bzw. an Ihren Versicherungsberater.
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ol
(Korean):

Pycckun
(Russian):

ay yoll a2l
(Arabic):

fedt
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

A AGE
(Japanese):

G2 Bl A8 L A R o) A2 AH2g ol g3
S S5 ol 8 V5@ BT ARE ATshs AW HE
EF 9 AHAE FE2 A3 SgUth AT JRE S

AepstAY M= AFGA o Lol L.

BHUMAHUE: Ecnmn Bam yaobHee ans obweHns pycckum s3bik,
Bbl MOXXETe BOCIMO/1b30BaTLCA 6ecrnnaTHbIMU yC1yraMum si3bIKOBOM
noaaepXku. Takke AOCTYMNHbI He06XoaAnMbIe BCrOMOraTesibHble
cpeacTsa U ycnyru npeaocrasneHns nHbopMauum B OCTYMHOM
dopmaTe ansa nogen ¢ orpaHUYEeHHbIMU BO3MOXKHOCTAMKU. [Ans
nonyyYeHns AOMNOSHUTENbHON MHMOPMaLUUK NO3BOHUTE UU
obpaTuTechb K CBOEMY MOCTaBLUMKY.

d9elll saclwall Oloas &l J9giumd cdu el a2l Gaxis S 13] Caus
igunity loglsall 5 dxmlio cloxsg 63cbuo Jilwg 955 LaS .dylxall

9l clogleall (o Ao e Jgaxl diaslly Juasl Gle led] Jswosl oSas
a2 Jolss sl doasl paio go ol

T & Al 31 S aerat €, < e1maes forg A geeh T S §arg SuereT € |
wmﬁammmﬁ%ﬁqaﬁawwaﬁzm%ﬂﬁw
IS & | T & TR F 31 AFHRY & AT Hle HE AT ST TG & a1 e |

ATTENZIONE: Se parla italiano, sono disponibili servizi

di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiami il numero
corrispondente al Suo piano per ulteriori informazioni o si
rivolga al Suo fornitore.

ATENCAO: Se fala portugués, tem a sua disposicdo
servigos gratuitos de assisténcia linguistica. Também

estdo disponiveis equipamentos e servigos de assisténcia
adequados que lhe permitem ter acesso as informagoes em
formatos acessiveis, de forma gratuita. Contacte o plano
para obter mais informagdes ou fale com o seu prestador.

ATANSYON: Si ou pale kreyol ayisyen, w ap jwenn sevis
asistans lengwistik gratis. Gen ed ak sevis oksilye ki
apwopriye pou bay enfomasyon nan foma ki aksesib, ki
disponib gratis tou. Rele plan an pou jwenn plis enfomasyon
oswa pou w pale ak pwofesyonél swen sante w la.

UWAGA: Osoby mdéwigce po polsku moga skorzystac z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

i ustugi pomocnicze w celu zapewnienia informacji w
przystepnych formatach sg rowniez dostepne bezptatnie.
Dodatkowe informacje mozna uzyskaé dzwonigc do planu
lub rozmawiajac ze Swiadczeniodawca.

I BERD[AAFE] 2T H A BHOEHET VAS VR - P—
EXEHACTE ET. 77 A LTV CRRRIEE T 5 720
O, WY RMHPHEECT —E A LT IRV T T, M
(X777 VITREENIELS D, TS F = THRLSTZEW,
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1-800-222-6700 (TTY users should call 711)
8 a.m. -8 p.m. local time, 7 days a week.

Our automated phone system may answer your call

during weekends from April 1 - September 30.

www.HealthSpring.com

"6 HealthSpring

Express Scripts is a trademark of Express Scripts Strategic Development, Inc. Other pharmacies are available in our network.

Express Scripts Pharmacy does not dispense prescriptions for less than a 35-day supply for most medications. Exceptions may apply
based on medication type or state law. For more information, please contact Customer Service.

This formulary was updated on 08/11/2026. For more recent information or other questions, please contact HealthSpring Customer
Service at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system
may answer your call during weekends from April 1 - September 30, or visit www.HealthSpring.com. HealthSpring products and
services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a Mutual Legal Reserve
Company. © 2026 Health Care Service Corporation. All Rights Reserved.
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