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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

This formulary was updated on 09/17/2024. For more recent information or other questions, please contact
BlueRx (PDP) Member Services at 1-800-327-3998 (AL)/ 1-888-311-7508 (TN) or, for TTY users, 711,
Monday - Friday, 8 a.m. — 8 p.m. CST. From October 1 to March 31, the hours of operation are Monday -
Sunday, 8 a.m. — 8 p.m. CST. You may be required to leave a message for calls made after hours, weekends
and holidays. Calls will be returned the next business day, or visit www.bluerxalatenn.com.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no
cost to you, even if you haven’t paid your deductible. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on, even if you
haven't paid your deductible.
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This information is not a complete description of benefits. Contact the plan for more information.
Limitations, copayments, and restrictions may apply.
Benefits and/or co-payments/co-insurance may change on January 1 of each year.

The formulary and pharmacy network may change at any time. You will receive notice when necessary.



Notice of Nondiscrimination

Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and

Blue Shield Association, complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

* Provides reasonable modifications and free appropriate auxiliary aids and services to
people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Provides free language assistance services to people whose primary language is not English,
such as qualified interpreters and information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact our 1557 Compliance Coordinator. If you believe that we have failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability,

or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn:
1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax), 1557Grievance@
bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance Coordinator is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department

of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

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

English: ATTENTION: 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
1-855-216-3144 (TTY: 711) or call Customer Service.

Glaadll s Cilacbsal) Wayl 53 631 LS Auilacall 4 salll sacluall chlead @l 65 Ay jal) Caaai i€ 13 25l :Arabic
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Chinese: I5/5: MREHEEE, BATREANEREES MRS . KITERBRESS
AURBN TRMAR, UZIEEAREREER. BIKIT 1-855-216-3144 (TTY: 711) HEHEERF

AR5 5P

French: A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont &
votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-855-216-3144 (TTY:
711) ou contactez le service client.
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German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfugung. Geeignete Hilfsmittel und Dienstleistungen zur
Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie 1-855-216-3144 (TTY: 711) oder den Kundendienst an.

Gujarati: tllot AU % dAR 9RAAl GLA O, Al dAHIRL HIZ [R:9les enl AstU Al Gudoy
8. Yot Silaul MR Yetot sRall Hizell 2002 AslA wal At UL (Aol Y Gucteu B,

1-855-216-3144 (TTY: 711) UR AU ULES Acll UR SIA 5.

Hindi: &a1T & Wm%_c‘?ra’lﬂ?r% ar 3mes fIT fo:ereeh {TST HETIAT AATT YIS § | 3T
I H AT 3T el HAT IUYFcl G aereT 3 dard ofr o :Q[eeh 3qcTst g | 1-855-
216-3144 (TTY: 711)q¢mﬁmm®aﬁmﬁ|

Japanese: CER : HABZEINZHICIE. BROERE 7RV M —EXZHEL
THED T, TIESTIUBER CIRBEIRMT 370, BHREDHIEY —C 25 ER IR
1 L,Tdaoia“o 1-855-216-3144 (TTY: 711) L < 3. WX EX—H—ERICHBETHM

Korean: $9I: ot=01Z2(E) StAH F & A0 X[ MH|AE 0|85 &= JSLICH H2 7tstt

dAoz HHE NS6t7| fIet MESH HEX EAQF MH|AE 22 E N SELICH 1-855-216-3144

(TTY: 711)2 MSSHALE 02 M| A0 9IoM1I9

Lao: (@l ot @12, muuSmuz e 90 wwew s”w'y uTn'n' . mug'dsw.e ua: mu uSnw &
W= U Tumua:uuejatyufus uuuuuml‘a‘lwmlaﬁn o w' vz alzTalo v’ wea. Wn 1-855-216-3144
(TTY: 71 fhunumu1eu°amugna™.

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica
estao disponiveis para vocé. Também estdo disponiveis gratuitamente ajudas e servigos
auxiliares adequados para fornecer informag¢des em formatos acessiveis. Ligue para
1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHUMAHWE: Ecnu Baww A3blk pycCckuii A3bIK, K Balnm ycnyram 6ecnnaTtHas
A3bIkoBasA NomoLlb. COOTBETCTBYIOLLME BCIOMOraTernbHble cpeacTsa U yCnyru no
npefocTaBneHno MHopMaumm B AOCTYMNHbIX hopmaTtax Takke npegoctaBngaoTcs 6ecnnaTHo.
Mo3BoHuTe No TenedoHy 1-855-216-3144 (TTY: 711) nnu obpaTtntecsb B cnyx0y noaaepxku
KNMNEHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de
asistencia linguistica. También hay disponibles, de forma gratuita, ayudas y servicios
auxiliares adecuados para dar informacion en formatos accesibles. Llame al 1-855-216-3144
(TTY: 711) o llame a Servicio al cliente.

Tagalog: Paunawa: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng
serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong na tulong at
serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT: Konusmaniz durumunda Tlrkge, Ucretsiz dil yardimi hizmetlerinden
yararlanabilirsiniz. Erigilebilir formatlarda bilgi saglamak icin uygun yardimci araglar ve
hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Musteri Hizmetlerini arayin.

Vietnamese: CHU : Néu qu vi ndi tiéng viét thi dich vu hd tro ngdn ng» mién phi cé sén cho
qu vi. Chung t6i cling c6 cac hd tro va dich vu phu tro mién phi phu hop dé cung cép théng
tin & dinh dang dé tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hodc goi Dich Vu
Khach Hang.
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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.

29 ¢¢

When this Drug List (Formulary) refers to “we,” “us”, or “our,” it means Blue Cross and Blue Shield of
Alabama and UTIC Insurance Company. When it refers to “plan” or “our plan,” it means BlueRx* (PDP).

This document includes a Drug List (formulary) for our plan which is current as of September 17, 2024. 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, 2026, and from time to time
during the year.

What is BlueRx’s 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 BlueRx 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. BlueRx will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at a
BlueRx network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the formulary 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.bluerxalatenn.com.

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

e 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).

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.
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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 I
request an exception to the BlueRx*™ 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. For instance,
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. 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 you can also find information in the section below entitled “How do I
request an exception to BlueRx’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of
the drug during the 2025 coverage year except as described above. This means these drugs will remain available
at the same cost-sharing and with no new restrictions for those members taking them for the remainder of the
coverage year. You will not get direct notice this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and it is important to check the formulary for the new
benefit year for any changes to drugs.

The enclosed formulary is current as of September 17, 2024. To get updated information about the drugs
covered by BlueRx please contact us. Our contact information appears on the front and back cover pages. In the
event that BlueRx makes a non-maintenance change to the formulary, such as removing a drug from our
formulary, or adding prior authorizations, quantity limits and/or step therapy restrictions to a drug, or changing
a tiered cost-sharing status, BlueRx will mail a written notice at least 60 days prior to the change becoming
effective. Please keep this notice with your formulary.

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the type
of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed
under the category, Cardiovascular Agents. If you know what your drug is used for, look for the category name
in the list that begins on page 1. Then look under the category name for your drug.
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Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on

page 66. The Index provides an alphabetical list of all of the drugs included in this document. Both brand name
drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you
will see the page number where you can find coverage information. Turn to the page listed in the Index and find
the name of your drug in the first column of the list.

What are generic drugs?

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

¢ Quantity Limits: For certain drugs, BlueRx limits the amount of the drug that BlueRx will cover. For
example, BlueRx provides 60 tablets/30 days per prescription for losartan 25 mg. This may be in addition
to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 1. You can also get more information about the restrictions applied to specific covered drugs by visiting
our website. We have posted online documents that explain our prior authorization and step therapy restrictions.

iii
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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 us to make an exception to these restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do I request an exception to the BlueRx’s formulary?”” on
page iv for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that BlueRx*™ does not cover your drug, you have two options:

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

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

How do I request an exception to BlueRx’s Formulary?

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

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

® You cannot ask us to change the cost-sharing tier for any drug in Cost-Sharing Tier 1 - Preferred Generic,
Cost-Sharing Tier 3 - Preferred Brand, and Cost-Sharing Tier 5 - Specialty Tier.

® 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, BlueRx limits the amount of the drug that we will
cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, BlueRx 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 tiering or, formulary 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.
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What can I do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may
be taking a drug that is on our formulary but 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 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 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

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

In addition to circumstances impacting new members who may enter a plan with a medication list that contains
non-formulary Part D drugs, other circumstances exist in which unplanned transitions for current members
could arise and in which prescribed drug regimens may not be on the Plan Sponsor’s formulary. These
circumstances usually involve level of care changes in which a member is changing from one treatment setting
to another.

For these unplanned transitions, members and prescribers must avail themselves of the Plan Sponsor’s
exceptions and appeals processes. Coverage determinations are processed and redeterminations are made as
expeditiously as the member’s health condition requires.

In order to prevent a temporary gap in care when a member is discharged to home, members are permitted to
have a full outpatient supply available to continue therapy once their limited supply provided at discharge is
exhausted. This outpatient supply is available in advance of discharge from a Part A stay.

When a member is admitted to or discharged from a long-term care facility, and does not have access to the
remainder of the previously dispensed prescription, a one-time override of the “refill too soon” edits is
processed for each medication which would be impacted due to a member being admitted to or discharged from
a long-term care facility. Early refill edits are not used to limit appropriate and necessary access to a member’s
Part D benefit, and such members are allowed to access a refill upon admission or discharge.

For more information

For more detailed information about your BlueRx*M prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

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

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

The formulary that begins on page 1 provides coverage information about the drugs covered by BlueRxM. If
you have trouble finding your drug in the list, turn to the Index that begins on page 66.

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

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

Contact your plan for details.

Drug Name Drug Tier Requirements/Limits

Column 1, the Drug Name column, provides information such as drug name and if the drug is BRAND or
generic.

Column 2, the Drug Tier column, provides information on which of the 5 tiers the drug has been assigned.
Member cost-sharing is based on drug tier assignment, day supply, and pharmacy selected.

Tier 1 = Preferred Generic
Tier 2 = Generic

Tier 3 = Preferred Brand
Tier 4 = Non-Preferred Drug
Tier 5 = Specialty

Column 3, the Requirements/Limits columns, indicates if a drug has any additional requirements or limits under
Utilization Management including Prior Authorization, Quantity Limits, and Step Therapy.

BD = Drugs that may be covered under Medicare Part B or Part D depending on the circumstance. These
drugs require prior authorization to determine coverage under Part B or Part D. Information may need to be
provided that describes the use or the place where the drug is received to determine coverage.

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

* = Limited Distribution Drug. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Member Services at 1-800-327-3998 (AL)/
1-888-311-7508 (TN) (TTY users 711), Monday - Friday, 8 a.m. — 8 p.m. CST. From October 1 to March
31, the hours of operation are Monday - Sunday, 8 a.m. — 8 p.m. CST. You may be required to leave a
message for calls made after hours, weekends and holidays. Calls will be returned the next business day.

# = High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age. Our
formulary does include coverage for some of these drugs, but alternatives may be found in lower co-pay
tiers. Please discuss with your doctor if there are alternatives to these medications that would be appropriate
for you to use.

T = Split-Fill (partial day supply); This high-cost medication is indicated with a cross (1) for you to request
a 2-week supply (partial fill) of medication versus a full month. This partial fill may allow for copay savings
if the medicine causes severe side effects, and you stop taking it or have a dosage change. If there are no

Vi
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side effects, you may only pay the rest of your monthly copay when you pick up the remaining 2-week
supply, if applicable.

Generally, we will cover your prescriptions only if they are filled at one of our network pharmacies. You may
go to network pharmacies to receive your covered prescription drugs.

Vii
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The table below describes your share of the cost for BlueRx*™ Essential when you get a covered Part D
prescription drug for a one-month (30-day) supply at a Retail Pharmacy, a one-month (30-day) supply at a Mail-
Order Pharmacy, a one-month (31-day) supply at a Long-Term Care Pharmacy, a long-term (100-day) supply
from a Retail Pharmacy or a long-term (100-day) supply from a Mail-Order Pharmacy, after your $590
deductible has been met on all covered Part D Drugs on Tier 3, Tier 4 and Tier 5.

One-month (30- | One-month (30- Ol Long-Term (100- ' Long-Term (100-
day) supply (or = day) supply (or ek sugTolly (e day) supply (or = day) supply (or
Drug Tiers . . less) at a Long- . .
less) at a Retail | less) at a Mail Term Care less) at a Retail | less) at a Mail
Pharmacy Order Pharmacy Pharmacy Order Pharmacy
Pharmacy
Tier 1
Preferred $0 copay $0 copay $0 copay $0 copay $0 copay
Generic
Tier 2 $4 copa $4 copa $4 copa $12 copa $8 copa
Generic pay pay pay pay pay
Tier 3
Preferred 24% coinsurance | 24% coinsurance | 24% coinsurance | 24% coinsurance | 24% coinsurance
Brand*
Tier 4
Non-Preferred | 39% coinsurance | 39% coinsurance | 39% coinsurance | 39% coinsurance | 39% coinsurance
Drug*
g;l::ercisal ty* 25% coinsurance | 25% coinsurance | 25% coinsurance | 25% coinsurance | 25% coinsurance

*Note: Tiers 3, 4 and 5 — have coinsurance applied and do not have a reduced copay for drugs purchased at a
Mail-Order Pharmacy.
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An Abbreviations Key for prescription drug dosages is provided below as a quick reference for our list of
formulary drugs beginning on page 1.

Prescription Drug Dosage Restrictions Abbreviations Key

09/17/2024

KEY KEY
act actuation gm gram
ad adsorbed gu genitourinary
adjuv adjuvant hr hour
aepb aerosol powder blister im intramuscular
aer, aers, aero aerosol inh, inhal inhalation
afib/afl atrial fibrillation/atrial inj injection
flutter ir index of reactivity
app applicator iv intravenous
ba, breath act, breath breath activated 1 liter
activ .
- - — |la long acting
bau bioequivalent allergy unit ; ;
If, Ifu flocculation units
cap, caps capsules : ; -
- lipo lipophilic
cart cartridge . .
- - liq, liqd liquid
cd continuous delivery - -
maint maintenance
chew tab chewable tablets 5
mcg microgram
conc concentrate U
- - - meq milliequivalent
conj conjugate, conjugated -
mg milligram
cper controlled release capsule : ;
misc miscellaneous
crm cream S
ml milliliter
crys crystals — ;
mu million units
deter deterrent
— — — : nebu nebules
disint, disintegr disintegrating -
oc oral contraceptive
dr delayed-release - :
- oint omtment
ec enteric coated -
- omy outer membrane vesicles
el, elu enzyme-linked hth hthalmi
immunosorbent assay op, opht ophthalmic
emul emulsion osm osmotic
er, extend-release, extended-release pah E‘ﬂm"na‘? arterial
extended, extended rel ypertension
ext extract pak pack
glob, ig immunoglubulin pf preservative-free
pfu plaque forming units
iX
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pmdd premenstrual dysphoric syr syringe
disorder tab, tabs tablets

pow, powd powder ther controlled release tablet
pref, prefill prefilled tbdp dispersible tablet
pttw patch twice weekly tbec enteric coated tablet
ptwk patch weekly tbpk tablet pack
recomb recombinant td transdermal
refrig refrigerate ther therapy
sl sublingual tl translingual
sol, soln solution unt, ut unit
sqem square centimeter va vaginal
supp, suppos suppositories vac, vace vaccine
sus, susp suspension
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Drug Name

Drug Tier

Requirements/Limits

_

acetaminophen w/ codeine soln 120-12 mg/5ml

QL (2700 mis/30 days)

acetaminophen w/ codeine tab 300-15 mg, 300-30 mg

QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (180 tablets/30 days)

celecoxib cap 50 mg, 100 mg, 200 mg

QL (60 capsules/30 days)

celecoxib cap 400 mg

QL (30 capsules/30 days)

diclofenac potassium tab 50 mg

QL (120 tablets/30 days)

diclofenac sodium gel 1% (1.16% diethylamine equiv)

diclofenac sodium soln 1.5%

PA

diclofenac sodium tab delayed release 25 mg

QL (240 tablets/30 days)

diclofenac sodium tab delayed release 50 mg

QL (120 tablets/30 days)

diclofenac sodium tab delayed release 75 mg

QL (60 tablets/30 days)

diclofenac sodium tab er 24hr 100 mg

QL (60 tablets/30 days)

ec-naproxen - naproxen tab ec 375 mg

QL (120 tablets/30 days)

ec-naproxen - naproxen tab ec 500 mg

QL (90 tablets/30 days)

endocet - oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg

QL (360 tablets/30 days)

endocet - oxycodone w/ acetaminophen tab 7.5-325 mg

QL (240 tablets/30 days)

endocet - oxycodone w/ acetaminophen tab 10-325 mg

QL (180 tablets/30 days)

etodolac cap 200 mg

QL (150 capsules/30 days)

etodolac cap 300 mg

QL (90 capsules/30 days)

etodolac tab 400 mg, 500 mg

QL (60 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg

PA, QL (120 lozenges/30 days)

fentanyl citrate lozenge on a handle 400 mcg, 600 mcg, 800 mcg,
1200 mcg, 1600 mcg

QPO W W WIWWININWNDNWR W W PR W W W

PA, QL (120 lozenges/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 meg/hr, 75 meg/hr, 4 PA, QL (15 patches/30 days)
100 mcg/hr
flurbiprofen tab 100 mg 2 QL (90 tablets/30 days)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 4 QL (2700 mis/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg 3 QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tablets/30 days)
hydromorphone hcl ligd 1 mg/ml 4 QL (1440 mis/30 days)
hydromorphone hcl preservative free (pf) inj 10 mg/ml 4 BD
hydromorphone hcl tab 2 mg, 4 mg, 8 mg 3 QL (180 tablets/30 days)
ibu - ibuprofen tab 400 mg 2 QL (240 tablets/30 days)
ibu - ibuprofen tab 600 mg 1 QL (150 tablets/30 days)
ibu - ibuprofen tab 800 mg 1 QL (120 tablets/30 days)
ibuprofen susp 100 mg/5ml 2
ibuprofen tab 400 mg 2 QL (240 tablets/30 days)
ibuprofen tab 600 mg 1 QL (150 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

ibuprofen tab 800 mg

QL (120 tablets/30 days)

meloxicam tab 7.5 mg

QL (60 tablets/30 days)

meloxicam tab 15 mg

QL (30 tablets/30 days)

methadone hcl tab 5 mg

QL (180 tablets/30 days)

methadone hcl tab 10 mg

QL (360 tablets/30 days)

morphine sulfate tab er 15 mg, 30 mg, 60 mg

PA, QL (90 tablets/30 days)

morphine sulfate tab er 100 mg, 200 mg

PA, QL (90 tablets/30 days)

morphine sulfate tab 15 mg

QL (360 tablets/30 days)

morphine sulfate tab 30 mg

QL (180 tablets/30 days)

nabumetone tab 500 mg

QL (120 tablets/30 days)

nabumetone tab 750 mg

QL (60 tablets/30 days)

naproxen sodium tab 275 mg

QL (150 tablets/30 days)

naproxen sodium tab 550 mg

QL (90 tablets/30 days)

naproxen susp 125 mg/5ml

QL (1800 mis/30 days)

naproxen tab ec 375 mg

QL (120 tablets/30 days)

naproxen tab ec 500 mg

QL (90 tablets/30 days)

naproxen tab 250 mg

QL (180 tablets/30 days)

naproxen tab 375 mg

QL (120 tablets/30 days)

naproxen tab 500 mg

QL (90 tablets/30 days)

oxycodone hcl tab 5 mg QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 15 mg, 20 mg, 30 mg QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg QL (180 tablets/30 days)

sulindac tab 150 mg, 200 mg

QL (60 tablets/30 days)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg

PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg

QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg

AN AN X WWDWW 222N DNPARPARBENDNPARPRAR PO WY 2|~

QL (240 tablets/30 days)

lidocaine hcl viscous soln 2%
lidocaine patch 5%
lidocaine-prilocaine cream 2.5-2.5%

lidocan - lidocaine patch 5%

PA, QL (90 patches/30 days)
PA, QL (60 grams/30 days)
PA, QL (90 patches/30 days)
PA, QL (90 patches/30 days)
tridacaine iii - lidocaine patch 5% PA, QL (90 patches/30 days)

Anti-Addiction/Substance Abuse Treatment Agents

tridacaine ii - lidocaine patch 5%

INEENEIEIRY

acamprosate calcium tab delayed release 333 mg 4
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 3 QL (90 tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) 4 QL (120 films/30 days)

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

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv), 8-2 mg 4 QL (60 films/30 days)
(base equiv), 12-3 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv)

bupropion hcl (smoking deterrent) tab er 12hr 150 mg

QL (120 tablets/30 days)
QL (90 tablets/30 days)

disulfiram tab 250 mg

disulfiram tab 500 mg

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml|

naloxone hcl nasal spray 4 mg/0.1ml

naloxone hcl soln cartridge 0.4 mg/ml

naloxone hcl soln prefilled syringe 2 mg/2ml

naltrexone hcl tab 50 mg

NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg
delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray)
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv)

BIWININ OINBARIPRWOWIDNDN

Al D

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack

Antibacterials

amikacin sulfate inj 500 mg/2ml (250 mg/ml), 1 gm/4ml (250 mg/ml) 4
amoxicillin (trihydrate) cap 250 mg, 500 mg 2
amoxicillin (trihydrate) chew tab 125 mg 2
amoxicillin (trihydrate) chew tab 250 mg 2
amoxicillin (trihydrate) for susp 125 mg/6ml, 200 mg/5ml, 2
250 mg/bml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg 2
amoxicillin & k clavulanate chew tab 400-57 mg 4
amoxicillin & k clavulanate for susp 200-28.5 mg/5mi, 3
400-57 mg/5ml, 600-42.9 mg/5ml|
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 4
amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg, 875-125 mg 2
ampicillin & sulbactam sodium for inj 3 (2-1) gm 4
ampicillin & sulbactam sodium for iv soln 3 (2-1) gm 4
ampicillin cap 500 mg 2
ampicillin sodium for inj 1 gm 4
ampicillin sodium for iv soln 1 gm 4
ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml 5 PA, QL (28 vials/28 days)

(base eq)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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avidoxy - doxycycline monohydrate tab 100 mg

azithromycin for susp 100 mg/5ml, 200 mg/5ml|

azithromycin iv for soln 500 mg

azithromycin tab 250 mg, 500 mg, 600 mg

aztreonam for inj 1 gm

AN DWW

BICILLIN L-A - penicillin g benzathine im susp pref syr 600000 unit/
ml, 2400000 unit/4ml, 1200000 unit/2ml

cefaclor cap 250 mg

cefaclor cap 500 mg

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/b6ml, 500 mg/bml

cefazolin sodium for inj 500 mg, 1 gm

cefazolin sodium for iv soln 1 gm

cefazolin sodium for iv soln 1 gm and dextrose 4% (50 ml)

cefazolin sodium-dextrose iv solution 1 gm/50ml-4%

cefdinir cap 300 mg

cefdinir for susp 125 mg/bml, 250 mg/6ml|

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 1 gm and dextrose 5% (50 mi)

cefepime hcl for iv soln 2 gm and dextrose 5% (50 mi)

cefepime hcl for iv soln 2 gm

cefepime hcl iv soln 1 gm/50m|

cefepime hcl iv soln 2 gm/100ml

cefixime cap 400 mg

cefoxitin sodium for iv soln 1 gm, 2 gm

cefoxitin sodium iv for soln 1 gm and dextrose 4% (50 ml)

cefoxitin sodium iv for soln 2 gm and dextrose 2.2% (50 ml)

cefpodoxime proxetil for susp 50 mg/5ml, 100 mg/5ml

cefpodoxime proxetil tab 100 mg, 200 mg

cefprozil tab 250 mg, 500 mg

ceftazidime for inj 1 gm, 6 gm

ceftazidime for iv soln 2 gm

ceftriaxone sodium (bulk) for inj 100 gm

ceftriaxone sodium for inj 2560 mg, 500 mg, 1 gm, 2 gm, 10 gm

ceftriaxone sodium for iv soln 1 gm and dextrose 3.74% 50 ml

ceftriaxone sodium for iv soln 2 gm and dextrose 2.22% 50 ml

ceftriaxone sodium for iv soln 1 gm, 2 gm

ceftriaxone sodium in dextrose inj 20 mg/ml|

B I I I S (R N N I N I S B C I I - N N [ S (R S - [T S B S (Y [ SN I S (S ISR VT ) i SN i S - XSS B \ G R GV R I &)

ceftriaxone sodium in dextrose inj 40 mg/ml|

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
cefuroxime axetil tab 250 mg, 500 mg 3
cefuroxime sodium for inj 750 mg 4
cefuroxime sodium for iv soln 1.5 gm 4
cephalexin cap 250 mg, 500 mg 2
cephalexin for susp 125 mg/dml, 250 mg/5ml 2
ciprofioxacin hcl tab 250 mg (base equiv), 500 mg (base equiv), 2
750 mg (base equiv)
ciprofioxacin 200 mg/100ml in d5w 4
ciprofioxacin 400 mg/200ml in d5w 4
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, 4

250 mg/5ml

clarithromycin tab 250 mg, 500 mg

clindamyecin hcl cap 75 mg, 150 mg, 300 mg

clindamycin palmitate hcl for soln 756 mg/éml (base equiv)

clindamycin phosphate inj 900 mg/6ml, 9 gm/60ml

clindamycin phosphate vaginal cream 2%

colistimethate sod for inj 150 mg (colistin base activity)

daptomycin for iv soln 500 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

DIFICID - fidaxomicin for susp 40 mg/ml

QL (1 bottle/10 days)

DIFICID - fidaxomicin tab 200 mg

QL (20 tablets/10 days)

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

doxy 100 - doxycycline hyclate for inj 100 mg

ertapenem sodium for inj 1 gm (base equivalent)

ery-tab - erythromycin tab delayed release 250 mg, 333 mg,
500 mg

AR W WOWININDN AR WA WOIN|A DWW AR ®

erythrocin lactobionate - erythromycin lactobionate for inj500 mg

erythromycin lactobionate for inj 500 mg

erythromycin soln 2%

erythromycin tab delayed release 250 mg, 333 mg, 500 mg

erythromycin tab 250 mg, 500 mg

erythromycin w/ delayed release particles cap 250 mg

BN SN N VR I S N SN

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

this table.
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Drug Name Drug Tier Requirements/Limits

EXTENCILLINE - penicillin g benzathine for intramuscular susp 4
1200000 unit, 2400000 unit

gentamicin sulfate inj 40 mg/ml 4

HUMATIN - paromomycin sulfate cap 250 mg 5

imipenem-cilastatin intravenous for soln 500 mg 4

IMIPENEM/CILASTATIN - imipenem-cilastatin intravenous for soln 3
250 mg

IMPAVIDO - miltefosine cap 50 mg 5

LENTOCILIN - penicillin g benzathine for intramuscular susp 4
1200000 unit

levofloxacin in d5w iv soln 250 mg/50ml, 500 mg/100ml, 4

750 mg/150m|

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

linezolid for susp 100 mg/5ml PA
linezolid in sodium chloride iv soln 600 mg/300ml-0.9%

linezolid iv soln 600 mg/300ml (2 mg/ml)

linezolid tab 600 mg PA

meropenem & sodium chloride 0.9% for iv soln 1 gm/50ml

meropenem & sodium chloride 0.9% for iv soln 500 mg/50ml|

meropenem iv for soln 500 mg, 1 gm

methenamine hippurate tab 1 gm

metronidazole iv soln 500 mg/100m|

metronidazole tab 250 mg, 500 mg

metronidazole vaginal gel 0.75%

minocycline hcl cap 50 mg, 76 mg, 100 mg

mondoxyne nl - doxycycline monohydrate cap 100 mg

moxifloxacin hcl tab 400 mg (base equiv)

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

nafcillin sodium for inj 1 gm, 2 gm

nafcillin sodium for iv soln 10 gm

nafcillin sodium in dextrose inj 2 gm/100ml|

neomyecin sulfate tab 500 mg

nitrofurantoin macrocrystalline cap 50 mg, 100 mg#

nitrofurantoin monohydrate macrocrystalline cap 100 mg#

penicillin g potassium for inj 5000000 unit, 20000000 unit

BRI W WOWINPARPRPRPRPROWOINIBAIN P WW W W AR DDOIDNP>

PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE -
penicillin g potassium inj 40000 unit/ml in dextrose, 60000 unit/ml
in dextrose

penicillin v potassium for soln 125 mg/5ml 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Tier
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penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg

piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm), 4.5 gm
(4-0.5gm)

AIBEAINDN

SIVEXTRO - tedizolid phosphate for iv soln 200 mg

SIVEXTRO - tedizolid phosphate tab 200 mg

PA

STREPTOMYCIN SULFATE - streptomycin sulfate for inj 1 gm

SULFADIAZINE - sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg, 800-160 mg

tazicef - ceftazidime for inj 1 gm

tazicef - ceftazidime for iv soln 1 gm

tazicef - ceftazidime for iv soln 6 gm

tazicef - ceftazidime for iv soln 2 gm

TEFLARO - ceftaroline fosamil for iv soln 400 mg, 600 mg

tetracycline hcl cap 250 mg, 500 mg

tigecycline for iv soln 50 mg

tinidazole tab 250 mg, 500 mg

TOBRAMYCIN SULFATE - tobramycin sulfate inj 10 mg/ml (base
equivalent)

Al bbb DB [(EAN DO~ O|O

tobramycin sulfate for inj 1.2 gm

D

tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base equiv)

i

tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base equiv),
1.2 gm/30ml (40 mg/ml) (base equiv)

i

trimethoprim tab 100 mg

vancomyecin hcl cap 125 mg (base equivalent)

QL (120 capsules/30 days)

vancomyecin hcl cap 250 mg (base equivalent)

QL (240 capsules/30 days)

vancomycin hcl for iv soln 100 gm (base equivalent)

vancomycin hcl for iv soln 5 gm (base equivalent)

vancomyecin hcl for iv soln 500 mg (base equivalent), 760 mg (base
equivalent), 1 gm (base equivalent), 10 gm (base equivalent)

Al DBEDN

Anticonvulsants

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg

QL (30 tablets/30 days)

APTIOM - eslicarbazepine acetate tab 600 mg, 800 mg

QL (60 tablets/30 days)

BRIVIACT - brivaracetam iv soln 50 mg/5ml

BRIVIACT - brivaracetam oral soln 10 mg/ml

QL (2 bottles/30 days)

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

QL (60 tablets/30 days)

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

carbamazepine chew tab 100 mg

Wbl BfOA| O

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

this table.
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carbamazepine susp 100 mg/5ml 4

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 4

carbamazepine tab 200 mg 3

clobazam suspension 2.5 mg/ml 4 PA (>=65 yr), QL
(480 mls/30 days)

clobazam tab 10 mg, 20 mg 4 PA (>=65 yr), QL (60

tablets/30 days)

DIACOMIT - stiripentol cap 250 mg, 500 mg* 5

DIACOMIT - stiripentol packet 250 mg, 500 mg* 5

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system 4 QL (5 twin pack(s)/30 days)

2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg

QL (5 twin pack(s)/30 days)

DILANTIN - phenytoin sodium extended cap 30 mg

divalproex sodium cap delayed release sprinkle 125 mg

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg

divalproex sodium tab er 24 hr 250 mg, 500 mg

EPIDIOLEX - cannabidiol soln 100 mg/ml*

PA

epitol - carbamazepine tab 200 mg

EPRONTIA - topiramate oral soln 25 mg/ml

ethosuximide cap 250 mg

ethosuximide soln 250 mg/éml|

felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

PA, QL (360 mis/30 days)

FYCOMPA - perampanel susp 0.5 mg/ml

QL (2 bottles/28 days)

FYCOMPA - perampanel tab 2 mg

QL (30 tablets/30 days)

FYCOMPA - perampanel tab 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

QL (30 tablets/30 days)

gabapentin cap 100 mg

QL (1080 capsules/30 days)

gabapentin cap 300 mg

QL (360 capsules/30 days)

gabapentin cap 400 mg

QL (270 capsules/30 days)

gabapentin oral soln 250 mg/éml

QL (2160 mis/30 days)

gabapentin tab 600 mg

QL (180 tablets/30 days)

gabapentin tab 800 mg

QL (135 tablets/30 days)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg

lamotrigine tab chewable dispersible 5 mg, 25 mg

lamotrigine tab 25 mg, 100 mg, 1560 mg, 200 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg

NITWIN W®WEARBEDNDNDN®NDDNDNO RO OB WP OO BRDNWRAD>

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

this table.
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LIBERVANT - diazepam buccal film 5 mg, 7.5 mg, 10 mg, 12.5 mg,

15 mg

5

QL (10 films/30 days)

methsuximide cap 300 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

QL (10 bottles/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/mi)

oxcarbazepine tab 150 mg, 300 mg, 600 mg

phenobarbital elixir 20 mg/5ml#

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg,
64.8 mg, 97.2 mg, 100 mg#

WAl WA

phenytek - phenytoin sodium extended cap 200 mg, 300 mg

phenytoin chew tab 50 mg

phenytoin infatabs - phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg, 300 mg

phenytoin susp 125 mg/bml

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml

QL (900 mis/30 days)

PRIMIDONE - primidone tab 125 mg

primidone tab 50 mg, 250 mg

roweepra - levetiracetam tab 500 mg

rufinamide susp 40 mg/ml|

rufinamide tab 200 mg

rufinamide tab 400 mg

SPRITAM - levetiracetam tab disintegrating soluble 250 mg,
500 mg, 750 mg, 1000 mg

Al OA|PRAIDNIN PRI O WWWWNWW W

subvenite - lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg

N

SYMPAZAN - clobazam oral film 5 mg

PA (>=65 yr), QL
(240 films/30 days)

SYMPAZAN - clobazam oral film 10 mg, 20 mg

PA (>=65 yr), QL
(60 films/30 days)

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

topiramate sprinkle cap 15 mg, 25 mg

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml

QL (5 twin pack(s)/30 days)

VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose)

BIBEAIN WOIN WS

QL (5 twin pack(s)/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x 5 QL (5 twin pack(s)/30 days)
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml 4 QL (5 twin pack(s)/30 days)
vigabatrin powd pack 500 mg* 5 QL (180 packets/30 days)
vigabatrin tab 500 mg* 5 QL (180 tablets/30 days)
vigadrone - vigabatrin powd pack 500 mg* 5 QL (180 packets/30 days)
vigadrone - vigabatrin tab 500 mg* 5 QL (180 tablets/30 days)
VIGAFYDE - vigabatrin oral soln 100 mg/mi 5 QL (5 bottles/30 days)
vigpoder - vigabatrin powd pack 500 mg* 5 QL (180 packets/30 days)
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg 5
daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg 5
daily dose)
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x 4
25 mg
XCOPRI - cenobamate tab titration pack 14 x 50 mg & 14 x 5
100 mg, 14 x 150 mg & 14 x 200 mg
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg 5
ZONISADE - zonisamide oral susp 100 mg/5ml (20 mg/ml) 4
zonisamide cap 25 mg, 50 mg, 100 mg 2
ZTALMY - ganaxolone susp 50 mg/ml* 5 PA, QL (10 bottles/30 days)

Antidementia Agents

donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg

2

donepezil hydrochloride tab 5 mg, 10 mg

2

GALANTAMINE HYDROBROMIDE - galantamine hydrobromide
oral soln 4 mg/ml

4

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg

memantine hcl oral solution 2 mg/ml|

PA (<=29 yr)

memantine hcl tab 5 mg, 10 mg

PA (<=29 yr)

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack

PA (<=29 yr)

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

INESENIEIEIES

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 13.3 mg/24hr

N

Antidepressants

amitriptyline hcl tab 10 mg, 25 mg#

amitriptyline hcl tab 50 mg, 75 mg, 100 mg, 150 mg#

amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg#

AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg

QL (60 tablets/30 days)

bupropion hcl tab er 12hr 100 mg

QL (90 tablets/30 days)

bupropion hcl tab er 12hr 150 mg, 200 mg

NIN O BN W

QL (60 tablets/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
bupropion hcl tab er 24hr 150 mg 3 QL (90 tablets/30 days)
bupropion hcl tab er 24hr 300 mg 3 QL (30 tablets/30 days)
bupropion hcl tab 75 mg 3 QL (60 tablets/30 days)
bupropion hcl tab 100 mg 3 QL (120 tablets/30 days)
citalopram hydrobromide oral soln 10 mg/5ml 3 QL (600 mis/30 days)
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1 QL (45 tablets/30 days)
equiv)
citalopram hydrobromide tab 40 mg (base equiv) 1 QL (30 tablets/30 days)
clomipramine hcl cap 25 mg, 50 mg, 75 mg# 4
desipramine hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 4
150 mg#
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 4 QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 756 mg, 100 mg, 150 mg# 4
doxepin hcl conc 10 mg/mi# 4
DRIZALMA SPRINKLE - duloxetine hcl cap delayed release 4 QL (60 capsules/30 days)
sprinkle 20 mg (base eq), 40 mg (base eq), 60 mg (base eq)
DRIZALMA SPRINKLE - duloxetine hcl cap delayed release 4 QL (90 capsules/30 days)
sprinkle 30 mg (base eq)
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 60 mg 3 QL (60 capsules/30 days)
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 3 QL (90 capsules/30 days)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 5 PA, QL (30 patches/30 days)
12 mg/24hr
escitalopram oxalate soln 5 mg/bml (base equiv) 4 QL (600 mis/30 days)
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv) 2 QL (45 tablets/30 days)
escitalopram oxalate tab 20 mg (base equiv) 2 QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 4 QL (30 capsules/30 days)
equivalent), 40 mg (base equivalent), 80 mg (base equivalent),
120 mg (base equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 4 QL (28 capsules/28 days)
40 mg therapy pack
fluoxetine hcl cap 10 mg 2 QL (90 capsules/30 days)
fluoxetine hcl cap 20 mg 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5ml 3 QL (600 mls/30 days)
fluvoxamine maleate tab 25 mg, 50 mg 3 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg 3 QL (90 tablets/30 days)
imipramine hcl tab 10 mg, 25 mg, 50 mg# 4
MARPLAN - isocarboxazid tab 10 mg 4
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg 4 QL (30 tablets/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
mirtazapine tab 7.5 mg, 30 mg, 45 mg 2 QL (30 tablets/30 days)
mirtazapine tab 15 mg 2 QL (45 tablets/30 days)
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 mg, 4
100 mg, 150 mg, 200 mg, 250 mg
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 756 mg# 2
nortriptyline hcl soln 10 mg/d6mi# 4
paroxetine hcl oral susp 10 mg/5ml (base equiv)# 4 QL (900 mls/30 days)
paroxetine hcl tab 10 mg, 40 mg# 2 QL (45 tablets/30 days)
paroxetine hcl tab 20 mg# 2 QL (30 tablets/30 days)
paroxetine hcl tab 30 mg# 2 QL (60 tablets/30 days)
phenelzine sulfate tab 15 mg 3
protriptyline hcl tab 5 mg, 10 mg# 4
sertraline hcl oral concentrate for solution 20 mg/ml 4 QL (300 mls/30 days)
sertraline hcl tab 25 mg, 50 mg 1 QL (45 tablets/30 days)
sertraline hcl tab 100 mg 1 QL (60 tablets/30 days)
tranylcypromine sulfate tab 10 mg 4
trazodone hcl tab 50 mg, 100 mg, 150 mg 2
trazodone hcl tab 300 mg 4
trimipramine maleate cap 25 mg, 50 mg, 100 mg# 4
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base 4 QL (30 tablets/30 days)
equiv), 20 mg (base equiv)
VENLAFAXINE BESYLATE ER - venlafaxine besylate tab er 24hr 4 QL (60 tablets/30 days)
112.5 mg
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) 2 QL (60 capsules/30 days)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 2 QL (90 capsules/30 days)
venlafaxine hcl cap er 24hr 150 mg (base equivalent) 2 QL (30 capsules/30 days)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base 2 QL (90 tablets/30 days)
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg 4 QL (30 tablets/30 days)
ZURZUVAE - zuranolone cap 20 mg, 25 mg 5 QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 30 mg 5 QL (14 capsules/365 days)

_

aprepitant capsule therapy pack 80 & 125 mg 4 BD
aprepitant capsule 40 mg, 80 mg, 125 mg 4 BD
chlorpromazine hcl conc 100 mg/ml 4 PA (>=65 yr)
chlorpromazine hcl conc 30 mg/ml 4 PA (>=65 yr)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 4 PA (>=65 yr)
compro - prochlorperazine suppos 25 mg 4

dronabinol cap 2.5 mg, 5 mg, 10 mg 4 BD

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

this table.
12



2025

Drug Name Drug Tier Requirements/Limits
meclizine hcl tab 12.5 mg, 25 mg# 2

ondansetron hcl tab 4 mg, 8 mg 2

ondansetron orally disintegrating tab 4 mg, 8 mg 3

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 4 PA (>=65 yr)
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 4

promethazine hcl tab 12.5 mg, 25 mg, 50 mg# 3 PA (>=65 yr)
scopolamine td patch 72hr 1 mg/3days# 4 PA (>=65 yr)

Antifungals .
AMPHOTERICIN B - amphotericin b for iv soln 50 mg BD

amphotericin b liposome iv for susp 50 mg BD

caspofungin acetate for iv soln 50 mg, 70 mg
ciclodan - ciclopirox solution 8%

ciclopirox olamine cream 0.77% (base equiv)
ciclopirox olamine susp 0.77% (base equiv)

QL (6.6 mlis/30 days)

ciclopirox solution 8% QL (6.6 mlIs/30 days)

clotrimazole cream 1%

clotrimazole troche 10 mg

fluconazole for susp 10 mg/ml, 40 mg/ml|

fluconazole in nacl 0.9% inj 200 mg/100ml, 400 mg/200ml
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

flucytosine cap 250 mg, 500 mg PA

griseofulvin microsize susp 125 mg/éml
griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg
itraconazole cap 100 mg

ketoconazole cream 2%

QL (120 capsules/30 days)

ketoconazole shampoo 2%

ketoconazole tab 200 mg
klayesta - nystatin topical powder 100000 unit/gm
micafungin sodium for iv soln 50 mg, 100 mg

MICAFUNGIN/SODIUM CHLORIDE - micafungin in sodium
chloride 0.9% iv solution 50 mg/50ml, 100 mg/100ml

NOXAFIL - posaconazole for delayed release susp packet 300 mg

AR OO NW AR OAOAODN POV RRWW AP OD>

PA

nyamyc - nystatin topical powder 100000 unit/gm

nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin susp 100000 unit/m|

WIN|IN|fW O

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
nystatin tab 500000 unit 3

nystatin topical powder 100000 unit/gm 3

nystop - nystatin topical powder 100000 unit/gm 3

posaconazole susp 40 mg/ml 5 PA
posaconazole tab delayed release 100 mg 5 PA
terbinafine hcl tab 250 mg 2 QL (30 tablets/30 days)
terconazole vaginal cream 0.4%, 0.8% 3

terconazole vaginal suppos 80 mg 4

voriconazole for inj 200 mg 4 PA
voriconazole for susp 40 mg/ml 5 PA
voriconazole tab 50 mg, 200 mg 4 PA

Antigout Agents

allopurinol tab 100 mg, 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

probenecid tab 500 mg

W Wl WN

Antimigraine Agents

dihydroergotamine mesylate nasal spray 4 mg/ml 5 PA, QL (8 mis/28 days)

EMGALITY - galcanezumab-gnim subcutaneous soln auto-injector 3 PA, QL (2 pens/30 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 3 PA, QL (3 syringes/30 days)
100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 3 PA, QL (2 syringes/30 days)
120 mg/ml

ergotamine w/ caffeine tab 1-100 mg 3

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 3 QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg 3 PA, QL (16 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq), 10 mg 4 QL (18 tablets/30 days)
(base eq)

rizatriptan benzoate tab 5 mg (base equivalent), 10 mg (base 3 QL (18 tablets/30 days)
equivalent)

sumatriptan nasal spray 5 mg/act, 20 mg/act 4 QL (12 units (2

packages)/30 days)

sumatriptan succinate inj 6 mg/0.5ml 4 QL (10 doses/30 days)

sumatriptan succinate solution auto-injector 4 mg/0.5ml, 6 mg/0.5ml 4 QL (12 doses/30 days)

sumatriptan succinate solution cartridge 4 mg/0.5ml 4 QL (12 doses/30 days)

sumatriptan succinate solution cartridge 6 mg/0.5ml 4 QL (12 doses/30 days)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg 2 QL (18 tablets/30 days)

Antimyasthenic Agents

pyridostigmine bromide tab 60 mg 3

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

Antimycobacterials

dapsone tab 25 mg, 100 mg

ethambutol hcl tab 100 mg, 400 mg

isoniazid tab 100 mg

isoniazid tab 300 mg

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg, 300 mg

rifampin for inf 600 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg
(base equiv)*

AR OB B BININ W W

TRECATOR - ethionamide tab 250 mg

4

Antineoplastics

abiraterone acetate tab 250 mgft 5 PA, QL (120 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, 5 PA, QL (60 tablets/30 days)
100-500 mgt
ALECENSA - alectinib hcl cap 150 mg (base equivalent)* 5 PA, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg* 5 PA, QL (30 tablets/30 days)
ALUNBRIG - brigatinib tab 30 mg* 5 PA, QL (120 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg* 5 PA, QL (30 tablets/30 days)
anastrozole tab 1 mg 2
AUGTYRO - repotrectinib cap 40 mg 5 PA, QL (240 capsules/30 days)
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mgt 5 PA, QL (30 tablets/30 days)
BALVERSA - erdafitinib tab 3 mgt 5 PA, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mgt 5 PA, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mgt 5 PA, QL (30 tablets/30 days)
bexarotene cap 75 mgt 5 PA
bexarotene gel 1% 5 PA
bicalutamide tab 50 mg 3
BOSULIF - bosutinib cap 50 mg 5 PA, QL (330 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 5 PA, QL (180 capsules/30 days)
BOSULIF - bosutinib tab 100 mgt 5 PA, QL (180 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mgt 5 PA, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg* 5 PA, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 5 PA, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), 5 PA, QL (30 tablets/30 days)
40 mg (base equivalent), 60 mg (base equivalent)*t
CALQUENCE - acalabrutinib cap 100 mg*t 5 PA, QL (60 capsules/30 days)
CALQUENCE - acalabrutinib maleate tab 100 mg*t 5 PA, QL (60 tablets/30 days)

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

this table.
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CAPRELSA - vandetanib tab 100 mg* 5 PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg* 5 PA, QL (30 tablets/30 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 5 PA, QL (56 capsules/28 days)
dose) kit*

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 5 PA, QL (112 capsules/28 days)
dose) kit*

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) 5 PA, QL (84 capsules/28 days)
kit*

COPIKTRA - duvelisib cap 15 mg, 25 mg* 5 PA, QL (56 capsules/28 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent)* 5 PA, QL (63 tablets/28 days)

CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg 3 BD

cyclophosphamide cap 25 mg, 50 mg 4 BD

DAURISMO - glasdegib maleate tab 25 mg (base equivalent)t 5 PA, QL (60 tablets/30 days)

DAURISMO - glasdegib maleate tab 100 mg (base equivalent)t 5 PA, QL (30 tablets/30 days)

ERIVEDGE - vismodegib cap 150 mg*t 5 PA, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg* 5 PA, QL (120 tablets/30 days)

ERLEADA - apalutamide tab 240 mg* 5 PA, QL (30 tablets/30 days)

erlotinib hcl tab 25 mg (base equivalent)t 5 PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 5 PA, QL (30 tablets/30 days)
equivalent)t

everolimus tab for oral susp 2 mg, 5 mg 5 PA, QL (60 tablets/30 days)

everolimus tab for oral susp 3 mg 5 PA, QL (90 tablets/30 days)

everolimus tab 2.5 mg, 7.5 mg, 10 mgt 5 PA, QL (30 tablets/30 days)

everolimus tab 5 mgt 5 PA, QL (60 tablets/30 days)

exemestane tab 25 mg 4

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 5 PA, QL (21 capsules/28 days)
(base equivalent)*

FRUZAQLA - fruquintinib cap 1 mg 5 PA, QL (84 capsules/28 days)

FRUZAQLA - fruquintinib cap 5 mg 5 PA, QL (21 capsules/28 days)

GAVRETO - pralsetinib cap 100 mgt 5 PA, QL (120 capsules/30 days)

gefitinib tab 250 mgt 5 PA, QL (30 tablets/30 days)

GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg 5 PA, QL (30 tablets/30 days)
(base equivalent), 40 mg (base equivalent)*

GLEOSTINE - lomustine cap 10 mg, 40 mg 4

GLEOSTINE - lomustine cap 100 mg 5

hydroxyurea cap 500 mg 2

IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg* 5 PA, QL (21 capsules/28 days)

IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg* 5 PA, QL (21 tablets/28 days)

ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base 5 PA, QL (30 tablets/30 days)

equiv), 30 mg (base equiv), 45 mg (base equiv)*t

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

this table.
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Drug Name Drug Tier Requirements/Limits
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg 5 PA, QL (30 tablets/30 days)
(base equivalent)*
imatinib mesylate tab 100 mg (base equivalent)t 5 PA, QL (90 tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent)t 5 PA, QL (60 tablets/30 days)
IMBRUVICA - ibrutinib cap 70 mg* 5 PA, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg* 5 PA, QL (120 capsules/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml* 5 PA, QL (3 bottles/30 days)
IMBRUVICA - ibrutinib tab 420 mg* 5 PA, QL (30 tablets/30 days)
INLYTA - axitinib tab 1 mg*t 5 PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg*t 5 PA, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 5 PA, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mgt 5 PA, QL (120 capsules/30 days)
IWILFIN - eflornithine hcl tab 192 mg 5 PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg 5 PA, QL (60 tablets/30 days)
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)*t
JAYPIRCA - pirtobrutinib tab 50 mgt 5 PA, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mgt 5 PA, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily dose 5 PA, QL (21 tablets/28 days)
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 5 PA, QL (42 tablets/28 days)
tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg 5 PA, QL (63 tablets/28 days)
tab)
KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg 5 PA, QL (49 tablets/28 days)
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg 5 PA, QL (70 tablets/28 days)
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg 5 PA, QL (91 tablets/28 days)
tab) & letrozole 2.5 mg tbpk
KOSELUGO - selumetinib sulfate cap 10 mg 5 PA, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 5 PA, QL (120 capsules/30 days)
KRAZATI - adagrasib tab 200 mg*t 5 PA, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 80 mg 5 PA, QL (60 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 240 mg 5 PA, QL (30 tablets/30 days)
lenalidomide caps 2.5 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg 5 PA, QL (21 capsules/28 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 5 PA, QL (30 capsules/30 days)

(10 mg daily dose)*

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

this table.
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LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 5 PA, QL (90 capsules/30 days)
4 mg (12 mg daily dose)*

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 5 PA, QL (60 capsules/30 days)
4 mg (14 mg daily dose)*

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 5 PA, QL (90 capsules/30 days)
2 x 4 mg (18 mg daily dose)*

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 5 PA, QL (60 capsules/30 days)
10 mg (20 mg daily dose)*

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg 5 PA, QL (90 capsules/30 days)
& 4 mg (24 mg daily dose)*

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg 5 PA, QL (30 capsules/30 days)
(4 mg daily dose)*

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 5 PA, QL (60 capsules/30 days)
4 mg (8 mg daily dose)*

letrozole tab 2.5 mg 2

leucovorin calcium tab 5 mg, 10 mg 3

leucovorin calcium tab 15 mg, 25 mg 4

LEUKERAN - chlorambucil tab 2 mg 5

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 5 PA, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 5 PA, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mgt 5 PA, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mgt 5 PA, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg*t 5 PA, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg*t 5 PA, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg*t 5 PA, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 5

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose)* 5 PA, QL (84 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose)* 5 PA, QL (112 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose)* 5 PA, QL (140 tablets/28 days)

MATULANE - procarbazine hcl cap 50 mg* 5 PA

MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 5 PA, QL (13 bottles/28 days)
eq)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base 5 PA, QL (90 tablets/30 days)
equivalent)*

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 5 PA, QL (30 tablets/30 days)
equivalent)*

MEKTOVI - binimetinib tab 15 mg* 5 PA, QL (180 tablets/30 days)

mercaptopurine tab 50 mg 3

MESNEX - mesna tab 400 mg 5

NERLYNX - neratinib maleate tab 40 mg (base equivalent)*f 5 PA, QL (180 tablets/30 days)

nilutamide tab 150 mg 5

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

this table.
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NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 5 PA, QL (3 capsules/28 days)
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mgt 5 PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent)*t 5 PA, QL (30 capsules/30 days)
OGSIVEO - nirogacestat hydrobromide tab 50 mgt 5 PA, QL (180 tablets/30 days)
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mgt 5 PA, QL (56 tablets/28 days)
OJEMDA - tovorafenib for oral susp 25 mg/mi 5 PA, QL (8 bottles/28 days)
OJEMDA - tovorafenib tab 100 mg 5 PA, QL (24 tablets/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, 5 PA, QL (30 tablets/30 days)
200 mg
ONUREG - azacitidine tab 200 mg, 300 mg 5 PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg* 5 PA, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 5 PA, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 5 PA, QL (30 tablets/30 days)
PANRETIN - alitretinoin gel 0.1% 5 PA
pazopanib hcl tab 200 mg (base equiv)t 5 PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 5 PA, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg 5 PA, QL (30 tablets/30 days)
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 5 PA, QL (60 tablets/30 days)
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 5 PA, QL (60 tablets/30 days)
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg* 5 PA, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml)* 5
QINLOCK - ripretinib tab 50 mg 5 PA, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mgt 5 PA, QL (180 capsules/30 days)
RETEVMO - selpercatinib cap 80 mgt 5 PA, QL (120 capsules/30 days)
RETEVMO - selpercatinib tab 40 mgt 5 PA, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mgt 5 PA, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg*t 5 PA, QL (60 capsules/30 days)
ROZLYTREK - entrectinib cap 100 mgt 5 PA, QL (150 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mgt 5 PA, QL (90 capsules/30 days)
ROZLYTREK - entrectinib pellet pack 50 mg 5 PA, QL (336 packets/28 days)
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 5 PA, QL (120 tablets/30 days)
250 mg (base equivalent), 300 mg (base equivalent)*t
RYDAPT - midostaurin cap 25 mg 5 PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 5 PA, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 5 PA, QL (300 tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 5 PA, QL (120 tablets/30 days)
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SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base 5
equivalent)
sorafenib tosylate tab 200 mg (base equivalent)t 5 PA, QL (120 tablets/30 days)
SPRYCEL - dasatinib tab 20 mgt 5 PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mgt 5 PA, QL (30 tablets/30 days)
STIVARGA - regorafenib tab 40 mg* 5 PA, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent)t 5 PA, QL (90 capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 5 PA, QL (30 capsules/30 days)
equivalent), 50 mg (base equivalent)t
TABLOID - thioguanine tab 40 mg 5
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 5 PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 5 PA, QL (120 capsules/30 days)
75 mg (base equivalent)*
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 5 PA, QL (4 bottles/28 days)
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), 5 PA, QL (30 tablets/30 days)
80 mg (base equivalent)*t
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 5 PA, QL (30 capsules/30 days)
0.35 mg (base equivalent)t
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent), 5 PA, QL (30 capsules/30 days)
0.5 mg (base equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)*t
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 2
equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent)t 5 PA, QL (120 capsules/30 days)
TASIGNA - nilotinib hcl cap 150 mg (base equivalent), 200 mg 5 PA, QL (120 capsules/30 days)
(base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 5 PA, QL (240 tablets/30 days)
TEPMETKO - tepotinib hcl tab 225 mg*t 5 PA, QL (60 tablets/30 days)
THALOMID - thalidomide cap 50 mg, 100 mg 5 PA, QL (30 capsules/30 days)
THALOMID - thalidomide cap 150 mg, 200 mg 5 PA, QL (60 capsules/30 days)
TIBSOVO - ivosidenib tab 250 mg* 5 PA, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 5
torpenz - everolimus tab 5 mgt 5 PA, QL (60 tablets/30 days)
torpenz - everolimus tab 2.5 mg, 7.5 mg, 10 mgt 5 PA, QL (30 tablets/30 days)
tretinoin cap 10 mg 5 PA
TRUQAP - capivasertib tab 160 mg, 200 mg 5 PA, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 5 PA, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 5 PA, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 5 PA, QL (120 capsules/30 days)
VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent)* 5 PA, QL (1 tube/30 days)
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VANFLYTA - quizartinib dihydrochloride tab 17.7 mg, 26.5 mg* 5 PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 10 mg* 3 PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg* 5 PA, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg* 5 PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 5 PA, QL (1 pack (42

pack 10 & 50 & 100 mg* tablets)/28 days)
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg* 5 PA, QL (60 tablets/30 days)
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent)*t 5 PA, QL (180 capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent)*t 5 PA, QL (60 capsules/30 days)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 5 PA, QL (300 mis/30 days)

equivalent)*
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg*t 5 PA, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg*t 5 PA, QL (120 capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 5 PA, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 5 PA, QL (30 tablets/30 days)
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg*t 5 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg*t 5 PA, QL (180 capsules/30 days)
XALKORI - crizotinib cap 200 mg, 250 mg*t 5 PA, QL (120 capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent)t 5 PA, QL (90 tablets/30 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), 5 PA, QL (1 box/28 days)

40 mg (40 mg twice weekly), 40 mg (80 mg once weekly), 50 mg

(100 mg once weekly), 60 mg (60 mg once weekly)*
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 5 PA, QL (1 box/28 days)

20 mg (60 mg twice weekly)*
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 5 PA, QL (1 box/28 days)

20 mg (80 mg twice weekly)*
XTANDI - enzalutamide cap 40 mg*t 5 PA, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg*t 5 PA, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg*t 5 PA, QL (60 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg 5 PA, QL (30 tablets/30 days)

(base equivalent), 300 mg (base equivalent)*
ZELBORAF - vemurafenib tab 240 mg* 5 PA, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mgt 5 PA, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg* 5 PA, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg*t 5 PA, QL (90 tablets/30 days)

albendazole tab 200 mg

atovaquone susp 750 mg/5ml

PA, QL (600 mlis/30 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

Al D
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chloroquine phosphate tab 250 mg, 500 mg 4

COARTEM - artemether-lumefantrine tab 20-120 mg 4

hydroxychloroquine sulfate tab 200 mg 3

ivermectin tab 3 mg 3 PA
mefloquine hcl tab 250 mg 3

nitazoxanide tab 500 mg 5 QL (20 tablets/30 days)
pentamidine isethionate for inj soln 300 mg 4

pentamidine isethionate for nebulization soln 300 mg 4 BD
praziquantel tab 600 mg 4

primaquine phosphate tab 26.3 mg (15 mg base) 4

pyrimethamine tab 25 mg 5 PA

quinine sulfate cap 324 mg 4 PA

Antiparkinson Agents

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml*

PA, QL (60 mlis/30 days)

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg#

PA (>=65 yr)

bromocriptine mesylate tab 2.5 mg (base equivalent)

carbidopa & levodopa orally disintegrating tab 10-100 mg

carbidopa & levodopa orally disintegrating tab 25-100 mg

carbidopa & levodopa orally disintegrating tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250 mg

entacapone tab 200 mg

INBRIJA - levodopa inhal powder cap 42 mg

PA, QL (300 capsules/30 days)

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg,
0.76 mg, 1 mg, 1.5 mg

NN ®W BB BB DNOAO WW

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv)

N

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg

N

selegiline hcl cap 5 mg

3

selegiline hcl tab 5 mg

3

Antipsychotics

ABILIFY ASIMTUFII - aripiprazole im er susp prefilled syringe 5 QL (1 syringe/56 days)
720 mg/2.4ml, 960 mg/3.2ml

ABILIFY MAINTENA - aripiprazole im for er susp prefilled syringe 5 QL (1 syringe/28 days)
300 mg, 400 mg

ABILIFY MAINTENA - aripiprazole im for extended release susp 5 QL (1 vial/28 days)

300 mg, 400 mg

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

this table.
22



2025

Drug Name Drug Tier Requirements/Limits
aripiprazole oral solution 1 mg/ml 4 PA (>=65 yr), QL
(750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 4 PA (>=65 yr), QL (60
tablets/30 days)
aripiprazole tab 2 mg, 5 mg 4 PA (>=65 yr), QL (45
tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg 4 PA (>=65 yr), QL (30
tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 4 PA (>=65 yr), QL (60
10 mg (base equiv) tablets/30 days)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg 5 QL (30 capsules/30 days)
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg 4 PA (>=65 yr), QL (90
tablets/30 days)
clozapine orally disintegrating tab 25 mg, 100 mg 4 PA (>=65 yr), QL (270
tablets/30 days)
clozapine orally disintegrating tab 150 mg 4 PA (>=65 yr), QL (180
tablets/30 days)
clozapine orally disintegrating tab 200 mg 4 PA (>=65 yr), QL (120
tablets/30 days)
clozapine tab 25 mg, 50 mg 3 PA (>=65 yr), QL (90
tablets/30 days)
clozapine tab 100 mg 4 PA (>=65 yr), QL (270
tablets/30 days)
clozapine tab 200 mg 4 PA (>=65 yr), QL (120
tablets/30 days)
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 5 PA (>=65 yr), QL (60
12 mg tablets/30 days)
FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg 4 PA (>=65 yr), QL (7 packs
& 6 mg titration pak (56 tablets)/28 days)
fluphenazine decanoate inj 25 mg/ml| 4 PA (>=65 yr)
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 4 PA (>=65 yr)
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 4 PA (>=65 yr)
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir 4 PA (>=65 yr)
2.5 mg/5mi
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl inj 2.5 mg/ 4 PA (>=65 yr)
ml
haloperidol decanoate im soln 50 mg/ml, 100 mg/ml 4 PA (>=65 yr)
haloperidol lactate inj 5 mg/ml 4 PA (>=65 yr)
haloperidol lactate oral conc 2 mg/ml 3 PA (>=65 yr)
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg 2 PA (>=65 yr)
haloperidol tab 20 mg 3 PA (>=65 yr)
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INVEGA HAFYERA - paliperidone palmitate er susp pref syr 5 QL (1 kit/180 days)
1,092 mg/3.5ml, 1,560 mg/5mi
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 4 QL (1 kit/28 days)
39 mg/0.25ml
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 5 QL (1 kit/28 days)
78 mg/0.5ml, 117 mg/0.75ml, 156 mg/ml, 234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref syr 5 QL (1 kit/84 days)
273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml, 819 mg/2.63ml
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 3 PA (>=65 yr)
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 4 PA (>=65 yr), QL (30
tablets/30 days)
lurasidone hcl tab 80 mg 4 PA (>=65 yr), QL (60
tablets/30 days)
LYBALVI - olanzapine-samidorphan I-malate tab 5-10 mg, 5 PA (>=65 yr), QL (30
10-10 mg, 15-10 mg, 20-10 mg tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg, 4 PA (>=65 yr)
25 mg
NUPLAZID - pimavanserin tartrate cap 34 mg (base equivalent)* 5 PA, QL (30 capsules/30 days)
NUPLAZID - pimavanserin tartrate tab 10 mg (base equivalent)* 5 PA, QL (30 tablets/30 days)
olanzapine for im inj 10 mg 4 PA (>=65 yr), QL
(90 vials/30 days)
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg 4 PA (>=65 yr), QL (30
tablets/30 days)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 3 PA (>=65 yr), QL (45
tablets/30 days)
olanzapine tab 15 mg, 20 mg 3 PA (>=65 yr), QL (30
tablets/30 days)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg 4 PA (>=65 yr), QL (30
tablets/30 days)
paliperidone tab er 24hr 6 mg 4 PA (>=65 yr), QL (60
tablets/30 days)
PERSERIS - risperidone subcutaneous for er susp prefilled syr 5 QL (1 syringe/28 days)
90 mg, 120 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 4 PA (>=65 yr)
QUETIAPINE FUMARATE - quetiapine fumarate tab 150 mg 4 PA (>=65 yr), QL (150
tablets/30 days)
quetiapine fumarate tab 25 mg 3 PA (>=65 yr), QL (120
tablets/30 days)
quetiapine fumarate tab 50 mg, 100 mg, 200 mg 2 PA (>=65 yr), QL (120
tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 2 PA (>=65 yr), QL (60
tablets/30 days)
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REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 5 PA (>=65 yr), QL (30
4 mg tablets/30 days)
risperidone microspheres for im extended rel susp 12.5 mg, 25 mg, 4 QL (2 vials/28 days)
37.5 mg
risperidone microspheres for im extended rel susp 50 mg 5 QL (2 vials/28 days)
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg 4 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg 4 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 4 mg 4 PA (>=65 yr), QL (120
tablets/30 days)
risperidone soln 1 mg/ml 4 PA (>=65 yr), QL
(480 mls/30 days)
risperidone tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg 2 QL (60 tablets/30 days)
risperidone tab 4 mg 2 QL (120 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 5 PA (>=65 yr), QL (30
7.6 mg/24hr patches/30 days)
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 3 PA (>=65 yr)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 4 PA (>=65 yr)
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 3 PA (>=65 yr)
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
UZEDY - risperidone subcutaneous er susp pref syr 50 mg/0.14ml, 5 QL (1 syringe/28 days)
75 mg/0.21ml, 100 mg/0.28ml, 125 mg/0.35ml
UZEDY - risperidone subcutaneous er susp pref syr 5 QL (1 syringe/56 days)
150 mg/0.42ml, 200 mg/0.56ml, 250 mg/0.7ml
VERSACLOZ - clozapine susp 50 mg/ml 4 PA (>=65 yr), QL
(540 mls/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 4 QL (30 capsules/30 days)
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
ziprasidone hcl cap 20 mg, 40 mg 4 QL (90 capsules/30 days)
ziprasidone hcl cap 60 mg, 80 mg 4 QL (60 capsules/30 days)
Ziprasidone mesylate for inj 20 mg (base equivalent) 4 PA (>=65 yr), QL
(60 vials/30 days)
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 4 PA (>=65 yr), QL
susp 210 mg (base eq) (2 vials/28 days)
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA (>=65 yr), QL
susp 300 mg (base eq) (2 vials/28 days)
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 5 PA (>=65 yr), QL (1 vial/28 days)

susp 405 mg (base eq)
Antispasticity Agents
baclofen tab 10 mg, 20 mg
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dantrolene sodium cap 25 mg, 50 mg, 100 mg 4
tizanidine hcl tab 2 mg (base equivalent), 4 mg (base equivalent) 2

Antivirals

abacavir sulfate soln 20 mg/ml (base equiv) 4 QL (960 mls/30 days)

abacavir sulfate tab 300 mg (base equiv) 4 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 4 QL (30 tablets/30 days)

acyclovir cap 200 mg 2

acyclovir sodium iv soln 50 mg/ml| 4 BD

acyclovir susp 200 mg/éml 4

acyclovir tab 400 mg, 800 mg 2

adefovir dipivoxil tab 10 mg 4

APTIVUS - tipranavir cap 250 mg 5 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv), 300 mg (base equiv) 4 QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) 4 QL (60 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 4

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 5 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 5 QL (30 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 5 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg 5 QL (60 tablets/30 days)

darunavir tab 800 mg 5 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 5 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 5 QL (30 tablets/30 days)
120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base 5 QL (30 tablets/30 days)
eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 5 QL (30 tablets/30 days)

efavirenz tab 600 mg 4 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 5 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg, 5 QL (30 tablets/30 days)
600-300-300 mg

emtricitabine caps 200 mg 4 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 5 QL (30 tablets/30 days)
133-200 mg, 167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 4 QL (30 tablets/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 4 QL (850 mls/30 days)

entecavir tab 0.5 mg, 1 mg 4

etravirine tab 100 mg, 200 mg 5 QL (60 tablets/30 days)
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EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base 5 QL (30 tablets/30 days)
equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 3

fosamprenavir calcium tab 700 mg (base equiv) 5 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 5 QL (60 vials/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)
150-150-200-10 mg

INTELENCE - etravirine tab 25 mg 4 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), 3 QL (180 tablets/30 days)
100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 100 mg (base 4 QL (60 packets/30 days)
equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 5 QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) 5 QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 5 QL (30 tablets/30 days)

eq)

lamivudine oral soln 10 mg/ml

QL (960 mis/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg

60 tablets/30 days)

lamivudine tab 300 mg

lamivudine-zidovudine tab 150-300 mg

QL (
QL (30 tablets/30 days)
QL (60 tablets/30 days)

LIVTENCITY - maribavir tab 200 mg*

QL (120 tablets/30 days)

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

QL (480 mis/30 days)

lopinavir-ritonavir tab 100-25 mg

QL (300 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg

QL (120 tablets/30 days)

maraviroc tab 150 mg

QL (60 tablets/30 days)

maraviroc tab 300 mg

QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg

PA

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

PA

nevirapine susp 50 mg/5ml

QL (1200 mis/30 days)

nevirapine tab er 24hr 400 mg

QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg

QL (30 tablets/30 days)

oseltamivir phosphate cap 30 mg (base equiv)

QL (168 capsules/365 days)

oseltamivir phosphate cap 45 mg (base equiv), 76 mg (base equiv)

QL (84 capsules/365 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv)

QL (1080 mis/365 days)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x
100 mg pak

alwwiow o b~hfwlAlbrlo ool O D[R lW W >

QL (20 tablets/30 days)
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PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 5 QL (30 tablets/30 days)
100 mg pak

PIFELTRO - doravirine tab 100 mg 5 QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg, 480 mg 5 QL (30 tablets/30 days)

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 5 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 5 QL (400 mls/30 days)

PREZISTA - darunavir tab 75 mg 4 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 5 QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath 4 QL (6 boxes/365 days)
activated 5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 5 QL (240 packets/30 days)
equiv)

ribavirin cap 200 mg 3

ribavirin tab 200 mg 4

ritonavir tab 100 mg 3 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 5 QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/ml| 5 QL (1840 mis/30 days)

SELZENTRY - maraviroc tab 25 mg 4 QL (240 tablets/30 days)

SELZENTRY - maraviroc tab 75 mg 5 QL (60 tablets/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 5 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 5 QL (4 tablets/28 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 5 QL (5 tablets/28 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg 4 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 10 mg (base equiv) 4 QL (240 tablets/30 days)

TIVICAY - dolutegravir sodium tab 25 mg (base equiv), 50 mg 5 QL (60 tablets/30 days)
(base equiv)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 5 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 5 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 5 QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm 3

valganciclovir hcl for soln 50 mg/ml (base equiv) 5

valganciclovir hcl tab 450 mg (base equivalent) 3

VIRACEPT - nelfinavir mesylate tab 250 mg 5 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 5 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 5 QL (240 grams/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 5 QL (30 tablets/30 days)
250 mg

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 4 QL (4 tablets/365 days)
dose)

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 80 mg (80 mg 4 QL (2 tablets/365 days)
dose)

zidovudine cap 100 mg 4 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml 4 QL (1920 mls/30 days)

zidovudine tab 300 mg 2 QL (60 tablets/30 days)

Anxiolytics

alprazolam tab 0.25 mg, 0.5 mg, 1 mg 2 QL (120 tablets/30 days)
alprazolam tab 2 mg 2 QL (150 tablets/30 days)
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg 2
buspirone hcl tab 7.5 mg 3
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, 4 QL (90 tablets/30 days)
1 mg
clonazepam orally disintegrating tab 2 mg 4 QL (300 tablets/30 days)
clonazepam tab 0.5 mg, 1 mg 2 QL (120 tablets/30 days)
clonazepam tab 2 mg 2 QL (300 tablets/30 days)
clorazepate dipotassium tab 3.75 mg 4 PA (>=65 yr), QL (120
tablets/30 days)
clorazepate dipotassium tab 7.5 mg 4 PA (>=65 yr), QL (360
tablets/30 days)
clorazepate dipotassium tab 15 mg 4 PA (>=65 yr), QL (180
tablets/30 days)
diazepam oral soln 1 mg/ml 4 PA (>=65 yr), QL
(1200 mls/30 days)
diazepam tab 2 mg, 5 mg, 10 mg 2 PA (>=65 yr), QL (120
tablets/30 days)
hydroxyzine hcl tab 25 mg, 50 mg# 3 PA (>=65 yr)
lorazepam conc 2 mg/ml 2 PA (>=65 yr), QL
(150 mis/30 days)
lorazepam intensol - lorazepam conc 2 mg/ml 2 PA (>=65 yr), QL
(150 mls/30 days)
lorazepam tab 0.5 mg, 1 mg 2 PA (>=65 yr), QL (120
tablets/30 days)
lorazepam tab 2 mg 2 PA (>=65 yr), QL (150
tablets/30 days)

Bipolar Agents

lithium carbonate cap 150 mg, 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab er 300 mg, 450 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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lithium carbonate tab 300 mg 2
lithium oral solution 8 meq/5ml 4

Blood Glucose Regulators

acarbose tab 25 mg

QL (360 tablets/30 days)

acarbose tab 50 mg

QL (180 tablets/30 days)

acarbose tab 100 mg

QL (90 tablets/30 days)

ALCOHOL SWABS

PA

BYDUREON BCISE - exenatide extended release susp auto-
injector 2 mg/0.85ml

W W WlWw| w

PA, QL (4 pens/28 days)

diazoxide susp 50 mg/ml

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent)

QL (60 tablets/30 days)

FARXIGA - dapagliflozin propanediol tab 10 mg (base equivalent)

QL (30 tablets/30 days)

GAUZE PADS 2" X 2"

PA

glimepiride tab 1 mg#

QL (240 tablets/30 days)

glimepiride tab 2 mg#

QL (120 tablets/30 days)

glimepiride tab 4 mg#

QL (60 tablets/30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tablets/30 days)

glipizide tab er 24hr 5 mg

QL (120 tablets/30 days)

glipizide tab er 24hr 10 mg

QL (60 tablets/30 days)

glipizide tab 5 mg QL (240 tablets/30 days)
glipizide tab 10 mg QL (120 tablets/30 days)
glipizide xI - glipizide tab er 24hr 2.5 mg QL (240 tablets/30 days)
glipizide xI - glipizide tab er 24hr 5 mg QL (120 tablets/30 days)
glipizide xI - glipizide tab er 24hr 10 mg QL (60 tablets/30 days)
glipizide-metformin hcl tab 2.5-250 mg QL (240 tablets/30 days)
glipizide-metformin hcl tab 2.5-500 mg QL (120 tablets/30 days)
glipizide-metformin hcl tab 5-500 mg QL (120 tablets/30 days)
glyburide micronized tab 1.5 mg# QL (240 tablets/30 days)
glyburide micronized tab 3 mg# QL (120 tablets/30 days)

glyburide micronized tab 6 mg#

QL (60 tablets/30 days)

glyburide tab 1.25 mg#

QL (480 tablets/30 days)

glyburide tab 2.5 mg#

QL (240 tablets/30 days)

glyburide tab 5 mg#

QL (120 tablets/30 days)

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg

QL (30 tablets/30 days)

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml, 1 mg/0.2mi

WA ININNDNDNDNNOWOWONDNDN22 NN DN 222 20w w >

QL (4 syringes/30 days)

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution 3 QL (4 syringes/30 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 3 QL (4 vials/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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GVOKE PFS - glucagon subcutaneous soln pref syringe 3 QL (4 syringes/30 days)
1 mg/0.2ml

HUMALOG - insulin lispro inj soln 100 unit/ml 3 QL (60 mls/30 days)

HUMALOG - insulin lispro soln cartridge 100 unit/ml 3 QL (20 cartridges/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 3 QL (20 pens/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml 3 QL (20 pens/30 days)
(1 unit dial), 200 unit/ml

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 3 QL (20 pens/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/mi 3 QL (6 vials/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 3 QL (20 pens/30 days)
pen-inj 100 unit/ml (75-25)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter 3 QL (20 pens/30 days)
port 100 unit/ml

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 3 QL (60 mls/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 3 QL (20 pens/30 days)
injector 100 unit/ml

HUMULIN R - insulin regular (human) inj 100 unit/ml 3 QL (60 mls/30 days)

HUMULIN R U-500 (CONCENTRATED) - insulin regular (human) 3 BD
inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 3 QL (20 pens/30 days)
injector 500 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 3 QL (60 mls/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 3 QL (20 pens/30 days)
unit/ml (70-30)

INSULIN SYRINGE/NEEDLE 3 PA

JANUMET - sitagliptin-metformin hcl tab 50-500 mg, 50-1000 mg 3 QL (60 tablets/30 days)

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg, 3 QL (30 tablets/30 days)
50-1000 mg, 100-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg 3 QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg 3 QL (30 tablets/30 days)

JENTADUETO - linagliptin-metformin hcl tab 2.5-500 mg, 3 QL (60 tablets/30 days)
2.5-850 mg, 2.5-1000 mg

JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg

JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 5-1000 mg 3 QL (30 tablets/30 days)

LANTUS - insulin glargine inj 100 unit/ml 3 QL (6 vials/30 days)

LANTUS SOLOSTAR - insulin glargine soln pen-injector 100 unit/ml 3 QL (20 pens/30 days)

LYUMJEYV - insulin lispro-aabc inj 100 unit/ml 3 QL (6 vials/30 days)
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LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 3 QL (20 pens/30 days)
unit/ml

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml 3 QL (20 pens/30 days)
(1 unit dial)

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit 3 QL (20 pens/30 days)
port 100 unit/ml

metformin hcl tab er 24hr 500 mg 1 QL (120 tablets/30 days)

metformin hcl tab er 24hr 750 mg 1 QL (60 tablets/30 days)

metformin hcl tab 500 mg 1 QL (150 tablets/30 days)

metformin hcl tab 850 mg 1 QL (90 tablets/30 days)

metformin hcl tab 1000 mg 1 QL (75 tablets/30 days)

MOUNJARO - tirzepatide soln pen-injector 2.5 mg/0.5ml, 3 PA, QL (4 pens/28 days)
5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml

nateglinide tab 60 mg 3 QL (180 tablets/30 days)

nateglinide tab 120 mg 3 QL (90 tablets/30 days)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml 3 QL (60 mls/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- 3 QL (20 pens/30 days)
injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane) 3 QL (20 pens/30 days)
susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/ 3 QL (60 mls/30 days)
mi

NOVOLIN R - insulin regular (human) inj 100 unit/ml 3 QL (60 mls/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 3 QL (20 pens/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- 3 QL (20 pens/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml 3 QL (60 mlIs/30 days)

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100 3 QL (60 mis/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj 100 3 QL (20 pens/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN RELION - insulin nph & regular susp 3 QL (20 pens/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular human 3 QL (60 mis/30 days)
inj 100 unit/ml (70-30)

NOVOLOG - insulin aspart inj soln 100 unit/ml 3 QL (6 vials/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml 3 QL (20 pens/30 days)

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 3 QL (20 pens/30 days)
100 unit/ml

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100 3 QL (6 vials/30 days)

unit/ml (70-30)
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NOVOLOG MIX 70/30 PREFILLED FLEXPEN - insulin aspart prot 3 QL (20 pens/30 days)
& aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION - insulin 3 QL (20 pens/30 days)
aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart 3 QL (6 vials/30 days)
(human) inj 100 unit/ml (70-30)

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml 3 QL (20 cartridges/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 3 QL (6 vials/30 days)

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 3 PA, QL (1 pen/28 days)
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml)

pioglitazone hcl tab 15 mg (base equiv) 1 QL (90 tablets/30 days)

pioglitazone hcl tab 30 mg (base equiv), 45 mg (base equiv) 2 QL (30 tablets/30 days)

repaglinide tab 0.5 mg 2 QL (960 tablets/30 days)

repaglinide tab 1 mg 2 QL (480 tablets/30 days)

repaglinide tab 2 mg 2 QL (240 tablets/30 days)

RYBELSUS - semaglutide tab 3 mg, 7 mg, 14 mg 3 PA, QL (30 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg 3 QL (120 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg, 3 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)
25-1000 mg

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 3 QL (60 mls/30 days)
unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ 3 QL (60 mls/30 days)
ml (1 unit dial)

TRADJENTA - linagliptin tab 5 mg 3 QL (30 tablets/30 days)

TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5ml, 3 PA, QL (4 pens/28 days)
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg, 5-500 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)

10-500 mg, 10-1000 mg

Blood Products and Modifiers

anagrelide hcl cap 0.5 mg, 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA - ticagrelor tab 60 mg, 90 mg

cilostazol tab 50 mg, 100 mg

clopidogrel bisulfate tab 75 mg (base equiv)

dabigatran etexilate mesylate cap 75 mg (etexilate base eq),
150 mg (etexilate base eq)

I I I Y I N N PR

QL (60 capsules/30 days)
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dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 4 QL (120 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 3 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 3 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 3 QL (74 tablets/30 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 4 QL (30 syringes/90 days)
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml 4 QL (30 syringes/90 days)
fondaparinux sodium subcutaneous inj 5 mg/0.4ml, 7.5 mg/0.6ml, 5 QL (30 syringes/90 days)
10 mg/0.8ml
GRANIX - tbo-filgrastim soln prefilled syringe 300 mcg/0.5ml, 5 PA
480 mcg/0.8ml
GRANIX - tbo-filgrastim subcutaneous inj 300 mcg/ml, 5 PA
480 mcg/1.6ml (300 mcg/ml)
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ 3
ml, 20000 unit/ml|
heparin sodium (porcine) pf inj 5000 unit/ml| 3
heparin sodium (porcine) pf inj 1000 unit/ml 3
jantoven - warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg, 10 mg
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 3
PROMACTA - eltrombopag olamine powder pack for susp 25 mg 5 PA
(base equiv), 12.5 mg (base eq)*
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), 5 PA
25 mg (base equiv), 50 mg (base equiv), 75 mg (base equiv)*
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 4 PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/mi
tranexamic acid tab 650 mg 3
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 1
7.5mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 3 QL (4 bottles/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 3 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 3 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 3 QL (51 tablets/30 days)

15 mg & 20 mg

Cardiovascular Agents

acebutolol hcl cap 200 mg, 400 mg

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

aliskiren fumarate tab 150 mg (base equivalent), 300 mg (base
equivalent)

AW ADN

QL (30 tablets/30 days)

amiloride & hydrochlorothiazide tab 5-50 mg

N

amiloride hcl tab 5 mg
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amiodarone hcl tab 100 mg

4

amiodarone hcl tab 200 mg

2

amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent)

1

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-10 mg,
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg,
10-320 mg

QL (30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg,
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg

QL (30 tablets/30 days)

atenolol & chlorthalidone tab 50-25 mg, 100-25 mg

atenolol tab 25 mg, 50 mg, 100 mg

atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base
equivalent), 40 mg (base equivalent)

QL (45 tablets/30 days)

atorvastatin calcium tab 80 mqg (base equivalent)

QL (30 tablets/30 days)

benazepril & hydrochlorothiazide tab 5-6.25 mg, 10-12.5 mg,
20-12.5 mg, 20-25 mg

benazepril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg

N

bisoprolol fumarate tab 5 mg, 10 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg, 1 mg

bumetanide tab 2 mg

candesartan cilexetil tab 4 mg, 8 mg, 16 mg

QL (60 tablets/30 days)

candesartan cilexetil tab 32 mg

QL (30 tablets/30 days)

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg

cartia xt - diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,
240 mg, 300 mg

WA W W WINRADN

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

chlorthalidone tab 25 mg, 50 mg

cholestyramine light powder packets 4 gm

cholestyramine light powder 4 gm/dose

cholestyramine powder packets 4 gm

cholestyramine powder 4 gm/dose

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

clonidine td patch weekly 0.1 mg/24hr, 0.2 mg/24hr, 0.3 mg/24hr

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv)

IR R EAEIEIE NS

PA, QL (600 mlis/30 days)
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digoxin oral soln 0.05 mg/ml# 4 QL (150 mis/30 days)
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)# 2 QL (30 tablets/30 days)
dilt-xr - diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 3
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 3
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, 3

300 mg, 360 mg
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 3

240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl tab 30 mg, 60 mg, 90 mg, 120 mg 2
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg 4

(0.5 mg)

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg

QL (60 tablets/30 days)

droxidopa cap 100 mg, 200 mg, 300 mg

PA

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg, 10-25 mg

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg

QL (240 capsules/30 days)

ENTRESTO - sacubitril-valsartan tab 24-26 mg

QL (180 tablets/30 days)

ENTRESTO - sacubitril-valsartan tab 49-51 mg, 97-103 mg

QL (60 tablets/30 days)

ezetimibe tab 10 mg

QL (30 tablets/30 days)

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

fenofibrate micronized cap 67 mg, 134 mg, 200 mg

QL (30 capsules/30 days)

fenofibrate tab 48 mg, 54 mg

QL (60 tablets/30 days)

fenofibrate tab 145 mg, 160 mg

QL (30 tablets/30 days)

flecainide acetate tab 50 mg, 100 mg, 150 mg

fosinopril sodium tab 10 mg, 20 mg, 40 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml|

furosemide oral soln 10 mg/ml

furosemide tab 20 mg, 40 mg, 80 mg

gemfibrozil tab 600 mg

QL (60 tablets/30 days)

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

icosapent ethyl cap 0.5 gm

QL (240 capsules/30 days)

icosapent ethyl cap 1 gm

QL (120 capsules/30 days)

indapamide tab 1.25 mg, 2.5 mg

irbesartan tab 75 mg, 150 mg, 300 mg

QL (30 tablets/30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg

QL (30 tablets/30 days)

isosorbide dinitrate tab 5 mg, 10 mg, 20 mg, 30 mg
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isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg

isosorbide mononitrate tab 10 mg, 20 mg

ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv)

PA, QL (60 tablets/30 days)

KERENDIA - finerenone tab 10 mg, 20 mg

PA, QL (30 tablets/30 days)

labetalol hcl tab 100 mg, 200 mg, 300 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg

S IN W BAIDNDN

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg

losartan potassium & hydrochlorothiazide tab 50-12.5 mg,
100-12.5 mg, 100-25 mg

QL (30 tablets/30 days)

losartan potassium tab 25 mg, 50 mg

QL (60 tablets/30 days)

losartan potassium tab 100 mg

QL (30 tablets/30 days)

lovastatin tab 10 mg, 20 mg, 40 mg

QL (60 tablets/30 days)

methazolamide tab 25 mg, 50 mg

metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg,
100-50 mg

[SV ) N~ I R N S

metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg
(tartrate equiv), 100 mgq (tartrate equiv), 200 mgq (tartrate equiv)

N

metoprolol tartrate tab 25 mg, 50 mg, 100 mg

metyrosine cap 250 mg

mexiletine hcl cap 150 mg

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

minoxidil tab 2.5 mg, 10 mg

moexipril hel tab 7.5 mg, 15 mg

niacin tab er 500 mg (antihyperlipidemic)

QL (30 tablets/30 days)

niacin tab er 7560 mg (antihyperlipidemic), 1000 mg
(antihyperlipidemic)

AR WOIDN PP

QL (60 tablets/30 days)

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg

nimodipine cap 30 mg

NITRO-BID - nitroglycerin oint 2%

nitroglycerin oint 0.4%

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg, 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/
hr

NIN W RADBA W ®

olmesartan medoxomil tab 5 mg

N

QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg, 40 mg

N

QL (30 tablets/30 days)

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg,
40-12.5 mg, 40-25 mg

w

QL (30 tablets/30 days)
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omega-3-acid ethyl esters cap 1 gm

pacerone - amiodarone hcl tab 100 mg

pacerone - amiodarone hcl tab 200 mg

pentoxifylline tab er 400 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

phenoxybenzamine hcl cap 10 mg

pindolol tab 5 mg, 10 mg

pravastatin sodium tab 10 mg, 20 mg, 40 mg

QL (45 tablets/30 days)

pravastatin sodium tab 80 mg

QL (30 tablets/30 days)

prazosin hcl cap 1 mg, 2 mg, 5 mg

prevalite - cholestyramine light powder packets 4 gm

prevalite - cholestyramine light powder 4 gm/dose

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

propafenone hcl tab 150 mg, 225 mg, 300 mg

propranolol hcl oral soln 20 mg/bml

propranolol hcl oral soln 40 mg/5ml

propranolol hel tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg

ranolazine tab er 12hr 500 mg, 1000 mg

QL (60 tablets/30 days)

REPATHA - evolocumab subcutaneous soln prefilled syringe
140 mg/ml

W2 B[BDININDNDNRXN®P® DD B BDRIN 22O AN INDNDNDNRADS

PA, QL (2 syringes/28 days)

REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous 3 PA, QL (2 systems/28 days)
soln cartridge/infusor 420 mg/3.5ml

REPATHA SURECLICK - evolocumab subcutaneous soln auto- 3 PA, QL (2 pens/28 days)
injector 140 mg/ml

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)

rosuvastatin calcium tab 40 mg 2 QL (30 tablets/30 days)

simvastatin tab 5 mg, 10 mg, 40 mg 1 QL (45 tablets/30 days)

simvastatin tab 20 mg 1 QL (60 tablets/30 days)

simvastatin tab 80 mg 1 QL (30 tablets/30 days)

sorine - sotalol hcl tab 120 mg, 160 mg 2

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg 2

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

this table.
38



2025

Drug Name

Drug Tier

Requirements/Limits

sotalol hcl tab 80 mg, 120 mg, 160 mg, 240 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

spironolactone tab 25 mg, 50 mg, 100 mg

taztia xt - diltiazem hcl extended release beads cap er 24hr 120 mg

taztia xt - diltiazem hcl extended release beads cap er 24hr 180 mg

taztia xt - diltiazem hcl extended release beads cap er 24hr 240 mg

taztia xt - diltiazem hcl extended release beads cap er 24hr 300 mg

taztia xt - diltiazem hcl extended release beads cap er 24hr 360 mg

telmisartan tab 20 mg, 40 mg, 80 mg

QL (30 tablets/30 days)

terazosin hcl cap 1 mg (base equivalent)

QL (90 capsules/30 days)

terazosin hcl cap 2 mg (base equivalent), 5 mg (base equivalent),
10 mg (base equivalent)

NN WO W W W WWNDNDN

QL (60 capsules/30 days)

tiadylt er - diltiazem hcl extended release beads cap er 24hr
120 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
180 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
240 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
300 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
360 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
420 mg

w

timolol maleate tab 5 mg, 10 mg, 20 mg

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

trandolapril tab 1 mg, 2 mg, 4 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg

valsartan tab 40 mg, 80 mg, 160 mg

QL (60 tablets/30 days)

valsartan tab 320 mg

QL (30 tablets/30 days)

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

NININ =2=2NIN >

QL (30 tablets/30 days)

VASCEPA - icosapent ethyl cap 0.5 gm

QL (240 capsules/30 days)

VASCEPA - icosapent ethyl cap 1 gm

QL (120 capsules/30 days)

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

verapamil hcl tab er 120 mg, 180 mg, 240 mg

verapamil hcl tab 40 mg, 80 mg, 120 mg

VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg

WININ W W W

QL (30 tablets/30 days)
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Central Nervous System Agents

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 4 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg, 3 QL (60 tablets/30 days)
12.5 mg, 15 mg, 30 mg

amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tablets/30 days)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 4 QL (60 capsules/30 days)
25 mg (base equiv), 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 4 QL (30 capsules/30 days)
100 mg (base equiv)

BETASERON - interferon beta-1b for inj kit 0.3 mg 5 PA, QL (15 vials/

syringes/30 days)

COPAXONE - glatiramer acetate soln prefilled syringe 20 mg/ml 5 PA, QL (30 syringes/30 days)

COPAXONE - glatiramer acetate soln prefilled syringe 40 mg/ml 5 PA, QL (12 syringes/28 days)

dalfampridine tab er 12hr 10 mgt 3 PA

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 3 PA, QL (60 tablets/30 days)

dextroamphetamine sulfate tab 5 mg 4 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 4 QL (180 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg, 240 mg 4 PA, QL (60 capsules/30 days)

dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 4 PA, QL (60 capsules/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 3 QL (30 tablets/30 days)
3 mg (base equiv), 4 mg (base equiv)#

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 5 PA, QL (4 pens/28 days)

methylphenidate hcl tab er 20 mg 4 PA, QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg 3 PA, QL (90 tablets/30 days)

NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 5 PA, QL (60 capsules/30 days)
20-10 mg

riluzole tab 50 mg 4

tetrabenazine tab 12.5 mg 4 PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg 5 PA, QL (120 tablets/30 days)

VEOZAH - fezolinetant tab 45 mg 4 PA, QL (30 tablets/30 days)

zenzedi - dextroamphetamine sulfate tab 5 mg 4 QL (90 tablets/30 days)

zenzedi - dextroamphetamine sulfate tab 10 mg 4 QL (180 tablets/30 days)

Dental and Oral Agents

chlorhexidine gluconate soln 0.12%

kourzeq - triamcinolone acetonide dental paste 0.1%

oralone dental paste - triamcinolone acetonide dental paste0.1%

periogard - chlorhexidine gluconate soln 0.12%

pilocarpine hcl tab 5 mg, 7.5 mg

triamcinolone acetonide dental paste 0.1%

WA INWWN
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Dermatological Agents

accutane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

acitretin cap 10 mg, 17.5 mg, 25 mg

ala-cort - hydrocortisone cream 1%

amnesteem - isotretinoin cap 10 mg, 20 mg, 40 mg
azelaic acid gel 15%
benzoyl peroxide-erythromycin gel 5-3%

BETAMETHASONE DIPROPIONATE AUGMENTED -
betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05%

N N N E IR

QL (200 grams/28 days)

QL (200 grams/28 days)
QL (210 mis/30 days)
QL (200 grams/28 days)
QL (135 grams/30 days)
QL (120 mis/30 days)
QL (135 grams/30 days)
QL (135 grams/30 days)
QL (120 mis/30 days)
QL (135 grams/30 days)
QL (120 grams/30 days)
QL (120 mis/30 days)

betamethasone dipropionate augmented lotion 0.05%

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

betamethasone valerate oint 0.1% (base equivalent)
calcipotriene cream 0.005%

calcipotriene soln 0.005% (50 mcg/ml)

claravis - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

clotrimazole w/ betamethasone cream 1-0.05%
EFUDEX - fluorouracil cream 5%

FINACEA - azelaic acid foam 15%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

FLUOROURACIL - fluorouracil soln 2%
fluorouracil soln 5%

QL (120 grams/30 days)
QL (120 grams/30 days)
QL (120 grams/30 days)

fluticasone propionate cream 0.05% QL (120 grams/30 days)

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone cream 1%
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 1%

QL (200 grams/28 days)
QL (200 grams/28 days)

QL (454 grams/30 days)
QL (118 mlIs/30 days)
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hydrocortisone oint 2.5% 2 QL (454 grams/30 days)
imiquimod cream 5% 4 PA
isotretinoin cap 10 mg, 20 mg, 256 mg, 30 mg, 35 mg, 40 mg 4
lactic acid (ammonium lactate) cream 12% 2
lactic acid (ammonium lactate) lotion 12% 3
malathion lotion 0.5% 4
metronidazole cream 0.75% 4
metronidazole gel 0.75% 3
metronidazole gel 1% 4
metronidazole lotion 0.75% 4
mometasone furoate cream 0.1% 3 QL (135 grams/30 days)
mometasone furoate oint 0.1% 3 QL (135 grams/30 days)
mometasone furoate solution 0.1% (lotion) 3 QL (120 mls/30 days)
mupirocin oint 2% 2 QL (30 grams/30 days)
OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x 5 PA

20 mg
OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 5 PA

30 mg*
OTEZLA - apremilast tab 20 mg 5 PA
OTEZLA - apremilast tab 30 mg* 5 PA
permethrin cream 5% 3
podofilox soln 0.5% 4
SANTYL - collagenase oint 250 unit/gm 4 QL (180 grams/30 days)
selenium sulfide lotion 2.5% 2
silver sulfadiazine cream 1% 2
ssd - silver sulfadiazine cream 1% 2
Sulfacetamide sodium lotion 10% (acne) 4
tacrolimus oint 0.03%, 0.1% 4 PA
tazarotene cream 0.1% 4 PA
TAZORAC - tazarotene cream 0.05% 4 PA
tretinoin cream 0.025%, 0.05%, 0.1% 4 PA
tretinoin gel 0.01%, 0.025% 4 PA
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 2 QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025%, 0.1% 3 QL (120 mis/30 days)
triamcinolone acetonide oint 0.025%, 0.1% 2 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5% 2 QL (120 grams/30 days)
triderm - triamcinolone acetonide cream 0.5% 2 QL (454 grams/30 days)
zenatane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Electrolytes/Minerals/Metals/Vitamins

carglumic acid soluble tab 200 mg PA
CHEMET - succimer cap 100 mg

deferasirox tab for oral susp 125 mgt

deferasirox tab for oral susp 250 mg, 500 mgt

deferasirox tab 90 mgt

deferasirox tab 180 mg, 360 mgt

dextrose inj 5%, 10%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.2%, 0.45%, 0.9%
INTRALIPID - fat emulsion plant based (soy) iv emulsion 20%
kel 20 meq/l (0.149%) in nacl 0.45% inj

kel 20 meq/l (0.15%) in nacl 0.45% inj

kel 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% inj

kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% inj

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.225% inj

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.45% inj

kel 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% inj

kel 40 meq/l (0.3%) in dextrose 5% & nacl 0.45% inj

kionex - sodium polystyrene sulfonate oral susp 15 gm/60m|

PA
PA
PA
PA

BD
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klor-con m10 - potassium chloride microencapsulated crys ertab 10
meq

klor-con m15 - potassium chloride microencapsulated crys ertab 15
meq

klor-con m20 - potassium chloride microencapsulated crys ertab 20
meq

klor-con 8 - potassium chloride tab er 8 meq (600 mg)
klor-con 10 - potassium chloride tab er 10 meq

N

N

magnesium sulfate inj 50%
NUTRILIPID - fat emulsion plant based (soy) iv emulsion 20%
potassium chloride cap er 8 meq, 10 meq

BD

potassium chloride inj 2 meq/ml

NN BBDIDNIDN

potassium chloride microencapsulated crys er tab 10 meq, 15 meq,
20 meq

potassium chloride oral soln 10% (20 meq/15ml), 20% (40 4
meq/15mi)

potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq 2
(15600 mg)

potassium chloride 20 meq/l (0.15%) in dextrose 5% inj 4

potassium citrate tab er 5 meq (540 mg), 10 meq (1080 mg), 15 4
meq (1620 mg)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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sodium chloride iv soln 0.45%, 0.9%

sodium chloride preservative free (pf) inj 0.9%

sodium polystyrene sulfonate powder

sps - sodium polystyrene sulfonate oral susp 15 gm/60ml|

TRAVASOL - amino acid infusion 10%

BD

trientine hcl cap 250 mgt

PA, QL (240 capsules/30 days)

TROPHAMINE - amino acid infusion 10%

BD

VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm
(base eq), 16.8 gm (base eq), 25.2 gm (base eq)

WO WW AN

Gastrointestinal Agents

alosetron hcl tab 0.5 mg (base equiv)

PA, QL (60 tablets/30 days)

alosetron hcl tab 1 mg (base equiv)

PA, QL (60 tablets/30 days)

CHENODAL - chenodiol tab 250 mg*

PA

constulose - lactulose solution 10 gm/15ml

dicyclomine hcl cap 10 mg#

PA (>=65 yr)

dicyclomine hcl oral soln 10 mg/bmi#

PA (>=65 yr)

dicyclomine hcl tab 20 mg#

PA (>=65 yr)

diphenoxylate w/ atropine tab 2.5-0.025 mg#

PA (>=65 yr)

enulose - lactulose (encephalopathy) solution 10 gm/15ml

famotidine for susp 40 mg/5ml

famotidine tab 20 mg, 40 mg

GATTEX - teduglutide (rdna) for inj kit 5 mg*

PA

gavilyte-c - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm

gavilyte-g - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

gavilyte-n/flavor pack - peg 3350-kcl-sod bicarb-nacl for soln
420 gm

NINDN AN BN DN

generlac - lactulose (encephalopathy) solution 10 gm/15ml|

glycopyrrolate tab 1 mg, 2 mg

lactulose (encephalopathy) solution 10 gm/15ml

lactulose solution 10 gm/15ml

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg

QL (30 capsules/30 days)

loperamide hcl cap 2 mg

lubiprostone cap 8 mcg

QL (120 capsules/30 days)

lubiprostone cap 24 mcg

QL (60 capsules/30 days)

metoclopramide hcl soln 5 mg/dml (10 mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base
equivalent)

NIWIABINWNIN®WDN

misoprostol tab 100 mcg, 200 mcg

w

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent),
25 mg (base equivalent)

w

QL (30 tablets/30 days)
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NIZATIDINE - nizatidine cap 150 mg 4

nizatidine cap 300 mg 3

omeprazole cap delayed release 10 mg 2 QL (30 capsules/30 days)
omeprazole cap delayed release 20 mg, 40 mg 2 QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv) 2 QL (30 tablets/30 days)
pantoprazole sodium ec tab 40 mg (base equiv) 2 QL (60 tablets/30 days)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 2

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml 4

Sucralfate tab 1 gm 2

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg 4

ursodiol cap 300 mg 3

ursodiol tab 250 mg, 500 mg 4

VOWST - fecal microbiota spores, live-brpk caps 5 PA, QL (12 capsules/56 days)
XERMELDO - telotristat ethyl tab 250 mg (as telotristat etiprate) 5 PA, QL (90 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg 5 PA, QL (90 tablets/30 days)

, Treatmen

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers

betaine powder for oral solution 5
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 3
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
cromolyn sodium oral conc 100 mg/5ml 4
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg* 4 PA
glutamine (sickle cell) powd pack 5 gm 5 PA
levocarnitine oral soln 1 gm/10ml (10%) 4
levocarnitine tab 330 mg 4
miglustat cap 100 mg* 5 PA, QL (90 capsules/30 days)
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 5
ORFADIN - nitisinone susp 4 mg/ml* 5
PROLASTIN-C - alpha1-proteinase inhibitor (human) inj 5 PA
1000 mg/20ml*
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml)* 5
sapropterin dihydrochloride powder packet 100 mg, 500 mgt 5 PA
sapropterin dihydrochloride tab 100 mgt 5 PA
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA
sodium phenylbutyrate tab 500 mg 5 PA
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 5 PA, QL (120 capsules/30 days)
WELIREG - belzutifan tab 40 mg*t 5 PA, QL (90 tablets/30 days)
yargesa - miglustat cap 100 mg* 5 PA, QL (90 capsules/30 days)
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ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit

3

ZOKINVY - lonafarnib cap 50 mg, 75 mg

5

PA, QL (120 capsules/30 days)

Genitourinary Agents

alfuzosin hcl tab er 24hr 10 mg 2 QL (30 tablets/30 days)

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 3

dutasteride cap 0.5 mg 2 QL (30 capsules/30 days)

finasteride tab 5 mg 2 QL (30 tablets/30 days)

LILETTA - levonorgestrel iud 20.1 mcg/day (initial) (52 mg total) 3

MYRBETRIQ - mirabegron granules for oral extended release susp 3 QL (3 bottles/28 days)
8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 3 QL (30 tablets/30 days)

NEXPLANON - etonogestrel subdermal implant 68 mg 3

oxybutynin chloride solution 5 mg/5ml 3 QL (600 mis/30 days)

oxybutynin chloride tab er 24hr 5 mg 3 QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg 3 QL (90 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg 2 QL (120 tablets/30 days)

penicillamine tab 250 mg 5

SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5 mg total) 4

tadalafil tab 2.5 mg, 5 mg 4 PA, QL (30 tablets/30 days)

tamsulosin hcl cap 0.4 mg 2 QL (60 capsules/30 days)

tolterodine tartrate cap er 24hr 2 mg, 4 mg 4 QL (30 capsules/30 days)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

dexamethasone elixir 0.5 mg/bml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg, 10 mg, 20 mg

methylprednisolone tab therapy pack 4 mg (21)

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg

prednisolone sod phosph oral soln 6.7 mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 mg/éml (base equiv)

prednisolone soln 15 mg/bml

prednisone oral soln 5 mg/bml

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)
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prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg 2

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

desmopressin acetate nasal spray soln 0.01% (refrigerated), 0.01% 4

desmopressin acetate tab 0.1 mg, 0.2 mg 3

INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)* 5

OMNITROPE - somatropin for inj 5.8 mg 5 PA

OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, 5 PA
10 mg/1.5ml

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)

afirmelle - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 4

altavera - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4

alyacen 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg# 4

alyacen 7/7/7 - norethindrone-eth estradiol tab 4
0.5-35/0.75-35/1-35 mg-mcg

apri - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4

aranelle - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 4
mcg

aubra eq - levonorgestrel & ethinyl estradiol tab 0.1 mg-20mcg 4

aurovela fe 1/20 - norethindrone ace & ethinyl estradiol-fetab 4
1 mg-20 mcg

aurovela fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 4
1.5 mg-30 mcg

aurovela 1/20 - norethindrone ace & ethinyl estradiol tab 4
1mg-20 mcg

aurovela 1.5/30 - norethindrone ace & ethinyl estradiol 4
tab1.5 mg-30 mcg

aurovela 24 fe - norethindrone ace-ethinyl estradiol-fe 4
tab1 mg-20 mcg (24)

aviane - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 4

ayuna - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4

azurette - desogest-eth estrad & eth estrad tab 4
0.15-0.02/0.01 mg(21/5)

balziva - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 4

blisovi fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab 4
1 mg-20 mcg

blisovi fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 4
1.5 mg-30 mcg

blisovi 24 fe - norethindrone ace-ethinyl estradiol-fe tab 4
1 mg-20 mcg (24)

briellyn - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 4

camila - norethindrone tab 0.35 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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camrese lo - levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 4
0.01mg(7)
chateal eq - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day#
cryselle-28 - norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 4
cyred eq - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4
danazol cap 50 mg, 100 mg, 200 mg 4 PA
dasetta 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg# 4
dasetta 7/7/7 - norethindrone-eth estradiol tab 4
0.5-35/0.75-35/1-35 mg-mcg
deblitane - norethindrone tab 0.35 mg 3
delyla - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 4
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp 3
pref syr 104 mg/0.65ml
depo-testosterone - testosterone cypionate im inj in oil 100 mg/ml 3 PA
depo-testosterone - testosterone cypionate im inj in oil 200 mg/ml 3 PA
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 4
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4
dotti - estradiol td patch twice weekly 0.025 mg/24hr, 4
0.0375 mg/24hr, 0.056 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr#
drospirenone-ethinyl estradiol tab 3-0.02 mg 4
drospirenone-ethinyl estradiol tab 3-0.03 mg# 4
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg# 4
elinest - norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 4
eluryng - etonogestrel-ethinyl estradiol va ring 0.12-0.015mg/24hr 3
emzahh - norethindrone tab 0.35 mg 3
enilloring - etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr 3
enpresse-28 - levonorgestrel-eth estra tab 4
0.05-30/0.075-40/0.125-30mg-mcg
enskyce - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4
errin - norethindrone tab 0.35 mg 3
estarylla - norgestimate & ethinyl estradiol tab 0.25 mg-35mcg 4
estradiol & norethindrone acetate tab 1-0.5 mg# 4
estradiol tab 0.5 mg, 1 mg, 2 mg# 2
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 4
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.256gm
(0.1%)#
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 4
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr#

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 3
(37.5 mcg/24hr), 0.056 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hri#

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/ml
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr
falmina - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

hailey fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg

hailey fe 1.5/30 - norethindrone ace & ethinyl estradiol-fetab 4
1.5 mg-30 mcg

hailey 1.5/30 - norethindrone ace & ethinyl estradiol tab 4
1.6 mg-30 mcg

hailey 24 fe - norethindrone ace-ethinyl estradiol-fe tab 4
1mg-20 mcg (24)
haloette - etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr

heather - norethindrone tab 0.35 mg
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iclevia - levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg
incassia - norethindrone tab 0.35 mg
introvale - levonorgestrel & ethinyl estradiol (91-day)
tab0.15-0.03 mg
isibloom - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
Jjasmiel - drospirenone-ethinyl estradiol tab 3-0.02 mg
Jencycla - norethindrone tab 0.35 mg
Jolessa - levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg
Juleber - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
junel fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab 4
1 mg-20 mcg
junel fe 24 - norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg 4
(24)
junel fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 4
1.6 mg-30 mcg
junel 1/20 - norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg 4
junel 1.5/30 - norethindrone ace & ethinyl estradiol tab 4
1.5 mg-30 mcg
kalliga - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 4

kariva - desogest-eth estrad & eth estrad tab 4
0.15-0.02/0.01 mg(21/5)
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kelnor 1/35 - ethynodiol diacetate & ethinyl estradiol tab 4
1 mg-35 mcg

kelnor 1/50 - ethynodiol diacetate & ethinyl estradiol tab 3
1 mg-50 mcg

kurvelo - levonorgestrel & ethinyl estradiol tab 0.15 mg-30mcg 4

larin fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab 4
1 mg-20 mcg

larin fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 4
1.6 mg-30 mcg

larin 1/20 - norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg 4

larin 1.5/30 - norethindrone ace & ethinyl estradiol tab 4
1.5 mg-30 mcg

larin 24 fe - norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg 4
(24)

leena - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 4

lessina - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 4

levonest - levonorgestrel-eth estra tab 4
0.05-30/0.075-40/0.125-30mg-mcg

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 4

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 4

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 4
0.15 mg-30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 4

levora 0.15/30-28 - levonorgestrel & ethinyl estradiol tab 4
0.15 mg-30 mcg

lo-zumandimine - drospirenone-ethinyl estradiol tab 3-0.02 mg 4

loestrin fe 1/20 - norethindrone ace & ethinyl estradiol-fetab 4
1 mg-20 mcg

loestrin fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 4
1.6 mg-30 mcg

loestrin 1/20-21 - norethindrone ace & ethinyl estradiol tab 4
1 mg-20 mcg

loestrin 1.5/30-21 - norethindrone ace & ethinyl estradiol tab 4
1.5 mg-30 mcg

lojaimiess - levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 4
0.01mg(7)

loryna - drospirenone-ethinyl estradiol tab 3-0.02 mg 4

low-ogestrel - norgestrel & ethinyl estradiol tab 0.3 mg-30mcg 4

lutera - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 4

lyleq - norethindrone tab 0.35 mg 3

lyllana - estradiol td patch twice weekly 0.025 mg/24hr, 4
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr#

lyza - norethindrone tab 0.35 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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marlissa - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml|

medroxyprogesterone acetate im susp 150 mg/ml

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg

megestrol acetate susp 40 mg/mi#

megestrol acetate tab 20 mg, 40 mg#

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg,
2.5 mg#

AW AN W WS

microgestin fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg

microgestin fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab
1.5 mg-30 mcg

microgestin 1/20 - norethindrone ace & ethinyl estradiol tab
1 mg-20 mcg

microgestin 1.5/30 - norethindrone ace & ethinyl estradiol tab
1.5 mg-30 mcg

microgestin 24 fe - norethindrone ace-ethinyl estradiol-fe tab
1 mg-20 mcg (24)

mili - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

mimvey - estradiol & norethindrone acetate tab 1-0.5 mg#

mono-linyah - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

necon 0.5/35-28 - norethindrone & ethinyl estradiol tab
0.5mg-35 mcg

IR

nikki - drospirenone-ethinyl estradiol tab 3-0.02 mg

nora-be - norethindrone tab 0.35 mg

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
0.5 mg-35 mcg

AW W b

norethindrone & ethinyl estradiol tab 1 mg-35 mcg#

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
1.5 mg-30 mcg

Al DD

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg,
1.5 mg-30 mcg

D

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)

norethindrone acetate tab 5 mg

norethindrone tab 0.35 mg

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg,
0.5-35/1-35/0.5-35 mg-mcg

AW W D

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
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norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

4

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

norlyroc - norethindrone tab 0.35 mg

w

nortrel 0.5/35 (28) - norethindrone & ethinyl estradiol
tab0.5 mg-35 mcg

nortrel 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg#

nortrel 7/7/7 - norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg

nylia 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg#

nylia 7/7/7 - norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg

N

nymyo - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

ocella - drospirenone-ethinyl estradiol tab 3-0.03 mg#

philith - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg

pimtrea - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

N N NS

portia-28 - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm

progesterone cap 100 mg, 200 mg

raloxifene hcl tab 60 mg

reclipsen - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

setlakin - levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

AR OIN W >

sharobel - norethindrone tab 0.35 mg

w

simliya - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

N

sprintec 28 - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

sronyx - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

syeda - drospirenone-ethinyl estradiol tab 3-0.03 mg#

tarina fe 1/20 eq - norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg

AR DD

tarina 24 fe - norethindrone ace-ethinyl estradiol-fe tab 1mg-20 mcg
(24)

testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml|

PA

TESTOSTERONE ENANTHATE - testosterone enanthate im inj in
oil 200 mg/mi

w

PA

testosterone td gel 25 mg/2.5gm (1%)

PA, QL (90 packets/30 days)

testosterone td gel 50 mg/5gm (1%)

PA, QL (60 units/30 days)

testosterone td gel 12.5 mg/act (1%)

PA, QL (4 pump bottles/30 days)

testosterone td gel 20.25 mg/1.25gm (1.62%)

Al D

PA, QL (30 packets/30 days)
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testosterone td gel 40.5 mg/2.5gm (1.62%) 4 PA, QL (60 packets/30 days)

testosterone td gel 20.25 mg/act (1.62%) 4 PA, QL (2 pump bottles/30 days)

tilia fe - norethindrone ac-ethinyl! estrad-fe tab 1-20/1-30/1-35 mg- 4
mcg

tri-estarylla - norgestimate-eth estrad tab 4
0.18-35/0.215-35/0.25-35 mg-mcg

tri-legest fe - norethindrone ac-ethinyl estrad-fe tab 4
1-20/1-30/1-35 mg-mcg

tri-linyah - norgestimate-eth estrad tab 4
0.18-35/0.215-35/0.25-35 mg-mcg

tri-lo-estarylla - norgestimate-eth estrad tab 4
0.18-25/0.215-25/0.25-25 mg-mcg

tri-lo-marzia - norgestimate-eth estrad tab 4
0.18-25/0.215-25/0.25-25 mg-mcg

tri-lo-mili - norgestimate-eth estrad tab 4
0.18-25/0.215-25/0.25-25 mg-mcg

tri-lo-sprintec - norgestimate-eth estrad tab 4
0.18-25/0.215-25/0.25-25 mg-mcg

tri-mili - norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg- 4
mcg

tri-nymyo - norgestimate-eth estrad tab 4
0.18-35/0.215-35/0.25-35 mg-mcg

tri-sprintec - norgestimate-eth estrad tab 4
0.18-35/0.215-35/0.25-35 mg-mcg

tri-vylibra - norgestimate-eth estrad tab 4
0.18-35/0.215-35/0.25-35 mg-mcg

tri-vylibra lo - norgestimate-eth estrad tab 4
0.18-25/0.215-25/0.25-25 mg-mcg

trivora-28 - levonorgestrel-eth estra tab 4
0.05-30/0.075-40/0.125-30mg-mcg

turqoz - norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 4

velivet - desogest-ethin est tab 4
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

vestura - drospirenone-ethinyl estradiol tab 3-0.02 mg 4

vienva - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 4

viorele - desogest-eth estrad & eth estrad tab 4
0.15-0.02/0.01 mg(21/5)

volnea - desogest-eth estrad & eth estrad tab 4
0.15-0.02/0.01 mg(21/5)

vyfemla - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 4

vylibra - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 4

wera - norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg 4

wymzya fe - norethindrone & ethinyl estradiol-fe chew tab 4

0.4 mg-35 mcg
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xulane - norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 3
yuvafem - estradiol vaginal tab 10 mcg 4
zafemy - norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 3
zovia 1/35 - ethynodiol diacetate & ethinyl estradiol tab 4
1mg-35 mcg
zumandimine - drospirenone-ethinyl estradiol tab 3-0.03 mg# 4
euthyrox - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3

88 mcg, 100 meg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg

levo-t - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 3
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1
100 mcg, 112 mcg, 125 meg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

levoxyl - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3
88 mcg, 100 meg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg 2
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 4

88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg

unithroid - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3
88 mcg, 100 meg, 112 mcg, 125 meg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg

Hormonal Agents, Suppressant (Adrenal or Pituitary)

cabergoline tab 0.5 mg 3

ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 5 PA
30 mg

ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 5 PA
22.5mg

ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit 5 PA
45 mg

ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 4 PA

FIRMAGON - degarelix acetate for inj 80 mg (base equiv), 120 mg/ 4
vial (240 mg dose)

LEUPROLIDE ACETATE - leuprolide acetate (3 month) for inj 5 PA
22.5mg

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 PA

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 5 PA
3.75mg, 7.5 mg

LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj 5 PA
kit 30 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj 5 PA
pediatric kit 7.5 mg
LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month) 5 PA
for inj pediatric kit 11.25 mg
LUPRON DEPOT-PED (6-MONTH) - leuprolide acet (6 month) for 5 PA
im inj pediatric kit 45 mg
mifepristone tab 300 mg 5 PA, QL (120 tablets/30 days)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 4 PA
ml), 200 mecg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA
octreotide acetate subcutaneous soln pref syr 100 mcg/ml 4 PA
octreotide acetate subcutaneous soln pref syr 50 mcg/ml 4 PA
octreotide acetate subcutaneous soln pref syr 500 mcg/ml 4 PA
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 5 PA
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)*
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as 5 PA
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein)*
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 5

(base eq)

Hormonal Agents, Suppressant (Thyroid)

methimazole tab 5 mg, 10 mg

2

propylthiouracil tab 50 mg

3

Immunological Agents

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln
120 mcg/0.5ml

1

QL (1 vaccine/365 days)

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 5 PA
unit/0.5ml)*
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5m| 1
ARCALYST - rilonacept for inj 220 mg* 5 PA
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 1 QL (1 vaccine/lifetime; >=50 yr)
120 mcg/0.5ml
azathioprine tab 50 mg 2 BD
BCG VACCINE - bcg vaccine for inj soln 50 mg 1
BENLYSTA - belimumab subcutaneous solution auto-injector 5 PA
200 mg/ml
BENLYSTA - belimumab subcutaneous solution prefilled syringe 5 PA
200 mg/ml
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 5 PA, QL (2 syringes/28 days)

ml

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled
syringe
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BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 1
mcg/0.5ml

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 1
mcg/0.5ml

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 5 PA
(300 mg dose)*

COSENTYX - secukinumab subcutaneous soln prefilled syringe 5 PA
75 mg/0.5ml

COSENTYX - secukinumab subcutaneous soln prefilled syringe 5 PA
150 mg/ml*

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 5 PA
auto-inj 150 mg/ml (300 mg dose)*

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 5 PA
soln auto-injector 150 mg/ml*

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 5 PA

injector 300 mg/2ml*

cyclosporine cap 25 mg, 100 mg BD

cyclosporine modified cap 25 mg, 50 mg, 100 mg BD

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 1f/0.5ml

4
4

cyclosporine modified oral soln 100 mg/ml 4 BD
1
1

DENGVAXIA - dengue virus vaccine live tetravalent for
subcutaneous susp

DIPHTHERIA/TETANUS TOXOIDS ADSORBED PEDIATRIC - 1
diphtheria-tetanus tox adsorbed (dt) im inj 25-5 unit/0.5ml

DUPIXENT - dupilumab subcutaneous soln pen-injector 5 PA
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 5 PA
100 mg/0.67ml, 200 mg/1.14ml, 300 mg/2ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 5 PA

ENBREL - etanercept subcutaneous soln prefilled syringe 5 PA
25 mg/0.5ml, 50 mg/ml

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 5 PA
ml

ENBREL SURECLICK - etanercept subcutaneous solution auto- 5 PA
injector 50 mg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 1 BD

10 mcg/0.5ml, 20 mcg/mi

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/mi 1 BD
ENTYVIO - vedolizumab soln pen-injector 108 mg/0.68ml 5 PA
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg 4 BD
ENVARSUS XR - tacrolimus tab er 24hr 4 mg 5 BD
ERVEBO - ebola zaire virus vaccine live im susp 1

everolimus tab 0.25 mg 4 BD
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everolimus tab 0.5 mg, 0.75 mg, 1 mg

5

BD

GAMMAPLEX - immune globulin (human) iv soln 5 gm/100ml,
10 gm/200ml, 20 gm/400ml, 5 gm/50ml, 10 gm/100ml,
20 gm/200ml

5

BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
1 gm/10ml, 2.5 gm/25ml, 5 gm/50ml, 10 gm/100ml, 20 gm/200ml,
40 gm/400ml

BD, PA

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im
susp

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac
susp pref syr

gengraf - cyclosporine modified cap 25 mg, 100 mg

BD

gengraf - cyclosporine modified oral soln 100 mg/ml

BD

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml,
40 mg/0.8ml

PA

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector
40 mg/0.4ml, 40 mg/0.8ml

PA

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
2000 unit*

PA, QL (27 vials/28 days)

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
3000 unit*

PA, QL (18 vials/28 days)

HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml, 1440 el
unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr
20 mcg/0.5ml

BD

HIBERIX - haemophilus b polysaccharide conjugate vac for inj
10 mcg

icatibant acetate subcutaneous soln pref syr 30 mg/3ml

PA, QL (6 syringes/30 days)

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj susp

BD

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection

IXCHIQ - chikungunya virus vaccine live for im solution

IXIARO - japanese encephalitis vaccine inactivated adsorbed inj

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj
0.5 ml

AlaAalalalalalo

BD

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mi

leflunomide tab 10 mg, 20 mg

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln

MENACTRA - meningococcal (a, ¢, y, and w-135) diphth conjugate
vaccine

Al W] -

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus
conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj

1
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MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im
soln

1

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10m|
(25 mg/ml), 1000 mg/40ml (25 mg/ml)

methotrexate sodium inj 250 mg/10ml (25 mg/ml)

methotrexate sodium inj 50 mg/2ml (25 mg/mil)

methotrexate sodium tab 2.5 mg (base equiv)

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5m|

QL (1 vaccine/lifetime; >=60 yr)

mycophenolate mofetil cap 250 mg

BD

mycophenolate mofetil for oral susp 200 mg/ml|

BD

mycophenolate mofetil tab 500 mg

BD

mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv),
360 mg (mycophenolic acid equiv)

AW O WI=2NW W

BD

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/ml

(@]

BD

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp
7.5 mcg/0.5 ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/mi

PA

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml

PA

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc
for inj

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for
im susp

PREHEVBRIO - hepatitis b vaccine 3-antigen (recombinant) susp
10 mcg/mi

BD

PRIORIX - measles-mumps-rubella virus vaccines for
subcutaneous susp

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

BD

PROQUAD - measles-mumps-rubella-varicella virus vaccines for
susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac
inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr
0.5 ml

RABAVERT - rabies vaccine, pcec for inj

BD

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr
5 mcg/0.5ml, 10 mcg/ml

BD

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

BD

REZUROCK - belumosudil mesylate tab 200 mg*

PA, QL (30 tablets/30 days)

RINVOAQ - upadacitinib tab er 24hr 15 mg, 30 mg, 45 mg

PA

RINVOQ LQ - upadacitinib oral soln 1 mg/ml

PA
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ROTARIX - rotavirus vaccine, live for oral susp 1

ROTARIX - rotavirus vaccine, live oral susp 1

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 1

Sajazir - icatibant acetate subcutaneous soln pref syr 30 mg/3ml| 5 PA, QL (6 syringes/30 days)
SHINGRIX - zoster vac recombinant adjuvanted for im inj 1 QL (2 vaccines/lifetime; >=18 yr)

50 mcg/0.5ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 5 PA
40 mg/0.4ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 5 PA
40 mg/0.4ml

sirolimus oral soln 1 mg/ml| 4 BD

sirolimus tab 0.5 mg, 1 mg, 2 mg 4 BD

SKYRIZI - risankizumab-rzaa iv soln 600 mg/10ml (60 mg/ml) 5 PA

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml 5 PA

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 5 PA
180 mg/1.2ml, 360 mg/2.4ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 5 PA

STAMARIL - yellow fever vaccine for inj suspension 1

STELARA - ustekinumab inj 45 mg/0.5ml 5 PA

STELARA - ustekinumab iv soln 130 mg/26ml (5 mg/ml) (for iv 5 PA
infusion)

STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml, 90 mg/ 5 PA
ml

tacrolimus cap 0.5 mg, 1 mg, 5 mg 4 BD

TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 1f/0.5ml 1 BD

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 1 BD

TICOVAC - tick-borne encephalit vac inact susp pref syr 1
1.2 mcg/0.25ml, 2.4 mcg/0.5ml

TREMFYA - guselkumab soln pen-injector 100 mg/ml 5 PA

TREMFYA - guselkumab soln prefilled syringe 100 mg/mi 5 PA

TRUMENBA - meningococcal group b vac (recomb) im susp
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml

TYPHIM VI - typhoid vi polysaccharide intramuscular vac inj
25 mcg/0.5ml

TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr
25 mcg/0.5ml

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml

VARIVAX - varicella virus vac live for subcutaneous inj 1350
pfu/0.5ml

VAXCHORA - cholera vaccine live attenuated for oral susp
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XATMEP - methotrexate oral soln 2.5 mg/ml 4 BD
XOLAIR - omalizumab for inj 150 mg* 5 PA
XOLAIR - omalizumab subcutaneous soln auto-injector 5 PA

75 mg/0.5ml, 150 mg/ml, 300 mg/2ml*
XOLAIR - omalizumab subcutaneous soln prefilled syringe 5 PA

75 mg/0.5ml, 150 mg/ml, 300 mg/2ml*

YF-VAX - yellow fever vaccine subcutaneous inj

1

Inflammatory Bowel Disease Agents

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

PA, QL (90 capsules/30 days)

budesonide tab er 24hr 9 mg

PA, QL (30 tablets/30 days)

hydrocortisone enema 100 mg/60ml|

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

QL (454 grams/30 days)

mesalamine cap er 24hr 0.375 gm

QL (120 capsules/30 days)

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe kit

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

QL (120 tablets/30 days)

procto-med hc - hydrocortisone perianal cream 2.5%

QL (454 grams/30 days)

proctocort - hydrocortisone perianal cream 1%

proctosol hc - hydrocortisone perianal cream 2.5%

QL (454 grams/30 days)

proctozone-hc - hydrocortisone perianal cream 2.5%

QL (454 grams/30 days)

Sulfasalazine tab delayed release 500 mg

Sulfasalazine tab 500 mg

NIW W WNWABRBEDDPROINPRODD

Metabolic Bone Disease Agents

alendronate sodium tab 10 mg 1 QL (120 tablets/30 days)
alendronate sodium tab 35 mg, 70 mg 1 QL (4 tablets/28 days)
calcitonin (salmon) nasal soln 200 unit/act 3
calcitriol cap 0.25 mcg, 0.5 mcg 2
calcitriol oral soln 1 mcg/ml| 4
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv) 4 PA
cinacalcet hcl tab 90 mg (base equiv) 5 PA
ibandronate sodium tab 150 mg (base equivalent) 2 QL (1 tablet/28 days)
paricalcitol cap 1 mcg, 2 mcg, 4 mcg 4
PROLIA - denosumab inj soln prefilled syringe 60 mg/mi 4 PA
TYMLOS - abaloparatide subcutaneous soln pen-injector 5 PA

3120 mcg/1.56ml
XGEVA - denosumab inj 120 mg/1.7ml 5 PA
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Ophthalmic Agents

atropine sulfate ophth soln 1%

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
bacitracin-polymyxin-neomycin-hc ophth oint 1%
betaxolol hcl ophth soln 0.5%

brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.15%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%

carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

cromolyn sodium ophth soln 4%

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)*

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)*

dexamethasone sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

gentamicin sulfate ophth soln 0.3%

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN - bimatoprost ophth soln 0.01%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times daily) (generic
for Moxeza)

moxifloxacin hcl ophth soln 0.5% (base equiv) (generic for 4
Vigamox)
NATACYN - natamycin ophth susp 5% 4
neo-polycin - neomycin-bacitrac zn-polymyx 3
5(3.5)mg-400unt-10000unt op oin
neo-polycin hc - bacitracin-polymyxin-neomycin-hc ophth oint 1% 3

AAININDN BN PR WOV WNPDP®

PA

PA

QL (15 mls/75 days)

QL (15 mls/75 days)

BN 2NWOINWWINBANDNBAEDNDNW O
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neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin

neomyecin-polymyxin-dexamethasone ophth oint 0.1%

neomyecin-polymyxin-dexamethasone ophth susp 0.1%

NEOMYCIN/POLYMYXIN/GRAMICIDIN - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml|

WININ W

ofloxacin ophth soln 0.3%

pilocarpine hcl ophth soln 1%, 2%, 4%

polycin - bacitracin-polymyxin b ophth oint

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%

prednisolone acetate ophth susp 1%

prednisolone sodium phosphate ophth soln 1%

RESTASIS - cyclosporine (ophth) emulsion 0.05%

QL (60 vials/30 days)

RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion 0.05%

QL (2 bottles/30 days)

Sulfacetamide sodium ophth soln 10%

Sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)%

timolol maleate ophth gel forming soln 0.25%, 0.5%

timolol maleate ophth soln 0.25%

timolol maleate ophth soln 0.5%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%

travoprost ophth soln 0.004% (benzalkonium free) (bak free)

QL (15 mls/75 days)

TRIFLURIDINE - trifluridine ophth soln 1%

XDEMVY - lotilaner ophth soln 0.25%

WA BINI2INIBEINDNWOWWWINDNWN

PA

Otic Agents

acetic acid otic soln 2%

flac - fluocinolone acetonide (otic) oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomyecin-polymyxin-hc otic soln 1%

neomyecin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3%

WWW|Arbd bW

Respiratory Tract/Pulmonary Agents

acetylcysteine inhal soln 10%, 20% 4 BD

ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg* 5 PA, QL (90 tablets/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 3 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 3 QL (2 inhalers/30 days)
(generics for ProAir HFA and Proventil HFA)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 2 BD
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albuterol sulfate soln nebu 0.5% (5 mg/ml), 0.63 mg/3ml (base 3 BD
equiv), 1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/bml 3

albuterol sulfate tab 2 mg, 4 mg 4

ambrisentan tab 5 mg, 10 mg* 5 PA, QL (30 tablets/30 days)

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba 3 QL (1 package/30 days)
62.5-25 mcg/act

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath 3 QL (30 blisters/30 days)
activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 3 QL (1 inhaler/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 METERED DOSES - mometasone 3 QL (1 inhaler/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 14 METERED DOSES - mometasone 3 QL (1 inhaler/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone 3 QL (1 inhaler/30 days)
furoate inhal powd 110 mcg/act (breath activated), 220 mcg/act
(breath activated)

ASMANEX TWISTHALER 60 METERED DOSES - mometasone 3 QL (1 inhaler/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/ 4 QL (2 inhalers/30 days)
act

azelastine hcl nasal spray 0.1% (137 mcg/spray) 3 QL (2 bottles/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (1 package/30 days)
50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/act

breyna - budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/ 3 QL (1 inhaler/30 days)
act

breyna - budesonide-formoterol fumarate dihyd aerosol 3 QL (1 inhaler/30 days)
160-4.5 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1 mg/2ml| 4 BD

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 3 QL (1 inhaler/30 days)
160-4.5 mcg/act

CAYSTON - aztreonam lysine for inhal soln 75 mg (base 5 PA
equivalent)*

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln 4 QL (2 inhalers/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 3 BD

cyproheptadine hcl tab 4 mg# 4 PA (>=65 yr)

DULERA - mometasone furoate-formoterol fumarate aerosol 3 QL (1 inhaler/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

EPINEPHRINE (authorized generic for Adrenaclick 0.3 mg/0.3 mL) 3
- epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)

EPINEPHRINE - epinephrine solution auto-injector 0.15 mg/0.15ml 3

(1:1000)
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epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 3

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (generic 3
for EpiPen 2-Pak)

flunisolide nasal soln 25 mcg/act (0.025%) 3 QL (3 bottles/30 days)

FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa 3 QL (1 inhaler/30 days)
inhal aero 44 mcg/act

FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa 3 QL (1 inhaler/30 days)
inhal aer 110 mcg/act

FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa 3 QL (2 inhalers/30 days)
inhal aer 220 mcg/act

fluticasone propionate nasal susp 50 mcg/act 2 QL (1 bottle/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- 3 QL (1 inhaler/30 days)
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/act,
232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 3 QL (1 inhaler/30 days)
act, 500-50 mcg/act

INCRUSE ELLIPTA - umeclidinium br aero powd breath act 3 QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 2 BD

ipratropium bromide nasal soln 0.03% (21 mcg/spray) 2 QL (2 bottles/30 days)

ipratropium bromide nasal soln 0.06% (42 mcg/spray) 2 QL (3 bottles/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| 2 BD

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 5 PA, QL (60 packets/30 days)
75 mg*

KALYDECO - ivacaftor tab 150 mg* 5 PA, QL (60 tablets/30 days)

levocetirizine dihydrochloride tab 5 mg 2

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 2
equiv)

montelukast sodium oral granules packet 4 mg (base equiv) 4

montelukast sodium tab 10 mg (base equiv) 2

OFEYV - nintedanib esylate cap 100 mg (base equivalent), 150 mg 5 PA, QL (60 capsules/30 days)
(base equivalent)*t

OPSUMIT - macitentan tab 10 mg* 5 PA, QL (30 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, 5 PA, QL (60 packets/30 days)
100-125 mg, 150-188 mg*

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg* 5 PA, QL (120 tablets/30 days)

pirfenidone cap 267 mg 5 PA, QL (270 capsules/30 days)

pirfenidone tab 267 mg 5 PA, QL (270 tablets/30 days)

pirfenidone tab 801 mg 5 PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 5 BD

roflumilast tab 250 mcg, 500 mcg 4 PA, QL (30 tablets/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act 3 QL (1 inhaler/30 days)
(base equiv)

sildenafil citrate tab 20 mg 3 PA, QL (90 tablets/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 3 QL (1 inhaler/30 days)
aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln 3 QL (1 canister/30 days)
2.5-2.5 mcg/act

tadalafil tab 20 mg (pah) 4 PA, QL (60 tablets/30 days)

theophylline tab er 12hr 300 mg, 450 mg 4

theophylline tab er 24hr 400 mg, 600 mg 3

tiotropium bromide monohydrate inhal cap 18 mcg (base equiv) 3 QL (30 capsules/30 days)

tobramycin nebu soln 300 mg/5ml 5 BD, PA

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 3 QL (60 blisters/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 5 PA, QL (60 packets/30 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 5 PA, QL (60 packets/30 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 5 PA, QL (90 tablets/30 days)
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 5 PA, QL (90 tablets/30 days)
150 mg tbpk

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 3 QL (2 inhalers/30 days)
base equiv)

wixela inhub - fluticasone-salmeterol aer powder ba 100-50 mcg/act 3 QL (1 inhaler/30 days)

wixela inhub - fluticasone-salmeterol aer powder ba 250-50 mcg/act 3 QL (1 inhaler/30 days)

wixela inhub - fluticasone-salmeterol aer powder ba 500-50 mcg/act 3 QL (1 inhaler/30 days)

zafirlukast tab 10 mg, 20 mg 4

Skeletal Muscle Relaxants

cyclobenzaprine hcl tab 5 mg, 10 mg#

w

methocarbamol tab 500 mg, 750 mg#

w

Sleep Disorder Agents

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

PA, QL (30 tablets/30 days)

modafinil tab 100 mg, 200 mg

PA, QL (30 tablets/30 days)

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml

PA, QL (540 mis/30 days)

tasimelteon capsule 20 mg

PA, QL (30 capsules/30 days)

temazepam cap 15 mg, 30 mg

QL (30 capsules/30 days)

zaleplon cap 5 mg#

QL (30 capsules/30 days)

zaleplon cap 10 mg#

QL (60 capsules/30 days)

zolpidem tartrate tab 5 mg, 10 mg#

Nl wWww o gl w| >

QL (30 tablets/30 days)

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

this table.
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INDEX
A
abacavir sulfate-lamivudine tab 600-300

o TR 26
abacavir sulfate soln 20 mg/ml (base

CQUIV) ..ottt 26
abacavir sulfate tab 300 mg (base

L= T0 (0] 1 TS RS 26
ABILIFY ASIMTUFIL ..o 22
ABILIFY MAINTENA. ..o 22
abiraterone acetate tab 250 mg.............ccocceuueun..... 15
ABRYSVO......ooiiiieee e 55
acamprosate calcium tab delayed release 333

2o SRS 2
acarbose tab 100 MQ.......c..ccccoovvoeroescesiesieseseseeen 30
acarbose tab 25 MQ..........ccccooeveoeeceee 30
acarbose tab 50 MQ..........cccccovevevecieieeieieeseeen 30
accutane - isotretinoin cap 10 mg, 20 mg, 30 mg, 40

11 ST 41
acebutolol hcl cap 200 mg, 400 mgq...............ccc..... 34
acetaminophen w/ codeine soln 120-12

NGO 1
acetaminophen w/ codeine tab 300-15 mg, 300-30

2o USSR 1
acetaminophen w/ codeine tab 300-60

2o USRS 1
acetazolamide cap er 12hr 500 mg..............cc.cc....... 34
acetazolamide tab 125 mg, 250 mg...........cc.c.c........ 34
acetic acid otic SOIN 2%..........c.ccccceveveveeeeeen, 62
acetylcysteine inhal soln 10%, 20%...........c.............. 62
acitretin cap 10 mg, 17.5 mg, 25 mg....................... 41
ACTHIB. ... 55
ACTIMMUNE ...ttt 55
acyclovir cap 200 MQ.........ccccovoeeceeeoeeeeieeeeieaeeen 26
acyclovir sodium iv soln 50 mg/mi................cc.cc.c...... 26
acyclovir susp 200 mg/6ml.............c.ccccoovvoercescenennn. 26
acyclovir tab 400 mg, 800 MQ...........ccccevvrvrrcvrcvnnnenns 26
ADACEL.......oooieeeeeeee e 55
adefovir dipivoxil tab 10 Mmg...........ccooevvevveeeseanennn. 26
ADEMPAS . ... .o 62
ADVAIR HFA ..o 62
afirmelle - levonorgestrel & ethinyl estradiol tab 0.1

MQG-20 MCG...ccvveieeeeieseeseecre ettt s 47
AKEEGA . ... 15
ala-cort - hydrocortisone cream 1%......................... 41
albendazole tab 200 MQ...........ccooeceeeeeeeeeeaeaenn 21

albuterol sulfate inhal aero 108 mcg/act (90mcg
base equiv) (generics for ProAir HFA and Proventil
HFA). ..o 62

albuterol sulfate soln nebu 0.083% (2.5

EQUIV).coceeeeeeeeeeeeeeeee ettt 63
albuterol sulfate syrup 2 mg/5mi..................ccuuu...... 63
albuterol sulfate tab 2 mg, 4 mq............cccveuenn.. 63
ALCOHOL SWABS.........ocoioiiteee e, 30
ALECENSA ... ..o 15
alendronate sodium tab 10 Mg.........ccccccvvvvvcercvnenins 60
alendronate sodium tab 35 mg, 70 mg..................... 60
alfuzosin hcl tab er 24hr 10 mg.........cccoocvvcvvcvvene. 46
aliskiren fumarate tab 150 mg (base equivalent), 300

mg (base equivalent)................cccccceveveieveieen. 34
allopurinol tab 100 mg, 300 mq...........ccccceevvvevuvn... 14
alosetron hcl tab 0.5 mg (base equiv)....................... 44
alosetron hcl tab 1 mg (base equiv).......................... 44
alprazolam tab 0.25 mg, 0.5 mg, 1 mg..................... 29
alprazolam tab 2 mg..........ccccoeveoeveeeieee 29
altavera - levonorgestrel & ethinyl estradiol tab 0.15

MG=-30 MCG....oomoaaeeeeeeeeeee e 47
ALUNBRIG.........coooieiieeeeeeeeee e 15
alyacen 1/35 - norethindrone & ethinyl estradiol tab 1

MG=-35 MCQG....oomooeeeeeeeeeeee e 47
alyacen 7/7/7 - norethindrone-eth estradiol tab

0.5-35/0.75-35/1-35 mg-mcg.........ccccooeeeeeeeenn. 47
amantadine hcl cap 100 Mg..........c.cccoevveveeevvecnenn. 22
amantadine hcl soln 50 mg/5mi..................cocuee...... 22
ambrisentan tab 5 mg, 10 M@........c.ccccoovevevevnncne. 63
amikacin sulfate inj 500 mg/2ml (250 mg/mi), 1

gm/4ml (250 mg/ml)...........ccccooeoeoeeieee 3
amiloride & hydrochlorothiazide tab 5-50

o TSR 34
amiloride hcl tab 5 Mg..........cccooeveeeeeee 34
amiodarone hcl tab 100 mg............ccccoccovvvvevvceennnne. 35
amiodarone hcl tab 200 mg..........ccccoeevvevvvecrvesreannnn. 35
amitriptyline hcl tab 10 mg, 25 mq............ccuveuue..... 10
amitriptyline hcl tab 50 mg, 75 mg, 100 mg, 150

121 S 10

amlodipine besylate-benazepril hcl cap 2.5-10 mg,
5-10 mg, 5-20 mg, 5-40 mqg, 10-20 mg, 10-40

amlodipine besylate tab 2.5 mg (base equivalent),
5 mg (base equivalent), 10 mg (base

€QUIVAIBNT).........oeeeeeeeee e 35
amlodipine besylate-valsartan tab 5-160 mg, 5-320
mg, 10-160 mg, 10-320 MQ........ccceoeveeeieeann 35

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mMQ.......c.ccooveveeeeeaenrn. 35
amnesteem - isotretinoin cap 10 mg, 20 mg, 40
o U 41




amoxapine tab 25 mg, 50 mg, 100 mg, 150

o T 10
amoxicillin (trihydrate) cap 250 mg, 500

12 OSSR 3
amoxicillin (trihydrate) chew tab 125 mqg..................... 3
amoxicillin (trihydrate) chew tab 250 mq..................... 3
amoxicillin (trihydrate) for susp 125 mg/éml, 200

mg/bml, 250 mg/d5ml, 400 mg/émi........................... 3
amoxicillin (trihydrate) tab 500 mg, 875

o TS 3
amoxicillin & k clavulanate chew tab 400-57

o ISR 3

amoxicillin & k clavulanate for susp
200-28.5 mg/5ml, 400-57 mg/5ml, 600-42.9

MNG/BM......ocoooeeeeee e 3
amoxicillin & k clavulanate for susp 250-62.5

NGB .o, 3
amoxicillin & k clavulanate tab 250-125

12 OSSR SRRSO 3
amoxicillin & k clavulanate tab 500-125 mg, 875-125

121 O USSR 3
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 mg, 15 mg, 20 mg, 25 mg, 30 mg..................... 40
amphetamine-dextroamphetamine tab 20

o RS 40
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5mg, 15 mg, 30 mg.......c..ccocoocvvvvreene.. 40
AMPHOTERICIN B.....ooovoiiccceeeeeeee e, 13
amphotericin b liposome iv for susp 50

o TS 13
ampicillin & sulbactam sodium for inj 3 (2-1)

[0 110 OSSR 3
ampicillin & sulbactam sodium for iv soln 3 (2-1)

[0 102 OSSOSO 3
ampicillin cap 500 MQ............ccooooveeeveeeveeeeeieeireesreen. 3
ampicillin sodium forinj 1 gm.........cc.ccooovvvevviceee. 3
ampicillin sodium for iv soln 1 gm.........c.cc.ccocvvvvvenene. 3
anagrelide hcl cap 0.5 mg, 1 Mg......ccccoovvvvvcevcvaein. 33
anastrozole tab 1 mMg........cc.cocevvvoveovsciicesceeeseeeen 15
ANORO ELLIPTA.......ooiiie e 63
APOKY Nttt 22
aprepitant capsule 40 mg, 80 mg, 125

1o USSR 12
aprepitant capsule therapy pack 80 & 125

11 S 12
apri - desogestrel & ethinyl estradiol tab 0.15 mg-30

ITICG. oottt 47
APTIOM. ..o 7
APTIVUS ... 26
aranelle - norethindrone-eth estradiol tab

0.5-35/1-35/0.5-35 MQ-mcg..........cccooueveeeeeaeannnnn. 47
ARCALYST ... 55

AREXVY ..o 55
ARIKAYCE........coooieieeeeeeeeeeeeeee e, 3
aripiprazole orally disintegrating tab 10 mg, 15

2o T 23
aripiprazole oral solution 1 mg/mi..............cc............ 23
aripiprazole tab 10 mg, 15 mg, 20 mg, 30

1o USSR 23
aripiprazole tab 2 mg, 5 mq..........ccccoveeveevveveceennn 23
armodafinil tab 50 mg, 150 mg, 200 mg, 250

o SRS 65
ARNUITY ELLIPTA ..o 63
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv)............ccc.......... 23
ASMANEX HFA.......cooiiiiieeceeeee e 63
ASMANEX TWISTHALER 120 METERED

DOSES......o oo 63
ASMANEX TWISTHALER 14 METERED

DOSES....... oo 63
ASMANEX TWISTHALER 30 METERED

DOSES......o oo 63
ASMANEX TWISTHALER 60 METERED

DOSES......o oo 63
aspirin-dipyridamole cap er 12hr 25-200

o TR 33
atazanavir sulfate cap 150 mg (base equiv), 300 mg

(DASE ©QUIV).........oceeeeeeeeeeeeese 26
atazanavir sulfate cap 200 mg (base

EQUIV).cocoeeeeeeeeee et 26
atenolol & chlorthalidone tab 50-25 mg, 100-25

o OSSOSO 35
atenolol tab 25 mg, 50 mg, 100 mg..............c.c........ 35

EQUIV)..c..ceeeeeeee e 40
atomoxetine hcl cap 60 mg (base equiv), 80 mg
(base equiv), 100 mg (base equiv)......................... 40

atorvastatin calcium tab 10 mg (base equivalent),
20 mg (base equivalent), 40 mg (base

EQUIVAIENT).........oeeeeeeeee e 35
atorvastatin calcium tab 80 mg (base
€QUIVAIENT).........ooeeeeeeeeeeeee e 35
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
o USSR 21
atovaquone susp 750 mg/smi.............cccccoeevueeuen.... 21
atropine sulfate ophth soln 1%...........cccccooveeveene... 61
ATROVENT HFA. ... 63
aubra eq - levonorgestrel & ethinyl estradiol tab 0.1
MG-20MICG.c....oooceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 47
AUGTYRO......c.ooiiiice s 15
aurovela 1/20 - norethindrone ace & ethinyl estradiol
tab 1Mg-20 MCG........ccoooeveiiiiiieeseseeeeeee 47
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aurovela 1.5/30 - norethindrone ace & ethinyl

estradiol tab1.5 mg-30 MCQ.........ccccevvvvrcieenear. 47
aurovela 24 fe - norethindrone ace-ethinyl estradiol-

fe tab1 mg-20 mcg (24).......coveveeveeceeieeeeseerennn, 47
aurovela fe 1/20 - norethindrone ace & ethinyl

estradiol-fetab 1 mg-20 mcg...........cccoceevveveuenn. 47
aurovela fe 1.5/30 - norethindrone ace & ethinyl

estradiol-fe tab 1.5 mg-30 mcg...........c.cccoueue..... 47
AUVELITY oo 10
aviane - levonorgestrel & ethinyl estradiol tab 0.1

o B O 1 oo 47
avidoxy - doxycycline monohydrate tab 100

2o SRRSO 4
ayuna - levonorgestrel & ethinyl estradiol tab 0.15

MG=-30 MCG....oooeoiaeeeeieeeeeeeese et 47
AYVAKIT .o 15
azathioprine tab 50 MQ..........cc.cccccoovvoiecircesciieseaein, 55
azelaic acid gel 15%........cccooevevveceicesieiiesieee 41
azelastine hcl nasal spray 0.1% (137 mcg/

SPFAY) ettt 63
azelastine hcl ophth soln 0.05%..............c.ccccouue..... 61
azithromycin for susp 100 mg/bml, 200

MG/EM..c....oooeee e 4
azithromycin iv for soln 500 mq.............ccccccvvevcvanne. 4
azithromycin tab 250 mg, 500 mg, 600

1o TSSOSO 4
aztreonam for inj 1 gM........c.coovvoevoenoeieseseeeeee 4
azurette - desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mG(21/5)...c.coveieieeeeee. 47
B
BACITRACIN.......ooiiiiiieeeeceeeee e, 61
bacitracin-polymyxin b ophth oint.............................. 61
bacitracin-polymyxin-neomycin-hc ophth oint

L TSRS 61
baclofen tab 10 mg, 20 Mg..........cccccovevveeeveereennnn. 25
balsalazide disodium cap 750 mgq............ccccceueeu... 60
BALVERSA......coooeee e 15
balziva - norethindrone & ethinyl estradiol tab 0.4

MQG-35 MCG.coveeeeeeeeeeeeeeeeeeeeeeeeeee e, 47
BARACLUDE ..ot 26
BCG VACCINE........coiii e 55
benazepril & hydrochlorothiazide tab 5-6.25 mg,

10-12.5 mg, 20-12.5 mg, 20-25 mg...........cc.c........ 35
benazepril hcl tab 5 mg, 10 mg, 20 mg, 40

o TS 35
BENLYSTA ..o 55
BENZNIDAZOLE.........cooioieeeeeeeeeeeee 21
benzoyl peroxide-erythromycin gel

B8 0. 41
benztropine mesylate tab 0.5 mg, 1 mg, 2

1o NSRS 22

BESREMI......c.ooooiiieeeeeeeeeeee e 55
betaine powder for oral solution....................c........... 45
BETAMETHASONE DIPROPIONATE
AUGMENTED........ooiiiiiiieeeeeee e 41
betamethasone dipropionate augmented cream
0.05% ..o 41
betamethasone dipropionate augmented lotion
0.05% ..o 41
betamethasone dipropionate augmented oint
0.05% ..o 41
betamethasone dipropionate cream
0.05% ..o 41
betamethasone dipropionate lotion
0.05% ..o 41
betamethasone dipropionate oint
0.05% ..o 41
betamethasone valerate cream 0.1% (base
€QUIVAIENT).........ooeeeeeeeeeeeee e 41
betamethasone valerate lotion 0.1% (base
EQUIVAIENT)........c.oeeeeeeeeieeeeeeeeee e 41
betamethasone valerate oint 0.1% (base
EQUIVAIENT)........c.eoeeeeeeeeeeeeeeeeeeeeeee e 41
BETASERON........oooiiiiieeceeeeeee e 40
betaxolol hcl ophth soln 0.5%............ccccoccveeeeeenn. 61
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
ITIQ e 46
bexarotene cap 75 MQ.........cccoovoevevcercesiieseeeee 15
bexarotene gel 1%.........cccceeveoeoeeeeeeeee 15
BEXSERO........ociiiiieeceeee e 55
bicalutamide tab 50 MQ.............ccccooeveieieeeen. 15
BICILLIN L-A. oo 4
BIKTARVY ..o 26
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
5-6.25mg, 10-6.25 MQ.......cccovevveeeveeeeseeeern, 35
bisoprolol fumarate tab 5 mg, 10 mg......................... 35
blisovi 24 fe - norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 MmcqQ (24).......ceeeeeeeeeeeeeeeeceenn. 47
blisovi fe 1/20 - norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg............cccoceeeveueenne.. 47
blisovi fe 1.5/30 - norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg..........cc.ccccoecvvenene. 47
BOOSTRIX ..o 56
BOSULIF.....c.o i 15
BRAFTOVL.....oiiieeeeeeeeeeeee e 15
BREO ELLIPTA ..ot 63
breyna - budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act............ccooevovecvvcvncveene. 63
breyna - budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act...........cccoveveeeveeceeeiianin 63
briellyn - norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCQG....ooocveeeiiieeeeseeeeeeeeeee e 47
BRILINTA. ..o 33




brimonidine tartrate ophth soln 0.1%........................ 61
brimonidine tartrate ophth soln 0.15%...................... 61
brimonidine tartrate ophth soln 0.2%........................ 61
brimonidine tartrate-timolol maleate ophth soln
0.270.5%....oceeeeeeeeseeeseeee e 61
BRIVIACT ... 7
bromocriptine mesylate tab 2.5 mg (base
€QUIVAIBNT).........oeeeieeeeseeeee 22
BRUKINSA.......oooieeee e 15
budesonide delayed release particles cap 3
o S 60
budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act, 160-4.5 mcg/act...................c........ 63
budesonide inhalation susp 0.25 mg/2ml, 0.5
mg/2ml, 1. MQ/2Ml.........ccooeeeeeeeeeee 63
budesonide tab er 24hr 9 mg..........cocevvevecvevrveseennnn. 60
bumetanide inj 0.25 mg/mi..............cccccovvevevreeuenn. 35
bumetanide tab 0.5 mg, 1 MQ.......ccccoovevvevveeeeann.. 35
bumetanide tab 2 MQ.............cccovvoinviiiiiiiiee 35
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DSE ©QUIV).......eeeeeeeeeeee 2

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

=T [ S 3
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(DSE @QUIV).......ceeeeeeeeeeee 3
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

CQUIV) ..ottt 3
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(D@SE ©QUIV).....ooeeeeeeeeeeeeeeeeeeeee e 2
bupropion hcl (smoking deterrent) tab er 12hr 150

111 OSSOSO 3
bupropion hcl tab 100 MQ..........cccccovoveveeiieeree 11
bupropion hcl tab 75 Mg..........coccooveeiveeeiieee 11
bupropion hcl tab er 12hr 100 mg...........ccccccouene..... 10
bupropion hcl tab er 12hr 150 mg, 200

1o 10
bupropion hcl tab er 24hr 150 mg...........c.cc.cccu...... 11
bupropion hcl tab er 24hr 300 mg...........ccccceuen... 11
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30

1 RS 29
buspirone hcl tab 7.5 mMQ..........ccooeeeeeeeeeeeeenn. 29
BYDUREON BCISE.........ccoooiieeeeeeeeee 30
C
cabergoline tab 0.5 MQ..........cccoovevvvevvviiiesieiaennn 54
CABOMETY X ..ot 15
calcipotriene cream 0.005%............c..cc.ccccoovvrcvevuen.. 41
calcipotriene soln 0.0056% (50 mcg/mi)..................... 41
calcitonin (salmon) nasal soln 200 unit/

= Lo SO 60
calcitriol cap 0.25 mcg, 0.5 mcg.........cccovvvveeeenne. 60

calcitriol oral soln 1 mcg/mi..............cccccovvvvvevvereannn. 60
CALQUENCE.........cooiiiiieieee e 15
camila - norethindrone tab 0.35 mg..........c............... 47
camrese lo - levonorg-eth est tab 0.1-0.02mg(84) &

eth esttab 0.01MQG(7)......ccoeeoeeeeieeeeeeeieeeen. 48
candesartan cilexetil tab 32 mg...........cccccovvevveeunnn.. 35
candesartan cilexetil tab 4 mg, 8 mg, 16

o SRS 35
CAPLYTA .ottt 23
CAPRELSA . ... 16
captopril tab 12.5 mg, 25 mg, 50 mg, 100

o TS 35
carbamazepine cap er 12hr 100 mg, 200 mg, 300

12 7
carbamazepine chew tab 100 mg...........c.cccccoocvvenen.. 7
carbamazepine susp 100 mg/s5mi................cccccuu...... 8
carbamazepine tab 200 MQ............cccccovevveevvevecreesreann. 8
carbamazepine tab er 12hr 100 mg, 200 mg, 400

1o USSR 8
carbidopa & levodopa orally disintegrating tab

TO-T00 M@ 22
carbidopa & levodopa orally disintegrating tab

25-T00 MQ....oocovoveeeeeeeeeeeeeeeeee e 22
carbidopa & levodopa orally disintegrating tab

25-250 MQ....oooieiiieieeeeeeeeeeee e 22
carbidopa & levodopa tab 10-100 mg, 25-100 mg,

25-250 MQ....oooooiieiieseeeseseeeseeee e 22
carbidopa & levodopa tab er 25-100 mg, 50-200

1o S 22
carglumic acid soluble tab 200 mgq........................... 43
carteolol hcl ophth SOIN 1%........cccccoocvecviiiiiiien 61
cartia xt - diltiazem hcl coated beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 MQ..........ccccevcveveeerannn. 35
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25

o SRS 35
caspofungin acetate for iv soln 50 mg, 70

o SRR 13
CAYSTON. ... 63
cefaclor cap 250 MQ.........ccooeoeveveeeeeeeeee 4
cefaclor cap 500 MQ..........ccccoeeveeeceeveiieieiisieieaienn 4
cefadroxil cap 500 MQ..........cccooveeveevecveeseieeseireerennn 4
cefadroxil for susp 250 mg/5ml, 500

NGBt 4
cefazolin sodium-dextrose iv solution 1

GM/BOMI-4%0.c....cooeeeeeeeeeeeeeeee e 4
cefazolin sodium for inj 500 mg, 1 gm..............c.......... 4
cefazolin sodium for iv soln 1 gm...........cc.ccocoevveenene. 4
cefazolin sodium for iv soln 1 gm and dextrose 4%

(50 M. 4
cefdinir cap 300 MQ..........ccooovoeieseseieseseeeee 4
cefdinir for susp 125 mg/bml, 250

ING/DIM.....c.oooeeeeeeee e 4
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cefepime hcl forinj 1 gm.........ocooveeevvceeseceeece, 4
cefepime hcl for iv soln 1 gm and dextrose 5% (50

1] TSSOSO 4
cefepime hcl for iv soln 2 gM...........cccooveveevceerene. 4
cefepime hcl for iv soln 2 gm and dextrose 5% (50

N oo 4
cefepime hcl iv soln 1 gm/50mi...............c.ccocvvevveeene. 4
cefepime hcl iv soln 2 gm/100mi..............cc.cccoevenne.. 4
cefixime cap 400 Mg.........ccccooeeeeeeieeieeeeeeeeee 4
cefoxitin sodium for iv soln 1 gm, 2 gm....................... 4
cefoxitin sodium iv for soln 1 gm and dextrose 4%

(50 M. 4
cefoxitin sodium iv for soln 2 gm and dextrose 2.2%

(50 M. 4
cefpodoxime proxetil for susp 50 mg/bml, 100

NGO 4
cefpodoxime proxetil tab 100 mg, 200

2o SRR 4
cefprozil tab 250 mg, 500 MQ.........ccccoevevverceeeriarncne. 4
ceftazidime forinj 1. gm, 6 gM.........cccccooevveeeei. 4
ceftazidime for iv soln 2 gm...........ccccoeveveeeee 4
ceftriaxone sodium (bulk) for inj 100 gm..................... 4
ceftriaxone sodium for inj 250 mg, 500 mg, 1 gm, 2

G, TO QM 4
ceftriaxone sodium for iv soln 1 gm, 2

[0 110 OSSOSO 4
ceftriaxone sodium for iv soln 1 gm and dextrose

B3.74% 50 M. 4
ceftriaxone sodium for iv soln 2 gm and dextrose

2.22% 50 M. 4
ceftriaxone sodium in dextrose inj 20 mg/

TN, 4
ceftriaxone sodium in dextrose inj 40 mg/

MM oot 4
cefuroxime axetil tab 250 mg, 500 mg........................ 5
cefuroxime sodium for inj 750 mq.............ccccccevveuen... 5
cefuroxime sodium for iv soln 1.5 gm.......................... 5
celecoxib cap 400 MQ........ccoeeeoeeoeeeeeeeeeeeeeeeen, 1
celecoxib cap 50 mg, 100 mg, 200 mg....................... 1
cephalexin cap 250 mg, 500 Mg.........cccccccuvvvcvrcvanne. 5
cephalexin for susp 125 mg/bml, 250

MG/EM..c....cooeeeeee e 5
chateal eq - levonorgestrel & ethinyl estradiol tab

0.15 MG-30 MCQG.....oooeeeeeeeeeeeeeee 48
CHEMET ... 43
CHENODAL.......ooiiiieeeeeeeeee e 44
chlorhexidine gluconate soln 0.12%.............cc.c........ 40
chloroquine phosphate tab 250 mg, 500

1 RS SRS 22
chlorpromazine hcl conc 100 mg/mi.......................... 12
chlorpromazine hcl conc 30 mg/mi............................ 12

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100

MG, 200 MJ....oooiiiiieseeeeeeeeeeesees e 12
chlorthalidone tab 25 mg, 50 mg..........c.cccccouevunnn.. 35
cholestyramine light powder 4 gm/

AOSE......ooeeeeeee e 35
cholestyramine light powder packets 4

(o £ OSSR 35
cholestyramine powder 4 gm/dose..............c...c........ 35
cholestyramine powder packets 4 gm....................... 35
ciclodan - ciclopirox solution 8%............ccccuueu....... 13
ciclopirox olamine cream 0.77% (base

CQUIV).c..ceeeeeeee et 13
ciclopirox olamine susp 0.77% (base

EQUIV).coceeeeeeeeeeeeeeee e, 13
ciclopirox solution 8%..............ccceveveveceeieieiarannn 13
cilostazol tab 50 mg, 100 mq............cccccoceevvevvecnnnnn. 33
CIMDUO.......ooiiiiieeeeeee e 26
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

EQUIV)..c..ceeeeeeee e 60
cinacalcet hcl tab 90 mg (base equiv)....................... 60
ciprofloxacin 200 mg/100ml in dbw...........cc.cc.ccco....... 5
ciprofloxacin 400 mg/200ml in dbw...............cc.c........ 5
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENT)........c.ooeeeeeeeieeeeeeeee e 61
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(base equiv), 750 mg (base equiv)......................... 5
citalopram hydrobromide oral soln 10

07 1 11
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (baS€ €QUIV).........cccooeeeeeeeeeeeeeee 11
citalopram hydrobromide tab 40 mg (base

EQUIV)..c..ceeeeeee s 11
claravis - isotretinoin cap 10 mg, 20 mg, 30 mg, 40

L1 o USSR 41
CLARITHROMYCIN.......c.coiiiiieieieieieeeeeeee e 5
clarithromycin tab 250 mg, 500 mg.........c..cc.cc.ccocun..... 5
clindamycin hcl cap 75 mg, 150 mg, 300

12 ST 5
clindamycin palmitate hcl for soln 75 mg/bml (base

EQUIV) oottt 5
clindamycin phosphate inj 900 mg/6ml, 9

GIMBOMI......oeeeeeeeeeeeeeeeeeeeeee e 5
clindamycin phosphate vaginal cream

2o 5
clobazam suspension 2.5 mg/mi...............cccccocevn. 8
clobazam tab 10 mg, 20 MQ.......c.ccccoeveveeeeeeeeriane 8
clomipramine hcl cap 25 mg, 50 mg, 75

1o USSR 11
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 mg, T MQG....cccoooviiriiiiiieeieeeeeieeeei 29
clonazepam orally disintegrating tab 2

1o S 29
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clonazepam tab 0.5 mg, 1 mMQ........cccocevvveveeveceenne. 29 cromolyn sodium oral conc 100
clonazepam tab 2 Mg........cccccccoevevevvesveecieeieeseesnann, 29 MG/OM. ..o 45
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 cromolyn sodium soln nebu 20 mg/2mi.................... 63
1 OSSR 35 cryselle-28 - norgestrel & ethinyl estradiol tab 0.3
clonidine td patch weekly 0.1 mg/24hr, 0.2 mg/24hr, MG-30 MICG....ocoeeeeeeeeeeeeeeeeeeeeee e, 48
0.3 MQ/24RN ... 35 cyclobenzaprine hcl tab 5 mg, 10 mg....................... 65
clopidogrel bisulfate tab 75 mg (base CYCLOPHOSPHAMIDE...........ccocoiiiiieeeieeeene, 16
EQUIV).c..ceeeeeeee e 33 cyclophosphamide cap 25 mg, 50 mg...................... 16
clorazepate dipotassium tab 15 mg..........c..cc.c......... 29 cyclosporine cap 256 mg, 100 M@.........cccccooeveeveeennns 56
clorazepate dipotassium tab 3.75 mg...................... 29 cyclosporine modified cap 25 mg, 50 mg, 100
clorazepate dipotassium tab 7.5 mg..........c.c........... 29 o TSR 56
clotrimazole cream 1%.........ccccoooevceeeveseieeieien, 13 cyclosporine modified oral soln 100 mg/
clotrimazole troche 10 mg.........cccooevvvevvvevceveeenn, 13 1] S 56
clotrimazole w/ betamethasone cream cyproheptadine hcl tab 4 mg...........cccocovevveceveneann, 63
120.05% ..o 41 cyred eq - desogestrel & ethinyl estradiol tab 0.15
CLOZAPINE ODT ..o 23 MG-30 MCY....cooeeeeeeeeeeeeeeee s 48
clozapine orally disintegrating tab 150 CYSTADROPS.......ooiieeee s 61
o TR 23 CYSTAGON. ..ottt 45
clozapine orally disintegrating tab 200 CYSTARAN. ..o 61
o RS 23 D
clozapine orally disintegrating tab 25 mg, 100
TNttt 23 dabigatran etexilate mesylate cap 110 mg (etexilate
Clozapine tab 100 MG.......oovvveoooeeeeeoeeeeeeeeeeeeeeeseee 23 DASE €Q).....ceeeeeeeeeeee 34
clozapine tab 200 MQ..........ccccooeeoeveseieseieeee. 23 dabigatran etexilate mesylate cap 75 mg (etexilate
clozapine tab 25 mg, 50 MQ..........c.cococovevevivevvennn 23 base eq), 150 mg (etexilate base eq).................... 33
COARTEM......oioomeeeeeeeeeeeeeeeeeee e 22  dalfampridine tab er 12hr 10 Mg..............ccccoocoooceeee 40
colchicine tab 0.6 MQ.............cccococeeveeeeeeeeeeeenen. 14 danazol cap 50 mg, 100 mg, 200 mg....................... 48
colchicine w/ probenecid tab 0.5-500 dantrolene sodium cap 25 mg, 50 mg, 100
e T 14 1 26
colestipol hcl granule packets 5 gMm.............o........... 35 dapsone tab 25 mg, 100 MQ..........cccccoveoeoeveann, 15
colestipol hel Granules 5 GM..........vv.ovoveeeeereeeeeerreeennn, 35 DAPTACEL......ooe e 56
COleStipOl NCI tab 1 QM. 35 daptomycin for iv s0In 500 Mg.............ccoovvvvvnrivenne. 5
colistimethate sod for inj 150 mg (colistin base darunavir tab 600 MQ..........c.cccovevevveeveiieieieeeenen, 26
ACUVILY) ..ot 5 darunavir tab 800 Mg...........cccocovvvvviiviiiiiiriiiinnns 26
COMBIPATCH. .....oooooooeeoeeeeeeeeeeeee e 48  dasetta 1/35 - norethindrone & ethinyl estradiol tab 1
COMBIVENT RESPIMAT ... 63 MQG-35 MCG..coooceeeeeeeeeeeeeeeeeeeee e 48
COMETRIQL....cieeeeeeeee e 16 dasetta 7/7/7 - norethindrone-eth estradiol tab
COMPLERA .....oooooooooeoeeeeeeeeeeeeeeeoeeoeoeen 26 0.5-35/0.75-35/1-35 MG-MCG...rvvvvvvrrrrirrriririririr 48
compro - prochlorperazine suppos 25 DAURISMO.... .o 16
L IO 12 deblitane - norethindrone tab 0.35 mg.................... 48
constulose - lactulose solution 10 deferasirox tab 180 mg, 360 mg.........c..ccccoevvevuene.n. 43
IV TN .o 44 deferasirox tab 90 M., 43
COPAXONE ..ottt 40 deferasirox tab for oral susp 125mg...........ccc......... 43
o101 g 1 27 N 16 deferasirox tab for oral susp 250 mg, 500
CORLANOR...... 35 1o USSR 43
COSENTYX.... .. 56 DELSTRIGO.......c.oo et 26
COSENTYX SENSOREADY PEN.........cccoooommvveeeeene. 56 delyla - levonorgestrel & ethinyl estradiol tab 0.1
COSENTYX UNOREADY........... 56 MQG-20 MCG.ccveeieeereeeeeeeeeeseeeeeeese e 48
(o701 1 = I [0 16 DENGVAXIA .o 56
CREON. ... 45 DEPO-SUBQ PROVERA 104........ccooooo 48
cromolyn sodium ophth soln 4%.................ccccco....... 61 depo-testosterone - testosterone cypionate im inj in
Oil 100 MG/M.......ooeeeaeeeeeeeeeeeeeeeeeee, 48
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depo-testosterone - testosterone cypionate im inj in

Oll 200 MQ/Ml......ooeeeeeeeeeeeeee 48
DESCOVY ... 26
desipramine hcl tab 10 mg, 25 mg, 50 mg, 75 mg,

100 Mm@, 150 MQ......ccovveeeeeiieereceesee e 11
desmopressin acetate nasal spray soln 0.01%

(refrigerated), 0.01%.......ccccoceveoeveeeeieieieie 47
desmopressin acetate tab 0.1 mg, 0.2

11 RS 47
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

MNG(21/5) e 48
desogestrel & ethinyl estradiol tab 0.15 mg-30

oo S 48

EQUIV).c..ceeeeeeee s 11
dexamethasone elixir 0.5 mg/bmi.................c..c......... 46
dexamethasone sodium phosphate ophth soln

O S 61
dexamethasone soln 0.5 mg/5mi............................... 46
dexamethasone tab 0.5 mg, 0.756 mg, 1 mg, 2 mg, 4

MG, 6 M.t 46
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10

INIG e 40
dextroamphetamine sulfate tab 10 mg...................... 40
dextroamphetamine sulfate tab 5 mg....................... 40
dextrose 2.5% w/ sodium chloride

0.45% ... 43
dextrose 5% w/ sodium chloride 0.2%, 0.45%,

0.9 43
dextrose inj 5%, 10%........cccoeeeeveeeeeeeeeceeereeeenn. 43
DIACOMIT ..ottt 8
diazepam oral soln 1 mg/mi...........cccccoovvevveerecuenn... 29
DIAZEPAM RECTAL GEL.....cccooeieeieeeeeee 8
diazepam rectal gel delivery system 10 mg, 20

11 R 8
diazepam tab 2 mg, 5 mg, 10 Mg.........cc.ccocvvcvrvreenn. 29
diazoxide susp 50 mg/mi...............ccccooeveveveieee. 30
diclofenac potassium tab 50 mg............ccccccvvvvcvenien. 1
diclofenac sodium gel 1% (1.16% diethylamine

CQUIV) .ottt 1
diclofenac sodium ophth soln 0.1%.............c.c........... 61
diclofenac sodium soln 1.5%.......c..cccccccovceveveveeein 1
diclofenac sodium tab delayed release 25

12T USRS 1
diclofenac sodium tab delayed release 50

2o USSR 1
diclofenac sodium tab delayed release 75

2o TSRS 1
diclofenac sodium tab er 24hr 100 mgq........................ 1
dicloxacillin sodium cap 250 mg............ccccocvvvvvcvaneen. 5
dicloxacillin sodium cap 500 mg.............ccccocvvvrveruenn.. 5

dicyclomine hcl cap 10 m@..........ccovveeevveeecreeneane. 44
dicyclomine hcl oral soln 10 mg/5mi......................... 44
dicyclomine hcl tab 20 mq............ccccocvevevvevvevenannn, 44
DIFICID ...ttt 5
difluprednate ophth emulsion 0.05%......................... 61
digoxin oral soln 0.06 mg/mi.............c.ccccccovvvvvvrnnnenn. 36
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25

ITIG)- e 36
dihydroergotamine mesylate nasal spray 4 mg/

IN oo 14
DILANTIN. ...ttt 8
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240

1o TR 36
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg, 300 mg, 360 Mg..........cc.cccevvvevvurennn. 36

diltiazem hcl extended release beads cap er 24hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420

o OSSOSO 36
diltiazem hcl tab 30 mg, 60 mg, 90 mg, 120

111 RSSO 36
dilt-xr - diltiazem hcl cap er 24hr 120 mg, 180 mg,

W O 1 1 o TSR 36
dimethyl fumarate capsule delayed release 120 mg,

240 MG 40
dimethyl fumarate capsule dr starter pack 120 mg &

240 MG 40
diphenoxylate w/ atropine tab 2.5-0.025

Lo USRS 44
DIPHTHERIA/TETANUS TOXOIDS ADSORBED

PEDIATRIC. ... 56
disulfiram tab 250 MQ@...........ccccccocevvveveeieeeiieieceen, 3
disulfiram tab 500 MQg...........cccccoevvveveeeeieieeeceen, 3
divalproex sodium cap delayed release sprinkle 125

1o USSR 8
divalproex sodium tab delayed release 125 mg, 250

MG, 500 MG 8
divalproex sodium tab er 24 hr 250 mg, 500

e SR 8
dofetilide cap 125 meg (0.125 mg), 250 mcg (0.25

mg), 500 mcg (0.5 MQ).......ccccooeroeiiieesiseseae 36
donepezil hydrochloride orally disintegrating tab 5

MG, TO MG 10
donepezil hydrochloride tab 5 mg, 10

1o USRS 10
dorzolamide hcl ophth soln 2%.............ccccooeveeeennnn. 61
dorzolamide hcl-timolol maleate ophth soin

2-0.8%....oeoieeeeeeee e 61

dotti - estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
Lo T | 48

DOVATO.....coceeeeeee e 26
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doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8

o T 36
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100

Mm@, 150 MQ.....cccoveeeeeeeseeeeeeess et 11
doxepin hcl conc 10 mg/mi............ccoveeeveeeecrenn. 11
doxy 100 - doxycycline hyclate for inj 100

12T RS SUS USRS 5
doxycycline hyclate cap 50 mg, 100 mg..................... 5
doxycycline hyclate for inj 100 mg...........cccccovveeene. 5
doxycycline hyclate tab 100 mg............c.cccoeevvvvuvnnn. 5
doxycycline hyclate tab 20 mq............ccccoovvvveeenne. 5
doxycycline monohydrate cap 100 mg........................ 5
doxycycline monohydrate cap 50 mg.......................... 5
doxycycline monohydrate tab 50 mg, 75 mg, 100

12T OSSOSO 5
DRIZALMA SPRINKLE.........cccccoiiiiieeeeee, 11
dronabinol cap 2.5 mg, 5 mg, 10 mg...........c..c.......... 12
drospirenone-ethinyl estradiol tab 3-0.02

o RS 48
drospirenone-ethinyl estradiol tab 3-0.03

o T 48
droxidopa cap 100 mg, 200 mg, 300

1o TR 36
DUAVEE ..o, 48
DULERA......c.o oot 63
duloxetine hcl enteric coated pellets cap 20 mg

(base eq), 60 mg (base €q).........cc.ccceeveevevvereennn.. 11
duloxetine hcl enteric coated pellets cap 30 mg

(DASE €Q)..eveeeeeeeeeeeeeeeee e 11
DUPIXENT ..o 56
dutasteride cap 0.5 MQ........cc.ccccovvevvvevieieeiiearnane. 46
E
ec-naproxen - naproxen tab ec 375 mg...................... 1
ec-naproxen - naproxen tab ec 500 mq...................... 1
EDURANT ... 26
efavirenz-emtricitabine-tenofovir df tab 600-200-300

1 RS 26
efavirenz-lamivudine-tenofovir df tab 400-300-300

mg, 600-300-300 MQ..........cccccoveeverceeieeieareesenn. 26
efavirenz tab 600 MQ...........cc.ccooevoeroercircesieaesieieeens 26
EFUDEX. ...t 41
ELIGARD........ooieeeeeeeeeeeeee e 54
elinest - norgestrel & ethinyl estradiol tab 0.3 mg-30

oo 48
ELIQUIS. ... 34
ELIQUIS STARTER PACK.......cccceieieieeeeee 34
eluryng - etonogestrel-ethinyl estradiol va ring

0.12-0.015M@/24Rr ..., 48
EMGALITY e 14
EMSAM. ..o 11
emtricitabine caps 200 MQ.............cccccceevveevverevinennn. 26

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg, 133-200 mg, 167-250

1o TS 26
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ....oooaieeeeeeeeeet e 26
EMTRIVA. ... 26
emzahh - norethindrone tab 0.35 mg........................ 48
enalapril maleate & hydrochlorothiazide tab 5-12.5
Mg, 10-25 MQ......ccoeeoeeeieeeeeeeeeeeeseeeee e 36
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20
o SRR 36
ENBREL.......ooiieeeeeeeeeee e 56
ENBREL MINL.....ccocoiiiiiiiiiieee e 56
ENBREL SURECLICK.........ccooiiieeeeeeeee 56
endocet - oxycodone w/ acetaminophen tab 10-325
120 USSR 1
endocet - oxycodone w/ acetaminophen tab 2.5-325
Mg, 5-325 MQ......ccooeiiiiieieeeeeeeeeee e 1
endocet - oxycodone w/ acetaminophen tab 7.5-325
1o OSSR 1
ENGERIX-B....oooiiiie e 56
enilloring - etonogestrel-ethinyl estradiol va ring
0.12-0.015 MQ/24AN ... 48

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/mi,

120 mg/0.8ml, 150 mg/mi.............cccocevveveceennn.. 34
enpresse-28 - levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg...........c.coou....... 48
enskyce - desogestrel & ethinyl estradiol tab 0.15
MG=-30 MCG....ocmeeieeieieeeeeeeee e 48
entacapone tab 200 MQ...........ccccoovoerceroercescesenen. 22
entecavirtab 0.5 mg, 1 MQ......cccccoovvecrvieeee. 26
ENTRESTO......ooieeeeeeeeeeee e 36
ENTYVIO ... 56
enulose - lactulose (encephalopathy) solution 10
GM/TEM..c....oooeeee 44
ENVARSUS XR....coooiiiiiececeeeeeeee e 56
EPIDIOLEX.......coi it 8
epinastine hcl ophth soln 0.05%................ccc.cc........ 61
EPINEPHRINE (authorized generic for Adrenaclick
0.3 Mg/0.3 ML)..oooviiiiiiciceceee e, 63
epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000).......ccooomieieeeeeeeeeeeeeee e 64
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) (generic for EpiPen 2-PakK,...................... 64
epitol - carbamazepine tab 200 mg..............cc..c......... 8
EPRONTIA ... 8
ergotamine w/ caffeine tab 1-100 mg........................ 14
ERIVEDGE. ..o 16
ERLEADA ...t 16
erlotinib hcl tab 100 mg (base equivalent), 150 mg
(base equivalent)................cccooveveroenierceseiiiee 16
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erlotinib hcl tab 25 mg (base

€QUIVAIENT).........oeeeeeeeeeeeeeee 16
errin - norethindrone tab 0.35 mg.............cccccovcuee.... 48
ertapenem sodium for inj 1 gm (base

EQUIVAIENT)........cooeeeeeeeeeeeeeeeeeeeeee e, 5
ERVEBO......cci i 56
ery-tab - erythromycin tab delayed release 250 mg,

333 Mg, 500 MQ......ccoeeeeeeeeieeeeeeeeeeee e 5
erythrocin lactobionate - erythromycin lactobionate

for iNj800 MQ..........ccooeeeeeeeee e 5
erythromycin lactobionate for inj 500 mg.................... 5
erythromycin ophth oint 5 mg/gm..............ccccccoce.... 61
erythromycin SOIN 2%...........c.cccceoeoeeveecesiaisesieeee 5
erythromycin tab 250 mg, 500 mg..........cc.cccccoveeveen... 5
erythromycin tab delayed release 250 mg, 333 mg,

500 M.ttt 5
erythromycin w/ delayed release patrticles cap 250

121 O USSR 5
escitalopram oxalate soln 5 mg/bml (base

EQUIV).c..ceeeeee et 11
escitalopram oxalate tab 20 mg (base

EQUIV).c..coeeeeeee e 11
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(D8SE ©QUIV)........oeeeeeeeee e 11
estarylla - norgestimate & ethinyl estradiol tab 0.25

MG-35MCG.....coooeeieeieeeeeee et 48
estradiol & norethindrone acetate tab 1-0.5

1o OSSR 48
estradiol tab 0.5 mg, 1mg, 2mg.......ccccccovvevevvun.. 48

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5
mg/0.5gm (0.1%), 0.76 mg/0.756gm (0.1%), 1 mg/
gm (0.1%), 1.25 mg/1.25gm (0.1%)....................... 48

estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MNQG/24RN ...t 48

estradiol td patch weekly 0.025 mg/24hr,
0.0375 mg/24hr (37.5 mcg/24hr), 0.05
mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1

MG/2ARN ..o 49
estradiol vaginal cream 0.1 mg/gm...........ccccccoc..... 49
estradiol vaginal tab 10 MCQ..........cccooeveveveen. 49
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40

NG/, 49
ethambutol hcl tab 100 mg, 400 mg.......................... 15
ethosuximide cap 250 Mg............ccccovvevvecvecceecnannn, 8
ethosuximide soln 250 mg/5mi....................coeeueuee.... 8
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

IMICG. .o 49
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

oo 4
etodolac cap 200 MQ..........cccceoeroercercesceaisesi e 1
etodolac cap 300 MQ.........cccceoercerceeesieiieseeeseeei 1

etodolac tab 400 mg, 500 mq.........ccccccocevvevvvceenane.. 1

etonogestrel-ethinyl estradiol va ring 0.12-0.015
ING/24ARN ...t 49

etravirine tab 100 mg, 200 mq...........cccocevvuvvcvvenne... 26

euthyrox - levothyroxine sodium tab 25 mcg, 50 mcg,
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137

mcg, 150 mcg, 176 mcg, 200 mcq......................... 54
everolimus tab 0.25 MQ.........ccccoeveoeveoeeeee 56
everolimus tab 0.5 mg, 0.76 mg, 1 mg...................... 57
everolimus tab 2.5 mg, 7.6 mg, 10 mg...................... 16
everolimus tab 5 Mg..........ccccovoveoeiiioeiieeee 16
everolimus tab for oral susp 2 mg, 5

o SR 16
everolimus tab for oral susp 3 mg..........cccccueuee..... 16
EVOTAZ.....oooeeeeee e 27
exemestane tab 25 mMq..........ccccocoevveeieivieeiieie 16
EXTENCILLINE........ccooiiiieee e 6
ezetimibe tab 10 MQ.........ccooeeoeieeeeeeee 36
F
falmina - levonorgestrel & ethinyl estradiol tab 0.1

MQG-20 MCG...cooooeeereeeeeeeeeeeeeee e 49
famciclovir tab 125 mg, 250 mg, 500

121 S 27
famotidine for susp 40 mg/dmi...............ccccocvevvvvne.. 44
famotidine tab 20 mg, 40 Mg........c..cccccoovvovrcercerennnn. 44
FANAPT ..ot 23
FANAPT TITRATION PACK ..o, 23
FARXIGA . ... .ot 30
felbamate susp 600 mg/bmi...............ccccoovvovncvecvnnnn.n. 8
felbamate tab 400 mg, 600 MQ..........cc..ccccovevevvvereenn.. 8
felodipine tab er 24hr 2.5 mg, 5 mg, 10

o S 36
fenofibrate micronized cap 67 mg, 134 mg, 200

1o USSR 36
fenofibrate tab 145 mg, 160 mg...........cccocoueeuveunen... 36
fenofibrate tab 48 mg, 54 MQ.........cccoeveveveee 36
fentanyl citrate lozenge on a handle 200

2o 1
fentanyl citrate lozenge on a handle 400 mcg, 600

mcg, 800 mcg, 1200 mcg, 1600 mcg....................... 1
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 76 mcg/hr, 100 MCQ/AL ..o 1
FETZIMA. ..o 11
FETZIMA TITRATION PACK.......cccooiiieieieeeees 11
FINACEA. ... e 41
finasteride tab 5 MQ..........cccccocoveveeveecieieieiiesieen 46
FINTEPLA. ... 8
FIRMAGON.......oiiiieeeeeee e 54
flac - fluocinolone acetonide (otic) oil

0.07 %o 62
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flecainide acetate tab 50 mg, 100 mg, 150

o T 36
fluconazole for susp 10 mg/ml, 40 mg/

S 13
fluconazole in nacl 0.9% inj 200 mg/100ml, 400

MQG/200M......ocoeeeeeeeeeeeeeeeeeeeee e 13
fluconazole tab 50 mg, 100 mg, 150 mg, 200

11 RS 13
flucytosine cap 250 mg, 500 mq..........c.cccccvvveveennne. 13
fludrocortisone acetate tab 0.1 mg...........ccccceven.. 46
flunisolide nasal soln 25 mcg/act

(0.025%6)......coooeeeeeeeeeeeeeeeeeeeeeeeeeee e 64
fluocinolone acetonide (otic) oil 0.01%..................... 62
fluocinonide cream 0.05%...........cc.cccceovvcvscvrcencenninn, 41
fluocinonide emulsified base cream

0.05%. ..ot 41
fluocinonide gel 0.05%..............ccccocevoveceecescriiieanann, 41
fluorometholone ophth susp 0.1%........c...cccccoecuene.... 61
FLUOROQURACIL.......coiiiieeieeeeeeeee e, 41
fluorouracil SOIN 5%...........cccoevvecesiieesieeie, 41
fluoxetine hcl cap 10 MQ......c.coeveeeeeeeeee 11
fluoxetine hcl cap 20 MQ........cccooeveeeeeeeeieieee 11
fluoxetine hcl cap 40 MQ...........covveeecveveieeieiierenn, 11
fluoxetine hcl solution 20 mg/5mi.............................. 11
fluphenazine decanoate inj 25 mg/mi........................ 23
FLUPHENAZINE HCL.......ccooiiiiieieeeceeeeeee e 23
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10

1.1 23
FLUPHENAZINE HYDROCHLORIDE...................... 23
flurbiprofen sodium ophth soln 0.03%....................... 61
flurbiprofen tab 100 MQ...........ccccoveoeeeeeeeee 1
FLUTICASONE PROPIONATE/

SALMETEROL......cooviiiiiieeeeeeeeeee 64
fluticasone propionate cream 0.05%......................... 41
FLUTICASONE PROPIONATE HFA.........c.cccoveuennn. 64
fluticasone propionate nasal susp 50 mcg/

= Lo PO 64
fluticasone propionate oint 0.005%.......................... 41
fluticasone-salmeterol aer powder ba 100-50 mcg/

act, 250-50 mcg/act, 500-50 mcg/act..................... 64
fluvoxamine maleate tab 100 mgq.............................. 11
fluvoxamine maleate tab 25 mg, 50

2o SR 11
fondaparinux sodium subcutaneous inj 2.5

MG/O0.5M..c....ooooeeeeeeee e 34
fondaparinux sodium subcutaneous inj 5 mg/0.4mi,

7.5 mg/0.6ml, 10 mg/0.8ml............ccocvvovrcveirranen. 34
fosamprenavir calcium tab 700 mg (base

CQUIV).c..ceeeeeeeeee e 27
fosinopril sodium tab 10 mg, 20 mg, 40

11 ST 36
FOTIVDA. ... 16

FRUZAQLA ...t 16
furosemide inj 10 Mg/ml.............ccooeveeveieieeie. 36
furosemide oral soln 10 mg/mi.............cccoevvvvveuene.. 36
furosemide oral soln 8 mg/mi..............ccoceveeveunenn.... 36
furosemide tab 20 mg, 40 mg, 80 mq....................... 36
FUZEON... ..ot 27
FYCOMPA .. ...oooieeeee e 8
G

gabapentin cap 100 MQ..........c.ccccoveevveveceeiieeirareenn, 8
gabapentin cap 300 MQ.........cc.ccccoveevvveceeieeeaarean. 8
gabapentin cap 400 MQ..........cccoeevoreceeiieeieeeeieeeee 8
gabapentin oral soln 250 mg/dmi...............ccccovveuene.. 8
gabapentin tab 600 MQ............ccccoeveveeeieeeeenn 8
gabapentin tab 800 MQ..........c.cccooeveoeeeieeieeenn 8
GALANTAMINE HYDROBROMIDE........................... 10
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 MGt 10
galantamine hydrobromide tab 4 mg, 8 mg, 12

1o USROS 10
GAMMAPLEX. ..ottt 57
GAMUNEX-C.....ooiiiiet ettt 57
GARDASIL 9. 57
GATTEX et 44
GAUZE PADS 2" X 2" ..ot 30
gavilyte-c - peg 3350-kcl-na bicarb-nacl-na sulfate

for SOIN 240 Q..o 44
gavilyte-g - peg 3350-kcl-na bicarb-nacl-na sulfate

for SOIN 236 QM..........oooeeeeeeeeeeeeeeeeee, 44
gavilyte-n/flavor pack - peg 3350-kcl-sod bicarb-nacl

for SOIN 420 GM........ccoooveeeeeeee 44
GAVRETO......o oo 16
gefitinib tab 250 MQ..........ccocovoveoiiiiieeeeeeee 16
gemfibrozil tab 600 MQ............ccccoooeoereieieeeen 36
generlac - lactulose (encephalopathy) solution 10

GMY/TBM. .o 44
gengraf - cyclosporine modified cap 25 mg, 100

1o S 57
gengraf - cyclosporine modified oral soln 100 mg/

N oo 57
gentamicin sulfate cream 0.1%........c..cc.ccocvecvvcvrnnne.. 41
gentamicin sulfate inj 40 mg/mil.............ccccoovvvveeennn.n. 6
gentamicin sulfate oint 0.1%..........ccccceevvvevcencenenins 41
gentamicin sulfate ophth soln 0.3%.............c.c......... 61
GENVOYA . ... 27
GILOTRIF .o 16
GLEOSTINE ..o 16
glimepiride tab 1 MQ.......c..cccoooeveieieeseeeee 30
glimepiride tab 2 MQ.........cccccovvevevieeiieeiiesee s, 30
glimepiride tab 4 MQ.........ccccovevvevceeeeeieeseeee, 30
glipizide-metformin hcl tab 2.5-250 mgq..................... 30
glipizide-metformin hcl tab 2.5-500 mq..................... 30
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glipizide-metformin hcl tab 5-500 mq........................ 30
glipizide tab 10 MQ......cc.cccoovveveeiieeeseeee e, 30
glipizide tab 5 MQ..........cccooveveevieieieseeieeeee 30
glipizide tab er 24hr 10 M@.........cococvveeeecceeieereann. 30
glipizide tab er 24hr 2.5 mg........c..ccooooovvvvveie 30
glipizide tab er 24hr 5 mq..........ccccooovvovioveeneieieee 30
glipizide xI - glipizide tab er 24hr 10

o RS 30
glipizide xI - glipizide tab er 24hr 2.5

1o T 30
glipizide xlI - glipizide tab er 24hr 5 mqg...................... 30
glutamine (sickle cell) powd pack 5 gm.................... 45
glyburide micronized tab 1.5 mg...........ccoeevvenenn... 30
glyburide micronized tab 3 mq............cccccoovvvennnn, 30
glyburide micronized tab 6 mq..............ccccoceveeennnn. 30
glyburide tab 1.25 MQ........cccccooeveeeeeeeee 30
glyburide tab 2.5 MQ.........c..ccccoovoovriiiiiiicieee 30
glyburide tab 5 mMg............cccooeevveiieieeeeeesee, 30
glycopyrrolate tab 1 mg, 2 Mg........ccccoevvevvevecneenn, 44
GLYXAMBI. ... 30
GRANDX ... e 34
griseofulvin microsize susp 125

07 1 1] 13
griseofulvin microsize tab 500 mg...............c.c.......... 13
griseofulvin ultramicrosize tab 125 mg, 250

o RS 13

EQUIV).c..ceeeeeeeee e 40
GVOKE HYPOPEN 1-PACK........coiiiiiicieee 30
GVOKE HYPOPEN 2-PACK........ccooiiiiiieee 30
GVOKE KIT ..ot 30
GVOKE PFS....oo e 31
H
HADLIMA ... 57
HADLIMA PUSHTOUCH. ........cccoiiiieieeeeeees 57
HAEGARDA........ooi et 57
hailey 1.5/30 - norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 MCG......c..coocvveieiiieeeeeee 49
hailey 24 fe - norethindrone ace-ethinyl estradiol-fe

tab 1mg-20 MCQ (24).......coeeeeeeeeeeee 49
hailey fe 1/20 - norethindrone ace & ethinyl estradiol-

fe tab 1 Mg-20 MCQ.......ccoeoeeeeeeeeeeeei 49
hailey fe 1.5/30 - norethindrone ace & ethinyl

estradiol-fetab 1.5 mg-30 mcg...........cccocvvveeenenne. 49
halobetasol propionate cream 0.05%........................ 41
halobetasol propionate oint 0.05%............................ 41
haloette - etonogestrel-ethinyl estradiol va ring

0.12-0.015 M@/24R[ ..o 49
haloperidol decanoate im soln 50 mg/ml, 100 mg/

N 23

haloperidol lactate inf 5 mg/mi.............cccccocuun.
haloperidol lactate oral conc 2 mg/mi....................

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10

heather - norethindrone tab 0.35 mg.....................

.. 23

heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml........................

heparin sodium (porcine) pf inj 1000 unit/

HIBERIX ...
HUMALOG........c.coiiiicc s
HUMALOG JUNIOR KWIKPEN..........cccoeiiinans
HUMALOG KWIKPEN..........cooiiiiiicccce
HUMALOG MIX 50/50 KWIKPEN...........cccccouneee.
HUMALOG MIX 75/25.......cccoiiiiiciie
HUMALOG MIX 75/25 KWIKPEN...........ccccoonee.
HUMALOG TEMPO PEN.........cccooiiiiiiiiie
HUMATIN. ..o,
HUMULIN 70/30.......cciiiiiiiieieceeeeeee
HUMULIN 70/30 KWIKPEN.........cccoociiiiie
HUMULIN N...ooi e,
HUMULIN N KWIKPEN..........ccooii
HUMULIN R.. e,

HUMULIN R U-500

(CONCENTRATED)......cooremeeeeeeeeeeeeeeeeeeeeersssee
HUMULIN R U-500 KWIKPEN.........roroororveereeeeenn

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100

hydrocodone-acetaminophen soln 7.5-325

MG/TEM..c..c.ooeeeeee

hydrocodone-acetaminophen tab 10-325 mg,
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hydrocortisone w/ acetic acid otic soln

T2 62
hydromorphone hcl ligd 1 mg/mi................ccccoveneen.. 1
hydromorphone hcl preservative free (pf) inj 10 mg/

1.1 1
hydromorphone hcl tab 2 mg, 4 mg, 8

12T RS SUS USRS 1
hydroxychloroquine sulfate tab 200 mg.................... 22
hydroxyurea cap 500 Mg.........cc.ccccoovroemcercenesesen. 16
hydroxyzine hcl tab 25 mg, 50 mg..........c.cccccoco...... 29
|
ibandronate sodium tab 150 mg (base

€QUIVAIBNT).........oeeieeeeeeee e 60
IBRANCE ..ottt 16
ibu - ibuprofen tab 400 MQ..........cccoeveveveeeeeieenn 1
ibu - ibuprofen tab 600 MQ...........ccoooevevereieeenn 1
ibu - ibuprofen tab 800 mMg............cccooeveevveeveeieaeann. 1
ibuprofen susp 100 mg/smi.............cccccoevvveevvennan.. 1
ibuprofen tab 400 MQ...........cccoooeveeeeeeeeeeeeeeeeeen. 1
ibuprofen tab 600 MQ...........cccooeeeeeeceeeeeeeeeeeeeeenn 1
ibuprofen tab 800 MQ............cccoeoeoeioieieiiieieeee 2
icatibant acetate subcutaneous soln pref syr 30

MG/BM..c..coooeeeeeee e 57
iclevia - levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MQ......ccoccooveeeeeeeeeseeeeeee 49
ICLUSIG. ... 16
icosapent ethyl cap 0.5 gM..........cccccovvvevvivevecreannn, 36
icosapent ethyl cap 1 gM........ccccoevvevvcveceeiisiee, 36
IDHIFA. ... 17
imatinib mesylate tab 100 mg (base

EQUIVAIENT)........c.oeeeeeeeeeeeeeeeeeeeeee e 17
imatinib mesylate tab 400 mg (base

€QUIVAIENT).........oeeeeeeeeeeeeeseeeeeeee e 17
IMBRUVICA. ... 17
IMIPENEM/CILASTATIN. ..ot 6
imipenem-cilastatin intravenous for soln 500

ITIG e 6
imipramine hcl tab 10 mg, 25 mg, 50

2o S 11
imiquimod cream 5%............cccccoccviveeeeiieeiiiieea 42
IMOVAX RABIES (H.D.C.V.)..coooieieeeee, 57
IMPAVIDO........oiiiieeeeeeeeee e 6
INBRIJA ... 22
incassia - norethindrone tab 0.35 mg........................ 49
INCRELEX......cci ittt 47
INCRUSE ELLIPTA. ... 64
indapamide tab 1.25 mg, 2.5 mg.........cc.cccccovevveenn.. 36
INFANRIX ..o 57
INLYTA s 17
INQOVIL ..o 17
INREBIC.......coii e 17

INSULIN SYRINGE/NEEDLE............cccocoviiirrnnnn. 31
INTELENCE..........coooieeeeeeeeeeeeee e 27
INTRALIPID.......ooviveiieeeeceeeeeeeee e, 43
introvale - levonorgestrel & ethinyl estradiol (91-day)
tab0.15-0.03 MQ......ccooveeeieeieeeeeeeseeeee e, 49
INVEGA HAFYERA. ...t 24
INVEGA SUSTENNA. ... 24
INVEGA TRINZA. ... 24
IPOL INACTIVATED IPV....ooiiiieeeeeeee 57
ipratropium-albuterol nebu soln 0.5-2.5(3)
ING/3M.co.oooeeeeeeeeeeeeeee e 64
ipratropium bromide inhal soln 0.02%....................... 64
ipratropium bromide nasal soln 0.03% (21 mcg/
SPIAY) e 64
ipratropium bromide nasal soln 0.06% (42 mcg/
SPIAY) e 64
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 MQG..coooeoeeeeeeeeeeeeeeeeeeeeeee, 36
irbesartan tab 75 mg, 150 mg, 300 mgq..................... 36
ISENTRESS.......coooieeeeeee e 27
ISENTRESS HD......oooiieecceceeee e 27
isibloom - desogestrel & ethinyl estradiol tab 0.15
MG=-30 MCQG....oomoeieeeeeeeeeeee e 49
isoniazid tab 100 MQ........ccccccovvvvesiericeeiiesiese e, 15
isoniazid tab 300 MQ..........ccccccooovvevveecveeieesieea e, 15
isosorbide dinitrate tab 5 mg, 10 mg, 20 mg, 30
111 RSSO 36
isosorbide mononitrate tab 10 mg, 20
ITIG e 37
isosorbide mononitrate tab er 24hr 30 mg, 60 mg,
T20 MG 37
isotretinoin cap 10 mg, 20 mg, 25 mg, 30 mg, 35 mg,
QO MG 42
itraconazole cap 100 Mg.........ccccovveveecencesesnaeane 13
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
EQUIV).cocoeeeeeeeeeeeeee ettt 37
ivermectin tab 3 mMg..........ccccovvevveeveeeiesieeieeseeiea. 22
IWILFIN...coooiiee e 17
IXCHIQU ..o 57
IXIARO. ... 57
J
JAKAF L ..o 17

Jantoven - warfarin sodium tab 1 mg, 2 mg, 2.5
mg, 3mg, 4 mg, 5 mg, 6 mg, 7.5 mg, 10

1o OSSR 34
JANUMET ..o 31
JANUMET XR...ooiiiiiiiiee e 31
JANUVIA . ...t 31
JARDIANCE ... ..o 31
Jasmiel - drospirenone-ethinyl estradiol tab 3-0.02

1o S 49
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JAYPIRCA ...t 17
jencycla - norethindrone tab 0.35 mg........................ 49
JENTADUETO....cciiiiiie et 31
JENTADUETO XR...ooiiiiieieieieeeeeee e 31
jolessa - levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MQ......ccooooeieeieeeeeeee 49
juleber - desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG...ccoveeeeiieseeseeceeseee et 49
JULUCA .. 27
junel 1/20 - norethindrone ace & ethinyl estradiol tab
T MG-20 MCG.aeeaeeeeeeeeeseeeeeeeeeeeeeeee e 49
junel 1.5/30 - norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 MCQ.........cooovveiiiieeeeeee 49
junel fe 1/20 - norethindrone ace & ethinyl estradiol-
fe tab 1 Mg-20 MCQ.......ccooeoeeeeeeieeeeeeeei 49
junel fe 1.5/30 - norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg.........cccccoevvvvecnnn. 49
junel fe 24 - norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 MCY (24).....ccooeeeeeeeeeeeeseeei 49
JYNNEOS.... .o 57
K
kalliga - desogestrel & ethinyl estradiol tab 0.15
MG=-30 MCG....oomeaieeeisieeeeeeeesee st 49
KALYDECO......ciiieeeeeeeeeeee e 64
kariva - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 MQ(21/5)..c.ccveeeieeieeeeseae 49
kel 10 meq/l (0.075%) in dextrose 5% & nacl 0.45%
] RN 43
kel 20 meq/I (0.149%) in nacl 0.45%
] SR 43
kel 20 meq/I (0.15%) in dextrose 5% & nacl 0.2%
] USSR 43
kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.225%
BT e 43
kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.45%
B oo 43
kel 20 meq/l (0.15%) in nacl 0.45% in...................... 43
kel 30 meq/l (0.224%) in dextrose 5% & nacl 0.45%
B oo 43
kel 40 meq/l (0.3%) in dextrose 5% & nacl 0.45%
] SR 43
kelnor 1/35 - ethynodiol diacetate & ethinyl estradiol
tab 1 mg-35 MCQ......ccooovveeeeeeeeceeseeeece, 50
kelnor 1/50 - ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 MCQ.......cccovvvveeeeeeeeceeeecee, 50
KERENDIA.......ooi e 37
KESIMPTA. ..o 40
ketoconazole cream 2%..........c.ccccevceeceeeseeeeseeiennnn. 13
ketoconazole shampoo 2%..........c.cccceevceeceeevaeenne. 13
ketoconazole tab 200 MQ...........ccccooeveveeeeeeen. 13

ketorolac tromethamine ophth soln

0.8t 61
ketorolac tromethamine ophth soln

0.5%...cceeeeeeeeee e 61
KINRIX ..o 57
kionex - sodium polystyrene sulfonate oral susp 15

GIMYBOM..c....ooeeeeeeeeeeeeeeeeeeeeeee e 43
KISQALLL....oiiieieeeee e 17
KISQALI FEMARA 200 DOSE.........ccccoeviiieieienes 17
KISQALI FEMARA 400 DOSE..........ccccoeviiiiieienene 17
KISQALI FEMARA 600 DOSE..........ccccocooiiiiiiiinens 17
klayesta - nystatin topical powder 100000 unit/

(o £ TSRS 13
klor-con 10 - potassium chloride tab er 10

101 o O 43
klor-con 8 - potassium chloride tab er 8 meq (600

o ) S 43

klor-con m10 - potassium chloride
microencapsulated crys ertab 10

klor-con m15 - potassium chloride
microencapsulated crys ertab 15

klor-con m20 - potassium chloride
microencapsulated crys ertab 20

1= o OSSR 43
KLOXXADO.......cciiiiiieiese e 3
KOSELUGO........oieieeeeeeeeeee s 17
kourzeq - triamcinolone acetonide dental paste

0.7 Yo 40
KRAZAT ..o 17
kurvelo - levonorgestrel & ethinyl estradiol tab 0.15

MG-30MCG......oooreeeeeeeeeeeeeeeeeeeee e 50
L
labetalol hcl tab 100 mg, 200 mg, 300

1o TSSOSO 37
lacosamide oral solution 10 mg/mi............................. 8
lacosamide tab 50 mg, 100 mg, 150 mg, 200

11 SR 8
lactic acid (ammonium lactate) cream

T2 42
lactic acid (ammoniu