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What is the Essence Dual Advantage Formulary?

A formulary is a list of covered drugs selected by our plan in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality treatment
program. We will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Essence Dual Advantage Formulary?”

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

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

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Essence Dual Advantage Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of December 2023. To get updated information about the drugs covered
by our plan, please contact us. Our contact information appears on the front and back cover pages. If we
make other types of formulary changes than those listed above (non-maintenance changes), we will mail
written notification to affected members in the form of Formulary Errata Sheets.

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 number 1. Then look under the category
name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page I-1. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand
name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:
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e Prior Authorization: We require you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from us before you fill your prescriptions. If you don’t
get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For
example, we provide eighteen per prescription for sumatriptan 50mg tablet. This may be in addition
to a standard one-month or three-month supply.

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

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 Web site. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask 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 Essence Dual
Advantage 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 Customer
Service and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:
® You can ask Customer Service for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered

by our plan.

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

How do I request an exception to the Essence Dual Advantage Formulary?

You can ask us to make an exception to our coverage rules. There are several types of exceptions that you
can ask us to make.
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e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
we limit the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us
to waive the limit and cover a greater amount.

Generally, we will only approve your request for an exception if the alternative drugs included on the plan’s
formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception. When you request a formulary, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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

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

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

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. Examples include beneficiaries who are entering a long-term care facility are discharged
from a hospital to home, or are ending a long-term care stay and returning to the community.



For more information

For more detailed information about your Essence Dual Advantage
prescription drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Essence Dual Advantage 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 day a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.

Essence Dual Advantage Formulary

The formulary below provides coverage information about the drugs covered by Essence Dual Advantage. If you
have trouble finding your drug in the list, turn to the Index that begins on page I-1.

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

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

List of Abbreviations

LA: Limited Access. This prescription may be available only at certain pharmacies. For more information,
consult your Provider Directory or call Customer Service at 314-209-2700, or toll-free at 1-866-597-9560 (TTY
711) from 8 a.m. to 8 p.m. You may reach a messaging service on weekends from April 1 through September 30,
and holidays. Please leave a message, and your call will be returned the next business day, or visit
www.EverythingEssence.com.

NDS: Non-Extended Days Supply. This drug can only be obtained for a one-month supply or less.
You cannot fill a prescription for more than a one-month supply.

NM: Non-Mail Order. The prescription cannot be filled by a plan network mail order pharmacy.

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

PA BvD: Prior Authorization for Part B vs Part D Determination. This prescription drug has a Part B versus D
administrative prior authorization requirement. You (or your physician) are required to get

prior authorization from us to determine that this drug is covered under Medicare Part D before you fill your
prescription for this drug. Without prior approval, the plan may not cover this drug.

PA NSO: Prior Authorization, New Starts Only. If you are a new member or if you have not taken

this drug before, you or your physician are required to get prior authorization from Essence Dual Advantage before
you fill your prescription for this drug. Without prior approval, the plan may not

cover this drug.
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QL: Quantity Limit. For certain drugs, we limit the amount of the drug that the plan will cover. For
example, we provide eighteen tablets per prescription for sumatriptan succinate. This may be in addition
to a standard one-month or three-month supply.

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

For information regarding copayment amounts and/or coinsurance percentages, refer to Chapter 6,
Section 5.2 and Section 5.4 in your Evidence of Coverage.
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Drug Name

Analgesics, Miscellaneous

Drug Tier

Requirements/Limits

Analgesics

325 mg/15 ml

acetaminophen-codeine 120-12 mg/5 ml cup 1 QL (4500 per 30 days)
outer 120 mg-12 mg /5 ml (5 ml)

acetaminophen-codeine oral solution 120-12 1 QL (4500 per 30 days)
mg/5 ml

acetaminophen-codeine oral tablet 300-15 mg, 1 QL (360 per 30 days)
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 1 QL (180 per 30 days)
ascomp with codeine oral capsule 30-50-325-40 1 QL (180 per 30 days)
mg

buprenorphine hcl injection solution 0.3 mg/ml 1

buprenorphine hcl injection syringe 0.3 mg/ml 1

buprenorphine transdermal patch weekly 10 1 QL (4 per 28 days)
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5

mcg/hour, 7.5 mcg/hour

butalbital-acetaminop-caf-cod oral capsule 50- 1 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg

butalbital-acetaminophen oral tablet 50-325 mg 1 QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- 1 QL (180 per 30 days)
325-40 mg

butalbital-acetaminophen-caff oral tablet 50-325- 1 QL (180 per 30 days)
40 mg

butalbital-aspirin-caffeine oral capsule 50-325- 1 QL (180 per 30 days)
40 mg

butalbital-aspirin-caffeine oral tablet 50-325-40 1 QL (180 per 30 days)
mg

butorphanol nasal spray,non-aerosol 10 mg/ml 1 QL (5 per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 1 QL (180 per 30 days)
codeine-butalbital-asa-caff oral capsule 30-50- 1 QL (180 per 30 days)
325-40 mg

endocet oral tablet 10-325 mg 1 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 1 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 1 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 1 PA; NM; NDS; QL (120 per 30 days)
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200 1 PA; QL (120 per 30 days)
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr, 1 QL (10 per 30 days)
12 mcg/hr, 25 mcg/hr, 50 meg/hr, 75 mecg/hr

hydrocodone-acetaminophen oral solution 7.5- 1 QL (2700 per 30 days)

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

pages of this document
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral tablet 10-300 1 QL (180 per 30 days)
mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg
hydrocodone-acetaminophen oral tablet 2.5-325 1 QL (240 per 30 days)
mg, 5-300 mg, 5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1 QL (150 per 30 days)
200 mg, 7.5-200 mg
hydromorphone (pf) injection solution 10 (mg/ml) 1
(5 ml), 10 mg/ml
hydromorphone oral liquid 1 mg/ml 1 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 1 QL (180 per 30 days)
methadone injection solution 10 mg/ml 1 QL (120 per 30 days)
methadone oral solution 10 mg/5 ml 1 QL (600 per 30 days)
methadone oral solution 5 mg/5 mi 1 QL (1200 per 30 days)
methadone oral tablet 10 mg 1 QL (120 per 30 days)
methadone oral tablet 5 mg 1 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 1 QL (30 per 30 days)
morphine concentrate oral solution 100 mg/5 ml 1 PA; QL (180 per 30 days)
(20 mg/ml)
morphine oral solution 10 mg/5 ml 1 QL (700 per 30 days)
morphine oral solution 20 mg/5 ml (4 mg/ml) 1 QL (300 per 30 days)
MORPHINE ORAL TABLET 15 MG 1 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 1 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 1 QL (60 per 30 days)
200 mg, 60 mg
morphine oral tablet extended release 15 mg, 30 1 QL (90 per 30 days)
mg
oxycodone oral capsule 5 mg 1 QL (180 per 30 days)
oxycodone oral concentrate 20 mg/ml 1 PA; QL (120 per 30 days)
oxycodone oral solution 5 mg/5 ml 1 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 1 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg 1 QL (120 per 30 days)
oxycodone oral tablet,oral only,ext.rel.12 hr 10 1 QL (60 per 30 days)
mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg
oxycodone-acetaminophen oral tablet 10-325 mg 1 QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 1 QL (360 per 30 days)
mg, 5-325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg 1 QL (240 per 30 days)
OXYCONTIN ORAL TABLET,ORAL 1 QL (60 per 30 days)
ONLY,EXT.REL.12 HR 10 MG, 15 MG, 20 MG,

30 MG, 40 MG, 60 MG, 80 MG
oxymorphone oral tablet 10 mg 1 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 1 QL (180 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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Drug Name Drug Tier Requirements/Limits
oxymorphone oral tablet extended release 12 hr 1 QL (60 per 30 days)
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg
tencon oral tablet 50-325 mg 1 QL (180 per 30 days)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 1 QL (300 per 30 days)
XTAMPZA ER ORAL 1 QL (60 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH) 13.5
MG, 18 MG, 9 MG
XTAMPZA ER ORAL 1 QL (120 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH) 27
MG
XTAMPZA ER ORAL 1 QL (240 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH) 36
MG
zebutal oral capsule 50-325-40 mg 1 QL (180 per 30 days)

Nonsteroidal Anti-Inflammatory Agents

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1 QL (60 per 30 days)
50 mg

diclofenac potassium oral tablet 50 mg 1 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 24 1 QL (60 per 30 days)
hr 100 mg

diclofenac sodium oral tablet,delayed release 1 QL (150 per 30 days)
(dr/ec) 25 mg

diclofenac sodium oral tablet,delayed release 1 QL (120 per 30 days)
(dr/ec) 50 mg

diclofenac sodium oral tablet,delayed release 1 QL (60 per 30 days)
(dr/ec) 75 mg

diclofenac sodium topical drops 1.5 % 1 QL (300 per 30 days)
diclofenac sodium topical gel 1 % 1 QL (1000 per 30 days)
diclofenac sodium topical gel 3 % 1 PA; QL (100 per 28 days)
diclofenac sodium topical solution in metered- 1 PA; NM; NDS; QL (224 per 28 days)
dose pump 20 mg/gram /actuation(2 %)

diclofenac-misoprostol oral tablet,ir,delayed 1

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 1

ec-naproxen dr 500 mg tablet 1

etodolac oral capsule 200 mg, 300 mg 1

etodolac oral tablet 400 mg, 500 mg 1

fenoprofen oral tablet 600 mg 1

flurbiprofen oral tablet 100 mg 1

ibu oral tablet 400 mg, 600 mg, 800 mg 1

ibuprofen oral suspension 100 mg/5 ml 1

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

pages of this document
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Drug Name Drug Tier Requirements/Limits

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1
ibuprofen-famotidine oral tablet 800-26.6 mg
indomethacin oral capsule 25 mg

indomethacin oral capsule 50 mg

indomethacin oral capsule, extended release 75
mg

ketoprofen oral capsule 50 mg, 75 mg
ketoprofen oral capsule,ext rel. pellets 24 hr 200 1
mg
ketorolac injection solution 15 mg/ml 1 QL (40 per 30 days)
ketorolac injection solution 30 mg/ml, 30 mg/mi 1 QL (20 per 30 days)
(1 ml)

ketorolac injection syringe 15 mg/mi

ketorolac injection syringe 30 mg/ml

ketorolac intramuscular solution 60 mg/2 mi
ketorolac intramuscular syringe 60 mg/2 ml
ketorolac oral tablet 10 mg

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg, 7.5 mg
nabumetone oral tablet 500 mg, 750 mg
naproxen oral tablet 250 mg, 375 mg, 500 mg
naproxen oral tablet,delayed release (dr/ec) 375
mg, 500 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

tolmetin oral tablet 200 mg, 600 mg

Anesthetics

Local Anesthetics
glydo mucous membrane jelly in applicator 2 % 1 QL (30 per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 1
15 mg/ml (1.5 %), 20 mg/ml (2 %), 40 mg/ml (4
%), 5 mg/ml (0.5 %)

PA; QL (90 per 30 days)
QL (240 per 30 days)
QL (120 per 30 days)
QL (60 per 30 days)

A e

QL (40 per 30 days)
QL (20 per 30 days)
QL (20 per 30 days)
QL (20 per 30 days)
QL (20 per 30 days)

N e I e I

Rk

lidocaine hcl injection solution 10 mg/ml (1 %), 1

20 mg/ml (2 %), 5 mg/ml (0.5 %)

lidocaine hcl mucous membrane jelly in 1 QL (30 per 30 days)
applicator 2 %

lidocaine hcl mucous membrane solution 4 % (40 1 PA

mg/ml)

lidocaine topical adhesive patch,medicated 5 % 1 PA; QL (90 per 30 days)
lidocaine topical ointment 5 % 1 PA; QL (90 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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PATCH,MEDICATED 1.8 %

Anti-Addiction/Substance Abuse Treatment
Agents

Drug Name Drug Tier Requirements/Limits
lidocaine viscous mucous membrane solution 2 % 1
lidocaine-prilocaine topical cream 2.5-2.5 % 1 PA; QL (30 per 30 days)
ZTLIDO TOPICAL ADHESIVE 1 PA; QL (90 per 30 days)

mg (42)

Benzodiazepines

acamprosate oral tablet,delayed release (dr/ec) 1

333 mg

buprenorphine hcl sublingual tablet 2 mg, 8 mg 1 QL (90 per 30 days)
buprenorphine-naloxone sublingual film 12-3 mg 1 QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 1 QL (90 per 30 days)
mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 1 QL (90 per 30 days)
mg, 8-2 mg

bupropion hcl (smoking deter) oral tablet 1

extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 mg 1

KLOXXADO NASAL SPRAY,NON- 1 QL (4 per 30 days)
AEROSOL 8 MG/ACTUATION

naloxone injection solution 0.4 mg/ml 1

naloxone injection syringe 0.4 mg/ml, 1 mg/mi 1

naloxone nasal spray,non-aerosol 4 mg/actuation 1 QL (4 per 30 days)
naltrexone oral tablet 50 mg 1

NICOTROL INHALATION CARTRIDGE 10 1 QL (2688 per 365 days)
MG

SUBLOCADE SUBCUTANEOUS SOLUTION, 1 NM; NDS; QL (0.5 per 30 days)
EXTENDED REL SYRINGE 100 MG/0.5 ML

SUBLOCADE SUBCUTANEOUS SOLUTION, 1 NM; NDS; QL (1.5 per 30 days)
EXTENDED REL SYRINGE 300 MG/1.5 ML

varenicline oral tablet 0.5 mg, 1 mg 1 QL (336 per 365 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 1

Antianxiety Agents

mg

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 QL (120 per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 per 30 days)
alprazolam oral tablet extended release 24 hr 0.5 1 QL (120 per 30 days)
mg, 1 mg, 2 mg

alprazolam oral tablet extended release 24 hr 3 1 QL (90 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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Drug Name Drug Tier Requirements/Limits
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
5 mg
clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 1 QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet,disintegrating 2 mg 1 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 1 QL (180 per 30 days)
mg, 7.5 mg
diazepam injection solution 5 mg/ml 1 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 1
diazepam intensol oral concentrate 5 mg/mi 1 QL (1200 per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml) 1 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)
estazolam oral tablet 1 mg 1 QL (60 per 30 days)
estazolam oral tablet 2 mg 1 QL (30 per 30 days)
flurazepam oral capsule 15 mg 1 QL (60 per 30 days)
flurazepam oral capsule 30 mg 1 QL (30 per 30 days)
lorazepam 2 mg/ml oral concent 1 QL (150 per 30 days)
lorazepam injection solution 2 mg/ml, 4 mg/mi 1 QL (2 per 30 days)
lorazepam injection syringe 2 mg/mi 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mg/ml 1 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 per 30 days)
midazolam oral syrup 2 mg/ml 1 QL (10 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg 1 QL (120 per 30 days)
temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days)
triazolam oral tablet 0.125 mg 1 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 1 QL (60 per 30 days)
Antibacterials
Aminoglycosides

gentamicin injection solution 20 mg/2 ml, 40 1

mg/ml

gentamicin sulfate (ped) (pf) injection solution 20 1

mg/2 ml

gentamicin sulfate (pf) intravenous solution 100 1

mg/10 ml, 60 mg/6 ml

neomycin oral tablet 500 mg 1

streptomycin intramuscular recon soln 1 gram 1 NM; NDS
TOBI PODHALER INHALATION CAPSULE, 1 NM; NDS; QL (224 per 28 days)
W/INHALATION DEVICE 28 MG

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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Drug Name Drug Tier Requirements/Limits
tobramycin in 0.225 % nacl inhalation solution 1 PA BvD; NM; NDS
for nebulization 300 mg/5 ml
tobramycin inhalation solution for nebulization 1 PA BvD; NM; NDS
300 mg/4 ml
tobramycin sulfate injection solution 40 mg/ml 1
Antibacterials, Miscellaneous

bacitracin intramuscular recon soln 50,000 unit 1

chloramphenicol sod succinate intravenous recon 1

soln 1 gram

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1

mg

clindamycin in 5 % dextrose intravenous 1

piggyback 300 mg/50 ml

clindamycin pediatric oral recon soln 75 mg/5 ml 1

clindamycin phosphate injection solution 150 1

(mg/ml) (6 ml), 150 mg/ml

clindamycin phosphate intravenous solution 600 1

mg/4 ml

colistin (colistimethate na) injection recon soln 1 NM; NDS
150 mg

daptomycin intravenous recon soln 500 mg 1 NM; NDS
FIRVANQ ORAL RECON SOLN 25 MG/ML 1

linezolid in dextrose 5% intravenous piggyback 1

600 mg/300 ml

linezolid oral suspension for reconstitution 100 1 NM; NDS
mg/5 mi

linezolid oral tablet 600 mg 1

methenamine hippurate oral tablet 1 gram 1

metronidazole in nacl (iso-0s) intravenous 1

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg 1

nitrofurantoin macrocrystal oral capsule 100 mg, 1 QL (120 per 30 days)
25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 1 QL (60 per 30 days)
mg

polymyxin b sulfate injection recon soln 500,000 1

unit

SYNERCID INTRAVENOUS RECON SOLN 1 NM; NDS
500 MG

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 1,000 mg, 10 1

gram, 5 gram, 500 mg, 750 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
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Drug Name Drug Tier Requirements/Limits
vancomycin oral capsule 125 mg 1 QL (56 per 14 days)
vancomycin oral capsule 250 mg 1 QL (112 per 14 days)
vancomycin oral recon soln 25 mg/ml 1
XIFAXAN ORAL TABLET 200 MG 1 PA;: NM; NDS; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 1 PA: NM; NDS; QL (90 per 30 days)
Cephalosporins
cefaclor oral capsule 250 mg, 500 mg 1
cefaclor oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 1
mg
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for reconstitution 250 1
mg/5 ml, 500 mg/5 ml
cefadroxil oral tablet 1 gram 1
cefazolin in dextrose (iso-0s) intravenous 1
piggyback 2 gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 1
500 mg
cefazolin intravenous recon soln 3 gram 1
cefdinir oral capsule 300 mg 1
cefdinir oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml
cefepime injection recon soln 1 gram, 2 gram 1
cefixime oral capsule 400 mg 1
cefixime oral suspension for reconstitution 100 1
mg/5 ml, 200 mg/5 ml
cefotaxime injection recon soln 1 gram 1
cefoxitin intravenous recon soln 1 gram, 10 gram, 1
2 gram
cefpodoxime oral suspension for reconstitution 1
100 mg/5 ml, 50 mg/5 ml
cefpodoxime oral tablet 200 mg, 200 mg 1
cefprozil oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 gram, 2 gram, 1
6 gram
ceftriaxone injection recon soln 1 gram, 10 gram, 1
2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 mg 1
cefuroxime sodium injection recon soln 750 mg 1

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
10




Drug Name Drug Tier Requirements/Limits
cefuroxime sodium intravenous recon soln 1.5 1
gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg, 750 mg 1
cephalexin oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml
cephalexin oral tablet 250 mg, 500 mg 1
TEFLARO INTRAVENOUS RECON SOLN 1 NM; NDS
400 MG, 600 MG
Macrolides
azithromycin intravenous recon soln 500 mg 1
azithromycin oral suspension for reconstitution 1
100 mg/5 ml, 200 mg/5 ml
azithromycin oral tablet 250 mg, 250 mg (6 1
pack), 500 mg, 500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 1
clarithromycin oral tablet extended release 24 hr 1
500 mg
DIFICID ORAL SUSPENSION FOR 1 NM; NDS; QL (136 per 10 days)
RECONSTITUTION 40 MG/ML
DIFICID ORAL TABLET 200 MG 1 NM; NDS; QL (20 per 10 days)
erythromycin ethylsuccinate oral suspension for 1
reconstitution 200 mg/5 ml, 400 mg/5 ml
erythromycin oral tablet 250 mg, 500 mg 1
Miscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 gram, 2 gram 1
CAYSTON INHALATION SOLUTION FOR 1 PA; NM; LA; NDS
NEBULIZATION 75 MG/ML
ertapenem injection recon soln 1 gram 1
imipenem-cilastatin intravenous recon soln 250 1
mg, 500 mg
meropenem intravenous recon soln 1 gram, 500 1
mg
Penicillins
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 125 1
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 mg 1
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Drug Name Drug Tier Requirements/Limits

amoxicillin-pot clavulanate oral suspension for 1
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5
ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-125 1
mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet extended 1
release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 1
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 1
ampicillin sodium injection recon soln 1 gram, 10 1
gram, 125 mg, 2 gram, 250 mg, 500 mg
ampicillin-sulbactam injection recon soln 1.5 1
gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE 1

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

dicloxacillin oral capsule 250 mg, 500 mg 1
nafcillin 1 gm/ 50 ml inj 1 gram/50 ml 1
nafcillin injection recon soln 1 gram, 2 gram 1
nafcillin injection recon soln 10 gram 1 NM; NDS
penicillin g potassium injection recon soln 20 1
million unit

penicillin g procaine intramuscular syringe 1.2 1
million unit/2 ml, 600,000 unit/ml

penicillin v potassium oral recon soln 125 mg/5 1
ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen-g injection recon soln 20 million unit 1
piperacillin-tazobactam intravenous recon soln 1
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

Quinolones

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 1
mg, 750 mg

ciprofloxacin in 5 % dextrose intravenous 1
piggyback 200 mg/100 ml, 400 mg/200 mi

ciprofloxacin oral suspension,microcapsule recon 1
250 mg/5 ml

levofloxacin in d5w intravenous piggyback 250 1
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mg/mi 1
levofloxacin oral solution 250 mg/10 ml 1
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Drug Name Drug Tier Requirements/Limits

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 1
Sulfonamides

sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim intravenous 1
solution 400-80 mg/5 ml

sulfamethoxazole-trimethoprim oral suspension 1
200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 1

mg, 800-160 mg
Tetracyclines

demeclocycline oral tablet 150 mg, 300 mg 1
doxy-100 intravenous recon soln 100 mg 1
doxycycline hyclate intravenous recon soln 100 1
mg

doxycycline hyclate oral capsule 100 mg, 50 mg 1
doxycycline hyclate oral tablet 100 mg, 20 mg 1
doxycycline hyclate oral tablet,delayed release 1
(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, 1
50 mg

doxycycline monohydrate oral suspension for 1
reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100 mg, 150 1

mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg
minocycline oral tablet 100 mg, 50 mg, 75 mg
mondoxyne nl oral capsule 100 mg

A

mondoxyne nl oral capsule 75 mg QL (60 per 30 days)
tetracycline oral capsule 250 mg, 500 mg
tigecycline intravenous recon soln 50 mg NM; NDS

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg, 500 mg 1 PA NSO; NM; NDS; QL (120 per 30
days)

ABRAXANE INTRAVENOUS SUSPENSION 1 PA BvD; NM; NDS

FOR RECONSTITUTION 100 MG

adrucil intravenous solution 2.5 gram/50 ml, 5 1 PA BvD

gram/100 ml

AKEEGA ORAL TABLET 100-500 MG, 50-500 1 PA NSO; NM; NDS; QL (60 per 30 days)

MG
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ALECENSA ORAL CAPSULE 150 MG 1 PA NSO; NM; NDS; QL (240 per 30
days)

ALIMTA INTRAVENOUS RECON SOLN 100 1 NM; NDS

MG, 500 MG

ALUNBRIG ORAL TABLET 180 MG, 90 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

ALUNBRIG ORAL TABLET 30 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

ALUNBRIG ORAL TABLETS,DOSE PACK 90 1 PA NSO; NM; NDS

MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1

AYVAKIT ORAL TABLET 100 MG, 200 MG, 1 PA NSO; NM; NDS; QL (30 per 30 days)

25 MG, 300 MG, 50 MG

azacitidine injection recon soln 100 mg 1 NM; NDS

BALVERSA ORAL TABLET 3 MG 1 PA NSO; NM; NDS; QL (84 per 28 days)

BALVERSA ORAL TABLET 4 MG 1 PA NSO; NM; NDS; QL (56 per 28 days)

BALVERSA ORAL TABLET 5 MG 1 PA NSO; NM; NDS; QL (28 per 28 days)

bendamustine intravenous recon soln 100 mg, 25 1 PA NSO; NM; NDS

mg

BENDAMUSTINE INTRAVENOUS 1 PA NSO; NM; NDS

SOLUTION 25 MG/ML

BENDEKA INTRAVENOUS SOLUTION 25 1 PA NSO; NM; NDS

MG/ML

bexarotene oral capsule 75 mg 1 PA NSO; NM; NDS

bexarotene topical gel 1 % 1 PA NSO; NM; NDS

bicalutamide oral tablet 50 mg 1

bleomycin injection recon soln 15 unit, 30 unit 1

bortezomib injection recon soln 1 mg 1 PA NSO

bortezomib injection recon soln 2.5 mg 1 PA NSO; NM; NDS

BORTEZOMIB INTRAVENOUS RECON 1 PA NSO; NM; NDS

SOLN 3.5 MG

BOSULIF ORAL TABLET 100 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

BRUKINSA ORAL CAPSULE 80 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

CABOMETYX ORAL TABLET 20 MG, 60 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

CABOMETYX ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)

CALQUENCE (ACALABRUTINIB MAL) 1 PA NSO; NM; NDS; QL (60 per 30 days)

ORAL TABLET 100 MG

CALQUENCE ORAL CAPSULE 100 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)
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Drug Name Drug Tier Requirements/Limits
CAPRELSA ORAL TABLET 300 MG 1 PA NSO; NM:; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mg/mi 1
cladribine intravenous solution 10 mg/10 ml 1 PA BvD
COMETRIQ ORAL CAPSULE 100 1 PA NSO; NM; NDS

MG/DAY (80 MG X1-20 MG X1), 60 MG/DAY
(20 MG X 3/DAY)

COMETRIQ ORAL CAPSULE 140 1 PA NSO; NM; NDS; QL (112 per 28

MG/DAY (80 MG X1-20 MG X3) days)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 1 PA NSO; NM; NDS; QL (56 per 28 days)

COTELLIC ORAL TABLET 20 MG 1 PA NSO; NM; LA; NDS; QL (63 per 28
days)

cyclophosphamide intravenous recon soln 1 1 PA BvD; NM; NDS

gram, 2 gram, 500 mg

cyclophosphamide intravenous solution 200 1 PA BvD; NM; NDS

mg/ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg 1 PA BvVD; ST

cyclophosphamide oral tablet 25 mg, 50 mg 1 PA BvD; ST

CYRAMZA INTRAVENOUS SOLUTION 10 1 PA NSO; NM; NDS

MG/ML

DANYELZA INTRAVENOUS SOLUTION 4 1 PA NSO; NM; NDS; QL (120 per 28

MG/ML days)

DARZALEX FASPRO SUBCUTANEOUS 1 PA NSO; NM; NDS

SOLUTION 1,800 MG-30,000 UNIT/15 ML

DARZALEX INTRAVENOUS SOLUTION 20 1 PA NSO; NM; LA; NDS

MG/ML

DAURISMO ORAL TABLET 100 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)

decitabine intravenous recon soln 50 mg 1 NM; NDS

docetaxel intravenous solution 160 mg/16 ml (10 1

mg/ml), 80 mg/4 ml (20 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 1 PA BvD

mg/ml, 20 mg/10 ml, 50 mg/25 ml

doxorubicin, peg-liposomal intravenous 1 PA BvD; NM; NDS

suspension 2 mg/ml

ELIGARD (3 MONTH) SUBCUTANEQOUS 1 PA NSO

SYRINGE 22.5 MG

ELIGARD (4 MONTH) SUBCUTANEQOUS 1 PA NSO

SYRINGE 30 MG

ELIGARD (6 MONTH) SUBCUTANEQOUS 1 PA NSO

SYRINGE 45 MG

ELIGARD SUBCUTANEOUS SYRINGE 7.5 1 PA NSO

MG (1 MONTH)
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Drug Name

Drug Tier

Requirements/Limits

ELREXFIO 44 MG/1.1 ML VIAL 40 MG/ML

PA NSO; NM; NDS

ELREXFIO SUBCUTANEOUS SOLUTION 40 1 PA NSO; NM; NDS; QL (9.5 per 28 days)

MG/ML

EMCYT ORAL CAPSULE 140 MG 1 NM; NDS

EPKINLY SUBCUTANEOUS SOLUTION 4 1 PA NSO; NM; NDS

MG/0.8 ML, 48 MG/0.8 ML

ERBITUX INTRAVENOUS SOLUTION 100 1 PA NSO; NM; NDS

MG/50 ML, 200 MG/100 ML

ERIVEDGE ORAL CAPSULE 150 MG 1 PA NSO; NM; NDS; QL (28 per 28 days)

ERLEADA ORAL TABLET 240 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

ERLEADA ORAL TABLET 60 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

erlotinib oral tablet 100 mg, 25 mg 1 PA NSO; NM; NDS; QL (60 per 30 days)

erlotinib oral tablet 150 mg 1 PA NSO; NM; NDS; QL (90 per 30 days)

ETOPOPHOS INTRAVENOUS RECON SOLN 1

100 MG

etoposide intravenous solution 20 mg/ml 1

everolimus (antineoplastic) oral tablet 10 mg 1 PA NSO; NM; NDS; QL (56 per 28 days)

everolimus (antineoplastic) oral tablet 2.5 mg, 5 1 PA NSO; NM; NDS; QL (28 per 28 days)

mg, 7.5 mg

everolimus (antineoplastic) oral tablet for 1 PA NSO; NM; NDS; QL (112 per 28

suspension 2 mg, 3 mg, 5 mg days)

exemestane oral tablet 25 mg 1

EXKIVITY ORAL CAPSULE 40 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 1 PA NSO; NM; NDS

20 MG

floxuridine injection recon soln 0.5 gram 1 PA BvD

fluorouracil intravenous solution 1 gram/20 ml, 5 1 PA BvD

gram/100 ml, 500 mg/10 ml

flutamide oral capsule 125 mg 1

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 1 PA NSO; NM; NDS; QL (21 per 28 days)

fulvestrant intramuscular syringe 250 mg/5 ml 1 NM; NDS

FYARRO INTRAVENOUS SUSPENSION FOR 1 PA NSO; NM; NDS

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 100 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

gefitinib oral tablet 250 mg 1 PA NSO; NM; NDS; QL (60 per 30 days)

gemcitabine intravenous recon soln 1 gram, 2 1 PA BvD

gram, 200 mg

gemcitabine intravenous solution 2 gram/52.6 ml 1 PA BvD

(38 mg/ml)
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Drug Name

Drug Tier

Requirements/Limits

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40
MG

1

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

GLEOSTINE ORAL CAPSULE 10 MG, 100 1

MG, 40 MG

HERCEPTIN HYLECTA SUBCUTANEOUS 1 PA NSO; NM; NDS; QL (5 per 21 days)

SOLUTION 600 MG-10,000 UNIT/5 ML

HERZUMA INTRAVENOUS RECON SOLN 1 PA NSO; NM; NDS

150 MG, 420 MG

hydroxyurea oral capsule 500 mg 1

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 1 PA NSO; NM; NDS; QL (21 per 28 days)

75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, 1 PA NSO; NM; NDS; QL (21 per 28 days)

75 MG

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 1 PA NSO; NM; NDS; QL (30 per 30 days)

MG, 45 MG

IDHIFA ORAL TABLET 100 MG, 50 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

ifosfamide intravenous recon soln 1 gram 1

ifosfamide intravenous solution 1 gram/20 ml, 3 1

gram/60 ml

imatinib oral tablet 100 mg 1 PA NSO; QL (180 per 30 days)

imatinib oral tablet 400 mg 1 PA NSO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

IMBRUVICA ORAL CAPSULE 70 MG 1 PA NSO; NM; NDS; QL (28 per 28 days)

IMBRUVICA ORAL SUSPENSION 70 MG/ML 1 PA NSO; NM; NDS; QL (240 per 30
days)

IMBRUVICA ORAL TABLET 140 MG, 280 1 PA NSO; NM; NDS; QL (28 per 28 days)

MG, 420 MG

IMBRUVICA ORAL TABLET 560 MG 1 NM; NDS; QL (28 per 28 days)

IMJUDO INTRAVENOUS SOLUTION 20 1 PA NSO; NM; NDS

MG/ML

IMLYGIC INJECTION SUSPENSION 10EXP6 1 PA NSO; QL (4 per 365 days)

(1 MILLION) PFU/ML

INLYTA ORAL TABLET 1 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

INLYTA ORAL TABLET 5 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

INQOVI ORAL TABLET 35-100 MG 1 PA NSO; NM; NDS; QL (5 per 28 days)

INREBIC ORAL CAPSULE 100 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

irinotecan intravenous solution 100 mg/5 ml, 300 1

mg/15 ml, 40 mg/2 ml, 500 mg/25 mi
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JAKAFI ORAL TABLET 10 MG, 15 MG, 20 1 PA NSO; NM; NDS; QL (60 per 30 days)

MG, 25 MG, 5 MG

JAYPIRCA ORAL TABLET 100 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

JEMPERLI INTRAVENOUS SOLUTION 50 1 PA NSO; NM; NDS

MG/ML

KANJINTI INTRAVENOUS RECON SOLN 1 PA NSO; NM; NDS

150 MG, 420 MG

KEYTRUDA INTRAVENOUS SOLUTION 25 1 PA NSO; NM; NDS; QL (8 per 21 days)

MG/ML

KIMMTRAK INTRAVENOUS SOLUTION 100 1 PA NSO; NM; NDS; QL (2 per 28 days)

MCG/0.5 ML

KISQALI FEMARA CO-PACK ORAL 1 PA NSO; NM; NDS; QL (49 per 28 days)

TABLET 200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 1 PA NSO; NM; NDS; QL (70 per 28 days)

TABLET 400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 1 PA NSO; NM; NDS; QL (91 per 28 days)

TABLET 600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 1 PA NSO; NM; NDS; QL (21 per 28 days)

MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 1 PA NSO; NM; NDS; QL (42 per 28 days)

MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 1 PA NSO; NM:; NDS; QL (63 per 28 days)

MG X 3)

KOSELUGO ORAL CAPSULE 10 MG 1 PA NSO; NM; NDS; QL (300 per 30
days)

KOSELUGO ORAL CAPSULE 25 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

KRAZATI ORAL TABLET 200 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

lapatinib oral tablet 250 mg 1 PA NSO; NM; NDS

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 1 PA NSO; NM; NDS; QL (28 per 28 days)

20 mg, 25 mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10 1 PA NSO; NM; NDS

MG X 1), 12 MG/DAY (4 MG X 3), 14

MG/DAY (10 MG X 1-4 MG X 1), 18 MG/DAY

(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG X

2), 24 MG/DAY (10 MG X 2-4 MG X 1), 4 MG,

8 MG/DAY (4 MG X 2)

letrozole oral tablet 2.5 mg 1

LEUKERAN ORAL TABLET 2 MG 1 NM; NDS

leuprolide (3 month) intramuscular suspension 1 PA NSO

for reconstitution 22.5 mg

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
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leuprolide subcutaneous kit 1 mg/0.2 ml

PA NSO; NM; NDS

LONSURF ORAL TABLET 15-6.14 MG 1 PA NSO; NM; NDS; QL (100 per 28
days)

LONSURF ORAL TABLET 20-8.19 MG 1 PA NSO; NM; NDS; QL (80 per 28 days)

LORBRENA ORAL TABLET 100 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

LORBRENA ORAL TABLET 25 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

LUMAKRAS ORAL TABLET 120 MG 1 PA NSO; NM; NDS; QL (240 per 30
days)

LUMAKRAS ORAL TABLET 320 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

LUNSUMIO INTRAVENOUS SOLUTION 1 1 PA NSO; NM; NDS

MG/ML

LUPRON DEPOT (3 MONTH) 1 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 22.5 MG

LUPRON DEPOT (4 MONTH) 1 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 1 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 45 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

LYSODREN ORAL TABLET 500 MG 1 NM; NDS

LYTGOBI ORAL TABLET 4 MG, 4 MG (4X 4 1 PA NSO; NM; NDS; QL (140 per 28

MG TB), 4 MG (56X 4 MG TB) days)

MARGENZA INTRAVENOUS SOLUTION 25 1 PA NSO; NM; NDS

MG/ML

MATULANE ORAL CAPSULE 50 MG 1 NM; NDS

megestrol oral tablet 20 mg, 40 mg 1

MEKINIST ORAL RECON SOLN 0.05 MG/ML 1 PA NSO; NM; NDS; QL (1260 per 30
days)

MEKINIST ORAL TABLET 0.5 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

MEKINIST ORAL TABLET 2 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

MEKTOVI ORAL TABLET 15 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

mercaptopurine oral tablet 50 mg 1

methotrexate sodium (pf) injection recon soln 1 1

gram

methotrexate sodium (pf) injection solution 25 1

mg/ml

methotrexate sodium injection solution 25 mg/mi 1

methotrexate sodium oral tablet 2.5 mg 1 PA BvD; ST

mitoxantrone intravenous concentrate 2 mg/ml 1

MVASI INTRAVENOUS SOLUTION 25 1 PA NSO; NM; NDS

MG/ML
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NERLYNX ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

nilutamide oral tablet 150 mg 1 NM; NDS

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 1 PA NSO; NM; NDS; QL (3 per 28 days)

MG

NUBEQA ORAL TABLET 300 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

ODOMZ0O ORAL CAPSULE 200 MG 1 PA NSO; NM; LA; NDS

OGIVRI INTRAVENOUS RECON SOLN 150 1 PA NSO; NM; NDS

MG, 420 MG

OJJAARA ORAL TABLET 100 MG, 150 MG, 1 PA NSO; NM; NDS; QL (30 per 30 days)

200 MG

ONTRUZANT INTRAVENOUS RECON SOLN 1 PA NSO; NM; NDS

150 MG, 420 MG

ONUREG ORAL TABLET 200 MG, 300 MG 1 PA NSO; NM; NDS; QL (14 per 28 days)

OPDIVO INTRAVENOUS SOLUTION 100 1 PA NSO; NM; NDS

MG/10 ML, 120 MG/12 ML, 240 MG/24 ML, 40

MG/4 ML

OPDUALAG INTRAVENOUS SOLUTION 1 PA NSO; NM; NDS

240-80 MG/20 ML

ORSERDU ORAL TABLET 345 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)

ORSERDU ORAL TABLET 86 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

oxaliplatin intravenous recon soln 100 mg, 50 mg 1

oxaliplatin intravenous solution 100 mg/20 ml, 1

200 mg/40 ml, 50 mg/10 ml (5 mg/ml)

paclitaxel intravenous concentrate 6 mg/ml 1 PA BvD

paclitaxel protein-bound intravenous suspension 1 PA BvD; NM; NDS

for reconstitution 100 mg

pazopanib oral tablet 200 mg 1 PA NSO; NM; NDS; QL (120 per 30
days)

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 1 PA NSO; NM; NDS; QL (30 per 30 days)

MG, 9 MG

pemetrexed disodium intravenous recon soln 750 1 NM; NDS

mg

pemetrexed disodium intravenous solution 25 1 NM; NDS

mg/ml

pemetrexed intravenous recon soln 1 gram, 100 1 NM; NDS

mg, 500 mg

PIQRAY ORAL TABLET 200 MG/DAY (200 1 PA NSO; NM; NDS; QL (28 per 28 days)

MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200 1 PA NSO; NM; NDS; QL (56 per 28 days)

MG X1-50 MG X1), 300 MG/DAY (150 MG X
2)
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POMALYST ORAL CAPSULE 1 MG, 2 MG, 3
MG, 4 MG

1

PA NSO; NM; NDS; QL (21 per 28 days)

PURIXAN ORAL SUSPENSION 20 MG/ML

NM; NDS

QINLOCK ORAL TABLET 50 MG

PA NSO; NM; NDS; QL (90 per 30 days)

RETEVMO ORAL CAPSULE 40 MG

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

RETEVMO ORAL CAPSULE 80 MG

PA NSO; NM:; NDS; QL (120 per 30
days)

REZLIDHIA ORAL CAPSULE 150 MG

PA NSO; NM; NDS; QL (60 per 30 days)

RIABNI INTRAVENOUS SOLUTION 10
MG/ML

PA NSO; NM; NDS

RITUXAN HYCELA SUBCUTANEOUS
SOLUTION 1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

PA NSO; NM; NDS

ROZLYTREK ORAL CAPSULE 100 MG

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

ROZLYTREK ORAL CAPSULE 200 MG

PA NSO; NM; NDS; QL (90 per 30 days)

RUBRACA ORAL TABLET 200 MG, 250 MG,
300 MG

PA NSO; NM:; NDS; QL (120 per 30
days)

RUXIENCE INTRAVENOUS SOLUTION 10
MG/ML

PA NSO; NM; NDS

RYBREVANT INTRAVENOUS SOLUTION 50
MG/ML

PA NSO; NM; NDS

RYDAPT ORAL CAPSULE 25 MG

PA NSO; NM; NDS; QL (224 per 28

days)
SCEMBLIX ORAL TABLET 20 MG, 40 MG 1 PA NSO; NM; NDS
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 1 NM; NDS

sorafenib oral tablet 200 mg

PA NSO; NM; NDS; QL (120 per 30
days)

SPRYCEL ORAL TABLET 100 MG, 140 MG,
50 MG, 70 MG, 80 MG

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

SPRYCEL ORAL TABLET 20 MG

PA NSO; NM; NDS; QL (90 per 30 days)

STIVARGA ORAL TABLET 40 MG

PA NSO; NM; NDS; QL (84 per 28 days)

sunitinib malate oral capsule 12.5 mg, 25 mg,
37.5 mg, 50 mg

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

SYNRIBO SUBCUTANEOUS RECON SOLN
3.5 MG

PA NSO; NM; NDS

TABLOID ORAL TABLET 40 MG

TABRECTA ORAL TABLET 150 MG, 200 MG

PA NSO; NM; NDS; QL (112 per 28
days)

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

PA NSO; NM; NDS; QL (120 per 30
days)
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TAFINLAR ORAL TABLET FOR
SUSPENSION 10 MG

1

PA NSO; NM; NDS; QL (900 per 30
days)

TAGRISSO ORAL TABLET 40 MG, 80 MG

1

PA NSO; NM; LA; NDS; QL (30 per 30
days)

TALVEY SUBCUTANEOUS SOLUTION 2
MG/ML, 40 MG/ML

PA NSO; NM; NDS

TALZENNA ORAL CAPSULE 0.1 MG, 0.25
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG

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

tamoxifen oral tablet 10 mg, 20 mg

TASIGNA ORAL CAPSULE 150 MG, 200 MG

PA NSO; NM; NDS; QL (112 per 28
days)

TASIGNA ORAL CAPSULE 50 MG

PA NSO; NM:; NDS; QL (120 per 30
days)

TAZVERIK ORAL TABLET 200 MG

PA NSO; NM; NDS; QL (240 per 30
days)

TECENTRIQ INTRAVENOUS SOLUTION
1,200 MG/20 ML (60 MG/ML), 840 MG/14 ML
(60 MG/ML)

PA NSO; NM; NDS

TECVAYLI SUBCUTANEOUS SOLUTION 10
MG/ML, 90 MG/ML

PA NSO; NM; NDS

TEPMETKO ORAL TABLET 225 MG

PA NSO; NM; NDS; QL (60 per 30 days)

TIBSOVO ORAL TABLET 250 MG

PA NSO; NM; NDS; QL (60 per 30 days)

TICE BCG INTRAVESICAL SUSPENSION
FOR RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON SOLN 40
MG

PA NSO; NM; NDS; QL (5 per 21 days)

toposar intravenous solution 20 mg/ml

toremifene oral tablet 60 mg

NM; NDS

TRAZIMERA INTRAVENOUS RECON SOLN
150 MG, 420 MG

PA NSO; NM; NDS

TRELSTAR INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 11.25
MG, 22.5 MG, 3.75 MG

PA NSO; NM; NDS

tretinoin (antineoplastic) oral capsule 10 mg

NM; NDS

TRUSELTIQ ORAL CAPSULE 100 MG/DAY
(100 MG X 1), 125 MG/DAY (100 MG X1-
25MG X1), 50 MG/DAY (25 MG X 2), 75
MG/DAY (25 MG X 3)

PA NSO; NM; NDS

TRUXIMA INTRAVENOUS SOLUTION 10
MG/ML

PA NSO; NM; NDS

TUKYSA ORAL TABLET 150 MG

PA NSO; NM; NDS; QL (120 per 30
days)
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TUKYSA ORAL TABLET 50 MG

1

PA NSO; NM; NDS; QL (300 per 30
days)

TURALIO ORAL CAPSULE 125 MG, 200 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5 1 PA NSO; NM; NDS

MG

VEGZELMA INTRAVENOUS SOLUTION 25 1 PA NSO; NM; NDS

MG/ML

VELCADE INJECTION RECON SOLN 3.5 MG 1 PA NSO; NM; NDS

VENCLEXTA ORAL TABLET 10 MG 1 PA NSO; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG 1 PA NSO; NM; LA; NDS; QL (180 per 30
days)

VENCLEXTA ORAL TABLET 50 MG 1 PA NSO; NM; LA; NDS; QL (30 per 30
days)

VENCLEXTA STARTING PACK ORAL 1 PA NSO; NM; LA; NDS

TABLETS,DOSE PACK 10 MG-50 MG- 100

MG

VERZENIO ORAL TABLET 100 MG, 150 MG, 1 PA NSO; NM; NDS; QL (56 per 28 days)

200 MG, 50 MG

vinblastine intravenous solution 1 mg/ml 1 PA BvD

vincasar pfs intravenous solution 1 mg/ml, 2 mg/2 1 PA BvD

ml

vincristine intravenous solution 1 mg/ml, 2 mg/2 1 PA BvD

ml

vinorelbine intravenous solution 10 mg/ml, 50 1

mg/5 ml

VITRAKVI ORAL CAPSULE 100 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)

VITRAKVI ORAL CAPSULE 25 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

VITRAKVI ORAL SOLUTION 20 MG/ML 1 PA NSO; NM; NDS; QL (300 per 30
days)

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 1 PA NSO; NM; NDS; QL (30 per 30 days)

MG

VONJO ORAL CAPSULE 100 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

VOTRIENT ORAL TABLET 200 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

WELIREG ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)

XALKORI ORAL CAPSULE 200 MG, 250 MG 1 PA NSO; NM; NDS; QL (120 per 30
days)

XATMEP ORAL SOLUTION 2.5 MG/ML 1 PA BvD; ST

XOSPATA ORAL TABLET 40 MG 1 PA NSO; NM; NDS; QL (90 per 30 days)
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XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40MG TWICE WEEK (40 MG X 2),
80 MG/WEEK (40 MG X 2)

1

PA NSO; NM; NDS; QL (8 per 28 days)

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

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

XPOVIO ORAL TABLET 60MG TWICE
WEEK (120 MG/WEEK)

PA NSO; NM; NDS; QL (24 per 28 days)

XPOVIO ORAL TABLET 80MG TWICE
WEEK (160 MG/WEEK)

PA NSO; NM; NDS; QL (32 per 28 days)

XTANDI ORAL CAPSULE 40 MG

PA NSO; NM; NDS; QL (120 per 30
days)

XTANDI ORAL TABLET 40 MG

PA NSO; NM; NDS; QL (120 per 30
days)

XTANDI ORAL TABLET 80 MG

PA NSO; NM; NDS; QL (60 per 30 days)

YERVOY INTRAVENOUS SOLUTION 200
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)

PA NSO; NM; NDS

YONSA ORAL TABLET 125 MG

PA NSO; NM; NDS; QL (120 per 30
days)

ZEJULA ORAL CAPSULE 100 MG

PA NSO; NM; NDS; QL (90 per 30 days)

ZEJULA ORAL TABLET 100 MG, 200 MG,
300 MG

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

ZELBORAF ORAL TABLET 240 MG

PA NSO; NM; NDS; QL (240 per 30
days)

ZIRABEV INTRAVENOUS SOLUTION 25
MG/ML

PA NSO; NM; NDS

ZOLADEX SUBCUTANEOQOUS IMPLANT 10.8 1 PA NSO
MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 MG NM; NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG

PA NSO; NM; NDS; QL (60 per 30 days)

ZYKADIA ORAL TABLET 150 MG

PA NSO; NM; NDS; QL (84 per 28 days)

ZYNLONTA INTRAVENOUS RECON SOLN
10 MG

PR

PA NSO; NM; NDS

ZYNYZ INTRAVENOUS SOLUTION 500
MG/20 ML

Anticonvulsants

1

PA NSO; NM; NDS; QL (20 per 28 days)

Anticonvulsants

APTIOM ORAL TABLET 200 MG, 400 MG

1

ST; NM; NDS; QL (30 per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG

1

ST; NM; NDS; QL (60 per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 1 QL (80 per 30 days)
MG/5 ML
BRIVIACT ORAL SOLUTION 10 MG/ML 1 QL (600 per 30 days)
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BRIVIACT ORAL TABLET 10 MG, 100 MG, 1 QL (60 per 30 days)
25 MG, 50 MG, 75 MG
carbamazepine oral capsule, er multiphase 12 hr 1
100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml 1
carbamazepine oral tablet 200 mg 1
carbamazepine oral tablet extended release 12 hr 1
100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 1
clobazam oral suspension 2.5 mg/ml 1 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg 1 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 1 PA NSO; NM; NDS; QL (360 per 30

days)

DIACOMIT ORAL CAPSULE 500 MG 1 PA NSO; NM; NDS; QL (180 per 30
days)

DIACOMIT ORAL POWDER IN PACKET 250 1 PA NSO; NM; NDS; QL (360 per 30

MG days)

DIACOMIT ORAL POWDER IN PACKET 500 1 PA NSO; NM; NDS; QL (180 per 30

MG days)

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 1

5-7.5-10 mg

DILANTIN ORAL CAPSULE 30 MG 1

divalproex oral capsule, delayed rel sprinkle 125 1

mg

divalproex oral tablet extended release 24 hr 250 1

mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) 125 1

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 1 PA NSO; NM; NDS

epitol oral tablet 200 mg 1

EPRONTIA ORAL SOLUTION 25 MG/ML 1 ST; QL (480 per 30 days)

ethosuximide oral capsule 250 mg 1

ethosuximide oral solution 250 mg/5 ml 1

felbamate oral suspension 600 mg/5 ml 1 NM; NDS

felbamate oral tablet 400 mg, 600 mg 1

FINTEPLA ORAL SOLUTION 2.2 MG/ML 1 PA NSO; NM; NDS

fosphenytoin injection solution 100 mg pe/2 ml, 1

500 mg pe/10 ml

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 1 ST; NM; NDS; QL (720 per 30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 1 ST; NM; NDS; QL (30 per 30 days)

MG

FYCOMPA ORAL TABLET 2 MG 1 ST; QL (30 per 30 days)
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FYCOMPA ORAL TABLET 4 MG, 6 MG 1 ST; NM; NDS; QL (60 per 30 days)
gabapentin oral capsule 100 mg, 300 mg 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml 1 QL (2160 per 30 days)
gabapentin oral tablet 600 mg 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 per 30 days)
lacosamide intravenous solution 200 mg/20 ml 1 QL (200 per 5 days)
lacosamide oral solution 10 mg/ml 1 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 1 QL (60 per 30 days)
50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg
lamotrigine oral tablet disintegrating, dose pk 25 1
mg (21) -50 mg (7), 25 mg(14)-50 mg (14)-100
mg (7), 50 mg (42) -100 mg (14)
lamotrigine oral tablet extended release 24hr 100 1
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 1
mg, 5 mg
lamotrigine oral tablet,disintegrating 100 mg, 1
200 mg, 25 mg, 50 mg
levetiracetam intravenous solution 500 mg/5 ml 1
levetiracetam oral solution 100 mg/ml 1
levetiracetam oral tablet 1,000 mg, 250 mg, 500 1
mg, 750 mg
levetiracetam oral tablet extended release 24 hr 1
500 mg, 750 mg
methsuximide oral capsule 300 mg 1
NAYZILAM NASAL SPRAY,NON-AEROSOL 1 QL (10 per 30 days)
5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 1
mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 1
mg
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1
phenobarbital oral tablet 100 mg, 15 mg, 16.2 1
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5 ml 1
phenytoin oral tablet,chewable 50 mg 1
phenytoin sodium extended oral capsule 100 mg, 1
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mg/ml 1
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phenytoin sodium intravenous syringe 50 mg/mi 1
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 1 QL (90 per 30 days)
25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 mg 1 QL (60 per 30 days)
pregabalin oral solution 20 mg/ml 1 QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 1
rufinamide oral suspension 40 mg/mi 1 NM; NDS
rufinamide oral tablet 200 mg 1
rufinamide oral tablet 400 mg 1 NM; NDS
SEZABY INTRAVENOUS RECON SOLN 100 1 PA BvD; NM; NDS

MG

SPRITAM ORAL TABLET FOR SUSPENSION 1 ST; QL (60 per 30 days)

1,000 MG

SPRITAM ORAL TABLET FOR SUSPENSION 1 ST; QL (2120 per 30 days)

250 MG, 500 MG, 750 MG

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 1

mg

SYMPAZAN ORAL FILM 10 MG, 20 MG 1 PA NSO; NM; NDS; QL (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG 1 PA NSO; QL (60 per 30 days)

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 1

topiramate oral capsule, sprinkle 15 mg, 25 mg 1

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1

mg

valproate sodium intravenous solution 500 mg/5 1

ml (100 mg/ml)

valproic acid (as sodium salt) oral solution 250 1

mg/5 mli

valproic acid oral capsule 250 mg 1

VALTOCO NASAL SPRAY,NON-AEROSOL 1

10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY

(7.5/0.1ML X 2), 5 MG/SPRAY (0.1 ML)

VALTOCO NASAL SPRAY,NON-AEROSOL 1 NM; NDS

20 MG/2 SPRAY (10MG/0.1ML X2)

vigabatrin oral powder in packet 500 mg 1 PA NSO; NM; NDS; QL (180 per 30
days)

vigabatrin oral tablet 500 mg 1 PA NSO; NM; NDS; QL (180 per 30
days)

vigadrone oral powder in packet 500 mg 1 PA NSO; NM; NDS; QL (180 per 30
days)

vigadrone oral tablet 500 mg 1 PA NSO; NM; NDS; QL (180 per 30

days)
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XCOPRI MAINTENANCE PACK ORAL 1 ST; QL (56 per 28 days)
TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 50 MG 1 ST; QL (30 per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 1 ST, QL (60 per 30 days)
XCOPRI TITRATION PACK ORAL 1 ST

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14), 150 MG (14)- 200 MG (14), 50 MG (14)-

100 MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5 1

ML

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1

ZTALMY ORAL SUSPENSION 50 MG/ML 1 PA NSO; NM; NDS; QL (1080 per 30

days)

Antidementia Agents

donepezil oral tablet 10 mg, 23 mg, 5 mg 1 QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg 1 QL (30 per 30 days)
ergoloid oral tablet 1 mg 1

galantamine oral capsule,ext rel. pellets 24 hr 16 1 QL (30 per 30 days)
mg, 24 mg, 8 mg

galantamine oral solution 4 mg/mi 1 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 mg 1 QL (60 per 30 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 1 ST; QL (30 per 30 days)
21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml 1 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 1 QL (60 per 30 days)
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 1 ST

DOSE PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 1 ST; QL (30 per 30 days)
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10

MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 1 QL (60 per 30 days)

4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 1 QL (30 per 30 days)
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

Antidepressants

Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 1
25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 12.5-5 1
mg, 25-10 mg
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amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 1
mg
AUVELITY ORAL TABLET, IR AND ER, 1 ST; NM; NDS
BIPHASIC 45-105 MG
bupropion hcl oral tablet 100 mg, 75 mg 1
bupropion hcl oral tablet extended release 24 hr 1
150 mg, 300 mg
bupropion hcl oral tablet sustained-release 12 hr 1
100 mg, 150 mg, 200 mg
citalopram oral solution 10 mg/5 ml 1 QL (600 per 30 days)
citalopram oral tablet 10 mg 1 QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 mg 1
desipramine oral tablet 10 mg, 100 mg, 150 mg, 1
25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet extended 1 QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 1
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml 1
DRIZALMA SPRINKLE ORAL CAPSULE, 1 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG
DRIZALMA SPRINKLE ORAL CAPSULE, 1 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(dr/ec) 20 1 QL (60 per 30 days)
mg, 30 mg, 60 mg
duloxetine oral capsule,delayed release(dr/ec) 40 1 QL (30 per 30 days)
mg
EMSAM TRANSDERMAL PATCH 24 HOUR 1 ST; NM; NDS; QL (30 per 30 days)
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR
escitalopram oxalate oral solution 5 mg/5 ml 1
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1
mg
FETZIMA ORAL CAPSULE,EXT REL 24HR 1 ST
DOSE PACK 20 MG (2)- 40 MG (26)
FETZIMA ORAL CAPSULE,EXTENDED 1 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80
MG
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 1
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 1
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imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1
imipramine pamoate oral capsule 100 mg, 125 1
mg, 150 mg, 75 mg

maprotiline oral tablet 25 mg, 75 mg 1
MARPLAN ORAL TABLET 10 MG 1
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1
mg

mirtazapine oral tablet,disintegrating 15 mg, 30 1
mg, 45 mg

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 1
250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1
75 mg

nortriptyline oral solution 10 mg/5 mi 1
paroxetine hcl oral suspension 10 mg/5 ml 1
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg

paroxetine hcl oral tablet extended release 24 hr 1
12.5 mg, 25 mg, 37.5 mg

perphenazine-amitriptyline oral tablet 2-10 mg, 1

2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

phenelzine oral tablet 15 mg

protriptyline oral tablet 10 mg, 5 mg

sertraline oral tablet 100 mg, 25 mg, 50 mg

1
1
sertraline oral concentrate 20 mg/ml 1
1
1

SPRAVATO NASAL SPRAY,NON-AEROSOL PA NSO

28 MG

SPRAVATO NASAL SPRAY,NON-AEROSOL 1 PA NSO; NM; NDS
56 MG (28 MG X 2), 84 MG (28 MG X 3)

tranylcypromine oral tablet 10 mg 1

trazodone oral tablet 100 mg, 150 mg, 300 mg, 1

50 mg

trimipramine oral capsule 100 mg, 25 mg, 50 mg 1

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 1 QL (30 per 30 days)
5 MG

venlafaxine besylate oral tablet extended release 1 QL (30 per 30 days)
24hr 112.5 mg

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

venlafaxine oral capsule,extended release 24hr 1 QL (90 per 30 days)
37.5mg, 75 mg
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venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 1

50 mg, 75 mg

venlafaxine oral tablet extended release 24hr 150 1 QL (30 per 30 days)
mg, 225 mg, 37.5 mg

venlafaxine oral tablet extended release 24hr 75 1 QL (90 per 30 days)
mg

VIIBRYD ORAL TABLETS,DOSE PACK 10 1

MG (7)- 20 MG (23)

vilazodone oral tablet 10 mg, 20 mg, 40 mg 1 QL (30 per 30 days)
Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, 50 mg 1 QL (90 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 1 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 1 QL (30 per 30 days)
MG

JARDIANCE ORAL TABLET 10 MG, 25 MG 1 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 1 QL (60 per 30 days)
2.5-500 MG, 2.5-850 MG

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

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

KORLYM ORAL TABLET 300 MG 1 PA; NM; NDS; QL (112 per 28 days)
metformin oral solution 500 mg/5 mi 1 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 QL (120 per 30 days)
mg

metformin oral tablet extended release 24 hr 750 1 QL (60 per 30 days)
mg

miglitol oral tablet 100 mg, 25 mg, 50 mg 1 QL (90 per 30 days)
MOUNJARO SUBCUTANEOUS PEN 1 QL (2 per 28 days)
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15

MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5

MG/0.5 ML

nateglinide oral tablet 120 mg, 60 mg 1 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 1 QL (3 per 28 days)

0.25 MG OR 0.5 MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3
ML)

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

pages of this document

31




Drug Name Drug Tier Requirements/Limits
OZEMPIC SUBCUTANEOUS PEN INJECTOR 1 QL (1.5 per 28 days)
0.25 MG OR 0.5 MG(2 MG/1.5 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 1 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2- 1 QL (150 per 30 days)
500 mg
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 1 QL (30 per 30 days)
MG
SYMLINPEN 120 SUBCUTANEOQOUS PEN 1 PA; NM; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 1 PA; NM; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 MG, 1 QL (60 per 30 days)
12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, 1 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, IR - ER, 1 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG
TRADJENTA ORAL TABLET 5 MG 1 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 1 QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG
TRIJARDY XR ORAL TABLET, IR - ER, 1 QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG
TRULICITY SUBCUTANEOUS PEN 1 QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3
MG/0.5 ML, 4.5 MG/0.5 ML
VICTOZA SUBCUTANEOUS PEN INJECTOR 1 QL (9 per 30 days)
0.6 MG/0.1 ML (18 MG/3 ML)
XIGDUO XR ORAL TABLET, IR - ER, 1 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG
XIGDUO XR ORAL TABLET, IR - ER, 1 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-
500 MG
Insulins
FIASP FLEXTOUCH U-100 INSULIN 1 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
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FIASP PENFILL U-100 INSULIN 1 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)
FIASP U-100 INSULIN SUBCUTANEOUS 1 QL (40 per 28 days)
SOLUTION 100 UNIT/ML
HUMULIN R U-500 (CONC) INSULIN 1 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN 1 QL (24 per 28 days)
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)
insulin asp prt-insulin aspart subcutaneous 1 QL (30 per 28 days)
insulin pen 100 unit/ml (70-30)
insulin asp prt-insulin aspart subcutaneous 1 QL (40 per 28 days)
solution 100 unit/ml (70-30)
insulin aspart u-100 subcutaneous cartridge 100 1 QL (30 per 28 days)
unit/ml
insulin aspart u-100 subcutaneous insulin pen 1 QL (30 per 28 days)
100 unit/ml (3 ml)
insulin aspart u-100 subcutaneous solution 100 1 QL (40 per 28 days)
unit/ml
NOVOLIN 70/30 U-100 INSULIN 1 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 1 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS 1 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN 1 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100
UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS 1 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN 1 QL (40 per 28 days)
INJECTION SOLUTION 100 UNIT/ML
SEMGLEE(INSULIN GLARGINE-YFGN) 1 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 UNIT/ML
SEMGLEE(INSULIN GLARG-YFGN)PEN 1 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN 1 QL (30 per 30 days)
PEN 100 UNIT-33 MCG/ML
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TOUJEO MAX U-300 SOLOSTAR 1 QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 1 QL (13.5 per 28 days)
SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 SUBCUTANEOUS 1 QL (15 per 28 days)
INSULIN PEN 100 UNIT-3.6 MG /ML (3 ML)
Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 5 mg 1 QL (60 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 1 QL (30 per 30 days)
mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg 1 QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 1 QL (120 per 30 days)
mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 1

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin oral tablet 1.25-250 mg, 1

2.5-500 mg, 5-500 mg

Antifungals

%

Antifungals

ABELCET INTRAVENOUS SUSPENSION 5 1 PA BvD

MG/ML

amphotericin b injection recon soln 50 mg 1 PA BvD
amphotericin b liposome intravenous suspension 1 PA BvD; NM; NDS
for reconstitution 50 mg

caspofungin intravenous recon soln 50 mg, 70 mg 1

ciclopirox topical cream 0.77 % 1 QL (180 per 30 days)
ciclopirox topical gel 0.77 % 1 QL (300 per 30 days)
ciclopirox topical shampoo 1 % 1

ciclopirox topical solution 8 % 1 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % 1 QL (180 per 30 days)
clotrimazole mucous membrane troche 10 mg 1

clotrimazole topical cream 1 % 1

clotrimazole topical solution 1 % 1

clotrimazole-betamethasone topical cream 1-0.05 1 QL (90 per 30 days)
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clotrimazole-betamethasone topical lotion 1-0.05 1 QL (90 per 30 days)
%
econazole topical cream 1 % 1 QL (170 per 30 days)
fluconazole in nacl (iso-osm) intravenous 1
piggyback 100 mg/50 ml, 200 mg/100 ml, 400
mg/200 ml
fluconazole oral suspension for reconstitution 10 1
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 1
50 mg
flucytosine oral capsule 250 mg, 500 mg 1 NM; NDS
griseofulvin microsize oral suspension 125 mg/5 1
ml
griseofulvin microsize oral tablet 500 mg 1
griseofulvin ultramicrosize oral tablet 125 mg, 1
250 mg
itraconazole oral capsule 100 mg 1
itraconazole oral solution 10 mg/ml 1 PA; NM; NDS
ketoconazole oral tablet 200 mg 1
ketoconazole topical cream 2 % 1 QL (180 per 30 days)
ketoconazole topical foam 2 % 1 ST; QL (100 per 30 days)
ketoconazole topical shampoo 2 % 1 QL (360 per 30 days)
miconazole-3 vaginal suppository 200 mg 1
NOXAFIL INTRAVENOUS SOLUTION 300 1 NM; NDS
MG/16.7 ML
NOXAFIL ORAL SUSP,DELAYED RELEASE 1 PA; NM; NDS
FOR RECON 300 MG
nyamyc topical powder 100,000 unit/gram 1 QL (60 per 30 days)
nystatin oral suspension 100,000 unit/ml 1 QL (900 per 30 days)
nystatin oral tablet 500,000 unit 1
nystatin topical cream 100,000 unit/gram 1 QL (60 per 30 days)
nystatin topical ointment 100,000 unit/gram 1 QL (60 per 30 days)
nystatin topical powder 100,000 unit/gram 1 QL (60 per 30 days)
nystatin-triamcinolone topical cream 100,000-0.1 1
unit/g-%
nystatin-triamcinolone topical ointment 100,000- 1
0.1 unit/gram-%
nystop topical powder 100,000 unit/gram 1 QL (60 per 30 days)
posaconazole intravenous solution 300 mg/16.7 1 NM; NDS
ml
posaconazole oral suspension 200 mg/5 ml (40 1 PA; NM; NDS
mg/ml)
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posaconazole oral tablet,delayed release (dr/ec) 1 PA; NM; NDS
100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln 200 mg 1 PA BvD; NM; NDS
voriconazole oral suspension for reconstitution 1 PA; NM; NDS

200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg 1

Antigout Agents
Antigout Agents, Other

allopurinol oral tablet 100 mg, 300 mg
colchicine oral capsule 0.6 mg

colchicine oral tablet 0.6 mg

febuxostat oral tablet 40 mg, 80 mg
probenecid oral tablet 500 mg
probenecid-colchicine oral tablet 500-0.5 mg

Antihistamines

Antihistamines

carbinoxamine maleate oral liquid 4 mg/5 ml
carbinoxamine maleate oral tablet 4 mg
clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mg/5 ml
cyproheptadine oral tablet 4 mg
diphenhydramine hcl injection solution 50 mg/ml
diphenhydramine hcl injection syringe 50 mg/ml
diphenhydramine hcl oral elixir 12.5 mg/5 ml
hydroxyzine hcl intramuscular solution 25 mg/ml,
50 mg/ml

hydroxyzine hcl oral solution 10 mg/5 ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg
levocetirizine oral solution 2.5 mg/5 ml
levocetirizine oral tablet 5 mg

QL (60 per 30 days)
QL (120 per 30 days)
ST; QL (30 per 30 days)

A I I

A N e

A

promethazine oral syrup 6.25 mg/5 ml
Anti-Infectives (Skin And Mucous

Membrane)

Anti-Infectives (Skin And Mucous Membrane)
clindamycin phosphate vaginal cream 2 % 1
metronidazole vaginal gel 0.75 % (37.5mg/5 1
gram)
terconazole vaginal cream 0.4 %, 0.8 % 1
terconazole vaginal suppository 80 mg 1
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Antimigraine Agents

AJOVY AUTOINJECTOR SUBCUTANEOUS 1 PA; QL (1.5 per 30 days)
AUTO-INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS 1 PA: QL (1.5 per 30 days)
SYRINGE 225 MG/1.5 ML

dihydroergotamine injection solution 1 mg/mi 1 QL (24 per 28 days)
dihydroergotamine nasal spray,non-aerosol 0.5 1 NM; NDS; QL (8 per 28 days)
mg/pump act. (4 mg/ml)

EMGALITY PEN SUBCUTANEOUS PEN 1 PA; QL (2 per 30 days)
INJECTOR 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS 1 PA; QL (2 per 30 days)
SYRINGE 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS 1 PA; QL (3 per 30 days)
SYRINGE 300 MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg 1 QL (9 per 30 days)
NURTEC ODT ORAL 1 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75 MG

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 1 PA: QL (30 per 30 days)
MG

rizatriptan oral tablet 10 mg, 5 mg 1 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 QL (12 per 30 days)
sumatriptan nasal spray,non-aerosol 20 1 QL (12 per 30 days)
mg/actuation

sumatriptan nasal spray,non-aerosol 5 1 QL (18 per 30 days)
mg/actuation

sumatriptan succinate oral tablet 100 mg 1 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg 1 QL (18 per 30 days)
sumatriptan succinate subcutaneous cartridge 4 1 QL (4 per 28 days)
mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 1 QL (4 per 28 days)

4 mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous solution 6 1 QL (4 per 28 days)
mg/0.5 ml

sumatriptan succinate subcutaneous syringe 6 1 QL (4 per 28 days)
mg/0.5 ml

sumatriptan-naproxen oral tablet 85-500 mg 1 QL (9 per 27 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 1 PA; QL (16 per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 1 QL (6 per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 1 QL (6 per 30 days)

mg

Antimycobacterials
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Antimycobacterials
dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg, 400 mg
isoniazid oral solution 50 mg/5 ml
isoniazid oral tablet 100 mg, 300 mg
PRETOMANID ORAL TABLET 200 MG
PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg
rifabutin oral capsule 150 mg
rifampin intravenous recon soln 600 mg
rifampin oral capsule 150 mg, 300 mg
SIRTURO ORAL TABLET 100 MG, 20 MG
TRECATOR ORAL TABLET 250 MG

Antinausea Agents

Antinausea Agents
AKYNZEO (FOSNETUPITANT) 1
INTRAVENOUS RECON SOLN 235-0.25 MG
AKYNZEO (FOSNETUPITANT) 1
INTRAVENOUS SOLUTION 235 MG-0.25 MG
/20 ML

AKYNZEO (NETUPITANT) ORAL CAPSULE 1 PA BvD
300-0.5 MG

APONVIE INTRAVENOUS EMULSION 7.2 1 QL (4.4 per 28 days)
MG/ML

aprepitant oral capsule 125 mg

aprepitant oral capsule 40 mg

aprepitant oral capsule 80 mg

aprepitant oral capsule,dose pack 125 mg (1)- 80
mg (2)

compro rectal suppository 25 mg

dimenhydrinate injection solution 50 mg/ml
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg
droperidol injection solution 2.5 mg/ml

EMEND ORAL SUSPENSION FOR

RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)

fosaprepitant intravenous recon soln 150 mg 1 QL (2 per 28 days)

granisetron (pf) intravenous solution 1 mg/ml (1 1
ml), 100 mcg/ml

granisetron hcl intravenous solution 1 mg/ml 1
granisetron hcl oral tablet 1 mg 1 PA BvD

QL (30 per 30 days)

PA; NM; NDS

A I R R

PA BvD; QL (2 per 28 days)
PA BvD; QL (1 per 28 days)
PA BvD; QL (4 per 28 days)
PA BvD

A

PA; QL (60 per 30 days)

I e T

PA BvD; QL (6 per 28 days)
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meclizine oral tablet 12.5 mg, 25 mg 1
ondansetron hcl (pf) injection solution 4 mg/2 ml 1
ondansetron hcl (pf) injection syringe 4 mg/2 ml 1
ondansetron hcl intravenous solution 2 mg/ml 1
ondansetron hcl oral solution 4 mg/5 mi 1 PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg 1 PA BvD
ondansetron oral tablet,disintegrating 4 mg, 8 mg 1 PA BvD
prochlorperazine edisylate injection solution 10 1
mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg
prochlorperazine rectal suppository 25 mg 1
promethazine injection solution 25 mg/ml, 50 1
mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1
promethazine rectal suppository 12.5 mg, 25 mg, 1
50 mg
promethegan rectal suppository 12.5 mg, 25 mg, 1
50 mg
scopolamine base transdermal patch 3 day 1 mg 1 QL (10 per 30 days)
over 3 days

Antiparasite Agents

Antiparasite Agents

albendazole oral tablet 200 mg 1 NM; NDS
atovaquone oral suspension 750 mg/5 ml 1
atovaquone-proguanil oral tablet 250-100 mg, 1

62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 1

mg

COARTEM ORAL TABLET 20-120 MG
hydroxychloroquine oral tablet 200 mg
IMPAVIDO ORAL CAPSULE 50 MG
ivermectin oral tablet 3 mg

KRINTAFEL ORAL TABLET 150 MG
mefloquine oral tablet 250 mg

QL (90 per 30 days)
PA; NM; NDS; QL (84 per 28 days)

nitazoxanide oral tablet 500 mg NM; NDS
paromomycin oral capsule 250 mg

pentamidine inhalation recon soln 300 mg PA BvD
pentamidine injection recon soln 300 mg

PRIMAQUINE ORAL TABLET 26.3 MG

pyrimethamine oral tablet 25 mg PA; NM; NDS

RiRrRrRRRPRRRRPRRPRRPRRR

quinine sulfate oral capsule 324 mg PA; QL (42 per 7 days)
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tinidazole oral tablet 250 mg, 500 mg 1

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mg/5 ml
amantadine hcl oral tablet 100 mg
apomorphine subcutaneous cartridge 10 mg/ml
benztropine injection solution 1 mg/ml
benztropine oral tablet 0.5 mg, 1 mg, 2 mg
bromocriptine oral capsule 5 mg
bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg

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

carbidopa-levodopa oral tablet extended release 1
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10- 1
100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 1
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mg

entacapone oral tablet 200 mg 1
INBRIJA INHALATION CAPSULE, 1 PA; NM; NDS; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG
KYNMOBI SUBLINGUAL FILM 10 MG, 15 1 PA; NM; NDS; QL (150 per 30 days)
MG, 20 MG, 25 MG, 30 MG
KYNMOBI SUBLINGUAL FILM 10-15-20-25- 1 PA; NM; NDS
30 MG
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 QL (30 per 30 days)
1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR

ONGENTYS ORAL CAPSULE 25 MG, 50 MG 1 PA; QL (30 per 30 days)
OSMOLEX ER ORAL TABLET, IR - ER, 1 ST; QL (30 per 30 days)
BIPHASIC 24HR 129 MG, 193 MG, 258 MG
OSMOLEX ER ORAL TABLET, IR - ER, 1 ST; QL (60 per 30 days)
BIPHASIC 24HR 322 MG/DAY (129 MG X1-
193MG X1)

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

PA; NM; NDS; QL (60 per 30 days)

A e e I
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rasagiline oral tablet 0.5 mg, 1 mg 1
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1
mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 1
mg, 2 mg, 4 mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg 1
selegiline hcl oral tablet 5 mg 1
trihexyphenidyl oral elixir 0.4 mg/ml 1
trihexyphenidyl oral tablet 2 mg, 5 mg 1
XADAGO ORAL TABLET 100 MG, 50 MG 1 PA; NM; NDS; QL (30 per 30 days)

Antipsychotic Agents

Antipsychotic Agents

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

NM; NDS; QL (1 per 28 days)

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

NM; NDS; QL (1 per 28 days)

aripiprazole oral solution 1 mg/ml

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

aripiprazole oral tablet 2 mg

QL (60 per 30 days)

aripiprazole oral tablet,disintegrating 10 mg

ST; NM; NDS; QL (90 per 30 days)

aripiprazole oral tablet,disintegrating 15 mg

ST; NM; NDS; QL (60 per 30 days)

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

A Y

NM; NDS; QL (4.8 per 365 days)

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

NM; NDS; QL (3.9 per 56 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML

NM; NDS; QL (1.6 per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662
MG/2.4 ML

NM; NDS; QL (2.4 per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882
MG/3.2 ML

NM; NDS; QL (3.2 per 28 days)

asenapine maleate sublingual tablet 10 mg, 2.5
mg, 5 mg

QL (60 per 30 days)
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CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 1 ST; NM; NDS; QL (30 per 30 days)
42 MG

chlorpromazine injection solution 25 mg/ml 1

chlorpromazine oral concentrate 100 mg/ml, 30 1

mg/ml

chlorpromazine oral tablet 10 mg, 100 mg, 200 1

mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 1

mg

clozapine oral tablet,disintegrating 100 mg, 12.5 1 ST; QL (90 per 30 days)

mg, 25 mg

clozapine oral tablet,disintegrating 150 mg 1 ST; QL (180 per 30 days)
clozapine oral tablet,disintegrating 200 mg 1 ST; NM; NDS; QL (120 per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 1 ST; NM; NDS; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK 1 ST

1MG(2)-2MG(2)- AMG(2)-6MG(2)

fluphenazine decanoate injection solution 25 1

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 1

fluphenazine hcl oral concentrate 5 mg/ml 1

fluphenazine hcl oral elixir 2.5 mg/5 ml 1

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 1

5mg

haloperidol decanoate intramuscular solution 1

100 mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50

mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 1

haloperidol lactate intramuscular syringe 5 1

mg/ml

haloperidol lactate oral concentrate 2 mg/ml 1

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 1

mg, 20 mg, 5 mg

INVEGA HAFYERA INTRAMUSCULAR 1 NM; NDS; QL (3.5 per 180 days)
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 1 NM; NDS; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 1 NM; NDS; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 1 NM; NDS; QL (1 per 28 days)

SYRINGE 156 MG/ML
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INVEGA SUSTENNA INTRAMUSCULAR 1 NM; NDS; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML
INVEGA SUSTENNA INTRAMUSCULAR 1 QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML
INVEGA SUSTENNA INTRAMUSCULAR 1 NM; NDS; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 1 NM; NDS; QL (0.88 per 84 days)
SYRINGE 273 MG/0.88 ML
INVEGA TRINZA INTRAMUSCULAR 1 NM; NDS; QL (1.32 per 84 days)
SYRINGE 410 MG/1.32 ML
INVEGA TRINZA INTRAMUSCULAR 1 NM; NDS; QL (1.75 per 84 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR 1 NM; NDS; QL (2.63 per 84 days)
SYRINGE 819 MG/2.63 ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 1
mg, 50 mg
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 1 QL (30 per 30 days)
mg
lurasidone oral tablet 80 mg 1 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 1 PA NSO; NM; NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG
molindone oral tablet 10 mg 1 QL (240 per 30 days)
molindone oral tablet 25 mg 1 QL (270 per 30 days)
molindone oral tablet 5 mg 1 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 1 PA NSO; NM; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg 1 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 1
mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 1
mg, 20 mg, 5 mg
paliperidone oral tablet extended release 24hr 1 QL (30 per 30 days)
1.5mg, 3 mg, 9 mg
paliperidone oral tablet extended release 24hr 6 1 QL (60 per 30 days)
mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 1
PERSERIS ABDOMINAL SUBCUTANEQOUS 1 NM; NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 1
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 1

300 mg, 400 mg, 50 mg
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quetiapine oral tablet 150 mg 1 QL (30 per 30 days)
quetiapine oral tablet extended release 24 hr 150 1
mg, 200 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG 1 ST; NM; NDS; QL (120 per 30 days)

REXULTI ORAL TABLET 0.5 MG 1 ST; NM; NDS; QL (60 per 30 days)
REXULTI ORAL TABLET 1 MG, 2 MG, 3 MG, 1 ST; NM; NDS; QL (30 per 30 days)
4 MG

RISPERDAL CONSTA INTRAMUSCULAR 1 QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 12.5

MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 1 NM; NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 37.5

MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml 1

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1

mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating 0.25 mg, 1

0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

SECUADO TRANSDERMAL PATCH 24 1 ST; NM; NDS; QL (30 per 30 days)
HOUR 3.8 MG/24 HOUR, 5.7 MG/24 HOUR,

7.6 MG/24 HOUR

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 1

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 1

mg

UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.28 per 28 days)
SUSPENSION,EXTENDED REL SYRING 100

MG/0.28 ML

UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.35 per 28 days)
SUSPENSION,EXTENDED REL SYRING 125

MG/0.35 ML

UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.42 per 56 days)
SUSPENSION,EXTENDED REL SYRING 150

MG/0.42 ML

UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.56 per 56 days)
SUSPENSION,EXTENDED REL SYRING 200

MG/0.56 ML

UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.7 per 56 days)

SUSPENSION,EXTENDED REL SYRING 250
MG/0.7 ML
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UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.14 per 28 days)
SUSPENSION,EXTENDED REL SYRING 50
MG/0.14 ML
UZEDY SUBCUTANEOUS 1 NM; NDS; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING 75
MG/0.21 ML
VERSACLOZ ORAL SUSPENSION 50 MG/ML 1 ST; NM; NDS; QL (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 1 ST; NM; NDS; QL (30 per 30 days)
4.5 MG, 6 MG
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 1 ST
MG (1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 1
mg, 80 mg
ziprasidone mesylate intramuscular recon soln 20 1 QL (6 per 28 days)
mg/ml (final conc.)
ZYPREXA RELPREVV INTRAMUSCULAR 1 QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 210
MG
ZYPREXA RELPREVV INTRAMUSCULAR 1 NM; NDS; QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 300
MG
ZYPREXA RELPREVV INTRAMUSCULAR 1 NM; NDS; QL (1 per 28 days)
SUSPENSION FOR RECONSTITUTION 405
MG

Antiretrovirals

abacavir oral solution 20 mg/mi

abacavir oral tablet 300 mg
abacavir-lamivudine oral tablet 600-300 mg
abacavir-lamivudine-zidovudine oral tablet 300-
150-300 mg

APRETUDE INTRAMUSCULAR 1 NM; NDS; QL (24 per 365 days)
SUSPENSION,EXTENDED RELEASE 600
MG/3 ML (200 MG/ML)

APTIVUS ORAL CAPSULE 250 MG 1 NM; NDS
atazanavir oral capsule 150 mg, 200 mg, 300 mg 1
BIKTARVY ORAL TABLET 30-120-15 MG, 1 NM; NDS; QL (30 per 30 days)
50-200-25 MG
CABENUVA INTRAMUSCULAR 1 NM; NDS
SUSPENSION,EXTENDED RELEASE 400
MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

PR R

NM; NDS
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cabotegravir intramuscular suspension,extended 1 NM; NDS; QL (24 per 365 days)
release 400 mg/2 ml (200 mg/ml), 600 mg/3 ml
(200 mg/ml)

CIMDUO ORAL TABLET 300-300 MG 1 NM; NDS
COMPLERA ORAL TABLET 200-25-300 MG 1 NM; NDS
darunavir ethanolate oral tablet 600 mg, 800 mg 1 NM; NDS
DELSTRIGO ORAL TABLET 100-300-300 MG 1 NM; NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 1 NM; NDS
MG

didanosine oral capsule,delayed release(dr/ec) 1

250 mg, 400 mg

DOVATO ORAL TABLET 50-300 MG 1 NM; NDS
EDURANT ORAL TABLET 25 MG 1 NM; NDS
efavirenz oral capsule 200 mg, 50 mg 1

efavirenz oral tablet 600 mg 1
efavirenz-emtricitabin-tenofov oral tablet 600- 1 NM; NDS
200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400- 1 NM; NDS
300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 1
emtricitabine-tenofovir (tdf) oral tablet 100-150 1 NM; NDS
mg, 133-200 mg, 167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 1

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML 1

(5 MG/ML)

etravirine oral tablet 100 mg, 200 mg 1 NM; NDS
EVOTAZ ORAL TABLET 300-150 MG 1 NM; NDS
fosamprenavir oral tablet 700 mg 1 NM; NDS
FUZEON SUBCUTANEOUS RECON SOLN 90 1 NM; NDS
MG

GENVOYA ORAL TABLET 150-150-200-10 1 NM; NDS
MG

INTELENCE ORAL TABLET 25 MG 1

INVIRASE ORAL TABLET 500 MG 1 NM; NDS
ISENTRESS HD ORAL TABLET 600 MG 1 NM; NDS
ISENTRESS ORAL POWDER IN PACKET 100 1

MG

ISENTRESS ORAL TABLET 400 MG 1 NM; NDS
ISENTRESS ORAL TABLET,CHEWABLE 100 1 NM; NDS
MG

ISENTRESS ORAL TABLET,CHEWABLE 25 1

MG
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JULUCA ORAL TABLET 50-25 MG NM; NDS

[EEN

lamivudine oral solution 10 mg/mi

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

lopinavir-ritonavir oral solution 400-100 mg/5 ml QL (480 per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 mg NM; NDS; QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg NM; NDS

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

A e e e

nevirapine oral tablet extended release 24 hr 100
mg, 400 mg

NORVIR ORAL POWDER IN PACKET 100
MG

[EEN

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG NM; NDS

PIFELTRO ORAL TABLET 100 MG NM; NDS

PREZCOBIX ORAL TABLET 800-150 MG-MG NM; NDS

PREZISTA ORAL SUSPENSION 100 MG/ML NM; NDS

PREZISTA ORAL TABLET 150 MG NM; NDS

PREZISTA ORAL TABLET 75 MG

A T e

RETROVIR INTRAVENOUS SOLUTION 10
MG/ML

REYATAZ ORAL POWDER IN PACKET 50 1 NM; NDS
MG

rilpivirine intramuscular suspension,extended 1 NM; NDS
release 600 mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)

ritonavir oral tablet 100 mg 1

RUKOBIA ORAL TABLET EXTENDED 1 NM; NDS
RELEASE 12 HR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML NM; NDS

SELZENTRY ORAL TABLET 25 MG

SELZENTRY ORAL TABLET 75 MG NM; NDS

A

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40
mg

STRIBILD ORAL TABLET 150-150-200-300 1 NM; NDS
MG

SUNLENCA ORAL TABLET 300 MG, 300 MG 1 NM; NDS
(4-TABLET PACK)
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SUNLENCA SUBCUTANEOUS SOLUTION 1 PA BvD; NM; NDS
309 MG/ML

SYMTUZA ORAL TABLET 800-150-200-10 1 NM; NDS

MG

TEMIXYS ORAL TABLET 300-300 MG 1 NM; NDS

tenofovir disoproxil fumarate oral tablet 300 mg 1

TIVICAY ORAL TABLET 10 MG 1

TIVICAY ORAL TABLET 25 MG, 50 MG 1 NM; NDS

TIVICAY PD ORAL TABLET FOR 1

SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG 1 NM; NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 1 NM; NDS
SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300-150-300 MG 1 NM; NDS
TROGARZO INTRAVENOUS SOLUTION 200 1 NM; NDS

MG/1.33 ML (150 MG/ML)

VEMLIDY ORAL TABLET 25 MG 1 NM; NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 MG 1 NM; NDS

VIREAD ORAL POWDER 40 MG/SCOOP (40 1 NM; NDS
MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 1 NM; NDS

250 MG

VOCABRIA ORAL TABLET 30 MG 1

zidovudine oral capsule 100 mg 1

zidovudine oral syrup 10 mg/ml 1

zidovudine oral tablet 300 mg 1
Antivirals, Miscellaneous

BEYFORTUS INTRAMUSCULAR SYRINGE 1 PA

100 MG/ML, 50 MG/0.5 ML

foscarnet intravenous solution 24 mg/ml 1 PA BvD

oseltamivir oral capsule 30 mg 1 QL (84 per 180 days)
oseltamivir oral capsule 45 mg 1 QL (48 per 180 days)
oseltamivir oral capsule 75 mg 1 QL (42 per 180 days)
oseltamivir oral suspension for reconstitution 6 1 QL (540 per 180 days)
mg/ml

PAXLOVID 150-100 MG PACK (RENAL 1

DOSE)(EUA) INNER

PAXLOVID ORAL TABLETS,DOSE PACK 1 QL (30 per 5 days)
150-100 MG, 300 MG (150 MG X 2)-100 MG

PREVYMIS INTRAVENOUS SOLUTION 240 1 PA; NM; NDS; QL (336 per 28 days)
MG/12 ML
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PREVYMIS INTRAVENOUS SOLUTION 480 1 PA; NM; NDS; QL (672 per 28 days)
MG/24 ML
PREVYMIS ORAL TABLET 240 MG, 480 MG 1 PA; NM; NDS; QL (28 per 28 days)
RELENZA DISKHALER INHALATION 1 QL (60 per 180 days)
BLISTER WITH DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg 1
SYNAGIS INTRAMUSCULAR SOLUTION 1 PA; NM; NDS
100 MG/ML, 50 MG/0.5 ML
XOFLUZA 40 MG TAB (80 MG DOSE) 1 QL (4 per 180 days)
XOFLUZA ORAL TABLET 20 MG, 40 MG 1 QL (4 per 180 days)
XOFLUZA ORAL TABLET 80 MG 1 QL (2 per 180 days)
Hcv Antivirals
EPCLUSA ORAL PELLETS IN PACKET 150- 1 PA; NM; NDS; QL (28 per 28 days)
37.5 MG
EPCLUSA ORAL PELLETS IN PACKET 200- 1 PA; NM; NDS; QL (56 per 28 days)
50 MG
EPCLUSA ORAL TABLET 200-50 MG, 400- 1 PA; NM; NDS; QL (28 per 28 days)
100 MG
HARVONI ORAL PELLETS IN PACKET 1 PA; NM; NDS; QL (28 per 28 days)
33.75-150 MG
HARVONI ORAL PELLETS IN PACKET 45- 1 PA; NM; NDS; QL (56 per 28 days)
200 MG
HARVONI ORAL TABLET 45-200 MG, 90-400 1 PA; NM; NDS; QL (28 per 28 days)
MG
MAVYRET ORAL TABLET 100-40 MG 1 PA; NM; NDS; QL (84 per 28 days)
VOSEVI ORAL TABLET 400-100-100 MG 1 PA; NM; NDS; QL (28 per 28 days)
Interferons
INTRON A INJECTION RECON SOLN 10 1 PA NSO; NM; NDS
MILLION UNIT (1 ML), 18 MILLION UNIT (1
ML), 50 MILLION UNIT (1 ML)
PEGASYS SUBCUTANEOUS SOLUTION 180 1 NM; NDS
MCG/ML
PEGASYS SUBCUTANEOUS SYRINGE 180 1 NM; NDS
MCG/0.5 ML
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg 1
acyclovir oral suspension 200 mg/5 ml 1
acyclovir oral tablet 400 mg, 800 mg 1
acyclovir sodium intravenous recon soln 1,000 1 PA BvD
mg, 500 mg
acyclovir sodium intravenous solution 50 mg/ml PA BvD
adefovir oral tablet 10 mg 1
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cidofovir intravenous solution 75 mg/ml 1 NM; NDS
entecavir oral tablet 0.5 mg, 1 mg 1
famciclovir oral tablet 125 mg, 250 mg, 500 mg 1
ganciclovir sodium intravenous recon soln 500 1 PA BvD; NM; NDS
mg
ganciclovir sodium intravenous solution 50 1 PA BvD; NM; NDS
mg/ml
lagevrio (eua) oral capsule 200 mg 1 QL (40 per 5 days)
ribavirin inhalation recon soln 6 gram 1 PA BvD; NM; NDS
ribavirin oral capsule 200 mg 1
ribavirin oral tablet 200 mg 1
valacyclovir oral tablet 1 gram, 500 mg 1
valganciclovir oral recon soln 50 mg/ml 1 NM; NDS
valganciclovir oral tablet 450 mg 1
VEKLURY INTRAVENOUS RECON SOLN 1 PA BvD; NM; NDS
100 MG

Blood Products/Modifiers/VVolume
Expanders

Anticoagulants

dabigatran etexilate oral capsule 150 mg, 75 mg 1 ST; QL (60 per 30 days)
ELIQUIS DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG 1 QL (74 per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml 1 QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 1 QL (60 per 30 days)

mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 1 QL (48 per 30 days)

80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml 1 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mg/0.4 ml 1 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mg/0.6 ml 1 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml 1 NM; NDS; QL (24 per 30 days)
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 1 QL (15 per 30 days)
fondaparinux subcutaneous syringe 5 mg/0.4 ml 1 NM; NDS; QL (12 per 30 days)
fondaparinux subcutaneous syringe 7.5 mg/0.6 ml 1 NM; NDS; QL (18 per 30 days)
heparin (porcine) injection cartridge 5,000 1

unit/ml (1 ml)

heparin (porcine) injection solution 1,000 1

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

unit/ml
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heparin, porcine (pf) injection solution 1,000 1
unit/ml
heparin, porcine (pf) injection syringe 5,000 1
unit/0.5 ml, 5,000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START 1
ORAL TABLETS,DOSE PACK 15 MG (42)- 20
MG (9)
XARELTO ORAL SUSPENSION FOR 1 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 1 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 1 QL (60 per 30 days)
Blood Formation Modifiers
CINRYZE INTRAVENOUS RECON SOLN 500 1 PA; NM; NDS
UNIT (5 ML)
DOPTELET (10 TAB PACK) ORAL TABLET 1 PA; NM; NDS; QL (60 per 30 days)
20 MG
DOPTELET (15 TAB PACK) ORAL TABLET 1 PA; NM; NDS; QL (60 per 30 days)
20 MG
DOPTELET (30 TAB PACK) ORAL TABLET 1 PA; NM; NDS; QL (60 per 30 days)
20 MG
FULPHILA SUBCUTANEOUS SYRINGE 6 1 PA; NM; NDS
MG/0.6 ML
FYLNETRA SUBCUTANEOUS SYRINGE 6 1 PA; NM; NDS
MG/0.6 ML
GRANIX SUBCUTANEOUS SOLUTION 300 1 PA; NM; NDS
MCG/ML, 480 MCG/1.6 ML
GRANIX SUBCUTANEOUS SYRINGE 300 1 PA; NM; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
HAEGARDA SUBCUTANEOUS RECON 1 PA; NM; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT
HAEGARDA SUBCUTANEOUS RECON 1 PA; NM; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT
LEUKINE INJECTION RECON SOLN 250 1 NM; NDS
MCG
MOZOBIL SUBCUTANEOUS SOLUTION 24 1 NM; NDS
MG/1.2 ML (20 MG/ML)
NEULASTA ONPRO SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML
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NEULASTA SUBCUTANEOUS SYRINGE 6 1 PA; NM; NDS
MG/0.6 ML
NIVESTYM INJECTION SOLUTION 300 1 PA; NM; NDS
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 1 PA; NM; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
NPLATE SUBCUTANEOUS RECON SOLN 1 PA; NM; NDS
125 MCG, 250 MCG, 500 MCG
NYVEPRIA SUBCUTANEOUS SYRINGE 6 1 PA; NM; NDS
MG/0.6 ML
plerixafor subcutaneous solution 24 mg/1.2 mi 1 NM; NDS

(20 mg/ml)

PROMACTA ORAL POWDER IN PACKET
12.5 MG

PA; NM; NDS; QL (90 per 30 days)

PROMACTA ORAL POWDER IN PACKET 25
MG

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

PROMACTA ORAL TABLET 12.5 MG

PA; NM; NDS; QL (90 per 30 days)

PROMACTA ORAL TABLET 25 MG

PA; NM; NDS; QL (30 per 30 days)

PROMACTA ORAL TABLET 50 MG, 75 MG

PA; NM; NDS; QL (60 per 30 days)

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

PA; NM; NDS

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

PA; NM; NDS

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

PA; QL (12 per 28 days)

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

PA; QL (4 per 28 days)

ROLVEDON SUBCUTANEOUS SYRINGE 1 PA; NM; NDS
13.2 MG/0.6 ML

UDENYCA AUTOINJECTOR 1 PA; NM; NDS
SUBCUTANEOUS AUTO-INJECTOR 6

MG/0.6 ML

UDENYCA SUBCUTANEOUS SYRINGE 6 1 PA; NM; NDS
MG/0.6 ML

ZARXIO INJECTION SYRINGE 300 MCG/0.5 1 PA; NM; NDS
ML, 480 MCG/0.8 ML

ZIEXTENZO SUBCUTANEOUS SYRINGE 6 1 PA; NM; NDS
MG/0.6 ML

Hematologic Agents, Miscellaneous

ADAKVEO INTRAVENOUS SOLUTION 10 1 PA; NM; NDS

MG/ML
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anagrelide oral capsule 0.5 mg, 1 mg 1

CABLIVI INJECTION KIT 11 MG 1 PA; NM; NDS; QL (30 per 30 days)

DROXIA ORAL CAPSULE 200 MG, 300 MG, 1
400 MG

GIVLAARI SUBCUTANEOUS SOLUTION 189 1 PA; NM; NDS
MG/ML

protamine intravenous solution 10 mg/ml

SIKLOS ORAL TABLET 100 MG PA

TAVALISSE ORAL TABLET 100 MG, 150 MG PA; NM; NDS; QL (60 per 30 days)

tranexamic acid intravenous solution 1,000
mg/10 ml (100 mg/ml)

tranexamic acid oral tablet 650 mg 1

Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er multiphase 1 QL (60 per 30 days)
12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG

cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

pentoxifylline oral tablet extended release 400 mg

A I I

prasugrel oral tablet 10 mg, 5 mg
Caloric Agents
Caloric Agents

QL (30 per 30 days)

AMINOSYN-PF 7 % (SULFITE-FREE) 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION 7
%

CLINIMIX 5%/D15W SULFITE FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION 5
%

CLINIMIX 4.25%/D10W SULF FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE) 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION 5
%

CLINIMIX 6%-D5W (SULFITE-FREE) 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
6-5 %
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CLINIMIX 8%-D10W(SULFITE-FREE) 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
8-14 %

CLINIMIX E 2.75%/D5W SULF FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
2.715%

CLINIMIX E 4.25%/D10W SUL FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

CLINIMIX E 4.25%/D5W SULF FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

CLINIMIX E 5%/D15W SULFIT FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION 5
%

CLINIMIX E 5%/D20W SULFIT FREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION 5
%

CLINIMIX E 8%-D10W SULFITEFREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION

8-10 %

CLINIMIX E 8%-D14W SULFITEFREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION

8-14 %

dextrose 10 % in water (d10w) intravenous 1 PA BvD
parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 1

parenteral solution

dextrose 5 % in water (d5w) intravenous 1

piggyback 5 %

INTRALIPID INTRAVENOUS EMULSION 20 1 PA BvD
%, 30 %

NUTRILIPID INTRAVENOUS EMULSION 20 1 PA BvD
%

PROCALAMINE 3% INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION 3 %

PROSOL 20 % INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % INTRAVENOUS 1 PA BvD

PARENTERAL SOLUTION 10 %
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TROPHAMINE 10 % INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION 10 %
Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24 hr, 1 QL (4 per 28 days)
0.2 mg/24 hr

clonidine transdermal patch weekly 0.3 mg/24 hr 1 QL (8 per 28 days)
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1

droxidopa oral capsule 100 mg, 200 mg, 300 mg 1 PA; NM; NDS; QL (180 per 30 days)
guanfacine oral tablet 1 mg, 2 mg 1

methyldopa oral tablet 250 mg, 500 mg 1

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1

phenylephrine hcl injection solution 10 mg/ml 1

prazosin oral capsule 1 mg, 2 mg, 5 mg 1
Angiotensin li Receptor Antagonists

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 mg

candesartan-hydrochlorothiazid oral tablet 16- 1

12.5 mg, 32-12.5 mg, 32-25 mg

EDARBI ORAL TABLET 40 MG, 80 MG 1

EDARBYCLOR ORAL TABLET 40-12.5 MG, 1

40-25 MG

ENTRESTO ORAL TABLET 24-26 MG 1 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97-103 1 QL (60 per 30 days)
MG

eprosartan oral tablet 600 mg 1

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1
irbesartan-hydrochlorothiazide oral tablet 150- 1

12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100-12.5 1

mg, 100-25 mg, 50-12.5 mg

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1
olmesartan-amlodipin-hcthiazid oral tablet 20-5- 1

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

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet 20- 1

12.5 mg, 40-12.5 mg, 40-25 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1

telmisartan-amlodipine oral tablet 40-10 mg, 40- 1

5 mg, 80-10 mg, 80-5 mg
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telmisartan-hydrochlorothiazid oral tablet 40- 1
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1
mg
valsartan-hydrochlorothiazide oral tablet 160- 1
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,

80-12.5 mg
Angiotensin-Converting Enzyme Inhibitors

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
benazepril-hydrochlorothiazide oral tablet 10- 1
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1
mg

captopril-hydrochlorothiazide oral tablet 25-15 1
mg, 25-25 mg, 50-15 mg, 50-25 mg

enalapril maleate oral solution 1 mg/ml 1 ST; QL (1200 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

enalaprilat intravenous solution 1.25 mg/ml 1
enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10- 1
12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1
mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg

moexipril oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 1
mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1
mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
trandolapril-verapamil oral tablet, ir - er, 1
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 mg, 4-

240 mg
Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 200 mg, 400 mg | 1 |

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
56



Drug Name Drug Tier Requirements/Limits
disopyramide phosphate oral capsule 100 mg, 1
150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 1
mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 1
lidocaine (pf) intravenous syringe 100 mg/5 ml (2
%), 50 mg/5 ml (1 %)
mexiletine oral capsule 150 mg, 200 mg, 250 mg 1
MULTAQ ORAL TABLET 400 MG 1
pacerone oral tablet 100 mg, 200 mg, 400 mg 1
procainamide injection solution 100 mg/ml, 500 1
mg/ml
procainamide intravenous syringe 100 mg/mi
propafenone oral capsule,extended release 12 hr 1
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg 1
quinidine gluconate oral tablet extended release 1
324 mg
quinidine sulfate oral tablet 200 mg, 300 mg 1
Beta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 mg 1
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 1
50-25 mg
betaxolol oral tablet 10 mg, 20 mg 1
bisoprolol fumarate oral tablet 10 mg, 5 mg 1
bisoprolol-hydrochlorothiazide oral tablet 10- 1
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg
labetalol intravenous solution 5 mg/ml 1
labetalol intravenous syringe 10 mg/2 ml (5 1
mg/ml), 20 mg/4 ml (5 mg/ml)
labetalol oral tablet 100 mg, 200 mg, 300 mg 1
metoprolol succinate oral tablet extended release 1
24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100- 1
25 mg, 100-50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 1
ml
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1
mg
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nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1
pindolol oral tablet 10 mg, 5 mg 1
propranolol intravenous solution 1 mg/ml 1
propranolol oral capsule,extended release 24 hr 1
120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 mg/ml), 1
40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 1
mg, 80 mg
propranolol-hydrochlorothiazid oral tablet 40-25 1
mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1
sotalol af oral tablet 120 mg, 160 mg, 80 mg 1
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 1
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
Calcium-Channel Blocking Agents
cartia xt oral capsule,extended release 24hr 120 1
mg, 180 mg, 240 mg, 300 mg
diltiazem hcl intravenous solution 5 mg/ml 1
diltiazem hcl oral capsule,extended release 12 hr 1
120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 1
360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 1
120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 1
90 mg
dilt-xr oral capsule,ext.rel 24h degradable 120 1
mg, 180 mg, 240 mg
matzim la oral tablet extended release 24 hr 180 1
mg, 240 mg, 300 mg, 360 mg, 420 mg
taztia xt oral capsule,extended release 24 hr 120 1
mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule,extended release 24 hr 120 1
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil intravenous syringe 2.5 mg/ml 1
verapamil oral capsule, 24 hr er pellet ct 100 mg, 1
200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 1
mg, 180 mg, 240 mg, 360 mg
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verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 1
180 mg, 240 mg
Cardiovascular Agents, Miscellaneous
CORLANOR ORAL SOLUTION 5 MG/5 ML 1 QL (600 per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG 1 QL (60 per 30 days)
digitek oral tablet 125 mcg (0.125 mg), 250 mcg 1
(0.25 mg)
digox oral tablet 125 mcg (0.125 mg), 250 mcg 1
(0.25 mg)
digoxin injection solution 250 mcg/ml (0.25 1
mg/ml)
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 1
(0.25 mg)
epinephrine injection auto-injector 0.15 mg/0.3 1 QL (4 per 30 days)
ml, 0.3 mg/0.3 ml
epinephrine injection solution 1 mg/ml 1
hydralazine injection solution 20 mg/ml 1
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 1
mg
icatibant subcutaneous syringe 30 mg/3 ml 1 PA; NM; NDS; QL (18 per 30 days)
metyrosine oral capsule 250 mg 1 NM; NDS
ranolazine oral tablet extended release 12 hr 1 QL (60 per 30 days)
1,000 mg
ranolazine oral tablet extended release 12 hr 500 1 QL (120 per 30 days)
mg
sajazir subcutaneous syringe 30 mg/3 ml 1 PA; NM; NDS; QL (18 per 30 days)
SYMJEPI INJECTION SYRINGE 0.15 MG/0.3 1 QL (4 per 30 days)
ML, 0.3 MG/0.3 ML
Dihydropyridines
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
amlodipine-benazepril oral capsule 10-20 mg, 1
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 1
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- 1
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- 1
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg
felodipine oral tablet extended release 24 hr 10 1

mg, 2.5 mg, 5 mg
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isradipine oral capsule 2.5 mg, 5 mg 1
KATERZIA ORAL SUSPENSION 1 MG/ML 1 ST; QL (300 per 30 days)
nicardipine oral capsule 20 mg, 30 mg 1
nifedipine oral capsule 10 mg, 20 mg 1
nifedipine oral tablet extended release 24hr 30 1
mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 1
mg, 90 mg
Diuretics
amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5-50 1
mg
bumetanide injection solution 0.25 mg/ml 1
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1
chlorothiazide sodium intravenous recon soln 500 1
mg
chlorthalidone oral tablet 25 mg, 50 mg 1
furosemide injection solution 10 mg/ml 1
furosemide injection syringe 10 mg/ml 1
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1
mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
JYNARQUE ORAL TABLET 15 MG, 30 MG 1 PA; NM; NDS; QL (120 per 30 days)
JYNARQUE ORAL TABLETS, SEQUENTIAL 1 PA; NM; NDS; QL (56 per 28 days)
15 MG (AM)/ 15 MG (PM), 30 MG (AM)/ 15
MG (PM), 45 MG (AM)/ 15 MG (PM), 60 MG
(AM)/ 30 MG (PM), 90 MG (AM)/ 30 MG (PM)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 1
mg
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet 37.5- 1
25 mg, 75-50 mg
Dyslipidemics
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amlodipine-atorvastatin oral tablet 10-10 mg, 1
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg

amlodipine-atorvastatin oral tablet 10-20 mg, 10- 1 QL (30 per 30 days)
40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 QL (30 per 30 days)
mg

cholestyramine (with sugar) oral powder in 1
packet 4 gram

cholestyramine light oral powder in packet 4 1
gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

A

EZALLOR SPRINKLE ORAL CAPSULE,
SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG

ST; QL (30 per 30 days)

ezetimibe oral tablet 10 mg 1 QL (30 per 30 days)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 1 QL (30 per 30 days)
mg, 10-40 mg, 10-80 mg

fenofibrate micronized oral capsule 130 mg, 134 1
mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 1
48 mg

fenofibrate oral tablet 160 mg, 54 mg 1

fenofibric acid (choline) oral capsule,delayed 1
release(dr/ec) 135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg 1 QL (60 per 30 days)

fluvastatin oral tablet extended release 24 hr 80
mg

gemfibrozil oral tablet 600 mg

icosapent ethyl oral capsule 0.5 gram QL (240 per 30 days)

icosapent ethyl oral capsule 1 gram QL (120 per 30 days)

A

JUXTAPID ORAL CAPSULE 10 MG, 40 MG, 5
MG, 60 MG

PA; NM; NDS; QL (28 per 28 days)

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

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

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10 MG QL (30 per 30 days)

niacin oral tablet 500 mg

A

niacin oral tablet extended release 24 hr 1,000
mg, 500 mg, 750 mg
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niacor oral tablet 500 mg 1

omega-3 acid ethyl esters oral capsule 1 gram 1 ST; QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN 1 QL (2 per 28 days)
INJECTOR 150 MG/ML, 75 MG/ML

pravastatin oral tablet 10 mg, 80 mg 1

pravastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
prevalite oral powder in packet 4 gram 1

REPATHA PUSHTRONEX SUBCUTANEOUS 1 QL (7 per 28 days)
WEARABLE INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK SUBCUTANEOUS 1 QL (6 per 28 days)

PEN INJECTOR 140 MG/ML

REPATHA SYRINGE SUBCUTANEOUS 1 QL (6 per 28 days)
SYRINGE 140 MG/ML

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)

mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)

mg, 80 mg

Renin-Angiotensin-Aldosterone System

Inhibitors

aliskiren oral tablet 150 mg, 300 mg 1

CAROSPIR ORAL SUSPENSION 25 MG/5 ML 1 ST; QL (600 per 30 days)
eplerenone oral tablet 25 mg, 50 mg 1

KERENDIA ORAL TABLET 10 MG, 20 MG 1 PA; QL (30 per 30 days)
Vasodilators

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1

mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

isosorbide mononitrate oral tablet extended 1

release 24 hr 120 mg, 30 mg, 60 mg

isosorbide-hydralazine oral tablet 20-37.5 mg 1

minitran transdermal patch 24 hour 0.1 mg/hr, 1

0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

minoxidil oral tablet 10 mg, 2.5 mg 1

nitroglycerin intravenous solution 50 mg/10 ml (5 1

mg/ml)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 1

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 1

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

Central Nervous System Agents
Central Nervous System Agents
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atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 1 QL (60 per 30 days)
40 mg
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 1 QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 1 PA; NM; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 1 PA; NM; NDS; QL (60 per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED 1 PA; NM; NDS; QL (90 per 30 days)

RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET EXTENDED 1 PA; NM; NDS; QL (60 per 30 days)
RELEASE 24 HR 24 MG

AUSTEDO XR ORAL TABLET EXTENDED 1 PA; NM; NDS; QL (210 per 30 days)
RELEASE 24 HR 6 MG

AUSTEDO XR TITRATION KT(WK1-4) 1 PA; NM; NDS

ORAL TABLET, EXT REL 24HR DOSE PACK

6 MG (14)-12 MG (14)-24 MG (14)

AVONEX INTRAMUSCULAR PEN 1 PA; NM; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML

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

BETASERON SUBCUTANEOUS KIT 0.3 MG 1 PA; NM; NDS; QL (15 per 30 days)
caffeine citrate intravenous solution 60 mg/3 ml 1 PA BvD

(20 mg/ml)

caffeine citrate oral solution 60 mg/3 ml (20 1

mg/ml)

clonidine hcl oral tablet extended release 12 hr 1

0.1 mg

COPAXONE SUBCUTANEOUS SYRINGE 20 1 PA; NM; NDS; QL (30 per 30 days)
MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 40 1 PA; NM; NDS; QL (12 per 28 days)
MG/ML

dalfampridine oral tablet extended release 12 hr 1 PA; QL (60 per 30 days)

10 mg

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 1 QL (60 per 30 days)

mg

dextroamphetamine sulfate oral capsule, 1 QL (120 per 30 days)

extended release 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral tablet 10 mg 1 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 5 1 QL (90 per 30 days)

mg

dextroamphetamine sulfate oral tablet 20 mg, 30 1 QL (60 per 30 days)

mg

dextroamphetamine-amphetamine oral 1 QL (30 per 30 days)

capsule,extended release 24hr 10 mg, 15 mg, 5
mg
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dextroamphetamine-amphetamine oral 1 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30
mg
dextroamphetamine-amphetamine oral tablet 10 1 QL (60 per 30 days)
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
dimethyl fumarate oral capsule,delayed 1 PA; NM; NDS; QL (14 per 7 days)

release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 1 PA; NM; NDS

release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 1 PA; NM; NDS; QL (60 per 30 days)
release(dr/ec) 240 mg

ENSPRYNG SUBCUTANEOUS SYRINGE 120 1 PA; NM; NDS

MG/ML

fingolimod oral capsule 0.5 mg 1 PA; NM; NDS; QL (30 per 30 days)
flumazenil intravenous solution 0.1 mg/ml 1

GILENYA ORAL CAPSULE 0.25 MG 1 PA; NM; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 1 PA; NM; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 1 PA; NM; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mg/ml 1 PA; NM; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mg/ml 1 PA; NM; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 1

mg, 2 mg, 3 mg, 4 mg

INGREZZA INITIATION PACK ORAL 1 PA; NM; NDS

CAPSULE,DOSE PACK 40 MG (7)- 80 MG

(21)

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 1 PA; NM; NDS; QL (30 per 30 days)
80 MG

KESIMPTA PEN SUBCUTANEOUS PEN 1 PA; NM; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML

lithium carbonate oral capsule 150 mg, 300 mg, 1

600 mg

lithium carbonate oral tablet 300 mg 1

lithium carbonate oral tablet extended release 1

300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml 1

MAVENCLAD (10 TABLET PACK) ORAL 1 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (4 TABLET PACK) ORAL 1 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (5 TABLET PACK) ORAL 1 PA; NM; NDS

TABLET 10 MG
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MAVENCLAD (6 TABLET PACK) ORAL 1 PA; NM; NDS
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL 1 PA; NM; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 1 PA; NM; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 1 PA; NM; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG 1 PA; NM; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 1 PA; NM; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR 1MG MAINT) 1 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) 1 PA; NM; NDS
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
metadate er oral tablet extended release 20 mg 1 QL (90 per 30 days)
methylphenidate hcl oral capsule, er biphasic 30- 1 QL (30 per 30 days)
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, er biphasic 30- 1 QL (60 per 30 days)
70 30 mg
methylphenidate hcl oral capsule,er biphasic 50- 1 QL (30 per 30 days)
50 10 mg, 20 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 1 QL (60 per 30 days)
50 30 mg
methylphenidate hcl oral solution 10 mg/5 ml, 5 1 QL (900 per 30 days)
mg/5 mi
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 1 QL (90 per 30 days)
mg
methylphenidate hcl oral tablet extended release 1 QL (90 per 30 days)
10 mg, 20 mg
methylphenidate hcl oral tablet extended release 1 QL (30 per 30 days)
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx
rating), 54 mg, 54 mg (bx rating)
methylphenidate hcl oral tablet extended release 1 QL (60 per 30 days)
24hr 36 mg, 36 mg (bx rating)
OCREVUS INTRAVENOUS SOLUTION 30 1 PA; NM; NDS; QL (20 per 180 days)
MG/ML
PLEGRIDY SUBCUTANEOUS PEN 1 PA; NM; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN 1 PA; NM; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5 ML
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PLEGRIDY SUBCUTANEOUS SYRINGE 125 1 PA; NM; NDS; QL (1 per 28 days)
MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS SYRINGE 63 1 PA; NM; NDS
MCG/0.5 ML- 94 MCG/0.5 ML
RADICAVA INTRAVENOUS SOLUTION 30 1 PA; NM; NDS; QL (2800 per 28 days)
MG/100 ML
riluzole oral tablet 50 mg 1 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 1 QL (60 per 30 days)
25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE PACK 12.5 1
MG (5)-25 MG(8)-50 MG(42)
TASCENSO ODT ORAL 1 PA; NM; NDS; QL (30 per 30 days)
TABLET,DISINTEGRATING 0.25 MG, 0.5 MG
teriflunomide oral tablet 14 mg, 7 mg 1 PA; NM; NDS; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg, 25 mg 1 PA; NM; NDS; QL (112 per 28 days)
VUMERITY ORAL CAPSULE,DELAYED 1 PA; NM; NDS; QL (120 per 30 days)
RELEASE(DR/EC) 231 MG

Contraceptives

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg 1
altavera (28) oral tablet 0.15-0.03 mg 1
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 1
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1
mcg

amethia oral tablets,dose pack,3 month 0.15 mg- 1 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)

apri oral tablet 0.15-0.03 mg 1
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 1
ashlyna oral tablets,dose pack,3 month 0.15 mg- 1 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg 1
aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1
aurovela 1/20 (21) oral tablet 1-20 mg-mcg 1
aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75 1
mg (4)

aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1
(21)/75 mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)

aviane oral tablet 0.1-20 mg-mcg 1
ayuna oral tablet 0.15-0.03 mg 1
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azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 1
mg x5

balziva (28) oral tablet 0.4-35 mg-mcg 1

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1
(4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1
(21)/75 mg (7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg

chateal eq (28) oral tablet 0.15-0.03 mg

cryselle (28) oral tablet 0.3-30 mg-mcg

cyclafem 1/35 (28) oral tablet 1-35 mg-mcg

A T

cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

cyred eq oral tablet 0.15-0.03 mg

==

dasetta 1/35 (28) oral tablet 1-35 mg-mcg

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1
mcg

daysee oral tablets,dose pack,3 month 0.15 mg-30 1 QL (91 per 84 days)
mcg (84)/10 mcg (7)

deblitane oral tablet 0.35 mg 1

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 1
mgx21 /0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 1
mg

drospirenone-ethinyl estradiol oral tablet 3-0.02 1
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG QL (6 per 365 days)

eluryng vaginal ring 0.12-0.015 mg/24 hr QL (1 per 28 days)

emoquette oral tablet 0.15-0.03 mg

enilloring vaginal ring 0.12-0.015 mg/24 hr QL (1 per 28 days)

N I I

enpresse oral tablet 50-30 (6)/75-40 (5)/125-
30(10)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

A

ethynodiol diac-eth estradiol oral tablet 1-35 mg-
mcg, 1-50 mg-mcg
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etonogestrel-ethinyl estradiol vaginal ring 0.12- 1 QL (1 per 28 days)
0.015 mg/24 hr

falmina (28) oral tablet 0.1-20 mg-mcg 1

femynor oral tablet 0.25-35 mg-mcg 1

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1

(4)

hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1

(21)/75 mg (7)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 1

(21)/75 mg (7)

hailey oral tablet 1.5-30 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24 hr QL (1 per 28 days)

heather oral tablet 0.35 mg

T

iclevia oral tablets,dose pack,3 month 0.15 mg-30
mcg (91)

QL (91 per 84 days)

incassia oral tablet 0.35 mg

e

isibloom oral tablet 0.15-0.03 mg

jaimiess oral tablets,dose pack,3 month 0.15 mg- 1 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)

jasmiel (28) oral tablet 3-0.02 mg

jencycla oral tablet 0.35 mg

juleber oral tablet 0.15-0.03 mg

junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg

junel 1/20 (21) oral tablet 1-20 mg-mcg

A I I

junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg
(21)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1
mg (7)

junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg 1
(4)

kalliga oral tablet 0.15-0.03 mg 1

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg
X5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg

kelnor 1-50 (28) oral tablet 1-50 mg-mcg

kurvelo (28) oral tablet 0.15-0.03 mg

A

| norgest/e.estradiol-e.estrad oral tablets,dose
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)/10 mcg (7)

QL (91 per 84 days)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1

larin 1/20 (21) oral tablet 1-20 mg-mcg 1
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larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1
(4)

larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1
(21)/75 mg (7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1
mg (7)

larissia oral tablet 0.1-20 mg-mcg 1

lessina oral tablet 0.1-20 mg-mcg 1

levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- 1
30(10)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 1
mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablets,dose 1 QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 1
(6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg 1

[EEN

lillow (28) oral tablet 0.15-0.03 mg

lojaimiess oral tablets,dose pack,3 month 0.1 mg- 1 QL (91 per 84 days)
20 mcg (84)/10 mcg (7)

loryna (28) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg

lo-zumandimine (28) oral tablet 3-0.02 mg

lutera (28) oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

marlissa (28) oral tablet 0.15-0.03 mg

merzee oral capsule 1 mg-20 mcg (24)/75 mg (4)

RRrRRRRRPRRP-

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg
(21)/75 mg (7)

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki (28) oral tablet 3-0.02 mg

norethindrone (contraceptive) oral tablet 0.35 mg

RiRR Rk -

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral capsule 1 mg- 1
20 mcg (24)/75 mg (4)

norethindrone-e.estradiol-iron oral tablet 1 mg- 1
20 mcg (21)/75 mg (7), 1-20(5)/1-30(7) /Amg-
35mcg (9), 1.5 mg-30 mcg (21)/75 mg (7)
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norgestimate-ethinyl estradiol oral tablet 1
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg (28), 0.25-35 mg-mcg

norlyda oral tablet 0.35 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

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

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

G T

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

nylia 1/35 (28) oral tablet 1-35 mg-mcg

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg

nymyo oral tablet 0.25-35 mg-mcg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

A I I

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01
mg X 5

[EEN

pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35
mg-mcg

portia 28 oral tablet 0.15-0.03 mg

previfem oral tablet 0.25-35 mg-mcg

reclipsen (28) oral tablet 0.15-0.03 mg

YT

setlakin oral tablets,dose pack,3 month 0.15 mg-
30 mcg (91)

QL (91 per 84 days)

sharobel oral tablet 0.35 mg

simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1
X5

simpesse oral tablets,dose pack,3 month 0.15 mg- 1 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)

SLYND ORAL TABLET 4 MG (28)

sprintec (28) oral tablet 0.25-35 mg-mcg

syeda oral tablet 3-0.03 mg

1
1
sronyx oral tablet 0.1-20 mg-mcg 1
1
1

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg
(4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)

tri femynor oral tablet 0.18/0.215/0.25 mg-35 1
mcg (28)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
mcg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg- 1
35mcg (9)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
70




Drug Name Drug Tier Requirements/Limits
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 1
(28)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 1
(28)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 1
(28)
tri-previfem (28) oral tablet 0.18/0.215/0.25 mg- 1
35 mcg (28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 1
35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- 1
30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 1
(28)
tulana oral tablet 0.35 mg 1
tyblume oral tablet,chewable 0.1 mg- 20 mcg 1
velivet triphasic regimen (28) oral tablet 1
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 1
vienva oral tablet 0.1-20 mg-mcg 1
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1
X9
volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1
X5
vyfemla (28) oral tablet 0.4-35 mg-mcg 1
vylibra oral tablet 0.25-35 mg-mcg 1
wera (28) oral tablet 0.5-35 mg-mcg 1
xulane transdermal patch weekly 150-35 mcg/24 1 QL (3 per 28 days)
hr
zafemy transdermal patch weekly 150-35 mcg/24 1 QL (3 per 28 days)
hr
zarah oral tablet 3-0.03 mg 1
zovia 1-35 (28) oral tablet 1-35 mg-mcg 1
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zumandimine (28) oral tablet 3-0.03 mg 1
Dental And Oral Agents
Dental And Oral Agents
cevimeline oral capsule 30 mg

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %
dentagel dental gel 1.1 %

fluoride (sodium) dental solution 0.2 %
oralone dental paste 0.1 %

paroex oral rinse mucous membrane mouthwash
0.12 %

periogard mucous membrane mouthwash 0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg

sf 5000 plus dental cream 1.1 %

sodium fluoride-pot nitrate dental paste 1.1-5 %
triamcinolone acetonide dental paste 0.1 %

Dermatological Agents

Dermatological Agents, Other
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 1
mg
acitretin oral capsule 10 mg, 17.5 mg, 25 mg
acyclovir topical cream 5 %
acyclovir topical ointment 5 %

ALCOHOL 70% SWABS

ALCOHOL PADS TOPICAL PADS,
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS,
MEDICATED

ammonium lactate topical cream 12 %
ammonium lactate topical lotion 12 %

BD SINGLE USE SWAB

calcipotriene scalp solution 0.005 %
calcipotriene topical cream 0.005 %
calcipotriene topical ointment 0.005 %
CARETOUCH ALCOHOL 70% PREP PAD
CURITY ALCOHOL PREPS 2 PLY,MEDIUM
DROPSAFE ALCOHOL 70% PREP PADS
EASY COMFORT ALCOHOL 70% PAD

EASY TOUCH ALCOHOL 70% PADS
GAMMA-STERILIZED

|-

G T

A

QL (5 per 4 days)
QL (30 per 30 days)

I I

[EEN

QL (120 per 30 days)
QL (120 per 30 days)
QL (120 per 30 days)

A I I e N N T
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fluorouracil topical cream 0.5 % NM; NDS

fluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %

HEB INCONTROL ALCOHOL 70% PADS

imiquimod topical cream in packet 5 % QL (24 per 30 days)

IV ANTISEPTIC WIPES

KENDALL ALCOHOL 70% PREP PAD

A e

KLISYRI TOPICAL OINTMENT IN PACKET 1
%

QL (5 per 5 days)

[EEN

methoxsalen oral capsule,liqd-filled,rapid rel 10
mg

NM; NDS

PANRETIN TOPICAL GEL 0.1 % NM; NDS; QL (180 per 30 days)

penciclovir topical cream 1 %

podofilox topical solution 0.5 %

PRO COMFORT ALCOHOL 70% PADS

PURE COMFORT ALCOHOL 70% PADS

RA ISOPROPYL ALCOHOL 70% WIPES

REGRANEX TOPICAL GEL 0.01 % PA; NM; NDS; QL (30 per 30 days)

A T e T

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

QL (180 per 30 days)

SURE COMFORT ALCOHOL PREP PADS

SURE-PREP ALCOHOL PREP PADS

TRUE COMFORT ALCOHOL 70% PADS

TRUE COMFORT PRO ALCOHOL PADS

ULTILET ALCOHOL STERL SWAB

VALCHLOR TOPICAL GEL 0.016 % NM; NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

A

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

Dermatological Antibacterials

clindamycin phosphate topical foam 1 % QL (100 per 30 days)

clindamycin phosphate topical solution 1 % QL (180 per 30 days)

clindamycin phosphate topical swab 1 %

PR

clindamycin-benzoyl peroxide topical gel 1-5 %,
1.2 %(1 % base) -5 %

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 % QL (180 per 30 days)

erythromycin with ethanol topical solution 2 % QL (180 per 30 days)

erythromycin-benzoyl peroxide topical gel 3-5 %

gentamicin topical cream 0.1 % QL (120 per 30 days)

A I I

gentamicin topical ointment 0.1 % QL (120 per 30 days)
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metronidazole topical cream 0.75 % 1

metronidazole topical gel 0.75 %, 1 %

metronidazole topical lotion 0.75 %

mupirocin topical ointment 2 % QL (220 per 30 days)

A e

neomycin-polymyxin b gu irrigation solution 40
mg-200,000 unit/ml

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %

ssd topical cream 1 %

A

sulfacetamide sodium (acne) topical suspension
10 %

Dermatological Anti-Inflammatory Agents

ala-cort topical cream 1 %

ala-scalp topical lotion 2 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

A

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 1
%

[EEN

betamethasone dipropionate topical ointment
0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %

betamethasone, augmented topical lotion 0.05 %

A T e T

betamethasone, augmented topical ointment 0.05
%

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %

A I I I I I I

clobetasol-emollient topical foam 0.05 %
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desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

desoximetasone topical cream 0.05 %, 0.25 % QL (120 per 30 days)

desoximetasone topical gel 0.05 % QL (120 per 30 days)

desoximetasone topical ointment 0.05 %, 0.25 % QL (120 per 30 days)

diflorasone topical ointment 0.05 % QL (180 per 30 days)

EUCRISA TOPICAL OINTMENT 2 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical ointment 0.025 %

fluocinonide topical cream 0.05 %

fluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %

fluocinonide topical solution 0.05 %

fluocinonide-emollient topical cream 0.05 %

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %

halobetasol propionate topical ointment 0.05 %

hydrocortisone 2.5% cream

hydrocortisone butyrate topical cream 0.1 % QL (120 per 30 days)

hydrocortisone butyrate topical lotion 0.1 % QL (236 per 30 days)

hydrocortisone butyrate topical ointment 0.1 % QL (120 per 30 days)

hydrocortisone butyrate topical solution 0.1 % QL (120 per 30 days)

hydrocortisone topical cream 1 %

RiRrRrRRPRRRRPRRRRRRRRRRRRRRRRRRR

hydrocortisone topical cream with perineal
applicator 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

A e

hydrocortisone-min oil-wht pet topical ointment 1
%

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 % QL (100 per 30 days)

prednicarbate topical ointment 0.1 %

RiRR Rk -

proctosol hc topical cream with perineal
applicator 2.5 %
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proctozone-hc topical cream with perineal 1
applicator 2.5 %
tacrolimus topical ointment 0.03 %, 0.1 % 1 QL (100 per 30 days)
triamcinolone acetonide topical cream 0.025 %, 1
0.1%, 0.5%
triamcinolone acetonide topical lotion 0.025 %, 1
0.1%
triamcinolone acetonide topical ointment 0.025 1
%, 0.05 %, 0.1 %, 0.5 %
Dermatological Retinoids
adapalene topical cream 0.1 % 1
adapalene topical gel 0.1 % 1
ALTRENO TOPICAL LOTION 0.05 % 1 PA
tazarotene topical cream 0.1 % 1
TAZORAC TOPICAL CREAM 0.05 % 1
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 PA
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 PA
Scabicides And Pediculicides
malathion topical lotion 0.5 %
permethrin topical cream 5 % 1
Devices
1ST TIER UNIFINE PENTP 5MM 31G 31 1
GAUGE X 3/16"
1ST TIER UNIFINE PNTIP 4MM 32G 32 1
GAUGE X 5/32"
1ST TIER UNIFINE PNTIP 6MM 31G 31 1
GAUGE X 1/4"
1ST TIER UNIFINE PNTIP 8MM 31G 1
STRL,SINGLE-USE,SHRT 31 GAUGE X 5/16"
1ST TIER UNIFINE PNTP 29GX1/2" 29 1
GAUGE X 1/2"
1ST TIER UNIFINE PNTP 31GX3/16 31 1
GAUGE X 3/16"
1ST TIER UNIFINE PNTP 32GX5/32 32 1
GAUGE X 5/32"
ABOUTTIME PEN NEEDLE 30G X 8MM 30 1
GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X 5MM 31 1
GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X 8MM 31 1
GAUGE X 5/16"
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ABOUTTIME PEN NEEDLE 32G X 4MM 32 1
GAUGE X 5/32"
ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 30 1
GAUGE X 5/16"
ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 31 1
GAUGE X 5/16"
ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 30 1
GAUGE X 5/16"
ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 31 1
GAUGE X 5/16"
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
ADVOCATE INS SYR 0.3 ML 29GX1/2 0.3 ML 1
29 GAUGE X 1/2"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 ML 1
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 29GX1/2" 1 ML 1
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 30GX5/16 1 ML 1
30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 1
GAUGE X 1/2"
ADVOCATE PEN NEEDLE 4MM 33G 33 1
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM 31G 31 1
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 1
GAUGE X 5/16"
AQINJECT PEN NEEDLE 31G 5MM 31 1
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 1
GAUGE X 5/32"
ASSURE ID DUO-SHIELD 30GX3/16" 30 1
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 1
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 1 1
ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" 30 1
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 1
GAUGE X 5/16"
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ASSURE ID PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
ASSURE ID PRO PEN NDL 30G 5MM 30 1
GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 29GX1/2" (RX) 0.5 1
ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 ML 1
31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 1
GAUGE X 15/64"
BD AUTOSHIELD DUO NDL 5MMX30G 30 1
GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 1
GAUGE X 1/2"
BD ECLIPSE NEEDLE 30GX1/2" (OTC) 30 X 1
172"
BD INS SYR 0.3 ML 8MMX31G(1/2) 0.3 ML 1
31 GAUGE X 5/16"
BD INS SYRINGE 1/2 ML 6MMX31G (ONLY 1
FOR 500 UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"
BD INS SYRN UF 1 ML 12.7MMX30G NOT 1
FOR RETAIL SALE 1 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML 25GX1" 1 ML 25 X 1" 1
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 1
GAUGE X 5/8"
BD INSULIN SYR 1 ML 26GX1/2" 1 ML 26 X 1
1/2"
BD INSULIN SYR 1 ML 27GX5/8" MICRO- 1
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYR 1 ML 28GX1/2" (OTC) 1 1
ML 28 GAUGE X 1/2"
BD INSULIN SYRINGE 1 ML W/O NEEDLE 1
BD LUER-LOK SYRINGE 1 ML 1
BD NANO 2 GEN PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 1
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 0.5 1
ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 1
ML 31 GAUGE X 5/16"
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BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 1
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 ML 1
29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 ML 1
31 GAUGE X 15/64"
BD SAFETYGLIDE NEEDLE NEEDLE 27 X 1
5/8 "
BD SAFETYGLIDE SYRINGE 27GX5/8 1 ML 1
27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 1
ML 31 GAUGE X 15/64"
BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 1
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 1
ML 31 GAUGE X 15/64"
BD UF MICRO PEN NEEDLE 6MMX32G 32 1
GAUGE X 1/4"
BD UF MINI PEN NEEDLE 5MMX31G 31 1
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 32 1
GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 1
GAUGE X 1/2"
BD UF SHORT PEN NEEDLE 8MMX31G 31 1
GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 ML 1
31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 6MMX31G 1 ML 1
31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 ML 1
31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 ML 1
31 GAUGE X 15/64"
BORDERED GAUZE 2"X2"2 X 2" 1
CAREFINE PEN NEEDLE 12.7MM 29G 29 1
GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G 32 1
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 32G 32 1
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 1
GAUGE X 1/4"
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CAREFINE PEN NEEDLE 8MM 30G 30 1
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 1
GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM 31G 31 1
GAUGE X 5/16"
CAREONE SYR 0.3 ML 31GX5/16" SHORT, 1
HRI 0.3 ML 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE 29G 12MM 29 1
GAUGE X 1/2"
CARETOUCH PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31GX5/16" 31 1
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32GX3/16" 32 1
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 1
GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 ML 1
31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 1
30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 28 1
X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 29 1
GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 30 1
GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
CLICKFINE 31G X 5/16" NEEDLES 8MM, 1
UNIVERSAL 31 GAUGE X 5/16"
CLICKFINE PEN NEEDLE 32GX5/32" 1
32GX4MM, STERILE 32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X 1/4" 6 MM, 1
STORE BRAND 31 GAUGE X 1/4"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 ML 1
30 GAUGE X 1/2"
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COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 ML 1
30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 ML 1
31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 ML 1
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE 12MM 29G 29 1
GAUGE X 1/2"
COMFORT EZ PEN NEEDLES 4MM 32G 1
SINGLE USE, MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM 33G 33 1
GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 5MM 31G 1
MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 32G 1
SINGLE USE,MINI,HRI 32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 33G 33 1
GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 31 1
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 32 1
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 33 1
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 1
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 32 1
GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 33 1
GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G 8MM 30 1
GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 31 1
GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 ML 1
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 ML 1
28 GAUGE X 1/2"
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COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 ML 1
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 ML 1
30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 28GX1/2" 1 ML 28 1
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 29 1
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 30 1
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 30 1
GAUGE X 5/16
COMFORT POINT PEN NDL 31GX1/3" 31 1
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 1
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 31 1
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 31 1
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G 8MM 31 1
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G 5MM 32 1
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 32 1
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G 8MM 32 1
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 33 1
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 33 1
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX5MM 33 1
GAUGE X 3/16"
CURAD GAUZE PADS 2" X 2"2 X 2" 1
CURITY GAUZE SPONGES (12 PLY)- 1
200/BAG2 X 2™
CURITY GUAZE PADS 1'S(12PLY)2 X 2" 1
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DERMACEA 2"X2" GAUZE 12 PLY, USP 1
TYPEVII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8 PLY 2 1
X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 2 X 1
om
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 ML 1
29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 ML 1
30 GAUGE X 1/2"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 ML 1
29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 ML 1
30 GAUGE X 1/2"
DROPLET INS 0.5 ML 30GX6MM(1/2) 0.5ML 1
30 GAUGE X 15/64"
DROPLET INS 0.5 ML 30GX8MM(1/2) 0.5 ML 1
30 GAUGE X 5/16"
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 ML 1
31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 ML 1
31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 ML 1
30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 ML 1
30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 ML 1
31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 ML 1
31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29GX12.5MM 1 ML 1
29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX12.5MM 1 ML 1
30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 30 1
GAUGE X 15/64"
DROPLET INS SYR 1 ML 30GX8MM 1 ML 30 1
GAUGE X 5/16
DROPLET INS SYR 1 ML 31GX6MM 1 ML 31 1
GAUGE X 15/64"
DROPLET INS SYR 1 ML 31GX8MM 1 ML 31 1
GAUGE X 5/16
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DROPLET MICRON 34G X 9/64" 34 GAUGE 1
X 9/64"
DROPLET PEN NEEDLE 29GX1/2" 29 1
GAUGE X 1/2"
DROPLET PEN NEEDLE 29GX3/8" 29 1
GAUGE X 3/8"
DROPLET PEN NEEDLE 30GX5/16" 30 1
GAUGE X 5/16"
DROPLET PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
DROPLET PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
DROPLET PEN NEEDLE 31GX5/16" 31 1
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4" 32 1
GAUGE X 1/4"
DROPLET PEN NEEDLE 32GX3/16" 32 1
GAUGE X 3/16"
DROPLET PEN NEEDLE 32GX5/16" 32 1
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX5/32" 32 1
GAUGE X 5/32"
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 1
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 8MM 0.3 1
ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 1
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 1
ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 ML 1
31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 8MM 1 ML 1
31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 12.5MM 1 ML 1
29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
DROPSAFE PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
DROPSAFE PEN NEEDLE 31GX5/16" 31 1
GAUGE X 5/16"
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DRUG MART ULTRA COMFORT SYR 0.3 1
ML 29 GAUGE X 1/2", 0.3 ML 31 GAUGE X
5/16", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16
EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 31 1
X 1/2"
EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 31 1
GAUGE X 5/16"
EASY COMFORT 0.3 ML SYRINGE 0.3 ML 30 1
GAUGE X 5/16"
EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 1
GAUGE X 1/2"
EASY COMFORT 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
EASY COMFORT 0.5 ML 32GX5/16" 1/2 ML 1
32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE 0.5 ML 30 1
GAUGE X 5/16"
EASY COMFORT 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
EASY COMFORT 1 ML 32GX5/16" 1 ML 32 1
GAUGE X 5/16"
EASY COMFORT INSULIN 1 ML SYR 1 ML 1
30 GAUGE X 5/16
EASY COMFORT PEN NDL 31GX1/4" 31 1
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 1
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 1
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 1
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 1
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 5MM 33 1
GAUGE X 3/16"
EASY COMFORT PEN NDL 33G 6MM 33 1
GAUGE X 1/4"
EASY COMFORT SYR 1 ML 30GX1/2" 1 ML 1
30 GAUGE X 1/2"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 ML 1
31 GAUGE X 15/64"
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EASY GLIDE INS 0.5 ML 31GX6MM 1/2 ML 1
31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 31 1
GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 1
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 ML 1
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 ML 1
27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 ML 1
29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 ML 1
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 ML 1
30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 27 1
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 29 1
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 30 1
GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML 27GX0.51 ML 1
27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 29GX1/2 1 ML 1
29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 30GX1/2 1 ML 1
30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 ML 1
30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 ML 1
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 1ML 1 ML 30 1
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 ML 1
RETRACTABLE 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 29GX1/2" 1 ML 1
29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX1/2" 1 ML 1
30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX5/16 1 ML 1
30 GAUGE X 5/16"
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EASY TOUCH INSULN 1 ML 30GX5/16 1 ML 1
30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 1
31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 1
31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL 1 ML 1
EASY TOUCH PEN NEEDLE 29GX1/2" 29 1
GAUGE X 1/2"
EASY TOUCH PEN NEEDLE 30GX5/16 30 1
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 1
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 1
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 1
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 1
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 1
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5MM 29 1
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 8MM 29 1
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5MM 30 1
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 8MM 30 1
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 1/2 1
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 0.5 1
ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 27 1
GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 ML 1
28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 ML 1
29 GAUGE X 1/2"
EASY TOUCH UNI-SLIP SYR 1 ML 1
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EASYTOUCH SAF PEN NDL 30G 6MM 30 1
GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G 12MM 29 1
GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G 5MM 30 1
GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G 8MM 30 1
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G 5MM 31 1
GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G 6MM 31 1
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G 8MM 31 1
GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G 4MM 32 1
GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE SHORT 1
NEEDLE 0.3 ML 30
EQL INSULIN 0.5 ML SYRINGE SHORT 1
NEEDLE 1/2 ML 30 GAUGE
EQL INSULIN 1 ML SYRINGE SHORT 1
NEEDLE 1 ML 30 GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G-1 ML 1 ML 27 1
GAUGE X 1/2"
FIFTY50 INS 0.5 ML 31GX5/16" SHORT 1
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTY50 INS SYR 1 ML 31GX5/16" SHORT 1
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" NEEDLE (OTC) 31 1
GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE 1 ML 28 GAUGE 1
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 ML 1
30 GAUGE X 5/16"
FREESTYLE PREC 0.5 ML 31GX5/16 0.5 ML 1
31 GAUGE X 5/16"
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 30 1
GAUGE X 5/16
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE 2 X 2" 1
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 UNIT 1
0.3 ML 29 GAUGE X 1/2"
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GNP ULTRA COMFORT 0.5 ML SYR 1/2 ML 1
29, 1/2 ML 30 GAUGE
GNP ULTRA COMFORT 1 ML SYRINGE 1 1
ML 28 GAUGE, 1 ML 29 GAUGE, 1 ML 30
GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 ML 1
30
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 ML 1
30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 ML 1
31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 ML 1
30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 30 1
GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5MM 31 1
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G 8MM 31 1
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 1
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 32 1
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 5MM 31G 31 1
GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 31 1
GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 31 1
GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 29 1
GAUGE X 1/2"
INCONTROL PEN NEEDLE 12MM 29G 29 1
GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM 32G 32 1
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM 31G 31 1
GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM 31G 31 1
GAUGE X 1/4"
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INCONTROL PEN NEEDLE 8MM 31G 31 1
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 1
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) BLUE 1
SUBCUTANEOUS INSULIN PEN
INSULIN SYR 0.3 ML 30GX5/16" 0.3 ML 30 1
GAUGE X 5/16"
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 31 1
GAUGE X 1/4"
INSULIN SYRIN 0.3 ML 30GX1/2" SHORT 1
NEEDLE 0.3 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 28GX1/2" 1/2 ML 28 1
GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 29GX1/2" (OTC) 0.5 1
ML 29 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" SHORT 1
NEEDLE (OTC) 0.5 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX5/16" SHORT 1
NEEDLE (OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 1/2 1
ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 GAUGE 1
INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 ML 1
31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 1
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 ML 1
31 GAUGE X 1/4*"
INSULIN SYRINGE 1 ML 1 ML 29 GAUGE 1
INSULIN SYRINGE 1 ML 30GX1/2" (RX) 1 1
ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 30GX5/16" SHORT 1
NEEDLE (OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 31 1
GAUGE X 1/4"
INSULIN SYRINGE-NEEDLE U-100 1
SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN NEEDLE 30 1
GAUGE X 5/16"
INSUPEN 31G ULTRAFIN NEEDLE 31 1
GAUGE X 1/4", 31 GAUGE X 5/16"
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INSUPEN 32G 6MM PEN NEEDLE 32 GAUGE 1
X 1/4"
INSUPEN 32G 8MM PEN NEEDLE 32 GAUGE 1
X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 1
GAUGE X 1/2"
INSUPEN PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
INSUPEN PEN NEEDLE 32GX4MM 32 1
GAUGE X 5/32"
INSUPEN PEN NEEDLE 33GX4MM 33 1
GAUGE X 5/32"
LISCO SPONGES 100/BAG2 X 2" 1
LITE TOUCH 31GX1/4" PEN NEEDLE 31 1
GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML SYR 1/2 ML 28 1
GAUGE, 1/2 ML 29, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR 1 ML 28 1
GAUGE, 1 ML 29 GAUGE, 1 ML 30 GAUGE X
7/16"
LITE TOUCH INSULIN SYR1 ML 1 ML 31 1
GAUGE X 5/16
LITE TOUCH PEN NEEDLE 29G 29 GAUGE X 1
1/2"
LITE TOUCH PEN NEEDLE 31G 31 GAUGE X 1
3/16", 31 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 29 1
GAUGE X 1/2"
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 ML 1
30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 ML 1
31 GAUGE X 5/16"
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 28 1
GAUGE X 1/2"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 29 1
GAUGE X 1/2"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 1
30 GAUGE X 5/16"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 28 1
GAUGE X 1/2"
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LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 29 1
GAUGE X 1/2"
LITETOUCH SYRIN 1 ML 30GX5/16™ 1 ML 30 1
GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 ML 1
30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 ML 1
30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML 0.3 ML 29 1
GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 ML 29 1
GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 ML 1
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16"
MAXICOMFORT Il PEN NDL 31GX6MM 31 1
GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 1
ML 27 GAUGE X 1/2"
MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 28 1
GAUGE X 1/2"
MAXICOMFORT INS 1 ML 27GX1/2" 1 ML 27 1
GAUGE X 1/2"
MAXI-COMFORT INS 1 ML 28GX1/2" 1 ML 1
28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X 5MM 29 1
GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X 8MM 29 1
GAUGE X 5/16"
MICRODOT PEN NEEDLE 31GX6MM 31 1
GAUGE X 1/4"
MICRODOT PEN NEEDLE 32GX4MM 32 1
GAUGE X 5/32"
MICRODOT PEN NEEDLE 33GX4MM 33 1
GAUGE X 5/32"
MINI PEN NEEDLE 32G 4MM 32 GAUGE X 1
5/32"
MINI PEN NEEDLE 32G 5MM 32 GAUGE X 1
3/16"
MINI PEN NEEDLE 32G 6MM 32 GAUGE X 1
1/4"
MINI PEN NEEDLE 32G 8MM 32 GAUGE X 1
5/16"
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MINI PEN NEEDLE 33G 4MM 33 GAUGE X 1
5/32"
MINI PEN NEEDLE 33G 5MM 33 GAUGE X 1
3/16"
MINI PEN NEEDLE 33G 6MM 33 GAUGE X 1
1/4"
MINI ULTRA-THIN 1l PEN NDL 31G 1
STERILE 31 GAUGE X 3/16"
MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 ML 1
28 GAUGE
MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 1
GAUGE X 1/2"
MONOJECT 1 ML SYRN 28GX1/2" (OTC) 1 1
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 (OTC) 0.3 ML 1
29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 .5ML,29GX1/2" 1
(OTC) 0.5 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 0.5 ML 1
CONVERTS TO 29G (OTC) 1/2 ML 28 GAUGE
X 1/2"
MONOJECT INSUL SYR U100 1 ML 1 ML 25 1
GAUGE X 5/8"
MONOJECT INSUL SYR U100 1 ML 3'S, 1
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 ML W/O 1
NEEDLE (OTC)
MONOJECT INSULIN SYR 0.3 ML (OTC) 0.3 1
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 30 1
GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML (OTC) 0.5 1
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML 0.5 ML 30 1
GAUGE X 5/16"
MONOJECT INSULIN SYR1 ML 3'S (OTC) 1 1
ML 30 GAUGE X 5/16
MONOJECT INSULIN SYR U-100 0.5 ML 29 1
GAUGE X 1/2", 29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3 ML 31 1
GAUGE X 5/16"
MONOJECT SYRINGE 0.5 ML 0.5 ML 31 1
GAUGE X 5/16"

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
93




Drug Name

Drug Tier
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MONOJECT SYRINGE 1 ML 1 ML 31 GAUGE
X 5/16

1

NOVOFINE 30 NEEDLE

NOVOFINE 32G NEEDLES 32 GAUGE X 1/4"

NOVOFINE PLUS PEN NDL 32GX1/6" 32
GAUGE X 1/6"

NOVOTWIST NEEDLE 32G 5MM 32 GAUGE
X 1/5"

OMNIPOD 5 G6 INTRO KIT (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

OMNIPOD CLASSIC PDM KIT(GEN 3)

QL (1 per 365 days)

OMNIPOD CLASSIC PODS (GEN 3)
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT (GEN 4) 1 QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) 1

SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 10 UNITS/DAY 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 15 UNITS/DAY 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 20 UNITS/DAY 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 25 UNITS/DAY 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 30 UNITS/DAY 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 40 UNITS/DAY 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS SUBCUTANEOUS 1 QL (10 per 30 days)

CARTRIDGE

PC UNIFINE PENTIPS 8MM NEEDLE SHORT
31 GAUGE X 5/16"

PEN NEEDLE 30G 5MM OUTER 30 GAUGE X
3/16"

PEN NEEDLE 30G 8MM INNER 30 GAUGE X
5/16"

PEN NEEDLE 30G X 5/16" 30 GAUGE X 5/16"

1

PEN NEEDLE, DIABETIC NEEDLE 29
GAUGE X 1/2"

1
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PEN NEEDLES 12MM 29G 29GX12MM,STRL 1
29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 5/32" 1
PEN NEEDLES 6MM 31G 31GX6MM, STRL 1
31 GAUGE X 1/4"
PEN NEEDLES 8MM 31G 1
31GX8MM,STRL,SHORT (OTC) 31 GAUGE X
5/16"
PENTIPS PEN NEEDLE 29GX1/2" 29 GAUGE 1
X 1/2"
PENTIPS PEN NEEDLE 31GX3/16™ MINI, 1
5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" SHORT, 1
8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM 32 GAUGE 1
X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" 4MM 32 1
GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G 31 GAUGE 1
X 1/4"
PIP PEN NEEDLE 31G X 5MM 31 GAUGE X 1
3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE X 1
5/32"
PREVENT PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 1
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 1
GAUGE X 1/2"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 30 1
GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 1
GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 1
GAUGE X 1/2"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 1
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
PRO COMFORT PEN NDL 31GX5/16" 31 1
GAUGE X 5/16"
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PRO COMFORT PEN NDL 32G X 1/4" 32 1
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 1
GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM 32G 32 1
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 28 1
GAUGE X 1/2"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 ML 1
31 GAUGE X 5/16"
PURE CMFT SFTY PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
PURE CMFT SFTY PEN NDL 31G 6MM 31 1
GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5MM 32 1
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 1
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G 8MM 32 1
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 1
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 1
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5MM 31 1
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 1
GAUGE X 15/64"
RELI ON 31G X 1/4" NEEDLES 31 GAUGE X 1
1/4"
RELION INS SYR 0.3 ML 31GX6MM 0.3 ML 1
31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 ML 1
31 GAUGE X 15/64"
RELION INS SYR 1 ML 31GX15/64" 1 ML 31 1
GAUGE X 15/64"
RELI-ON INSULIN 0.5 ML SYR 1/2 ML 29 1
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RELI-ON INSULIN 1 ML SYR 1 ML 29 1
GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" NDL 31 1
GAUGE X 1/4"
RELION PEN NEEDLES 32GX5/32" 32 1
GAUGE X 5/32"
SAFESNAP INS SYR UNITS-100 0.3 ML 1
30GX5/16",10X10 0.3 ML 30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 0.5 ML 1
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 0.5 ML 1
30GX5/16",10X10 0.5 ML 30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 ML 1
28GX1/2",10X10 1 ML 28 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 ML 1
29GX1/2",10X10 1 ML 29 GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM 31 GAUGE 1
X 5/32"
SAFETY PEN NEEDLE 5MM X 31G 31 1
GAUGE X 3/16"
SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 30 1
GAUGE X 1/2"
SECURESAFE PEN NDL 30GX5/16" OUTER 1
30 GAUGE X 5/16"
SECURESAFE SYR 0.5 ML 29G 1/2" OUTER 1
0.5 ML 29 GAUGE X 1/2"
SECURESAFE SYRNG 1 ML 29G 1/2" OUTER 1
1 ML 29 GAUGE X 1/2"
SKY SAFETY PEN NEEDLE 30G 5MM 30 1
GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G 8MM 30 1
GAUGE X 5/16"
SM STERILE PADS 2" X 2" 2"X2", STERILE 2 1
xX2"
SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 31 1
GAUGE X 5/16"
SURE CMFT SFTY PEN NDL 31G 6MM 31 1
GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
NEEDLES, INSULIN DISP., SAFETY 1
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SURE COMFORT 0.5 ML SYRINGE 0.5 ML 30 1
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1/2 ML 28 GAUGE X
1/2"
SURE COMFORT 1 ML SYRINGE 1 ML 28 1
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML SYRINGE 0.3 ML 1
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML SYRINGE 1
INSULIN SYRINGE 0.3 ML 31 GAUGE X
5/16"
SURE COMFORT 30G PEN NEEDLE 30 1
GAUGE X 5/16"
SURE COMFORT INS 0.3 ML 31GX1/4 0.3 ML 1
31 GAUGE X 1/4"
SURE COMFORT INS 0.5 ML 31GX1/4 1/2 ML 1
31 GAUGE X 1/4"
SURE COMFORT INS 1 ML 31GX1/4" 1 ML 1
31 GAUGE X 1/4"
SURE COMFORT PEN NDL 29GX1/2" 1
12.7MM 29 GAUGE X 1/2"
SURE COMFORT PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
SURE COMFORT PEN NDL 31G 8MM 31 1
GAUGE X 5/16"
SURE COMFORT PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
SURE COMFORT PEN NDL 32G 6MM 32 1
GAUGE X 1/4"
SURE-FINE PEN NEEDLES 12.7MM 29 1
GAUGE X 1/2"
SURE-FINE PEN NEEDLES 5MM 31 GAUGE 1
X 3/16"
SURE-FINE PEN NEEDLES 8MM 31 GAUGE 1
X 5/16"
SURE-JECT INSU SYR U100 0.3 ML 0.3 ML 1
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 ML 0.5 ML 1
29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
1/2 ML 28 GAUGE X 1/2"

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
98




Drug Name Drug Tier Requirements/Limits
SURE-JECT INSU SYR U100 1 ML 1 ML 28 1
GAUGE X 1/2"
SURE-JECT INSUL SYR U100 1 ML 1 ML 29 1
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 ML 1 ML 1
31 GAUGE X 5/16
TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 ML 1
29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM (1/2) 0.3 ML 1
30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 30 1
GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 31 1
GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 31 1
GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM (1/2) 0.5 ML 1
29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 ML 1
30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 30 1
GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 31 1
GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 31 1
GAUGE X 5/16"
TECHLITE INS SYR 1 ML 29GX12MM 1 ML 1
29 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX12MM 1 ML 1
30 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX8MM 1 ML 30 1
GAUGE X 5/16
TECHLITE INS SYR 1 ML 31GX6MM 1 ML 31 1
GAUGE X 15/64"
TECHLITE INS SYR 1 ML 31GX8MM 1 ML 31 1
GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 1
GAUGE X 1/2"
TECHLITE PEN NEEDLE 29GX3/8" 29 1
GAUGE X 3/8"
TECHLITE PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
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TECHLITE PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"

TECHLITE PEN NEEDLE 31GX5/16" 31 1
GAUGE X 5/16"

TECHLITE PEN NEEDLE 32GX1/4" 32 1
GAUGE X 1/4"

TECHLITE PEN NEEDLE 32GX5/16" 32 1
GAUGE X 5/16"

TECHLITE PEN NEEDLE 32GX5/32" 32 1
GAUGE X 5/32"

TERUMO INS SYR 0.3 ML 29GX1/2" 0.3 ML 1
29 GAUGE X 1/2"

TERUMO INS SYRINGE U100-1 ML 1 ML 27 1

GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"

TERUMO INS SYRINGE U100-1 ML 1 ML 30 1
GAUGE X 3/8"

TERUMO INS SYRINGE U100-1/2 ML 1/2 ML 1
30 X 3/8"

TERUMO INS SYRINGE U100-1/3 ML 0.3 ML 1
30 X 3/8"

TERUMO INS SYRNG U100-1/2 ML 0.5 ML 29 1
GAUGE X 1/2", 1/2 ML 27 GAUGE X 1/2", 1/2

ML 28 GAUGE X 1/2"

THINPRO INS SYRIN U100-0.3 ML 0.3 ML 29 1
GAUGE X 1/2",0.3 ML 30 X 3/8",0.3 ML 31 X

3/8"

THINPRO INS SYRIN U100-0.5 ML 0.5 ML 29 1

GAUGE X 1/2",0.5 ML 31 X 3/8", 1/2 ML 28
GAUGE X 1/2", 1/2 ML 30 X 3/8"

THINPRO INS SYRIN U100-1 ML 1 ML 28 1
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X 3/8",1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X 1/4" 31 GAUGE 1
X 1/4"

TOPCARE CLICKFINE 31G X 5/16" 31 1
GAUGE X 5/16"
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TOPCARE ULTRA COMFORT SYRINGE 0.3 1
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X
5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 ML 1
30 GAUGE X 5/16"
TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 ML 1
31 GAUGE X 5/16"
TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 ML 1
32 GAUGE X 5/16"
TRUE CMFT SFTY PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
TRUE CMFT SFTY PEN NDL 31G 6MM 31 1
GAUGE X 1/4"
TRUE CMFT SFTY PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
TRUE COMFORT 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
TRUE COMFORT 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
TRUE COMFORT PEN NDL 31G 8MM 31 1
GAUGE X 5/16"
TRUE COMFORT PEN NDL 31GX5MM 31 1
GAUGE X 3/16"
TRUE COMFORT PEN NDL 31GX6MM 31 1
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G 5MM 32 1
GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G 6MM 32 1
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32GX4MM 32 1
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 4MM 33 1
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 5MM 33 1
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 1
GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G 1/2" 1 ML 30 1
GAUGE X 1/2"
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TRUE COMFORT PRO 1 ML 30G 5/16™ 1 ML 1
30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 ML 1
31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 ML 1
32 GAUGE X 5/16"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 ML 1
30 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 29G 12MM 29 1
GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G 5MM 31 1
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G 8MM 31 1
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 1
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 1
GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 29 1
GAUGE X 1/2"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 30 1
GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 31 1
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 28 1
GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 29 1
GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 30 1
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 31 1
GAUGE X 5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 1
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 1
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 1
GAUGE X 5/16
TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 31 1
GAUGE X 1/4"
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ULTICARE INS 0.3 ML 31GX1/4" 0.3 ML 31 1
GAUGE X 1/4"
ULTICARE INS 0.5 ML 31GX1/4" 1/2 ML 31 1
GAUGE X 1/4"
ULTICARE INS 1 ML 31GX1/4" 1 ML 31 1
GAUGE X 1/4"
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 30 1
GAUGE X 1/2"
ULTICARE PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM 31G 31 1
GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM 31G 31 1
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 1
GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM 32G MICRO, 1
32GX4MM 32 GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM 32G 32 1
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 8MM 30 1
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 1
GAUGE X 3/16"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 30 1
GAUGE X 1/2"
ULTICARE SYR 0.3 ML 31GX5/16" SHORT 1
NDL 0.3 ML 31 GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 30 1
GAUGE X 1/2"
ULTICARE SYR 0.5 ML 31GX5/16" SHORT 1
NDL 0.5 ML 31 GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 ML 1
30 X 1/2"
ULTIGUARD SAFE PACK 29G 12.7MM 29 1
GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 4MM 32 1
GAUGE X 5/32"
ULTIGUARD SAFEO0.3 ML 30G 12.7MM 0.3 1
ML 30 X 1/2"
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ULTIGUARD SAFEO0.5 ML 30G 12.7MM 1/2 1
ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 ML 31G 8MM 1 1
ML 31 X 5/16"

ULTIGUARD SAFEPACK 31G 5SMM 31 1
GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 6MM 31 1
GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G 8MM 31 1
GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G 6MM 32 1
GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML 31G 8MM 0.3 1
ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML 31G 8MM 1/2 1
ML 31 X 5/16"

ULTILET INSULIN SYRINGE 0.3 ML 0.3 ML 1

29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 ML 0.5 ML 1
29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 ML 1 ML 29 1
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML

31 GAUGE X 5/16

ULTILET PEN NEEDLE 29 GAUGE 1
ULTILET PEN NEEDLE 4MM 32G 32 GAUGE 1
X 5/32"

ULTRA COMFORT 0.3 ML SYRINGE 0.3 ML 1
30 GAUGE X 5/16"

ULTRA COMFORT 0.5 ML 28GX1/2" 1
CONVERTS TO 29G 1/2 ML 28 GAUGE X 1/2"

ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 ML 1
29 GAUGE X 1/2"

ULTRA COMFORT 0.5 ML SYRINGE 1/2 ML 1
28 GAUGE

ULTRA COMFORT 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16

ULTRA COMFORT 1 ML SYRINGE 1 ML 28 1
GAUGE X 1/2"

ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 30 1
GAUGE X 1/2"
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ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 30 1
GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 31 1
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5MM 31 1
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G 8MM 31 1
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 1
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 1
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 1
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 29 1
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 30 1
GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 31 1
GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 29 1
GAUGE X 1/2"
ULTRA THIN PEN NDL 32G X 4MM 32 1
GAUGE X 5/32"
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 ML 1
30 GAUGE X 5/16"
ULTRACARE INS 0.3 ML 31GX5/16" 0.3 ML 1
31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 30 1
GAUGE X 1/2"
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 ML 1
30 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 31GX5/16" 0.5 ML 1
31 GAUGE X 5/16"
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 30 1
GAUGE X 5/16
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 1
GAUGE X 1/2"
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 31 1
GAUGE X 5/16
ULTRACARE PEN NEEDLE 31GX1/4" 31 1
GAUGE X 1/4"
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ULTRACARE PEN NEEDLE 31GX3/16" 31 1
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 1
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 1
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 1
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 1
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 1
GAUGE X 5/32"
ULTRA-THIN Il 1 ML 31GX5/16" 1 ML 31 1
GAUGE X 5/16
ULTRA-THIN 11 INS 0.3 ML 30G 0.3 ML 30 1
GAUGE X 5/16"
ULTRA-THIN 11 INS 0.3 ML 31G 0.3 ML 31 1
GAUGE X 5/16"
ULTRA-THIN Il INS 0.5 ML 29G 0.5 ML 29 1
GAUGE X 1/2"
ULTRA-THIN Il INS 0.5 ML 30G 0.5 ML 30 1
GAUGE X 5/16"
ULTRA-THIN 11 INS 0.5 ML 31G 0.5 ML 31 1
GAUGE X 5/16"
ULTRA-THIN Il INS SYR 1 ML 29G 1 ML 29 1
GAUGE X 1/2"
ULTRA-THIN 11 INS SYR 1 ML 30G 1 ML 30 1
GAUGE X 5/16
ULTRA-THIN Il PEN NDL 29GX1/2" 29 1
GAUGE X 1/2"
ULTRA-THIN Il PEN NDL 31GX5/16 31 1
GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM 32 GAUGE 1
X 5/32"
UNIFINE PENTIPS 12MM 29G 29GX12MM, 1
STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 1
31GX5MM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE X 1
1/4"
UNIFINE PENTIPS 32GX5/32" 32GX4MM, 1
STRL, NANO 32 GAUGE X 5/32"
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UNIFINE PENTIPS 33GX5/32" 33 GAUGE X 1
5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE X 1
1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 1
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 GAUGE 1
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 29 1
GAUGE X 1/2"
UNIFINE PENTIPS PLUS 30GX3/16" 30 1
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" ULTRA 1
SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16™ MINI 31 1
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" SHORT 1
31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32" 32 1
GAUGE X 5/32"
UNIFINE PENTIPS PLUS 33GX5/32" 33 1
GAUGE X 5/32"
UNIFINE SAFECONTROL 30GX3/16" 30 1
GAUGE X 3/16"
UNIFINE SAFECONTROL 30GX5/16" 30 1
GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 4MM 32 1
GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G 6MM 31 1
GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G 8MM 31 1
GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2" SY OUTER 1
0.5 ML 30 GAUGE X 1/2"
VANISHPOINT INS 1 ML 30GX3/16" 1 ML 30 1
GAUGE X 3/16"
VANISHPOINT U-100 29X1/2 SYR 1 ML 29 1
GAUGE X 1/2"
VERIFINE INS SYR 1 ML 29G 1/2" 1 ML 29 1
GAUGE X 1/2"
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VERIFINE PEN NEEDLE 29G 12MM 29 1
GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G 5MM 31 1
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 1
GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X 8MM 31 1
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6MM 32 1
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 1
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5MM 32 1
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 5MM 31 1
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 8MM 31 1
GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G 4MM 32 1
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 ML 1
29 GAUGE X 1/2"
VERIFINE SYRING 1 ML 31G 5/16" 1 ML 31 1
GAUGE X 5/16
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 ML 1
31 GAUGE X 5/16"
VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 ML 1
31 GAUGE X 5/16"
VERSALON ALL PURPOSE SPONGE 25'S,N- 1
STERILE,3PLY 2 X 2"
V-GO 20 DEVICE 1
V-GO 30 DEVICE 1
V-GO 40 DEVICE 1
Enzyme Replacement/Modifiers
ALDURAZYME INTRAVENOUS SOLUTION 1 NM; NDS
2.9 MG/5 ML
CERDELGA ORAL CAPSULE 84 MG 1 PA; NM; NDS
CEREZYME INTRAVENOUS RECON SOLN 1 NM; NDS
400 UNIT
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CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

1

ELAPRASE INTRAVENOUS SOLUTION 6
MG/3 ML

NM; NDS

ELFABRIO INTRAVENOUS SOLUTION 2
MG/ML

PA; NM; NDS

ELITEK INTRAVENOUS RECON SOLN 1.5
MG, 7.5 MG

NM; NDS

FABRAZYME INTRAVENOUS RECON SOLN
35 MG, 5 MG

PA; NM; NDS

GALAFOLD ORAL CAPSULE 123 MG

PA; NM; NDS; QL (14 per 28 days)

javygtor oral tablet,soluble 100 mg

PA; NM; NDS

KANUMA INTRAVENOUS SOLUTION 2
MG/ML

PA; NM; NDS

KRYSTEXXA INTRAVENOUS SOLUTION 8
MG/ML

PA BvD; NM; NDS

MEPSEVII INTRAVENOUS SOLUTION 2
MG/ML

PA; NM; NDS

miglustat oral capsule 100 mg 1 PA; NM; NDS; QL (90 per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 5 1 NM; NDS

MG/5 ML

nitisinone oral capsule 10 mg, 2 mg, 5 mg 1 PA; NM; NDS

ORFADIN ORAL CAPSULE 20 MG 1 PA; NM; NDS

ORFADIN ORAL SUSPENSION 4 MG/ML 1 PA; NM; NDS

PALYNZIQ SUBCUTANEOUS SYRINGE 10 1 PA; NM; NDS

MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION SOLUTION 1
MG/ML

PA BvD; NM; NDS

REVCOVI INTRAMUSCULAR SOLUTION 2.4 1 PA; NM; NDS
MG/1.5 ML (1.6 MG/ML)
sapropterin oral tablet,soluble 100 mg 1 PA; NM; NDS

STRENSIQ SUBCUTANEOUS SOLUTION 18
MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML

PA; NM; LA; NDS

VIMIZIM INTRAVENOUS SOLUTION 5 1 PA; NM; NDS
MG/5 ML (1 MG/ML)
VPRIV INTRAVENOUS RECON SOLN 400 1 NM; NDS

UNIT

yargesa oral capsule 100 mg

PA; NM; NDS; QL (90 per 30 days)
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ZENPEP ORAL CAPSULE,DELAYED 1
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents, Miscellaneous
alcaine ophthalmic (eye) drops 0.5 %
apraclonidine ophthalmic (eye) drops 0.5 %
atropine ophthalmic (eye) drops 1 %
azelastine nasal aerosol,spray 137 mcg (0.1 %)
azelastine nasal spray,non-aerosol 205.5 mcg
(0.15 %)
azelastine ophthalmic (eye) drops 0.05 %
bepotastine besilate ophthalmic (eye) drops 1.5 %
cromolyn ophthalmic (eye) drops 4 %
cyclopentolate ophthalmic (eye) drops 0.5 %, 1
%, 2 %

CYSTADROPS OPHTHALMIC (EYE) DROPS 1 PA; NM; NDS; QL (20 per 28 days)
0.37 %

CYSTARAN OPHTHALMIC (EYE) DROPS 1 PA; NM; NDS; QL (60 per 28 days)
0.44 %
epinastine ophthalmic (eye) drops 0.05 % 1
ipratropium bromide nasal spray,non-aerosol 21 1 QL (30 per 28 days)
mcg (0.03 %)

ipratropium bromide nasal spray,non-aerosol 42 1 QL (15 per 10 days)
mcg (0.06 %)

levofloxacin ophthalmic (eye) drops 1.5 % 1
olopatadine nasal spray,non-aerosol 0.6 % 1
olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % 1
1
1

QL (30 per 25 days)
QL (30 per 25 days)

A T

ST

A

QL (30.5 per 30 days)

proparacaine ophthalmic (eye) drops 0.5 %

TEPEZZA INTRAVENOUS RECON SOLN 500
MG

Eye, Ear, Nose, Throat Anti-Infectives Agents
acetic acid otic (ear) solution 2 % 1
bacitracin ophthalmic (eye) ointment 500 1
unit/gram
bacitracin-polymyxin b ophthalmic (eye) ointment 1
500-10,000 unit/gram
bleph-10 ophthalmic (eye) drops 10 % 1

PA; NM; NDS
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ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1
ciprofloxacin-dexamethasone otic (ear) 1 QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %
erythromycin ophthalmic (eye) ointment 5 1 QL (3.5 per 4 days)
mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 1
gentak ophthalmic (eye) ointment 0.3 % (3
mg/gram)
gentamicin ophthalmic (eye) drops 0.3 % 1
hydrocortisone-acetic acid otic (ear) drops 1-2 % 1
levofloxacin ophthalmic (eye) drops 0.5 % 1
moxifloxacin ophthalmic (eye) drops 0.5 % 1
NATACYN OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) 1
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic (eye) 1
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic 1
(eye) drops,suspension 3.5mg/ml-10,000 unit/ml-
0.1%
neomycin-polymyxin b-dexameth ophthalmic 1
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic (eye) 1
drops 1.75 mg-10,000 unit-0.025mg/ml
neomycin-polymyxin-hc ophthalmic (eye) 1
drops,suspension 3.5-10,000-10 mg-unit-mg/ml
neomycin-polymyxin-hc otic (ear) 1
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- 1
10,000-1 mg/ml-unit/ml-%
neo-polycin hc ophthalmic (eye) ointment 3.5- 1
400-10,000 mg-unit/g-1%
neo-polycin ophthalmic (eye) ointment 3.5-400- 1
10,000 mg-unit-unit/g
ofloxacin ophthalmic (eye) drops 0.3 % 1
ofloxacin otic (ear) drops 0.3 % 1
polycin ophthalmic (eye) ointment 500-10,000 1
unit/gram
polymyxin b sulf-trimethoprim ophthalmic (eye) 1
drops 10,000 unit- 1 mg/ml
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sulfacetamide sodium ophthalmic (eye) drops 10 1

%

sulfacetamide sodium ophthalmic (eye) ointment 1

10 %

sulfacetamide-prednisolone ophthalmic (eye) 1

drops 10 %-0.23 % (0.25 %)

tobramycin ophthalmic (eye) drops 0.3 % 1

tobramycin-dexamethasone ophthalmic (eye) 1

drops,suspension 0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 % 1

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 1

ZYLET OPHTHALMIC (EYE) 1

DROPS,SUSPENSION 0.3-0.5 %

Eye, Ear, Nose, Throat Anti-Inflammatory
Agents

ALREX OPHTHALMIC (EYE) 1 ST; QL (10 per 25 days)
DROPS,SUSPENSION 0.2 %

bromfenac ophthalmic (eye) drops 0.09 % 1

BROMSITE OPHTHALMIC (EYE) DROPS 1

0.075 %

cyclosporine ophthalmic (eye) dropperette 0.05 1 QL (60 per 30 days)
%

dexamethasone sodium phosphate ophthalmic 1

(eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops 0.1 % 1

difluprednate ophthalmic (eye) drops 0.05 % 1

EYSUVIS OPHTHALMIC (EYE) 1 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %

flunisolide nasal spray,non-aerosol 25 mcg 1 QL (50 per 25 days)
(0.025 %)

fluocinolone acetonide oil otic (ear) drops 0.01 % 1

fluorometholone ophthalmic (eye) 1

drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 0.03 1

%

fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcg/actuation

ILEVRO OPHTHALMIC (EYE) 1

DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC (EYE) 1 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %

ketorolac ophthalmic (eye) drops 0.5 % 1 QL (10 per 25 days)
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LOTEMAX OPHTHALMIC (EYE) OINTMENT 1 QL (3.5 per 14 days)
0.5 %
LOTEMAX SM OPHTHALMIC (EYE) 1 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) drops,gel 1 QL (10 per 13 days)
0.5 %
loteprednol etabonate ophthalmic (eye) 1 QL (15 per 19 days)
drops,suspension 0.5 %
mometasone nasal spray,non-aerosol 50 1 QL (34 per 30 days)
mcg/actuation
prednisolone acetate ophthalmic (eye) 1
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic (eye) 1
drops 1 %
PROLENSA OPHTHALMIC (EYE) DROPS 1
0.07 %
RESTASIS MULTIDOSE OPHTHALMIC 1 QL (5.5 per 28 days)
(EYE) DROPS 0.05 %
XHANCE NASAL AEROSOL BREATH 1 ST; QL (32 per 30 days)
ACTIVATED 93 MCG/ACTUATION
XIIDRA OPHTHALMIC (EYE) 1 QL (60 per 30 days)
DROPPERETTE 5 %

Gastrointestinal Agents

Antiulcer Agents And Acid Suppressants

amoxicil-clarithromy-lansopraz oral combo pack 1

500-500-30 mg

cimetidine hcl oral solution 300 mg/5 ml 1

cimetidine oral tablet 200 mg, 300 mg, 400 mg, 1

800 mg

esomeprazole magnesium oral capsule,delayed 1 QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 1 QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole magnesium oral granules dr for 1 ST; QL (30 per 30 days)
susp in packet 10 mg, 20 mg

esomeprazole magnesium oral granules dr for 1 ST; QL (60 per 30 days)
susp in packet 40 mg

esomeprazole sodium intravenous recon soln 20 1

mg, 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml 1

famotidine (pf)-nacl (iso-0s) intravenous 1

piggyback 20 mg/50 ml
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famotidine intravenous solution 10 mg/ml

famotidine oral suspension 40 mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg, 40 mg

lansoprazole oral capsule,delayed release(dr/ec)
15 mg

R

QL (30 per 30 days)

lansoprazole oral capsule,delayed release(dr/ec)
30 mg

[EEN

QL (60 per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg

nizatidine oral capsule 150 mg, 300 mg

nizatidine oral solution 150 mg/10 ml

omeprazole oral capsule,delayed release(dr/ec)
10 mg, 20 mg, 40 mg

I T

omeprazole-sodium bicarbonate oral capsule 20-
1.1 mg-gram, 40-1.1 mg-gram

ST; QL (30 per 30 days)

pantoprazole intravenous recon soln 40 mg

pantoprazole oral tablet,delayed release (dr/ec)
20 mg

QL (30 per 30 days)

pantoprazole oral tablet,delayed release (dr/ec)
40 mg

QL (60 per 30 days)

rabeprazole oral tablet,delayed release (dr/ec) 20
mg

QL (30 per 30 days)

sucralfate oral tablet 1 gram

Gastrointestinal Agents, Other

carglumic acid oral tablet, dispersible 200 mg

PA; NM; NDS

constulose oral solution 10 gram/15 mi

cromolyn oral concentrate 100 mg/5 ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5 mi

A I

diphenoxylate-atropine oral tablet 2.5-0.025 mg

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOUS KIT 5
MG

A

PA; NM; NDS

generlac oral solution 10 gram/15 ml

glycopyrrolate oral tablet 1 mg, 2 mg

lactulose oral solution 10 gram/15 ml

LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG

A T

QL (30 per 30 days)

LOKELMA ORAL POWDER IN PACKET 10
GRAM

QL (34 per 30 days)
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LOKELMA ORAL POWDER IN PACKET 5 1 QL (30 per 30 days)
GRAM
loperamide oral capsule 2 mg 1
lubiprostone oral capsule 24 mcg, 8 mcg 1 QL (60 per 30 days)
methscopolamine oral tablet 2.5 mg, 5 mg 1
metoclopramide hcl injection solution 5 mg/mi 1
metoclopramide hcl injection syringe 5 mg/ml 1
metoclopramide hcl oral solution 5 mg/5 ml 1
metoclopramide hcl oral tablet 10 mg, 5 mg 1
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 1 QL (30 per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG 1 PA; NM; NDS; QL (30 per 30 days)
RAVICTI ORAL LIQUID 1.1 GRAM/ML 1 PA; NM; NDS
RELISTOR ORAL TABLET 150 MG 1 PA; NM; NDS; QL (90 per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 1 PA; NM; NDS; QL (16.8 per 28 days)

MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 12 1 PA; NM; NDS; QL (16.8 per 28 days)
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 1 PA; NM; NDS; QL (11.2 per 28 days)
MG/0.4 ML

sodium phenylbutyrate oral tablet 500 mg 1 NM; NDS

sodium polystyrene sulfonate oral powder 1

sps (with sorbitol) oral suspension 15-20 gram/60 1

ml

ursodiol oral capsule 300 mg 1

ursodiol oral tablet 250 mg, 500 mg 1

VELTASSA ORAL POWDER IN PACKET 16.8 1 QL (30 per 30 days)

GRAM, 25.2 GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 MG 1 PA; NM; NDS; QL (84 per 28 days)
Laxatives

CLENPIQ ORAL SOLUTION 10 MG-3.5 1

GRAM- 12 GRAM/160 ML, 10 MG-3.5 GRAM-

12 GRAM/175 ML

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 1

gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 1

gram

gavilyte-n oral recon soln 420 gram 1

peg-electrolyte soln oral recon soln 420 gram 1

sodium,potassium,mag sulfates oral recon soln 1

17.5-3.13-1.6 gram

SUPREP BOWEL PREP KIT ORAL RECON 1

SOLN 17.5-3.13-1.6 GRAM
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SUTAB ORAL TABLET 1.479-0.188- 0.225 1
GRAM
Phosphate Binders
calcium acetate(phosphat bind) oral capsule 667 1
mg
calcium acetate(phosphat bind) oral tablet 667 1
mg
lanthanum oral tablet,chewable 1,000 mg, 500 1 NM; NDS
mg, 750 mg
PHOSLYRA ORAL SOLUTION 667 MG (169 1
MG CALCIUM)/5 ML
sevelamer carbonate oral powder in packet 0.8 1 NM; NDS
gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg 1
sevelamer hcl oral tablet 400 mg, 800 mg 1
VELPHORO ORAL TABLET,CHEWABLE 500 1
MG

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 mg, 25 mg, 5 1
mg, 50 mg

fesoterodine oral tablet extended release 24 hr 4 1
mg, 8 mg

flavoxate oral tablet 100 mg 1
MYRBETRIQ ORAL TABLET EXTENDED 1
RELEASE 24 HR 25 MG, 50 MG

oxybutynin chloride oral syrup 5 mg/5 ml 1
oxybutynin chloride oral tablet 2.5 mg, 5 mg 1
oxybutynin chloride oral tablet extended release 1
24hr 10 mg, 15 mg, 5 mg

tolterodine oral capsule,extended release 24hr 2 1
mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 1
trospium oral capsule,extended release 24hr 60 1
mg

trospium oral tablet 20 mg 1
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24 hr 10 1 QL (30 per 30 days)
mg

dutasteride oral capsule 0.5 mg 1
dutasteride-tamsulosin oral capsule, er 1
multiphase 24 hr 0.5-0.4 mg
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ENTADFI ORAL CAPSULE 5-5 MG 1 PA; QL (30 per 30 days)
finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1
tiopronin oral tablet 100 mg 1 NM; NDS
Heavy Metal Antagonists
Heavy Metal Antagonists
deferasirox oral granules in packet 180 mg, 360 1 PA; NM; NDS
mg, 90 mg
deferasirox oral tablet 180 mg, 360 mg 1 PA; NM; NDS
deferasirox oral tablet 90 mg 1 PA
deferasirox oral tablet, dispersible 125 mg, 250 1 PA; NM; NDS
mg, 500 mg
deferiprone oral tablet 1,000 mg, 500 mg 1 PA; NM; NDS
deferoxamine injection recon soln 2 gram, 500 1 PA; NM; NDS
mg
FERRIPROX (2 TIMES A DAY) ORAL 1 PA; NM; NDS
TABLET, MODIFIED RELEASE 1,000 MG
FERRIPROX ORAL SOLUTION 100 MG/ML 1 PA; NM; NDS
penicillamine oral tablet 250 mg 1 PA; NM; NDS
trientine oral capsule 250 mg 1 PA; NM; NDS; QL (240 per 30 days)

Hormonal Agents,

Stimulant/Replacement/Modifying

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg 1

oxandrolone oral tablet 10 mg, 2.5 mg 1

testosterone cypionate intramuscular oil 100 1 PA

mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 1 PA; QL (5 per 28 days)
mg/ml

testosterone transdermal gel in metered-dose 1 PA; QL (300 per 30 days)
pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 1 PA; QL (150 per 30 days)
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 1 PA; QL (300 per 30 days)
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal solution in metered 1 PA; QL (180 per 30 days)
pump w/app 30 mg/actuation (1.5 ml)

XYOSTED SUBCUTANEOUS AUTO- 1 PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 ML, 75

MG/0.5 ML

Estrogens And Antiestrogens
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amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 1

dotti transdermal patch semiweekly 0.025 mg/24 1 QL (8 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG 1
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1
estradiol transdermal patch semiweekly 0.025 1 QL (8 per 28 days)

mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 1 QL (4 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 1

estradiol vaginal tablet 10 mcg 1 QL (18 per 28 days)
estradiol valerate intramuscular oil 10 mg/ml, 20 1

mg/ml, 40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 1

mg

FEMRING VAGINAL RING 0.05 MG/24 HR, 1 QL (1 per 84 days)
0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 1

jinteli oral tablet 1-5 mg-mcg 1

lyllana transdermal patch semiweekly 0.025 1 QL (8 per 28 days)

mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg 1
norethindrone ac-eth estradiol oral tablet 0.5-2.5 1
mg-mcg, 1-5 mg-mcg

PREMARIN INJECTION RECON SOLN 25 1
MG

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 1
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 1
MG/GRAM

PREMPHASE ORAL TABLET 0.625 MG (14)/ 1
0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 1
1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene oral tablet 60 mg 1
yuvafem vaginal tablet 10 mcg 1 QL (18 per 28 days)

Glucocorticoids/Mineralocorticoids
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betamethasone acet,sod phos injection suspension 1
6 mg/ml

dexamethasone oral solution 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1
1.5mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection 1
solution 10 mg/mi

dexamethasone sodium phos (pf) injection syringe 1
10 mg/ml

dexamethasone sodium phosphate injection 1
solution 10 mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection 1

syringe 4 mg/mi

fludrocortisone oral tablet 0.1 mg

HEMADY ORAL TABLET 20 MG

1
1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1
1

methylprednisolone acetate injection suspension
40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 1

mg, 8 mg

methylprednisolone oral tablets,dose pack 4 mg 1
methylprednisolone sodium succ injection recon 1

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 1

recon soln 1,000 mg

prednisolone 15 mg/5 ml soln d/f 15 mg/5 ml (3 1 PA BvD
mg/ml)

prednisolone oral solution 15 mg/5 ml 1 PA BvD
prednisolone sodium phosphate oral solution 25 1 PA BvD
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone oral solution 5 mg/5 ml 1 PA BvD
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 PA BvD
mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg 1

(48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) 1

INJECTION RECON SOLN 1,000 MG/8 ML,
100 MG/2 ML, 250 MG/2 ML, 500 MG/4 ML

triamcinolone acetonide injection suspension 40 1

mg/ml

Pituitary

ACTHAR INJECTION GEL 80 UNIT/ML \ 1 \ PA; NM; NDS; QL (35 per 28 days)
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CORTROPHIN GEL INJECTION GEL 80
UNIT/ML

1

PA; NM; NDS; QL (35 per 28 days)

desmopressin 10 mcg/0.1 ml spr 10 mcg/spray 1

(0.1 ml)

desmopressin ac 4 mcg/ml ampul p/f, outer, sdv 1 NM; NDS

desmopressin injection solution 4 mcg/ml 1

desmopressin nasal spray,non-aerosol 10 1

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 1

EGRIFTA SV SUBCUTANEOUS RECON 1 PA; NM; NDS; QL (30 per 30 days)
SOLN 2 MG

INCRELEX SUBCUTANEOUS SOLUTION 10 1 NM; NDS

MG/ML

lanreotide subcutaneous syringe 120 mg/0.5 ml 1 PA NSO; NM; NDS; QL (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 1 PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG

LUPRON DEPOT INTRAMUSCULAR 1 PA NSO; NM; NDS

SYRINGE KIT 3.75 MG, 7.5 MG

LUPRON DEPOT-PED (3 MONTH) 1 PA; NM; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG,

30 MG

LUPRON DEPOT-PED INTRAMUSCULAR 1 PA; NM; NDS

KIT 11.25 MG, 15 MG, 7.5 MG (PED)

LUPRON DEPOT-PED INTRAMUSCULAR 1 PA; NM; NDS

SYRINGE KIT 45 MG

NORDITROPIN FLEXPRO SUBCUTANEOUS 1 PA; NM; NDS

PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),

15 MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10

MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

octreotide acetate injection solution 1,000 1

mcg/ml, 100 mecg/ml, 200 mcg/ml, 50 mcg/ml

octreotide acetate injection solution 500 mcg/ml 1 NM; NDS

octreotide acetate injection syringe 100 mcg/ml 1

(2 ml), 50 meg/ml (1 ml), 500 mcg/ml (1 ml)

ORGOVYX ORAL TABLET 120 MG 1 PA NSO; NM; NDS

ORILISSA ORAL TABLET 150 MG 1 PA: NM; NDS; QL (28 per 28 days)
ORILISSA ORAL TABLET 200 MG 1 PA; NM; NDS; QL (56 per 28 days)
SEROSTIM SUBCUTANEOUS RECON SOLN 1 PA; NM; NDS

4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 1 PA; NM; NDS; QL (60 per 30 days)

MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)
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SOMATULINE DEPOT SUBCUTANEOUS 1 PA NSO; NM; NDS; QL (0.5 per 28 days)
SYRINGE 120 MG/0.5 ML

SOMATULINE DEPOT SUBCUTANEQOUS 1 PA NSO; NM; NDS; QL (0.2 per 28 days)
SYRINGE 60 MG/0.2 ML

SOMATULINE DEPOT SUBCUTANEQOUS 1 PA NSO; NM; NDS; QL (0.3 per 28 days)
SYRINGE 90 MG/0.3 ML

SOMAVERT SUBCUTANEOUS RECON 1 PA; NM; NDS

SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30 MG

SUPPRELIN LA IMPLANT KIT 50 MG (65 1 PA; NM; NDS

MCG/DAY)

SYNAREL NASAL SPRAY,NON-AEROSOL 2 1 PA; NM; NDS

MG/ML

TRIPTODUR INTRAMUSCULAR 1 PA; NM; NDS

SUSPENSION FOR RECONSTITUTION 22.5

MG

Progestins

hydroxyprogesterone cap(ppres) intramuscular 1 NM; NDS

oil 250 mg/ml

hydroxyprogesterone caproate intramuscular oil 1 NM; NDS

250 mg/ml

medroxyprogesterone intramuscular suspension 1 QL (1 per 84 days)

150 mg/ml

medroxyprogesterone intramuscular syringe 150 1 QL (1 per 84 days)

mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 1

5mg

megestrol oral suspension 400 mg/10 ml (40 1

mg/ml)

norethindrone acetate oral tablet 5 mg 1

progesterone intramuscular oil 50 mg/ml 1

progesterone micronized oral capsule 100 mg, 1

200 mg
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, 112 mcg, 125 1

mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 1

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 1

Immunological Agents
Immunological Agents
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ACTEMRA ACTPEN SUBCUTANEOQOUS PEN 1 PA; NM; NDS
INJECTOR 162 MG/0.9 ML
ACTEMRA INTRAVENOUS SOLUTION 200 1 PA; NM; NDS
MG/10 ML (20 MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)
ACTEMRA SUBCUTANEOUS SYRINGE 162 1 PA; NM; NDS
MG/0.9 ML
ARCALYST SUBCUTANEOUS RECON SOLN 1 NM; NDS
220 MG
AVSOLA INTRAVENOUS RECON SOLN 100 1 PA; NM; NDS
MG
azathioprine oral tablet 50 mg 1 PA BvD
azathioprine sodium injection recon soln 100 mg 1 PA BvD
BENLYSTA INTRAVENOUS RECON SOLN 1 PA; NM; NDS
120 MG, 400 MG
BENLYSTA SUBCUTANEOUS AUTO- 1 PA; NM; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 200 1 PA; NM; NDS; QL (8 per 28 days)
MG/ML
BESREMI SUBCUTANEOQOUS SYRINGE 500 1 PA NSO; NM; NDS; QL (2 per 28 days)
MCG/ML
CIMZIA POWDER FOR RECONST 1 PA; NM; NDS
SUBCUTANEOUS KIT 400 MG (200 MG X 2
VIALS)
CIMZIA SUBCUTANEOUS SYRINGE KIT 400 1 PA; NM; NDS
MG/2 ML (200 MG/ML X 2)
COSENTYX (2 SYRINGES) 1 PA; NM; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML
COSENTYX PEN (2 PENS) SUBCUTANEOUS 1 PA; NM; NDS
PEN INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 75 1 PA; NM; NDS
MG/0.5 ML
COSENTYX UNOREADY PEN 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 300 MG/2
ML (150 MG/ML)
cyclosporine intravenous solution 250 mg/5 ml 1 PA BvD
cyclosporine modified oral capsule 100 mg, 25 1 PA BvD
mg, 50 mg
cyclosporine modified oral solution 200 mg/mi 1 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 1 PA BvD
DUPIXENT PEN SUBCUTANEOUS PEN 1 PA; NM; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
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DUPIXENT SYRINGE SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14 ML,
300 MG/2 ML
ENBREL MINI SUBCUTANEOUS 1 PA; NM; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON SOLN 25 1 PA; NM; NDS
MG (1 ML)
ENBREL SUBCUTANEOQOUS SOLUTION 25 1 PA; NM; NDS
MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 1 PA; NM; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 1 PA; NM; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 0.25 1 PA BvD; NM; NDS
mg, 0.5 mg, 0.75 mg, 1 mg
FLEBOGAMMA DIF INTRAVENOUS 1 PA BvD; NM; NDS
SOLUTION 10 %, 5 %
GAMIFANT INTRAVENOUS SOLUTION 5 1 PA; NM; NDS
MG/ML
GAMMAGARD LIQUID INJECTION 1 PA BvD; NM; NDS
SOLUTION 10 %
GAMMAGARD S-D (IGA <1 MCG/ML) 1 PA BvD; NM; NDS
INTRAVENOUS RECON SOLN 10 GRAM, 5
GRAM
GAMMAPLEX (WITH SORBITOL) 1 PA BvD; NM; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS SOLUTION 1 PA BvD; NM; NDS
10 %, 10 % (100 ML), 10 % (200 ML)
GAMUNEX-C INJECTION SOLUTION 1 1 PA BvD; NM; NDS
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200
ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)
gengraf oral capsule 100 mg, 25 mg 1 PA BvD
gengraf oral solution 100 mg/ml 1 PA BvD
HUMIRA PEN CROHNS-UC-HS START 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL HS 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN 1 PA; NM; NDS
INJECTOR KIT 40 MG/0.8 ML
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HUMIRA SUBCUTANEOUS SYRINGE KIT 40 1 PA; NM; NDS
MG/0.8 ML
HUMIRA(CF) PEDI CROHNS STARTER 1 PA; NM; NDS
SUBCUTANEOQOUS SYRINGE KIT 80 MG/0.8
ML, 80 MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC-HS 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS 1 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS PEN 1 PA; NM; NDS
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOQUS SYRINGE 1 PA; NM; NDS
KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4
ML
HYQVIA SUBCUTANEOUS SOLUTION 10 1 PA BvD; NM; NDS

GRAM /100 ML (10 %), 2.5 GRAM /25 ML (10
%), 20 GRAM /200 ML (10 %), 30 GRAM /300
ML (10 %), 5 GRAM /50 ML (10 %)

ILARIS (PF) SUBCUTANEOUS SOLUTION 1 PA; NM; NDS
150 MG/ML

ILUMYA SUBCUTANEOUS SYRINGE 100 1 PA; NM; NDS
MG/ML

INFLECTRA INTRAVENOUS RECON SOLN 1 PA; NM; NDS
100 MG

infliximab intravenous recon soln 100 mg 1 PA; NM; NDS
KEVZARA SUBCUTANEOUS PEN 1 PA; NM; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14 ML

KEVZARA SUBCUTANEOUS SYRINGE 150 1 PA; NM; NDS
MG/1.14 ML, 200 MG/1.14 ML

KINERET SUBCUTANEOUS SYRINGE 100 1 PA; NM; NDS
MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg 1

mycophenolate mofetil (hcl) intravenous recon 1 PA BvD

soln 500 mg

mycophenolate mofetil oral capsule 250 mg 1 PA BvD
mycophenolate mofetil oral suspension for 1 PA BvD; NM; NDS
reconstitution 200 mg/ml

mycophenolate mofetil oral tablet 500 mg 1 PA BvD
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NULOJIX INTRAVENOUS RECON SOLN 250 1 PA BvD; NM; NDS
MG

OCTAGAM INTRAVENOUS SOLUTION 10 1 PA BvD; NM; NDS
%, 5%

OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 1 PA; NM; NDS

MG

ORENCIA (WITH MALTOSE) 1 PA; NM; NDS
INTRAVENOUS RECON SOLN 250 MG

ORENCIA CLICKJECT SUBCUTANEQOUS 1 PA; NM; NDS
AUTO-INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 125 1 PA; NM; NDS
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML

OTEZLA ORAL TABLET 30 MG 1 PA; NM; NDS
OTEZLA STARTER ORAL TABLETS,DOSE 1 PA; NM; NDS

PACK 10 MG (4)-20 MG (4)-30 MG (47), 10
MG (4)-20 MG (4)-30 MG(19)

PRIVIGEN INTRAVENOUS SOLUTION 10 % 1 PA BvD; NM; NDS
PROGRAF INTRAVENOUS SOLUTION 5 1 PA BvD

MG/ML

PROGRAF ORAL GRANULES IN PACKET 1 PA BvD; ST

0.2 MG, 1 MG

RASUVO (PF) SUBCUTANEOUS AUTO- 1

INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25 ML,
15 MG/0.3 ML, 17.5 MG/0.35 ML, 20 MG/0.4
ML, 22.5 MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

RENFLEXIS INTRAVENOUS RECON SOLN 1 PA; NM; NDS

100 MG

REZUROCK ORAL TABLET 200 MG 1 PA NSO; NM; NDS
RIDAURA ORAL CAPSULE 3 MG 1 NM; NDS
RINVOQ ORAL TABLET EXTENDED 1 PA; NM; NDS

RELEASE 24 HR 15 MG, 30 MG, 45 MG

sirolimus oral solution 1 mg/ml 1 PA BvD; NM; NDS
sirolimus oral tablet 0.5 mg, 1 mg 1 PA BvD

sirolimus oral tablet 2 mg 1 PA BvD; NM; NDS
SKYRIZI INTRAVENOUS SOLUTION 60 1 PA; NM; NDS
MG/ML

SKYRIZI SUBCUTANEOUS PEN INJECTOR 1 PA; NM; NDS

150 MG/ML

SKYRIZI SUBCUTANEOUS SYRINGE 150 1 PA; NM; NDS
MG/ML, 75 MG/0.83 ML

SKYRIZI SUBCUTANEOUS SYRINGE KIT 1 PA; NM; NDS

150MG/1.66ML(75 MG/0.83 ML X2)
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SKYRIZI SUBCUTANEOUS WEARABLE 1 PA; NM; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML), 360

MG/2.4 ML (150 MG/ML)

STELARA INTRAVENOUS SOLUTION 130 1 PA; NM; NDS
MG/26 ML

STELARA SUBCUTANEOUS SOLUTION 45 1 PA; NM; NDS
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 45 1 PA; NM; NDS
MG/0.5 ML, 90 MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 PA BvD
TALTZ AUTOINJECTOR SUBCUTANEQOUS 1 PA; NM; NDS
AUTO-INJECTOR 80 MG/ML

TALTZ SYRINGE SUBCUTANEOUS 1 PA; NM; NDS
SYRINGE 80 MG/ML

TREMFYA SUBCUTANEOUS AUTO- 1 PA; NM; NDS
INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS SYRINGE 100 1 PA; NM; NDS
MG/ML

TYSABRI INTRAVENOUS SOLUTION 300 1 PA; NM; LA; NDS
MG/15 ML

XELJANZ ORAL SOLUTION 1 MG/ML 1 PA; NM; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 1 PA; NM; NDS
XELJANZ XR ORAL TABLET EXTENDED 1 PA; NM; NDS
RELEASE 24 HR 11 MG, 22 MG
\Vaccines

ABRYSVO INTRAMUSCULAR RECON 1

SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR RECON 1

SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 1

INTRAMUSCULAR SUSPENSION 2 LF-(2.5-

5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 1

INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5

MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR 1

SUSPENSION FOR RECONSTITUTION 120

MCG/0.5 ML

AREXVY ANTIGEN COMPONENT 120 MCG 1

BCG VACCINE, LIVE (PF) PERCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION 50

MG
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BEXSERO INTRAMUSCULAR SYRINGE 50- 1
50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 1
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 1
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 1

INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS 1 QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 1 PA BvD

SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 1 PA BvD
INTRAMUSCULAR SYRINGE 10 MCG/0.5

ML

GARDASIL 9 (PF) INTRAMUSCULAR 1 QL (1.5 per 365 days)
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 1 QL (1.5 per 365 days)
SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1

1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5

ML

HEPLISAV-B (PF) INTRAMUSCULAR 1 PA BvD

SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON 1

SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 1 PA BvD
INTRAMUSCULAR RECON SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR 1

SYRINGE 25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 1

UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 1

MCG/0.5 ML

JYNNEOS (PF)(STOCKPILE) 1

SUBCUTANEOUS SUSPENSION 0.5X TO
3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR SYRINGE 1
25 LF-58 MCG-10 LF/0.5 ML
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MENACTRA (PF) INTRAMUSCULAR 1
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR 1
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 1
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

M-M-R Il (PF) SUBCUTANEOUS RECON 1
SOLN 1,000-12,500 TCID50/0.5 ML

PEDIARIX (PF) INTRAMUSCULAR 1
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5

ML

PEDVAX HIB (PF) INTRAMUSCULAR 1
SOLUTION 7.5 MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 15 1

LF UNIT-20 MCG-5 LF/0.5 ML, 15LF-48MCG-
62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION 10 MCG/ML
PRIORIX (PF) SUBCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 1
SUSPENSION 15 LF-48 MCG-5 LF
UNIT/0.5ML, 15 LF-48 MCG- 5 LF
UNIT/0.5ML (58 UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR 1

SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION FOR RECONSTITUTION 2.5

UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5

MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 PA BvD
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 1

CCID50 /1.5 ML

ROTARIX ORAL SUSPENSION FOR 1
RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 1
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SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML

1

QL (2 per 365 days)

TDVAX INTRAMUSCULAR SUSPENSION 2- 1
2 LF UNIT/0.5 ML

TENIVAC (PF) INTRAMUSCULAR 1
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 1
5-2 LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX PED(PF) 1
INTRAMUSCULAR SUSPENSION 5-25 LF

UNIT/0.5 ML

TICOVAC INTRAMUSCULAR SYRINGE 1.2 1 QL (1.5 per 365 days)
MCG/0.25 ML, 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 1
120 MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR SYRINGE 1
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 1
25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 1
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1
SUSPENSION 25 UNIT/0.5 ML, 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 1
25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 1 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 1,350

UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74 UNIT/0.5
ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease Agents
Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg

alosetron oral tablet 1 mg

NM; NDS

balsalazide oral capsule 750 mg

budesonide oral capsule,delayed,extend.release 3
mg

A

budesonide rectal foam 2 mg/actuation

DIPENTUM ORAL CAPSULE 250 MG

ST:; NM; NDS
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hydrocortisone rectal enema 100 mg/60 ml 1
mesalamine oral capsule (with del rel tablets) 1
400 mg

mesalamine oral capsule,extended release 24hr 1
0.375 gram

mesalamine oral tablet,delayed release (dr/ec) 1 QL (120 per 30 days)
1.2 gram

mesalamine oral tablet,delayed release (dr/ec) 1
800 mg

mesalamine rectal suppository 1,000 mg 1
sulfasalazine oral tablet 500 mg 1
sulfasalazine oral tablet,delayed release (dr/ec) 1
500 mg

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate oral solution 70 mg/75 mi 1 QL (300 per 28 days)
alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)

alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)

calcitonin (salmon) injection solution 200 unit/ml 1 NM; NDS

calcitonin (salmon) nasal spray,non-aerosol 200 1 QL (3.7 per 28 days)
unit/actuation

calcitriol intravenous solution 1 mcg/ml 1

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1

calcitriol oral solution 1 mcg/ml 1

cinacalcet oral tablet 30 mg 1 QL (60 per 30 days)

cinacalcet oral tablet 60 mg 1 NM; NDS; QL (60 per 30 days)
cinacalcet oral tablet 90 mg 1 NM; NDS; QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 1

mcg

EVENITY SUBCUTANEOUS SYRINGE 105 1 PA; NM; NDS; QL (2.34 per 30 days)

MG/1.17 ML, 210MG/2.34ML (
105MG/1.17MLX2)

FORTEO SUBCUTANEOUS PEN INJECTOR 1 QL (2.4 per 28 days)
20 MCG/DOSE (600MCG/2.4ML)

ibandronate intravenous solution 3 mg/3 ml 1 QL (3 per 84 days)

ibandronate intravenous syringe 3 mg/3 ml 1 QL (3 per 84 days)

ibandronate oral tablet 150 mg 1 QL (1 per 28 days)

NATPARA SUBCUTANEOUS CARTRIDGE 1 PA; NM; NDS; QL (2 per 28 days)
100 MCG/DOSE, 25 MCG/DOSE, 50

MCG/DOSE, 75 MCG/DOSE

pamidronate intravenous recon soln 30 mg, 90 1

mg
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pamidronate intravenous solution 30 mg/10 ml (3 1
mg/ml), 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9
mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1
PROLIA SUBCUTANEOUS SYRINGE 60 1 QL (1 per 180 days)
MG/ML
RAYALDEE ORAL CAPSULE,EXTENDED 1 QL (60 per 30 days)
RELEASE 24 HR 30 MCG
risedronate oral tablet 150 mg 1 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 1 QL (30 per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 1 QL (4 per 28 days)
35 mg (4 pack)
risedronate oral tablet,delayed release (dr/ec) 35 1 QL (4 per 28 days)
mg
TYMLOS SUBCUTANEOUS PEN INJECTOR 1 QL (1.56 per 30 days)
80 MCG (3,120 MCG/1.56 ML)
XGEVA SUBCUTANEOUS SOLUTION 120 1 PA; NM; NDS
MG/1.7 ML (70 MG/ML)
zoledronic acid intravenous recon soln 4 mg 1
zoledronic acid intravenous solution 4 mg/5 ml 1
zoledronic acid-mannitol-water intravenous 1 QL (100 per 300 days)
piggyback 5 mg/100 ml

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOQOUS SOLUTION 1 PA; NM; NDS

100 MCG/0.5 ML

betaine oral powder 1 gram/scoop 1 PA; NM; NDS
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 1

7.5mg

dexrazoxane hcl intravenous recon soln 250 mg, 1 NM; NDS

500 mg

diazoxide oral suspension 50 mg/ml 1

ELMIRON ORAL CAPSULE 100 MG 1 QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 1 PA; NM; NDS; QL (180 per 30 days)
GRAM

EVRYSDI ORAL RECON SOLN 0.75 MG/ML 1 PA; NM; NDS
EXONDYS-51 INTRAVENOUS SOLUTION 50 1 PA; NM; LA; NDS
MG/ML

fomepizole intravenous solution 1 gram/ml 1 NM; NDS

GVOKE HYPOPEN 2-PACK 1

SUBCUTANEOUS AUTO-INJECTOR 0.5

MG/0.1 ML, 1 MG/0.2 ML
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GVOKE PFS 1-PACK SYRINGE 1
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML,
1 MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 1
MG/0.2 ML
hydroxyzine pamoate oral capsule 100 mg, 25 1
mg, 50 mg
IGALMI SUBLINGUAL FILM 120 MCG, 180 1 PA: QL (90 per 30 days)

MCG

leucovorin calcium injection recon soln 100 mg, 1

200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium injection solution 10 mg/ml 1

leucovorin calcium oral tablet 10 mg, 15 mg, 25 1

mg, 5 mg

levocarnitine (with sugar) oral solution 100 1

mg/ml

levocarnitine oral tablet 330 mg 1

levoleucovorin calcium intravenous recon soln 50 1 NM; NDS

mg

mesna intravenous solution 100 mg/ml 1

MESNEX ORAL TABLET 400 MG 1 NM; NDS

nitisinone oral capsule 20 mg 1 PA; NM; NDS

OXLUMO SUBCUTANEOUS SOLUTION 94.5 1 PA; NM; NDS

MG/0.5 ML

pyridostigmine bromide oral syrup 60 mg/5 ml 1

pyridostigmine bromide oral tablet 30 mg, 60 mg 1

pyridostigmine bromide oral tablet extended 1

release 180 mg

RECTIV RECTAL OINTMENT 0.4 % (W/W) 1 QL (30 per 30 days)

TAKHZYRO SUBCUTANEOUS SOLUTION 1 PA; NM; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)

TAKHZYRO SUBCUTANEOUS SYRINGE 1 PA; NM; NDS; QL (2 per 28 days)
150 MG/ML

TAKHZYRO SUBCUTANEOUS SYRINGE 1 PA; NM; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)

THALOMID ORAL CAPSULE 100 MG, 150 1 PA NSO; NM; NDS; QL (56 per 28 days)
MG, 200 MG, 50 MG

TOTECT INTRAVENOUS RECON SOLN 500 1 NM; NDS

MG

TYBOST ORAL TABLET 150 MG 1 QL (30 per 30 days)
VISTOGARD ORAL GRANULES IN PACKET 1 NM; NDS; QL (24 per 14 days)

10 GRAM
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VOWST ORAL CAPSULE 1 PA; NM; NDS; QL (12 per 30 days)
ZEGALOGUE AUTOINJECTOR 1

SUBCUTANEOUS AUTO-INJECTOR 0.6

MG/0.6 ML

ZEGALOGUE SYRINGE SUBCUTANEQOUS 1

SYRINGE 0.6 MG/0.6 ML
Antiglaucoma Agents

acetazolamide oral capsule, extended release 500 1

mg

acetazolamide oral tablet 125 mg, 250 mg 1

acetazolamide sodium injection recon soln 500 1

mg

ALPHAGAN P OPHTHALMIC (EYE) DROPS 1

0.1%

betaxolol ophthalmic (eye) drops 0.5 % 1

bimatoprost ophthalmic (eye) drops 0.03 % 1 QL (2.5 per 25 days)
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 1

%, 0.2 %

brimonidine-timolol ophthalmic (eye) drops 0.2- 1

0.5 %

brinzolamide ophthalmic (eye) drops,suspension 1

1%

carteolol ophthalmic (eye) drops 1 % 1

dorzolamide ophthalmic (eye) drops 2 % 1

dorzolamide-timolol ophthalmic (eye) drops 22.3- 1

6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % 1 QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 % 1

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 1 QL (2.5 per 25 days)
%

methazolamide oral tablet 25 mg, 50 mg 1

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 1

4%

RHOPRESSA OPHTHALMIC (EYE) DROPS 1 QL (2.5 per 25 days)
0.02 %

ROCKLATAN OPHTHALMIC (EYE) DROPS 1 QL (2.5 per 25 days)
0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) 1

DROPS,SUSPENSION 1-0.2 %

tafluprost (pf) ophthalmic (eye) dropperette 1 QL (30 per 30 days)
0.0015 %
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timolol maleate ophthalmic (eye) drops 0.25 %, 1
0.5 %
timolol maleate ophthalmic (eye) gel forming 1
solution 0.25 %, 0.5 %
travoprost ophthalmic (eye) drops 0.004 % 1 QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS 1 QL (5 per 30 days)
0.024 %

Replacement Preparations

Replacement Preparations

calcium chloride intravenous syringe 100 mg/ml 1
(10 %)

d5 % and 0.9 % sodium chloride intravenous 1
parenteral solution

d5 %-0.45 % sodium chloride intravenous 1
parenteral solution

electrolyte-148 intravenous parenteral solution 1
ISOLYTE S IV SOLUTION-EXCEL SINGLE 1
USE

ISOLYTE S PH 7.4 INTRAVENOUS 1
PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 1

INTRAVENOUS PARENTERAL SOLUTION 5
%

klor-con m10 oral tablet,er particles/crystals 10 1
meq

klor-con m15 oral tablet,er particles/crystals 15 1
meq

klor-con m20 oral tablet,er particles/crystals 20 1
meq

magnesium sulfate in d5w intravenous piggyback 1
1 gram/100 ml

magnesium sulfate in water intravenous 1

parenteral solution 20 gram/500 ml (4 %), 40
gram/1,000 ml (4 %)
magnesium sulfate in water intravenous 1
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml (4
%), 4 gram/50 ml (8 %)

magnesium sulfate injection syringe 4 meg/ml 1
NORMOSOL-M IN 5 % DEXTROSE 1
INTRAVENOUS PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 1

PARENTERAL SOLUTION
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potassium chloride intravenous solution 2 1 PA BvD
meg/ml, 2 meg/ml (20 ml)
potassium chloride oral capsule, extended release 1
10 meq, 8 meq
potassium chloride oral liquid 20 meg/15 ml, 40 1
meq/15 ml
potassium chloride oral tablet extended release 1
10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er 1
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 1
parenteral solution 20 meq/|
potassium citrate oral tablet extended release 10 1
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.45 % intravenous parenteral 1
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral 1
solution
sodium chloride 0.9 % intravenous piggyback 1

Respiratory Tract Agents

Anti-Inflammatories, Inhaled Corticosteroids
ADVAIR HFA INHALATION HFA AEROSOL 1 QL (12 per 30 days)
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION
ARNUITY ELLIPTA INHALATION BLISTER 1 QL (30 per 30 days)
WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION, 50 MCG/ACTUATION
BREO ELLIPTA INHALATION BLISTER 1 QL (60 per 30 days)
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE, 50-25 MCG/DOSE

budesonide inhalation suspension for 1 PA BvD; QL (120 per 30 days)
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for 1 PA BvD; QL (60 per 30 days)
nebulization 1 mg/2 ml

FLOVENT DISKUS INHALATION BLISTER 1 QL (60 per 30 days)

WITH DEVICE 100 MCG/ACTUATION, 50
MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER 1 QL (120 per 30 days)
WITH DEVICE 250 MCG/ACTUATION

FLOVENT HFA INHALATION HFA 1 QL (12 per 30 days)
AEROSOL INHALER 110 MCG/ACTUATION

FLOVENT HFA INHALATION HFA 1 QL (24 per 30 days)

AEROSOL INHALER 220 MCG/ACTUATION
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FLOVENT HFA INHALATION HFA 1 QL (21.2 per 30 days)
AEROSOL INHALER 44 MCG/ACTUATION

fluticasone propion-salmeterol inhalation blister 1 QL (60 per 30 days)
with device 100-50 mcg/dose, 250-50 mcg/dose,

500-50 mcg/dose

SYMBICORT INHALATION HFA AEROSOL 1 QL (30.6 per 30 days)
INHALER 160-4.5 MCG/ACTUATION, 80-4.5

MCG/ACTUATION

wixela inhub inhalation blister with device 100- 1 QL (60 per 30 days)
50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose
Antileukotrienes

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 mg 1

zafirlukast oral tablet 10 mg, 20 mg 1

Bronchodilators

albuterol sulfate inhalation hfa aerosol inhaler 1 QL (17 per 30 days)
90 mcg/actuation

albuterol sulfate inhalation hfa aerosol inhaler 1 QL (13.4 per 30 days)
90 mcg/actuation

albuterol sulfate inhalation hfa aerosol inhaler 1 QL (36 per 30 days)

90 mcg/actuation

albuterol sulfate inhalation solution for 1 PA BvD; QL (360 per 30 days)
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg

/3 ml (0.083 %)

albuterol sulfate inhalation solution for 1 PA BvD; QL (120 per 30 days)
nebulization 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 1

albuterol sulfate oral tablet extended release 12 1

hr 4 mg, 8 mg

ANORO ELLIPTA INHALATION BLISTER 1 QL (60 per 30 days)

WITH DEVICE 62.5-25 MCG/ACTUATION

ATROVENT HFA INHALATION HFA 1 QL (25.8 per 28 days)
AEROSOL INHALER 17 MCG/ACTUATION

BREZTRI AEROSPHERE INHALATION HFA 1 QL (10.7 per 30 days)
AEROSOL INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT INHALATION 1 QL (8 per 30 days)

MIST 20-100 MCG/ACTUATION

elixophyllin oral elixir 80 mg/15 ml 1

ipratropium bromide inhalation solution 0.02 % 1 PA BvD; QL (312.5 per 30 days)
ipratropium-albuterol inhalation solution for 1 PA BvD; QL (540 per 30 days)

nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml
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PROAIR RESPICLICK INHALATION 1 QL (2 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 90

MCG/ACTUATION

SEREVENT DISKUS INHALATION BLISTER 1 QL (60 per 30 days)

WITH DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT INHALATION MIST 1 QL (4 per 30 days)

1.25 MCG/ACTUATION, 2.5

MCG/ACTUATION

SPIRIVA WITH HANDIHALER INHALATION 1 QL (30 per 30 days)

CAPSULE, W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION MIST 1 QL (4 per 30 days)

2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT INHALATION MIST 1 QL (4 per 28 days)

2.5 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg 1

terbutaline subcutaneous solution 1 mg/ml 1 NM; NDS

theophylline oral solution 80 mg/15 ml 1

theophylline oral tablet extended release 12 hr 1

100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 1

400 mg, 600 mg

tiotropium bromide inhalation capsule, 1 QL (30 per 30 days)

w/inhalation device 18 mcg

TRELEGY ELLIPTA INHALATION BLISTER 1 QL (60 per 30 days)

WITH DEVICE 100-62.5-25 MCG, 200-62.5-25

MCG
Respiratory Tract Agents, Other

acetylcysteine intravenous solution 200 mg/ml 1

(20 %)

acetylcysteine solution 100 mg/ml (10 %), 200 1 PA BvD

mg/ml (20 %)

CINQAIR INTRAVENOUS SOLUTION 10 1 PA; NM; NDS

MG/ML

cromolyn inhalation solution for nebulization 20 1 PA BvD

mg/2 mi

FASENRA PEN SUBCUTANEOUS AUTO- 1 PA; NM; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SYRINGE 30 1 PA; NM; NDS; QL (1 per 28 days)
MG/ML

KALYDECO ORAL GRANULES IN PACKET 1 PA; NM; NDS; QL (56 per 28 days)
13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 MG 1 PA; NM; NDS; QL (56 per 28 days)
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NUCALA SUBCUTANEOUS AUTO- 1 PA: NM; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML

NUCALA SUBCUTANEOUS RECON SOLN 1 PA; NM; LA; NDS; QL (3 per 28 days)
100 MG

NUCALA SUBCUTANEOUS SYRINGE 100 1 PA: NM; LA; NDS; QL (3 per 28 days)
MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40 1 PA: NM; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML

OFEV ORAL CAPSULE 100 MG, 150 MG 1 PA; NM; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 1 PA: NM; NDS; QL (56 per 28 days)
100-125 MG, 150-188 MG, 75-94 MG

ORKAMBI ORAL TABLET 100-125 MG, 200- 1 PA; NM: NDS; QL (112 per 28 days)
125 MG

pirfenidone oral capsule 267 mg 1 PA; NM; NDS; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 1 PA; NM; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 1 PA; NM; NDS; QL (90 per 30 days)
1

PROLASTIN C 1,000 MG/20 ML VL PA BvD; NM; NDS
PRICE/ONE MG,SUV

PROLASTIN-C INTRAVENOUS RECON 1 PA BvD; NM; NDS

SOLN 1,000 MG

roflumilast oral tablet 250 mcg, 500 mcg 1 QL (30 per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 1 PA; NM; NDS; QL (56 per 28 days)
100-150 MG (D)/ 150 MG (N), 50-75 MG (D)/

75 MG (N)

TRIKAFTA ORAL GRANULES IN PACKET, 1 PA; NM; NDS; QL (56 per 28 days)

SEQUENTIAL 100-50-75MG (D) /75 MG (N),
80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, SEQUENTIAL 1 PA; NM; NDS; QL (84 per 28 days)
100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)

XOLAIR SUBCUTANEOUS RECON SOLN 1 PA; NM; NDS
150 MG
XOLAIR SUBCUTANEOUS SYRINGE 150 1 PA; NM; NDS

MG/ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 mg
chlorzoxazone oral tablet 250 mg
chlorzoxazone oral tablet 500 mg
cyclobenzaprine oral tablet 10 mg, 5 mg
dantrolene oral capsule 100 mg, 25 mg, 50 mg
methocarbamol oral tablet 500 mg, 750 mg

NM; NDS; QL (120 per 30 days)

A
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revonto intravenous recon soln 20 mg 1
tizanidine oral tablet 2 mg, 4 mg 1

Sleep Disorder Agents

Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 1 PA; QL (30 per 30 days)
50 mg

BELSOMRA ORAL TABLET 10 MG, 15 MG, 1 QL (30 per 30 days)

20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 QL (30 per 30 days)

HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 1 PA; NM; NDS; QL (150 per 30 days)
modafinil oral tablet 100 mg 1 PA; QL (30 per 30 days)

modafinil oral tablet 200 mg 1 PA; QL (60 per 30 days)

sodium oxybate oral solution 500 mg/ml 1 PA; NM; LA; NDS; QL (540 per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG 1 PA; QL (30 per 30 days)

tasimelteon oral capsule 20 mg 1 PA; NM; NDS; QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 1 PA: NM; LA; NDS; QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)

zolpidem oral tablet,ext release multiphase 12.5 1 QL (30 per 30 days)

mg, 6.25 mg

Vasodilating Agents

Vasodilating Agents
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 1 PA; NM; NDS; QL (90 per 30 days)
MG, 2 MG, 2.5 MG

alyq oral tablet 20 mg 1 PA; QL (60 per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 1 PA; NM; NDS; QL (30 per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 1 PA; NM; LA; NDS; QL (60 per 30 days)
epoprostenol intravenous recon soln 0.5 mg, 1.5 1 PA; NM; NDS

mg

OPSUMIT ORAL TABLET 10 MG 1 PA; NM; NDS; QL (30 per 30 days)
sildenafil (pulm.hypertension) intravenous 1 PA; NM; NDS; QL (37.5 per 1 day)
solution 10 mg/12.5 ml

sildenafil (pulm.hypertension) oral tablet 20 mg 1 PA; QL (360 per 30 days)

tadalafil (pulm. hypertension) oral tablet 20 mg 1 PA; QL (60 per 30 days)

tadalafil oral tablet 2.5 mg, 5 mg 1 PA; QL (30 per 30 days)
TRACLEER ORAL TABLET FOR 1 PA; NM; NDS; QL (112 per 28 days)

SUSPENSION 32 MG

treprostinil sodium injection solution 1 mg/ml, 10 1 PA; NM; NDS
mg/ml, 2.5 mg/ml, 5 mg/ml
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TYVASO INHALATION SOLUTION FOR 1 PA; NM; NDS
NEBULIZATION 1.74 MG/2.9 ML (0.6
MG/ML)
UPTRAVI INTRAVENOUS RECON SOLN 1 PA; NM; NDS; QL (60 per 30 days)
1,800 MCG
UPTRAVI ORAL TABLET 1,000 MCG, 1,200 1 PA: NM; NDS; QL (60 per 30 days)
MCG, 1,400 MCG, 1,600 MCG, 400 MCG, 600
MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG 1 PA; NM; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 200 1 PA; NM; NDS
MCG (140)- 800 MCG (60)

Vitamins And Minerals

Vitamins And Minerals
bal-care dha combo pack 27-1-430 mg 1
bal-care dha essential pack 27 mg iron-1 mg -374
mg
c-nate dha softgel 28 mg iron-1 mg -200 mg
completenate tablet chew 29 mg iron- 1 mg
folivane-ob capsule 85-1 mg
kosher prenatal plus iron tab 30 mg iron- 1 mg
marnatal-f capsule 60 mg iron-1 mg
m-natal plus tablet 27 mg iron- 1 mg
mynatal advance oral tablet 90-1-50 mg
mynatal capsule 65 mg iron- 1 mg
mynatal oral tablet 90-1-50 mg
mynatal plus captab 65 mg iron- 1 mg
mynatal-z captab 65 mg iron- 1 mg
mynate 90 plus oral tablet extended release 90
mg iron-1 mg
newgen tablet 32-1,000 mg-mcg
niva-plus tablet 27 mg iron- 1 mg

obstetrix dha combo pack 29 mg iron- 1,700 mcg 1
dfe
obstetrix dha oral combo pack,tablet and cap,dr 1
29 mg iron-1 mg -50 mg
o-cal prenatal tablet 15 mg iron- 1,000 mcg 1
pnv 29-1 tablet (rx) 29 mg iron- 1 mg 1
pnv prenatal plus multivit tab gluten-free (rx) 27 1
mg iron- 1 mg
pnv-dha + docusate oral capsule 27-1.25-55-300 1
mg
pnv-omega softgel 28-1-300 mg 1
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pr natal 400 combo pack 29-1-400 mg 1

pr natal 400 ec combo pack 29-1-400 mg 1

pr natal 430 combo pack 29 mg iron-1 mg -430 1
mg

pr natal 430 ec combo pack 29-1-430 mg 1

prenal true combo pack 30 mg iron- 1.4 mg-300
mg

prenaissance oral capsule 29-1.25-55-325 mg

prenaissance plus oral capsule 28-1-50-250 mg

prenatabs fa tablet 29-1 mg

I T

prenatal 19 (with docusate) oral tablet 29 mg
iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg iron- 1 mg

prenatal low iron tablet (rx) 27 mg iron- 1 mg

prenatal plus iron tablet (rx) 29 mg iron- 1 mg

YT

prenatal vitamin plus low iron oral tablet 27 mg
iron- 1 mg

prenatal-u capsule 106.5-1 mg

preplus ca-fe 27 mg-fa 1 mg th (rx) 27 mg iron- 1
mg

pretab 29 mg-1 mg tablet (rx) 29-1 mg

r-natal ob softgel 20 mg iron- 1 mg-320 mg

select-ob chewable caplet 29 mg iron- 1 mg

select-ob chewable caplet 29 mg iron- 1 mg

se-natal 19 chewable tablet 29 mg iron- 1 mg

taron-c dha capsule 35-1-200 mg

A e T

taron-prex prenatal-dha oral capsule 30 mg iron-
1.2 mg-55 mg-265 mg

triveen-duo dha combo pack 29-1-400 mg

vinate care oral tablet,chewable 40 mg iron- 1
mg

virt-c dha softgel (rx) 35-1-200 mg

virt-nate dha softgel 28 mg iron-1 mg -200 mg

virt-pn dha softgel (rx) 27 mg iron-1 mg -300 mg

virt-pn plus softgel (rx) 28-1-300 mg

vitafol gummies 3.33 mg iron- 0.33 mg

vitafol nano tablet 18 mg iron- 1 mg

vitafol-ob+dha combo pack 65-1-250 mg

RRRRRR R

vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg-
260 mg

vp-pnv-dha softgel (rx) 28 mg iron- 1 mg-200 mg 1
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zatean-pn dha capsule 27 mg iron-1 mg -300 mg 1
zatean-pn plus softgel 28-1-300 mg 1
zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg 1

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document
142




1
1ST TIER UNIFINE PENTIPS
............................................ 76
1ST TIER UNIFINE PENTIPS
PLUS ..o 76
A
abacavir...........cccoeeviiiiiieeens 45
abacavir-lamivudine............... 45
abacavir-lamivudine-zidovudine
............................................ 45
ABELCET ..o, 34
ABILIFY MAINTENA.......... 41
abiraterone.........ccocevveevevenennn 13
ABOUTTIME PEN NEEDLE
...................................... 76, 77
ABRAXANE.........cccevvvreen. 13
ABRYSVO......cccceevvee, 126
acampProSate .......coevveevviveeiiinnns 7
acarbose ........ccccceveeeiieennenn, 31
ACCULANE .....occvvvveeeeeee e, 72
acebutolol .............ccoveeeieennnen. 57
acetaminophen-codeine............ 3
acetazolamide....................... 133
acetazolamide sodium........... 133
aceticacid ........cccccevveeevnnnne, 110
acetylcysteine .........cccocvenen. 137
ACItretin ..o 72
ACTEMRA ..., 122
ACTEMRA ACTPEN.......... 122
ACTHAR ..., 119
ACTHIB (PF)...ccovevveieinne, 126
ACTIMMUNE .......c....ccuo... 131
acycClovir.......cccoeevveieennn, 49, 72
acyclovir sodium .................... 49
ADACEL(TDAP
ADOLESN/ADULT)(PF) 126
ADAKVEO. ... 52

INDEX

adapalene ..........ccocooeviiiinnn 76
adefovir......ccooeeicieccieccee, 49
ADEMPAS.........ccoveeveee 139
adrucil ....ccoooeeeiiie 13
ADVAIRHFA ... 135
ADVOCATE PEN NEEDLE.77
ADVOCATE SYRINGES .....77
afirmelle.......cccccoevviiiieiinine, 66
AJOVY AUTOINJECTOR....37
AJOVY SYRINGE................. 37
AKEEGA.......c.ccooeeiee 13
AKYNZEO
(FOSNETUPITANT).......... 38
AKYNZEO (NETUPITANT) 38
ala-cort........oooovveiiiiiieeee, 74
ala-scalp....ccccoevvevviieiie, 74
albendazole...........cccovveevennennn. 39
albuterol sulfate................... 136
alcaing ....ccoeovvvveeeieiiiee e 110
alclometasone..........ccccevenenee. 74
ALCOHOL PADS.................. 72
ALCOHOL PREP PADS....... 73
ALCOHOL PREP SWABS....72
ALCOHOL SWABS.............. 72
ALCOHOL WIPES................ 73
ALDURAZYME.................. 108
ALECENSA ... 14
alendronate............ccoeeeeeunennne 130
alfuzosin........coovvveviviiinee, 116
ALIMTA ..o 14
aliskiren .......ccoovveevvvieeeeeiien, 62
allopurinol..........c.ccooevevinenen, 36
aloSetron........coocevevvevieeeeenee, 129
ALPHAGANRP........cccuveene. 133
alprazolam.........ccccocvviiinnnnnn, 7
ALREX....cccccoiviiiiiiiiiieeen, 112
altavera (28) .......c.ccoovvvrvennne 66

ALTRENO ..o 76
ALUNBRIG ......cccooviiiiiiins 14
alyacen 1/35 (28) ........cccevennne 66
alyacen 7/7/7 (28).......ccccovene. 66
AlYQ oo 139
amabelz........ccccocvviiiiiinnns 118
amantadine hcl ... 40
ambrisentan ...........c.ccocevvnnns 139
amethia ........ccoeveveinnieeicens 66
amiloride........ocooeveiinenennnn 60
amiloride-hydrochlorothiazide
............................................ 60
AMINOSYN-PF 7 %
(SULFITE-FREE) .............. 53
amiodarone..........ccoccevveneannns 56
amitriptyling ........ccccoevveevenne 28
amitriptyline-chlordiazepoxide
............................................ 28
amlodiping ........ccceoevinenennnn 59
amlodipine-atorvastatin ......... 61
amlodipine-benazepril............. 59
amlodipine-olmesartan........... 59
amlodipine-valsartan.............. 59
amlodipine-valsartan-hcthiazid
............................................ 59
ammonium lactate .................. 72
AMOXAPINE.....eivviieieeieriei 29
amoxicil-clarithromy-lansopraz
.......................................... 113
amoxicillin ..., 11
amoxicillin-pot clavulanate.....12
amphotericin b........c.ccoees 34
amphotericin b liposome ........ 34
ampicillin.........c.cccooieies 12
ampicillin sodium .................. 12
ampicillin-sulbactam............... 12
anagrelide..........cccceoiiininnnn 53



anastrozole .......cccoccvvveeivieennn. 14

ANORO ELLIPTA ............. 136
apomorphing.........cccceevveeenne 40
APONVIE ..., 38
apraclonidine ...........ccoe...... 110
aprepitant ..........c.coeveeieienn, 38
APRETUDE........cccocvviiiiinn, 45
AP e 66
APTIOM......coveveeeieeei 24
APTIVUS.......coveeeee, 45
AQINJECT PEN NEEDLE....77
aranelle (28).......ccccceveviveennnne, 66
ARCALYST....cccoveveieiee, 122
AREXVY (PF)..coovviiiiiins 126
AREXVY ANTIGEN
COMPONENT ........cceee. 126
aripiprazole.........ccccoovvveenennn, 41
ARISTADA......ccceeeieien 41
ARISTADA INITIO .............. 41
armodafinil ..., 139
ARNUITY ELLIPTA........... 135
ascomp with codeine ................ 3
asenapine maleate.................. 41
ashlyna ..........cccooveiiinis 66
aspirin-dipyridamole.............. 53

ASSURE ID DUO-SHIELD .. 77

ASSURE ID INSULIN
SAFETY oo, 77,78

ASSURE ID PEN NEEDLE .77,
78

ASSURE ID PRO PEN

NEEDLE ........ccoovviiinen. 78
atazanavir..........ccccoeeeeeveeinennn, 45
atenolol..........ccccooeiiiinins 57
atenolol-chlorthalidone........... 57
atomoxeting ........ccevvevveeinennn, 63
atorvastatin...........cccoecevvernenne 61
atovaquone .......ccceevvveeviveesnnen, 39
atovaquone-proguanil ............ 39
atropine .....cccocevevveiieeiiecnnn 110
ATROVENT HFA ............... 136
aubraeq......cccooevevveiiiiiieiies 66

aurovela 1.5/30 (21)............... 66
aurovela 1/20 (21) .....ccccuvneee. 66
aurovela 24 fe.....cccceevevvennne, 66
aurovela fe 1.5/30 (28)........... 66
aurovela fe 1-20 (28).............. 66
AUSTEDO ......ccoooveiiieiies 63
AUSTEDO XR.......cccvevrrnenn. 63
AUSTEDO XR TITRATION
KT(WKZL1-4)...ooooovivirennn 63
AUVELITY .o, 29
AVIANE ..o 66
AVONEX ....ccoooiiiiiiiiiiannn, 63
AVSOLA.......ccoovveveeien, 122
AYUNA oo 66
AYVAKIT ..o, 14
azacitiding .......cccoocvevvviiieeninns 14
azathioprine..........ccoeevvnnen, 122
azathioprine sodium............. 122
azelasting........ccccccevvevvenenne. 110
azithromycin.........cccoeeevevveninnns 11
aztreonam ........ccceeevvveveeeiiinenn. 11
azurette (28) ....ocevvveviieiiiieninns 67
B
bacitracin............ccccceeeenenne 9,110
bacitracin-polymyxin b......... 110
baclofen.........cccccoevveiiieinns 138
bal-care dha ............cccveeee.e. 140
bal-care dha essential .......... 140
balsalazide............c..ccccuveneee. 129
BALVERSA........ccooviiiine, 14
balziva (28).......ccccvvvrieiiinnnns 67
BCG VACCINE, LIVE (PF) 126
BD ALCOHOL SWABS ....... 72
BD AUTOSHIELD DUO PEN
NEEDLE .......ccoovvvirernnn 78
BD ECLIPSE LUER-LOK.....78
BD INSULIN SYRINGE ....... 78
BD INSULIN SYRINGE
(HALF UNIT) .cocovevereene 78
BD INSULIN SYRINGE SLIP
TIP o, 78

BD INSULIN SYRINGE U-500

............................................ 78
BD INSULIN SYRINGE
ULTRA-FINE........c.cceene.e. 78
BD NANO 2ND GEN PEN
NEEDLE.......cccoocvvivivrnnnn. 78
BD SAFETYGLIDE INSULIN
SYRINGE.........cceonuee. 78,79
BD SAFETYGLIDE NEEDLE
............................................ 79
BD SAFETYGLIDE SYRINGE
............................................ 79
BD ULTRA-FINE MICRO PEN
NEEDLE.......ccccocvvvirrinnn. 79
BD ULTRA-FINE MINI PEN
NEEDLE.......ccccoovvvivrinnn. 79
BD ULTRA-FINE NANO PEN
NEEDLE.......ccccocvvvirrinnn. 79
BD ULTRA-FINE ORIG PEN
NEEDLE.......ccccocvvvirrinnn. 79
BD ULTRA-FINE SHORT PEN
NEEDLE.......ccccocvvvirrinnn. 79
BD VEO INSULIN SYR
(HALF UNIT) oo 79
BD VEO INSULIN SYRINGE
UF e 79
BELSOMRA ... 139
benazepril .......cccocoviiieiiiis 56
benazepril-hydrochlorothiazide
............................................ 56
bendamusting.........c...ccocuvevene. 14
BENDAMUSTINE................. 14
BENDEKA ..o 14
BENLYSTA ... 122
benztropine .........ccoceveniniene. 40
bepotastine besilate............... 110
BESREMI.....c.ccooevvvvirirn, 122
Detaing .......cccovveeveeieiieine, 131

betamethasone acet,sod phos119
betamethasone dipropionate ..74
betamethasone valerate........... 74
betamethasone, augmented.....74



BETASERON ......cccoceivien 63
betaxolol...........ccccovennenne. 57, 133
bethanechol chloride............ 116
bexarotene.........cccceeeviinnnnn, 14
BEXSERO......ccccoovviiiienn, 127
BEYFORTUS.......c.cccevvee 48
bicalutamide............ccccovevenen. 14
BICILLIN L-A...ocoveeiiee 12
BIKTARVY ...cocoveveieicien 45
bimatoprost...........cccceveeinnenn 133
bisoprolol fumarate................ 57
bisoprolol-hydrochlorothiazide
............................................ 57
bleomycin ........cccccevveviiinnnne, 14
bleph-10........ccovvviiiiiien 110
blisovi 24 fe ..o, 67
blisovi fe 1.5/30 (28)............... 67
blisovi fe 1/20 (28).................. 67
BOOSTRIX TDAP .............. 127
BORDERED GAUZE............ 79
bortezomib..........ccceevvevveinnen, 14
BORTEZOMIB..........cccene. 14
bosentan ..........ccceevevviiennnnn, 139
BOSULIF ... 14
BRAFTOVI....ccoeoveveeen, 14
BREO ELLIPTA.....ccceovve. 135
BREZTRI AEROSPHERE ..136
briellyn ... 67
BRILINTA ..o 53
brimonidine ...........cc.ccceenin 133
brimonidine-timolol.............. 133
brinzolamide...............ccoc..... 133
BRIVIACT ... 24, 25
bromfenac..........cccccevvevieinnns 112
bromocriptine.........c.cccoeeveneen. 40
BROMSITE.......cccooverieienn, 112
BRUKINSA ... 14
budesonide.................... 129, 135
bumetanide ..........cccccevveinnnen. 60
buprenorphine........c..cccovenen. 3
buprenorphine hcl ................ 3,7
buprenorphine-naloxone........... 7

bupropion hcl .......ccccveveneee. 29
bupropion hcl (smoking deter) .7

DUSPIFONE.....cvecveececeee, 131
butalbital-acetaminop-caf-cod .3
butalbital-acetaminophen......... 3
butalbital-acetaminophen-caff .3
butalbital-aspirin-caffeine........ 3
butorphanol ............cccceevvieenn 3
C
CABENUVA.........cccoviiinns 45
cabergoline.........cccooevvninnne 40
CABLIVI....cooviiiiiiiiiinn, 53
CABOMETYX....oocovevviverranns 14
cabotegravir .........cccoeeeeveeninnns 46
caffeine citrate...........c...coc...... 63
calcipotriene.........cccoeevevveninnns 72
calcitonin (salmon)............... 130
calcitriol ... 130
calcium acetate(phosphat bind)
.......................................... 116
calcium chloride................... 134
CALQUENCE..........ccecvevnnenn 14
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 14
camila....ccoooeveiiiiie, 67
candesartan ...........cccoeeeeennenn 55
candesartan-hydrochlorothiazid
............................................ 55
CAPLYTA. ... 42
CAPRELSA........cccovevnn 14,15
captopril ......ccooveiiiiiiiien 56
captopril-hydrochlorothiazide 56
carbamazepine..........c..cceene. 25
carbidopa........ccocevvrervinninnn 40
carbidopa-levodopa................ 40
carbidopa-levodopa-entacapone
............................................ 40
carbinoxamine maleate .......... 36
carboplatin ..........c..cooeeien 15

CAREFINE PEN NEEDLE ..79,
80

CARETOUCH ALCOHOL
PREP PAD.....c.ccccovvvrirnnnn. 72
CARETOUCH INSULIN
SYRINGE.......ccocviiiinnne 80
CARETOUCH PEN NEEDLE
............................................ 80
carglumic acid...........cc......... 114
CAROSPIR.......cocveiriieiiane 62
carteolol.........ccoovevviveinnnn. 133
cartia Xtu...ooooovvevveiieesie e, 58
carvedilol.........c.cccoooviieinenns 57
caspofungin.........ccccoevveineenen, 34
CAYSTON ...oooviiveieiieieens 11
caziant (28)......cccevvevieiiieenn, 67
(0121 7-104 (o] R 10
cefadroXil........ccccovvivieiieenn, 10
cefazolin.......cccccoevvvivieieenn, 10
cefazolin in dextrose (iso-0s)..10
cefdinir.....cccooevieiiiiee, 10
cefepime......ccevvviiiivicieen, 10
cefiXime....ocoovevviiicee, 10
cefotaxime........ccceevevieiieenen, 10
cefoxitin ..o, 10
cefpodoxime.........ccevveiveennnn. 10
cefprozil ... 10
ceftazidime........c.cccoevveineenn, 10
Ceftriaxone .......ccoevvevvvvveiinennns 10
cefuroxime axetil .................. 10
cefuroxime sodium............ 10, 11
celecoxib......cocvvviiieiiiciiecs 5
cephalexin........cccooevineiennnn 11
CERDELGA.......cccovivirnns 108
CEREZYME.........c.cccovivnene 108
cevimeling.........cccoeeveveeiieenen, 72
chateal eq (28).....cccccoevvrennne 67
chloramphenicol sod succinate 9
chlordiazepoxide hcl................. 8
chlorhexidine gluconate ......... 72
chloroquine phosphate ........... 39
chlorothiazide sodium ............ 60
chlorpromazine.........cc.ccoeee.e. 42
chlorthalidone............c..c........ 60



chlorzoxazone...........cc......... 138
cholestyramine (with sugar)...61

cholestyramine light............... 61
(o1 0] o] [ {0} PR 34
(o110 [0] {0 )Y/ ] S 50
cilostazol...........cccoevveiviiiienenns 53
CIMDUO.......ccocevviieiiiieeiin, 46
cimetiding ........cooevveeeiiiinenn, 113
cimetidine hel .....coeveevvveenen. 113
CIMZIA........coeeiiieieee, 122
CIMZIA POWDER FOR
RECONST....ccccevieeriee, 122
cinacalcet ........ooevvveevivieenne 130
CINQAIR ....covieiiiieieeei 137
CINRYZE......cocoovvieviieee 51
ciprofloxacin...........ccccceveennn. 12
ciprofloxacin hcl............. 12,111

ciprofloxacin in 5 % dextrose.12
ciprofloxacin-dexamethasone

.......................................... 111
citalopram .......cccocvvvvvviieinnnn, 29
cladribing ........ccccoovviiinienn 15
clarithromycin.........c.ccooeenene, 11
clemastine..........ccooevveieenenn 36
CLENPIQ...cooiiieiiiiee, 115
CLICKFINE PEN NEEDLE..80
clindamycin hel ... 9
clindamycin in 5 % dextrose ....9
clindamycin pediatric............... 9

clindamycin phosphate.9, 36, 73
clindamycin-benzoyl peroxide 73
CLINIMIX 5%/D15W

SULFITE FREE.................. 53
CLINIMIX 4.25%/D10W SULF
FREE oo 53
CLINIMIX 4.25%/D5W
SULFIT FREE........cooovov..... 53
CLINIMIX 5%-
D20W(SULFITE-FREE) ...53
CLINIMIX 6%-D5W
(SULFITE-FREE)............... 53

CLINIMIX 8%-
D10W(SULFITE-FREE) ...54

CLINIMIX 8%-
D14W(SULFITE-FREE) ...54

CLINIMIX E 2.75%/D5W

SULF FREE ......ccccouven..e. 54
CLINIMIX E 4.25%/D10W
SUL FREE......c..ccoevvirenn.e. 54
CLINIMIX E 4.25%/D5W
SULFFREE .........ccovveviee 54
CLINIMIX E 5%/D15W
SULFIT FREE.................... 54
CLINIMIX E 5%/D20W
SULFIT FREE.................... 54
CLINIMIX E 8%-D10W
SULFITEFREE.................. 54
CLINIMIX E 8%-D14W
SULFITEFREE................... 54
clobazam.......coocvevvvviveeeiinenn, 25
clobetasol.........cc.cccoevvveeiiinnnnn. 74
clobetasol-emollient ............... 74
clomipramine..........ccceceveenienns 29
clonazepam........ccocovvvviennnnnn 8
cloniding.......ccoeveivviiieeiiinenn, 55
clonidine hel ........oooveee. 55, 63
clopidogrel.......c..ccceovvviiiennnnne 53
clorazepate dipotassium........... 8
clotrimazole.........cccocveeevennnenn. 34

clotrimazole-betamethasone.. 34,
35

clozapine.......cccocevvvieiiiinnnn 42
c-nate dha......ccocoeevvivvenennnne, 140
COARTEM ....ocovvvveeieveeen, 39
codeine sulfate............ccceevveennns 3
codeine-butalbital-asa-caff ...... 3
colchiCiNe......ccoocveevvvvieeeeiiien, 36
colesevelam .......ccccceevvveivennnne, 61
colestipol ........cccoevveviiiiieiinne 61
colistin (colistimethate na) ....... 9
COMBIVENT RESPIMAT .136
COMETRIQ.....cccevevieirree. 15

COMFORT EZ INSULIN

SYRINGE............... 80, 81, 82
COMFORT EZ PEN NEEDLES
............................................ 81
COMFORT EZ PRO SAFETY
PEN NDL .....ccooovviiiine 81
COMFORT TOUCH PEN
NEEDLE........cccccevviirrnnne. 82
COMPLERA ... 46
completenate.............ccoeeueenne. 140
(070]11] 0] (0 TR 38
CONStUlOSE ..o, 114
COPAXONE .....ccovevvvieiranne 63
COPIKTRA ...t 15
CORLANOR.......cccovvveiranne 59
CORTROPHIN GEL............ 120
COSENTYX..oovvveiveiesieenn 122
COSENTYX (2 SYRINGES)
.......................................... 122

COSENTYX PEN (2 PENS) 122
COSENTYX UNOREADY

PEN....oooviiieeee e 122
COTELLIC.....ccoveeeeee, 15
CREON......cocoiiiiiiiiiiesiiaiens 109
cromolyn............... 110, 114, 137
cryselle (28)......cccccovevveiinennnn. 67
CURAD GAUZE PAD........... 82
CURITY ALCOHOL SWABS

............................................ 72
CURITY GAUZE................... 82
cyclafem 1/35 (28) ..........c...... 67
cyclafem 7/7/7 (28)................. 67
cyclobenzaprine..........cc.co..... 138
cyclopentolate...........c........... 110
cyclophosphamide .................. 15
cyclosporine.................. 112, 122
cyclosporine modified........... 122
cyproheptadine ............ccoveneee. 36
CYRAMZA ..., 15
CYred g ...ooovvvevvevieesiee e, 67
CYSTADROPS.........ccccuveee. 110
CYSTARAN.....ccoovvriiiianns 110



D
d5 % and 0.9 % sodium chloride
.......................................... 134
d5 %-0.45 % sodium chloride
.......................................... 134
dabigatran etexilate................ 50
dalfampridine...........ccccoeeneene. 63
danazol ........cccoovivviiiiennns 117
dantrolene.........cccccceeveiennenn, 138
DANYELZA .....ccoooviiien, 15
dapSOone.......ccovvvviieieieienicins 38
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 127
daptomycCin ........cccceveveeieeineenne. 9
darunavir ethanolate............... 46
DARZALEX .....cccoovvvvivieinn, 15
DARZALEX FASPRO........... 15
dasetta 1/35 (28)......c.ccccvvvunne 67
dasetta 7/7/7 (28) ......cc.cevveene 67
DAURISMO........cccovrivrrrnnn. 15
dAYSEE ..o 67
deblitane...........cccoovvininnennn. 67
decitabine ..........cccocveevvvvenenne 15
deferasiroX.........ccooevervennnn, 117
deferiprone ........c.cceevvvenennen, 117
deferoxamine...........cccceennen. 117
DELSTRIGO.......ccovevvereen. 46
demeclocycline ........c.ccccoeeneee 13
DENGVAXIA (PF)............. 127
denta 5000 plus .......cccccvvernnne 72
dentagel.......ccoovvvieiiiininnne 72
DERMACEA ..o 83
DERMACEA NON-WOVENS83
DESCOVY ....covviieieieieiens 46
desipraming.........cccceeveivenenn, 29
desmopressin.........cceeeeennenn 120

desog-e.estradiol/e.estradiol ..67
desogestrel-ethinyl estradiol ..67

desonide.......ccceveeveeeiiiiiieeee 75
desoximetasone...........coveeenee 75
desvenlafaxine succinate........ 29
dexamethasone..................... 119

dexamethasone sodium phos (pf)

.......................................... 119
dexamethasone sodium
phosphate.................. 112, 119
dexmethylphenidate................. 63
dexrazoxane hcl................... 131
dextroamphetamine sulfate.....63
dextroamphetamine-
amphetamine ................ 63, 64
dextrose 10 % in water (d10w)
............................................ 54
dextrose 5 % in water (d5w)...54
DIACOMIT ....ccccovvvirerene, 25
diazepam..........cccoevveiiviennnns 8,25
diazepam intensol ..................... 8
diazoxide.......ccovveerieiiinnnn. 131
diclofenac potassium................ 5
diclofenac sodium............. 5,112
diclofenac-misoprostol.............. 5
dicloxacillin...........cccooevvenene. 12
dicyclomine.........c.ccooevvinnnns 114
didanosing .........ccoocvveeiieennene 46
DIFICID ..o, 11
diflorasone..........cccccoevevnivennene. 75
diflunisal.........cccoovevviiveieienn 5
difluprednate ............ccocu... 112
digiteK .oovvereiecececec e 59
[0 [T o) QUSRS 59
dIgOXiN ..o 59
dihydroergotamine ................. 37
DILANTIN ...cooriiirer, 25
diltiazem hel ... 58
(0[] | 2 S 58
dimenhydrinate.............ccc...... 38
dimethyl fumarate................... 64
DIPENTUM .......ccooevivnnne 129
diphenhydramine hcl............... 36
diphenoxylate-atropine......... 114
dipyridamole............ccocoevnnnn. 53
disopyramide phosphate......... 57
disulfiram........ccoceeevvveieiiennnn 7
divalproeX........ccceeveviiviineninns 25

docetaxel......cccceeeeveeeciiene, 15
dofetilide........c..evvveeeeiiiiiiiannns 57
donepezil......c..ccoovevviineinanns 28

DOPTELET (10 TAB PACK)51
DOPTELET (15 TAB PACK)51
DOPTELET (30 TAB PACK)51

dorzolamide........c..cccovvennnen. 133
dorzolamide-timolol ............. 133
0[o] 1 F S 118
DOVATO ..o 46
dOXazOoSIN .....cevverireieiierieenns 55
doXepin ....cccocvvevieiiieie e, 29
doxercalciferol...................... 130
doxorubicin..........ccevvveiveennen. 15
doxorubicin, peg-liposomal....15
doxy-100......cccccivviieiieiieenn, 13
doxycycline hyclate................. 13
doxycycline monohydrate........ 13
DRIZALMA SPRINKLE....... 29
dronabinol ............cccceoeiieenen. 38
droperidol ..........cccceviiiniennnnn 38
DROPLET INSULIN
SYR(HALF UNIT)............. 83
DROPLET INSULIN
SYRINGE.........ccovvvrirnn. 83
DROPLET MICRON PEN
NEEDLE........ccocevvirnne. 84
DROPLET PEN NEEDLE.....84
DROPSAFE ALCOHOL PREP
PADS ... 72
DROPSAFE INSULIN
SYRINGE.........cccovvvrrnnnn. 84

DROPSAFE PEN NEEDLE...84
drospirenone-ethinyl estradiol67

DROXIA.......cooeeeieeeee e, 53
droxidopa........cccceevvevieiieennnn, 55
DUAVEE........cccccoviiiiiennne. 118
duloxeting .......ccoceevvevveneeenen. 29
DUPIXENT PEN.................. 122
DUPIXENT SYRINGE........ 123
dutasteride.........cccceeeevveeennenn. 116
dutasteride-tamsulosin ......... 116



E
EASY COMFORT ALCOHOL

EASY COMFORT INSULIN
SYRINGE..........cooii 85
EASY COMFORT PEN
NEEDLES........cooiiiiinn. 85
EASY GLIDE INSULIN
SYRINGE.........cccoc..e. 85, 86
EASY GLIDE PEN NEEDLES86
EASY TOUCH.........cccevevee 87
EASY TOUCH ALCOHOL
PREP PADS .......c.coeiiie 72
EASY TOUCH FLIPLOCK
INSULIN.....ocoveinn 86, 87
EASY TOUCH FLIPLOCK
SYRINGE..........cooiiiin 86
EASY TOUCH INSULIN
SAFETY SYR ... 86
EASY TOUCH INSULIN
SYRINGE..........cccee. 86, 87
EASY TOUCH LUER LOCK
INSULIN ..o 87
EASY TOUCH PEN NEEDLE

NEEDLE .........c.coe..... 87, 88

EASY TOUCH
SHEATHLOCK INSULINS6,
87

EASY TOUCH UNI-SLIP.....87
€C-NAPIOXEN ...ccvvveeirreeiree e 5
ECONAZOIE.....cvvveevviieeeciiee 35
EDARBI ......ccooovvvieiiiiiieeee, 55
EDARBYCLOR.......ccccccevee. 55
EDURANT ..o, 46
efaVvIrenz ......ccccoveveeveiviiiieees 46

efavirenz-emtricitabin-tenofov46
efavirenz-lamivu-tenofov disop

............................................ 46
EGRIFTASV. ..o 120
ELAPRASE...........cciiieen 109

electrolyte-148...........c.......... 134

ELFABRIO .....ccccccviiiirnee 109
ELIGARD ....ccoviiiiiiiiiiins 15
ELIGARD (3 MONTH)......... 15
ELIGARD (4 MONTH)......... 15
ELIGARD (6 MONTH)......... 15
ElINESt.....coiviiiie e 67
ELIQUIS .....ccvviiee 50
ELIQUIS DVT-PE TREAT 30D

START ..ot 50
ELITEK .o, 109
elixophyllin..........cccoooveinn 136
ELLA...cooieeee e, 67
ELMIRON......cccooiiiiiiinnn, 131
ELREXFIO.....ccovoeireireene 16
elUryNg ..o 67
EMBRACE PEN NEEDLE....88
EMCYT ..o 16
EMEND.......cccooeviiiieircenn, 38
EMGALITY PEN......c.ccovnee. 37
EMGALITY SYRINGE......... 37
emoquette......ccccvvveeiiieeiiiee 67
EMSAM ..o 29
emtricitabing...........ccocceveenee. 46
emtricitabine-tenofovir (tdf)...46
EMTRIVA......ccooiiiees 46
enalapril maleate.................... 56
enalaprilat..............ccccoceveinn 56
enalapril-hydrochlorothiazide56
ENBREL ......cccocovviiiiiinnen, 123
ENBREL MINI .................... 123
ENBREL SURECLICK ....... 123
ENDARI ..o, 131
ENAOCEL......ooeiiieicierieeesee i 3
ENGERIX-B (PF) ......c........ 127
ENGERIX-B PEDIATRIC (PF)

.......................................... 127
enilloring .......cccoovveiieiienin, 67
ENOXaPANIN....ccveverereiirieeienes 50
ENPIESSE ...vveieveeecreeeciee e 67
ENSKYCR....vveeieiiieie e 67
ENSPRYNG.......ccocvviiieiinne 64

ENtaCaAPONE......evvervieeriiee e 40
ENTADFI...cocoveiiiiiiiiiine 117
ENEECAVIT ..o 50
ENTRESTO....cccoiiiieiiie 55
eNUIOSE. ..o 114
EPCLUSA ... 49
EPIDIOLEX ....ccccovviiiiiiine, 25
epPINAStiNe........ccccevererinienn. 110
epinephring ........ccoceeceverennnn 59
ePItOl ..o 25
EPIVIRHBV......cccovivre 46
EPKINLY ..cooviieieieieccciee 16
eplerenone ........cccocevereriennnn 62
epoprostenol ..........ccccceveennne 139
EPRONTIA ..o, 25
eprosartan..........cccceevcveeiinenns 55
ERBITUX....coeieeiececreiee 16
ergoloid........coevvveiieiiiei 28
ERIVEDGE........ccccoevvrne. 16
ERLEADA ..o 16
erlotinib .......cccoevveiiieiies 16
BITIN o 67
Ertapenem .......cccoocvvviveniinnnns 11
ery pads ......ccoceevveevieiiiieiienn 73
erythromycin................... 11,111
erythromycin ethylsuccinate...11
erythromycin with ethanol......73
erythromycin-benzoyl peroxide
............................................ 73
escitalopram oxalate .............. 29
esomeprazole magnesium.....113
esomeprazole sodium............ 113
estarylla.......cccocoovveniiiiennnn 67
estazolam.........cccooceveiiiiniennn 8
estradiol........cccccoeeevveiennnnne, 118
estradiol valerate.................. 118
estradiol-norethindrone acet 118
eszopiclone ........cccocvevieinnnns 139
ethambutol ...........cccccoeveinennns 38
ethosuximide........cccceeeeieennne 25
ethynodiol diac-eth estradiol..67
etodolac ........ccoceviiiniii 5



etonogestrel-ethinyl estradiol. 68

ETOPOPHOS........c.ccveeveee. 16
etoposide......ccovevvevvere e, 16
etraviring ........cceceeevveeecveeeenen. 46
EUCRISA........coo e 75
EVENITY ..oooiiiiieeiee, 130

everolimus (antineoplastic).... 16
everolimus (immunosuppressive)

.......................................... 123
EVOTAZ.....ccovvveeeien 46
EVRYSDI....c.covevvieviee 131
EXEL INSULIN........cceeurnee. 88
EXEMESTANE ..o 16
EXKIVITY .o 16
EXONDYS-51 ....cccoveierne 131
EYSUVIS ... 112
EZALLOR SPRINKLE.......... 61
ezetimibe......ccccvvvveviiiiiiecies 61
ezetimibe-simvastatin.............. 61
F
FABRAZYME ........cccocu..... 109
falmina (28) .......ccccccvvvviviveninnnn 68
famciclovir.........cccocoevviiennenne. 50
famotidine........c..coceeveinnne. 114
famotidine (pf) .....cccccevveriennen. 113
famotidine (pf)-nacl (iso-0s)113
FANAPT ..o 42
FARXIGA ..o 31
FARYDAK.......ccoveveiien, 16
FASENRA......ccooieieieienn, 137
FASENRA PEN........c.c....... 137
febuxostat ...........ccccevvviiiieinnnnn 36
felbamate.........ccccoeveveivenenne, 25
felodipine.......ccccoeveiiiiinennnnn, 59
FEMRING.......c.ccoovvveinn 118
femynor......cccceveveiiieiicc 68
fenofibrate .........ccccceevvvenenne. 61
fenofibrate micronized............ 61
fenofibrate nanocrystallized...61
fenofibric acid (choline).......... 61
fenoprofen.........ccocevvveiciennnn 5
fentanyl.......c..ccooevveiiiiiiie 3

fentanyl citrate............cccccveveeee. 3

FERRIPROX.......ccovevvvveennn 117
FERRIPROX (2 TIMES A
DAY) oo, 117
fesoterodine ........cccceevveenneen. 116
FETZIMA.......coooeiieeeeeen, 29
FIASP FLEXTOUCH U-100
INSULIN .....cvreiiieiiieee, 32
FIASP PENFILL U-100
INSULIN.....coveeieiiiiiieeen, 33
FIASP U-100 INSULIN.......... 33
finasteride........ccccevvvvveneenne, 117
fingolimod.........ccooeniiiinnnnn, 64
FINTEPLA .....ccooe i, 25
FIRVANQ ..o, 9
flavoxate ........ccovvveivivvineennnne, 116
FLEBOGAMMA DIF.......... 123
flecainide .........ccoceeeevevienennne, 57
FLOVENT DISKUS. ............ 135
FLOVENT HFA........... 135, 136
floxuriding .......ccocveevveveeneeinee, 16
fluconazole.......cccccceevevvenennnne, 35
fluconazole in nacl (iso-osm) .35
flucytosine.........cccccoevivevieennn. 35
fludrocortisone .........cc.......... 119
flumazenil ..o, 64
flunisolide.......cccevvevvcrveneenne, 112
fluocinolone......c.ccccccevveeenene, 75
fluocinolone acetonide oil ....112
fluocinonide........ccccccevveeeennee 75
fluocinonide-emollient............ 75
fluoride (sodium).................... 72
fluorometholone.................... 112
fluorouracil....................... 16, 73
flUOXELINE ... 29
fluphenazine decanoate........... 42
fluphenazine hcl...................... 42
flurazepam........cccooveiiiiieeinns 8
flurbiprofen........ccococviiiinns 5
flurbiprofen sodium.............. 112
flutamide.........ooovvveeivciieeee 16

fluticasone propionate....75, 112

fluticasone propion-salmeterol

.......................................... 136
fluvastatin.........ccccoeeveneninnnns 61
fluvoxamine.........ccocoeviiennennn. 29
folivane-ob.........cccccevenenen. 140
fomepizole.......ccooeiiiiiinnnnn 131
fondaparinuX.........c.cccoceverunnen. 50
FORTEO.....ccccoiieiiiiinainns 130
fosamprenavir............cc.ccoeeenne 46
fosaprepitant...........cccccveeienne 38
foscarnet.......ccoocvvevevvciieinenne. 48
fosinopril.......cccooveiiiic 56
fosinopril-hydrochlorothiazide

............................................ 56
fosphenytoin..........cccoceveniins 25
FOTIVDA.....cccooieeieeieiee 16
FREESTYLE PRECISION ....88
FULPHILA......ccooieeeiee, 51
fulvestrant...........ccceeevvcernenne. 16
furosemide ........ccooveveiiennennn. 60
FUZEON ..o, 46
FYARRO......ccooiiiiieiieiene 16
fyavolv........ccoovieiiiiii 118
FYCOMPA.......ccoovvrine 25, 26
FYLNETRA ..o, 51
G
gabapentin.........ccccceeerenennnn 26
GALAFOLD........ccocvvviinns 109
galantamine ..........ccccceveniennnn 28
GAMIFANT ..o 123

GAMMAGARD LIQUID ....123
GAMMAGARD S-D (IGA<1

MCG/ML)....ccovevviieirannns 123
GAMMAPLEX .....ccoevvvannne 123
GAMMAPLEX (WITH

SORBITOL) ....ccvvvvvvrrnnne. 123
GAMUNEX-C........ccevvrrrnen. 123
ganciclovir sodium................. 50
GARDASIL 9 (PF)...cccccuvee.. 127
gatifloxacin...........ccccevevnnnnn. 111
GATTEX 30-VIAL .............. 114
GAUZE PAD.......cccecvvvrrnn. 88



gavilyte-C......ccccovvveeeciennnn, 115

gavilyte-g.....c.ccoovvveieiiennnnn, 115
gavilyte-n.......c.ccceevevveiennnn, 115
GAVRETO......c.covvveveieinnen, 16
gefitinib......cccooovvie 16
gemcitabine ............ccooiien, 16
gemfibrozil.........c.cccoevvennn. 61
generlac.........ccccoovniiieienne, 114
gengraf .....ccooeverenene e 123
gentak ........ccevvevneeniiesieenn, 111
gentamicin.................. 8, 73,111
gentamicin sulfate (ped) (pf) ....8
gentamicin sulfate (pf).............. 8
GENVOYA. ..., 46
GILENYA ..., 64
GILOTRIF....ccoviiiieieieine, 17
GIVLAARL......ccovivereieine, 53
glatiramer.......c.ccccevveiiieeinenne, 64
glatopa.......cccocevvveieiiiencie 64
GLEOSTINE.........ccoveieinne. 17
glimepiride .......ccocoovviiiienn, 34
glipizide ........ccocevvviiiiiiiis 34
glipizide-metformin ............... 34
glyburide.........cccoooveviiiiiiins 34
glyburide micronized.............. 34
glyburide-metformin............... 34
glycopyrrolate ...........cc........ 114
glydo ..o, 6
GLYXAMBI ......ccocvverenne, 31
granisetron (pf) ......cccoeeveinns 38
granisetron hcl ... 38
GRANIX ....ooviiiiiieieeiee, 51
griseofulvin microsize ............ 35
griseofulvin ultramicrosize..... 35
guanfacine.........ccccceeenen, 55, 64
GVOKE.......ooviiiiieieien 132
GVOKE HYPOPEN 2-PACK
.......................................... 131
GVOKE PFS 1-PACK
SYRINGE........cccccevvrnen. 132
H
HAEGARDA ..o 51

hailey .....cccoovevvieeee 68
hailey 24 fe ......ccooevveiiie. 68
hailey fe 1.5/30 (28)................ 68
hailey fe 1/20 (28)........ccceu.... 68
halobetasol propionate........... 75
haloette.......cccevvveiiiiice, 68
haloperidol ...........cc.ccevvenennne. 42
haloperidol decanoate............ 42
haloperidol lactate ................. 42
HARVONI......cccooviiiiiiinnn, 49
HAVRIX (PF) c.ccoooviveeee 127
HEALTHWISE INSULIN
SYRINGE.........ccovevirenen. 89
HEALTHWISE PEN NEEDLE
............................................ 89
HEALTHY ACCENTS
UNIFINE PENTIP ............. 89
heather.......cccoccovivinciiie, 68
HEMADY ......ccoovvviviiennn 119
heparin (porcine).........c.......... 50
heparin, porcine (pf)............... 51
HEPLISAV-B (PF) .............. 127
HERCEPTIN HYLECTA. ......17
HERZUMA ..., 17
HETLIOZ LQ....cccovvvevnene 139
HIBERIX (PF)....cccoevveinnnne. 127
HUMIRA.......cco o 124
HUMIRAPEN .........ccovenee. 123
HUMIRA PEN CROHNS-UC-
HS START ..o, 123
HUMIRA PEN PSOR-UVEITS-
ADOLHS.......ccoveii 123
HUMIRA(CF) ..ccovviveee 124
HUMIRA(CF) PEDI CROHNS
STARTER ......cccovevernns 124
HUMIRA(CF) PEN.............. 124
HUMIRA(CF) PEN CROHNS-
UC-HS....coivee, 124
HUMIRA(CF) PEN
PEDIATRIC UC............... 124
HUMIRA(CF) PEN PSOR-UV-
ADOLHS.......ccovviii 124

HUMULIN R U-500 (CONC)

INSULIN ....oooiiiiiiiiiiine 33
HUMULIN R U-500 (CONC)

KWIKPEN........cocooivirninnn. 33
hydralazine ............cccoovevvvennne. 59
hydrochlorothiazide................ 60
hydrocodone-acetaminophen3, 4
hydrocodone-ibuprofen ............ 4
hydrocortisone........ 75, 119, 130
hydrocortisone butyrate.......... 75
hydrocortisone valerate.......... 75

hydrocortisone-acetic acid...111
hydrocortisone-min oil-wht pet

............................................ 75
hydromorphone............c.ccoceeee. 4
hydromorphone (pf).................. 4
hydroxychloroquine................ 39
hydroxyprogesterone cap(ppres)

.......................................... 121
hydroxyprogesterone caproate

.......................................... 121
hydroxyurea.........c.cccccevvvvinnnns 17
hydroxyzine hcl....................... 36
hydroxyzine pamoate............. 132
HYQVIA ..o, 124
I
ibandronate...........cccccceeeennnne 130
IBRANCE.......ccccoiiiiiieiiine 17
DU e, 5
ibuprofen.........cccoecvevveiieenen, 56
ibuprofen-famotidine................. 6
icatibant...........ccooeiiiinn, 59
o] 1=V T 68
ICLUSIG ....ocviveieeveece 17
icosapent ethyl...........ccccoovene 61
IDHIFA ... 17
ifosfamide .........cccccevveiieinenne. 17
IGALMI.....cocoviiiiiiie 132
ILARIS (PF) oo 124
ILEVRO ....ccovviieeiee 112
ILUMYA ..o 124
IMatinib.......ccocovvviiiieee, 17



IMBRUVICA.........ooi 17

imipenem-cilastatin................. 11
imipramine hcl..........ccoceen. 30
imipramine pamoate............... 30
IMIqUIMOd......ccccoevvrerieeieneen, 73
IMJUDO.......cccoveieieieieieee 17
IMLYGIC......cooviiiiiiiieen, 17
IMOVAX RABIES VACCINE
(34 5 P 127
IMPAVIDO........ccooveiiirinnns 39
INBRIJA ..o 40
INCASSIA...c.veivieiieiirie e 68
INCONTROL ALCOHOL
PADS......coi e 73
INCONTROL PEN NEEDLE
...................................... 89, 90
INCRELEX ....ccocoveveienee, 120
indapamide........c.ccoceevvevnnnne. 60
indomethacin..........cccccceevennne 6
INFANRIX (DTAP) (PF).....127
INFLECTRA......cco e, 124
infliximab..........cccccoovieenn 124
INGREZZA......cccoooveveieenn 64
INGREZZA INITIATION
PACK ...cviveiceececeee i 64
INLYTA .o 17
INPEN (FOR HUMALOG)
BLUE ..o 90
INPEN (NOVOLOG OR
FIASP) BLUE ............c....... 90
INQOVI...ooiivveeeece e 17
INREBIC. ..., 17
insulin asp prt-insulin aspart .33
insulin aspart u-100 ............... 33
INSULIN SYR/NDL U100
HALF MARK ......ccccovvvnnne 90
INSULIN SYRINGE.............. 78
INSULIN SYRINGE
MICROFINE.............c........ 78
INSULIN SYRINGE
NEEDLELESS................... 78

INSULIN SYRINGE-NEEDLE
U-100...78, 80, 88, 90, 96, 97,
100

INSUPEN PEN NEEDLE 90, 91

INTELENCE........ccovvviiine 46
INTRALIPID........ccovevaranne 54
INTRON Ao 49
INVEGA HAFYERA............. 42
INVEGA SUSTENNA.....42, 43
INVEGA TRINZA.................. 43
INVELTYS ..o 112
INVIRASE ... 46
IPOL ..o 127
ipratropium bromide ....110, 136
ipratropium-albuterol........... 136
irbesartan ..........cccocevveviennn. 55
irbesartan-hydrochlorothiazide
............................................ 55
Irinotecan.........cccoevevveiesvennns 17
ISENTRESS. ..o 46
ISENTRESSHD ..o 46
isibloom ..., 68
ISOLYTESPH74.............. 134
ISOLYTE-P IN 5 %
DEXTROSE .........ccccuv.... 134
ISOLYTE-S.....ccovviiiiiienns 134
ISONIAZId......cccveveieeceeie e 38
isosorbide dinitrate................. 62
isosorbide mononitrate........... 62
isosorbide-hydralazine........... 62
ISradiping.......cccooevervrnnieennn, 60
itraconazole..........cccoevevueennen. 35
IV PREP WIPES .................... 73
IVermectin.........cocevvevieeviennnn. 39
IXIARO (PF) ..o 127
J
JAIMIESS ... 68
JAKAFI ..o, 18
JaNtoveN ..o 51
JARDIANCE.........c.ccoovnrrnenn. 31
jasmiel (28).....cccocvvviiviiiinnns 68
JAVYQLOr ... 109

JAYPIRCA ..o 18
JEMPERLI ....oooveiiiiiiiinine 18
jencycla......cccoovevviiiiieicc, 68
JENTADUETO ....cccovvvrinee. 31
JENTADUETO XR.......cceoeue 31
Jintelio 118
Juleber........oovveiiiiiie 68
JULUCA......coi e, 47
junel 1.5/30 (21) .ccoovvvvriinne. 68
junel 1/20 (21) .coooovvevieiieeen, 68
junel fe 1.5/30 (28) ........c....... 68
junel fe 1/20 (28) ........ccccueeneee. 68
junelfe 24 ..o, 68
JUXTAPID ..o 61
JYNARQUE .......c.ccoovvirirne 60
JYNNEOS (PF)(STOCKPILE)
.......................................... 127
K
kalliga......coovvvieiiecce, 68
KALYDECO........ccocvrirnnnnn. 137
KANJINTL ..o 18
KANUMA ..., 109
kariva (28) ......cccceverenenininnn, 68
KATERZIA ... 60
kelnor 1/35 (28) .....ccevvvrvvrennne. 68
kelnor 1-50 (28).......cccccvvennne 68
KERENDIA..........ccoovivirnne 62
KESIMPTA PEN..........ccceeu. 64
ketoconazole...........ccccceevenenne. 35
ketoprofen........ccccoveveiineinenn, 6
ketorolac.......ccccccevvevveeeennne 6, 112
KEVZARA ..., 124
KEYTRUDA ..o 18
KIMMTRAK ... 18
KINERET ....ccooevecerciee 124
KINRIX (PF) oo 127
KISQALI ..o 18
KISQALI FEMARA CO-PACK
............................................ 18
KLISYRI oo 73
klor-con m10.......ccccovevernnnnee. 134
klor-con mi15.......cccoceiiennnne. 134



klor-con m20 .........ccoveenee... 134

KLOXXADO.......coccevveevrenene, 7
KORLYM....cooeieiieiiiee e, 31
KOSELUGO. .....cc..cccvvveevee, 18
kosher prenatal plus iron .....140
(AR VAVAAN | [ 18
KRINTAFEL.....c...cccovveevene, 39
KRYSTEXXA.....cc.covvvvenne. 109
kurvelo (28) ......cccceevvveveiennn, 68
KYNMOBI.......ccooveviviieire, 40
L

I norgest/e.estradiol-e.estrad.. 68
labetalol.............ccoeeveiiiiniens 57
lacosamide...........ccoeevveeeeinnenn. 26
lactulose ......ccoeevveeevveeiinen, 114
lagevrio (UQ) .......ccceevvevunenne. 50
lamivuding .......cccooovevveeeeinne. 47
lamivudine-zidovudine ........... 47
lamotrigine .........cccceovvvviiennnn 26
lanreotide ........ccccccovevveeennnne, 120
lansoprazole..........ccccceennnn, 114
lanthanum........c.ccccoevveeennne, 116
lapatinib ... 18
larin 1.5/30 (21) .....cccovvevienee 68
larin 1/20 (21) .ccooovvviiiiene 68
larin 24 fe ..., 69
larin fe 1.5/30 (28) .........c....... 69
larin fe 1/20 (28) .......c.ccoveeneee. 69
larissia.....ccccovveveeeeieiiiee e, 69
latanoprost ..........cccceeeveenee, 133
leflunomide........ccoeeeveeeneen. 124
lenalidomide..........ccceeeenee. 18
LENVIMA ......coooiiieeiee 18
1€SSINA.....cvveeeiiiiieie e, 69
letrozole........coceeveveeicieeiiie, 18
leucovorin calcium............... 132
LEUKERAN ......ccocovvviiviene 18
LEUKINE.........coveviieeere, 51
leuprolide .......cccooevvviiiie 19
leuprolide (3 month)............... 18
levetiracetam..........cccceeeeveeene 26
levobunolol.............cccueee. 133

levocarniting........cc.cccevveeneen. 132
levocarnitine (with sugar)....132
levocetirizing .......cocceevveeenenns 36
levofloxacin ...... 12,13, 110, 111
levofloxacin in d5w................. 12
levoleucovorin calcium......... 132
levonest (28) .......cccevevveiieennne 69

levonorgestrel-ethinyl estrad..69
levonorg-eth estrad triphasic .69

levora-28 .........ccooeeeevvvvineeenne, 69
levothyroxine .........ccccooveunee. 121
LEXIVA ... 47
lidocaing ........ooovvvveevvcviiieeein, 6
lidocaine (pf) ....coevvvevieennn. 6, 57
lidocaine hel .......ooeevvvveeeeiinen, 6
lidocaine viscous ...................... 7
lidocaine-prilocaine ................. 7
lillow (28) ...covveeiieieeicien, 69
linezolid ..........ccoeveeiviiieeein, 9
linezolid in dextrose 5%........... 9
LINZESS ... 114
liothyronine ..........cccccceveeinns 121
LISCO ..o 91
lisinopril .......c.cooveviiiieie, 56

lisinopril-hydrochlorothiazide 56
LITE TOUCH INSULIN PEN

NEEDLES ........cccovivennnnn 91
LITE TOUCH INSULIN

SYRINGE.........ccouennnn. 91, 92
lithium carbonate ................... 64
lithium citrate ..........cccccoeveneee 64
LIVALO ..o, 61
lojaimiess........ccoevervieninnnnnn, 69
LOKELMA .......ccoveee. 114, 115
LONSURF......ccooveiiieiiene 19
loperamide.........cccccvevveennnne 115
lopinavir-ritonavir.................. 47
lorazepam.......ccocvvvevieiiiecninns 8
lorazepam intensol ................... 8
LORBRENA ........ccooviveiinnn, 19
loryna (28).....cccccevvrviviinnnnnn, 69
losartan.........ccoceevenieiiennne 55
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losartan-hydrochlorothiazide .55

LOTEMAX. ..ot 113
LOTEMAX SM.......ccoevnunnn. 113
loteprednol etabonate........... 113
lovastatin .........ccoceveriienininns 61
low-ogestrel (28) .......cccceueeee. 69
loxapine succinate................... 43
lo-zumandimine (28)............... 69
lubiprostone............cccccoenee. 115
LUMAKRAS........ccovvieiiaine 19
LUMIGAN ..o, 133
LUNSUMIO......ccooviiiiiinne 19
LUPRON DEPOT ................ 120
LUPRON DEPOT (3 MONTH)
.................................... 19, 120
LUPRON DEPOT (4 MONTH)
............................................ 19
LUPRON DEPOT (6 MONTH)
............................................ 19
LUPRON DEPOT-PED........ 120
LUPRON DEPOT-PED (3
MONTH) oo 120
lurasidone.........cccocevvevernennn. 43
lutera (28).....ccccvevveiiieiiiiiinns 69
LYBALVL....cooooiviiiiiecre 43
IVIeq .o, 69
lylana........ccooovviiiiiiinnnn 118
LYNPARZA.......ccoiiiiiirannns 19
LYSODREN.......ccccceoviviirnnne 19
LYTGOBI.....ccoeiieiiieiiine 19
IYZa....coooiii 69
M
MAGELLAN INSULIN
SAFETY SYRNG. .............. 92
MAGELLAN SYRINGE ....... 92
magnesium sulfate ................ 134

magnesium sulfate in d5w ....134
magnesium sulfate in water..134

malathion............cccceeveevivnnnen. 76
maprotiline ..........c.cccceevveennnns 30
MAraVIroC ......cceeevvvvvereerieennn, 47
MARGENZA ........cc..oouveenen. 19



marlissa (28) .......ccccccevvevnnen. 69

marnatal-f..........ccccccevivnnnnne 140
MARPLAN ......coovveiivieeiriene, 30
MATULANE ........ocovveree 19
matzimla.......cccccoevveiveeiinen, 58
MAVENCLAD (10 TABLET
PACK)....coiieieieieeie e 64
MAVENCLAD (4 TABLET
PACK) ..o, 64
MAVENCLAD (5 TABLET
PACK) ..o, 64
MAVENCLAD (6 TABLET
PACK) ..o, 65
MAVENCLAD (7 TABLET
PACK) ..o, 65
MAVENCLAD (8 TABLET
PACK) ..o, 65
MAVENCLAD (9 TABLET
PACK) ..o, 65
MAVYRET .....cooovviiiiieiiie, 49
MAXICOMFORT Il PEN
NEEDLE ......c...covvviiiren. 92
MAXICOMFORT INSULIN
SYRINGE.........c..ccovuvevne 92
MAXI-COMFORT INSULIN
SYRINGE........cc.cceoveenen 92
MAXI-COMFORT INSULIN
SYRINGE........cc.cceoveenen 92
MAXICOMFORT SAFETY
PEN NEEDLE.................... 92
MAYZENT ..ooeviiviiieeee, 65
MAYZENT STARTER(FOR
IMG MAINT) oo 65
MAYZENT STARTER(FOR
2MG MAINT) ..o, 65
meclizine........cccoeevvvviiiiiieeees 39
medroxyprogesterone.......... 121
mefenamic acid............ccc.cc.e... 6
mefloquine ..........ccocoeveieinnnnn, 39
megestrol...........cccocveee. 19,121
MEKINIST ...oooeviieiiieeee, 19
MEKTOWVI ....oooveviieiiieii, 19

MElOXICAM.......cceeevreeicreeecriene 6
MEMANtiNe ........ccoevveveeiivieeenns 28
MENACTRA (PF) ............... 128
MENQUADFI (PF).............. 128
MENVEO A-C-Y-W-135-DIP
(PF) oo 128
MEPSEVII.........ccoovvvvvieenen. 109
Mercaptopuring .........cc.cceeveeee. 19
MErOPENEM ...ccovvverreierireeeinie 11
(0 [=] AT 69
mesalamineg.........ccceeeeeevevnenn.. 130
MESNA.uuveiiiieeee i 132
MESNEX.......cocovviriiieeenen, 132
metadate er.........cceeeveeiiivieeennns 65
metformin.....cccoeovevevee e 31
methadone .........ccceevveeeeiivieeens 4
MethadoSe........coeevvvveevireeecieeans 4
methazolamide...................... 133
methenamine hippurate............. 9
methimazole..........ccceeevennen.. 121
methocarbamol..................... 138
methotrexate sodium............... 19
methotrexate sodium (pf)........ 19
methoxsalen.........cooceevvivveeenns 73
methscopolamine.................. 115
methsuximide.......ccccveevvvvveeens 26
methyldopa .........cccccvvvivinnnns 55
methylphenidate hcl................ 65
methylprednisolone .............. 119

methylprednisolone acetate..119
methylprednisolone sodium succ

.......................................... 119
metoclopramide hcl.............. 115
metolazone.........cccceveervenenne. 60
metoprolol succinate............... 57
metoprolol ta-hydrochlorothiaz

............................................ 57
metoprolol tartrate.................. 57
metronidazole............... 9, 36, 74
metronidazole in nacl (iso-0s)..9
MELYrOSINE ...ocvvveiiiiiiriieienas 59
mexiletine..........cccooeieiiine. 57
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miconazole-3.........ccccocevinienne. 35
MICRODOT INSULIN PEN
NEEDLE.......cccoveviiininn. 92
microgestin fe 1/20 (28).......... 69
midazolam..........cccceceveninennnn 8
MIdodrine.......cccoevveeiieieninne 55
Mighitol........ccccovevvieiiee, 31
miglustat .........ccoeeeveiiennennn. 109
Mili e, 69
MIMVEY ..o 118
MINI ULTRA-THIN Il .......... 93
MINITraN ... 62
minocycline........ccccooevenininne. 13
MINOXidil.........cooeviiiiiiinne, 62
MIrtazaping .......ccccceveverereenne. 30
MISOProstol .........ccoevvvevnnennn 114
MItoXantrone..........ccceevevvereeene. 19
M-M-R T (PF).coiiiiiiiene 128
m-natal plus.........cccocevenininne 140
modafinil.........ccccovvinnnnn. 139
MOEXIPril......ccccoovviiiiiiiiee, 56
Molindone ........ccccoevvvieiciinnne 43
MOMELASONE ......eevvvvvvrnnnns 75, 113
mondoxyne Nl...........ccccevvennnne 13
MONOJECT INSULIN
SAFETY SYRING............. 93
MONOJECT INSULIN
SYRINGE..........cce..... 93, 94
MONOJECT SYRINGE ........ 93
MONOJECT ULTRA
COMFORT INSULIN......104
mono-linyah...........cccccevvinnes 69
montelukast.............ccccevurenee. 136
MOrphing........cccceevvvevieiiicie, 4
MORPHINE ..o 4
morphine concentrate............... 4
MOUNJARO........ccceeverrirnen. 31
MOVANTIK ..o 115
moxifloxacin ................... 13,111
MOZOBIL.....ccoevviviiieiianns 51
MULTAQ ... 57
MUPITOCIN......eoivieiie e 74



MVASI ... 19
mycophenolate mofetil.......... 124
mycophenolate mofetil (hcl).124
mynatal........cccocerveniiiinnnn 140
mynatal advance................... 140
mynatal plus ..........cccceeenenn. 140
mynatal-z..........cccoceeeeiiennnn, 140
mynate 90 plus..........ccccenee. 140
MYRBETRIQ ......ccovevveinnn 116
N

nabumetone .........cccccvevververeenne 6
nadolol..........cccccoeeviiiiiii 58
nafcillin.........cccooeeeveiieecee 12
nafcillin in dextrose iso-osm ..12
NAGLAZYME..........cccocu..... 109
NAlOXONE ......ccvvviieeiie e, 7
Naltrexone........cccoevvvevveieennnnn, 7
NAMZARIC......c.ccoovvrenn 28
NAPFOXEN....oveieeireerieeereeniee e 6
naratriptan ..........ccccceveeeiieenn. 37
NATACYN ..o, 111
nateglinide.........c.cccoevveinnnne. 31
NATPARA ... 130
NAYZILAM......cccooevviein 26
nebivolol ..., 58
necon 0.5/35 (28)........ccceueenne. 69
nefazodone........c..cccccevvennnen, 30
NEOMYCIN.....ccvieiieeiie e 8

neomycin-bacitracin-poly-hc111
neomycin-bacitracin-polymyxin

.......................................... 111
neomycin-polymyxin b gu....... 74
neomycin-polymyxin b-dexameth

.......................................... 111
neomycin-polymyxin-gramicidin

.......................................... 111
neomycin-polymyxin-hc........ 111
Neo-polyCin........cccccvvveieeinnenn 111
neo-polycin he .......ccccevenee. 111
NERLYNX...cooooiiiiiiiiiieens 20
NEULASTA. ..o 52
NEULASTA ONPRO............. 51

NEUPRO. ..o, 40
NEVIrapINe......cccccevvvevveriecieene 47
NEWQEN ...coviiieiiiiie e 140
NEXLETOL ..cccoovvviiiiiaiinenn, 61
NEXLIZET.....ccooviiiiiiniinnnn, 61
MIACIN ... 61
(] F- Uolo] GURRPRRRR 62
nicardiping.........cccoevvevvinennns 60
NICOTROL.....ccccoveriierreenn 7
nifediping.......cccccoevieeiiecnnnn, 60
NIKKI (28)..c.vveeeeeceeee e, 69
nilutamide...........coccovviiiinnnne. 20
NINLARO.....ccooeivirerene, 20
nitazoxanide...........ccccceevreenne. 39
NItISINONE ....vvvveeiivieee 109, 132
nitrofurantoin macrocrystal .....9
nitrofurantoin monohyd/m-cryst

.............................................. 9
nitroglycerin.........cccooevvvnnnn. 62
NIVa-PIUS ......ocovviieiieiieci 140
NIVESTYM ....ccoovviiiiiene 52
nizatidine ..........ccocceveieennne 114

NORDITROPIN FLEXPRO 120
norethindrone (contraceptive) 69

norethindrone acetate........... 121
norethindrone ac-eth estradiol
.................................... 69, 118
norethindrone-e.estradiol-iron
............................................ 69
norgestimate-ethinyl estradiol 70
norlyda........cccoovniiiiiniinnn, 70
NORMOSOL-M IN 5 %
DEXTROSE ........ccccenu.... 134
nortrel 0.5/35 (28) .................. 70
nortrel 1/35 (21) ....coocevviinnnne 70
nortrel 1/35 (28) .....ccccvveneene. 70
nortrel 7/7/7 (28) .......ccccvvvnee. 70
nortriptyline............ccevveenn. 30
NORVIR.....cccooiiiieireeeene, 47
NOVOFINE 30.........ccovrrennen. 94
NOVOFINE 32.......cccccovvvennnne 94
NOVOFINE PLUS................. 94
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NOVOLIN 70/30 U-100

INSULIN ....oooiiiiiiiiiiine 33
NOVOLIN 70-30 FLEXPEN U-
100 33
NOVOLIN N FLEXPEN ....... 33
NOVOLIN N NPH U-100
INSULIN ....ooviriiiiiiiiiiine 33
NOVOLIN R FLEXPEN........ 33
NOVOLIN R REGULAR U100
INSULIN ....oooiiiiiiiiiiine 33
NOVOTWIST ..o 94
NOXAFIL....ccccoviiiiiiiiiiains 35
NPLATE....c.ooeieveeeve e 52
NUBEQA ... 20
NUCALA ... 138
NULOJIX .o 125
NUPLAZID .....cccooevivieirnnne 43
NURTEC ODT...c.ccooevvverirnnne 37
NUTRILIPID......c.coeoovirirrnnne 54
NYAMYC..ovvvieieiee e 35
nylia 1/35 (28) ....ccoevvvvrvrinnne. 70
nylia 7/7/7 (28) ....cccoovevveennnns 70
NYMYO...oiieiieeeieesee e 70
Nystatin .......cccoecvevveciieiiccies 35
nystatin-triamcinolone............ 35
0)YA (0] o IO 35
NYVEPRIA........ccooiiiiere 52
O
obstetrix dha.......c...ccceveruenee. 140
obstetrix dha prenatal duo....140
o-cal prenatal .............coeee. 140
OCALIVA ... 115
OCREVUS ..o 65
OCTAGAM.......ccoccviveeiiains 125
octreotide acetate ................. 120
ODEFSEY ...ccoevveeeiecei 47
ODOMZO......cccoveeceieern, 20
OFEV ..o 138
ofloxacin.........cccceevvevvinennn. 111
OGIVRI ..o, 20
OJJAARA ..., 20
olanzapine.........cccccevveiveennen. 43



olmesartan..........cccccoccevvenenne. 55
olmesartan-amlodipin-hcthiazid

............................................ 55
olmesartan-hydrochlorothiazide
............................................ 55
olopatadine...........c.ccecvenennee. 110
OLUMIANT ..o, 125
omega-3 acid ethyl esters....... 62
omeprazole ........c.ccocvvvenennen, 114
omeprazole-sodium bicarbonate
.......................................... 114
OMNIPOD 5 G6 INTRO KIT
[(C151\\ 1) 94
OMNIPOD 5 G6 PODS (GEN
) PR 94
OMNIPOD CLASSIC PDM
KIT(GEN 3) .cccovvveriee 94
OMNIPOD CLASSIC PODS
[(C151\ 1<) 94
OMNIPOD DASH INTRO KIT
(151N I 94
OMNIPOD DASH PDM KIT
(151N I 94
OMNIPOD DASH PODS (GEN
S S 94
OMNIPOD GO PODS............ 94
OMNIPOD GO PODS 10
UNITS/DAY ...oooviiiiiranns 94
OMNIPOD GO PODS 15
UNITS/DAY ...ooovivivinanns 94
OMNIPOD GO PODS 20
UNITS/DAY ...ooovvviiinanns 94
OMNIPOD GO PODS 25
UNITS/DAY ...ooovvviiinanns 94
OMNIPOD GO PODS 30
UNITS/DAY ...oooviiiiiranns 94
OMNIPOD GO PODS 40
UNITS/DAY ...oooviiiiiranns 94
ondansetron..........cccocevvenenne 39
ondansetron hcl...........c.......... 39
ondansetron hcl (pf) ............... 39
ONGENTYS ..., 40

ONTRUZANT. ... 20
ONUREG. ......ccoovviieiie 20
OPDIVO.....cooviiiiiiieiiee 20
OPDUALAG .....ccoeieeieie 20
OPSUMIT ..o 139
oralone.......coocevveveiienieennnn, 72
ORENCIA ... 125
ORENCIA (WITH MALTOSE)
.......................................... 125
ORENCIA CLICKJECT......125
ORFADIN ....cccooviiveieiienne 109
ORGOVYX..oooiiiiiirieniienins 120
ORILISSA......co o 120
ORKAMBI ......ooviiiiiiien 138
ORSERDU .......cccoeovvveireene 20
orsythia.......cocoevvvevieiiie e 70
oseltamivir........cccoccvveeecvennene, 48
OSMOLEXER ......ccevvenne 40
OTEZLA ... 125
OTEZLA STARTER............ 125
oxaliplatin..........ccccooevininnne 20
oxandrolone............ccoccevnnne. 117
(0) € VA=] 0111 1 F TP 8
oxcarbazepine.........ccccoeverienns 26
OXLUMO .....cccovevveieiiene 132
oxybutynin chloride.............. 116
OXYCOAONE ..., 4
oxycodone-acetaminophen....... 4
OXYCONTIN ..o 4
oxymorphone.............ccceeuee.e. 4,5
OZEMPIC .....cccovevveienns 31, 32
P
PACEIONE .....cvvviveieiriierreee e 57
paclitaxel ............ccccoveviennn, 20
paclitaxel protein-bound ........ 20
paliperidone............cccccevevunnnne. 43
PALYNZIQ.....ccoooveeirenen, 109
pamidronate.................. 130, 131
PANRETIN .....coooeeireree 73
pantoprazole...........cccoceeenene 114
paricalcitol ...........c.ccovvnnenn. 131
paroex oral rinse.................... 72
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ParomomycCin.........cccoevevvervenne. 39
paroxetine hcl ... 30
PAXLOVID......ccoovviiiririnnn 48
pazopanib ... 20
PEDIARIX (PF) oo 128
PEDVAX HIB (PF).............. 128
PEGASYS ... 49
peg-electrolyte soln .............. 115
PEMAZYRE........ccocovvvvnnnne. 20
pemetrexed.........ccoceevveiiiiinnns 20
pemetrexed disodium.............. 20
PEN NEEDLE......88, 94, 95, 97

PEN NEEDLE, DIABETIC ..82,
92, 93, 94, 95, 96
PEN NEEDLE, DIABETIC,

SAFETY .o 97
PeNCICIOVIr .......cccooeveiiiie, 73
penicillamine ............cc.ccue.. 117
penicillin g potassium............. 12
penicillin g procaine............... 12
penicillin v potassium............. 12
PENTACEL (PF)....ccccvevnene 128
pentamiding .........ccoceverinienne. 39
PENTIPS ..o, 95
pentoxifylling ..., 53
perindopril erbumine.............. 56
periogard.........ccoceveieniniennn, 72
permethrin .......ccccoceeveeiieinns 76
perphenazine..........ccccccevruenne. 43
perphenazine-amitriptyline.....30
PERSERIS........ccccovviveirn 43
pfizerpen-g......ccceevvvveiiniinnns 12
phenelzine.........ccoooveiiiinnn, 30
phenobarbital ........................ 26
phenylephrine hel ................... 55
phenytoin ........cccccceeveeiieiinns 26
phenytoin sodium.............. 26, 27
phenytoin sodium extended.....26
Philith......ccooei 70
PHOSLYRA ... 116
PIFELTRO ....cocooviieiveieci 47
pilocarpine hcl................ 72,133



pimecrolimus...........ccccevevennen, 75

PIMOZIdE ..o, 43
pimtrea (28)........cccceevevvennnnen. 70
pindolol..........ccoevvniiin, 58
pioglitazone.........c.ccceevevennen, 32
pioglitazone-metformin .......... 32
PIP PEN NEEDLE................. 95
piperacillin-tazobactam ......... 12
PIQRAY ..o, 20
pirfenidone ........cccccocvevveennens 138
pirmella ... 70
PIrOXiCaM.....ccevvveevieciee e, 6
PLASMA-LYTEA ............. 134
PLEGRIDY ....cccccocvvurnnnn. 65, 66
Plerixafor.........ccccovvvvevennennnn, 52
PNV 29-1.. ., 140
pnv-dha + docusate.............. 140
PNV-0MEQA.....ccvvvvrirerarireeanen 140
POAOTHOX.....cveviiiiiccieiie 73
POIYCIN ..o 111
polymyxin b sulfate................... 9
polymyxin b sulf-trimethoprim
.......................................... 111
POMALYST ....coeviiiiien 21
POrtia 28 ......ccoovvveeeieicine 70
posaconazole.................... 35, 36
potassium chloride ............... 135
potassium chloride-0.45 % nacl
.......................................... 135
potassium citrate ................ 135
pr natal 400...........cccovvrvennne. 141
pr natal 400 eC...........ccvveuneeen 141
prnatal 430........cccccevveiiennne 141
pr natal 430 eC........c.cccvveunenn 141
PRALUENT PEN .................. 62
pramipexole.......c.cccccevvveinnnne. 40
prasugrel .......cccovvieienenn, 53
pravastatin.............ccceeveeineenne. 62
PrazoSin........ccoceeeeieereneneniens 55
prednicarbate ...........c.cccoue.ee. 75
prednisolone..........ccoceevennne. 119
prednisolone acetate ............ 113

prednisolone sodium phosphate

.................................. 113,119
Prednisone ........cccecveverivennenn 119
pregabalin ..o 27
PREHEVBRIO (PF)............. 128
PREMARIN .......cccovvviirnnnn, 118
PREMPHASE ..........ccovne... 118
PREMPRO ......c.ccoovvrviirnnn, 118
prenal true .......c.cccoovereennn. 141
Prenaissance.........ccceevveeiinans 141
prenaissance plus................. 141
prenatabs fa...........ccceeeeeins 141
prenatal 19 ..........ccccvvvinnnnn 141
prenatal 19 (with docusate)..141
prenatal low iron.................. 141
prenatal plus...........c.ccceenis 141

prenatal plus (calcium carb) 140
prenatal vitamin plus low iron

.......................................... 141
prenatal-u.............ccocoeeveennns 141
Preplus......ccovvvveiiiineen, 141
pretab.......cccoooviiiiiii 141
PRETOMANID........c.cccveenee. 38
prevalite.........cccooevevieeiiiennnnn, 62
PREVENT DROPSAFE PEN

NEEDLE .......ccooovivirinns 95
Previfem ..o, 70
PREVYMIS........ccovennne. 48, 49
PREZCOBIX.......ccevverrreene. 47
PREZISTA ..o 47
PRIFTIN....cooiiiiiecree e 38
PRIMAQUINE..........ccovevnenn 39
Primidone........c.coevvvneinnnnnns 27
PRIORIX (PF) oo, 128
PRIVIGEN ......ccccooveiiirenenn, 125
PRO COMFORT ALCOHOL

PADS.....cc oo 73
PRO COMFORT INSULIN

SYRINGE.........cccoovirnnn. 95
PRO COMFORT PEN

NEEDLE .........c.cco....... 95, 96
PROAIR RESPICLICK ....... 137
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probenecid...........cccceevevirnnnnne. 36
probenecid-colchicine ............ 36
procainamide.............ccoceenene. 57
PROCALAMINE 3%............. 54
prochlorperazine .................... 39
prochlorperazine edisylate .....39
prochlorperazine maleate....... 39
proctosol e ......cccceveviiininnne. 75
proctozone-Nc.......cccceevvrnenne. 76
PRODIGY INSULIN
SYRINGE..........ccovvvrirnn. 96
Progesterone.........cccceeevevveenne 121
progesterone micronized ......121
PROGRAF.....c.cciiiiiiiiainns 125
PROLASTIN-C.......ccevurnee. 138
PROLENSA ... 113
PROLIA......ccooieeieiecne 131
PROMACTA.....ccoeveieereiee 52
promethazine .........c.......... 36, 39
promethegan..........ccccceevvennnne 39
propafenone........ccocevererinne. 57
proparacaing ............coceeuveae. 110
propranolol............c.cccceovninne. 58
propranolol-hydrochlorothiazid
............................................ 58
propylthiouracil................... 121
PROQUAD (PF)....ccccouvrurnen. 128
PROSOL 20 % ...ccevvevveirennne. 54
Protamine.........ccceeverercniennn. 53
protriptyline.........cccccoevivinnnns 30
PULMOZYME..........ccov.nu. 109
PURE COMFORT ALCOHOL
PADS ..., 73
PURE COMFORT PEN
NEEDLE........ccocevvirnne. 96
PURE COMFORT SAFETY
PEN NEEDLE.................... 96
PURIXAN ....oooiieieieiceiene 21
pyrazinamide ...........ccccceeruenne. 38
pyridostigmine bromide........ 132
pyrimethamine ............cc.ccoue.ee. 39



Q

QINLOCK ..., 21
QUADRACEL (PF)............. 128
quetiaping.......cccceevveeennnns 43, 44
quinapril.......ccoceviveveiieinenn, 56
quinapril-hydrochlorothiazide56
quinidine gluconate................ 57
quinidine sulfate..................... 57
quinine sulfate ...........ccccevnee. 39
QULIPTA. ..o, 37
R

RABAVERT (PF) .....cccccue.... 128
rabeprazole..........ccoceoennn, 114
RADICAVA......ccoeeeen, 66
raloxifene.........cccocvevvvvenenn 118
ramipril........ccooeiiiciee, 56
ranolazine...........cccoevevvevennnn, 59
rasagiline..........ccccceeeeieeinnenne, 41
RASUVO (PF) ..ccoevveieiene 125
RAVICTI....coooviiiiieeien 115
RAYALDEE .......ccoceovennn. 131
reclipsen (28).......ccccceevvevvnnne. 70
RECOMBIVAX HB (PF) ....128
RECTIV oo 132
REGRANEX .....cccocovveiiien 73
RELENZA DISKHALER......49
RELEUKO .......cocoveveice 52
RELION NEEDLES. .............. 96
RELION PEN NEEDLES......97
RELISTOR.....ccovevveieieienn, 115
RENFLEXIS .....ccoevveienn, 125
repaglinide ...........ccceevevnnnne. 32
repaglinide-metformin............ 32
REPATHA PUSHTRONEX..62
REPATHA SURECLICK ......62
REPATHA SYRINGE............ 62
RESTASIS MULTIDOSE ...113
RETACRIT ..o 52
RETEVMO.......ccoevveieen, 21
RETROVIR......cccoveieiee 47
REVCOVI ..o 109
FEVONTO......eeeiiiiiiieiieeiee e 139

REXULTI ..o, 44
REYATAZ ....ccoovvevieiiieeen, 47
REZLIDHIA.........coveeeeeeen. 21
REZUROCK ........cccceeeuveenne. 125
RHOPRESSA.......cccccoeveeeee. 133
RIABNI ....ovveiiieiie e, 21
(§1 00 AV | ] P 50
RIDAURA.......ccccoevieeeee, 125
rifabutin......cccccooevviineiiiiieees 38
rifampin ..o, 38
FPIVIFING ..o 47
rluzole......coovveiiiiiie 66
rimantading ........ccccevevvvvieeennne 49
RINVOQ .....ccoveveeiiecieeis 125
risedronate...........cceeeeeeuveennne. 131
RISPERDAL CONSTA.......... 44
FISPEridone........cccevvvenvninnnnns 44
FIEONAVIF .....cvveei e 47
RITUXAN HYCELA............. 21
rivastigming..........ccccevvevnnnn, 28
rivastigmine tartrate............... 28
rizatriptan.........cccceeeeveeinenn, 37
r-natal ob.........ccovveeviiinnnne 141
ROCKLATAN .....ccoceevveenn 133
roflumilast .........ccccevvvvinnene 138
ROLVEDON........ccoeeevieenen. 52
ropinirole........cccoceviieiiinnnn, 41
rosadan........ccccccoevveeeiiiiineenns 74
rosuvastatin...........cccceeveeenen. 62
ROTARIX ...ocooiiiiiieiciee, 128
ROTATEQ VACCINE......... 128
ROZLYTREK ......cooeevvveenen. 21
RUBRACA..........covveeeveeenen. 21
rufinamide ........ooeeeeveiiiiieees 27
RUKOBIA.......cccccooveeeeeeen. 47
RUXIENCE..........ccoceevvviernen. 21
RYBELSUS..........ccoeeeveeenen. 32
RYBREVANT .....ccooeeviieenen. 21
RYDAPT ...ovvieeeie e, 21
S
SAFESNAP INSULIN
SYRINGE........c..covvveiinne 97
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SAFETY PEN NEEDLE........ 97
=1 [- V4 | GRS RRRR 59
SANTYL oo 73
SaPropterin ......cccocevvereernenne 109
SAVELLA.........coeieeee 66
SCEMBLIX.....coeovviviecreeen, 21
scopolamine base.................... 39
SECUADO. .......ccveeeiveeeiiees 44
SECURESAFE INSULIN
SYRINGE..........ccooveviirnn. 97
SECURESAFE PEN NEEDLE
............................................ 97
select-0b.......cocvvvvveeicieeenen, 141
select-ob (folic acid)............. 141
selegiline hel ... 41
selenium sulfide ...................... 74
SELZENTRY ..covvvvivieiieenen, 47
SEMGLEE(INSULIN
GLARGINE-YFGN).......... 33
SEMGLEE(INSULIN GLARG-
YFGN)PEN ......cccocvvvirnnne 33
se-natal 19 chewable............. 141
SEREVENT DISKUS........... 137
SEROSTIM .....coovvviiireen, 120
sertraling.........ocevvvevecveneeeinne, 30
setlakin......cccccoovvieneiciiine e, 70
sevelamer carbonate............. 116
sevelamer hel ... 116
SEZABY ..ooooiiiiieieeeee e 27
sf 5000 pluS......cccvvevveiiiein, 72
sharobel .........cocevvvevvcvineeee, 70
SHINGRIX (PF)....cccoeeunne. 129
SIGNIFOR........cccoveevvveeenen, 120
SIKLOS ... 53
sildenafil (pulm.hypertension)
.......................................... 139
silver sulfadiazine................... 74
SIMBRINZA ..o, 133
simliya (28) ....ccccoovveviiiriennnn 70
SIMPESSE ..cvvveevieiire e 70
simvastatin.........cccceeeeveeeeeennen, 62
SIrOliMUS ..o, 125



SIRTURO.....c.ccviiririiiiinn, 38
SKY SAFETY PEN NEEDLE
............................................ 97
SKYRIZI ....ccovviienn 125, 126
SLYND...coooviiiiiieiine e 70
sodium chloride 0.45 %........ 135
sodium chloride 0.9 %.......... 135
sodium fluoride-pot nitrate..... 72
sodium oxybate...........cc.ceu... 139
sodium phenylbutyrate ......... 115

sodium polystyrene sulfonate115
sodium,potassium,mag sulfates

.......................................... 115
SOLIQUA 100/33........ccocuveene 33
SOLTAMOX.....c.ccovevrireinnne 21
SOLU-CORTEF ACT-O-VIAL

(34 5 P 119
SOMATULINE DEPOT......121
SOMAVERT ....c.covevviiennnn, 121
sorafenib.........cccooeeiiiiininn, 21
0] 4111 P 58
sotalol........ccccoeviiiiiiniie, 58
sotalol af.......cceovvvevviinrine, 58
SPIRIVA RESPIMAT.......... 137
SPIRIVAWITH

HANDIHALER................ 137
spironolactone..............cccu..... 60
spironolacton-hydrochlorothiaz

............................................ 60
SPRAVATO.....cccvviiveieienn 30
SPrintec (28) .....cccovvvvevvvrveinenn, 70
SPRITAM....coooiviviiiieeee, 27
SPRYCEL ...ocovvvvivcieceee 21
sps (with sorbitol)................. 115
] £0]1)7) QRPN 70
o RS 74
stavuding........cceevveeiveieniene 47
STELARA......cco v, 126
STERILE PADS..........ccccue.... 97
STIOLTO RESPIMAT ........ 137
STIVARGA......cccov e 21
STRENSIQ......ccoooviiiienne, 109

StreptomycCin .......ccccevverieseennns 8

STRIBILD ....coovvvvvvveveiiieieie 47
STRIVERDI RESPIMAT ....137
SUBLOCADE.......cccccccevvvinen. 7
SUBVENIE ..., 27
sucralfate.......ccoceeevveveeneeennee, 114
sulfacetamide sodium........... 112

sulfacetamide sodium (acne)..74
sulfacetamide-prednisolone..112

sulfadiazine..........cccccooveveennene. 13
sulfamethoxazole-trimethoprim
............................................ 13
sulfasalazine...........cccccveveenee. 130
sulindac .......cocoevvveneiicies 6
sumatriptan.........c.ccoeevvevenne 37
sumatriptan succinate............. 37
sumatriptan-naproxen............ 37
sunitinib malate...................... 21
SUNLENCA.......ccoverne 47, 48
SUNOSI....ccoiiiiiiiiiiiienen, 139
SUPPRELIN LA .................. 121
SUPREP BOWEL PREP KIT
.......................................... 115
SURE COMFORT ALCOHOL
PREP PADS .......c.cccoveinne 73
SURE COMFORT INS. SYR.
U-100....cciiiieiieeceeeenn 97
SURE COMFORT INSULIN
SYRINGE.........ccooevvivenee. 98
SURE COMFORT PEN
NEEDLE .......ccoovvvirernnn 98
SURE COMFORT SAFETY
PEN NEEDLE................. 97

SURE-FINE PEN NEEDLES 98
SURE-JECT INSULIN

SYRINGE..........ccocu.... 98, 99
SURE-PREP ALCOHOL PREP

PADS......cooiiiieiieeeieennn 73
SUTAB.....cco e 116
SYeda.....ccoveiieiiiee e 70
SYMBICORT......ccvevvviiennnn 136
SYMDEKO........ccoovrvrrannnn. 138
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SYMIEPI.....oooiiiiiiiiiiiie, 59
SYMLINPEN 120.................. 32
SYMLINPEN 60......c...ccve.... 32
SYMPAZAN ........covvvivreienn, 27
SYMTUZA........ccoeeeeeiiees 48
SYNAGIS......c.ccoeviiiieeiiiees 49
SYNAREL.........ovvviivireinnn, 121
SYNERCID ......cccooeevivveeerieene, 9
SYNJARDY ....ooovviiiiieiiiiees 32
SYNJARDY XR......ccoovvviirens 32
SYNRIBO.....cc..ccevveiiiieeirieens 21
SYRINGE WITH NEEDLE,
SAFETY v 97
T
TABLOID.......oocveveeeiereeee 21
TABRECTA. ... 21
tacrolimus........ccoeevveeeennne 76, 126
tadalafil.............cooevveiiiinnnn. 139
tadalafil (pulm. hypertension)
.......................................... 139
TAFINLAR ...cooovvvvee 21, 22
tafluprost (pf)......ccccevvevveenen. 133
TAGRISSO.......ccovveevveeeiies 22
TAKHZYRO .....ccooevvvrennn, 132
TALTZ AUTOINJECTOR ..126
TALTZ SYRINGE................ 126
TALVEY ..oooiiiveiiieeie e 22
TALZENNA.......cccooieeiiiee 22
tamoxifen ......cceveevevei i 22
tamsulosin..........cceceeeeiveveenen. 117
tarina 24 fe ...coooeeeveveeeviiees 70
tarina fe 1-20 eq (28).............. 70
taron-c dha......ccccoceveeeevvenee 141
taron-prex prenatal-dha....... 141
TASCENSO ODT ....ccoeeeeveee 66
TASIGNA......ccoc oo 22
tasimelteon..........ccevveeevveenee. 139
TAVALISSE ......ccoooovevi 53
tazarotene.......cooceeeeeeeeiiinnnneen, 76
TAZORAC ... 76
taztia Xt .ooooveeieee e 58
TAZVERIK ..o 22



TDVAX ..o 129
TECENTRIQ....veoeevvererrrens 22
TECHLITE INSULIN
SYRINGE....vecoerveeeerr. 99
TECHLITE INSULN
SYR(HALF UNIT) ............ 99

TECHLITE PEN NEEDLE...99,
100

TECVAYLI ..o, 22
TEFLARO.........coovviveiiiiiee 11
telmisartan.........c..cceeeeeeveeneee. 55
telmisartan-amlodipine........... 55
telmisartan-hydrochlorothiazid
............................................ 56
temazepam........ccccveeeneenneenne 8
TEMIXYS ..o 48
TBNCON ...oovviei i, 5
TENIVAC (PF) .cccovevivein 129
tenofovir disoproxil fumarate.48
TEPEZZA...........covvveeenn. 110
TEPMETKO.......oocvvveeiiiinenns 22
terazosin.......coceeeevevvveeeeecnnen. 117
terbinafine hel ... 36
terbutaline ...........cccveeeeenneen. 137
terconazole .......ccccccevveeevveennen. 36
teriflunomide .......cccocveeveveeennn 66
TERUMO INSULIN SYRINGE
.......................................... 100
{estosterone........cccvvvvveeeeeeee. 117
testosterone cypionate.......... 117
testosterone enanthate.......... 117
TETANUS,DIPHTHERIA TOX
PED(PF) .ccvviieiieecieie 129
tetrabenazing........cocceevveeennn 66
tetracycline..........ccooeveveenn, 13
THALOMID........ccovvveeee. 132
theophylline.........cccceoennnen. 137
THINPRO INSULIN SYRINGE
.......................................... 100
thioridazine..........ccceeveevvivveennn 44
thiothixene .........cccceevveevicvenenne 44
tiadylter ... 58

tiagabine.........cccoovevieiiciinenns 27

TIBSOVO......ccoooveiiieieee 22
TICEBCG.....ccooeveveii 22
TICOVAC ... 129
tigecycline........ccooovevviieinenns 13
timolol maleate................ 58, 134
tinidazole ..., 40
tOPronin ..., 117
tiotropium bromide............... 137
TIVDAK ..o 22
TIVICAY oo, 48
TIVICAY PD ...coovvviviine 48
tizaniding .......ccceevvvvevvenene. 139
TOBI PODHALER................... 8
tobramycin...........ccccevenee. 9,112
tobramycin in 0.225 % nacl .....9
tobramycin sulfate..................... 9
tobramycin-dexamethasone..112
tolmetin........ccooveveiececec 6
tolteroding ........cccoevevvinnnne. 116
TOPCARE CLICKFINE......100
TOPCARE ULTRA
COMFORT....cccoveriienns 101
topiramate ..........ccceevevveriiennn. 27
tOPOSAr......ceeveerreeeere e 22
toremifene........ccoooeveiieiienns 22
torsemide ........cccoecveveiieinenns 60
TOTECT .o 132
TOUJEO MAX U-300
SOLOSTAR ..o 34
TOUJEO SOLOSTAR U-300
INSULIN ..o, 34
TRACLEER ......ccccoveivee 139
TRADJENTA ... 32
tramadol ..........cccceevevveire 5
tramadol-acetaminophen.......... 5
trandolapril ..., 56
trandolapril-verapamil........... 56
tranexamic acid..............coe..... 53
tranylcypromine............ccoc..... 30
TRAVASOL 10 % ......c.......... 54
travoprost ......cccceeeeeviieeennnn. 134
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TRAZIMERA.........ccovi. 22
trazodone ........cccceveeveiieninennn. 30
TRECATOR. ..o 38
TRELEGY ELLIPTA........... 137
TRELSTAR....ccoiiiiie 22
TREMFYA ... 126
treprostinil sodium................ 139
tretinoin .....cooveeveeee e, 76
tretinoin (antineoplastic)........ 22
tri femynor ..o 70

triamcinolone acetonide..72, 76,
119
triamterene-hydrochlorothiazid

............................................ 60
triazolam.......cccccceveviieiveini 8
trientine.........ccoooevveieeiennns 117
tri-estarylla..........ccccooeiiiinns 70
trifluoperazine ........c...coceueee. 44
trifluridine.........ccccooeveveenennnne 112
trihexyphenidyl ..................... 41
TRIJARDY XR....ccooovvevivennne 32
TRIKAFTA ..o 138
tri-legest fe ..o 70
tri-linyah.......cccooeiiiii 71
tri-lo-estarylla............cccccoeeee 71
tri-lo-marzia .........ccoccoeenennn. 71
tri-lo-mili ..o, 71
tri-lo-sprintec..........ccceveennnnn 71
trimethoprim ..., 9
=Ml 71
trimipraming.........cccooceveiinnne 30
TRINTELLIX....cooiiiiiiee 30
tr-NYMYO..oiiiiccc e 71
tri-previfem (28) .......cccoveevene. 71
TRIPTODUR.........cccvevrree 121
tri-sprintec (28) ......cccccveeunnnnn. 71
TRIUMEQ.......ccooveiiiieiieenne 48
TRIUMEQPD......ccccoevveen 48
triveen-duo dha..................... 141
trivora (28) ....cccccovevvveiieci, 71
tri-vylibra.......cocooeviiiis 71
tri-vylibralo........c.ccccooevenenn 71



TRIZIVIR ..o 48

TROGARZO. ..ot 48
TROPHAMINE 10 %............. 55
trOSPIUM...coiiiiceece e 116
TRUE COMFORT ALCOHOL
PADS.....cci e 73
TRUE COMFORT INSULIN
SYRINGE.........cooovirnn, 101
TRUE COMFORT PEN
NEEDLE .......ccoovvviie 101
TRUE COMFORT PRO
ALCOHOL PADS.............. 73
TRUE COMFORT PRO INS
SYRINGE................. 101, 102
TRUE COMFORT SAFETY
PEN NEEDLE.................. 101
TRUEPLUS INSULIN......... 102
TRUEPLUS PEN NEEDLE. 102
TRULICITY v 32
TRUMENBA ........cccovviine, 129
TRUSELTIQ ...ccoeiveieiieie 22
TRUXIMA ..., 22
TUKYSA....cooieiveen 22,23
tulana........cooooeiiiiin 71
TURALIO ..o 23
TWINRIX (PF) o 129
tyblume ... 71
TYBOST ..oovivieeeieiee, 132
TYMLOS ... 131
TYPHIM VI ..o, 129
TYSABRI....ccoveiiieireen 126
TYVASO....ccoviiiiiieieiee, 140
U
UBRELVY ..o 37
UDENYCA ..o, 52
UDENYCA AUTOINJECTOR
............................................ 52
ULTICARE ..o, 103
ULTICARE INSULIN
SYRINGE........cccccevvrnen. 103
ULTICARE INSULN
SYR(HALF UNIT) .......... 102

ULTICARE PEN NEEDLE.103
ULTICARE SAFETY PEN
NEEDLE ........ccovii 103
ULTIGUARD SAFEPACK-
INSULIN SYR.......... 103, 104
ULTIGUARD SAFEPACK-
PEN NEEDLE.......... 103, 104
ULTILET ALCOHOL SWAB

ULTILET PEN NEEDLE ....104
ULTRA CMFT INS SYR

(HALF UNIT) coovvooovnnne, 88, 97
ULTRA COMFORT INSULIN
SYRINGE............. 85, 89, 104

ULTRA FLO INSUL
SYR(HALF UNIT)...104, 105

ULTRA FLO INSULIN
SYRINGE........cocooiiiins 105

ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE.........cocooiiiins 105
ULTRACARE PEN NEEDLE
.................................. 105, 106
ULTRA-THIN Il (SHORT) INS
SYR i 106
ULTRA-THIN Il (SHORT)
PENNDL.......ccovviiiiens 106
ULTRA-THIN Il INS PEN
NEEDLES ..........ccoovnie. 106
ULTRA-THIN I INSULIN
SYRINGE.........cocooiiiins 106
UNIFINE PEN NEEDLE.....106
UNIFINE PENTIPS94, 106, 107
UNIFINE PENTIPS
MAXFLOW ......cccevvinnene 107
UNIFINE PENTIPS PLUS ..107
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UNIFINE PENTIPS PLUS
MAXFLOW .....cccccvviinns 107

UNIFINE SAFECONTROL 107

UNIFINE ULTRA PEN

NEEDLE........cccooeviiinins 107
UPTRAVI.....coeiiiiiiieirains 140
ursodiol.......ccoceveviiencninnnns 115
UZEDY ..o 44, 45
\/
valacyclovir ..........cccevveinneann, 50
VALCHLOR .....ccccoevviriine 73
valganciclovir............ccccceuene 50
valproate sodium.................... 27
valproic acid...........ccceevevunennn. 27
valproic acid (as sodium salt) 27
valsartan.........ccccveieiennenn. 56
valsartan-hydrochlorothiazide

............................................ 56
VALTOCO.....cccooeieviieirannns 27
VanCcomycCin.......cccceeevvevueennn. 9,10
VANFLYTA. ..o 23
VANISHPOINT INSULIN

SYRINGE..........ccovvvnnne. 107
VANISHPOINT SYRINGE.107
VAQTA (PF) .o 129
varenicling ........cccccovevvencinnnn 7
VARIVAX (PF)..cccoviviienn. 129
VEGZELMA ... 23
VEKLURY ...cocoeiiiiiiins 50
VELCADE ......ccocoiviiiiiinns 23
velivet triphasic regimen (28).71
VELPHORO.........cccevvrirnen. 116
VELTASSA.....ccoeieiree, 115
VEMLIDY ...cocoviiiiiiieiiannns 48
VENCLEXTA ..o 23
VENCLEXTA STARTING

PACK ..o 23
venlafaxine..........c.ccccceeie 30, 31
venlafaxine besylate................ 30
verapamil.......cccccccovveinnns 58, 59
VERIFINE INSULIN

SYRINGE................ 107, 108



VERIFINE PEN NEEDLE...108
VERIFINE PLUS PEN

NEEDLE ......cc..ccovvvinnnene. 108
VERSACLOZ .......ccccoeuvennee. 45
VERSALON..........covvverennne. 108
VERZENIO......cc..ccoevereireen. 23
vestura (28) .....cccevvevevvennene 71
V-GO 20....ccoieiiieecrieeirrenne, 108
V-GO 30, 108
V-GO40.....coccovveeiiieeirin, 108
VICTOZA ... 32
VIENVA c.evviieccciiiee i 71
vigabatrin .........ccooeeviiiciienn, 27
vigadrone.........ccceeveviieiiiiesinnn 27
VIIBRYD ...cooevvviiiieeeee 31
vilazodone...........ccceeveeiiiiinnennn 31
VIMIZIM ...coooviiiiiiie, 109
vinate care..........ccevveeeeennen. 141
vinblasting ..........ccevveevivinennn 23
vincasar pfs .......ccccviviiveinn, 23
VINCIISEINE ....vvveee v 23
vinorelbine...........ccoeveeviivieenn 23
viorele (28) .......ccoovvvvvivienienn, 71
VIRACEPT ..o, 48
VIREAD......ccccooviiieee e, 48
virt-cdha ..o, 141
virt-nate dha.........cccceeevvnnee. 141
virt-pndha..........ccoevrinn 141
Virt-pn plus ..., 141
VISTOGARD........ccoveeeveeene. 132
vitafol gummies ...........c........ 141
vitafol nano...........cccceeeeeuneen. 141
vitafol-ob+dha...................... 141
VITRAKVLI......cooviiiiiiinenn, 23
VIZIMPRO.......ccoeeeierirernn. 23
VOCABRIA.........cooveiiren. 48
volnea (28)........cccovvvvvvvreinennn, 71
VONJIO....oooiiiiiiieecec e 23
Voriconazole ........ccoeeveevevenennnn 36
VOSEVI ..o, 49
VOTRIENT ..covveiiiiiieeeeiiee 23
VOWST ..., 133

Vp-pnv-dha.......ccccoeveeiiinnnne. 141
VPRIV ..o, 109
VRAYLAR........ccoiieiieeiin 45
VUMERITY .o 66
vyfemla (28).....ccccccevvviiinenns 71
17372 110] - VO 71
VYZULTA ..o, 134
W
warfarin..........ccoeeeeevveienecene, 51
WEBCOL .....coveeeveeecieeeciene 73
WELIREG.........ccoovviiiieeii 23
Wera (28) ....covvvvreneiirieniiinn, 71
wixelainhub ..........cccveven 136
X
XADAGO.....c..cccoeevieeiie, 41
XALKORI ....coooviieieev, 23
XARELTO ..o, 51
XARELTO DVT-PE TREAT
30D START ..o, 51
XATMEP.....cccoioieicieeeee, 23
XCOPRI ..o, 28
XCOPRI MAINTENANCE
PACK ....ooiiieiiii e 28
XCOPRI TITRATION PACK28
XELJANZ .....ooovvvvveiieiiee 126
XELJANZ XR...cooovvveeenne 126
XERMELO.......cocecevvveeiiee 115
XGEVA. ..o 131
XHANCE ... 113
XIFAXAN ....coooovieeieeeee, 10
XIGDUO XR.....coocceevveeiii, 32
XIDRA ... 113
XOFLUZA ..., 49
XOLAIR ..o 138
XOSPATA. ..., 23
XPOVIO...oooiciiiiiiiee e, 24
XTAMPZAER .....ccoovvvveen. 5
XTANDI ..o, 24
XUIANE ..o, 71
XULTOPHY 100/3.6............. 34
XYOSTED .....oooovveeiiieecee 117
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XYREM...coooiiiiiiiiiiiiiins 139
Y
YargeSa ..vvvvveeeiiieeiiee e 109
YERVOY ..o 24
YF-VAX (PF) .o, 129
YONSA ..o 24
yuvafem........cccoeveieiieiece 118
Z
Zafemy ..o 71
zafirlukast ..........ccccooveviinns 136
zaleplon.......ccoovvviiiciiien, 139
zaran......cccooveiieeic 71
ZARXIO ..oovieiiee e 52
zatean-pndha........cccceeeeennne 142
zatean-pn plus.........cccoevvenee. 142
zebutal..........cccoooveiieiiieiie 5
ZEGALOGUE
AUTOINJECTOR............. 133
ZEGALOGUE SYRINGE....133
ZEJULA ..o, 24
ZELBORAF ....coooveiviveieene 24
Zenatane........cceevveeeiiee e 73
ZENPEP ..o, 110
zidovuding........cccoeeveeiiieninenn, 48
ZIEXTENZO.....coevviieiranne 52
zingiber ..., 142
ziprasidone hcl.........ccocoeeee 45
ziprasidone mesylate .............. 45
ZIRABEV ..o, 24
ZIRGAN ..ot 112
ZOLADEX .....coceoiveiiiieiinains 24
zoledronic acid ...........ccc..... 131
zoledronic acid-mannitol-water
.......................................... 131
ZOLINZA ... 24
zolmitriptan..........cccoevevveinennn, 37
zolpidem......cccooeviiiiiiiie, 139
ZONISADE .......ccocovviiirnnn. 28
ZoNisamide .......cccovevvrveinannns 28
zovia 1-35 (28)....ccccoeviveiinnnn, 71
ZTALMY ..o, 28
ZTLIDO....oooiieeieieie e 7



zumandiming (28).........cc.e.... 72 ZYLET i, 112 ZYPREXA RELPREVV........ 45
ZYDELIG......c.coviiiiiiiee 24 ZYNLONTA ... 24
ZYKADIA.......co 24 ZYNYZ oo, 24
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
866-597-9560. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-866-597-
9560. Alguien que hable espafiiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ZAIT5E 0L e e el 55, A O 2 % 0 HE el 25 W ORI ) (R 0]
Be ], MRAETE SRS, 1§ 1-866-597-9560, FA1nyHh S LA A SR AR &
AR, XTIk

Chinese Cantonese: &% HAMI e sl SEY Ok B v BEA7 A BEf, A b B e 0t 5o 21
W IRAS, WS, HE0E 1-866-597-9560, ik iy A B B4 s A et
fEE ), 18 & W EIRB,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-866-597-9560. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-597-9560. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I5i cdc cau hoi
vé chudng sic khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-866-597-9560 sé cb nhan vién ndéi ti€ng Viét giup dd qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-866-597-9560. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.



Korean: TA= 98 B B oFF Hol v 4

MBI =E Algstal sy B EOE‘ Mu| s O]%E}E%Ud %13} 1-866-597-
9560 Ho = o8 T4 L. 6‘301** Sz HEAE =k =9 Y o
Ml ~E FEE dgyr

Russian: Ecnm y Bac BO3HUKHYT BOMPOCbl OTHOCUTENbHO CTPaAx0oBOro Miu
MeAMKaMEeHTHOro nsaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMM 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCs yC/yraMmn nepeBoaymka,
No3BOHUTE HaM no TenedoHy 1-866-597-9560BaM okaxeT NOMOLLb
COTPYAHUK, KOTOPbIN FOBOPUT NO-pyccku. [laHHaga ycnyra becnnatHas.

Arabic: Jsasll a4 0¥ Jsan 5l daally et Aid (51 e Lla DU dlaall (58 aa el ladd i L)
st L Juai¥l (g s clile (g )58 aa e e 1-866-597-956040 2l Loty le ad i 4 s
Zuilae Fadd o2 _cline Lsay,

Hindi: §AR QAT I1 &al I & IR 7 30a foreft ot TR &7 IqR 3 & faw gaR
wgwguﬁm@arqélguﬁmwamﬁa?m 9 g 1-866-597-9560. TR HTdt
| STRST/HTST Sie a1l Dl [qgad 3MUS! Heg B Tadl § | I8 Tk MR[e® 941 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-866-597-9560. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
866-597-9560. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-866-597-9560. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-866-597-9560. Ta ustuga jest
bezptatna.

Japanese: it DEEE fELRER & HKh A EKT T 2Bl 5 o "réﬁﬂ BEZT L0
2. RO IRY —E 20 H N T T3 nWE T, lERE2 S Hmlc ke 51212, 1-866-
597-9560 I B 728 v, HAGEZGET A & iR LZ:ETO Z LR MR
— AT,



This formulary was updated on 11/21/2023. For more recent information or other questions,
please contact Essence Healthcare Customer Service at 1-866-597-9560 (TTY: 711) from 8 a.m. to 8
p.m. You may reach a messaging service on weekends from April 1 through September 30 and
holidays. Please leave a message, and your call will be returned the next business day.

Toll-free: 1-866-597-9560
TTY users dial: 711
8 a.m. to 8 p.m., seven days a week
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