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Note to members:

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

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

When this Formulary (Drug List) refers to “we,” “us” or “our,” it means
Anthem BC Health Insurance Company. When it refers to “plan” or
“your plan,” it means your Anthem Medicare Preferred (PPO) with
Senior Rx Plus plan.

This document includes a list of the covered Part D drugs for your plan
which is current as of 1/1/2023. For an updated Formulary, please
review the Formulary online at www.anthem.com/ca, or call Pharmacy
Member Services. Our contact information, along with the date we last
updated the Formulary, appears on the front and back covers.

You must generally use network pharmacies to use your prescription
drug benefit. Your benefits, formulary, pharmacy network, and/or

copayments/coinsurance may change on January 1, 2024, and from
time to time during the year. You will receive notice when necessary.

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

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

Formulary?

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

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

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

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

Your plan provides coverage for many Medicare Part D eligible drugs. The drugs on this list are selected by
the plan with the help of a team of doctors and pharmacists. Not all drugs are on your Formulary.

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

You may also have coverage for certain additional drugs not covered by Medicare Part D plans. These drugs
are referred to as “Extra Covered Drugs” and are covered by your Senior Rx Plus supplemental benefits. You
can find out which specific drugs are covered by checking your Extra Covered Drug List online at
www.anthem.com/ca, or by calling the Pharmacy Member Services number listed on the front and back
covers.

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

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

Can the Part D Formulary (Drug List) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow Medicare
rules in making these changes.
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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 |
request an exception to the Anthem Medicare Preferred (PPO) with Senior Rx Plus Part D
Formulary?”

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

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

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

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 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.

We evaluate new drugs as they come onto the market. Once we have completed a full evaluation based upon
clinical effectiveness and cost relative to other drug therapies, the drug will be assigned to a drug plan tier or
non-formulary designation. If a new Part D eligible drug is designated as non-formulary following our review,
this drug will not be covered on your Formulary. If your provider feels you should use the new drug, you or your
provider may request a coverage exception.



This Formulary is current as of 1/1/2023. To get updated information about the drugs covered by your plan,
please refer to your Formulary online at www.anthem.com/ca, or call Pharmacy Member Services. Our contact
information appears on the front and back covers.

How do | use the Part D Formulary?

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

The Formulary begins on page 11. The drugs in this Formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular, Hypertension, and Lipids.” If you know what your drug is used for,
look for the category name in the list that begins on page 11, then look under the category name for your
drug.

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

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

page 85. The Index provides an alphabetical list of all of the drugs included in this document. Both brand

name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug,
you will see the page number where you can find coverage information. Turn to the page listed in the Index and
find the name of your drug in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

These requirements and limits may include:

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

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

e Step therapy: In some cases, we require you to first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your
medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
we will then cover Drug B.
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e Day supply limits: Short and long acting opioids are limited to a 7-day supply per fill for members who
have not filled an opioid drug in the past 180 days. Members with cancer or members in hospice will be
excluded from the 7-day supply limit.

You can find out if your drug has any additional requirements or limits by looking in the Formulary that begins
on page 11. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online at www.anthem.com/ca the prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the Formulary, appears on the front and back covers.

You can ask us to make an exception to these restrictions, or limits, or for a list of other similar drugs that may
treat your health condition. See the section, “How do | request an exception to the Anthem Medicare Preferred
(PPO) with Senior Rx Plus Part D Formulary?” on page 5 for information about how to request an exception.

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

If your drug is not included in this Formulary (List of Covered Drugs), you should first contact Pharmacy
Member Services, our contact information appears on the front and back covers, and ask if your drug is
covered.

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

e You can ask Pharmacy Member Services for a list of similar drugs that are covered by your plan. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by your plan.

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

How do | request an exception to the Anthem Medicare Preferred (PPO) with

Senior Rx Plus Part D Formulary?

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

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

e You can ask us to cover a Formulary drug at a lower cost-sharing level unless the drug is on the specialty
tier. If approved, this would lower the amount you must pay for your drug.

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

Generally, your plan will only approve your request for an exception if the alternative drugs included on the
plan’s Formulary, the lower cost-sharing drug, or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.
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You should call Pharmacy Member Services to ask us for an initial coverage decision for a Formulary, tiering or
utilization restriction exception. Our contact information appears on the front and back covers.

When you request a Formulary, tiering or utilization restriction exception, you should submit a statement
from your prescribing provider supporting your request. Generally, we must make our decision within

72 hours of getting your prescribing provider's supporting statement. You can request an expedited (fast)
exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for
a decision. If your request to expedite is granted, we must give you a decision no later than 24 hours after we
get a supporting statement from your prescribing provider.

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

requesting an exception?

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

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

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

For more information

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

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

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

Your plan’s Part D Formulary

The Formulary that begins on page 11 provides coverage information about the drugs covered by your plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page 85.
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The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., HUMALOG) and
generic drugs are listed in lowercase italics (e.g., enalapril).

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

Tier Number |Tier Label

1 Generics

2 Preferred Brands

3 Non-Preferred Drugs
4 Specialty Drugs

The benefits chart in your Evidence of Coverage will also tell you if the amount that you pay for covered drugs
changes after the total drug cost paid by you and the plan reaches the initial coverage amount of $4,660.
Please check your benefits chart and Evidence of Coverage online at www.anthem.com/ca, for complete
details on the cost you must pay for drugs covered by your drug plan.

The third column tells you if your plan has any special requirements for coverage of your drug. The Formulary
chart legend, located on page 11, contains the list of special requirements which can be applied to drugs in
your plan. The legend also gives you a description of the restriction and the code used in the drug chart to tell
you that the restriction applies to a specific drug.
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Below you will find an example of how to read the Select Generics List.

Drug Category
Category name for
the drug types listed.

-
Quantity Limits (QL)

Drug Name [Requirements/Limits | | This code appears in
.Drug Category this column when the
-generic drug name Example Requirements: medication has a limited

MO; QL (76 per 30 days) frequency, amount or

dosage permitted each
time a prescription
is filled.

Mail Order (MO)
Generic drugs This code appears in this column
are shown in when the prescription drug is
lowercase italics. available through mail order.

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

E
Drug Tier # -
Thisgnumber { Mail Order (MO) A Quantity Limits (QL) i
identifies the tier | | This code appears This code appears in this
Drug Category placement of in this column when column when the medication
Category name each medication the prescription drug has a limited freguency, amount,
for the drug covered in your is available through or dosage permitted each time a

types listed. Formulary. mail order. >prescri ption is filled. _
I | ( - N

rior Authorization (PA)

'Drug Name |Drug Tier |RBqufrements/Limits This code appears In this
\w—3p Drug Category | column when the medication
g cneric drug name |Drug Tier # le Requirements: must be approved before the

”’ benefits will approve. You,
0; QL (960 per 30 days) p

. : . your doctor, or other network
BRAND NAME DRUG |Drug Tier # | Example Requirements: provider must request prior

B/D,PA; LA; PA<& authorization before the
Lprescriptic}n is filled.

Generic Brand name ) [ Part B vs. Part D (B/D PA) ) .

drugs are drugs are This code appears in this column when Limited Access (LA)

shown in shown in the drug may be covered under either This code appears in

lowercase | | CAPITAL your Part D prescription drug benefits this column when the

italics. LETTERS. or your Part B medical benefits as prescription may be available
determined by Medicare. y only at certain pharmacies. y




Select Generics for 2023

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

Legend

QL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain

benefits each time you get a prescription filled. This is most often set on a monthly basis.

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

Requirements

Requirements

Drug Name /Limits Drug Name /Limits
Blood Glucose Regulators metformin hcl 500 mg tab MO; QL (150 per
30 days)

glimepiride 1 mg tab

MO; QL (240 per
30 days

glimepiride 2 mg tab

30 days

metformin hcl 850 mg tab

MO; QL (90 per 30
days)

glimepiride 4 mg tab

(
)

MO; QL §120 per
(

MO; QL (60 per 30
days)

metformin hcl er 500 mg tab er
24h

MO; QL (120 per
30 days)

glipizide 10 mg tab

MO; QL (120 per

metformin hcl er 750 mg tab er
24h

MO; QL (60 per 30
days)

pioglitazone hcl 15 mg tab

MO; QL (90 per 30
days)

pioglitazone hcl 30 mg tab

MO; QL (45 per 30
days)

30 days)

glipizide 5 mg tab MO; QL (240 per
30 days)

glipizide er 10 mg tab er 24h MO:; QL (60 per 30
days)

glipizide er 2.5 mg tab er 24h MO; QL (240 per

30 days

pioglitazone hcl 45 mg tab

MO; QL (30 per 30
days)

Cardiovascular Agents

glipizide er 5 mg tab er 24h

30 days

(
)

MO; QL §120 per
(

glipizide xI 10 mg tab er 24h MO; QL (60 per 30
days)

glipizide xI 2.5 mg tab er 24h MO; QL (240 per
30 days)

glipizide xI 5 mg tab er 24h MO; QL (120 per

30 days

glipizide-metformin hcl 2.5-250
mg tab

MO; QL (240 per

glipizide-metformin hcl 2.5-500
mg tab, 5-500 mg tab

MO; QL (120 per
30 days

metformin hcl 1000 mg tab

(
)
(
30 days)
(
)
(

MO; QL (60 per 30
days)

amlodipine besy-benazepril hcl MO
atenolol 25 mg tab, 50 mg tab, MO
100 mg tab

atenolol-chlorthalidone MO
atorvastatin calcium 10 mg tab, MO
20 mg tab, 40 mg tab, 80 mg tab
benazepril hcl 5 mg tab, 10 mg MO
tab, 20 mg tab, 40 mg tab
benazepril-hydrochlorothiazide MO
bisoprolol fumarate 5 mg tab, 10 MO
mg tab
bisoprolol-hydrochlorothiazide MO
carvedilol MO




Requirements Requirements

Drug Name Drug Name

/Limits /Limits
chlorthalidone MO metoprolol tartrate 25 mg tab, 50 MO
enalapril maleate 2.5 mgtab,5 MO mg tab, 100 mg tab
mg tab, 10 mg tab, 20 mg tab olmesartan medoxomil 5 mg tab, MO
enalapril-hydrochlorothiazide ~ MO 20 mg tab, 40 mg tab
fosinopril sodium MO pravastatin sodium MO
furosemide 20 mg tab, 40 mg MO quinapril hel MO
tab, 80 mg tab ramipril MO
hydrochlorothiazide 12.5 mg cap, MO rosuvastatin calcium MO
12.5 mg tab, 25 mg tab, 50 mg simvastatin 5 mg tab, 10 mg tab, MO
tab 20 mg tab, 40 mg tab
irbesartan MO trandolapril MO
irbesartan-hydrochlorothiazide MO valsartan 40 mg tab, 80 mg tab, MO
lisinopril 2.5 mg tab, 5 mg tab, 10 MO 160 mg tab, 320 mg tab
mg igg' 20 mg tab, 30 mg tab, 40 valsartan-hydrochlorothiazide ~ MO
lisinoprik-hydrochlorothiazide MO N:etzm"ctm"z_msejze Ag:";s YERITSSET
losartan potassium 25 mg tab, 50 MO glendronate sodilim 2o mg tas, ' Q per
70 mg tab days)
mg tab, 100 mg tab lendronate sodium 5 mg tab, 10 MO; QL (30 per 30
, alendronate sodium 5 mg tab, ; per
losartan potassium-hctz MO mg tab days)
lovastatin 10 mg tab, 20 mg tab, MO
40 mg tab

10



Covered Medications by Therapeutic Category - Part D Eligible Drugs

Legend

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

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

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

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

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

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Pharmacy Member Services. The phone numbers are listed on the
front and back covers.

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

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

S - Specialty: Specialty drugs cost $830 or more for a 30-day supply. Most plans limit Specialty drug fills to a
30-day supply. You can find out if Specialty drug fills are limited to a 30-day supply by checking the benefits
chart in the front of your Evidence of Coverage which can be found online at www.anthem.com/ca, or call
the Pharmacy Member Services number listed on the front and back covers.

Part D Eligible Drugs

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Analgesics acetaminophen-codeine 1 QL(180 per30
acetaminophen-codeine #2 1 QL(180 per30 300-15 mg tab, 300-30 mg days); NEDS
tab, 300-60 mg tab
days): NEDS ACTI 4 PA;QL(12
acetaminophen-codeine #3 1 QL(180 per 30 CTQ N . 0 perl
30 days); NEDS;
days); NEDS S
acetaminophen-codeine #4 1 dQL (1)8I(\)|EpDeSr 30 ascomp-codeine 1 PA; QL (180 per
aysh; 30 days); NEDS
acetaminophen-codeine 1 QL(900 per 30
120-12 mg/5ml solution days); NEDS

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

Effective 1/1/2023 11 E4_23117_v8_2301_1
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Drug Requirements

Drug Requirements

LS IENG Tier  /Limits

buprenorphine 10 meg/hr 3  PA;QL (4 per28

patch wk, 15 mcg/hr patch days); NEDS

WKk

buprenorphine 5 mcg/hr 1 PA;QL(4 per28

patch wk, 20 mcg/hr patch days); NEDS

wk

buprenorphine 7.5 mcg/hr 3  PA;NEDS

patch wk

butalbital-apap-caff-cod 1 PA;QL(180 per
30 days); NEDS

butalbital-asa-caff-codeine 1 PA;QL(180 per
30 days); NEDS

butalbital-aspirin-caffeine 1 PA;QL(180 per

50-325-40 mg cap 30 days)

BUTALBITAL- 2 PA;QL (180 per

ASPIRIN-CAFFEINE 30 days)

50-325-40 MG TAB

butorphanol tartrate 1 1 QL(240 per 30

mg/ml solution days); NEDS

butorphanol tartrate 10 1 QL(5per30

mg/ml solution days); NEDS

butorphanol tartrate 2 1 QL(120 per 30

mg/ml solution days); NEDS

BUTRANS 5 MCG/HR PATCH 3 PA;QL (4 per 28

WK days); NEDS

BUTRANS 7.5 MCG/HR 3  PA;NEDS

PATCH WK

CELEBREX 3 MO

celecoxib 50 mg cap, 100 1 MO

mg cap, 200 mg cap, 400

mg cap

codeine sulfate 15 mg tab, 2 QL(180 per30

30 mg tab, 60 mg tab days); NEDS

CONZIP 3 PA;QL (30 per
30 days); NEDS

DAYPRO 3 MO

DEMEROL 25 MG/ML 3 PA;QL (120 per

SOLUTION, 50 MG/ML 30 days); NEDS

SOLUTION

diclofenac epolamine 3 PA;QL (60 per
30 days)

diclofenac potassium50mg 1 MO

tab

RISERIE Tier /Limits

diclofenac sodium 1 % gel 1 QL(1000 per 30
days)

diclofenac sodium 1.5 % 1 QL(300 per30

solution days)

diclofenac sodium 25 mg 1 MO

tab dr, 50 mg tab dr, 75 mg

tab dr

diclofenac sodium er 1 MO

diclofenac-misoprostol 1 MO

diflunisal 500 mg tab 1 MO

DILAUDID 1 MG/ML LIQUID 3  QL(720 per 30
days); NEDS

DILAUDID 2 MG TAB, 4 MG 3 QL(180 per 30

TAB days); NEDS

duramorph 1 QL(180 per 30
days); NEDS

ec-naproxen 1 MO

endocet 1 QL(180 per30
days); NEDS

etodolac 1 MO

etodolac er 1 MO

FELDENE 3 MO

fenoprofen calcium 600 mg 1 MO

tab

fentanyl 12 mcg/hr patch 1 PA;QL(15 per

72hr, 25 mcg/hr patch 72hr, 30 days); NEDS

50 mcg/hr patch 72hr, 75

mcg/hr patch 72hr, 100

mcg/hr patch 72hr

fentanyl citrate 100 mcg tab, 4  PA; QL (120 per

200 mcg tab, 400 mcg tab, 30 days); NEDS;

600 mcg tab, 800 mcg tab S

fentanyl citrate 200 mcg loz 3 PA;QL (120 per

handle, 400 mcg loz handle 30 days); NEDS

fentanyl citrate 600 mcg loz 4  PA;QL (120 per

handle, 800 mcg loz handle, 30 days); NEDS;

1200 mcg loz handle, 1600 S

mcg loz handle

FENTORA 4  PA;QL (120 per

30 days); NEDS;
S
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Drug Requirements

Drug Requirements

Drug Name Tier  /Limits Drug Name Tier /Limits
FLECTOR 3 PA;QL (60 per ketorolac tromethamine 10 1 PA

30 days) mgq tab, 15 mg/ml solution,
flurbiprofen 100 mg tab 1 MO 30 mg/mi solgt:on, 60
PR— QL2700 0 mg/2ml solution

ydrocodone- per
acetaminophen 2.5-108 days); NEDS ie\t/)or phanol tartrate 2 mg 4 3" (1)8:\)] £§§3§)
mg/5ml solution, 5-217 a ays); *
mg/10ml solution, 7.5-325 meclofenamate sodium 50 1 MO
mg/15ml solution mg cap, 100 mg cap
hydrocodone- 1 QL(180 per30 mefenamic acid 250 mgcap 1 MO
acetaminophen 5-300 mg days); NEDS meloxicam 7.5 mg tab, 15 1 MO
tab, 5-325 mg tab, 7.5-300
mg tab

mg tab, 7.5-325 mg tab,
10-300 mg tab, 10-325 mg methadone hcl 10 mg/ml 1 QL(180 per30
tab conc days); NEDS
hydrocodone-ibuprofen 1 QL(50per10  Mmethadone hcl 10 mg/mi 1 QL (20 per 30

days): NEDS solution days); NEDS
mg,/ml liquid days); NEDS mg tab 30 days); NEDS
mg/ml solution, 2 mg tab, 2 days); NEDS solution, 10 mg/5ml days); NEDS
mg/ml solution, 4 mq tab, 8 solution
mg tab methadone hcl intensol 1 QL(180 per 30
hydromorphone hcl 4 1 QL(60 per 30 days); NEDS
mg/ml solution days); NEDS METHADOSE SUGAR-FREE 2 QL(180 per30
HYDROMORPHONE HCLPF1 2 QL (180 per 30 days); NEDS
MG/ML SOLUTION days); NEDS morphine sulfate 1 QL(180 per 30
hydromorphone hcl pf 10 1 QL(120per30  (concentrate) 20 mg/mi days); NEDS
mg/ml solution, 50 mg/5ml days); NEDS solution, 100 mg/5ml
solution, 500 mg/50ml solution
solution morphine sulfate (pf) 0.5 1 QL(180 per30
HYDROMORPHONE HCLPF4 2 QL(60 per30  mMg/misolution, 1. mg/mi days); NEDS
MG/ML SOLUTION days); NEDS solution
ibu 1 MO MORPHINE SULFATE (PF) 1 2 QL(180 per 30
- MG/ML SOLUTION, 4 MG/ML days); NEDS
suspension SOLUTION, 10 MG/ML
ibuprofen 400 mg tab, 600 1 MO SOLUTION
mg tab, 800 mg tab MORPHINE SULFATE (PF)2 2 QL (180 per 30
indomethacin 25 mg cap, 50 1  PA; MO MG/ML SOLUTION IV days); NEDS
mg cap MORPHINE SULFATE (PF) 8 3 QL (180 per 30
indomethacin er 1 PA;MO MG/ML SOLUTION days); NEDS
ketoprofen 25 mg cap 4 MO;S morphine sulfate 1 mg/ml 1 QL(180 per 30
ketoprofen er 1 MO solution, 15 mg tab, 30 mg days); NEDS

tab
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Drug Name

morphine sulfate 10
mg/5ml solution, 20
mg/5ml solution

Drug Requirements

/Limits
QL (900 per 30
days); NEDS

Drug Requirements

morphine sulfate 2 mg/ml
solution, 4 mg/ml solution

QL (180 per 30
days); NEDS

morphine sulfate 50 mg/ml
solution

QL (60 per 30
days); NEDS

Drug Name /Limits
oxycodone hcl 5 mg/5ml QL (900 per 30
solution days); NEDS
oxycodone-acetaminophen QL (180 per 30
2.5-325 mg tab, 5-325 mg days); NEDS

tab, 7.5-325 mqg tab, 10-325
mg tab

morphine sulfate 8 mg/ml
solution

QL (180 per 30
days); NEDS

pentazocine-naloxone hcl

PA; QL (360 per
30 days); NEDS

morphine sulfate er 10 mg
cap er 24h, 20 mg cap er
24h, 30 mg cap er 24h, 50
mg cap er 24h, 60 mg cap
er 24h, 80 mg cap er 24h

PA; QL (60 per
30 days); NEDS

PERCOCET 2.5-325 MG TAB

QL (180 per 30

morphine sulfate er 100 mg
tab er, 200 mg tab er

PA; QL (60 per
30 days); NEDS

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

PA; QL (90 per
30 days); NEDS

morphine sulfate er 40 mg
cap er 24h, 100 mg cap er
24h

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

morphine sulfate iv soln pf
10 mg/mi

QL (180 per 30
days); NEDS

days); NEDS
piroxicam 10 mg cap, 20 mg MO
cap
relafen MO
ROXICODONE 5 MG TAB, 15 QL (180 per 30
MG TAB days); NEDS
salsalate 500 mg tab, 750 MO
mg tab
sulindac 150 mg tab MO
sulindac 200 mg tab MO
tramadol hcl 50 mg tab QL (240 per 30
days); NEDS

MS CONTIN 15 MG TAB ER,
30 MGTAB ER

PA; QL (90 per
30 days); NEDS

tramadol hcl er (biphasic)

PA; QL (30 per
30 days); NEDS

nabumetone 500 mg tab,
750 mg tab

MO

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

PA; QL (30 per
30 days); NEDS

tramadol-acetaminophen

QL (40 per 5
days); NEDS

Anesthetics

glydo

lidocaine 5 % ointment

PA; QL (150 per
30 days)

lidocaine 5 % patch

PA; QL (90 per
30 days)

NALFON 600 MG TAB MO
naproxen 125 mg/5ml MO
suspension

naproxen 250 mg tab, 375 MO

mg tab, 375 mg tab dr, 500

mg tab, 500 mg tab dr

naproxen sodium 275 mg MO

tab, 550 mg tab

oxaprozin MO
oxycodone hcl 5 mg cap, 5 QL (180 per 30
mg tab, 10 mg tab, 10 days); NEDS

mg/0.5ml conc, 15 mg tab,
20 mg tab, 30 mg tab, 100
mg/5ml conc

lidocaine hcl (pf) 1 %
solution, 1.5 % solution

lidocaine hcl 0.5 % solution,
1 % solution, 2 % solution

lidocaine hcl 4 % solution

PA; QL (300 per
30 days)

lidocaine hcl
urethral/mucosal
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Drug Requirements

Drug Requirements

LS IENG Tier  /Limits Drug Name Tier /Limits
lidocaine viscous hcl 1 naloxone hcl 0.4 mg/mlsoln 1
lidocaine-prilocaine 25625 1 QL(30per30  Cart 0:4 mg/mi solution, 2
9% cream days) mg/2ml soln prsyr, 4
3 mg/10ml solution
NAYZILAM naloxone hcl 4 mg/0.1ml 2
Anti-Addiction/Substance Abuse Treatment Jiquid
Agents naltrexone hcl 50 mg tab 1
acamprosate calcium MO NARCAN 2
APO-VARENICLINE 0.5 MG 3 PAQL(60per  NICOTROL 3
TAB 30 days)
NICOTROL NS 3 QL(120 per 30

APO-VARENICLINE 1 MG TAB 3 PA; QL (56 per days)

28 days

: ys) SUBOXONE 123 MG FILM 3 QL (60 per 30
buprenorphine hcl 0.3 1 QL(90 per 30 days); NEDS
mg/ml solution days); NEDS —

. varenicline tartrate 0.5 mg 3 PA;QL (60 per
buprenorphine hcl 2 mg sl 1 QL(240 per 30

tab 30 days)
tab days); NEDS —

. varenicline tartrate 0.5 mgx 3 PA
i)utf)renorphme hcl 8 mg sl 1 c|QL (6)0Np|55830 11 & 1 mg x 42 misc
a ays); —

- y varenicline tartrate 1 mgtab 3 PA; QL (56 per
buprenorphine hcl-naloxone 1 QL (60 per 30 28 days)
hcl 12-3 mg film days); NEDS Antibacterial
buprenorphine hcl-naloxone 1 QL (360 per 30 n Il ac_e”a > -
hcl 2-0.5 mg film, 2-0.5 mg sl days); NEDS acetic acid 0.25 % solution, 1
tab 2 % solution
buprenorphine hcl-naloxone 1 QL (180 per30  ACTICLATE
hcl 4-1 mg film days); NEDS amikacin sulfate 1 gm/4mi
buprenorphine hcl-naloxone 1 QL (90 per 30 solution, 500 mg/2ml
hcl 8-2 mg film, 8-2 mg sl days); NEDS solution
tab amoxicillin 125 mg chew 1
bupropion hcl er (smoking 1 QL (60 per 30 tab, 125 mg/5ml recon
det) days) susp, 200 mg/5ml recon

i susp, 250 mg cap, 250 mg
CHANTIX 0.5 MG TAB 3 gé,(%LSO per chew tab, 250 mg/5ml
y recon susp, 400 mg/5ml
CHANTIX 1 MG TAB 3 PA;QL (56 per recon susp, 500 mg cap,
28 days) 500 mg tab, 875 mg tab
CHANTIX CONTINUING 3 PA; QL (56 per amoxicillin-pot clavulanate 1
MONTH PAK 28 days) 200-28.5 mg chew tab,
CHANTIX STARTING MONTH 3 PA 200-28.5 mg/5ml recon
PAK susp, 250-125 mg tab,
— 250-62.5 mg/5ml recon
disulfiram 250 mg tab, 500 1 MO

mg tab

susp, 400-57 mg chew tab,
400-57 mg/5ml recon susp,
500-125 mqg tab, 600-42.9
mg/5ml recon susp,
875-125 mg tab

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

Tier /Limits
amoxicillin-pot clavulanate 1
er
ampicillin

Drug
Tier
CEFAZOLIN SODIUM 100 GM 2

RECON SOLN, 300 GM
RECON SOLN

Drug Name

Requirements
/Limits

ampicillin sodium 1 gm
recon soln, 10 gm recon
soln, 125 mg recon soln, 250
mg recon soln, 500 mg
recon soln

ampicillin sodium 2 gm 1
recon soln for inj

CEFAZOLIN 2
SODIUM-DEXTROSE 1-4
GM-%(50ML) RECON SOLN,

1-4 GM/50ML-% SOLUTION,

2-3 GM-%(50ML) RECON

SOLN, 2-4 GM/100ML-%
SOLUTION

ampicillin sodium 2 gm 1
recon soln for iv

ampicillin-sulbactam 1
sodium

cefdinir 125 mg/5ml recon 1
susp, 250 mg/5ml recon
susp, 300 mg cap

AZACTAM

cefepime hcl 1 gm recon 1
soln, 2 gm recon soln

azithromycin 1 gm packet,
100 mg/5ml recon susp,
200 mg/5ml recon susp,
500 mg recon soln, 500 mg
tab, 600 mg tab

CEFEPIME HCL 1 GM/50ML 2
SOLUTION, 2 GM/100ML
SOLUTION, 100 GM RECON

SOLN

cefixime 100 mg/5ml recon 1
susp, 200 mg/5ml recon

azithromycin 250 mg tab 1 susp, 400 mg cap
aztreonam 1 cefotetan disodium 1
bacitracin 50000 unit recon 1 cefoxitin sodium 1
soln cefpodoxime proxetil 50 1
BACTRIM 3 mg/5ml recon susp, 100 mg

tab, 100 mg/5ml recon
BACTRIM DS 3 susp, 200 mg tab
BICILLIN C-R 2 cefprozil 125 mg/5mlrecon 1
BICILLIN L-A 3 mg/5ml recon susp, 500 mg
cefaclor 125 mg/5ml recon 1 tab

susp, 250 mg cap, 250
mg/5ml recon susp, 375
mg/5ml recon susp, 500 mg
cap

ceftazidime 1 gm recon 1
soln, 2 gm recon soln, 6 gm
recon soln

CEFACLOR ER 2

cefadroxil 1 gm tab, 250
mg/5ml recon susp, 500 mg
cap, 500 mg/5ml recon
susp

ceftriaxone sodium 1 gm 1
recon soln, 2 gm recon soln,

10 gm recon soln, 250 mg

recon soln, 500 mg recon

soln

cefazolin sodium 1 gm 1
recon soln, 2 gm recon soln,

10 gm recon soln, 500 mg

recon soln

CEFTRIAXONE SODIUM 100 2
GM RECON SOLN

ceftriaxone sodium in 1
dextrose
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Drug Requirements

Drug Requirements

Drug Name Tier  /Limits Drug Name Tier /Limits
CEFTRIAXONE 2 clindamycin phosphate 1 % 1
SODIUM-DEXTROSE swab, 2 % cream, 9
FUroxi il 2 gm/60ml solution, 300
g;*buromme axetil 250 mg 1 ma,/2mi solution, 600
- . mg/4ml solution, 9000
cefuroxime axetil 500 mg 1 mg,/60ml solution
tab - - -
: : clindamycin phosphate in 1

cefuroxime sodium 1 d5w
cephalexin 1225%mg/5ml 1 colistimethate sodium (cba) 1
recon susp, mg cap,
250 mg tab, 500 mg cap, CUBICIN 4 S
500 mg tab CUBICIN RF 4 S
cephalexin 250 mg/5ml 1 DAPTOMYCIN 4 S
recon susp, 750 mg cap demeclocycline hcl 1
CIPRO 250 MG/SML (5%) 3 DIFICID 40 MG/MLRECON 4 PA;S
RECON SUSP, 500 MG/5ML SUSP. 200 MG TAB
(10%) RECON SUSP r '100 1
ciprofloxacin hel 0.3 % 1 oy .
solution, 100 mg tab, 750 doxycycline hyclate 20 mg 1
mg tab 20b,720 mg; cgpl, gg mg tab

- - r, 75 mg tab, mg cap,
ciprofloxacin hcl 250 mg 1 100 mg gecon soln, 1%0 nlvgg
tab, 500 mg tab tab, 150 mgq tab
ciprofioxacin in d5w 1 doxycycline monohydrate 25 1
clarithromycin 125 mg/5ml 1 mg/5ml recon susp, 50 mg
recon susp, 250 mg tab, 250 cap, 50 mg tab, 75 mg tab,
mg/5ml recon susp, 500 mg 100 mg cap, 100 mg tab,
tab 150 mg tab
clarithromycin er 1 e.e.s. 400 1
CLEOCIN 2 % CREAM, 75 MG 3 E.E.S. GRANULES 4 S
CAP, 75 MG/5ML RECON -
SOLN, 100 MG SUPPOS, 300 ertapenem sodium 3
MG CAP ery-tab 1
CLEOCIN PHOSPHATE 900 3 ERYPED 200 4 S
MG/6ML SOLUTION ERYPED 400 4 S
clindacin etz 1 % swab 1 erythrocin lactobionate 3
clindacin-p 1 erythrocin stearate 1
clindamycin hcl 75 mg cap, 1 1

150 mg cap, 300 mg cap

clindamycin palmitate hcl

erythromycin 250 mg tab dr,
333 mg tab dr, 500 mg tab
dr

erythromycin base 250 mg
cp dr part, 250 mg tab, 250
mg tab dr, 333 mg tab dr,

500 mg tab, 500 mg tab dr

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

erythromycin ethylsuccinate
200 mg/5ml recon susp,
400 mg tab, 400 mg/5ml
recon susp

1

Drug Requirements
Tier

/Limits

Drug Name

meropenem

Drug Requirements
Tier

1

methenamine hippurate

1

erythromycin lactobionate

methenamine mandelate
0.5 gm tab, 1 gm tab

1

erythromycin stearate

METROCREAM

FIRVANQ

Wl | w

QL (1200 per 30
days)

METROGEL

METROLOTION

FLAGYL 375 MG CAP

fosfomycin tromethamine

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

metronidazole 0.75 %
cream, 0.75 % gel, 0.75 %
lotion, 1 % gel, 250 mg tab,
375 mg cap, 500 mgqg tab,
500 mg/100ml solution

Rlw|lw|w

metronidazole 0.75 % gel
(topical)

gentamicin in saline 2-0.9
mg/ml-% solution

metronidazole 0.75 % gel
vaginal

gentamicin sulfate 0.1 %
cream, 0.1 % ointment

=

QL (30 per 30
days)

gentamicin sulfate 10
mg/ml solution, 40 mg/ml
solution

minocycline hcl 50 mg cap,
50 mg tab, 75 mg cap, 75
mg tab, 100 mg cap, 100 mg
tab

mondoxyne nl 100 mg cap

HIPREX

MONUROL

imipenem-cilastatin

moxifloxacin hcl 400 mg tab

KLARON

moxifloxacin hcl in nacl

levofloxacin 25 mg/ml
solution

RPlWlFL|W

nafcillin sodium 1 gm recon
soln for inj

Wl [Pk |lw]|—

levofloxacin 250 mgq tab,
500 mg tab, 750 mg tab

nafcillin sodium 1 gm recon
soln, 2 gm recon soln

levofloxacin in d5w

LINCOCIN

nafcillin sodium 10 gm
recon soln

lincomycin hcl 300 mg/ml
solution

neomycin sulfate 500 mg
tab

linezolid 100 mg/5ml recon
susp

PA; QL (1800 per
30 days); S

neomycin-polymyxin b gu

nitrofurantoin

linezolid 600 mg tab

PA; QL (56 per
28 days)

linezolid 600 mg/300ml|
solution

nitrofurantoin macrocrystal
25 mg cap, 50 mg cap, 100
mg cap

N

linezolid in sodium chloride

nitrofurantoin monohyd
macro

MACRODANTIN

ofloxacin 300 mg tab, 400
mg tab
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Drug Requirements
Tier /Limits

ORACEA 3

Drug Name

oxacillin sodium 1 gm recon
soln, 2 gm recon soln

oxacillin sodium 10 gm 3
recon soln

OXACILLIN SODIUM IN 2
DEXTROSE

Drug Name

SUPRAX 100 MG CHEW TAB,
100 MG/5ML RECON SUSP,
200 MG CHEW TAB, 200
MG/5ML RECON SUSP, 400
MG CAP, 500 MG/5ML
RECON SUSP

Drug Requirements
Tier /Limits

3

paromomycin sulfate 250 1
mg cap

tazicef 1 gm recon soln, 2
gm recon soln, 6 gm recon
soln

PENICILLIN G POT IN 3
DEXTROSE

TEFLARO

penicillin g potassium

tetracycline hcl 250 mg cap,
500 mg cap

PENICILLIN G PROCAINE

TIGECYCLINE

penicillin g sodium

tinidazole 250 mg tab, 500
mg tab

R[N

penicillin v potassium 125
mg/5ml recon soln, 250 mg
tab, 250 mg/5ml recon soln,
500 mg tab

pfizerpen

tobramycin sulfate 1.2 gm
recon soln, 1.2 gm/30ml
solution, 2 gm/50ml
solution, 10 mg/ml solution,
80 mg/2ml solution

piperacillin sod-tazobactam
soln

trimethoprim 100 mg tab

polymyxin b sulfate 500000 1
unit recon soln

UNASYN 3 (2-1) GM RECON
SOLN, 15 (10-5) GM RECON
SOLN

PRIMAXIN IV

rosadan 0.75 % cream, 0.75
% gel

SOLODYN 55 MG TAB ER 3
24H, 65 MG TAB ER 24H

vancomycin hcl 1 gm recon
soln, 5 gm recon soln, 10 gm
recon soln, 100 gm recon
soln, 500 mg recon soln

streptomycin sulfate 1 gm 4 S
recon soln

sulfacetamide sodium 1
(acne)

sulfadiazine 500 mg tab

sulfamethoxazole-
trimethoprim 200-40
mg/5ml suspension, 400-80
mg/5ml solution

VANCOMYCIN HCL 1.25 GM
RECON SOLN, 1.5 GM RECON
SOLN, 500 MG/100ML
SOLUTION, 750 MG RECON
SOLN, 750 MG/150ML
SOLUTION, 1000 MG/200ML
SOLUTION, 1250 MG/250ML
SOLUTION, 1500 MG/300ML
SOLUTION, 1750 MG/350ML
SOLUTION, 2000 MG/400ML
SOLUTION

sulfamethoxazole- 1
trimethoprim 400-80 mg
tab, 800-160 mg tab

vancomycin hcl 125 mg cap

1 PA; QL (240 per
30 days)

vancomycin hcl 250 mg cap

3 PA;QL (240 per
30 days)
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Drug Requirements

Drug Requirements

LS IENG Tier  /Limits Drug Name Tier /Limits
VANCOMYCIN HCL IN 2 BRIVIACT 25 MG TAB,50 MG 4  PA: QL (60 per
DEXTROSE 1-5 GM/200ML-% TAB, 75 MG TAB, 100 MG TAB 30 days): MO; S
SOLUTION, 500-5
) BRIVIACT 50 MG/5ML PA
MG/100ML-% SOLUTION, CT 50 MG/5 3
SOLUTION
750-5 MG/150ML-% :
SOLUTION carbamazepine 100 mg 1 MO
chew tab, 100 mg/5ml
VANCOMYCIN HCL IN NACL 2 suspension, 200 mg tab
1-0.9 GM/200ML-% :
SOLUTION, 500-0.9 carbamazepine er 1 MO
MG/100ML-% SOLUTION, CARBATROL 100 MG CAPER 3 MO
750-0.9 MG/150ML-% 12H, 200 MG CAP ER 12H
SOLUTION CELONTIN MO
VANDAZOLE 1 clobazam 10 mg tab PA; QL (120 per
VIBATIV 4 PA:S 30 days): MO
VIBRAMYCIN 100 MG CAP 3 clobazam 2.5 mg/ml 1 PA; QL (480 per
VIBRAMYCIN 25 MG/5ML 4 S suspension 30 days); MO
RECON SUSP clobazam 20 mgq tab 1 PA;QL(60 per
XIFAXAN 550 MG TAB 4 PA:QL (84 per 30 days); MO
28 days); MO; S DEPAKOTE 3 MO
ZITHROMAX 1 GM PACKET, 3 DEPAKOTE ER 3 MO
100 MG/5ML RECON SUSP,
200 MG/BML REGON SUSP. DEPAKOTE SPRINKLES 3 MO
250 MG TAB, 500 MG RECON DIACOMIT 250 MG CAP, 250 4  PA; LA: QL (360
SOLN, 500 MG TAB MG PACKET per 30 days); S
ZYVOX 100 MG/SMLRECON 4  PA;QL (1800 per DIACOMIT 500 MG CAP, 500 4  PA;LA;QL (180
SUSP 30 days); S MG PACKET per 30 days); S
ZYVOX 200 MG/100ML 4 S DIASTAT ACUDIAL 3
SOLUTION DIASTAT PEDIATRIC 3
ZYVOX 600 MG/300ML 3 diazepam 2.5 mg gel, 10 mg 1
SOLUTION gel, 20 mg gel
Anticonvulsants DILANTIN 30 MG CAP, 100 3 MO
Y MG CAP, 125 MG/5ML
APTIOM 4  ST;MO;S »
SUSPENSION
BANZEL 200 MG TAB 4 PA: QL (480 per
30'days);: MO; S DILANTIN INFATABS MO
BANZEL 40 MG/ML 4 PA;QL(2400 per dlvalproex sodium 125 mg MO
SUSPENSION 30 days); MO; s Cap dr, 125 mg tab dr, 250
mg tab dr, 500 mg tab dr
BANZEL 400 MG TAB 4 PA;QL (240 per - -
30 days); MO; S divalproex sodium er 1 MO
BRIVIACT 10 MG TAB 3 PA;QL(60 per  EPIDIOLEX 4 PALAS
30 days); MO epitol 1 MO
BRIVIACT 10 MG/ML 4  PA;QL(600 per EPRONTIA 3 MO
SOLUTION 30 days)iMO;S  “sthosuximide 250 mg cap, 1 MO

250 mg/5ml solution
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Drug Requirements

LS IENG Tier  /Limits

felbamate 400 mg tab, 600 1 MO

mg tab, 600 mg/5ml

suspension

FINTEPLA 4 PALA;S

FYCOMPA 0.5 MG/ML 3 QL(720 per 30

SUSPENSION days); MO

FYCOMPA 2 MG TAB 3 QL(30per30
days); MO

FYCOMPA 4 MG TAB, 6 MG 4 QL (30 per30

TAB, 8 MG TAB, 10 MG TAB, days); MO; S

12 MG TAB

gabapentin 100 mg cap 1 QL(1080 per30
days); MO

gabapentin 250 mg/5ml 1 QL(2160 per 30

solution, 300 mg/6ml days); MO

solution

gabapentin 300 mg cap 1 QL(360 per30
days); MO

gabapentin 400 mg cap 1 QL(270 per 30
days); MO

gabapentin 600 mg tab 1 QL(180 per30
days); MO

gabapentin 800 mg tab 1 QL(120 per 30
days); MO

GABITRIL 3 MO

LACOSAMIDE 10 MG/ML 4 QL(1200 per 30

SOLUTION days); MO; S

lacosamide 10 mg/ml 3 QL(1200 per 30

solution days); MO

lacosamide 200 mg/20ml 4 QL(1200 per 30

solution days); S

lacosamide 50 mg tab, 100 3  QL(60 per 30

mg tab, 150 mg tab, 200 mg days); MO

tab

LAMICTAL 5 MG CHEWTAB, 3 MO

25 MG CHEW TAB

LAMICTAL ODT 25 MG TAB 3 MO

DISP, 50 MG TAB DISP, 100

MG TAB DISP, 200 MG TAB

DISP

LAMICTAL STARTER 35 X 25 3

MG KIT, 42 X 25 MG & 7 X
100 MG KIT

Drug Requirements

SRS EIG Tier /Limits

LAMICTALXR 50 & 100& 200 4 S

MG KIT

lamotrigine 5 mg chew tab, 1 MO

25 mg chew tab, 25 mg tab,

25 mg tab disp, 50 mg tab

disp, 100 mg tab, 100 mg

tab disp, 150 mg tab, 200

mg tab, 200 mg tab disp

lamotrigine er 3 MO

levetiracetam 100 mg/mi 1 MO

solution, 250 mg tab, 500

mg tab, 750 mg tab, 1000

mg tab

levetiracetam 500 mg/5ml 1

solution

levetiracetam er 500 mgtab 1 QL (180 per 30

er 24h days); MO

levetiracetam er 750 mgtab 1 QL (120 per 30

er 24h days); MO

levetiracetam in nacl 1000 1

mg/100ml solution, 1500

mg/100ml solution

levetiracetam in nacl 500 4 S

mg/100ml solution

NEURONTIN 250 MG/5ML 3 QL(2160 per 30

SOLUTION days); MO

ONFI 10 MG TAB 4 PA;QL(120 per
30 days); MO; S

ONFI 2.5 MG/ML 4  PA;QL (480 per

SUSPENSION 30 days); MO; S

ONFI 20 MG TAB 4  PA;QL (60 per
30 days); MO; S

oxcarbazepine 150 mg tab, 1 MO

300 mgq tab, 300 mg/5ml

suspension, 600 mg tab

phenobarbital 100 mg tab 1 PA;QL(120 per
30 days); MO

phenobarbital 15 mg tab 1 PA; QL (800 per
30 days); MO

phenobarbital 16.2 mqg tab 1 PA;QL(741 per
30 days); MO

phenobarbital 20 mg/5ml 1 PA;QL(3000 per

elixir 30 days); MO
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phenobarbital 30 mg tab 1 PA;QL(400 per TEGRETOL-XR 3 MO
30days MO iggabine hel 1 MO
phenobarbital 32.4 mq tab 1 PAQL (3.70 Per  ‘topiramate 15 mg cap 1 MO
30 days); MO sprink, 25 mg cap sprink, 25
phenobarbital 60 mg tab 1 PA;QL(200 per mg tab, 50 mg tab, 100 mg
30 days); MO tab, 200 mg tab
phenobarbital 64.8 mg tab 1 PA;QL(185per topiramate er 25 mg cp24 3 MO
30 days); MO sprnk, 50 mg cp24 sprnk,
phenobarbital 97.2 mgtab 1 PA;QL (123 per 100 Mg cp24 sprnk
30 days); MO TRILEPTAL 150 MG TAB, 300 3 MO
MG TAB, 300 MG/5ML
P:ENYTFK5O row tah MO SUSPENSION
phenytoin 50 mg chew tab, MO TROKENDI XR 100 MG CAP 4 QL (30 per 30
100 mg/4ml suspension, ER 24H days): MO: S
125 mg/5ml suspension ays); MY
o TROKENDI XR 200 MG CAP 4 QL(60 per 30
h f
phe”yto',” n s,mbs — i mg ER 24H days); MO; S
P .en.ytom S0ditm extende TROKENDI XR 25 MG CAP ER 3 QL(30per30
prm;l%one 50 mg tab, 250 1 Mo 24H, 50 MG CAP ER 24H days); MO
mg td valproate sodium 100 1
SPRNK, 50 MG CP24 SPRNK, ; ;
100 MG CP24 SPRNK valproic acid 250 mg cap, 1 MO
0o tah 250 mg/5ml solution
m;‘,’eepr,z;og'g at - L MO VALTOCO 10 MG DOSE 4 s
rutinamide LY mg ta 3 g@%ﬁ;‘,gﬁger VALTOCO 15 MG DOSE 3
rufinamide 40 mg/ml 4 PA; QL (2400 per VALTOCO 20 MG DOSE 3
suspension 30 days); MO;S  VALTOCO 5 MG DOSE 3
rufinamide 400 mg tab 4  PA;QL (240 per  vigabatrin 4  PA;LA;QL(180
30 days); MO; S per 30 days); S
SABRIL 4 PA;LA;QL(180  vigadrone 4  PA;LA;QL(180
per 30 days); S per 30 days); S
SPRITAM 250 MG TAB, 500 3 PA;QL (60 per VIMPAT 10 MG/ML 4 QL(1200 per 30
MG TAB, 1000 MG TAB 30 days); MO SOLUTION days); MO; S
SPRITAM 750 MG TAB 3  PA;QL(120 per VIMPAT 100 MG TAB, 150 MG 4 QL (60 per 30
30 days); MO TAB, 200 MG TAB days); MO; S
subvenite 1 MO VIMPAT 200 MG/20ML 4 QL(1200 per 30
SYMPAZAN 10 MG FILM, 20 4 PA; QL (60 per  SOLUTION days); S
MG FILM 30 days); MO; S VIMPAT 50 MG TAB 3 QL(60 per 30
SYMPAZAN 5 MG FILM 3 PA; QL (30 per days); MO
30 days); MO XCOPRI (250 MG DAILY 4 QL (56 per28
TEGRETOL 100 MG/5ML 3 MO DOSE) days); MO; S
SUSPENSION XCOPRI (350 MG DAILY 4 QL (56 per28
DOSE) days); MO; S
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XCOPRI14X125MG & 14X 3 QL(56 per365 memantine hcl er 1 PA;QL(30 per
25 MG TAB THPK over time) 30 days); MO
XCOPRI 14 X 150 MG & 14 4 QL (56 per 365 NAMENDA XR 3 PA;QL (30 per
X200 MG TAB THPK, 14 X 50 over time); S 30 days); MO
MG & 14 X100 MG TAB THPK NAMZARIC 7 & 14 & 21 &28 3
XCOPRI 150 MG TAB, 200 MG 4 QL (60 per 30 -10 MG CP24 THPK
TAB days); MO; S NAMZARIC 7-10 MG CAPER 3 MO
XCOPRI 50 MG TAB, 100 MG 4 QL(30 per30 24H, 14-10 MG CAP ER 24H,
TAB days); MO; S 21-10 MG CAP ER 24H, 28-10
ZARONTIN 250 MG CAP, 250 3 MO MG CAP ER 24H
MG/5ML SOLUTION RAZADYNE ER 3  QL(30per30
zonisamide 25 mg cap, 50 1 MO days); MO
mg cap, 100 mg cap rivastigmine 1 QL(30per30
ZTALMY 4 QL (1100 per 30 days); MO
days); S rivastigmine tartrate 1 QL(60 per30
Antidementia Agents : days); MO
ARICEPT 23 MG TAB 3 sT;qL(30per  Antidepressants
30 days); MO amitriptyline hcl 10 mg tab, 1 MO
25 mg tab, 50 mg tab, 75
ARICEPT 5 MG TAB 3 L (30 30
any(s)' N?Sr mg tab, 100 mg tab, 150 mg
' tab
d il hel 2 tab ;
onepezil hcl 23 mg ta 1 % é)alngloMpgr amoxapine PA MO
donepezil hcl 5 mg tab, 5 1 QL (30 per 30 bupropion hcl 100 mg tab QL (135 per 30
mg tab disp, 10 mq tab, 10 days); MO days); MO
mg tab disp bupropion hcl 75 mg tab 1 QL(180 per 30
ergoloid mesylates 1 mg tab PA; MO days); MO
galantamine hydrobromide QL (60 per 30 bupropion hcler (sr) 100mg 1 QL (120 per 30
4 mq tab, 8 mg tab, 12 mg days): MO tab er 12h days); MO
tab bupropion hcler(sr) 150mg 1 QL (60 per 30
galantamine hydrobromide 1 QL (200 per30  taber 12h, 200 mg tab er days); MO
4 mg/ml solution days); MO 12h
- : bupropion hcler (xl) 150mg 1 QL (90 per 30
alantamine hydrobromide 1 L (30 per 30
gr y any(s)' IVFI)O tab er 24h days); MO
: . bupropion hcler (xI) 300mg 1 QL (30 per 30
memantine hcl 10 mg tab 1 PA;QL(60 per
g 30 c?ayé)' Mpo tab er 24h days); MO
memantine hcl 2 mg/ml 1 PA;QL(300per Chlordiazepoxide- 1 PA;MO
solution, 10 mg/5ml 30 days); MO amitriptyline
solution citalopram hydrobromide 10 1 QL (120 per 30
memantine hcl 28x5mg& 1 PA;QL(60 per Mg tab days); MO
21 x10mg tab 30 days) citalopram hydrobromide 10 1 QL (600 per 30
memantine hcl 5 mg tab 1 PA; QL (90 per mg/5ml solution days); MO
30 days); MO
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citalopram hydrobromide 20 1 QL (60 per 30 fluvoxamine maleate 25 mg 1 MO
mg tab days); MO tab, 50 mg tab
citalopram hydrobromide 40 1 QL (30 per 30 fluvoxamine maleate er 100 1 QL (90 per30
mg tab days); MO mg cap er 24h days); MO
clomipramine hcl 25 mg 1 PA;MO fluvoxamine maleate er 150 1 QL (60 per30
cap, 50 mg cap, 75 mg cap mg cap er 24h days); MO
desipramine hcl 10 mg tab, 1 PA;MO imipramine hcl 10 mg tab, 1 PA;MO
25 mg tab, 50 mg tab, 75 25 mg tab, 50 mg tab
mg tab, 100 mg tab, 150 mg imipramine pamoate 125 1 PA;MO
tab mg cap, 150 mg cap
days); MO days); MO; S
desvenlafaxine succinateer 1 MO MARPLAN MO
doxepin hcl 10 mg cap, 10 1 PAIMO mirtazapine 15 mg tab disp, QL (30 per 30
mg/ml conc, 25 mg cap, 50 30 mgq tab disp, 45 mg tab, days); MO
mg cap, 75 mg cap, 100 mg 45 mg tab disp
cap, 150 mg cap , -
: mirtazapine 7.5 mg tab, 15 1 MO
EMSAM 4 PA; QL (30 per mg tab, 30 mg tab
30 days); MO; S
- nefazodone hcl 200 mg tab 1 QL(90 per 30
escitalopram oxalate 10 mg 1 QL(60 per30 days); MO
tab days); MO .
- nefazodone hcl 50 mg tab, 1 QL (60 per30
escitalopram oxalate20mg 1 QL (39 per 30 100 mg tab, 150 mg tab, days); MO
tab days); MO 250 mg tab
escitalopram oxalate 5 mg 1 QL(120per30  NORPRAMIN PA; MO
tab days); MO —
- nortriptyline hcl 10 mg cap, MO
escitalopram oxalate 5 1 QL(600per30 o5 mg cap
mg/5ml solution days); MO ——
nortriptyline hcl 10 mg/5ml 1 MO
FETZIMA 3 PAQL(30per  soution, 50 mg cap, 75 mg
30 days); MO cap
FETZIMA TITRATION 3 PA olanzapine-fluoxetine hcl 1 QL(90 per 30
fluoxetine hel 10 mg cap 1 MO 3-25 mg cap, 6-25 mg cap days); MO
fluoxetine hcl 20 mg cap 1 QL(120 per30  olanzapine-fluoxetine hcl 1 QL (30 per30
days); MO 6-50 mg cap, 12-25 mg cap, days); MO
fluoxetine hcl 20 mg/5ml 1 QL (600 per 30 £2-20Mg cap
solution days); MO PAMELOR 4 MO;S
fluoxetine hcl 40 mg cap 1 QL(60 per30 paroxetine hcl 10 mg tab, 20 1 MO
days); MO mg tab
fluoxetine hcl 90 mgcapdr 1 QL (4 per 28 paroxetine hcl 10 mg/5ml 3 QL (900 per 30
days); MO suspension days); MO
fluvoxamine maleate 100 1 QL(90 per 30 paroxetine hcl 30 mg tab 1 QL(60 per30
mg tab days): MO days); MO
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paroxetine hcl 40 mg tab 1 QL (45 per30 trimipramine maleate 25 1 MO
days); MO mg cap, 50 mg cap, 100 mg
paroxetine hcl er 12.5 mg 1 QL(30per30 cap
tab er 24h days); MO TRINTELLIX 3 QL(30per30
paroxetine hcl er 25 mg tab 1 QL (60 per30 days); MO
er 24h, 37.5 mg tab er 24h days); MO venlafaxine hcl 25 mg tab, 1 QL(90 per30
PAXIL 10 MG TAB MO 37.5 mg tab, 50 mg tab, 100 days); MO
mg tab
gﬁ)gllgEll\?Sl:ﬂoGN/E’ML dQ;_y(SEJ)QIE)nger 30 venlafaxine hcl 75 mg tab 1 MO
PP . venlafaxine hcl er 37.5 mg 1 MO
perphenazine-amitriptyline PA; MO cap er 24h, 75 mg cap er
PEXEVA 10 MG TAB, 40 MG QL (45 per 30 24h, 75 mg tab er 24h, 150
TAB days); MO mg cap er 24h, 150 mg tab
PEXEVA 20 MG TAB 3 QL(30per30 er 24h
days); MO venlafaxine hcl er 37.5 mg 1 QL(30 per30
PEXEVA 30 MG TAB 3 QL (60 per30 tab er 24h, 225 mg tab er days); MO
days); MO 24h
phenelzine sulfate 15 mg 1 MO VIIBRYD 3 ST, QL (30 per
tab 30 days); MO
protriptyline hcl PA; MO VIIBRYD STARTER PACK ST
REMERON SOLTAB QL (30 per 30 vilazodone hcl ST; QL (30 per
days); MO 30 days); MO
sertraline hel 100 mg tab 1 QL(60 per 30 WELLBUTRIN SR 100 MGTAB 3 QL (120 per 30
days); MO ER 12H days); MO
sertraline hcl 20 mg/mi 1 QL(300per30 ZOLOFT 20 MG/ML CONC 3 QL (300 per 30
conc days); MO days); MO
sertraline hcl 25 mg tab 1 QL(240per30 Antiemetics
days); MO aprepitant 125 mg cap 1 B/DPAQL(5
sertraline hcl 50 mg tab 1 QL(120 per 30 per 30 days)
days); MO aprepitant 40 mg cap 1 B/DPA;QL(L
SPRAVATO (56 MG DOSE) 4  PA;QL (16 per per 28 days)
28 days); S aprepitant 80 & 125 mgcap, 1  B/D PA; QL (15
SPRAVATO (84 MG DOSE) 4  PA: QL (24 per 80 & 125 mg misc per 30 days)
28 days); S aprepitant 80 mg cap 1 B/DPA;QL(10
SYMBYAX 3-25 MG CAP, 6-25 3 QL(90 per 30 per 30 days)
MG CAP days); MO compro
tranylcypromine sulfate 1 MO DICLEGIS PA; QL (120 per
trazodone hcl 300 mg tab 1 MO 30 days)
trazodone hcl 50 mgq tab, 1 MO dronabinol 1 B/DPA:QL(120
100 mg tab, 150 mg tab per 30 days)
EMEND 125 MG/5ML RECON 3 B/DPA;QL(15
SUSP per 30 days)
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EMEND 80 MG CAP 3 B/DPA;QL(10 SANCUSO 4  PA;QL (4 per 28
per 30 days) days); S

EMEND TRI-PACK 4 B/DPA;QL(15 scopolamine QL (10 per 28
per 30 days); S days)

granisetron hcl 1 mg tab 1 B/DPA;QL(30  TRANSDERM SCOP (1.5 MG) QL (10 per 28
per 30 days) days)

granisetron hcl 1 mg/ml 1 TRANSDERM-SCOP QL (10 per 28

solution, 4 mg/4ml solution days)

meclizine hcl 12.5 mg tab, 1 trimethobenzamide hcl 300

25 mg tab mg cap

metoclopramide hcl 5 mg 1 Antifungals

tab disp, 5 mg/5ml solution,

5 mg/ml solution, 10 ABELCET B/D PA

mg/10ml solution AMBISOME B/D PA; S

metoclopramide hcl 5 mg 1 amphotericin b 50 mg recon B/D PA

tab, 10 mg tab soln

ondansetron 1 B/DPA;QL(90 ampbhotericin b liposome B/D PA; S
per 30 days) ANCOBON S

ondansetron hcl 24 mg tab 1 B/DPA;QL(30 ciclopirox olamine 0.77 % QL (90 per 30
per 30 days) cream days)

ondansetron hcl 4 mgtab,8 1 B/D PA;QL(90 ciclopirox olamine 0.77 %

mg tab per 30 days) suspension

ondansetron hcl 4 mg/2ml 1 clotrimazole 1 % cream, 1 %

soln prsyr, 4 mg/2ml solution

solution, 40 mg/20ml _

solution clotrimazole 10 mg troche (?L (1)50 per 30

ays
ondansetron hcl 4 mg/5ml 1 B/DPA;QL (450 y
- SUSP, 40 MG/ML RECON

perphenazine 2 mg tab, 4 1 MO SUSP. 50 MG TAB. 100 MG

mg tab, 8 mg tab, 16 mg tab TAB '

prochlorperazine econazole nitrate 1 % cream QL (90 per 30

prochlorperazine edisylate days)

10 mg/2ml solution EXELDERM 1 % CREAM, 1 %

prochlorperazine maleate 5 1 MO SOLUTION

mg tab, 10 mg tab EXTINA QL (100 per 30

promethazine hcl 12.5 mg 1 PA days)

Suppos, 25 mg suppos fluconazole 10 mg/ml recon

promethazine hcl 12.5 mg 1 susp, 40 mg/ml recon susp,

tab, 25 mg tab, 50 mg tab 50 mg tab, 100 mg tab, 150

promethegan PA mg tab, 200 mg tab

REGLAN
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fluconazole in sodium 1

chloride 200-0.9

mg/100ml-% solution,

400-0.9 mg/200mI-%

solution

flucytosine 250 mg cap, 500 4 S

mg cap

griseofulvin microsize 125 1

mg/5ml suspension, 500

mg tab

griseofulvin ultramicrosize

itraconazole 100 mg cap PA

ketoconazole 2 % cream, 2 QL (120 per 30

% shampoo days)

ketoconazole 2 % foam 3 QL(100 per 30
days)

ketoconazole 200 mg tab 1

ketodan 2 % foam 3 QL(100 per30
days)

LOPROX 0.77 % CREAM 3 QL(90 per 30
days)

luliconazole 3

LUZU 3

micafungin sodium 4 S

miconazole 3 1

MYCAMINE 4 S

naftifine hcl 1

NAFTIN 1 % GEL, 2 % GEL 3

NOXAFIL 40 MG/ML 4  PA;MO; S

SUSPENSION

nyamyc 1

nystatin 100000 unit/gm 1

cream, 100000 unit/gm

ointment, 100000 unit/gm

powder, 100000 unit/ml

suspension, 500000 unit tab

nystop 1

oxiconazole nitrate 3  QL(60 per30
days)

OXISTAT 1 % LOTION 3

posaconazole 4  PA;MO; S

Tier /Limits
terbinafine hcl 250 mg tab 1
terconazole 0.4 % cream, 1
0.8 % cream, 80 mg suppos
VFEND 40 MG/ML RECON 4 PA; QL (300 per
SUSP 30 days); S
VFEND 50 MG TAB 3 PA
VFEND IV 4 PA;S
voriconazole 200 mg recon 4 PA;S
soln
voriconazole 200 mg tab 3 PA;QL (60 per
30 days)
voriconazole 40 mg/ml 4 PA; QL (300 per
recon susp 30 days); S
voriconazole 50 mg tab 1 PA
Antigout Agents
allopurinol 100 mg tab, 300 1 MO
mg tab
colchicine 0.6 mg cap, 0.6 1
mg tab
colchicine-probenecid 1 MO
COLCRYS 3
febuxostat 1 ST;MO
MITIGARE 3
probenecid 1 MO
ULORIC 3 ST;MO
ZYLOPRIM 3 MO
Antimigraine Agents
AIMOVIG 140 MG/ML SOLN 2 PA;QL(1 per28
A-INJ days); MO
AIMOVIG 70 MG/ML SOLN 2 PA;QL(2 per 28
A-INJ days); MO
almotriptan malate 1 QL(9per30
days)
AMERGE 1 MG TAB 3 QL(9per30
days)
AMERGE 2.5 MG TAB 4 QL(9per30
days); S
dihydroergotamine mesylate 4 PA;S

1 mg/ml solution
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dihydroergotamine mesylate 4 QL (8 per 28 sumatriptan succinate refill 1 QL(6per30
4 mg/ml solution days); S days)
eletriptan hydrobromide QL (9 per 30 UBRELVY 4  PA; QL (16 per
days) 30 days); S
EMGALITY PA; QL (2 per 28  zolmitriptan 2.5 mg solution, 1
days); MO 5 mg solution
EMGALITY (300 MG DOSE) PA; QL (3 per 28  zolmitriptan 2.5 mg tab, 2.5 1 QL(9per30
days); MO mg tqb disp, 5 mg tab, 5 mg days)
ERGOMAR S tab disp
A : ZOMIG 2.5 MG SOLUTION, 5 3
;)rgotafnme caffellnet MG SOLUTION
rovatriptan succinate dQela_y(sl)z per 30 ZOMIG 2.5 MG TAB 3 QL(9 per 30
days)
IMITREX 25 MG TAB anLyg per 30 ZOMIG 5 MG TAB 4 QL(9per30
days); S
IS“QIS-EIXO?\IMG/ACT ZOMIG ZMT 2.5 MG TAB DISP 3 QL(9per30
days)
:\',\IﬂéT/%EgMSLTéBDLﬁSgA'EﬁF'LL 4 dQ;y(S per 30 ZOMIG ZMT5 MGTABDISP 4 QL (9 per 30
: days); S
IMITREX STATDOSE SYSTEM QL (6 per 30 . .
4 MG/0.5ML SOLN A-INJ days) Antimyasthenic Agents
MAXALT QL (12 per 30 MESTINON 60 MG/5ML 4 S
days) SOLUTION, 180 MG TAB ER
MAXALT-MLT QL (12 per 30 pyridostigmine bromide 30 1
days) mg tab, 60 mg tab, 60
: mg/5ml solution
migergot S , . -
- pyridostigmine bromide er 1
naratriptan hcl QL (9 per 30
NURTEC PA; QL (16 per Antimycobacterials
30 days); S dapsone 25 mg tab, 100mg 1 MO
RELPAX QL (9 per 30 tab
days) ethambutol hcl 100 mg tab, 1
rizatriptan benzoate QL (12 per 30 400 mg tab
days) isoniazid 100 mg tab, 300 1 MO
sumatriptan 5 mg/act mg tab
solution, 20 mg/act solution isoniazid 100 mg/ml 1
sumatriptan succinate 25 QL (9 per 30 solution
;ﬂg tab, 50 mg tab, 100 mg days) isoniazid 50 mg/5ml syrup 1 MO
d — — T MYAMBUTOL 3
sumatriptan succinate per
mg/0.5ml soln a-inj, 6 days) MYCOBUTIN 4 S
mg/0.5ml soln a-inj, 6 PASER 3

mg/0.5ml solution
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PRIFTIN 2 BALVERSA 5 MG TAB 4  PA:LA:; QL (30
pyrazinamide 500 mg tab 1 per 30 days); S
rifabutin 1 BAVENCIO 4 PALA;S
rifampin 150 mg cap, 300 1 BENDEKA 4 B/DPA'S
mg cap bexarotene 1 % gel 4 PA; QL (60 per
rifampin 600 mg recon soln 3 30 days); S
SIRTURO 4 PALA:S bexarotene 75 mg cap 4  PA;QL (300 per
TRECATOR 3 30 days); S
- - bicalutamide 1 QL(30per30
Antineoplastics days)
abiraterone acetate 250 mg 4  PA; QL (120 per  bleomycin sulfate 1 B/DPA
tab 30 days); S BORTEZOMIB 1 MG RECON 4 PA;S
abiraterone acetate 500 mg 4  PA; QL (60 per SOLN, 2.5 MG RECON SOLN,
tab 30 days); S 3.5 MG RECON SOLN
ABRAXANE 4 PA;S BOSULIF 100 MG TAB 4  PA;QL (120 per
adriamycin 10 mg recon 1 B/DPA 30 days); S
soln, 50 mg recon soln BOSULIF 400 MG TAB, 500 4  PA;QL (30 per
adriamycin 2 mg/ml 3 B/DPA MG TAB 30 days); S
solution BRAFTOVI 4  PA;LA;QL(180
ALECENSA 4 PA;LA: QL (240 per 30 days); S
per 30 days);S  BRUKINSA 4 PA:LA;QL(120
ALIMTA 4 PAS per 30 days); S
ALUNBRIG 180 MG TAB 4 PA;LA;QL(30 CABOMETYX 4 PA/LA;QL(30
per 30 days); S per 30 days); S
ALUNBRIG 30 MG TAB 4 PA:LA;QL(180  CALQUENCE 100 MG CAP 4 PALAS
per 30 days);S  CAPRELSA 100 MG TAB 4 PA:;LA;QL(90
ALUNBRIG 90 & 180 MGTAB 4  PA;LA; QL (30 per 30 days); S
THPK I3_e|’ 180 over CAPRELSA 300 MG TAB 4  PA;LA;QL(30
time); S per 30 days); S
ALUNBRIG 90 MG TAB 4  PA:;LA:; QL (60 carboplatin B/D PA
per 30 days); S cisplatin 50 mg/50ml B/D PA
anastrozole 1 mgqg tab 1 QL(30per30 solution, 100 mg/100ml
days); MO solution, 200 mg/200m|
AVASTIN 4 PALA:S solution
AYVAKIT 4 PA LA QL(30 _ COMETRIQ (100 MG DAILY 4 PA;LA; QL (56
per 30 days);S  DOSE) per 28 days); S
azacitidine 4 PALAS COMETRIQ (140 MG DAILY 4 PA;LA;QL(112
DOSE) per 28 days); S
BALVERSA 3 MG TAB 4  PA:;LA:; QL (90
per 30 days): S  COMETRIQ (60 MG DAILY 4 PA;LA; QL (84
DOSE) per 28 days); S
BALVERSA 4 MG TAB 4  PA;LA; QL (60
per 30 days): S COPIKTRA 4 PA;LA; QL (60

per 30 days); S
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COTELLIC 4  PA;LA; QL (90 ERLEADA 4 PALA;S
per30days;S  “eriotinib hel 100 mg tab, 4 PA; QL (30 per
CYCLOPHOSPHAMIDE 1 4 S 150 mg tab 30 days); S
GM/5ML SOLUTION, 2 o .
' erlotinib hcl 25 mg tab 4  PA; QL (90 per
GM/10ML SOLUTION, 500 J 20 c?ayé)'sp
MG/2.5ML SOLUTION PR— T E/DPA :
, etoposide 1 gm/50m
cyclophosphamide 25 mg 2 B/DPA solﬁtion, laogmg/5ml
cap, 50 mg cap solution, 500 mg/25ml
CYRAMZA 4 PALA;S solution
DARZALEX 4 PALA;S everolimus 2 mg tab sol, 2.5 4 PA;S
DARZALEX FASPRO 4 PAS mg tab, 3 mg tab sol, 5 mg
tab, 5 mg tab sol, 7.5 mg
DAURISMO 100 MG TAB 4 PALAQL(30  tgh 10 mg tab
per 30 days); S exemestane 1 QL(60 per30
DAURISMO 25 MG TAB 4 PA;LA:QL(60 days); MO
__ per 30 daysh S Eiquimy 4 PA; LA QL(120
decitabine 4 S per 30 days); S
docetaxel 160 mg/16ml 3 FARESTON 4 QL (30 per 30
solution days); S
docetaxel 20 mg/2ml 4 S fluorouracil 1 gm/20ml 1 B/DPA
solution solution, 2.5 gm/50ml|
docetaxel 20 mg/ml conc 3 B/DPA solution, 5 gm/100mI
docetaxel 20 mg/ml conc, 4 B/DPA;S zg;zzgz 500 mg/10ml
80 mg/4ml conc, 160
mg/8ml conc flutamide 1
DOCETAXEL 80 MG/4ML 1 B/DPA FOTIVDA 4 PA; QL (21 per
CONC 28 days); S
DOCETAXEL 80 MG/8ML 4 B/DPA;S fulvestrant 4 PAS
SOLUTION GAVRETO 4 PA;LA;QL (120
doxorubicin hcl 10 mgrecon 1 B/DPA per 30 days); S
soln, 50 mg recon soln GAZYVA 4 PALA:S
doxorubicin hel 2 mg/ml 3 B/DPA gemcitabine hcl 1 gmrecon 1 B/D PA
solution soln, 2 gm recon soln
doxorubicin hcl liposomal 4 PA;S gemcitabine hel 1 gm/10mi 4 B/DPA:S
DROXIA 2 MO solution, 2 gm/20ml
ELITEK 4 PAS solut{on, 200 mg/2ml
solution
EMCYT 4 S gemcitabine hcl 1 1
EMPLICITI 4  PALA; S gm/26.3ml solution, 200
ENHERTU 4 PA:S mg/5.26ml solution
ERBITUX 4 PA; S gemcitabine hcl 2 4 S
gm/52.6ml solution
ERIVEDGE 4  PA;LA;QL(30

per 30 days); S
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gemcitabine hcl 200 mg 3 B/DPA JAKAFI 4  PA;LA; QL (60
recon soln per 30 days); S
GILOTRIF 4 PALA;QL(30  JEVTANA 4 PAS
per 30 daysiiS _ “kapcyia 4 PAS
HERCEPTIN 4 B/DPA;S KEYTRUDA 2 PAS
HERCEPTIN HYLECTA 4 B/DPA'S KISQALI (200 MG DOSE) 4 PA;QL(21 per
HYDREA 3 21 days); S
hydroxyurea 500 mg cap 1 KISQALI (400 MG DOSE) 4  PA;QL (42 per
IBRANCE 4 PALA; QL (21 21 days); S
per 28 days); S KISQALI (600 MG DOSE) 4  PA;QL (63 per
ICLUSIG 4 PA;LA; QL (30 21 days); S
per 30 days);S  KISQALI FEMARA (400 MG 4  PA;QL(70 per
IDHIFA 100 MG TAB 4 PALAQL(30  DOSB 28 days); S
per 30 days);S  KISQALI FEMARA (600 MG 4 PA;QL(91 per
IDHIFA 50 MG TAB 4 PALAQL(60  DOSE 28 days); S
per 30 days);S  KISQALI FEMARA(200 MG 4  PA; QL (49 per
imatinib mesylate 4 PA;QL(60 per  DOSE) 28 days); S
30 days); S KOSELUGO 4 PAS
IMBRUVICA 140 MG CAP, 140 4 PA;LA;QL(90  KYPROLIS 4 PALA;S
MG TAB per30days)iS  apatinib ditosylate 4 PA;QL (180 per
IMBRUVICA 70 MG CAP, 280 4  PA; LA; QL (30 30 days); S
MG TAB, 420 MG TAB, 560 per30days);S  anqiidomide 10 mg cap 4 PA;LA: QL (60
MG TAB per 30 days); S
IMFINZI 4 PALAS lenalidomide 15 mg cap, 25 4  PA;LA: QL (30
INLYTA 1 MG TAB 4  PA;LA;QL(180 mg cap per 30 days); S
per30days)iS  enalidomide 5 mg cap 4 PA;LA; QL (150
INLYTA 5 MG TAB 4 PALA; QL (120 per 30 days); S
per 30 dayskS " ENVIMA (10 MG DAILY 4 PA:LA: QL (30
INQOVI 4 PA;LA;QL(5 per DOSE) per 30 days); S
28 days); S LENVIMA (12 MG DAILY 4 PA:LA: QL (90
INREBIC 4 PA/LA;QL(120  DOSE) per 30 days); S
per 30 days)iS " ENVIMA (14 MG DAILY 4 PA;LA; QL (60
IRESSA 4 PALA;QL(30  DOSE) per 30 days); S
per 30 days):S " ENVIMA (18 MG DAILY 4 PA;LA; QL (90
irinotecan hcl 100 mg/5ml 3 DOSE) per 30 days); S
solution LENVIMA (20 MG DAILY 4 PA;LA; QL (60
irinotecan hcl 40 mg/2ml 1 DOSE) per 30 days); S
50;“?.0”' 300 mg/15ml LENVIMA (24 MG DAILY 4 PA:LA;QL(90
.5‘? dtion DOSE) per 30 days); S
irinotecan hcl 500 mg/25ml 1 B/DPA LENVIMA (4 MG DAILY DOSE) 4 _ PA: LA: QL (30

solution

per 30 days); S
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LENVIMA (8 MG DAILY DOSE) 4  PA;LA; QL (60 NERLYNX 4  PA;LA;QL(180
per 30 days); S per 30 days); S
letrozole 2.5 mg tab 1 QL(30per30 NEXAVAR 4  PA;LA;QL(120
days); MO per 30 days); S
leucovorin calcium 100 1 NILANDRON 4 QL (30per30
mg/10ml solution days); S
leucovorin calcium 5 mg 1 nilutamide 4 QL (30 per30
tab, 10 mg tab, 15 mgq tab, days); S
25 mg tab NINLARO 4 PA;QL(3 per28
leucovorin calcium 50 mg 1 B/DPA days); S
recon soln, 100 mg recon 1A
soln, 200 mg recon soln, 350 NUBEQA 4 PALAQL (1,20
per 30 days); S
mg recon soln, 500 mg
recon soln ODOMZ0 4 PA; LA; QL (30
LEUKERAN 2 per 30 days); S
- ONUREG 4  PA:LA;QL(14
LONSURF 4 PA;S per 28 days); S
LORBRENA 100 MG TAB 4  PA;LA;QL(30 OPDIVO 4 PALA:S
per 30 days); S —
L ORBRENA 25 MG TAB 4 PA LA QL(90 oxaliplatin 100 mg recon 3 B/DPA
ber 30 days); S SOml' latin 50 | 4 B/DPA;S
LUMAKRAS 4 PALAQL(240 2XGIPININOU MG recon Som j
per30 days);S  oxaliplatin 50 mg/10ml 1 B/DPA
— solution, 100 mg/20ml|
LYNPARZA 4 PA 'ép(‘) dQL (1)2g solution, 200 mg/40ml
per 50U days), solution
MATULANE 4 AS paclitaxel 100 mg/16.7ml 1 B/DPA
MEKINIST 0.5 MG TAB 4  PA;LA;QL(90 conc, 300 mg/50ml conc
per30days)iS  “hqclitaxel 30 mg/5miconc, 1 B/D PA
MEKINIST 2 MG TAB 4  PA;LA;QL(30 150 mg/25ml conc
per30days);S  paclitaxel protein-bound 4 PA;S
MEKTOVI 4  PA:;LA;QL(180 part
per 30 days); S pANRETIN 4 s
melphalan 1 B/DPA paraplatin 1 B/DPA
mercaptopurine 50 mg tab 1 PEMAZYRE 4 PA: LA: QL (14
mesna 1 per 21 days); S
MESNEX 400 MG TAB 4 S pemetrexed disodium 100 4 S
mitomycin 20 mg recon 4 B/DPA;S mg recon soln, 500 mg
soln, 40 mg recon soln recon soln, 750 mg recon
m — s I T B/DPA soln, 1000 mgq recon soln
mi tomycu.v 4gwg recon soin PERIETA 4 PAS
gr(;)LIlnamycm mg recon 4 B/DPA;S PHESGO 4 PAS
mutamycin 5 mg recon soln, 1 B/D PA EISSEA)Y (200 MG DAILY 4 EQ;(%LyS;Ssper

20 mg recon soln
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PIQRAY (250 MG DAILY 4 PA;QL(56 per  SOLTAMOX 4 MO:S
DOSE) 28 days); S sorafenib tosylate 4 PA;QL(120 per
PIQRAY (300 MG DAILY 4  PA;QL (56 per 30 days); S
DOSE) 28 days); S SPRYCEL 4 PA;QL (30 per
POMALYST 4 PA'LA:QL(21 30 days); S

per 28 days\iS _ “s7ivarGA 4  PA;LA; QL (84
POTELIGEO 4 B/DPA:LA:S per 28 days); S
PURIXAN 4 PA;S sunitinib malate 4  PA;QL (30 per
QINLOCK 4  PA;QL (90 per 30 days); S

30 days); S SUTENT 4  PA;QL (30 per
RETEVMO 40 MG CAP 4  PA:QL (180 per 30 days); S

30 days); S SYNRIBO 4 PA'S
RETEVMO 80 MG CAP 4 PA;QL(120 per  TABLOID 3

30 days); S TABRECTA 4 PA; QL (120 per
REVLIMID 10 MG CAP 4 PALA; QL (60 30 days); S

per30days;S  TafNLAR 4 PALA; QL (120
REVLIMID 2.5 MG CAP, 15 MG 4  PA: LA: QL (30 per 30 days); S
REVLIMID 5 MG CAP 4 PA:LA: QL (150 per 30 days); S

per30days);S  TALZENNA 0.25 MG CAP 4 PA:LA: QL (90
RIABNI 4 B/DPA;S per 30 days); S
RITUXAN 4 B/DPA LA:S TALZENNA 0.5 MG CAP, 0.75 4  PA: LA: QL (30
RITUXAN HYCELA 4 B/DPA LA:S MG CAP, 1 MG CAP per 30 days); S

: : tamoxifen citrate 10 mg tab 1 MO
d 10 :
g(())l;;;l epsin 10 mg recon 4 S 20 mg tab
— TARCEVA 100 MG TAB, 150 4  PA;LA: QL (30

ROZLYTREK 100 MG CAP 4 PA:LA:; QL (150 :  LA; _

per 30 days); S MG TAB per 30 days); S
ROZLYTREK 200 MG CAP 4 PA'LA:QL(90  TARCEVA25MGTAB 4 PA é‘g dQL (9)-03

per 30 days); S per ays);
RUBRACA 2 PALAQL(120  TARGRETIN 1% GEL 4 PA; QL (60 per

per 30 days); S 30 days); S
SYBREVANT 2 PAS TARGRETIN 75 MG CAP 4 gg\; anLy Soso per

PT 4 PA:QL(24 :

RYDA QL (240 per e ooy 4 PA:QL (112 per

30 days); S
RYLAZE 4 PA'S 28 days); S

' TAZVERIK 4 PA:LA: QL (240

SARCLISA 4 PA;S per 30 days); S
SCEMBLIX 20 MG TAB 4 PA; QL (60 per TECENTRIQ 1200 MG/20ML 4 PA; LA; QL (20

30 days); S SOLUTION per 21 days); S
SCEMBLIX 40 MG TAB 4 PA;QL(300 per  TECENTRIQ 840 MG/14ML 4 PA;LA;QL(28

30 days); S SOLUTION per 28 days); S
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TEPMETKO 4  PA;LA; QL (60 vinblastine sulfate 1 B/DPA
per30dayskS  “incasar pfs 1 B/DPA
THALOMID 150 MG CAP,200 4  PA;QL(60 per i~ o 1 B/DPA
MG CAP 30 days); S , .
vinorelbine tartrate 1 B/DPA
THALOMID 50 MG CAP, 100 4  PA; QL (30 per
MG CAP 30 days); S VITRAKVI 100 MG CAP 4 PA; E/B; dQL (6)0S
er ays);
TIBSOVO 4 PA;LA; QL (60 P y
per 30 days): S VITRAKVI 20 MG/ML 4 PA;LA; QL (300
SOLUTION per 30 days); S
TICE BCG B/D PA
VITRAKVI 25 MG CAP 4  PA;LA; QL (180
toposar B/D PA per 30 days); S
toremifene citrate QL (30 per 30 VIZIMPRO 4 PA:LA:QL(30
days); S per 30 days); S
TREANDA 4 B/DPAS VONJO 4 PA; LA QL (120
tretinoin 10 mg cap 4 S per 30 days); S
TRUSELTIQ (100MG DAILY 4  PA:LA;QL(21 VOTRIENT 4  PA:;LA;QL(120
DOSE) per 28 days); S per 30 days); S
TRUSELTIQ (125MG DAILY 4  PA;LA; QL (42 WELIREG 4  PA;LA; QL (90
DOSE) per 28 days); S per 30 days); S
TRUSELTIQ (50MG DAILY 4  PA;LA; QL (42 XALKORI 4 PA;LA;QL(120
DOSE) per 28 days); S per 30 days); S
TRUSELTIQ (75MG DAILY 4  PA;LA;QL(63 XOSPATA 4  PA;LA; QL (90
DOSE) per 28 days); S per 30 days); S
TUKYSA 4 PA;LA;QL(120 XPOVIO (100 MG ONCE 4  PA;LA;QL(20
per 30 days); S WEEKLY) 20 MG TAB THPK per 28 days); S
TURALIO 4  PA:LA;QL(120 XPOVIO (100 MG ONCE 4 PA;LA; QL (8 per
per 30 days); S WEEKLY) 50 MG TAB THPK 28 days); S
TYKERB 4  PA;LA;QL(180 XPOVIO (40 MG ONCE 4 PA;LA; QL (8 per
per 30 days);:S  WEEKLY) 20 MG TAB THPK 28 days); S
VALCHLOR 4 PALA;S XPOVIO (40 MG ONCE 4  PA;LA; QL (4 per
VECTIBIX 4 PA:S WEEKLY) 40 MG TAB THPK 28 days); S
. XPOVIO (40 MG TWICE 4 PA;LA;QL(16
XE;((::?_E)FETA MG TAD : E2 EA QL (60 WEEKLY) 20 MG TAB THPK per 28 days); S
pe;' 30' days) XPOVIO (40 MG TWICE 4  PA;LA; QL (8 per
VENCLEXTA 100 MG TAB 4  PA;LA;QL(180 WEEKLY) 40 MG TAB THPK 28 days); S
pe'r 30' anys). S XPOVIO (60 MG ONCE 4  PA;LA;QL(12
VENGLEXTA 50 MG TAB 7 PALAOL (3'0 WEEKLY) 20 MG TAB THPK per 28 days); S
pe'r 30' anys)' S XPOVIO (60 MG ONCE 4  PA;LA; QL (4 per
VENCLEXTA STARTING PACK 4 PALA;S | WEEKLY) 60 MG TAB THPK 28 days); S
S XPOVIO (60 MG TWICE 4 PA;LA; QL (24
VERZENIO 4  PA:;LA:; QL (60 WEEKLY) per 28 days); S

per 30 days); S
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XPOVIO (80 MG ONCE 4 PA;LA;QL(16 mefloquine hcl 1 MO
WEEKLY) 20 MG TAB THPK per 28 days); S NEBUPENT 3 B/DPA
XPOVIOYﬁ%'\I(I/IGG?XgEHPK 4 ;‘g;dLA; C)I.LS(S PEr  nitazoxanide 500 mg tab 3 QL(6per30
WEEKL ays), days)
XPOVIO (80 MG TWICE 4 PALAQL(32  HENTAM 3
WEEKLY) per 28 days); S —
pentamidine isethionate 1
XTANDI 40 MG CAP 4  PA;LA;QL(120 — -
per 30 days);S  Pentamidine isethionate 1 B/DPA
300 mg recon soln for
XTANDI 40 MG TAB 4  PA;QL (120 per P—
nebulization
30 days); S _
praziquantel 600 mg tab 1
XTANDI 80 MG TAB 4  PA;QL (60 per _ :
30 days); S primaquine phosphate 2
YERVOY 4 PAS pyrimethamine 25 mg tab 4 S
YONSA 4 PA;QL(120 per ~_QUALAQUIN 3 _PA
30 days); S quinine sulfate 324 mgcap 1 PA
ZEJULA 4 PA;LA;QL(90 STROMECTOL 3 PA
er 30 days); S . .
CLBORAF 7 EA_ n QLy(2)40 Antiparkinson Agents
pe;' 30 days); S amantadine hcl 50 mg/5ml 1 MO
’ solution, 100 mg cap, 100
ZEPZELCA 4 PAS mg tab
ZOLINZA 4 PA;QL(120 per  APOKYN 4 PA:LA: QL (60
30 days); S per 30 days); S
ZYDELIG 4 PA;LA QL (60 apomorphine hcl 30 4 PA: QL (60 per
per30days);S  mg/3ml soln cart 30 days); S
ZYKADIA 4 PA; él?); GIQL (9)9S AZILECT 3 MO
. — per ays” benztropine mesylate 0.5 1 PA;MO
Antiparasitics mg tab, 1 mg tab, 2 mg tab
albendazole 200 mg tab 4 S benztropine mesylate 1 1 PA
ALBENZA 4 S mg/ml solution
atovaquone 750 mg/5ml 3 PA bromocriptine mesylate 2.5 1 MO
suspension mg tab, 5 mg cap
atovaquone-proguanil hcl 1 carbidopa 25 mg tab 1 MO
BILTRICIDE 4 S carbidopa-levodopa 1 MO
chloroquine phosphate 250 1 MO carbidopa-levodopa er 1 MO
mg tab, 500 mg tab carbidopa-levodopa- 1 MO
COARTEM 3 entacapone
hydroxychloroquine sulfate 1 MO COMTAN 3 MO
200 mg tab entacapone 1 MO
ivermectin 3 mg tab 1 PA LODOSYN 4 MO;S
MALARONE 3
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MIRAPEX ER 0.75 MG TAB ER 3 MO ARISTADA 1064 MG/3.9ML 4 QL (3.9 per60
24H, 1.5 MG TAB ER 24H, 3 PRSYR days); MO; S
MG TAB ER 24H, 3.75 MG ARISTADA 441 MG/1.6ML 4 QL(1.6 per28
TAB ER 24H PRSYR days); MO; S
NEUPRO 3 QL(30per30  “AR|STADA 662 MG/2.4ML 4 QL (2.4 per28
days); MO PRSYR days); MO; S
PARLODEL 3 MO ARISTADA 882 MG/3.2ML 4 QL(3.2per28
pramipexole 1 MO PRSYR days); MO; S
dihydrochloride ARISTADA INITIO 4 QL (4.8 per 365
pramipexole 3 MO over time); S
dihydrochloride er asenapine maleate 10 mgsl 3 QL (60 per 30
rasagiline mesylate 0.5 mg 1 MO tab days); MO
tab, 1 mg tab asenapine maleate 2.5 mg 1 QL(240 per 30
ropinirole hcl 1 MO sl tab days); MO
ropinirole hcl er 1 MO asenapine maleate 5 mg sl 1 QL(120 per 30
RYTARY 3 ST, MO tab days); MO
selegiline hel 5 mg cap, 5 1 MO CAPLYTA 4 PA;QL (30 per
mg tab 30 days); MO; S
SINEMET 10-100 MG TAB 3 MO chlorpromazine hcl 10 mg 1 MO
25-100 MG TAB , tab, 25 mg tab, 50 mg tab,
100 mg tab, 200 mg tab
tolcapone 4  PA;QL (180 per -
30 days); MO; S chlorpromazine hcl 25 2
- - mg/ml solution, 50 mg/2ml
tr:hexyphen:dyl hcl 0.4 1 PA;MO solution
mg/ml solution
- - CHLORPROMAZINE HCL 30 3 MO
trihexyphenidyl hcl 2 mg 1 MO MG/ML CONC, 100 MG/ML
tab, 5 mg tab CONC
ZELAPAR 4 MO;S clozapine 100 mg tab, 100 1 QL(270 per 30
Antipsychotics mg tab disp days)
ABILIEY MAINTENA 4 QL(1 per28 clozapine 12.5 mg tab disp 1 QL(2160 per 30
days); MO; S days)
aripiprazole 1 mg/mi 1 QL (900 per 30 clozapine 150 mg tab disp 1 QL(180 per30
solution days); MO days)
aripiprazole 10 mg tabdisp 3 QL (90 per 30 clozapine 200 mg tab 1 QL(120 per 30
days); MO days)
aripiprazole 15 mg tabdisp 4 QL (60 per 30 clozapine 200 mg tab disp 4 QL(120 per 30
days); MO; S days); S
aripiprazole 2 mg tab, 5 mg 1 MO clozapine 25mgtab,25mg 1 QL(1080 per 30
tab, 10 mq tab, 15 mq tab tab disp days)
aripiprazole 20 mg tab, 30 1 QL(30per30 clozapine 50 mg tab 1 QL (540 per 30
mg tab days); MO days)
FANAPT 1 MG TAB 4 QL(720 per 30

days); S
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FANAPT 10 MG TAB, 12 MG 4 QL (60 per 30 INVEGA SUSTENNA 156 4 QL(1per28
TAB days); S MG/ML SUSP PRSYR days); S
FANAPT 2 MG TAB 4 QL (360 per 30 INVEGA SUSTENNA 234 4 QL(1.5per28
days); S MG/1.5ML SUSP PRSYR days); S
FANAPT 4 MG TAB 4 QL(180 per 30 INVEGA SUSTENNA 39 3 QL(0.25 per 28
days); S MG/0.25ML SUSP PRSYR days)
FANAPT 6 MG TAB 4 QL(120 per 30 INVEGA SUSTENNA 78 4 QL(0.5 per28
days); S MG/0.5ML SUSP PRSYR days); S
FANAPT 8 MG TAB 4 QL (90 per 30 INVEGA TRINZA 273 4 QL(0.88 per 84
days); S MG/0.88ML SUSP PRSYR days); S
FANAPT TITRATION PACK 3 INVEGA TRINZA 410 4 QL(1.32 per 84
fluphenazine decanoate 25 1 MG/1.32ML SUSP PRSYR days); S
mg/ml solution INVEGA TRINZA 546 4 QL(1.75 per 84
fluphenazine hcl 1 mg tab, 1 MO MG/1.75ML SUSP PRSYR days); S
2.5 mg tab, 2.5 mg/5ml INVEGA TRINZA 819 4 QL(2.63 per 84
elixir, 5 mg tab, 5 mg/ml MG/2.63ML SUSP PRSYR days); S
conc, 10 mg tab loxapine succinate 1 MO
fluphenazine hcl 2.5 mg/ml 1 molindone hel 1 MO
solution
GEODON 20 MG RECON 3 QL (6 per3days) NUPLAZD 4 Eé\'r E{(\)’ ggyf;f)s
SOLN .
haloperidol 0.5 mg tab, 1 1 MO g(l)clrgzapme 10:mg recon 1 ggygo per 30
mg tab, 2 mg tab, 5 mg tab,
10 mg tab, 20 mq tab olanzapine 2.5 mg tab,5mg 1 MO
haloperidol decanoate 50 1 igg’ f;qrg;igbdﬁ% r295 trgg
mg/ml solution, 100 mg/ml disL’) 15 mg tab 15 mg tab
solution disp’ ’
haloperidol lactate 2 mg/ml 1 MO olanzapine 20 mg tab, 20 1 QL (30 per 30
conc : mg tab disp days); MO
lelﬁgggldol lactate 5 mg/ml 1 paliperidone er 1.5 mg tab 1 QL(30per30
( er 24h, 3 mq tab er 24h days); MO
INVEGA 1.5 MG TAB ER 24H, 4 QL(30 per 30 .
3 MG TAB ER 24H, 9 MG TAB days); MO; S pdiperidone er6mgtaber 1 . g?l\ﬁ’gr 30
ER 24H — Yol
INVEGA 6 MG TAB ER 24H 4 QL(e0perso  boiperdoneersmgtaber 3 AL g?l\;’gr 30
days); MO; S ys);
INVEGA HAFYERA 1092 4 QL(35per180 ERSERIS 4 3;- gl),p“%_zg
MG/3.5ML SUSP PRSYR over time); S _ yoh 0,
INVEGA HAFYERA 1560 4 QL(5per1go  Pimozide 1 MO
MG/5ML SUSP PRSYR over time); S quetiapine fumarate 100mg 1 QL (240 per 30
INVEGA SUSTENNA 117 4 QL(0.75pereg 1P days); MO
MG/0.75ML SUSP PRSYR days); S quetiapine fumarate 150mg 1 QL (90 per 30
tab days); MO
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quetiapine fumarate 200mg 1 QL (120 per 30 SECUADO 4 QL (30 per30
tab days); MO days); MO; S
quetiapine fumarate 25 mg 1 QL(960 per 30 SEROQUEL XR 150 MG TAB 3 QL(30per30
tab days); MO ER 24H, 200 MG TAB ER 24H days); MO
quetiapine fumarate 300mg 1 QL (80 per 30 SEROQUEL XR 400 MG TAB 4 QL (60 per 30
tab days); MO ER 24H days); MO; S
quetiapine fumarate 400mg 1 QL (60 per 30 SEROQUELXR50 MGTABER 3 QL(60 per30
tab days); MO 24H, 300 MG TAB ER 24H days); MO
quetiapine fumarate 50 mg 1 QL(480 per 30 thioridazine hcl 10 mg tab, 1 MO
tab days); MO 25 mg tab, 50 mg tab, 100
quetiapine fumarate er 150 1 QL(30per30 mg tab
mg tab er 24h, 200 mg tab days); MO thiothixene 1 MO
er 24h trifluoperazine hcl 1 MO
quetiapine fumarate er 50 1 QL(60 per30 VERSACLOZ 4 L (600 30
mg tab er 24h, 300 mg tab days); MO S (?ay(s)' S Per
er 24h, 400 mg tab er 24h VRAYLAR L5 8 3 MG CAP 3 :
REXULTI 0.25 MG TAB, 0.5 4 QL (60 per 30 THPK '
WG TAS, 1 WIG TAS, 2 WG TAS days); MO:S VRAYLAR 1.5 MG CAP,3MG 4 QL (30 per 30
. : per
REXULTI 3 MG TAB, 4 MGTAB 4 ggy(s)f)l\ﬁgr 830 CAP, 4.5 MG CAP, 6 MG CAP days); MO; S
— iprasidone hcl 20
RISPERDAL CONSTA 12.5 3 QL(2 per28 Zlprasidone hel 20 mg cap—— 1 gé‘y(s’z)ﬁ&ger 30
MG, 25 MG days) iprasidone hcl 40 1 QL (1éo 30
RISPERDAL CONSTA 37.5 4 QL(2per28 Zlprasidone el 48:mg cdp days) Mo
MG, 50 MG days): S iprasidone hcl 60 1 QL (66 30
risperidone 0.25 mg tab, 1 QL(1920 per 30 glgrrgzl nge ¢ de s (?ays)' N[?gr
0.25 mg tab disp days); MO — " 1 (6, 3 davs)
risperidone 0.5 mg tab, 0.5 1 QL(960 per 30 ZIprasidone mesylate Q per 2 days
mgq tab disp days); MO ZYPREXA 10 MG RECON QL (90 per 30
risperidone 1 mg tab, 1 mg 1 QL(480 per 30 SOLN days)
risperidone 2 mg tab, 2 mg 1 QL(240 per 30 RECON SUSP days)
tab disp days); MO ZYPREXA RELPREVV 300 MG 4 QL(2per28
N SUSP, 405 M :
risperidone 3 mg tab disp 1 QL(150 per 30 RECON SUSP, 405 MG days); S
RECON SUSP

days); MO - —
risperidone 3 mg tab, 4 mg 1 QL(120 per 30 Antispasticity Agents
tab, 4 mq tab disp days); MO baclofen 20 mg tab 1 QL(120 per 30
SAPHRIS 10 MG SLTAB 3 QL (60 per 30 days)

days); MO baclofen 5 mg tab, 10 mg 1 QL (90 per30
SAPHRIS 2.5 MG SL TAB 3 QL(240per30 b days)

days); MO DANTRIUM 25 MG CAP 3
SAPHRIS 5 MG SL TAB 3 QL(120 per 30 dantrolene sodium 25 mg 1

days); MO cap, 50 mg cap, 100 mg cap
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tizanidine hcl 2 mg cap, 2 1 COMPLERA 4 QL(30 per30
mgq tab, 4 mg cap, 4 mg tab, days); S
6 mg cap CRIXIVAN 200 MG CAP 3 QL(360 per 30
ZANAFLEX 3 days)
Antivirals CRIXIVAN 400 MG CAP 3  QL(180 per30
abacavir sulfate 20 mg/ml 1 QL (960 per 30 days)
solution days) DELSTRIGO 4 QL(30 per 30
abacavir sulfate 300 mgtab 1 QL (60 per 30 days); S
days); MO DESCOVY 4 QL (30 per30
abacavir sulfate-lamivudine 1 QL(30per30 days); S
days) DOVATO 4 QL (30 per30
abacavir-lamivudine- 4 QL(60 per 30 days); S
zidovudine days); MO; S EDURANT 4 QL (30 per 30
acyclovir 200 mg cap, 200 1 days); S
mg/5ml suspension, 400 efavirenz 200 mg cap 1 QL(120 per 30
mg tab, 800 mg tab days)
acyclovir sodium 1 B/DPA efavirenz 50 mg cap 1 QL(360 per30
adefovir dipivoxil 1 PA _ days)
APTIVUS 250 MG CAP 4 QL(120 per3o  cfavirenz 600 mg tab 3 (?;y(s:g)o per 30
days); S _ —
atazanavir sulfate 150 mg 3 QL(60 per30 efawreng—emtr:c:tab- 4 aL (39 per 30
-tenofovir days); S
cap, 200 mg cap days) . —
atazanavir sulfate 300 mg 3 QL(30per30 efav:reng—lam:vudme— 4 a (39 per 30
, -tenofovir days); S
cap days); MO ——
ATRIPLA 4 QL (30 per 30 emtricitabine 1 QL (30per30
days); S days)
i : emtricitabine-tenofovir df 4 QL (30per30
gg’iﬁ%’NDE 0.05 MG/ML 4 PAS 100-150 mg tab, 133-200 days); S
mg tab, 167-250 mg tab
BIKTARVY 30-120-15 MG TAB 4 SL (3)0N|?8r§0 emtricitabine-tenofovir df 3 QL (30 per30
ays); MY, 200-300 mg tab days)
BIKTARVY 50-200-25 MG TAB 4 dQL (%Qsper 30 EMTRIVA 10 MG/ML 3 QL(850 per 30
ays/; SOLUTION days)
CABENUVA 400 & 600 4 QL (4 per28
MG/2ML SUSP days); S EMTRIVA 200 MG CAP 3 (le;_ng per 30
CABENUVA 600 & 900 4 QL (6 per28 .
MG/SML SUSP days): S Egi)eLCLT;/XBO 37.5 MG 411 Ilzﬁ QL (30
, , , -37. ; per
cidofovir 75 mg/ml solution 1 B/D PA PACKET, 400-100 MG TAB 30 days): S
CIMDUQ 4 dQL (?39;’” 30 EpCLUSA 200-50 MG 4 PA:QL (60 per
aysh PACKET, 200-50 MG TAB 30 days); S
COMBIVIR 4 anLy(Sf)sper 30 EPIVIR 10 MG/MLSOLUTION 3 QL (960 per 30

days)
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EPIVIR 150 MG TAB 3  QL(60 per30 ISENTRESS 25 MG CHEW TAB QL (720 per 30
days) days)
EPIVIR 300 MG TAB 3 QL(30per30 ISENTRESS 400 MG TAB QL (120 per 30
days) days); S
EPIVIR HBV 100 MG TAB ISENTRESS HD QL (60 per 30
EPIVIR HBV 5 MG/ML days); S
SOLUTION JULUCA QL (30 per 30
EPZICOM 4 QL (30 per 30 days); S
days); S KALETRA 100-25 MG TAB QL (300 per 30
etravirine 100 mg tab 4 QL (120 per 30 days)
days); S KALETRA 200-50 MG TAB QL (120 per 30
etravirine 200 mg tab 4 QL (60 per 30 days); S
days); S KALETRA 400-100 MG/5ML QL (480 per 30
EVOTAZ 4 QL(30per3o  SOLUTION days); S
days); S lamivudine 10 mg/ml QL (960 per 30
famciclovir 125 mg tab, 250 1 QL (60 per30  Solution days)
mg tab days) lamivudine 100 mg tab
famciclovir 500 mgq tab 1 QL(21per7 lamivudine 150 mg tab QL (60 per 30
days) days)
fosamprenavir calcium 4 QL(120 per30  lamivudine 300 mg tab QL (30 per 30
days); S days)
FUZEON 4 QL(60 per 30 lamivudine-zidovudine QL (60 per 30
days); S days)
ganciclovir sodium 500 mg 4 B/DPA;S LEDIPASVIR-SOFOSBUVIR PA; QL (28 per
recon soin 28 days); S
GENVOYA 4 QL (30 per30 LEXIVA 50 MG/ML QL (1800 per 30
days); S SUSPENSION days)
HARVONI 4  PA;QL (28 per LEXIVA 700 MG TAB QL (120 per 30
28 days); S days); S
HEPSERA 4 PA;S lopinavir-ritonavir 100-25 QL (300 per 30
INTELENCE 100 MG TAB 4 QL(120per30 Mmgtab days)
days); S lopinavir-ritonavir 200-50 QL (120 per 30
INTELENCE 200 MG TAB 4 QL(60per30  mgtab days); S
days); S lopinavir-ritonavir 400-100 QL (480 per 30
INTELENCE 25 MG TAB 3 QL(480per30 .mg/smisolution days)
days) maraviroc QL (120 per 30
INVIRASE 500 MG TAB 4 QL (120 per 30 days); S
days); S MAVYRET 100-40 MG TAB PA; QL (90 per
ISENTRESS 100 MG CHEW 3 QL (180 per 30 30 days); S
TAB days) MAVYRET 50-20 MG PACKET PA; QL (180 per
ISENTRESS 100 MG PACKET 4 QL (180 per 30 30 days); S

days); S
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nevirapine 200 mgq tab 1 QL (60 per30 REYATAZ 300 MG CAP 4 QL(30 per30
days) days); MO; S
nevirapine 50 mg/5ml 1 QL(1200 per30 REYATAZ 50 MG PACKET 3 QL (240 per 30
suspension days) days)
nevirapine er 100 mg tab er 1 QL(90 per30 ribavirin 200 mg cap, 200 1
24h days) mg tab
nevirapine er 400 mg tab er 1 QL(30per30 rimantadine hcl 1
24h days) ritonavir 1 QL (360 per 30
NORVIR 100 MG PACKET, 100 3 QL (360 per 30 days)
MG TAB days) RUKOBIA 4 QL (60 per 30
NORVIR 80 MG/ML 2 QL (480 per 30 days); MO; S
SOLUTION days) SELZENTRY 150 MG TAB, 300 4 QL (120 per 30
ODEFSEY 4 QL (30 per30 MG TAB days); S
days); S SELZENTRY 20 MG/ML 2 QL (1840 per 30
oseltamivir phosphate 6 1 SOLUTION days)
mg/ml recon susp, 30 mg SELZENTRY 25 MG TAB 2 QL (120 per 30
cap, 45 mg cap, 75 mg cap days)
PIFELTRO 4 QL(30per30  SEIZENTRY 75 MG TAB 4 QL (60 per 30
days); S days); S
PREVYMIS 240 MG TAB, 480 4 S SOFOSBUVIR-VELPATASVIR 4 PA;QL (30 per
MG TAB 30 days); S
PREZCOBIX 4 QL (39 per 30 stavudine 15 mg cap,20mg 1 QL (120 per 30
days); S cap days)
PREZISTA 100 MG/ML 4 QL(400per30  “stquudine 30 mg cap, 40 m 1 QL (60 per30
SUSPENSION days); S cap 9 cap, 2Ema (?ay(s) P
PREZISTA 150 MG TAB 3  QL(180 per30 STRIBILD 4 QL (30 per30
days) days); S
PREZISTA 600 MG TAB, 800 4 QL (60 per 30 SUSTIVA 200 MG CAP 3 L (120 per 30
MG TAB days); S (?ay(s) g
PREZISTA 75 MG TAB 3 QL(300 per 30 SUSTIVA 50 MG CAP 3 QL (360 per 30
days) days)
RELENZA DISKHALER 2 QL(60per180  ‘gymF 4 QL(30per30
over time) days); S
RETROVIR 10 MG/ML 2 SYMFI LO 4 QL(30 per 30
SOLUTION (?ay(s)' SID
RETROVIR 100 MG CAP 3 QL(180per30  SymTUZA 4 QL (30 per 30
days) days); S
RETROVIR 50 MG/5ML 3 QL(1920 per30 TAMIFLU6 MG/MLRECON 3
SYRUP days) SUSP, 30 MG CAP, 45 MG
REYATAZ 150 MG CAP, 200 4 QL (60 per 30 CAP, 75 MG CAP
MG CAP days); S TEMIXYS 4 QL (30 per 30

days); S
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tenofovir disoproxil 1 QL(30per30 VIREAD 150 MG TAB,200 MG 4 QL (30 per 30
fumarate days) TAB, 250 MG TAB, 300 MG days); S
TIVICAY 10 MG TAB 3 QL(120per30 TAB

days) VIREAD 40 MG/GM POWDER 4 QL (240 per 30
TIVICAY 25 MG TAB, 50 MG 4 QL (60 per 30 days); S
TAB days); S VOSEVI 4  PA;QL (30 per
TIVICAY PD 4 QL(360 per 30 30 days); S

days); S XOFLUZA (40 MG DOSE) 2
trifluridine 1 XOFLUZA (80 MG DOSE) 1 X 2
TRIUMEQ 4 QL(30per30  B80MGTABTHPK

days); S ZIAGEN 20 MG/ML 3 QL(960 per 30
TRIUMEQ PD 4 QL(180 per30  SOLUTION days)

days); S ZIAGEN 300 MG TAB 3 QL (60 per30
TRIZIVIR 4 QL (60 per 30 days)

days); MO; S zidovudine 100 mg cap 1 QL(180 per 30
TROGARZO 4 PALA QL (23.94 days)

per 28 days); S zidovudine 300 mg tab 1 QL(60 per 30
TRUVADA 4 QL (30 per 30 days)

days); S zidovudine 50 mg/5mlsyrup 1 QL (1920 per 30
TYBOST 2 QL (30 per 30 days)

days) ZIRGAN
valacyclovir hcl 1 gm tab 1 QL(90 per30 ZOVIRAX 200 MG/5ML

days) SUSPENSION
valacyclovir hcl 500 mg tab 1 QL (60 per30 Anxiolytics

days) alprazolam 0.25 mg tab 1
VALCYTE 50 MG/ML RECON 4 S disp, 0.5 mg tab disp, 1 mg
SOLN tab disp
valganciclovir hcl 450 mg 2 MO alprazolam 0.25 mgtab, 0.5 1 QL(120 per 30
tab mgq tab, 1 mg tab, 2 mg tab, days)
valganciclovir hcl 50 mg/ml 3 2 mg tab disp
recon soln alprazolam er 1 QL(120 per 30
VEMLIDY 4 PA; QL (30 per days)

30 days); S ALPRAZOLAM INTENSOL 2 QL (300 per 30
VIRACEPT 250 MG TAB 4 QL (300 per 30 days)

days); S alprazolam xr 1 QL(120 per 30
VIRACEPT 625 MG TAB 4 QL(120 per 30 days)

days); S buspirone hcl 5mgtab, 7.5 1
VIRAMUNE 50 MG/5ML 3 QL(1200 per30 mg tab, 10 mgtab, 15 mg
SUSPENSION days) tab, 30 mg tab
VIRAMUNE XR 3 QL(30per30 chlordiazepoxide hcl 1 QL(120 per30

days)

days)
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clonazepam 0.125 mg tab
disp

Drug Requirements

/Limits
QL (4800 per 30
days)

Drug Name

oxazepam

Drug Requirements

/Limits
QL (120 per 30
days)

clonazepam 0.25 mg tab
disp

QL (2400 per 30
days)

TRANXENE-T

clonazepam 0.5 mg tab, 0.5
mg tab disp

QL (1200 per 30
days)

XANAX XR

QL (120 per 30
days)

clonazepam 1 mg tab, 1 mg
tab disp

QL (600 per 30
days)

Bipolar Agents

clonazepam 2 mg tab, 2 mg
tab disp

QL (300 per 30
days)

EQUETRO 100 MG CAP ER

QL (480 per 30

clorazepate dipotassium

diazepam 10 mg tab

QL (120 per 30
days)

diazepam 2 mg tab

QL (600 per 30
days)

diazepam 5 mqg tab, 5

QL (240 per 30

mg/ml conc days)
diazepam 5 mg/5ml QL (1200 per 30
solution days)

diazepam 5 mg/ml solution

diazepam intensol

QL (240 per 30
days)

hydroxyzine pamoate 25 mg
cap, 50 mg cap, 100 mg cap

12H days); MO

EQUETRO 200 MG CAP ER QL (240 per 30

12H days); MO

EQUETRO 300 MG CAP ER QL (180 per 30

12H days); MO

LATUDA 20 MG TAB, 40 MG QL (30 per 30

TAB, 60 MG TAB, 120 MG TAB days); MO; S

LATUDA 80 MG TAB QL (60 per 30
days); MO; S

LITHIUM

lithium carbonate 150 mg MO

cap, 300 mg cap

lithium carbonate 300 mg MO

tab, 600 mg cap

lithium carbonate er MO

Blood Glucose Regulators

KLONOPIN 0.5 MG TAB

QL (1200 per 30
days)

acarbose 25 mg tab, 50 mg

QL (90 per 30

KLONOPIN 1 MG TAB

QL (600 per 30
days)

KLONOPIN 2 MG TAB

QL (300 per 30
days)

lorazepam 0.5 mg tab, 1 mg
tab

QL (90 per 30
days)

lorazepam 1 mg/0.5ml
conc, 2 mg tab, 2 mg/mi
conc

QL (150 per 30
days)

lorazepam 2 mg/ml
solution, 4 mg/ml solution

lorazepam intensol

QL (150 per 30
days)

meprobamate

PA

midazolam hcl 2 mg/ml
syrup

tab, 100 mg tab days); MO
ACTOPLUS MET QL (90 per 30
days); MO
ACTOS 45 MG TAB QL (30 per 30
days); MO
alogliptin benzoate 25 mg PA; QL (30 per
tab 30 days); MO
alogliptin benzoate 6.25 mg PA; QL (120 per
tab 30 days); MO
alogliptin-pioglitazone 25-15 PA; QL (30 per
mg tab 30 days); MO
AMARYL 1 MG TAB QL (240 per 30
days); MO
AMARYL 2 MG TAB QL (120 per 30
days); MO
AMARYL 4 MG TAB QL (60 per 30
days); MO
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Drug Requirements

Drug Name Tier  /Limits Drug Name Tier /Limits
BYDUREON 2 QL(4per28 glipizide-metformin hcl 1 QL(120 per 30
days); MO 2.5-500 mg tab, 5-500 mg days); MO
BYDUREON BCISE 2 QL(4per28 tab
days); MO GLUCAGEN HYPOKIT 2
BYETTA 10 MCG PEN 2 QL(2.4 per30 GLUCAGON EMERGENCY 1 2
days); MO MG KIT
BYETTA 5 MCG PEN 2 QL(1.2 per30 glucagon emergency 1 mg 1
days); MO kit
CYCLOSET 3 ST;QL(180 per GLUCOTROL XL 10 MG TAB 3  QL(60 per 30
30 days); MO ER 24H days); MO
diazoxide 50 mg/ml 4 MO;S GLUCOTROL XL 2.5 MG TAB 3 QL(240 per 30
suspension ER 24H days); MO
DUETACT 3  QL(30per30 GLUCOTROL XL 5 MG TAB ER 3 QL(120 per 30
days); MO 24H days); MO
FARXIGA 2 QL(30per30 glyburide 1.25 mg tab 1 QL(480 per 30
days); MO days); MO
glimepiride 1 mg tab 1 QL(240 per30  glyburide 2.5 mg tab 1 QL (240 per 30
days); MO days); MO
glimepiride 2 mg tab 1 QL(120 per 30 glyburide 5 mg tab 1 QL(120 per 30
days); MO days); MO
glimepiride 4 mg tab 1 QL(60 per30 glyburide micronized 1.5mg 1 QL (240 per 30
days); MO tab days); MO
glipizide 10 mg tab 1 QL(120 per 30 glyburide micronized 3 mg 1 QL(120 per 30
days); MO tab days); MO
glipizide 5 mg tab 1 QL(240per30  glyburide micronized 6 mg 1 QL (60 per30
days); MO tab days); MO
glipizide er 10 mg tab er 1 QL(60 per30 glyburide-metformin 1 QL (240 per 30
24h days); MO 1.25-250 mg tab days); MO
glipizide er 2.5 mg tab er 1 QL (240 per 30 glyburide-metformin 2.5-500 1 QL (120 per 30
24h days); MO mg tab, 5-500 mqg tab days); MO
glipizide er 5 mg tab er 24h 1 QL(120 per 30 GLYNASE 1.5 MG TAB 3 QL(240 per 30
days); MO days); MO
glipizide xl 10 mg taber24h 1 QL (60 per 30 GLYNASE 3 MG TAB 3 QL(120 per30
days); MO days); MO
glipizide xI 2.5 mg tab er 1 QL (240 per 30 GLYNASE 6 MG TAB 3 QL(60 per 30
24h days); MO days); MO
glipizide xI 5 mg tab er 24h 1 QL(120 per 30 GLYXAMBI 2 QL(30per30
days); MO days); MO
glipizide-metformin hcl 1 QL (240 per 30 HUMALOG MO
2:5-250 mg tab days); MO HUMALOG JUNIOR KWIKPEN MO
HUMALOG KWIKPEN MO
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Drug Name Tier  /Limits Drug Name Tier /Limits
HUMALOG MIX 50/50 2 MO JARDIANCE 2 QL(30 per 30
HUMALOG MIX 50/50 2 MO days); MO
KWIKPEN JENTADUETO 2 QL (60 per 30
HUMALOG MIX 75/25 MO days); MO
HUMALOG WIX 75/25 Mo VO TAD £R sa 10002 QL ner 0
HUMULIN 70730 > MO ﬁgTé\ggﬂo XR 5-1000 MG~ 2 S;yg?nﬁgr 30
HUMULIN 70/30 KWIKPEN 2 MO ERENDIA 0
HUMULIN N 2 MO TNTOS >0
HUMULIN N KWIKPEN 2 MO NTUS SOLOSTAR >0
HUMULIN R 2 MO_ . LEVEMIR 2 MO
&%%%E,Z'T% X{gg()) 4 PAIMOIS LEVEMIR FLEXTOUCH 2 MO
HUMULIN R U-500 KWIKPEN PA; MO; S LYUMJEV 2 Mo
INSULIN LISPRO e LYUMJEV KWIKPEN 2 MO
INSULIN LISPRO (1 UNIT MO metformin hcl 1000 mg tab 1 QL (60 per30
DIAL) days); MO
INSULIN LISPRO JUNIOR > MO metformin hcl 500 mg tab 1 QL(150 per 30
KWIKPEN days); MO
INSULIN LISPRO PROT & > MO metformin hcl 850 mgq tab 1 QL(90 per30
LISPRO days); MO
metformin hcl er m
INVOKAMET 3 dQ;‘y(S(S)?NFI)gr 30 er82t40h cler500mgtab 1 ((j);_ygl)?l?nger 30
metformin hcl er 750 mg tab
INVOKAMET XR 3 anLy(s6);O prgr 30 ereZ 4°h cler 750 mg 1 (?aLy(s6)?|\|/[|)8r 30
INVOKANA 3 QL(30per30  Mmiglitol 1 QL(90 per 30
days); MO days); MO
JANUMET 2 QL (60 per 30 nateglinide 120 mg tab 1 QL (90 per30
days): MO days); MO
JANUMET XR 100-1000 MG~ 2 QL(30per30  nateglinide 60 mg tab 1 QL (180 per 30
TAB ER 24H days): MO days); MO
JANUMET XR 50-1000 MG 2 QL(60per30  OZEMPIC(0.250R0.5 2 MO
TAB ER 24H, 50-500 MG TAB days); MO MG/DOSE)
ER 24H OZEMPIC (1 MG/DOSE) MO
JANUVIA 100 MG TAB 2 QL(30per30  OZEMPIC (2 MG/DOSE) MO
days); MO pioglitazone hcl 15 mg tab QL (90 per 30
JANUVIA 25 MG TAB 2 QL (120 per 30 days); MO
days); MO pioglitazone hcl 30 mg tab 1 QL (45 per 30
JANUVIA 50 MG TAB 2 QL(60 per 30 days); MO
days); MO pioglitazone hcl 45 mgtab 1 QL (30 per 30
days); MO
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TRIJARDY XR 5-2.5-1000 MG 2 QL (60 per30

TAB ER 24H, 12.5-2.5-1000 days); MO

MG TAB ER 24H

TRULICITY 2 QL(2per28
days); MO

VICTOZA 2 QL(9per30
days); MO

XIGDUO XR 2.5-1000 MGTAB 2 QL (60 per 30

ER 24H, 5-1000 MG TAB ER days); MO

24H

LS IENG Tier  /Limits
pioglitazone hcl-glimepiride 1 QL(30per30
days); MO
pioglitazone hcl-metformin 1 QL(90 per30
hel days); MO
PROGLYCEM 4 MO;S
repaglinide 0.5 mg tab 1 QL (960 per 30
days); MO
repaglinide 1 mqg tab 1 QL (480 per 30
days); MO
repaglinide 2 mg tab 1 QL (240 per 30
days); MO
RYBELSUS 3 MG TAB 2 QL(60 per 365

over time); MO

XIGDUO XR 5-500 MGTABER 2
24H, 10-1000 MG TAB ER
24H, 10-500 MG TAB ER 24H

QL (30 per 30
days); MO

RYBELSUS 7 MG TAB, 14 MG 2
TAB

QL (30 per 30
days); MO

Blood Products And Modifiers

anagrelide hcl 1

MO

SOLIQUA 3

MO

SYMLINPEN 120

PA; QL (11 per
30 days); MO; S

ARANESP (ALBUMIN FREE) 2
10 MCG/0.4ML SOLN PRSYR,

25 MCG/0.42ML SOLN

PRSYR, 25 MCG/ML

SOLUTION, 40 MCG/0.4ML

SOLN PRSYR, 60 MCG/ML
SOLUTION

PA

ARANESP (ALBUMIN FREE) 4
40 MCG/ML SOLUTION, 60
MCG/0.3ML SOLN PRSYR,
100 MCG/0.5ML SOLN
PRSYR, 100 MCG/ML
SOLUTION, 150 MCG/0.3ML
SOLN PRSYR, 200
MCG/0.4ML SOLN PRSYR,
200 MCG/ML SOLUTION, 300
MCG/0.6ML SOLN PRSYR,
300 MCG/ML SOLUTION, 500
MCG/ML SOLN PRSYR

PA; S

SYMLINPEN 60 4 PA;QL (6 per 30
days); MO; S
SYNJARDY 2 QL(60 per 30
days); MO
SYNJARDY XR 25-1000 MG 2 QL(30per30
TAB ER 24H days); MO
SYNJARDY XR 5-1000 MG 2 QL (60 per 30
TAB ER 24H, 10-1000 MG days); MO
TAB ER 24H, 12.5-1000 MG
TAB ER 24H
TOUJEO MAX SOLOSTAR MO
TOUJEO SOLOSTAR MO
TRADJENTA QL (30 per 30
days); MO
TRESIBA 2 QL(30per30
days); MO
TRESIBA FLEXTOUCH 100 2 QL(30per30
UNIT/ML SOLN PEN days); MO
TRESIBA FLEXTOUCH 200 2 QL(18 per30
UNIT/ML SOLN PEN days); MO
TRIJARDY XR 10-5-1000 MG 2 QL(30per30
TAB ER 24H, 25-5-1000 MG days); MO

TAB ER 24H

ARIXTRA 10 MG/0.8ML 4 QL (24 per 30
SOLUTION days); S
ARIXTRA 2.5 MG/0.5ML 4 QL(15 per 30
SOLUTION days); S
ARIXTRA 5 MG/0.4ML 4 QL(12 per30
SOLUTION days); S
ARIXTRA 7.5 MG/0.6ML 4 QL(18 per 30
SOLUTION days); S
aspirin-dipyridamole er 1 ST;QL (60 per
30 days); MO
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BRILINTA 2 QL(60 per 30 fondaparinux sodium 7.5 4 QL(18 per 30

days); MO mg/0.6ml solution days); S
cilostazol 1 MO FRAGMIN 2500 UNIT/0.2ML 3

; ; SOLN PRSYR, 5000

2-?é’(t))pldogrel bisulfate 300 mg 1 dQ;L_y(sl) per 30 UNIT/0.2ML SOLN PRSYR
clopidogrel bisulfate 75 mg 1 QL(30per30 FRAGMIN 7500 UNIT/0.3ML 43
R
dabigatran etexilate 3 QL (60 per30 12500 UNIT/0.5ML SO,LN
mesylate days); MO PRSYR, 15000 UNIT/0.6ML
dipyridamole 25 mg tab, 50 1  PA; MO SOLN PRSYR, 18000
mgq tab, 75 mg tab UNT/0.72ML SOLN PRSYR,
ELIQUIS 2 QL (60 per 30 2%‘3%‘%%’:'”/ 3.8ML

days); MO
ELIQUIS DVT/PE STARTER 2 QL(74per1go  ULPHILA 4 gg;(?aLS;g per
PACK over time) ySh
enoxaparin sodium 100 1 QL (56 per28 GRANIX 4 PAS
mg/ml soln prsyr, 150 days) HEPARIN (PORCINE) INNACL 2 B/DPA
mg/ml soln prsyr 12500-0.45 UT/250ML-%
enoxaparin sodium 30 1 QL(16.8 per28 ﬁ?}‘ggé?ﬂNL_é‘r’gg&?ngN
mg/0.3ml soln prsyr days) 0
enoxaparin sodium 300 1 QL(168 per28 SSE(I)D QORI(')\I iI;OURT(}g\gEg'\I/:\Il__';l/OACL 2
mg/3ml solut:zn x day(s) SOLUTION
enoxaparin sodium 4 1 QL(22.4 per28

HEPARIN SOD (PORCINE) IN 1
mg/0.4mll soln ;.)rsyr days) D5W
rer?;;(g Fé%}ggﬁdﬁgf() 1 dQ;_y(s?33.6 per 28 heparin sodium (porcine) 1 B/DPA
: 1000 unit/ml solution, 5000

enoxaparin sodium 80 1 QL(44.8 per28  ynit/ml solution, 10000
mg/0.8ml soln prsyr, 120 days) unit/ml solution, 20000
mg/0.8ml soln prsyr unit/ml solution
EPOGEN 10000 UNIT/ML 4 PA;S jantoven 1 MO
SOLUTION LEUKINE 4 PA;S
EEOLSEII\(I)IEIOgSO%NlIJL/I!}A/LML 3 PA LOVENOX 100 MG/ML SOLN 4 QL (56 per28
SOLUTION, 4000 UNIT/ML PRSYR, 150 MG/ML SOLN days); S
SOLUTION, 20000 UNIT/ML PRSYR
SOLUTION LOVENOX 30 MG/0.3ML 3 QL(16.8 per28
fondaparinux sodium 10 4 QL(24 per 30 SOLN PRSYR days)
mg/0.8ml solution days); S LOVENOX 40 MG/0.4ML 3  QL(22.4 per28
fondaparinux sodium 2.5 1 QL(15per30 SOLN PRSYR days)
mg/0.5ml solution days) LOVENOX 60 MG/0.6ML 4 QL(33.6 per28
fondaparinux sodium 5 4 QL(12 per 30 SOLN PRSYR days); S

mg/0.4ml solution

days); S
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LOVENOX 80 MG/0.8ML 4 QL (44.8 per28 XARELTO 10 MG TAB, 20 MG 2 QL(30per30
SOLN PRSYR, 120 MG/0.8ML days); S TAB days); MO
SOLN PRSYR XARELTO 2.5 MGTAB, 15 MG 2 QL (60 per 30
LYSTEDA 3 TAB days); MO
MOZOBIL 4 PA;S XARELTO STARTER PACK 2
NEULASTA 4  PA;QL (1.2 per ZARXIO 4 PA;S

28 days); S ZIEXTENZO 4  PA;QL(1.2 per
NEULASTA ONPRO 4  PA;QL (1.2 per 28 days); S

28 days); S Cardiovascular Agents
NEUPOGEN 4 PA;S ACCUPRIL MO
NIVESTYM 4 PAS ACCURETIC MO
PRADAXA 3 3;‘ (SG)ONI?SF 30 acebutolol hcl 200 mg cap, MO

ys) 400 mg cap
prasugrel hcl 1 dQ;‘ (s?iol\?gr 30 acetazolamide 125 mg tab, 1 MO
; ySh 250 mg tab

PROCRIT 10000 UNIT/ML 4 PA;S -
SOLUTION, 20000 UNIT/ML afeditab cr 1 MO
SOLUTION, 40000 UNIT/ML ALDACTAZIDE 3 MO
SOLUTION aliskiren fumarate 1 MO
PROCRIT 2000 UNIT/ML 3 PA ALTACE 3 MO
SOLUTION, 3000 UNIT/ML —
SOLUTION amiloride-hydrochlo- 1 MO
PROMACTA 12.5 MG PACKET ~ 4 PA;LA;QL(360  [othiazide

per 30 days); S amiodarone hcl 100 mgtab, 1 MO
PROMACTA 125 MGTAB, 25 4 PA/LA;QL(30 200 mg tab, 400 mg tab
MG TAB per 30 days); S amiodarone hcl 150 1 B/DPA
PROMACTA 25 MG PACKET 4  PA; LA; QL (180 ﬂggm; igmgz ggg
PROMACTA 50 MG TAB 4 II:Zr Iiﬂ(\) Ellell_y;);os mg/18ml solution

pe'r 30' days); S gg}lodipine besy-benazepril 1 MO
PROMACTA 75 MG TAB 4 P'grlépé anL (SG)OS amlodipine besylate 2.5 mg 1 MO

7650 P 3 tab, 5 mg tab, 10 mg tab

tranexamic acid 650 mg 1 —
tab, 1000 mg/10ml solution grej?slyolgltg’—cglsartan 1 MO
UDENYCA 4 PA;QL (1.2 per T -

28 days): S amlodl.pl'ne-atorvastatln 1 MO
warfarin sodium 1 mgtab,2 1 MO amlodipine-olmesartan 1 MO
mg tab, 2.5 mg tab, 3 mg amlodipine-valsartan-hctz 1 MO
tab, 4 mg tab, 5 mg tab, 6 ATACAND 3 MO
mg tab, 7.5 mg tab, 10 mg

ATACAND HCT 3 MO

tab
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atenolol 25 mg tab, 50 mg 1 MO CARDIZEM MO
tab, 100 mg tab CARDIZEM CD 180 MG CAP MO
atenolol-chlorthalidone MO ER 24H
atorvastatin calcium 10 mg MO CARDIZEM LA 360 MG TAB 3 MO
tab, 20 mg tab, 40 mg tab, ER 24H, 420 MG TAB ER 24H
80 mg tab CARDURA 1 MGTAB,8MG 3 MO
AVALIDE 3 MO TAB
AVAPRO 3 MO cartia xt 1 MO
AZOR 3 MO carvedilol 1 MO
benazepril hcl 5 mg tab, 10 1 MO carvedilol phosphate er 1 MO
m tab, 20 mg tab, 40 mg CATAPRES-TTS-1 3 QL(4per28
a days); MO
benazepril- 1 MO =
hydrochlorothiazide CATAPRES-TTSS ’ (c:llalu_y(;-pl\icr)zg
BENICAR MO chlorthalidone 1 MO
BENICAR HCT MO cholestyramine 4 gm 1 MO
BETAPACE AF 80 MG TAB, MO packet, 4 gm/dose powder
120 MG TAB cholestyramine light 4 gm 1 MO
betaxolol hcl 10 mg tab, 20 1 MO packet, 4 gm/dose powder
mg tab clonidine 1 QL(4per28
BIDIL 2 QL(180 per30 days); MO

days); MO clonidine hcl 0.1 mgtab,0.2 1 MO
bisoprolol fumarate 5 mg 1 MO mg tab, 0.3 mg tab
tab, 10 mg tab colesevelam hcl MO
bisoproloF 1 MO COLESTID 1 GM TAB, 5 GM MO
hydrochlorothiazide GRANULES. 5 GM PACKET
b“,’"fta”’de 0.25 mg/ml 1 COLESTID FLAVORED5GM 3 MO
Soltion GRANULES, 5 GM PACKET
&“”}ZZ"‘”}’C”,’? 0{3 e tab, 1 1 MO colestipol hcl 1 gm tab, 5 1 MO

g tab, 9 gm granules, 5 gm packet

BYSTOLIC MO CORGARD MO
CADUET 5-10 MG TAB, 5-40 MO CORLANOR 5 MG TAB, 7.5 PA; QL (60 per
MG TAB, 5-80 MG TAB, 10-10 MG TAB 30 days): MO
MG TAB, 10-20 MG TAB, ysh
10-40 MG TAB, 10-80 MG TAB CORLANOR 5 MG/5ML 3 PA; QL (560 per
CALAN SR 120 MG TAB ER 3 MO SOLUTION 28 days); MO
candesartan cilexetil 1 MO COZAAR 3 Mo
candesartan cilexetil-hctz 1 MO CRESTOR 3 Mo
captopril 12.5 mg tab, 25 1 MO DEMSER 4 S
mg tab, 50 mg tab, 100 mg DIBENZYLINE 4 S
tab digitek 125 mcg tab 1 MO
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digitek 250 mcg tab 1 PA;MO ENTRESTO 2 MO
digox 125 mcg tab 1 MO eplerenone 1 MO
digox 250 mcg tab 1 PA;MO EXFORGE 3 MO
digoxin 0.05 mg/ml 1 MO EXFORGE HCT 3 MO
solution, 125 mcg tab ezetimibe 1 MO
digoxin 250 mcg tab 1 PAMO ezetimibe-simvastatin 1 QL (30 per30
digoxin 62.5 mcg tab 2 MO days); MO
dilt-xr 1 MO felodipine er 1 MO
DILTIAZEM HCL 100 MG 2 fenofibrate 48 mgq tab, 50 1 MO
RECON SOLN mg cap, 54 mg tab, 67 mg
diltiazem hcl 25 mg/5ml 1 cap, 134 mg cap, 145 mg
solution, 50 mg/10ml tab, 150 mg cap, 160 mg
solution, 125 mg/25ml tab, 200 mg cap
solution fenofibrate micronized 43 1 MO
diltiazem hcl 30 mg tab, 60 1 MO mg cap, 67 mg cap, 130 mg
mg tab, 90 mg tab, 120 mg cap, 134 mg cap, 200 mg
tab cap
diftiazem hel er 1 MO fenofibric acid 45 mg cap 1 MO
dilti hcl er bead 1 MO dr, 135 mg cap dr
dflt',azem hcl il eat Sd o FENOGLIDE 40 MG TAB 3 MO
b'eégiem clercoate flecainide acetate 1 MO
DIOVAN 3 MO fluvastatin sodium 1 MO
DIOVAN HCT 3 MO fluvastatin sodium er 1 MO
disopyramide phosphate 1 PA:MO fosinopril sodium LY
dofetilide 1 fosinopril sodium-hctz 1 MO
doxazosin mesylate 1 mg 1 MO furosgmidg 10 mg/ml 1
tab, 2 mg tab, 4 mg tab, 8 solution inj
mg tab furosemide 10 mg/ml 1 MO
droxidopa 100 mg cap 4 PA;QL(90 per  Solution oral

30 days); S furosemide 8 mg/ml 1 MO
droxidopa 200 mg cap, 300 4  PA; QL (180 per ?O/J”g%n’ ZOtnLg tab, 40 mg
mg cap 30 days); S ab, st mg ta
DYRENIUM 3 MO gemfibrozil 600 mg tab 1 MO
EDARBI 3 MO guanfacine hcl PA; MO
hydralazine hcl 10 mg tab, MO
EDARBYCLOR 3 Mo 25 mg tab, 50 mg tab, 100
enalapril maleate 2.5 mg 1 MO mg tab
l;gg,tgéng tab, 10 mg tab, 20 hydralazine hcl 20 mg/ml 1
solution
enalapril-hydrochlo- 1 MO

rothiazide
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hydrochlorothiazide 125mg 1 MO LOTENSIN 3 MO
cap, 12-5bm9 tab, 25 mg tab, LOTREL 10-40 MG CAP 3 MO
50 mg ta

J lovastatin 10 mg tab, 20 mg 1 MO
HYZAAR 3 MO tab, 40 mg tab
indapamide 1 MO matzim la 1 MO
INSPRA 3 Mo MAXZIDE 3 MO
irbesartan 1 MO MAXZIDE-25 3 MO
rbesartan- 1Mo methyldopa 1 PA;MO
hydrochlorothiazide o T MO
ISORDIL TITRADOSE 40 MG 4 MO;S metolazone
TAB metoprolol succinate er 1 MO
ISORDIL TITRADOSE 5 MG 3 MO metoprolol tartrate 25 mg 1 MO
tab, 50 mg tab, 100 mg tab
TAB
isosorb dinitrate-hydralazine 2 QL (180 per30  metoprolol tartrate 37.5mg 1 MO
days); MO tab, 75 mg tab
isosorbide dinitrate 1 MO metoprolol tartrate 5 1
- - - mg/5ml solution
isosorbide mononitrate 1 MO
- - : metoprolol- 1 MO
isosorbide mononitrate er 1 MO hydrochlorothiazide
labetalol hel 5 mg/ml 1 MICARDIS 3 MO
solution
MICARDIS HCT 3 MO
LANOXIN 125 MCG TAB 3 MO . -
midodrine hcl 1
LANOXIN 250 MCG TAB 3  PA;MO
MINIPRESS 3 MO
LASIX 3 MO ; -
minoxidil 2.5 mg tab, 10 mg 1 MO
LESCOL XL 3 MO tab
LIPOFEN 150 MG CAP 3 MO moexipril hel 1 MO
LIPOFEN 50 MG CAP 2 MO MULTAQ 2 QL (60 per 30
lisinopril 2.5 mg tab, 5 mg 1 MO days); MO
tab, 10 mg tab, 20 mg tab, nadolol 20 mq tab, 40 mg 1 MO
30 mg tab, 40 mg tab tab, 80 mg tab
lisinopril-— 1 MO nebivolol hel 3 MO
hydrochlorothiazide . - — :
niacin (antihyperlipidemic)
LOPID 3 MO —
niacin er 1 MO
losartan potassium 25 mg 1 MO niacor
tab, 50 mg tab, 100 mg tab
- NIASPAN 3 MO
losartan potassium-hctz 1 MO
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nicardipine hcl 2.5 mg/ml 1 perindopril erbumine 1 MO
solution phenoxybenzamine hcl 10 4 S
nicardipine hcl 20 mg cap, 1 MO mg cap
30 mg cap pindolol 1 MO
nifedipine 10 mg cap,20mg 1 PA; MO PRALUENT 3 PA; QL (2 per 28
cap days); MO
nifedipine er 1 MO pravastatin sodium 1 MO
nn;edlpme er osmotic 1 MO prazosinhcl1mgcap, 2mg 1 MO
re. eGS? . cap, 5 mg cap
nimodipine 30 mg cap 1 prevalite 4 gm packet, 4 1 MO
nisoldipine er 1 MO gm/dose powder
NITRO-BID 2 MO propafenone hcl 1 MO
NITRO-DUR 0.1 MG/HR 3 MO propafenone hcl er 3 MO
PATCH 24HR, 0.2 MG/HR
' ropranolol hcl 1 mg/ml 1
PATCH 24HR, 0.4 MG/HR goIL[l)tion 9/
PATCH 24HR, 0.6 MG/HR
PATCH 24HR propranolol hcl 10 mg tab, 1 MO
20 mg tab, 40 mg tab, 80
NITRO-DUR 0.3 MG/HR 2 MO mg tab
PATCH 24HR, 0.8 MG/HR
PATCH 24HR propr.anolol hcl 20 mg/5ml 1 MO
, , solution, 40 mg/5ml
nitroglycerin 0.1 mg/hr 1 MO solution, 60 mg tab
patch 24hr, 0.2 mg/hr patch .
24hr, 0.3 mg sl tab, 0.4 mg sl propranolol hcl er 1 MO
tab, 0.4 mg/hr patch 24hr, QUESTRAN 4 GM PACKET, 4 3 MO
0.4 mg/spray solution, 0.6 GM/DOSE POWDER
mghSI tab, 0.6 mg/hr patch QUESTRAN LIGHT 3 MO
24hr
NITROGLYCERIN 5 MG/ML 2 B/DPA quinapril hel 1 MO
SOLUTION quinapril-hydrochlo- 1 MO
NITROSTAT 3 MO rothiazide f
NORPACE 3 PA MO qumlldl.ne sulfate 1 MO
NORPACE CR 3 PA;MO ramipril 1 MO
NORVASC 3 MO RANEXA. 3  PA;MO
olmesartan medoxomil 5 1 MO ranolazine er 1 PAMO
mg tab, 20 mq tab, 40 mg RECTIV 3 QL(30per30
tab days)
olmesartan medoxomil-hctz 1 MO REPATHA 2 PA;QL(3 per 28
olmesartan-amlodipine-hctz 1 MO days); MO
omega-3-acid ethyl esters 1 MO g\sg?gl\l-/llA PUSHTRONEX 2 ;’g anI;/S-'ﬁ/lger
pacerone 1 MO REPATHA SURECLICK 2 PA; QL (3 per 28
pentoxifylline er 1 MO days); MO
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rosuvastatin calcium 1 MO trandolapril-verapamil hcler 1 MO
simvastatin 5 mg tab, 10mg 1 MO triamterene 50 mg cap, 100 1 MO
tab, 20 mg tab, 40 mg tab, mg cap
80 mg tab triamterene-hctz 1 MO
SOAANZ 1 MO TRIBENZOR 3 MO
sorine 120 mg tab, 160 mg 1 MO IPIX 3 MO
fo, 290 mg tab TRIIL rtan 40 mg tab, 80 1 MO

- valsartan 40 mg tab, 80 mg
sorine 80 mg tab 1 MO tab, 160 mg tab, 320 mg tab
sotalol hcl (af) 120 mg tab, 1 MO valsartan-hydrochlo- 1 MO
160 mg tab rothiazide
sotalol hel (af) 80 mg tab 1 MO VASCEPA MO
sotalol hel 120 mg tab, 160 1 MO VASERETI MO
mg fob, 240 mg tab VA:OTECCZ: 5 MG TAB, 5 MG MO
sotalol hcl 80 mg tab 1 MO TAB ' ’
spironolactone 25 mg tab 1 MO VECAMYL MO
spironolactone 50 mg tab, 1 MO verapamil hel 2.5 mg/mi
100 mg tab solution
spironolactone-hctz 1 MO verapamil hcl 40 mgtab,80 1 MO
SULAR 34 MG TAB ER 24H 3 MO mg tab, 120 mg tab
taztia xt 1 MO verapamil hcler 100mgcap 1 MO
er 24h, 120 mg cap er 24h,
TEKTURNA 3 MO 120 mg tab er, 180 mg cap
TEKTURNA HCT 2 MO er 24h, 200 mq cap er 24h,
telmisartan 1 Mo 240 mg cap er 24h, 300 mg
telmisartan-amlodipine 1 MO gzg er 24h, 360 mg cap er
telmisartan-hctz 1 MO verapamil hcler 180 mgtab 1 MO
TENORETIC 100 3 MO er, 240 mg tab er
TENORETIC 50 3 MO VERELAN 3 MO
TENORMIN 50 MG TAB, 100 3 MO VERELAN PM 3 MO
MG TAB VYTORIN 10-80 MG TAB 3 QL (30 per 30
terazosin hcl 1 MO days); MO
tiadylt er 1 MO WELCHOL 3 MO
TIAZAC 3 MO ZESTORETIC 3 MO
TIKOSYN 3 ZESTRIL 2.5 MG TAB 3 MO
timolol maleate 5 mg tab, 1 MO ZIAC 3 MO
10 mg tab, 20 mg tab ZOCOR 10 MG TAB 3 MO
L XL 3 MO
TOPRO . Central Nervous System Agents
torsemide 1 MO
- ADDERALL5 MG TAB, 7.5 MG 3  PA; QL (90 per
trandolapril 1 MO

TAB

30 days); MO
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amphetamine-dextroamphet 1  PA; QL (30 per dexmethylphenidate hcl 1 QL(60 per30
er 30 days); MO days); MO
amphetamine- PA; QL (60 per dexmethylphenidate hcl er 1 QL(30per30
dextroamphetamine 30 mg 30 days); MO 25 mg cap er 24h, 35 mg days); MO
tab cap er 24h, 40 mg cap er
amphetamine- PA; QL (90 per 24h
dextroamphetamine 5 mg 30 days); MO dextroamphetamine sulfate 1 QL(180 per 30
tab, 7.5 mg tab, 10 mg tab, 10 mg tab days); MO
12.5 mg tab, 15 mg tab, 20 dextroamphetamine sulfate 1 QL (90 per 30
mg tab 5 mg tab days); MO
AMPYRA PA; LA; dQL (60 “dextroamphetamine sulfate 1 QL (1920 per 30
per30daysiS 5 mg/5mi solution days); MO
atomoxetine hcl 10 mg cap, QL (60 per 30 dextroam ;
phetamine sulfate 1 QL (120 per 30
18 mg cap, 25 mg cap, 40 days); MO er 15 mg cap er 24h days); MO
mg cap
, dextroamphetamine sulfate 1 L (60 per 30
atomoxetine hcl 60 mg cap, QL (30 per 30 er 5 mg cgp er 24h, 10 mg (?ay(s)' IVFIJO
80 mg cap, 100 mg cap days); MO cap er 24h ' '
AUSTEDO PA; LA; dQL (120 "DRIZALMA SPRINKLE 20 MG 3 QL (60 per 30
per 30days)iS  cap pR, 60 MG CAP DR days); MO
AVONEX PEN EA? QL (4 per28 ‘prizalMA SPRINKLE 30 MG 3 QL (30 per 30
ays); S CAP DR, 40 MG CAP DR days); MO
AVONEX PREFILLED PA; %LSM Per28 gy loxetine hel 20 mg cp dr 1 QL(180 per 30
days); part days); MO
bac PA; QL (180 per  “gjoxetine hel 30mgcpdr 1 QL (120 per 30
30 days) part days); MO
BETASERON PA;QL(15 per  “guioxetine hcl40mgcpdr 1 QL (90 per 30
30 days); S part days); MO
butalbital-apap-caffeine PA; QL (180 per "y ioxetine hel 60 mg cp dr 1 QL (60 per 30
30 days) part days); MO
CONCERTA 27 MG TAB ER PA;QL(30 per  "oori50-325-40 mg cap 1 PA;QL (180 per
30 dayS); MO 30 dayS)
COPAXONE 20 MG/ML SOLN PA; QL (30 per ESGI _325-40 MG TAB PA: OL (1
PRSYR 30 days): S SGIC 50-325-40 MG 3 30,(%)/; 80 per
COPAXONE 40 MG/ML SOLN PA; QL (12 per EVEKEO 10 MG TAB PA: QL (180 pe
PRSYR 28 days); S 0 10MG ’ 30'(%y£).8,v|op r
PART days); MO 30'dayé); MpO
CYMBALTA 30 MG CP DR QL(120 per 30 FRDAPSE 4 PA LA QL (240
PART days); MO pe;‘ 30 days); S
CYMBALTA 60 MG CP DR QL(60 per30  FocALIN (60 per 30
PART days); MO oc ’ (?ay(s)' er)gr
dalfampridine er PA; QL (60 per
30 days)
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FOCALIN XR 5 MG CAP ER 3 QL(30per30
24H, 10 MG CAP ER 24H, 15 days); MO
MG CAP ER 24H, 25 MG CAP
ER 24H, 30 MG CAP ER 24H,
35 MG CAP ER 24H, 40 MG
CAP ER 24H
GILENYA 4 PA; QL (30 per
30 days); S
glatiramer acetate 20 4  PA:;QL (30 per
mg/ml soln prsyr 30 days); S
glatiramer acetate 40 4  PA;QL (12 per
mg/ml soln prsyr 28 days); S
glatopa 20 mg/mi soln prsyr 4 PA; QL (30 per
30 days); S
glatopa 40 mg/mi soln prsyr 4  PA; QL (12 per
28 days); S
guanfacine hcl er 1 PA;QL(30 per
30 days); MO
HORIZANT 300 MG TAB ER 3 PA;QL (120 per
30 days); MO
HORIZANT 600 MG TAB ER 3 PA;QL (60 per
30 days); MO
INGREZZA 40 & 80 MG CAP 4  PA:;QL (56 per
THPK 365 over time); S
INGREZZA 40 MG CAP 4  PA:;QL (60 per
30 days); S
INGREZZA 60 MG CAP, 80 MG 4  PA; QL (30 per
CAP 30 days); S
INTUNIV 3 PA;QL(30 per
30 days); MO
KAPVAY 3 QL(120 per30
days); MO
KESIMPTA 4  PA;QL (1.2 per
30 days); S
LYRICA 20 MG/ML SOLUTION 3 QL (900 per 30
days); MO
LYRICA 200 MG CAP 3 QL (90 per 30
days); MO
LYRICA 225 MG CAP, 300 MG~ 3 QL (60 per 30
CAP days); MO
LYRICA 25 MG CAP, 50 MG 3 MO

CAP, 75 MG CAP, 100 MG
CAP, 150 MG CAP

Drug Requirements

SRS EIG Tier /Limits
LYRICA CR 330 MG TAB ER 3 PA;QL (60 per
24H 30 days); MO
LYRICA CR 82.5 MG TAB ER 3 PA;QL (30 per
24H, 165 MG TAB ER 24H 30 days); MO
MAYZENT 0.25 MG TAB 4  PA:;LA;QL(120
per 30 days); S
MAYZENT 1 MG TAB, 2 MG 4  PA;LA;QL(30
TAB per 30 days); S
MAYZENT STARTER PACK 3 PALA
0.25 MG TAB THPK
MAYZENT STARTER PACK 12 4 PALA;S
X 0.25 MG TAB THPK
METHYLIN 10 MG/5ML 3 PA;QL (900 per
SOLUTION 30 days); MO
METHYLIN 5 MG/5ML 3 PA;QL (1800 per
SOLUTION 30 days); MO
methylphenidate hcl 10 1 PA; QL (900 per
mg/5ml solution 30 days); MO
methylphenidate hcl 5 mg 1 PA;QL(90 per
tab, 10 mg tab, 20 mg tab 30 days); MO
methylphenidate hcl 5 1 PA;QL(1800 per
mg/5ml solution 30 days); MO
methylphenidate hcl er (cd) 1 PA;QL(30 per
30 days); MO
methylphenidate hcl er (la) 1 PA;QL(30 per
10 mg cap er 24h, 20 mg 30 days); MO
cap er 24h, 40 mg cap er
24h, 60 mg cap er 24h
methylphenidate hcl er (la) 1 PA;QL(60 per
30 mg cap er 24h 30 days); MO
methylphenidate hcl er 10 1 PA;QL(90 per
mg tab er, 20 mg tab er 30 days); MO
methylphenidate hcl er 18 1 PA;QL (30 per
mg tab er, 18 mq tab er 24h, 30 days); MO
27 mg tab er, 27 mg tab er
24h, 54 mg tab er, 54 mg
tab er 24h, 72 mg tab er
methylphenidate hcl er 36 1 PA;QL(60 per
mg tab er, 36 mq tab er 24h 30 days); MO
NUEDEXTA 4  PA;QL (60 per
30 days); MO; S
pregabalin 20 mg/ml 1 QL (900 per 30
solution days); MO
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pregabalin 200 mg cap 1 QL(90 per 30 zebutal 1 PA;QL(180 per
days); MO 30 days)
pregabalin 225 mg cap, 300 1 QL (60 per 30 zenzedi 10 mg tab 1 QL(180 per30
mg cap days); MO days); MO
pregabalin 25 mg cap, 50 1 MO zenzedi 5 mg tab 1 QL(90 per30
mg cap, 75 mg cap, 100 mg days); MO
cap, 150 mg cap Dental And Oral Agents
RELEXXII 1 gg'c%bS,OM%r cevimeline hcl 1 MO
chlorhexidine gluconate 1
RILUTER 4 S 0.12 % solution
riluzole 0MGC ; QL (60 denta 5000 plus 1 MO
RITALIN LA MG CAP ER PA; QL per
24H 30 days Mo dentagel 1 MO
RITALIN LA 40 MG CAP ER 3 PA:QL(30 per  Justright 5000 1 MO
24H 30 days); MO oralone 1
SAVELLA 3 QL(60 per30 periogard 1
days); MO pilocarpine hcl 5 mgtab, 7.5 1 MO
SAVELLA TITRATION PACK 3 mg tab
STRATTERA 10 MG CAP, 18 3 QL (60 per30 PREVIDENT 0.2 % SOLUTION, 3 MO
MG CAP, 25 MG CAP, 40 MG days); MO 1.1 % GEL
CAP PREVIDENT 5000 BOOSTER 3 MO
STRATTERA 60 MG CAP, 80 3  QL(30per30 PLUS
MG CAP, 100 MG CAP days); MO PREVIDENT 5000 DRY 3 MO
TECFIDERA 120 & 240 MG 4 PALA;S MOUTH
MISC PREVIDENT 5000 ENAMEL 3
TECFIDERA 120 MG CAP DR 4 PA;LA;QL(14 PROTECT
per7days)S  PREVIDENT 5000 PLUS 3 MO
TECFIDERA 240 MG CAPDR 4  PA;LA;QL(60  PREVIDENT 5000 SENSITIVE 3
per 30 days); S
_ SALAGEN 3 MO
tetrabenazine 12.5 mg tab 4 PA; QL (240 per
30 days); S sf 1 MO
tetrabenazine 25 mgq tab 4 PA:QL(120 per Sf5000 plus 1 Mo
30 days); S sodium fluoride 0.2 % 1 MO
TYSABRI 4 PA LA S solution, 1.1 % cream, 1.1 %
’ ’ gel
VYVANSE 10 MG CAP, 20 MG 2 PA;QL (30 per - -
CAP, 30 MG CAP, 40 MG CAP, 30 days); Mo~ Sodium fluoride 5000 plus 1 MO
50 MG CAP, 60 MG CAP, 70 sodium fluoride 5000 ppm 1 MO
MG CAP 1.1 % cream, 1.1 % gel
XENAZINE 12.5 MG TAB 4  PA;QL (240 per triamcinolone acetonide 0.1 1
30 days); S % paste
XENAZINE 25 MG TAB 4  PA;QL (120 per Dermatological Agents
30 days); S
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acitretin

acyclovir 5 % cream

QL (5 per 30
days)

Drug Name

Drug Requirements

acyclovir 5 % ointment

QL (30 per 30
days)

adapalene 0.1 % cream, 0.1
% gel, 0.3 % gel

adapalene-benzoyl peroxide
0.1-2.5 % gel

PA

ALA SCALP

ala-cort

ala-scalp

alclometasone dipropionate
0.05 % ointment

R~ |w

amcinonide 0.1 % cream,
0.1 % lotion

AMCINONIDE 0.1 %
OINTMENT

ammonium lactate 12 %
cream, 12 % lotion

amnesteem

ANUSOL-HC 2.5 % CREAM

APEXICON E

QL (60 per 30
days)

ATRALIN

PA; QL (45 per
30 days)

avita

PA; QL (45 per
30 days)

azelaic acid 15 % gel

BENZACLIN

BENZACLIN WITH PUMP

BENZAMYCIN

benzoyl peroxide-er-
ythromycin

RlwWwlw|lw]|kF

betamethasone
dipropionate 0.05 % cream,
0.05 % lotion

betamethasone
dipropionate aug 0.05 % gel,
0.05 % ointment

Tier  /Limits
betamethasone valerate 0.1 1
% cream, 0.1 % lotion, 0.1 %
ointment, 0.12 % foam
calcipotriene 0.005 % 1 QL(120 per 30
cream, 0.005 % ointment days)
calcipotriene 0.005 % 1 QL (60 per30
solution days)
calcipotriene-betameth 1 QL(400 per 28
diprop 0.005-0.064 % days)
ointment
calcitrene 1 QL(120 per 30
days)
calcitriol 3 meg/gm 1 QL(800 per 28
ointment days)
CAPEX 3
ciclodan 8 % solution 1
ciclopirox 0.77 % gel, 1 %
shampoo, 8 % solution
claravis 1
CLEOCIN-T 3 QL (120 per 30
days)
CLINDAGEL 4 PA;S
clindamycin phos-benzoyl 1
perox 1-5 % gel, 1.2-5 % gel
clindamycin phosphate 1 % 1 QL(100 per 30
foam days)
clindamycin phosphate 1 % 1
gel
clindamycin phosphate 1 % 1 QL(120 per 30
lotion, 1 % solution days)
clindamycin-tretinoin PA
clobetasol propionate 0.05 QL (120 per 30
% cream, 0.05 % ointment days)
clobetasol propionate 0.05 1 QL(100 per 30
% foam days)
clobetasol propionate 0.05 1 QL(60 per 30
% gel days)
clobetasol propionate 0.05 1
% liquid, 0.05 % lotion, 0.05
% shampoo
clobetasol propionate 0.05 1 QL(50 per30

% solution

days)
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier /Limits
clobetasol propionate 1 QL(100 per 30 doxepin hcl 5 % cream 4 PA;QL (45 per
emulsion days) 30 days); S
clodan 0.05 % shampoo 1 ELIDEL 3 PA;QL(100 per
clotrimazole-betamethasone 1 QL (120 per 30 30 days)
1-0.05 % cream days) EPIDUO 3 PA
clotrimazole-betamethasone 1 ery 1
CONDYLOX 3 erythromycin 2 % gel, 2 % 1
CORDRAN 0.05 % CREAM, 3 solution
0.05 % LOTION, 0.05 %

' EVOCLIN 3  QL(100 per 30
OINTMENT days)
CORDRAN 4 MCG/SQCM 48 FINACEA 15 % GEL 3
fluocinolone acetonide 0.01 1 QL(120 per 30
CORTISPORIN 1 % 3 % cream, 0.01 % solution, days)
OINTMENT 0.025 % cream, 0.025 %
crotan 1 ointment
dapsone 5 % gel, 7.5 % gel 3 fluocinolone acetonide body 1 QL (120 per 30
DENAVIR 4 QL(5 per 30 days)
days); S fluocinolone acetonide 1 QL(120 per 30
DERMA-SMOOTHE/FSBODY 3 QL (120 per30  S¢alP days)
days) fluocinonide 0.05 % cream, 1 QL(240 per 30
DERMA-SMOOTHE/FS SCALP 3 QL (120 per30 009 % gel, 0.05 % ointment, days)
days) 0.05 % solution
desonide 0.05 % cream 1 fluocinonide 0.1 % cream 1 QL(120 per 30
0.05 % ointment days)
DESOWEN 3 fluocinonide emulsified 1 QL (240 per 30
d imet 0.05 % 1 L (100 30 base days)
Cfggﬁ;nz)ezgs%nfream ’ anys) per fluorouracil 2 % solution, 5 1
; S D05 % el % cream, 5 % solution
060350 %@?ﬁ?;%’;i 0 25 <yi, gel 1 flurandrenolide 0.05 % 3
o.intm ent n cream, 0.05 % lotion, 0.05 %
_ 025 % ointment
ﬁgfﬁg Imetasone 0.25 % 3 fluticasone propionate 0.005 1
. % ointment, 0.05 % cream,
diclofenac sodium 3 % gel 1 PA;QL(100per  0.05 % lotion
- 30 days) halcinonide 1
(BOIF(:\:ELRIN 0.1% CREAM, 0.3 3 halobetasol propionate 0.05 1
- . % cream, 0.05 % ointment
diflorasone diacetate 1 szla_y(s6)O per 30 HALOG 0.1 % CREAM S
DIPROLENE 3 HALOG 0.1 % OINTMENT
DOVONEX 4 QL (120 per 30 hydrocortisone (perianal) 1

days); S

% cream
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Drug Requirements

Drug Name Tier  /Limits Drug Name Tier /Limits
hydrocortisone (perianal) 1 OLUX-E 3 QL(100 per 30
2.5 % cream days)
hydrocortisone 1 % cream,1 1 OTEZLA 30 MG TAB 4 PA; QL (60 per
% ointment, 2.5 % cream, 30 days); S
2.5 % ointment OVIDE 3
hydrocortisone 2.5 % lotion 1 PANDEL 3
hydr ocortlsqne 1 permethrin 5 % cream 1
ace-pramoxine 1-1 % cream _ r 100
hydrocortisone butyr lipo 1 pimecroiimus 1 PA/QLI00 per
base 30 days)
- p -
hydrocortisone butyrate 0.1 1 podofilox 0.5 % solution 1
% cream, 0.1 % solution procto-med hc 1
hydrocortisone butyrate 0.1 3 procto-pak 1
% lotion proctosol hc 1
gydrocortisone valerate 0.2 1 proctozone-hc 1
cream
Lhabs PROTOPIC 3 PA:QL(100 per
imiquimod 5 % cream 1 30 days)
isotretinoin 10 mg cap, 20 1 PRUDOXIN 3 PA; QL (45 per
mg cap, 25 mg cap, 30 mg 30 days)
cap, 35 mg cap, 40 mg cap
RETIN-A 0.01 % GEL, 0.025% 3  PA; QL (45 per
KENALOG 0.147 MG/GM 3 CREAM 30 days)
AERO SOLN
- RETIN-A MICRO 0.04 % GEL 3 PA;QL (50 per
lindane 1 30 days)
LOCOID 3 RETIN-A MICRO PUMP 0.04% 3 PA; QL (50 per
LOCOID LIPOCREAM 3 GEL 30 days)
LUXIQ 3 SANTYL 3 QL(30per30
mafenide acetate 5 % 1 days)
packet selenium sulfide 2.5 % lotion
malathion 1 SILVADENE
methoxsalen rapid 4 S silver sulfadiazine 1 %
mometasone furoate 0.1 % 1 cream
solution SKYRIZI 360 MG/2.4ML 4  PA;QL (2.4 per
mupirocin 2 % ointment 1 QL(120per30 SOLNCART 56 days); MO; S
days) SKYRIZI 600 MG/10ML 4 PA; QL (10 per
mupirocin calcium 1 QL (30 per30 SOLUTION 28 days); S
days) spinosad 3
myorisan 1 ssd 1
NATROBA 3 STELARA 130 MG/26ML 4  PALA; S
neuac 1.2-5 % gel 1 SOLUTION
nystatin-triamcinolone 1 SULFAMYLON 85 MG/GM 3

CREAM
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Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier /Limits
tacrolimus 0.03 % ointment, 1 PA;QL(100 per zenatane 1
0.1 % ointment 30 days) ZIANA 3 PA
tazarotene 0.1 % cream PA ZONALON 4 PA: QL (45 per
TAZORAC 0.05 % CREAM, PA 30 days); S
0.05 % GEL, 0.1 % CREAM ZOVIRAX 5 % CREAM 4 QL(5per30
TAZORAC 0.1 % GEL PA; S days); S
TEMOVATE 0.05 % CREAM 3 QL(120per30  Electrolytes/Minerals/Metals/Vitamins
T YT . iny(sl)oo - AMINOSYN 1 15 % SOLUTION _3 B/D PA
. (] ) per
0.25 % CREAM days) AMINOSYN-PF 7 % SOLUTION 2 B/DPA
TOPICORT 0.05 % GEL, 0.05 3 AURYXIA 4 PAMO;S
% OINTMENT, 0.25 % calcium acetate (phos 1 MO
OINTMENT binder)
TOPICORT SPRAY calcium acetate 667 mgtab 1 MO
tovet 0.05 % foam QL (100 per 30 CARBAGLU 4 PALA;S
days) carglumic acid 4  PA;LA;S
tretinoin 0.01 % gel, 0.025% 1  PA; QL (45 per CARNITOR 1 GM/10ML 3 B/DPA:MO
cream, 0.025 % gel, 0.05 % 30 days) SOLUTION. 330 MG TAB
cream, 0.1 % cream '
— CARNITOR SF 3 B/DPA; MO
tretinoin 0.05 % gel 3 PA; QL (45 per
tretinoin microsphere 3 PA;QL (50 per CLINIMIX E/DEXTROSE B/D PA
30 days) (2.75/5)
tretinoin microsphere pump 3 PA;QL (50 per CLINIMIX E/DEXTROSE 2 B/DPA
30 days) (4.25/10)
triamcinolone acetonide 1 CLINIMIX E/DEXTROSE 2 B/DPA
0.025 % cream, 0.1 % (4.25/5)
cream, 0.5 % cream CLINIMIX E/DEXTROSE 2 B/DPA
triamcinolone acetonide 1 (5/15)
0.025 % lotion, 0.025 % CLINIMIX E/DEXTROSE 2 B/DPA
ointment, 0.1 % lotion, 0.1 % (5/20)
ointment, 0.147 mg/gm
aero soln, 0.5 % ointment (%L/”II(I)';MX E/DEXTROSE 2 B/DPA
triamcinolone acetonide 4 S
0.05 % ointment &L/IIIIZILI;/IIX E/DEXTROSE 2 B/DPA
triamcinolone in absorbase 4 S CLINIMIX/DEXTROSE 2 B/DPA
trianex 3 (4.25/10)
triderm 1 CLINIMIX/DEXTROSE 2 B/DPA
VECTICAL 3 QL(800per28  (4.25/5)
days) CLINIMIX/DEXTROSE (5/15) 2 B/DPA
XERESE 4 QL (5; per 30 CLINIMIX/DEXTROSE (5/20) 2 B/DPA
days); S
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CLINIMIX/DEXTROSE (6/5) 2 B/DPA ISOLYTE-P IN D5W 2
CLINIMIX/DEXTROSE (8/10) 2 B/DPA ISOLYTE-S 2
CLINIMIX/DEXTROSE (8/14) 2 B/DPA ISOLYTE-S PH 7.4 2
clinisol sf 3 B/DPA K-TAB 3 MO
CLINOLIPID 1 B/DPA kcl in dextrose-nacl 1
deferasirox 125 mgtabsol, 4 PA:S 10,‘5’,0'45 meq/1-9%-%
250 mg tab sol, 500 mg tab SO ut:o:g, §0'5'0'2,
ol meq/I-%-% solution,
. 20-5-0.45 meq/1-%-%
deferiprone 1000 mg tab 4 PA;S solution, 20-5-0.9
deferiprone 500 mg tab 4  PALA;S meq/1-%-% SO/l/JtiOH,
30-5-0.45 meq/I-%-%
dextrose 250 mg/mi 2 solution, 40-5-0.45
g I meq/I-%-% solution
extrose 5 % solution, 10 % 1
solution, 50 % solution, 70 % KCL IN DEXTROSE-NACL 2
solution 40-5-0.9 MEQ/L-%-%
SOLUTION
DEXTROSE 2
KCL-LACTATED 2
0
5%/ ELECTROLYTE #4§ RINGERS.D5W
dextrose in lactated ringers 1 Klor-con 10 T MO
- - 0
DEXTROSENACL 1002% 2 dorcons meataher 1o
dextrose-nacl 2.5-0.45 % 1 klor-con m10 1 MO
solution, 5-0.2 % solution, klor-con m15 1 MO
solution, 5-0.9 % solution,
10-0.45 % solution klor-con/ef 1 Mo
dextrose-sodium chloride 1 lactated ringers 1
effer-k 25 meq effer tab 1 MO lactated ringers solution 1
(irrigation)
EXJADE 4 PALA;S
lanthanum carbonate 3 ST;MO
FERRIPROX 100 MG/ML 4 PALA;S —
SOLUTION, 500 MG TAB, IeVOC.Clrnltlne 1 gm/lOmI 1 B/D PA; MO
1000 MG TAB solution
FOSRENOL 500 MG CHEW 4 ST;MO; S levocarnitine sf 1 _B/DPA MO
TAB, 750 MG CHEW TAB, LOKELMA 2 MO
1000 MG CHEW TAB magnesium sulfate 2 2
FREAMINE Il 2 B/DPA gm/50ml solution, 4
hepatamine 1 B/DPA gm/100ml solution, 4
P / gm/50ml solution, 20
INTRALIPID 20 % EMULSION 3 B/D PA gm/500ml solution, 40
INTRALIPID 30 % EMULSION 2 B/DPA gm/1000ml solution
irrigation solutions, 3 magnesium sulfate 50 % 1

physiological

solution
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Drug Name

Drug Requirements

Tier  /Limits Tier  /Limits
NUTRILIPID 3 B/DPA potassium citrate 10 meq 1
PHOSLYRA 3 ST, MO (1080 mg) tab er
_ potassium citrate 15 meq 1
PLASMA-LYTE 148 2 (1620 mg) tab er
PLASMA-LYTE A 2 - ;
. potassium citrate 5 meq 1
plenamine 3 B/DPA (540 mg) tab er
potassium chloride 10 % 1 MO PREMASOL 2 B/DPA
solution, 20 meq/15ml ,
(10%) solution, 40 prenatal vit w/ ferrous _ 1
meq,/15ml (20%) solution l;ucr;zjarate-l methylfolate-folic
gg;agflum chloride 10 meq 1 MO prenatal vit w/ iron 1
. P carbonyl-folic acid
?ao;aesrsmm chioride 10 meq 1Mo prenatal without a w/ fe 1
fumarate-I
POBA/SSOIBJM CSHOLORI%E 1(2)0 3 methylfolate-fa-dha
MEQ/100ML SOLUTION,
MEQ/100ML SOLUTION, 40 PROCALAMINE 2_B/DPA
MEQ/100ML SOLUTION PROSOL 2 B/DPA
potassium chloride 2 1 RENAGEL 4 ST;MO; S
meq,/ml solution, 10 RENVELA 0.8 GM PACKET, 4 QL (540 per 30
meq/50ml solution, 20 300 MG TAB days): MO; S
meq/50ml solution :
, - ringers 1
potassium chloride 20 meq 3 MO - —
packet ringers irrigation 1
potassium chloride 20 meq 1 MO sevelamer carbonate 0.8 gm 3 QL (540 per 30
tab er packet days); MO
potassium chloride 8 meq 1 MO sevelamer carbonate 2.4 agm 3 QL (180 per 30
cap er packet days); MO
potassium chloride 8 meq 1 MO sevelamer carbonate 800 1 QL (540 per 30
tab er mg tab days); MO
potassium chloride crys 10 1 MO sevelamer hcl 400 mg tab 1 ST,MO
meq tab er sevelamer hcl 800 mg tab 3 ST;MO
potassium chloride crys20 1 MO sodium bicarbonate 4.2 % 1
meq tab er solution, 7.5 % solution, 8.4
potassium chloride crys er 1 MO % solution
15 meq tab er sodium chloride (pf) 1
potassium chloride in 1 sodium chloride 0.45 % 1
dextrose solution, 2.5 meq/ml
POTASSIUM CHLORIDE IN 1 solution, 3 % solution, 4
NACL 20-0.45 MEQ/L-% meq,/ml solution, 5 %
SOLUTION, 20-0.9 MEQ/L-% solution
SOLUTION, 40-0.9 MEQ/L-% sodium chloride 0.9 % 1

SOLUTION

solution irrigation
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sodium chloride 0.9 % 1 cimetidine 300 mg tab, 400 1 MO
solution iv mg tab, 800 mg tab
sodium chloride irrigation 1 cimetidine hcl 1 MO
soln 0.9% CLENPIQ 3
sodium fluoride 0.55 (0.25f) 1 MO
mg chew tab, 1.1 (0.5 f) mg constulose 1 MO
chew tab, 2.2 (1 f) mg chew DEXILANT 3 ST;QL(30 per
tab 30 days); MO
sodium polystyrene 1 dexlansoprazole 3 ST;QL(30 per
sulfonate 30 days); MO
sps 1 dicyclomine hcl 10 mg cap 1
tis-u-sol 1 dicyclomine hcl 10 mg/5ml 1
tolvaptan 15 mg tab 4 PAQL(30per  -olution 20 mg tab
30 days); S diphenoxylate-atropine 1
tolvaptan 30 mg tab 4 PA; QL (60 per 2',5_0'025 mg tab _
30 days); S diphenoxylate-atropine 1
TPN ELECTROLYTES 3 2.5—:).025 mg/5ml liquid —
TRAVASOL 2 B/DPA enulose .
ontine hol esomeprazole magnesium 1 ST;QL (30 per
trientine hc 4 S 20 mg cap dr, 40 mg cap dr 30 days); MO
TROPHAMINE 2 B/DPA esomeprazole sodium 1
UROCIT-K 10 3 famotidine (pf) 1
UROCIT-K 15 3 famotidine 20 mg tab, 40 1 MO
UROCIT-K 5 3 mg tab
VELPHORO 4 QL(180 per 30 famotidine 40 mg/4ml 1
days); MO; S solution, 200 mg/20ml
VELTASSA 4 s solution -
. - famotidine 40 mg/5ml 1 MO
Gastrointestinal Agents recon susp
alosetron hcl 0.5 mg tab 3 PA;QL (60 per famotidine premixed 1
30 days); MO GATTEX 4 PALA;S
alosetron hcl 1 mg tab 4  PA:QL (60 per - R
30 days); MO; S gavilyte-c 1
atropine sulfate 0.25 1 gavilyte-g 1
mg§5ml soln prsyr, 0.4 y gavilyte-n with flavor pack 1
mg/ml solution, 0.5 mg/5ml
soln prsyr, 1 mg/10ml soln generlac 1 MO
prsyr glycopyrrolate 0.2 mg/ml 1
CARAFATE 1 GM TAB, 1 3 MO zg;zggz g,#ggj/ bZ”l”
GM/10ML SUSPENSION mg/5ml solution, 2 mq tab,
chlordiazepoxide-clidinium 3 PA 4 mg/20ml solution
cimetidine 200 mg tab 1 GOLYTELY 3
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peg 3350-kcl-na bicarb-nacl 1

peg-3350/electrolytes 1

peg-3350/electrolyte- 1

s/ascorbat

peg-kcl-nacl-nasulf-na asc-c =~ 1

PLENVU 3

propantheline bromide 15 1 PA

mg tab

PROTONIX20 MGTABDR,40 3 MO

MG PACKET, 40 MG TAB DR

rabeprazole sodium 20 mg 1 QL(30per30

tab dr days); MO

RELISTOR 12 MG/0.6ML 4  PA;QL (18 per

SOLUTION 30 days); S

RELISTOR 8 MG/0.4ML 4  PA;QL (12 per

SOLUTION 30 days); S

SUCRALFATE 1 GM TAB, 1 1 MO

GM/10ML SUSPENSION

SUPREP BOWEL PREP KIT 2

URSO 250 3 MO

ursodiol 250 mg tab, 300 1 MO

mg cap, 500 mg tab

XERMELO 4 PA;LA;QL(90
per 30 days); S

ZEGERID 20-1100 MG CAP 3 QL(30per30

days); MO

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

LS IENG Tier  /Limits

hyoscyamine sulfate 0.125 1 MO

mg sl tab, 0.125 mgq tab,

0.125 mg tab disp

KRISTALOSE MO

lactulose 10 gm/15ml MO

solution, 20 gm/30ml

solution

lactulose encephalopathy 1 MO

lansoprazole 15 mg cap dr 1 MO

lansoprazole 15 mg tab dr MO

disp

lansoprazole 30 mg cap dr 1 QL(30per30
days); MO

LINZESS 2 QL(30per30
days); MO

loperamide hcl 2 mg cap 1

loperamide hcl 2 mg cap 1

lubiprostone 1 QL (60 per30
days); MO

methscopolamine bromide 1

2.5 mg tab, 5 mg tab

MOVANTIK 2 QL(30per30
days)

MOVIPREP 3

NEXIUM 20 MG CAP DR, 40 3 ST;QL(30 per

MG CAP DR 30 days); MO

nizatidine 150 mg cap, 300 1 MO

mg cap

omeprazole 10 mg cap dr, 1 MO

20 mg cap dr, 40 mg cap dr

omeprazole-sodium 4 QL (30 per30

bicarbonate 20-1100 mg
cap, 20-1680 mg packet,
40-1680 mg packet

days); MO; S

opium

OSMOPREP

pantoprazole sodium 20 mg
tab dr, 40 mg tab dr

MO

pantoprazole sodium 40 mg
packet

MO

pantoprazole sodium 40 mg
recon soln

ARALAST NP 4 PALA; S
betaine 4 LA;S
BUPHENYL 3 GM/TSP 3 PALA
POWDER

BUPHENYL 500 MG TAB 4 PALA; S
CERDELGA 4 PA;S
CREON 2 MO
cromolyn sodium 100 1 MO
mg/5ml conc

CYSTADANE 4 LA;S
CYSTAGON 2 LA
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CYSTARAN 4 LA;S darifenacin hydrobromideer 1 QL (30 per 30
FABRAZYME 4 PALA;S days); MO
GASTROCROM 3 MO DEPEN TITRATABS 4 S
: . DETROL 1 MG TAB 3 ST;QL(60 per
ket '
B s
—— DETROLLA2 MG CAPER24H 3  ST;QL (30 per
LUMIZYME 4  PALA;S 30 days); MO
miglustat 4 PALAS DITROPAN XL 10 MGTABER 3  ST; QL (60 per
NAGLAZYME 4 PALA;S 24H 30 days); MO
nitisinone 4  PA:MO:S DITROPAN XL 5 MG TAB ER 3 ST;QL(30 per
ORFADIN 2 MG CAP, 4 4 PALAS 24H 30 days); MO
MG/ML SUSPENSION, 5 MG dutasteride 0.5 mg cap 1 QL (30per30
CAP, 10 MG CAP, 20 MG CAP days); MO
PROLASTIN-C 4 PALA:S dutasteride-tamsulosin hcl 1 QL(30per30
RAVICTI 4 PA;LA: QL (525 days); MO
per 30 days); S  ELMIRON
sapropterin dihydrochloride 4  PA;S fesoterodine fumarate er QL (30 per 30
sodium phenylbutyrate 3 4 PA;S . . days); MO
gm/tsp powder, 500 mg tab finasteride 5 mg tab 1 MO
VIOKACE 10440-39150 UNIT 3 MO flavoxate hcl 1 MO
TAB JALYN 3 QL(30per30
VIOKACE 20880 UNIT TAB 4 MO;S days); MO
VPRIV 4 PA:S MYRBETRIQ 25 MG TAB ER 3 QL(30per30
ZENPEP 25000-79000 CPDR 4  MO; S 24H, 50 MG TAB ER 24H days); MO
PART, 40000-126000 CP DR oxybutynin chloride 5 mg 1 QL(120 per 30
PART tab days); MO
ZENPEP 3000-10000CPDR 2 MO oxybutynin chloride 5 1 QL (600 per 30
PART, 5000-24000 CP DR mg/5ml syrup days); MO
PART, 10000-32000 CP DR oxybutynin chloride er 10 1 QL (60 per 30
PART, 15000-47000 CP DR mg tab er 24h, 15 mg tab er days); MO
PART, 20000-63000 CP DR 24h
PART_ - oxybutynin chlorideer5mg 1 QL (30 per 30
Genitourinary Agents tab er 24h days); MO
alfuzosin hcl er 1 MO OXYTROL 3 ST;QL(8 per28
AVODART 3 QL (30 per 30 days); MO
days); MO penicillamine 250 mg tab 4 S
bethanechol chloride 5 mg 1 RAPAFLO 3 MO
tab, 10 mg tab, 25 mg tab, silodosin 1 MO
20 mg tab lifenaci inat 1 QL(30per30
solifenacin succinate per
CARDURA XL MO days); MO
CIALIS 2.5 MGTAB,5 MGTAB 3  PA; QL (30 per
30 days); MO
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tadalafil 2.5 mg tab, 5 mg 1 PA;QL(30 per dexamethasone 0.5 mg/5ml 1
tab 30 days); MO elixir, 0.5 mg/5ml solution,
: 1.5 mg (21) tab thpk, 1.5 mg
t | hel
amsurosin he 1 Mo (35) tab thpk, 1.5 mg (51)
THIOLA 4 PAS tab thpk, 2 mg tab, 4 mq tab,
tiopronin 100 mq tab 4 PAS 6 mg tab
tolterodine tartrate 1 QL (60 per30 DEXAMETHASONE INTENSOL 2
days); MO dexamethasone sod 1
tolterodine tartrate er 1 QL(30per30 phosphate pf 10 mg/ml
days); MO solution
TOVIAZ 2 QL(30per30 dexamethasone sodium 1
days): MO phosphate 4 mg/ml
, - solution, 10 mg/ml solution,
trospium chloride 1 SL (G)QIVI?Sr 30 20 mg,/5ml solution, 100
aysh, mg/10ml solution, 120
trospium chloride er 1 QL(30per30 mg/30ml solution
days); MO fludrocortisone acetate 0.1 1 MO
VESICARE 3 ST;QL(30 per mg tab
30 days); MO HEMADY 3
Horn(}_on_al Agednts, S.Itimulant/ Replacement-  hjgex 6-day 1
/Mo ifying (Adrenal) hydrocortisone butyrate 0.1 1
ACTHAR 4  PALA;S % ointment
alclometasone dipropionate 1 hydrocortisone valerate 0.2 1
0.05 % cream % ointment
betamethasone 1 KORLYM 4  PA;LA:S
dipropionate 0.05 % MEDROL 2 MG TAB 2
ointment
1 e e
dipropionate aug 0.05 % ! !
cream, 0.05 % lotion methylprednisolone 4 mg 1
clobetasol prop emollient 1 QL(120 per 30 §a6b ;'114 Tgbt%bztfnp k%(fbmg tab,
base days) g tan, 9
- methylprednisolone acetate 1
clobetasol propionate e 1 szl; (51)20 per 30 40 mg,/ml suspension, 80
: y mg/ml suspension
clocortolone pivalate 1 methylprednisolone sodium 1
CLODERM 3 succ 40 mg recon soln, 125
desonide 0.05 % lotion 1 mg recon soln, 1000 mg
recon soln
dexamethasone 0.5 mg tab, 1
0.75 mg tab, 1 mg tab, 1.5 MILLIPRED 2
mg tab mometasone furoate 0.1 % 1
cream, 0.1 % ointment
ORAPRED ODT 3
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prednicarbate 0.1 % 1 INCRELEX 4 PALA; S
ointment NORDITROPIN FLEXPRO 4 PAS
fs’gf;’t’;;o’o”e 15 mg/5ml 1 NUTROPIN AQ NUSPIN 10 4 PALAS

: ) NUTROPIN AQ NUSPIN 20 4 PALA; S
prednisolone sodium 1
phosphate 6.7 (5 base) NUTROPIN AQ NUSPIN 5 4  PA;LA;S
mg/5ml solution, 10 mg tab OMNITROPE 5 MG/1.5ML 4 PALA;S
disp, 10 mg/5ml solution, SOLN CART, 10 MG/1.5ML
15 mg tab disp, 15 mg/5ml SOLN CART
solution, 20 mg/5ml )
solution, 25 mg,/5ml (s)(I;/IS\:TROPE 5.8 MG RECON 3 PALA
solution, 30 mg tab disp
prednisone 1 mg tab, 5 mg 1 SAIZEN 4 PALAS
(48) tab thpk, 5 mg/5ml SAIZENPREP 4  PA;LA;S
prednisone 2.5 mg tab, 5 mg 1 ZORBTIVE 4 PA:S
(21) tab thpk, 5 mg tab, 10 - '
mg (21) tab thpk, 10 mg tab, Hormonal Agents, Stimulant/Replacement-
20 mg tab, 50 mg tab /Modifying (Prostaglandins)
PREDNISONE INTENSOL 2 CYTOTEC 3 MO
taperdex 6-day 1 misoprostol 100 mcg tab, 1 MO
triamcinolone acetonide 40 1 200 mcg tab
mg/ml suspension Hormonal Agents, Stimulant/Replacement-
Hormonal Agents, Stimulant/Replacement- /Modifying (Sex Hormones/Modifiers)
/Modifying (Pituitary) ACTIVELLA 3 PA;MO
DDAVP 0.1 MG TAB, 0.2 MG 3 MO afirmelle 1 MO
TAB altavera 1 MO
desmopressin ace spray 1 MO alyacen 1/35 1 MO
refrig I >y
desmopressin acetate 0.1 1 MO ayacen 1 MO
mg tab, 0.2 mg tab amabelz 1 PA;MO
desmopressin acetate 4 1 amethia 1 MO
ng/mI solution amethyst 1 MO
desmopressin acetate pf 1 apri 1 MO
desmopressin acetate spray 1 MO aranelle 1 MO
GENOTROPIN 4 PAS aubra 1 MO
HUMATROPE 6 MG 4 PA;S aurovela 1.5/30 1 MO
CARTRIDGE, 12 MG
CARTRIDGE aurovela 24 fe 1 MO
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aurovela fe 1.5/30 1 MO deblitane 1 MO
aurovela fe 1/20 1 MO DELESTROGEN 3
aviane 1 MO delyla 1 MO
AYGESTIN 3 MO DEPO-ESTRADIOL 2
ayuna 1 MO DEPO-PROVERA 150 MG/ML 3
azurette 1 MO SUSPENSION
balziva 1 MO DEPO-SUBQ PROVERA 104 2
BEYAZ 3 MO DEPO-TESTOSTERONE 3  PA;MO
BIJUVA 2 PA:MO desogestrel-ethinyl estradiol 1 MO

: : DIVIGEL 0.25 MG/0.25GM 2 PA; MO
blisovi 24 fe 1 M '
sVt 0 GEL, 0.5 MG/0.5GM GEL,
blisovi fe 1.5/30 1 MO 0.75 MG/0.75GM GEL, 1
blisovi fe 1/20 1 MO MG/GM GEL, 1.25
briellyn 1 MO MG./1.25GM GEL
camila 1 MO dolishale 1 MO (
dotti 1 PA;QL(8 per28
camrese 1 MO days); MO
camrese lo 1 MO drospiren-eth 1 MO
caziant 1 MO estrad-levomefol
charlotte 24 fe 1 MO drospirenone-ethinyl 1 MO
chateal 1 MO estradiol
chateal eq 1 MO DUAVEE 3 PA:QL(30 per
30 days); MO
CLIMARA 3 PA;QL (4 per28 -
days); MO elinest 1 MO
CLIMARA PRO 2  PA:QL(4per2g ELLA 2
days); MO eluryng 1 MO
COMBIPATCH 2 PA;QL(8 per28 emoquette 1 MO
days); MO enpresse-28 1 MO
CRINONE 3 PA enskyce 1 MO
cryselle-28 1 MO errin 1 MO
cyclafem 1/35 1 MO estarylla 1 MO
cyclafem 7/7/7 1 MO ESTRACE 0.1 MG/GM 3 MO
cyred 1 MO CREAM, 0.5 MG TAB, 1 MG
cyred eq 1 MO TAB, 2 MG TAB
danazol 50 mg cap, 100 mg 1 estradiol 0.025 mg/24hr 1 PA;QL(8 per28
cap, 200 mg cap ’ patch tw, 0.0375 mg/24hr days); MO
’ patch tw, 0.05 mg/24hr
dasetta 1/35 1 Mo patch tw, 0.075 mg,/24hr
dasetta 7/7/7 1 MO patch tw, 0.1 mg/24hr patch
daysee 1 MO tw
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estradiol 0.025 mg/24hr 1 PA;QL(4 per28 IMVEXXY STARTER PACK 2 QL(18per180
patch wk, 0.0375 mg/24hr days); MO over time); MO
pon i 003 o/ s o
patch wk, 0.075 mg/24hr introvale 1 MO
patch wk, 0.1 mg/24hr isibloom 1 MO
patch wk jaimiess 1 MO
izztcgg;olaobl mg/gmcream, 1 MO jasmiel 1 Mo
estradiol 0.5 mg tab, 1 mg 1 MO jencycla 1 MO
tab, 2 mg tab jinteli 1 PA;MO
estradiol valerate 20 mg/ml 1 jolessa 1 MO
oil, 40 mg/ml oil juleber 1 MO
estradiol-norethindrone acet 1  PA; MO junel 1.5/30 1 MO
ESTRING 3 szla_y(sl)-pl\%% junel 1/20 1 MO
ethynodiol diac-eth estradiol 1 MO j.unel fe 1.5/30 1 MO

: junel fe 1/20 1 MO
etonogestrel-ethinyl 1 MO -
estradiol junel fe 24 1 MO
EVAMIST PA; MO kaitlib fe 1 MO
EVISTA QL(30per30  kalliga 1 MO
days); MO kariva 1 MO
falmina 1 MO kelnor 1/35 1 MO
fayosim 1 MO kelnor 1/50 1 MO
FEMRING 3 QL(1per9o kurvelo 1 MO
days); MO KYLEENA 2
femynor 1 MO larin 1.5/30 1 MO
FORTESTA 3 gé;(%lglé)l;Zl\(zcg)er larin 1,/20 1 MO
fyavolv 1 PAMO larin 24 fe 1 MO
GENERESS FE 3 MO larin fe 1.5/30 1 MO
gianvi 1 MO larin fe 1/20 1 MO
hailey 1.5/30 1 Mo larissia 1Mo
hailey 24 fe 1 MO layolis fe 1 MO
hailey fe 1.5/30 1 MO leena 1 MO
hailey fe 1/20 1 MO lessina 1 Mo
heather 1 MO levonest 1 MO
iclevia 1 MO éﬁi‘i)ohnaosri% eth estrad 1 MO
:Dl\f\\éiXXY MAINTENANCE 2 dQ;_y(sl)?NI?Sr 28 levonorgest-eth est & ethest 1 MO
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levonorgest-eth estrad 1 MO
91-day
levonorgestrel-ethinyl estrad 1 MO
0.1-20 tab, 0.15-30 tab
levonorgestrel-ethinyl estrad 1 MO
90-20 mcg tab
levora 0.15/30 (28) 1 MO
LILETTA (52 MG) 4 S
lillow 1 MO
LO LOESTRIN FE 2 MO
lo-zumandimine 1 MO
loestrin 1.5/30 (21) 1 MO
loestrin 1/20 (21) 1 MO
loestrin fe 1.5/30 1 MO
loestrin fe 1/20 1 MO
lojaimiess 1 MO
lopreeza 1 PA;MO
loryna 1 MO
LOSEASONIQUE 3 MO
low-ogestrel 1 MO
lutera 1 MO
lyleq 1 MO
lyza 1 MO
marlissa 1 MO
medroxyprogesterone 1
acetate 150 mg/ml susp
prsyr, 150 mg/ml
suspension
medroxyprogesterone 1 MO
acetate 2.5 mg tab, 5 mg
tab, 10 mg tab
megestrol acetate 20 mg 1 PA
tab, 40 mg tab
megestrol acetate 40 1 PA
mg/ml suspension, 400
mg/10ml suspension, 800
mg/20ml suspension
melodetta 24 fe MO
MENEST PA; MO

Drug Name

Drug Requirements

Tier /Limits
microgestin 1.5/30 1 MO
microgestin 1/20 1 MO
microgestin 24 fe 1 MO
microgestin fe 1.5/30 1 MO
microgestin fe 1/20 1 MO
mili 1 MO
mimvey 1 PA;MO
MINASTRIN 24 FE 3 MO
MINIVELLE 3  PA;QL(8 per28

days); MO
MIRENA (52 MG) 2
mono-linyah 1 MO
necon 0.5/35 (28) 1 MO
nikki 1 MO
nora-be 1 MO
norethin ace-eth estrad-fe 1 MO
1-20 mg-mcg tab, 1-20
mg-mcg(24) chew tab,
1.5-30 mg-mcg tab
norethin-eth estradiol-fe 1 MO
norethindrone 0.35 mg tab 1 MO
norethindrone acet-ethinyl 1 MO
est
norethindrone acetate 5 mg 1 MO
tab
norethindrone-eth estradiol 1 PA;MO
norgestim-eth estrad 1 MO
triphasic
norgestimate-eth estradiol 1 MO
norlyda 1 MO
norlyroc 1 MO
nortrel 0.5/35 (28) 1 MO
nortrel 1/35 (21) 1 MO
nortrel 1/35 (28) 1 MO
nortrel 7/7/7 1 MO
NUVARING 3 MO
nylia 1/35 1 MO
nylia 7/7/7 1 MO
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ocella 1 MO syeda 1 MO
orsythia 1 MO tarina 24 fe 1 MO
OSPHENA 2 MO tarina fe 1/20 1 MO
oxandrolone 10 mg tab 1 PA;QL(60 per tarina fe 1/20 eq 1 MO

30 days) testosterone 1.62 % gel, 1 PA:QL(150 per
oxandrolone 2.5 mg tab 1 PA;QL(240 per 20.25 mg/act (1.62%) gel, 30 days); MO

30 days) 40.5 mg/2.5gm (1.62%) gel
philith 1 MO testosterone 10 mg/act (2%) 1 PA; QL (120 per
pimtrea 1 MO gel 30 days); MO
omete 75 R— T
pirmella 7/7/7 1 MO gel, 50 mg/5gm (1%) gel
portia-28 1 MO testosterone 20.25 1 PA;QL(1125
PREMARIN 0.3 MG TAB, 0.45 2 PA; MO mg/1.25gm (1.62%) gel per 30 days); MO
MG TAB, 0.625 MG TAB, 0.9 testosterone 30 mg/act 1 PA;QL(180 per
MG TAB, 1.25 MG TAB solution 30 days); MO
PREMARIN 0.625 MG/GM 2 MO testosterone cypionate 100 1 PA;MO
CREAM mg/ml solution, 200 mg/mi
PREMPHASE PA: MO solution
PREMPRO PA: MO testosterone enanthate 200 1 PA; MO
progesterone 100 mg cap, MO ”_19/’”’ solution
200 mg cap tilia fe 1 MO
PROMETRIUM 200 MG CAP 3 MO tri femynor 1 MO
PROVERA 2.5 MG TAB,10MG 3 MO tri-estarylla 1 Mo
TAB tri-legest fe 1 MO
QUARTETTE 3 MO tri-linyah 1 MO
raloxifene hcl 1 QL(30per30 tri-lo-estarylla 1 MO

days); MO tri-lo-marzia 1 MO
reclipsen 1 MO tri-lo-mili 1 MO
rivelsa 1 MO tri-lo-sprintec 1 MO
SAFYRAL 3 MO tri-mili 1 Mo
SEASONIQUE 3 MO tri-nymyo 1 MO
setlakin 1 MO tri-sprintec 1 MO
sharobel 1 Mo tri-vylibra 1 MO
simliya 1 MO tri-vylibra o 1 MO
simpesse 1 Mo trivora (28) 1 MO
SKYLA 2 TYBLUME 1 MO
sprintec 28 1 MO tydemy 1 MO
Sronyx 1 MO VAGIFEM 3 MO
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velivet 1 MO np thyroid 1 PA;MO
vienva 1 MO SYNTHROID 2 MO
viorele 1 MO TIROSINT 2 MO
VIVELLE-DOT 3 PA;QL(8 per28 TIROSINT-SOL 2 MO

days); MO unithroid 1 MO
VOGELXO PUMP 3 gé; fabgol\%’er Hormonal Agents, Suppressant (Adrenal)
volnea 1 MO LYSODREN 4 S
vyfemla 1 MO Hormonal Agents, Suppressant (Pituitary)
vylibra 1 MO cabergoline 1
wera 1 MO ELIGARD 30 MG KIT, 45 MG 3 PA
KIT
wymzya fe 1 MO
I ELIGARD 7.5 MG KIT, 225 MG 2 PA
Xxulane 1 MO KIT
YAZ 3 MO FIRMAGON (240 MG DOSE) 4  PA; S
yuvafem 1 MO LANREOTIDE ACETATE 4 PAS
zafemy 1 MO leuprolide acetate 1 1 PA
zarah 1 MO mg/0.2ml kit
zovia 1/35 (28) 1 MO LUPRON DEPOT (1-MONTH) 4  PA;QL (1 per28
zovia 1/35e (28) 1 MO days); S
Sumandimine T Mo LUPRON DEPOT (3-MONTH) 4  PA; QL (1 per 84
days); S
7“‘;{“&9“?' A(g_l_ehnts,_giumulant/ Replacement- | jppoN DEPOT (4MONTH) 4 PA; QL (L per
odifying (Thyroi 112 days); S
ARMOUR THYROID 2_PAMO LUPRON DEPOT (6-MONTH) 4  PA; QL (1 per
CYTOMEL 3 MO 180 days); S
euthyrox 1 MO LUPRON DEPOT-PED 4  PA;QL (1 per28
levo-t 1 MO (1-MONTH) 7.5 MG KIT days); S
levothyroxine sodium 25 1 MO octreotide acetate 1000 3 PA
mcg tab, 50 mcg tab, 75 mcg/mi solution
mcg tab, 88 mcg tab, 100 octreotide acetate 50 1 PA
mcg tab, 112 mcg tab, 125 mcg/ml soln prsyr, 50
mcg tab, 137 mcg tab, 150 mcg/ml solution, 100
mcg tab, 175 mcg tab, 200 mcg/ml soln prsyr, 100
mcg tab, 300 mcg tab mcg/ml solution, 200
levoxyl 1 MO mcg/ml solution
liothyronine sodium 10 4 S octreotide acetate 500 4 PA;S
meg/mi solution mcg/ml soln prsyr, 500
: : _ mcg/ml solution
liothyronine sodium 5 mcg 1 MO ORGOVYX 4 PA LA QL (32

tab, 25 mcg tab, 50 mcg tab

per 30 days); S

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

beginning of this table.
Effective 1/1/2023

72

E4_23117_v8_2301_1



Drug Requirements

Drug Requirements

Drug Name Tier  /Limits Drug Name Tier /Limits
SANDOSTATIN 50 MCG/ML 3 PA COSENTYX SENSOREADY 4 PA;LA; QL (8 per
SOLUTION, 100 MCG/ML PEN 28 days); S
SOLUTION cyclosporine 25 mg cap, 50 1 B/DPA
SANDOSTATIN 500 MCG/ML 4 PA;S mg/ml solution, 100 mg cap
SOLUTION cyclosporine modified 25 1 B/DPA
SANDOSTATIN LAR DEPOT 4 PA:S mg cap, 50 mg cap, 100 mg
SIGNIFOR 4 PALAS cap, 100 mg/ml solution
SOMATULINE DEPOT 4 PAS DAPTACEL
N DIPHTHERIA-TETANUS
SOMAVERT 4  PALA;S TOXOIDS DT
SYNAREL 4 PAS DUPIXENT 100 MG/0.67ML 4 PA:QL(1.34 per
TRELSTAR MIXJECT 4 PA;S SOLN PRSYR 28 days); S
Hormonal Agents, Suppressant (Thyroid) DUPIXENT 200 MG/1.14ML 4  PA;QL(4.56 per
SOLN PRSYR
mg tab
propylthiouracil 50 mg tab 1 MO DUPIXENT 300 MG/ZML 4 PA; QL (8 per 28
- SOLN PEN, 300 MG/2ML days); S
Immunological Agents SOLN PRSYR
ACTHIB 2 ENBREL 25 MG RECON 4 PA; QL (8 per 28
ACTIMMUNE 4 PA; LA; S SOLN, 50 MG/ML SOLN days); S
PRSYR
ADACEL 2
ENBREL 25 MG/0.5MLSOLN 4  PA; QL (4.08 per
ARAVA 10 MG TAB 3 MO PRSYR 28 days); S
ARCALYST 4 PAS ENBREL 25 MG/0.5ML 4 PA:QL (4 per 28
azathioprine 50 mg tab 1 B/DPA SOLUTION days); S
BCG VACCINE 2 ENBREL MINI 4 PA; QL (8 per 28
BENLYSTA 120 MG RECON 4 PAS days); S
SOLN, 200 MG/ML SOLN ENBREL SURECLICK 4 PA:; QL (8 per 28
A-INJ, 200 MG/ML SOLN days); S
PRSYR, 400 MG RECON ENGERIX-B 10 MCG/0.5ML 2 B/DPA
SOLN SUSPENSION, 20 MCG/ML
BEXSERO 2 SUSPENSION
BOOSTRIX 2 ENVARSUS XR 0.75 MG TAB 3 B/DPA
CINRYZE 4 PALAS ER 24H, 1 MG TAB ER 24H
COSENTYX (300 MG DOSE) 4  PA; LA; QL (8 per EZ'L"ARSUS XR4MGTABER 4 B/DPAS
28 days); S :
COSENTYX 150 MG/ML 4 PA LA QL (8 per everolimus 0.25 mqg tab 1 B/DPA
SOLN PRSYR 28 days); S everolimus 0.5 mg tab, 0.75 4 B/DPA;S
COSENTYX 75 MG/0.5ML 4 PA;QL(2per2g .mgtab
SOLN PRSYR days); S everolimus 1 mg tab 4 B/DPA;S
COSENTYX SENSOREADY 4 PA;LA:QL(8per FIRAZYR 4 PA:S
(300 MG) 28 days); S GAMUNEX-C 4 PAS
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GARDASIL 9 2 INFLIXIMAB 4 PA'S
gengraf 25 mg cap, 100mg 1  B/D PA INTRON A 10000000 UNIT 2 B/DPA
cap, 100 mg/ml solution RECON SOLN
HAVRIX 2 INTRON A 18000000 UNIT 3 B/DPA
HIBERIX > RECON SOLN
HUMIRA 10 MG/0.IMLPREF 4 PA;QL (2 per2g8 NTRON A 6000000 UNIT/ML 4  B/DPA;S
SY KT, 20 MG/0.2ML PREF SY days): S tSJ(lzuLTU/TlxIAOLNs (}BS%%?\IOO
KT :
50000000 UNIT RECON
HUMIRA 40 MG/0.AMLPREF 4 PA;QL(4per28 goLN
SY KT, 40 MG/0.8ML PREF SY days); S
ot IPOL 2
HUMIRA PEDIATRIC CROHNS 4  PA;QL (4 per ~ XIARO 2
START 80 MG/0.8ML & 365 over time); S KEDRAB 2
40MG/0.4ML PREF SY KT INRIX 5
HUMIRA PEDIATRIC CROHNS 4 PA; QL (6 per Ieflunomide 1 >
START 80 MG/O.8MLPREFSY 365 overtime)S gy o o0 b MO
KT
M-M-R Il 2
HUMIRA PEN 40 MG/0.4ML 4  PA; QL (4 per 28
PEN KIT, 40 MG/0.8ML PEN days); S MENACTRA 2
KIT MENQUADFI 2
HUMIRA PEN 80 MG/0.8ML 4 PA;QL(2per28 MENVEO 2
PEN KIT e days), S( methotrexate 2.5 mg tab 1
HUMIRA PEN-CD/UC/HS 4  PA;QL(12 per :
STARTER 40 MG/0.8ML PEN 365 over time); s Tethotrexate sodium (p) 1
KIT methotrexate sodium 1 gm 1
HUMIRA PEN-CD/UC/HS 4 PA;QL(6 per ;‘jc%;‘l”s”éliﬁoﬁgﬁ:’ >0
STARTER 80 MG/0.8ML PEN 365 over time); S mg/wm/ wolution
KIT
HUMIRA PEN-PEDIATRICUC 4  PA; QL (8 per m}éc/‘;flh;’l‘;’gfu’;;(’fet” 200 4 B/DPAS
START 365 over time); S — —
HUMIRA PEN-PS/UV/ADOL 4 PA: QL (8 per %ngp e;goarffg”;;bet’ 250 1 B/DPA
HS START 365 over time); S h I "
HUMIRA PEN-PSOR/UVEIT 4 PA:QL (6 per mycophenolate sodium 1_B/DPA
STARTER 365 over time); S MYFORTIC 180 MG TAB DR 3 B/DPA
HYPERRAB 4 S MYFORTIC 360 MG TAB DR 4 B/DPA;S
HYPERRAB S/D 2 NULOJIX 4 PA;S
icatibant acetate 4 PAS ggTAGA(\)M 12GGM/ /220(l)\/IL 4 PAS
LUTION, 2 GM/20ML
ILARIS 4 PALAS SOLUTION, 2.5 GM/50ML
IMOGAM RABIES-HT 2 SOLUTION, 5 GM/100ML
SOLUTION, 30 GM/300ML
INFANRIX 2

SOLUTION
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OTEZLA 10 & 20 & 30 MG 4 PAS STAMARIL 2
TAB THPK STELARA 45 MG/0.5MLSOLN 4 PA: QL (1 per 28
PEDIARIX 2 PRSYR, 90 MG/ML SOLN days); S
PEDVAX HIB 2 PRSYR
EGASYS 7S SBELbATFleé '\4115 MG/0.5ML 4 ;/g, dL:),l é));L S(1 per
PENTACEL 2 SYNAGIS 4 PA'S
PREHEVBRIO 2 B/DPA tacrolimus 0.5 mgcap,1mg 1 B/DPA
PRIORIX 2 cap, 5 mg cap
PROGRAF 0.2 MG PACKET, 1 3 B/D PA TDVAX >
MG PACKET, 5 MG CAP ENVAG ;
ES(ES%T\IS MG/ML 4 B/DPA;S TICOVAC >
PROQUAD > TREXALL 3
QUADRACEL 2 TRUMENBA 2
RABAVERT 2 TWINRIX 2
RAPAMUNE 0.5 MG TAB, 1 4 B/DPA;S TYPHIM VI 2
MG TAB, 1 MG/ML VAQTA 2
SOLUTION, 2 MG TAB VARIVAX >
RECOMBIVAX HB 2 B/DPA VARIZIG >
REMICADE 4 PAS SATMEP 3
RIDAURA 4 _MO;S XOLAIR 150 MG RECON 4 PA;LA; QL (8 per
RINVOQ 4 PA:QL(30per  SOLN, 150 MG/ML SOLN 28 days); S

30 days); S PRSYR

ROTARIX 2 XOLAIR 75 MG/0.5MLSOLN 4  PA; LA; QL (4 per
ROTATEQ 5 PRSYR 28 days); S
sajazir 4 PA;S YF-VAX 2
SANDIMMUNE 25 MG CAP. 3 B/DFA ZORTRESS 0.25 MGTAB, 0.5 4 B/DPA;S
100 MG CAP, 100 MG/ML MG TAB, 0.75 MG TAB
SOLUTION ZORTRESS 1 MG TAB 4 B/DPA;S
SHINGRIX 2 Inflammatory Bowel Disease Agents
sirolimus 0.5 mg tab, 1 mg 1 B/DPA APRISO 3 MO
tab, 1 mg/mi solution balsalazide disodium 1
sirolimus 2 mg tab 3 B/DPA budesonide 3 mg cp drpart 1
SKYRIZI (150 MG DOSE) 4 2/2;5 %LV éer Fi‘renre); . Dudesonide or T
SKYRIZI 150 MG/ML SOLN 4 PA:QL (6 per CORTEF 20 MG TAB 3
PRSYR 365 over time); S CORTIFOAM 3
SKYRIZI PEN 4 PA; QL (6 per DELZICOL 3 MO

365 over time); S
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hydrocortisone 5 mg tab, 10 1 cinacalcet hcl 90 mg tab B/D PA; QL (120
mgq tab, 20 mg tab, 100 per 30 days); S
mg/60ml enema doxercalciferol 0.5 mcg cap, B/D PA: MO
LIALDA MO 1 mcg cap, 2.5 mcg cap
mesalamine 1.2 gm tab dr, MO doxercalciferol 4 mcg/2ml B/D PA
400 mg cap dr solution
mesalamine 4 gm enema, 1 FORTEO PA; QL (3 per 28
800 mg tab dr, 1000 mg days); S
Suppos FOSAMAX QL (4 per 28
mesalamine er 0.375 gm 1 MO days); MO
cap er 24h FOSAMAX PLUS D QL (4 per 28
mesalamine-cleanser 1 days); MO
ROWASA 3 ibandronate sodium 150 mg QL (1 per 28
sulfasalazine 500 mg tab, 1 MO tab days); MO
500 mg tab dr ibandronate sodium 3 B/D PA
Metabolic Bone Disease Agents mg/3mi solution
ACTONEL 150 MG TAB 3 QL(Lper28 NATPARA PA; QL (2 per 28
. days); S
days); MO d disodium 30
pamidronate disodium
ACTONEL 35 MG TAB 3 dQL (l;lpl\i(r)ZS mg,/10ml solution, 90
. ays/; mg/10ml solution
?Izndronate sodium 10 mg 1 dQL (?;lefgr 30 PAMIDRONATE DISODIUM 6 B/D PA
d . aysh, MG/ML SOLUTION
glendronate sodium 35mg 1 a (‘;PI\%ZS paricalcitol 1 meg cap, 2 B/D PA; MO
ab, 70 mg ta ay(s ' mcg cap, 4 mecg cap
alendronate sodium 70 1 QL(300 per28 PROLIA PA: QL (1
; . ; per

mg/75ml solution days); MO 180 over time)
ATELVIA 3 dQL (Z;.pl\%zg risedronate sodium 150 mg QL (1 per 28

ays); tab days); MO
BONIVA 150 MG TAB 3 dQL (l)lpl\%ZS risedronate sodium 30 mg QL (30 per 30

ays); tab days)
calcitonin (salmon) 200 1 QL (4 per30 - -

: ) . risedronate sodium 35 mg QL (4 per 28
unit/act solution days); MO tab, 35 mg tab dr days): MO
cal_g}to:;un gs?_lmon) 200 4 B/DPA;S risedronate sodium 5 mg QL (30 per 30
uni m solution tab days); MO
calcitriol 01'25 oy von 215 1 B/DPAMO ROCALTROL 0.5 MCG CAP, 1 B/D PA; MO
ficg cdp, - meg/m? Sorrion MCG/ML SOLUTION
calcitriol inj 1 meg/ml 1 _B/DPA SENSIPAR 30 MG TAB, 60 MG B/D PA; QL (60
cinacalcet hcl 30 mg tab 1 B/DPA:QL(60  TAB per 30 days); S

per 30 days) SENSIPAR 90 MG TAB B/D PA; QL (120
cinacalcet hcl 60 mg tab 4 B/DPA;QL(60 per 30 days); S
per 30 days); S
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Drug Name

Drug Requirements

Tier /Limits Tier /Limits

TERIPARATIDE 4 PA:QL(3per28 INSULIN SYRINGE (DISP) 1 QL (200 per 30
(RECOMBINANT) days); S U-100 1 ML days); MO
TYMLOS 4  PA:QL(1.56 per INSULIN SYRINGE (DISP) 1 QL (200 per 30

28 days); S U-100 1/2 ML days); MO
XGEVA 4 PA;QL(5.1per  INTRAROSA 3 QL (30 per30

28 days); S days); MO
ZEMPLAR 1 MCG CAP 3 B/DPA;MO mannitol 20 % solution, 25 1
ZEMPLAR 2 MCG CAP 4 B/DPA;MO;S  bsolution
ZOLEDRONIC ACID 4 1 PA methergine 4 S
MG/100ML SOLUTION, 4 methylergonovine maleate 4 S
MG/5ML CONC 0.2 mg tab
zoledronic acid 5 mg/100ml 1 PA NEEDLES, INSULIN DISP., 1 QL (200 per 30
solution SAFETY days); MO
Miscellaneous Therapeutic Agents NOVOPEN ECHO 2
acetylcysteine 200 mg,/mli 1 PARAGARD INTRAUTERINE 2
solution COPPER
ALCOHOL SWABS 1 MO RUZURGI 4 PA;QL (300 per
AUTOPEN 2 _ — 30 days); S
BD PEN > sterile water for irrigation 2
5D PEN MINI > TRODELVY . 4 PA:S
CEQUR SIMPLICITY 2U 2 Ophthalmic Agents
CEQUR SIMPLICITY 2 acetazolamide er 1 MO
INSERTER ACULAR 3
GAUZE STERILE PADS 2 1 MO ACULAR LS 3
INPEN 2 ak-poly-bac 1
100-BLUE-LILLY-HUMALOG ALOCRIL 3
INPEN 2
100-BLUE-NOVOLOG-FIASP 2tgm\ziN o1 2 v
INPEN - SOLUTION
100-GREY-LILLY-HUMALOG S AGANP 015 T
INPEN E SOLUTION
100-GREY-NOVOLOG-FIASP R 3
INPEN 2 —
100-PINK-LILLY-HUMALOG apraclonidine hcl 1
INPEN 2 atropine sulfate 1 % 2 MO
100-PINK-NOVOLOG-FIASP ointment, 1 % solution
INSULIN PEN NEEDLE 1 QL(200per30  azelastine hcl 0.05 % 1

days); MO solution
INSULIN SYRINGE (DISP) 1 QL(200per30 AZOPT 3 MO
U-100 0.3 ML days); MO bacitra-neomycin- 1

polymyxin-hc

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

beginning of this table.
Effective 1/1/2023

a4

E4_23117_v8_2301_1



Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier /Limits
bacitracin 500 unit/gm 1 DUREZOL 2
ointment epinastine hcl 1
bacitracin-polymyxin b 1 erythromycin 5 mg/gm 1 QL(3.5per30
bepotastine besilate 1 ointment days)
BEPREVE 3 FLAREX 3
betaxolol hel 0.5 % solution 1 MO fluorometholone 1
BETIMOL 3 MO flurbiprofen sodium 1
BETOPTIC-S 3 MO FML 3
bimatoprost 0.03 % solution 1 MO FML FORTE 3
BLEPHAMIDE S.O.P. 3 gatifloxacin 0.5 % solution 1
brimonidine tartrate 0.15 % 1 MO gentak 1
solution, 0.2 % solution gentamicin sulfate 0.3 % 1
brinzolamide 1 MO solution
bromfenac sodium 1 ILEVRO 3
(once-daily) INVELTYS 3
carteolol hcl MO IOPIDINE 1 % SOLUTION 3
COMBIGAN MO ISOPTO ATROPINE 2 MO
CREAM SOLUTION, 2 % SOLUTION
COSOPT MO ISTALOL 3 MO
COSOPT PF MO ketorolac tromethamine 0.4 1
cromolyn sodium 4 % % solution, 0.5 % solution
solution LASTACAFT 2
(s:g %(;ip();ntolate hel 1% 1 MO latanoprost 0.005 % solution 1 MO
0

cyclosporine 0.05 % 2 QL(60 per 30 é’?)TLAUNT?OPSOST 0.005 % 1
emulsion days); MO

- levobunolol hcl 1 MO
dexamethasone sodium 1
phosphate 0.1 % solution levofloxacin 0.5 % solution 1
diclofenac sodium 0.1 % 1 LOTEMAX 0.5 % GEL, 0.5 %
solution OINTMENT, 0.5 %
difluprednate SUSPENSION
dorzolamide hcl 2 % MO LOTEMAX SM
solution loteprednol etabonate 0.5 %

0 !

dorzolamide hcl-timolol mal 1 MO gel, 0.5 % suspension
DORZOLAMIDE HCL-TIMOLOL 1 LUMIGAN MO
MAL MAXIDEX
dorzolamide hcl-timololmal 1 MO methazolamide 25 mg tab, MO

pf

50 mg tab
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Drug Requirements

RISELLaE Tier /Limits SRS EIG Tier /Limits
moxifloxacin hcl (2x day) 3 RESTASIS 2 QL(60 per30
moxifloxacin hcl 0.5 % days); MO
solution RESTASIS MULTIDOSE 2 QL(5.5per28
NATACYN 3 days); MO
neo-polycin 1 RHOPRESSA 2 MO
neo-polycin hc 1 ROCKLATAN 2 MO
neomycin-bacitracin 1 SIMBRINZA 2 Mo
zn-polymyx sulfacetamide sodium 10 % 1
neomycin-polymyxi- 1 ointment, 10 % solution

n-dexameth 0.1 % sulfacetamide-prednisolone 1

suspension, 3.5-10000-0.1 10-0.23 % solution

ointment, 3.5-10000-0.1 timolol maleate 0.25 % gelf 1 MO
Suspension soln, 0.5 % (daily) solution,
neomycin-polymyxin- 1 0.5 % gel fsoln, 0.5 %

gramicidin solution

neomycin-polymyxin-hc 1 timolol maleate 0.25 % 1 MO
3.5-10000-1 suspension solution

neomycin-polymyxin-hc 1 timolol maleate ocudose MO
3.5-10000-1 ophth susp timolol maleate pf 0.5 % MO
NEVANAC 2 solution

OCUFLOX 3 TIMOPTIC OCUDOSE MO
ofloxacin ophth soln 0.3% 1 TIMOPTIC-XE MO
olopatadine hcl 0.1 % 1 TOBRADEX 0.3-0.1 %

solution, 0.2 % solution OINTMENT

PHOSPHOLINE IODIDE 3 MO TOBRADEX 0.3-0.1 % 3

pilocarpine hcl 1 % solution, 1 MO SUSPENSION

2 % solution, 4 % solution TOBRADEX ST 2

polycin 1 tobramycin 0.3 % solution 1

polymyxin b-trimethoprim 1 tobramycin-dexamethasone 1

POLYTRIM 3 TOBREX 0.3 % SOLUTION 3

PRED MILD 3 TRAVATAN Z 3 MO
PRED-G 3 travoprost (bak free) 1 MO
PRED-G S.0.P. 3 VYZULTA 3 MO
prednisolone acetate 1 % 1 XALATAN 3 MO
suspension XIIDRA 2 QL(60 per 30
PREDNISOLONE SODIUM 2 days); MO
PHOSPHATE 1 % SOLUTION ZI0PTAN 3 MO
PROLENSA 3 ZYLET o
proparacaine hcl 0.5 % 1 -

solution Otic Agents
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Drug Requirements Drug Requirements
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CETRAXAL 3 albuterol sulfate 0.63 1 B/DPA;QL(360
mg/3ml nebu soln, 1.25 per 30 days); MO
CIPRO HC 3 mg/3ml nebu soln, (2.5
CIPRODEX 2 mg,/3ml) 0.083% nebu soln
ciprofloxacin hcl 0.2 % 1 albuterol sulfate 2 mgtab,4 1 MO
solution mg tab
ciprofloxacin- 1 albuterol sulfate 2 mg/5ml 1 MO
dexamethasone syrup
CORTISPORIN-TC albuterol sulfate 2.5 1 B/DPA;QL(60
flac mg/0.5ml nebu soln, (5 per 30 days); MO
0
fluocinolone acetonide 0.01 mg/mi) 0.5% nebu soln
% oil albuterol sulfate hfa 1 MO
hydrocortisone-acetic acid 1 alyq 4 PA; QL (60 per
, , 30 days); S
neomycin-polymyxin-hc 1 % 1
solution, 3.5-10000-1 ambrisentan 4 PA;LA;QL(30
solution per 30 days); S
neomycin-polymyxin-hc otic 1 ANORO ELLIPTA 2 QL(60 per30
susp 3.5 mg/mi-10000 days); MO
unit/mil-1% arformoterol tartrate 4 B/DPA;QL(120
ofloxacin otic soln 0.3% 1 per 30 days);
. MO; S
Respiratory Tract/Pulmonary Agents
ARNUITY ELLIPTA 2 QL(30per30
ACCOLATE 3 MO days); MO
acetylcysteine 10 % solution, 1 B/D PA ATROVENT HFA 3 QL (26 per 30
20 % solution days); MO
ADCIRCA 4 PAQL (6.0 per azelastine hcl 0.1 % 1 QL(30per25
30 days); S solution, 0.15 % solution, days)
ADEMPAS 4 PA;LA;S 137 mcg/spray solution
ADRENALIN 1 MG/ML 2 azelastine-fluticasone 1 QL(23 per28
SOLUTION days)
ADVAIR DISKUS 2 QL (60 per30 bosentan 4  PA;LA; QL (60
days); MO per 30 days); S
ADVAIR HFA 2 QL(12per30 BREO ELLIPTA 2 QL (60 per30
days); MO days); MO
AIRDUO RESPICLICK 113/14 3 QL(1per30 BREZTRI AEROSPHERE 2 QL(10.7 per 30
days); MO days); MO
AIRDUO RESPICLICK 232/14 3  QL(1per30 BROVANA 4 B/DPA;QL(120
days); MO per 30 days);
AIRDUO RESPICLICK 55/14 3 QL (1 per 30 MO; S
days); MO budesonide 0.25 mg/2ml 1 B/DPA;QL(120

suspension, 0.5 mg/2ml
suspension

per 30 days); MO
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Drug Requirements

Drug Name Tier  /Limits Drug Name Tier /Limits
budesonide 1 mg/2ml 1 B/DPA;QL (60 FASENRA 4 PA;LA;S
suspension per 30 days); MO FASENRA PEN 4 PA'S
]tc)udesomde—formoterol 1 aL (39.6 per30  F OVENT DISKUS 250 2 QL (240 per30
umarate days); MO MCG/BLIST AER POW BA days); MO
carbinoxamine maleate.4 1 PA FLOVENT DISKUS 50 2 QL (60 per 30
mg tab, 4 mg/5ml solution MCG/BLIST AER POW BA, days); MO
CARBINOXAMINE MALEATE 6 4 PA;S 100 MCG/BLIST AER POW BA
MG TAB FLOVENT HFA 110 MCG/ACT 2 QL (12 per 30
CAYSTON 4 PALA;S AEROSOL days); MO
cetirizine hcl 1 mg/ml 1 FLOVENT HFA 220 MCG/ACT 2 QL (24 per 30
solution, 5 mg/5ml solution AEROSOL days); MO
CLARINEX FLOVENT HFA 44 MCG/ACT 2 QL(11 per30
clemastine fumarate 2.68 PA AEROSOL days); MO
mg tab flunisolide 25 mcg/act 1 QL(75 per30
COMBIVENT RESPIMAT 3 QL(8 per30 (0.025%) solution days)
days); MO fluticasone propionate 50 1 QL(16 per30
cromolyn sodium 20 1 B/DPA;QL(240 Mmcg/actsuspension days)
mg/2ml nebu soln per 30 days); MO fluticasone-salmeterol 1 QL(60 per 30
cyproheptadine hel 2 1 PA 100-50 mcg/act aer pow ba, days); MO
mg,/5ml syrup 250-50 mcg/act aer pow ba,
: 500-50 mcg/act aer pow ba
cyproheptadine hcl 4 mgtab 1 -
fluticasone-salmeterol 55-14 1 QL (1 per 30
DALIRESP 3 PAQL(30per  meg/act aer pow ba, 113-14 days): MO
30 days); MO mcg/act aer pow ba, 232-14
desloratadine 1 mcg/act aer pow ba
diphenhydramine hcl 50 1 formoterol fumarate 20 3 B/DPA;QL(120
mg/ml solution mcg/2ml nebu soln per 30 days); MO
DULERA 3 QL(13per30 hydroxyzine hcl 10 mg tab, 1
days); MO 10 mg/5ml syrup, 25 mg
tab, 25 mg/ml solution, 50
DYMISTA 2 dQ;‘y22)3 per 28 mg tab, 50 mg/ml solution
ELIXOPHYLLIN > MO ipratropium bromide 0.02% 1 B/D PA; MO
_ . _ solution
epmephrllne (anaphylaxis) 1 ipratropium bromide 0.03% 1 QL (30 per 30
epinephrine 0.15mg/0.3m/ 1 QL (2 per 28 solution, 0.06 % solution days); MO
Z?I.’r’:. a-inj, 0.3 mg/0.3mi soln days) ipratropium-albuterol 1 B/DPA QL (540
Jj per 30 days); MO
EPIPEN JR 2-PAK o (5 per 28 KALYDECO 150 MG TAB 4 PA; QL (60 per
y 30 days); S
ESBRIET 267 MG CAP, 267 4 PA;QL (2.70 per KITABIS PAK 4 B/DPA QL (280
MG TAB 30 days); S _
per 28 days); S
ESBRIET 801 MG TAB 4 PA:;QL (90 per
30 days); S
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levalbuterol hcl 0.31 1 B/DPA;QL(270

mg/3ml nebu soln, 1.25 per 30 days); MO

mg/0.5ml nebu soln, 1.25

mg/3ml nebu soln

levalbuterol hcl 0.63 1 B/DPA;QL (540

mg/3ml nebu soln per 30 days); MO

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

levocetirizine 1

dihydrochloride 2.5 mg/5ml

solution, 5 mg tab

mometasone furoate 50 1

mcg/act suspension

montelukast sodium 4 mg 1 MO

chew tab, 4 mg packet, 5 mg

chew tab, 10 mg tab

NUCALA 40 MG/0.4ML SOLN 4 PALA;S

PRSYR, 100 MG RECON

SOLN, 100 MG/ML SOLN

A-INJ, 100 MG/ML SOLN

PRSYR

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

olopatadine hcl 0.6 % 1 QL(31per30

solution days)

OMNARIS 3 ST;QL(13 per
30 days)

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

ORENITRAM 0.125 MG TAB 2 PALA

ER

ORENITRAM 0.25 MG TABER, 4 PA;LA;S

1 MG TAB ER, 2.5 MG TAB ER,

5 MG TAB ER

ORKAMBI 100-125 MG TAB, 4  PA;QL (120 per

200-125 MG TAB 30 days); S

PATANASE 3 QL(31per30
days)

PERFOROMIST 4 B/DPA;QL(120
per 30 days);
MO; S

pirfenidone 267 mg tab 4  PA;QL (270 per
30 days); S

SRS EIG Tier /Limits

pirfenidone 534 mqg tab, 801 4  PA; QL (90 per

mg tab 30 days); S

PROAIR HFA MO

PROAIR RESPICLICK MO

promethazine hcl 6.25

mg/5ml solution, 6.25

mg/5ml syrup, 25 mg/ml

solution, 50 mg/ml solution

PULMICORT 0.25 MG/2ML 3 B/DPA;QL(120

SUSPENSION, 0.5 MG/2ML per 30 days); MO

SUSPENSION

PULMICORT FLEXHALER 3 QL(2per30
days); MO

PULMOZYME 4 B/DPA;S

QNASL 3 ST;QL(11 per
30 days)

QNASL CHILDRENS 3 ST;QL(7 per 30
days)

QVAR REDIHALER 40 2 QL(11per30

MCG/ACT AERO BA days); MO

QVAR REDIHALER 80 2 QL(22 per30

MCG/ACT AERO BA days); MO

REMODULIN 4 PALA;S

RYVENT 4 PA;S

SEREVENT DISKUS 2 QL (60 per30
days); MO

sildendfil citrate 10 4  PA;QL(1125 per

mg/12.5ml solution 30 days); S

sildendfil citrate 20 mg tab 1 PA;QL(90 per
30 days)

SINGULAIR 4 MG CHEW TAB, 3 MO

4 MG PACKET, 5 MG CHEW

TAB

SPIRIVA HANDIHALER 2 QL(30per30
days); MO

SPIRIVA RESPIMAT 2 QL (4 per30
days); MO

STIOLTO RESPIMAT 2 QL (4 per30
days); MO

SYMBICORT 2 QL(30.6 per30
days); MO
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tadalafil (pah) 4  PA;QL(60 per  VISTARIL 50 MG CAP 3

30 days); S wixela inhub 1 QL (60 per 30
terbutaline sulfate 1 mg/ml 1 days); MO
solution zdfirlukast MO
tab, 5 mg tab 30,days).
THEO-24 : 2 MO Skeletal Muscle Relaxants
theophylline 1 MO BOTOX 3 PA
theophylline er 1 MO carisoprodol 250 mg tab,
TOBI 4 B/DPA;QL(280 350 mg tab

E/I%r- 288 days) chlorzoxazone 500 mg tab 1 PA

. . lobenzaprine hcl 5 mg 1 PA

tobramycin 300 mg/5mi 4 B/DPA;QL(280 ¢
nebu soln per 28 days): S tab, 7.5 mg tab, 10 mg tab
TRACLEER32 MGTABSOL 4 PA:LA;QL(120 DYSPORT PA

per 30 days); S fexmid PA
TRACLEER 62.5 MG TAB, 125 4  PA; LA; QL (60 methocarbamol 500 mq tab,
MG TAB per 30 days); S 750 mqg tab
TRELEGY ELLIPTA 2 QL (60 per30 orphenadrine citrate er

days); MO SOMA 250 MG TAB
treprostinil 4 PAILA'S XEOMIN 200 UNIT RECON PA; S
TRIKAFTA 4 PALA; QL (84 SOLN

per28days);S  XEOMIN 50 RECON SOLN, 2 PA
TUDORZA PRESSAIR 3 QL(1per30 100 RECON SOLN

days); MO Sleep Disorder Agents
TYVASO 4 Q’S;d%LSls'z Per  armodafinil 150 mg tab, 200 1 PA; QL (30 per

yS) mg tab, 250 mgq tab 30 days); MO
TYVASO REFILL 4 g‘g;(?l‘ ()8'18;2 per armodafinil 50 mg tab 1 PA;QL(60 per
aysh 30 days); MO
TYVASO STARTER 4 gég%bglt'iﬁq Fe")*_rs doxepinhcl3mgtab,6mg 1 PA; QL (30 per
> tab 30 days)

UPTRAVI 200 & 800 MCGTAB 4  PA;LA;S stazolom 1 QL(30 per 30
THPK ( days)
UPTRAVI 200 MCG TAB, 400 4  PA;LA: QL (60 ,
MCG TAB, 600 MCG TAB, 800 per30 days): s €sZopiclone b (53)0 per 30
MCG TAB, 1000 MCG TAB, y
1200 MCG TAB, 1400 MCG flurazepam hcl 1 QL(30per30
TAB, 1600 MCG TAB days)
VENTAVIS 4 PA;QL(270 per  HETLIOZ 4 PA;LA;QL(30

30 days); S per 30 days); S
VENTOLIN HFA 3 ST;MO LUNESTA 1 MG TAB 3 QL(30per30

days)
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modafinil 100 mg tab 1 PA;MO
modafinil 200 mg tab 1 PA;QL(60 per
30 days); MO
ramelteon 1 QL(30per30
days)
ROZEREM 3 QL(30per30
days)
SUNOSI 3 QL(30per30
days); MO
temazepam 1 QL(30per30
days)
triazolam 1 QL(30per30

days)

SRS EIG Tier /Limits
WAKIX 4 PA; QL (60 per
30 days); S
XYREM 4 PA;LA; QL (540
per 30 days); S
zaleplon 10 mg cap 1 QL (60 per30
days)
zaleplon 5 mg cap 1 QL(30per30
days)
zolpidem tartrate 5 mg tab, 1 QL(30per30
10 mg tab days)
zolpidem tartrate er 1 QL(30per30

days)
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Index of Drugs

Legend

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

abacavir sulfate 20 mg/ml solution ............ 39
abacavir sulfate 300 mgtab .................. 39
abacavir sulfate-lamivudine .................. 39
abacavir-lamivudine-zidovudine ............... 39
ABELCET ... 26
ABILIFY MAINTENA ... e 36
abiraterone acetate 250 mgtab ............... 29
abiraterone acetate 500 mgtab ............... 29
ABRAXANE ... 29
acamprosate calcium ........... ... .. 0. 15
acarbose 25 mg tab, 50 mg tab, 100 mg tab ....43
ACCOLATE it e 80
ACCUPRIL ..ottt 48
ACCURETIC ..ttt 48
ACCULANE ..\ e 57
acebutolol hcl 200 mg cap, 400 mgcap ........ 48
acetaminophen-codeine #2 ................... 11
acetaminophen-codeine #3 ................... 11
acetaminophen-codeine #4 ................... 11

acetaminophen-codeine 120-12 mg/5ml

solution ... ..o 11
acetaminophen-codeine 300-15 mg tab, 300-30

mg tab, 300-60mgtab ..................... 11
acetazolamide 125 mg tab, 250 mg tab ........ 48
acetazolamideer ........... ... i, 77
acetic acid 0.25 % solution, 2 % solution ....... 15
acetylcysteine 10 % solution, 20 % solution ... .. 80
acetylcysteine 200 mg/ml solution ............ 7
acitretin ... . 57
ACTHAR .. e 66
ACTHIB ... e 73
ACTICLATE ..ot e 15
ACTIMMUNE ... s 73
ACTIQ oo 11
ACTIVELLA ... e 67
ACTONEL 150 MGTAB ... 76

Effective 1/1/2023

ACTONEL35MGTAB ... 76
ACTOPLUS MET ... 43
ACTOS 45 MGTAB ...t 43
ACULAR ... 77
ACULARLS .. 77
acyclovir 200 mg cap, 200 mg/5ml suspension,

400 mgtab,800mgtab .................... 39
acyclovirb% cream ........... ... ... 57
acyclovir5 % ointment ............... ... . ..., 57
acyclovirsodium .......... .. .. i i 39
ADACEL ... ot 73
adapalene 0.1 % cream, 0.1 % gel, 0.3 % gel ... 57
adapalene-benzoyl peroxide 0.1-2.5 % gel ...... 57
ADCIRCA ... 80
ADDERALL5 MG TAB, 75 MGTAB .............. 53
adefovir dipivoxil ............... ... ... .. .... 39
ADEMPAS ... 80
ADRENALIN 1 MG/ML SOLUTION ............... 80
adriamycin 10 mg recon soln, 50 mg recon

SOIN 29
adriamycin 2 mg/ml solution ................. 29
ADVAIRDISKUS ... .. e 80
ADVAIRHFA ... e 80
afeditab cr ... 48
afirmelle ......... ... i 67
AIMOVIG 140 MG/MLSOLNA-INJ .............. 27
AIMOVIG 70 MG/MLSOLN A-INJ ................ 27
AIRDUO RESPICLICK 113/14 .................. 80
AIRDUO RESPICLICK 232/14 .................. 80
AIRDUO RESPICLICK55/14 .........ccvinvt.n, 80
ak-poly-bac ........... . 77
ALASCALP ... e 57
ala-cort ... 57
ala-scalp ... 57
albendazole 200 mgtab ...................... 35
ALBENZA ... ... 35

albuterol sulfate 0.63 mg/3ml nebu soln, 1.25
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mg/3ml nebu soln, (2.5 mg/3ml) 0.083% nebu

SOIN e 80
albuterol sulfate 2 mg tab, 4 mgtab ........... 80
albuterol sulfate 2 mg/5mlsyrup .............. 80
albuterol sulfate 2.5 mg/0.5ml nebu soln, (5

mg/ml) 0.5% nebusoln .................... 80
albuterol sulfate hfa ................ccoiviinn, 80
alclometasone dipropionate 0.05 % cream .. ... 66
alclometasone dipropionate 0.05 %

ointment ....... ... .. . . 57
ALCOHOLSWABS ... i iiiiiiiiiinns 77
ALDACTAZIDE ...ttt 48
ALECENSA ... i 29
alendronate sodium 10 mgtab ................ 76
alendronate sodium 35 mg tab, 70 mg tab ..... 76
alendronate sodium 70 mg/75ml solution .. ... 76
alfuzosin heler ... 65
ALIMTA 29
aliskiren fumarate ............ ... ... ... 48
allopurinol 100 mg tab, 300 mgtab ........... 27
almotriptan malate .......................... 27
ALOCRIL ..ottt 77
alogliptin benzoate 25 mgtab ................ 43
alogliptin benzoate 6.25 mgtab ............... 43
alogliptin-pioglitazone 25-15mgtab .......... 43
ALOMIDE ... .o 77
alosetron hcl 0.5 mgtab ...................... 63
alosetronhclImgtab ....................... 63
ALPHAGAN P 0.1 % SOLUTION ................. 77
ALPHAGAN P 0.15 % SOLUTION ................ 77
alprazolam 0.25 mg tab disp, 0.5 mg tab disp, 1

mgtabdisp ...... ... . 42
alprazolam 0.25 mg tab, 0.5 mg tab, 1 mqg tab, 2

mgtab,2mgtabdisp ..................... 42
alprazolamer .........c. i 42
ALPRAZOLAM INTENSOL . ... 42
alprazolamxr ........c.oo i 42
ALREX ... i 77
ALTACE ..\ 48
altavera ........... . i 67
ALUNBRIG1I80MGTAB ...ttt 29
ALUNBRIG30OMGTAB .. .ovviiiiiiiiinnns 29
ALUNBRIG90 & 180 MGTABTHPK ............. 29
ALUNBRIGOOMGTAB ... 29
alyacen 1/35 ... 67
alyacen 7/7/7 ... 67
Alyq oo 80

Effective 1/1/2023

amabelz ... 67
amantadine hcl 50 mg/5ml solution, 100 mg cap,
100mgtab ......... . 35
AMARYLIMGTAB ... 43
AMARYL2 MG TAB ... e 43
AMARYLAMGTAB ... 43
AMBISOME . ... i e i e e 26
ambrisentan ........ . e 80
amcinonide 0.1 % cream, 0.1 % lotion ......... 57
AMCINONIDE 0.1 % OINTMENT ................ 57
AMERGEIMGTAB ... i 27
AMERGE25MGTAB ... ..ot 27
amethia ... i e 67
amethyst ... 67

amikacin sulfate 1 gm/4ml solution, 500 mg/2ml

SOIULION v 15
amiloride hcl5mgtab ....................... 48
amiloride-hydrochlorothiazide ................ 48
AMINOSYN 11 15 % SOLUTION .................. 60
AMINOSYN-PF 7 % SOLUTION .................. 60
amiodarone hcl 100 mg tab, 200 mg tab, 400 mg

tab .o 48
amiodarone hcl 150 mg/3ml solution, 450

mg/9ml solution, 900 mg/18ml solution .... 48
amitriptyline hcl 10 mg tab, 25 mg tab, 50 mg tab,

75 mg tab, 100 mg tab, 150 mgtab ......... 23
amlodipine besy-benazeprilhcl ............... 48
amlodipine besylate 2.5 mg tab, 5 mg tab, 10 mg

tab e 48
amlodipine besylate-valsartan ................ 48
amlodipine-atorvastatin ...................... 48
amlodipine-olmesartan ....................... 48
amlodipine-valsartan-hctz .................... 48
ammonium lactate 12 % cream, 12 % lotion .... 57
amnesteem ......... . 57

AMOXAPINE .ttt 23

amoxicillin 125 mg chew tab, 125 mg/5ml recon
susp, 200 mg/5ml recon susp, 250 mg cap, 250
mg chew tab, 250 mg/5ml recon susp, 400
mg/5ml recon susp, 500 mg cap, 500 mg tab,
875mgtab ......... ... 15

amoxicillin-pot clavulanate 200-28.5 mg chew tab,
200-28.5 mg/5ml recon susp, 250-125 mg tab,
250-62.5 mg/5ml recon susp, 400-57 mg chew
tab, 400-57 mg/5ml recon susp, 500-125 mg
tab, 600-42.9 mg/5ml recon susp, 875-125 mg

tab 15
amoxicillin-pot clavulanateer ................. 16
amphetamine-dextroampheter ............... 54

86 E4_23117_v8 2301_1



amphetamine-dextroamphetamine 30 mg
tab .. 54
amphetamine-dextroamphetamine 5 mg tab, 7.5
mg tab, 10 mg tab, 12.5 mg tab, 15 mg tab, 20

mgtab ... 54
amphotericin b 50 mg reconsoln ............. 26
amphotericin b liposome ..................... 26
ampicillin ... . 16

ampicillin sodium 1 gm recon soln, 10 gm recon
soln, 125 mg recon soln, 250 mg recon soln, 500

Mg reconsoln .........ccouuiiiiiiinninnn.. 16
ampicillin sodium 2 gm recon soln forinj ...... 16
ampicillin sodium 2 gm recon soln foriv ....... 16
ampicillin-sulbactam sodium ................. 16
AMPYRA 54
anagrelide hcl ......... ... i i, 46
anastrozole I mgtab .................. ... .... 29
ANCOBON ...t e 26
ANORO ELLIPTA ... i 80
ANUSOL-HC 2.5% CREAM ..............cvvnn. 57
APEXICONE ...t 57
APO-VARENICLINEO.S5 MGTAB .........ovvvv 15
APO-VARENICLINE1MGTAB ...........ccvvunn. 15
APOKYN .o 35
apomorphine hcl 30 mg/3ml solncart ......... 35
apraclonidine hel ... i 77
aprepitant 125mgceap ........ ... 25
aprepitant40mgcap ..., 25
aprepitant 80 & 125 mg cap, 80 & 125 mg

MUSC e 25
aprepitant80mgeap ....... ..., 25
0] ] ¢ 67
APRISO ... i 75
APTIOM .. 20
APTIVUS 250 MG CAP ... .. 39
ARALASTNP .. e 64
aranelle ..........cc i 67

ARANESP (ALBUMIN FREE) 10 MCG/0.4ML SOLN
PRSYR, 25 MCG/0.42ML SOLN PRSYR, 25
MCG/ML SOLUTION, 40 MCG/0.4ML SOLN
PRSYR, 60 MCG/ML SOLUTION

ARANESP (ALBUMIN FREE) 40 MCG/ML SOLUTION,
60 MCG/0.3ML SOLN PRSYR, 100 MCG/0.5ML
SOLN PRSYR, 100 MCG/ML SOLUTION, 150
MCG/0.3ML SOLN PRSYR, 200 MCG/0.4ML SOLN
PRSYR, 200 MCG/ML SOLUTION, 300
MCG/0.6ML SOLN PRSYR, 300 MCG/ML
SOLUTION, 500 MCG/ML SOLN PRSYR ........ 46

ARAVAIOMGTAB ...t 73

Effective 1/1/2023

ARCALYST .t 73
arformoterol tartrate ......................... 80
ARICEPT23MGTAB ..o 23
ARICEPTSMGTAB ... 23
aripiprazole 1 mg/ml solution ................ 36
aripiprazole 10 mgtabdisp ................... 36
aripiprazole 15 mgtabdisp ................... 36
aripiprazole 2 mg tab, 5 mg tab, 10 mg tab, 15 mg
tab .o 36
aripiprazole 20 mg tab, 30 mgtab ............. 36
ARISTADA 1064 MG/3.9MLPRSYR ............. 36
ARISTADA 441 MG/1.6MLPRSYR ............... 36
ARISTADA 662 MG/2.4MLPRSYR ............... 36
ARISTADA 882 MG/3.2MLPRSYR ............... 36
ARISTADAINITIO .o 36
ARIXTRA 10 MG/0.8ML SOLUTION .............. 46
ARIXTRA 2.5 MG/0.5ML SOLUTION ............. 46
ARIXTRA 5 MG/0.4ML SOLUTION ............... 46
ARIXTRA 7.5 MG/0.6ML SOLUTION ............. 46
armodafinil 150 mg tab, 200 mg tab, 250 mg
tab ... 83
armodafinil50mgtab ....................... 83
ARMOURTHYROID ... 72
ARNUITY ELLIPTA .. e 80
ascomp-codeing ..........uuiiiiiniinineinnn 11
asenapine maleate 10 mgsltab .............. 36
asenapine maleate 25 mgsltab .............. 36
asenapine maleate 5mgsltab ................ 36
ashlyna ... 67
aspirin-dipyridamoleer ....................... 46
ATACAND ... e 48
ATACAND HCT ..ot i 48
atazanavir sulfate 150 mg cap, 200 mg cap .... 39
atazanavir sulfate 300mgceap ................ 39
ATELVIA . 76
atenolol 25 mg tab, 50 mg tab, 100 mg tab ..... 49
atenolol-chlorthalidone ....................... 49
atomoxetine hcl 10 mg cap, 18 mg cap, 25 mg
Cap,40mgceap .....coviiii 54
atomoxetine hcl 60 mg cap, 80 mg cap, 100 mg
COAP ot 54
atorvastatin calcium 10 mg tab, 20 mg tab, 40 mg
tab,80mgtab .......... ... ... . . 49
atovaquone 750 mg/5ml suspension .......... 35
atovaquone-proguanil hel .................... 35
ATRALIN . 57
ATRIPLA .. . 39
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atropine sulfate 0.25 mg/5ml soln prsyr, 0.4
mg/ml solution, 0.5 mg/5ml soln prsyr, 1

mg/10mlsoln prsyr ...........cccoviiiinn.. 63
atropine sulfate 1 % ointment, 1 % solution .... 77
ATROVENT HFA ... e 80
AUDIA 67
AQUDIA EQ oo 67
auroveld 1.5/30 ... 67
aurovela 1/20 ... 67
aurovela 24 fe ... 67
aurovelafe 1.5/30 ..., 68
aurovelafe 1/20 ..., 68
AURYXIA . 60
AUSTEDO ...t e e e 54
AUTOPEN ...t e 77
AVALIDE ... . i e 49
AVAPRO ..o 49
AVASTIN .o e e 29
AVIONE i e e e e 68
AVIEO o e 57
AVODART ot e 65
AVONEX PEN ... .o e 54
AVONEX PREFILLED ..... ..o 54
AYGESTIN ... e e e e 68
AYUNGT o e 68
AYVAKIT o 29
azacitidine ........ .. 29
AZACTAM . e e 16
azathioprine 50 mgtab ....................... 73
azelaicacid15%gel ..., 57
azelastine hcl 0.05 % solution ................. 77
azelastine hcl 0.1 % solution, 0.15 % solution, 137

meg/spray solution .............. i, 80
azelastine-fluticasone ............ccouviiiiin. 80
AZILECT i e e e 35

azithromycin 1 gm packet, 100 mg/5ml recon
susp, 200 mg/5ml recon susp, 500 mg recon

soln, 500 mg tab, 600 mgtab ............... 16
azithromycin 250 mgtab ..................... 16
AZOPT 7
AZOR . e 49
AZEreonam . ... 16
azurette ... .. 68
bac ... 54
bacitra-neomycin-polymyxin-hc ............... 77
bacitracin 500 unit/gm ointment .............. 78
bacitracin 50000 unitreconsoln .............. 16

Effective 1/1/2023

bacitracin-polymyxinb ....................... 78
baclofen20mgtab .......................... 38
baclofen 5 mgtab, 10mgtab ................. 38
BACTRIM ..t 16
BACTRIMDS ... .. e 16
balsalazide disodium ........................ 75
BALVERSASMGTAB ... 29
BALVERSAAMGTAB ... 29
BALVERSASMGTAB ... 29
balziva ....... ... 68
BANZEL200MGTAB ... 20
BANZEL 40 MG/ML SUSPENSION .............. 20
BANZEL40OMGTAB ...t 20
BARACLUDE 0.05 MG/ML SOLUTION ........... 39
BAVENCIO ... ... e 29
BCGVACCINE ... 73
BDPEN ... e a4
BDPENMINI ... e 77
benazepril hcl 5 mg tab, 10 mg tab, 20 mg tab, 40
mgtab ......... .. 49
benazepril-hydrochlorothiazide ............... 49
BENDEKA ... . 29
BENICAR ... 49
BENICARHCT ... .. e 49

BENLYSTA 120 MG RECON SOLN, 200 MG/ML SOLN
A-INJ, 200 MG/ML SOLN PRSYR, 400 MG RECON

SOLN . 73
BENZACLIN ...t 57
BENZACLINWITHPUMP ... 57
BENZAMYCIN ... 57
benzoyl peroxide-erythromycin ................ 57
benztropine mesylate 0.5 mg tab, 1 mg tab, 2 mg

BaD 35
benztropine mesylate 1 mg/ml solution ........ 35
bepotastine besilate ......................... 78
BEPREVE ..........coi i 78
betaine ....... ... .. 64
betamethasone dipropionate 0.05 % cream, 0.05

% lotion ... 57
betamethasone dipropionate 0.05 %

ointment ...... ... ... . . 66
betamethasone dipropionate aug 0.05 % cream,

0.05% lotion ...........c.ciiiiiiiiiii. 66
betamethasone dipropionate aug 0.05 % gel, 0.05

% ointment ....... ... . 57
betamethasone valerate 0.1 % cream, 0.1 % lotion,

0.1 % ointment, 0.12 % foam ............... 57
BETAPACE AF 80 MG TAB, 120 MGTAB .......... 49
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BETASERON ... 54

betaxolol hcl 0.5 % solution ................... 78
betaxolol hcl 10 mg tab, 20 mgtab ............ 49
bethanechol chloride 5 mg tab, 10 mg tab, 25 mg

tab,50mgtab ......... ... ... . 65
BETIMOL ..ot i e 78
BETOPTIC-S ... e 78
bexarotene 1 % gel ............. ... i 29
bexarotene 75mgcap ............ ... ..., 29
BEXSERO ...t 73
BEYAZ 68
bicalutamide ........... ... . . 29
BICILLINC-R ..\ 16
BICILLIN C-R900/300 ......covviiieineannnns 16
BICILLINL-A . 16
BIDIL vttt 49
BUUVA 68
BIKTARVY 30-120-15 MGTAB .........c.covvnnn.. 39
BIKTARVY 50-200-25 MGTAB .................. 39
BILTRICIDE ... 35
bimatoprost 0.03 % solution .................. 78
bisoprolol fumarate 5 mg tab, 10 mgtab ....... 49
bisoprolol-hydrochlorothiazide ................ 49
bleomycinsulfate ................. .. ... 29
BLEPHAMIDE S.O.P. ... i 78
blisovi24fe ........cciiiiiiiiii 68
blisovife 1.5/30 ... 68
blisovife 1/20 ..., 68
BONIVAISOMGTAB ..o 76
BOOSTRIX .. e 73
BORTEZOMIB 1 MG RECON SOLN, 2.5 MG RECON

SOLN, 3.5 MGRECONSOLN ................. 29
bosentan .......... ... 80
BOSULIFI00MGTAB ... 29
BOSULIF 400 MG TAB, 500 MGTAB ............. 29
BOTOX vt 83
BRAFTOVI ... 29
BREO ELLIPTA ... e 80
BREZTRI AEROSPHERE ........................ 80
briellyn ... 68
BRILINTA . e 47
brimonidine tartrate 0.15 % solution, 0.2 %

solution ... ... 78
brinzolamide ......... ... .. .. . . 78
BRIVIACTIOMGTAB ....ovv i 20
BRIVIACT 10 MG/ML SOLUTION ................ 20

BRIVIACT 25 MG TAB, 50 MG TAB, 75 MG TAB, 100

Effective 1/1/2023

MGTAB ... 20
BRIVIACT 50 MG/5ML SOLUTION ............... 20
bromfenac sodium (once-daily) ............... 78
bromocriptine mesylate 2.5 mg tab, 5 mg

(00 o 35
BROVANA ... 80
BRUKINSA . e 29
budesonide 0.25 mg/2ml suspension, 0.5 mg/2ml

SUSPENSION vttt 80
budesonide 1 mg/2ml suspension ............ 81
budesonide3mgcpdrpart .................. 75
budesonideer .......... ... . i 75
budesonide-formoterol fumarate .............. 81
bumetanide 0.25 mg/ml solution .............. 49
bumetanide 0.5 mg tab, 1 mg tab, 2 mg tab .... 49
BUPHENYL 3 GM/TSP POWDER ................ 64
BUPHENYL500MGTAB ... ..., 64
buprenorphine 10 mcg/hr patch wk, 15 mcg/hr

patchwk ........ .. ... i 12
buprenorphine 5 mcg/hr patch wk, 20 mecg/hr

patch wk ... 12
buprenorphine 7.5 meg/hr patchwk ........... 12
buprenorphine hcl 0.3 mg/ml solution ......... 15
buprenorphine hcl2mgsltab ................ 15
buprenorphine hcl8 mgsitab ................ 15
buprenorphine hcl-naloxone hcl 12-3 mg

film 15
buprenorphine hcl-naloxone hcl 2-0.5 mg film,

2-0.5mgsltab ......... ... 15

buprenorphine hcl-naloxone hcl 4-1 mg film .... 15
buprenorphine hcl-naloxone hcl 8-2 mg film, 8-2

mgsltab ....... ... . 15
bupropion hcl 100 mgtab .................... 23
bupropionhcl 75mgtab ..................... 23
bupropion hcl er (smoking det) ................ 15
bupropion hcl er (sr) 100 mg taber 12h ........ 23
bupropion hcl er (sr) 150 mg tab er 12h, 200 mg

taberl12h ... ... 23
bupropion hcl er (xI) 150 mg taber24h ........ 23
bupropion hcl er (xI) 300 mg taber24h ........ 23
buspirone hcl 5 mg tab, 7.5 mg tab, 10 mg tab, 15

mgtab,30mgtab .............. ... .. ... ... 42
butalbital-apap-caff-cod ...................... 12
butalbital-apap-caffeine ...................... 54
butalbital-asa-caff-codeine ................... 12

butalbital-aspirin-caffeine 50-325-40 mg cap ... 12

BUTALBITAL-ASPIRIN-CAFFEINE 50-325-40 MG
TAB . 12
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butorphanol tartrate 1 mg/ml solution ......... 12

butorphanol tartrate 10 mg/mi solution ........ 12
butorphanol tartrate 2 mg/ml solution ......... 12
BUTRANS 5 MCG/HRPATCHWK ............... 12
BUTRANS 7.5 MCG/HR PATCHWK .............. 12
BYDUREON ... .ot 44
BYDUREONBCISE ... 44
BYETTAIOMCGPEN ..., 44
BYETTASMCGPEN ................ooiiii... 44
BYSTOLIC ... oo 49
CABENUVA 400 & 600 MG/2MLSUSP .......... 39
CABENUVA 600 & 900 MG/3MLSUSP .......... 39
cabergoline .........c i 72
CABOMETYX @i 29

CADUET 5-10 MG TAB, 5-40 MG TAB, 5-80 MG TAB,
10-10 MG TAB, 10-20 MG TAB, 10-40 MG TAB,

10-80MGTAB .. .ot 49
CALANSR120MGTABER ...........ccvvvnnn.. 49
calcipotriene 0.005 % cream, 0.005 %

ointment . ... ... . e 57
calcipotriene 0.005 % solution ................ 57
calcipotriene-betameth diprop 0.005-0.064 %

ointment ... .. . . e 57
calcitonin (salmon) 200 unit/act solution . ..... 76
calcitonin (salmon) 200 unit/ml solution .. ..... 76
CaAlCitrene .. v e e 57

calcitriol 0.25 mcg cap, 0.5 mcg cap, 1 meg/ml

solution ... ... 76
calcitriol 3 meg/gm ointment ................. 57
calcitriol inj 1 meg/ml ....................... 76
calcium acetate (phos binder) ................. 60
calcium acetate 667 mgtab .................. 60
CALQUENCE 100MGCAP ..., 29
Camila ..o e 68
(o6 [0 =2 =P 68
CamreSelo ..., 68
candesartan cilexetil ......................... 49
candesartan cilexetil-hctz .................... 49
CAPEX it 57
CAPLYTA i 36
CAPRELSAI00MGTAB .....coviiiiiiiienn 29
CAPRELSA300MGTAB ......ciiiiiii i 29
captopril 12.5 mqg tab, 25 mg tab, 50 mg tab, 100

mgtab ....... ... 49
CARAFATE 1 GM TAB, 1 GM/10ML

SUSPENSION ... 63
CARBAGLU ... i 60

carbamazepine 100 mg chew tab, 100 mg/5ml

Effective 1/1/2023

suspension,200mgtab .................... 20
carbamazepine er ........... i 20
CARBATROL 100 MG CAP ER 12H, 200 MG CAP ER

12H 20
carbidopa25mgtab .............. ... ... ..., 35
carbidopa-levodopa ............ ... i 35
carbidopa-levodopaer ..............cciiiin. 35
carbidopa-levodopa-entacapone .............. 35
carbinoxamine maleate 4 mg tab, 4 mg/5ml

solution ... ... e 81
CARBINOXAMINE MALEATE6 MGTAB ........... 81
carboplatin ....... .. 29
CARDIZEM ... e 49
CARDIZEM CD 180 MGCAPER24H ............ 49

CARDIZEM LA 360 MG TAB ER 24H, 420 MG TAB ER

24H 49
CARDURA1MGTAB,8MGTAB ................ 49
CARDURAXL it 65
carglumicacid ... 60
carisoprodol 250 mg tab, 350 mgtab .......... 83
CARNITOR 1 GM/10ML SOLUTION, 330 MG

TAB oo 60
CARNITORSF ... it 60
carteolol hel ... ... 78
Cartia Xt ... 49
carvedilol ....... ... . 49
carvedilol phosphateer ...................... 49
CATAPRES-TTS-1 ..ottt 49
CATAPRES-TTS-3 ... e 49
CAYSTON ..ot e 81
CAZIANT ..o 68

cefaclor 125 mg/5ml recon susp, 250 mg cap, 250
mg/5ml recon susp, 375 mg/5ml recon susp,

500MQCaP oot 16
CEFACLORER ...t i 16
cefadroxil 1 gm tab, 250 mg/5ml recon susp, 500

mg cap, 500 mg/5ml reconsusp ........... 16

cefazolin sodium 1 gm recon soln, 2 gm recon
soln, 10 gm recon soln, 500 mg recon soln ... 16
CEFAZOLIN SODIUM 100 GM RECON SOLN, 300 GM
RECONSOLN ... ..o 16
CEFAZOLIN SODIUM-DEXTROSE 1-4 GM-%(50ML)
RECON SOLN, 1-4 GM/50ML-% SOLUTION, 2-3
GM-%(50ML) RECON SOLN, 2-4 GM/100ML-%
SOLUTION
cefdinir 125 mg/5ml recon susp, 250 mg/5ml
reconsusp,300mgcap ..........c.ccoiiinnn. 16
cefepime hcl 1 gm recon soln, 2 gm recon
soln

90 E4_23117_v8_2301_1



CEFEPIME HCL 1 GM/50ML SOLUTION, 2
GM/100ML SOLUTION, 100 GM RECON

SOLN ..o 16
cefixime 100 mg/5ml recon susp, 200 mg/5ml

reconsusp,400mgcap ...........coiuiin. 16
cefotetan disodium ... 16
cefoxitin sodium ........ ... i 16

cefpodoxime proxetil 50 mg/5ml recon susp, 100
mg tab, 100 mg/5ml recon susp, 200 mg
tab 16

cefprozil 125 mg/5ml recon susp, 250 mgq tab, 250
mg/5ml recon susp, 500 mgtab ............ 16

ceftazidime 1 gm recon soln, 2 gm recon soln, 6
gmreconsoln .........c. i 16

ceftriaxone sodium 1 gm recon soln, 2 gm recon
soln, 10 gm recon soln, 250 mg recon soln, 500

Mg reconsoln ...........ccooiiiiiiiiinn.. 16
CEFTRIAXONE SODIUM 100 GM RECON SOLN ... 16
ceftriaxone sodium in dextrose ................ 16
CEFTRIAXONE SODIUM-DEXTROSE ............. 17
cefuroxime axetil 250 mgtab ................. 17
cefuroxime axetil 500 mgtab ................. 17
cefuroxime sodium ............. ... ... .. 17
CELEBREX ... ittt 12
celecoxib 50 mg cap, 100 mg cap, 200 mg cap,

400 MG CAP oottt 12
CELONTIN .ottt 20
cephalexin 125 mg/5ml recon susp, 250 mg cap,

250 mg tab, 500 mg cap, 500 mgtab ........ 17
cephalexin 250 mg/5ml recon susp, 750 mg

AP ittt 17
CEQURSIMPLICITY2U ... 77
CEQUR SIMPLICITY INSERTER .................. a4
CERDELGA ... ..o 64
cetirizine hcl 1 mg/ml solution, 5 mg/5ml

solution ... 81
CETRAXAL ... .ot e 80
cevimelinehcl .............. .. ... .. .. ... 56
CHANTIXO5MGTAB ... 15
CHANTIXIMGTAB ... ..o 15
CHANTIX CONTINUING MONTH PAK ............. 15
CHANTIX STARTING MONTHPAK ............... 15
charlotte 24fe ..........ccc i 68
chateal ........ ... . . . . 68
chatealeq .......... ..o, 68
CHEMET ... . e 60
chlordiazepoxide hel ......................... 42
chlordiazepoxide-amitriptyline ................ 23
chlordiazepoxide-clidinium ................... 63

Effective 1/1/2023

chlorhexidine gluconate 0.12 % solution ....... 56
chloroquine phosphate 250 mg tab, 500 mg

aD 35
chlorpromazine hcl 10 mg tab, 25 mg tab, 50 mg

tab, 100 mg tab, 200 mgtab ............... 36
chlorpromazine hcl 25 mg/ml solution, 50 mg/2ml

solution ... ... 36
CHLORPROMAZINE HCL 30 MG/ML CONC, 100

MG/MLCONC ... ..ottt 36
chlorthalidone ........... ... ... .. it 49
chlorzoxazone 500 mgtab .................... 83
cholestyramine 4 gm packet, 4 gm/dose

POWAEL e e 49
cholestyramine light 4 gm packet, 4 gm/dose

POWAEL .. 49
CIALIS2.5 MGTAB,5 MGTAB ........cccvvvunnn. 65
ciclodan 8 % solution .................. .0, 57
ciclopirox 0.77 % gel, 1 % shampoo, 8 %

SOIULION v 57
ciclopirox olamine 0.77 % cream .............. 26
ciclopirox olamine 0.77 % suspension ......... 26
cidofovir 75 mg/ml solution .................. 39
cilostazol ........... . i 47
CILOXAN 0.3 % SOLUTION ..........ccovvvenn, 17
CIMDUO ...t e 39
cimetidine 200 mgtab ....................... 63
cimetidine 300 mg tab, 400 mg tab, 800 mg

tab .o 63
cimetidinehcl ........... .. ... . .. 63
cinacalcethcl 30 mgtab ..................... 76
cinacalcethcl60 mgtab ..................... 76
cinacalcethcl 90 mgtab ..................... 76
CINRYZE ... 73
CIPRO 250 MG/5ML (5%) RECON SUSP, 500

MG/5ML (10%) RECONSUSP ............... 17
CIPROHC ... 80
CIPRODEX ..\ttt e 80
ciprofloxacin hcl 0.2 % solution ............... 80
ciprofloxacin hcl 0.3 % solution, 100 mg tab, 750

mgtab ......... . 17
ciprofloxacin hcl 250 mg tab, 500 mgtab ...... 17
ciprofloxacin in d5w ............ccoiiiiiinnn 17
ciprofloxacin-dexamethasone ................. 80
cisplatin 50 mg/50ml solution, 100 mg/100ml|

solution, 200 mg/200ml solution ........... 29
citalopram hydrobromide 10 mgtab ........... 23
citalopram hydrobromide 10 mg/5ml

SOIULION .o 23
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citalopram hydrobromide 20 mgtab ........... 24
citalopram hydrobromide 40 mgtab ........... 24
claravis ... ... 57
CLARINEX ... e 81

clarithromycin 125 mg/5ml recon susp, 250 mg
tab, 250 mg/5ml recon susp, 500 mg tab .... 17

Clarithromyciner ...........c.c.ccoiiiiiineiann. 17
clemastine fumarate 268 mgtab ............. 81
CLENPIQ ..o e 63

CLEOCIN 2 % CREAM, 75 MG CAP, 75 MG/5ML
RECON SOLN, 100 MG SUPPOS, 300 MG

CAP 17
CLEOCIN PHOSPHATE 900 MG/6ML

SOLUTION .o i e 17
CLEOCIN-T i e 57
CLIMARA . 68
CLIMARAPRO ...t 68
clindacinetz1 %swab ....................... 17
clindacin-p ........c.coo i 17
CLINDAGEL ... 57
clindamycin hcl 75 mg cap, 150 mg cap, 300 mg

AP it 17
clindamycin palmitate hel .................... 17
clindamycin phos-benzoyl perox 1-5 % gel, 1.2-5 %

gel 57
clindamycin phosphate 1 % foam ............. 57
clindamycin phosphate 1 % gel ............... 57
clindamycin phosphate 1 % lotion, 1 %

SOIULION v 57

clindamycin phosphate 1 % swab, 2 % cream, 9
gm/60ml solution, 300 mg/2ml solution, 600
mg/4ml solution, 9000 mg/60ml solution ... 17

clindamycin phosphateindsw ................ 17
clindamycin-tretinoin ........................ 57
CLINIMIX E/DEXTROSE (2.75/5) ..., 60
CLINIMIX E/DEXTROSE (4.25/10) .............. 60
CLINIMIX E/DEXTROSE (4.25/5) ......vvvvvn... 60
CLINIMIX E/DEXTROSE (5/15) ........vvvnn.. 60
CLINIMIX E/DEXTROSE (5/20) ........cvvvn... 60
CLINIMIX E/DEXTROSE (8/10) ................. 60
CLINIMIX E/DEXTROSE (8/14) ................. 60
CLINIMIX/DEXTROSE (4.25/10) ..........ovo... 60
CLINIMIX/DEXTROSE (4.25/5) .. ..o, 60
CLINIMIX/DEXTROSE (5/15) ........vvvvvnn... 60
CLINIMIX/DEXTROSE (5/20) . ..o.voveieains 60
CLINIMIX/DEXTROSE (6/5) «..'vvvveiveivannn 61
CLINIMIX/DEXTROSE (8/10) . ....ooveeeaninn 61
CLINIMIX/DEXTROSE (8/14) ...........c.ov.... 61

Effective 1/1/2023

clinisol St ... .. 61

CLINOLIPID © vt 61
clobazam 10mgtab ................. ... ... 20
clobazam 2.5 mg/ml suspension .............. 20
clobazam20mgtab ................. ... ... 20
clobetasol prop emollientbase ................ 66
clobetasol propionate 0.05 % cream, 0.05 %

ointment ....... ... . . e 57
clobetasol propionate 0.05 % foam ............ 57
clobetasol propionate 0.05 % gel .............. 57
clobetasol propionate 0.05 % liquid, 0.05 % lotion,

0.05% shampoo ...........ccoviiiiiinn.. 57
clobetasol propionate 0.05 % solution ......... 57
clobetasol propionatee ...................... 66
clobetasol propionate emulsion ............... 58
clocortolone pivalate .................ccoiunn. 66
clodan 0.05 % shampoo ...................... 58
CLODERM ... 66
clomipramine hcl 25 mg cap, 50 mg cap, 75 mg

(0 o 24
clonazepam 0.125 mgtabdisp ................ 43
clonazepam 0.25 mgtabdisp ................. 43
clonazepam 0.5 mg tab, 0.5 mgtabdisp ....... 43
clonazepam 1 mg tab, 1 mgtabdisp .......... 43
clonazepam 2 mg tab, 2 mgtabdisp .......... 43
clonidine ......... i 49
clonidine hcl 0.1 mg tab, 0.2 mg tab, 0.3 mg

tab 49
clopidogrel bisulfate 300 mgtab .............. 47
clopidogrel bisulfate 75 mgtab ............... 47
clorazepate dipotassium ..................... 43
clotrimazole 1 % cream, 1 % solution .......... 26
clotrimazole 10 mg troche .................... 26
clotrimazole-betamethasone 1-0.05 % cream ... 58
clotrimazole-betamethasone 1-0.05 % lotion ... 58
clozapine 100 mg tab, 100 mg tab disp ........ 36
clozapine 12.5mgtabdisp ................... 36
clozapine 150 mgtabdisp ............ ... ... 36
clozapine200mgtab ........................ 36
clozapine 200 mgtabdisp ............ ...t 36
clozapine 25 mg tab, 25 mg tab disp .......... 36
clozapine50mgtab ............. ... ... ... .. 36
COARTEM ..ttt 35
codeine sulfate 15 mg tab, 30 mg tab, 60 mg

b o 12
colchicine 0.6 mgcap, 0.6 mgtab ............. 27
colchicine-probenecid .............. ... ... ... 27
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COLCRYS ... o 27

colesevelam hel .......... .. i 49
COLESTID 1 GM TAB, 5 GM GRANULES, 5 GM

PACKET ..ttt i 49
COLESTID FLAVORED 5 GM GRANULES, 5 GM

PACKET ...t e 49
colestipol hcl 1 gm tab, 5 gm granules, 5 gm

PACKEL . . 49
colistimethate sodium (cha) .................. 17
COMBIGAN .. i e 78
COMBIPATCH ... e 68
COMBIVENT RESPIMAT ...t 81
COMBIVIR ..t 39
COMETRIQ (100 MG DAILY DOSE) .............. 29
COMETRIQ (140 MG DAILYDOSE) .............. 29
COMETRIQ (60 MG DAILY DOSE) ............... 29
COMPLERA ... . i 39
(000 ] 12 o (o P 25
COMTAN .. e 35
CONCERTA27MGTABER ..........ccvvviiin.. 54
CONDYLOX ittt 58
CONStUIOSE .. i e 63
CONZIP o 12
COPAXONE 20 MG/MLSOLNPRSYR ............ 54
COPAXONE 40 MG/ML SOLNPRSYR ............ 54
COPIKTRA . e e 29
CORDRAN 0.05 % CREAM, 0.05 % LOTION, 0.05 %

OINTMENT .ot 58
CORDRAN 4 MCG/SQCMTAPE ................. 58
CORGARD .\ttt e 49
CORLANOR5 MG TAB, 75 MGTAB ............. 49
CORLANOR 5 MG/5ML SOLUTION .............. 49
CORTEF20MGTAB ...ttt 75
CORTIFOAM ...t e 75
CORTISPORIN 1 % OINTMENT .................. 58
CORTISPORIN 3.5-10000-0.5 CREAM ........... 78
CORTISPORIN-TC .. iiii e 80
COSENTYX (300 MGDOSE) ......covvvvveenn. 73
COSENTYX 150 MG/MLSOLNPRSYR ........... 73
COSENTYX 75 MG/0.5ML SOLN PRSYR ......... 73
COSENTYX SENSOREADY (300 MG) ............. 73
COSENTYX SENSOREADY PEN ................. 73
COSOPT Lt e e e 78
COSOPT PF oo s 78
COTELLIC ... e 30
COZAAR . 49
CREON ..t e e 64

Effective 1/1/2023

CRESTOR ... ... 49
CRINONE ... it 68
CRIXIVAN200 MG CAP ... 39
CRIXIVAN 400 MG CAP ...t 39
cromolyn sodium 100 mg/5mlconc ........... 64
cromolyn sodium 20 mg/2ml nebusoln ........ 81
cromolyn sodium 4 % solution ................ 78
Crotan ... e 58
cryselle-28 ...... ... 68
CUBICIN e 17
CUBICINRF ... 17
cyclafem 1/35 ... 68
cyclafem 7/7/7 ... .. 68
cyclobenzaprine hcl 5 mg tab, 7.5 mg tab, 10 mg
BaD 83
cyclopentolate hcl 1 % solution ............... 78

CYCLOPHOSPHAMIDE 1 GM/5ML SOLUTION, 2
GM/10ML SOLUTION, 500 MG/2.5ML

SOLUTION .o i 30
cyclophosphamide 25 mg cap, 50 mgcap .. ... 30
CYCLOSET .\ttt 44
cyclosporine 0.05 % emulsion ................. 78
cyclosporine 25 mg cap, 50 mg/ml solution, 100

MG CAP oo e 73
cyclosporine modified 25 mg cap, 50 mg cap, 100

mg cap, 100 mg/ml solution ............... 73
CYMBALTA20MG CPDRPART ...............t. 54
CYMBALTA30OMG CPDRPART .......ovvvvvnnn 54
CYMBALTA60 MG CPDRPART ................. 54
cyproheptadine hcl 2 mg/5mlsyrup ........... 81
cyproheptadine hcl4 mgtab .................. 81
CYRAMZA .. i 30
CYred o 68
CYIed €0 .ot 68
CYSTADANE . ... i 64
CYSTAGON .. o e 64
CYSTARAN ... ... 65
CYTOMEL ... 72
CYTOTEC .\ttt 67
dabigatran etexilate mesylate ................. 47
dalfampridineer ............. ..., 54
DALIRESP ... ... 81
danazol 50 mg cap, 100 mg cap, 200 mg

COD oot 68
DANTRIUM 25 MG CAP ...t 38
dantrolene sodium 25 mg cap, 50 mg cap, 100 mg

COAP ot 38
dapsone 25 mg tab, 100 mgtab ............... 28
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dapsone 5% gel, 7.5%gel ................... 58
DAPTACEL ..\ttt 73
DAPTOMYCIN ... .. 17
darifenacin hydrobromideer .................. 65
DARZALEX ..\t 30
DARZALEX FASPRO ... .iiiiiiiiiiiiiinns 30
dasetta 1/35 ... 68
dasetta 7/7/7 ... 68
DAURISMO 1I00MGTAB ...t 30
DAURISMO25MGTAB ... .ot 30
DAYPRO ... .o 12
AAYSEE ..ot 68
DDAVP 0.1 MGTAB, 02 MGTAB ................ 67
deblitane ........ ... 68
decitabine ........... . i 30
deferasirox 125 mg tab sol, 250 mg tab sol, 500
mgtabsol ........... ... . . . 61
deferiprone 1000 mgtab ..................... 61
deferiprone 500 mgtab ...................... 61
DELESTROGEN ...t 68
DELSTRIGO ..\t 39
delyla ...... ... 68
DELZICOL v vvvtt i 75
demeclocycline hel .......................... 17

DEMEROL 25 MG/ML SOLUTION, 50 MG/ML

SOLUTION .. it 12
DEMSER ...\ 49
DENAVIR .. 58
denta 5000 pIus ... 56
dentagel ........... i 56
DEPAKOTE ..\ 20
DEPAKOTEER .. .ot 20
DEPAKOTE SPRINKLES ........................ 20
DEPENTITRATABS ... 65
DEPO-ESTRADIOL ..........oovviiiii... 68
DEPO-PROVERA 150 MG/ML SUSPENSION ...... 68
DEPO-SUBQ PROVERA 104 .................... 68
DEPO-TESTOSTERONE ........................ 68
DERMA-SMOOTHE/FSBODY ...........c.vuut.. 58
DERMA-SMOOTHE/FSSCALP .................. 58
DESCOVY ... i 39
desipramine hcl 10 mg tab, 25 mg tab, 50 mg tab,

75 mg tab, 100 mg tab, 150 mgtab ......... 24
desloratadine .......... ..., 81
desmopressin ace spray refrig ................ 67
desmopressin acetate 0.1 mg tab, 0.2 mg

BAD oo 67

Effective 1/1/2023

desmopressin acetate 4 mcg/ml solution .. .... 67

desmopressin acetate pf .............00 i 67
desmopressin acetatespray .................. 67
desogestrel-ethinyl estradiol .................. 68
desonide 0.05 % cream, 0.05 % ointment . ..... 58
desonide 0.05 % lotion ....................... 66
DESOWEN ... .o e 58
desoximetasone 0.05 % cream, 0.25 %

CrEAM ot e e e e e e 58
desoximetasone 0.05 % gel, 0.05 % ointment, 0.25

% ointment ........ .. . 58
desoximetasone 0.25 % liquid ................ 58
DESVENLAFAXINEER ... 24
desvenlafaxine succinateer .................. 24
DETROLIMGTAB ..t 65
DETROLLA2MGCAPER24H .................. 65
dexamethasone 0.5 mg tab, 0.75 mg tab, 1 mg tab,

ILhmgtab ........ ... 66

dexamethasone 0.5 mg/5ml elixir, 0.5 mg/5ml
solution, 1.5 mg (21) tab thpk, 1.5 mg (35) tab
thpk, 1.5 mg (51) tab thpk, 2 mg tab, 4 mq tab, 6
mgtab ........ . . 66

DEXAMETHASONE INTENSOL .................. 66

dexamethasone sod phosphate pf 10 mg/ml

SOIULION v 66
dexamethasone sodium phosphate 0.1 %

solution ... 78
dexamethasone sodium phosphate 4 mg/ml

solution, 10 mg/ml solution, 20 mg/5ml

solution, 100 mg/10ml solution, 120 mg/30ml

solution ... 66
DEXILANT . 63
dexlansoprazole ............c.ccciiiiiiiiiiin.. 63
dexmethylphenidate hel ...................... 54
dexmethylphenidate hcl er 25 mg cap er 24h, 35

mg cap er 24h, 40 mgcaper24h ........... 54
dextroamphetamine sulfate 10 mgtab ......... 54
dextroamphetamine sulfate 5mgtab .......... 54
dextroamphetamine sulfate 5 mg/5ml

solution ... e 54
dextroamphetamine sulfate er 15 mg cap er

24h 54

dextroamphetamine sulfate er 5 mg cap er 24h, 10

mgceaper24h ......... .. ... 54
dextrose 250 mg/ml solution ................. 61
dextrose 5 % solution, 10 % solution, 50 % solution,

70% solution .......... .. i 61
DEXTROSE 5%/ELECTROLYTE#48 ............. 61
dextrose in lactated ringers ................... 61
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DEXTROSE-NACL 10-0.2 % SOLUTION .......... 61

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

solution, 10-0.45 % solution ................ 61
dextrose-sodium chloride ..................... 61
DIACOMIT 250 MG CAP, 250 MG PACKET ........ 20
DIACOMIT 500 MG CAP, 500 MG PACKET ........ 20
DIASTATACUDIAL ..ot iiiiaes 20
DIASTAT PEDIATRIC ... 20
diazepam 10mgtab ............ ...t 43
diazepamZ2mgtab ......... ... ... i, 43
diazepam 2.5 mg gel, 10 mg gel, 20 mg gel .... 20
diazepam 5 mg tab, 5 mg/mliconc ............ 43
diazepam 5 mg/5ml solution ................. 43
diazepam 5 mg/ml solution .................. 43
diazepam intensol .......... ... i, 43
diazoxide 50 mg/ml suspension .............. 44
DIBENZYLINE ..., 49
DICLEGIS ... e 25
diclofenac epolamine .............c.ccoiviiinnn 12
diclofenac potassium 50 mgtab .............. 12
diclofenac sodium 0.1 % solution .............. 78
diclofenac sodium1%gel .................... 12
diclofenac sodium 1.5 % solution .............. 12
diclofenac sodium 25 mg tab dr, 50 mg tab dr, 75

mgtabdr ...... ... .. . 12
diclofenac sodium3%gel .................... 58
diclofenac sodiumer ............cccciiiiii... 12
diclofenac-misoprostol ....................... 12
dicloxacillinsodium ................ccciiiiin. 17
dicyclomine hcl 10 mgeap ..............c.c.ut. 63
dicyclomine hcl 10 mg/5ml solution, 20 mg

BAD oo 63
DIFFERIN 0.1 % CREAM, 0.3 % GEL ............. 58
DIFICID 40 MG/ML RECON SUSP, 200 MGTAB ... 17
diflorasone diacetate ........................ 58
DIFLUCAN 10 MG/ML RECON SUSP, 40 MG/ML

RECON SUSP, 50 MG TAB, 100 MG TAB ....... 26
diflunisal 500 mgtab ........................ 12
difluprednate ...............c o i i 78
digitek 125 megtab ......... .. ... ... . ... 49
digitek 250 megtab ....... ... . o 50
digox 125 mecgtab ........... ... . . . 50
digox250megtab ........ ... i 50
digoxin 0.05 mg/ml solution, 125 mcg tab ... .. 50
digoxin250megtab .......... ... ... ... ... 50
digoxin62.5megtab ........... ... .. . ... 50

Effective 1/1/2023

dihydroergotamine mesylate 1 mg/ml

solution ... e 27
dihydroergotamine mesylate 4 mg/mi

SOIULION oo 28
DILANTIN 30 MG CAP, 100 MG CAP, 125 MG/5ML

SUSPENSION ... .o 20
DILANTIN INFATABS ... . i 20
DILAUDID 1 MG/MLLIQUID ........covvvvennn 12
DILAUDID2 MGTAB,4 MGTAB ................. 12
ilt-Xr o 50
DILTIAZEM HCL 100 MG RECON SOLN .......... 50
diltiazem hcl 25 mg/5ml solution, 50 mg/10ml

solution, 125 mg/25ml solution ............. 50

diltiazem hcl 30 mg tab, 60 mg tab, 90 mg tab, 120

mgtab ........ . 50
diltiazem hcler .......... .. i, 50
diltiazem hclerbeads ........................ 50
diltiazem hcl er coated beads ................. 50
DIOVAN ..ot 50
DIOVANHCT ... e 50
diphenhydramine hcl 50 mg/ml solution ... .... 81
diphenoxylate-atropine 2.5-0.025 mgtab ....... 63
diphenoxylate-atropine 2.5-0.025 mg/5ml

liquid ... 63
DIPHTHERIA-TETANUS TOXOIDSDT ............. 73
DIPROLENE ... 58
dipyridamole 25 mg tab, 50 mg tab, 75 mg

tab 47
disopyramide phosphate ..................... 50
disulfiram 250 mg tab, 500 mgtab ............ 15
DITROPAN XL10 MGTABER24H ............... 65
DITROPANXL5 MGTABER24H ................ 65
divalproex sodium 125 mg cap dr, 125 mqg tab dr,

250 mg tab dr, 500 mg tabdr ............... 20
divalproex sodium er ..........coviiiiiniiinn.. 20

DIVIGEL 0.25 MG/0.25GM GEL, 0.5 MG/0.5GM GEL,
0.75 MG/0.75GM GEL, 1 MG/GM GEL, 1.25

MG/1.25GM GEL ......cvviiiiin i, 68
docetaxel 160 mg/16ml solution .............. 30
docetaxel 20 mg/2ml solution ................ 30
docetaxel 20 mg/mlconc .................... 30
docetaxel 20 mg/ml conc, 80 mg/4ml conc, 160

mMg/8mIconc ........cc.ovuiiiiiiiiinnn.n. 30
DOCETAXEL 80 MG/4MLCONC ................ 30
DOCETAXEL 80 MG/8ML SOLUTION ............ 30
dofetilide .........cccouiiiiiiiiiiiiiinnnnnn. 50
dolishale .......... oo, 68
donepezilhcl23 mgtab ...................... 23

95 E4 23117 v8 2301_1



donepezil hcl 5 mg tab, 5 mg tab disp, 10 mg tab,

1I0mgtabdisp ... 23
dorzolamide hcl 2 % solution ................. 78
dorzolamide hcl-timololmal .................. 78
DORZOLAMIDE HCL-TIMOLOLMAL ............. 78
dorzolamide hcl-timolol mal pf ................ 78
AOtti o e 68
DOVATO ..o e e e 39
DOVONEX ..\t 58
doxazosin mesylate 1 mg tab, 2 mg tab, 4 mg tab,

8mgtab ....... .. ... 50

doxepin hcl 10 mg cap, 10 mg/ml conc, 25 mg
cap, 50 mg cap, 75 mg cap, 100 mg cap, 150

MG CAP vt e 24
doxepin hcl 3 mgtab,6 mgtab ............... 83
doxepin hcl 5% cream ....................... 58
doxercalciferol 0.5 mcg cap, 1 mcg cap, 2.5 mcg

P et 76
doxercalciferol 4 meg/2ml solution ........... 76
doxorubicin hcl 10 mg recon soln, 50 mg recon

SOIN o 30
doxorubicin hcl 2 mg/ml solution ............. 30
doxorubicin hcl liposomal .................... 30
doxy 100 ... e 17

doxycycline hyclate 20 mg tab, 50 mg cap, 50 mg
tab dr, 75 mg tab, 100 mg cap, 100 mg recon
soln, 100 mg tab, 150 mgtab ............... 17

doxycycline monohydrate 25 mg/5ml recon susp,
50 mg cap, 50 mg tab, 75 mg tab, 100 mg cap,

100 mg tab, 150 mgtab .................... 17
DRIZALMA SPRINKLE 20 MG CAP DR, 60 MG CAP

DR 54
DRIZALMA SPRINKLE 30 MG CAP DR, 40 MG CAP

DR 54
dronabinol ....... ... .. . . 25
drospiren-eth estrad-levomefol ................ 68
drospirenone-ethinyl estradiol ................ 68
DROXIA .. 30
droxidopa 100 mgceap .......oovviiiiiinnnn. 50
droxidopa 200 mg cap, 300 mgcecap ........... 50
DUAVEE . ... e 68
DUETACT et 44
DULERA .. e 81
duloxetine hcl20 mgcpdrpart ............... 54
duloxetine hcl 30 mgcpdrpart ............... 54
duloxetine hcl40 mgcpdrpart ............... 54
duloxetine hcl 60 mgcpdrpart ............... 54
DUPIXENT 100 MG/0.67ML SOLN PRSYR ........ 73

Effective 1/1/2023

DUPIXENT 200 MG/1.14ML SOLN PEN, 200

MG/1.14MLSOLNPRSYR ........covvvvnnn.. 73
DUPIXENT 300 MG/2ML SOLN PEN, 300 MG/2ML

SOLNPRSYR ... i 73
duramorph ........ . . . 12
DUREZOL ..o e 78
dutasteride 0.5 mgeap ............ccoiiiiiin. 65
dutasteride-tamsulosin hel .................... 65
DYMISTA 81
DYRENIUM ... i 50
DYSPORT .. i 83
€.5.400 ... ..o 17
EEES.GRANULES ......... ... i, 17
EC-NAPIOXEI o\ttt et 12
econazole nitrate 1 % cream .................. 26
EDARBI . vttt 50
EDARBYCLOR ... ..., 50
EDURANT . e 39
efavirenz200mgeap ..., 39
efavirenz50mgeap .......... ... .. i, 39
efavirenz600mgtab ......................... 39
efavirenz-emtricitab-tenofovir ................. 39
efavirenz-lamivudine-tenofovir ................ 39
effer-k 25 meq effertab ...................... 61
EGRIFTASY .. 67
eletriptan hydrobromide ...................... 28
I 58
ELIGARD 30 MG KIT, 45 MGKIT ................. 72
ELIGARD 7.5 MG KIT, 225 MGKIT .............. 72
elinest . ... .. 68
ELIQUIS ... o 47
ELIQUIS DVT/PE STARTERPACK ................ 47
ELITEK ... o 30
ELIXOPHYLLIN ..ot iiaes 81
ELLA 68
ELMIRON ... e 65
IUIYNG .. 68
EMCYT o 30
EMEND 125 MG/5ML RECONSUSP ............ 25
EMENDBOMGCAP ... 26
EMEND TRI-PACK ... 26
EMGALITY L 28
EMGALITY (300 MGDOSE) .......covvvvinnn. 28
emoquette ... 68
o I P 30
EMSAM .o 24
emtricitabine ......... ... . 39
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emtricitabine-tenofovir df 100-150 mg tab,

133-200 mg tab, 167-250 mgtab ........... 39
emtricitabine-tenofovir df 200-300 mg tab ... .. 39
EMTRIVA 10 MG/ML SOLUTION ................ 39
EMTRIVA200MG CAP ..o 39
enalapril maleate 2.5 mg tab, 5 mg tab, 10 mg tab,

20mgtab ... 50
enalapril-hydrochlorothiazide ................. 50
ENBREL 25 MG RECON SOLN, 50 MG/ML SOLN

PRSYR . 73
ENBREL 25 MG/0.5MLSOLNPRSYR ............ 73
ENBREL 25 MG/0.5ML SOLUTION .............. 73
ENBRELMINI ... 73
ENBREL SURECLICK .. ...t 73
ENAOCEL .. 12
ENGERIX-B 10 MCG/0.5ML SUSPENSION, 20

MCG/ML SUSPENSION ................c.te. 73
ENHERTU ... oo e 30
enoxaparin sodium 100 mg/ml soln prsyr, 150

mg/mlsolnprsyr ...........cccciiiiiian.. 47
enoxaparin sodium 30 mg/0.3ml soln prsyr .... 47
enoxaparin sodium 300 mg/3ml solution ...... 47

enoxaparin sodium 40 mg/0.4ml soln prsyr .... 47
enoxaparin sodium 60 mg/0.6ml soln prsyr .... 47
enoxaparin sodium 80 mg/0.8ml soln prsyr, 120

mg/0.8mlISOINPISYr .......c.oovviueinnnnnn. 47
ENPIESSE-28 .. o 68
BNSKYCE .\ 68
entacapone ... 35
ENLEeCAVIF ... 39
ENTRESTO .. oo i 50
ENUIOSE o 63
ENVARSUS XR 0.75 MG TAB ER 24H, 1 MG TAB ER

24H 73
ENVARSUSXR4 MGTABER24H ............... 73
EPCLUSA 150-37.5 MG PACKET, 400-100 MG

TAB o 39
EPCLUSA 200-50 MG PACKET, 200-50 MG TAB ... 39
EPIDIOLEX ... 20
EPIDUO ... i 58
epinastine hel ....... ... ... 78
epinephrine (anaphylaxis) .................... 81
epinephrine 0.15 mg/0.3ml soln a-inj, 0.3

mg/0.3mlsolna-inj .............ccvvuinn.. 81
EPIPEN JR2-PAK . ... o i 81
EPItOl .. 20
EPIVIR 10 MG/ML SOLUTION .................. 39
EPIVIR1ISOMGTAB ... 40

Effective 1/1/2023

EPIVIR30OMGTAB ... 40
EPIVIRHBV 100 MGTAB ... ..iiiiiiiiiianns 40
EPIVIR HBV 5 MG/ML SOLUTION ............... 40
eplerenone .......... .. 50
EPOGEN 10000 UNIT/ML SOLUTION ............ 47

EPOGEN 2000 UNIT/ML SOLUTION, 3000 UNIT/ML
SOLUTION, 4000 UNIT/ML SOLUTION, 20000

UNIT/MLSOLUTION ...t 47
EPRONTIA . s 20
EPZICOM ... 40
EQUETRO 100 MGCAPER12H ................ 43
EQUETRO 200 MGCAPER12H ................ 43
EQUETRO 300 MGCAPER12H ................ 43
ERBITUX i 30
ergoloid mesylates 1 mgtab .................. 23
ERGOMAR ... 28
ergotamine-caffeine ......................... 28
ERIVEDGE ...t 30
ERLEADA ... 30
erlotinib hcl 100 mg tab, 150 mgtab .......... 30
erlotinib hcl25 mgtab ....................... 30
=] 4 ¢ P 68
ertapenem sodium ......... . i 17
B Y 58
ery-tab ... 17
ERYGEL ... 58
ERYPED 200 .......coiiiiiii it 17
ERYPED 400 ..ot 17
erythrocin lactobionate ....................... 17
erythrocin stearate ...............coviiiiiiin. 17
erythromycin 2 % gel, 2 % solution ............ 58
erythromycin 250 mg tab dr, 333 mg tab dr, 500

mgtabdr ....... .. 17
erythromycin 5 mg/gm ointment .............. 78

erythromycin base 250 mg cp dr part, 250 mg tab,
250 mg tab dr, 333 mg tab dr, 500 mg tab, 500
mgtabdr ........ . . 17

erythromycin ethylsuccinate 200 mg/5ml recon
susp, 400 mg tab, 400 mg/5ml recon susp ... 18

erythromycin lactobionate .................... 18
erythromycin stearate ...................c..... 18
ESBRIET 267 MG CAP, 267 MGTAB ............. 81
ESBRIET80LMGTAB ...t 81
escitalopram oxalate 10 mgtab ............... 24
escitalopram oxalate 20 mgtab ............... 24
escitalopram oxalate 5mgtab ................ 24
escitalopram oxalate 5 mg/5ml solution ... .... 24
esgic 50-325-40mgeap ... 54

97 E4_23117_v8_2301_1



ESGIC 50-325-40MGTAB ... 54
esomeprazole magnesium 20 mg cap dr, 40 mg

CaP Ar . 63
esomeprazole sodium ............. ... .. ... 63
estarylla .......... ... e 68
estazolam ........ .. . 83
ESTRACE 0.1 MG/GM CREAM, 0.5 MG TAB, 1 MG

TAB,2MGTAB ... 68

estradiol 0.025 mg/24hr patch tw, 0.0375

mgqg/24hr patch tw, 0.05 mg/24hr patch tw,

0.075 mg/24hr patch tw, 0.1 mg/24hr patch

W o e 68
estradiol 0.025 mg/24hr patch wk, 0.0375

mgqg/24hr patch wk, 0.05 mg/24hr patch wk,

0.06 mg/24hr patch wk, 0.075 mg/24hr patch

wk, 0.1 mg/24hr patchwk .................. 69
estradiol 0.1 mg/gm cream, 10 meg tab ....... 69
estradiol 0.5 mg tab, 1 mg tab, 2 mgtab ....... 69
estradiol valerate 20 mg/ml oil, 40 mg/ml

Ofl 69
estradiol-norethindrone acet .................. 69
ESTRING ... 69
eszopiclone ........... i 83
ethambutol hcl 100 mg tab, 400 mgtab ....... 28
ethosuximide 250 mg cap, 250 mg/5ml

solution ... e 20
ethynodiol diac-eth estradiol .................. 69
etodolac ..........ccc i 12
etodolacer ... 12
etonogestrel-ethinyl estradiol ................. 69
etoposide 1 gm/50ml solution, 100 mg/5ml

solution, 500 mg/25ml solution ............. 30
etravirine 100 mgtab ........................ 40
etravirine200mgtab ................ ... .. ... 40
GUERYIOX .o 72
EVAMIST .. 69
EVEKEOIOMGTAB ... 54
EVEKEOSMGTAB ... 54
everolimus 0.25mgtab ...................... 73
everolimus 0.5 mg tab, 0.75mgtab ............ 73
everolimusImgtab ................ . ... ... 73

everolimus 2 mg tab sol, 2.5 mg tab, 3 mg tab sol,
5 mg tab, 5 mg tab sol, 7.5 mg tab, 10 mg

D e e 30
EVISTA i e 69
EVOCLIN . i i e e e 58
EVOTAZ . e 40
EXELDERM 1 % CREAM, 1 % SOLUTION ......... 26
EXEMESTANE ... i e e 30

Effective 1/1/2023

EXFORGE ... ... 50
EXFORGEHCT ... e 50
EXJADE ... 61
EXKIVITY e 30
EXTINA e 26
ezetimibe ......... . 50
ezetimibe-simvastatin .............. ... ..., 50
FABRAZYME ... ... 65
falmina ... ... . 69
famciclovir 125 mg tab, 250 mgtab ........... 40
famciclovir 500 mgtab ....................... 40
famotidine (pf) ........ 63
famotidine 20 mg tab, 40 mgtab .............. 63
famotidine 40 mg/4ml solution, 200 mg/20ml|
SOIULION v 63
famotidine 40 mg/5ml reconsusp ............ 63
famotidine premixed ........... ... ... .. 63
FANAPTIMGTAB ... ..o 36
FANAPT 10 MGTAB, 12MGTAB ................ 37
FANAPT2ZMGTAB ... ..o 37
FANAPTAMGTAB ... 37
FANAPT6MGTAB ... 37
FANAPTSMGTAB ... 37
FANAPT TITRATION PACK .......... ...ttt 37
FARESTON ...t 30
FARXIGA ... e e 44
FASENRA ... e 81
FASENRAPEN ...... ... 81
fayosSim ... 69
febuxostat .......... ... . . i 27
felbamate 400 mg tab, 600 mg tab, 600 mg/5ml
SUSPENSION ittt 21
FELDENE ... .. o e 12
felodipine er ..........ccoiiiiiiiiiiiiiiinnnns 50
FEMRING . ... i 69
femynor ... .. . 69

fenofibrate 48 mg tab, 50 mg cap, 54 mg tab, 67
mg cap, 134 mg cap, 145 mg tab, 150 mg cap,

160 mgtab,200mgeap ................... 50
fenofibrate micronized 43 mg cap, 67 mqg cap, 130

mg cap, 134 mg cap,200mgeap ........... 50
fenofibric acid 45 mg cap dr, 135 mg cap dr ... 50
FENOGLIDE4OMGTAB ... ..o 50
fenoprofen calcium 600 mgtab ............... 12

fentanyl 12 mcg/hr patch 72hr, 25 mcg/hr patch
72hr, 50 meg/hr patch 72hr, 75 mcg/hr patch
72hr, 100 meg/hr patch 72hr ............... 12

fentanyl citrate 100 mcg tab, 200 mcg tab, 400
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mcg tab, 600 mcg tab, 800 mcgtab ......... 12
fentanyl citrate 200 mcg loz handle, 400 mcg loz
handle ....... .. i 12

fentanyl citrate 600 mcg loz handle, 800 mcg loz
handle, 1200 mcg loz handle, 1600 mcg loz

handle ....... .. . . 12
FENTORA ... 12
FERRIPROX 100 MG/ML SOLUTION, 500 MG TAB,

I000MGTAB ..o e 61
FERRIPROX TWICE-A-DAY ..., 61
fesoterodine fumarateer ..................... 65
FETZIMA . e e 24
FETZIMATITRATION ... 24
fexmid ... 83
FINACEA15% GEL .........ccoiiiiiiint, 58
finasteride 5mgtab ......................... 65
FINTEPLA ... e 21
FIRAZYR o i 73
FIRDAPSE . ... i 54
FIRMAGON ... e 72
FIRMAGON (240 MGDOSE) .....oovviiinnn.. 72
FIRVANQ ... e 18
faC oo 80
FLAGYL375 MG CAP ... 18
FLAREX .. i e 78
flavoxate hel ... 65
flecainide acetate ..............cciiiiinn.. 50
FLECTOR ..ottt 13
FLOVENT DISKUS 250 MCG/BLIST AER POW

BA e 81
FLOVENT DISKUS 50 MCG/BLIST AER POW BA, 100

MCG/BLISTAERPOWBA ...........ccvvvnnn. 81
FLOVENT HFA 110 MCG/ACT AEROSOL ......... 81
FLOVENT HFA 220 MCG/ACT AEROSOL ......... 81
FLOVENT HFA 44 MCG/ACT AEROSOL .......... 81

fluconazole 10 mg/ml recon susp, 40 mg/ml recon
susp, 50 mg tab, 100 mg tab, 150 mg tab, 200
mgtab ... 26

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

solution ... ... e 27
flucytosine 250 mg cap, 500 mgcap ........... 27
fludrocortisone acetate 0.1 mgtab ............ 66
flunisolide 25 mcg/act (0.025%) solution .. ..... 81

fluocinolone acetonide 0.01 % cream, 0.01 %
solution, 0.025 % cream, 0.025 %
ointment ......... . 58

fluocinolone acetonide 0.01 % oil ............. 80

Effective 1/1/2023

fluocinolone acetonide body .................. 58

fluocinolone acetonide scalp ................. 58
fluocinonide 0.05 % cream, 0.05 % gel, 0.05 %
ointment, 0.05 % solution .................. 58
fluocinonide 0.1 % cream .............ccco ... 58
fluocinonide emulsified base ................. 58
fluorometholone ................ccciiiiiin... 78

fluorouracil 1 gm/20ml solution, 2.5 gm/50ml
solution, 5 gm/100ml solution, 500 mg/10ml|

SOIULION .o 30
fluorouracil 2 % solution, 5 % cream, 5 %

solution ... e 58
fluoxetine hcl 10 mgeap ..................... 24
fluoxetine hcl20mgeap ..................... 24
fluoxetine hcl 20 mg/5ml solution ............. 24
fluoxetine hcl 40 mgeap ..................... 24
fluoxetine hcl 90 mgecapdr ............covvun. 24

fluphenazine decanoate 25 mg/ml solution .... 37

fluphenazine hel 1 mg tab, 2.5 mg tab, 2.5 mg/5ml
elixir, 5 mg tab, 5 mg/ml conc, 10 mg tab ... 37

fluphenazine hcl 2.5 mg/ml solution ........... 37
flurandrenolide 0.05 % cream, 0.05 % lotion, 0.05

% ointment ....... ... . ... 58
flurazepamhcl ... .. 83
flurbiprofen 100 mgtab ...................... 13
flurbiprofen sodium ...............cccoiiunn. 78
flutamide ......... ... . 30
fluticasone propionate 0.005 % ointment, 0.05 %

cream, 0.05 % lotion ....................... 58
fluticasone propionate 50 mcg/act

SUSPENSION .\t i e 81

fluticasone-salmeterol 100-50 mcg/act aer pow
ba, 250-50 mcg/act aer pow ba, 500-50
mcg/actaerpowba ... i, 81
fluticasone-salmeterol 55-14 mcg/act aer pow ba,
113-14 mcg/act aer pow ba, 232-14 mcg/act

aerpowba ... 81
fluvastatin sodium ......... ... .. o i, 50
fluvastatin sodiumer ..., 50
fluvoxamine maleate 100 mgtab .............. 24
fluvoxamine maleate 25 mg tab, 50 mg tab .... 24
fluvoxamine maleate er 100 mg cap er 24h .... 24
fluvoxamine maleate er 150 mg cap er 24h .... 24
FML 78
FMLFORTE ..ottt 78
FOCALIN ... i 54

FOCALIN XR 5 MG CAP ER 24H, 10 MG CAP ER 24H,
15 MG CAP ER 24H, 25 MG CAP ER 24H, 30 MG
CAP ER 24H, 35 MG CAP ER 24H, 40 MG CAP ER
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2AH e 55
fondaparinux sodium 10 mg/0.8ml solution .... 47
fondaparinux sodium 2.5 mg/0.5ml solution ... 47
fondaparinux sodium 5 mg/0.4ml solution .. ... 47
fondaparinux sodium 7.5 mg/0.6ml solution ... 47
formoterol fumarate 20 mecg/2ml nebu soln .... 81

FORTEO ... e 76
FORTESTA .. e 69
FOSAMAX .. i e e 76
FOSAMAXPLUSD ... 76
fosamprenavir calcium ....................... 40
fosfomycin tromethamine .................... 18
fosinopril sodium ............. o i i 50
fosinopril sodium-hctz ........................ 50
FOSRENOL 500 MG CHEW TAB, 750 MG CHEW TAB,
1000 MGCHEWTAB ..., 61
FOTIVDA ... e 30
FRAGMIN 2500 UNIT/0.2ML SOLN PRSYR, 5000
UNIT/0.2MLSOLNPRSYR .........ovvvennns. 47

FRAGMIN 7500 UNIT/0.3ML SOLN PRSYR, 10000
UNIT/ML SOLN PRSYR, 12500 UNIT/0.5ML SOLN
PRSYR, 15000 UNIT/0.6ML SOLN PRSYR, 18000
UNT/0.72ML SOLN PRSYR, 95000 UNIT/3.8ML

SOLUTION ..ot 47
FREAMINE Il ... 61
frovatriptan succinate ........................ 28
FULPHILA .. e 47
fulvestrant ........... .. . . i, 30
furosemide 10 mg/ml solutioninj ............. 50
furosemide 10 mg/ml solutionoral ............ 50
furosemide 8 mg/ml solution, 20 mg tab, 40 mg

tab,80mgtab ........... ... ... .. .. 50
FUZEON ... e 40
fyavolv . ... 69
FYCOMPA 0.5 MG/ML SUSPENSION ............ 21
FYCOMPA2MGTAB ....oiiiiiiiiiiiiiiiaean 21
FYCOMPA 4 MG TAB, 6 MG TAB, 8 MG TAB, 10 MG

TAB, 12MGTAB ... 21
gabapentin 100 mgcecap ..o, 21
gabapentin 250 mg/5ml solution, 300 mg/6ml

SOIULION v\ 21
gabapentin300mgeap ...........iiiiiin. 21
gabapentin 400 Mg cap .........c.coviiiiiiiin. 21
gabapentin 600 mgtab ...................... 21
gabapentin800mgtab ...................... 21
GABITRIL ..o 21
galantamine hydrobromide 4 mg tab, 8 mg tab, 12

mgtab ...... ... 23

Effective 1/1/2023

galantamine hydrobromide 4 mg/ml

solution ... e 23
galantamine hydrobromideer ................ 23
GAMUNEX-C ... i 73
ganciclovir sodium 500 mg reconsoln ......... 40
GARDASILO .. i 74
GASTROCROM ... 65
gatifloxacin 0.5 % solution .................... 78
GATTEX oo 63
GAUZE STERILEPADS 2 ... 77
gavilyte-C ... 63
gavilyte-g ... 63
gavilyte-n with flavorpack .................... 63
GAVRETO ... s 30
GAZYVA 30
gemcitabine hcl 1 gm recon soln, 2 gm recon

SOIN 30
gemcitabine hcl 1 gm/10ml solution, 2 gm/20ml

solution, 200 mg/2ml solution .............. 30
gemcitabine hcl 1 gm/26.3ml solution, 200

mg/5.26mlsolution ....................... 30
gemcitabine hcl 2 gm/52.6ml solution ......... 30
gemcitabine hcl 200 mg reconsoln ........... 31
gemfibrozil600 mgtab ....................... 50
GENERESSFE ..., 69
generlac ........... i 63
gengraf 25 mg cap, 100 mg cap, 100 mg/ml

SOIULION v 74
GENOTROPIN ... .o 67
GENOTROPIN MINIQUICK . .......covviiinnn 67
gentak ... 78

gentamicin in saline 0.8-0.9 mg/ml-% solution,
1-0.9 mg/ml-% solution, 1.2-0.9 mg/ml-%
solution, 1.6-0.9 mg/ml-% solution .......... 18

gentamicin in saline 2-0.9 mg/ml-% solution ... 18
gentamicin sulfate 0.1 % cream, 0.1 %

ointment .......... i 18
gentamicin sulfate 0.3 % solution ............. 78
gentamicin sulfate 10 mg/ml solution, 40 mg/ml

SOIULION .o 18
GENVOYA .. e 40
GEODON 20 MGRECON SOLN ................. 37
GIANVI oo 69
GILENYA .. 55
GILOTRIF .. o e 31
glatiramer acetate 20 mg/ml soln prsyr ... .... 55
glatiramer acetate 40 mg/ml soln prsyr ... .... 55
glatopa 20 mg/mlsoln prsyr .................. 55
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glatopa 40 mg/mlsoln prsyr .................. 55

glimepiride I mgtab ......................... 44
glimepiride2mgtab ......................... 44
glimepiride4 mgtab ......................... 44
glipizide 10 mgtab ..................ccovuit. 44
glipizideb5mgtab ................ ... . o.... 44
glipizideer 10 mgtaber24h ................. 44
glipizideer2.5 mgtaber24h ................. 44
glipizideer5mgtaber24h ................... 44
glipizide xl 10 mg taber24h .................. 44
glipizide xl 2.5 mgtaber24h ................. 44
glipizide x5 mgtaber24h ................... 44
glipizide-metformin hcl 2.5-250 mg tab ........ 44
glipizide-metformin hcl 2.5-500 mg tab, 5-500 mg

BAD oo 44
GLUCAGEN HYPOKIT ... 44
GLUCAGON EMERGENCY 1 MGKIT ............. 44
glucagon emergency 1 mg kit ................. 44
GLUCOTROLXL 10 MGTABER24H ............. 44
GLUCOTROLXL25MGTABER24H ............ 44
GLUCOTROLXL5 MGTABER24H .............. 44
glyburide 1.25mgtab ........................ 44
glyburide2.5mgtab ......................... 44
glyburide 5mgtab .............. ... ... ..., .. 44
glyburide micronized 1.5 mgtab .............. 44
glyburide micronized 3mgtab ................ 44
glyburide micronized 6 mgtab ................ 44
glyburide-metformin 1.25-250 mgtab ......... 44
glyburide-metformin 2.5-500 mg tab, 5-500 mg

BaD oo 44

glycopyrrolate 0.2 mg/ml solution, 0.4 mg/2ml
solution, 1 mg tab, 1 mg/5ml solution, 2 mg tab,

4 mg/20ml solution ..................ou... 63
glydo ..o 14
GLYNASE L5MGTAB ..., 44
GLYNASE3MGTAB ... 44
GLYNASEG6MGTAB ..., 44
GLYXAMBI ... i e 44
GOLYTELY .. e 63
granisetronhclImgtab ..................... 26
granisetron hcl 1 mg/ml solution, 4 mg/4ml

SOIULION v 26
GRANIX . e 47
griseofulvin microsize 125 mg/5ml suspension,

500mgtab ... 27
griseofulvin ultramicrosize .................... 27
guanfacine hcl ......... ... ... . ... 50
guanfacine hcler ......... ..., 55

Effective 1/1/2023

hailey 1.5/30 . ...t 69
hailey24fe ... 69
haileyfe 1.5/30 ...t .. 69
haileyfe 1/20 ..........cciiiiiii i 69
halcinonide ........... ... i i 58
halobetasol propionate 0.05 % cream, 0.05 %
ointment ........ ... 58
HALOG 0.1 % CREAM ...t 58
HALOG 0.1 % OINTMENT ... 58
haloperidol 0.5 mg tab, 1 mg tab, 2 mg tab, 5 mg
tab, 10 mg tab, 20mgtab .................. 37
haloperidol decanoate 50 mg/ml solution, 100
mg/mlsolution ........................... 37
haloperidol lactate 2 mg/mlconc ............. 37
haloperidol lactate 5 mg/ml solution .......... 37
HARVONI ... 40
HAVRIX L 74
heather ...... ... . . . 69
HEMADY .. 66

HEPARIN (PORCINE) IN NACL 12500-0.45
UT/250ML-% SOLUTION, 25000-0.45

UT/500ML-% SOLUTION ..........ovvuenn... 47
HEPARIN (PORCINE) IN NACL 25000-0.45

UT/250ML-% SOLUTION ...........ovvenn... 47
HEPARIN SOD (PORCINE) IND5W . ............. 47

heparin sodium (porcine) 1000 unit/ml solution,
5000 unit/ml solution, 10000 unit/ml solution,

20000 unit/ml solution .................... 47
hepatamine .......... ... . i 61
HEPSERA ... 40
HERCEPTIN ... .. i 31
HERCEPTIN HYLECTA ... i 31
HETLIOZ ... e 83
HIBERIX .. e 74
hidex6-day ..............c i, 66
HIPREX .. e 18
HORIZANT 300 MGTABER .................... 55
HORIZANT 600 MGTABER ........... ...ttt 55
HUMALOG ...t 44
HUMALOG JUNIOR KWIKPEN ................... 44
HUMALOG KWIKPEN .............coiiiiiiiit, 44
HUMALOG MIX50/50 .......cvvviiiiieann. 45
HUMALOG MIX 50/50 KWIKPEN ................ 45
HUMALOG MIX 75/25 ...t 45
HUMALOG MIX 75/25 KWIKPEN ................ 45
HUMATROPE 6 MG CARTRIDGE, 12 MG CARTRIDGE,

24 MG CARTRIDGE ...t 67

HUMIRA 10 MG/0.1ML PREF SY KT, 20 MG/0.2ML
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PREF SY KT o\ttt 74
HUMIRA 40 MG/0.4ML PREF SY KT, 40 MG/0.8ML
PREF SY KT ottt 74
HUMIRA PEDIATRIC CROHNS START 80 MG/0.8ML &
A0MG/0.AMLPREFSYKT ....ovvvvvennnns. 74
HUMIRA PEDIATRIC CROHNS START 80 MG/0.8ML
PREF SY KT o\ttt 74
HUMIRA PEN 40 MG/0.4ML PEN KIT, 40 MG/0.8ML
PEN KIT ot 74
HUMIRA PEN 80 MG/0.8MLPENKIT ............ 74
HUMIRA PEN-CD/UC/HS STARTER 40 MG/0.8ML
PEN KIT ottt 74
HUMIRA PEN-CD/UC/HS STARTER 80 MG/0.8ML
PEN KIT ottt 74
HUMIRA PEN-PEDIATRICUC START ............. 74
HUMIRA PEN-PS/UV/ADOL HS START ........... 74
HUMIRA PEN-PSOR/UVEIT STARTER ............ 74
HUMULIN 70/30 ..o 45
HUMULIN 70/30 KWIKPEN . .........ovvvvnnnn. 45
HUMULINN Lo 45
HUMULIN N KWIKPEN ... 45
HUMULINR .ot 45
HUMULIN R U-500 (CONCENTRATED) ........... 45
HUMULIN R U-500 KWIKPEN ................... 45
hydralazine hcl 10 mg tab, 25 mg tab, 50 mg tab,
100mgtab ........... 50
hydralazine hcl 20 mg/ml solution ............ 50
HYDREA .\ttt 31
hydrochlorothiazide 12.5 mg cap, 12.5 mg tab, 25
mg tab, 50 mgtab ............ ... ... 51

hydrocodone-acetaminophen 2.5-108 mg/5ml
solution, 5-217 mg/10ml solution, 7.5-325
mg/15misolution ......................... 13

hydrocodone-acetaminophen 5-300 mg tab, 5-325
mg tab, 7.5-300 mg tab, 7.5-325 mqg tab, 10-300

mg tab, 10-325mgtab ..................... 13
hydrocodone-ibuprofen ...................... 13
hydrocortisone (perianal) 1 % cream .......... 58
hydrocortisone (perianal) 2.5 % cream ......... 59
hydrocortisone 1 % cream, 1 % ointment, 2.5 %

cream, 2.5 % ointment ..................... 59
hydrocortisone 2.5 % lotion ................... 59
hydrocortisone 5 mg tab, 10 mg tab, 20 mg tab,

100 mg/60mlenema ...................... 76
hydrocortisone ace-pramoxine 1-1 % cream .... 59
hydrocortisone butyr lipo base ................ 59
hydrocortisone butyrate 0.1 % cream, 0.1 %

SOIULION .o 59
hydrocortisone butyrate 0.1 % lotion ........... 59

Effective 1/1/2023

hydrocortisone butyrate 0.1 % ointment ........ 66

hydrocortisone valerate 0.2 % cream .......... 59
hydrocortisone valerate 0.2 % ointment ........ 66
hydrocortisone-aceticacid .................... 80
hydromorphone hcl 1 mg/ml liquid ............ 13
hydromorphone hcl 1 mg/ml solution, 2 mg tab, 2

mg/ml solution, 4 mg tab, 8 mgtab ......... 13
hydromorphone hcl 4 mg/ml solution ......... 13
HYDROMORPHONE HCL PF 1 MG/ML

SOLUTION .o 13
hydromorphone hcl pf 10 mg/ml solution, 50

mg/5ml solution, 500 mg/50ml solution .... 13
HYDROMORPHONE HCL PF 4 MG/ML

SOLUTION .o i 13
hydroxychloroquine sulfate 200 mgtab ........ 35
hydroxyurea 500 mgecap ...........coovvivon. 31

hydroxyzine hcl 10 mg tab, 10 mg/5ml syrup, 25
mg tab, 25 mg/ml solution, 50 mgq tab, 50

mg/mlsolution ........................... 81
hydroxyzine pamoate 25 mg cap, 50 mg cap, 100

1 [ oo | o 43
hyoscyamine sulfate 0.125 mg sl tab, 0.125 mg

tab, 0.125 mgtabdisp ..................... 64
HYPERRAB ...t 74
HYPERRABS/D ..t 74
HYZAAR . 51
ibandronate sodium 150 mgtab .............. 76
ibandronate sodium 3 mg/3ml solution ........ 76
IBRANCE ..., 31
DU 13
ibuprofen 100 mg/5ml suspension ............ 13
ibuprofen 400 mg tab, 600 mg tab, 800 mg

(0] o 13
icatibant acetate .......... ... i 74
CleVIa ... 69
ICLUSIG .. e 31
IDHIFAIOOMGTAB .....coiiii e 31
IDHIFABOMGTAB ... 31
ILARIS . 74
ILEVRO ... 78
imatinib mesylate ........... ... ... ... 31
IMBRUVICA 140 MG CAP, 140 MGTAB .......... 31
IMBRUVICA 70 MG CAP, 280 MG TAB, 420 MG TAB,

560MGTAB ... i 31
IMFINZL 31
imipenem-cilastatin ................ ... ... ..., 18
imipramine hcl 10 mg tab, 25 mg tab, 50 mg

aD 24
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imipramine pamoate 125 mg cap, 150 mg

AP it 24
imiqguimod 5 % cream ............... ... . ..., 59
IMITREX25 MGTAB ... 28
IMITREX 5 MG/ACT SOLUTION ................. 28
IMITREX STATDOSE REFILL 4 MG/0.5ML SOLN

CART oo 28
IMITREX STATDOSE SYSTEM 4 MG/0.5ML SOLN

A-INJ 28
IMOGAM RABIES-HT ... 74
IMOVAXRABIES ... ..o e 74
IMVEXXY MAINTENANCE PACK . ................ 69
IMVEXXY STARTERPACK ... 69
INCASSIA .\t e 69
INCRELEX ... i e 67
indapamide .......... . . 51
indomethacin 25 mg cap, 50 mgcap .......... 13
indomethaciner .......... ..ot 13
INFANRIX ... e 74
INFLIXIMAB ..ot 74
INGREZZA 40 & 80 MG CAPTHPK .............. 55
INGREZZAAOMGCAP ... 55
INGREZZA 60 MG CAP,80 MG CAP ............. 55
INLYTAIMGTAB ..ot 31
INLYTASMGTAB ..t 31
INPEN 100-BLUE-LILLY-HUMALOG .............. 77
INPEN 100-BLUE-NOVOLOG-FIASP . ............. 77
INPEN 100-GREY-LILLY-HUMALOG .............. 77
INPEN 100-GREY-NOVOLOG-FIASP .............. 77
INPEN 100-PINK-LILLY-HUMALOG .............. 77
INPEN 100-PINK-NOVOLOG-FIASP . ............. 77
INQOVI .. e 31
INREBIC ...t e e e 31
INSPRA .. 51
INSULINLISPRO ... 45
INSULIN LISPRO (1 UNITDIAL) ...vvveeen 45
INSULIN LISPRO JUNIOR KWIKPEN ............. 45
INSULIN LISPRO PROT & LISPRO ............... 45
INSULIN PEN NEEDLE ............ccoviininnt, 77
INSULIN SYRINGE (DISP) U-100 0.3 ML .......... 77
INSULIN SYRINGE (DISP) U-100 1ML ........... 77
INSULIN SYRINGE (DISP) U-100 1/2 ML ......... 77
INTELENCE 100 MGTAB ... ... 40
INTELENCE200MGTAB .......ciiiiiieennn 40
INTELENCE25 MGTAB ... 40
INTRALIPID 20 % EMULSION ................... 61
INTRALIPID 30 % EMULSION ................... 61

Effective 1/1/2023

INTRAROSA ... 7
INTRON A 10000000 UNIT RECON SOLN ........ 74
INTRON A 18000000 UNIT RECON SOLN ........ 74

INTRON A 6000000 UNIT/ML SOLUTION, 10000000
UNIT/ML SOLUTION, 50000000 UNIT RECON

SOLN ..o e 74
introvale .......... ... i 69
INTUNIV o e e 55
INVEGA 1.5 MG TAB ER 24H, 3 MG TAB ER 24H, 9

MGTABER24H ........ ... 37
INVEGA6 MGTABER24H ...............civtt 37
INVEGA HAFYERA 1092 MG/3.5ML SUSP

PRSYR ... 37

INVEGA HAFYERA 1560 MG/5ML SUSP PRSYR ... 37

INVEGA SUSTENNA 117 MG/0.75ML SUSP
PRSYR .. 37

INVEGA SUSTENNA 156 MG/ML SUSP PRSYR .. .. 37
INVEGA SUSTENNA 234 MG/1.5ML SUSP

PRSYR .. 37
INVEGA SUSTENNA 39 MG/0.25ML SUSP

PRSYR .. 37
INVEGA SUSTENNA 78 MG/0.5ML SUSP

PRSYR .. 37

INVEGA TRINZA 273 MG/0.88ML SUSP PRSYR ... 37
INVEGA TRINZA 410 MG/1.32ML SUSP PRSYR ... 37
INVEGA TRINZA 546 MG/1.75ML SUSP PRSYR ... 37
INVEGA TRINZA 819 MG/2.63ML SUSP PRSYR ... 37

INVELTYS . 78
INVIRASES00MGTAB ... 40
INVOKAMET ... 45
INVOKAMET XR ..o 45
INVOKANA . s 45
[OPIDINE 1 % SOLUTION ........... ...t 78
IPOL o 74
ipratropium bromide 0.02 % solution .......... 81
ipratropium bromide 0.03 % solution, 0.06 %
SOIULION o\ 81
ipratropium-albuterol ........................ 81
irbesartan .......... .. 51
irbesartan-hydrochlorothiazide ................ 51
IRESSA .. 31
irinotecan hcl 100 mg/5ml solution ........... 31
irinotecan hcl 40 mg/2ml solution, 300 mg/15ml
solution ... e 31
irinotecan hcl 500 mg/25ml solution .......... 31
irrigation solutions, physiological ............. 61
ISENTRESS 100 MGCHEWTAB ................ 40
ISENTRESS 100 MG PACKET ............cvvnn.. 40
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ISENTRESS 25 MGCHEWTAB .............vvt 40
ISENTRESS400 MG TAB ... 40
ISENTRESSHD ... 40
iSibloom ... ... 69
ISOLYTE-PINDSW ... o 61
ISOLYTE-S ... 61
ISOLYTE-SPH 7.4 ... . i 61
isoniazid 100 mg tab, 300 mgtab ............. 28
isoniazid 100 mg/ml solution ................. 28
isoniazid 50 mg/5mlsyrup ................... 28
ISOPTOATROPINE . ...t 78
ISOPTO CARPINE 1 % SOLUTION, 2 %

SOLUTION .o 78
ISORDIL TITRADOSE40MGTAB ..........vvvn. 51
ISORDIL TITRADOSE5MGTAB ..........vvvnt. 51
isosorb dinitrate-hydralazine .................. 51
isosorbide dinitrate ............ ... i, 51
isosorbide mononitrate .............. .. ... 51
isosorbide mononitrateer .................... 51
isotretinoin 10 mg cap, 20 mg cap, 25 mg cap, 30

mg cap, 35mg cap, 40mgeap ............. 59
isradipine . ........ . 51
ISTALOL ..o e 78
itraconazole 100 mgcap .........covvuvvinnn. 27
ivermectin3mgtab ............. ... ...l 35
IXIARO . 74
JAIMIESS oo 69
JAKAFL 31
JALYN o 65
Jantoven . ... 47
JANUMET .. e 45
JANUMET XR 100-1000 MGTABER24H ......... 45
JANUMET XR 50-1000 MG TAB ER 24H, 50-500 MG

TABER24H ... ... . 45
JANUVIAIOOMGTAB ..o 45
JANUVIA25 MGTAB ... 45
JANUVIABOMGTAB ..o 45
JARDIANCE ... 45
jasmiel ... ... 69
javygtor 100 mg packet ............ ... .. ..... 65
Jencycla ......... 69
JENTADUETO ..o 45
JENTADUETO XR 2.5-1000 MG TABER 24H ...... 45
JENTADUETO XR 5-1000 MGTABER 24H ........ 45
JEVTANA 31
Jinteli ..o 69
JOIBSSA ot 69

Effective 1/1/2023

juleber ... 69

JULUCA . 40
Junel 1.5/30 ... 69
Junel1/20 ... 69
junelfe 1.5/30 ... 69
junelfe 1/20 ... 69
junelfe24 ... ... ... . . . 69
justright 5000 . ... 56
KTAB .. e 61
KADCYLA .. e 31
kaitlibfe ... 69
KALETRA 100-25 MGTAB ..ottt 40
KALETRA 200-50 MGTAB ..., 40
KALETRA 400-100 MG/5ML SOLUTION .......... 40
Kalliga ... 69
KALYDECO 150 MG TAB ....vvvii i 81
KAPVAY e e b5
Kariva ... 69

kel in dextrose-nacl 10-5-0.45 meq/I-%-% solution,
20-5-0.2 meq/I-%-% solution, 20-5-0.45
meq/1-%-% solution, 20-5-0.9 meq/1-%-%
solution, 30-5-0.45 meq/I-%-% solution,

40-5-0.45 meq/I-%-% solution .............. 61
KCL IN DEXTROSE-NACL 40-5-0.9 MEQ/L-%-%

SOLUTION ... e 61
KCL-LACTATED RINGERS-D5W ................. 61
KEDRAB ... it 74
kelnor 1/35 ... 69
Kelnor1/50 ... 69
KENALOG 0.147 MG/GM AERO SOLN ........... 59
KERENDIA ... e 45
KESIMPTA .. 55
ketoconazole 2 % cream, 2 % shampoo ........ 27
ketoconazole 2 % foam ....................... 27
ketoconazole 200 mgtab ..................... 27
ketodan2 % foam ............. ... ... ... ..., 27
ketoprofen25mgceap ........................ 13
ketoprofener ..........cccoiiiiiiiiiiiiiiiinns 13
ketorolac tromethamine 0.4 % solution, 0.5 %

solution ... 78

ketorolac tromethamine 10 mg tab, 15 mg/ml
solution, 30 mg/ml solution, 60 mg/2mi|

Solution ... 13
KEYTRUDA ... e e 31
KINRIX o e 74
KISQALI (200 MGDOSE) ... 31
KISQALI (400 MGDOSE) ... 31
KISQALI (600 MGDOSE) ...t 31
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KISQALI FEMARA (400 MGDOSE) ............... 31

KISQALI FEMARA (600 MG DOSE) ............... 31
KISQALI FEMARA(200 MGDOSE) ............... 31
KITABIS PAK ... i 81
KLARON ... e e 18
KLONOPINOSMGTAB ..o 43
KLONOPINIMGTAB ...t 43
KLONOPIN2 MGTAB ...t 43
Klor-con10 ..........cco i 61
klor-con8 meqtaber .............. ... ..., 61
klor-conml10 ........ ... i, 61
klor-conml15 ... ... ... . i 61
kKlor-conm20 ........ ... .. i 61
Klor-con/ef ... 61
KORLYM ... e 66
KOSELUGO ......oiiiii e 31
KRISTALOSE . ... .. 64
Kurvelo ...... ... 69
KUVAN .. e 65
KYLEENA ... e 69
KYPROLIS ... 31
labetalol hcl 100 mg tab, 200 mg tab, 300 mg

tab .o 51
labetalol hcl 5 mg/ml solution ................ 51
LACOSAMIDE 10 MG/ML SOLUTION ............ 21
lacosamide 10 mg/ml solution ................ 21
lacosamide 200 mg/20ml solution ............ 21
lacosamide 50 mg tab, 100 mg tab, 150 mg tab,

200mgtab ....... .. 21
lactated ringers ............c. i, 61
lactated ringers solution (irrigation) .......... 61
lactulose 10 gm/15ml solution, 20 gm/30ml

solution ... ... 64
lactulose encephalopathy .................... 64

LAMICTAL 5 MG CHEW TAB, 25 MG CHEW TAB ... 21
LAMICTAL ODT 25 MG TAB DISP, 50 MG TAB DISP,

100 MG TAB DISP, 200 MG TABDISP ......... 21
LAMICTAL STARTER 35 X 25 MG KIT, 42 X 25 MG & 7

XI00OMGKIT .. e 21
LAMICTAL XR 50 & 100 & 200 MGKIT ........... 21
lamivudine 10 mg/ml solution ................ 40
lamivudine 100 mgtab ....................... 40
lamivudine 150 mgtab ....................... 40
lamivudine 300 mgtab ....................... 40
lamivudine-zidovudine ............. ... ... ..., 40

lamotrigine 5 mg chew tab, 25 mg chew tab, 25
mg tab, 25 mg tab disp, 50 mg tab disp, 100 mg
tab, 100 mg tab disp, 150 mg tab, 200 mqg tab,

Effective 1/1/2023

200mgtabdisp ... 21
lamotrigine er ......... .. 21
LANOXIN 125 MCGTAB ... 51
LANOXIN 250 MCGTAB ...t 51
LANREOTIDE ACETATE .. ..viiiiiiiiiiiiienns 72
lansoprazole 15 mgcapdr ................... 64
lansoprazole 15 mgtabdrdisp ............... 64
lansoprazole 30 mgcapdr ................... 64
lanthanum carbonate ........................ 61
LANTUS o e 45
LANTUS SOLOSTAR ... it 45
lapatinib ditosylate .......................... 31
larin 1.5/30 ... 69
larin 1/20 ... 69
larin24fe ... ... . 69
larinfe 1.5/30 ... 69
larinfe 1/20 ..., 69
larissia ... 69
LASIX o 51
LASTACAFT ottt 78
latanoprost 0.005 % solution .................. 78
LATANOPROST 0.005 % SOLUTION ............. 78
LATUDA 20 MG TAB, 40 MG TAB, 60 MG TAB, 120 MG

TAB 43
LATUDABOMGTAB ...t 43
layolisfe ... .o 69
LEDIPASVIR-SOFOSBUVIR .. ... 40
leena ... e 69
leflunomide 10 mg tab, 20 mgtab ............. 74
lenalidomide 10 mgcecap ...........cooviunn. 31
lenalidomide 15 mg cap, 25 mgcecap ........... 31
lenalidomide 5mgcap ....................... 31
LENVIMA (10 MG DAILYDOSE) ........ovvenn.n. 31
LENVIMA (12 MG DAILYDOSE) ..............t.. 31
LENVIMA (14 MG DAILYDOSE) ........covnn.n. 31
LENVIMA (18 MG DAILYDOSE) ..............t.. 31
LENVIMA (20 MG DAILYDOSE) ........ovvenn.n. 31
LENVIMA (24 MG DAILYDOSE) ..............t.. 31
LENVIMA (4 MG DAILY DOSE) ...........ovvun 31
LENVIMA (8 MG DAILY DOSE) .........c.vvvvts. 32
LESCOLXL ..o e 51
[eSSiNa ... o 69
letrozole 2.5 mgtab .......................... 32
leucovorin calcium 100 mg/10ml solution ... .. 32
leucovorin calcium 5 mg tab, 10 mg tab, 15 mg

tab,25mgtab ......... ... ... ... 32

leucovorin calcium 50 mg recon soln, 100 mg
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recon soln, 200 mg recon soln, 350 mg recon

soln, 500 mgreconsoln .................... 32
LEUKERAN ... i, 32
LEUKINE ... e a7
leuprolide acetate 1 mg/0.2ml kit ............. 72

levalbuterol hel 0.31 mg/3ml nebu soln, 1.25
mg/0.5ml nebu soln, 1.25 mg/3ml nebu

SOIN o 82
levalbuterol hel 0.63 mg/3ml nebu soln ........ 82
levalbuterol tartrate ............... ..., 82
LEVEMIR ... . 45
LEVEMIR FLEXTOUCH ............ ...t 45
levetiracetam 100 mg/ml solution, 250 mg tab,

500 mg tab, 750 mg tab, 1000 mgtab ....... 21
levetiracetam 500 mg/5ml solution ........... 21
levetiracetam er 500 mg taber24h ........... 21
levetiracetam er 750 mgtaber24h ........... 21
levetiracetam in nacl 1000 mg/100ml solution,

1500 mg/100ml solution ................... 21
levetiracetam in nacl 500 mg/100ml|

solution ... ... e 21
levo-t ... 72
levobunolol hel ........... ... ... ... 78
levocarnitine 1 gm/10ml solution ............. 61
levocarnitine 330 mgtab ..................... 61
levocarnitine sf ....... ... i 61
levocetirizine dihydrochloride 2.5 mg/5ml solution,

S5mgtab ... 82
levofloxacin 0.5 % solution .................... 78
levofloxacin 25 mg/ml solution ............... 18
levofloxacin 250 mg tab, 500 mg tab, 750 mg

BaD oo 18
levofloxacinindbw ..................covvun.. 18
levonest ... 69
levonorg-eth estrad triphasic .................. 69
levonorgest-ethest & ethest .................. 69
levonorgest-eth estrad 91-day ................. 70
levonorgestrel-ethinyl estrad 0.1-20 tab, 0.15-30

tab .. 70
levonorgestrel-ethinyl estrad 90-20 mcg tab .... 70
levora 0.15/30(28) ...t 70
levorphanol tartrate 2 mgtab ................. 13

levothyroxine sodium 25 mcg tab, 50 mcg tab, 75
mcg tab, 88 mcg tab, 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150 mcg tab, 175

mcg tab, 200 mcg tab, 300 mecgtab ......... 72
levoxyl ... 72
LEXIVA 50 MG/ML SUSPENSION ............... 40

Effective 1/1/2023

LEXIVA7OOMGTAB ... 40
LIALDA 76
lidocaine 5 % ointment ....................... 14
lidocaine 5 % patch .......................... 14

lidocaine hcl (pf) 1 % solution, 1.5 % solution ... 14
lidocaine hcl 0.5 % solution, 1 % solution, 2 %

SOIULION v 14
lidocaine hcl 4 % solution .................... 14
lidocaine hcl urethral/mucosal ............... 14
lidocaine viscous hel ......................... 15
lidocaine-prilocaine 2.5-2.5 % cream .......... 15
LILETTA(BG2 MG) . oovtiie i i 70
lillow ... 70
LINCOCIN ...t 18
lincomycin hcl 300 mg/ml solution ............ 18
lindane ....... ... i 59
linezolid 100 mg/5mlreconsusp .............. 18
linezolid 600 mgtab ...............c.covinn. 18
linezolid 600 mg/300ml solution .............. 18
linezolid in sodium chloride ................... 18
LINZESS ... 64
liothyronine sodium 10 mcg/ml solution ....... 72
liothyronine sodium 5 mcg tab, 25 mcg tab, 50

megtab ... 72
LIPOFEN 150 MG CAP . ... .. i 51
LIPOFENSOMG CAP ... i 51
lisinopril 2.5 mg tab, 5 mg tab, 10 mg tab, 20 mg

tab, 30 mg tab, 40 mgtab .................. 51
lisinopril-hydrochlorothiazide ................. 51
LITHIUM e 43
lithium carbonate 150 mg cap, 300 mgcap .... 43
lithium carbonate 300 mg tab, 600 mg cap .. ... 43
lithium carbonateer ......................... 43
LOLOESTRINFE ...\ iiiiiaes 70
lo-zumandimine ........... ... ... .. .. ... 70
LOCOID ... 59
LOCOID LIPOCREAM . ... .ottt 59
LODOSYN ..ottt 35
loestrin 1.5/30(21) ...t 70
loestrin 1/20(21) ..., 70
loestrinfe 1.5/30 ... 70
loestrinfe 1/20 ..........c..ccoiiiiiiiiinnin.. 70
lojaimiess ... 70
LOKELMA . 61
LONSURF ... e 32
loperamide hcl2mgeap ..................... 64
loperamide hcl2mgcecap .................... 64
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LOPID it 51
lopinavir-ritonavir 100-25 mgtab .............. 40
lopinavir-ritonavir 200-50 mgtab .............. 40
lopinavir-ritonavir 400-100 mg/5ml solution ... 40
lopreeza ......... ... i 70
LOPRESSOR 100 MGTAB .........covvveia... 51
LOPROX 0.77 % CREAM . ..........cviiiieiinn, 27
lorazepam 0.5 mg tab, I mgtab ............... 43
lorazepam 1 mg/0.5ml conc, 2 mg tab, 2 mg/ml

(070 2o 43
lorazepam 2 mg/ml solution, 4 mg/ml

SOIULION oo 43
lorazepam intensol ................. ... ... 43
LORBRENAIOOMGTAB ...t 32
LORBRENA25MGTAB ........cciiiiiieiiann 32
loryna ... ... 70
losartan potassium 25 mg tab, 50 mg tab, 100 mg

BaD oo 51
losartan potassium-hctz ...................... 51
LOSEASONIQUE ... .o 70
LOTEMAX 0.5 % GEL, 0.5 % OINTMENT, 0.5 %

SUSPENSION ... ..o 78
LOTEMAXSM ... e 78
LOTENSIN ... 51
loteprednol etabonate 0.5 % gel, 0.5 %

SUSPENSION v 78
LOTREL10-40MGCAP ... .ot 51

lovastatin 10 mg tab, 20 mg tab, 40 mg tab .... 51
LOVENOX 100 MG/ML SOLN PRSYR, 150 MG/ML

SOLNPRSYR ... 47
LOVENOX 30 MG/0.3ML SOLN PRSYR .......... 47
LOVENOX 40 MG/0.4ML SOLN PRSYR .......... 47
LOVENOX 60 MG/0.6ML SOLN PRSYR .......... 47
LOVENOX 80 MG/0.8ML SOLN PRSYR, 120

MG/0.8MLSOLNPRSYR ...........covvnnnn. 48
low-ogestrel ........ .. i 70
loxapine succinate ............. ... .. ... 37
lubiprostone .......... ... i 64
luliconazole .......... ..., 27
LUMAKRAS .. 32
LUMIGAN .. e 78
LUMIZYME ... i 65
LUNESTAIMGTAB ... 83
LUPRON DEPOT (1-MONTH) ..........c.ovvvnnn.. 72
LUPRON DEPOT (3-MONTH) ........ovvinvnn.n. 72
LUPRON DEPOT (4-MONTH) ..........c.ovvvnnn.. 72
LUPRON DEPOT (6-MONTH) .........covvvnnn.s. 72
LUPRON DEPOT-PED (1-MONTH) 7.5 MG KIT ..... 72

Effective 1/1/2023

JULEra oo 70

LUXIQ oo 59
LUZU e 27
LYBALVI L 24
Iyleq ... 70
LYNPARZA e 32
LYRICA 20 MG/ML SOLUTION .................. 55
LYRICA200 MG CAP ... 55
LYRICA 225 MG CAP,300 MG CAP .............. 55
LYRICA 25 MG CAP, 50 MG CAP, 75 MG CAP, 100 MG

CAP, 150 MGCAP ..., 55
LYRICACR330 MGTABER24H ................ 55
LYRICA CR 82.5 MG TAB ER 24H, 165 MG TAB ER

2AH 55
LYSODREN ... .ot 72
LYSTEDA ... . 48
LYUMJEV .. 45
LYUMJEV KWIKPEN ... .. 45
lyza ... 70
M-M-RIL s 74
MACRODANTIN . 18
mafenide acetate 5 % packet ................. 59

magnesium sulfate 2 gm/50ml solution, 4
gm/100ml solution, 4 gm/50ml solution, 20
gm/500ml solution, 40 gm/1000mI

Solution ..o 61
magnesium sulfate 50 % solution ............. 61
MALARONE ... . i e e 35
malathion ......... .. i 59
mannitol 20 % solution, 25 % solution ......... 77
MArAVIFOC i et 40
MarlisSa ... e 70
MARPLAN .. e 24
MATULANE ... i 32
matzimila ........ . 51
MAVYRET 100-40 MGTAB ... 40
MAVYRET 50-20 MG PACKET ................... 40
MAXALT o 28
MAXALT-MLT ..o 28
MAXIDEX ot e 78
MAXZIDE ... i 51
MAXZIDE-25 .. . 51
MAYZENT0.25MGTAB ... ..o 55
MAYZENT 1 MGTAB,2 MGTAB ................. 55

MAYZENT STARTER PACK 0.25 MG TAB THPK .... 55

MAYZENT STARTER PACK 12 X 0.25 MG TAB
THPK 55

meclizine hcl 12.5 mg tab, 25 mgtab .......... 26
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meclofenamate sodium 50 mg cap, 100 mg

AP it 13
MEDROLZ2MGTAB .....coviiiiiiiiiaeen 66
MEDROL 4 MG TAB, 8 MG TAB, 16 MG TAB, 32 MG

TAB . 66
medroxyprogesterone acetate 150 mg/ml susp

prsyr, 150 mg/ml suspension ............... 70
medroxyprogesterone acetate 2.5 mg tab, 5 mg

tab, 10 mgtab ............. ... ... 70
mefenamic acid 250mgeap .................. 13
mefloquine hel ............ ... ... ... .. .... 35
megestrol acetate 20 mg tab, 40 mgtab ....... 70

megestrol acetate 40 mg/ml suspension, 400
mg/10ml suspension, 800 mg/20ml

SUSPENSION v 70
MEKINISTOSMGTAB ... 32
MEKINIST2Z MGTAB ... .o 32
MEKTOVI .. 32
melodetta24fe ....... ... . i, 70
meloxicam 7.5 mg tab, 15mgtab ............. 13
melphalan ........... . . 32
memantine hcl 10 mgtab .................... 23
memantine hcl 2 mg/ml solution, 10 mg/5ml

solution ... e 23
memantine hcl 28 x5 mg & 21 x 10 mgtab .... 23
memantine hcl5mgtab ..................... 23
memantine hcler ........ ..., 23
MENACTRA . e 74
MENEST ... 70
MENQUADFI ... e 74
MENVEO ... e 74
meprobamate ........ ... 43
mercaptopurine 50 mgtab ................... 32
MErOPENEM .t e 18
mesalamine 1.2 gm tab dr, 400 mg cap dr ..... 76
mesalamine 4 gm enema, 800 mg tab dr, 1000 mg

SUPPOS oottt 76
mesalamine er 0.375gmcaper24h ........... 76
mesalamine-cleanser ...............ccoouiiin. 76
MESNA ..\ e 32
MESNEX400 MGTAB ... 32
MESTINON 60 MG/5ML SOLUTION, 180 MG TAB

ER o 28
metformin hcl 1000 mgtab ................... 45
metformin hcl 500 mgtab .................... 45
metformin hcl/ 850 mgtab .................... 45
metformin hcl er 500 mg taber24h ........... 45
metformin hcl er 750 mgtaber24h ........... 45

Effective 1/1/2023

methadone hcl 10 mg/mlconc ............... 13

methadone hcl 10 mg/ml solution ............. 13
methadone hcl 5 mgtab, 10 mgtab ........... 13
methadone hcl 5 mg/5ml solution, 10 mg/5ml

SOIULION v 13
methadone hclintensol ...................... 13
METHADOSE SUGAR-FREE ..................... 13
methazolamide 25 mg tab, 50 mgtab ......... 78
methenamine hippurate ...................... 18
methenamine mandelate 0.5 gm tab, 1 gm

tab . 18
methergine ......... ... i 77
methimazole 5 mg tab, 10 mgtab ............. 73
methocarbamol 500 mg tab, 750 mg tab ....... 83
methotrexate 2.5 mgtab ..................... 74
methotrexate sodium (pf) ..................... 74

methotrexate sodium 1 gm recon soln, 2.5 mg tab,
50 mg/2ml solution, 250 mg/10ml

SOIULION v 74
methoxsalenrapid .............. ... i, 59
methscopolamine bromide 2.5 mg tab, 5 mg

tab .o 64
methyldopa .......... .. i 51
methylergonovine maleate 0.2 mgtab ......... 7
METHYLIN 10 MG/5ML SOLUTION .............. 55
METHYLIN 5 MG/5ML SOLUTION ............... 55
methylphenidate hcl 10 mg/5ml solution . ..... 55
methylphenidate hcl 5 mg tab, 10 mg tab, 20 mg

tab e 55
methylphenidate hcl 5 mg/5ml solution ........ 55
methylphenidate hcler(cd) ................... 55

methylphenidate hcl er (la) 10 mg cap er 24h, 20
mg cap er 24h, 40 mg cap er 24h, 60 mg cap er
24h . 55

methylphenidate hcl er (la) 30 mg cap er 24h ... 55

methylphenidate hcl er 10 mg tab er, 20 mg tab
L 55

methylphenidate hcl er 18 mg tab er, 18 mg tab er
24h, 27 mg tab er, 27 mg tab er 24h, 54 mg tab

er, 54 mgtab er 24h, 72 mgtaber .......... 55
methylphenidate hcl er 36 mg tab er, 36 mg tab er
24h .. 55
methylprednisolone 4 mg tab, 4 mg tab thpk, 8 mg
tab, 16 mgtab,32mgtab .................. 66
methylprednisolone acetate 40 mg/ml suspension,
80 mg/ml suspension ..................... 66

methylprednisolone sodium succ 40 mg recon
soln, 125 mg recon soln, 1000 mg recon
SOIN o 66
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metoclopramide hcl 5 mg tab disp, 5 mg/5ml
solution, 5 mg/ml solution, 10 mg/10ml|

solution ... .o 26
metoclopramide hcl 5 mg tab, 10 mgtab ...... 26
metolazone ........... ... i 51
metoprolol succinateer ............... ... ..., 51
metoprolol tartrate 25 mg tab, 50 mg tab, 100 mg

BaD oo 51
metoprolol tartrate 37.5 mg tab, 75 mgtab .... 51
metoprolol tartrate 5 mg/5ml solution ......... 51
metoprolol-hydrochlorothiazide ............... 51
METROCREAM ... i 18
METROGEL ..............ci 18
METROLOTION ... 18

metronidazole 0.75 % cream, 0.75 % gel, 0.75 %
lotion, 1 % gel, 250 mg tab, 375 mg cap, 500 mg

tab, 500 mg/100ml solution ................ 18
metronidazole 0.75 % gel (topical) ............. 18
metronidazole 0.75 % gel vaginal ............. 18
MEetYroSine ... 51
mexiletine hcl 150 mg cap, 200 mg cap, 250 mg

COD ot 51
micafungin sodium .......... ... ... . ... 27
MICARDIS ... e 51
MICARDISHCT ... ... e 51
miconazole 3 .......... 27
microgestin 1.5/30 .......... ... i it 70
microgestin 1/20 ...t 70
microgestin24fe ........ ... ... .. 70
microgestinfe 1.5/30 ..............o i, 70
microgestinfe 1/20 .................. ... 70
midazolam hcl 2 mg/misyrup ................ 43
midodrine hel ....... ... ... . . 51
MIgergot ... ..o e 28
miglitol ... . 45
miglustat ......... ... 65
Ml 70
MILLIPRED ... i 66
MIMVEY ottt et 70
MINASTRIN 24 FE ... . 70
MINIPRESS . ... ... 51
MINIVELLE ... .o e 70
minocycline hcl 50 mg cap, 50 mg tab, 75 mg cap,

75 mg tab, 100 mg cap, 100 mgtab ......... 18
minoxidil 2.5 mg tab, 10 mgtab ............... 51

MIRAPEX ER 0.75 MG TAB ER 24H, 1.5 MG TAB ER
24H, 3 MG TAB ER 24H, 3.75 MG TAB ER
2AH o 36

Effective 1/1/2023

MIRENA (B2 MG) ...t 70
mirtazapine 15 mg tab disp, 30 mg tab disp, 45 mg

tab, 45 mgtabdisp ............ .. ... ... 24
mirtazapine 7.5 mg tab, 15 mg tab, 30 mg

b o 24
misoprostol 100 mcg tab, 200 mcgtab ........ 67
MITIGARE ... e 27
mitomycin 20 mg recon soln, 40 mg recon

SOIN 32
mitomycin 5 mgreconsoln ................... 32
modafinil 100 mgtab ........................ 84
modafinil200mgtab ........................ 84
moexipril hcl ....... ... 51
molindone hel ........ ... ... ... i 37
mometasone furoate 0.1 % cream, 0.1 %

ointment ....... ... . . e 66
mometasone furoate 0.1 % solution ........... 59
mometasone furoate 50 mcg/act

SUSPENSION vttt 82
mondoxyne nl 100 mgeap ............ccoiiun.. 18
mono-linyah ...... ... .. . 70
montelukast sodium 4 mg chew tab, 4 mg packet,

5mg chewtab, 10 mgtab .................. 82
MONUROL ... i 18
morphine sulfate (concentrate) 20 mg/ml solution,

100 mg/5mlsolution ...............cc.. .. 13
morphine sulfate (pf) 0.5 mg/ml solution, 1 mg/ml

solution ... ... e 13

MORPHINE SULFATE (PF) 1 MG/ML SOLUTION, 4
MG/ML SOLUTION, 5 MG/ML SOLUTION, 10

MG/ML SOLUTION .....ovviiiiiiiaenn 13
MORPHINE SULFATE (PF) 2 MG/ML SOLUTION
Vo 13

MORPHINE SULFATE (PF) 8 MG/ML SOLUTION ... 13
morphine sulfate 1 mg/ml solution, 15 mg tab, 30

mgtab ......... 13
morphine sulfate 10 mg/5ml solution, 20 mg/5ml

solution ... ... .. 14
morphine sulfate 2 mg/ml solution, 4 mg/ml

SOIULION .o 14
morphine sulfate 50 mg/ml solution ........... 14
morphine sulfate 8 mg/ml solution ............ 14

morphine sulfate er 10 mg cap er 24h, 20 mg cap
er 24h, 30 mg cap er 24h, 50 mg cap er 24h, 60
mg cap er 24h, 80 mgcaper24h ........... 14
morphine sulfate er 100 mgq tab er, 200 mg tab
= 14
morphine sulfate er 15 mg tab er, 30 mg tab er, 60
mgtaber ........ . 14

109 E4_23117_v8_2301_1



morphine sulfate er 40 mg cap er 24h, 100 mg cap

er24h ... 14
morphine sulfate ivsoln pf 10 mg/ml .......... 14
MOVANTIK .. 64
MOVIPREP ..\ 64
moxifloxacin hel (2xday) ..................... 79
moxifloxacin hcl 0.5 % solution ................ 79
moxifloxacin hcl 400 mgtab .................. 18
moxifloxacin hclinnacl ...................... 18
MOZOBIL vt 48
MS CONTIN 15 MG TAB ER, 30 MGTABER ....... 14
MULTAQ e e 51
mupirocin 2 % ointment ...................... 59
mupirocin calcium ........ ... 59
mutamycin 40 mg reconsoln ................. 32
mutamycin 5 mg recon soln, 20 mg recon

SOIN 32
MYAMBUTOL .\t 28
MYCAMINE ... ... 27
MYCOBUTIN ... 28
mycophenolate mofetil 200 mg/ml recon

SUS D it 74
mycophenolate mofetil 250 mg cap, 500 mg

tab o 74
mycophenolate sodium ...................... 74
MYFORTIC 180 MGTABDR .........ccovvnnnn, 74
MYFORTIC 360 MGTABDR ... 74
MYOFISAN ..o i 59
MYRBETRIQ 25 MG TAB ER 24H, 50 MG TAB ER

2AH 65
nabumetone 500 mg tab, 750 mgtab .......... 14
nadolol 20 mg tab, 40 mg tab, 80 mgtab ...... 51
nafcillin sodium 1 gm recon soln forinj ........ 18
nafcillin sodium 1 gm recon soln, 2 gm recon

SOIN o 18
nafcillin sodium 10 gm reconsoln ............. 18
naftifine hel ......... ... ... 27
NAFTIN 1% GEL,2 % GEL .........ccovvvnnnnn. 27
NAGLAZYME . ... ot 65
NALFONGOOMGTAB ... 14

naloxone hcl 0.4 mg/ml soln cart, 0.4 mg/ml
solution, 2 mg/2ml soln prsyr, 4 mg/10ml|

Solution ... . e 15
naloxone hcl 4 mg/0.1ml liquid ............... 15
naltrexone hcl 50 mgtab ..................... 15
NAMENDAXR ..\ 23
NAMZARIC 7 & 14 & 21 &28 -10 MG CP24

THPK 23

Effective 1/1/2023

NAMZARIC 7-10 MG CAP ER 24H, 14-10 MG CAP ER
24H, 21-10 MG CAP ER 24H, 28-10 MG CAP ER

2AH 23
naproxen 125 mg/5ml suspension ............ 14
naproxen 250 mg tab, 375 mg tab, 375 mg tab dr,

500 mg tab, 500 mg tabdr ................. 14
naproxen sodium 275 mg tab, 550 mg tab ..... 14
naratriptan hel ... ... . 28
NARCAN ... ... 15
NATACYN ottt 79
nateglinide 120mgtab ....................... 45
nateglinide 60 mgtab ........................ 45
NATPARA . 76
NATROBA ... e 59
NAYZILAM 15
nebivolol hel ... ... . 51
NEBUPENT ...t 35
necon 0.5/35(28) ...........cc it 70
NEEDLES, INSULIN DISP., SAFETY .............. 77
nefazodone hcl 200 mgtab ................... 24
nefazodone hcl 50 mg tab, 100 mg tab, 150 mg

tab,250mgtab .......... ... .. ... i 24
neo-polycin ........ ..o, 79
neo-polycin hc ............ oo, 79
neomycin sulfate 500 mgtab ................. 18
neomycin-bacitracin zn-polymyx .............. 79
neomycin-polymyxinbgu ..................... 18

neomycin-polymyxin-dexameth 0.1 % suspension,
3.5-10000-0.1 ointment, 3.5-10000-0.1

SUSPENSION vttt 79
neomycin-polymyxin-gramicidin ............... 79
neomycin-polymyxin-hc 1 % solution, 3.5-10000-1

SOIULION v 80
neomycin-polymyxin-hc 3.5-10000-1

SUSPENSION vttt 79
neomycin-polymyxin-hc 3.5-10000-1 ophth

SUS D it 79
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

unit/ml-1% ..o 80
NERLYNX ..o e 32
neuac 1.2-5%gel ............ ... ... 59
NEULASTA . e 48
NEULASTAONPRO ...t 48
NEUPOGEN ... i 48
NEUPRO ... e 36
NEURONTIN 250 MG/5ML SOLUTION ........... 21
NEVANAC ... s 79
nevirapine 200 mgtab ....................... 41
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nevirapine 50 mg/5ml suspension ............ 41

nevirapine er 100 mg taber24h .............. 41
nevirapine er 400 mg taber24h .............. 41
NEXAVAR .o 32
NEXIUM 20 MG CAP DR, 40 MG CAPDR ......... 64
niacin (antihyperlipidemic) ................... 51
niacin er (antihyperlipidemic) ................. 51
NIACOT e e 51
NIASPAN ... ... 51
nicardipine hcl 2.5 mg/ml solution ............ 52
nicardipine hcl 20 mg cap, 30 mgcecap ......... 52
NICOTROL vt 15
NICOTROLNS ... e 15
nifedipine 10 mg cap, 20mgcap .............. 52
nifedipineer ......... ... .. . o i i 52
nifedipine er osmotic release ................. 52
NIKKI 70
NILANDRON ...ttt 32
nilutamide .......... . 32
nimodipine30mgeap ..., 52
NINLARO ..\ 32
nisoldipine er ..., 52
nitazoxanide 500 mgtab ..................... 35
NitiSiNONE ... ... 65
NITRO-BID ..o 52

NITRO-DUR 0.1 MG/HR PATCH 24HR, 0.2 MG/HR
PATCH 24HR, 0.4 MG/HR PATCH 24HR, 0.6

MG/HRPATCH?24HR ............cccvvvnnn.. 52
NITRO-DUR 0.3 MG/HR PATCH 24HR, 0.8 MG/HR

PATCH24HR ... ... 52
nitrofurantoin ......... ... .. 18
nitrofurantoin macrocrystal 25 mg cap, 50 mg cap,

100mMgceap ..o 18
nitrofurantoin monohyd macro ................ 18

nitroglycerin 0.1 mg/hr patch 24hr, 0.2 mg/hr
patch 24hr, 0.3 mg sl tab, 0.4 mg sl tab, 0.4
mg/hr patch 24hr, 0.4 mg/spray solution, 0.6

mgq sl tab, 0.6 mg/hr patch 24hr ............ 52
NITROGLYCERIN 5 MG/ML SOLUTION .......... 52
NITROSTAT ... i e 52
NIVESTYM oot iaes 48
nizatidine 150 mg cap, 300 mgcap ........... 64
nora-be .......... . 70
NORDITROPIN FLEXPRO ............cvvvvn... 67

norethin ace-eth estrad-fe 1-20 mg-mcgq tab, 1-20
mg-mcg(24) chew tab, 1.5-30 mg-mcg tab ... 70

norethin-eth estradiol-fe ...................... 70
norethindrone 0.35 mgtab ................... 70

Effective 1/1/2023

norethindrone acet-ethinylest ................ 70
norethindrone acetate 5mgtab ............... 70
norethindrone-eth estradiol ................... 70
norgestim-eth estrad triphasic ................ 70
norgestimate-eth estradiol .................... 70
norlyda ..........coo i 70
NOFIYIOC oot 70
NORPACE ...... ... 52
NORPACECR ... it 52
NORPRAMIN .. 24
nortrel 0.5/35(28) ... i 70
nortrel 1/35(21) oo 70
nortrel 1/35(28) ... 70
nNOrtrel 7/7/7 ... 70
nortriptyline hcl 10 mg cap, 25 mgcap ........ 24
nortriptyline hcl 10 mg/5ml solution, 50 mg cap,
75Mgcecap ... e 24
NORVASC ... .o e 52
NORVIR 100 MG PACKET, 100 MGTAB .......... 41
NORVIR 80 MG/ML SOLUTION ................. 41
NOVOPENECHO ........coviiiiien 77
NOXAFIL 40 MG/ML SUSPENSION .............. 27
npthyroid ........ ... . . . . 72
NUBEQA ... 32

NUCALA 40 MG/0.4ML SOLN PRSYR, 100 MG
RECON SOLN, 100 MG/ML SOLN A-INJ, 100

MG/MLSOLNPRSYR .......ovviiiiiiean. 82
NUEDEXTA .. e 55
NULOJIX o e 74
NUPLAZID ... e 37
NURTEC ... i 28
NUTRILIPID ..o 62
NUTROPINAQNUSPIN10O ........covvvvvnnnn. 67
NUTROPINAQNUSPIN20 ...........covvvinnt. 67
NUTROPINAQNUSPINS ..o 67
NUVARING . ... e 70
NYAMYC ..o e 27
Nylia 1/35 o 70
WA 7/7/7 o 70

nystatin 100000 unit/gm cream, 100000 unit/gm
ointment, 100000 unit/gm powder, 100000

unit/ml suspension, 500000 unittab ........ 27
nystatin-triamcinolone .............. ... .. .... 59
NYSEOD o 27
ocella ... 71

OCTAGAM 1 GM/20ML SOLUTION, 2 GM/20ML
SOLUTION, 2.5 GM/50ML SOLUTION, 5
GM/100ML SOLUTION, 25 GM/500ML SOLUTION,

111 E4_23117_v8_2301_1



30 GM/300ML SOLUTION ............ovtt.. 74
octreotide acetate 1000 mcg/ml solution ... ... 72

octreotide acetate 50 mcg/ml soln prsyr, 50
mcg/ml solution, 100 mcg/ml soln prsyr, 100

mcg/ml solution, 200 mcg/ml solution ... ... 72
octreotide acetate 500 mcg/ml soln prsyr, 500

mcg/mlsolution ................ ... ..., 72
OCUFLOX vttt 79
ODEFSEY ... i 41
ODOMZO .ot e 32
OFEV . 82
ofloxacin 300 mg tab, 400 mgtab ............. 18
ofloxacin ophthsoln 0.3% .................... 79
ofloxacin oticsoln 0.3% ...................... 80
olanzapine 10 mg reconsoln ................. 37

olanzapine 2.5 mg tab, 5 mg tab, 5 mg tab disp,
7.5 mg tab, 10 mg tab, 10 mg tab disp, 15 mg

tab, 15mgtabdisp ............. ..o i 37
olanzapine 20 mg tab, 20 mg tab disp ......... 37
olanzapine-fluoxetine hcl 3-25 mg cap, 6-25 mg

AP ittt 24
olanzapine-fluoxetine hcl 6-50 mg cap, 12-25 mg

cap, 12-50mgcecap ... 24
olmesartan medoxomil 5 mg tab, 20 mg tab, 40

mgtab ......... . 52
olmesartan medoxomil-hctz .................. 52
olmesartan-amlodipine-hctz .................. 52
olopatadine hcl 0.1 % solution, 0.2 %

SOIULION v 79
olopatadine hcl 0.6 % solution ................ 82
OLUX-E .\ 59
omega-3-acid ethylesters .................... 52
omeprazole 10 mg cap dr, 20 mg cap dr, 40 mg

CaP Ar o 64
omeprazole-sodium bicarbonate 20-1100 mg cap,

20-1680 mg packet, 40-1680 mg packet .. ... 64
OMNARIS ... ... 82
OMNITROPE 5 MG/1.5ML SOLN CART, 10 MG/1.5ML

SOLNCART ... 67
OMNITROPE 5.8 MG RECON SOLN .............. 67
ondansetron ......... . 26
ondansetron hcl 24 mgtab ................... 26
ondansetron hcl 4 mgtab,8 mgtab ........... 26
ondansetron hcl 4 mg/2ml soln prsyr, 4 mg/2ml

solution, 40 mg/20ml solution .............. 26
ondansetron hcl 4 mg/5ml solution ........... 26
ONFITOMGTAB ..o 21
ONFI 2.5 MG/ML SUSPENSION ................. 21
ONFI2ZOMGTAB ..o 21

Effective 1/1/2023

ONUREG ... .o i 32
OPDIVO e 32
OPIUM 64
OPSUMIT .\t 82
ORACEA .. 19
0ralone . ... ..o 56
ORAPRED ODT ..\t i i 66
ORENITRAM 0.125 MGTABER ..........c.vvnt. 82
ORENITRAM 0.25 MG TAB ER, 1 MG TAB ER, 2.5 MG
TABER,5MGTABER ........coiiiiiiiii 82
ORFADIN 2 MG CAP, 4 MG/ML SUSPENSION, 5 MG
CAP, 10 MG CAP,20 MG CAP ................ 65
ORGOVYX it e 72
ORKAMBI 100-125 MG TAB, 200-125 MGTAB .... 82
orphenadrine citrateer ............... ... ..... 83
orsythia ... i 71
oseltamivir phosphate 6 mg/ml recon susp, 30 mg
cap,45mgecap, 75mgeap ..., 41
OSMOPREP ... e 64
OSPHENA ... i 71
OTEZLA10& 20 &30 MGTABTHPK ............ 75
OTEZLA3OMGTAB ..ottt 59
OVIDE ..\ 59
oxacillin sodium 1 gm recon soln, 2 gm recon
SOIN 19
oxacillin sodium 10 gm reconsoln ............ 19
OXACILLIN SODIUM IN DEXTROSE .............. 19
oxaliplatin 100 mg reconsoln ................. 32
oxaliplatin 50 mg reconsoln .................. 32
oxaliplatin 50 mg/10ml solution, 100 mg/20ml
solution, 200 mg/40ml solution ............. 32
oxandrolone 10 mgtab ....................... 71
oxandrolone2.5mgtab ...................... 71
OXAPFOZIN oot 14
OXAZEPAM ittt et e e 43
oxcarbazepine 150 mg tab, 300 mg tab, 300
mg/5ml suspension, 600 mgtab ............ 21
oxiconazole nitrate .......... ... .. .. ... 27
OXISTAT1 % LOTION ...t 27
oxybutynin chloride 5mgtab ................. 65
oxybutynin chloride 5 mg/5mlsyrup ........... 65
oxybutynin chloride er 10 mg tab er 24h, 15 mg
taber24h ... ... .. . 65
oxybutynin chloride er 5 mg taber24h ........ 65

oxycodone hcl 5 mg cap, 5 mg tab, 10 mg tab, 10
mg/0.5ml conc, 15 mg tab, 20 mg tab, 30 mg

tab, 100 mg/5mlconc ..................... 14
oxycodone hcl 5 mg/5ml solution ............. 14
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oxycodone-acetaminophen 2.5-325 mg tab, 5-325

mg tab, 7.5-325 mg tab, 10-325 mg tab ...... 14
OXYTROL v 65
OZEMPIC (0.25 OR 0.5 MG/DOSE) .............. 45
OZEMPIC (1 MG/DOSE) ......covviiiiie e, 45
OZEMPIC (2 MG/DOSE) ... 45
PACEIONE .. ittt et eas 52
paclitaxel 100 mg/16.7ml conc, 300 mg/50ml

00 1 o 32
paclitaxel 30 mg/5ml conc, 150 mg/25ml

(070 2 o 32
paclitaxel protein-bound part ................. 32
paliperidone er 1.5 mg tab er 24h, 3 mg tab er

24h .. 37
paliperidoneer6 mgtaber24h ............... 37
paliperidoneer9mgtaber24h ............... 37
PAMELOR . ... 24
pamidronate disodium 30 mg/10ml solution, 90

mg/10mlsolution .................cc.iu.. 76
PAMIDRONATE DISODIUM 6 MG/ML

SOLUTION .. it 76
PANDEL ...t e 59
PANRETIN ... ..., 32
pantoprazole sodium 20 mg tab dr, 40 mg tab

6 64
pantoprazole sodium 40 mg packet ........... 64
pantoprazole sodium 40 mg reconsoln ........ 64
PARAGARD INTRAUTERINE COPPER ............ 77
paraplatin ......... .. .. . . 32
paricalcitol 1 mecg cap, 2 mcg cap, 4 mcg

AP ittt 76
PARLODEL ...\ 36
paromomycin sulfate 250 mgcap ............. 19
paroxetine hcl 10 mg tab, 20 mgtab ........... 24
paroxetine hcl 10 mg/5ml suspension ......... 24
paroxetine hcl30 mgtab ..................... 24
paroxetine hcl40 mgtab ..................... 25
paroxetine hcler 125 mgtaber24h .......... 25
paroxetine hcl er 25 mg tab er 24h, 37.5 mg tab er

24h . 25
PASER ..\t 28
PATANASE ... .o 82
PAXILIOMGTAB ..o 25
PAXIL 10 MG/5ML SUSPENSION ............... 25
PEDIARIX .ttt 75
PEDVAXHIB ... 75
peg 3350-kcl-na bicarb-nacl .................. 64
peg-3350/electrolytes ............cccviviinn.. 64

Effective 1/1/2023

peg-3350/electrolytes/ascorbat .............. 64

peg-kcl-nacl-nasulf-naasc-c .................. 64
PEGASYS .. 75
PEMAZYRE ... e 32

pemetrexed disodium 100 mg recon soln, 500 mg
recon soln, 750 mg recon soln, 1000 mg recon

SOIN 32
penicillamine 250 mgtab .................... 65
PENICILLIN G POT IN DEXTROSE ............... 19
penicillin g potassium ........... ... i, 19
PENICILLIN GPROCAINE ...............coua. 19
penicilling sodium ......... ... .. i 19

penicillin v potassium 125 mg/5ml recon soln, 250
mgq tab, 250 mg/5ml recon soln, 500 mg

aD 19
PENTACEL ...\ e 75
PENTAM .. 35
pentamidine isethionate ...................... 35
pentamidine isethionate 300 mg recon soln for

nebulization ......... ... . . . i 35
pentazocine-naloxone hel .................... 14
pentoxifylline er ...........ccciiiiiiiiininnns 52
PERCOCET 2.5-325 MGTAB ...............vt.. 14
PERFOROMIST ... e 82
perindopril erbumine ............ ... ... ... 52
periogard ....... ... 56
PERJETA .. 32
permethrin 5% cream ................ .t 59
perphenazine 2 mg tab, 4 mg tab, 8 mg tab, 16 mg

aD 26
perphenazine-amitriptyline ................... 25
PERSERIS .. ... 37
PEXEVA 10 MG TAB, 40 MGTAB ................ 25
PEXEVA20MGTAB ... 25
PEXEVASOMGTAB ...t 25
pfizerpen ............ i 19
phenelzine sulfate 15mgtab ................. 25
phenobarbital 100 mgtab .................... 21
phenobarbital 1I5mgtab ..................... 21
phenobarbital 16.2mgtab ................... 21
phenobarbital 20 mg/5ml elixir ............... 21
phenobarbital 30 mgtab ..................... 22
phenobarbital 32.4mgtab ................... 22
phenobarbital 60 mgtab ..................... 22
phenobarbital 64.8 mgtab ................... 22
phenobarbital 97.2mgtab ................... 22
phenoxybenzamine hcl 10 mgcap ............ 52
PHENYTEK ... e 22

113 E4_23117_v8_2301_1



phenytoin 50 mg chew tab, 100 mg/4ml

suspension, 125 mg/5ml suspension ........ 22
phenytoininfatabs ..............cccciiiiiiiin. 22
phenytoin sodium extended ................... 22
PHESGO ...ttt 32
Philith . 71
PHOSLYRA .. i 62
PHOSPHOLINE IODIDE .................coue. 79
PIFELTRO ... ..o e 41
pilocarpine hcl 1 % solution, 2 % solution, 4 %

solution ... . e 79
pilocarpine hcl 5 mg tab, 75 mgtab ........... 56
pimecrolimus ..........co i 59
pimozide ........c.c 37
PIMErea ........ooiiii e 71
pindolol ........ ... . 52
pioglitazone hcl 15mgtab ................... 45
pioglitazone hcl 30 mgtab ................... 45
pioglitazone hcl45mgtab ................... 45
pioglitazone hcl-glimepiride .................. 46
pioglitazone hcl-metforminhel ................ 46
piperacillin sod-tazobactamsoln .............. 19
PIQRAY (200 MG DAILYDOSE) ................. 32
PIQRAY (250 MG DAILYDOSE) ................. 33
PIQRAY (300 MG DAILYDOSE) ................. 33
pirfenidone 267 mgtab ................... ... 82
pirfenidone 534 mg tab, 801 mgtab ........... 82
pirmella 1/35 ... 71
pirmella 7/7/7 ... 71
piroxicam 10 mg cap,20mgecap .............. 14
PLASMA-LYTE 148 .. ... 62
PLASMA-LYTE A .. i iiaes 62
plenamine .......... .. 62
PLENVU ... e 64
podofilox 0.5 % solution ...................... 59
POIYCIN o 79
polymyxin b sulfate 500000 unit recon soln .... 19
polymyxin b-trimethoprim .................... 79
POLYTRIM .ot iaes 79
POMALYST ..o e 33
portia-28 . ... 71
posSaconazole ............ i 27

potassium chloride 10 % solution, 20 meq/15ml
(10%) solution, 40 meq/15ml (20%)

SOIULION v 62
potassium chloride 10 meq caper ............ 62
potassium chloride 10 meq taber ............. 62

Effective 1/1/2023

POTASSIUM CHLORIDE 10 MEQ/100ML SOLUTION,
20 MEQ/100ML SOLUTION, 40 MEQ/100ML
SOLUTION ... 62

potassium chloride 2 meq/ml solution, 10
meq/50ml solution, 20 meq/50ml

solution ... e 62
potassium chloride 20 meq packet ............ 62
potassium chloride 20 meq taber ............. 62
potassium chloride 8 meq caper .............. 62
potassium chloride 8 meq taber .............. 62
potassium chloride crys 10 meq taber ......... 62
potassium chloride crys 20 meq taber ......... 62
potassium chloride crys er 15 meqtaber ...... 62
potassium chloride in dextrose ................ 62

POTASSIUM CHLORIDE IN NACL 20-0.45 MEQ/L-%
SOLUTION, 20-0.9 MEQ/L-% SOLUTION, 40-0.9

MEQ/L-% SOLUTION .........ovvvveiinnnnn 62
potassium citrate 10 meq (1080 mg) taber ... .. 62
potassium citrate 15 meq (1620 mg) taber ..... 62
potassium citrate 5 meq (540 mg) taber ....... 62
POTELIGEO . ... ... e 33
PRADAXA e 48
PRALUENT ... . e 52
pramipexole dihydrochloride ................. 36
pramipexole dihydrochlorideer ............... 36
prasugrel hel ....... ... ... . 48
pravastatin sodium ........ ... e 52
praziquantel 600 mgtab ..................... 35
prazosin hcl 1 mg cap, 2 mg cap, 5mgcap .... 52
PREDMILD ... 79
PRED-G . ... ... e 79
PRED-GS.O.P. ... 79
prednicarbate 0.1 % ointment ................. 67
prednisolone 15 mg/5ml solution ............. 67
prednisolone acetate 1 % suspension .......... 79
PREDNISOLONE SODIUM PHOSPHATE 1 %

SOLUTION ... 79

prednisolone sodium phosphate 6.7 (5 base)
mg/5ml solution, 10 mgq tab disp, 10 mg/5ml
solution, 15 mg tab disp, 15 mg/5ml solution,
20 mg/5ml solution, 25 mg/5ml solution, 30 mg

tab disp ... 67
prednisone 1 mg tab, 5 mg (48) tab thpk, 5
mg/5ml solution, 10 mq (48) tab thpk .. .. ... 67

prednisone 2.5 mq tab, 5 mqg (21) tab thpk, 5 mg
tab, 10 mg (21) tab thpk, 10 mg tab, 20 mg tab,

50mgtab ......... 67
PREDNISONE INTENSOL ...............covtts. 67
pregabalin 20 mg/ml solution ................ 55
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pregabalin 200 mgcecap ..., 56

pregabalin 225 mg cap, 300 mgcap .......... 56
pregabalin 25 mg cap, 50 mg cap, 75 mg cap, 100

mgcap, 150mgceap ... 56
PREHEVBRIO ..., 75
PREMARIN 0.3 MG TAB, 0.45 MG TAB, 0.625 MG TAB,

09MGTAB,1.25MGTAB ................... 71
PREMARIN 0.625 MG/GM CREAM .............. 71
PREMASOL ... e 62
PREMPHASE .......... s, 71
PREMPRO ... 71
prenatal vit w/ ferrous fumarate-|

methylfolate-folicacid ..................... 62
prenatal vit w/ iron carbonyl-folic acid ......... 62
prenatal without a w/ fe fumarate-I

methylfolate-fa-dha ........................ 62
prevalite 4 gm packet, 4 gm/dose powder . .... 52
PREVIDENT 0.2 % SOLUTION, 1.1 % GEL ........ 56
PREVIDENT 5000 BOOSTERPLUS .............. 56
PREVIDENT 5000 DRY MOUTH ................. 56
PREVIDENT 5000 ENAMEL PROTECT ............ 56
PREVIDENT 5000 PLUS .............coviiinn, 56
PREVIDENT 5000 SENSITIVE ................... 56
PREVYMIS 240 MG TAB, 480 MGTAB ........... 41
PREZCOBIX .\ttt 41
PREZISTA 100 MG/ML SUSPENSION ............ 41
PREZISTAI50MGTAB ... 41
PREZISTA 600 MG TAB, 800 MGTAB ............ 41
PREZISTATEMGTAB ... 41
PRIFTIN e 29
primaquine phosphate ....................... 35
PRIMAXIN IV e 19
primidone 50 mg tab, 250 mgtab ............. 22
PRIORIX . ittt 75
PROAIRHFA ... i 82
PROAIR RESPICLICK ...t 82
probenecid ......... ... .. 27
PROCALAMINE ... 62
prochlorperazine ...............ccciiiiain. 26
prochlorperazine edisylate 10 mg/2ml

solution ... ..o . 26
prochlorperazine maleate 5 mg tab, 10 mg

BaD oo 26

PROCRIT 10000 UNIT/ML SOLUTION, 20000
UNIT/ML SOLUTION, 40000 UNIT/ML

SOLUTION ..o 48
PROCRIT 2000 UNIT/ML SOLUTION, 3000 UNIT/ML
SOLUTION, 4000 UNIT/ML SOLUTION ........ 48

Effective 1/1/2023

procto-med hc .......... .. i 59
Procto-pak ..........c.o i 59
proctosol hc ........ .. 59
proctozone-hc .......... ..o 59
progesterone 100 mg cap, 200 mgecap ........ 71
PROGLYCEM ... ... e 46
PROGRAF 0.2 MG PACKET, 1 MG PACKET, 5 MG

CAP 75
PROGRAF 5 MG/ML SOLUTION ................. 75
PROLASTIN-C ...t 65
PROLENSA ... i 79
PROLIA . 76
PROMACTA 12.5 MG PACKET ............ccvn. 48
PROMACTA 125 MG TAB,25 MGTAB ........... 48
PROMACTA 25 MG PACKET ...........covvvvnn. 48
PROMACTABOMGTAB ....oiiiii i 48
PROMACTA75MGTAB ... 48
promethazine hcl 12.5 mg suppos, 25 mg

SUPPOS oot e 26
promethazine hcl 12.5 mg tab, 25 mg tab, 50 mg

tab 26

promethazine hcl 6.25 mg/5ml solution, 6.25
mg/5ml syrup, 25 mg/ml solution, 50 mg/ml

SOIULION v 82
promethegan ......... ... i 26
PROMETRIUM 200 MGCAP ...........covvvvnn 71
propafenone hcl ..., 52
propafenone hcler ...........ccoiiiiiiiinnnns 52
propantheline bromide 15mgtab ............. 64
proparacaine hcl 0.5 % solution ............... 79
propranolol hcl 1 mg/ml solution ............. 52
propranolol hcl 10 mg tab, 20 mg tab, 40 mg tab,

80mgtab .......... 52
propranolol hcl 20 mg/5ml solution, 40 mg/5ml

solution,60mgtab ........................ 52
propranolol hcler ..., 52
propylthiouracil 50 mgtab .................... 73
PROQUAD ...\t 75
PROSOL ... e 62
PROTONIX 20 MG TAB DR, 40 MG PACKET, 40 MG

TABDR .. 64
PROTOPIC ... i 59
protriptyline hel ......... .. i 25
PROVERA 2.5 MG TAB, 1I0MGTAB .............. 71
PRUDOXIN ... 59
PULMICORT 0.25 MG/2ML SUSPENSION, 0.5

MG/2ML SUSPENSION ..................... 82
PULMICORT FLEXHALER ............ .. ... ... 82
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PULMOZYME ...\ 82
PURIXAN ... 33
pyrazinamide 500 mgtab .................... 29
pyridostigmine bromide 30 mg tab, 60 mg tab, 60
mg/5mlsolution ...............cc i, 28
pyridostigmine bromide er .................... 28
pyrimethamine 25 mgtab .................... 35
QINLOCK ot i 33
QNASL ... 82
QNASL CHILDRENS . ... ... 82
QUADRACEL ..o e 75
QUALAQUIN .. e 35
QUARTETTE ...t i 71
QUDEXY XR 25 MG CP24 SPRNK, 50 MG CP24
SPRNK, 100 MG CP24 SPRNK ............... 22
QUESTRAN 4 GM PACKET, 4 GM/DOSE
POWDER ... 52
QUESTRAN LIGHT ... 52
quetiapine fumarate 100 mgtab .............. 37
quetiapine fumarate 150 mgtab .............. 37
quetiapine fumarate 200 mgtab .............. 38
quetiapine fumarate 25 mgtab ............... 38
quetiapine fumarate 300 mgtab .............. 38
quetiapine fumarate 400 mgtab .............. 38
quetiapine fumarate 50 mgtab ............... 38
quetiapine fumarate er 150 mg tab er 24h, 200 mg
taber24h ...... ... . . 38
quetiapine fumarate er 50 mgq tab er 24h, 300 mg
tab er 24h, 400 mgtaber24h .............. 38
quinapril hel ... 52
quinapril-hydrochlorothiazide ................. 52
quinidine sulfate ..................... ... 52
quinine sulfate 324 mgcecap .............ooun 35
QVAR REDIHALER 40 MCG/ACTAEROBA ........ 82
QVAR REDIHALER 80 MCG/ACTAEROBA ........ 82
RABAVERT ..\t 75
rabeprazole sodium20 mgtabdr ............. 64
raloxifene hel ........ ... ... ... . L. 71
ramelteon .......... . e 84
ramipril ... 52
RANEXA ... 52
ranolazine er ... 52
RAPAFLO ... ... 65
RAPAMUNE 0.5 MG TAB, 1 MG TAB, 1 MG/ML
SOLUTION, 2MGTAB ....oviiiiiiiii s 75
rasagiline mesylate 0.5 mg tab, 1 mgtab ...... 36
RAVICTI o 65
RAZADYNEER ... 23

Effective 1/1/2023

reClipSen ... . 71

RECOMBIVAXHB ... .. s 75
RECTIV o i 52
REGLAN ... 26
REGONOL ..ot i 28
relafen ... ... 14
RELENZA DISKHALER .............ccoviiint. 41
RELEXXIL © o 56
RELISTOR 12 MG/0.6ML SOLUTION ............ 64
RELISTOR 8 MG/0.4ML SOLUTION .............. 64
RELPAX i 28
REMERON SOLTAB ... ..o 25
REMICADE . ... .o i 75
REMODULIN ... e 82
RENAGEL ... 62
RENVELA 0.8 GM PACKET, 800 MGTAB .......... 62
repaglinide 0.5 mgtab ....................... 46
repaglinidelmgtab ......................... 46
repaglinide2mgtab ......................... 46
REPATHA . s 52
REPATHA PUSHTRONEX SYSTEM ............... 52
REPATHA SURECLICK ........ ..o 52
RESTASIS .. 79
RESTASIS MULTIDOSE ...t 79
RETEVMO 40 MG CAP ...t 33
RETEVMO 80OMG CAP ... 33
RETIN-A 0.01 % GEL, 0.025 % CREAM ........... 59
RETIN-AMICRO 0.04 % GEL ................... 59
RETIN-A MICRO PUMP 0.04 % GEL .............. 59
RETROVIR 10 MG/ML SOLUTION ............... 41
RETROVIRIOOMG CAP ... ..o 41
RETROVIR 50 MG/5MLSYRUP ................. 41
REVLIMID IOMGCAP ... ..o 33
REVLIMID 2.5 MG CAP, 15 MG CAP, 20 MG CAP, 25
MG CAP .. 33
REVLIMID5SMG CAP ... 33
REXULTI 0.25 MG TAB, 0.5 MG TAB, 1 MG TAB, 2 MG
TAB o 38
REXULTI3MGTAB,4MGTAB .................. 38
REYATAZ 150 MG CAP, 200 MG CAP ............ 41
REYATAZ300MG CAP ... 41
REYATAZ 50 MG PACKET ......covviiiiiiinnt 41
RHOPRESSA ... .. e 79
RIABNI . 33
ribavirin 200 mg cap, 200 mgtab ............. 41
RIDAURA . e 75
rifabutin ... 29
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rifampin 150 mg cap, 300 mg cap
rifampin 600 mg recon soln
RILUTEK
riluzole

rimantadine hcl
ringers
ringers irrigation
RINVOQ
risedronate sodium 150 mg tab
risedronate sodium 30 mg tab

risedronate sodium 35 mg tab, 35 mg tab dr ...
risedronate sodium 5 mg tab
RISPERDAL CONSTA 12.5 MG, 25 MG
RISPERDAL CONSTA 37.5 MG, 50 MG
risperidone 0.25 mg tab, 0.25 mg tab disp
risperidone 0.5 mg tab, 0.5 mg tab disp

risperidone 1 mgq tab, 1 mg tab disp, 1 mg/ml

solution
risperidone 2 mg tab, 2 mg tab disp
risperidone 3 mg tab disp
risperidone 3 mg tab, 4 mg tab, 4 mg tab

disp
RITALIN LA 30 MG CAP ER 24H
RITALIN LA 40 MG CAP ER 24H
FtoNavir ...
RITUXAN
RITUXAN HYCELA
rivastigmine
rivastigmine tartrate
rivelsa
rizatriptan benzoate

ROCALTROL 0.5 MCG CAP, 1 MCG/ML
SOLUTION

ROCKLATAN
romidepsin 10 mg recon soln
ropinirole hcl
ropinirole heler ...
rosadan 0.75 % cream, 0.75 % gel
rosuvastatin calcium
ROTARIX
ROTATEQ
ROWASA
roweepra 500 mg tab
ROXICODONE 5 MG TAB, 15 MG TAB
ROZEREM
ROZLYTREK 100 MG CAP
ROZLYTREK 200 MG CAP

Effective 1/1/2023
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RUBRACA .. 33
rufinamide 200mgtab ..............ccooiiunn. 22
rufinamide 40 mg/ml suspension ............. 22
rufinamide 400 mgtab ..............c.ccoiiunn. 22
RUKOBIA .. 41
RUZURGI ... i 77
RYBELSUS3MGTAB ......coviiiiiiiianannn. 46
RYBELSUS 7 MG TAB, 14 MGTAB ............... 46
RYBREVANT ... 33
RYDAPT o 33
RYLAZE ... 33
RYTARY .. 36
RYVENT .. e 82
SABRIL .\ 22
SAFYRAL ... .o 71
SAIZEN oo 67
SAIZENPREP ... 67
SAJAZIE e 75
SALAGEN ... 56
salsalate 500 mg tab, 750 mgtab ............. 14
SANCUSO ..t 26
SANDIMMUNE 25 MG CAP, 100 MG CAP, 100
MG/MLSOLUTION ........coiiiiiinnn. 75
SANDOSTATIN 50 MCG/ML SOLUTION, 100
MCG/MLSOLUTION .......cooiiiiineenn. 73
SANDOSTATIN 500 MCG/ML SOLUTION ......... 73
SANDOSTATIN LARDEPOT ..................... 73
SANTYL v 59
SAPHRIS1I0MGSLTAB .......coviiiiiiiien 38
SAPHRIS25MGSLTAB ... 38
SAPHRIS5MGSLTAB ...t 38
sapropterin dihydrochloride .................. 65
SARCLISA ... .. 33
SAVELLA . e 56
SAVELLATITRATION PACK . ....coviiiiiie 56
SCEMBLIX20MGTAB .. .vvviiiiiiiiiinns 33
SCEMBLIX40MGTAB ...\ 33
SCOPOIaMIne ..o 26
SEASONIQUE ... 71
SECUADO ... 38
selegiline hcl 5 mgcap, 5mgtab .............. 36
selenium sulfide 2.5 % lotion .................. 59
SELZENTRY 150 MG TAB, 300 MGTAB .......... 41
SELZENTRY 20 MG/ML SOLUTION .............. 41
SELZENTRY 25 MGTAB ... . 41
SELZENTRY 75 MGTAB ..., 41
SENSIPAR 30 MGTAB,60 MGTAB .............. 76
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SENSIPAR 90 MG TAB
SEREVENT DISKUS

SEROQUEL XR 150 MG TAB ER 24H, 200 MG TAB ER
2AH 38

SEROQUEL XR 400 MG TAB ER 24H
SEROQUEL XR 50 MG TAB ER 24H, 300 MG TAB ER

2AH 38
sertraline hcl 100 mgtab ..................... 25
sertraline hcl 20 mg/mlconc ................. 25
sertraline hcl25mgtab ...................... 25
sertraline hcl 50 mgtab ...................... 25
SetlaKin ... . 71
sevelamer carbonate 0.8 gm packet ........... 62
sevelamer carbonate 2.4 gm packet ........... 62
sevelamer carbonate 800 mgtab ............. 62
sevelamer hcl 400 mgtab .................... 62
sevelamerhcl 800 mgtab .................... 62
ST 56
SF5000PIUS .o 56
sharobel ... ... ... . . 71
SHINGRIX .. 75
SIGNIFOR ..o e 73
sildendfil citrate 10 mg/12.5ml solution ....... 82
sildendfil citrate 20 mgtab ................... 82
SIOdOSIN .o e 65
SILVADENE ... 59
silver sulfadiazine 1 % cream ................. 59
SIMBRINZA ... 79
SIMIya ..o 71
SIMPESSE ittt 71

simvastatin 5 mg tab, 10 mg tab, 20 mg tab, 40 mg

tab,80mgtab .......... ... ... 53
SINEMET 10-100 MG TAB, 25-100 MG TAB ....... 36
SINGULAIR 4 MG CHEW TAB, 4 MG PACKET, 5 MG

CHEWTAB ..ot iiiiaes 82
sirolimus 0.5 mgq tab, 1 mg tab, 1 mg/ml

solution ... e 75
sirolimus2mgtab ............ ... ... 75
SIRTURO .. 29
SKYLA o 71
SKYRIZI (150 MGDOSE) .....cvvviiiieien 75
SKYRIZI 150 MG/MLSOLNPRSYR .............. 75
SKYRIZI 360 MG/2.4MLSOLN CART ............ 59
SKYRIZI 600 MG/10ML SOLUTION .............. 59
SKYRIZIPEN ......... . i, 75
SOAANZ o 53

sodium bicarbonate 4.2 % solution, 7.5 % solution,
8.4 % solution .......... 62

Effective 1/1/2023

sodium chloride (pf) ....... ... i 62
sodium chloride 0.45 % solution, 2.5 meq/ml
solution, 3 % solution, 4 meq/ml solution, 5 %
SOIULION oo 62
sodium chloride 0.9 % solution irrigation ....... 62
sodium chloride 0.9 % solutioniv .............. 63
sodium chloride irrigation soln 0.9% ........... 63

sodium fluoride 0.2 % solution, 1.1 % cream, 1.1 %
gel o 56

sodium fluoride 0.55 (0.25 f) mg chew tab, 1.1 (0.5

f) mg chew tab, 2.2 (1 f)mg chewtab ........ 63
sodium fluoride 5000 plus ............ccoovun. 56
sodium fluoride 5000 ppm 1.1 % cream, 1.1 %

gel o 56

sodium phenylbutyrate 3 gm/tsp powder, 500 mg

tab .o 65
sodium polystyrene sulfonate ................. 63
SOFOSBUVIR-VELPATASVIR ..........cooviinn. 41
solifenacin succinate ............c.ciiiiiiin 65
SOLIQUA .. 46
SOLODYN 55 MG TAB ER 24H, 65 MG TAB ER

2AH 19
SOLTAMOX ittt 33
SOMA250MGTAB ...t 83
SOMATULINEDEPOT ... 73
SOMAVERT .. 73
sorafenib tosylate ............................ 33
sorine 120 mg tab, 160 mg tab, 240 mg tab .... 53
sorine80mgtab ............. .. ... . 53
sotalol hcl (af) 120 mg tab, 160 mgtab ........ 53
sotalol hel (af)80mgtab ..................... 53
sotalol hcl 120 mg tab, 160 mg tab, 240 mg

b o 53
sotalol hcl80mgtab ......................... 53
SPINOSAd .. 59
SPIRIVAHANDIHALER ........... ... ...t 82
SPIRIVARESPIMAT ... 82
spironolactone 25 mgtab .................... 53
spironolactone 50 mg tab, 100 mgtab ......... 53
spironolactone-hctz .......................... 53
SPRAVATO (56 MGDOSE) .......ccvvvvvinnt.s. 25
SPRAVATO (84 MGDOSE) .......cvvvviinnns. 25
SPrinteC 28 ... 71
SPRITAM 250 MG TAB, 500 MG TAB, 1000 MG

TAB 22
SPRITAM 750 MGTAB ... 22
SPRYCEL ..ttt 33
S it 63
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SEONYX ottt 71
SSA 59
STAMARIL ... . 75
stavudine 15 mg cap,20mgeceap .............. 41
stavudine 30 mg cap,40mgcecap .............. 41
STELARA 130 MG/26ML SOLUTION ............. 59
STELARA 45 MG/0.5ML SOLN PRSYR, 90 MG/ML

SOLNPRSYR ... 75
STELARA 45 MG/0.5ML SOLUTION ............. 75
sterile water for irrigation .................... 77
STIMATE . 67
STIOLTO RESPIMAT ...\ iiiiiiiienns 82
STIVARGA .. e 33
STRATTERA 10 MG CAP, 18 MG CAP, 25 MG CAP, 40

MG CAP 56
STRATTERA 60 MG CAP, 80 MG CAP, 100 MG

CAP 56
streptomycin sulfate 1 gmreconsoln .......... 19
STRIBILD ...ttt 41
STROMECTOL ..ot 35
SUBOXONE 12-3 MGFILM ..............ccovvn.. 15
subvenite ... 22
SUCRALFATE 1 GM TAB, 1 GM/10ML

SUSPENSION ... ..o 64
SULAR34MGTABER24H ... 53
sulfacetamide sodium (acne) ................. 19
sulfacetamide sodium 10 % ointment, 10 %

SOIULION oo 79
sulfacetamide-prednisolone 10-0.23 %

SOIULION .o 79
sulfadiazine 500 mgtab ...................... 19
sulfamethoxazole-trimethoprim 200-40 mg/5ml

suspension, 400-80 mg/5ml solution ........ 19
sulfamethoxazole-trimethoprim 400-80 mgq tab,

800-160mgtab ..............c i, 19
SULFAMYLON 85 MG/GM CREAM .............. 59
sulfasalazine 500 mg tab, 500 mg tab dr ....... 76
sulindac 150 mgtab ............... ... .. ..., 14
sulindac200mgtab ................... .. ..., 14
sumatriptan 5 mg/act solution, 20 mg/act

solution ... ... 28
sumatriptan succinate 25 mg tab, 50 mg tab, 100

mgtab .......... . 28

sumatriptan succinate 4 mg/0.5ml soln a-inj, 6
mg/0.5ml soln a-inj, 6 mg/0.5ml solution . ... 28

sumatriptan succinate refill ................... 28
sunitinibmalate ........ ... . 33
SUNOSI ... 84

Effective 1/1/2023

SUPRAX 100 MG CHEW TAB, 100 MG/5ML RECON
SUSP, 200 MG CHEW TAB, 200 MG/5ML RECON
SUSP, 400 MG CAP, 500 MG/5ML RECON

SUSP . 19
SUPREP BOWEL PREPKIT ............covvvinn. 64
SUSTIVA200MGCAP ... 41
SUSTIVASOMG CAP ... 41
SUTENT .o 33
SYEAA v 71
SYMBICORT ...t 82
SYMBYAX 3-25 MG CAP, 6-25 MG CAP .......... 25
SYMFI . 41
SYMFILO ..t 41
SYMLINPEN 120 .......oviiii e 46
SYMLINPEN 6O ...t 46
SYMPAZAN 10 MG FILM, 20 MG FILM ........... 22
SYMPAZANS MG FILM ....... ...t 22
SYMTUZA . e 41
SYNAGIS ... 75
SYNAREL ... ..o 73
SYNJARDY . 46
SYNJARDY XR 25-1000 MGTABER24H ......... 46
SYNJARDY XR 5-1000 MG TAB ER 24H, 10-1000 MG

TAB ER 24H, 12.5-1000 MG TABER 24H ...... 46
SYNRIBO ..ottt 33
SYNTHROID ... .ot 72
TABLOID vttt 33
TABRECTA o e 33

tacrolimus 0.03 % ointment, 0.1 % ointment . ... 60
tacrolimus 0.5 mg cap, 1 mg cap, 5mgcap .... 75

tadalafil (pah) ... 83
tadalafil 2.5 mg tab, 5mgtab ................. 66
TAFINLAR e 33
TAGRISSO ..\ 33
TALZENNA 025 MG CAP ... 33
TALZENNA 0.5 MG CAP, 0.75 MG CAP, 1 MG

CAP 33
TAMIFLU 6 MG/ML RECON SUSP, 30 MG CAP, 45 MG

CAP,75MGCAP ...... ... 41
tamoxifen citrate 10 mg tab, 20 mgtab ........ 33
tamsulosinhel ... .. o 66
taperdex 6-day ............ i 67
TARCEVA 100 MG TAB, 150 MGTAB ............ 33
TARCEVA25MGTAB ... 33
TARGRETIN1 % GEL ............ ... in.t. 33
TARGRETIN 75 MG CAP ... i 33
tarina24fe ..... ... ... . 71
tarinafe 1/20 ... 71
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tarinafe 1/20eq ...t 71
TASIGNA 33
tazarotene 0.1 % cream .............ccouiiinn. 60
tazicef 1 gm recon soln, 2 gm recon soln, 6 gm

FECON SOIN . e 19
TAZORAC 0.05 % CREAM, 0.05 % GEL, 0.1 %

CREAM ... . 60
TAZORACO0.1 % GEL .............ccovviii.t. 60
aztia Xt . e 53
TAZVERIK ... 33
TDVAX e 75
TECENTRIQ 1200 MG/20ML SOLUTION ......... 33
TECENTRIQ 840 MG/14ML SOLUTION .......... 33
TECFIDERA 120 & 240 MG MISC ............... 56
TECFIDERA 120 MGCAPDR ......... ..ot 56
TECFIDERA240 MGCAPDR ..........vvit... 56
TEFLARO ... e e e 19
TEGRETOL 100 MG/5ML SUSPENSION .......... 22
TEGRETOL-XR ..o e 22
TEKTURNA i 53
TEKTURNAHCT ... e 53
telmisartan ..........c i 53
telmisartan-amlodipine ...................... 53
telmisartan-hctz ......... ... . 53
temazepam ... 84
TEMIXYS Lo 41
TEMOVATE 0.05 % CREAM . .................... 60
TENIVAC ... 75
tenofovir disoproxil fumarate ................. 42
TENORETIC 100 .....ovviiii e 53
TENORETIC 50 ... e 53
TENORMIN 50 MG TAB, 100 MGTAB ............ 53
TEPMETKO .. i e 34
terazosin hel ... .. 53
terbinafine hel 250 mgtab .................... 27
terbutaline sulfate 1 mg/ml solution ........... 83
terbutaline sulfate 2.5 mg tab, 5mgtab ........ 83
terconazole 0.4 % cream, 0.8 % cream, 80 mg

SUPPOS vt 27
TERIPARATIDE (RECOMBINANT) ................ 77
testosterone 1.62 % gel, 20.25 mg/act (1.62%) gel,

40.5 mg/2.5gm (1.62%) gel ................ 71
testosterone 10 mg/act (2%) gel .............. 71
testosterone 12.5 mg/act (1%) gel, 25 mg/2.5gm

(1%) gel, 50 mg/5gm (1%) gel .............. 71
testosterone 20.25 mg/1.25gm (1.62%) gel ... .. 71
testosterone 30 mg/act solution .............. 71

Effective 1/1/2023

testosterone cypionate 100 mg/ml solution, 200

mg/mlsolution ................ ..., 71
testosterone enanthate 200 mg/ml solution .... 71
tetrabenazine 12.5mgtab .................... 56
tetrabenazine 25 mgtab ..................... 56
tetracycline hcl 250 mg cap, 500 mgcap ...... 19
THALOMID 150 MG CAP, 200 MGCAP ........... 34
THALOMID 50 MG CAP, 100 MGCAP ............ 34
THEO-24 ... 83
theophylline ........ .. i 83
theophyllineer ............... .o iiiieoiin. 83
THIOLA o e 66
thioridazine hcl 10 mg tab, 25 mg tab, 50 mg tab,

100mgtab .......... o 38
thiothixene ......... ... i, 38
tiadylter ... 53
tiagabine hcl ........ ... .. . 22
TIAZAC ..o 53
TIBSOVO ..o 34
TICEBCG ..ot e 34
TICOVAC ..o e 75
TIGECYCLINE .. ..ot 19
TIKOSYN .. e 53
tiliafe ..o 71
timolol maleate 0.25 % gel f soln, 0.5 % (daily)

solution, 0.5 % gel f soln, 0.5 % solution .. ... 79
timolol maleate 0.25 % solution ............... 79
timolol maleate 5 mg tab, 10 mg tab, 20 mg

tab . 53
timolol maleate ocudose ..................... 79
timolol maleate pf 0.5 % solution .............. 79
TIMOPTICOCUDOSE ........coiiiii s 79
TIMOPTIC-XE .ottt 79
tinidazole 250 mg tab, 500 mgtab ............ 19
tiopronin 100 mgtab ......................... 66
TIROSINT . i 72
TIROSINT-SOL ..ot 72
LiS-U-SOl ... 63
TIVICAY IOMGTAB ...t 42
TIVICAY 25 MG TAB, 50 MGTAB ................ 42
TIVICAYPD .o i 42
tizanidine hcl 2 mg cap, 2 mg tab, 4 mg cap, 4 mg

tab,6mgeap ... 39
TOBl o 83
TOBRADEX 0.3-0.1 % OINTMENT ............... 79
TOBRADEX 0.3-0.1 % SUSPENSION ............. 79
TOBRADEX ST ..ot 79
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tobramycin 0.3 % solution .................... 79
tobramycin 300 mg/5ml nebusoln ............ 83

tobramycin sulfate 1.2 gm recon soln, 1.2
gm/30ml solution, 2 gm/50ml solution, 10

mg/ml solution, 80 mg/2ml solution ........ 19
tobramycin-dexamethasone .................. 79
TOBREX 0.3 % SOLUTION ............coonn.... 79
tolcapone . ... 36
tolterodine tartrate .............. .o, 66
tolterodine tartrateer ...............ccoiinn.. 66
tolvaptan 15 mgtab ............. ... .. .. ... 63
tolvaptan 30 mgtab ............... ... 63
TOPICORT 0.05 % CREAM, 0.25 % CREAM ....... 60
TOPICORT 0.05 % GEL, 0.05 % OINTMENT, 0.25 %

OINTMENT .. e 60
TOPICORT SPRAY ..\t iiieees 60

topiramate 15 mg cap sprink, 25 mg cap sprink, 25
mg tab, 50 mg tab, 100 mg tab, 200 mg

taD o 22
topiramate er 25 mg cp24 sprnk, 50 mg cp24

sprnk, 100 mg cp24 sprnk ...t 22
TOPOSAY ..t e 34
TOPROL XL © vttt 53
toremifenecitrate ............. ... . . 0. 34
torsemide ....... . 53
TOUJEO MAXSOLOSTAR ...t 46
TOUJEO SOLOSTAR ..ot 46
tovet 0.05 % foam .......... ..o, 60
TOVIAZ .. 66
TPN ELECTROLYTES ...ttt iiiiines 63
TRACLEER32MGTABSOL .......ovviiiennn. 83
TRACLEER 62.5 MG TAB, 125 MGTAB ........... 83
TRADJENTA .. 46
tramadol hel 50 mgtab ...................... 14
tramadol hcl er (biphasic) .................... 14
tramadol hcl er 100 mg tab er 24h, 200 mg tab er

24h,300 mgtaber24h .................... 14
tramadol-acetaminophen ..................... 14
trandolapril ....... ... . . 53
trandolapril-verapamil hcler .................. 53
tranexamic acid 650 mg tab, 1000 mg/10ml

SOIULION v 48
TRANSDERM SCOP (1.5 MG) .....oovvvevinnn 26
TRANSDERM-SCOP ... ..o 26
TRANXENE-T ... 43
tranylcypromine sulfate ...................... 25
TRAVASOL ..ottt 63
TRAVATAN Z ..o 79

Effective 1/1/2023

travoprost (bak free) .......... .o, 79

trazodone hcl 300 mgtab .................... 25
trazodone hcl 50 mg tab, 100 mg tab, 150 mg

tab . 25
TREANDA ... 34
TRECATOR .ot iiaes 29
TRELEGY ELLIPTA ... .. 83
TRELSTARMIXJECT .. ..o 73
treprostinil .......... .. . . 83
TRESIBA ..o 46

TRESIBA FLEXTOUCH 100 UNIT/ML SOLN PEN ... 46
TRESIBA FLEXTOUCH 200 UNIT/ML SOLN PEN ... 46
tretinoin 0.01 % gel, 0.025 % cream, 0.025 % gel,

0.05% cream, 0.1 % cream ................. 60
tretinoin 0.05 % gel ............ ... ... 60
tretinoin 10mgcap ... 34
tretinoin microsphere ............ ... ... ... 60
tretinoin microsphere pump .................. 60
TREXALL ..\ i 75
trifemynor ........ ... ... . . 71
tri-estarylla .......... .. . 71
tri-legestfe ... 71
tri-linyah ... 71
tri-lo-estarylla .............c i 71
tri-lo-marzia .......... . . 71
tri-lo-mili ... 71
tri-lo-sprintec ......... ... i 71
tri-mili o 71
tri-NYmMyo . ... 71
tri-Sprintec ... 71
tri-vylibra ... 71
tri-vylibra lo .......... i 71
triamcinolone acetonide 0.025 % cream, 0.1 %

cream,0.5%cream .......... ... .. .t 60

triamcinolone acetonide 0.025 % lotion, 0.025 %
ointment, 0.1 % lotion, 0.1 % ointment, 0.147

mg/gm aero soln, 0.5 % ointment ........... 60
triamcinolone acetonide 0.05 % ointment ... ... 60
triamcinolone acetonide 0.1 % paste .......... 56
triamcinolone acetonide 40 mg/ml

SUSPENSION ottt nn 67
triamcinolone in absorbase ................... 60
triamterene 50 mg cap, 100mgcecap ........... 53
triamterene-hctz ... ... i i 53
riaNeX v 60
triazolam ........ .. e 84
TRIBENZOR ... o 53
triderm ... 60
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trientine hel ... 63

trifluoperazine hel ... 38
trifluriding ....... .. i i 42
trihexyphenidyl hcl 0.4 mg/ml solution ......... 36
trihexyphenidyl hcl 2 mg tab, 5mgtab ......... 36
TRIJARDY XR 10-5-1000 MG TAB ER 24H, 25-5-1000
MGTABER24H ......... ... 46
TRIJARDY XR 5-2.5-1000 MG TAB ER 24H,
12.5-2.5-1000 MGTABER24H .............. 46
TRIKAFTA e 83
TRILEPTAL 150 MG TAB, 300 MG TAB, 300 MG/5ML
SUSPENSION ... .o 22
TRILIPIX e 53
trimethobenzamide hcl 300 mgcap ........... 26
trimethoprim 100 mgtab ..................... 19
trimipramine maleate 25 mg cap, 50 mg cap, 100
o [ oo ] o 25
TRINTELLIX oo i 25
TRIUMEQ ..\ 42
TRIUMEQPD ...t 42
trivora (28) ... 71
TRIZIVIR o i 42
TRODELVY i 7
TROGARZO ...t e 42
TROKENDI XR 100 MGCAPER24H ............. 22
TROKENDI XR 200 MG CAPER24H ............. 22
TROKENDI XR 25 MG CAP ER 24H, 50 MG CAP ER
24H 22
TROPHAMINE . ... i 63
trospium chloride .......... ... ... i 66
trospium chlorideer ............ ... .. 0ot 66
TRULICITY i 46
TRUMENBA ... e 75
TRUSELTIQ (100MG DAILYDOSE) ............... 34
TRUSELTIQ (125MG DAILY DOSE) ............... 34
TRUSELTIQ (50MG DAILYDOSE) ................ 34
TRUSELTIQ (75MG DAILYDOSE) ................ 34
TRUVADA .. i 42
TUDORZAPRESSAIR ... 83
TUKYSA 34
TURALIO ..t e 34
TWINRIX o 75
TYBLUME . ... e 71
TYBOST .o 42
tydemy ... 71
TYKERB .. i 34
TYMLOS ... 77

Effective 1/1/2023

TYPHIM VI o e 75
TYSABRI .. 56
TYVASO . 83
TYVASOREFILL ... 83
TYVASO STARTER ... 83
UBRELVY .. e 28
UDENYCA .. e 48
ULORIC ..o e e 27
UNASYN 3 (2-1) GM RECON SOLN, 15 (10-5) GM
RECONSOLN ... .ot 19
unithroid ... o e 72
UPTRAVI 200 & 800 MCGTABTHPK ............ 83

UPTRAVI 200 MCG TAB, 400 MCG TAB, 600 MCG
TAB, 800 MCG TAB, 1000 MCG TAB, 1200 MCG

TAB, 1400 MCG TAB, 1600 MCGTAB ......... 83
UROCIT-K10 .. 63
UROCIT-K 15 .. 63
UROCIT-KS e 63
URSO 250 ... i 64
ursodiol 250 mg tab, 300 mg cap, 500 mg

tab .o 64
VAGIFEM ... . 71
valacyclovirhcl 1 gmtab ..................... 42
valacyclovir hcl 500 mgtab ................... 42
VALCHLOR ... e 34
VALCYTE 50 MG/ML RECON SOLN ............. 42
valganciclovir hcl 450 mgtab ................. 42
valganciclovir hcl 50 mg/ml reconsoln ........ 42
valproate sodium 100 mg/ml solution ......... 22
valproic acid 250 mg cap, 250 mg/5ml

solution ... e 22
valsartan 40 mg tab, 80 mg tab, 160 mg tab, 320

mgtab ... 53
valsartan-hydrochlorothiazide ................. 53
VALTOCO 10 MGDOSE ... 22
VALTOCO 15 MGDOSE ... 22
VALTOCO20MGDOSE ... 22
VALTOCOS5MGDOSE ... 22

vancomycin hcl 1 gm recon soln, 5 gm recon soln,
10 gm recon soln, 100 gm recon soln, 500 mg
recon soln ... e 19

VANCOMYCIN HCL 1.25 GM RECON SOLN, 1.5 GM
RECON SOLN, 500 MG/100ML SOLUTION, 750
MG RECON SOLN, 750 MG/150ML SOLUTION,
1000 MG/200ML SOLUTION, 1250 MG/250ML
SOLUTION, 1500 MG/300ML SOLUTION, 1750
MG/350ML SOLUTION, 2000 MG/400ML
SOLUTION ... 19

vancomycin hcl 125 mgceap .................. 19
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vancomycin hcl 250 mgeap .................. 19
VANCOMYCIN HCL IN DEXTROSE 1-5 GM/200ML-%
SOLUTION, 500-5 MG/100ML-% SOLUTION,
750-5 MG/150ML-% SOLUTION ............. 20
VANCOMYCIN HCL IN NACL 1-0.9 GM/200ML-%
SOLUTION, 500-0.9 MG/100ML-% SOLUTION,

750-0.9 MG/150ML-% SOLUTION ............ 20
VANDAZOLE .......... s, 20
VAQTA 75
varenicline tartrate 0.5 mgtab ................ 15
varenicline tartrate 0.5 mgx 11 & 1 mg x 42

ISC ettt 15
varenicline tartrate 1 mgtab .................. 15
VARIVAX 75
VARIZIG ... 75
VASCEPA .. 53
VASERETIC ..., 53
VASOTEC 2.5 MG TAB,5 MGTAB ............... 53
VECAMYL ... ... 53
VECTIBIX .. oo 34
VECTICAL ..\ e 60
VELCADE ...... ... 34
VeliVet 72
VELPHORO ... i 63
VELTASSA ... 63
VEMLIDY ... 42
VENCLEXTAIOMGTAB ......covvviiiiiiann, 34
VENCLEXTA1I00MGTAB .......ccoiiiiiiinnn 34
VENCLEXTABOMGTAB .......coviiiiiiinn 34
VENCLEXTA STARTING PACK ................... 34
venlafaxine hcl 25 mg tab, 37.5 mg tab, 50 mgq tab,

100mgtab ......... . 25
venlafaxine hcl 75mgtab .................... 25

venlafaxine hcl er 37.5 mg cap er 24h, 75 mg cap
er 24h, 75 mg tab er 24h, 150 mg cap er 24h,

150mgtaber24h ................ ... ... 25
venlafaxine hcl er 37.5 mg tab er 24h, 225 mg tab

er24h ... . 25
VENTAVIS .. e 83
VENTOLIN HFA ... 83
verapamil hcl 2.5 mg/ml solution ............. 53
verapamil hcl 40 mg tab, 80 mg tab, 120 mg

BAD oo 53

verapamil hcl er 100 mg cap er 24h, 120 mg cap
er 24h, 120 mg tab er, 180 mg cap er 24h, 200
mg cap er 24h, 240 mg cap er 24h, 300 mg cap

er24h,360 mgcaper24h ................. 53
verapamil hcl er 180 mg tab er, 240 mg tab
2 53

Effective 1/1/2023

VERELAN .. i e 53
VERELAN PM ... e 53
VERSACLOZ . ... i 38
VERZENIO ... i e 34
VESICARE ... . 66
VFEND 40 MG/MLRECONSUSP ............... 27
VFENDSOMGTAB ... 27
VEEND IV .o e e 27
VIBATIV o 20
VIBRAMYCIN 100 MG CAP ..........cvvit. 20
VIBRAMYCIN 25 MG/5ML RECON SUSP ......... 20
VICTOZA e 46
VIENVA i i e e 72
vigabatrin ... 22
Vigadrone ... 22
VIIBRYD ot e e 25
VIIBRYD STARTERPACK . .......ciiiiii 25
vilazodone hel ... ... . 25
VIMPAT 10 MG/ML SOLUTION ................. 22
VIMPAT 100 MG TAB, 150 MG TAB, 200 MG

TAB i e e 22
VIMPAT 200 MG/20ML SOLUTION .............. 22
VIMPATB0MGTAB ..o 22
vinblastine sulfate ............... .. ... ut. 34
VINCasar pfs ... 34
vincristine sulfate .......... .. i 34
vinorelbine tartrate ............. .. i, 34
VIOKACE 10440-39150 UNITTAB ............... 65
VIOKACE 20880 UNITTAB ......ccviiieennt 65
Viorele ... e e e 72
VIRACEPT 250 MGTAB .. ..ottt 42
VIRACEPT 625 MGTAB ... oot 42
VIRAMUNE 50 MG/5ML SUSPENSION ........... 42
VIRAMUNE XR ..o i 42
VIREAD 150 MG TAB, 200 MG TAB, 250 MG TAB, 300

MGTAB .. i e e 42
VIREAD 40 MG/GM POWDER .........cvvvvnnnn. 42
VISTARILBOMGCAP ... .. i 83
VITRAKVIIOOMG CAP ..o 34
VITRAKVI 20 MG/ML SOLUTION ................ 34
VITRAKVI25 MG CAP ...t 34
VIVELLE-DOT ..o ie s 72
VIZIMPRO . e 34
VOGELXO PUMP ... o 72
VOINEBA i e e e e e 72
VONJO ..o 34
voriconazole 200 mg reconsoln ............... 27
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voriconazole 200 mgtab ..................... 27

voriconazole 40 mg/ml reconsusp ............ 27
voriconazole 50 mgtab ...................... 27
VOSEVI . o 42
VOTRIENT ... e 34
VPRIV 65
VRAYLAR 1.5 &3 MG CAPTHPK ................ 38
VRAYLAR 1.5 MG CAP, 3 MG CAP, 4.5 MG CAP, 6 MG
CAP 38
wiemla ... ... 72
wlibra . ... 72
VYTORIN 10-80 MG TAB ......ovviiiiiieeennn 53

VYVANSE 10 MG CAP, 20 MG CAP, 30 MG CAP, 40
MG CAP, 50 MG CAP, 60 MG CAP, 70 MG

CAP 56
VWZULTA .. 79
WAKIX 84

warfarin sodium 1 mg tab, 2 mg tab, 2.5 mg tab, 3
mg tab, 4 mg tab, 5 mg tab, 6 mg tab, 7.5 mg

tab, 10 mgtab .......... ... ... .. ... .. ... 48
WELCHOL ..ot 53
WELIREG ... o e 34
WELLBUTRIN SR 100 MGTABER12H ........... 25
IO ot 72
wixelainhub ......... ... . i 83
WYMzyafe ... 72
XALATAN . e 79
XALKORI o 34
XANAX XR o 43
XARELTO 10 MGTAB,20 MGTAB ............... 48
XARELTO 25 MGTAB, 15 MGTAB .............. 48
XARELTO STARTERPACK ...t 48
XATMEP . 75
XCOPRI (250 MG DAILYDOSE) ...ttt 22
XCOPRI (350 MG DAILYDOSE) ........c.vvt..t. 22

XCOPRI'14 X 12.5 MG & 14 X 25 MG TABTHPK ... 23
XCOPRI 14 X 150 MG & 14 X200 MG TAB THPK, 14 X

50 MG & 14 X100 MGTABTHPK ............. 23
XCOPRI 150 MG TAB, 200 MGTAB .............. 23
XCOPRI 50 MG TAB, 100 MGTAB ............... 23
XENAZINE 125 MGTAB ...t 56
XENAZINE25MGTAB ... 56
XEOMIN 200 UNIT RECON SOLN ......covvvnnn 83
XEOMIN 50 RECON SOLN, 100 RECON SOLN .... 83
XERESE .. 60
XERMELO ... ..o 64
XGEVA 7
XIFAXAN 550 MGTAB ... ..ot 20

Effective 1/1/2023

XIGDUO XR 2.5-1000 MG TAB ER 24H, 5-1000 MG

TABERZ24H ... 46
XIGDUO XR 5-500 MG TAB ER 24H, 10-1000 MG TAB

ER 24H, 10-500 MGTABER24H ............. 46
XIIDRA 79
XOFLUZA (40 MGDOSE) ...ovvviiiiiiieene 42

XOFLUZA (80 MG DOSE) 1 X 80 MG TAB THPK .... 42
XOLAIR 150 MG RECON SOLN, 150 MG/ML SOLN

PRSYR . i 75
XOLAIR 75 MG/0.5MLSOLNPRSYR ............. 75
XOSPATA e 34
XPOVIO (100 MG ONCE WEEKLY) 20 MG TAB

THPK o 34
XPOVIO (100 MG ONCE WEEKLY) 50 MG TAB

THPK o e 34
XPOVIO (40 MG ONCE WEEKLY) 20 MG TAB

THPK e 34
XPOVIO (40 MG ONCE WEEKLY) 40 MG TAB

THPK o 34
XPOVIO (40 MG TWICE WEEKLY) 20 MG TAB

THPK o e 34
XPOVIO (40 MG TWICE WEEKLY) 40 MG TAB

THPK e 34
XPOVIO (60 MG ONCE WEEKLY) 20 MG TAB

THPK o 34
XPOVIO (60 MG ONCE WEEKLY) 60 MG TAB

THPK e 34
XPOVIO (60 MG TWICE WEEKLY) ................ 34
XPOVIO (80 MG ONCE WEEKLY) 20 MG TAB

THPK 35
XPOVIO (80 MG ONCE WEEKLY) 40 MG TAB

THPK . 35
XPOVIO (80 MG TWICE WEEKLY) ................ 35
XTANDI4AOMG CAP ... e 35
XTANDIAOMGTAB ..o 35
XTANDIBOMGTAB ..ot 35
XUIANE o e e 72
XYREM . 84
YASMIN 28 ..o e 72
Y A e e e e 72
YERVOY i 35
Y-V AX e e 75
YONSA 35
yuvarem ..o 72
ZAT MY 72
zafirlukast ... 83
zaleplon 10 Mg cecap ......coovviieiiinnnnnn... 84
zaleplon5mgcecap ... 84
ZANAFLEX ... 39
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ZArAN 72
ZARONTIN 250 MG CAP, 250 MG/5ML SOLUTION

.......................................... 23
ZARXIO i 48
zebutal ... e 56
ZEGERID 20-1100 MG CAP ........cvviivn 64
ZEJULA . 35
ZELAPAR .. 36
ZELBORAF ... i 35
ZEMPLARIMCGCAP .. ..o 77
ZEMPLAR2 MCGCAP ... ... 77
ZeNatane ... e 60
ZENPEP 25000-79000 CP DR PART, 40000-126000

CPDRPART . i e 65

ZENPEP 3000-10000 CP DR PART, 5000-24000 CP
DR PART, 10000-32000 CP DR PART,
15000-47000 CP DR PART, 20000-63000 CP DR

PART 65
zenzedil0mgtab ........... ... ... i, 56
zenzedibmgtab ......... ... i 56
ZEPZELCA ... 35
ZESTORETIC ... e 53
ZESTRIL25MGTAB ... 53
ZETONNA . 83
ZIAC 53
ZIAGEN 20 MG/ML SOLUTION ................. 42
ZIAGEN 300 MG TAB ... 42
ZIANA 60
Zidovudine 100 mg cap .......ouviiiiinniinnn. 42
Zidovudine 300 mgtab ................. .. ..., 42
zidovudine 50 mg/5mlsyrup .................. 42
ZIEXTENZO ..o 48
ZIOPTAN .o 79
Ziprasidone hcl20mgeap ..........coovvunn.. 38
ziprasidone hcl40mgceap .........cvviiiin. 38
Ziprasidone hcl 60 mg cap, 80 mgcap ......... 38
Ziprasidone mesylate ............. ... . ... .. 38
ZIRGAN . 42

ZITHROMAX 1 GM PACKET, 100 MG/5ML RECON
SUSP, 200 MG/5ML RECON SUSP, 250 MG TAB,
500 MG RECON SOLN, 500 MGTAB .......... 20

Effective 1/1/2023

ZOCORIOMGTAB ..ot 53
ZOLEDRONIC ACID 4 MG/100ML SOLUTION, 4
MG/SMLCONC ........oveiiii i 77
zoledronic acid 5 mg/100ml solution .......... 77
ZOLINZA . 35
zolmitriptan 2.5 mg solution, 5 mg solution ... .. 28
zolmitriptan 2.5 mg tab, 2.5 mg tab disp, 5 mg tab,
S5mgtabdisp ... 28
ZOLOFT 20 MG/MLCONC .......cvvieeinnnns. 25
zolpidem tartrate 5 mg tab, 10 mgtab ......... 84
zolpidem tartrateer ......... ... i, 84
ZOMIG 2.5 MG SOLUTION, 5 MG SOLUTION ...... 28
ZOMIG25MGTAB ...\t 28
ZOMIGHMGTAB ..ot 28
ZOMIGZMT 25 MGTABDISP .................. 28
ZOMIGZMT5MGTABDISP ...ttt 28
ZONALON ..o 60
zonisamide 25 mg cap, 50 mg cap, 100 mg cap
.......................................... 23
ZORBTIVE .\ttt 67
ZORTRESS 0.25 MG TAB, 0.5 MG TAB, 0.75 MG TAB
.......................................... 75
ZORTRESSIMGTAB ...t 75
Zovia 1/35(28) ... 72
zZovia 1/35€ (28) .o 72
ZOVIRAX 200 MG/5ML SUSPENSION ........... 42
ZOVIRAX5 % CREAM ..............coiiiiint. 60
ZTALMY o e 23
zumandimine ....... .. 72
ZYDELIG .. 35
ZYKADIA . 35
ZYLET o e 79
ZYLOPRIM i 27
ZYPREXA 10 MGRECON SOLN ................. 38
ZYPREXA RELPREVV 210 MG RECON SUSP ...... 38
ZYPREXA RELPREVV 300 MG RECON SUSP, 405 MG
RECONSUSP ... 38
ZYVOX 100 MG/5MLRECONSUSP ............. 20
ZYVOX 200 MG/100ML SOLUTION .............. 20
ZYVOX 600 MG/300ML SOLUTION .............. 20
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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 1-833-848-8730. 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 o0 medicamentos. Para hablar con un intérprete,
por favor llame al 1-833-848-8730. Alguien que hable espanol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: T Al 12 BE 60 2% BN PRAR S%, 75 Bl 14 fif 255 o0 T {8 B B 265 4 (R 16 R AR frT St
. IR E R R IR S, 5 1-833-848-8730, FAl I ST TAE N B R E B
. XA — TR IR S

Chinese Cantonese: & ¥ A PO s 560 Pk [ rTRE /A BER], 2 IR oa B OGS
ARFS. WNEFZEARES, 53cE 1-833-848-8730. FiMakrh rry N\ BG4S AIRIZHE
B, & & —TmE IR,

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 1-833-848-8730. 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 1-833-848-8730. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu thong dich mién phi dé tra 1o cac cau héi vé chuong sirc
khoée va chwong trinh thudc men. Néu qui vi can thong dich vién xin goi 1-833-848-8730. sé co
nhan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-833-848-8730.
Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: JAME 95 B3 & oFF By det Ao gal] =8 1xt 785 59

A B2 E AlFstal JFU T T APl 2~ E o] &3t %3] 1-833-848-8730 o=
Lo FAA L. ool E St A Eo = AP U o] AH| e FEE
+9E Ut

Russian: Ecaiv y Bac BO3HUKHYT BONIPOCHI OTHOCUTEJILHO CTPAX0BOTO UJIU
MeJIMKaMeHTHOT0 MJIaHa, Bbl MOXKETe BOCII0JIb30BAThCS HAIIMMU 6eCIIaTHBIMU YCJIyraMu
nepeBOAYHMKOB. YTOOBI BOCIOJ/Ib30BATHCA YCAYyTaMu NepeBOJYHKa, TO3BOHUTE HAM IO
Tesiedpony 1-833-848-8730. BaM okaxkeT MOMOIb COTPY/HUK, KOTOPbIN TOBOPUT I10-
pyccku. /laHHada ycayra 6ecniaTHas.
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Arabic: Jswasll Ll 4350Y) Jsan 5l daaally sleti Alind (ol e la D dalaal) (o 58l an el ladd a8 L)
o L JLai¥ (5 g e Gl ey 58 o sie ol 1-833-848-8730 A yal) ity L (i o s |
3.,3.11.;& 4004 ol &Achw

Hindi: SR WY T &4l 1 AISHT b §R H 30 febdt 4t u%f o Sfarel - o fog gAR ure
U gHITT TaTd Iuas §. T gHTNAT UTtd &’ o o, 9 84 1-833-848-8730 TR hIF
HX. BIs Afad ofl [gwal ST & 3TID! Hag B Ahdl §. I8 Th Jud 4dl 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
1-833-848-8730. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo 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 1-833-848-8730. Ird encontrar alguém que fale o
idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-833-848-8730. Yon moun Ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-833-848-8730. Ta
ustuga jest bezptatna.

Japanese: Yt DOEEEE /EEEORIR & 2L AL I T T BT A THEMICBE AT 579
2, ERLOERY—EANH D £T I8 WET, @A MR DI,
1-833-848-8730 IZ B 723V, HAGEZFET N FH NV LET, Ziudimg
DY — ERATT,

127



Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross, Anthem BC Health
Insurance Company and Anthem Blue Cross Life and Health Insurance Company are independent

licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance
Companies, Inc.
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Anthem @

This Formulary was updated on September 1, 2022.

For more recent information or other pharmacy-related benefits questions, please contact Pharmacy
Member Services at 1-833-360-3662, or for TTY users, 711, 24 hours a day, 7 days a week.

For all other questions, please contact Member Services at 1-833-848-8730, or for TTY users, 711, Monday
through Friday, 8 a.m. to 9 p.m. ET, except holidays, or visit www.anthem.com/ca.
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http://www.anthem.com/ca
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