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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
drugs are covered by NaviCare HMO SNP and NaviCare NHC HMO SNP (NaviCare). The Drug List
also tells you if there are any special rules or restrictions on any drugs covered by NaviCare. Key
terms and their definitions appear in the last chapter of the Member Handbook.
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Notice of availability of language assistance services and auxiliary aids and
services

You can get this document for free in other formats, such as
large print, braille, or audio. Call 1-877-700-6996 (TTY 711) 8
a.m.—8 p.m., Monday-Friday (7 days a week, Oct. 1-March
31). The call is free.

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 1-877-700-6996. Someone who
speaks English can help you. The call is free. We also provide free auxiliary aids and
services, such as large print, braille, or audio. Just call us at the number above to make this
request.

Spanish: Contamos con servicios de intérprete gratuitos para responder cualquier pregunta
qgue tenga sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, solo
lldAmenos al

1-877-700-6996. Alguien que habla espanol podra ayudarle. La llamada es gratuita.
También ofrecemos ayudas y servicios auxiliares gratuitos, como impresion en letra grande,
braille o audio. Solo lldAmenos al nUmero mencionado arriba para hacer esta solicitud.

Chinese: J P40 2% 1 FBIRHS, LA Z A0 A AR Py B HEs e 000 (E AT, 155 1
FENLES, U 1-877-700-6996, 3t L ABUEHLUAID), JEA S AR, L
B BRIIREDY TIURIRES, GUAI A PR AIMNG, T SCR N, AT SRR R
[k

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les
guestions que vous pourriez avoir sur notre régime de santé ou d’assurance medicaments.
Pour obtenir un interpréte, il vous suffit de nous appeler au 1-877-700-6996. Une personne
parlant francais pourra vous aider. L’appel est gratuit. Nous fournissons également
gratuitement des aides et des services auxiliaires, tels que des documents en gros
caractéres, en braille ou audio. Il vous suffit de nous appeler au numéro ci-dessus pour en
faire la demande.

Vietnamese: Chuing t6i cung cap dich vu théng dich mién phi dé gidi dap moi thac mac lién
quan dén chwong trinh bao hiém strc khée hodc chwong trinh thude cla chung téi. Dé yéu
cau chung t6i bé tri théng dich vién, vui ldng goi dién dén sb 1-877-700-6996. Mot nhan vién
noi tiéng Viét sé ho tro' quy vi. Cudc goi nay hoan toan mién phi. Chung téi cling cung cap

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.
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cac cong cu va dich vu hd trg' mién phi, chang han nhw ban in khd chi Ion, chiv Qéi Braille
hoac bang thu @m. Quy vi chi can goi cho chung t6i theo s dién thoai bén trén dé yéu cau
cac dich vu nay.

Korean: 3]+ A7 29l == o) ok Z o 3l AFo] P = F 58 59 Au| 2=
A F3U T BAALE o] &31A] & 1-877-700-6996 = A 33l FAA] L. 3FFo] S FAlsE=
o] mol=d Yt S8l FaYYT o F Ex), AR} e L o
T8 B ALY M| A% Al FF U o] g st R H & A HHE §9 HEE st
Al }\] [e)

H a.

N

Russian: Mbl moxem npegoctaBuTb Bam 6ecnnaTHble ycnyrn nepeBogynka, Ytoob! Bbl
MOTM NOMYy4YUTb OTBETHI HA BCE BaLLW BOMPOCHI O HaLeM nraHe MeanumnHCKOro
o6cnyxmBaHusa n obecneveHns nekapcTBeHHbIMK nNpenapataMmu. YTobbl 3anpocuTb yCnyru
nepesofyunKka, NPOCTO NO3BOHUTE MO HoMepy 1-877-700-6996. CoTpyaHuWK, Bnageowmmn
PYCCKUM A3bIKOM, CMOXET BaM NOMOYb. 3BOHOK BecnnaTHbIn. Mbl Takke npeanaraem
BGecnnaTtHble BCnomMoraTesibHble CpeacTBa 1 yCryru, Hanpumep Matepuarbl, HanevyaTaHHble
KpynHbIM WpudTom, wpudtom bBpanns nnun B Buge ayanosanucu. Npocto no3BoHUTE Ham
no BblLLeyKa3aHHOMY HOMepY, YTOObI caenaTtb COOTBETCTBYHOLUIA 3anpoc.

Arabic:
Fualal) 2 o) adad gl Faaall e U Ll Jpm bl (565 8 3 Akl gl e Aladl dlae (o 5 aa e cilead Lisal
O A alaiy) Aall) JSG yad sl (Kay 1-877-700-6996 &1 Lo Ly Joat) T (558 an yia e Jganll Uy
e iy ke o 3508 Gajali Aol i ddilae 3ol Ciledd 5 Cilaclise Wyl 2t e dilae dallSall o ac by
Jallal) 138 apiil oMol ) KAl Q8 3 e Uy Juail Jaih 435 e il
Hindi: AR TaTEY IT &aT JIoTaAT o a1 7 3Tk [haT #Y 97257 T 3R & & folv gAR a1
fo¥:Q[eh gamTTeaT QaTT | gaieam It & foIw &7 g3 1-877-700-6996 WX hict | 1S fgwar
dlelel aTell egiehel TRl Hee Y Hehell ¢ | it o1:¢[ch & | §H I3 e, sl T 3ifsar S
fo¥:e[eeh eI T R FATT &l YeTed X 8| 9 Y o oIt 987 g I T T AR
hIel L

Italian: Disponiamo di servizi gratuiti di interpretariato per rispondere a eventuali domande
sul nostro piano sanitario o farmaceutico. Per chiedere un interprete basta chiamarci al
numero

1-877-700-6996. La assistera un operatore che parla italiano. La chiamata e gratuita.
Forniamo inoltre servizi e supporti ausiliari gratuiti, come ad esempio stampa in caratteri
grandi, braille o audio. Per questa richiesta basta chiamarci al numero sopra indicato.

Portuguese: Temos servigos de intérprete gratuitos para responder a quaisquer perguntas
que possa ter sobre 0 nosso plano de saude ou medicamentos. Para obter um intérprete,

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.
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ligue para 1-877-700-6996. Alguém que fala portugués podera prestar assisténcia. A
chamada é gratuita. Também fornecemos recursos e servigos auxiliares gratuitos, como
impressao em letras grandes, braile ou audio. Basta ligar para o numero acima e fazer tal
solicitacao.

Haitian Creole: Nou gen sévis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou
plan sante oswa medikaman nou an. Pou jwenn yon entépreét, jis rele nou nan 1-877-700-
6996. Yon moun ki pale kreyol ka ede w. Apél la gratis. Nou bay éd ak sévis oksilye gratis
tou, tankou gwo lét, bray oswa odyo. Jis rele nou nan nimewo ki anwo a pou fé demann sa
a.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszystkie
Panstwa pytania dotyczgce planu ubezpieczenia zdrowotnego lub refundacji lekow. Aby
skorzystac z ustug ttumacza, nalezy zadzwonic¢ pod numer 1-877-700-6996. Osoba
mowigca po polsku udzieli Panstwu pomocy. Potgczenie jest bezptatne. Zapewniamy
réwniez wsparcie i ustugi pomocnicze, takie jak materiaty pisane duzym drukiem, alfabetem
Braille'a lub nagrania gtosowe. Aby o nie poprosi¢, wystarczy zadzwoni¢ pod podany
powyzej numer telefonu.

Khmer: m‘?h&nStmﬁf‘—ﬁaHﬁ“Uﬁ“ﬁpmmmfﬁ*ﬁﬁ‘%ﬁ‘imiajtﬁmﬁ}MJmam igugs
mmms:ammphmamm USENRBausiunsgs quggmmSHﬁumpmmmﬁ
o wugiupuRUlEmMMuIUg 1-877-700-69969 SIMMENMIRUSUN FMANHEIE
m@ﬁmHﬁG‘ISH FMIASHMYSINIS: ﬁmﬁﬁimgjmﬂ Immﬁﬁmﬁsmi_nga
Sﬁiﬁjﬁ‘r‘—ﬁ:ﬁﬁstﬁim wﬁﬁﬁﬁiﬁiﬁhlwi NGTI’(]H‘FEJNBQ HEJIU YrI1S]H
Lﬁwsmgzmmammhamatmeewmmiwqjttsmnﬁmﬁs 9

Greek: AlaBéToupe dwPEAV UTTNPETIiEC dIEPUNVEIAG VIO VA ATTAVTAUE OE OTTOIECONTTOTE
EPWTNOEIG UTTOPET VA EXETE OXETIKA PE TO TTPOYPAMMA IOTPIKAG 1 QAPPOKEUTIKAG TTEQIBAAWNG
TToU TTapéxXoupe. MNa va Bpeite diepunvéa, atTAWG KaAEoTe pag atov aplBuod 1-877-700-6996.
Kdatroiog mou pIAG ayyAIka ptTopei va oag BonBnoel. H KARon gival xwpig xpéwon. Etiong,
TTapEXouuE dwPEAv Bondriuata Kal BondnTIKEG UTTNPETIES, OTTWGS UEYAAN YPAUMATOOEIPA,
MTTPAIY 1 NXNTIKA HOP@H. ATTAWG KAAEOTE YAG OTOV TTAPATTAVW aPIOPO YIa va UTTORAAETE
auTO TO AiTNUA.

Gujarati: AH3] AR WUl £cll A%all (AN dHa sl 2AF Acll SlEFURL Yslloll ol
AUl HIZ AUHEL WA 1t g2l Act B. g2 Aat Anaall M2, wUHa 1-877-700-
6996 UR Sl 5. %Al clAAcll calset dMa HEE 53 A . Sl Usd B, N W2l Moz,

QB AUl S Bl Hgt cltullell Usla e ActA UL YEelel 531 1A L (Aol
gl HIZ WHa $5cl BURell olol? UR Sl §3.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.
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Laotian: WONCSIDNILVINIVVIBCUWIFISS
cwamsomnmnwmmwavoammonoccwuu NIF2WIL §
ccwvuvnumasgwoms‘) (WO2VIVLCVWIT, wggccm?mmwoms‘)mcu 1-877-700-
6996. 'sau.um)msvmocmwvmmomaoem1) mv?mcwvucsem VONAIND,
woncswg‘lmmvaoacma €% NIVVINIVCILCCLLVCTONIDNADS CQU:
PMWRLULID LS, FoSNTELYL B TFHCLHN. WIICNNMIWONCEINIVCDSI19HY
(WOS99239D.
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A. Disclaimers

This is a list of drugs that members can get in NaviCare.

R/
0’0

Y/
0'0

Y/
0'0

NaviCare HMO SNP/NaviCare NHC HMO SNP is a Dual Special Needs Plan (D-SNP) with
a Medicare contract and a contract with the Commonwealth of Massachusetts MassHealth
(Medicaid) program. Enrollment in the plan depends on the plan’s contract renewal with
Medicare.

Estate Recovery Awareness: MassHealth is required by federal law to recover money from
the estates of certain MassHealth members who are age 55 years or older, and who are
any age and are receiving long-term care in a nursing home or other medical institution. For
more information about MassHealth estate recovery, please visit
www.mass.gov/estaterecovery.

MassOptions is a free resource that connects elders, individuals with disabilities, and their
caregivers with information on plan choices that can best meet their needs. You can call
MassOptions at 1-800-243-4636 (TTY 711), 9 a.m. to 5 p.m., Monday through Friday.

You can always check NaviCare’s up-to-date List of Covered Drugs online at
fallonhealth.org/navicare or by calling Enrollee Services at 1-877-700-6996 (TTY 711). This
call is free.

You can get this document for free in other formats, such as large print, braille, or audio.
Call Enrollee Services at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through
Friday (7 days a week, Oct. 1 through March 31). This call is free.

This document is available for free in Spanish, Khmer, and Vietnamese. Other languages
are available for free upon request.

On the member enroliment form, we ask for your preferred language, both written and
spoken, or if you’d like information in an alternate format. Your language preference will be
captured and stored in our central operating system for all communications, so you won’t
need to make a separate request each time.

Enrolled members may change their preferred language or communications format by
informing a member of their Care Team or by calling Enrollee Services at 1-877-700-6996
(TTY 711).

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read
all of the FAQ to learn more or look for a question and answer.

B1. What drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the Drug List for short.)

The drugs on the Drug List that starts in Section C1 are the drugs covered by NaviCare. The drugs
are available at pharmacies within our network. A pharmacy is in our network if we have an
agreement with them to work with us and provide you services. We refer to these pharmacies as
“network pharmacies.”

e NaviCare will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o NaviCare agrees that the drug is medically necessary for you, and
o you fill the prescription at a NaviCare network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
fallonhealth.org/navicare or call Enrollee Services at 1-877-700-6996 (TTY 711).

B2. Does the Drug List ever change?

Yes, and NaviCare must follow Medicare and MassHealth (Medicaid) rules when making changes.
We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is
permission from NaviCare before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must
try one drug before we’ll cover another drug.)

For more information on these drug rules, refer to question B4.

(This section is continued on the next page.)

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.
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If you're taking a drug that was covered at the beginning of the year, we’ll generally not remove or

change coverage of that drug during the rest of the year unless:

e a new, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug isn’t safe, or
e adrugis removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check NaviCare’s up-to-date Drug List online at
fallonhealth.org/navicare. Updates to the Drug List are posted on the website
monthly.

e You can also call Enrollee Services at 1-877-700-6996 (TTY 711) to check the
current Drug List.

B3. What happens when there’s a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:
e Substitutions of certain new versions of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug,
but your cost for the new drug will remain $0 with the same or fewer restrictions.

When we add a new version of a drug, we may also decide to keep the brand name
drug or original biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you information
about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
- is a new generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the Drug
List (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product without a new prescription)

o Some of these drug types may be new to you. For more information, refer to
Section B14.

(This section is continued on the next page.)

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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o You or your provider can ask for an exception from these changes. We'll send
you a notice with the steps you can take to ask for an exception. Please refer to
questions B10-B12 for more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market.
Sometimes a drug may be found unsafe or taken off the market for another reason.
If this happens, we may immediately take it off the Drug List. If you’re taking the
drug, we’ll send you a notice after we make the change.

If you still have a medication that is not safe or has been taken off the market, please return it to the
pharmacy that filled your prescription. If you received this medication through a mail-order pharmacy,
please contact the pharmacy for instructions on how to return it. Also, please call your doctor. They'll
be able to suggest the appropriate alternative treatment for you, if needed.

We may make other changes that affect the drugs you take. We'll tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance, or there are new clinical guidelines about a drug.

e We remove a brand name drug from the Drug List when adding a generic drug that
isn’t new to the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we'll;
e tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e [fthere’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about
exceptions, refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases, you

(This section is continued on the next page.)

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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or your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must
get authorization from NaviCare, based on specific criteria, before you fill your
prescription. Prior authorization is different from a referral. NaviCare may not cover
the drug if you don’t get prior authorization.

e Quantity limits: Sometimes NaviCare limits the amount of a drug you can get.

e Step therapy: Sometimes NaviCare requires you to do step therapy. This means
you’ll have to try drugs in a certain order for your medical condition. You might have
to try one drug before we’ll cover another drug. If your prescriber thinks the first
drug doesn’t work for you, then we’ll cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables in
Section C1. You can also get more information by visiting our website at fallonhealth.org/navicare.
We have posted online documents that explain our prior authorization and step therapy restrictions.
You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take
instead or whether to ask for an exception. Refer to questions B10-B12 for more information about
exceptions.

B5. How will | know if the drug | want has limits, or if there are required actions
to take to get the drug?

The table in the section titled, “List of Drugs by Medical Condition” has a column labeled
“Necessary actions, restrictions, or limits on use.”

B6. What happens if NaviCare changes their rules about how they cover some
drugs (for example, prior authorization, quantity limits, and/or step therapy
restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice, and situations where we may not be able to tell you in advance when our rules
about drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:

(This section is continued on the next page.)

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.
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e You can search alphabetically, or
e You can search by medical condition

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
in Section D. The Index of Covered Drugs is an alphabetical list of all the drugs included in the Drug
List. Brand name drugs and generic drugs are listed in the index.

To search by medical condition, find Section C1 labeled “List of Drugs by Medical Condition.” The
drugs in this section are grouped into categories depending on the type of medical conditions they’re
used to treat. For example, if you have a heart condition, you should look in the Cardiovascular
Agents category. That’s where you will find drugs that treat heart conditions.

B8. What if the drug | want to take isn’t on the Drug List?

If you don't find your drug on the Drug List, call Enrollee Services at 1-877-700-6996 (TTY 711) and
ask about it. If you learn that NaviCare won't cover the drug, you can do one of these things:

e Ask Enrollee Services for a list of drugs like the one you want to take. Then show
the list to your doctor or other prescriber. They can prescribe a drug on the Drug
List that’s like the one you want to take. Or

e Ask NaviCare to make an exception to cover your drug. Refer to questions B10-B12
for more information about exceptions.

B9. What if I'm a new NaviCare member and can’t find my drug on the Drug
List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 108 days you're
a member of NaviCare. This will give you time to talk to your doctor or other prescriber. They can
help you decide if there’s a similar drug on the Drug List you can take instead or whether to ask for
an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of
30 days of medication.

We’'ll cover a 30-day supply of your drug if:
e You’re taking a drug that isn’t on our Drug List, or
e Ourplan rules don'’t let you get the amount ordered by your prescriber, or
e The drug requires prior authorization by NaviCare, or

(This section is continued on the next page.)

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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e You're taking a drug that’s part of a step therapy restriction.

If you're taking a covered drug that NaviCare doesn’t consider to be a Part D drug, you have the
right to get a one-time, 72-hour supply of the drug. If the pharmacy isn’t able to bill NaviCare for this
one-time supply, MassHealth (Medicaid) will pay for it.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List,
or if you can’t easily get the drug you need, we can help. If you’ve been in the plan for more than 108
days, live in a long-term care facility, and need a supply right away:

e We’'ll cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you’re a new NaviCare member.

e This is in addition to the temporary supply during the first 108 days you’re a member
of NaviCare.

If you're a current member of NaviCare affected by a formulary change from one year to the next,
we’ll provide you with a 30-day transition supply (unless the prescription is written for fewer days)
during the first 108 days of the plan year. You should talk to your doctor about switching to a
medication that we cover or requesting a formulary exception. You can get early refills if you're
entering or leaving a long-term care facility. You can refer to the Member Handbook or call our
Enrollee Services team for more information about how to request a formulary exception.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask NaviCare to make an exception to cover a drug that isn’t on the Drug List.
You can also ask us to change the rules on your drug.

e For example, NaviCare may limit the amount of a drug we’ll cover. If your drug has
a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

B11. How can | ask for an exception?

To ask for an exception, call Enrollee Services. An Enrollee Services representative will work with
you and your prescriber to help you ask for an exception. You can also read Chapter 9 Section 7 of
the Member Handbook to learn more about exceptions.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll give
you a decision within 72 hours. This may be sent to us by mail or fax. Send by mail to OptumRXx,
Prior Authorization Department, PO Box 2975, Mission, KS 66201 or fax to 1-844-403-1028.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we’ll give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and generally work just as well. They usually don’t have well-known
names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic
drugs available for many brand name drugs. Generic drugs usually can be substituted for brand
name drugs at the pharmacy without a new prescription—depending on state laws.

NaviCare covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

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

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter.” NaviCare covers some OTC drugs when they’re written
as prescriptions by your provider.

You can read the NaviCare HMO SNP and NaviCare NHC HMO SNP Over-the-Counter and
Additional MassHealth Covered Drugs List to find out what OTC drugs are covered.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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B16. Does NaviCare cover non-drug OTC products?

NaviCare covers some non-drug OTC products when they’re written as prescriptions by your
provider. Examples of non-drug OTC products include simple syrup and zinc oxide.

You can read the NaviCare HMO SNP and NaviCare NHC HMO SNP Over-the-Counter and
Additional MassHealth Covered Drugs List to find out what non-drug OTC products are covered.

B17. Does NaviCare cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a
100-day supply of your drugs sent directly to your home.

e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to
a 100-day supply of covered drugs.

B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B19. What is my copayment?

NaviCare members have no copayments for prescription and OTC drugs and non-drug products as
long as the member follows the plan’s rules. Refer to questions B15 and B16 for more information
about OTC drugs and non-drug products.

All drugs on our Drug List have no copay.
e Generic drugs have $0 copay.
e Brand name drugs have $0 copay.
e OTCs have a $0 copay.

If you have questions, call Enrollee Services at 1-877-700-6996 (TTY 711).

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by NaviCare. If you have
trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in Section D. The
index alphabetically lists all drugs covered by NaviCare.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they’re used to treat. For example, if you have a heart condition, you should look in the
Cardiovascular Agents category. That’'s where you’ll find drugs that treat heart conditions.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

Abbreviation

Explanation

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

B/D Information may need to be submitted describing the use and setting of the drug to make the
determination.
HI Home Infusion. This prescription drug is covered under our medical benefit. For more information,
call Enrollee Services at the number on the bottom of this page.
Limited Access. This prescription may be available only at certain pharmacies. For more
LA information consult your Provider and Pharmacy Directory or call Enrollee Services at the number
at the bottom of this page.
MO Mail-Order Drug. This prescription drug is available through our mail-order service.
NEDS Non-Extended Day Supply. This drug is limited to a 30-day supply per prescription fill.
PA Prior Authorization. You must have authorization from the plan before you can get this drug.
Prior Authorization for New Starts only. NaviCare requires a prior authorization for certain drugs
for new prescriptions only. This means that if you're newly starting on this drug, you need to get
PA NS approval from NaviCare before you fill your prescriptions. If you don’t get approval, NaviCare may
not cover the drug. Prior authorization is not required if you’ve been previously filling this drug
with NaviCare.
Quantity limit. For certain drugs, NaviCare limits the amount of the drug that NaviCare will cover.
QL For example, only 30 each of LYBALVI per 30 days. This may be in addition to a standard 1-
month or 3-month supply.
ST Step Therapy. You must try another drug before you can get this one.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, amoxicillin) and brand name drugs are capitalized (for example, LYBALVI). The
information in the “Necessary actions, restrictions, or limits on use” column tells you if NaviCare has
any rules for covering the drug.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
¥ Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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Drug
Analgesics
Nonsteroidal Anti-Inflammatory Drugs

Status

Requirements/Limits

celecoxib oral capsule Generic MO; QL (60 EA per 30 days)
diclofenac potassium oral tablet 50 mg Generic MO
diclofenac sodium er oral tablet extended release .

24 hour Generic MO
diclofenac sodium external solution 1.5 % Generic PA
diclofenac sodium oral tablet delayed release Generic MO
diflunisal oral tablet Generic MO
etodolac er oral tablet extended release 24 hour Generic MO
etodolac oral capsule Generic MO
etodolac oral tablet Generic MO
flurbiprofen oral tablet Generic MO
ibu oral tablet 600 mg, 800 mg Generic MO
ibuprofen oral suspension 100 mg/5ml Generic

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Generic MO
indomethacin er oral capsule extended release Generic MO
indomethacin oral capsule 25 mg, 50 mg Generic MO
ketorolac tromethamine oral tablet Generic QL (20 EA per 30 days)
meloxicam oral tablet Generic MO
nabumetone oral tablet Generic MO
naproxen dr oral tablet delayed release 500 mg Generic MO
naproxen oral tablet Generic MO
naproxen oral tablet delayed release 375 mg Generic MO
naproxen sodium oral tablet 275 mg, 550 mg Generic MO
oxaprozin oral tablet Generic MO
piroxicamoral capsule Generic MO
salsalate oral tablet Generic MO
sulindac oral tablet Generic MO
Opioid Analgesics, L ong-Acting

buprenor phine transdermal patch weekly Generic QL (4 EA per 28 days); NEDS
e o O™ | canee |eDs
methadone hcl injection solution Generic NEDS
methadone hcl oral solution Generic NEDS
methadone hcl oral tablet Generic NEDS
mor phine sulfate er oral tablet extended release Generic NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.




Drug Status Requirements/Limits
Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution Generic NEDS
acetaminophen-codeine oral tablet Generic NEDS
duramor ph injection solution 1 mg/ml Generic NEDS
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 Generic NEDS
mg, 7.5-325 mg

hydrocodone-acetaminophen oral solution 10-325 .

mg/15ml, 7.5-325 mg/15ml CELETe NEDS
hydrocodone-acetaminophen oral tablet 10-325 Generic NEDS

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
hydromorphone hcl oral tablet Generic NEDS
mor phine sulfate (concentrate) oral solution 10

mg/0.5ml, 100 my/5m GErEie NEDS
g; r?]TI rie r%l/];ﬁlte (pf) injection solution 0.5 Generic NEDS
mor phine sulfate oral solution Generic NEDS
mor phine sulfate oral tablet Generic NEDS
oxycodone hcl oral solution Generic NEDS
oxycodone hcl oral tablet Generic NEDS
e T e 05T Gawo e
tramadol hcl oral tablet 50 mg Generic NEDS
tramadol-acetaminophen oral tablet Generic NEDS

Anesthetics

L ocal Anesthetics

lidocaine external ointment 5 % Generic QL (150 GM per 30 days)
lidocaine external patch 5 % Generic PA; QL (3 EA per 1 day)
lidocaine hcl (pf) injection solution 1 % Generic

lidocaine hcl external solution Generic QL (250 ML per 30 days)
lidocaine hcl injection solution 1 %, 2 % Generic

lidocaine viscous hcl mouth/throat solution Generic

lidocaine-prilocaine external cream Generic QL (30 GM per 30 days)

Anti-Addiction/Substance Abuse

Treatment Agents
Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release Generic MO
disulfiram oral tablet Generic MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Drug Status Requirements/Limits
Opioid Dependence Treatments

buprenorphine hcl injection solution Generic

buprenorphine hcl sublingual tablet sublingual Generic

buprenor phine hcl-naloxone hel sublingual film Generic

buprenor phine hcl-naloxone hcl sublingual tablet .

sublingual EEEE

naltrexone hcl oral tablet Generic

R T

Opioid Reversal Agents

KLOXXADO NASAL LIQUID Brand

naloxone hcl injection solution 0.4 mg/ml Generic

naloxone hcl injection solution cartridge Generic

nal oxone hcl injection solution prefilled syringe Generic

OPVEE NASAL SOLUTION Brand

Smoking Cessation Agents

2;%%%?;;; gﬁtﬁ?g det) oral tablet Generic QL (60 EA per 30 days)
NICOTROL NSNASAL SOLUTION Brand QL (360 ML per 365 days)
\F/)g::(le(nicline tartrate (starter) oral tablet therapy Generic QL (504 EA per 365 days)
varenicline tartrate oral tablet Generic QL (504 EA per 365 days)
varenicline tartrate(continue) oral tablet Generic QL (504 EA per 365 days)

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2mi Generic HI
ARIKAYCE INHALATION SUSPENSION Brand PA; NEDS
gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- Generic HI

0.9 mg/ml-%

gentamicin sulfate external cream Generic

gentamicin sulfate external ointment Generic

gentamicin sulfate injection solution Generic HI
gentamicin sulfate ophthalmic solution Generic

neomycin sulfate oral tablet Generic

fterceg)r'ﬁgtm?ég sulfate intramuscular solution Generic NEDS
tobramycin ophthalmic solution Generic

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.



Drug Status Requirements/Limits
g%b:raégﬂln sulfate injection solution 10 mg/ml, Generic Hi

Antibacterials, Other

bacitracin ophthalmic ointment Generic

clindamycin hcl oral capsule Generic

fggﬂﬂ Qd palmitate hcl oral solution Generic

clindamycin phos (once-daily) external gel Generic QL (75 ML per 30 days)
clindamycin phos (twice-daily) external gel Generic QL (75 GM per 30 days)
clindamycin phosphate external lotion Generic QL (75 ML per 30 days)
clindamycin phosphate external solution Generic QL (60 ML per 30 days)
gglrzjcti%r:]yC|n phosphate in d5w intravenous Generic Hi

g2 600 g, SO0 mglomt Geneic  |H

clindamycin phosphate vaginal cream Generic

colisti methate sodium (cba) injection solution Generic Hi

reconstituted

daptomycin intravenous sol ution reconstituted Generic HI

fosfomycin tromethamine oral packet Generic

GLOBAL ALCOHOL PREP EASE PAD Brand

linezolid intravenous solution 600 mg/300ml Generic HI

linezolid oral suspension reconstituted Generic QL (1800 ML per 28 days); NEDS
linezolid oral tablet Generic QL (56 EA per 28 days)
methenamine hippurate oral tablet Generic

metronidazole external cream Generic

metronidazole external gel Generic

metronidazole external lotion Generic

metronidazol e intravenous solution 500 :

mg/100m Generic HI

metronidazole oral tablet 250 mg, 500 mg Generic

metronidazole vaginal gel Generic

mupirocin external ointment Generic QL (110 GM per 30 days)
geSOrIggglo _plol ymyxin-hc ophthal mic suspension Generic

nitrofurantoin monohyd macro oral capsule Generic

ngi Zm lTtle:)dsulfate injection solution Generic Hi

silver sulfadiazine external cream Generic

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Drug Status Requirements/Limits
S e INTRAVENOUS SOLUTION Brand QL (6 EA per 30 days); NEDS
SIVEXTRO ORAL TABLET Brand QL (6 EA per 30 days); NEDS
ssd external cream Generic

tigecycline intravenous sol ution reconstituted Generic HI

tinidazole oral tablet Generic

trimethoprim oral tablet Generic

vancomycin hcl intravenous solution reconstituted Generic Hi

1gm, 10 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg Generic QL (120 EA per 30 days)
vancomycin hcl oral capsule 250 mg Generic QL (240 EA per 30 days)
vancomycin hcl oral solution reconstituted 25 Generi

mg/ml eneric

XIFAXAN ORAL TABLET Brand MO; QL (90 EA per 30 days)
Beta-L actam, Cephalosporins

cefaclor er oral tablet extended release 12 hour Generic

cefaclor oral capsule Generic

cefadroxil oral capsule Generic

cefadroxil oral suspension reconstituted Generic

cefadroxil oral tablet Generic

cefazolin sodium injection solution reconstituted Generic Hi

1gm, 10 gm, 500 mg

cefdinir oral capsule Generic

cefdinir oral suspension reconstituted Generic

cefepime hcl injection solution reconstituted 1 gm Generic HI

;iepime hcl intravenous solution reconstituted 2 Generic Hi

cefixime oral capsule Generic

cefixime oral suspension reconstituted Generic

cefotaxime sodium injection solution reconstituted .

1gm Generic

cefoteta_ln disodium injection solution Generic Hi

reconstituted 1 gm, 2 gm

cefoxitip sodium intravenous solution Generic Hi

reconstituted

f:fc%?&c:)tt rtr:j proxetil oral suspension Generic

cefpodoxime proxetil oral tablet Generic

cefprozl oral suspension reconstituted Generic

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.




Drug Status Requirements/Limits
cefprozl oral tablet Generic
ceftarol_l ne fosamil intravenous solution Generic HI: NEDS
reconstituted
ceftazidime injection solution reconstituted 1 gm, :

Generic HI
6gm
ceftazidime intravenous sol ution reconstituted Generic HI
ceftriaxone sodium injection solution Generic Hi
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution Generic Hi
reconstituted 10 gm
cefuroxime axetil oral tablet Generic
cefuroxime sodium injection solution Generic Hi
reconstituted 750 mg
cefuroxime sodium intravenous solution Generic Hi
reconstituted 1.5 gm
cephalexin oral capsule Generic
cephalexin oral suspension reconstituted Generic
tazicef injection solution reconstituted 1 gm Generic HI
taz cef intravenous solution reconstituted 2 gm, 6 .

Generic HI
gm
Beta-L actam, Other
aztreonam injection solution reconstituted Generic HI
ertapenem sodium injection solution reconstituted Generic HI
imipenem-cilastatin intravenous solution .

. Generic HI

reconstituted
mer openem intravenous sol ution reconstituted 1 .

Generic HI
gm, 500 mg
Beta-L actam, Penicillins
amoxicillin oral capsule Generic
amoxicillin oral suspension reconstituted Generic
amoxicillin oral tablet Generic
amoxicillin oral tablet chewable 125 mg, 250 mg Generic
amoxicillin-pot clavulanate er oral tablet Generic
extended release 12 hour
amoxicillin-pot clavulanate oral suspension .

. Generic

reconstituted
amoxicillin-pot clavulanate oral tablet Generic
ampicillin oral capsule 500 mg Generic
ampicillin sodium injection solution reconstituted .

Generic HI
1gm,2gm

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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RECONSTITUTED

Drug Status Requirements/Limits
ampicillin sodium intravenous solution Generic Hi
reconstituted 10 gm
ampicillin-sulbactam sodium injection solution Generic Hi
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution Generic Hi
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR Brand
SUSPENSION PREFILLED SYRINGE
dicloxacillin sodium oral capsule Generic
nafcillin sodium injection solution reconstituted 1 .
Generic HI
gm, 2gm
nafcillin sodium intravenous solution Generic Hi
reconstituted 10 gm
oxacillin sodium injection solution reconstituted 1 :
Generic HI
gm, 2gm
oxacillin sodium intravenous solution .
. Generic HI
reconstituted
penicillin g pot in dextrose intravenous solution .
40000 unit/mi, 60000 unit/ml Generic Hi
penicill in g potassium injection solution Generic Hi
reconstituted
pen|C|II.|ngsod|um|nJect|on solution Generic HI: NEDS
reconstituted
penicillin v potassium oral solution reconstituted Generic
penicillin v potassium oral tablet Generic
piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- Generic HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Macrolides
azithromycin intravenous solution reconstituted Generic HI
azithromycin oral suspension reconstituted Generic
azithromycin oral tablet 250 mg (6 pack) Generic MO
azithromycin oral tablet 250 mg, 500 mg, 500 mg Generi
eneric
(3 pack), 600 mg
clarithromycin er oral tablet extended release 24 Generi
eneric
hour
clarithromycin oral suspension reconstituted Generic
clarithromycin oral tablet Generic
DIFICID ORAL SUSPENSION Brand OL (136 ML per 10 days): NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.




reconstituted

Drug Status Requirements/Limits
Sraﬁriw(rzlc)gycm base oral capsule delayed release Generic
erythromycin base oral tablet Generic
en%/’tgr%nxg n base oral tablet delayed release 333 Generic
(raregg;]rstoirzgt(gg ethylsuccinate oral suspension Generic
erythromycin ophthal mic ointment Generic
erythromycin oral tablet delayed release Generic
fidaxomicin oral tablet Generic QL (20 EA per 10 days); NEDS
Quinolones

CILOXAN OPHTHALMIC OINTMENT Brand
ciprofloxacin hcl ophthalmic solution Generic

rcrllgroﬂ oxacin hcl oral tablet 250 mg, 500 mg, 750 Generic
ciprofloxacin in d5w intravenous solution 200 Generic Hi
mg/100ml

gatifloxacin ophthalmic solution Generic
levofloxacin in d5w intravenous solution 500 Generic Hi
mg/100ml, 750 mg/150m

levofl oxacin intravenous solution Generic
levofloxacin ophthalmic solution 0.5 % Generic
levofloxacin oral solution Generic
levofloxacin oral tablet Generic
moxifloxacin hcl in nacl intravenous solution Generic HI
moxifloxacin hcl ophthalmic solution Generic
moxifloxacin hcl oral tablet Generic

ofloxacin ophthalmic solution Generic

ofloxacin oral tablet 300 mg, 400 mg Generic

ofloxacin otic solution Generic
Sulfonamides

sulfacetamide sodium ophthal mic solution Generic
sulfadiazine oral tablet Generic NEDS
sulfamethoxazol e-trimethoprim oral suspension Generic
sulfamethoxazol e-trimethoprim oral tablet Generic
Tetracyclines

doxy 100 intravenous solution reconstituted Generic HI
doxycycline hyclate intravenous solution Generic Hi

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Anticonvulsants, Other

Drug Status Requirements/Limits
doxycycline hyclate oral capsule 100 mg, 50 mg Generic
doxycycline hyclate oral tablet 100 mg, 20 mg Generic
doxycycline monohydrate oral capsule 100 mg, Generic
50 mg

doxycyc_:l ine monohydrate oral suspension Generic
reconstituted

doxycycline monohydrate oral tablet 100 mg, 50 Generic
mg, 75 mg

minocycline hcl oral capsule Generic
minocycline hcl oral tablet 50 mg, 75 mg Generic
mondoxyne nl oral capsule 100 mg Generic
tetracycline hcl oral capsule Generic

Anticonvulsants

brivaracetam oral solution Generic PA NS
brivaracetam oral tablet Generic PA NS
DIACOMIT ORAL CAPSULE Brand PA NS; MO; NEDS
DIACOMIT ORAL PACKET Brand PA NS; MO; NEDS
gzlﬂlorzjrroex sodium er oral tablet extended release Generic MO

glj\r/?rll ﬁlré)ex sodium oral capsule delayed release Generic MO

divalproex sodium oral tablet delayed release Generic MO

FINTEPLA ORAL SOLUTION Brand PA NS; MO; NEDS
lamotrigine oral tablet Generic MO

lamotrigine starter kit-blue oral kit Generic

lamotrigine starter kit-green oral kit Generic NEDS

lamotrigine starter kit-orange oral kit Generic

levetiracetam er oral tablet extended release 24 .

hour Generic MO

levetiracetam oral solution Generic MO

levetiracetam oral tablet Generic MO

levetiracetam oral tablet disintegrating soluble Generic

roweepra oral tablet 500 mg Generic MO

SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 250 MG, 500 Brand MO

MG

SUBVENITE ORAL SUSPENSION Generic

subvenite oral tablet Generic MO
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Drug Status Requirements/Limits
subvenite starter kit-blue oral kit Generic

subvenite starter kit-green oral kit Generic NEDS

subvenite starter kit-orange oral kit Generic

XCOPRI (250 MG DAILY DOSE) ORAL Brand MO: QL (56 EA per 28 days);
TABLET THERAPY PACK 100 & 150 MG NEDS

XCOPRI (350 MG DAILY DOSE) ORAL Brand MO; QL (56 EA per 28 days);
TABLET THERAPY PACK NEDS

XCOPRI ORAL TABLET 100 MG, 150 MG, Brand MO; QL (60 EA per 30 days);
200MG NEDS

XCOPRI ORAL TABLET 25 MG Brand QL (30 EA per 30 days); NEDS
XCOPRI ORAL TABLET 50 MG Brand Mé)[;)g" (90 EA per 30 days);
X 125MO & X MG Braxd QL (2BEA per 28439
XCOPRI ORAL TABLET THERAPY PACK

14X 150 MG & 14 X200 MG, 14 X 50 MG & Brand QL (28 EA per 28 days); NEDS
14 X100 MG

Calcium Channel M odifying Agents

ethosuximide oral capsule Generic MO

ethosuximide oral solution Generic MO

methsuximide oral capsule Generic

ZONISADE ORAL SUSPENSION Brand ST

zonisamide oral capsule Generic MO
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml Generic PA NS, MO

clobazam oral tablet Generic PA NS; MO

clonazepam oral tablet 0.5 mg, 1 mg Generic QL (90 EA per 30 days)
clonazepam oral tablet 2 mg Generic QL (300 EA per 30 days)
(r:rllgngzsepr;lgm i)rrz;\]Ig tablet dispersible 0.125 mg, 0.25 Generic QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg Generic QL (300 EA per 30 days)
diazepam rectal gel Generic

EPIDIOLEX ORAL SOLUTION Brand PA NS; MO; NEDS
gabapentin oral capsule 100 mg, 300 mg Generic MO; QL (360 EA per 30 days)
gabapentin oral capsule 400 mg Generic MO; QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml Generic MO; QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg Generic MO; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg Generic MO; QL (150 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Drug Status Requirements/Limits
NAYZILAM NASAL SOLUTION Brand QL (10 EA per 30 days)
phenobarbital oral elixir Generic MO

phenobarbital oral tablet Generic MO

primidone oral tablet 125 mg Generic

primidone oral tablet 250 mg, 50 mg Generic MO

SYMPAZAN ORAL FILM 10MG,20 MG Brand PA NS; MO; NEDS
SYMPAZAN ORAL FILM 5MG Brand PA NS; MO

tiagabine hcl oral tablet Generic MO

valproic acid oral capsule Generic MO

valproic acid oral solution 250 mg/5ml Generic MO

VALTOCO 10 MG DOSE NASAL LIQUID Brand QL (10 EA per 30 days); NEDS
VAERSSO MO RO | mad oL 102A pr e NEDS
VALTOCORUCIOSEMSE Y | mm oL oA ps maae nevs
VALTOCO 5MG DOSE NASAL LIQUID Brand QL (10 EA per 30 days); NEDS
vigabatrin oral packet Generic PA NS; MO; NEDS

vigabatrin oral tablet Generic PA NS; MO; NEDS

vigadrone oral packet Generic PA NS; MO; NEDS
VIGADRONE ORAL TABLET Brand PA NS; NEDS

VIGAFYDE ORAL SOLUTION Brand PA NS; NEDS

ZTALMY ORAL SUSPENSION Brand PA NS; NEDS

Glutamate Reducing Agents

felbamate oral suspension Generic MO

felbamate oral tablet Generic MO

FYCOMPA ORAL SUSPENSION Brand PA NS; MO; NEDS
Z\I(/ICGO’I\éI'I\DAA(\;'OEBRQI(_;TABL ET 10MG, 12MG, Brand PA NS: MO: NEDS
FYCOMPA ORAL TABLET 2MG Brand PA NS, MO

perampanel oral suspension Generic PA NS; NEDS

perampanel oral tablet Generic PA NS

topiramate oral capsule sprinkle Generic MO

topiramate oral solution 25 mg/ml Generic

topiramate oral tablet Generic MO

Sodium Channel Agents

(iazrﬁglrjrrlazepl ne er oral capsule extended release Generic MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Drug Status Requirements/Limits
(r:]iru ?amazepl ne er oral tablet extended release 12 Generic MO

carbamazepine oral suspension 100 mg/5ml Generic MO

carbamazepine oral tablet Generic MO

carbamazepine oral tablet chewable Generic MO

DILANTIN ORAL CAPSULE 30MG Brand MO
eslicarbazepine acetate oral tablet Generic PA NS, MO
:)oe/sgrr;]elnytm n sodium injection solution 100 mg Generic

lacosamide oral solution 10 mg/ml Generic MO

lacosamide oral tablet Generic MO

oxcar bazepine oral suspension Generic MO

oxcarbazepine oral tablet Generic MO

phenytek oral capsule Generic MO

phenytoin oral suspension Generic MO

phenytoin oral tablet chewable Generic MO

phenytoin sodium extended oral capsule Generic MO

rufinamide oral suspension 40 mg/mi Generic PA NS; MO; NEDS
rufinamide oral tablet 200 mg Generic PA NS, MO
rufinamide oral tablet 400 mg Generic PA NS; MO; NEDS

Antidementia Agents

Antidementia Agents, Other

LEQEMBI IQLIK (500 MG DOSE)
SUBCUTANEOUS SOLUTION AUTO- Brand

PA; QL (10 ML per 28 days);

INJECTOR NEDS

LEQEMBI IQLIK SUBCUTANEOUS Brand PA; QL (7.2 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS

memantine hcl-donepezil hcl er oral capsule . )

extended release 24 hour Generic MO; QL (30 EA per 30 days)
NAMZARIC ORAL CAPSULE EXTENDED .

REL EASE 24 HOUR 7-10MG B MO; QL (30 EA per 30 days)
Cholinesterase I nhibitors

donepezl hcl oral tablet Generic MO; QL (30 EA per 30 days)
donepezl hcl oral tablet dispersible Generic MO; QL (30 EA per 30 days)
galantamine hydrobromide er oral capsule .

extended release 24 hour CETENE MO

galantamine hydrobromide oral solution Generic MO

galantamine hydrobromide oral tablet Generic MO

rivastigmine tartrate oral capsule Generic MO; QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Antidepressants, Other

Drug Status Requirements/Limits
rivastigmine transdermal patch 24 hour Generic MO; QL (1 EA per 1 day)
N-M ethyl-D-Aspartate (Nmda)

Receptor Antagonist

mg? ne hcl er oral capsule extended release Generic MO: QL (30 EA per 30 days)
memantine hcl oral solution 2 mg/ml Generic MO

memantine hcl oral tablet 10 mg, 5 mg Generic MO; QL (60 EA per 30 days)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg Generic

Antidepressants

AUVELITY ORAL TABLET EXTENDED

REL EASE Brand QL (60 EA per 30 days); NEDS

bupropion hcl er (sr) oral tablet extended release . )

12 hour 100 mg Generic MO; QL (90 EA per 30 days)

bupropion hcl er (sr) oral tablet extended release . )

12 hour 150 mg, 200 mg Generic MO; QL (60 EA per 30 days)

bupropion hcl er (xI) oral tablet extended release . ]

24 hour 150 mg Generic MO; QL (90 EA per 30 days)

bupropion hcl er (xI) oral tablet extended release . )

24 hour 300 mg Generic MO; QL (30 EA per 30 days)

bupropion hcl oral tablet Generic MO

EXXUA ORAL TABLET EXTENDED .

RELEASE 24 HOUR 182 MG Brand ST: NEDS

EXXUA ORAL TABLET EXTENDED . .

RELEASE 24 HOUR 36.3MG, 545 MG, 72.6 Brand ST; QL (30 BA per 30 days);
NEDS

MG

EXXUA TITRATION PACK ORAL TABLET .

EXTENDED RELEASE 24 HOUR ElEge ST; NEDS

mirtazapine oral tablet Generic MO; QL (30 EA per 30 days)

mirtazapine oral tablet dispersible Generic MO; QL (30 EA per 30 days)

TRINTELLIX ORAL TABLET Brand MO; QL (30 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 PA NS; QL (28 EA per 14 days);

Brand

MG NEDS

ZURZUVAE ORAL CAPSULE 30 MG Brand oA D QL (14 BA per 14 days);

Monoamine Oxidase | nhibitor s

EMSAM TRANSDERMAL PATCH 24 HOUR Brand PANS, MO; QL (30 EA per 30
days); NEDS

MARPLAN ORAL TABLET Brand MO

phenelzine sulfate oral tablet Generic MO
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Drug Status Requirements/Limits
tranylcypromine sulfate oral tablet Generic MO

Ssris/Snris (Selective Serotonin

Reuptake I nhibitor s/Ser otonin And

Norepinephrine Reuptake I nhibitor

citalopram hydrobromide oral solution Generic MO

citalopram hydrobromide oral tablet Generic MO

??’ege'zfj’ﬁgjrs‘ljgg lpjge er oral tablet extended Generic MO; QL (120 EA per 30 days)
?;ﬁve;gazfﬁgjrsggcg?tggnga' tablet extended Generic MO; QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 40 Brand QL (60 EA per 30 days)
MG, 60 MG

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG, 40 Brand QL (90 EA per 30 days)

MG

g;:%’ﬁgi;g'%%garfgjgodfgyed release Generic MO; QL (30 EA per 30 days)
Sgl‘;’é?ggg‘i&rglocrfg%fr‘:g ayed release Generic MO; QL (60 EA per 30 days)
gg}‘t’i’é?t;‘jg%ra' capsule delayed refease Generic MO; QL (90 EA per 30 days)
escital opram oxalate oral solution 5 mg/5ml Generic MO

escitalopram oxalate oral tablet Generic MO

FETZIMA ORAL CAPSULE EXTENDED Brand PA NS; MO; QL (30 EA per 30
RELEASE 24 HOUR days)
e I I e
fluoxetine hcl oral capsule Generic MO

fluoxetine hcl oral capsule delayed release Generic MO; QL (4 EA per 28 days)
fluoxetine hcl oral solution Generic MO

fluoxetine hcl oral tablet 10 mg, 20 mg Generic MO

fluoxetine hcl oral tablet 60 mg Generic

fluvoxamine maleate oral tablet Generic MO

nefazodone hcl oral tablet Generic MO

Egzcr)xeti ne hcl er oral tablet extended release 24 Generic PA NS: MO

paroxetine hcl oral suspension Generic PA NS; MO

RALDESY ORAL SOLUTION Brand

sertraline hcl oral concentrate Generic MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Antiemetics, Other

Drug Status Requirements/Limits
sertraline hcl oral tablet Generic MO

gg’z%%orr;; hcl oral tablet 100 mg, 150 mg, 300 Generic MO

\Z/anI]?Larm ne hcl er oral capsule extended release Generic MO

vilazodone hcl oral tablet Generic (I;’:ysl\)ls; MO; QL (30 EA per 30
Tricyclics

amitriptyline hcl oral tablet Generic MO

amoxapine oral tablet Generic MO

clomipramine hcl oral capsule Generic MO

desipramine hcl oral tablet Generic MO

doxepin hcl oral capsule Generic MO

doxepin hcl oral concentrate Generic MO

doxepin hcl oral tablet Generic

imipramine hcl oral tablet Generic MO

nortriptyline hcl oral capsule Generic MO

nortriptyline hcl oral solution Generic MO

protriptyline hcl oral tablet Generic MO

trimipramine maleate oral capsule Generic MO

meclizine hcl oral tablet 12.5 mg, 25 mg Generic

promethazine hcl injection solution Generic PA

promethazine hcl oral tablet Generic PA

Frrgmethazi ne hcl rectal suppository 12.5 mg, 25 Generic PA

promethegan rectal suppository 25 mg Generic PA

scopolamine transdermal patch 72 hour Generic

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg Generic B/D; QL (2 EA per 30 days)
aprepitant oral capsule 40 mg Generic B/D; QL (1 EA per 30 days)
aprepitant oral capsule 80 mg Generic B/D; QL (8 EA per 30 days)
aprepitant oral capsule therapy pack Generic B/D; QL (6 EA per 30 days)
dronabinol oral capsule Generic B/D; QL (60 EA per 30 days)
granisetron hcl oral tablet Generic B/D; QL (30 EA per 30 days)
ondansetron hcl injection solution 4 mg/2ml Generic

ondansetron hcl oral solution 4 mg/5ml Generic B/D; QL (450 ML per 30 days)
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Drug Status Requirements/Limits
ondansetron hcl oral tablet 24 mg Generic B/D; QL (14 EA per 28 days)
ondansetron hcl oral tablet 4 mg, 8 mg Generic B/D

ondansetron oral tablet dispersible 4 mg, 8 mg Generic B/D

Antifungals

amphotericin b intravenous solution reconstituted Generic B/D; HI

amphopericin b liposome intravenous suspension Generic B/D: HI: NEDS
reconstituted

;::ngg;:rtlgg Qd acetate intravenous solution Generic Hi

ciclodan external solution Generic

ciclopirox external gel Generic

ciclopirox external shampoo Generic

ciclopirox external solution Generic

ciclopirox olamine external cream Generic QL (90 GM per 30 days)
ciclopirox olamine external suspension Generic QL (60 ML per 30 days)
clotrimazol e external cream Generic QL (90 GM per 30 days)
clotrimazole external solution Generic QL (30 ML per 30 days)
clotrimazole mouth/throat troche Generic

CRESEMBA ORAL CAPSULE Brand PA; NEDS

econazole nitrate external cream Generic QL (85 GM per 30 days)
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- Generic HI

%

fluconazole oral suspension reconstituted Generic

fluconazole oral tablet Generic

flucytosine oral capsule Generic NEDS

griseofulvin microsize oral suspension Generic

griseofulvin microsize oral tablet Generic

grsl Oser?lfgulvm ultramicrosize oral tablet 125 mg, Generic

itraconazole oral capsule Generic

ketoconazole external cream Generic QL (60 GM per 30 days)
ketoconazole external shampoo 2 % Generic

ketoconazole oral tablet Generic

micafungin sodium intravenous solution .

reconstituted CERSIE Hi

miconazole 3 vaginal suppository Generic

NATACYN OPHTHALMIC SUSPENSION Brand

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.
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Drug Status Requirements/Limits
nyamyc external powder Generic QL (60 GM per 30 days)
nystatin external cream Generic

nystatin external ointment Generic

nystatin external powder Generic QL (60 GM per 30 days)
nystatin mouth/throat suspension 100000 unit/ml Generic

nystatin oral tablet Generic

nystatin-triamcinolone external cream Generic

nystatin-triamcinolone external ointment Generic

nystop external powder Generic QL (60 GM per 30 days)
posaconazole oral suspension Generic PA; NEDS
posaconazole oral tablet delayed release Generic PA; MO; NEDS
terbinafine hcl oral tablet Generic QL (84 EA per 180 days)
terconazole vaginal cream Generic

terconazole vaginal suppository Generic

voriconazole intravenous solution reconstituted Generic PA; HI

voriconazole oral suspension reconstituted Generic PA; NEDS
voriconazole oral tablet Generic PA

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg Generic MO
colchicine oral tablet Generic

colchicine-probenecid oral tablet Generic MO
febuxostat oral tablet Generic MO
probenecid oral tablet Generic MO

Anti-Inflammatory Agents

Glucocorticoids

methyl predni solone acetate injection suspension
40 mg/ml

Generic

Antimigraine Agents

Ergot Alkaloids

dihydroergotamine mesylate injection solution Generic QL (8 ML per 30 days)
dihydroergotamine mesylate nasal solution Generic QL (8 ML per 30 days)
ergotamine-caffeine oral tablet Generic QL (40 EA per 28 days)

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

Brand PA; MO; QL (1 ML per 30 days)
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mg/0.5ml

Parasympathomimetics

Drug Status Requirements/Limits

EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED Brand PA; QL (3 ML per 28 days)

SYRINGE

EMGALITY SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR Brand PA; QL (2 ML per 28 days)

EMGALITY SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE EERE PA; QL (2 ML per 28 days)

NURTEC ORAL TABLET DISPERSIBLE Brand EAE;D%L (18 BA per 30 days);

timolol maleate oral tablet Generic MO

UBRELVY ORAL TABLET Brand PA; QL (16 EA per 30 days);
NEDS

Serotonin 5-Ht-Receptor Agonists

rizatriptan benzoate oral tablet Generic QL (18 EA per 30 days)

rizatriptan benzoate oral tablet dispersible Generic QL (18 EA per 30 days)

sumatriptan succinate oral tablet Generic QL (9 EA per 30 days)

sumatrlptan succinate subcutaneous solution 6 Generic QL (5 ML per 30 days)

Antimyasthenic Agents

pyridostigmine bromide er oral tablet extended
release

Generic

pyridostigmine bromide oral tablet 60 mg

Antimycobacterials, Other

Generic

Antimycobacterials

dapsone oral tablet Generic MO
rifabutin oral capsule Generic
Antituberculars

ethambutol hcl oral tablet Generic

isoniazid oral syrup Generic MO
isoniazid oral tablet Generic MO
pretomanid oral tablet Generic
pyrazinamide oral tablet Generic

rifampin intravenous sol ution reconstituted Generic HI
rifampin oral capsule Generic

rifapentine oral tablet Generic

SIRTURO ORAL TABLET Brand PA; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.

20




Drug Status Requirements/Limits
Antineoplastics

Alkylating Agents

cyclophosphamide oral capsule Generic B/D
cyclophosphamide oral tablet 50 mg Generic B/D

LEUKERAN ORAL TABLET Brand NEDS

lomustine oral capsule 10 mg, 40 mg Generic

lomustine oral capsule 100 mg Generic NEDS
MATULANE ORAL CAPSULE Brand NEDS

thiotepa injection solution reconstituted 15 mg Generic NEDS
VALCHLOR EXTERNAL GEL Brand PA NS; NEDS
Antiandrogens

abiraterone acetate oral tablet 250 mg Generic PA NS

abiraterone acetate oral tablet 500 mg Generic PA NS; NEDS
abirtega oral tablet Generic PA NS
bicalutamide oral tablet Generic

ERLEADA ORAL TABLET Brand PA NS; NEDS
EULEXIN ORAL CAPSULE Brand

nilutamide oral tablet Generic NEDS

NUBEQA ORAL TABLET Brand PA NS; NEDS
XTANDI ORAL CAPSULE Brand PA NS; NEDS
XTANDI ORAL TABLET Brand PA NS; NEDS
YONSA ORAL TABLET Brand PA NS; NEDS
Antiangiogenic Agents

lenalidomide oral capsule Generic PA NS; LA; NEDS
pomalidomide oral capsule 1 mg, 2 mg Generic EAI%DNSS QL (30 EA per 30 days);
pomalidomide oral capsule 3 mg, 4 mg Generic PA NS; NEDS
POMALYST ORAL CAPSULE 1 MG, 2MG Brand E@g‘ss; QL (30 EA per 30 days);
POMALYST ORAL CAPSULE3MG,4MG Brand PA NS; NEDS
LII—éALOM ID ORAL CAPSULE 100 MG, 50 Brand PA NS: MO: NEDS
ZENBEXUS ORAL CAPSULE Brand PA NS; NEDS
Antiestrogens/M odifiers

g/mr\i/(nagsgtéant intramuscular solution prefilled Generic NEDS

INLURIYO ORAL TABLET Brand PA NS; NEDS
ORSERDU ORAL TABLET Brand PA NS; NEDS
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Drug Status Requirements/Limits
SOLTAMOX ORAL SOLUTION Brand MO; NEDS

tamoxifen citrate oral tablet Generic MO

toremifene citrate oral tablet 60 mg Generic MO

toremifene citrate oral tablet 60 mg Generic MO; NEDS
Antimetabolites

azacitidine injection suspension reconstituted Generic PA NS; NEDS

DROXIA ORAL CAPSULE Brand

hydroxyurea oral capsule Generic

INQOVI ORAL TABLET Brand ma')\lss; QL (5 EA per 28 days);
LONSURF ORAL TABLET Brand PA NS; NEDS

mer captopurine oral suspension Generic NEDS

mer captopurine oral tablet Generic

ONUREG ORAL TABLET Brand PA NS; NEDS

TABLOID ORAL TABLET Brand NEDS

Antineoplastics, Other

bleomycin sulfate injection solution reconstituted Generic B/D
RECONSTITUTED 35MG B |NEDS

COTELLIC ORAL TABLET Brand PA NS; NEDS

GAVRETO ORAL CAPSULE Brand PA NS; NEDS

GILOTRIF ORAL TABLET Brand Eﬁ%gss; QL (30 BA per 30 days);
IBRANCE ORAL CAPSULE Brand PA NS; NEDS

IBRANCE ORAL TABLET Brand PA NS; NEDS

IWILFIN ORAL TABLET Brand PA NS; NEDS

KRAZATI ORAL TABLET Brand PA NS; NEDS
LUMAKRASORAL TABLET 120 MG, 320 Brand PA NS; QL (8 EA per 1 day);
MG NEDS

LUMAKRAS ORAL TABLET 240 MG Brand EAEI')\'SS; QL (4 BA per 1 day);
NINLARO ORAL CAPSULE Brand PA NS; NEDS

ODOMZO ORAL CAPSULE Brand PA NS; NEDS

OJJAARA ORAL TABLET 100MG, 200MG Brand PA NS; NEDS

OJJAARA ORAL TABLET 150 MG Brand Eﬁ%gss; QL (30 BA per 30 days);
ONCASPAR INJECTION SOLUTION Brand NEDS

ORGOVYX ORAL TABLET Brand PA NS; NEDS
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Drug Status Requirements/Limits

II\?AEGTEVMO ORAL TABLET 120 MG, 160 Brend PA NS: NEDS

RETEVMO ORAL TABLET 40MG Brand EAE[')\'SS; QL (90 EA per 30 days);

RETEVMO ORAL TABLET 80MG Brand EAEI')\'SS; QL (60 EA per 30 days);

TAGRISSO ORAL TABLET Brand Eﬁzgg; QL (30 EA per 30 days);

TUKYSA ORAL TABLET Brand PA NS; NEDS

VENCLEXTA ORAL TABLET 10MG Brand PA NS

\'\;IE;NCL EXTA ORAL TABLET 100 MG, 50 Brand PA NS NEDS

VENCLEXTA STARTING PACK ORAL _

TABLET THERAPY PACK Brand PA NS; NEDS

VORANIGO ORAL TABLET Brand Efét')\'ss; QL (60 EA per 30 days);

WELIREG ORAL TABLET Brand PA NS; NEDS

XPOVIO (100 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 50 MG Brand PA NS NEDS

XPOVIO (40 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 10 MG Brand PA NS; NEDS

XPOVIO (40 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK 40 MG Brand PA NS, NEDS

XPOVIO (60 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 60 MG Brand PA NS; NEDS

XPOVIO (60 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK ElELE PA NS; NEDS

XPOVIO (80 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 40 MG, 80 MG Brand PA NS; NEDS

XPOVIO (80 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK Brand PA NS; NEDS

ZOLINZA ORAL CAPSULE Brand PA NS NEDS

Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet Generic MO

exemestane oral tablet Generic MO

letrozole oral tablet Generic MO

Enzyme Inhibitors

COPIKTRA ORAL CAPSULE Brand PA NS; NEDS

IDHIFA ORAL TABLET Brand PA NS; QL (30 EA per 30 days);
NEDS

OGSIVEO ORAL TABLET Brand PA NS; NEDS
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PIQRAY (200 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK Biraia PA NS; NEDS

PIQRAY (250 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK Brand PA NS; NEDS

PIQRAY (300 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK Brand PA NS, NEDS

REZLIDHIA ORAL CAPSULE Brand PA NS; NEDS

TIBSOVO ORAL TABLET Brand PA NS: NEDS

VERZENIO ORAL TABLET Brand PA NS, NEDS

VITRAKVI ORAL CAPSULE Brand PA NS; NEDS

VITRAKVI ORAL SOLUTION Brand PA NS; NEDS

XOSPATA ORAL TABLET Brand PA NS: NEDS

ZYDELIG ORAL TABLET Brand PA NS, NEDS

Molecular Target Inhibitors

AKEEGA ORAL TABLET Brand PA NS; NEDS

ALECENSA ORAL CAPSULE Brand PA NS; NEDS

ALUNBRIG ORAL TABLET 180 MG, 90 MG Brand m[‘;‘g; QL (30 EA per 30 days);

ALUNBRIG ORAL TABLET 30 MG Brand Zﬁg‘ss; QL (120 EA per 30 days);

ALUNBRIG ORAL TABLET THERAPY Brend PA NS; QL (60 EA per 365 days);

PACK NEDS

AUGTYRO ORAL CAPSULE Brand PA NS; NEDS

AVMAPK| EAKZYNJA CO-PACK ORAL _

THERAPY PACK Brand PA NS; NEDS

AYVAKIT ORAL TABLET Brand PA NS, QL (1 EA per 1 day);
NEDS

BALVERSA ORAL TABLET Brand PA NS; NEDS

BOSUL |F ORAL CAPSULE Brand PA NS; NEDS

BOSUL IF ORAL TABLET 100 MG, 500 MG Brand PA NS, NEDS

bosutinib oral tablet 400 mg Generic PA NS; NEDS

BRAETOVI ORAL CAPSULE 75 MG Brand PA NS; NEDS

BRUKINSA ORAL CAPSULE Brand PA NS; NEDS

BRUKINSA ORAL TABLET Brand PA NS, NEDS

CABOMETYX ORAL TABLET 20MG Brand Eﬁzgg QL (30 BA per 30 days);

I\C/I/alaolvl ETYX ORAL TABLET 40 MG, 60 Brend PA NS: NEDS

CALQUENCE ORAL TABLET Brand PA NS; NEDS
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PA NS; QL (60 EA per 30 days);

CAPRELSA ORAL TABLET 100MG Brand NEDS

CAPRELSA ORAL TABLET 300MG Brand PA NS, NEDS

COMETRIQ (100 MG DAILY DOSE) ORAL :

KIT 80& 20 MG Brand PA NS, NEDS

COMETRIQ (140 MG DAILY DOSE) ORAL !

KIT3X 20MG & 80MG Seis PANS; NEDS

E|OTM ETRIQ (60 MG DAILY DOSE) ORAL Brand PA NS NEDS

DANZITEN ORAL TABLET Brand PA NS, NEDS

dasatinib oral tablet Generic PA NS; NEDS

DAURISMO ORAL TABLET Brand PA NS, NEDS

ENSACOVE ORAL CAPSULE Brand PA NS; NEDS

ERIVEDGE ORAL CAPSULE Brand PA NS, NEDS

erlotinib hcl oral tablet Generic PA NS; NEDS

everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 Generi PA NS; QL (30 EA per 30 days);

eneric

mg NEDS

everolimus oral tablet soluble Generic PA NS; NEDS

FOTIVDA ORAL CAPSULE Brand PA NS; NEDS

FRUZAQLA ORAL CAPSULE Brand PA NS; NEDS

gefitinib oral tablet Generic PA NS; NEDS

GOMEKLI ORAL CAPSULE Brand PA NS, NEDS

GOMEKLI ORAL TABLET SOLUBLE Brand PA NS, NEDS

HERNEXEOS ORAL TABLET Brand PA NS; NEDS

HYRNUO ORAL TABLET Brand PA NS, NEDS

IBTROZI ORAL CAPSULE Brand PA NS; NEDS

ICLUSIG ORAL TABLET Brand PA NS; QL (30 EA per 30 days);
NEDS

imatinib mesylate oral tablet 100 mg Generic

imatinib mesylate oral tablet 400 mg Generic NEDS

IMBRUVICA ORAL CAPSULE 140 MG Brand Eﬁ%gss; QL (120 EA per 30 days);

IMBRUVICA ORAL CAPSULE 70MG Brand DS (28 EA per 28 days);

IMBRUVICA ORAL SUSPENSION Brand PA NS; NEDS

IMBRUVICA ORAL TABLET 140 MG, 280 PA NS; QL (28 EA per 28 days);

Brand

MG NEDS

IMBRUVICA ORAL TABLET 420MG Brand PA NS; NEDS

IMKELDI ORAL SOLUTION Brand PA NS, NEDS

INLYTA ORAL TABLET Brand PA NS, NEDS
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INREBIC ORAL CAPSULE Brand PA NS: NEDS

ITOVEBI ORAL TABLET 3MG Brand Eﬁzgg; QL (60 EA per 30 days);

ITOVEBI ORAL TABLET 9MG Brand PA NS: NEDS

JAKAFI ORAL TABLET Brand PA NS; QL (60 EA per 30 days);
NEDS

JAKAFI XR ORAL TABLET EXTENDED Brand PA NS; QL (30 EA per 30 days);

REL EASE 24 HOUR NEDS

JAYPIRCA ORAL TABLET 100MG Brand PA NS: NEDS

JAYPIRCA ORAL TABLET 50 MG Brand Eﬁ%gss; QL (30 EA per 30 days);

JIDEYTRO ORAL TABLET 100 MG Brand EAE[')\'SS; QL (30 EA per 30 days);

JIDEYTRO ORAL TABLET 25 MG Brand EAEI')\'SS; QL (90 EA per 30 days);

KISQALI (200 MG DOSE) ORAL TABLET _

THERAPY PACK Brand PA NS: NEDS

KISQALI (400 MG DOSE) ORAL TABLET _

THERAPY PACK Brand PA NS: NEDS

KISQALI (600 MG DOSE) ORAL TABLET _

THERAPY PACK Brand PA NS; NEDS

KOMZIETI ORAL CAPSULE Brand PA NS; NEDS

K OSEL UGO ORAL CAPSULE 10 MG Brand EAE[')\'SS; QL (8 EA per 1 day);

KOSELUGO ORAL CAPSULE 25MG Brand EAEI')\'SS; QL (4 EA per 1 day);

KOSELUGO ORAL CAPSULE SPRINKLE Brand PA NS; NEDS

lapatinib ditosylate oral tablet Generic PA NS; LA; NEDS

LAZCLUZE ORAL TABLET 240 MG Brand PA NS: NEDS

LAZCLUZE ORAL TABLET 80MG Brand Efét')\'ss; QL (60 EA per 30 days);

LENVIMA (10 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS; NEDS

LENVIMA (12 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS, NEDS

LENVIMA (14 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS NEDS

LENVIMA (18 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS NEDS

LENVIMA (20 MG DAILY DOSE) ORAL Brend PA NS: NEDS
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LENVIMA (24 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS NEDS

LENVIMA (4 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS; NEDS

LENVIMA (8 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS, NEDS

LIFYORLI (125 MG DOSE) ORAL _

CAPSULE THERAPY PACK Brand PANS; NEDS

LIFYORLI (150 MG DOSE) ORAL _

CAPSULE THERAPY PACK Brand PA NS NEDS

LORBRENA ORAL TABLET Brand PA NS; NEDS

LYNPARZA ORAL TABLET Brand PA NS; NEDS

LYTGOBI (12 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK Brand PA NS NEDS

LYTGOBI (16 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK Brand PA NS NEDS

LYTGOBI (20 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK Brand PA NS; NEDS

MEKINIST ORAL SOLUTION _

RECONSTITUTED Brand PA NS NEDS

MEKINIST ORAL TABLET Brand PA NS NEDS

MEKTOVI ORAL TABLET Brand PA NS: NEDS

MODEY SO ORAL CAPSULE Brand PA NS, NEDS

NERLYNX ORAL TABLET Brand PA NS; QL (180 EA per 30 days);
NEDS

nilotinib d-tartrate oral capsule Generic PA NS; NEDS

nilotinib hcl oral capsule Generic PA NS; NEDS

OJEMDA ORAL SUSPENSION _

RECONSTITUTED Brand PA NS NEDS

OJEMDA ORAL TABLET Brand PA NS; NEDS

pazopanib hcl oral tablet 200 mg Generic PA NS; NEDS

PEMAZYRE ORAL TABLET Brand ma')\lss; QL (30 EA per 30 days);

QINLOCK ORAL TABLET Brand PA NS NEDS

REVUFORJ ORAL TABLET Brand PA NS; NEDS

ROMVIMZA ORAL CAPSULE Brand PA NS; NEDS

ROZLYTREK ORAL CAPSULE Brand PA NS NEDS

ROZLYTREK ORAL PACKET Brand PA NS NEDS

RUBRACA ORAL TABLET 200MG Brand ma')\lss; QL (120 EA per 30 days);

RUBRACA ORAL TABLET 250 MG, 300 MG Brand PA NS NEDS
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RYDAPT ORAL CAPSULE Brand PA NS; NEDS

SCEMBLIX ORAL TABLET 100 MG Brand Eﬁzgg; QL (120 EA per 30 days);

SCEMBLIX ORAL TABLET 20 MG Brand Efét')\'ss; QL (60 EA per 30 days);

SCEMBLIX ORAL TABLET 40 MG Brand EAE[')\'SS; QL (240 EA per 30 days);

sorafenib tosylate oral tablet Generic PA NS; NEDS

STIVARGA ORAL TABLET Brand PA NS, NEDS

sunitinib malate oral capsule Generic PA NS; NEDS

TABRECTA ORAL TABLET Brand Eﬁzgg; QL (120 EA per 30 days);

TAFINLAR ORAL CAPSULE Brand PA NS; NEDS

TAFINLAR ORAL TABLET SOLUBLE Brand PA NS NEDS

TALZENNA ORAL CAPSULE Brand PA NS; NEDS

TAZVERIK ORAL TABLET Brand PA NS; QL (8 EA per 1 day);
NEDS

TEPMETKO ORAL TABLET Brand PA NS; NEDS

torpenz oral tablet Generic PA NS; QL (30 BA per 30 days);
NEDS

TRUQAP ORAL TABLET 200 MG Brand PA NS; NEDS

TRUQAP ORAL TABLET THERAPY PACK Brend PA NS NEDS

160 MG

TURALIO ORAL CAPSULE 125 MG Brand PA NS; NEDS

VANFLYTA ORAL TABLET Brand PA NS, NEDS

VIZIMPRO ORAL TABLET Brand PA NS; NEDS

VONJO ORAL CAPSULE Brand PA NS; QL (4 EA per 1 day);
NEDS

XALKORI ORAL CAPSULE Brand PA NS NEDS

XALKORI ORAL CAPSULE SPRINKLE Brand PA NS NEDS

YULITHIRA ORAL TABLET Generic PA NS; QL (30 EA per 30 days)

ZEJULA ORAL TABLET 100 MG Brand mz[l)\lg; QL (30 EA per 30 days);

ZEJULA ORAL TABLET 200 MG, 300 MG Brand PA NS; NEDS

ZELBORAF ORAL TABLET Brand PA NS; NEDS

ZYKADIA ORAL TABLET Brand PA NS NEDS

Retinoids

bexarotene external gel Generic PA NS; NEDS

bexarotene oral capsule Generic NEDS
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PANRETIN EXTERNAL GEL Brand NEDS

tretinoin oral capsule Generic NEDS

Treatment Adjuncts

lederle leucovorin oral tablet Generic

leucovorin calcium injection solution Generic

Ieucovqrin calciuminjection solution Generic

reconstituted 100 mg, 350 mg

leucovorin calciumoral tablet Generic

mesna oral tablet Generic

Antiparagitics

Anticholinergics

Anthelmintics

albendazole oral tablet Generic

ivermectin oral tablet Generic PA
praziquantel oral tablet Generic
Antiprotozoals

atovaquone oral suspension Generic
atovaquone-proguanil hcl oral tablet Generic

chloroquine phosphate oral tablet Generic MO
COARTEM ORAL TABLET Brand

gzgr%ychl oroquine sulfate oral tablet 100 mg, Generic

IMPAVIDO ORAL CAPSULE Brand NEDS
mefloguine hcl oral tablet Generic MO
nitazoxanide oral tablet Generic NEDS
Egcn(t)%:: ;jl::]e% isethionate inhalation solution Generic B/D
pentamidine isethionate injection solution .

reconstituted CELedle

E% maquine phosphate oral tablet 26.3 (15 base) Generic

pyrimethamine oral tablet Generic NEDS
quinine sulfate oral capsule Generic PA
Pediculicides/Scabicides

malathion external lotion Generic

permethrin external cream Generic

Antiparkinson Agents

benztropine mesylate oral tablet

Generic

MO
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trihexyphenidyl hcl oral tablet Generic MO

Antiparkinson Agents, Other

entacapone oral tablet Generic MO

Dopamine Agonists

bromocriptine mesylate oral capsule Generic MO

bromocriptine mesylate oral tablet Generic MO

pramipexol e dihydrochloride oral tablet Generic MO

L?)Eirni role hcl er oral tablet extended release 24 Generic MO

ropinirole hcl oral tablet Generic MO

Dopamine PrecursorsL- Amino Acid
Decarboxylase I nhibitors

carbidopa oral tablet Generic MO
carbidopa-levodopa er oral tablet extended

release 25-100 mg, 50-200 mg CETEE MO
carbidopa-levodopa oral tablet Generic MO
carbidopa-levodopa oral tablet dispersible Generic MO
carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, :
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 CEnEie MO
mg

INBRIJA INHALATION CAPSULE Brand Zﬁb'\go; QL (10EA per 1 day);
Monoamine Oxidase B (M ao-B)

Inhibitors

rasagiline mesylate oral tablet Generic MO
selegiline hel oral capsule Generic MO
selegiline hel oral tablet Generic MO

Antipsychotics

1St Generation/Typical

chlorpromazine hcl injection solution 50 mg/2mi Generic
chlorpromazine hcl oral concentrate Generic MO
chlorpromazine hcl oral tablet Generic MO
fluphenazine decanoate injection solution Generic
fluphenazine hcl injection solution Generic
fluphenazine hcl oral concentrate Generic MO
fluphenazine hcl oral elixir Generic MO
fluphenazine hcl oral tablet Generic MO
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haloperidol decanoate intramuscular solution Generic

haloperidol lactate injection solution Generic

haloperidol lactate oral concentrate 2 mg/ml Generic MO

haloperidol oral tablet Generic MO

loxapine succinate oral capsule Generic MO

molindone hcl oral tablet Generic MO

perphenazine oral tablet Generic MO

pimozide oral tablet Generic MO

prochlorperazine maleate oral tablet Generic MO

prochlorperazne rectal suppository Generic

thioridazine hcl oral tablet Generic MO

thiothixene oral capsule Generic MO

trifluoperazine hcl oral tablet Generic MO

2Nd Gener ation/Atypical

ABILIFY MAINTENA INTRAMUSCULAR .

PREFILLED SYRINGE Eite MO; NEDS

ABILIFY MAINTENA INTRAMUSCULAR .

SUSPENSION RECONSTITUTED ER ElzLe MO; NEDS

aripiprazole oral solution Generic MO; QL (750 ML per 30 days)
aripiprazole oral tablet Generic MO; QL (30 EA per 30 days)
aripiprazole oral tablet dispersible Generic MO; QL (60 EA per 30 days)
ARISTADA INTRAMUSCULAR .
PREFILLED SYRINGE 1064 MG/3.9ML Brand QL (3.9 ML per 60 days); NEDS
ARISTADA INTRAMUSCULAR .
PREFILLED SYRINGE 441 MG/1.6ML Rl QL (1.6 ML per 30 days); NEDS
ARISTADA INTRAMUSCULAR .
PREFILLED SYRINGE 662 MG/2.4ML Elizte QL (24 ML per 30 days); NEDS
ARISTADA INTRAMUSCULAR .
PREFILLED SYRINGE 882 MG/3.2ML Seis QL (3.2 ML per 30 days); NEDS
asenapine maleate sublingual tablet sublingual Generic MO; QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE Brand ETE;D'\QO; QL (30 EA per 30 days);
COBENFY ORAL CAPSULE Brand ngss; QL (60 EA per 30 days);
COBENFY STARTER PACK ORAL Brand PA NS; QL (112 EA per 365
CAPSULE THERAPY PACK days); NEDS

FANAPT ORAL TABLET 1MG, 10MG, 12 E— ST; QL (60 EA per 30 days);
MG,4MG,6MG,8MG NEDS

FANAPT ORAL TABLET 2MG Brand ST; QL (60 EA per 30 days)
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FANAPT TITRATION PACK A ORAL .

TABLET Brand ST; QL (16 EA per 365 days)

FANAPT TITRATION PACK B ORAL .

TABLET Brand ST; QL (24 EA per 365 days)

FANAPT TITRATION PACK C ORAL .

TABLET Brand ST; QL (16 EA per 365 days)

INVEGA HAFYERA INTRAMUSCULAR Brand NEDS

SUSPENSION PREFILLED SYRINGE

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 Brand NEDS

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Brand

MG/0.25M L

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 Brand NEDS

MG/0.88ML, 410 MG/1.32M L, 546

MG/1.75M L

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 Brand MO; NEDS

MG/2.63ML

I6uorar§gdone hcl oral tablet 120 mg, 20 mg, 40 mg, Generic MO: QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg Generic MO; QL (60 EA per 30 days)

LYBALVI ORAL TABLET Brand ST; QL (30 EA per 30 days);
NEDS

NUPLAZID ORAL CAPSULE Brand PANS MO; QL (60 EA per 30
days); NEDS

NUPLAZID ORAL TABLET 10MG Brand PANS MO; QL (60 EA per 30
days); NEDS

olanzapine intramuscular solution reconstituted Generic

olanzapine oral tablet Generic MO; QL (30 EA per 30 days)

olanzapine oral tablet dispersible Generic MO; QL (30 EA per 30 days)

OPIPZA ORAL FILM 10MG, 5MG Brand Z?E[')\'SS; QL (90 A per 30 days);

OPIPZA ORAL FILM 2MG Brand PANS; QL (30 EA per 30 days);
NEDS

paliperidone er oral tablet extended release 24 . )

hour 1.5 mg, 3 mg, 9 mg Generic MO; QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 Generic MO: QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.

32




Drug Status Requirements/Limits

PERSERIS SUBCUTANEOUSPREFILLED .

SYRINGE Brand MO; NEDS

quetiapine fumarate oral tablet 100 mg, 200 mg, . )

25 mg, 50 Mg Generic MO; QL (90 EA per 30 days)

quetiapine fumarate oral tablet 150 mg Generic QL (90 EA per 30 days)

quetiapine fumarate oral tablet 300 mg, 400 mg Generic MO; QL (60 EA per 30 days)

REXULTI ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 Generic

mg

rlsperld_one mi cros_pher&e er intramuscular Generic NEDS

suspension reconstituted er 50 mg

risperidone oral solution 1 mg/ml Generic MO; QL (8 ML per 1 day)

risperidone oral tablet Generic MO; QL (2 EA per 1 day)

risperidone oral tablet dispersible Generic MO; QL (2 EA per 1 day)

SECUADO TRANSDERMAL PATCH 24 Brand ST; MO; QL (30 EA per 30 days);

HOUR NEDS

UZEDY SUBCUTANEOUS SUSPENSION _

PREFILLED SYRINGE 100 M G/0.28ML Brand QL (0.28 ML per 30 days); NEDS

UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 125 MG/0.35ML iz te QL (0.35 ML per 30 days); NEDS

UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 150 M G/0.42M L Seis QL (0.42ML per 60 days); NEDS

UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 200 M G/0.56M L, 250 Brand NEDS

MG/0.7ML, 75 MG/0.2IML

UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 50 M G/0.14M L Seis QL (0.14 ML per 30 days); NEDS

\ICIIZAYLAR ORAL CAPSULE 0.5MG, 0.75 Brand OL (1EA per 1 day)

VRAYLAR ORAL CAPSULE 1.5MG, 3MG, _

45MG. 6 MG Brand MO; QL (1 EA per 1 day)

ziprasidone mesylate intramuscular solution :

recondituted Generic QL (60 EA per 30 days)

Treatment-Resistant

clozapine oral tablet 100 mg, 25 mg Generic QL (270 EA per 30 days)

clozapine oral tablet 200 mg Generic QL (120 EA per 30 days)

clozapine oral tablet 50 mg Generic QL (180 EA per 30 days)

clozapine oral tablet dispersible 100 mg, 25 mg Generic QL (270 EA per 30 days)

clozapine oral tablet dispersible 12.5 mg Generic QL (90 EA per 30 days)
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clozapine oral tablet dispersible 150 mg Generic QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg Generic QL (120 EA per 30 days)
VERSACLOZ ORAL SUSPENSION Brand QL (540 ML per 30 days); NEDS
Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg Generic

dantrolene sodium oral capsule Generic

tizanidine hcl oral tablet Generic

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY ORAL TABLET Brand NEDS

PREVYMIS ORAL PACKET Brand PA; NEDS
PREVYMISORAL TABLET Brand PA; MO; NEDS
valganciclovir hcl oral solution reconstituted Generic MO; NEDS

valganciclovir hcl oral tablet Generic MO

ZIRGAN OPHTHALMIC GEL Brand

Anti-HepatitisB (Hbv) Agents

adefovir dipivoxil oral tablet Generic PA; MO

BARACL UDE ORAL SOLUTION Brand 'I\\I/'l%g" (600 ML per 30 days);
entecavir oral tablet Generic MO; QL (30 EA per 30 days)
lamivudine oral tablet 100 mg Generic MO

Anti-Hepatitis C (Hcv) Agents, Direct

Acting

MAVYRET ORAL PACKET Brand P2 (SE0EA per 365 days):
MAVYRET ORAL TABLET Brand E@D%L (336 EA per 365 days),
VOSEVI ORAL TABLET Brand Zﬁb%" (84 EA per 365 days);
Anti-Hepatitis C (Hcv) Agents, Other

ZIBEOGI\??C(;?MSLLJBCUTANEOUS SOLUTION Brand NEDS

oS SIBCUTAIEOUSOLUTION | gy e

ribavirin inhalation solution reconstituted Generic NEDS

ribavirin oral capsule Generic

ribavirin oral tablet 200 mg Generic
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Antiherpetic Agents

acyclovir oral capsule Generic

acyclovir oral suspension 200 mg/5ml Generic

acyclovir oral tablet Generic

acyclovir sodium intravenous solution Generic B/D; HI

famciclovir oral tablet Generic

trifluridine ophthalmic solution Generic

valacyclovir hcl oral tablet Generic QL (120 EA per 30 days)

Anti-Hiv Agents, Integrase Inhibitors

(Insti)

BIKTARVY ORAL TABLET 30-120-15 MG Brand QL (30 EA per 30 days); NEDS

BIKTARVY ORAL TABLET 50-200-25 MG Brand 'I\\I"l%g" (30 BA per 30 days);

GENVOYA ORAL TABLET Brand 'I\\I"l%g" (30 BA per 30 days);

ISENTRESSHD ORAL TABLET Brand M%g" (60 EA per 30 days);

ISENTRESS ORAL PACKET Brand MS[;)SL (60 BA per 30 days);

|SENTRESS ORAL TABLET Brand 'I\\I"l%g" (60 BA per 30 days);

ISENTRESSORAL TABLET CHEWABLE Brand MO; QL (180 EA per 30 days);

100 MG NEDS

|2§EMNCT;RESS ORAL TABLET CHEWABLE Brand MO: QL (180 EA per 30 days)

STRIBILD ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

SYMTUZA ORAL TABLET Brand 'I\\I"l%g" (30 BA per 30 days);

TIVICAY ORAL TABLET 50 MG Brand 'I\\l"l%g" (60 BA per 30 days);

TIVICAY PD ORAL TABLET SOLUBLE Brand Mé)[;)g" (180 EA per 30 days);

Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase I nhibitors

(Nnrti)

EDURANT PED ORAL TABLET SOLUBLE Brand QL (180 EA per 30 days); NEDS

efavirenz oral tablet Generic MO; QL (30 EA per 30 days)

efavirenz-emtricitab-tenofo df oral tablet Generic MO; QL (30 EA per 30 days)

emtricitab-rilpivir-tenofov df oral tablet Generic QL (30 EA per 30 days); NEDS
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etravirine oral tablet Generic MO; QL (60 BA per 30 days);
NEDS

INTELENCE ORAL TABLET 25 MG Brand MO:; QL (120 EA per 30 days)

nevirapine er oral tablet extended release 24 hour Generic MO: QL (30 EA per 30 days)

400 mg

nevirapine oral suspension Generic MO; QL (1200 ML per 30 days)

nevirapine oral tablet Generic MO; QL (60 EA per 30 days)

ODEFSEY ORAL TABLET Brand MO; QL (30 BA per 30 days);
NEDS

PIFELTRO ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

rilpivirine hcl oral tablet Generic QL (30 EA per 30 days); NEDS

Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution Generic MO; QL (960 ML per 30 days)

abacavir sulfate oral tablet Generic MO; QL (60 EA per 30 days)

abacavir sulfate-lamivudine oral tablet Generic MO; QL (30 EA per 30 days)

CIMDUO ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

DELSTRIGO ORAL TABLET Brand 'I\\I"l%g" (30 BA per 30 days);

DESCOVY ORAL TABLET 120-15MG Brand QL (30 EA per 30 days); NEDS

DESCOVY ORAL TABLET 200-25 MG Brand 'I\\I"l%g" (30 BA per 30 days);

DOVATO ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

efavirenz-lamivudine-tenofovir oral tablet Generic 'l\\IAI?Dg L (30 EA per 30 days);

emtricitabine oral capsule Generic MO; QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 100-150 mg, . )

167-250 mg, 200-300 mg Generic MO; QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 133-200 mg Generic 'I\\I/IISDS L (30 EA per 30 days);

EMTRIVA ORAL SOLUTION Brand MO; QL (850 ML per 30 days)

IDVYNSO ORAL TABLET Brand QL (30 EA per 30 days); NEDS

JULUCA ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

lamivudine oral solution 10 mg/ml Generic MO; QL (960 ML per 30 days)

lamivudine oral tablet 150 mg Generic MO; QL (60 EA per 30 days)
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lamivudine oral tablet 300 mg Generic MO; QL (30 EA per 30 days)

lamivudine-zidovudine oral tablet Generic MO; QL (60 EA per 30 days)

tenofovir disoproxil fumarate oral tablet Generic MO; QL (30 EA per 30 days)

TRIUMEQ ORAL TABLET Brand '\N"S[;)g" (30 BA per 30 days);

TRIUMEQ PD ORAL TABLET SOLUBLE Generic QL (180 EA per 30 days); NEDS

VIREAD ORAL POWDER Brand '\N"S[;)g" (240 GM per 30 days);

VIREAD ORAL TABLET 150 MG, 200 MG, Brand MO; QL (30 EA per 30 days);

250 MG NEDS

Zidovudine oral capsule Generic MO; QL (180 EA per 30 days)

zidovudine oral syrup Generic MO; QL (1920 ML per 30 days)

zidovudine oral tablet Generic MO; QL (60 EA per 30 days)

Anti-Hiv Agents, Other

maraviroc oral tablet 150 mg Generic MO; QL (60 EA per 30 days);
NEDS

maraviroc oral tablet 300 mg Generic MO; QL (120 EA per 30 days);
NEDS

RUKOBIA ORAL TABLET EXTENDED _ ,

REL EASE 12 HOUR Brand MO; QL (2 EA per 1 day); NEDS

SELZENTRY ORAL SOLUTION Brand MO; NEDS

SUNLENCA ORAL TABLET Brand QL (24 EA per 168 days); NEDS

SUNLENCA ORAL TABLET THERAPY .

PACK 4 X 300 MG Brand QL (8 EA per 365 days); NEDS

SUNLENCA ORAL TABLET THERAPY _

PACK 5 X 300 MG Brand QL (10 EA per 365 days); NEDS

TYBOST ORAL TABLET Brand MO; QL (30 EA per 30 days)

Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE Brand Mé)[;)g" (120 EA per 30 days);

atazanavir sulfate oral capsule 150 mg Generic MO

atazanavir sulfate oral capsule 200 mg Generic MO; QL (60 EA per 30 days)

atazanavir sulfate oral capsule 300 mg Generic MO; QL (30 EA per 30 days)

darunavir oral tablet 600 mg Generic QL (60 EA per 30 days)

darunavir oral tablet 800 mg Generic QL (30 EA per 30 days); NEDS

EVOTAZ ORAL TABLET Brand MO; QL (30 EA per 30 days);
NEDS

fosamprenavir calciumoral tablet Generic 'l\\IAISD g L (120 EA per 30 days);

KALETRA ORAL SOLUTION Brand
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lopinavir-ritonavir oral tablet Generic MO

NORVIR ORAL PACKET Brand MO; QL (360 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG Brand OL (30 EA per 30 days); NEDS
PREZCOBIX ORAL TABLET 800-150 MG Brand 'I\\I"S[;)g" (30 EA per 30 aays);
PREZISTA ORAL SUSPENSION Brand OL (400 ML per 30 days); NEDS
PREZISTA ORAL TABLET 150 MG Brand QL (180 EA per 30 days); NEDS
PREZISTA ORAL TABLET 75MG Brand QL (300 EA per 30 days)
REYATAZ ORAL PACKET Brand M%g" (180 EA per 30 days);
ritonavir oral tablet Generic MO; QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG Brand M%g" (300 EA per 30 days);
VIRACEPT ORAL TABLET 625 MG Brand MSSSL (120 EA per 30 days);

Anti-Influenza Agents

amantadine hcl oral capsule Generic MO

amantadine hcl oral solution 50 mg/5ml Generic

amantadine hcl oral tablet Generic MO

oseltamivir phosphate oral capsule 30 mg Generic QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg Generic QL (84 EA per 365 days)
oseltamivir phosphate oral capsule 75 mg Generic QL (110 EA per 365 days)
?fggglt\ﬂtreghosphate oral suspension Generic QL (1080 ML per 365 days)
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Brand QL (240 EA per 365 days)
ACTIVATED 5 MG/ACT

rimantadine hcl oral tablet Generic

XOFLUZA (40 MG DOSE) ORAL TABLET Brand

THERAPY PACK 1 X 40MG

XOFLUZA (80 MG DOSE) ORAL TABLET Brand

THERAPY PACK 1 X 80MG

Anxiolytics

Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 Generic

mg, 7.5mg

hydroxyzine hcl oral syrup 10 mg/5ml Generic PA
hydroxyzine hcl oral tablet Generic PA
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Bipolar Agents, Other

Drug Status Requirements/Limits
Benzodiazepines

alprazolamoral tablet 0.25 mg, 0.5 mg, 1 mg Generic QL (120 EA per 30 days)
alprazolamoral tablet 2 mg Generic QL (150 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg Generic QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg Generic QL (720 EA per 30 days)
clorazepate dipotassiumoral tablet 7.5 mg Generic QL (360 EA per 30 days)
diazepam intensol oral concentrate Generic QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml Generic QL (1200 ML per 30 days)
diazepam oral tablet 10 mg Generic QL (120 EA per 30 days)
diazepam oral tablet 2 mg, 5 mg Generic QL (90 EA per 30 days)
lorazepam injection solution Generic

lorazepam intensol oral concentrate Generic QL (150 ML per 30 days)
lorazepam oral concentrate Generic QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg Generic QL (90 EA per 30 days)
lorazepam oral tablet 2 mg Generic QL (150 EA per 30 days)
Ssris/Snris (Selective Serotonin

Reuptake I nhibitor s/Ser otonin And

Norepinephrine Reuptake I nhibitor

paroxetine hcl oral tablet Generic PA NS, MO

venlafaxine hcl oral tablet Generic MO

Bipolar Agents

Antidiabetic Agents

ziprasidone hcl oral capsule Generic MO; QL (60 EA per 30 days)
Mood Stabilizers

lamotrigine oral tablet chewable Generic MO

lithium carbonate er oral tablet extended release Generic MO

lithium carbonate oral capsule Generic MO

lithium carbonate oral tablet Generic MO

lithium oral solution Generic MO

Blood Glucose Regulators

acarbose oral tablet Generic MO; QL (3 EA per 1 day)
dapaglifloz base-metformin er oral tablet .

extended release 24 hour CEnEie MO

dapagliflozin oral tablet Generic MO; QL (30 EA per 30 days)
FARXIGA ORAL TABLET Brand MO:; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg, 4 mg Generic PA; MO
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RELEASE 24 HOUR

Drug Status Requirements/Limits
glipizide er oral tablet extended release 24 hour Generic MO

glipizide oral tablet 10 mg, 2.5 mg, 5 mg Generic MO

glyburide oral tablet Generic PA; MO

GLYXAMBI ORAL TABLET Brand MO

JANUVIA ORAL TABLET Brand MO; QL (1 EA per 1 day)
JARDIANCE ORAL TABLET Brand MO; QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 .

hour Generic MO

metformin hcl oral tablet 1000 mg, 500 mg, 850 Generic MO

mg

miglitol oral tablet Generic MO
'IZ\/IS)TUOI\I_\IJ,:I\?EC)C%EISQCUTANEOUS SOLUTION Brand PA: OL (2 ML per 28 days)
nateglinide oral tablet Generic MO

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- Brand PA; MO; QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

S SPoWNeoUS | mam [oaihiOsL ML pr 2
OO S UTANEOS | gy onshios L ML pr 20
OZEMPIC ORAL TABLET 1.5MG Brand PA; MO; QL (60 EA per 365 days)
OZEMPIC ORAL TABLET 4MG,9MG Brand PA; MO; QL (30 EA per 30 days)
pioglitazone hcl oral tablet Generic MO

repaglinide oral tablet 0.5 mg, 1 mg Generic MO; QL (4 EA per 1 day)
repaglinide oral tablet 2 mg Generic MO; QL (8 EA per 1 day)
RYBELSUSORAL TABLET 14 MG, 7MG Brand PA; QL (30 EA per 30 days)
RYBELSUSORAL TABLET 3MG Brand PA; QL (60 EA per 365 days)
gghl.&%ég?ggUTANEous SOLUTION Brand QL (15 ML per 24 days)
SYNJARDY ORAL TABLET Brand MO

SYNJARDY XR ORAL TABLET Brand MO

EXTENDED RELEASE 24 HOUR

TRADJENTA ORAL TABLET Brand MO; QL (1 EA per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED Brand MO

RELEASE 24 HOUR

TRULICITY SUBCUTANEOUS SOLUTION Brand  |PA/MO; QL (2 ML per 28 cys
X1GDUO XR ORAL TABLET EXTENDED Brand MO
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15/64" 1ML

Drug Status Requirements/Limits
Blood Glucose Regulators
glipizide-metformin hcl oral tablet Generic MO
glyburide-metformin oral tablet Generic MO; QL (4 EA per 1 day)
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- Brand QL (0.4 ML per 1 day)
INJECTOR 0.5 MG/0.1ML
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- Brand QL (0.8 ML per 1 day)
INJECTOR 1 MG/0.2M L
GVOKE KIT SUBCUTANEOUS SOLUTION Brand QL (0.8 ML per 1 day)
GVOKE PFS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 MG/0.2ML Brend QL (0.8 ML per 1 day)
JANUMET ORAL TABLET Brand MO; QL (2 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED )
REL EASE 24 HOUR Bend MO; QL (2 EA per 1 day)
JENTADUETO ORAL TABLET Brand MO; QL (2 EA per 1 day)
JENTADUETO XR ORAL TABLET )
EXTENDED REL EASE 24 HOUR Brend MO; QL (2 EA per 1 day)
pioglitazone hcl-glimepiride oral tablet Generic MO
pioglitazone hcl-metformin hcl oral tablet Generic MO
Glycemic Agents
diazoxide oral suspension Generic MO; NEDS
glucagon emergency injection solution .
reconstituted 1 mg Generic
Insulins
ASSURE ID INSULIN SAFETY SYR 29G X Brand
/2" 1ML
BD INS SYR ULTRAFINE L/2UNIT Brand
BD INSULIN SYR ULTRAFINE |1 31G X Brand
5/16" 0.3 ML
BD INSULIN SYRINGE HALF-UNIT Brand
BD INSULIN SYRINGE U/F 31G X 5/16" 0.3
Brand
ML
BD INSULIN SYRINGE ULTRAFINE 31G X Brand
5/16" 0.3 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G Brand
X 15/64" 1 ML, 31G X 5/16" 0.3 ML
BD VEO INSULIN SYR ULTRAFINE 31G X Brand
15/64" 1ML
BD VEO INSULIN SYRINGE U/F 31G X
Brand
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COMFORT ASSIST INSULIN SYRINGE Brand
29G X /2" 1 ML
CVSGAUZE STERILE PAD 2" X2" Brand
DROPLET INSULIN SYRINGE 31G X 15/64"

Brand
1ML
HUMALOG INJECTION SOLUTION Brand MO
HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Brand MO
INJECTOR
HUMALOG KWIKPEN SUBCUTANEOUS Brand MO
SOLUTION PEN-INJECTOR
HUMALOG M1 X 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Brand MO
INJECTOR
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Brand MO
INJECTOR
HUMALOG MIX 75/25 SUBCUTANEOUS Brand MO
SUSPENSION
HUMALOG SUBCUTANEOUS SOLUTION Brand MO
CARTRIDGE
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Brand MO
INJECTOR
HUMULIN 70/30 SUBCUTANEOUS Brand MO
SUSPENSION
HUMULIN N KWIKPEN SUBCUTANEOUS Brand MO
SUSPENSION PEN-INJECTOR
HUMULIN N SUBCUTANEOUS
SUSPENSION i MO
HUMULIN R INJECTION SOLUTION Brand MO
HUMULIN R U-500 (CONCENTRATED) Brand MO
SUBCUTANEOUS SOLUTION
HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Brand MO
INJECTOR
m;ulm aspart flexpen subcutaneous solution pen- Generic
injector
insulin aspart injection solution Generic
|nsul[ n aspart penfill subcutaneous solution Generic
cartridge
msul_m lispro (1 unit dial) subcutaneous solution Generic MO
pen-injector
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SOLUTION PEN-INJECTOR

Glucose Monitoring Test Supplies

Drug Status Requirements/Limits
insulin lispro injection solution Generic MO
|nsul!n Ilspro_ junior kwikpen subcutaneous Generic MO
solution pen-injector
insulin I_| spro pr_ot_& lispro subcutaneous Generic MO
suspension pen-injector
LANTUS SOLOSTAR SUBCUTANEOUS Brand MO
SOLUTION PEN-INJECTOR
LANTUS SUBCUTANEOUS SOLUTION Brand MO
MONOJECT INSULIN SYRINGE 28G X 1/2"
0.5ML,28G X /2" 1ML, 29G X 1/2" 0.3 ML, Brand
29G X /2" 0.5ML, 30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5ML, 30G X 5/16" 1 ML
NOVOLIN R FLEXPEN INJECTION Brand
SOLUTION PEN-INJECTOR
PREFERRED PLUSINSULIN SYRINGE Brand
28G X 1/2" 0.5 ML
RELI-ON INSULIN SYRINGE 29G 0.3 ML Brand
RELION INSULIN SYRINGE 31G X 15/64" 1
Brand
ML
TECHLITE INSULIN SYRINGE 31G X Brand
15/64" 1ML
TOUJEO MAX SOLOSTAR
SUBCUTANEOUS SOLUTION PEN- Brand MO
INJECTOR
TOUJEO SOLOSTAR SUBCUTANEOUS
Brand MO

Blood Glucose Supplies

accu-chek aviva plusin vitro strip Generic QL (5 EA per 1 day)

accu-chek guide test in vitro strip Generic QL (5 EA per 1 day)

accu-chek smartview in vitro strip Generic QL (5 EA per 1 day)

accutrend glucose in vitro strip Generic PA; QL (5 EA per 1 day)
advance intuition test in vitro strip Generic PA; QL (5 EA per 1 day)
advance micro-draw test in vitro strip Generic PA; QL (5 EA per 1 day)
advocate redi-codein vitro strip Generic PA; QL (5 EA per 1 day)
advocate redi-codet test in vitro strip Generic PA; QL (5 EA per 1 day)
advocate test in vitro strip Generic PA; QL (5 EA per 1 day)
agamatrix amp test in vitro strip Generic PA; QL (5 EA per 1 day)
agamatrix jazz test in vitro strip Generic PA; QL (5 EA per 1 day)
agamatrix presto test in vitro strip Generic PA; QL (5 EA per 1 day)
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KIT

Drug Status Requirements/Limits
assure 3 test in vitro strip Generic PA; QL (5 EA per 1 day)
assure 4 test in vitro strip Generic PA; QL (5 EA per 1 day)
assureii checkinvitro strip Generic PA; QL (5 EA per 1 day)
assureii invitro strip Generic PA; QL (5 EA per 1 day)
assure platinumin vitro strip Generic PA

assure prism multi test in vitro strip Generic PA; QL (5 EA per 1 day)
assure pro test in vitro strip Generic PA; QL (5 EA per 1 day)
blood glucose test in vitro strip Generic PA; QL (5 EA per 1 day)
careone blood glucose test in vitro strip Generic PA; QL (5 EA per 1 day)
caresens n glucose test in vitro strip Generic PA; QL (5 EA per 1 day)
caretouch test in vitro strip Generic PA; QL (5 EA per 1 day)
clever chek auto-code test in vitro strip Generic PA; QL (5 EA per 1 day)
clever chek auto-code voice in vitro strip Generic PA; QL (5 EA per 1 day)
clever chek test in vitro strip Generic PA; QL (5 EA per 1 day)
clever choice auto-code test in vitro strip Generic PA; QL (5 EA per 1 day)
clever choice micro test in vitro strip Generic PA; QL (5 EA per 1 day)
clever choice no coding in vitro strip Generic PA; QL (5 EA per 1 day)
clever choice talk systemin vitro strip Generic PA; QL (5 EA per 1 day)
contour next test in vitro strip Generic PA; QL (5 EA per 1 day)
contour test in vitro strip Generic PA; QL (5 EA per 1 day)
dexcom g6 receiver device Generic PA

dexcom g6 sensor Generic PA

dexcom g6 transmitter Generic PA

dexcom g7 receiver device Generic PA

dexcom g7 sensor Generic PA

easy plusii glucosetest in vitro strip Generic PA; QL (5 EA per 1 day)
easy step test in vitro strip Generic PA; QL (5 EA per 1 day)
easy talk blood glucose test in vitro strip Generic PA; QL (5 EA per 1 day)
easy touch test in vitro strip Generic PA; QL (5 EA per 1 day)
easy trak blood glucose test in vitro strip Generic PA; QL (5 EA per 1 day)
easygluco in vitro strip Generic PA; QL (5 EA per 1 day)
easymax 15 test in vitro strip Generic PA; QL (5 EA per 1 day)
enlite glucose sensor Generic PA

ever sense sensor/holder Generic PA

eversense smart transmitter Generic PA

FONDCIRCLE BLOOD GLUCOSE MONIT Brand PA: QL (L EA per 365 days)
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VITRO STRIP

Anticoagulants

Drug Status Requirements/Limits
\F/(l)TNRDCg:ISBrgl_PE BLOOD GLUCOSE TEST IN Brand PA: QL (5 EA per 1 day)
freestyle insulinx test in vitro strip Generic PA; QL (5 EA per 1 day)
freestyle libre 14 day reader device Generic PA

freestyle libre 14 day sensor Generic PA

freestyle libre 2 plus sensor Generic PA

freestyle libre 2 reader device Generic PA

freestyle libre 2 sensor Generic PA

freestyle libre 3 plus sensor Generic PA

freestyle libre 3 reader device Generic PA

freestyle libre 3 sensor Generic PA

freestyle libre reader device Generic PA

freestyle litetest in vitro strip Generic PA; QL (5 EA per 1 day)
freestyle precision neo test in vitro strip Generic PA; QL (5 EA per 1 day)
freestyle test in vitro strip Generic PA; QL (5 EA per 1 day)
guardian link 3 transmitter Generic PA

guardian real-time replace ped device Generic PA

guardian sensor (3) Generic PA

onetouch ultra blue test in vitro strip Generic PA; QL (5 EA per 1 day)
onetouch ultrain vitro strip Generic PA; QL (5 EA per 1 day)
onetouch ultra test in vitro strip Generic PA; QL (5 EA per 1 day)
onetouch verio in vitro strip Generic PA; QL (5 EA per 1 day)
optiumez test in vitro strip Generic PA; QL (5 EA per 1 day)
precision xtra blood glucose in vitro strip Generic PA; QL (5 EA per 1 day)
prodigy no coding blood gluc in vitro strip Generic PA; QL (5 EA per 1 day)
quicktek test in vitro strip Generic PA; QL (5 EA per 1 day)
relion blood glucose test in vitro strip Generic PA; QL (5 EA per 1 day)
relion confirm/micro test in vitro strip Generic PA; QL (5 EA per 1 day)
relion primetest in vitro strip Generic PA; QL (5 EA per 1 day)
relion ultima test in vitro strip Generic PA; QL (5 EA per 1 day)
TRUE METRIX PRO BLOOD GLUCOSE IN Brand PA: QL (150 EA per 30 days)

Blood Products And M odifiers

dabigatran etexilate mesylate oral capsule

Generic

QL (60 EA per 30 days)

ELIQUIS(1.5MG PACK) ORAL TABLET
SOLUBLE

Brand

MO; QL (420 EA per 28 days)
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ELIQUIS(2MG PACK) ORAL TABLET

SOLUBLE Brand MO; QL (560 EA per 28 days)
ELIQUISDVT/PE STARTER PACK ORAL ,

TABLET THERAPY PACK Brand MO; QL (148 EA per 365 days)
ELIQUISORAL CAPSULE SPRINKLE Brand MO; QL (84 EA per 28 days)
ELIQUISORAL TABLET 25MG Brand MO; QL (60 EA per 30 days)
ELIQUISORAL TABLET 5MG Brand MO

ELIQUISORAL TABLET SOLUBLE Brand MO; QL (140 EA per 28 days)
enoxaparin sodium injection solution 300 mg/3mi Generic

enoxaparin sodium injection solution prefilled Generic

syringe

rivaroxaban oral suspension reconstituted Generic QL (600 ML per 30 days)
rivaroxaban oral tablet Generic QL (60 EA per 30 days)
XARELTO ORAL TABLET 10MG,20MG Brand MO; QL (30 EA per 30 days)
XARELTO ORAL TABLET 15MG, 25MG Brand MO; QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL

TABLET THERAPY PACK EEE QL (102 EA per 365 days)
Blood Products And Modifiers, Other

LEUKINE INJECTION SOLUTION Brand PA: NEDS

RECONSTITUTED

PA; QL (180 EA per 30 days);
NEDS

PA; QL (180 EA per 30 days);

VOYDEYA ORAL TABLET Brand

VOYDEYA ORAL TABLET THERAPY

PACK Brand NEDS

Hemostasis Agents

tranexamic acid oral tablet Generic

Platelet M odifying Agents

DOPTELET ORAL TABLET Brand PA: NEDS

DOPTELET SPRINKLE ORAL CAPSULE _

SPRINKLE Brand PA: NEDS

prasugrel hcl oral tablet Generic MO

WAYRILZ ORAL TABLET Brand E@D%L (60 EA per 30 days);

Blood Products/M odifier /VVolume
Expanders

Anticoagulants

fondaparinux sodium subcutaneous solution 10 Generic NEDS
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml
fondaparinux sodium subcutaneous solution 2.5 .
Generic
mg/0.5ml
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Alpha-Adrenergic Agonists

Drug Status Requirements/Limits
FRAGMIN SUBCUTANEOUS SOLUTION

95000 UNIT/3.8M L il te NEDS
heparin sodium (porcine) injection solution 1000

unit/ml, 20000 unit/ml, 20000 unit/ml, 5000 Generic

unit/ml

heparin sodium (porcine) pf injection solution Generic

5000 unit/0.5ml, 5000 unit/ml

jantoven oral tablet Generic MO
warfarin sodium oral tablet Generic MO
Blood Formation Modifiers

anagrelide hcl oral capsule Generic MO
eltrombopag olamine oral packet Generic PA; NEDS
eltrombopag olamine oral tablet Generic PA; NEDS
RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(IML), 2000 Brand PA
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 .
UNIT/ML Brand PA; NEDS
ZARXIO INJECTION SOLUTION

PREFILLED SYRINGE ElEge NEDS
Platelet M odifying Agents

aspirin-dipyridamole er oral capsule extended Generic MO
release 12 hour

cilostazol oral tablet Generic MO
clopidogrel bisulfate oral tablet 300 mg Generic QL (1 EA per 30 days)
clopidogrel bisulfate oral tablet 75 mg Generic MO
dipyridamole oral tablet Generic MO
ticagrelor oral tablet 60 mg Generic

ticagrelor oral tablet 90 mg Generic MO

Cardiovascular Agents

clonidine hcl oral tablet 0.05 mg Generic

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Generic MO
clonidine transdermal patch weekly Generic MO
guanfacine hcl oral tablet Generic MO
midodrine hcl oral tablet Generic
Alpha-Adrenergic Blocking Agents

prazosin hcl oral capsule Generic MO
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mg, 20-25 mg

Drug Status Requirements/Limits
Angiotensin |1 Receptor Antagonists

amlodipine-olmesartan oral tablet Generic MO

candesartan cilexetil oral tablet Generic MO

candesartan cilexetil-hctz oral tablet Generic MO

FILSPARI ORAL TABLET 200 MG Brand E@D%L (30 EA per 30 days);
FILSPARI ORAL TABLET 400 MG Brand E@D%L (60 EA per 30 days);
irbesartan oral tablet Generic MO
irbesartan-hydrochlorothiazide oral tablet Generic MO

losartan potassium oral tablet Generic MO

losartan potassium-hctz oral tablet Generic MO; QL (1 EA per 1 day)
olmesartan medoxomil oral tablet Generic MO

olmesartan medoxomil-hctz oral tablet Generic MO

sacubitril-valsartan oral tablet 24-26 mg Generic MO; QL (180 EA per 30 days)
sacubitril-valsartan oral tablet 49-51 mg Generic QL (60 EA per 30 days)
sacubitril-valsartan oral tablet 97-103 mg Generic MO; QL (60 EA per 30 days)
telmisartan oral tablet Generic MO

telmisartan-hctz oral tablet Generic MO

valsartan oral tablet Generic MO
valsartan-hydrochlorothiazide oral tablet Generic MO
Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet Generic MO
benazepril-hydrochlorothiazide oral tablet Generic MO

captopril oral tablet Generic MO

enalapril maleate oral tablet Generic MO
enalapril-hydrochlorothiazide oral tablet Generic MO

fosinopril sodium oral tablet Generic MO

fosinopril sodium-hctz oral tablet Generic MO

lisinopril oral tablet Generic MO
lisinopril-hydrochlorothiazide oral tablet Generic MO

moexipril hcl oral tablet Generic MO

perindopril erbumine oral tablet Generic MO

quinapril hcl oral tablet Generic MO; QL (2 EA per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 Generic MO: QL (1 EA per 1 day)
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(rqu;; napril-hydrochlorothiazide oral tablet 20-12.5 Generic MO: QL (2 EA per 1 day)
ramipril oral capsule Generic MO
trandolapril oral tablet Generic MO
trrelaggiapril-verapamil hcl er oral tablet extended Generic MO
Antiarrhythmics

amiodarone hcl oral tablet Generic MO
dofetilide oral capsule Generic MO
flecainide acetate oral tablet Generic MO
mexiletine hcl oral capsule Generic MO
MULTAQ ORAL TABLET Brand MO
Erzorﬁ);];?none hcl er oral capsule extended release Generic MO
propafenone hcl oral tablet Generic MO
?;I er!gé ne gluconate er oral tablet extended Generic MO
quinidine sulfate oral tablet Generic MO
sotalol hcl (af) oral tablet Generic MO
sotalol hcl oral tablet Generic MO
Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule Generic MO
atenolol oral tablet Generic MO
atenolol-chlorthalidone oral tablet Generic MO
bisoprolol fumarate oral tablet 10 mg, 5 mg Generic MO
bisoprolol-hydrochlorothiazide oral tablet Generic MO
carvedilol oral tablet Generic MO
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Generic MO
:r;te(;zreozlzl hscl)Jl(J:rci nate er oral tablet extended Generic MO
2350%' célot?rr];r’agg (ri:;l tablet 100 mg, 25 mg, Generic MO
metoprolol-hydrochlorothiazide oral tablet Generic MO
nadolol oral tablet 20 mg, 40 mg, 80 mg Generic MO
pindolol oral tablet Generic MO
gLoEéSPoI ol hcl er oral capsule extended release Generic MO
propranolol hcl oral solution Generic MO
propranolol hcl oral tablet Generic MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.

49



Drug Status Requirements/Limits
Calcium Channel Blocking Agents
amlodipine besy-benazepril hcl oral capsule Generic MO
amlodipine besylate oral tablet Generic MO
amlodipine besylate-valsartan oral tablet Generic MO; QL (1 EA per 1 day)
cartia xt oral capsule extended release 24 hour Generic MO
diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 180 mg, 300 mg, 360 mg, Generic MO
420 mg
diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240 Generic MO
mg, 300 mg
diltiazem hcl er oral capsule extended release 12 Generic MO
hour
diltiazem hcl er oral capsule extended release 24 Generic MO
hour 120 mg, 180 mg, 240 mg
diltiazem hcl er oral tablet extended release 24 .

Generic MO
hour
diltiazem hcl oral tablet Generic MO
dilt-xr oral capsule extended release 24 hour Generic MO
felodipine er oral tablet extended release 24 hour Generic MO
matzim la oral tablet extended release 24 hour Generic MO
nicardipine hcl oral capsule Generic MO
nifedipine er oral tablet extended release 24 hour Generic MO
nifedipine er osmotic release oral tablet extended .

Generic MO
release 24 hour
tiadylt er oral capsule extended release 24 hour Generic MO
verapamil hcl er oral capsule extended release 24 Generic MO
hour
verapamil hcl er oral tablet extended release Generic MO
verapamil hcl oral tablet Generic MO
Cardiovascular Agents, Other
aliskiren fumarate oral tablet Generic MO
ANDEMBRY SUBCUTANEOUS SOLUTION Brand PA; QL (2.4 ML per 28 days);
AUTO-INJECTOR NEDS
CORLANOR ORAL SOLUTION Brand ggy;sl)wo; QL (450 ML per 30
digoxin oral solution Generic MO
digoxin oral tablet 125 mcg, 250 mcg Generic MO
droxidopa oral capsule 100 mg Generic PA
droxidopa oral capsule 200 mg, 300 mg Generic PA; NEDS
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ivabradine hcl oral tablet Generic PA; QL (60 EA per 30 days)
metyrosine oral capsule Generic NEDS

NEXLETOL ORAL TABLET Brand PA; MO; QL (1 EA per 1 day)
NEXLIZET ORAL TABLET Brand PA; MO; QL (1 EA per 1 day)
pentoxifylline er oral tablet extended release Generic MO

ranolazine er oral tablet extended release 12 hour Generic MO

REDEMPLO SUBCUTANEOUS SOLUTION Brand PA; QL (0.5 ML per 84 days);
PREFILLED SYRINGE NEDS
telmisartan-amlodipine oral tablet Generic MO

VANRAFIA ORAL TABLET Brand ZAE;D%L (30 EA per 30 days);
VERQUVO ORAL TABLET Brand PA; MO; QL (1 EA per 1 day)
WEGOVY ORAL TABLET 1.5MG Brand PA; QL (60 EA per 365 days)
\'\//IVEGOVY ORAL TABLET 25MG, 4MG, 9 Brand PA: QL (30 EA per 30 days)
WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 Brand PA; QL (2 ML per 28 days)
MG/0.5ML, 1 MG/0.5ML

WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 Brand PA; QL (3 ML per 28 days)
MG/0.75M L

Diuretics, Carbonic Anhydrase

Inhibitors

acetazolamide oral tablet Generic MO

methazolamide oral tablet Generic MO

Diuretics, Loop

bumetanide oral tablet Generic MO

ethacrynic acid oral tablet Generic MO

furosemide injection solution Generic HI

furosemide oral solution 10 mg/ml, 8 mg/ml Generic MO

furosemide oral tablet Generic MO

torsemide oral tablet Generic MO

Diuretics, Potassium-Sparing

amiloride hcl oral tablet Generic MO
amiloride-hydrochlorothiazide oral tablet Generic MO

eplerenone oral tablet Generic MO

KERENDIA ORAL TABLET Brand PA; MO; QL (1 EA per 1 day)
spironolactone oral tablet Generic MO

spironolactone-hctz oral tablet Generic MO
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triamterene oral capsule Generic
triamterene-hctz oral capsule 37.5-25 mg Generic MO
triamterene-hctz oral tablet Generic MO
Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg Generic MO
hydrochlorothiazide oral capsule Generic MO
hydrochlorothiazide oral tablet Generic MO
indapamide oral tablet Generic MO

INZIRQO ORAL SUSPENSION

RECONSTITUTED Brand PA

metolazone oral tablet Generic MO

Dydlipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200

mg, 67 mg Generic MO

fgoﬁ brate oral tablet 145 mg, 160 mg, 48 mg, 54 Generic MO

gemfibrozl oral tablet Generic MO

Dyslipidemics, Hmg Coa Reductase

Inhibitors

atorvastatin calcium oral tablet Generic MO

fluvastatin sodium er oral tablet extended release .

24 hour Generic MO

fluvastatin sodium oral capsule Generic MO

lovastatin oral tablet Generic MO

pitavastatin calciumoral tablet Generic MO

ﬁgvastatin sodium oral tablet 10 mg, 20 mg, 40 Generic MO: QL (1.5 EA per 1 day)
pravastatin sodium oral tablet 80 mg Generic MO; QL (1 EA per 1 day)
rosuvastatin calcium oral tablet Generic MO

simvastatin oral tablet Generic MO; QL (1.5 EA per 1 day)
Dysdlipidemics, Other

cholestyramine light oral packet Generic MO

cholestyramine light oral powder Generic MO

cholestyramine oral packet Generic MO

cholestyramine oral powder Generic MO

colesevelam hcl oral packet Generic MO

colesevelam hcl oral tablet Generic MO

colestipol hcl oral packet Generic MO
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Attention Deficit Hyper activity
Disorder Agents, Amphetamines

Drug Status Requirements/Limits
colestipol hcl oral tablet Generic MO

ezetimibe oral tablet Generic MO

ezetimibe-simvastatin oral tablet Generic MO

2;?; rc1I scrl ﬁzlnet;gperllpl demic) oral tablet Generic MO

omega-3-acid ethyl esters oral capsule Generic MO
L PO TANEOUS SOLUTION Brand PA; MO; QL (2 ML per 28 days)
prevalite oral packet Generic MO

nEEA TR S ANEOUS SOLUTION Brand PA; MO; QL (3 ML per 28 days)
SOLUTION AUTOINJECTOR Braxd |PA; MO; QL (3ML per 28 dayg
VASCEPA ORAL CAPSULE 1GM Brand

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral tablet Generic MO

minoxidil oral tablet Generic MO

Vasodilators, Direct-Acting

Arterial/Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Generic MO

mg, 5mg

isosorbide mononitrate er oral tablet extended .

release 24 hour EEAEUE MO

isosorbide mononitrate oral tablet Generic MO

NITRO-BID TRANSDERMAL OINTMENT Brand MO

nitroglycerin rectal ointment Generic

nitroglycerin sublingual tablet sublingual Generic MO

nitroglycerin transdermal ointment Generic

nitroglycerin transdermal patch 24 hour Generic MO

nitroglycerin translingual solution Generic MO

Central Nervous System Agents

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg Generic MO; QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule . )

extended release 24 hour 20 mg, 25 mg, 30 mg Generic MO; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet Generic MO; QL (60 EA per 30 days)
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dextroamphetamine sulfate er oral capsule . )

extended release 24 hour 10 mg, 15 mg Censie MO; QL (120 EA per 30 days)

dextroamphetamine sulfate er oral capsule : _

extended release 24 hour 5 mg Generic MO; QL (60 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg Generic MO; QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 15 mg, 20 Generic MO: QL (90 EA per 30 days)

mg, 5mg

dextroamphetamine sulfate oral tablet 30 mg Generic MO; QL (60 EA per 30 days)

Attention Deficit Hyperactivity

Disorder Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg Generic MO; QL (60 EA per 30 days)

atomoxetine hcl oral capsule 100 mg, 18 mg, 25 . )

mg, 40 mg, 60 mg, 80 Mg Generic MO; QL (30 EA per 30 days)

dexmethyl phenidate hcl er oral capsule extended . )

release 24 hour Generic MO; QL (30 EA per 30 days)

dexmethylphenidate hcl oral tablet Generic MO; QL (60 EA per 30 days)

guanfacine hcl er oral tablet extended release 24 Generic MO

hour

methylphenidate hcl er (osm) oral tablet extended . )

release 18 mg, 27 mg, 54 Mg Generic MO; QL (30 EA per 30 days)

methylphenidate hcl er oral tablet extended Generic MO: QL (90 EA per 30 days)

release

methyl phenidate hcl er(diffus) oral tablet :

extended release 27 mg, 54 mg Generic QL (30 EA per 30 days)

methylphenidate hcl oral solution Generic MO

methylphenidate hcl oral tablet Generic MO; QL (90 EA per 30 days)

methylphenidate hcl oral tablet chewable 10 mg Generic MO; QL (180 EA per 30 days)

gﬁt;yl phenidate hcl oral tablet chewable 2.5 mg, Generic MO: QL (90 EA per 30 days)

Central Nervous System, Other

AUSTEDO ORAL TABLET Brand PA; MO; QL (120 EA per 30
days); NEDS

AUSTEDO XR ORAL TABLET EXTENDED Brand PA; QL (30 EA per 30 days);

RELEASE 24 HOUR NEDS

AUSTEDO XR PATIENT TITRATION _ _

ORAL TABLET EXTENDED RELEASE Brand Eé'[% (56 EA per 365 days);

THERAPY PACK 12& 18& 24& 30MG

dextromethor phan-quinidine oral capsule Generic PA; NEDS

FORZINITY SUBCUTANEOUS SOLUTION Brand PA; QL (14 ML per 28 days);

NEDS
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prefilled syringe 20 mg/ml

Drug Status Requirements/Limits

INGREZZA ORAL CAPSULE 40MG Brand oA RO QL (60 EA per 30 days)

INGREZZA ORAL CAPSULE 60 MG, 80 MG Brand P00 QL (30 BA per 30 days)

INGREZZA ORAL CAPSULE SPRINKLE 40 PA; QL (60 EA per 30 days);

Brand

MG NEDS

INGREZZA ORAL CAPSULE SPRINKLE 60 Brand PA; QL (30 EA per 30 days);

MG, 80MG NEDS

INGREZZA ORAL CAPSULE THERAPY — PA; QL (56 EA per 365 days);

PACK NEDS

riluzole oral tablet Generic MO; QL (2 EA per 1 day)

SKYCLARYSORAL CAPSULE Brand P2 (S0 FA per 30 days)

tasimelteon oral capsule Generic PA; MO; QL (30 EA per 30 days);
NEDS

tetrabenazine oral tablet 12.5 mg Generic PA; MO

tetrabenazine oral tablet 25 mg Generic PA; MO; NEDS

VEOZAH ORAL TABLET Brand PA; QL (30 EA per 30 days)

Fibromyalgia Agents

milnacipran hcl oral Generic MO; QL (110 EA per 365 days)

milnacipran hcl oral tablet Generic MO; QL (60 EA per 30 days)

pregabalin oral capsule 100 mg, 150 mg, 200 mg, . ]

225 mg, 25 mg, 50 mg, 75 Mg Generic MO; QL (90 EA per 30 days)

pregabalin oral capsule 300 mg Generic MO; QL (60 EA per 30 days)

pregabalin oral solution Generic MO; QL (900 ML per 30 days)

SAVELLA ORAL TABLET Brand MO; QL (60 EA per 30 days)

SAVELLA TITRATION PACK ORAL Brand QL (120 EA per 365 days)

Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- Brand PA; MO; QL (4 EA per 28 days);

INJECTORKIT NEDS

AVONEX PREFILLED INTRAMUSCULAR Brand PA; MO; QL (4 EA per 28 days);

PREFILLED SYRINGE KIT NEDS

BETASERON SUBCUTANEOUSKIT Brand E’E;D'\go; QL (15 BA per 30 days);

ﬁslljralmprldl ne er oral tablet extended release 12 Generic PA: MO: QL (60 EA per 30 days)

dimethyl fumarate oral capsule delayed release Generic PA; MO; QL (60 EA per 30 days)

fingolimod hcl oral capsule Generic PA; QL (30 EA per 30 days);
NEDS

glatiramer acetate subcutaneous solution Generic PA; MO; QL (30 ML per 30 days);

NEDS
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Dental And Oral Agents

Drug Status Requirements/Limits

glatiramer acetate subcutaneous solution Generic PA; MO; QL (12 ML per 28 days);

prefilled syringe 40 mg/ml NEDS

KESIMPTA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (0.4 ML per 28

AUTO-INJECTOR days); NEDS

teriflunomide oral tablet Generic PA; QL (30 EA per 30 days);
NEDS

ZEPOSIA 7-DAY STARTER PACK ORAL Brand PA; QL (14 EA per 365 days);

CAPSULE THERAPY PACK NEDS

ZEPOSIA ORAL CAPSULE Brand ZAE;D'\QO; QL (30 EA per 30 days);

ZEPOSIA STARTER KIT ORAL CAPSULE _ _

THERAPY PACK 0.23MG & 0.46M G Brand PA; QL (56 EA per 365 days);

Dental And Oral Agents

NEDS

Dermatological Agents

cevimeline hcl oral capsule Generic MO
chlorhexidine gluconate mouth/throat solution Generic
kourzeq mouth/throat paste Generic
periogard mouth/throat solution Generic
pilocarpine hcl oral tablet Generic MO
triamcinolone acetonide mouth/throat paste Generic

Dermatological Agents

acitretin oral capsule Generic

acyclovir external ointment Generic QL (15 GM per 14 days)
adapalene external gel 0.1 % Generic

adapalene external solution Generic

ADBRY SUBCUTANEOUS SOLUTION Brand PA; QL (8 ML per 28 days);
AUTO-INJECTOR NEDS

ADBRY SUBCUTANEOUS SOLUTION Brand PA; QL (6 ML per 28 days);
PREFILLED SYRINGE NEDS

ammonium lactate external cream Generic

ammonium lactate external lotion Generic

azelaic acid external gel Generic QL (100 GM per 30 days)
calcipotriene external cream Generic QL (120 GM per 30 days)
calcipotriene external ointment Generic QL (120 GM per 30 days)
calcipotriene external solution Generic QL (60 ML per 30 days)
claravisoral capsule 10 mg, 20 mg, 40 mg Generic

clobetasol prop emollient base external cream Generic QL (60 GM per 30 days)
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clobetasol propionate e external cream Generic QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % Generic QL (60 GM per 30 days)
clobetasol propionate external gel Generic QL (60 GM per 30 days)
clobetasol propionate external ointment Generic QL (60 GM per 30 days)
clobetasol propionate external shampoo Generic

clobetasol propionate external solution Generic QL (59 ML per 30 days)
clodan external shampoo Generic

clotrimazol e-betamethasone external cream Generic QL (90 GM per 30 days)
clotrimazol e-betamethasone external lotion Generic QL (60 ML per 30 days)
diclofenac sodium external gel 3 % Generic QL (200 GM per 30 days)
iﬁ?gﬁ%g?gﬁTANEous SOLUTION Brand PA: NEDS

CoSL Y SBCUTANEOUSSOLUTION | g o s
erythromycin external gel Generic

erythromycin external solution Generic

EUCRISA EXTERNAL OINTMENT Brand PA

fluorouracil external cream 0.5 % Generic 'I\\I/II?Dg L (30 GM per 30 days);
fluorouracil external cream5 % Generic QL (40 GM per 30 days)
fluorouracil external solution Generic

hydrocortisone (perianal) external cream Generic

imiquimod external cream 5 % Generic QL (48 EA per 30 days)
mupirocin calcium external cream Generic

N e 1 SUBCUTANEOUSAUTO- Brand PA; QL (2 EA per 28 days); NEDS
pimecrolimus external cream Generic

podofilox external solution Generic

pramosone external cream 1-1 % Generic

procto-med hc external cream Generic

proctosol hc external cream Generic

proctozone-hc external cream Generic

SANTYL EXTERNAL OINTMENT Brand QL (100 GM per 30 days)
selenium sulfide external lotion Generic

sulfacetamide sodium (acne) external lotion Generic

tacrolimus external ointment Generic QL (120 GM per 30 days)
tazarotene external cream Generic QL (60 GM per 30 days)
tazarotene external gel Generic QL (100 GM per 30 days)
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tretinoin external cream Generic
tretinoin external gel Generic
trilitas external gel Generic QL (100 GM per 30 days)
ElectrolytessMinerals/M etals/Vitamins
Electrolyte/Mineral Replacement
AMINOSYN Il INTRAVENOUS SOLUTION Brand B/D: HI
15 %
carglumic acid oral tablet soluble Generic PA; NEDS
clinisol sf intravenous solution Generic B/D; HI
ISOLYTE-SPH 7.4 INTRAVENOUS Brand Hi
SOLUTION
kcl in dextrose-nacl intravenous solution 10-5-
0.45 meq/I-%-%, 20-5-0.45 meg/I-%-%, 40-5- Generic HI
0.45 meq/I1-%-%
kel in dextrose-nacl intravenous solution 20-5-0.2
megy/l-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 Generic
meg/I-%-%, 40-5-0.9 meq/I-%-%
klor-con 10 oral tablet extended release Generic MO
klor-con m10 oral tablet extended release Generic MO
klor-con mil5 oral tablet extended release Generic MO
klor-con m20 oral tablet extended release Generic MO
klor-con oral packet 20 meq Generic MO
klor-con oral tablet extended release Generic MO
K-PHOSNO 2 ORAL TABLET Brand
magnesium sulfate injection solution 50 %, 50 % .
. Generic HI
(20ml syringe)
multiple electro type 1 ph 7.4 intravenous solution Generic HI
na sulfate-k sulfate-mg sulf oral solution Generic
ORACIT ORAL SOLUTION Brand
plenamine intravenous solution Generic B/D; HI
potassium chloride crys er oral tablet extended Generic MO
release
potassium chloride er oral capsule extended Generic MO
release
potassium chloride er oral tablet extended release .
Generic MO
10 meq, 20 meg, 8 meq
potassium chloride er oral tablet extended release Generi
eneric
15 meq
potassium chloride intravenous solution 2 Generic Hi
meg/ml, 2 meg/ml (20 ml)
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INTRAVENOUS SOLUTION

Drug Status Requirements/Limits
potassium chloride oral packet 20 meq Generic MO
potassium chloride oral solution 20 meg/15mi .
(10%), 40 megy/15ml (20%) CELSIE MO
potassium citrate er oral tablet extended release Generic
potassium cl in dextrose 5% intravenous solution Generi

eneric
20 meg/I
(I;)REMASOL INTRAVENOUS SOLUTION 10 Brand B/D: HI
PROSOL INTRAVENOUS SOLUTION Brand B/D; HI
sodium chloride intravenous solution 0.45 %, 0.9 Generic Hi
%, 3%, 5%
sodiumfluoride oral tablet 2.2 (1 f) mg Generic MO
TRAVASOL INTRAVENOUS SOLUTION Brand B/D; HI
TROPHAMINE INTRAVENOUS _
SOLUTION 10 % Brand B/D;HI
Electrolyte/Mineral/M etal Modifiers
deferasirox oral tablet 90 mg Generic
deferasirox oral tablet soluble 125 mg Generic MO
deferasirox oral tablet soluble 250 mg, 500 mg Generic MO; NEDS
kionex combination suspension Generic
penicillamine oral tablet Generic NEDS
sodium polystyr ene sulfonate combination Generic
suspension
sodium polystyrene sulfonate oral powder Generic
ps (sod_l um polystyrene sulf) combination Generic
suspension
tolvaptan (hyponatremia) oral tablet Generic EIAI%D%L (120 EA per 30 days);
tolvaptan oral tablet Generic PA; QL (120 BA per 30 days);

NEDS

trientine hcl oral capsule 250 mg Generic NEDS
VELTASSA ORAL PACKET 1GM Brand
VELTASSA ORAL PACKET 16.8 GM, 25.2 Brand MO
GM, 84 GM
ElectrolytessMinerals/M etals/Vitamins
CLINIMIX/DEXTROSE (4.25/10) _
INTRAVENOUS SOLUTION Brand B/D;HI
CLINIMIX/DEXTROSE (4.25/5) Brand B/D: HI
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A s s
INTRAVENOUS SOLUTION. Braxd [BID:H

dextrose intravenous solution 10 %, 5 % Generic HI

dextrose-sodium chloride intravenous solution Generic Hi

10-0.2 %, 10-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID INTRAVENOUS EMUL SION Brand B/D; HI

ISOLYTE-P IN D5W INTRAVENOUS Brand H

SOLUTION

NUTRILIPID INTRAVENOUSEMULSION Brand B/D; HI

TPN ELECTROLYTESINTRAVENOUS Brand H

CONCENTRATE

Potassium Binders

LOKELMA ORAL PACKET Brand QL (90 EA per 30 days)
Vitamins

pnv-dha oral capsule Generic

prenatal oral tablet 27-1 mg Generic

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule Generic

dicyclomine hcl oral solution 10 mg/5ml Generic

dicyclomine hcl oral tablet 20 mg Generic

glycopyrrolate oral solution 1 mg/5ml Generic MO

glycopyrrolate oral tablet 1 mg, 2 mg Generic

Gastrointestinal Agents, Other

bi smuth/metr onidaz/tetracyclin oral capsule Generic

CLENPIQ ORAL SOLUTION 10-3.5-12 M G- Brand

GM -GM/175M L

diphenoxylate-atropine oral tablet 2.5-0.025 mg Generic

loperamide hcl oral capsule Generic

metoclopramide hcl +rfid injection solution Generic

metoclopramide hcl injection solution Generic

metoclopramide hcl oral solution 5 mg/5mi Generic

metoclopramide hcl oral tablet Generic

MOTOFEN ORAL TABLET Brand

MOVANTIK ORAL TABLET Brand QL (30 EA per 30 days)
RELISTOR ORAL TABLET Brand QL (90 EA per 30 days); NEDS
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REZDIFFRA ORAL TABLET Brand EAE;D%L (30 EA per 30 days);
TALICIA ORAL CAPSULE DELAYED Brand

RELEASE

ursodiol oral capsule 300 mg Generic MO

ursodiol oral tablet Generic MO

\Fi/g)‘((:)ltJEZNA DUAL PAK ORAL THERAPY Brand PA

VOQUEZNA ORAL TABLET 10MG Brand PA; QL (30 EA per 30 days)
VOQUEZNA ORAL TABLET 20MG Brand PA; QL (60 EA per 30 days)
THERAPY PACK Braxd |PA

VOWST ORAL CAPSULE Brand PA; NEDS

XERMEL O ORAL TABLET Brand Eﬁb'\éo; QL (S0 EA per 30 days);
Histamine2 (H2) Receptor Antagonists

cimetidine oral tablet 200 mg Generic

cimetidine oral tablet 300 mg Generic MO

cimetidine oral tablet 400 mg, 800 mg Generic MO

famotidine oral suspension reconstituted Generic MO

famotidine oral tablet 20 mg Generic MO

famotidine oral tablet 40 mg Generic MO

Irritable Bowel Syndrome Agents

alosetron hcl oral tablet Generic PA; MO; QL (2 EA per 1 day)
LINZESSORAL CAPSULE Brand MO; QL (30 EA per 30 days)
[ubiprostone oral capsule Generic MO; QL (60 EA per 30 days)
L axatives

constulose oral solution Generic MO

enulose oral solution Generic MO

GAVILYTE-C ORAL SOLUTION Brand

RECONSTITUTED

gavilyte-g oral solution reconstituted Generic

?gc\:/(l) Iny;teiz:[gt\é\gth flavor pack oral solution Generic

generlac oral solution Generic MO

lactulose oral solution Generic MO

Eggoiit??u:(ec(; na bicarb-nacl oral solution Generic

peg-3350/electrolytes oral solution reconstituted Generic

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.

61



Drug Status Requirements/Limits
Protectants

misoprostol oral tablet Generic MO

sucralfate oral suspension Generic MO

sucralfate oral tablet Generic MO

Proton Pump Inhibitors

(ra;ograzole magnesium oral capsule delayed Generic MO: QL (60 EA per 30 days)
lansoprazole oral capsule delayed release Generic MO; QL (60 EA per 30 days)
omeprazole oral capsule delayed release 10 mg Generic MO; QL (1 EA per 1 day)
Z(r;len%azole oral capsule delayed release 20 mg, Generic MO: QL (2 EA per 1 day)
pantoprazole sodium oral tablet delayed release Generic MO; QL (2 EA per 1 day)

Genetic Or Enzyme Disorder:

Replacement, M odifiers, Treatment

Genetic Or Enzyme Disorder:
Replacement, M odifiers, Treatment

RELEASE PARTICLES 60000-189600 UNIT

betaine oral powder Generic MO; NEDS
CREON ORAL CAPSULE DELAYED Brand MO

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE Brand MO

[-glutamine oral packet Generic PA; NEDS
nitisinone oral capsule 10 mg, 2 mg, 5 mg Generic PA; MO; NEDS
nitisinone oral capsule 20 mg Generic PA; NEDS
PROLASTIN-C INTRAVENOUS SOLUTION Brand PA; HI; NEDS
sapropterin dihydrochloride oral packet Generic PA; MO; NEDS
sapropterin dihydrochloride oral tablet Generic PA; NEDS
sodium phenylbutyrate oral powder 3 gnvtsp Generic NEDS

sodium phenylbutyrate oral tablet Generic MO; NEDS
VYVGART HYTRULO SUBCUTANEOUS Brand PA; QL (20 ML per 28 days);
SOLUTION PREFILLED SYRINGE NEDS

yargesa oral capsule Generic PA; NEDS
zelvysia oral packet Generic PA; NEDS
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNI T, 25000- Brand MO

79000 UNIT, 3000-10000 UNI T, 40000-126000

UNIT, 5000-24000 UNIT

ZENPEP ORAL CAPSULE DELAYED Brand MO: NEDS
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Genitourinary Agents

Antispasmodics, Urinary

GEMTESA ORAL TABLET Brand
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER EETE MO
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR EETE MO
oxybutynin chloride er oral tablet extended Generic MO
release 24 hour

oxybutynin chloride oral solution Generic MO
oxybutynin chloride oral tablet 5 mg Generic MO
solifenacin succinate oral tablet Generic MO
tolterodine tartrate er oral capsule extended Generic MO

release 24 hour
tolterodine tartrate oral tablet Generic MO

trospium chloride er oral capsule extended
release 24 hour

trospium chloride oral tablet Generic MO
Benign Prostatic Hypertrophy Agents
alfuzosin hcl er oral tablet extended release 24

Generic MO

hour Generic MO; QL (1 EA per 1 day)
doxazosin mesylate oral tablet Generic MO

dutasteride oral capsule Generic MO
dutasteride-tamsulosin hcl oral capsule Generic MO

finasteride oral tablet 5 mg Generic MO; QL (1 EA per 1 day)
silodosin oral capsule Generic MO

tadalafil oral tablet 2.5 mg, 5 mg Generic PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule Generic MO

terazosin hcl oral capsule Generic MO

Genitourinary Agents, Other

bethanechol chloride oral tablet Generic

ELMIRON ORAL CAPSULE Brand NEDS

Phosphate Binders

calcium acetate (phos binder) oral capsule Generic MO

calcium acetate (phos binder) oral tablet Generic MO

calcium acetate oral tablet 667 mg Generic MO

sevelamer carbonate oral packet Generic MO

sevelamer carbonate oral tablet Generic MO
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Drug

Status

Requirements/Limits

sevelamer hcl oral tablet 800 mg

Glucose Monitoring Test Supplies

Generic

MO

Glucose Monitoring Test Supplies

Hormonal Agents,

Stimulant/Replacement/M odifying
(Adrenal)

ACCU-CHEK AVIVA PLUSKIT Brand QL (1 EA per 365 days)
ACCU-CHEK GUIDE KIT Brand QL (1 EA per 365 days)
ACCU-CHEK GUIDE ME KIT Brand QL (1 EA per 365 days)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Adrenal)

alclometasone dipropionate external cream Generic QL (240 GM per 30 days)
alclometasone dipropionate external ointment Generic QL (240 GM per 30 days)
betamethasone dipropionate aug external cream Generic QL (150 GM per 30 days)
betamethasone dipropionate aug external gel Generic QL (150 GM per 30 days)
betamethasone dipropionate aug external lotion Generic QL (180 ML per 30 days)
gﬁﬁ?wne dipropionate aug external Generic QL (150 GM per 30 days)
betamethasone dipropionate external cream Generic QL (150 GM per 30 days)
betamethasone dipropionate external lotion Generic QL (150 ML per 30 days)
betamethasone dipropionate external ointment Generic QL (150 GM per 30 days)
betamethasone valerate external cream Generic QL (150 GM per 30 days)
betamethasone valerate external lotion Generic QL (180 ML per 30 days)
betamethasone valerate external ointment Generic QL (150 GM per 30 days)
desonide external cream Generic QL (240 GM per 30 days)
desonide external ointment Generic QL (120 GM per 30 days)
desoximetasone external cream 0.25 % Generic QL (100 GM per 30 days)
DEXAMETHASONE INTENSOL ORAL Brand

CONCENTRATE

dexamethasone oral elixir Generic

dexamethasone oral solution Generic

dexamethasone oral tablet Generic

dexamethasone sodium phosphate injection Generic

solution 120 mg/30ml

fludrocortisone acetate oral tablet Generic MO

fluocinolone acetonide body external oil Generic

fluocinolone acetonide external cream Generic QL (240 GM per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.

64




Drug Status Requirements/Limits
fluocinolone acetonide external ointment Generic QL (240 GM per 30 days)
fluocinolone acetonide external solution Generic QL (90 ML per 30 days)
fluocinolone acetonide scalp external oil Generic
fluocinonide emulsified base external cream Generic QL (60 GM per 30 days)
fluocinonide external cream Generic QL (60 GM per 30 days)
fluocinonide external gel Generic QL (60 GM per 30 days)
fluocinonide external ointment Generic QL (60 GM per 30 days)
fluocinonide external solution Generic QL (60 ML per 30 days)
fluticasone propionate external cream Generic QL (150 GM per 30 days)
fluticasone propionate external ointment Generic QL (150 GM per 30 days)
hal obetasol propionate external cream Generic QL (150 GM per 30 days)
hal obetasol propionate external ointment Generic QL (150 GM per 30 days)
hydrocortisone external cream 1 %, 2.5 % Generic QL (240 GM per 30 days)
hydrocortisone external lotion 2.5 % Generic QL (240 ML per 30 days)
hydrocortisone external ointment 1 % Generic QL (100 GM per 30 days)
hydrocortisone external ointment 2.5 % Generic QL (240 GM per 30 days)
hydrocortisone valerate external cream Generic QL (60 GM per 30 days)
hydrocortisone valerate external ointment Generic QL (180 GM per 30 days)
medpura hydrocortisone external cream Brand QL (240 GM per 30 days)
methyl prednisolone oral tablet Generic
methylprednisolone oral tablet therapy pack Generic
methyl predni sol one sodium succ injection
solution reconstituted 1000 mg, 125 mg, 40 mg, Generic
500 mg
mometasone furoate external cream Generic QL (150 GM per 30 days)
mometasone furoate external ointment Generic QL (150 GM per 30 days)
mometasone furoate external solution Generic
prednisolone oral solution Generic

rednisol one sodium phosphate oral solution 25 .
an/SmI, 5 mg/5ml P > EEEE

PREDNISONE INTENSOL ORAL Brand
CONCENTRATE
prednisone oral solution Generic
prednisone oral tablet Generic
prednisone oral tablet therapy pack Generic
TARPEYO ORAL CAPSULE DELAYED Brand PA; QL (120 EA per 30 days);
RELEASE NEDS
gi fglci nolone acetonide external cream 0.025 %, Generic QL (160 GM per 30 days)
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Hormonal Agents,

Stimulant/Replacement/M odifying
(Pituitary)

triamcinolone acetonide external cream 0.5 % Generic QL (454 GM per 30 days)
triamcinolone acetonide external lotion Generic QL (180 ML per 30 days)
'([)2 alonfl g}:})l one acetonide external ointment 0.025 Generic QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % Generic QL (150 GM per 30 days)
triderm external cream 0.5 % Generic QL (454 GM per 30 days)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Pituitary)

Hormonal Agents,
Stimulant/Replacement/M odifying

desmopressin ace spray refrig nasal solution Generic MO

desmopressin acetate injection solution Generic

desmopressin acetate oral tablet Generic MO

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE Brand PA

02MG

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE _

0.4MG, 0.6 MG, 0.8 MG, 1MG, 1.2 MG, 1.4 Brand PA; NEDS

MG, 1.6 MG, 1.8 MG, 2MG

GENOTROPIN SUBCUTANEOUS _

CARTRIDGE Brand PA: NEDS

INCRELEX SUBCUTANEOUS SOLUTION Brand PA: LA: MO; NEDS
ISTURISA ORAL TABLET 1MG Brand E@D%L (240 EA per 30 days);
ISTURISA ORAL TABLET 5MG Brand Zﬁb%" (360 EA per 30 days);
VYNDAMAX ORAL CAPSULE Brand PA; MO; QL (1 EA per 1 day);

NEDS

(Prostaglandins)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Prostaglandins)

mifepristone oral tablet 300 mg

Generic

PA; QL (120 EA per 30 days);
NEDS
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Drug
Hormonal Agents,

Stimulant/Replacement/M odifying (Sex
Hormones/M odifier s)

Androgens

Status

Requirements/Limits

danazol oral capsule Generic
';e;ﬁ:erz%r&e n%/;)r:;?nate intramuscular solution 100 Generic MO
testosterone cypionate intramuscular solution 200 .
mg/mi (1 mi) CEnEe
testoster one enanthate intramuscular solution Generic MO
testosterone transdermal gel 1.62 %, 12.5 mg/act
0 0,
o DEIBIMIEO NI | cmicoashio
(1.62%), 50 mg/5gm (1%)
Estrogens
abigalelo oral tablet Generic MO
abigale oral tablet Generic MO
altavera oral tablet Generic MO
alyacen 1/35 oral tablet Generic MO
amethia oral tablet Generic MO; QL (91 EA per 91 days)
amethyst oral tablet Generic MO
apri oral tablet Generic MO
aranelle oral tablet Generic MO
ashlyna oral tablet Generic MO; QL (91 EA per 91 days)
aubra eq oral tablet Generic MO
aviane oral tablet Generic MO
azurette oral tablet Generic MO
balziva oral tablet Generic MO
blisovi 24 fe oral tablet Generic MO
blisovi fe 1.5/30 oral tablet Generic MO
briellyn oral tablet Generic MO
canmrese lo oral tablet Generic MO; QL (91 EA per 91 days)
camrese oral tablet Generic MO; QL (91 EA per 91 days)
cryselle oral tablet Generic MO
cyred eq oral tablet Generic MO
daysee oral tablet Generic MO; QL (91 EA per 91 days)
g%egl%&gtlr% et(hzlglj)g)eﬂradlol oral tablet 0.15 Generic MO
dotti transdermal patch twice weekly Generic MO; QL (8 EA per 28 days)
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drospirenone-ethinyl estradiol oral tablet Generic MO

eluryng vaginal ring Generic MO

enilloring vaginal ring Generic MO

enskyce oral tablet 0.15-30 mg-mcg Generic MO

estarylla oral tablet Generic MO

estradiol oral tablet Generic MO

estradiol transdermal patch twice weekly Generic MO; QL (8 EA per 28 days)
estradiol transdermal patch weekly Generic MO

estradiol vaginal cream 0.01 % Generic MO

estradiol vaginal tablet Generic MO

estradiol-norethindrone acet oral tablet Generic MO

ESTRING VAGINAL RING 7.5 MCG/24HR Brand MO; QL (1 EA per 90 days)
estrogens conjugated oral tablet Generic

trartg/nodl ol diac-eth estradiol oral tablet 1-35 mg- Generic MO

etonogestrel-ethinyl estradiol vaginal ring Generic MO

falmina oral tablet Generic MO

feirza 1.5/30 oral tablet Generic MO

feirza 1/20 oral tablet Generic MO

fyavolv oral tablet Generic MO

galbriela oral tablet chewable Generic MO

hailey 24 fe oral tablet Generic MO

HAILEY FE 1/20 ORAL TABLET Generic MO

iclevia oral tablet Generic MO; QL (91 EA per 91 days)
introvale oral tablet Generic MO; QL (91 EA per 91 days)
isibloom oral tablet Generic MO

jaimiess oral tablet Generic MO; QL (91 EA per 91 days)
jasmiel oral tablet Generic MO

jinteli oral tablet Generic MO

jolessa oral tablet Generic MO; QL (91 EA per 91 days)
juleber oral tablet Generic MO

junel 1.5/30 oral tablet Generic MO

junel 1/20 oral tablet Generic MO

junel fe 1.5/30 oral tablet Generic MO

junel fe 1/20 oral tablet Generic MO

junel fe 24 oral tablet Generic MO

kariva oral tablet Generic MO

kelnor 1/35 oral tablet Generic MO
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kurvelo oral tablet Generic MO

larin 1.5/30 oral tablet Generic MO

larin 1/20 oral tablet Generic MO

larin fe 1.5/30 oral tablet Generic MO

larin fe /20 oral tablet Generic MO

lessina oral tablet Generic MO

levonest oral tablet Generic MO

levonorgest-eth est & eth est oral tablet Generic MO; QL (91 EA per 91 days)
levonor gest-eth estrad 91-day oral tablet Generic MO; QL (91 EA per 91 days)
levonor gest-eth estradiol-iron oral tablet Generic MO

L%or?ggg%sérglo(ﬂg grllyl estrad oral tablet 0.1-20 Generic MO

Iseovl(;r;olrl%/eig S(eggar(:ég phasic oral tablet 50 Generic MO

lojaimiess oral tablet Generic MO; QL (91 EA per 91 days)
loryna oral tablet Generic MO

low-ogestrel oral tablet Generic MO

luizza 1.5/30 oral tablet Generic MO

luizza 1/20 oral tablet Generic MO

lutera oral tablet Generic MO

lyllana transdermal patch twice weekly Generic MO; QL (8 EA per 28 days)
marlissa oral tablet Generic MO

microgestin 1.5/30 oral tablet Generic MO

microgestin 1/20 oral tablet Generic MO

microgestin fe 1.5/30 oral tablet Generic MO

microgestin fe 1/20 oral tablet Generic MO

mili oral tablet Generic MO

mimvey oral tablet Generic MO

necon 0.5/35 (28) oral tablet Generic MO

nikki oral tablet Generic MO

E—ertrg ;drone acet-ethinyl est oral tablet 1-20 Generic MO

norethindrone-eth estradiol oral tablet Generic MO

ggestimateeth estradiol oral tablet 0.25-35 mg- Generic MO

norgestim-eth estrad triphasic oral tablet Generic MO

nortrel 0.5/35 (28) oral tablet Generic MO

nortrel 1/35 (21) oral tablet Generic MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to section C1.

69



Drug Status Requirements/Limits
nortrel 1/35 (28) oral tablet Generic MO
nortrel 7/7/7 oral tablet Generic MO
nylia 1/35 oral tablet Generic MO
nylia 7/7/7 oral tablet Generic MO
pimtrea oral tablet Generic MO
portia-28 oral tablet Generic MO
PREMARIN VAGINAL CREAM Brand MO
PREMPHASE ORAL TABLET Brand MO
PREMPRO ORAL TABLET Brand MO
reclipsen oral tablet Generic MO
setlakin oral tablet Generic MO; QL (91 EA per 91 days)
SIMPESSE ORAL TABLET Generic MO; QL (91 EA per 91 days)
sprintec 28 oral tablet Generic MO
sronyx oral tablet Generic MO
syeda oral tablet Generic MO
tarina 24 fe oral tablet Generic MO
tarina fe 1/20 eq oral tablet Generic MO
taysofy oral capsule Generic MO
tilia fe oral tablet Generic MO
tri-estarylla oral tablet Generic MO
tri-legest fe oral tablet Generic MO
tri-lo-estarylla oral tablet Generic MO
tri-lo-sprintec oral tablet Generic MO
tri-mili oral tablet Generic MO
tri-sprintec oral tablet Generic MO
tri-vylibra lo oral tablet Generic MO
tri-vylibra oral tablet Generic MO
turgoz oral tablet Generic MO
tyblume oral tablet chewable Generic MO
tydemy oral tablet Generic MO
valtya 1/35 oral tablet Generic MO
valtya 1/50 oral tablet Generic MO
velivet oral tablet Generic MO
vienva oral tablet Generic MO
viorele oral tablet Generic MO
vyfemla oral tablet Generic MO
wylibra oral tablet Generic MO
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wymzya fe oral tablet chewable Generic MO
xarah fe oral tablet Generic MO
xelria fe oral tablet chewable Generic MO
yuvafem vaginal tablet Generic MO
zovia 1/35 (28) oral tablet Generic MO
Hormonal Agents,

Stimulant/Replacement/M odifying (Sex

Hormones/M odifiers)

Iége;tz?m(ESgZ/ (;2?/) intrauterine intrauterine device Generic
NEXPLANON SUBCUTANEOUSIMPLANT Brand
norelgestromin-eth estradiol transdermal patch Generi

weekly eneric

xulane transdermal patch weekly Generic
Progestins

camila oral tablet Generic MO
deblitane oral tablet Generic MO
DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION Brand QL (0.65 ML per 90 days)
PREFILLED SYRINGE

errin oral tablet Generic MO
gallifrey oral tablet Generic MO
HEATHER ORAL TABLET Brand

incassia oral tablet Generic MO
lyleg oral tablet Generic MO
lyza oral tablet Generic MO
S‘nﬁggg;ogesterone acetate intramuscular Generic QL (1 ML per 90 days)
medr oxyprogester one acetate oral tablet Generic MO
megestrol acetate oral suspension 40 mg/ml Generic

megestrol acetate oral suspension 625 mg/5mil Generic MO
megestrol acetate oral tablet Generic

meleya oral tablet Generic MO
nora-be oral tablet Generic MO
norethindrone acetate oral tablet Generic MO
norethindrone oral tablet Generic MO
orquidea oral tablet Generic MO
sharobel oral tablet Generic MO
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Stimulant/Replacement/M odifying

Drug Status Requirements/Limits
Selective Estrogen Receptor Modifying

Agents

OSPHENA ORAL TABLET Brand PA; QL (30 EA per 30 days)
raloxifene hcl oral tablet Generic MO; QL (1 EA per 1 day)

(Thyroid)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Thyroid)

levo-t oral tablet 300 mcg Generic MO
levothyroxine sodium oral tablet Generic MO
levoxyl oral tablet Generic MO
liomny oral tablet Generic MO
liothyronine sodium oral tablet Generic MO
SYNTHROID ORAL TABLET Brand MO
unithroid oral tablet Generic MO

Hormonal Agents, Suppressant

(Adrenal)

Hormonal Agents, Suppressant
(Adrenal)

LYSODREN ORAL TABLET Brand NEDS
PALSONIFY ORAL TABLET 20 MG Brand mb%'- (60 EA per 30 days);
PALSONIFY ORAL TABLET 30 MG Brand PA; QL (120 EA per 30 days);

Hormonal Agents, Suppressant

NEDS

(Pituitary)

Hormonal Agents, Suppressant
(Pituitary)

cabergoline oral tablet Generic

ELIGARD SUBCUTANEOUSKIT 225MG Brand QL (1 EA per 84 days)
ELIGARD SUBCUTANEOUSKIT 30MG Brand QL (1 EA per 112 days)
ELIGARD SUBCUTANEOUSKIT 45 MG Brand QL (1 EA per 168 days)
ELIGARD SUBCUTANEOUSKIT 75MG Brand QL (1 EA per 28 days)
SUBCUTANEOUS SOLUTION Brand PA NS; QL (4 EA per 365 days);

RECONSTITUTED

NEDS
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FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG EERE PANS; QL (1 EA per 28 days)
lanreotide acetate subcutaneous solution Generic PA NS; NEDS
leuprolide acetate injection kit Generic NEDS
LUPRON DEPOT (1-MONTH) _
INTRAMUSCULAR KIT Brand QL (1 EA per 28 days); NEDS
LUPRON DEPOT (3-MONTH) ]
INTRAMUSCULAR KIT 11.25 MG il te QL (1 EA per 84 days); NEDS
octreotide acetate injection solution 100 meg/ml, Generic MO
200 mcg/ml, 50 meg/ml
octreotide acetate injection solution 1000 mcg/ml, Generic MO: NEDS
500 mecg/ml
octreotide acetate subcutaneous solution prefilled .

. Generic MO
syringe 100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled Generic MO: NEDS

syringe 500 mcg/ml

SIGNIFOR LAR INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 20 Brand
MG, 40 MG, 60MG

MO; QL (1 EA per 28 days);
NEDS

SIGNIFOR SUBCUTANEOUS SOLUTION Brand PA; MO; QL (60 ML per 30 days);

NEDS
SOMATULINE DEPOT SUBCUTANEOUS _
SOLUTION 120 MG/0.5ML Brand PA NS; NEDS
SOMATULINE DEPOT SUBCUTANEOUS _
SOLUTION 60 MG/0.2ML . 90 MG/0.3M L Brand PA; NEDS
SOMAVERT SUBCUTANEOUS SOL UTION Brand LA: MO: NEDS

RECONSTITUTED
SYNAREL NASAL SOLUTION Brand NEDS

Hormonal Agents, Suppressant
(Thyroid)

Antithyroid Agents

methimazole oral tablet Generic MO
propylthiouracil oral tablet Generic MO
Angioedema Agents

BERINERT INTRAVENOUSKIT Brand PA; HI; NEDS

CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED Brand PA; HI; NEDS

PA; QL (120 EA per 30 days);

EKTERLY ORAL TABLET Brand NEDS
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AUTO-INJECTOR 160 MG/ML

Drug Status Requirements/Limits
HAEGARDA SUBCUTANEOUS SOLUTION _
RECONSTITUTED Brand PA; NEDS
|caF|bant acetate subcutaneous solution prefilled Generic PA: NEDS
syringe

RUCONEST INTRAVENOUS SOL UTION _
RECONSTITUTED Brand HI: NEDS

| mmune Suppr essants

azathlo_prlne sodium injection solution Generic B/D: NEDS
reconstituted

| mmunoglobulins

BIVIGAM INTRAVENOUS SOLUTION 10 _

oM/ L00ML Brand PA: NEDS
FLEBOGAMMA DIF INTRAVENOUS _

SOLUTION 10 GM/200M L Brand PA; NEDS
GAMMAGARD ERC INJECTION _

<OLUTION Brand PA: NEDS
GAMMAGARD INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML . 5 Brand PA: NEDS
GM/50M L

GAMMAKED INJECTION SOLUTION 10 _

GM/100ML . 5 GM/50ML Brand PA; NEDS
GAMUNEX-C INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML . 5 Brand PA: NEDS
GM/50M L

OCTAGAM INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 2 GM/20ML, 20 Brand PA: NEDS
GM/200ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10 _

GM/100ML . 20 GM/200ML, 5 GM/50M L Brand PA; NEDS
Immunological Agents, Other

ACTIMMUNE SUBCUTANEOUS N
OLUTION Brand PA NS: LA: MO: NEDS
ANZUPGO EXTERNAL CREAM Brand EAé;D%L (60 GM per 28 days);
ARCALYST SUBCUTANEOUS SOLUTION o
RECONSTITUTED Brand PA; MO; NEDS
BESREM| PEN SUBCUTANEOUS _
SOLUTION PEN-INJECTOR Brand PA NS; NEDS
BESREM| SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE Brana PA NS NEDS
BIMZEL X SUBCUTANEOUS SOLUTION Brand PA: QL (1 ML per 28 days);

NEDS
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SOLUTION AUTO-INJECTOR

Drug Status Requirements/Limits

BIMZELX SUBCUTANEOUS SOLUTION Brand PA; QL (2 ML per 28 days);

AUTO-INJECTOR 320 MG/2ML NEDS

BIMZELX SUBCUTANEOUS SOLUTION Srend PA; QL (1 ML per 28 days);

PREEILLED SYRINGE 160 MG/ML NEDS

BIMZELX SUBCUTANEOUS SOLUTION Brand PA: QL (2 ML per 28 days):

PREFILLED SYRINGE 320 MG/2ML NEDS

CIBINQO ORAL TABLET Brand PA; QL (30 BA per 30 days);
NEDS

COSENTYX (300 MG DOSE) N _

SUBCUTANEOUS SOL UTION PREFILLED Brand Eﬁéb'\go’ QL (10 ML per 28 days);

SYRINGE

COSENTYX SENSOREADY (300 MG) o _

SUBCUTANEOUS SOL UTION AUTO- Brand Z’E’D'\go’ QL (10 ML per 28 days);

INJECTOR

COSENTYX SENSOREADY PEN o _

SUBCUTANEOUS SOL UTION AUTO- Brand Z’E’D'\éo' QL (10 ML per 28 days);

INJECTOR

COSENTYX SUBCUTANEOUS SOLUTION Srend PA; MO; QL (10 ML per 28 days):

PREFILLED SYRINGE NEDS

COSENTYX UNOREADY SUBCUTANEOUS Brand PA: QL (10 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

DUPIXENT SUBCUTANEOUS SOL UTION Brand PA; MO: QL (4.56 ML per 28

AUTO-INJECTOR 200 M G/1.14M L days): NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Brand PA; MO; QL (8 ML per 28 days);

AUTO-INJECTOR 300 MG/2ML NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Brend PA; MO; QL (4.56 ML per 28

PREFEILLED SYRINGE 200 MG/1.14M L days); NEDS

DUPIXENT SUBCUTANEOUS SOL UTION Brand PA: MO: QL (8 ML per 28 days):

PREFILLED SYRINGE 300 MG/2ML NEDS

ENTYVIO PEN SUBCUTANEOUS Brand PA; QL (1.36 ML per 28 days);

SOLUTION AUTO-INJECTOR NEDS

FLEBOGAMMA DIE INTRAVENOUS _

SOL UTION 20 GM/400ML . 5 GM/100ML Brand PA; NEDS

GAMMAPLEX INTRAVENOUS SOLUTION _

20 GM/400M L , 5 GM/100M L Brand PA; NEDS

LAGEVRIO ORAL CAPSULE Brand OL (40 EA per 5 days)

leflunomide oral tablet Generic MO

LEQSELVI ORAL TABLET Brand PA; QL (60 BA per 30 days);
NEDS

OCTAGAM INTRAVENOUS SOLUTION 2.5 _

GM/50ML, 30 GM/300ML , 5 GM/100ML Brand PA; NEDS

ORENCIA CLICKJECT SUBCUTANEOUS Brend PA: MO: QL (4 ML per 28 days):

NEDS
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ORENCIA SUBCUTANEOUS SOLUTION Brend PA; MO: QL (4 ML per 28 days):

PREFILLED SYRINGE 125 MG/ML NEDS

ORENCIA SUBCUTANEOUS SOLUTION Brend PA; MO: QL (1.6 ML per 28

PREFILLED SYRINGE 50 MG/0.4ML days); NEDS

ORENCIA SUBCUTANEOUS SOLUTION Brand PA; MO: QL (2.8 ML per 28

PREFILLED SYRINGE 87.5 MG/0.7ML days): NEDS

PAXLOVID (150/100) ORAL TABLET

THERAPY PACK Brand QL (20 EA per 5 days)

PAXLOVID (300/100 & 150/100) ORAL

TABLET THERAPY PACK el QL (11 EA per 5 days)

PAXLOVID (300/100) ORAL TABLET

THERAPY PACK Brand QL (30 EA per 5 days)

PRIVIGEN INTRAVENOUS SOL UTION 40 _

M /4000 L Brand PA; NEDS

REVCOVI INTRAMUSCULAR SOLUTION Brand PA; NEDS

RHAPSIDO ORAL TABLET Brand PA; QL (60 EA per 30 days);
NEDS

RINVOQ LQ ORAL SOLUTION Brand Eﬁ;[% (360 ML per 30 days);

RINVOQ ORAL TABLET EXTENDED Brend PA; MO; QL (30 EA per 30 days);

RELEASE 24 HOUR 15MG NEDS

RINVOQ ORAL TABLET EXTENDED Brend PA; QL (30 EA per 30 days);

RELEASE 24 HOUR 30 MG, 45 MG NEDS

SKYRIZI INTRAVENOUS SOLUTION Brand EAE;D%L (60 ML per 365 days);

SKYRIZI PEN SUBCUTANEOUS Brand PA; MO; QL (1 ML per 28 days);

SOLUTION AUTO-INJECTOR NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Brend PA; QL (1.2 ML per 56 days);

CARTRIDGE 180 MG/1.2ML NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Brend PA; QL (2.4 ML per 56 days);

CARTRIDGE 360 MG/2.4ML NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Brand PA; MO: QL (1 ML per 28 days):

PREFILLED SYRINGE 150 MG/ML NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Brand PA; QL (0.37 ML per 28 days);

PREFILLED SYRINGE 55 MG/0.37ML NEDS

SOTYKTU ORAL TABLET Brand PA; QL (30 BA per 30 days);
NEDS

STARJEMZA SUBCUTANEOUS _

SOLUTION Brand PA; QL (3 ML per 84 days)

STARJEMZA SUBCUTANEOUS _

SOLUTION PREFILLED SYRINGE ElfE e PA; QL (3ML per 84 days)

STEQEYMA SUBCUTANEOUS SOLUTION Brand PA; QL (3 ML per 84 days)
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prefilled syringe kit 40 mg/0.4ml

Drug Status Requirements/Limits

STEQEYMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE EERE PA; QL (3 ML per 84 days)

tofacitinib citrate er oral tablet extended release Generi PA; QL (30 EA per 30 days);

eneric

24 hour NEDS

tofacitinib citrate oral solution Generic PA; QL (300 ML per 30 days);
NEDS

tofacitinib citrate oral tablet Generic PA; QL (60 EA per 30 days);
NEDS

XOCOVA ORAL TABLET Brand QL (7 EA per 5 days)

XOLAIR SUBCUTANEOUS SOLUTION _ _

AUTO-INJECTOR 150 MG/ML, 300 Brand oA 2 (B ML per 28 days);

MG/2ML

XOLAIR SUBCUTANEOUS SOLUTION Brand PA; QL (1 ML per 28 days);

AUTO-INJECTOR 75 MG/0.5M L NEDS

XOLAIR SUBCUTANEOUS SOLUTION _ _

PREFILLED SYRINGE 150 MG/ML, 300 Brand ZAE’D%L (8 ML per 28 days);

MG/2ML

XOLAIR SUBCUTANEOUS SOLUTION Brand PA; QL (1 ML per 28 days);

PREFILLED SYRINGE 75 MG/0.5M L NEDS

XOLAIR SUBCUTANEOUS SOLUTION _ _

RECONSTITUTED Brand PA; QL (8 EA per 28 days); NEDS

YESINTEK SUBCUTANEOUS SOLUTION Brand PA; QL (3 ML per 84 days)

YESINTEK SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE EETE PA; QL (3 ML per 84 days)

| mmunomodulators

ILARIS SUBCUTANEOUS SOLUTION Brand EAE;D%L (2 ML per 28 days);

I mmunosuppressants

ACTEMRA ACTPEN SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR Bl PA; NEDS

ACTEMRA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (3.6 ML per 28

PREFILLED SYRINGE days); NEDS

adalimumab-aaty (1 pen) subcutaneous auto- . ) )

injector kit 40 mg/0.4ml Generic PA; QL (6 EA per 28 days); NEDS

adalimumab-aaty (1 pen) subcutaneous auto- . ) )

injector kit 80 mg/0.8ml Generic PA; QL (3 EA per 28 days); NEDS

adalimumab-aaty (2 pen) stlbcutaneous auto- Generic PA: QL (6 EA per 28 days): NEDS

injector kit

adalimumab-aaty (2 syringe) subcutaneous . ) )

orefilled syringe kit 20 mg/0.2m CELEle PA; QL (2 EA per 28 days); NEDS

adalimumab-aaty (2 syringe) subcutaneous Generic PA: QL (6 EA per 28 days): NEDS
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AUTO-INJECTOR

Drug Status Requirements/Limits
ADALIMUMAB-AATY CD/UC/HS START . .
SUBCUTANEOUS AUTO-INJECTOR KIT il te PA; QL (3 EA per 28 days); NEDS
acalimumab-fijp (2 pen) subcutaneous auto- Generic PA: QL (6 EA per 28 days): NEDS
injector kit

adalimumab-fkjp (2 syringe) subcutaneous . ) )
prefilled syringe kit 20 mg/0.4m Generic PA; QL (2 BA per 28 days); NEDS
adalimumab-fkjp (2 syringe) subcutaneous . ) )
prefilled syringe kit 40 mg/0.8ml CELSIE PA; QL (6 BA per 28 days); NEDS
AVTOZMA SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR il te PA; NEDS

AVTOZMA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE Seis PA; NEDS

azathioprine oral tablet 50 mg Generic B/D

BENLYSTA SUBCUTANEOUS SOLUTION . .

AUTO-INJECTOR Brand PA; MO; NEDS

BENLYSTA SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE ElEge PA; MO; NEDS

cyclosporine modified oral capsule Generic B/D; MO

cyclosporine modified oral solution Generic B/D; MO

cyclosporine oral capsule Generic B/D; MO

ENBREL MINI SUBCUTANEOUS — PA; MO; QL (8 ML per 28 days);
SOLUTION CARTRIDGE NEDS

ENBREL SUBCUTANEOUS SOLUTION 25 Brand PA; MO; QL (4 ML per 28 days);
MG/0.5M L NEDS

ENBREL SUBCUTANEOUS SOLUTION Brand PA; MO; QL (4 ML per 28 days);
PREFILLED SYRINGE 25 MG/0.5M L NEDS

ENBREL SUBCUTANEOUS SOLUTION Brand PA; MO; QL (8 ML per 28 days);
PREFILLED SYRINGE 50 MG/ML NEDS

ENBREL SURECLICK SUBCUTANEOUS — PA; MO; QL (8 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS

ENVARSUS XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 0.75 MG, 1 Brand B/D

MG

ENVARSUS XR ORAL TABLET .

EXTENDED RELEASE 24 HOUR 4 MG iz te B/D; NEDS

everolimus oral tablet 0.25 mg Generic B/D; MO

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg Generic B/D; MO; NEDS

gengraf oral capsule 100 mg, 25 mg Generic B/D; MO

JYLAMVO ORAL SOLUTION Brand PA NS

KEVZARA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (2.28 ML per 28

days); NEDS
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AUTO-INJECTORKIT

Drug Status Requirements/Limits
KEVZARA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (2.28 ML per 28
PREFILLED SYRINGE days); NEDS
KINERET SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE Seis PA; MO; NEDS
methotrexate sodium (pf) injection solution 1 Generic
gm/40ml, 250 mg/10ml, 50 mg/2mil
methotrexate sodium injection solution 250 Generic
mg/10ml, 50 mg/2ml
methotrexate sodium injection solution :

. Generic
reconstituted
methotrexate sodium oral tablet Generic
mycophenol ate mofetil oral capsule Generic B/D; MO
mycoph_enolate mofetil oral suspension Generic B/D: MO: NEDS
reconstituted
mycophenol ate mofetil oral tablet Generic B/D; MO
mycophenolate sodium oral tablet delayed release Generic B/D; MO
OTEZLA ORAL TABLET 20MG Brand EAE;D%L (60 EA per 30 days);
OTEZLA ORAL TABLET 30MG Brand Eﬁb'\éo; QL (60 EA per 30 days);
OTEZLA ORAL TABLET THERAPY PACK Brand EAE;D%L (110 BA per 365 days);
OTEZLA XR ORAL TABLET EXTENDED Brand PA; QL (30 EA per 30 days);
RELEASE 24 HOUR NEDS
OTEZLA/OTEZLA XR INITIATION PK Brand PA; QL (82 EA per 365 days);
ORAL TABLET THERAPY PACK NEDS
PROGRAF ORAL PACKET Brand B/D; MO
REZUROCK ORAL TABLET Brand EAE;D%L (60 EA per 30 days);
sirolimus oral solution Generic B/D; MO
sirolimus oral tablet Generic B/D; MO
tacrolimus er oral capsule extended release 24 Generic B/D
hour
tacrolimus oral capsule Generic B/D; MO
TAVNEOS ORAL CAPSULE Brand ZAE;D%L (180 EA per 30 days);
XATMEP ORAL SOLUTION Brand PA NS
ZYMFENTRA (1 PEN) SUBCUTANEOUS . .
AUTO-INJECTOR KIT Brand PA; QL (2 EA per 28 days); NEDS
ZYMFENTRA (2 PEN) SUBCUTANEOUS Brand PA: QL (2 EA per 28 days): NEDS
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ZYMFENTRA (2 SYRINGE)

SUBCUTANEOUSPREFILLED SYRINGE Brand PA; QL (2 EA per 28 days); NEDS
KIT

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION

RECONSTITUTED Brand QL (1 EA per 252 days)
ACTHIB INTRAMUSCULAR SOLUTION Brand
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION Brand

ADACEL INTRAMUSCULAR SUSPENSION Brand
PREFILLED SYRINGE

AREXVY INTRAMUSCULAR SUSPENSION

RECONSTITUTED Brand QL (1 EA per 999 days)
BCG VACCINE INJECTION SOLUTION Brand
RECONSTITUTED

BEXSERO INTRAMUSCULAR B
SUSPENSION PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR Brand
SUSPENSION 5-2.5-18.5LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR Brand
SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR Brand
SUSPENSION 23-15-5

ENGERIX-B INJECTION SUSPENSION 20 Brand B/D
MCG/ML

ENGERIX-B INJECTION SUSPENSION Brand B/D
PREFILLED SYRINGE

GARDASIL 9INTRAMUSCULAR Brand
SUSPENSION

GARDASIL 9INTRAMUSCULAR Brand
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION Brand
PREFILLED SYRINGE

hepllsav-b intramuscular solution prefilled Generic B/D
syringe

HIBERIX INJECTION SOLUTION Brand
RECONSTITUTED

IMOVAX RABIESINTRAMUSCULAR Brand
SUSPENSION RECONSTITUTED

INFANRIX INTRAMUSCULAR Brand
SUSPENSION

IPOL INJECTION SUSPENSION Brand
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SUSPENSION PREFILLED SYRINGE

Drug Status Requirements/Limits
IXIARO INTRAMUSCULAR SUSPENSION Brand

JYNNEOS SUBCUTANEOUS SUSPENSION Brand

KINRIX INTRAMUSCULAR SUSPENSION Brand
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR Brand

SOLUTION

MENVEO INTRAMUSCULAR SOLUTION Brand
RECONSTITUTED

M-M-R Il INJECTION SOLUTION Brand
RECONSTITUTED

mresvia intramuscular suspension prefilled Generic QL (0.5 ML per 999 days)
syringe

PEDIARIX INTRAMUSCULAR Brand
SUSPENSION PREFILLED SYRINGE

PEDVAXHIB INTRAMUSCULAR Brand
SUSPENSION

PENBRAYA INTRAMUSCULAR Brand
SUSPENSION RECONSTITUTED

PENMENVY INTRAMUSCULAR Brand
SUSPENSION RECONSTITUTED

PENTACEL INTRAMUSCULAR Brand
SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION Brand
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION Brand
RECONSTITUTED

QUADRACEL INTRAMUSCULAR Brand
SUSPENSION

QUADRACEL INTRAMUSCULAR Brand
SUSPENSION PREFILLED SYRINGE

RABAVERT INTRAMUSCULAR Brand
SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION

SUSPENSION Brand B/D
RECOMBIVAX HB INJECTION Brand B/D
SUSPENSION PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION Brand

ROTATEQ ORAL SOLUTION Brand

SHINGRIX INTRAMUSCULAR Brand QL (1 ML per 365 days)
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SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 Brand QL (2 EA per 999 days)
MCG/0.5M L
TENIVAC INTRAMUSCULAR B
INJECTABLE
TENIVAC INTRAMUSCULAR Brand
SUSPENSION
TICOVAC INTRAMUSCULAR Brand
SUSPENSION PREFILLED SYRINGE
TRUMENBA INTRAMUSCULAR B
SUSPENSION PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR B
SUSPENSION PREFILLED SYRINGE
TYPHIM VI INTRAMUSCULAR Brand
SOLUTION
TYPHIM VI INTRAMUSCULAR

Brand

SOLUTION PREFILLED SYRINGE
VAQTA INTRAMUSCULAR SUSPENSION Brand

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

VARIVAX INJECTION SUSPENSION
RECONSTITUTED

VARIZIG INTRAMUSCULAR SOLUTION Brand
VAXCHORA ORAL SUSPENSION

Brand

Brand

RECONSTITUTED Brand
VIMKUNYA INTRAMUSCULAR Genaric
SUSPENSION PREFILLED SYRINGE

VIVOTIF ORAL CAPSULE DELAYED Brand
RELEASE

YF-VAX SUBCUTANEOUS INJECTABLE Brand
YE-VAX SUBCUTANEOUS SUSPENSION -

RECONSTITUTED

Inflammatory Bowel Disease Agents

Aminosalicylates

balsalazide disodium oral capsule Generic
mesalamine oral tablet delayed release 1.2 gm Generic MO
mesalamine oral tablet delayed release 800 mg Generic
mesalamine rectal enema Generic
mesalamine rectal suppository Generic
mesalamine-cleanser rectal kit Generic
sulfasalazine oral tablet Generic MO
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M etabolic Bone Disease Agents

Drug Status Requirements/Limits
sulfasalazine oral tablet delayed release Generic MO

Glucocorticoids

ANALPRAM HC EXTERNAL CREAM 25-1

% Brand

Eggr&onldeer oral tablet extended release 24 Generic QL (1 EA per 1 day); NEDS
budesonide oral capsule delayed release particles Generic QL (3 EA per 1 day)
hydrocortisone oral tablet Generic

hydrocortisone rectal enema Generic

M etabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg Generic MO; QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg Generic MO; QL (4 EA per 28 days)
BONSITY SUBCUTANEOUS SOLUTION _

PEN-INJECTOR Elge PA; NEDS

calcitonin (salmon) injection solution Generic NEDS

calcitonin (salmon) nasal solution Generic MO; QL (3.7 ML per 30 days)
calcitriol oral capsule Generic MO

calcitriol oral solution Generic MO

cinacalcet hcl oral tablet Generic MO

ibandronate sodium oral tablet Generic MO; QL (1 EA per 28 days)
JUBBONTI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE Elizie QL (2 ML per 365 days)
OSENVELT SUBCUTANEOUS SOLUTION Brand PA; NEDS

paricalcitol oral capsule Generic PA; MO

risedronate sodium oral tablet 150 mg Generic MO; QL (1 EA per 28 days)
risedronate sodium oral tablet 30 mg Generic QL (30 EA per 30 days)
risedronate sodium oral tablet 35 mg Generic MO; QL (4 EA per 28 days)
risedronate sodium oral tablet 35 mg (12 pack), .

35 mg (4 pack) Generic QL (4 EA per 28 days)
risedronate sodiumoral tablet 5 mg Generic MO; QL (30 EA per 30 days)
STOBOCLO SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE ElizLe QL (2 ML per 365 days)
teriparatide subcutaneous solution pen-injector . ) ]

560 mcg/2.24m Generic PA; MO; NEDS

WYOST SUBCUTANEOUS SOLUTION Brand PA; NEDS
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Miscellaneous T her apeutic Agents

Miscellaneous Ther apeutic Agents

1ST TIER UNIFINE PENTIPS31G X 6 MM Brand QL (200 EA per 30 days)
|%/|S|\-I;| TIER UNIFINE PENTIPSPLUS31G X 6 Brand QL (200 EA per 30 days)
QDl\Z/(;'\CAIQTE INSULIN PEN NEEDL ES 29G Brand QL (200 EA per 30 days)
BD DISP NEEDLES 25G X 7/8" , 30G X 1/2" Brand

BD PEN Brand

BD PEN MINI Brand

BD PEN NEEDLE MICRO U/F Brand QL (200 EA per 30 days)
BD PEN NEEDLE MICRO ULTRAFINE Brand QL (200 EA per 30 days)
BD PEN NEEDLE MINI U/F Brand QL (200 EA per 30 days)
BD PEN NEEDLE MINI ULTRAFINE Brand QL (200 EA per 30 days)
BD PEN NEEDLE NANO 2ND GEN Brand QL (200 EA per 30 days)
BD PEN NEEDLE NANO U/F Brand QL (200 EA per 30 days)
BD PEN NEEDLE NANO UL TRAFINE Brand QL (200 EA per 30 days)
BD PEN NEEDLE ORIG ULTRAFINE Brand QL (200 EA per 30 days)
BD PEN NEEDLE ORIGINAL U/F Brand QL (200 EA per 30 days)
BD PEN NEEDLE SHORT U/F Brand QL (200 EA per 30 days)
BD PEN NEEDLE SHORT ULTRAFINE Brand QL (200 EA per 30 days)
BD SYRINGE LUER-LOK 1 ML Brand

CEQUR SIMPLICITY 2U DEVICE Brand PA; QL (1 EA per 4 days)
CEQUR SIMPLICITY INSERTER Brand PA

COMFORT EZ PEN NEEDLES32G X 8 MM Brand QL (200 EA per 30 days)
dichlorphenamide oral tablet Generic EIAI%D%L (120 BA per 30 days);
DROPLET PEN NEEDLES32G X 8 MM Brand QL (200 EA per 30 days)
EASY TOUCH HYPODERMIC NEEDLE Brand

26G X 3/8" , 26G X 5/8"

ES;(GE;_( iZZ(K/IMMFORT POINT PEN NEEDLE Brand QL (200 EA per 30 days)
levocarnitine oral solution Generic MO

levocarnitine oral tablet Generic MO

LITETOUCH PEN NEEDLES29G X 12.7MM Brand QL (200 EA per 30 days)
methylergonovine maleate oral tablet Generic QL (56 EA per 365 days); NEDS
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Ophthalmic Prostaglandin And
Prostamide Analogs

Drug Status Requirements/Limits
MONOJECT HYPODERMIC NEEDLE 18G
X1-1/2" ,20G X 1" ,21G X 1" ,22G X 1",
23G X 1" ,23G X 3/4" ,25G X 1", 25G X 1- Brand
14", 25G X 5/8" , 26G X 1/2" ,27G X 1/2" ,
30G X 3/4"
MONOJECT INSULIN SYRINGE U-100 1

Brand
ML
OMNIPOD 5 DEXG7G6 INTRO GEN5KIT Brand PA; QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 Brand PA; QL (1 EA per 3 days)
OMNIPOD 5LIBRE INTROKIT Brand PA; QL (1 EA per 365 days)
OMNIPOD 5LIBRE PODS Brand PA; QL (1 EA per 3 days)
OMNIPOD 5LIBRE2G6 INTRO GEN5KIT Brand PA; QL (1 EA per 365 days)
OMNIPOD 5LIBRE2 PLUS G6 PODS Brand PA; QL (1 EA per 3 days)
OMNIPOD DASH INTRO (GEN 4) KIT Brand PA; QL (1 EA per 365 days)
OMNIPOD DASH PDM (GEN 4) KIT Brand PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) Brand PA; QL (1 EA per 3 days)
PEN NEEDLES30G X 8MM Brand QL (200 EA per 30 days)
'I\DAUNIIQE COMFORT PEN NEEDLE 32G X 8 Brand QL (200 EA per 30 days)
sodium chlorideirrigation solution 0.9 % Generic
SURE COMFORT PEN NEEDLES29G X Brand OL (200 EA per 30 days)
12.7MM
TRUEPLUSS5-BEVEL PEN NEEDLES 29G X Brand QL (200 EA per 30 days)
12.7MM
ULTICARE PEN NEEDLES 29G X 12.7MM Brand QL (200 EA per 30 days)
ULTILET PEN NEEDLE 29G X 12.7MM Brand QL (200 EA per 30 days)
ULTRA-THIN || PEN NEEDLES Brand QL (200 EA per 30 days)

Ophthalmic Agents

brimonidine tartrate-timolol ophthalmic solution Generic MO

latanoprost ophthal mic solution Generic MO

(I)_/OUIVIIGAN OPHTHALMIC SOLUTION 0.01 Brand MO: QL (2.5 ML per 25 days)
RHOPRESSA OPHTHALMIC SOLUTION Brand MO:; QL (2.5 ML per 25 days)
travoprost (bak free) ophthalmic solution Generic MO; QL (2.5 ML per 25 days)
VYZULTA OPHTHALMIC SOLUTION Brand QL (5 ML per 25 days)
Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % Generic MO
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itracin-pol in hthalmic oin - .

tl)gtc:) Ct)OaSnit/%(r)n ymyxin b ophthalmic ointment 500 Generic

gﬁ]ctlrtrréln Feomycm polymyxin-hc ophthalmic Generic

CEQUA OPHTHALMIC SOLUTION Brand

cyclopentolate hcl ophthalmic solution 1 % Generic MO

MIEBO OPHTHALMIC SOLUTION Brand PA; QL (12 ML per 30 days)

neomycin-bacitracin zn-pol ophthalmic .

ointrent 540010000 Generic

n in-pol in-gramicidin ophthalmi .

ion 178 10000.025 Generic

polymyxin b-trimethoprim ophthalmic solution Generic

proparacaine hcl ophthalmic solution Generic

RESTASISMULTIDOSE OPHTHALMIC Brand MO

EMULSION 0.05 %

RESTASISOPHTHALMIC EMULSION Brand MO

ROCKLATAN OPHTHALMIC SOLUTION Brand MO; QL (2.5 ML per 25 days)

TRYPTYR OPHTHALMIC SOLUTION Brand PA; QL (60 EA per 30 days)

XDEMVY OPHTHALMIC SOLUTION Brand QL (10 ML per 42 days); NEDS

XIIDRA OPHTHALMIC SOLUTION Brand QL (60 EA per 30 days)

Ophthalmic Anti-Allergy Agents

ALOCRIL OPHTHALMIC SOLUTION Brand

azelastine hcl ophthalmic solution Generic

cromolyn sodium ophthalmic solution Generic

epinastine hcl ophthalmic solution Generic

Ophthalmic Antiglaucoma Agents

zlzlgert]?)i?l amide er oral capsule extended release Generic MO

apraclonidine hcl ophthalmic solution Generic

betaxolol hcl ophthalmic solution Generic MO

BETOPTIC-SOPHTHALMIC SUSPENSION Brand MO

brimonidine tartrate ophthal mic solution Generic MO

brinzolamide ophthal mic suspension Generic MO

carteolol hcl ophthalmic solution Generic MO

dorzolamide hcl ophthalmic solution Generic MO

dorzolamide hcl-timolol mal ophthalmic solution Generic MO

S;rli?l)?]rg doesh(;) timolol mal pf ophthalmic Generic MO

levobunolol hel ophthalmic solution 0.5 % Generic MO
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suspension

Drug Status Requirements/Limits
& locarpine hcl ophthalmic solution 1 %, 2 %, 4 Generic MO

SIMBRINZA OPHTHALMIC SUSPENSION Brand MO

timolol maleate (once-daily) ophthalmic solution Generic MO

timolol maleate ophthalmic gel forming solution Generic MO

timolol maleate ophthalmic solution Generic MO

Ophthalmic Anti-lInflammatories

gg)urzfsrr]lac sodium (once-daily) ophthalmic Generic

bromfenac sodium ophthalmic solution 0.07 % Generic QL (12 ML per 365 days)
bromfenac sodium ophthalmic solution 0.075 % Generic

Soerli?;thasone sodium phosphate ophthalmic Generic

diclofenac sodium ophthalmic solution Generic

difluprednate ophthalmic emulsion Generic

EYSUVISOPHTHALMIC SUSPENSION Brand QL (16.6 ML per 30 days)
fluoromethol one ophthal mic suspension Generic

flurbiprofen sodium ophthalmic solution Generic

ketorolac tromethamine ophthalmic solution Generic

loteprednol etabonate ophthalmic suspension Generic

g;ar?tmtn polymyxin-dexameth ophthalmic Generic

neomycin-polymyxin-dexameth ophthalmic Generic

suspension 3.5-10000-0.1

predni solone acetate ophthal mic suspension Generic

gglel?t?(l) srulol one sodium phosphate ophthalmic Generic

sulfacetami de-prednisolone ophthalmic solution Generic

TOBRADEX OPHTHALMIC OINTMENT Brand

tobramycin-dexamethasone ophthalmic Generic

Otic Agents

Otic Agents

acetic acid otic solution Generic
ciprofl oxacin-dexamethasone otic suspension Generic
fluocinol one acetonide otic oil Generic
hydrocortisone-acetic acid otic solution Generic
neomycin-polymyxin-hc otic solution 1 % Generic
neomycin-polymyxin-hc otic suspension Generic
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AEROSOL SOLUTION

Drug Status Requirements/Limits
Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 % Generic QL (60 ML per 30 days)
cyproheptadine hcl oral tablet Generic

diphenhydramine hcl injection solution Generic

hydroxyzine pamoate oral capsule Generic PA

levocetirizine dihydrochloride oral tablet Generic QL (1 EA per 1 day)
Anti-Inflammatories, Inhaled

Corticosteroids

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH Brand MO; QL (30 EA per 30 days)
ACTIVATED

BREO ELLIPTA INHALATION AEROSOL

MCGIACT, 200.25 M COIACT, 5025 Brand |MO; QL (60 EA per 30y
MCG/INH

budesonide inhalation suspension Generic B/D; MO; QL (4 ML per 1 day)
flunisolide nasal solution 25 mcg/act (0.025%) Generic QL (50 ML per 30 days)
fluticasone furoate-vilanterol inhalation aerosol

powder breath activated 100-25 mcg/act, 200-25 Generic MO; QL (60 EA per 30 days)
mcg/act

T ™ % | Gawo oL 10EA pr 0ay9
ponlr brebih actvated 250 mogact Generic |MO; QL (240 EA per 30 days)
e sy "% | Ganaic MOiQL (05 per s
M;:Cs?rlzez 8rr?gbc;2§e hfa inhalation aerosol 110 Generic MO: QL (24 GM per 30 days)
Mgi];::sf)ne propionate hfa inhalation aerosol 44 Generic MO; QL (21.2 GM per 30 days)
fluticasone propionate nasal suspension Generic

Antileukotrienes

montel ukast sodium oral packet Generic MO

montel ukast sodium oral tablet Generic MO

montel ukast sodium oral tablet chewable Generic MO

zafirlukast oral tablet Generic MO; QL (2 EA per 1 day)
Bronchodilator s, Anticholinergic

COMBIVENT RESPIMAT INHALATION Brand MO: QL (8 GM per 30 days)
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Drug Status Requirements/Limits

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH Brand MO; QL (30 EA per 30 days)

ACTIVATED 625 MCG/ACT

ipratropium bromide hfa inhalation aerosol Generic QL (25.8 GM per 30 days)

solution

ipratropium bromide inhalation solution Generic 5;5;)'\/'0; QL (312.5 ML per 30

ipratropium bromide nasal solution Generic MO

ipratropium-albuterol inhalation solution 0.5-2.5 Generi B/D; MO; QL (540 ML per 30
eneric

(3) mg/3ml days)

SPIRIVA RESPIMAT INHALATION .

AEROSOL SOLUTION 1.25 MCG/ACT Seis MO; QL (8 GM per 30 days)

SPIRIVA RESPIMAT INHALATION Brand MO

AEROSOL SOLUTION 25 MCG/ACT

tiotropium bromide inhalation capsule Generic QL (30 EA per 30 days)

Bronchodilator s, Sympathomimetic

albuterol sulfate hfa inhal ation aerosol solution . )

108 (90 base) mcg/act Generic MO; QL (17 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) meg/act (nda020503) Gereie QL (13.4 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) meg/act (nda020983) CEnEie QL (48 GM per 30 days)

albuterol sulfate inhalation nebulization solution Generic B/D; MO; QL (525 ML per 30

(2.5 mg/3ml) 0.083% days)

albuterol sulfate inhalation nebulization solution Generic B/D; MO; QL (375 ML per 30

0.63 mg/3ml, 1.25 mg/3ml days)

albuterol sulfate inhalation nebulization solution Generi B/D; MO; QL (100 EA per 30
eneric

2.5 mg/0.5ml days)

albuterol sulfate oral syrup 2 mg/5ml Generic MO

albuterol sulfate oral tablet Generic MO

epinephrine injection solution 0.3 mg/0.3ml Generic

epinephrine injection solution auto-injector 0.15 .

mg/0.3ml, 0.3 mg/0.3ml EEEie

levalbuterol hcl inhalation nebulization solution Generic B/D; MO; QL (540 ML per 30

0.31 mg/3ml, 0.63 mg/3ml days)

levalbuterol hel inhal ation nebulization solution . ) ]

1.25 mg/0.5ml Generic B/D; MO; QL (90 EA per 30 days)

levalbuterol hcl inhalation nebulization solution Generi B/D; MO; QL (270 ML per 30
eneric

1.25 mg/3ml days)

levalbuterol tartrate inhalation aerosol Generic MO; QL (30 GM per 30 days)
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Drug Status Requirements/Limits

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH Brand MO; QL (2 EA per 30 days)

ACTIVATED

SEREVENT DISKUSINHALATION

AEROSOL POWDER BREATH Brand MO; QL (60 EA per 30 days)

ACTIVATED 50 MCG/ACT

terbutaline sulfate oral tablet Generic MO

Cystic Fibrosis Agents

CAYSTON INHALATION SOLUTION _

RECONSTITUTED Brand PA; NEDS

KALYDECO ORAL PACKET 13.4MG, 5.8 Brand PA; QL (56 EA per 28 days);

MG NEDS

KALYDECO ORAL PACKET 25 MG, 50 Brand PA; MO; QL (56 EA per 28 days);

MG, 75 MG NEDS

KALYDECO ORAL TABLET Brand E’E;D'\go; QL (60 EA per 30 days);

ORKAMBI ORAL PACKET Brand mE;D'\gO; QL (56 EA per 28 days);

ORKAMBI ORAL TABLET Brand PA;MO; QL (112 EA per 28
days); NEDS

PULMOZYME INHALATION SOLUTION _ _

25 MG/2.5ML Brand B/D: MO; NEDS

TOBI PODHALER INHALATION CAPSUL E Brand ',\\l"é)[;)g" (224 EA per 56 days);

tobramycin inhalation nebulization solution 300 Generic B/D: MO: NEDS

mg/5ml

TRIKAFTA ORAL TABLET THERAPY Brand PA; MO; QL (84 EA per 28 days);

PACK NEDS

TRIKAFTA ORAL THERAPY PACK Brand Zﬁb%'- (56 EA per 28 days);

Mast Cell Stabilizers

cromolyn sodium inhalation nebulization solution Generic B/D; MO

cromolyn sodium oral concentrate Generic MO

Phosphodiester ase I nhibitors, Airways

Disease

ELIXOPHYLLIN ORAL ELIXIR Brand MO

roflumilast oral tablet Generic MO; QL (30 EA per 30 days)

theophylline er oral tablet extended release 12 .

hour 300 mg, 450 mg Eensie MO

theophylline er oral tablet extended release 24 Generic MO
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Drug Status Requirements/Limits

THEOPHYLLINE ORAL ELIXIR Brand

Pulmonary Antihypertensives

ADEMPAS ORAL TABLET Brand E@D'\éoi QL (90 EA per 30 days);

alyq oral tablet Generic PA; MO; QL (60 EA per 30 days)

ambrisentan oral tablet Generic PA; MO; QL (30 EA per 30 days);
NEDS

bosentan oral tablet Generic PA; MO; QL (60 EA per 30 days);
NEDS

. PA; MO; QL (112 EA per 28

bosentan oral tablet soluble Generic days): NEDS

macitentan oral tablet Generic PA; QL (30 EA per 30 days);
NEDS

ORENITRAM MONTH 1 ORAL TABLET Brand PA; QL (336 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM MONTH 2 ORAL TABLET E— PA; QL (672 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM MONTH 30ORAL TABLET Brand PA; QL (504 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM ORAL TABLET EXTENDED .

RELEASE 0.125 MG Brand PA; MO

ORENITRAM ORAL TABLET EXTENDED . .

RELEASE 0.25MG, 1MG, 25MG, 5MG Brand PA; MO; NEDS

sildenafil citrate oral tablet 20 mg Generic PA; MO; QL (90 EA per 30 days)

tadalafil (pah) oral tablet Generic PA; MO; QL (60 EA per 30 days)

UPTRAVI ORAL TABLET 100 MCG, 150 Brand PA; QL (60 EA per 30 days);

MCG NEDS

UPTRAVI ORAL TABLET 1000 MCG, 1200 . . .

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 Brand PR R0 QL (60 BA per 30 days)

MCG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET Brand PA; QL (400 EA per 365 days);

THERAPY PACK NEDS

WINREVAIR SUBCUTANEOUSKIT Brand PA; QL (1 EA per 21 days); NEDS

Pulmonary Fibrosis Agents

JASCAYD ORAL TABLET Brand PA; QL (60 BA per 30 days);
NEDS

nintedanib esylate oral capsule Generic PA; NEDS

OFEV ORAL CAPSULE Brand PA; QL (60 EA per 30 days);
NEDS

pirfenidone oral capsule Generic PA; MO; NEDS

pirfenidone oral tablet Generic PA; MO; NEDS
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PREFILLED SYRINGE 40 MG/0.4M L

Drug Status Requirements/Limits
Respiratory Tract Agents, Other

acetylcysteine inhalation solution Generic B/D

AIRSUPRA INHALATION AEROSOL Brand QL (32.1 GM per 30 days)
ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH Brand MO; QL (60 EA per 30 days)
ACTIVATED 62.5-25 MCG/ACT

BEVESPI AEROSPHERE INHALATION _

AEROSOL Brand MO; QL (10.7 GM per 30 days)
BREYNA INHALATION AEROSOL 160-4.5 .

MCG/ACT Generic QL (12 GM per 30 days)
BREYNA INHALATION AEROSOL 80-4.5 .

MCG/ACT Generic QL (13.8 GM per 30 days)
BREZTRI AEROSPHERE INHALATION

AEROSOL 160-18-4.8 MCG/ACT Elicte QL (10.7.GM per 30 days)
BRINSUPRI ORAL TABLET Brand E@D%L (30 BA per 30 days);
STIOLTO RESPIMAT INHALATION _

AEROSOL SOL UTION Brand MO; QL (24 GM per 30 days)
SYMBICORT INHALATION AEROSOL _

160-4.5 MCG/ACT Brand MO; QL (12 GM per 30 days)
SYMBICORT INHALATION AEROSOL 80- _

45MCG/ACT Brand MO; QL (13.8 GM per 30 days)
Respiratory Tract/Pulmonary Agents

ADVAIR HFA INHALATION AEROSOL Brand MO; QL (24 GM per 30 days)
BREZTRI AEROSPHERE INHALATION ,

AEROSOL 160-9-4.8 MCG/ACT EETE MO; QL (23.6 GM per 28 days)
FASENRA PEN SUBCUTANEOUS Brand PA; MO; QL (1 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS

FASENRA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 10 MG/0.5ML Bl PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (1 ML per 28 days);
PREFILLED SYRINGE 30 MG/ML NEDS

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 mcg/act, Generic MO; QL (60 EA per 30 days)
500-50 mcg/act

mometasone furoate nasal suspension Generic QL (34 GM per 30 days)
NUCALA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (3 ML per 28 days);
AUTO-INJECTOR NEDS

NUCALA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (3 ML per 28 days);
PREFILLED SYRINGE 100 MG/ML NEDS

NUCALA SUBCUTANEOUS SOLUTION Brand PA; QL (0.4 ML per 28 days);

NEDS
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ACTIVATED 100-62.5-25 MCG/ACT, 200-
62.5-25 MCG/ACT

Skeletal Muscle Relaxants

Drug Status Requirements/Limits
NUCALA SUBCUTANEOUS SOLUTION Brand PA; MO; QL (3 EA per 28 days);
RECONSTITUTED NEDS

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH Brand MO: QL (60 EA per 30 days)

Skeletal M uscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

Generic

PA

methocarbamol oral tablet 500 mg, 750 mg

Gaba Receptor Modulators

Generic

Sleep Disorder Agents

eszopiclone oral tablet Generic PA; QL (30 EA per 30 days)
zaleplon oral capsule Generic PA; QL (1 EA per 1 day)
zolpidem tartrate er oral tablet extended release Generic PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet Generic PA; QL (30 EA per 30 days)
Sleep Disorders, Other

LUMRYZ STARTER PACK ORAL Brand PA; QL (56 EA per 365 days);
THERAPY PACK NEDS

modafinil oral tablet Generic PA; MO; QL (1 EA per 1 day)
ramelteon oral tablet Generic QL (30 EA per 30 days)
sodium oxybate oral solution Generic Sﬁysl)_ AI\\I EQDLS(540 ML per 30
Sleep Promoting Agents

BELSOMRA ORAL TABLET Brand QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg Generic QL (30 EA per 30 days)
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page
number where you can find additional coverage information for your drug.

You can find information on what the symbols and abbreviations in this table mean by going to section
C1.



| ndex
1ST TIER UNIFINE

PENTIPS......ccooieeeeeeee e 84
1ST TIER UNIFINE
PENTIPSPLUS........ccccvenenee. 84
abacavir sulfate..........cccccceueenee. 36
abacavir sulfate-lamivudine....... 36
abigale.......ccccooeevieiiieiecee, 67
abigalelo.....cccccevveveceeee 67
ABILIFY MAINTENA............. 31
abiraterone acetate..................... 21
abirtega........ccoceveeeieecieccee e, 21
ABRYSVO...coooiveeveee e 80
acamprosate calcium.................... 4
ACArDOSE.......eevveeceeeiree e, 39
accu-chek aviva plus................... 43
ACCU-CHEK AVIVA PLUS.. 64
ACCU-CHEK GUIDE.............. 64
ACCU-CHEK GUIDE ME......64
accu-chek guide test.................... 43
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acetylcysteine.........ccoeeeveeeeneenne 92
ACHIEtiN...ccveecceecee e, 56
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agamatrix presto test.................. 43
AIMOVIG ... 19
AIRSUPRA ..., 92
AKEEGA ... 24
albendazole.........c.cccccevvevinennne. 29
albuterol sulfate..........cccceevenennee. 89
albuterol sulfate hfa.................... 89
alclometasone dipropionate........ 64
ALECENSA ... 24
alendronate sodium.................... 83
alfuzosin hcl er.....cooecvvvvecvcieen, 63
aliskiren fumarate..........cc.cc....... 50
allopurinol ........ccccccvveeeveeinceenee. 19
ALOCRIL oo 86
alosetron el ........cccoevevvciecenee. 61
alprazolam.........c.cceeeevevieenennnns 39
altavera.......cccceveeeecceeseeee e 67
ALUNBRIG.......ccocevrrrreeee 24
alyacen 1/35.......cccovveveieeieene 67
=] 1Yo [T 91
amantadine hcl ...........cccccoeeenee 38
ambrisentan.........ccceceveeineeene. 91
amethia.........ccoeeveeeieece e, 67
F2100'<10)75 SRR 67
amikacin sulfate............cccccevveennee. 5
amiloride hcl .......coccvveeivinnnene 51
amiloride-hydrochlorothiazide... 51
AMINOSYN Il oo 58
amiodarone hcl ...........ccccoveviennns 49
amitriptylinehcl ... 17
amlodipine besy-benazepril hcl .. 50
amlodipine besylate.................... 50
amlodipine besylate-valsartan....50
amlodipine-olmesartan............... 48
ammonium lactate....................... 56
AMOXAPINE.....cveeeeeeerereesre e 17
amoXiCilliN.......ccovvvevieie e, 8
amoxicillin-pot clavulanate.......... 8
amoxicillin-pot clavulanateer ......8
amphetamine-dextroamphet er ... 53

amphetamine-
dextroamphetamine.................... 53
amphotericinb..........cccoveeveenne. 18

amphotericin b liposome............. 18
ampiCillin......cooevveieee e, 8
ampicillin sodium...................... 8,9
ampicillin-sulbactam sodium........ 9
anagrelidehcl ... 47
ANALPRAM HC......coovirenene 83
anastrozole........ccoovveeeverieeneennnns 23
ANDEMBRY ....cccoovniiiiireninn 50
ANORO ELLIPTA ...ccovieeee 92
ANZUPGO......ccoeoriiiriieriee 74
apraclonidinehcl .............cc......... 86
aprepitant........ccceeeeeeeereeieseennns 17
=1 0| SRR 67
APTIVUS.......coie 37
arandle.......cooeviiinene, 67
ARCALYST .o 74
AREXVY .o 80
ARIKAYCE....coooiiiierinie 5
aripiprazole.......cccceveeieeeeseene 31
ARISTADA ..., 31
ARNUITY ELLIPTA............... 88
asenapine maleate..............c........ 31
ashlyna........ccoooevvevnieniiee 67
aspirin-dipyridamoleer .............. 47
asSUre 3test......oocveveerieereeeienne 44
assure 4 test........coceveenceeneeninenns a4
ASSURE ID INSULIN

SAFETY SYR..coooiiieiece 41
=S U] N | R 44
assureii check.......cccooeveiiicnnens 44
assure platinum...........c.ccoeeeeneee 44
assure prismmulti test................ 44
assure protest........ccceevineininenn, a4
atazanavir sulfate...........cccceeeeene 37
atenolol ..o 49
atenolol-chlorthalidone.............. 49
atomoxetine hcl ... 54
atorvastatin calcium................... 52
AtOVAqUONE.........ccvvereerreeree e 29
atovagquone-proguanil hcl............ 29
atropine sulfate............ccoceeereenne. 85
aubraeq......cccccevveieiieniee e, 67
AUGTYRO. ... 24
AUSTEDO......cccoiiiiririerininns 54
AUSTEDO XR....ccooovvveieeenne 54
AUSTEDO XR PATIENT
TITRATION ..ot 54
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AVMAPKI FAKZYNJA CO-

AYVAKIT (e
azacCitiding........cccoceveevenceeneenns
azathioprine.........cccoevvevenenene.

azathioprine sodium....................

azelaicaCid.......cccceeee,
azelastinehcl ..., 86,

azZithromyCin.......coooveverenieeienns
AZLrEONAM......cveeeirieeeesie e,

F2 V40| = 1 (T
bacitracin........cccccoceveeiiieneenne.
bacitracin-polymyxin b...............
bacitra-neomycin-polymyxin-hc.

BALVERSA ...

balziva.........cccooeeeevcieeiccieee e,
BARACLUDE.........cccoevvvvrennen.
BCG VACCINE.......ccccocerenen.
BD DISP NEEDLES.................
BD INSSYR ULTRAFINE
T2UNIT oo
BD INSULIN SYR

ULTRAFINE I .o

BD INSULIN SYRINGE
HALF-UNIT ..o,
BD INSULIN SYRINGE U/F..
BD INSULIN SYRINGE
ULTRAFINE ...

BD PEN NEEDLE MICRO
ULTRAFINE ...
BD PEN NEEDLE MINI U/F..
BD PEN NEEDLE MINI
ULTRAFINE. ...
BD PEN NEEDLE NANO
Z2ND GEN.....ccooiiiiriei,
BD PEN NEEDLE NANO

BD PEN NEEDLE NANO
ULTRAFINE. ...
BD PEN NEEDLE ORIG
ULTRAFINE. ...

86

41

84

BD PEN NEEDLE

ORIGINAL U/F....eeeeie. 84
BD PEN NEEDLE SHORT

UIF oo 84
BD PEN NEEDLE SHORT
ULTRAFINE ..o 84
BD SAFETYGLIDE

INSULIN SYRINGE................ 41
BD SYRINGE LUER-LOK ..... 84
BD VEO INSULIN SYR
ULTRAFINE. ..o 41
BD VEO INSULIN SYRINGE
UIF oo 41
BELSOMRA ... 93
benazepril hcl ..........ccoevveviens 48
benazepril-hydrochlorothiazide..48
BENLYSTA ..o 78
benztropine mesylate................... 29
BERINERT ....coveiieieveeie 73
BESREMI .....ocoveeeeeecece 74
BESREMI PEN........c.ccocvvirnee. 74
betaine........ccccoceveevievieiecee, 62
betamethasone dipropionate....... 64
betamethasone dipropionate

= (o R 64
betamethasone valerate.............. 64
BETASERON......ccccevveerine. 55
betaxolol hl ........ccceevevviieinee, 86
bethanechol chloride................... 63
BETOPTIC-S.....ccooiiireriee 86
BEVESPI AEROSPHERE........ 92
bexarotene..........ccccevevevvrceeneennn. 28
BEXSERO....ccccoeeeecrcie 80
bicalutamide...........ccccccevvverennnnne 21
BICILLINL-A .o, 9
BIKTARVY .o 35
BIMZELX ...cooeiiiiiiiiienns 74,75
bismuth/metronidaz/tetracyclin.. 60
bisoprolol fumarate.................... 49
bisoprolol-hydrochlorothiazide.. 49
BIVIGAM ... 74
bleomycin sulfate..........ccccoeu.e.... 22
blisovi 24 fe.....ccccceiviiiie 67
blisovi fe 1.5/30.......ccccccvevvreennnns 67
blood glucosetest.............c........ 44
BONSITY .o 83
BOOSTRIX ..o 80
BORTEZOMIB.......cccocovvrenene 22
bosentan.........ccccceeeiieiiieiee, 91
BOSULIF ... 24
bosutinib......cooeeiei 24

BRAFTOVI ..o, 24
BREO ELLIPTA. ... 88
BREYNA ..o 92
BREZTRI AEROSPHERE......92
briellyn......coooveieice 67
brimonidinetartrate.................... 86
brimonidine tartrate-timolol ....... 85
BRINSUPRI ....cccoeveiececeee 92
brinzolamide...........ccccevvviiieenenn, 86
brivaracetam...........cccccoevvecvvrnnnne 11
bromfenac sodium....................... 87
bromfenac sodium (once-daily).. 87
bromocriptine mesylate............... 30
BRUKINSA ..., 24
budesonide..........ccccevvenennne 83, 88
budesonideer.........ccocevveiirnnnnne 83
bumetanide............ccceeeiiieinnne 51
buprenorphine..........ccccocovininnnne 3
buprenorphinehcl......................... 5
buprenor phine hcl-naloxone hel ...5
bupropion hcl ...........ccoevveenenen. 15
bupropion hcl er (smoking det).....5
bupropion hcl er (sr).....ccceeueee. 15
bupropion hcl er (XI) .......ccueueee... 15
buspironehcl........c..ccceevvenenen. 38
cabergoline........cccoveeeveerieennnne. 72
CABOMETYX .ooivieeviieieeeenns 24
calcipotriene.......cccooveeevveneeennene. 56
calcitonin (salmon).........c..c........ 83
(o721 [or 1 1 f To | [ 83
calciumacetate...........ccoeeeeeennenns 63
calcium acetate (phos binder).....63
CALQUENCE......ccccoovvvrrrnnne. 24
(0210 0 | - DS 71
CAMIESE...cuveeeiree e 67
(072100 1= =] [0 J 67
candesartan cilexetil ................... 48
candesartan cilexetil-hctz........... 48
CAPLYTA .o, 31
CAPRELSA......cooiieeee 25
(07201 (0] o/ | R 48
carbamazepine...........cccccevvvenenne 14
carbamazepineer .................. 13, 14
carbidopa........cccccevveveeieniieiene 30
carbidopa-levodopa.................... 30
carbidopa-levodopa er ................ 30
car bidopa-levodopa-entacapone 30
careone blood glucose test.......... 44
caresens n glucosetest................ 44
caretouch test.......cccocvvveeveeiieennnne 44
carglumic acid........ccccevvereennnnne. 58
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carteolol hcl........ccoeeveiiiiiiennns 86
cartiaXt....ocooeevereeveeeire e, 50
carvedilol ........cccovveveeiieciecci, 49
caspofungin acetate.................... 18
CAYSTON....covieeeeeeeceee, 90
cefaclor.......oooveveevieciieeeccee s 7
cefaclor er....coocvevceiiieiiee 7
cefadroXil.......cccceeveveeeieecieceee, 7
cefazolin sodium..........cccoevveeenneene. 7
(o= {0 1 o1 GOSN 7
cefepimenCl .......ccovevveieiiiec, 7
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cefotaxime sodium...........cccccveenee. 7
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cefoxitin sodium..........ccceevvvevnnenee. 7
cefpodoxime proxetil ...........c.cc..... 7
Cefprozl ......ccovveveeviiciecee, 7,8
ceftaroline fosamil ..., 8
ceftazidime........ccoeveeeeeeviecieee, 8
ceftriaxone sodium...........ccceeeeeee. 8
cefuroxime axetil .........ccceevvenennee 8
cefuroxime sodium...........ccccveneee. 8
(o= 1700 (1 o JOS RSN 3
cephalexin.......ccceeeeeeerieeceeseenenn, 8
CEQUA. ..., 86
CEQUR SIMPLICITY 2U....... 84
CEQUR SIMPLICITY

INSERTER. ..., 84
cevimelinehcl .........cccoeveiieenn, 56
chlorhexidine gluconate.............. 56
chloroquine phosphate................ 29
chlorpromazine hcl..................... 30
chlorthalidone...........cccccovvenn.ne. 52
cholestyramine...........ccceeveeueennne. 52
cholestyraminelight.................... 52
CIBINQO. ... 75
ciclodan........cccooevviieeviecceeen, 18
(oiTei[o] 1] o) GRS 18
ciclopirox olamine............cc........ 18
cilostazol ........cccocvevvevveieiiesenn, 47
CILOXAN ..o 10
CIMDUO. ... 36
cimetiding.........ccoceeveeiieciiecins 61
cinacalcet hcl .........cccccevvevieennnnee. 83
CINRYZE.....ccooiiiiiieceeeeee. 73
ciprofloxacin hcl ...........c.ccocenie. 10
ciprofloxacin in dSw................... 10
ciprofloxacin-dexamethasone..... 87
citalopram hydrobromide........... 16
claravis......ccooevveveiieiecesees 56
clarithromyCin........cccooevevienennnne 9

clarithromyciner.........cccceevveeunene. 9
CLENPIQ.cco i 60
clever chek auto-code test........... 44
clever chek auto-code voice........ 44
clever chektest.......cccccovevveennene 44
clever choice auto-code test........ 44
clever choicemicrotest.............. 44
clever choice no coding.............. 44
clever choicetalk system............. 44
clindamycin hcl ..., 6
clindamycin palmitate hcl ............. 6
clindamycin phos (once-daily)......6
clindamycin phos (twice-daily).....6
clindamycin phosphate................. 6
clindamycin phosphate in d5w......6
CLINIMIX/DEXTROSE
(4.25/10) .o 59
CLINIMIX/DEXTROSE

(4.25/5) .o 59
CLINIMIX/DEXTROSE

(5/15) oo 60
CLINIMIX/DEXTROSE

(5/20) .o 60
(o 11 TES o] S 58
clobazam.........c.ccccevvviiieiiiecinenn, 12
clobetasol prop emollient base... 56
clobetasol propionate................. 57
clobetasol propionatee............... 57
clodan.......c.cooevviiievecee 57
clomipraminehcl...........cc.......... 17
clonazepam..........cccoeeeeeiveviennne. 12
cloniding........ccccveeevvececieseens 47
clonidinehcl .........cccccoveiieienen. 47
clopidogrel bisulfate................... 47
clorazepate dipotassium............. 39
clotrimazole.......c.ccccoevvvevevcnnenee. 18
clotrimazole-betamethasone....... 57
clozaping........cccooveveevesnennns 33,34
COARTEM ..o 29
COBENFY ..o 31
COBENFY STARTER PACK .31
COIChICINE.....ceveeeieeeeceee e 19
colchicine-probenecid................. 19
colesevelamhcl ..........cccccvevenenne. 52
colestipol hel ..........cccoveneee. 52, 53
colistimethate sodium (cba)........... 6
COMBIVENT RESPIMAT .....88
COMETRIQ (100 MG

DAILY DOSE)....ccccocvvvnrriennne 25
COMETRIQ (140MG

DAILY DOSE)....ccccocvvvnrriennne 25

COMETRIQ (60 MG DAILY

DOSE) ...coviieieee e 25
COMFORT ASSIST

INSULIN SYRINGE................ 42
COMFORT EZ PEN

NEEDLES......ccoocoeviiee e 84
CONSEUIOSE. ..ot 61
contour NEXt teSt........cccveeeeenneen. 44
CONtOUr tESE.....ccvvvveeeeee e, 44
COPIKTRA ..o, 23
CORLANOR.....ccoveeeeetveee e 50
COSENTYX oo, 75

COSENTYX (300 MG DOSE).75
COSENTYX SENSOREADY

(10017 1 C) IR 75
COSENTYX SENSOREADY

= 75
COSENTYX UNOREADY ...... 75
COTELLIC...oiiieeeeeeee 22
CREON. ..o 62
CRESEMBA........cooeiveree, 18
cromolyn sodium................... 86, 90
Crysalle....oviiiiecece e 67
CVSGAUZE STERILE........... 42
cyclobenzaprine hcl .................... 93
cyclopentolate hcl ...........cccee.... 86
cyclophosphamide....................... 21
CyClOSPOrine......cccvveveeeierieeiene 78
cyclosporine modified................. 78
cyproheptadine hl ...................... 88
(07 (= 0 = o PRSI 67
CYSTAGON.....coiiiirieee, 62
dabigatran etexilate mesylate..... 45
dalfampridineer.......cccccoeevveuennee. 55
danazol ..........cccoceveeiiieienienens 67
dantrolene sodium...........ccccc...... 34
DANZITEN ..o, 25
dapaglifloz base-metformin er.... 39
dapagliflozin........ccccoeevvenennnne. 39
dapsone.......cccovevevceeseereee e 20
DAPTACEL ...coveveieieieceeiene 80
daptomyCin........ccoeceeveeie e 6
darunavir .........cccceceeveenenieeseene. 37
dasatinib........cccooveriiiiiiien 25
DAURISMO......cccooeeieiiinnne 25
daySee......cccevveeieee e 67
deblitane........ccooevevenieninieens 71
deferasiroX.......cooeveerereneniereene. 59
DELSTRIGO.....ccccevveieerenne 36
DEPO-SUBQ PROVERA 104.71
DESCOVY ..ocvieeieieierie e 36
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desipraminehcl ..........ccccceienns 17
desmopressin ace spray refrig.... 66

desmopressin acetate.................. 66
desogestrel-ethinyl estradiol ....... 67
desonide........cocvvveiieiieiiiieiie 64
desoximetasone...........cccevvvenenne. 64
desvenlafaxine succinate er ........ 16
dexamethasone..........ccccceveereennen. 64
DEXAMETHASONE

INTENSOL ..coeveeeee e 64
dexamethasone sodium

phosphate..........cccoevrerennene. 64, 87
dexcom g6 receiver ...........ccoeu.... 44
dexcom g6 Sensor ........ccceveeeeeene 44
dexcom g6 transmitter ................ 44
dexcom g7 receiver ...........coe..... 44
dexcom g7 Sensor .........cceeeeevueene 44
dexmethylphenidate hcl ............... 54
dexmethylphenidate hcl er .......... 54
dextroamphetamine sulfate......... 54
dextroamphetamine sulfate er .....54
dextromethorphan-quinidine...... 54
AEXIrOSe....c..eecveecee e, 60
dextrose-sodium chloride............ 60
DIACOMIT oo 11
diazepam........cccccevvevveeennns 12,39
diazepamintensol .............cccc...... 39
diazoxide........cccoovevvevennienieeeene 41
dichlorphenamide....................... 84
diclofenac potassium.................... 3
diclofenac sodium............. 3,57,87
diclofenac sodiumer..................... 3
dicloxacillin sodium...................... 9
dicyclominehcl........ccccceevevnnnnn, 60
DIFICID .coviieieieeeee e 9
diflunisal.......cccooovvieveeeceeee, 3
difluprednate...........cccoeerveneennene 87
digoXin.....ccovecevieieeecee e 50
dihydroergotamine mesylate....... 19
DILANTIN oo 14
diltiazemhcl ... 50
diltiazemhcl €r.......cceovvveienns 50
diltiazem hcl er beads................. 50
diltiazem hcl er coated beads......50
X e 50
dimethyl fumarate...........c........... 55
diphenhydramine hcl ................... 88
diphenoxylate-atropine............... 60
dipyridamole.........cccccoevienvnnnnne 47
disulfiram.......ccccooveveveeieceieee 4
divalproex sodium............cc....... 11

divalproex sodiumer .................. 11
dofetilide......cccevveveveerieece 49
donepezl hal ........cccceevevvivenne 14
DOPTELET .ccov v 46
DOPTELET SPRINKLE......... 46
dorzolamide hcl .........cccoevevienenne 86
dorzolamide hcl-timolol mal ....... 86
dorzolamide hcl-timolol mal pf...86
(0oL RS 67
(DI AV 1O J 36
doxazosin mesylate..................... 63
doxepin hel ... 17
doxy 100......cccoeveeeieeiieccreecee 10
doxycycline hyclate............... 10, 11
doxycycline monohydrate........... 11
DRIZALMA SPRINKLE......... 16
dronabinol ..........ccceeevieiininnenne 17
DROPLET INSULIN

SYRINGE.....cccoeieerieee 42

DROPLET PEN NEEDLES.... 84
drospirenone-ethinyl estradiol ....68

DROXIA ..o 22
droxidopa.........cccceeeevneeiieeiieenen, 50
duloxetine hcl .........cccoeevvveieennne 16
DUPIXENT ..oooieeeveecesieins 75
duramorph......ccceeeeveevvcesee 4
dutasteride..........cocevvviiieiiieiinnnn, 63
dutasteride-tamsulosin hcl .......... 63
easy plusii glucosetest............... 44
easy Step test......ccvvvvveeriieeenieenne 44
easy talk blood glucosetest........ 44
EASY TOUCH

HYPODERMIC NEEDLE....... 84
easy touch test.........cccccevvereennne 44
easy trak blood glucose test........ 44
€aSYQIUCO.......ceevvvereeeerie e 44
easymax 15 test.......ccocvvvrerrenenn. 44
EBGLYSS.....ooieeeeee 57
econazole nitrate..........cccceeeenen. 18
EDURANT PED.....cccocvvvrirnnne 35
efavirenz........ccccccvevvecceecie e, 35
efavirenz-emtricitab-tenofo df.....35
efavirenz-lamivudine-tenofovir ... 36
EKTERLY oo 73
ELIGARD.....ccoov i 72
ELIQUIS. ..., 46
ELIQUIS(1.5MG PACK)....... 45
ELIQUIS (2 MG PACK).......... 46
ELIQUISDVT/PE

STARTER PACK .....ccooviirienne 46
ELIXOPHYLLIN.....ccovrne. 90

ELMIRON ....ccooviiieiiieveeieins 63
eltrombopag olamine.................. 47
EUNYNG..coooeeiieceeeee e 68
EMGALITY oo 20
EMGALITY (300 MG DOSE).20
EMSAM ..o 15
emtricitabing.........cccooevveienneenne. 36
emtricitabine-tenofovir df........... 36
emtricitab-rilpivir-tenofov df...... 35
EMTRIVA ... 36
enalapril maleate..............c........ 438
enalapril-hydrochlorothiazide.... 48
ENBREL ....cooooviiiieieeeeee 78
ENBREL MINI ....ccccoeieieinee 78
ENBREL SURECLICK ........... 78
ENAOCEL........cceveeeeee e 4
ENGERIX-B....ccoovvviiiereenens 80
enilloring......ccoveveeeeieieienciens 68
enlite glucose sensor ................... 44
enoxaparin sodium............cceeeene 46
ENSACOVE......ccooiiireirienns 25
ENSKYCE.....eeveeeeseeesreeeeereessenneeenas 68
entacapone.........ccceevcveeesveeesivnens 30
ENLECAVIT ... 34
ENTYVIO PEN.....ccoovivrienens 75
ENUIOSE......oeriiriieiieieeeie e 61
ENVARSUSXR....ccocevvrirrnne 78
EPIDIOLEX ..o 12
epinastine hcl ..........cccoccveiieinen, 86
EPINEPNIINE.......ccveeee e, 89
eplerenone........cocceveeneeiieeeesiene 51
ergotamine-caffeine................... 19
ERIVEDGE......ccccooviviiirne 25
ERLEADA ... 21
erlotinib hel ... 25
EITIN e 71
ertapenem sodium..........ccccceeeenen. 8
erythromycin.........ccccccevveneee 10, 57
erythromycin base.........c.cccc.e... 10
erythromycin ethylsuccinate....... 10
escitalopram oxalate................... 16
edlicarbazepine acetate............... 14
esomeprazole magnesium........... 62
estarylla.........ccoeeveeeveeieeeeeen, 68
estradiol .........cccoveeieiieiiee, 68
estradiol-norethindrone acet....... 68
ESTRING.....ccoveeeececee 68
estrogens conjugated.................. 68
€SZOPICIONE......ccveeieieieeieeenn 93
ethacrynic acid...........ccccvevenene. 51
ethambutol hcl ... 20
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ethosuximide..........ccoveeeeiiveeeeennns 12
ethynodiol diac-eth estradiol ...... 68
etodolac........cccvveeeiicviieecceee e 3
(<0000 (0] F= (ol SO 3
etonogestrel-ethinyl estradiol ..... 68
ErAVITING. . eeii e 36
EUCRISA.....coo e, 57
EULEXIN...coooiieeeee e 21
everolimusS........occveeeeeiieeeeens 25,78
eversense sensor/holder .............. 44
eversense smart transmitter ........ 44
EVOTAZ ... 37
EXEL COMFORT POINT

PEN NEEDLE.........cccooveveernee. 84
EXEMESLANE......cce e et 23
EXXUA ..o 15
EXXUA TITRATION PACK ..15
EYSUVIS.....cooeeeeeeeeee e 87
ezetimibe.......ccoveeiiee e, 53
ezetimibe-simvastatin.................. 53
falmina.......ccoooeveeecieececeee e 68
famCicloVir ......ccveecveeecieecce, 35
famotiding........ccoceeiieiieeeieciieen, 61
FANAPT ..o 31
FANAPT TITRATION

PACK Ao 32
FANAPT TITRATION

PACK B...oooeceeeeeee e, 32
FANAPT TITRATION

PACK C..oooeeeeeeeecee e 32
FARXIGA ..o, 39
FASENRA ... 92
FASENRA PEN.........cccoveveueenne 92
febuxostat.........cccceveeeeeeeiiieeenen, 19
feirza 1.5/30......ccccveeeiccivieneeee, 68
feirza1/20.......ccoeeveeeecieeecee, 68
felbamate.........coooeevecviviiiiiiieens 13
felodipineer......cccoevevveevecnenne 50
fenofibrate.........cccoceeevvcveeeeeinnnnn. 52
fenofibrate micronized................ 52
fentanyl ... 3
FETZIMA ..o, 16
FETZIMA TITRATION.......... 16
fidaxomiCiN......cccccceeeeeiveeecieeee, 10
FILSPARI ..., 48
finasteride.....covveeeeeeeieecceeecne, 63
fingolimod hel ..o 55
FINTEPLA ..., 11
FIRMAGON......cooeveieeceeeee. 73
FIRMAGON (240 MG DOSE) 72
FLEBOGAMMA DIF........ 74, 75

flecainide acetate.............ccoecu..... 49
fluconazole.........ccceecvvcvevveinnnnnne 18
fluconazole in sodium chloride... 18
flUCYLOSINE......eeeeieec e 18
fludrocortisone acetate............... 64
flunisolide........cceovveevveiecenee, 88
fluocinolone acetonide....64, 65, 87
fluocinolone acetonide body........ 64
fluocinolone acetonide scalp...... 65
fluocinonide........cccccveevvveriennnne. 65
fluocinonide emulsified base....... 65
fluorometholone..........c.cccoccvenee. 87
fluorouracil .........cccocevveveveeennns 57
fluoxetine el .........ccocovvveiveenne. 16
fluphenazine decanoate............... 30
fluphenazine hcl .............ccccoeueee. 30
flurbiprofen........cccccevviceeieecne, 3
flurbiprofen sodium.................... 87
fluticasone furoate-vilanterol ..... 88
fluticasone propionate.......... 65, 88
fluticasone propionate diskus..... 88
fluticasone propionate hfa.......... 88
fluticasone-salmeteral ................. 92
fluvastatin sodium...........ccccee.ee. 52
fluvastatin sodiumer ................... 52
fluvoxamine maleate................... 16
fondaparinux sodium.................. 46
FONDCIRCLE BLOOD

GLUCOSE MONIT .....ccccverennene 44
FONDCIRCLE BLOOD

GLUCOSE TEST ....ccccvevvee. 45
FORZINITY oo 54
fosamprenavir calcium............... 37
fosfomycin tromethamine.............. 6
fosinopril sodium...........cceceeees 48
fosinopril sodium-hctz................ 48
fosphenytoin sodium................... 14
FOTIVDA ... 25
FRAGMIN ....cooveieeeieieeene 47
freestyleinsulinx test................... 45
freestylelibre 14 day reader ....... 45
freestyle libre 14 day sensor ....... 45
freestylelibre 2 plus sensor ........ 45
freestylelibre 2 reader ................ 45
freestylelibre 2 sensor ................ 45
freestyle libre 3 plus sensor ........ 45
freestylelibre 3reader ................ 45
freestylelibre 3 sensor ................ 45
freestylelibrereader ................... 45
freestylelitetest........cccecveveennnee. 45
freestyle precision neo test.......... 45

freestyletest......cccovevvcciveciinnen. 45
FRUZAQLA ... 25
fulvestrant.........ccceeevencenennnne 21
furosemide.......ccccceevveenvccennnene, 51
fyavolV......cccccoveiieeee e 68
FYCOMPA ... 13
gabapentin..........ccceveeeeeeiieeiinens 12
galantamine hydrobromide......... 14
galantamine hydrobromideer .... 14
galbriga......cccooeviiiniiie, 68
gallifrey...cceceecee e 71
GAMMAGARD.......cccevernnee. 74
GAMMAGARD ERC............... 74
GAMMAKED.....cccoovveviieenen 74
GAMMAPLEX ....ccooviviieinens 75
GAMUNEX-C.....ooevvvreeene 74
GARDASIL 9..vivveeeeeeeens 80
gatifloxacin........ccccveeverenenennns 10
GAVILYTE-C...coevvvreene 61
(012 \V/1 Y/ (= o [ 61
gavilyte-n with flavor pack......... 61
GAVRETO. ..., 22
gefitinib....ccveeee 25
gemfibrozl.......c.ccceveveeeveeiieenns 52
GEMTESA ..., 63
generlac.......cooevveceveeceeecee, 61
gengraf.......cceveeiieciiecie e 78
GENOTROPIN......cccovirirnnne. 66
GENOTROPIN MINIQUICK .66
gentamicinin saline........c.ccoceen... 5
gentamicin sulfate..........ccccceeenee. 5
GENVOYA ... 35
GILOTRIF ..o 22
glatiramer acetate................. 55, 56
glimepiride......ccoccoveevenenneneene 39
glipizide......ccccovvevviieieer e, 40
glipizdeer.....coooenniinenennnne. 40
glipizide-metformin hcl ............... 41
GLOBAL ALCOHOL PREP

EASE ..., 6
glucagon emergency.......cccceeueen. 41
glyburide........cccoovvveiieeiieeceenne, 40
glyburide-metformin................... 41
glycopyrrolate..........cccccevvervennnne 60
GLYXAMBI ..o 40
GOMEKLI oo 25
granisetron hel ........ccoceveeieenne 17
griseofulvin microsize................. 18
griseofulvin ultramicrosize......... 18
guanfacine hcl ..........ccovevvieenne 47
guanfacine hcl ef ........c.cccevenee. 54
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guardian link 3 transmitter ......... 45

guardian real-time replace ped.. 45
guardian sensor (3).....ccceeeeeveennen. 45
GVOKE HYPOPEN 2-PACK .41
GVOKEKIT .o 41
GVOKEPFS.....ccoov v, 41
HAEGARDA ... 74
hailey 24 fe......cccovveeviiicee, 68
HAILEY FE 1/20......cccccueuenne. 68
halobetasol propionate............... 65
haloperidol ...........ccceevievieenenne 31
haloperidol decanoate................ 31
haloperidol lactate...................... 31
HAVRIX ..o 80
HEATHER ... 71
heparin sodium (porcine)............ 47
heparin sodium (porcine) pf....... 47
heplisav-b........ccooviiiiii, 80
HERNEXEOS........ccoovvvrienene. 25
HIBERIX ..o 80
HUMALOG......ccocoiiirreceeeenns 42
HUMALOG JUNIOR
KWIKPEN....cooiiereeceeee, 42
HUMALOG KWIKPEN.......... 42
HUMALOG MIX 50/50
KWIKPEN. ..o 42
HUMALOG MIX 75/25........... 42
HUMALOG MIX 75/25
KWIKPEN....cooiieieececee 42
HUMULIN 70/30......cccccvvrennene 42
HUMULIN 70/30 KWIKPEN..42
HUMULIN N, 42
HUMULIN N KWIKPEN........ 42
HUMULINR ..o, 42
HUMULIN R U-500
(CONCENTRATED)......ccc...... 42
HUMULIN R U-500
KWIKPEN....cooiiiiieee 42
hydralazine hcl ... 53
hydrochlorothiazide.................... 52
hydr ocodone-acetaminophen........ 4
hydrocortisone...........cccue.... 65, 83
hydrocortisone (perianal)........... 57
hydrocortisone valerate.............. 65
hydrocortisone-acetic acid......... 87
hydromorphone hcl ....................... 4
hydroxychloroquine sulfate......... 29
hydroxyurea..........ccceevevvevneennnne. 22
hydroxyzine hcl ..........ccccevenneee. 38
hydroxyzine pamoate.................. 88
HYRNUO. ... 25

ibandronate sodium.................... 83
IBRANCE......cccoeieeeeee, 22
IBTROZI ...covvivieieeeeie 25
] o1 TS 3
ibuprofen.........ccccoveeeviiiiiee 3
icatibant acetate............cccceruennen. 74
IClevVia.. ..o 68
ICLUSIG. ..o 25
IDHIFA ..o 23
IDVYNSO...cocoveieieeeveee e 36
ILARIS. ..o 77
imatinib mesylate..........c.cccceeueee. 25
IMBRUVICA ... 25
imipenem-cilastatin.............cc.ccue. 8
imipraminehcl ..o 17
IMIQUIMOG.......ccooriririeierierieins 57
IMKELDI ..o 25
IMOVAX RABIES................... 80
IMPAVIDO.......cooverrieieeene 29
INBRIJA ..., 30
INCASSIA....cciveererieriienieeie e 71
INCRELEX ...t 66
INCRUSE ELLIPTA................ 89
indapamide..........ccceovveveveenennnns 52
indomethacin..........cccceeeneeinnenne 3
indomethacin er.........ccocveeeiieeennn, 3
INFANRIX ..o 80
INGREZZA ... 55
INLURIYO ..o, 21
INLYTA o 25
INQOVI ..ot 22
INREBIC. ..ot 26
insulinaspart.......ccccoeeeeeeeeneenne 42
insulin aspart flexpen.................. 42
insulin aspart penfill.................... 42
TSR RTES ol o T 43
insulin lispro (1 unit dial)........... 42
insulin lispro junior kwikpen...... 43
insulin lispro prot & lispro......... 43
INTELENCE.......ooiiiirireene 36
INTRALIPID....ccoveveeeene 60
introvale.........ccoovevieieneneneneens 68
INVEGA HAFYERA ................ 32
INVEGA SUSTENNA............... 32
INVEGA TRINZA......ccovenee. 32
INZIRQO ... 52
[POL it 80
ipratropium bromide................... 89
ipratropium bromide hfa............. 89
ipratropium-albuterol ................. 89
irbesartan........cccoceeveeeneeieniennnns 48

irbesartan-hydrochlorothiazide.. 48

ISENTRESS......ccocoeeeeeieeeen, 35
ISENTRESSHD......c..ccvvrenee. 35
ISIBlOOM.....ccveeei e, 68
ISOLYTE-PIN D5W................ 60
ISOLYTE-SPH 74.................. 58
ISONIAZI.......cveeeeicireeee e 20
isosorbide dinitrate..................... 53
isosorbide mononitrate............... 53
isosorbide mononitrateer ........... 53
ISTURISA ... 66
ITOVEBI ..ooeieeeeeeeeee e 26
itraconazole........ccccceevueeeeecvnnnnn. 18
ivabradinehcl .........coccevvevveeenes 51
[RY(= 8 11 o (] o F 29
IWILFIN oo 22
IXIARO ... 81
JAIMIESS.....coveiieieee e, 68
JAKAF! oo, 26
JAKAF! XRoooooeiieieeeee e 26
JE210100,Y/= o TSR 47
JANUMET ...cooovvieeiieeceeeee, 41
JANUMET XR...oooovivciievreee 41
JANUVIA ... 40
JARDIANCE......ccccccevieiee 40
JASCAYD. ..o, 91
[ L1 1= 68
JAYPIRCA ... 26
JENTADUETO....cccooeeevreireenne 41
JENTADUETO XR......ceene... 41
JIDEYTRO....ccooiiiiiiieece 26
1L 68
JOIESSA...iiiieeee e 68
JUBBONTI ..oeeiciieee e 83
Juleber ... 68
JULUCA ... 36
junel 1.5/30......ccceiiiieiieieee 68
junel 1/20......cccoveeieeeeee e 68
junel fe 1.5/30......ccoeiiiiiiiennns 68
junel fe /20, 68
junel fe 24 68
JYLAMVO....ooieieeeieeeeeee 78
JYNNEOS......cooieeeeeee, 81
KALETRA ..o 37
KALYDECO......ccoceeeiieeiieene. 90
KariVa......cooeeeeueeecieeecee e 68
kel indextrose-nadl...................... 58
kelnor 1/35.....coovceeecieecieeenen, 68
KERENDIA ..o 51
KESIMPTA ..o, 56
ketoconazole............coceeeeeevuveeeennns 18
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KEVZARA. .......oooeeveeeeen. 78, 79
KINERET ..ooooiieiieecee e 79
KINRIX oo 81
KIONEX..uveieiicrieee et 59
KISQALI (200 MG DOSE)......26
KISQALI (400MG DOSE)......26
KISQALI (600 MG DOSE)......26
KIOM-CON..eeeeccieee e 58
Klor-con 10.....ccceeeveveeeeeiiieeeeee 58
kKlor-con ml0.......ccooeevevvveeeeennnee. 58
kKlor-con mi5......cccoceevvvcieeeeenee, 58
Klor-con m20.......cccoceeeevvveeeeennee. 58
KLOXXADO....coccoeeeeeeeeeeeee 5
KOMZIFTI oo 26
KOSELUGO......ccccceeeeerereenen. 26
KOUFZEQ.....vveevee e 56
K-PHOSNO 2....ccoveeveeeeeee. 58
KRAZATI oo, 22
KUPVEIO.....eveeeeeceee e 69
labetalol hcl ........ccoeeeeeivieeeeeee. 49
lacosamide.........ccccoevveeeiveeeireennns 14
[aCtulOSe.......c.eeveeeeiieeeeeeeee e 61
LAGEVRIO....ccccoeeiiieecieene, 75
lamivuding..........cccoveeeenee 34, 36, 37
lamivudine-zidovudine................ 37
lamotriging........ccccvvevvevnnnns 11, 39
lamotrigine starter kit-blue......... 11
lamotrigine starter kit-green....... 11
lamotrigine starter kit-orange.... 11
lanrectide acetate....................... 73
lansoprazole.........cccceveevveiiennnnne 62
LANTUS.....cooo e 43
LANTUSSOLOSTAR............. 43
lapatinib ditosylate..................... 26
larin 1.5/30......cccoeeiceeiiiiecirieens 69
[arin 1/20......ccoveeieiiiee e 69
larin fe 1.5/30......cccoeeeveeecrieeee 69
larin fe 1/20.......ccoveeeiiciieeeeeieeen, 69
latanoprost........cccceveveeveeeceeneeenne. 85
LAZCLUZE. ..., 26
lederleleucovorin.........ccccceeueee.. 29
leflunomide..........cccveeeiiiiineeeenns 75
lenalidomide..........ccceeeeveeecnnnnns 21
LENVIMA (10 MG DAILY

DOSE) ..o, 26
LENVIMA (12MG DAILY

DOSE) ..o, 26
LENVIMA (14 MG DAILY

DOSE) ..o, 26

LENVIMA (18 MG DAILY

(DI 1S =) 26
LENVIMA (20 MG DAILY
(DI IS =) 26
LENVIMA (24 MG DAILY
DOSE) ... 27
LENVIMA (4 MG DAILY
(DI 1S =) 27
LENVIMA (8 MG DAILY
(DI IS =) 27
LEQEMBI IQLIK ....cceeevvennns 14
LEQEMBI IQLIK (500 MG
DOSE) ..., 14
LEQSELVI ..o, 75
[5SS 1 0F= P 69
letrozole.......ccccoeevevevieiiee e, 23
leucovorin calcium...................... 29
LEUKERAN.....coooe e 21
LEUKINE.....ccoco e 46
leuprolide acetate...........c.ccuc...... 73
levalbuterol hcl .........ccecovevveeennes 89
levalbuterol tartrate.................... 89
levetiracetam........cocceeeecvveee e, 11
levetiracetamer.........ccceeeeeveeeee. 11
levobunolol hal...........ccccveeeenneee. 86
levocarniting.........coeeeeevceeeeeennee. 84
levocetirizine dihydrochloride.... 88
levofloxacin........cccccceeeeeieeicnneens 10
levofloxacin in d5w..................... 10
[EVONESE ..., 69
levonorgest-eth est & ethest....... 69
levonor gest-eth estrad 91-day.... 69

levonor gest-eth estradiol-iron.... 69

levonorgestrel-ethinyl estrad...... 69
levonorg-eth estrad triphasic......69
[EVO-T ..o, 72
levothyroxine sodium.................. 72
(=[0I 72
[-glutamine.........ccccoveeieneinnnnnn. 62
lidocaing........coovevenienieninc e 4
lidocaine el ........cccoevvrenieinne 4
lidocaine hel (pf) ..ooovvevevviceeieeee 4
lidocaineviscous hal ..................... 4
lidocaine-prilocaine............c......... 4
LIFYORLI (125 MG DOSE)... 27

LIFYORLI (150 MG DOSE)... 27
liletta (52 M) ...covveeiiieieeieenne 71
[INEZOlId.......ceeiieieeeee e 6
LINZESS.....cccoiiiieriinieeeenns 61
[IOMNY ... 72
liothyronine sodium.................... 72

(TES T070] o] | E 438
lisinopril-hydrochlorothiazide.... 48

LITETOUCH PEN

NEEDLES.......coovieireeeeeeen 84
[thiuML.s 39
lithium carbonate........................ 39
lithium carbonateer ................... 39
LIVTENCITY oo 34
[0JaiMIESS.......ccoveveeiieecee e, 69
LOKELMA ... 60
lomuStiNe.........coveriireeee 21
LONSURF.....cccoiieieeeeeeene, 22
loperamide hcl .........ccccveeienn, 60
lopinavir-ritonavir ...........c.cccee.... 38
lorazepam.........cccceeeveeeiieevieeenne, 39
lorazepamintensol ............ccce.e. 39
LORBRENA ..o 27
[OrYN&a.....ceeieiie e, 69
losartan potassium...................... 438
losartan potassium-hctz.............. 48
loteprednol etabonate................. 87
lovastatin........cccceeeeveienenenieninn 52
low-ogestrel .......ccccovevieiiivecinne, 69
loxapine succinate.............cc....... 31
[ubiprostone........cccccceveveecieennen. 61
[Uizza 1.5/30....ccccccviiiiiirirenen, 69
[Uizza 1/20.....coiiieeeee 69
LUMAKRAS......ccooieeee 22
LUMIGAN ..ot 85

LUMRYZ STARTER PACK ..
LUPRON DEPOT (1-

93

MONTH) ..o 73
LUPRON DEPOT (3-

MONTH) ..o 73
lurasidonehcl..........cccoveeeeennnnnn. 32
1010 = T 69
LYBALVI oo 32
1Y, [ o 71
Iyllana.......ccoociieeninieeee 69
LYNPARZA. ..., 27
LYSODREN......c..cccoiiiiieeiieene 72
LYTGOBI (12MG DAILY
DOSE) ..., 27
LYTGOBI (16 MG DAILY
DOSE) ..., 27
LYTGOBI (20MG DAILY
DOSE) ..., 27
77 W 71
macitentan.........ccceeeeeeecveee e, 91
magnesium sulfate...................... 58
malathion........cccceeeevveee e 29
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MArAVITOC...ccveeiieeirieeiee e 37
10 LA TS S U 69
MARPLAN ..o 15
MATULANE ... 21
matzZimla.......cccccevevieeceeiie e, 50
MAVYRET ...coooveveeeieee e, 34
meclizinehcl ..o 17
medpura hydrocortisone............. 65
medr oxyprogesterone acetate..... 71
mefloquine hcl ..., 29
megestrol acetate.............cu...... 71
MEKINIST .o 27
MEKTOVI oo, 27
MElEYA.....cieeieeeerere e 71
MeloXiCam.........ccccecvvvieeviecieecie, 3
memantine hcl ..........ccccccveeenenee. 15
memantine hcl er.........cccceen 15
memantine hcl-donepezl hcl er..14
MENQUADFI ... 81
MENVEO......cooeiierieeeceee 81
mer cCaptopurine........cccccveeecveennenns 22
MENOPENEM.....oeiieeieeiee e eriee s 8
mesalamine.........ccccoceeveeeieeinnns 82
mesalamine-cleanser .................. 82
1075 0 = DR 29
metformin hel ..., 40
metformin hcl er ... 40
methadone hl .........cccoocvveveiieenee 3
methazolamide.............ccccocveee. 51
methenamine hippurate................. 6
methimazole.........cccceeeveeniennenne. 73
methocarbamol ............ccccceeeuenee. 93
methotrexate sodium................... 79
methotrexate sodium (pf)............. 79
methsuximide...........ccooeveveneennens 12
methylergonovine maleate.......... 84
methylphenidate hcl..................... 54
methylphenidate hcl er................ 54
methylphenidate hcl er (osm)......54
methylphenidate hcl er(diffus).... 54
methylprednisolone..................... 65
methyl prednisolone acetate........ 19
methyl predni solone sodium succ 65
metoclopramide hdl ..................... 60
metoclopramide hcl +rfid........... 60
metolazone.........cccceveeeeceerieennne 52
metoprolol succinateer .............. 49
metoprolol tartrate..........c........... 49
metoprolol-hydrochlorothiazide. 49
metronidazole............ccccevveveveennnne 6
MELYrOSINE....ccvvvieieeeeee e 51

mexiletine ncl ..., 49
micafungin sodium.............c.cc..... 18
miconazole 3........cccccecvveenierenne 18
microgestin 1.5/30.........c.ccoenee. 69
microgestin 1/20.........cccccceevunene. 69
microgestin fe 1.5/30.................. 69
microgestin fe 1/20..................... 69
midodrine hcl.......cccocevveiveeennn, a7
MIEBO. ... 86
MIfePristone.......cccoovvevvveriennnne 66
MIGHTOL ..., 40
101 69
milnacipran hcl ............cccoeens 55
MIMVEY ... 69
minocycline hcl .........cccccoveenee. 11
MINOXIdil .......oovveieiieeeree e 53
MIrtazaping.........coceveeecveeseesnnn. 15
MISOPrOSLO] ......covveieieiereesie e 62
M-M-R I oo 81
modafinil .........ccooeevvierieeiinienns 93
MODEYSO....ccovevvviirieieienns 27
moexipril el .......cccovevveieiecee, 48
molindone hcl ..........ccccocvnenennee. 31
mometasone furoate.............. 65, 92
mondoxyne Nl .........ccceccveeveevnnne. 11
MONOJECT

HYPODERMIC NEEDLE....... 85
MONOJECT INSULIN
SYRINGE.....ccccoooviiiiiinens 43, 85
montelukast sodium.................... 88
morphine sulfate............cccceevennee. 4
mor phine sulfate (concentrate).....4
mor phine sulfate (pf) ........ccccceenee. 4
morphine sulfateer .........ccco........ 3
MOTOFEN.....cccoviiiiiieieienns 60
MOUNJARO. ... 40
MOVANTIK ..o 60
moxifloxacin hcl ..o 10
moxifloxacin hcl in nacl .............. 10
MTESVIA....ceueeieeieie e 81
MULTAQ ..o 49
multiple electro type 1 ph 7.4......58
MUPIFOCIN ... 6
mupirocin calcium............c......... 57
mycophenolate mofetil ................ 79
mycophenolate sodium................ 79
MYRBETRIQ...ccccoviieirrienene 63
na sulfate-k sulfate-mg sulf......... 58
nNabumetone..........ccccoeeevvreenennnnne 3
NAdOIOl .......cceveeiieeee e 49
nafcillin sodium..........ccoccereenenee. 9

naloxone Nl .........c.ccoeeveneicnnns 5
naltrexone hcl ........cccoeeevveincnee 5
NAMZARIC.....cooviiirieiene 14
Q12101 00)(< o R 3
NAProxXen dr........cccceeveeeveecceeninnens 3
NaProxen SOdiuM..........cccererueenene. 3
NATACYN ..o 18
nateglinide..........ccocvvvrvncrennne 40
NAYZILAM ..cooiiiiiieiennins 13
necon 0.5/35 (28).......cccceevreruene 69
nefazodone hcl ..........cccceevveennee. 16
NEMLUVIO....ccoovviiiieireiennn, 57
neomycin sulfate............cccceeveennen. 5
neomycin-bacitracin zn-

01611/ 01.7 O 86

neomycin-polymyxin-dexameth...87
neomycin-polymyxin-gramicidin 86

neomycin-polymyxin-hc.......... 6, 87
NERLYNX ..cooooiiiiinieieerien 27
NEVIFAPINE. ..o 36
NEVIraPINE € ....coeveecieeciee e 36
NEXLETOL ..ooovviiiiiiieriencins 51
NEXLIZET oo 51
NEXPLANON.....ccooeviririiriene 71
niacin er (antihyperlipidemic).... 53
nicardipine hcl .........ccccooeeveennn, 50
NICOTROL NS.....cccoeveeieenn 5
nifedipine er.......ccccevevevevceceennns 50
nifedipine er osmotic release...... 50
NEKKI o 69
nilotinib d-tartrate..................... 27
nilotinib hel ........cooveeviieeee 27
nilutamide.........ccccceeeveveecieennenn, 21
NINLARO ...t 22
nintedanib esylate....................... 91
nitazoxanide...........cccccevvervenenne 29
NItISINONE......cciieiie e, 62
NITRO-BID.....cccovieiiiiriiieins 53
nitrofurantoin monohyd macro.....6
NItroglyCerin.....ccoeveveeceeseenene, 53
NOFra-be......cccccveveieiiececcee e, 71
norelgestromin-eth estradial ...... 71
norethindrone............cccocceveneee. 71
norethindrone acetate................. 71
norethindrone acet-ethinyl est.... 69
norethindrone-eth estradiol ........ 69
norgestimate-eth estradiol .......... 69
norgestim-eth estrad triphasic....69
nortrel 0.5/35 (28)......cccccevueeneee. 69
nortrel 1/35 (21) ...ccoeevvecveveeenene 69
nortrel 1/35(28) .....cccccveeevreeenene. 70
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NOFIel 7/7/7 .o, 70
nortriptyline hcl ... 17
NORVIR ..o 38
NOVOLIN R FLEXPEN.......... 43
NUBEQA ... 21
NUCALA ... 92, 93
NUPLAZID....coovivievieiieeienns 32
NURTEC. ... 20
NUTRILIPID...ccooviiieeecieene 60
(017721001 TR 19
Nylia L/35.....ccooiiieiiececiee e, 70
YA TITIT o 70
NYStatin.....c.covveeiiece e 19
nystatin-triamcinolone................ 19
(1Y (0] o F 19
OCTAGAM ....coevveirreennn, 74,75
octreotide acetate.............cce....... 73
ODEFSEY ....coeieveveeececeeee 36
ODOMZO ..o 22
OFEV . 91
oflOXacCiN.......ccoveriiieiceeee 10
OGSIVEO.....cciirireeiee 23
OJEMDA ... 27
OJIAARA ..o 22
olanzapine..........ccccccvevveieesnene. 32
olmesartan medoxomil ................ 48
olmesartan medoxomil-hctz........ 48
omega-3-acid ethyl esters........... 53
OMEPrazole........ccocvevveviveeiieeinnns 62
OMNIPOD 5 DEXG7G6

INTRO GEN 5. 85
OMNIPOD 5 DEXG7G6

PODSGEN 5......ooiieeieeieinns 85

OMNIPOD 5LIBRE INTRO..85

OMNIPOD 5LIBRE PODS.... 85
OMNIPOD 5LIBRE2 G6
INTRO GENS.......ceeeeecieeee, 85
OMNIPOD 5LIBRE2 PLUS
GBPODS........ccieeieeeee e, 85
OMNIPOD DASH INTRO

(GEN 4) ..o, 85
OMNIPOD DASH PDM

(GEN 4) ..o, 85
OMNIPOD DASH PODS

(GEN 4) ..o, 85
ONCASPAR. ..., 22
ondansetron.........cccceeeeeecveeee e, 18
ondansetron hcl..................... 17,18
onetouch ultra.........cooceeevecuveeeennes 45
onetouch ultra bluetest.............. 45
onetouch ultratest...................... 45

ONEtOUCh VENO...ceeeeeii e 45
ONUREG......cccooeveeveecee 22
OPIPZA ..o 32
OPLIUMEZ tESE ... 45
OPVEE.....o e 5
ORACIT oo, 58
ORENCIA ... 76
ORENCIA CLICKJECT......... 75
ORENITRAM ...coooovvviirirenn, 91
ORENITRAM MONTH 1....... 91
ORENITRAM MONTH 2....... 91
ORENITRAM MONTH 3....... 91
(O] 2{CTOLVA 0 I 22
ORKAMBI ....covevvcvieeeeee, 90
orquidea........ccceeveevveciieesieenen, 71
ORSERDU........ccceoeveveerceee 21
oseltamivir phosphate................. 38
OSENVELT ..o 83
OSPHENA ..., 72
OTEZLA ..o 79
OTEZLA XR..oooeeeieceeeine 79
OTEZLA/OTEZLA XR

INITIATION PK ..o 79
oxacillin sodium.........cccocvverienene. 9
(0)°¢= 10/ (07 ] o PSSR 3
oxcarbazepine...........ccccovevvrnnne. 14
oxybutynin chloride..................... 63
oxybutynin chlorideer ................ 63
oxycodone hcl ........ccceeveeiiieennennne, 4
oxycodone-acetaminophen............ 4
OZEMPIC. ..., 40
OZEMPIC (0.250R 0.5

MG/DOSE).....cccevereirieiesinnnnns 40
OZEMPIC (1 MG/DOSE)........ 40
OZEMPIC (2 MG/DOSE)........ 40
paliperidoneer ........ccccevveveruenen. 32
PALSONIFY ..o 72
PANRETIN ..o 29
pantoprazole sodium................... 62
paricalCitol ...........ccovveevveieiieens 83
paroxetine hcl ...........ccce....... 16, 39
paroxetine hcl er ........ccceeeveeennens 16
PAXLOVID (150/100).............. 76
PAXLOVID (300/100 &

(ST A0 0) 76
PAXLOVID (300/100).............. 76
pazopanib hel ... 27
PEDIARIX ..o 81
PEDVAXHIB.....ccoov e 81
peg 3350-kcl-na bicarb-nacl ....... 61
peg-3350/electrolytes.................. 61

PEGASYS....cooeeeeeeeeens 34
PEMAZYRE.....cccooiviiiieenn 27
PEN NEEDLES.........ccccevvrenen. 85
PENBRAYA ..o 81
penicillamine...........ccccoeeeveeinnns 59
penicillin g pot in dextrose........... 9
penicillin g potassium................... 9
penicillin g sodium.............cceueeee. 9
penicillin v potassium................... 9
PENMENVY ....cooviiiviieeeene, 81
PENTACEL ..ccooooviveeeee 81
pentamidine isethionate.............. 29
pentoxifyllineer..........ccceeveene. 51
perampane! ..........ccoverenenennnn 13
perindopril erbumine.................. 438
Periogard.......cceoeeverenenierienienn 56
permethrin.........cccoevevieciieinns 29
perphenazine..........cccocevevenennns 31
PERSERIS.......ccooieieiereeee 33
phenelzine sulfate.............cc.c...... 15
phenobarbital ..............c.cceenenne. 13
Phenytek.........cccovveveiieenieee e, 14
PheNYLOIN........coevie e, 14
phenytoin sodium extended......... 14
PIFELTRO...ccoovvieiieeee 36
pilocarpinehcl...................... 56, 87
PIMECIOlIMUS......cceevieiieeiieciis 57
PIMOZIdE.......cceeveeeeeeeeee e 31
(011111 ="= PR 70
(01170 (o] o] 49
pioglitazone hcl ...........ccccenuenee. 40
pioglitazone hcl-glimepiride....... 41
pioglitazone hcl-metformin hcl ... 41
piperacillin sod-tazobactam s0.....9
PIQRAY (200 MG DAILY

DOSE)...ccoiiiiiririeeeerieie 24
PIQRAY (250 MG DAILY

DOSE)...ccoiiiiirereeeeeee 24
PIQRAY (300 MG DAILY

DOSE)...ccoiiiiirirreeereeis 24
pirfenidone.........cccocoeeevienenenne. 91
PITOXiCAM...c.veeieeeiecieeree e seesee e 3
pitavastatin calcium.................... 52
plenamine.........ccccccevveveeceeseennnns 58
pnv-dha.........cccoooeiiniieeee 60
01670 (o)1 [0 ) G 57
polymyxin b sulfate....................... 6
polymyxin b-trimethoprim........... 86
pomalidomide.........ccccceeeerueneee. 21
POMALYST ..o 21
POrtia-28........ccoveeverierieieee e 70
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POSACONAZOIE........ccoveireeieesiee, 19
potassium chloride................ 58, 59
potassium chloride cryser.......... 58
potassium chlorideer ................. 58
potassium citrate er .................... 59
potassium cl in dextrose 5%....... 59
PRALUENT ..o 53
pramipexole dihydrochloride......30
PramoOSONE.......cuveeruveeiiireesnineesnns 57
prasugrel Nl ... 46
pravastatin sodium...................... 52
praziquantel ..........ccccovvieninennns 29
prazosin hcl.........ccceeeeiieciene, 47
precision xtra blood glucose.......45
prednisolone.........cccccoveveeecieenen. 65
prednisolone acetate................... 87
predni solone sodium phosphate
............................................... 65, 87
prednisone.........cccveeeecieccieecieene, 65
PREDNISONE INTENSOL .... 65
PREFERRED PLUS

INSULIN SYRINGE................ 43
pregabalin.........cccccevveviieiieennenn, 55
PREMARIN. ..o 70
PREMASOL ....cccoeveeieriiieriene 59
PREMPHASE........ccooiiie 70
PREMPRO......ccccooviiiiiiieienns 70
prenatal..........cceeeveeveneeseenene 60
pretomanid..........ccccceeeeieeieeiinnns 20
prevalite.......ccocvvvvevvecevieree, 53
PREVYMIS.....cooooviviveieeen 34
PREZCOBIX....ccoooiiiiirierinnn. 38
PREZISTA ..ot 38
primaquine phosphate................ 29
Primidone........ccceeeveenenennenne. 13
PRIORIX ..o 81
PRIVIGEN.......ccoovvrinnne. 74,76
PROAIR RESPICLICK ........... 90
probenecid..........cccoveiiiniiniennns 19
prochlorperazine..........cccceevene.. 31
prochlorperazine maleate........... 31
procto-med he........ccocevevveienene 57
Proctosol he........ceeveeeiieiiennne 57
proctozone-hc.........cccccvevevveenne. 57
prodigy no coding blood gluc..... 45
PROGRAF.....ccooiiiiireen 79
PROLASTIN-C....cccoevvveveenens 62
promethazine hcl ..o 17
promethegan.........cccccceevveeneenen. 17
propafenone hl ...........cccceeneeee. 49
propafenone hcl er.........c.ccoeuee. 49

proparacaine hcl ...........ccccc........ 86
propranolol hcl ... 49
propranolol hcl er.............c......... 49
propylthiouracil ............c.cccceeenee. 73
PROQUAD......ccooieiiieresieins 81
PROSOL ...ocveveeeeccece e 59
protriptyline hcl ..o, 17
PULMOZYME......ccceovveirnene 90
PURE COMFORT PEN
NEEDLE.....ccoeieeeee e 85
pyrazinamide............ccoeeeeieeinnnns 20
pyridostigmine bromide.............. 20
pyridostigmine bromideer .......... 20
pyrimethamine...........ccccoeevenene. 29
QINLOCK ..o 27
QUADRACEL ...coveveecieieeieee 81
guetiapine fumarate.................... 33
QuUICKEEK teSt......cveveveeiciereiee 45
quinapril hel ..., 48
quinapril-hydrochlorothiazide
............................................... 48, 49
quinidine gluconate er ................ 49
quinidine sulfate............ccccueeee.. 49
quinine sulfate..........cccoevevveeenenn 29
RABAVERT ..o 81
RALDESY ..o 16
raloxifene hcl ... 72
ramelteon........ccovvvveieneneniene, 93
(=100 ] o | I 49
ranolazine er .......cceeeeeeveereeninneens 51
rasagiline mesylate.................... 30
(=0 ] 015 = o TS 70
RECOMBIVAX HB................. 81
REDEMPLO.....ccccoeiiiiirien 51
RELENZA DISKHALER........ 38
relion blood glucose test............. 45
relion confirm/micro test............ 45
RELION INSULIN
SYRINGE.....ccccoeeeeiiceciee 43
RELI-ON INSULIN
SYRINGE.....ccccoeeeeiiceciee 43
relion primetest.......cccoceeeveeeenee. 45
relion ultimatest..........ccocceeeennen, 45
RELISTOR.....ccoviiriieeeiee, 60
repaglinide.........cccoceeeeevvneenennnn. 40
REPATHA ..o 53
REPATHA SURECLICK ........ 53
RESTASIS.....cooieree 86
RESTASISMULTIDOSE........ 86
RETACRIT oo 47
RETEVMO ... 23

REVCOVI ... 76
REVUFORJ......ccocoveieeee 27
REXULTI v 33
REYATAZ .o 38
REZDIFFRA ..o 61
REZLIDHIA ... 24
REZUROCK .....cccocvvvrvrienienn, 79
RHAPSIDO.......ccccoeveerrrenee, 76
RHOPRESSA ......ccocovviiriene 85
(] 7= V1 | o P 34
Fifabutin........ccooeeiiee 20
FfampPiN.....co 20
rifapentine........ccccoeeveveveeccieenen, 20
rilpivirinehcl ..., 36
FIUZOIe...c.eeeiiee 55
rimantadine hcl .........c..cccocveeeeee. 38
RINVOQ....coiiieiieeeeeeeeene 76
RINVOQ LQ..coieieieieieriecienee 76
risedronate sodium..................... 83
FiSPEridone........ccoovvvenererennnnn, 33
risperidone microsphereser ....... 33
FITONAVIT ..o 38
rivaroxaban.........ccceveeeeseenennnn. 46
Fvastigmine.......cccceeveveeieeseenns 15
rivastigmine tartrate................... 14
rizatriptan benzoate.................... 20
ROCKLATAN. ..o 86
roflumilast........ccoocevevvnenencnnns 90
ROMVIMZA ... 27
ropinirole el ........ccocveeevveenee. 30
ropinirolehcl er........cccceveenennee. 30
rosuvastatin calcium................... 52
ROTARIX oo 81
ROTATEQ ..o 81
FOWEEPI .. 11
ROZLYTREK ..o 27
RUBRACA ... 27
RUCONEST .....ccooiiiiiriiieiens 74
rufinamide........ccooevveenenienene 14
RUKOBIA ..., 37
RYBELSUS......ccoovveereeenee, 40
RYDAPT ..o 28
sacubitril-valsartan..................... 48
salsalate.......ccooeveeieienise e 3
SANTYL o 57
sapropterin dihydrochloride....... 62
SAVELLA ... 55
SAVELLA TITRATION

PACK ..o 55
SCEMBLIX ..o 28
SCOPOIAMINE. ..o 17
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SECUADO.......cccieiveieieeeeienns 33
selegilinehcl ... 30
seleniumsulfide.........ccceveenenne. 57
SELZENTRY ..coevvieveeeeeee 37
SEREVENT DISKUS............... 90
sertralinehcl .........cocvveeeneee. 16, 17
Setlakin.......coeeeverenesece s 70
sevelamer carbonate................... 63
sevelamer hcl ........cccooveieeiieenen, 64
sharobel ........cccovevveceee 71
SHINGRIX ..ccooviiiiiieinens 81, 82
SIGNIFOR.....ccoveieeecee, 73
SIGNIFOR LAR...ccceovevevenee 73
sildenafil citrate...........cccccvenenen. 91
SHOdOSIN.....cveeceeeceee e, 63
silver sulfadiazine...........cccccveueee.. 6
SIMBRINZA ..o 87
SIMPESSE......c.coooov i, 70
simvastatin........ccceeveevieeeiee e, 52
SIFOlIMUS....coivieieeeceee e 79
SIRTURO.....cceeeeececeee 20
SIVEXTRO ..o 7
SKYCLARYS....coooieeeren 55
SKYRIZI oo 76
SKYRIZI PEN......ccooovvvirne 76
sodiumchloride.................... 59, 85
sodium fluoride..........cccceevvennnne. 59
sodium oxybate..........cccccervvrueenee. 93
sodium phenylbutyrate................ 62
sodium polystyrene sulfonate......59
solifenacin succinate................... 63
SOLIQUA ..o 40
SOLTAMOX oo 22
SOMATULINE DEPOT .......... 73
SOMAVERT ..o 73
sorafenib tosylate............ccccue..... 28
sotalol hel ... 49
sotalol hel (af).....cocevvevvecieiienne 49
SOTYKTU oo 76
SPIRIVA RESPIMAT .............. 89
spironolactone..........cccocceveeenee. 51
spironolactone-hctz..................... 51
SPrinteC 28......ooveeeeeeieeeereene 70
SPRITAM ..ot 11
sps (sodium polystyrene sulf)......59
S 0017 GRS 70
£5STo [ 7
STARJEMZA .....coeveiiin. 76
STEQEYMA ....coovivre 76, 77
STIOLTO RESPIMAT ............ 92
STIVARGA ... 28

STOBOCLO....cccceeeieevvieeiies 83
streptomycin sulfate...................... 5
STRIBILD ..oooeceeecieeceecceee 35
SUBVENITE......cooveeeeeee. 11
SUDVENITE....cccccvvieee e 11
subvenite starter kit-blue............ 12
subvenite starter kit-green.......... 12
subvenite starter kit-orange........ 12
sucralfate........ccccoevvveeeieciveeecenee, 62
sulfacetamide sodium.................. 10
sulfacetamide sodium (acne)...... 57
sulfacetamide-prednisolone........ 87
sulfadiazing..........ccoceeeeecveeeeennee. 10
sulfamethoxazol e-trimethoprim.. 10
sulfasalazine...........ccccueeenne. 82, 83
1S 0| 1] 16 F= Lo 3
sumatriptan succinate................. 20
sunitinib malate.........ccccceeveeeneee. 28
SUNLENCA ... 37
SURE COMFORT PEN

NEEDLES.........cooveiieeiieeee. 85
5)Y(= 0 [- R 70
SYMBICORT ..., 92
SYMPAZAN. ..o, 13
SYMTUZA ..o 35
SYNAREL ...coevvviieeieeceeee, 73
SYNJARDY ..o 40
SYNJARDY XR...coocevvveeeereenee 40
SYNTHROID....cc.ceeevveeevireeren, 72
TABLOID...ccoveeeeeeeeee e, 22
TABRECTA......c oo 28
tacrolimus........cccceeeecveeeennenn, 57,79
tacrolimusS er......ccceeecveeeeeecnveennn, 79
tadalafil......ccccccoveiieeeiiie e, 63
tadalafil (pah).......c.cccceevveveinnnne. 91
TAFINLAR ..o 28
TAGRISSO.....cccevveeveeeeeeeeeen 23
TALICIA oo 61
TALZENNA ... 28
tamoxifen citrate..........cccceveeenee. 22
tamsulosin hal ........ccooeeveeenneenee. 63
tarina24 fe......ccovveeveeeciee e, 70
tarinafe /20 €q.......ccceeevvverueennene 70
TARPEYO....ooiiieeecee e, 65
tasimelteon.......ccocveeecveeec e, 55
TAVNEOS........cocoiieeeeeeeeee 79
taYSOfY ..o 70
tazarotene........coovveeeeeeeeieeccnvnneen, 57
tAZICEf ..., 8
TAZVERIK ..o 28

TECHLITE INSULIN

SYRINGE......ooeveeeeee e 43
telmisartan.........ccceeeeeeecveeecccnneee, 48
telmisartan-amlodipine............... 51
telmisartan-hctz............ccouveee. 48
temazepam..........cccceveveieenieeenn, 93
TENIVAC ... 82
tenofovir disoproxil fumarate..... 37
TEPMETKO....coooiiiieeecieeeen, 28
terazosin hcl .........ccoeeveeeeiiveeenee, 63
terbinafine hcl .........ccooeeveievneens 19
terbutaline sulfate....................... 90
terconazole..........cccoeeeeecvieneenee, 19
teriflunomide........ccooeeeeeeeveenee. 56
teriparatide.........ccccceveeeciveciennne. 83
testosterone........ccovvveeeeeeeeeecnnnneee, 67
testosterone cypionate................. 67
testosterone enanthate................ 67
tetrabenazine.........cccoeeeeeeeveeeeenes 55
tetracycline ncl ... 11
THALOMID...ccooeveieevieece 21
THEOPHYLLINE................... 91
theophyllineer.........ccocccevvenenne. 90
thioridazine hcl ..........ccccoceveee.e. 31
thiotepa........ccceevveeveevie e, 21
thiothiXene........ccccveeeeeveeecieeecnee, 31
tiadylt e .o 50
tiagabine hcl........cccvevevveiecnee, 13
TIBSOVO...ooooiiiieeeee e 24
ticagrelor ......cooeveeceeceeceee e, 47
TICOVAC ..., 82
tigecycCling......ccvcceveeve e 7
tiliafe..eeec e, 70
timolol maleate..................... 20, 87
timolol maleate (once-daily)....... 87
tinidazole..........ccccoeeveeeeccieeciee, 7
tiotropiumbromide..................... 89
TIVICAY oo 35
TIVICAY PD..coooveeeeeeeeeen 35
tizanidine hcl .........ccocoeeveeeenenee. 34
TOBI PODHALER................... 90
TOBRADEX ..., 87
tobramycin.........ccccooeeeeee 5,90
tobramycin sulfate...........c........... 6
tobramycin-dexamethasone........ 87
tofacitinib citrate.............c......... 77
tofacitinib citrateer .................... 77
tolterodinetartrate...................... 63
tolterodinetartrateer................. 63
tolvaptan........cccceeveeevecceveee, 59
tolvaptan (hyponatremia)........... 59
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topiramate..........cocevveeveeveecnene, 13
toremifene citrate............ccevenee.. 22
LOrPENZ.....oeeciieeciee e 28
torsemide.......ccceveeveeceneesiee 51
TOUJEO MAX SOLOSTAR...43
TOUJEO SOLOSTAR............. 43
TPNELECTROLYTES........... 60
TRADJENTA ..o 40
tramadol el ... 4
tramadol-acetaminophen.............. 4
trandolapril ........c.cccovveeveveeenne 49
trandolapril-verapamil hcl er.....49
tranexamic acid..........ccceevreennens 46
tranylcypromine sulfate.............. 16
TRAVASOL ..o 59
travoprost (bak free)................... 85
trazodone hcl .........cccccovveinnennee. 17
TRELEGY ELLIPTA.............. 93
tretinoiN......c.oeveveeseeeee 29, 58
triamcinolone acetonide. 56, 65, 66
triamterene.......ccccveeveeveeeeniene 52
triamterene-hctz.........cccoceveenee. 52
triderm. ... 66
trientine el ..o 59
tri-estarylla........ccccoeeveeviveiennn, 70
trifluoperazine hcl ....................... 31
trifluridine.........ccooovveeveniiies 35
trihexyphenidyl hcl...................... 30
TRIJARDY XR..cooooiiiiiieiiene 40
TRIKAFTA .o, 90
tri-legest fe. ..o 70
TrHEaS. o 58
tri-lo-estarylla.......cccccoveeienienens 70
tri-lo-Sprintec.......cccevvveeveereennnne 70
trimethoprim........ccoceveeveneee, 7
Er-MEl e 70
trimipramine maleate.................. 17
TRINTELLIX oo, 15
tri-SPrinteC......cvveeveeieveeeee 70
TRIUMEQ....ccooiiiiiiiirieree, 37
TRIUMEQPD.....cccovvvere. 37
tri-wylibra.......ccooooveveiieiieeee 70
tri-wylibralo......cccoooeiiiennns 70
TROPHAMINE........coovvirinens 59
trospiumchloride.........ccccoeueenee. 63
trospiumchlorideer ................... 63
TRUE METRIX PRO

BLOOD GLUCOESE................. 45
TRUEPLUS5-BEVEL PEN
NEEDLES.......cccooiiiieee 85
TRULICITY oo 40

TRUMENBA. ... 82
TRUQAP..... e, 28
TRYPTYR oot 86
TUKYSA e, 23
TURALIO ..o, 28
TUMQOZ.....eeeee e 70
TWINRIX .o 82
tyblume......oie, 70
TYBOST ..o 37
tYAEMY ..o 70
TYPHIM VI 82
UBRELVY ..o 20
ULTICARE PEN NEEDLES...85
ULTILET PEN NEEDLE........ 85
ULTRA-THIN Il PEN
NEEDLES........ccoveveeeecee. 85
unithroid........cooeveeiiiiiieee 72
UPTRAVI oo 91
UPTRAVI TITRATION.......... 91
(§125070 o] I 61
(674 =1 B ) 33
valacyclovir hcl.........cccocveieneee 35
VALCHLOR....ccoeieerereie. 21
valganciclovir hcl ....................... 34
valproic acid..........ccoceecvveiieinnnns 13
valsartan........coceeeeeeenenesen 48
valsartan-hydrochlorothiazide... 48
VALTOCO 10MG DOSE........ 13
VALTOCO 15MG DOSE....... 13
VALTOCO 20MG DOSE........ 13
VALTOCO5MGDOSE......... 13
valtya 1/35......ccccoveevieeece e 70
valtya 1/50......cccovivenineeeenen, 70
vancomycin hcl .........ccceeeveeeenenee. 7
VANFLYTA ..o 28
VANRAFIA ..o 51
VAQTA ..o 82
vareniclinetartrate...........ccocovuenee. 5
varenicline tartrate (starter)......... 5
varenicline tartrate(continue)........ 5
VARIVAX ..o 82
VARIZIG...coiiieeie, 82
VASCEPA ..., 53
VAXCHORA. ... 82
VEIIVEL.....cciiecee e 70
VELTASSA ..o 59
VENCLEXTA ..o, 23
VENCLEXTA STARTING
PACK ..o 23
venlafaxine hcl .........ccocoovvenenens 39
venlafaxine hcl er ... 17

VEOZAH ..o 55
verapamil hel ... 50
verapamil hel er......ccocoveveenenne, 50
VERQUVO.....cocoviveeeeeeee 51
VERSACLOZ ..o 34
VERZENIO.....oooiiiiieeieeeee 24
(VL= 117 T 70
vigabatrin........cooeeevencnininens 13
vigadrone........cccoveveeicieeiie i, 13
VIGADRONE.......ccocevvrerrenn. 13
VIGAFYDE.....coooiieeieeecie 13
vilazodone hcl ........ccccceecuveeeenneee. 17
VIMKUNYA ... 82
VIOTEIC e 70
VIRACEPT ..., 38
VIREAD. ..o 37
VITRAKVI oo, 24
VIVITROL c.ooovceieeeee e 5
VIVOTIF ., 82
VIZIMPRO....cooov e, 28
VONJIO. ..., 28
VOQUEZNA. ..., 61
VOQUEZNA DUAL PAK ....... 61
VOQUEZNA TRIPLE PAK ....61
VORANIGO......ocoeiiieeiieeen, 23
VOriconazole.......cocccoeveeevveeeinnenns 19
VOSEVI .o 34
VOWST .. 61
VOYDEYA. ..o 46
VRAYLAR ..o, 33
vyfemla.. ... 70
1YY L1 o - VO 70
VYNDAMAX ..cocviiiiiieiiiee e, 66
VYVGART HYTRULO........... 62
VYZULTA e 85
warfarin sodium..........cccceeeveennee. 47
WAYRILZ oo 46
WEGOVY ..o 51
WELIREG......cocoiieiieeeeeee 23
WINREVAIR. ..o 91
WYMZya fe......ccoovveeienieneieene, 71
WYOST ..o 83
XALKORI ..o, 28
Xarahfe....ccoovveveeciiecceee e 71
XARELTO..ccoiiiciieieeeceeeee, 46
XARELTO STARTER PACK 46
XATMEP....iiiieeee e 79
XCOPRI oo 12
XCOPRI (250 MG DAILY

DOSE) ...coviieieeeeeeceee e 12
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XCOPRI (350 MG DAILY ZOLINZA ... 23

DOSE) ... 12 zolpidemtartrate..........cccceevenene 93
XDEMVY ..o, 86 zolpidemtartrateer.........cc....... 93
Xelriafe. oo, 71 ZONISADE.....cccccoeeveeece, 12
XERMELO. ..o, 61 zonisamide........cccovveriinenniennnnne 12
XIFAXAN ..o 7 zovial/35(28)...ccccceiiciieeiennns 71
XIGDUO XR...ooovviiirienieeieenne 40 ZTALMY e 13
XIDRA ..ot 86 ZURZUVAE......ieieinenn, 15
XOCOVA ... 77 ZYDELIG ... 24
XOFLUZA (A0MG DOSE).....38  ZYKADIA ... 28
XOFLUZA (80 MG DOSE).....38 ZYMFENTRA (1 PEN)............ 79
XOLAIR .ccoeiieeeeeeeeeee, 77 ZYMFENTRA (2PEN)............ 79
XOSPATA ..ot 24 ZYMFENTRA (2 SYRINGE)..80
XPOVIO (100 MG ONCE

WEEKLY) oot 23

XPOVIO (40 MG ONCE

WEEKLY) oot 23

XPOVIO (40MG TWICE

WEEKLY) oot 23

XPOVIO (60 MG ONCE

WEEKLY) oot 23

XPOVIO (60MG TWICE

WEEKLY) oot 23

XPOVIO (80 MG ONCE

WEEKLY) oot 23

XPOVIO (80MG TWICE

WEEKLY) oot 23

XTANDI .ot 21

XUlANE....ceiiieieeeeee e 71

[z L0 S DR 62

YESINTEK ...ccoveieeeiee e 77

YF-VAX o, 82

YONSA ..o, 21

YULITHIRA ..o 28

yuvafem. ..o 71

zafirlukast.........cccoeveveivnenicnnene 88

zaleplon.......cooovevecciecee 93

ZARXIO .ot 47

ZEJULA ..o 28

ZELBORAF ..., 28

ZEIVYSIA...eieee e 62

ZENBEXUS........cooooivinireene 21

ZENPEP......cocovieieeeiiee 62

ZEPOSIA ..o 56

ZEPOSIA 7-DAY STARTER

PACK ..o 56

ZEPOSIA STARTERKIT ....... 56

Zidovudine.........ccooovevenineniennnn, 37

ziprasidonehcl .........cccceeeenen. 39

zZiprasidone mesylate................... 33

ZIRGAN ..o, 34
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fallonhealth.org/navicare

This formulary was updated on 9/25/2026. For more recent information or other questions, contact us at
1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7 days a week, Oct. 1 through
March 31), or visit fallonhealth.org/navicare.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m.,
¥ Monday through Friday (7 days a week, Oct. 1 through March 31). The call is free. For more
information, visit fallonhealth.org/navicare.

Last updated: 9/25/2026
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