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Note to existing members: This Formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this Drug List (Formulary) refers to “we,” “us”, or “our,” it means Ochsner Health Plan. When it
refers to “plan” or “our plan,” it means Ochsner Health Plan Dual.

This document includes the Drug List (formulary) for our plan which is current as of
11/01/2025. For an updated Drug List (formulary), please contact us. Our contact information, along
with the date we last updated the Drug List (formulary), appears on the front and

back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and
from time to time during the year.

WHAT IS THE OCHSNER HEALTH PLAN DUAL FORMULARY?

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

CAN THE FORMULARY CHANGE?

Most changes in drug coverage happen on January 1, but Ochsner Health Plan Dual may add or
remove drugs on the formulary during the year, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our
website here: www.ochsnerhealthplan.com .

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

* Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are replacing
it with a certain new version of that drug that will appear with the same or fewer restrictions. When
we add a new version of a drug to our formulary, we may decide to keep the brand name drug or
original biological product on our formulary, but immediately add new restrictions.
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We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar versions of an original biological product, that was already

on the formulary (for example, adding an interchangeable biosimilar that can be substituted for an
original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell you
in advance before we make an immediate change, but we will later provide you with information
about the specific change(s) we have made.

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

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

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

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

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the Ochsner Health Plan Dual’s Formulary?”

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

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

The enclosed formulary is current as of 11/01/2025. To get updated information about the drugs
covered by Ochsner Health Plan Dual please contact us. Our contact information appears on the front
and back cover pages. If there are negative changes made to the printed drug list within the covered
year, you may be notified by mail identifying the changes. Drug lists located on our website are
reviewed and updated monthly.

HOW DO | USE THE FORMULARY?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular Agents. If you know what your drug is used
for, look for the category name in the list that begins on page 1. Then look under the category name
for your drug.

Alphabetical Listing

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

WHAT ARE GENERIC DRUGS?

Ochsner Health Plan Dual covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
work just as well as and usually cost less than brand name drugs. There are generic drug substitutes
available for many brand name drugs. Generic drugs usually can be substituted for the brand name
drug at the pharmacy without needing a new prescription, depending on state laws.

WHAT ARE ORIGINAL BIOLOGICAL PRODUCTS AND

HOW ARE THEY RELATED TO BIOSIMILARS?

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

* For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

ARE THERE ANY RESTRICTIONS ON MY COVERAGE?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

* Prior Authorization: Ochsner Health Plan Dual requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Ochsner Health
Plan Dual before you fill your prescriptions. If you don’t get approval, Ochsner Health Plan Dual may
not cover the drug.

* Quantity Limits: For certain drugs Ochsner Health Plan Dual limits the amount of the drug that
Ochsner Health Plan Dual will cover. For example, Ochsner Health Plan Dual provides 30 tablets per
prescription for Januvia (sitagliptin). This may be in addition to a standard one-month or
three-month supply.

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

cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 3. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask Ochsner Health Plan Dual to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the Ochsner Health Plan Dual’s formulary?” on the following pages for information about
how to request an exception.
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WHAT IF MY DRUG IS NOT ON THE FORMULARY?

If your drug is not included in this formulary (list of covered drugs), you should first contact the
Pharmacy Help desk and ask if your drug is covered. For more information, please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you learn that Ochsner Health Plan Dual does not cover your drug, you have two options:

* You can ask the Pharmacy Help desk for a list of similar drugs that are covered by Ochsner Health
Plan Dual. When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by Ochsner Health Plan Dual.

* You can ask Ochsner Health Plan Dual to make an exception and cover your drug. See below for
information about how to request an exception.

HOW DO | REQUEST AN EXCEPTION TO OCHSNER HEALTH PLAN

DUAL’S FORMULARY?

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

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

* You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, Ochsner Health Plan Dual limits the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

Generally, Ochsner Health Plan Dual will only approve your request for an exception if the
alternative drugs included on the plan’s formulary, or applying the restriction would not be as
effective for you and/or would cause you to have adverse effects.

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

supporting statement.

Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



WHAT CAN I DO IF MY DRUG IS NOT ON THE FORMULARY OR HAS A RESTRICTION?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary.

Or, you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative drug that we cover, or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor determine the
right course of action for you, we may cover your drug in certain cases during the first 90 days you are
a member of our plan.

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

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

If you experience a change in your level of care, such as a move from a home to a long-term care
setting, and need a drug that is not on our formulary or if your ability to get your drug is limited, we
may cover a temporary one-month supply from a network pharmacy for up to 30 days unless you
have a prescription for fewer days. You should use the plan’s exception process if you wish to have
continued coverage of the drug after the temporary supply is finished.

FOR MORE INFORMATION
For more detailed information about your Ochsner Health Plan Dual prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at

1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 day a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.
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OCHSNER HEALTH PLAN DUAL FORMULARY

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

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

The information in the Requirements/Limits column tells you if Ochsner Health Plan Dual has
any special requirements for coverage of your drug. Please see a description of the
abbreviations below.

REQUIREMENT/LIMITS ABBREVIATIONS

ABBREVIATION DESCRIPTION

You (or your provider) are required to get prior authorization from Ochsner
Health Plan Dual before you fill your prescription for this drug. Advanced
approval for coverage from Ochsner Health Plan Dual is required.

PA

Prior authorization applies if you are a new member or
PA NSO have not taken this drug before. Advanced approval for
coverage from Ochsner Health Plan Dual is required.

These drugs require prior authorization to determine

PABVD appropriate coverage under Medicare Part B or Part D.
PA-HRM High Risk Medication. Members age 65 years
or older are required to get prior authorization
QL Quantity limits apply. For certain drugs, Ochsner Health Plan Dual

limits the amount of the drug that we will cover. For example, our plan
provides 60 tablets per 30 days per prescription for celecoxib capsules.

Before Ochsner Health Plan Dual will provide coverage for this drug,
ST you must first try another drug(s) to treat your medical condition. This drug
may only be covered if the other drug(s) does not work for you.

STNSO Step therapy is applied for members who have not taken this drug before.
AGE Prior Authorization Age Edit.
(Max 64 Years) Limits use of medication dependent on age.

This prescription may be available only at certain pharmacies. For more
LA information consult your Pharmacy Directory or call the Pharmacy Help desk
toll-free at 1-800-910-1837 (TTY 711), 24 hours/day 7 days a week

NDS This drug is limited to a 30-day supply

NM This drug is not available via mail order.
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You can find information on what the symbols and abbreviations on this table here:

2025 DOSAGE
COVERAGE NOTES ABBREVIATIONS

DOSAGE FORM

DOSAGE FORM

ABBREVIATION DEFINITION ABBREVIATION DEFINITION
8 hr 8 hour hi high
12 hr 12 hour IR immediate release
24 hr 24 hour ligd liquid
72 hr 72 hour loz lozenge
act activated lo low
aero aerosol lozeng lozenge
admin administration mini lozenge miniature lozenge
ampul ampule misc miscellaneous
app applicator MP Metered Pump
appl applicator muco mucous
auto automatic pak packet
cap capsule pack packet
chew chewable PCA Patient Controlled
cT count Administration
comb combo pell pellet
del delayed pk package
delayed delayed Powdr powder
disinteg disintegrating pt patient
disintegrat disintegrating recon reconstituted
dose dosage rel release
DR delayed release releas release
EC Enteric-Coated soln solution
emolnt emollient sprinkl sprinkle
ENFit enteral feeding connector susp suspension
er extended release suspen suspension
ER extended release syring syringe
ext extended tab tablet
extnd extended D transdermal
extend extended var variable
gast gastric w/ with
HFA hydrofluoroalkane
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Drug Name

Analgesics, Miscellaneous

Drug Tier

Requirements/Limits

acetaminophen-codeine 120-12 mg/5 ml cup
inner 120 mg-12 mg /5 ml (5 ml)

1

NM; NDS; QL (4500 per 30 days)

acetaminophen-codeine oral solution 120-12
mg/5 ml

NM; NDS; QL (4500 per 30 days)

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg

NM; NDS; QL (360 per 30 days)

acetaminophen-codeine oral tablet 300-60 mg

NM; NDS; QL (180 per 30 days)

buprenorphine transdermal patch weekly 10
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5
mcg/hour, 7.5 mcg/hour

NM; NDS; QL (4 per 28 days)

butalbital-acetaminop-caf-cod oral capsule 50-
325-40-30 mg

PA-HRM; NM; NDS; QL (180 per 30
days); AGE (Max 64 Years)

butalbital-acetaminophen-caff oral capsule 50-
300-40 mg, 50-325-40 mg

PA-HRM; QL (180 per 30 days); AGE
(Max 64 Years)

butalbital-acetaminophen-caff oral tablet 50-325-
40 mg

PA-HRM; QL (180 per 30 days); AGE
(Max 64 Years)

(20 mg/ml)

endocet oral tablet 10-325 mg 1 NM; NDS; QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 1 NM; NDS; QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 1 NM; NDS; QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 1 PA; NDS; QL (120 per 30 days)
mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 8§00

mcg

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

hydrocodone-acetaminophen oral solution 10- 1 NDS; QL (2700 per 30 days)

300 mg/15 ml, 10-325 mg/15 ml

hydrocodone-acetaminophen oral solution 7.5- 1 NM; NDS; QL (2700 per 30 days)
325 mg/15 ml

hydrocodone-acetaminophen oral tablet 10-325 1 NM; NDS; QL (180 per 30 days)
mg, 7.5-325 mg

hydrocodone-acetaminophen oral tablet 5-325 1 NM; NDS; QL (240 per 30 days)
mg

hydromorphone oral tablet 2 mg, 4 mg, 8 mg 1 NM; NDS; QL (180 per 30 days)
methadone oral tablet 10 mg 1 NM; NDS; QL (120 per 30 days)
methadone oral tablet 5 mg 1 NM; NDS; QL (180 per 30 days)
morphine concentrate oral solution 100 mg/5 ml 1 PA; NM; NDS; QL (180 per 30 days)

morphine oral solution 10 mg/5 ml

1

NM; NDS; QL (700 per 30 days)

morphine oral solution 20 mg/5 ml (4 mg/ml)

1

NM; NDS; QL (300 per 30 days)
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MORPHINE ORAL TABLET 15 MG 1 NM; NDS; QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 1 NM; NDS; QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 1 NM; NDS; QL (60 per 30 days)
200 mg, 60 mg
morphine oral tablet extended release 15 mg, 30 1 NM; NDS; QL (90 per 30 days)
mg
oxycodone oral capsule 5 mg 1 NM; NDS; QL (180 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 1 NM; NDS; QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg 1 NM; NDS; QL (120 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 1 NM; NDS; QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 1 NM; NDS; QL (360 per 30 days)
mg, 5-325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg 1 NM; NDS; QL (240 per 30 days)
tramadol oral tablet 50 mg 1 NM; NDS; QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 1 NM; NDS; QL (300 per 30 days)
Nonsteroidal Anti-Inflammatory Agents
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1 QL (60 per 30 days)
50 mg
diclofenac epolamine transdermal patch 12 hour 1 PA; QL (60 per 30 days)
1.3 %
diclofenac potassium oral tablet 50 mg 1 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 24 1
hr 100 mg
diclofenac sodium oral tablet,delayed release 1
(dr/ec) 25 mg
diclofenac sodium oral tablet,delayed release 1 QL (120 per 30 days)
(dr/ec) 50 mg
diclofenac sodium oral tablet,delayed release 1 QL (60 per 30 days)
(dr/ec) 75 mg
diclofenac sodium topical drops 1.5 % 1 QL (300 per 30 days)
diclofenac sodium topical gel 1 % 1 QL (1000 per 30 days)
diclofenac sodium topical solution in metered- 1 PA; NDS; QL (224 per 28 days)
dose pump 20 mg/gram /actuation(2 %)
diclofenac-misoprostol oral tablet,ir,delayed 1
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
etodolac oral capsule 200 mg, 300 mg 1
etodolac oral tablet 400 mg, 500 mg 1
flurbiprofen oral tablet 100 mg 1
ibu oral tablet 400 mg 1 QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg 1
ibuprofen oral tablet 400 mg 1 QL (240 per 30 days)
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ibuprofen oral tablet 600 mg, 800 mg 1

indomethacin oral capsule 25 mg, 50 mg 1 PA-HRM; AGE (Max 64 Years)

ketorolac oral tablet 10 mg 1 PA-HRM; QL (20 per 30 days); AGE
(Max 64 Years)

meloxicam oral tablet 15 mg, 7.5 mg 1

nabumetone oral tablet 500 mg, 750 mg 1

naproxen oral tablet 250 mg, 375 mg, 500 mg 1

naproxen oral tablet,delayed release (dr/ec) 375 1

mg

sulindac oral tablet 150 mg, 200 mg 1

Anesthetics

ILocal Anesthetics

dermacinrx lidocan 5% patch outer 1 PA; QL (90 per 30 days)
glydo mucous membrane jelly in applicator 2 % 1 QL (30 per 30 days)
lidocaine hcl mucous membrane jelly in 1 QL (30 per 30 days)

applicator 2 %

lidocaine topical adhesive patch,medicated 5 %
lidocaine topical ointment 5 %

lidocaine viscous mucous membrane solution 2 %

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

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

lidocaine-prilocaine topical cream 2.5-2.5 %

lidocan iii topical adhesive patch,medicated 5 %
ZTLIDO TOPICAL ADHESIVE
PATCH,MEDICATED 1.8 %

Anti-Addiction/Substance Abuse
Treatment Agents

—t | | | [ = [ =

Anti-Addiction/Substance Abuse Treatment

Agents
acamprosate oral tablet,delayed release (dr/ec) 1
333 mg
buprenorphine hcl sublingual tablet 2 mg, 8 mg 1 QL (90 per 30 days)
buprenorphine-naloxone sublingual film 12-3 mg 1 QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 1 QL (90 per 30 days)
mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 1 QL (90 per 30 days)
mg, 8-2 mg
bupropion hcl (smoking deter) oral tablet 1
extended release 12 hr 150 mg
disulfiram oral tablet 250 mg, 500 mg 1
KLOXXADO NASAL SPRAY,NON-AEROSOL 1 QL (4 per 30 days)
8 MG/ACTUATION
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naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 0.4 mg/ml
(prefilled syringe), 1 mg/ml

naloxone nasal spray,non-aerosol 4 mg/actuation

QL (4 per 30 days)

naltrexone oral tablet 50 mg

NICOTROL NS NASAL SPRAY,NON-
AEROSOL 10 MG/ML

QL (240 per 180 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1
mg (56 pack)

QL (336 per 365 days)

varenicline tartrate oral tablets,dose pack 0.5 mg
(11)- 1 mg (42)

1

Antianxiety Agents

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 NM; NDS; QL (120 per 30 days)
alprazolam oral tablet 2 mg 1 NM; NDS; QL (150 per 30 days)
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 NM; NDS; QL (120 per 30 days)
Smg

clonazepam oral tablet 0.5 mg, 1 mg QL (90 per 30 days)

clonazepam oral tablet 2 mg QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, QL (90 per 30 days)

0.25 mg, 0.5 mg, I mg

clonazepam oral tablet,disintegrating 2 mg 1 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 1 QL (180 per 30 days)

mg, 7.5 mg

diazepam injection solution 5 mg/ml 1 QL (10 per 28 days)

diazepam injection syringe 5 mg/ml 1

diazepam intensol oral concentrate 5 mg/ml 1 QL (1200 per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml) 1 QL (1200 per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)

lorazepam 2 mg/ml oral concent 1 NM; NDS; QL (150 per 30 days)
lorazepam injection solution 2 mg/ml, 4 mg/ml 1 QL (2 per 30 days)

lorazepam injection syringe 2 mg/ml 1 QL (2 per 30 days)

lorazepam intensol oral concentrate 2 mg/ml 1 NM; NDS; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 NM; NDS; QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 NM; NDS; QL (150 per 30 days)
temazepam oral capsule 15 mg, 22.5 mg, 30 mg 1 NM; NDS; QL (30 per 30 days)
temazepam oral capsule 7.5 mg 1 NM; NDS; QL (120 per 30 days)
triazolam oral tablet 0.125 mg 1 NM; NDS; QL (120 per 30 days)
triazolam oral tablet 0.25 mg 1 NM; NDS; QL (60 per 30 days)
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Aminoglycosides

amikacin injection solution 500 mg/2 ml 1

ARIKAYCE INHALATION SUSPENSION 1 PA; NDS; QL (235.2 per 28 days)
FOR NEBULIZATION 590 MG/8.4 ML

gentamicin injection solution 40 mg/ml 1

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

mg/2 ml

gentamicin sulfate (pf) intravenous solution 100 1

mg/10 ml, 60 mg/6 ml

neomycin oral tablet 500 mg 1

streptomycin intramuscular recon soln 1 gram 1 NDS

TOBI PODHALER INHALATION CAPSULE, 1 NDS; QL (224 per 28 days)
W/INHALATION DEVICE 28 MG

tobramycin in 0.225 % nacl inhalation solution 1 PA BvD; NDS

for nebulization 300 mg/5 ml

tobramycin sulfate injection solution 10 mg/ml, 1

40 mg/ml
Antibacterials, Miscellaneous

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

mg

clindamycin phosphate injection solution 150 1

(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 mg/ml

colistin (colistimethate na) injection recon soln 1 NDS

150 mg

daptomycin intravenous recon soln 350 mg, 500 1 NDS

mg

linezolid in dextrose 5% intravenous piggyback 1

600 mg/300 ml

linezolid oral suspension for reconstitution 100 1 NDS

mg/5 ml

linezolid oral tablet 600 mg 1

methenamine hippurate oral tablet 1 gram 1

metronidazole in nacl (iso-os) intravenous 1

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg 1

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

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

trimethoprim oral tablet 100 mg 1

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

pages of this document.
11/01/2025

\-/ Ochsner
Health Plan

Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025

7



Drug Name Drug Tier Requirements/Limits

vancomycin intravenous recon soln 1,000 mg, 1

1.25 gram, 10 gram, 5 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg 1 QL (56 per 14 days)
vancomycin oral capsule 250 mg 1 QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 MG 1 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 1 PA; NDS; QL (90 per 30 days)
Cephalosporins

cefaclor oral capsule 250 mg, 500 mg 1

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension for reconstitution 250 1

mg/5 ml, 500 mg/5 ml

cefazolin injection recon soln 1 gram, 10 gram, 1

500 mg

cefdinir oral capsule 300 mg 1

cefdinir oral suspension for reconstitution 125 1

mg/5 ml, 250 mg/5 ml

cefepime injection recon soln 1 gram, 2 gram 1

cefixime oral capsule 400 mg 1

cefoxitin intravenous recon soln 1 gram, 10 gram, 1

2 gram

cefpodoxime oral tablet 100 mg, 200 mg 1

cefprozil oral tablet 250 mg, 500 mg 1

ceftazidime injection recon soln 1 gram, 2 gram, 1

6 gram

ceftriaxone injection recon soln 1 gram, 10 gram, 1

2 gram, 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg 1

cefuroxime sodium injection recon soln 750 mg 1

cefuroxime sodium intravenous recon soln 1.5 1

gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg 1

cephalexin oral suspension for reconstitution 125 1

mg/5 ml, 250 mg/5 ml

tazicef injection recon soln 1 gram, 2 gram, 6 1

gram

TEFLARO INTRAVENOUS RECON SOLN 1 NDS

400 MG, 600 MG
Macrolides

azithromycin intravenous recon soln 500 mg 1

azithromycin oral suspension for reconstitution 1

100 mg/5 ml, 200 mg/5 ml
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azithromycin oral tablet 250 mg, 250 mg (6
pack), 500 mg, 500 mg (3 pack), 600 mg

1

clarithromycin oral suspension for reconstitution
125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg

DIFICID ORAL TABLET 200 MG

NDS; QL (20 per 10 days)

erythromycin ethylsuccinate oral suspension for
reconstitution 200 mg/5 ml, 400 mg/5 ml

erythromycin oral tablet 250 mg, 500 mg

fidaxomicin oral tablet 200 mg

NDS; QL (20 per 10 days)

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 gram, 2 gram

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION 75 MG/ML

PA; LA; NDS

ertapenem injection recon soln 1 gram

imipenem-cilastatin intravenous recon soln 250
mg, 500 mg

meropenem intravenous recon soln 1 gram, 2
gram, 500 mg

Penicillins

amoxicillin oral capsule 250 mg, 500 mg

amoxicillin oral suspension for reconstitution 125
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet,chewable 125 mg, 250 mg

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

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

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

ampicillin oral capsule 500 mg

ampicillin sodium injection recon soln 1 gram, 10
gram, 125 mg

ampicillin-sulbactam injection recon soln 1.5
gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML,
600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg

1
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EXTENCILLINE INTRAMUSCULAR 1
SUSPENSION FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION UNIT

LENTOCILIN S INTRAMUSCULAR 1
SUSPENSION FOR RECONSTITUTION 1.2

MILLION UNIT

nafcillin injection recon soln 1 gram, 10 gram, 2 1
gram

penicillin g potassium injection recon soln 20 1
million unit

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

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

penicillin v potassium oral tablet 250 mg, 500 mg 1
piperacillin-tazobactam intravenous recon soln 1
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
Quinolones

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

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

levofloxacin in d5w intravenous piggyback 250 1

mg/50 ml, 500 mg/100 ml, 750 mg/150 ml

levofloxacin oral solution 250 mg/10 ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin 400 mg/250 ml bag suv, p/f, inner

moxifloxacin oral tablet 400 mg

— | | [ |

moxifloxacin-sod.chloride(iso) intravenous

piggyback 400 mg/250 ml

Sulfonamides

sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim oral suspension 1
200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 1
mg, 800-160 mg

Tetracyclines

demeclocycline oral tablet 150 mg, 300 mg 1
doxy-100 intravenous recon soln 100 mg 1
doxycycline hyclate intravenous recon soln 100 1
mg
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doxycycline hyclate oral capsule 100 mg, 50 mg
doxycycline hyclate oral tablet 100 mg, 150 mg, 1
20 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 1
50 mg
doxycycline monohydrate oral capsule 150 mg, 1 QL (60 per 30 days)
75 mg
doxycycline monohydrate oral suspension for 1
reconstitution 25 mg/5 ml
doxycycline monohydrate oral tablet 100 mg, 50 1
mg
minocycline oral capsule 100 mg, 50 mg, 75 mg
tetracycline oral capsule 250 mg, 500 mg 1
tigecycline intravenous recon soln 50 mg 1 NDS

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg, 500 mg
abirtega oral tablet 250 mg

adrucil intravenous solution 2.5 gram/50 ml

AKEEGA ORAL TABLET 100-500 MG, 50-500
MG

ALECENSA ORAL CAPSULE 150 MG
ALUNBRIG ORAL TABLET 180 MG, 90 MG
ALUNBRIG ORAL TABLET 30 MG

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

PA BvD

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

b | et | et |

PA NSO; NDS; QL (240 per 30 days)
PA NSO; NDS; QL (30 per 30 days)
PA NSO; NDS; QL (120 per 30 days)

b | et |t |

ALUNBRIG ORAL TABLETS,DOSE PACK 90 PA NSO; NDS

MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1

ANKTIVA INTRAVESICAL SOLUTION 400 1 PA NSO; NDS; QL (1.6 per 28 days)
MCG/0.4 ML

AUGTYRO ORAL CAPSULE 160 MG
AUGTYRO ORAL CAPSULE 40 MG
AVMAPKI ORAL CAPSULE 0.8 MG
AVMAPKI-FAKZYNJA ORAL COMBO PACK

PA NSO; NDS; QL (60 per 30 days)
PA NSO; NDS; QL (240 per 30 days)
PA NSO; NDS; QL (24 per 28 days)
PA NSO; NDS; QL (66 per 28 days)

p— | | [

0.8-200 MG

AXTLE INTRAVENOUS RECON SOLN 100 1 NDS

MG, 500 MG

AYVAKIT ORAL TABLET 100 MG, 200 MG, 1 PA NSO; NDS; QL (30 per 30 days)
25 MG, 300 MG, 50 MG

azacitidine injection recon soln 100 mg 1 NDS

BALVERSA ORAL TABLET 3 MG 1 PA NSO; NDS; QL (84 per 28 days)
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BALVERSA ORAL TABLET 4 MG

PA NSO; NDS; QL (56 per 28 days)

BALVERSA ORAL TABLET 5 MG

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

bendamustine intravenous recon soln 100 mg, 25
mg

PA NSO; NDS

BENDAMUSTINE INTRAVENOUS 1 PA NSO; NDS
SOLUTION 25 MG/ML

BENDEKA INTRAVENOUS SOLUTION 25 1 PA NSO; NDS
MG/ML

bexarotene oral capsule 75 mg PA NSO; NDS
bexarotene topical gel 1 % PA NSO; NDS

bicalutamide oral tablet 50 mg

BIZENGRI INTRAVENOUS SOLUTION 375
MG/18.75 ML (20 MG/ML)

—_— | | | —

PA NSO; NDS; QL (75 per 28 days)

bleomycin injection recon soln 15 unit, 30 unit

bortezomib injection recon soln 1 mg, 2.5 mg, 3.5 1 PA NSO
mg
BORUZU INJECTION SOLUTION 2.5 MG/ML PA NSO

BOSULIF ORAL CAPSULE 100 MG

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

BOSULIF ORAL CAPSULE 50 MG

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

BOSULIF ORAL TABLET 100 MG

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

BOSULIF ORAL TABLET 400 MG, 500 MG

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

BRAFTOVI ORAL CAPSULE 75 MG

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

BRUKINSA ORAL CAPSULE 80 MG

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

BRUKINSA ORAL TABLET 160 MG

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

CABOMETYX ORAL TABLET 20 MG, 60 MG

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

CABOMETYX ORAL TABLET 40 MG

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

CALQUENCE (ACALABRUTINIB MAL)
ORAL TABLET 100 MG

—t | e [ e [ | e [ [ | = [ = [ = | —

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

CALQUENCE ORAL CAPSULE 100 MG

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

CAPRELSA ORAL TABLET 100 MG

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

CAPRELSA ORAL TABLET 300 MG

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

COMETRIQ ORAL CAPSULE 100
MG/DAY(80 MG X1-20 MG X1), 60 MG/DAY
(20 MG X 3/DAY)

—_— | | [ —

PA NSO; NDS

COMETRIQ ORAL CAPSULE 140
MG/DAY (80 MG X1-20 MG X3)

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

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

PA NSO; NDS; QL (56 per 28 days)

COTELLIC ORAL TABLET 20 MG

PA NSO; LA; NDS; QL (63 per 28 days)

cyclophosphamide intravenous recon soln 1
gram, 2 gram, 500 mg

PA BvD; NDS
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cyclophosphamide intravenous solution 100 1 PA BvD; NDS
mg/ml, 200 mg/ml, 500 mg/ml
cyclophosphamide oral capsule 25 mg, 50 mg 1 PA BvD; ST
cyclophosphamide oral tablet 25 mg, 50 mg 1 PA BvD; ST

DANYELZA INTRAVENOUS SOLUTION 4
MG/ML

PA NSO; NDS; QL (120 per 28 days)

DANZITEN ORAL TABLET 71 MG, 95 MG

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

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70
mg, 80 mg

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

dasatinib oral tablet 20 mg

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

DATROWAY INTRAVENOUS RECON SOLN
100 MG

—_

PA NSO; NDS

DAURISMO ORAL TABLET 100 MG

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

DAURISMO ORAL TABLET 25 MG

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

decitabine intravenous recon soln 50 mg

NDS

—_ | | = | —

doxorubicin, peg-liposomal intravenous PA BvD; NDS
suspension 2 mg/ml

ELAHERE INTRAVENOUS SOLUTION 5 1 PA NSO; NDS
MG/ML

ELIGARD (3 MONTH) SUBCUTANEOUS 1 PA NSO
SYRINGE 22.5 MG

ELIGARD (4 MONTH) SUBCUTANEOUS 1 PA NSO
SYRINGE 30 MG

ELIGARD (6 MONTH) SUBCUTANEOUS 1 PA NSO
SYRINGE 45 MG

ELIGARD SUBCUTANEOUS SYRINGE 7.5 1 PA NSO

MG (1 MONTH)

ELREXFIO 44 MG/1.1 ML VIAL INNER, SUV, 1 PA NSO; NDS

P/F 40 MG/ML

ELREXFIO SUBCUTANEOUS SOLUTION 40
MG/ML

PA NSO; NDS; QL (9.5 per 28 days)

EMCYT ORAL CAPSULE 140 MG 1 NDS
EMRELIS INTRAVENOUS RECON SOLN 100 1 PA NSO; NDS
MG, 20 MG

EPKINLY SUBCUTANEOUS SOLUTION 4 1 PA NSO; NDS
MG/0.8 ML, 48 MG/0.8 ML

ERBITUX INTRAVENOUS SOLUTION 100 1 PA NSO; NDS

MG/50 ML, 200 MG/100 ML

ERIVEDGE ORAL CAPSULE 150 MG

1

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

ERLEADA ORAL TABLET 240 MG

1

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

ERLEADA ORAL TABLET 60 MG

1

PA NSO; NDS; QL (90 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

erlotinib oral tablet 100 mg, 25 mg

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

erlotinib oral tablet 150 mg

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

ETOPOPHOS INTRAVENOUS RECON SOLN
100 MG

etoposide intravenous solution 20 mg/ml

EULEXIN ORAL CAPSULE 125 MG

NDS

everolimus (antineoplastic) oral tablet 10 mg

PA NSO; NDS; QL (56 per 28 days)

everolimus (antineoplastic) oral tablet 2.5 mg, 5
mg, 7.5 mg

| |t |

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

everolimus (antineoplastic) oral tablet for
suspension 2 mg, 3 mg, 5 mg

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

exemestane oral tablet 25 mg

FAKZYNJA ORAL TABLET 200 MG

PA NSO; NDS; QL (42 per 28 days)

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

PA BvD; NDS

FIRMAGON KIT W DILUENT SYRINGE 1 PA BvD
SUBCUTANEOUS RECON SOLN 80 MG

floxuridine injection recon soln 0.5 gram 1 PA BvD
fluorouracil intravenous solution 1 gram/20 ml, 5 1 PA BvD

gram/100 ml, 500 mg/10 ml

flutamide oral capsule 125 mg

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

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

FRUZAQLA ORAL CAPSULE 1 MG

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

FRUZAQLA ORAL CAPSULE 5 MG

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

Sfulvestrant intramuscular syringe 250 mg/5 ml

NDS

FYARRO INTRAVENOUS SUSPENSION FOR
RECONSTITUTION 100 MG

—t | | [ | [

PA NSO; NDS

GAVRETO ORAL CAPSULE 100 MG

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

gefitinib oral tablet 250 mg

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

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40
MG

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

GLEOSTINE ORAL CAPSULE 10 MG

GLEOSTINE ORAL CAPSULE 100 MG, 40
MG

NDS

GOMEKLI ORAL CAPSULE 1 MG

PA NSO; NDS; QL (224 per 28 days)

GOMEKLI ORAL CAPSULE 2 MG

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

GOMEKLI ORAL TABLET FOR
SUSPENSION 1 MG

PA NSO; NDS; QL (224 per 28 days)

HERCEPTIN HYLECTA SUBCUTANEOUS
SOLUTION 600 MG-10,000 UNIT/5 ML

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

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
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Drug Name Drug Tier Requirements/Limits
HERNEXEOS ORAL TABLET 60 MG 1 PA NSO; NDS; QL (90 per 30 days)
HERZUMA INTRAVENOUS RECON SOLN 1 PA NSO; NDS
150 MG, 420 MG
hydroxyurea oral capsule 500 mg 1
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 1 PA NSO; NDS; QL (21 per 28 days)
75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG, 1 PA NSO; NDS; QL (21 per 28 days)
75 MG
IBTROZI ORAL CAPSULE 200 MG 1 PA NSO; NDS; QL (90 per 30 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 1 PA NSO; NDS; QL (30 per 30 days)
MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG 1 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram 1

ifosfamide intravenous solution 1 gram/20 ml, 3
gram/60 ml

imatinib oral tablet 100 mg

PA NSO; QL (180 per 30 days)

imatinib oral tablet 400 mg

PA NSO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG

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

IMBRUVICA ORAL CAPSULE 70 MG

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

IMBRUVICA ORAL SUSPENSION 70 MG/ML

PA NSO; NDS; QL (216 per 30 days)

IMBRUVICA ORAL TABLET 140 MG, 280
MG, 420 MG, 560 MG

—t | | | | [ —

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

IMDELLTRA INTRAVENOUS RECON SOLN 1 PA NSO; NDS
1 MG, 10 MG
IMJUDO INTRAVENOUS SOLUTION 20 1 PA NSO; NDS

MG/ML

IMKELDI ORAL SOLUTION 80 MG/ML

PA NSO; NDS; QL (280 per 28 days)

INLEXZO INTRAVESICAL IMPLANT 225
MG

PA BvD; NDS

INLYTA ORAL TABLET 1 MG

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

INLYTA ORAL TABLET 5 MG

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

INQOVI ORAL TABLET 35-100 MG

PA NSO; NDS; QL (5 per 28 days)

INREBIC ORAL CAPSULE 100 MG

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

ITOVEBI ORAL TABLET 3 MG

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

ITOVEBI ORAL TABLET 9 MG

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

IWILFIN ORAL TABLET 192 MG

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

JAKAFI ORAL TABLET 10 MG, 15 MG, 20
MG, 25 MG, 5 MG

[UN VI VNI VN QI VI NN, U

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

JAYPIRCA ORAL TABLET 100 MG

1

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

JAYPIRCA ORAL TABLET 50 MG

1

PA NSO; NDS; QL (90 per 30 days)
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Drug Name Drug Tier Requirements/Limits
JEMPERLI INTRAVENOUS SOLUTION 50 1 PA NSO; NDS
MG/ML
JYLAMVO ORAL SOLUTION 2 MG/ML PA BvD; ST
KEYTRUDA INTRAVENOUS SOLUTION 25 PA NSO; NDS
MG/ML
KIMMTRAK INTRAVENOUS SOLUTION 100 1 PA NSO; NDS; QL (2 per 28 days)
MCG/0.5 ML
KISQALI FEMARA CO-PACK ORAL 1 PA NSO; NDS; QL (49 per 28 days)
TABLET 200 MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK ORAL 1 PA NSO; NDS; QL (70 per 28 days)
TABLET 400 MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK ORAL 1 PA NSO; NDS; QL (91 per 28 days)
TABLET 600 MG/DAY (200 MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 MG/DAY (200 1 PA NSO; NDS; QL (21 per 28 days)
MG X 1)
KISQALI ORAL TABLET 400 MG/DAY (200 1 PA NSO; NDS; QL (42 per 28 days)
MG X 2)
KISQALI ORAL TABLET 600 MG/DAY (200 1 PA NSO; NDS; QL (63 per 28 days)
MG X 3)
KOSELUGO ORAL CAPSULE 10 MG 1 PA NSO; NDS; QL (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 MG 1 PA NSO; NDS; QL (120 per 30 days)
KRAZATI ORAL TABLET 200 MG 1 PA NSO; NDS; QL (180 per 30 days)
lapatinib oral tablet 250 mg 1 PA NSO; NDS
LAZCLUZE ORAL TABLET 240 MG 1 PA NSO; NDS; QL (30 per 30 days)
LAZCLUZE ORAL TABLET 80 MG 1 PA NSO; NDS; QL (60 per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 1 PA NSO; NDS; QL (28 per 28 days)
20 mg, 25 mg, 5 mg
LENVIMA ORAL CAPSULE 10 MG/DAY (10 1 PA NSO; NDS
MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1), 18 MG/DAY
(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG X
2), 24 MG/DAY (10 MG X 2-4 MG X 1), 4 MG,
8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg 1
LEUKERAN ORAL TABLET 2 MG 1 NDS
leuprolide acetate (3 month) intramuscular 1 PA NSO
suspension for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 ml PA NSO

LONSURF ORAL TABLET 15-6.14 MG

PA NSO; NDS; QL (100 per 28 days)

LONSURF ORAL TABLET 20-8.19 MG

PA NSO; NDS; QL (80 per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

LOQTORZI INTRAVENOUS SOLUTION 240
MG/6 ML (40 MG/ML)

1

PA NSO; NDS

LORBRENA ORAL TABLET 100 MG

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

LORBRENA ORAL TABLET 25 MG

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

LUMAKRAS ORAL TABLET 120 MG

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

LUMAKRAS ORAL TABLET 240 MG

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

LUMAKRAS ORAL TABLET 320 MG

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

LUNSUMIO INTRAVENOUS SOLUTION 1
MG/ML

[S U (U S U— —

PA NSO; NDS

LUPRON DEPOT (3 MONTH) 1 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 22.5 MG

LUPRON DEPOT (4 MONTH) 1 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 1 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG

LUPRON DEPOT INTRAMUSCULAR 1 PA NSO; NDS

SYRINGE KIT 7.5 MG

LYNOZYFIC INTRAVENOUS SOLUTION 2
MG/ML

PA NSO; NDS; QL (15 per 8 days)

LYNOZYFIC INTRAVENOUS SOLUTION 20
MG/ML

PA NSO; NDS; QL (40 per 28 days)

LYNPARZA ORAL TABLET 100 MG, 150 MG

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

LYSODREN ORAL TABLET 500 MG

NDS

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG
X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4
MG X 5)

PA NSO; NDS; QL (140 per 28 days)

MARGENZA INTRAVENOUS SOLUTION 25 1 PA NSO; NDS
MG/ML
MATULANE ORAL CAPSULE 50 MG NDS

megestrol oral tablet 20 mg, 40 mg

PA NSO-HRM; AGE (Max 64 Years)

MEKINIST ORAL RECON SOLN 0.05 MG/ML

PA NSO; NDS; QL (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 MG

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

MEKINIST ORAL TABLET 2 MG

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

MEKTOVI ORAL TABLET 15 MG

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

mercaptopurine oral suspension 20 mg/ml

NDS

mercaptopurine oral tablet 50 mg

methotrexate sodium (pf) injection recon soln 1
gram

[S U (U— Y C S [ — U —

methotrexate sodium (pf) injection solution 25
mg/ml

methotrexate sodium injection solution 25 mg/ml

1
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Drug Name

Drug Tier

Requirements/Limits

methotrexate sodium oral tablet 2.5 mg

PA BvD; ST

mitoxantrone intravenous concentrate 2 mg/ml

MODEYSO ORAL CAPSULE 125 MG

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

MVASI INTRAVENOUS SOLUTION 25
MG/ML

— | | [

PA NSO; NDS

NERLYNX ORAL TABLET 40 MG

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

nilutamide oral tablet 150 mg

NDS

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4
MG

PA NSO; NDS; QL (3 per 28 days)

NUBEQA ORAL TABLET 300 MG

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

ODOMZO ORAL CAPSULE 200 MG

PA NSO; LA; NDS

OGIVRI INTRAVENOUS RECON SOLN 150
MG, 420 MG

PA NSO; NDS

OGSIVEO ORAL TABLET 100 MG, 150 MG

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

OGSIVEO ORAL TABLET 50 MG

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

OJEMDA ORAL SUSPENSION FOR
RECONSTITUTION 25 MG/ML

PA NSO; NDS; QL (96 per 28 days)

OJEMDA ORAL TABLET 400 MG/WEEK (100
MG X 4), 500 MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)

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

OJJAARA ORAL TABLET 100 MG, 150 MG,
200 MG

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

ONTRUZANT INTRAVENOUS RECON SOLN
150 MG, 420 MG

PA NSO; NDS

ONUREG ORAL TABLET 200 MG, 300 MG

PA NSO; NDS; QL (14 per 28 days)

OPDIVO INTRAVENOUS SOLUTION 100
MG/10 ML, 120 MG/12 ML, 240 MG/24 ML, 40
MG/4 ML

PA NSO; NDS

OPDIVO QVANTIG SUBCUTANEOUS 1 PA NSO; NDS
SOLUTION 600 MG-10,000 UNIT/5 ML
OPDUALAG INTRAVENOUS SOLUTION 1 PA NSO; NDS

240-80 MG/20 ML

ORSERDU ORAL TABLET 345 MG

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

ORSERDU ORAL TABLET 86 MG

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

paclitaxel protein-bound intravenous suspension
for reconstitution 100 mg

PA BvD; NDS

pazopanib oral tablet 200 mg

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

PEMAZYRE ORAL TABLET 13.5 MG, 4.5
MG, 9 MG

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

pemetrexed disodium intravenous recon soln
1,000 mg, 100 mg, 500 mg, 750 mg

NDS
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Drug Name Drug Tier Requirements/Limits
pemetrexed disodium intravenous solution 25 1 NDS
mg/ml
PEMRYDI RTU INTRAVENOUS SOLUTION 1 NDS

10 MG/ML

PIQRAY ORAL TABLET 200 MG/DAY (200
MG X 1)

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

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG X
2)

PA NSO; NDS; QL (56 per 28 days)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3
MG, 4 MG

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

QINLOCK ORAL TABLET 50 MG

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

RETEVMO ORAL CAPSULE 40 MG

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

RETEVMO ORAL CAPSULE 80 MG

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

RETEVMO ORAL TABLET 120 MG, 160 MG

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

RETEVMO ORAL TABLET 40 MG

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

RETEVMO ORAL TABLET 80 MG

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

REVUFORJ ORAL TABLET 110 MG

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

REVUFORJ ORAL TABLET 160 MG

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

REVUFORJ ORAL TABLET 25 MG

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

REZLIDHIA ORAL CAPSULE 150 MG

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

RIABNI INTRAVENOUS SOLUTION 10
MG/ML

[SNNN VNI, G [ SN VI (U NN VSN U U -,

PA NSO; NDS

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

PA NSO; NDS

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG,
30 MG

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

ROZLYTREK ORAL CAPSULE 100 MG

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

ROZLYTREK ORAL CAPSULE 200 MG

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

ROZLYTREK ORAL PELLETS IN PACKET 50
MG

PA NSO; NDS; QL (360 per 30 days)

RUBRACA ORAL TABLET 200 MG, 250 MG,
300 MG

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

RUXIENCE INTRAVENOUS SOLUTION 10 1 PA NSO; NDS
MG/ML
RYBREVANT INTRAVENOUS SOLUTION 50 1 PA NSO; NDS

MG/ML

RYDAPT ORAL CAPSULE 25 MG

PA NSO; NDS; QL (224 per 28 days)

RYTELO INTRAVENOUS RECON SOLN 188
MG, 47 MG

PA NSO; NDS
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Drug Tier
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SCEMBLIX ORAL TABLET 100 MG

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

SCEMBLIX ORAL TABLET 20 MG

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

SCEMBLIX ORAL TABLET 40 MG

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

SOLTAMOX ORAL SOLUTION 20 MG/10 ML

NDS

sorafenib oral tablet 200 mg

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

STIVARGA ORAL TABLET 40 MG

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

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

—t | e [ [ | [ [

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

SYNRIBO SUBCUTANEOUS RECON SOLN
3.5 MG

PA NSO; NDS

TABLOID ORAL TABLET 40 MG

TABRECTA ORAL TABLET 150 MG, 200 MG

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

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

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

TAFINLAR ORAL TABLET FOR
SUSPENSION 10 MG

— | | [

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

TAGRISSO ORAL TABLET 40 MG, 80 MG

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

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

PA NSO; NDS

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

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

tamoxifen oral tablet 10 mg, 20 mg

TASIGNA ORAL CAPSULE 150 MG, 200 MG

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

TASIGNA ORAL CAPSULE 50 MG

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

TAZVERIK ORAL TABLET 200 MG

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

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

— | | [ |

PA NSO; NDS

TEPMETKO ORAL TABLET 225 MG

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

TEVIMBRA INTRAVENOUS SOLUTION 10
MG/ML

PA NSO; NDS

TIBSOVO ORAL TABLET 250 MG

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

TICE BCG INTRAVESICAL SUSPENSION
FOR RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON SOLN 40
MG

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

toposar intravenous solution 20 mg/ml

toremifene oral tablet 60 mg

NDS

torpenz oral tablet 10 mg

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

torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg

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

TRAZIMERA INTRAVENOUS RECON SOLN
150 M@, 420 MG

— | | | | —

PA NSO; NDS
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Drug Name Drug Tier Requirements/Limits
TRELSTAR INTRAMUSCULAR 1 PA NSO
SUSPENSION FOR RECONSTITUTION 11.25
MG, 22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral capsule 10 mg 1 NDS

TRUQAP ORAL TABLET 160 MG, 200 MG

PA NSO; NDS; QL (64 per 28 days)

TRUXIMA INTRAVENOUS SOLUTION 10
MG/ML

PA NSO; NDS

TUKYSA ORAL TABLET 150 MG

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

TUKYSA ORAL TABLET 50 MG

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

TURALIO ORAL CAPSULE 125 MG, 200 MG

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

VANFLYTA ORAL TABLET 17.7 MG, 26.5
MG

[Sy U N S—Y

PA NSO; NDS

VEGZELMA INTRAVENOUS SOLUTION 25
MG/ML

PA NSO; NDS

VENCLEXTA ORAL TABLET 10 MG

PA NSO; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG

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

VENCLEXTA ORAL TABLET 50 MG

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

VENCLEXTA STARTING PACK ORAL
TABLETS,DOSE PACK 10 MG-50 MG- 100
MG

[Sy U U S—Y

PA NSO; LA; NDS

VERZENIO ORAL TABLET 100 MG, 150 MG,
200 MG, 50 MG

PA NSO; NDS; QL (56 per 28 days)

vinorelbine intravenous solution 10 mg/ml, 50
mg/5 ml

VITRAKVI ORAL CAPSULE 100 MG

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

VITRAKVI ORAL CAPSULE 25 MG

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

VITRAKVI ORAL SOLUTION 20 MG/ML

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

VIVIMUSTA INTRAVENOUS SOLUTION 25
MG/ML

[Sa R U (-

PA NSO; NDS

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45
MG

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

VONJO ORAL CAPSULE 100 MG

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

VORANIGO ORAL TABLET 10 MG, 40 MG

PA NSO; NDS

VYLOY INTRAVENOUS RECON SOLN 100
MG, 300 MG

[

PA NSO; NDS

WELIREG ORAL TABLET 40 MG

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

XALKORI ORAL CAPSULE 200 MG, 250 MG

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

XALKORI ORAL PELLET 150 MG

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

XALKORI ORAL PELLET 20 MG

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

XALKORI ORAL PELLET 50 MG

[Sa [N e— S —

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

XATMEP ORAL SOLUTION 2.5 MG/ML

1

PA BvD; ST
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Drug Name

Drug Tier

Requirements/Limits

XOSPATA ORAL TABLET 40 MG

1

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

XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40MG TWICE WEEK (40 MG X 2),
80 MG/WEEK (40 MG X 2)

1

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

XPOVIO ORAL TABLET 40 MG/WEEK (10
MG X 4)

PA NSO; NDS; QL (16 per 28 days)

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

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

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

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

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

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

XTANDI ORAL CAPSULE 40 MG

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

XTANDI ORAL TABLET 40 MG

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

XTANDI ORAL TABLET 80 MG

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

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

[Sa N U— (—

PA NSO; NDS

YONSA ORAL TABLET 125 MG

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

ZEJULA ORAL CAPSULE 100 MG

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

ZEJULA ORAL TABLET 100 MG, 200 MG,
300 MG

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

ZELBORAF ORAL TABLET 240 MG

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

ZITHERA INTRAVENOUS RECON SOLN 300
MG

PA NSO; NDS

ZIRABEV INTRAVENOUS SOLUTION 25 1 PA NSO; NDS
MG/ML

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 1 PA NSO

MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 MG NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG

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

ZYKADIA ORAL TABLET 150 MG

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

ZYNLONTA INTRAVENOUS RECON SOLN
10 MG

[S U U S—Y

PA NSO; NDS

ZYNYZ INTRAVENOUS SOLUTION 500
MG/20 ML

1

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

Anticonvulsants

/Anticonvulsants
BRIVIACT INTRAVENOUS SOLUTION 50 1 QL (80 per 30 days)
MG/5 ML
BRIVIACT ORAL SOLUTION 10 MG/ML 1 QL (600 per 30 days)
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BRIVIACT ORAL TABLET 10 MG, 100 MG, 1 QL (60 per 30 days)
25 MG, 50 MG, 75 MG

carbamazepine oral capsule, er multiphase 12 hr 1

100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml 1

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended release 12 hr 1

100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg, 200 1

mg

clobazam oral suspension 2.5 mg/ml QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg QL (60 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG PA NSO; NDS; QL (360 per 30 days)

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

[ N e

DIACOMIT ORAL POWDER IN PACKET 250 PA NSO; NDS; QL (360 per 30 days)

MG

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

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

5-7.5-10 mg

divalproex oral capsule, delayed rel sprinkle 125 1

mg

divalproex oral tablet extended release 24 hr 250 1

mg, 500 mg

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

mg, 250 mg, 500 mg

ELEPSIA XR ORAL TABLET EXTENDED 1 ST; NDS; QL (90 per 30 days)
RELEASE 24 HR 1,000 MG

ELEPSIA XR ORAL TABLET EXTENDED 1 ST; NDS; QL (60 per 30 days)

RELEASE 24 HR 1,500 MG

EPIDIOLEX ORAL SOLUTION 100 MG/ML PA NSO; NDS

epitol oral tablet 200 mg

eslicarbazepine oral tablet 200 mg, 400 mg ST; NDS; QL (30 per 30 days)

eslicarbazepine oral tablet 600 mg, 800 mg ST; NDS; QL (60 per 30 days)

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5 ml

felbamate oral suspension 600 mg/5 ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML PA NSO; NDS

[Sa N [— U S [ S— S S [ S— —

fosphenytoin injection solution 100 mg pe/2 ml,
500 mg pe/10 ml
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FYCOMPA ORAL SUSPENSION 0.5 MG/ML

ST; NDS; QL (720 per 30 days)

gabapentin oral capsule 100 mg, 300 mg

QL (360 per 30 days)

gabapentin oral capsule 400 mg

QL (270 per 30 days)

gabapentin oral solution 250 mg/5 ml

QL (2160 per 30 days)

gabapentin oral tablet 600 mg

QL (180 per 30 days)

gabapentin oral tablet 800 mg

QL (120 per 30 days)

lacosamide intravenous solution 200 mg/20 ml

QL (200 per 5 days)

lacosamide oral solution 10 mg/ml

QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg,
50 mg

[S S N T = Sy Sy ey

QL (60 per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg,
25 mg

lamotrigine oral tablet, chewable dispersible 25
mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg,
200 mg, 25 mg, 50 mg

levetiracetam intravenous solution 500 mg/5 ml

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1,000 mg, 250 mg, 500
mg, 750 mg

levetiracetam oral tablet extended release 24 hr
500 mg, 750 mg

levetiracetam oral tablet for suspension 250 mg

ST

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG,
15 MG, 5 MG, 7.5 MG

QL (10 per 30 days)

methsuximide oral capsule 300 mg

NAYZILAM NASAL SPRAY,NON-AEROSOL
5 MG/SPRAY (0.1 ML)

QL (10 per 30 days)

oxcarbazepine oral suspension 300 mg/5 ml (60
mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 600
mg

perampanel oral tablet 10 mg, 12 mg, 8§ mg

ST; NDS; QL (30 per 30 days)

perampanel oral tablet 2 mg

ST; QL (30 per 30 days)

perampanel oral tablet 4 mg, 6 mg

ST; NDS; QL (60 per 30 days)

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml)

PA NSO-HRM; AGE (Max 64 Years)

phenobarbital oral tablet 100 mg, 15 mg, 16.2
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

[ N e

PA NSO-HRM; AGE (Max 64 Years)

PHENYTEK ORAL CAPSULE 200 MG, 300
MG

phenytoin oral suspension 125 mg/5 ml

1
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phenytoin oral tablet,chewable 50 mg

1

phenytoin sodium extended oral capsule 100 mg,
200 mg, 300 mg

1

phenytoin sodium intravenous solution 50 mg/ml

phenytoin sodium intravenous syringe 50 mg/ml

pregabalin oral capsule 100 mg, 150 mg, 200 mg,
25 mg, 50 mg, 75 mg

[

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 per 30 days)

pregabalin oral solution 20 mg/ml

QL (900 per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg

rufinamide oral suspension 40 mg/ml

ST; NDS

rufinamide oral tablet 200 mg

ST

rufinamide oral tablet 400 mg

ST; NDS

SEZABY INTRAVENOUS RECON SOLN 100
MG

—t | [ [ [ | = | =

PA BvD; NDS

SPRITAM ORAL TABLET FOR SUSPENSION
1,000 MG, 250 MG, 500 MG, 750 MG

ST

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

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5
MG

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

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

topiramate oral capsule, sprinkle 15 mg, 25 mg,
50 mg

topiramate oral solution 25 mg/ml

ST

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

valproate sodium intravenous solution 500 mg/5
ml (100 mg/ml)

valproic acid (as sodium salt) oral solution 250
mg/5 ml

valproic acid oral capsule 250 mg

VALTOCO NASAL SPRAY,NON-AEROSOL
10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY
(7.5/0.1IML X 2), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

NDS; QL (10 per 30 days)

vigabatrin oral powder in packet 500 mg

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

vigabatrin oral tablet 500 mg

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

vigadrone oral powder in packet 500 mg

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

vigadrone oral tablet 500 mg

et | et [ k|

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

vigpoder oral powder in packet 500 mg

1

PA NSO; NDS; QL (180 per 30 days)
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XCOPRI MAINTENANCE PACK ORAL 1 QL (56 per 28 days)
TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 1 QL (30 per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG 1 QL (60 per 30 days)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14), 150 MG (14)- 200 MG (14), 50 MG (14)-
100 MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5
ML

zonisamide oral capsule 100 mg, 25 mg, 50 mg

1

ZTALMY ORAL SUSPENSION 50 MG/ML

1

PA NSO; NDS; QL (1080 per 30 days)

e —

Antidementia Agents

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

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

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

galantamine oral solution 4 mg/ml 1 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8§ mg 1 QL (60 per 30 days)

memantine oral capsule,sprinkle,er 24hr 14 mg,
21 mg, 28 mg, 7 mg

ST; QL (30 per 30 days)

mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

Antidepressants

memantine oral solution 2 mg/ml 1 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 1 QL (60 per 30 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 1

4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 1 QL (30 per 30 days)

Antidepressants

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

1

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50
mg

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC 45-105 MG

ST; NDS

bupropion hcl oral tablet 100 mg, 75 mg

1
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bupropion hcl oral tablet extended release 24 hr 1
150 mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr 1
100 mg, 150 mg, 200 mg

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 mg, 75 mg

[Sa [V (e— G —

desipramine oral tablet 10 mg, 100 mg, 150 mg,
25 mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet extended 1 QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 1
mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 1

DRIZALMA SPRINKLE ORAL CAPSULE, 1 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG

DRIZALMA SPRINKLE ORAL CAPSULE, 1 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20 1 QL (60 per 30 days)
mg, 30 mg, 60 mg

EMSAM TRANSDERMAL PATCH 24 HOUR 1 ST; NDS; QL (30 per 30 days)
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 mg/5 ml 1

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1
mg

FETZIMA ORAL CAPSULE,EXT REL 24HR 1 ST
DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED 1 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80
MG

fluoxetine oral capsule 10 mg, 20 mg, 40 mg

fluoxetine oral solution 20 mg/5 ml (4 mg/ml)

Sfluvoxamine oral tablet 100 mg, 25 mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

MARPLAN ORAL TABLET 10 MG

[S U (U S [ S—— —

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5
mg

mirtazapine oral tablet,disintegrating 15 mg, 30 1
mg, 45 mg
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nefazodone oral tablet 100 mg, 150 mg, 200 mg, 1

250 mg, 50 mg

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

75 mg

nortriptyline oral solution 10 mg/5 ml 1

paroxetine hcl oral suspension 10 mg/5 ml 1 PA NSO-HRM; AGE (Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1 PA NSO-HRM; AGE (Max 64 Years)
40 mg

paroxetine hcl oral tablet extended release 24 hr 1

12.5mg, 25 mg, 37.5 mg

perphenazine-amitriptyline oral tablet 2-10 mg, 1

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

phenelzine oral tablet 15 mg

protriptyline oral tablet 10 mg, 5 mg

RALDESY ORAL SOLUTION 10 MG/ML PA NSO; QL (1200 per 30 days)

sertraline oral concentrate 20 mg/ml

sertraline oral tablet 100 mg, 25 mg, 50 mg

[UEN VI (VNI [N [V (U

SPRAVATO NASAL SPRAY,NON-AEROSOL PA NSO; NDS
28 MG, 56 MG (28 MG X 2), 84 MG (28 MG X
3)
tranylcypromine oral tablet 10 mg 1
trazodone oral tablet 100 mg, 150 mg, 300 mg, 1
50 mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg 1
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 1 QL (30 per 30 days)
5 MG
venlafaxine oral capsule,extended release 24hr 1 QL (30 per 30 days)
150 mg
venlafaxine oral capsule,extended release 24hr 1 QL (90 per 30 days)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 1
50 mg, 75 mg
vilazodone oral tablet 10 mg, 20 mg, 40 mg 1 QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 1 PA NSO; NDS; QL (28 per 14 days)
ZURZUVAE ORAL CAPSULE 30 MG 1 PA NSO; NDS; QL (14 per 14 days)
Antidiabetic Agents
Antidiabetic Agents, Miscellaneous
acarbose oral tablet 100 mg, 25 mg, 50 mg 1
FARXIGA ORAL TABLET 10 MG, 5 MG 1 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 1 QL (30 per 30 days)
MG
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JANUMET ORAL TABLET 50-1,000 MG, 50- 1 QL (60 per 30 days)
500 MG
JANUMET XR ORAL TABLET, ER 1 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 1 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 1 QL (30 per 30 days)
MG
JARDIANCE ORAL TABLET 10 MG, 25 MG 1 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 1 QL (60 per 30 days)
2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - ER, 1 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - ER, 1 QL (30 per 30 days)
BIPHASIC 24HR 5-1,000 MG
metformin oral solution 500 mg/5 ml 1 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 750 mg 1 QL (60 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 QL (120 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 1 QL (60 per 30 days)

mg

mifepristone oral tablet 300 mg

PA; NDS; QL (112 per 28 days)

MOUNJARO SUBCUTANEOUS PEN
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15
MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML

PA; QL (2 per 28 days)

nateglinide oral tablet 120 mg, 60 mg

QL (90 per 30 days)

OZEMPIC SUBCUTANEOUS PEN INJECTOR
0.25 MG OR 0.5 MG (2 MG/3 ML), 0.25 MG
OR 0.5 MG(2 MG/1.5 ML), 1 MG/DOSE (2
MG/1.5 ML), 1 MG/DOSE (4 MG/3 ML), 2
MG/DOSE (8 MG/3 ML)

PA; QL (3 per 28 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 1 QL (90 per 30 days)
15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 per 30 days)
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RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3
MG, 4 MG, 7 MG, 9 MG

1

PA; QL (30 per 30 days)

BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

SYNJARDY ORAL TABLET 12.5-1,000 MG, 1 QL (60 per 30 days)
12.5-500 MG, 5-1,000 MG, 5-500 MG

SYNJARDY XR ORAL TABLET, IR - ER, 1 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 1 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5 MG 1 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 1 QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000

MG

TRIJARDY XR ORAL TABLET, IR - ER, 1 QL (60 per 30 days)

TRULICITY SUBCUTANEOUS PEN
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3
MG/0.5 ML, 4.5 MG/0.5 ML

PA; QL (2 per 28 days)

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

QL (30 per 30 days)

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-
500 MG

QL (60 per 30 days)

Insulins

FIASP FLEXTOUCH U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

QL (30 per 28 days)

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)

QL (30 per 28 days)

FIASP U-100 INSULIN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

QL (40 per 28 days)

HUMULIN R U-500 (CONC) INSULIN
SUBCUTANEOUS SOLUTION 500 UNIT/ML

QL (40 per 28 days)

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

QL (24 per 28 days)

insulin asp prt-insulin aspart subcutaneous
insulin pen 100 unit/ml (70-30)

QL (30 per 28 days)

insulin asp prt-insulin aspart subcutaneous
solution 100 unit/ml (70-30)

QL (40 per 28 days)
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insulin aspart u-100 subcutaneous cartridge 100
unit/ml

1

QL (30 per 28 days)

insulin aspart u-100 subcutaneous insulin pen

100 unit/ml (3 ml)

QL (30 per 28 days)

insulin aspart u-100 subcutaneous solution 100
unit/ml

QL (40 per 28 days)

insulin glargine-yfgn subcutaneous insulin pen

100 unit/ml (3 ml)

insulin glargine-yfgn subcutaneous solution 100
unit/ml

LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

LANTUS U-100 INSULIN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

QL (40 per 28 days)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

QL (30 per 28 days)

NOVOLIN N FLEXPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100
UNIT/ML

QL (40 per 28 days)

NOVOLIN R FLEXPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

NOVOLIN R REGULAR U100 INSULIN
INJECTION SOLUTION 100 UNIT/ML

QL (40 per 28 days)

SEMGLEE(INSULIN GLARGINE-YFGN)
SUBCUTANEOUS SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN GLARG-YFGN)PEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

SOLIQUA 100/33 SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML

QL (30 per 30 days)

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)
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TOUJEO SOLOSTAR U-300 INSULIN 1

SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (1.5 ML)

TRESIBA FLEXTOUCH U-100 1

SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML)

TRESIBA FLEXTOUCH U-200 1

SUBCUTANEOUS INSULIN PEN 200

UNIT/ML (3 ML)

TRESIBA U-100 INSULIN SUBCUTANEOUS 1

SOLUTION 100 UNIT/ML

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

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 1 QL (90 per 30 days)
glipizide oral tablet 5 mg 1 QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 1 QL (30 per 30 days)
mg, 5 mg

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

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

PA-HRM; AGE (Max 64 Years)

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg

PA-HRM; AGE (Max 64 Years)

glyburide-metformin oral tablet 1.25-250 mg,
2.5-500 mg, 5-500 mg

PA-HRM; AGE (Max 64 Years)

Antifungals

Antifungals

ABELCET INTRAVENOUS SUSPENSION 5 1 PA BvD

MG/ML

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

for reconstitution 50 mg

ciclopirox topical cream 0.77 % 1 QL (180 per 30 days)
ciclopirox topical solution 8 % 1 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % 1 QL (180 per 30 days)

clotrimazole mucous membrane troche 10 mg

1

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

11/01/2025

32

Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025




Drug Name

Drug Tier

Requirements/Limits

clotrimazole topical cream 1 %

1

clotrimazole topical solution 1 %

1

clotrimazole-betamethasone topical cream 1-0.05
%

1

QL (90 per 30 days)

CRESEMBA ORAL CAPSULE 186 MG, 74.5
MG

PA; NDS

econazole nitrate topical cream 1 %

QL (170 per 30 days)

fluconazole in nacl (iso-osm) intravenous
piggyback 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution 10
mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg,
50 mg

flucytosine oral capsule 250 mg, 500 mg

NDS

griseofulvin microsize oral suspension 125 mg/5
ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg,
165 mg, 250 mg

itraconazole oral capsule 100 mg

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

QL (180 per 30 days)

ketoconazole topical shampoo 2 %

QL (360 per 30 days)

micafungin intravenous recon soln 100 mg, 50
mg

[Sa [N — G —Y

miconazole-3 vaginal suppository 200 mg

nyamyc topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

QL (60 per 30 days)

nystatin topical ointment 100,000 unit/gram

QL (60 per 30 days)

nystatin topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin-triamcinolone topical cream 100,000-0.1
unit/g-%

[Say U U (G JS— [ — S —

nystop topical powder 100,000 unit/gram

QL (60 per 30 days)

posaconazole oral tablet,delayed release (dr/ec)
100 mg

PA; NDS

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln 200 mg

PA BvD; NDS
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voriconazole oral suspension for reconstitution
200 mg/5 ml (40 mg/ml)

1

PA; NDS

voriconazole oral tablet 200 mg, 50 mg

Antigout Agents
Antigout Agents, Other

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg

QL (60 per 30 days)

colchicine oral tablet 0.6 mg

QL (120 per 30 days)

febuxostat oral tablet 40 mg, 80 mg

ST; QL (30 per 30 days)

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet 500-0.5 mg

Antihistamines
Antihistamines

bt | et | et | et | e [

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

levocetirizine oral tablet 5 mg
Anti-Infectives (Skin And Mucous

Membrane)
Anti-Infectives (Skin And Mucous Membrane)

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 % (37.5mg/5
gram)

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg
Antimigraine Agents
Antimigraine Agents

AIMOVIG AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 140
MG/ML, 70 MG/ML

PA; QL (1 per 30 days)

AJOVY AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR 225 MG/1.5 ML

PA; QL (1.5 per 30 days)

AJOVY SYRINGE SUBCUTANEOUS
SYRINGE 225 MG/1.5 ML

PA; QL (1.5 per 30 days)

dihydroergotamine nasal spray,non-aerosol 0.5
mg/pump act. (4 mg/ml)

ST; NDS; QL (8 per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 300 MG/3 ML (100 MG/ML X 3)

PA; QL (3 per 30 days)
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naratriptan oral tablet 1 mg, 2.5 mg

1

QL (9 per 30 days)

NURTEC ODT ORAL
TABLET,DISINTEGRATING 75 MG

1

PA; QL (18 per 30 days)

QULIPTA ORAL TABLET 10 MG, 30 MG, 60
MG

PA; QL (30 per 30 days)

4 mg/0.5 ml, 6 mg/0.5 ml

rizatriptan oral tablet 10 mg, 5 mg 1 QL (18 per 30 days)
rizatriptan oral tablet, disintegrating 10 mg, 5 mg 1 QL (18 per 30 days)
sumatriptan nasal spray,non-aerosol 20 1 QL (12 per 30 days)
mg/actuation, 5 mg/actuation

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

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

sumatriptan succinate subcutaneous solution 6
mg/0.5 ml

QL (5 per 28 days)

UBRELVY ORAL TABLET 100 MG, 50 MG

Antimycobacterials
Antimycobacterials

PA; QL (16 per 30 days)

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral tablet 100 mg, 300 mg

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG

PA; NDS

TRECATOR ORAL TABLET 250 MG

Antinausea Agents
Antinausea Agents

—t | e [t [t | o [ [ | [ [

aprepitant oral capsule 125 mg

PA BvD; QL (2 per 28 days)

aprepitant oral capsule 40 mg

PA BvD; QL (1 per 28 days)

aprepitant oral capsule 80 mg

PA BvD; QL (4 per 28 days)

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

— | | |

PA BvD

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

PA; QL (60 per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

1

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

pages of this document.

11/01/2025

35

\-/ Ochsner
Health Plan

Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025




prochlorperazine edisylate injection solution 10
mg/2 ml (5 mg/ml)

Drug Name Drug Tier Requirements/Limits
ondansetron hcl oral tablet 4 mg, 8§ mg 1 PA BvD
ondansetron oral tablet, disintegrating 4 mg, 8 mg 1 PA BvD
1

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine injection solution 25 mg/ml

PA-HRM; AGE (Max 64 Years)

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

PA-HRM; AGE (Max 64 Years)

promethazine rectal suppository 25 mg

PA-HRM; AGE (Max 64 Years)

promethegan rectal suppository 12.5 mg, 25 mg

PA-HRM; AGE (Max 64 Years)

scopolamine base transdermal patch 3 day 1 mg
over 3 days

Antiparasite Agents

| [ | o [ | = |

PA-HRM; QL (10 per 30 days); AGE
(Max 64 Years)

Antiparasite Agents

albendazole oral tablet 200 mg

NDS

atovaquone oral suspension 750 mg/5 ml

atovaquone-proguanil oral tablet 250-100 mg,
62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500
mg

COARTEM ORAL TABLET 20-120 MG

hydroxychloroquine oral tablet 100 mg

QL (180 per 30 days)

hydroxychloroquine oral tablet 200 mg

QL (90 per 30 days)

hydroxychloroquine oral tablet 300 mg, 400 mg

QL (60 per 30 days)

IMPAVIDO ORAL CAPSULE 50 MG

PA; NDS; QL (84 per 28 days)

ivermectin oral tablet 3 mg, 6 mg

mefloquine oral tablet 250 mg

nitazoxanide oral tablet 500 mg

NDS; QL (60 per 30 days)

paromomycin oral capsule 250 mg

pentamidine inhalation recon soln 300 mg

PA BvD

pentamidine injection recon soln 300 mg

praziquantel oral tablet 600 mg

PRIMAQUINE ORAL TABLET 26.3 MG (15
MG BASE)

bt | e | et [ et | et | e [t | et | e | |t [t |

pyrimethamine oral tablet 25 mg

1

PA; NDS

quinine sulfate oral capsule 324 mg

1

PA

tinidazole oral tablet 250 mg, 500 mg

Antiparkinsonian Agents

1

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg

1
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amantadine hcl oral solution 50 mg/5 ml
amantadine hcl oral tablet 100 mg
benztropine oral tablet 0.5 mg, 1 mg, 2 mg
bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg

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

— | | [ | | —

carbidopa-levodopa oral tablet extended release 1

25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10- 1

100 mg, 25-100 mg, 25-250 mg

entacapone oral tablet 200 mg 1

KYNMOBI SUBLINGUAL FILM 10 MG, 15 1 PA; NDS; QL (150 per 30 days)
MG, 20 MG, 25 MG, 30 MG

KYNMOBI SUBLINGUAL FILM 10-15-20-25- 1 PA; NDS

30 MG

ONAPGO SUBCUTANEOUS CARTRIDGE 4.9 1 PA; NDS; QL (600 per 30 days)
MG/ ML

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1

mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline oral tablet 0.5 mg, 1 mg 1

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

mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr 2 1

mg, 4 mg

selegiline hcl oral capsule 5 mg
selegiline hcl oral tablet 5 mg
trihexyphenidyl oral tablet 2 mg, 5 mg

VYALEV CONTIN. SUBCUTANEOUS
INFUSION SOLUTION 12-240 MG/ML

Antipsychotic Agents

Antipsychotic Agents
ABILIFY ASIMTUFII INTRAMUSCULAR 1 NDS; QL (2.4 per 42 days)
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR 1 NDS; QL (3.2 per 42 days)
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML

ABILIFY MAINTENA INTRAMUSCULAR 1 NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG
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ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG

1

NDS; QL (2 per 28 days)

aripiprazole oral solution 1 mg/ml

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20
mg, 30 mg, 5 mg

aripiprazole oral tablet,disintegrating 10 mg

ST; QL (90 per 30 days)

aripiprazole oral tablet,disintegrating 15 mg

ST; QL (60 per 30 days)

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

NDS; QL (4.8 per 365 days)

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

NDS; QL (3.9 per 14 days)

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

NDS; QL (1.6 per 14 days)

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

NDS; QL (2.4 per 14 days)

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

NDS; QL (3.2 per 14 days)

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

QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG,
42 MG

ST; NDS; QL (30 per 30 days)

chlorpromazine injection solution 25 mg/ml

chlorpromazine oral concentrate 100 mg/ml, 30
mg/ml

chlorpromazine oral tablet 10 mg, 100 mg, 200
mg, 25 mg, 50 mg

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

clozapine oral tablet, disintegrating 100 mg, 12.5
mg, 25 mg

ST; QL (90 per 30 days)

clozapine oral tablet, disintegrating 150 mg

ST; QL (180 per 30 days)

clozapine oral tablet, disintegrating 200 mg

ST; QL (120 per 30 days)

COBENFY ORAL CAPSULE 100-20 MG, 125-
30 MG, 50-20 MG

ST; NDS; QL (60 per 30 days)
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COBENFY STARTER PACK ORAL 1 ST; NDS

CAPSULE,DOSE PACK 50 MG-20 MG /100

MG-20 MG

ERZOFRI INTRAMUSCULAR SYRINGE 117 1 NDS; QL (0.75 per 21 days)
MG/0.75 ML

ERZOFRI INTRAMUSCULAR SYRINGE 156 1 NDS; QL (1 per 21 days)
MG/ML

ERZOFRI INTRAMUSCULAR SYRINGE 234 1 NDS; QL (1.5 per 21 days)
MG/1.5 ML

ERZOFRI INTRAMUSCULAR SYRINGE 351 1 NDS; QL (2.25 per 21 days)
MG/2.25 ML

ERZOFRI INTRAMUSCULAR SYRINGE 39 1 NDS; QL (0.25 per 21 days)
MG/0.25 ML

ERZOFRI INTRAMUSCULAR SYRINGE 78 1 NDS; QL (0.5 per 21 days)
MG/0.5 ML

FANAPT ORAL TABLET 1 MG, 10 MG, 12 1 ST; NDS; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8 MG

FANAPT TITRATION PACK A ORAL 1 ST

TABLETS,DOSE PACK 1MG(2)-2MG(2)-
AMG(2)-6MG(2)

FANAPT TITRATION PACK B ORAL 1 ST
TABLETS,DOSE PACK 1 MG(6)-2MG(2)- 6
MG(2)-8 MG(2)

FANAPT TITRATION PACK C ORAL 1 ST
TABLETS,DOSE PACK 1 MG(4)-2 MG(2) -6
MG (2)

fluphenazine decanoate injection solution 25 1
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

— | | [

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

haloperidol decanoate intramuscular solution 1
100 mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50
mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 1

haloperidol lactate intramuscular syringe 5 1
mg/ml

haloperidol lactate oral concentrate 2 mg/ml 1
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haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2
mg, 20 mg, 5 mg

1

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,092 MG/3.5 ML

NDS; QL (3.5 per 166 days)

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,560 MG/5 ML

NDS; QL (5 per 166 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML

NDS; QL (0.75 per 21 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML

NDS; QL (1 per 21 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML

NDS; QL (1.5 per 21 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

QL (0.25 per 21 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML

NDS; QL (0.5 per 21 days)

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.88 ML

NDS; QL (0.88 per 70 days)

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.32 ML

NDS; QL (1.32 per 70 days)

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML

NDS; QL (1.75 per 70 days)

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.63 ML

NDS; QL (2.63 per 70 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5
mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 1 QL (30 per 30 days)
mg
lurasidone oral tablet 80 mg 1 QL (60 per 30 days)

LYBALVI ORAL TABLET 10-10 MG, 15-10
MG, 20-10 MG, 5-10 MG

[S—

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

molindone oral tablet 10 mg

QL (240 per 30 days)

molindone oral tablet 25 mg

QL (270 per 30 days)

molindone oral tablet 5 mg

NDS; QL (120 per 30 days)

NUPLAZID ORAL CAPSULE 34 MG

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

NUPLAZID ORAL TABLET 10 MG

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

olanzapine intramuscular recon soln 10 mg

QL (30 per 30 days)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20
mg, Smg, 7.5 mg

[E N (U U U — —

olanzapine oral tablet,disintegrating 10 mg, 15
mg, 20 mg, 5 mg
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OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG

1

ST; NDS

paliperidone oral tablet extended release 24hr
1.5 mg, 3 mg, 9mg

1

QL (30 per 30 days)

paliperidone oral tablet extended release 24hr 6
mg

QL (60 per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg

PERSERIS SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG

NDS; QL (1 per 30 days)

pimozide oral tablet 1 mg, 2 mg

prochlorperazine 10 mg/2 ml vl outer 10 mg/2 ml
(5 mg/ml)

quetiapine oral tablet 100 mg, 200 mg, 25 mg,
300 mg, 400 mg, 50 mg

quetiapine oral tablet 150 mg

QL (30 per 30 days)

quetiapine oral tablet extended release 24 hr 150
mg, 200 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1
MG, 2 MG, 3 MG, 4 MG

NDS; QL (30 per 30 days)

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 ml, 25
mg/2 ml

QL (2 per 28 days)

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mg/2 ml, 50
mg/2 ml

NDS; QL (2 per 28 days)

risperidone oral solution 1 mg/ml

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating (.25 mg,
0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

RYKINDO INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 25
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

NDS; QL (2 per 28 days)

SECUADO TRANSDERMAL PATCH 24
HOUR 3.8 MG/24 HOUR, 5.7 MG/24 HOUR,
7.6 MG/24 HOUR

ST; NDS; QL (30 per 30 days)

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

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

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5
mg
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UZEDY SUBCUTANEOUS 1 NDS; QL (0.28 per 28 days)
SUSPENSION,EXTENDED REL SYRING 100
MG/0.28 ML

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

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

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

UZEDY SUBCUTANEOUS 1 NDS; QL (0.7 per 56 days)
SUSPENSION,EXTENDED REL SYRING 250
MG/0.7 ML

UZEDY SUBCUTANEOUS 1 NDS; QL (0.14 per 28 days)
SUSPENSION,EXTENDED REL SYRING 50
MG/0.14 ML

UZEDY SUBCUTANEOUS 1 NDS; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING 75
MG/0.21 ML

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

ZYPREXA RELPREVV INTRAMUSCULAR 1 NDS; QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 300
MG

ZYPREXA RELPREVV INTRAMUSCULAR 1 NDS; QL (1 per 28 days)
SUSPENSION FOR RECONSTITUTION 405
MG

Antivirals (Systemic)

Antiretrovirals
abacavir oral solution 20 mg/ml | 1 |
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abacavir oral tablet 300 mg 1
abacavir-lamivudine oral tablet 600-300 mg 1
APRETUDE INTRAMUSCULAR 1 NDS; QL (24 per 365 days)

SUSPENSION,EXTENDED RELEASE 600
MG/3 ML (200 MG/ML)

APTIVUS ORAL CAPSULE 250 MG 1 NDS

atazanavir oral capsule 150 mg, 200 mg, 300 mg

BIKTARVY ORAL TABLET 30-120-15 MG, 1 NDS; QL (30 per 30 days)
50-200-25 MG

CABENUVA INTRAMUSCULAR 1 NDS

SUSPENSION,EXTENDED RELEASE 400
MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

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

CIMDUO ORAL TABLET 300-300 MG NDS

darunavir oral tablet 600 mg, 800 mg NDS

DELSTRIGO ORAL TABLET 100-300-300 MG NDS

—_| | | —

DESCOVY ORAL TABLET 120-15 MG, 200-25
MG

NDS

didanosine oral capsule,delayed release(dr/ec) 1
250 mg, 400 mg

DOVATO ORAL TABLET 50-300 MG 1 NDS

EDURANT ORAL TABLET 25 MG 1 NDS

EDURANT PED ORAL TABLET FOR 1 NDS
SUSPENSION 2.5 MG

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

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

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

emtricitabine oral capsule 200 mg

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

emtricitabine-tenofovir (tdf) oral tablet 200-300 1
mg

emtricita-rilpivirine-tenof df oral tablet 200-25- 1 NDS
300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 1
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EPIVIR HBV ORAL SOLUTION 25 MG/5 ML 1
(5 MG/ML)
etravirine oral tablet 100 mg, 200 mg 1 NDS
EVOTAZ ORAL TABLET 300-150 MG 1 NDS
fosamprenavir oral tablet 700 mg 1 NDS
FUZEON SUBCUTANEOUS RECON SOLN 90 1 NDS
MG
GENVOYA ORAL TABLET 150-150-200-10 1 NDS
MG
INTELENCE ORAL TABLET 25 MG 1
ISENTRESS HD ORAL TABLET 600 MG 1 NDS
ISENTRESS ORAL POWDER IN PACKET 100 1 NDS
MG
ISENTRESS ORAL TABLET 400 MG 1 NDS
ISENTRESS ORAL TABLET,CHEWABLE 100 1 NDS
MG
ISENTRESS ORAL TABLET,CHEWABLE 25 1
MG
JULUCA ORAL TABLET 50-25 MG 1 NDS
KALETRA ORAL SOLUTION 400-100 MG/5 1 QL (480 per 30 days)
ML
lamivudine oral solution 10 mg/ml 1
lamivudine oral tablet 100 mg, 150 mg, 300 mg 1
lamivudine-zidovudine oral tablet 150-300 mg 1
LEXIVA ORAL SUSPENSION 50 MG/ML 1
lopinavir-ritonavir oral solution 400-100 mg/5 ml 1 QL (480 per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 1 QL (300 per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 1 QL (120 per 30 days)
maraviroc oral tablet 150 mg, 300 mg 1 NDS
nevirapine oral suspension 50 mg/5 ml 1 QL (1200 per 30 days)
nevirapine oral tablet 200 mg 1 QL (60 per 30 days)
nevirapine oral tablet extended release 24 hr 100 1 QL (90 per 30 days)
mg
nevirapine oral tablet extended release 24 hr 400 1 QL (30 per 30 days)
mg
NORVIR ORAL POWDER IN PACKET 100 1
MG
NORVIR ORAL SOLUTION 80 MG/ML 1
ODEFSEY ORAL TABLET 200-25-25 MG 1 NDS
PIFELTRO ORAL TABLET 100 MG 1 NDS
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PREZCOBIX ORAL TABLET 675-150 MG, 1 NDS
800-150 MG-MG
PREZISTA ORAL SUSPENSION 100 MG/ML 1 NDS
PREZISTA ORAL TABLET 150 MG, 75 MG 1 NDS
RETROVIR INTRAVENOUS SOLUTION 10 1
MG/ML
REYATAZ ORAL POWDER IN PACKET 50 1 NDS
MG
rilpivirine intramuscular suspension,extended 1 NDS
release 600 mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg 1
RUKOBIA ORAL TABLET EXTENDED 1 NDS
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 1 NDS
SELZENTRY ORAL TABLET 25 MG 1
SELZENTRY ORAL TABLET 75 MG 1 NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 1
mg
STRIBILD ORAL TABLET 150-150-200-300 1 NDS
MG
SUNLENCA ORAL TABLET 300 MG, 300 MG 1 NDS
(4-TABLET PACK), 300 MG (5-TABLET
PACK)
SUNLENCA SUBCUTANEOUS SOLUTION 1 PA BvD; NDS
309 MG/ML
SYMTUZA ORAL TABLET 800-150-200-10 1 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG 1 NDS
tenofovir disoproxil fumarate oral tablet 300 mg 1
TIVICAY ORAL TABLET 10 MG 1
TIVICAY ORAL TABLET 25 MG, 50 MG 1 NDS
TIVICAY PD ORAL TABLET FOR 1 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 1 NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 1
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG 1 NDS
TROGARZO INTRAVENOUS SOLUTION 200 1 NDS
MG/1.33 ML (150 MG/ML)
VEMLIDY ORAL TABLET 25 MG 1 NDS; QL (30 per 30 days)
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VIRACEPT ORAL TABLET 250 MG, 625 MG

1

NDS

VIREAD ORAL POWDER 40 MG/SCOOP (40
MG/GRAM)

1

NDS

VIREAD ORAL TABLET 150 MG, 200 MG,
250 MG

NDS

VOCABRIA ORAL TABLET 30 MG

zidovudine oral capsule 100 mg

zidovudine oral syrup 10 mg/ml

zidovudine oral tablet 300 mg

— | | | —

IAntivirals, Miscellaneous

LIVTENCITY ORAL TABLET 200 MG

PA; NDS

oseltamivir oral capsule 30 mg

QL (84 per 180 days)

oseltamivir oral capsule 45 mg

QL (48 per 180 days)

oseltamivir oral capsule 75 mg

QL (42 per 180 days)

oseltamivir oral suspension for reconstitution 6
mg/ml

—t | |t | |

QL (540 per 180 days)

PAXLOVID ORAL TABLETS,DOSE PACK
150 MG (10)- 100 MG (10)

QL (20 per 5 days)

PAXLOVID ORAL TABLETS,DOSE PACK
150 MG (6)- 100 MG (5)

QL (11 per 28 days)

PAXLOVID ORAL TABLETS,DOSE PACK
300 MG (150 MG X 2)-100 MG

QL (30 per 5 days)

PREVYMIS ORAL TABLET 240 MG, 480 MG

PA; NDS; QL (28 per 28 days)

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE 5 MG/ACTUATION

QL (60 per 180 days)

Hcv Antivirals

EPCLUSA ORAL PELLETS IN PACKET 150-
37.5 MG

PA; NDS; QL (28 per 28 days)

EPCLUSA ORAL PELLETS IN PACKET 200-
50 MG

PA; NDS; QL (56 per 28 days)

EPCLUSA ORAL TABLET 200-50 MG, 400-
100 MG

PA; NDS; QL (28 per 28 days)

HARVONI ORAL PELLETS IN PACKET
33.75-150 MG

PA; NDS; QL (28 per 28 days)

HARVONI ORAL PELLETS IN PACKET 45-
200 MG

PA; NDS; QL (56 per 28 days)

HARVONI ORAL TABLET 45-200 MG, 90-400
MG

PA; NDS; QL (28 per 28 days)

VOSEVI ORAL TABLET 400-100-100 MG

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

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1
ML), 50 MILLION UNIT (1 ML)

NDS

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

PA; NDS

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

PA; NDS

Nucleosides And Nucleotides

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50 mg/ml

PA BvD

adefovir oral tablet 10 mg

entecavir oral tablet 0.5 mg, 1 mg

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral recon soln 50 mg/ml

NDS

valganciclovir oral tablet 450 mg

[ e | | | e [ | | = [ = | = | =

Blood Products/Modifiers/Volume
Expanders

fondaparinux subcutaneous syringe 5 mg/0.4 ml

NDS; QL (12 per 30 days)

fondaparinux subcutaneous syringe 7.5 mg/0.6 ml

Anticoagulants
dabigatran etexilate oral capsule 110 mg, 150 1 QL (60 per 30 days)
mg, 75 mg
ELIQUIS DVT-PE TREAT 30D START ORAL 1
TABLETS,DOSE PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 1 QL (74 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 1 QL (60 per 30 days)
mg/ml
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 1 QL (48 per 30 days)
80 mg/0.8 ml
enoxaparin subcutaneous syringe 30 mg/0.3 ml 1 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mg/0.4 ml 1 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mg/0.6 ml 1 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml 1 NDS; QL (24 per 30 days)
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 1 QL (15 per 30 days)
1
1

NDS; QL (18 per 30 days)
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heparin (porcine) injection solution 1,000 1

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

unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

rivaroxaban oral suspension for reconstitution 1 1 QL (600 per 30 days)

mg/ml

rivaroxaban oral tablet 2.5 mg 1 QL (60 per 30 days)

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START 1

ORAL TABLETS,DOSE PACK 15 MG (42)- 20

MG (9)

XARELTO ORAL SUSPENSION FOR 1 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML

XARELTO ORAL TABLET 10 MG, 20 MG 1 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 1 QL (60 per 30 days)

Blood Formation Modifiers

ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 1 PA; NDS; QL (60 per 30 days)
MG, 9 MG

eltrombopag olamine oral powder in packet 12.5 1 PA; NDS; QL (90 per 30 days)
mg

eltrombopag olamine oral powder in packet 25 1 PA; NDS; QL (180 per 30 days)
mg

eltrombopag olamine oral tablet 12.5 mg PA; NDS; QL (90 per 30 days)

eltrombopag olamine oral tablet 25 mg PA; NDS; QL (30 per 30 days)

eltrombopag olamine oral tablet 50 mg, 75 mg PA; NDS; QL (60 per 30 days)

b | et | et |

HAEGARDA SUBCUTANEOUS RECON
SOLN 2,000 UNIT

PA; NDS; QL (30 per 30 days)

HAEGARDA SUBCUTANEOUS RECON 1 PA; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT

NEULASTA ONPRO SUBCUTANEOUS 1 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML

NIVESTYM INJECTION SOLUTION 300 1 PA; NDS
MCG/ML, 480 MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 1 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS SYRINGE 6 1 PA; NDS
MG/0.6 ML

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
11/01/2025

48
Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



Drug Name Drug Tier Requirements/Limits

RETACRIT INJECTION SOLUTION 10,000 1 PA; QL (12 per 28 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 1 PA; QL (4 per 28 days)
UNIT/ML
Hematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg, 1 mg 1
tranexamic acid oral tablet 650 mg 1
Platelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er multiphase 1

12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG
cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg

dipyridamole oral tablet 50 mg, 75 mg
pentoxifylline oral tablet extended release 400 mg
prasugrel hcl oral tablet 10 mg, 5 mg

ticagrelor oral tablet 60 mg, 90 mg

Caloric Agents

Caloric Agents
CLINIMIX 6%-D5W (SULFITE-FREE) 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
6-5%

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

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

CLINIMIX E 8%-D10W SULFITEFREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
8-10 %

CLINIMIX E 8%-D14W SULFITEFREE 1 PA BvD
INTRAVENOUS PARENTERAL SOLUTION
8-14 %

dextrose 5 % in water (d5w) intravenous 1
parenteral solution
PROCALAMINE 3% INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION 3 %

PA-HRM; AGE (Max 64 Years)

QL (30 per 30 days)

[S U (U S S — S
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Cardiovascular Agents
Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 hr, 1

0.2 mg/24 hr, 0.3 mg/24 hr

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ mg 1
droxidopa oral capsule 100 mg, 200 mg, 300 mg 1 PA; NDS; QL (180 per 30 days)
guanfacine oral tablet 1 mg, 2 mg 1
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 1
candesartan-hydrochlorothiazid oral tablet 16- 1
12.5mg, 32-12.5 mg, 32-25 mg

ENTRESTO SPRINKLE ORAL PELLET 15-16 1 QL (240 per 30 days)
MG, 6-6 MG

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

12.5 mg, 300-12.5 mg

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

mg, 100-25 mg, 50-12.5 mg

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

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

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet 20- 1

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

sacubitril-valsartan oral tablet 24-26 mg, 49-51 1 QL (60 per 30 days)
mg, 97-103 mg

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

12.5 mg, 80-12.5 mg, 80-25 mg

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1

mg

valsartan-hydrochlorothiazide oral tablet 160- 1

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,

80-12.5 mg
Angiotensin-Converting Enzyme Inhibitors

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

1

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

enalapril maleate oral tablet 10 mg, 2.5 mg, 20
mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 10-25
mg, 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg

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

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

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

moexipril oral tablet 15 mg, 7.5 mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8
mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg, 20-25 mg

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg

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

Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 200 mg, 400 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500
mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

MULTAQ ORAL TABLET 400 MG

pacerone oral tablet 100 mg, 200 mg, 400 mg

propafenone oral capsule,extended release 12 hr
225 mg, 325 mg, 425 mg

— | | | p—

propafenone oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 mg

1

atenolol oral tablet 100 mg, 25 mg, 50 mg

1
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atenolol-chlorthalidone oral tablet 100-25 mg, 1
50-25 mg
bisoprolol fumarate oral tablet 10 mg, 2.5 mg, 5 1
mg
bisoprolol-hydrochlorothiazide oral tablet 10- 1
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg
labetalol oral tablet 100 mg, 200 mg, 300 mg 1
metoprolol succinate oral tablet extended release 1
24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1
mg
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1
propranolol oral capsule,extended release 24 hr 1
120 mg, 160 mg, 60 mg, 80 mg
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 1
mg, 80 mg
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1
sotalol af oral tablet 120 mg, 160 mg, 80 mg 1
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 1
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1

Calcium-Channel Blocking Agents
cartia xt oral capsule,extended release 24hr 120 1
mg, 180 mg, 240 mg, 300 mg
diltiazem hcl oral capsule,extended release 12 hr 1
120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 1
360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 1
120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 1
90 mg
dilt-xr oral capsule,ext.rel 24h degradable 120 1
mg, 180 mg, 240 mg
taztia xt oral capsule,extended release 24 hr 120 1
mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule,extended release 24 hr 120 1
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
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verapamil oral capsule,ext rel. pellets 24 hr 120
mg, 180 mg, 240 mg, 360 mg

1

verapamil oral tablet 120 mg, 40 mg, 80 mg

verapamil oral tablet extended release 120 mg,
180 mg, 240 mg

Cardiovascular Agents, Miscellaneous

CAMZYOS ORAL CAPSULE 10 MG, 15 MG,
2.5 MG, 5 MG

PA; NDS; QL (30 per 30 days)

CORLANOR ORAL SOLUTION 5 MG/5 ML

QL (600 per 30 days)

digoxin injection syringe 250 mcg/ml (0.25
mg/ml)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg
(0.25 mg), 62.5 mcg (0.0625 mg)

epinephrine injection auto-injector 0.15 mg/0.15
ml, 0.15 mg/0.3 ml, 0.3 mg/0.3 ml

QL (4 per 30 days)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50
mg

icatibant subcutaneous syringe 30 mg/3 ml

PA; NDS; QL (18 per 30 days)

1
ivabradine oral tablet 5 mg, 7.5 mg 1 QL (60 per 30 days)
metyrosine oral capsule 250 mg 1 NDS
ranolazine oral tablet extended release 12 hr 1 QL (60 per 30 days)
1,000 mg
ranolazine oral tablet extended release 12 hr 500 1 QL (120 per 30 days)
mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5
MG

PA; QL (30 per 30 days)

Dihydropyridines

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

amlodipine-benazepril oral capsule 10-20 mg,
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10-
320 mg, 5-160 mg, 5-320 mg

amlodipine-valsartan-hcthiazid oral tablet 10-
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg

felodipine oral tablet extended release 24 hr 10
mg, 2.5 mg, 5 mg

nifedipine oral tablet extended release 24hr 30
mg, 60 mg, 90 mg
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nifedipine oral tablet extended release 30 mg, 60 1
mg, 90 mg
Diuretics

amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5-50 1
mg

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mg/ml

furosemide injection syringe 10 mg/ml

—_— | | [ | —

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg

— | | |

spironolacton-hydrochlorothiaz oral tablet 25-25

mg

tolvaptan (polycys kidney dis) oral tablet 15 mg, 1 PA; NDS; QL (120 per 30 days)
30 mg

tolvaptan (polycys kidney dis) oral tablets, 1 PA; NDS; QL (56 per 28 days)

sequential 15 mg (am)/ 15 mg (pm), 30 mg (am)/
15 mg (pm), 45 mg (am)/ 15 mg (pm), 60 mg
(am)/ 30 mg (pm), 90 mg (am)/ 30 mg (pm)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet 37.5- 1
25 mg, 75-50 mg
Dyslipidemics
amlodipine-atorvastatin oral tablet 10-10 mg, 1
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg
amlodipine-atorvastatin oral tablet 10-20 mg, 10- 1 QL (30 per 30 days)
40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 QL (30 per 30 days)
mg
cholestyramine (with sugar) oral powder in 1
packet 4 gram
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cholestyramine light oral powder in packet 4
gram

1

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

ezetimibe oral tablet 10 mg

QL (30 per 30 days)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 mg

—t | e | | | [

QL (30 per 30 days)

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

fenofibrate nanocrystallized oral tablet 145 mg,
48 mg

fenofibrate oral tablet 120 mg, 160 mg, 40 mg, 54
mg

fluvastatin oral capsule 20 mg, 40 mg

QL (60 per 30 days)

fluvastatin oral tablet extended release 24 hr 80
mg

—

gemfibrozil oral tablet 600 mg

icosapent ethyl oral capsule 0.5 gram

QL (240 per 30 days)

icosapent ethyl oral capsule 1 gram

QL (120 per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG

ST; QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10 MG

ST; QL (30 per 30 days)

niacin oral tablet 500 mg

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

—t | | e [ | = | = [ = | =

niacor oral tablet 500 mg

omega-3 acid ethyl esters oral capsule 1 gram

ST; QL (120 per 30 days)

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg

QL (30 per 30 days)

pravastatin oral tablet 10 mg, 80 mg

pravastatin oral tablet 20 mg, 40 mg

QL (30 per 30 days)

prevalite oral powder in packet 4 gram

REPATHA PUSHTRONEX SUBCUTANEOUS
WEARABLE INJECTOR 420 MG/3.5 ML

—t | | e [ | | = [ =

ST; QL (7 per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
PEN INJECTOR 140 MG/ML

ST; QL (6 per 28 days)

REPATHA SYRINGE SUBCUTANEOUS
SYRINGE 140 MG/ML

ST; QL (6 per 28 days)
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rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg, 80 mg
Renin-Angiotensin-Aldosterone System
Inhibitors

aliskiren oral tablet 150 mg, 300 mg 1
eplerenone oral tablet 25 mg, 50 mg
KERENDIA ORAL TABLET 10 MG, 20 MG, 1 PA; QL (30 per 30 days)
40 MG
Vasodilators
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1
mg, 40 mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

isosorbide mononitrate oral tablet extended
release 24 hr 120 mg, 30 mg, 60 mg

minitran transdermal patch 24 hour 0.1 mg/hr, 1
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

minoxidil oral tablet 10 mg, 2.5 mg 1
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg,

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 1

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

Central Nervous System Agents

Central Nervous System Agents
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 1 QL (60 per 30 days)
40 mg
atomoxetine oral capsule 100 mg, 60 mg, 80 mg
AUSTEDO ORAL TABLET 12 MG, 9 MG
AUSTEDO ORAL TABLET 6 MG
AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 12 MG
AUSTEDO XR ORAL TABLET EXTENDED 1 PA; NDS; QL (60 per 30 days)
RELEASE 24 HR 18 MG, 24 MG
AUSTEDO XR ORAL TABLET EXTENDED 1 PA; NDS; QL (30 per 30 days)
RELEASE 24 HR 30 MG, 36 MG, 42 MG, 48
MG
AUSTEDO XR ORAL TABLET EXTENDED 1 PA; NDS; QL (210 per 30 days)
RELEASE 24 HR 6 MG

QL (30 per 30 days)

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

—_— | | | —
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AUSTEDO XR TITRATION KT(WK1-4)
ORAL TABLET, EXT REL 24HR DOSE PACK
12-18-24-30 MG, 6 MG (14)-12 MG (14)-24 MG
(14)

1

PA; NDS

AVONEX INTRAMUSCULAR PEN
INJECTOR KIT 30 MCG/0.5 ML

PA; NDS; QL (1 per 28 days)

AVONEX INTRAMUSCULAR SYRINGE KIT
30 MCG/0.5 ML

PA; NDS; QL (1 per 28 days)

BETASERON SUBCUTANEOUS KIT 0.3 MG

PA; NDS; QL (15 per 30 days)

dalfampridine oral tablet extended release 12 hr
10 mg

PA; QL (60 per 30 days)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 5

mg

QL (30 per 30 days)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 20 mg, 25 mg, 30

mg

QL (60 per 30 days)

dextroamphetamine-amphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

QL (60 per 30 days)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg

PA; NDS; QL (14 per 7 days)

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

PA; NDS

dimethyl fumarate oral capsule,delayed
release(dr/ec) 240 mg

PA; NDS; QL (60 per 30 days)

fingolimod oral capsule 0.5 mg

PA; NDS; QL (30 per 30 days)

glatiramer subcutaneous syringe 20 mg/ml

PA; NDS; QL (30 per 30 days)

glatiramer subcutaneous syringe 40 mg/ml

PA; NDS; QL (12 per 28 days)

glatopa subcutaneous syringe 20 mg/ml

PA; NDS; QL (30 per 30 days)

glatopa subcutaneous syringe 40 mg/ml

PA; NDS; QL (12 per 28 days)

guanfacine oral tablet extended release 24 hr 1
mg, 2 mg, 3 mg, 4 mg

[ENN U U S — —

INGREZZA INITIATION PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)- 80 MG

21)

PA; NDS

INGREZZA ORAL CAPSULE 40 MG, 60 MG,
80 MG

PA; NDS; QL (30 per 30 days)

INGREZZA SPRINKLE ORAL CAPSULE,
SPRINKLE 40 MG, 60 MG, 80 MG

PA; NDS; QL (30 per 30 days)

KESIMPTA PEN SUBCUTANEOUS PEN
INJECTOR 20 MG/0.4 ML

PA; NDS; QL (1.2 per 28 days)
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lithium carbonate oral capsule 150 mg, 300 mg, 1
600 mg
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet extended release
300 mg, 450 mg
lithium citrate oral solution 8§ meq/5 ml 1
MAVENCLAD (10 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 1 PA; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG 1 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 1 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR 1MG MAINT) 1 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) 1 PA; NDS
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
methylphenidate hcl oral solution 10 mg/5 ml 1 QL (900 per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 1 QL (90 per 30 days)
mg
OCREVUS INTRAVENOUS SOLUTION 30 1 PA; NDS; QL (20 per 180 days)
MG/ML
OCREVUS ZUNOVO SUBCUTANEOUS 1 PA; NDS; QL (23 per 180 days)
SOLUTION 920 MG-23,000 UNIT/23 ML
PLEGRIDY SUBCUTANEOUS PEN 1 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN 1 PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS SYRINGE 125 1 PA; NDS; QL (1 per 28 days)
MCG/0.5 ML
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PLEGRIDY SUBCUTANEOUS SYRINGE 63 1 PA; NDS
MCG/0.5 ML- 94 MCG/0.5 ML
riluzole oral tablet 50 mg 1
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 1 QL (60 per 30 days)
25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE PACK 12.5 1
MG (5)-25 MG(8)-50 MG(42)
tetrabenazine oral tablet 12.5 mg, 25 mg 1 PA; NDS; QL (112 per 28 days)
VUMERITY ORAL CAPSULE,DELAYED 1 PA; NDS; QL (120 per 30 days)
RELEASE(DR/EC) 231 MG

Contraceptives

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg

altavera (28) oral tablet 0.15-0.03 mg

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

amethyst (28) oral tablet 90-20 mcg (28)

apri oral tablet 0.15-0.03 mg

aubra eq oral tablet 0.1-20 mg-mcg

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

—_— | | [ | [ —

mg (4)

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

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

aviane oral tablet 0.1-20 mg-mcg 1
ayuna oral tablet 0.15-0.03 mg 1
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 1
mgx 5

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

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

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

camila oral tablet 0.35 mg 1
chateal eq (28) oral tablet 0.15-0.03 mg 1
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cryselle (28) oral tablet 0.3-30 mg-mcg 1
cyclafem 1/35 (28) oral tablet 1-35 mg-mcg 1
cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1
mcg
cyred eq oral tablet 0.15-0.03 mg 1
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 1
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1
mcg
deblitane oral tablet 0.35 mg 1
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 1
mgx21 /0.0 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 1
mg
dolishale oral tablet 90-20 mcg (28) 1
elinest oral tablet 0.3-30 mg-mcg 1
eluryng vaginal ring 0.12-0.015 mg/24 hr 1 QL (1 per 28 days)
emoquette oral tablet 0.15-0.03 mg 1
emzahh oral tablet 0.35 mg 1
enilloring vaginal ring 0.12-0.015 mg/24 hr 1 QL (1 per 28 days)
enpresse oral tablet 50-30 (6)/75-40 (5)/125- 1
30(10)
enskyce oral tablet 0.15-0.03 mg 1
errin oral tablet 0.35 mg 1
estarylla oral tablet 0.25-0.035 mg 1
ethynodiol diac-eth estradiol oral tablet 1-35 mg- 1
mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12- 1 QL (1 per 28 days)
0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg-mcg 1
feirza oral tablet 1 mg-20 mcg (21)/75 mg (7), 1.5 1
mg-30 mcg (21)/75 mg (7)
femynor oral tablet 0.25-35 mg-mcg 1
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1
(4)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1
(21)/75 mg (7)
hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)
haloette vaginal ring 0.12-0.015 mg/24 hr 1 QL (1 per 28 days)
heather oral tablet 0.35 mg 1
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iclevia oral tablets,dose pack,3 month 0.15 mg-30 1 QL (91 per 84 days)
mceg (91)

incassia oral tablet 0.35 mg 1

introvale oral tablets,dose pack,3 month 0.15 mg- 1 QL (91 per 84 days)
30 meg (91)

isibloom oral tablet 0.15-0.03 mg

jencycla oral tablet 0.35 mg

jolessa oral tablets,dose pack,3 month 0.15 mg- 1 QL (91 per 84 days)
30 meg (91)

juleber oral tablet 0.15-0.03 mg

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

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

—_— | | | —

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

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

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

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1
x5

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

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

kurvelo (28) oral tablet 0.15-0.03 mg

—_— | | = | —

KYLEENA INTRAUTERINE INTRAUTERINE
DEVICE 17.5 MCG/24 HR (5 YRS) 19.5 MG

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

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

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

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

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

larissia oral tablet 0.1-20 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

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

levonorgest-eth.estradiol-iron oral tablet 0.1 mg- 1
0.02 mg (21)/iron (7)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 1
mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)
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levonorgestrel-ethinyl estrad oral tablets,dose 1 QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 1
(6)/75-40 (5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg 1
LILETTA INTRAUTERINE INTRAUTERINE 1
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG
lillow (28) oral tablet 0.15-0.03 mg 1
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 1
luizza oral tablet 1-20 mg-mcg, 1.5-30 mg-mcg 1
lutera (28) oral tablet 0.1-20 mg-mcg 1
lyleq oral tablet 0.35 mg 1
lyza oral tablet 0.35 mg 1
marlissa (28) oral tablet 0.15-0.03 mg 1
meleya oral tablet 0.35 mg 1
microgestin 1.5/30 (21) oral tablet 1.5-30 mg- 1
mcg
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 1
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 1
mg (4)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 1
mceg (21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)

mili oral tablet 0.25-0.035 mg 1
MIRENA INTRAUTERINE INTRAUTERINE 1
DEVICE 21 MCG/24HR (UP TO 8 YRS) 52 MG
mono-linyah oral tablet 0.25-0.035 mg 1
NEXPLANON SUBDERMAL IMPLANT 68 1
MG

norelgestromin-ethin.estradiol transdermal patch 1 QL (3 per 28 days)
weekly 150-35 mcg/24 hr

norethindrone (contraceptive) oral tablet 0.35 mg 1
norethindrone-e.estradiol-iron oral tablet 1 mg- 1
20 meg (21)/75 mg (7), 1-20(5)/1-30(7) /1mg-

35mceg (9), 1.5 mg-30 mecg (21)/75 mg (7)
norgestimate-ethinyl estradiol oral tablet 1
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25

mg-0.035mg (28), 0.25-0.035 mg

norlyda oral tablet 0.35 mg 1
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 1
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nortrel 1/35 (28) oral tablet 1-35 mg-mcg

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

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

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

nymyo oral tablet 0.25-35 mg-mcg

orquidea oral tablet 0.35 mg

—t | [ | | —

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

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

portia 28 oral tablet 0.15-0.03 mg

previfem oral tablet 0.25-35 mg-mcg

reclipsen (28) oral tablet 0.15-0.03 mg

—_— | | [ —

setlakin oral tablets,dose pack,3 month 0.15 mg- QL (91 per 84 days)

30 mcg (91)

sharobel oral tablet 0.35 mg

simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg
x5

SKYLA INTRAUTERINE INTRAUTERINE 1
DEVICE 14 MCG/24 HR (3 YRS) 13.5 MG

sprintec (28) oral tablet 0.25-0.035 mg 1

sronyx oral tablet 0.1-20 mg-mcg

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

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

tilia fe oral tablet 1-20(5)/1-30(7) /Img-35mcg 1
2

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

tri-estarylla oral tablet 0.18/0.215/0.25 mg- 1
0.035mg (28)

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

tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg 1
(28)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg- 1
0.025 mg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg- 1
0.025 mg
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tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 1
mg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg- 1
0.025 mg

tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg 1
(28)

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

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

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 1
0.035mg (28)

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

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg- 1
0.025 mg

tri-vylibra oral tablet 0.18/0.215/0.25 mg- 1
0.035mg (28)

turqoz (28) oral tablet 0.3-30 mg-mcg 1
valtya oral tablet 1-50 mg-mcg 1
vienva oral tablet 0.1-20 mg-mcg 1
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1
x5

volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1
x5

vylibra oral tablet 0.25-0.035 mg 1
xarah fe oral tablet 1-20(5)/1-30(7) /Img-35mcg 1
)

xulane transdermal patch weekly 150-35 mcg/24 1 QL (3 per 28 days)
hr

zafemy transdermal patch weekly 150-35 mcg/24 1 QL (3 per 28 days)
hr

zovia 1/35e (28) oral tablet 1-35 mg-mcg 1

zovia 1-35 (28) oral tablet 1-35 mg-mcg 1

Dental And Oral Agents
Dental And Oral Agents

cevimeline oral capsule 30 mg 1
chlorhexidine gluconate mucous membrane 1
mouthwash 0.12 %

denta 5000 plus dental cream 1.1 % 1
dentagel dental gel 1.1 % 1

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
11/01/2025

64
Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



Drug Name Drug Tier Requirements/Limits

fluoride (sodium) dental gel 1.1 %

fluoride (sodium) dental solution 0.2 %
periogard mucous membrane mouthwash 0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg

s 5000 plus dental cream 1.1 %

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

Dermatological Agents, Other

acitretin oral capsule 10 mg, 17.5 mg, 25 mg
acyclovir topical ointment 5 %

ammonium lactate topical cream 12 %
ammonium lactate topical lotion 12 %
calcipotriene scalp solution 0.005 %
calcipotriene topical cream 0.005 %
calcipotriene topical ointment 0.005 %
Sfluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %
imiquimod topical cream in packet 5 %
ISOPROPYL ALCOHOL TOPICAL SWAB 70
%

KLISYRI (250 MG) TOPICAL OINTMENT IN 1 QL (5 per 5 days)
PACKET 1 %
methoxsalen oral capsule,ligd-filled,rapid rel 10 1 NDS
mg
PANRETIN TOPICAL GEL 0.1 % 1 NDS; QL (60 per 28 days)
podofilox topical solution 0.5 %

SANTYL TOPICAL OINTMENT 250 1 QL (180 per 30 days)
UNIT/GRAM

VALCHLOR TOPICAL GEL 0.016 % 1 PA NSO; NDS
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 1
mg

[Dermatological Antibacterials

clindamycin phosphate topical solution 1 %
clindamycin phosphate topical swab 1 %
clindamycin-benzoyl peroxide topical gel 1-5 %
erythromycin with ethanol topical solution 2 %
gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %
metronidazole topical cream 0.75 %

[UNI RV NI U VI [V (U

QL (30 per 30 days)

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

QL (24 per 30 days)

[UIN VN U RV U VI (UNSN NN U (U, U

QL (180 per 30 days)

QL (90 per 30 days)
QL (120 per 30 days)

—t | e [ [ | = [ = [ =
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metronidazole topical gel 0.75 %, 1 %

QL (220 per 30 days)

mupirocin topical ointment 2 %

neuac topical gel 1.2 %(1 % base) -5 %

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %

—t | b [ [ | = [ = [ =

ssd topical cream 1 %

[Dermatological Anti-Inflammatory Agents

ala-cort topical cream 1 % 1

betamethasone dipropionate topical cream 0.05 1

%

betamethasone dipropionate topical lotion 0.05 1

%

betamethasone dipropionate topical ointment 1
0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %

betamethasone, augmented topical lotion 0.05 %

—t | e [ | | = [ = [ =

betamethasone, augmented topical ointment 0.05

%

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %

clobetasol-emollient topical foam 0.05 %

EUCRISA TOPICAL OINTMENT 2 %

uocinolone topical cream 0.01 %, 0.025 %
P

fluocinolone topical ointment 0.025 %

[fluocinonide topical cream 0.05 %, 0.1 %

fluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %

Sfluocinonide topical solution 0.05 %

fluticasone propionate topical cream 0.05 %

[U VI [N VN VN VI, (RN |GG |V (U, [N [V |V, U U U J—

halobetasol propionate topical cream 0.05 %
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halobetasol propionate topical ointment 0.05 %

hydrocortisone 2.5% cream

hydrocortisone topical cream 1 %

— | | |

hydrocortisone topical cream with perineal
applicator 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 % QL (100 per 30 days)

— | [ [ | = [ = [ | —

procto-med hc topical cream with perineal
applicator 2.5 %

proctosol he topical cream with perineal 1
applicator 2.5 %

proctozone-hc topical cream with perineal 1
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 % 1 QL (100 per 30 days)

triamcinolone acetonide topical cream 0.025 %, 1
0.1 %, 0.5 %

triamcinolone acetonide topical lotion 0.025 %, 1
0.1%

triamcinolone acetonide topical ointment 0.025 1
%, 0.05 %, 0.1 %, 0.5 %

Dermatological Retinoids

adapalene topical cream 0.1 %

ALTRENO TOPICAL LOTION 0.05 % PA

tazarotene topical cream 0.1 %

—_—| | [ —

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % PA

Scabicides And Pediculicides

malathion topical lotion 0.5 % 1

permethrin topical cream 5 % 1 QL (60 per 30 days)
Devices
Devices

IST TIER UNIFINE PENTP 5MM 31G 31 1 PA; ST
GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM 32G 32 1 PA; ST
GAUGE X 5/32"
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IST TIER UNIFINE PNTIP 6MM 31G 31 1 PA; ST
GAUGE X 1/4"
IST TIER UNIFINE PNTIP 8MM 31G 1 PA; ST
STRL,SINGLE-USE,SHRT 31 GAUGE X 5/16"
IST TIER UNIFINE PNTP 29GX1/2" 29 1 PA; ST
GAUGE X 1/2"
IST TIER UNIFINE PNTP 31GX3/16 31 1 PA; ST
GAUGE X 3/16"
IST TIER UNIFINE PNTP 32GX5/32 32 1 PA; ST
GAUGE X 5/32"
ABOUTTIME PEN NEEDLE NEEDLE 30 1 PA; ST
GAUGE X 5/16", 31 GAUGE X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 30 1 PA; ST
GAUGE X 5/16"
ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
ADVOCATE INS SYR 0.3 ML 29GX1/2 0.3 ML 1 PA; ST
29 GAUGE X 1/2"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 29GX1/2" 1 ML 1 PA; ST
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 30GX5/16 1 ML 1 PA; ST
30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 1 PA; ST
GAUGE X 172"
ADVOCATE PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
ADVOCATE PEN NEEDLE 4MM 33G 33 1 PA; ST
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM 31G 31 1 PA; ST
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 1 PA; ST
GAUGE X 5/16"
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ALCOHOL 70% SWABS 1 PA; ST
ALCOHOL PADS TOPICAL PADS, 1 PA; ST
MEDICATED
ALCOHOL PREP SWABS TOPICAL PADS, 1 PA; ST
MEDICATED
ALCOHOL WIPES TOPICAL PADS, 1 PA; ST
MEDICATED
AQINJECT PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX3/16" 30 1 PA; ST
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 1 PA; ST
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 1 1 PA; ST
ML 29 GAUGE X 172"
ASSURE ID PEN NEEDLE 30GX3/16" 30 1 PA; ST
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 1 PA; ST
GAUGE X 5/16"
ASSURE ID PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
ASSURE ID PRO PEN NDL 30G 5MM 30 1 PA; ST
GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 ML 1 PA; ST
31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 1 PA; ST
GAUGE X 15/64"
AUTOSHIELD DUO PEN NDL 30G 5MM 30 1 PA; ST
GAUGE X 3/16"
BD AUTOSHIELD DUO NDL 5SMMX30G 30 1 PA; ST
GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 1 PA; ST
GAUGE X 1/2"
BD ECLIPSE NEEDLE 30GX1/2" (OTC) 30 X 1 PA; ST
2"
BD INS SYR 0.3 ML 8MMX31G(1/2) 0.3 ML 1 PA; ST

31 GAUGE X 5/16"
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BD INS SYR UF 0.3 ML 12.7MMX30G 0.3 ML 1 PA; ST
30 GAUGE X 1/2"
BD INS SYR UF 0.5 ML 12.7MMX30G NOT 1 PA; ST
FOR RETAIL SALE 0.5 ML 30 GAUGE X 1/2"
BD INSULIN SYR I ML 25GX1" 1 ML 25 X 1" 1 PA; ST
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 1 PA; ST
GAUGE X 5/8"
BD INSULIN SYR 1 ML 26GX1/2" 1 ML 26 X 1 PA; ST
1/2"
BD INSULIN SYR 1 ML 27GX12.7MM 1 ML 1 PA; ST
27 GAUGE X 1/2"
BD INSULIN SYR 1 ML 27GX5/8" MICRO- 1 PA; ST
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYRINGE SLIP TIP SYRINGE 1 1 PA; ST
ML
BD LO-DOSE ULTRA-FINE SYRINGE 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
BD NANO 2 GEN PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 1 PA; ST
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 0.5 1 PA; ST
ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 1 PA; ST
ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 1 PA; ST
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 ML 1 PA; ST
29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 ML 1 PA; ST
31 GAUGE X 15/64"
BD SAFETYGLIDE SYRINGE 27GX5/8 1 ML 1 PA; ST
27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 1 PA; ST
ML 31 GAUGE X 15/64"
BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 1 PA; ST
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 1 PA; ST
ML 31 GAUGE X 15/64"
BD SINGLE USE SWAB 1 PA; ST
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BD UF MICRO PEN NEEDLE 6MMX32G 32 1 PA; ST
GAUGE X 1/4"
BD UF MINI PEN NEEDLE SMMX31G 31 1 PA; ST
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 32 1 PA; ST
GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 1 PA; ST
GAUGE X 1/2"
BD UF SHORT PEN NEEDLE 8MMX31G 31 1 PA; ST
GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 ML 1 PA; ST
31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 6MMX31G 1 ML 1 PA; ST
31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 ML 1 PA; ST
31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 ML 1 PA; ST
31 GAUGE X 15/64"
BORDERED GAUZE 2"X2"2 X 2" 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM 29G 29 1 PA; ST
GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G 32 1 PA; ST
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 32G 32 1 PA; ST
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 1 PA; ST
GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G 30 1 PA; ST
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 1 PA; ST
GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM 31G 31 1 PA; ST
GAUGE X 5/16"
CARETOUCH ALCOHOL 70% PREP PAD 1 PA; ST
CARETOUCH PEN NEEDLE 29G 12MM 29 1 PA; ST
GAUGE X 1/2"
CARETOUCH PEN NEEDLE 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
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CARETOUCH PEN NEEDLE 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32GX3/16" 32 1 PA; ST
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 1 PA; ST
GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 28 1 PA; ST
X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 29 1 PA; ST
GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
CLICKFINE PEN NEEDLE 32GX5/32" 1 PA; ST
32GX4MM, STERILE 32 GAUGE X 5/32"
COMFORT EZ 0.3 ML 31G 15/64" 0.3 ML 31 1 PA; ST
GAUGE X 15/64"
COMFORT EZ 0.5 ML 31G 15/64" 1/2 ML 31 1 PA; ST
GAUGE X 15/64"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 ML 1 PA; ST
30 GAUGE X 172"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31G 15/64" 1 ML 31 1 PA; ST
GAUGE X 15/64"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 ML 1 PA; ST
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE 12MM 29G 29 1 PA; ST
GAUGE X 1/2"
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COMFORT EZ PEN NEEDLES 4MM 32G 1 PA; ST
SINGLE USE, MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM 33G 33 1 PA; ST
GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 5SMM 31G 1 PA; ST
MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 32G 1 PA; ST
SINGLE USE,MINL,HRI 32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 33G 33 1 PA; ST
GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 31 1 PA; ST
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 32 1 PA; ST
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 33 1 PA; ST
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 1 PA; ST
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 32 1 PA; ST
GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 33 1 PA; ST
GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G 8MM 30 1 PA; ST
GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 31 1 PA; ST
GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 ML 1 PA; ST
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 ML 1 PA; ST
28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 ML 1 PA; ST
30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 28GX1/2" 1 ML 28 1 PA; ST
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 29 1 PA; ST
GAUGE X 1/2"
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COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 30 1 PA; ST
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
COMFORT POINT PEN NDL 31GX1/3" 31 1 PA; ST
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 1 PA; ST
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 31 1 PA; ST
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G 5MM 32 1 PA; ST
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 32 1 PA; ST
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G 8MM 32 1 PA; ST
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 33 1 PA; ST
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 33 1 PA; ST
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX5MM 33 1 PA; ST
GAUGE X 3/16"
CURAD GAUZE PADS 2" X2"2X 2" 1 PA; ST
CURITY ALCOHOL PREPS 2 PLY MEDIUM 1 PA; ST
CURITY GAUZE PADS 2 X 2" 1 PA; ST
CURITY GAUZE SPONGES (12 PLY)- 1 PA; ST
200/BAG2X2"
DERMACEA 2"X2" GAUZE 12 PLY, USP 1 PA; ST
TYPEVII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8§ PLY 2 1 PA; ST
X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 2 X 1 PA; ST
o
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DROPLET 0.3 ML 29G 12.7MM(1/2) 0.3 ML 29 1 PA; ST
GAUGE X 1/2"
DROPLET 0.3 ML 30G 12.7MM(1/2) 0.3 ML 30 1 PA; ST
GAUGE X 1/2"
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 ML 1 PA; ST
30 GAUGE X 1/2"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 ML 1 PA; ST
29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30G 8MM(1/2) 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 ML 1 PA; ST
30 GAUGE X 1/2"
DROPLET INS 0.3 ML 31G 6MM(1/2) 0.3 ML 1 PA; ST
31 GAUGE X 1/4"
DROPLET INS 0.3 ML 31G 8MM(1/2) 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
DROPLET INS 0.5 ML 29G 12.7MM 0.5 ML 29 1 PA; ST
GAUGE X 12"
DROPLET INS 0.5 ML 30G 12.7MM 0.5 ML 30 1 PA; ST
GAUGE X 12"
DROPLET INS 0.5 ML 30GX6MM(1/2) 0.5ML 1 PA; ST
30 GAUGE X 15/64"
DROPLET INS 0.5 ML 30GX8MM(1/2) 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 ML 1 PA; ST
31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 ML 1 PA; ST
30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 ML 1 PA; ST
31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
DROPLET INS SYR 0.5 ML 30G 8MM 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
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DROPLET INS SYR 0.5 ML 31G 6MM 1/2 ML 1 PA; ST
31 GAUGE X 1/4"
DROPLET INS SYR 0.5 ML 31G 8MM 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29G 12.7MM 1 ML 1 PA; ST
29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30G 8MM 1 ML 30 1 PA; ST
GAUGE X 5/16
DROPLET INS SYR 1 ML 30GX12.5MM 1 ML 1 PA; ST
30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 30 1 PA; ST
GAUGE X 15/64"
DROPLET INS SYR 1 ML 31G 6MM 1 ML 31 1 PA; ST
GAUGE X 1/4"
DROPLET INS SYR 1 ML 31GX6MM 1 ML 31 1 PA; ST
GAUGE X 15/64"
DROPLET INS SYR 1 ML 31GX8MM 1 ML 31 1 PA; ST
GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 GAUGE 1 PA; ST
X 9/64"
DROPLET PEN NEEDLE 29G 10MM 29 1 PA; ST
GAUGE X 3/8"
DROPLET PEN NEEDLE 29G 12MM 29 1 PA; ST
GAUGE X 1/2"
DROPLET PEN NEEDLE 30G §MM 30 1 PA; ST
GAUGE X 5/16"
DROPLET PEN NEEDLE 31G SMM 31 1 PA; ST
GAUGE X 3/16"
DROPLET PEN NEEDLE 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
DROPLET PEN NEEDLE 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
DROPLET PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
DROPLET PEN NEEDLE 32G 5MM 32 1 PA; ST
GAUGE X 3/16"
DROPLET PEN NEEDLE 32G 6MM 32 1 PA; ST
GAUGE X 1/4"
DROPLET PEN NEEDLE 32G §MM 32 1 PA; ST
GAUGE X 5/16"
DROPSAFE ALCOHOL 70% PREP PADS 1 PA; ST
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DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 1 PA; ST
ML 31 GAUGE X 15/64"

DROPSAFE INS SYR 0.3 ML 31G 8MM 0.3 1 PA; ST
ML 31 GAUGE X 5/16"

DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 1 PA; ST
ML 31 GAUGE X 15/64"

DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 1 PA; ST
ML 31 GAUGE X 5/16"

DROPSAFE INSUL SYR 1 ML 31G 6MM 1 ML 1 PA; ST
31 GAUGE X 15/64"

DROPSAFE INSUL SYR 1 ML 31G 8MM 1 ML 1 PA; ST
31 GAUGE X 5/16"

DROPSAFE INSULN 1 ML 29G 12.5MM 1 ML 1 PA; ST
29 GAUGE X 1/2"

DROPSAFE PEN NEEDLE 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"

DROPSAFE PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"

DROPSAFE PEN NEEDLE 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"

DRUG MART ULTRA COMFORT SYR 0.3 1 PA; ST

ML 29 GAUGE X 1/2", 0.3 ML 31 GAUGE X
5/16", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 5/16

EASY CMFT SFTY PEN NDL 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"

EASY CMFT SFTY PEN NDL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"

EASY CMFT SFTY PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"

EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 31 1 PA; ST
X 1/2"

EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 31 1 PA; ST
GAUGE X 5/16"

EASY COMFORT 0.3 ML SYRINGE 0.3 ML 30 1 PA; ST
GAUGE X 5/16"

EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 1 PA; ST
GAUGE X 1/2"

EASY COMFORT 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST

31 GAUGE X 5/16"
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EASY COMFORT 0.5 ML 32GX5/16" 1/2 ML 1 PA; ST
32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
EASY COMFORT 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
EASY COMFORT 1 ML 32GX5/16" 1 ML 32 1 PA; ST
GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% PAD 1 PA; ST
EASY COMFORT INSULIN 1 ML SYR 1 ML 1 PA; ST
30 GAUGE X 5/16
EASY COMFORT PEN NDL 29G 4MM 29 1 PA; ST
GAUGE X 5/32"
EASY COMFORT PEN NDL 29G 5MM 29 1 PA; ST
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 1 PA; ST
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 1 PA; ST
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 5MM 33 1 PA; ST
GAUGE X 3/16"
EASY COMFORT PEN NDL 33G 6MM 33 1 PA; ST
GAUGE X 1/4"
EASY COMFORT SYR 0.5 ML 29G 8MM 1/2 1 PA; ST
ML 29 X5/16 "
EASY COMFORT SYR 1 ML 29G 8MM 1 ML 1 PA; ST
29 GAUGE X 5/16
EASY COMFORT SYR 1 ML 30GX1/2" 1 ML 1 PA; ST
30 GAUGE X 1/2"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 ML 1 PA; ST
31 GAUGE X 15/64"
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 ML 1 PA; ST
31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 31 1 PA; ST
GAUGE X 15/64"
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EASY GLIDE PEN NEEDLE 4MM 33G 33 1 PA; ST
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 ML 1 PA; ST
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 ML 1 PA; ST
27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 ML 1 PA; ST
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 27 1 PA; ST
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 29 1 PA; ST
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 30 1 PA; ST
GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% PADS 1 PA; ST
GAMMA-STERILIZED
EASY TOUCH FLIPLOK 1 ML 27GX0.5 1 ML 1 PA; ST
27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 29GX1/2 1 ML 1 PA; ST
29 GAUGE X 172"
EASY TOUCH INSULIN 1 ML 30GX1/2 1 ML 1 PA; ST
30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 ML 1 PA; ST
30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 ML 1 PA; ST
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 1 ML 1 ML 30 1 PA; ST
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 ML 1 PA; ST
RETRACTABLE 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 29GX1/2" 1 ML 1 PA; ST
29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX1/2" 1 ML 1 PA; ST
30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX5/16 1 ML 1 PA; ST
30 GAUGE X 5/16"
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EASY TOUCH INSULN 1 ML 30GX5/16 1 ML 1 PA; ST
30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 1 PA; ST
31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 1 PA; ST
31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL 1 ML 1 PA; ST
EASY TOUCH PEN NEEDLE 29GX1/2" 29 1 PA; ST
GAUGE X 1/2"
EASY TOUCH PEN NEEDLE 30GX5/16 30 1 PA; ST
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 1 PA; ST
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 1 PA; ST
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 1 PA; ST
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 1 PA; ST
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 1 PA; ST
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5MM 29 1 PA; ST
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 8MM 29 1 PA; ST
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5SMM 30 1 PA; ST
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 8MM 30 1 PA; ST
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 1/2 1 PA; ST
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 0.5 1 PA; ST
ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 27 1 PA; ST
GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 ML 1 PA; ST
28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 ML 1 PA; ST
29 GAUGE X 1/2"

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
11/01/2025

80
Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025




Drug Name Drug Tier Requirements/Limits
EASY TOUCH UNI-SLIP SYR 1 ML 1 PA; ST
EASYTOUCH SAF PEN NDL 30G 6MM 30 1 PA; ST
GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G 12MM 29 1 PA; ST
GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G 5MM 30 1 PA; ST
GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G 8MM 30 1 PA; ST
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
EQL INSULIN 0.5 ML SYRINGE 1/2 ML 29 1 PA; ST
EQL INSULIN 0.5 ML SYRINGE SHORT 1 PA; ST
NEEDLE 1/2 ML 30 GAUGE
FP INSULIN 1 ML SYRINGE 1 ML 28 GAUGE 1 PA; ST
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
FREESTYLE PREC 0.5 ML 31GX5/16 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE 2 X 2" 1 PA; ST
GNP CLICKFINE 31G X 1/4" NDL 6MM, 1 PA; ST
UNIVERSAL 31 GAUGE X 1/4"
GNP CLICKFINE 31G X 5/16" NDL 8MM, 1 PA; ST
UNIVERSAL 31 GAUGE X 5/16"
GNP SIMPLI PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 UNIT 1 PA; ST
0.3 ML 29 GAUGE X 1/2"
GNP ULT CMFRT 0.5 ML 29GX1/2" 1/2 ML 29 1 PA; ST
GNP ULTRA COMFORT 0.5 ML SYR 1/2 ML 1 PA; ST
30 GAUGE
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GNP ULTRA COMFORT 1 ML SYRINGE 1 1 PA; ST
ML 29 GAUGE, 1 ML 30 GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 ML 1 PA; ST
30
GS PEN NEEDLE 31G X 5MM 31 GAUGE X 1 PA; ST
3/16"
GS PEN NEEDLE 31G X 8MM 31 GAUGE X 1 PA; ST
5/16"
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 32 1 PA; ST
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 5SMM 31G 31 1 PA; ST
GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 31 1 PA; ST
GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 31 1 PA; ST
GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 29 1 PA; ST
GAUGE X 1/2"
HEB INCONTROL ALCOHOL 70% PADS 1 PA; ST
INCONTROL PEN NEEDLE 12MM 29G 29 1 PA; ST
GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM 32G 32 1 PA; ST
GAUGE X 5/32"
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INCONTROL PEN NEEDLE 5MM 31G 31 1 PA; ST
GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM 31G 31 1 PA; ST
GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM 31G 31 1 PA; ST
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 1
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) BLUE 1
SUBCUTANEOUS INSULIN PEN
INSULIN 1 ML SYRINGE 1 ML 30 GAUGE X 1 PA; ST
7/16"
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 31 1 PA; ST
GAUGE X 1/4"
INSULIN SYR 0.5 ML 28G 12.7MM (OTC) 1/2 1 PA; ST
ML 28 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" (RX) 0.5 1 PA; ST
ML 30 GAUGE X 1/2"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 1/2 1 PA; ST
ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 GAUGE 1 PA; ST
INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 ML 1 PA; ST
31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 1 PA; ST
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 ML 1 PA; ST
31 GAUGE X 1/4"
INSULIN SYRINGE 1 ML 1 ML 29 GAUGE 1 PA; ST
INSULIN SYRINGE 1 ML 27G 1/2" INNER 1 1 PA; ST
ML 27 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 27G 16MM 1 ML 27 1 PA; ST
GAUGE X 5/8"
INSULIN SYRINGE 1 ML 28G 12.7MM (OTC) 1 PA; ST
1 ML 28 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 30GX1/2" SHORT 1 PA; ST
NEEDLE (OTC) 1 ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 31 1 PA; ST
GAUGE X 1/4"
INSULIN SYRINGE NEEDLELESS SYRINGE 1 PA; ST
1 ML
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INSULIN SYRINGE-NEEDLE U-100 1 PA; ST
SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1/2 ML 28 GAUGE

INSULIN U-500 SYRINGE-NEEDLE 1 PA; ST
SYRINGE 1/2 ML 31 GAUGE X 15/64"

INSUPEN 30G ULTRAFIN NEEDLE 30 1 PA; ST
GAUGE X 5/16"

INSUPEN 31G ULTRAFIN NEEDLE 31 1 PA; ST
GAUGE X 1/4"

INSUPEN 32G 8MM PEN NEEDLE 32 GAUGE 1 PA; ST
X 5/16"

INSUPEN PEN NEEDLE 29GX12MM 29 1 PA; ST
GAUGE X 1/2"

INSUPEN PEN NEEDLE 31G 8MM 31 GAUGE 1 PA; ST
X 5/16"

INSUPEN PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"

INSUPEN PEN NEEDLE 32G 6MM (RX) 32 1 PA; ST
GAUGE X 1/4"

INSUPEN PEN NEEDLE 32GX4MM 32 1 PA; ST
GAUGE X 5/32"

INSUPEN PEN NEEDLE 33GX4MM 33 1 PA; ST
GAUGE X 5/32"

IV ANTISEPTIC WIPES 1 PA; ST
KENDALL ALCOHOL 70% PREP PAD 1 PA; ST
LISCO SPONGES 100/BAG2 X 2" 1 PA; ST
LITE TOUCH 31GX1/4" PEN NEEDLE 31 1 PA; ST
GAUGE X 1/4"

LITE TOUCH INSULIN 0.5 ML SYR 1/2 ML 28 1 PA; ST
GAUGE, 1/2 ML 29, 1/2 ML 30 GAUGE

LITE TOUCH INSULIN 1 ML SYR 1 ML 28 1 PA; ST
GAUGE, 1 ML 29 GAUGE, 1 ML 30 GAUGE X

7/16"

LITE TOUCH INSULIN SYR 1 ML 1 ML 31 1 PA; ST
GAUGE X 5/16

LITE TOUCH PEN NEEDLE 29G 29 GAUGE X 1 PA; ST
12"

LITE TOUCH PEN NEEDLE 31G 31 GAUGE X 1 PA; ST
3/16",31 GAUGE X 5/16"

LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 29 1 PA; ST
GAUGE X 172"
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LITETOUCH INS 0.3 ML 30GX5/16" 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 28 1 PA; ST
GAUGE X 1/2"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 29 1 PA; ST
GAUGE X 12"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 28 1 PA; ST
GAUGE X 12"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 29 1 PA; ST
GAUGE X 12"
LITETOUCH SYRIN 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 ML 1 PA; ST
30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML 0.3 ML 29 1 PA; ST
GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 ML 29 1 PA; ST
GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 ML 1 PA; ST
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL 31GX6MM 31 1 PA; ST
GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 1 PA; ST
ML 27 GAUGE X 172"
MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 28 1 PA; ST
GAUGE X 1/2"
MAXICOMFORT INS 1 ML 27GX1/2" 1 ML 27 1 PA; ST
GAUGE X 1/2"
MAXI-COMFORT INS 1 ML 28GX1/2" 1 ML 1 PA; ST
28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X 5MM 29 1 PA; ST

GAUGE X 3/16"
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MAXICOMFORT PEN NDL 29G X 8MM 29 1 PA; ST
GAUGE X 5/16"

MICRODOT PEN NEEDLE 31GX6MM 31 1 PA; ST
GAUGE X 1/4"

MICRODOT PEN NEEDLE 32GX4MM 32 1 PA; ST
GAUGE X 5/32"

MICRODOT PEN NEEDLE 33GX4MM 33 1 PA; ST
GAUGE X 5/32"

MICRODOT READYGARD NDL 31G SMM 1 PA; ST
OUTER 31 GAUGE X 3/16"

MINI PEN NEEDLE 32G 4MM 32 GAUGE X 1 PA; ST
5/32"

MINI PEN NEEDLE 32G 5SMM 32 GAUGE X 1 PA; ST
3/16"

MINI PEN NEEDLE 32G 6MM 32 GAUGE X 1 PA; ST
1/4"

MINI PEN NEEDLE 32G 8MM 32 GAUGE X 1 PA; ST
5/16"

MINI PEN NEEDLE 33G 4MM 33 GAUGE X 1 PA; ST
5/32"

MINI PEN NEEDLE 33G 5MM 33 GAUGE X | PA; ST
3/16"

MINI PEN NEEDLE 33G 6MM 33 GAUGE X 1 PA; ST
1/4"

MINI ULTRA-THIN II PEN NDL 31G 1 PA; ST
STERILE 31 GAUGE X 3/16"

MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 ML 1 PA; ST
28 GAUGE

MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 1 PA; ST
GAUGE X 1/2"

MONOJECT 1 ML SYRN 28GX1/2" (OTC) 1 1 PA; ST
ML 28 GAUGE X 172"

MONOJECT INSUL SYR U100 (OTC) 0.3 ML 1 PA; ST
29 GAUGE X 1/2"

MONOJECT INSUL SYR U100 .5ML,29GX1/2" 1 PA; ST
(OTC) 0.5 ML 29 GAUGE X 12"

MONOJECT INSUL SYR U100 0.5 ML 1 PA; ST
CONVERTS TO 29G (OTC) 1/2 ML 28 GAUGE

X 12"

MONOJECT INSUL SYR U100 1 ML 1 ML 25 1 PA; ST
GAUGE X 5/8"
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MONOJECT INSUL SYR U100 1 ML 3'S, 1 PA; ST
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2"
MONOIJECT INSUL SYR U100 1 ML W/O 1 PA; ST
NEEDLE (OTC)
MONOJECT INSULIN SYR 0.3 ML (OTC) 0.3 1 PA; ST
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 30 1 PA; ST
GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML (OTC) 0.5 1 PA; ST
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
MONOJECT INSULIN SYR 1 ML 3'S (OTC) 1 1 PA; ST
ML 30 GAUGE X 5/16
MONOJECT INSULIN SYR U-100 0.5 ML 29 1 PA; ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
MONOJECT SYRINGE 0.5 ML 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
MONOJECT SYRINGE 1 ML 1 ML 31 GAUGE 1 PA; ST
X 5/16
MS INSULIN SYR 1 ML 31GX5/16" (OTC) 1 1 PA; ST
ML 31 GAUGE X 5/16
MS INSULIN SYRINGE 0.3 ML 0.3 ML 30 1 PA; ST
NANO 2 GEN PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
NANO PEN NEEDLE 32G 4MM 32 GAUGE X 1 PA; ST
5/32"
NOVOFINE 30 NEEDLE 1 PA; ST
NOVOFINE 32G NEEDLES 32 GAUGE X 1/4" 1 PA; ST
NOVOFINE PLUS PEN NDL 32GX1/6" 32 1 PA; ST
GAUGE X 1/6"
NOVOTWIST NEEDLE 32 GAUGE X 1/5" 1 PA; ST
OMNIPOD 5 (G6/LIBRE 2 PLUS) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 INTRO KT(GEN5) 1 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
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OMNIPOD 5 INTRO(G6/LIBRE2PLUS) 1 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM KIT(GEN 3) 1 QL (1 per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT (GEN 4) 1 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 4) 1 QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM NEEDLE SHORT 1 PA; ST
31 GAUGE X 5/16"
PEN NEEDLE 30G 5SMM OUTER 30 GAUGE X 1 PA; ST
3/16"
PEN NEEDLE 30G 8MM INNER 30 GAUGE X 1 PA; ST
5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 5/16" 1 PA; ST
PEN NEEDLE 31G X 1/4" HRI 31 GAUGE X 1 PA; ST
/4"
PEN NEEDLE 6MM 31G 6MM 31 GAUGE X 1 PA; ST
/4"
PEN NEEDLE, DIABETIC NEEDLE 29 1 PA; ST
GAUGE X 12"
PEN NEEDLES 12MM 29G 29GX12MM,STRL 1 PA; ST
29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 5/32" 1 PA; ST
PEN NEEDLES 5SMM 31G 1 PA; ST
31GX5SMM,STRL,MINI (OTC) 31 GAUGE X
3/16"
PEN NEEDLES 8MM 31G 1 PA; ST
31GX8MM,STRL,SHORT (OTC) 31 GAUGE X
5/16"
PENTIPS PEN NEEDLE 29G 1/2" 29 GAUGE 1 PA; ST
X 172"
PENTIPS PEN NEEDLE 31G 1/4" 31 GAUGE 1 PA; ST
X 1/4"
PENTIPS PEN NEEDLE 31GX3/16" MINI, 1 PA; ST
5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" SHORT, 1 PA; ST
8MM 31 GAUGE X 5/16"
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PENTIPS PEN NEEDLE 32G 1/4" 32 GAUGE 1 PA; ST
X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" 4MM 32 1 PA; ST
GAUGE X 5/32"
PIP PEN NEEDLE 31G X 5SMM 31 GAUGE X 1 PA; ST
3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE X 1 PA; ST
5/32"
PREFPLS INS SYR 1 ML 30GX5/16" (OTC) 1 1 PA; ST
ML 30 GAUGE X 5/16
PREVENT PEN NEEDLE 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 1 PA; ST
GAUGE X 12"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 1 PA; ST
GAUGE X 12"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
PRO COMFORT ALCOHOL 70% PADS 1 PA; ST
PRO COMFORT PEN NDL 32G 8MM 32 1 PA; ST
GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X 1/4" 32 1 PA; ST
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 1 PA; ST
GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM 32G 32 1 PA; ST
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 28 1 PA; ST
GAUGE X 1/2"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 ML 1 PA; ST

31 GAUGE X 5/16"
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PURE CMFT SFTY PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
PURE CMFT SFTY PEN NDL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% PADS 1 PA; ST
PURE COMFORT PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5MM 32 1 PA; ST
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 1 PA; ST
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G 8§MM 32 1 PA; ST
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 1 PA; ST
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 1 PA; ST
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5MM 31 1 PA; ST
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 1 PA; ST
GAUGE X 15/64"
RELION INS SYR 0.3 ML 31GX6MM 0.3 ML 1 PA; ST
31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 ML 1 PA; ST
31 GAUGE X 15/64"
RELION INS SYR 1 ML 31GX15/64" 1 ML 31 1 PA; ST
GAUGE X 15/64"
RELI-ON INSULIN 1 ML SYR 1 ML 29 1 PA; ST
GAUGE X 7/16"
SAFESNAP INS SYR UNITS-100 0.3 ML 1 PA; ST
30GX5/16",10X10 0.3 ML 30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 0.5 ML 1 PA; ST
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 0.5 ML 1 PA; ST
30GX5/16",10X10 0.5 ML 30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 ML 1 PA; ST
28GX1/2",10X10 1 ML 28 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 ML 1 PA; ST
29GX1/2",10X10 1 ML 29 GAUGE X 1/2"
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SAFETY PEN NEEDLE 31G 4MM 31 GAUGE 1 PA; ST
X 5/32"

SAFETY PEN NEEDLE 5SMM X 31G 31 1 PA; ST
GAUGE X 3/16"

SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 30 1 PA; ST
GAUGE X 1/2"

SECURESAFE PEN NDL 30GX5/16" OUTER 1 PA; ST
30 GAUGE X 5/16"

SECURESAFE SYR 0.5 ML 29G 1/2" OUTER 1 PA; ST
0.5 ML 29 GAUGE X 1/2"

SECURESAFE SYRNG 1 ML 29G 1/2" OUTER 1 PA; ST
1 ML 29 GAUGE X 1/2"

SKY SAFETY PEN NEEDLE 30G 5SMM 30 1 PA; ST
GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 8MM 30 1 PA; ST
GAUGE X 5/16"

SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 31 1 PA; ST
GAUGE X 5/16"

STERILE PADS 2" X 2"2X2" 1 PA; ST
SURE CMFT SFTY PEN NDL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"

SURE CMFT SFTY PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"

NEEDLES, INSULIN DISP., SAFETY 1 PA; ST
SURE COMFORT 0.5 ML SYRINGE 0.5 ML 30 1 PA; ST

GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1/2 ML 28 GAUGE X
12"

SURE COMFORT 1 ML SYRINGE 1 ML 28 1 PA; ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

SURE COMFORT 3/10 ML SYRINGE 0.3 ML 1 PA; ST
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML SYRINGE 1 PA; ST
INSULIN SYRINGE 0.3 ML 31 GAUGE X

5/16"

SURE COMFORT 30G PEN NEEDLE 30 1 PA; ST
GAUGE X 5/16"

SURE COMFORT ALCOHOL PREP PADS 1 PA; ST
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SURE COMFORT INS 0.3 ML 31GX1/4 0.3 ML 1 PA; ST
31 GAUGE X 1/4"

SURE COMFORT INS 0.5 ML 31GX1/4 1/2 ML 1 PA; ST
31 GAUGE X 1/4"

SURE COMFORT INS 1 ML 31GX1/4" 1 ML 1 PA; ST
31 GAUGE X 1/4"

SURE COMFORT PEN NDL 29GX1/2" 1 PA; ST
12.7MM 29 GAUGE X 1/2"

SURE COMFORT PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"

SURE COMFORT PEN NDL 31G 8MM 31 1 PA; ST
GAUGE X 5/16"

SURE COMFORT PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"

SURE COMFORT PEN NDL 32G 6MM 32 1 PA; ST
GAUGE X 1/4"

SURE-FINE PEN NEEDLES 12.7MM 29 1 PA; ST
GAUGE X 1/2"

SURE-FINE PEN NEEDLES 5SMM 31 GAUGE 1 PA; ST
X 3/16"

SURE-FINE PEN NEEDLES 8MM 31 GAUGE 1 PA; ST
X 5/16"

SURE-JECT INSU SYR U100 0.3 ML 0.3 ML 1 PA; ST
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.5 ML 0.5 ML 1 PA; ST

29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
1/2 ML 28 GAUGE X 1/2"

SURE-JECT INSU SYR U100 1 ML 1 ML 28 1 PA; ST
GAUGE X 12"

SURE-JECT INSUL SYR U100 1 ML 1 ML 29 1 PA; ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16

SURE-JECT INSULIN SYRINGE 1 ML 1 ML 1 PA; ST
31 GAUGE X 5/16

SURE-PREP ALCOHOL PREP PADS 1 PA; ST
TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 ML 1 PA; ST
29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 30 1 PA; ST
GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 31 1 PA; ST

GAUGE X 15/64"
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TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 ML 1 PA; ST
30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 31 1 PA; ST
GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
TECHLITE INS SYR 1 ML 29GX12MM 1 ML 1 PA; ST
29 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX12MM 1 ML 1 PA; ST
30 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 31GX6MM 1 ML 31 1 PA; ST
GAUGE X 15/64"
TECHLITE INS SYR 1 ML 31GX8MM 1 ML 31 1 PA; ST
GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 1 PA; ST
GAUGE X 1/2"
TECHLITE PEN NEEDLE 29GX3/8" 29 1 PA; ST
GAUGE X 3/8"
TECHLITE PEN NEEDLE 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"
TECHLITE PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
TECHLITE PEN NEEDLE 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX1/4" 32 1 PA; ST
GAUGE X 1/4"
TECHLITE PEN NEEDLE 32GX5/16" 32 1 PA; ST
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX5/32" 32 1 PA; ST
GAUGE X 5/32"
TECHLITE PLUS PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
TERUMO INS SYRINGE U100-1 ML 1 ML 27 1 PA; ST
GAUGE X 1/2",1 ML 28 GAUGE X 1/2", 1 ML
29 GAUGE X 12"
TERUMO INS SYRINGE U100-1 ML 1 ML 30 1 PA; ST
GAUGE X 3/8"
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TERUMO INS SYRINGE U100-1/2 ML 1/2 ML 1 PA; ST
30 X 3/8"
TERUMO INS SYRINGE U100-1/3 ML 0.3 ML 1 PA; ST
30 X 3/8"
TERUMO INS SYRNG U100-1/2 ML 0.5 ML 29 1 PA; ST

GAUGE X 1/2",1/2 ML 27 GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2"

THINPRO INS SYRIN U100-0.3 ML 0.3 ML 29 1 PA; ST
GAUGE X 1/2",0.3 ML 30 X 3/8",0.3 ML 31 X

3/8"

THINPRO INS SYRIN U100-0.5 ML 0.5 ML 29 1 PA; ST

GAUGE X 1/2",0.5 ML 31 X 3/8", 1/2 ML 28
GAUGE X 1/2",1/2 ML 30 X 3/8"

THINPRO INS SYRIN U100-1 ML 1 ML 28 1 PA; ST
GAUGE X 1/2",1 ML 29 GAUGE X 1/2",1 ML
30 GAUGE X 3/8",1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X 1/4" 31 GAUGE 1 PA; ST
X 1/4"

TOPCARE CLICKFINE 31G X 5/16" 31 1 PA; ST
GAUGE X 5/16"

TOPCARE ULTRA COMFORT SYRINGE 0.3 1 PA; ST

ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X
5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X
1/2",1 ML 30 GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 ML 1 PA; ST
30 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 ML 1 PA; ST
32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"

TRUE CMFT SFTY PEN NDL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"

TRUE COMFORT 0.5 ML 30G 1/2" 0.5 ML 30 1 PA; ST
GAUGE X 1/2"
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TRUE COMFORT 0.5 ML 30G 5/16" 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31G 5/16" 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
TRUE COMFORT 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
TRUE COMFORT ALCOHOL 70% PADS 1 PA; ST
TRUE COMFORT PEN NDL 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
TRUE COMFORT PEN NDL 31GX5MM 31 1 PA; ST
GAUGE X 3/16"
TRUE COMFORT PEN NDL 31GX6MM 31 1 PA; ST
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G 5MM 32 1 PA; ST
GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G 6MM 32 1 PA; ST
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32GX4MM 32 1 PA; ST
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 4MM 33 1 PA; ST
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 5MM 33 1 PA; ST
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 1 PA; ST
GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G 1/2" 1 ML 30 1 PA; ST
GAUGE X 1/2"
TRUE COMFORT PRO 1 ML 30G 5/16" 1 ML | PA; ST
30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 ML 1 PA; ST
31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 ML 1 PA; ST
32 GAUGE X 5/16"
TRUE COMFORT PRO ALCOHOL PADS 1 PA; ST
TRUE COMFORT SFTY 1 ML 30G 1/2" 1 ML 1 PA; ST
30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 ML 1 PA; ST
30 GAUGE X 1/2"
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TRUE COMFRT SFTY 1 ML 30G 5/16" 1 ML 1 PA; ST
30 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 31G 5/16" 1 ML 1 PA; ST
31 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 32G 5/16" 1 ML 1 PA; ST
32 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 29GX1/2" 29 1 PA; ST
GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 1 PA; ST
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 1 PA; ST
GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 29 1 PA; ST
GAUGE X 1/2"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 30 1 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 28 1 PA; ST
GAUGE X 172"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 29 1 PA; ST
GAUGE X 172"
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 1 PA; ST
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 1 PA; ST
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 31 1 PA; ST
GAUGE X 1/4"
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ULTICARE INS 1 ML 31GX1/4" 1 ML 31 1 PA; ST
GAUGE X 1/4"
ULTICARE INS SYR 0.3 ML 30G 8MM 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
ULTICARE INS SYR 0.3 ML 31G 6MM 0.3 ML 1 PA; ST
31 GAUGE X 1/4"
ULTICARE INS SYR 0.3 ML 31G 8MM 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
ULTICARE INS SYR 0.5 ML 30G 8MM (OTC) 1 PA; ST
0.5 ML 30 GAUGE X 5/16"
ULTICARE INS SYR 0.5 ML 31G 6MM 1/2 ML 1 PA; ST
31 GAUGE X 1/4"
ULTICARE INS SYR 0.5 ML 31G 8MM (OTC) 1 PA; ST
0.5 ML 31 GAUGE X 5/16"
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 30 1 PA; ST
GAUGE X 1/2"
ULTICARE PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM 31G 31 1 PA; ST
GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM 31G 31 1 PA; ST
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 1 PA; ST
GAUGE X 172"
ULTICARE PEN NEEDLES 4MM 32G MICRO, 1 PA; ST
32GX4MM 32 GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM 32G 32 1 PA; ST
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 8MM 30 1 PA; ST
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 1 PA; ST
GAUGE X 3/16"
ULTICARE SAFETY 0.5 ML 29GX1/2 (RX) 0.5 1 PA; ST
ML 29 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 29G 12.7MM 0.3 ML 1 PA; ST
29 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 30 1 PA; ST
GAUGE X 1/2"
ULTICARE SYR 0.3 ML 31GX5/16" SHORT 1 PA; ST
NDL 0.3 ML 31 GAUGE X 5/16"
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ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 30 1 PA; ST
GAUGE X 1/2"
ULTICARE SYR 0.5 ML 31GX5/16" SHORT 1 PA; ST
NDL 0.5 ML 31 GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 ML 1 PA; ST
30X 172"
ULTIGUARD SAFEO0.3 ML 30G 12.7MM 0.3 1 PA; ST
ML 30 X 1/2"
ULTIGUARD SAFEO0.5 ML 30G 12.7MM 1/2 1 PA; ST
ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 31G 8MM 1 1 PA; ST
ML 31 X 5/16"
ULTIGUARD SAFEPACK 29G 12.7MM 29 1 PA; ST
GAUGE X 1/2"
ULTIGUARD SAFEPACK 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
ULTIGUARD SAFEPACK 32G 6MM 32 1 PA; ST
GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G 8MM 0.3 1 PA; ST
ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G 8MM 1/2 1 PA; ST
ML 31 X 5/16"
ULTILET ALCOHOL STERL SWAB 1 PA; ST
ULTILET INSULIN SYRINGE 0.3 ML 0.3 ML 1 PA; ST
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5 ML 0.5 ML 1 PA; ST
29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 ML 1 ML 29 1 PA; ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16
ULTILET PEN NEEDLE 29 GAUGE 1 PA; ST
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ULTILET PEN NEEDLE 4MM 32G 32 GAUGE 1 PA; ST
X 5/32"
ULTRA COMFORT 0.3 ML SYRINGE 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
ULTRA COMFORT 0.5 ML 28GX1/2" 1 PA; ST
CONVERTS TO 29G 1/2 ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML SYRINGE 1/2 ML 1 PA; ST
28 GAUGE
ULTRA COMFORT 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
ULTRA COMFORT 1 ML SYRINGE 1 ML 28 1 PA; ST
GAUGE X 12"
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 30 1 PA; ST
GAUGE X 12"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 30 1 PA; ST
GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 1 PA; ST
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 1 PA; ST
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 29 1 PA; ST
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 30 1 PA; ST
GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 29 1 PA; ST
GAUGE X 1/2"
ULTRA THIN PEN NDL 32G X 4MM 32 1 PA; ST

GAUGE X 5/32"
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ULTRACARE INS 0.3 ML 30GX5/16" 0.3 ML 1 PA; ST
30 GAUGE X 5/16"
ULTRACARE INS 0.3 ML 31GX5/16" 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 30 1 PA; ST
GAUGE X 1/2"
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 ML 1 PA; ST
30 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 31GX5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 30 1 PA; ST
GAUGE X 5/16
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 1 PA; ST
GAUGE X 12"
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
ULTRACARE PEN NEEDLE 31GX1/4" 31 1 PA; ST
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 31GX3/16" 31 1 PA; ST
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 1 PA; ST
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 1 PA; ST
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 1 PA; ST
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 1 PA; ST
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 1 PA; ST
GAUGE X 5/32"
ULTRA-FINE 0.3 ML 30G 12.7MM 0.3 ML 30 1 PA; ST
GAUGE X 1/2"
ULTRA-FINE 0.3 ML 31G 6MM (1/2) 0.3 ML 1 PA; ST
31 GAUGE X 15/64"
ULTRA-FINE 0.3 ML 31G 8MM (1/2) 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
ULTRA-FINE 0.5 ML 30G 12.7MM 0.5 ML 30 1 PA; ST
GAUGE X 1/2"
ULTRA-FINE INS SYR 1 ML 31G 6MM 1 ML 1 PA; ST
31 GAUGE X 15/64"
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ULTRA-FINE INS SYR 1 ML 31G 8MM 1 ML 1 PA; ST
31 GAUGE X 5/16
ULTRA-FINE PEN NDL 29G 12.7MM 29 1 PA; ST
GAUGE X 1/2"
ULTRA-FINE PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
ULTRA-FINE PEN NEEDLE 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
ULTRA-FINE PEN NEEDLE 32G 6MM 32 1 PA; ST
GAUGE X 1/4"
ULTRA-FINE SYR 0.3 ML 31G 8MM 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
ULTRA-FINE SYR 0.5 ML 31G 6MM 1/2 ML 1 PA; ST
31 GAUGE X 15/64"
ULTRA-FINE SYR 0.5 ML 31G 8MM 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
ULTRA-FINE SYR 1 ML 30G 12.7MM 1 ML 30 1 PA; ST
GAUGE X 1/2"
ULTRA-THIN II 1 ML 31GX5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
ULTRA-THIN II INS 0.3 ML 30G 0.3 ML 30 1 PA; ST
GAUGE X 5/16"
ULTRA-THIN II INS 0.3 ML 31G 0.3 ML 31 1 PA; ST
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 1 PA; ST
GAUGE X 1/2"
ULTRA-THIN II INS 0.5 ML 30G 0.5 ML 30 1 PA; ST
GAUGE X 5/16"
ULTRA-THIN IT INS 0.5 ML 31G 0.5 ML 31 1 PA; ST
GAUGE X 5/16"
ULTRA-THIN II INS SYR 1 ML 29G 1 ML 29 1 PA; ST
GAUGE X 1/2"
ULTRA-THIN IT INS SYR 1 ML 30G 1 ML 30 1 PA; ST
GAUGE X 5/16
ULTRA-THIN II PEN NDL 29GX1/2" 29 1 PA; ST
GAUGE X 1/2"
ULTRA-THIN II PEN NDL 31GX5/16 31 1 PA; ST
GAUGE X 5/16"
UNIFINE OTC PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
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UNIFINE OTC PEN NEEDLE 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
UNIFINE PEN NEEDLE 32G 4MM 32 GAUGE 1 PA; ST
X 5/32"
UNIFINE PENTIPS 12MM 29G 29GX12MM, 1 PA; ST
STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 1 PA; ST
31GX5MM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32G 4MM 32 GAUGE X 1 PA; ST
5/32"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE X 1 PA; ST
1/4"
UNIFINE PENTIPS 33GX5/32" 33 GAUGE X 1 PA; ST
5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE X 1 PA; ST
1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 1 PA; ST
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 GAUGE 1 PA; ST
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 29 1 PA; ST
GAUGE X 1/2"
UNIFINE PENTIPS PLUS 30GX3/16" 30 1 PA; ST
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" ULTRA 1 PA; ST
SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16" MINI 31 1 PA; ST
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" SHORT 1 PA; ST
31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32" 32 1 PA; ST
GAUGE X 5/32"
UNIFINE PENTIPS PLUS 33GX5/32" 33 1 PA; ST
GAUGE X 5/32"
UNIFINE PROTECT 30G 5MM 30 GAUGE X 1 PA; ST
3/16"
UNIFINE PROTECT 30G 8MM 30 GAUGE X 1 PA; ST
5/16"
UNIFINE PROTECT 32G 4MM 32 GAUGE X 1 PA; ST
5/32"
UNIFINE SAFECONTROL 30G 5MM 30 1 PA; ST
GAUGE X 3/16"
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UNIFINE SAFECONTROL 30G 8MM 30 1 PA; ST
GAUGE X 5/16"
UNIFINE SAFECONTROL 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
UNIFINE SAFECONTROL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G 6MM 31 1 PA; ST
GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2" SY OUTER 1 PA; ST
0.5 ML 30 GAUGE X 1/2"
VANISHPOINT INS 1 ML 30GX3/16" 1 ML 30 1 PA; ST
GAUGE X 3/16"
VANISHPOINT U-100 29X1/2 SYR 1 ML 29 1 PA; ST
GAUGE X 12"
VERIFINE INS SYR 1 ML 29G 1/2" 1 ML 29 1 PA; ST
GAUGE X 1/2"
VERIFINE PEN NEEDLE 29G 12MM 29 1 PA; ST
GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G 5SMM 31 1 PA; ST
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 1 PA; ST
GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X 8MM 31 1 PA; ST
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6 MM 32 1 PA; ST
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 1 PA; ST
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5SMM 32 1 PA; ST
GAUGE X 3/16"
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VERIFINE PLUS PEN NDL 31G 5MM 31 1 PA; ST
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 8MM 31 1 PA; ST
GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G 4MM 32 1 PA; ST
GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 4MM- | PA; ST
SHARPS CONTAINER 32 GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 ML 1 PA; ST
29 GAUGE X 1/2"
VERIFINE SYRING 1 ML 31G 5/16" 1 ML 31 1 PA; ST
GAUGE X 5/16
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 ML 1 PA; ST
31 GAUGE X 5/16"
VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 ML 1 PA; ST
31 GAUGE X 5/16"
VERSALON ALL PURPOSE SPONGE 25'S,N- 1 PA; ST
STERILE,3PLY 2 X 2"
V-GO 20 DEVICE 1 QL (30 per 30 days)
V-GO 30 DEVICE 1 QL (30 per 30 days)
V-GO 40 DEVICE 1 QL (30 per 30 days)
WEBCOL ALCOHOL PREPS 20'S,LARGE 1 PA; ST

Enzyme Cofactors/Chaperones

MIPLYFFA ORAL CAPSULE 124 MG, 47 MG,
62 MG, 93 MG

Enzyme Replacement/Modifiers
Enzyme Replacement/Modifiers

PA; NDS; QL (90 per 30 days)

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

Jjavygtor oral tablet,soluble 100 mg 1 PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 1 PA; NDS
ORFADIN ORAL SUSPENSION 4 MG/ML 1 PA; NDS
PULMOZYME INHALATION SOLUTION 1 1 PA BvD; NDS
MG/ML

sapropterin oral tablet,soluble 100 mg 1 PA; NDS
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STRENSIQ SUBCUTANEOUS SOLUTION 18 1 PA; LA; NDS
MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80

MG/0.8 ML

ZENPEP ORAL CAPSULE,DELAYED 1

RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT, 60,000-189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents, Miscellaneous

atropine ophthalmic (eye) drops 1 % 1

azelastine nasal spray,non-aerosol 137 mcg (0.1 1 QL (60 per 30 days)
%)

azelastine nasal spray,non-aerosol 205.5 mcg 1 QL (30 per 25 days)
(0.15 %)

azelastine ophthalmic (eye) drops 0.05 % |

cromolyn ophthalmic (eye) drops 4 % 1

epinastine ophthalmic (eye) drops 0.05 % 1

ipratropium bromide nasal spray,non-aerosol 21 1 QL (30 per 28 days)
mcg (0.03 %)

ipratropium bromide nasal spray,non-aerosol 42 1 QL (15 per 10 days)
mcg (0.06 %)

MIEBO (PF) OPHTHALMIC (EYE) DROPS 1 QL (12 per 28 days)
100 %

olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % 1
Eye, Ear, Nose, Throat Anti-Infectives Agents

acetic acid otic (ear) solution 2 % 1

bacitracin ophthalmic (eye) ointment 500 1

unit/gram

bacitracin-polymyxin b ophthalmic (eye) ointment 1

500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1
ciprofloxacin-dexamethasone otic (ear) 1 QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) ointment 5 1 QL (3.5 per 4 days)
mg/gram (0.5 %)

gentak ophthalmic (eye) ointment 0.3 % (3 1

mg/gram,)

gentamicin ophthalmic (eye) drops 0.3 % 1
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hydrocortisone-acetic acid otic (ear) drops 1-2 %

moxifloxacin ophthalmic (eye) drops 0.5 %

NATACYN OPHTHALMIC (EYE)
DROPS,SUSPENSION 5 %

neomycin-bacitracin-poly-hc ophthalmic (eye) 1
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic (eye) 1
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic 1
(eye) drops,suspension 3.5mg/ml-10,000 unit/ml-

0.1%

neomycin-polymyxin b-dexameth ophthalmic 1
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic (eye) 1
drops 1.75 mg-10,000 unit-0.025mg/ml
neomycin-polymyxin-hc otic (ear) 1
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- 1
10,000-1 mg/ml-unit/ml-%

neo-polycin hc ophthalmic (eye) ointment 3.5- 1
400-10,000 mg-unit/g-1%

neo-polycin ophthalmic (eye) ointment 3.5-400- 1

10,000 mg-unit-unit/g

ofloxacin ophthalmic (eye) drops 0.3 %

ofloxacin otic (ear) drops 0.3 %

polycin ophthalmic (eye) ointment 500-10,000

unit/gram

polymyxin b sulf-trimethoprim ophthalmic (eye) 1
drops 10,000 unit- 1 mg/ml

sulfacetamide sodium ophthalmic (eye) drops 10 1
%

sulfacetamide sodium ophthalmic (eye) ointment 1
10 %

sulfacetamide-prednisolone ophthalmic (eye) 1

drops 10 %-0.23 % (0.25 %)

tobramycin ophthalmic (eye) drops 0.3 %

tobramycin-dexamethasone ophthalmic (eye)
drops,suspension 0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 %

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 1 PA; NDS; QL (10 per 42 days)
%
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ZIRGAN OPHTHALMIC (EYE) GEL 0.15 %

1

ZYLET OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3-0.5 %

1

Eye, Ear, Nose, Throat Anti-Inflammatory
Agents

ALREX OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.2 %

ST

bromfenac ophthalmic (eye) drops 0.07 %, 0.075
%, 0.09 %

cyclosporine ophthalmic (eye) dropperette 0.05
%

QL (60 per 30 days)

dexamethasone sodium phosphate ophthalmic
(eve) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 %

EYSUVIS OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.25 %

QL (8.3 per 14 days)

flunisolide nasal spray,non-aerosol 25 mcg

(0.025 %)

QL (50 per 25 days)

fluocinolone acetonide oil otic (ear) drops 0.01 %

fluorometholone ophthalmic (eye)
drops,suspension 0.1 %

Sflurbiprofen sodium ophthalmic (eye) drops 0.03
%

fluticasone propionate nasal spray,suspension 50
mcg/actuation

QL (16 per 30 days)

ILEVRO OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC (EYE)
DROPS,SUSPENSION 1 %

QL (5.6 per 14 days)

ketorolac ophthalmic (eye) drops 0.5 %

QL (10 per 25 days)

LOTEMAX OPHTHALMIC (EYE) OINTMENT
0.5 %

QL (3.5 per 14 days)

LOTEMAX SM OPHTHALMIC (EYE)
DROPS,GEL 0.38 %

QL (5 per 16 days)

loteprednol etabonate ophthalmic (eye) drops,gel
0.5 %

QL (10 per 14 days)

loteprednol etabonate ophthalmic (eye)
drops,suspension 0.2 %

ST

loteprednol etabonate ophthalmic (eye)
drops,suspension 0.5 %

QL (15 per 19 days)
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mometasone nasal spray,non-aerosol 50 1 QL (34 per 30 days)
mcg/actuation

prednisolone acetate ophthalmic (eye) 1

drops,suspension 1 %

XIIDRA OPHTHALMIC (EYE) | QL (60 per 30 days)

DROPPERETTE 5 %

Gastrointestinal Agents

Antiulcer Agents And Acid Suppressants

amoxicil-clarithromy-lansopraz oral combo pack 1

500-500-30 mg

cimetidine hcl oral solution 300 mg/5 ml 1

esomeprazole magnesium oral capsule,delayed 1 QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 1 QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole magnesium oral granules dr for 1 ST; QL (30 per 30 days)
susp in packet 10 mg, 20 mg

esomeprazole magnesium oral granules dr for 1 ST; QL (60 per 30 days)
susp in packet 40 mg

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(dr/ec) 1 QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 1 QL (60 per 30 days)
30 mg

misoprostol oral tablet 100 mcg, 200 mcg 1

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

10 mg, 20 mg, 40 mg

pantoprazole oral tablet,delayed release (dr/ec) 1 QL (30 per 30 days)
20 mg

pantoprazole oral tablet,delayed release (dr/ec) 1 QL (60 per 30 days)
40 mg

rabeprazole oral tablet,delayed release (dr/ec) 20 1 QL (30 per 30 days)
mg

sucralfate oral tablet 1 gram 1

Gastrointestinal Agents, Other
carglumic acid oral tablet, dispersible 200 mg
constulose oral solution 10 gram/15 ml

PA; NDS

cromolyn oral concentrate 100 mg/5 ml
dicyclomine oral capsule 10 mg
dicyclomine oral solution 10 mg/5 ml
dicyclomine oral tablet 20 mg 1

—_— | [ | | —

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
11/01/2025

108
Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



Drug Name

Drug Tier

Requirements/Limits

diphenoxylate-atropine oral tablet 2.5-0.025 mg

PA-HRM; AGE (Max 64 Years)

enulose oral solution 10 gram/15 ml

generlac oral solution 10 gram/15 ml

glycopyrrolate oral tablet 1 mg, 2 mg

kionex (with sorbitol) oral suspension 15-20
gram/60 ml

— | | [ |

lactulose oral solution 10 gram/15 ml

LINZESS ORAL CAPSULE 145 MCQG, 290
MCG, 72 MCG

QL (30 per 30 days)

LOKELMA ORAL POWDER IN PACKET 10
GRAM, 5 GRAM

loperamide oral capsule 2 mg

lubiprostone oral capsule 24 mcg

QL (60 per 30 days)

lubiprostone oral capsule 8 mcg

QL (120 per 30 days)

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

QL (30 per 30 days)

sodium polystyrene sulfonate oral powder 15
gram

| e [t | et | [ [

sps (with sorbitol) oral suspension 15-20 gram/60
ml

ursodiol oral capsule 200 mg, 400 mg

NDS

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

VELTASSA ORAL POWDER IN PACKET 1
GRAM, 16.8 GRAM, 25.2 GRAM, 8.4 GRAM

— | | [

XERMELO ORAL TABLET 250 MG

PA; NDS; QL (84 per 28 days)

Laxatives

CLENPIQ ORAL SOLUTION 10 MG-3.5
GRAM- 12 GRAM/160 ML, 10 MG-3.5 GRAM-
12 GRAM/175 ML

gavilyte-c oral recon soln 240-22.72-6.72 -5.84
gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86
gram

gavilyte-n oral recon soln 420 gram

peg 3350-electrolytes oral recon soln 236-22.74-
6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram
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sodium,potassium,mag sulfates oral recon soln 1
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack
(480ml)

SUTAB ORAL TABLET 1.479-0.188- 0.225 1
GRAM
Phosphate Binders

calcium acetate(phosphat bind) oral capsule 667 1
mg

calcium acetate(phosphat bind) oral tablet 667 1
mg

sevelamer carbonate oral powder in packet 0.8 1
gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg 1
sevelamer hcl oral tablet 400 mg, 800 mg 1

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 mg, 25 mg, 5 1
mg, 50 mg

fesoterodine oral tablet extended release 24 hr 4 1
mg, 8§ mg

flavoxate oral tablet 100 mg 1
MYRBETRIQ ORAL TABLET EXTENDED 1
RELEASE 24 HR 25 MG, 50 MG

oxybutynin chloride oral syrup 5 mg/5 ml 1
oxybutynin chloride oral tablet 5 mg 1
oxybutynin chloride oral tablet extended release 1
24hr 10 mg, 15 mg, 5 mg

solifenacin oral tablet 10 mg, 5 mg 1
tolterodine oral capsule,extended release 24hr 2 1
mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 1
trospium oral capsule,extended release 24hr 60 1
mg

trospium oral tablet 20 mg 1
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24 hr 10 1 QL (30 per 30 days)
mg

dutasteride oral capsule 0.5 mg 1
finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

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

pages of this document.
11/01/2025

110
Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



Drug Name

Heavy Metal Antagonists
Heavy Metal Antagonists

Drug Tier

Requirements/Limits

deferasirox oral granules in packet 180 mg, 360 1 PA; NDS
mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg, 90 mg 1 PA
penicillamine oral tablet 250 mg 1 PA; NDS

trientine oral capsule 250 mg
Hormonal Agents,

Stimulant/Replacement/Modifying

Androgens

PA; NDS; QL (240 per 30 days)

danazol oral capsule 100 mg, 200 mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5 mg

PA

testosterone cypionate intramuscular oil 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

PA

testosterone enanthate intramuscular oil 200
mg/ml

PA; QL (5 per 28 days)

testosterone transdermal gel in metered-dose
pump 12.5 mg/ 1.25 gram (1 %)

PA; QL (300 per 30 days)

testosterone transdermal gel in metered-dose
pump 20.25 mg/1.25 gram (1.62 %)

PA; QL (150 per 30 days)

testosterone transdermal gel in packet 1 % (25
mg/2.5gram), 1 % (50 mg/5 gram)

PA; QL (300 per 30 days)

XYOSTED SUBCUTANEOUS AUTO-
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 ML, 75
MG/0.5 ML

PA; QL (2 per 28 days)

Estrogens And Antiestrogens

abigale lo oral tablet 0.5-0.1 mg

abigale oral tablet 1-0.5 mg

PA-HRM; AGE (Max 64 Years)

DUAVEE ORAL TABLET 0.45-20 MG

PA-HRM; AGE (Max 64 Years)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

PA-HRM; AGE (Max 64 Years)

estradiol transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

b | et [ et | e |

PA-HRM; QL (8 per 28 days); AGE (Max
64 Years)

estradiol transdermal patch weekly 0.025 mg/24
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr

PA-HRM; QL (4 per 28 days); AGE (Max
64 Years)

estradiol vaginal cream 0.01 % (0.1 mg/gram)

estradiol vaginal tablet 10 mcg

QL (18 per 28 days)

estradiol-norethindrone acet oral tablet 0.5-0.1
mg, 1-0.5 mg

PA-HRM; AGE (Max 64 Years)
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mimvey oral tablet 1-0.5 mg 1 PA-HRM; AGE (Max 64 Years)
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 1 PA-HRM; AGE (Max 64 Years)
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 1
MG/GRAM
PREMPHASE ORAL TABLET 0.625 MG (14)/ 1 PA-HRM; AGE (Max 64 Years)
0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 1 PA-HRM; AGE (Max 64 Years)
1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene oral tablet 60 mg 1

yuvafem vaginal tablet 10 mcg 1 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5 mg/5 ml 1

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1

1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phosphate injection 1

solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg 1

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1

methylprednisolone acetate injection suspension 1

40 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 1

mg, 8§ mg

methylprednisolone oral tablets,dose pack 4 mg 1

prednisolone 15 mg/5 ml soln d/f 15 mg/5 ml (3 1 PA BvD

mg/ml)

prednisolone oral solution 15 mg/5 ml 1 PA BvD
prednisolone sodium phosphate oral solution 25 1 PA BvD

mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone oral solution 5 mg/5 ml 1 PA BvD
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 PA BvD

mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg 1

(48 pack), 5 mg, 5 mg (48 pack)

triamcinolone acetonide injection suspension 40 1

mg/ml
Pituitary

ACTHAR INJECTION GEL 80 UNIT/ML 1 PA; NDS; QL (35 per 28 days)
ACTHAR SELFJECT SUBCUTANEOUS PEN 1 PA; NDS; QL (15 per 30 days)
INJECTOR 40 UNIT/0.5 ML
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ACTHAR SELFJECT SUBCUTANEOUS PEN
INJECTOR 80 UNIT/ML

1

PA; NDS; QL (30 per 30 days)

CORTROPHIN GEL INJECTION GEL 80
UNIT/ML

PA; NDS; QL (35 per 28 days)

desmopressin 10 mcg/0.1 ml spr 10 mcg/spray
(0.1 ml)

desmopressin nasal spray,non-aerosol 10
mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg

INCRELEX SUBCUTANEOUS SOLUTION 10
MG/ML

PA; NDS

lanreotide subcutaneous syringe 120 mg/0.5 ml

PA NSO; NDS; QL (0.5 per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG

PA NSO; NDS

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT 3.75 MG

PA NSO; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 MG,
30 MG

PA; NDS

LUPRON DEPOT-PED INTRAMUSCULAR
SYRINGE KIT 45 MG

PA; NDS

LUTRATE DEPOT (3 MONTH)
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 22.5 MG

PA NSO

NORDITROPIN FLEXPRO SUBCUTANEOUS
PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),
15 MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

PA; NDS

octreotide acetate injection solution 1,000
mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500
mcg/ml

ORGOVYX ORAL TABLET 120 MG

PA NSO; NDS

ORILISSA ORAL TABLET 150 MG

PA; NDS; QL (28 per 28 days)

ORILISSA ORAL TABLET 200 MG

PA; NDS; QL (56 per 28 days)

SEROSTIM SUBCUTANEOUS RECON SOLN
4 MG, 5 MG, 6 MG

— | | [

PA; NDS

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)

PA; NDS; QL (60 per 30 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 60 MG/0.2 ML

PA NSO; NDS; QL (0.2 per 28 days)
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SOMATULINE DEPOT SUBCUTANEOUS 1 PA NSO; NDS; QL (0.3 per 28 days)
SYRINGE 90 MG/0.3 ML
SOMAVERT SUBCUTANEOUS RECON 1 PA; NDS
SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30 MG
Progestins

DEPO-SUBQ PROVERA 104 1 QL (0.65 per 84 days)
SUBCUTANEOUS SYRINGE 104 MG/0.65 ML
gallifrey oral tablet 5 mg 1
medroxyprogesterone intramuscular suspension 1
150 mg/ml
medroxyprogesterone intramuscular syringe 150 1
mg/ml
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 1
Smg
megestrol oral suspension 400 mg/10 ml (40 | PA-HRM; AGE (Max 64 Years)
mg/ml), 625 mg/5 ml (125 mg/ml)
norethindrone acetate oral tablet 5 mg 1

progesterone micronized oral capsule 100 mg, 1
200 mg

Thyroid And Antithyroid Agents
levothyroxine oral tablet 100 mcg, 112 mcg, 125 1
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 mcg
liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg
methimazole oral tablet 10 mg, 5 mg
propylthiouracil oral tablet 50 mg

R —

Immunological Agents

—_| | = | =

ACTEMRA ACTPEN SUBCUTANEOUS PEN 1 PA; NDS
INJECTOR 162 MG/0.9 ML
ACTEMRA INTRAVENOUS SOLUTION 200 1 PA; NDS

MG/10 ML (20 MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)
ACTEMRA SUBCUTANEOUS SYRINGE 162 1 PA; NDS
MG/0.9 ML
ARCALYST SUBCUTANEOUS RECON SOLN 1 PA; NDS
220 MG
ASTAGRAF XL ORAL 1 PA BvD
CAPSULE,EXTENDED RELEASE 24HR 0.5
MG, 1 MG
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ASTAGRAF XL ORAL
CAPSULE,EXTENDED RELEASE 24HR 5 MG

1

PA BvD; NDS

azathioprine oral tablet 50 mg

PA BvD

azathioprine sodium injection recon soln 100 mg

PA BvD

BENLYSTA SUBCUTANEOUS AUTO-
INJECTOR 200 MG/ML

PA; NDS; QL (8 per 28 days)

BENLYSTA SUBCUTANEOUS SYRINGE 200
MG/ML

PA; NDS; QL (8 per 28 days)

BESREMI SUBCUTANEOUS SYRINGE 500
MCG/ML

PA NSO; NDS; QL (2 per 28 days)

CIMZIA POWDER FOR RECONST 1 PA; NDS
SUBCUTANEOUS KIT 400 MG (200 MG X 2

VIALS)

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 1 PA; NDS
MG/2 ML (200 MG/ML X 2)

COSENTYX (2 SYRINGES) 1 PA; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML

COSENTYX PEN (2 PENS) SUBCUTANEOUS 1 PA; NDS
PEN INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75 1 PA; NDS
MG/0.5 ML

COSENTYX UNOREADY PEN 1 PA; NDS
SUBCUTANEOUS PEN INJECTOR 300 MG/2

ML

cyclosporine intravenous solution 250 mg/5 ml 1 PA BvD
cyclosporine modified oral capsule 100 mg, 25 1 PA BvD
mg, 50 mg

cyclosporine modified oral solution 100 mg/ml 1 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 1 PA BvD
CYLTEZO(CF) PEN CROHN'S-UC-HS 1 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-UV 1 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN 1 PA; NDS
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 1 PA; NDS

KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.4
ML, 40 MG/0.8 ML
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DUPIXENT PEN SUBCUTANEOUS PEN 1 PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS 1 PA; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14 ML,
300 MG/2 ML
ENBREL MINI SUBCUTANEOUS 1 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON SOLN 25 1 PA; NDS
MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 25 1 PA; NDS
MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 1 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 1 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 0.25 1 PA BvD; NDS
mg, 0.5 mg, 0.75 mg, 1 mg
GAMUNEX-C INJECTION SOLUTION 1 1 PA BvD; NDS
GRAM/10 ML (10 %)
gengraf oral capsule 100 mg, 25 mg 1 PA BvD
gengraf oral solution 100 mg/ml 1 PA BvD

HUMIRA PEN CROHNS-UC-HS START
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; NDS; Only NDCs starting with 00074

HUMIRA PEN PSOR-UVEITS-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; NDS; Only NDCs starting with 00074

HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NDS; Only NDCs starting with 00074

HUMIRA SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

PA; NDS; Only NDCs starting with 00074

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML, 80 MG/0.8 ML-40 MG/0.4 ML

PA; NDS; Only NDCs starting with 00074

HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; NDS; Only NDCs starting with 00074

HUMIRA(CF) PEN PEDIATRIC UC
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; NDS
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HUMIRA(CF) PEN PSOR-UV-ADOL HS 1 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS PEN 1 PA; NDS; Only NDCs starting with 00074
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS SYRINGE 1 PA; NDS; Only NDCs starting with 00074
KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4
ML
infliximab intravenous recon soln 100 mg PA; NDS
KINERET SUBCUTANEOUS SYRINGE 100 PA; NDS
MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg 1
mycophenolate mofetil (hcl) intravenous recon 1 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 1 PA BvD
mycophenolate mofetil oral suspension for 1 PA BvD; NDS
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg PA BvD
mycophenolate sodium oral tablet,delayed PA BvD
release (dr/ec) 180 mg, 360 mg
NIKTIMVO INTRAVENOUS SOLUTION 50 1 PA NSO; NDS
MG/ML
NULOJIX INTRAVENOUS RECON SOLN 250 1 PA BvD; NDS
MG
ORENCIA (WITH MALTOSE) 1 PA; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 1 PA; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 125 1 PA; NDS
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 20 MG, 30 MG PA; NDS
OTEZLA STARTER ORAL TABLETS,DOSE PA; NDS
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20
MG (4)-30 MG (47), 10 MG (4)-20 MG (4)-30
MG(19)
PROGRAF INTRAVENOUS SOLUTION 5 1 PA BvD
MG/ML
PROGRAF ORAL GRANULES IN PACKET 1 PA BvD

0.2 MG, 1 MG
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RASUVO (PF) SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25 ML,
15 MG/0.3 ML, 17.5 MG/0.35 ML, 20 MG/0.4
ML, 22.5 MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

1

ST

REZUROCK ORAL TABLET 200 MG

PA NSO; NDS

RINVOQ LQ ORAL SOLUTION 1 MG/ML

PA; NDS; QL (360 per 30 days)

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 30 MG, 45 MG

PA; NDS

SELARSDI INTRAVENOUS SOLUTION 130 1 PA; NDS
MG/26 ML

SELARSDI SUBCUTANEOUS SYRINGE 45 1 PA
MG/0.5 ML

SELARSDI SUBCUTANEOUS SYRINGE 90 1 PA; NDS
MG/ML

sirolimus oral solution 1 mg/ml 1 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1 PA BvD
SKYRIZI INTRAVENOUS SOLUTION 60 1 PA; NDS
MG/ML

SKYRIZI SUBCUTANEOUS PEN INJECTOR 1 PA; NDS
150 MG/ML

SKYRIZI SUBCUTANEOUS SYRINGE 150 1 PA; NDS
MG/ML, 75 MG/0.83 ML

SKYRIZI SUBCUTANEOUS SYRINGE KIT 1 PA; NDS
150MG/1.66ML(75 MG/0.83 ML X2)

SKYRIZI SUBCUTANEOUS WEARABLE 1 PA; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML), 360

MG/2.4 ML (150 MG/ML)

STELARA INTRAVENOUS SOLUTION 130 1 PA; NDS
MG/26 ML

STELARA SUBCUTANEOUS SOLUTION 45 1 PA; NDS
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 45 1 PA; NDS
MG/0.5 ML, 90 MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg PA BvD

TAVNEOS ORAL CAPSULE 10 MG

PA; NDS; QL (180 per 30 days)

TREMFYA INTRAVENOUS SOLUTION 200
MG/20 ML (10 MG/ML)

PA; NDS

TREMFYA ONE-PRESS SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

PA; NDS
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TREMFYA PEN INDUCTION PK-CROHN 1 PA; NDS
SUBCUTANEOUS PEN INJECTOR 200 MG/2

ML

TREMFYA PEN SUBCUTANEOUS PEN 1 PA; NDS
INJECTOR 200 MG/2 ML

TREMFYA SUBCUTANEOUS SYRINGE 100 1 PA; NDS
MG/ML, 200 MG/2 ML

TYENNE AUTOINJECTOR SUBCUTANEOUS 1 PA; NDS
PEN INJECTOR 162 MG/0.9 ML

TYENNE INTRAVENOUS SOLUTION 200 1 PA; NDS

MG/10 ML (20 MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

TYENNE SUBCUTANEOUS SYRINGE 162 1 PA; NDS
MG/0.9 ML

XELJANZ ORAL SOLUTION 1 MG/ML 1 PA; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 1 PA; NDS
XELJANZ XR ORAL TABLET EXTENDED 1 PA; NDS
RELEASE 24 HR 11 MG, 22 MG

YESINTEK INTRAVENOUS SOLUTION 130 1 PA; NDS
MG/26 ML

YESINTEK SUBCUTANEOUS SOLUTION 45 1 PA
MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 45 1 PA
MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 90 1 PA; NDS
MG/ML

YUFLYMA(CF) AI CROHN'S-UC-HS 1 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80

MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR 1 PA; NDS

SUBCUTANEOUS AUTO-INJECTOR, KIT 40
MG/0.4 ML, 80 MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE 1 PA; NDS
KIT 20 MG/0.2 ML, 40 MG/0.4 ML
'Vaccines
ABRYSVO (PF) INTRAMUSCULAR RECON 1
SOLN 120 MCG/0.5 ML
ACTHIB (PF) INTRAMUSCULAR RECON 1
SOLN 10 MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) 1

INTRAMUSCULAR SUSPENSION 2 LF-(2.5-
5-3-5 MCG)-5LF/0.5 ML
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ADACEL(TDAP ADOLESN/ADULT)(PF) 1
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR 1
SUSPENSION FOR RECONSTITUTION 120

MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION 50

MG

BEXSERO INTRAMUSCULAR SYRINGE 50- 1
50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 1
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 1
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 1

INTRAMUSCULAR SUSPENSION 15-10-5 LF-
MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS 1 QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 1 PA BvD
SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 1 PA BvD
INTRAMUSCULAR SYRINGE 10 MCG/0.5

ML

GARDASIL 9 (PF) INTRAMUSCULAR 1

SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 1

SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1

1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5

ML

HEPLISAV-B (PF) INTRAMUSCULAR 1 PA BvD
SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON 1

SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 1 PA BvD

INTRAMUSCULAR RECON SOLN 2.5 UNIT

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
11/01/2025

120
Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



Drug Name Drug Tier Requirements/Limits
INFANRIX (DTAP) (PF) INTRAMUSCULAR 1
SYRINGE 25-58-10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 1
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 1
MCG/0.5 ML
JYNNEOS (PF) SUBCUTANEOUS 1
SUSPENSION 0.5X TO 3.95X 10EXP8
UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 1
25 LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 1
SOLUTION 4 MCG/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR 1
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 1
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS RECON 1
SOLN 1,000-12,500 TCID50/0.5 ML
MRESVIA (PF) INTRAMUSCULAR SYRINGE 1
50 MCG/0.5 ML
PEDIARIX (PF) INTRAMUSCULAR 1
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5
ML
PEDVAX HIB (PF) INTRAMUSCULAR 1
SOLUTION 7.5 MCG/0.5 ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5- 1
120 MCG/0.5 ML
PENBRAYA MENACWY COMPONENT(PF) 1
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 5 MCG/0.5 ML
PENBRAYA MENB COMPONENT (PF) 1
INTRAMUSCULAR SYRINGE 120 MCG/0.5
ML
PENMENVY MEN A-B-C-W-Y (PF) 1
INTRAMUSCULAR KIT 0.5 ML
PENMENVY MENACWY COMPONENT(PF) 1
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 10-5 MCG
PENMENVY MENB COMPONENT (PF) 1
INTRAMUSCULAR SYRINGE 50-50-50-25
MCG/0.5 ML
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PENTACEL (PF) INTRAMUSCULAR KIT 15 1
LF UNIT-20 MCG-5 LF/0.5 ML, 15LF-20MCG-
S5LF- 62 DU/0.5 ML

PREHEVBRIO (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION 10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 1
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR 1
SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION FOR RECONSTITUTION 2.5
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 PA BvD
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 PA BvD
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 1
CCID50 /1.5 ML

ROTARIX ORAL SUSPENSION FOR 1
RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 1

SHINGRIX (PF) INTRAMUSCULAR 1 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML

TDVAX INTRAMUSCULAR SUSPENSION 2- 1
2 LF UNIT/0.5 ML

TENIVAC (PF) INTRAMUSCULAR 1
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 1
5-2 LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX PED(PF) 1
INTRAMUSCULAR SUSPENSION 5-25 LF
UNIT/0.5 ML
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TICOVAC INTRAMUSCULAR SYRINGE 1.2 1
MCG/0.25 ML, 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 1
120 MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR SYRINGE 1
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 1
25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 1
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1
SUSPENSION 25 UNIT/0.5 ML, 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 1
25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION 1,350

UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION 1
FOR RECONSTITUTION 4X10EXP8 TO 2X

10EXP9 CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 1
40 MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED 1
RELEASE(DR/EC) 2 BILLION UNIT

YF-VAX (PF) SUBCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74 UNIT/0.5
ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease Agents

Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg, 1 mg 1
balsalazide oral capsule 750 mg 1
budesonide oral capsule,delayed,extend.release 3 1
mg

budesonide rectal foam 2 mg/actuation 1
hydrocortisone rectal enema 100 mg/60 ml 1
mesalamine oral capsule, extended release 500 1
mg

mesalamine oral capsule,extended release 24hr 1
0.375 gram
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mesalamine oral tablet,delayed release (dr/ec)
1.2 gram

1

QL (120 per 30 days)

sulfasalazine oral tablet 500 mg

1

sulfasalazine oral tablet,delayed release (dr/ec)
500 mg

Metabolic Bone Disease Agents

1

e —

alendronate oral solution 70 mg/75 ml 1 QL (300 per 28 days)
alendronate oral tablet 10 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) nasal spray,non-aerosol 200 1

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg

cinacalcet oral tablet 30 mg, 60 mg QL (60 per 30 days)

cinacalcet oral tablet 90 mg

NDS; QL (120 per 30 days)

ibandronate oral tablet 150 mg

QL (1 per 28 days)

NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG/DOSE, 25 MCG/DOSE, 50
MCG/DOSE, 75 MCG/DOSE

[Sa [N e— S —

PA; NDS; QL (2 per 28 days)

OSENVELT SUBCUTANEOUS SOLUTION
120 MG/1.7 ML (70 MG/ML)

PA; NDS

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg

PROLIA SUBCUTANEOUS SYRINGE 60
MG/ML

QL (1 per 180 days)

RAYALDEE ORAL CAPSULE,EXTENDED
RELEASE 24 HR 30 MCG

QL (60 per 30 days)

STOBOCLO SUBCUTANEOUS SYRINGE 60
MG/ML

QL (1 per 180 days)

teriparatide subcutaneous pen injector 20
mcg/dose (560mcg/2.24ml)

PA; NDS; QL (2.48 per 28 days)

TYMLOS SUBCUTANEOUS PEN INJECTOR
80 MCG (3,120 MCG/1.56 ML)

PA; NDS; QL (1.56 per 30 days)

XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7 ML (70 MG/ML)

Miscellaneous Therapeutic Agents

1

PA; NDS

o ——

ACTIMMUNE SUBCUTANEOUS SOLUTION 1 PA; NDS
100 MCG/0.5 ML

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 1
MG/ACTUATION

betaine oral powder 1 gram/scoop 1 PA; NDS
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buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 1

7.5 mg

COSENTYX INTRAVENOUS SOLUTION 25 1 PA; NDS

MG/ML

diazoxide oral suspension 50 mg/ml

glutamine (sickle cell) oral powder in packet 5 1 PA; NDS; QL (180 per 30 days)
gram

GVOKE HYPOPEN 2-PACK 1

SUBCUTANEOUS AUTO-INJECTOR 0.5
MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 1
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML,
1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 1
MG/0.2 ML

hydroxyzine pamoate oral capsule 25 mg, 50 mg
leucovorin calcium oral tablet 10 mg, 15 mg, 25
mg, 5 mg

mesna oral tablet 400 mg

nitroglycerin rectal ointment 0.4 % (w/w)
pyridostigmine bromide oral tablet 60 mg
THALOMID ORAL CAPSULE 100 MG, 150
MG, 200 MG, 50 MG

TYBOST ORAL TABLET 150 MG

VEOZAH ORAL TABLET 45 MG

VOWST ORAL CAPSULE

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 0.6
MG/0.6 ML

ZEGALOGUE SYRINGE SUBCUTANEOUS 1
SYRINGE 0.6 MG/0.6 ML

Ophthalmic Agents

Antiglaucoma Agents
acetazolamide oral capsule, extended release 500 1
mg
acetazolamide oral tablet 125 mg, 250 mg

|t

NDS
QL (30 per 30 days)

—_— | | [

PA NSO; NDS; QL (56 per 28 days)

QL (30 per 30 days)
PA; QL (30 per 30 days)
PA; NDS; QL (12 per 30 days)

—_— | | [

acetazolamide sodium injection recon soln 500
mg

betaxolol ophthalmic (eye) drops 0.5 %
bimatoprost ophthalmic (eye) drops 0.03 % 1 QL (2.5 per 25 days)

You can find information on what the symbols and abbreviations in this table mean by going to the introduction
pages of this document.
11/01/2025

\-/ Ochsner
s Health Plan

Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



Drug Name Drug Tier Requirements/Limits
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 1
%, 0.2 %
brimonidine-timolol ophthalmic (eye) drops 0.2- 1
0.5 %
brinzolamide ophthalmic (eye) drops,suspension 1
1%
carteolol ophthalmic (eye) drops 1 %
dorzolamide ophthalmic (eye) drops 2 %
dorzolamide-timolol ophthalmic (eye) drops 22.3- 1
6.8 mg/ml
latanoprost ophthalmic (eye) drops 0.005 % | QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 %
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 1 QL (2.5 per 25 days)
%
methazolamide oral tablet 25 mg, 50 mg 1
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, |
4%
RHOPRESSA OPHTHALMIC (EYE) DROPS 1 QL (2.5 per 25 days)
0.02 %
ROCKLATAN OPHTHALMIC (EYE) DROPS 1 QL (2.5 per 25 days)
0.02-0.005 %
SIMBRINZA OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 1-0.2 %
tafluprost (pf) ophthalmic (eye) dropperette 1 QL (30 per 30 days)
0.0015 %
timolol maleate ophthalmic (eye) drops 0.25 %, 1
0.5 %
timolol ophthalmic (eye) drops 0.5 % 1
travoprost ophthalmic (eye) drops 0.004 % | QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS 1 QL (5 per 30 days)
0.024 %

Replacement Preparations

Replacement Preparations

d5 % (d-glucose)-0.9 % sodchlr intravenous 1
parenteral solution

d5 % and 0.9 % sodium chloride intravenous 1
parenteral solution

d5 %-0.45 % sodium chloride intravenous 1
parenteral solution

klor-con m10 oral tablet,er particles/crystals 10 1
meq
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klor-con m15 oral tablet,er particles/crystals 15 1
meq
klor-con m20 oral tablet,er particles/crystals 20 1
meq
magnesium sulfate injection solution 500 mg/ml 1
(50 %)
magnesium sulfate injection syringe 500 mg/ml 1
(50 %)
potassium chloride intravenous solution 2 meq/ml 1 PA BvD
potassium chloride oral capsule, extended release 1
10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 ml, 40 1
meq/15 ml
potassium chloride oral tablet extended release 1
10 megq, 15 meq, 20 meq, 8 meq
potassium chloride oral tablet,er 1
particles/crystals 10 meq, 15 meq, 20 meq
potassium citrate oral tablet extended release 10 1
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.45 % intravenous parenteral 1
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral 1
solution
sodium chloride 0.9% solution mini-bag, single 1
use

Respiratory Tract Agents

Anti-Inflammatories, Inhaled Corticosteroids
ADVAIR HFA INHALATION HFA AEROSOL 1 QL (12 per 30 days)
INHALER 115-21 MCG/ACTUATION, 230-21

MCG/ACTUATION, 45-21 MCG/ACTUATION

AIRSUPRA 90-80 MCG INHALER 90-80 1 QL (32.1 per 30 days)
MCG/ACTUATION
ARNUITY ELLIPTA INHALATION BLISTER 1 QL (30 per 30 days)

WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION, 50 MCG/ACTUATION
BREO ELLIPTA INHALATION BLISTER 1 QL (60 per 30 days)
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE, 50-25 MCG/DOSE

breyna inhalation hfa aerosol inhaler 160-4.5 1 QL (30.9 per 30 days)
mcg/actuation, 80-4.5 mcg/actuation
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budesonide inhalation suspension for 1 PA BvD; QL (120 per 30 days)
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1 mg/2

ml

budesonide-formoterol inhalation hfa aerosol 1 QL (30.6 per 30 days)
inhaler 160-4.5 mcg/actuation, 80-4.5

mcg/actuation

fluticasone propionate inhalation hfa aerosol 1 QL (12 per 30 days)
inhaler 110 mcg/actuation

fluticasone propionate inhalation hfa aerosol 1 QL (24 per 30 days)
inhaler 220 mcg/actuation

fluticasone propionate inhalation hfa aerosol 1 QL (21.2 per 30 days)
inhaler 44 mcg/actuation

fluticasone propion-salmeterol inhalation blister 1 QL (60 per 30 days)

with device 100-50 mcg/dose, 250-50 mcg/dose,
500-50 mcg/dose

wixela inhub inhalation blister with device 100- 1 QL (60 per 30 days)
50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose
Antileukotrienes
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
zafirlukast oral tablet 10 mg, 20 mg 1
Bronchodilators
AIRSUPRA INHALATION HFA AEROSOL 1 QL (32.1 per 30 days)
INHALER 90-80 MCG/ACTUATION
albuterol sulfate inhalation hfa aerosol inhaler 1 QL (17 per 30 days)
90 mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 1 QL (13.4 per 30 days)
90 mcg/actuation (nda020503)
albuterol sulfate inhalation hfa aerosol inhaler 1 QL (36 per 30 days)
90 mcg/actuation (nda020983)
albuterol sulfate inhalation solution for 1 PA BvD

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg
/3 ml (0.083 %), 2.5 mg/0.5 ml

ANORO ELLIPTA INHALATION BLISTER 1 QL (60 per 30 days)
WITH DEVICE 62.5-25 MCG/ACTUATION

ATROVENT HFA INHALATION HFA 1 QL (25.8 per 28 days)
AEROSOL INHALER 17 MCG/ACTUATION

BREZTRI AEROSPHERE INHALATION HFA 1 QL (10.7 per 30 days)
AEROSOL INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT INHALATION 1 QL (8 per 30 days)

MIST 20-100 MCG/ACTUATION
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ipratropium bromide inhalation solution 0.02 %

1

PA BvD

ipratropium-albuterol inhalation solution for
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

1

PA BvD; QL (540 per 30 days)

2.5-2.5 MCG/ACTUATION

SEREVENT DISKUS INHALATION BLISTER 1 QL (60 per 30 days)
WITH DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT INHALATION MIST 1 QL (4 per 30 days)
1.25 MCG/ACTUATION, 2.5

MCG/ACTUATION

STIOLTO RESPIMAT INHALATION MIST 1 QL (4 per 30 days)

STRIVERDI RESPIMAT INHALATION MIST
2.5 MCG/ACTUATION

QL (4 per 28 days)

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release 12 hr
100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr
400 mg, 600 mg

tiotropium bromide inhalation capsule,
w/inhalation device 18 mcg

QL (30 per 30 days)

TRELEGY ELLIPTA INHALATION BLISTER
WITH DEVICE 100-62.5-25 MCG, 200-62.5-25
MCG

QL (60 per 30 days)

Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10 %), 200
mg/ml (20 %)

PA BvD

ALYFTREK ORAL TABLET 10-50-125 MG

PA; NDS; QL (60 per 30 days)

ALYFTREK ORAL TABLET 4-20-50 MG

PA; NDS; QL (90 per 30 days)

BRONCHITOL INHALATION CAPSULE,
W/INHALATION DEVICE 40 MG

NDS; QL (560 per 28 days)

CINQAIR INTRAVENOUS SOLUTION 10 1 PA; NDS

MG/ML

cromolyn inhalation solution for nebulization 20 1 PA BvD

mg/2 ml

FASENRA PEN SUBCUTANEOUS AUTO- 1 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SYRINGE 10
MG/0.5 ML, 30 MG/ML

PA; NDS; QL (1 per 28 days)

KALYDECO ORAL GRANULES IN PACKET
13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG

PA; NDS; QL (56 per 28 days)

KALYDECO ORAL TABLET 150 MG

PA; NDS; QL (56 per 28 days)
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NUCALA SUBCUTANEOUS AUTO- 1 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON SOLN 1 PA; LA; NDS; QL (3 per 28 days)
100 MG
NUCALA SUBCUTANEOUS SYRINGE 100 1 PA; LA; NDS; QL (3 per 28 days)
MG/ML
NUCALA SUBCUTANEOUS SYRINGE 40 1 PA; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG 1 PA; NDS; QL (60 per 30 days)
ORKAMBI ORAL TABLET 100-125 MG, 200- 1 PA; NDS; QL (112 per 28 days)

pirfenidone oral capsule 267 mg

PA; NDS; QL (270 per 30 days)

pirfenidone oral tablet 267 mg

PA; NDS; QL (270 per 30 days)

pirfenidone oral tablet 534 mg, 801 mg

PA; NDS; QL (90 per 30 days)

roflumilast oral tablet 250 mcg

QL (28 per 28 days)

roflumilast oral tablet 500 mcg

QL (30 per 30 days)

WINREVAIR SUBCUTANEOUS KIT 120 MG
(60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X
2)

—_ | | | | = | =

PA; NDS; QL (1 per 21 days)

MG/ML, 300 MG/2 ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

XOLAIR SUBCUTANEOUS AUTO- 1 PA; NDS
INJECTOR 150 MG/ML, 300 MG/2 ML, 75

MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN 1 PA; NDS
150 MG

XOLAIR SUBCUTANEOUS SYRINGE 150 1 PA; NDS

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 15 mg, 20 mg, 5 mg

cyclobenzaprine oral tablet 10 mg, 5 mg

PA-HRM; AGE (Max 64 Years)

dantrolene oral capsule 100 mg, 25 mg, 50 mg

methocarbamol oral tablet 500 mg, 750 mg

PA-HRM; AGE (Max 64 Years)

tizanidine oral tablet 2 mg, 4 mg

—t | [t | |

Sleep Disorder Agents

Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 1 PA; QL (30 per 30 days)
50 mg

BELSOMRA ORAL TABLET 10 MG, 15 MG, 1 QL (30 per 30 days)

20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 QL (30 per 30 days)
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modafinil oral tablet 100 mg

PA; QL (30 per 30 days)

modafinil oral tablet 200 mg

PA; QL (60 per 30 days)

sodium oxybate oral solution 500 mg/ml

PA; LA; NDS; QL (540 per 30 days)

mg, 6.25 mg

Vasodilating Agents

—t | |t | | [

zaleplon oral capsule 10 mg, 5 mg QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 QL (30 per 30 days)

Vasodilating Agents

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5
MG, 2 MG, 2.5 MG

1

PA; NDS; QL (90 per 30 days)

alyq oral tablet 20 mg

PA; QL (60 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

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

OPSUMIT ORAL TABLET 10 MG

PA; NDS; QL (30 per 30 days)

sildenafil (pulm.hypertension) oral tablet 20 mg

PA; QL (360 per 30 days)

tadalafil oral tablet 2.5 mg, 5 mg

PA

UPTRAVI INTRAVENOUS RECON SOLN
1,800 MCG

—t | | [ | [

PA; NDS; QL (60 per 30 days)

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCQG, 1,400 MCQG, 1,600 MCG, 400 MCG, 600
MCQG, 800 MCG

PA; NDS; QL (60 per 30 days)

UPTRAVI ORAL TABLET 200 MCG

PA; NDS; QL (240 per 30 days)

UPTRAVI ORAL TABLETS,DOSE PACK 200
MCG (140)- 800 MCG (60)

Vitamins And Minerals
Vitamins And Minerals

PA; NDS

bal-care dha combo pack 27-1-430 mg

bal-care dha essential pack 27 mg iron-1 mg -374
mg

c-nate dha sofigel 28 mg iron-1 mg -200 mg

completenate tablet chew 29 mg iron- 1 mg

folivane-ob capsule 85-1 mg

kosher prenatal plus iron tab 30 mg iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg

m-natal plus tablet 27 mg iron- 1 mg

mynatal advance oral tablet 90-1-50 mg

mynatal capsule 65 mg iron- 1 mg

mynatal oral tablet 90-1-50 mg

mynatal plus captab 65 mg iron- I mg

mynatal-z captab 65 mg iron- 1 mg

—t | e [ [ | [ [ | o [ = [ | —
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Drug Name Drug Tier Requirements/Limits

mynate 90 plus oral tablet extended release 90 1
mg iron-1 mg

newgen tablet 32-1,000 mg-mcg 1
niva-plus tablet 27 mg iron- 1 mg

obstetrix dha combo pack 29 mg iron- 1,700 mcg 1
dfe

obstetrix dha oral combo pack,tablet and cap,dr 1
29 mg iron-1 mg -50 mg

o-cal prenatal oral tablet 15 mg iron- 1,000 mcg 1
pnv 29-1 oral tablet 29 mg iron- 1 mg 1
pnv prenatal plus multivit tab gluten-free (rx) 27 1
mg iron- 1 mg

pnv-dha + docusate oral capsule 27-1.25-55-300 1
mg

pnv-omega softgel 28-1-300 mg

pr natal 400 combo pack 29-1-400 mg

pr natal 400 ec combo pack 29-1-400 mg

[Say N U fS—Y

pr natal 430 combo pack 29 mg iron-1 mg -430

mg
pr natal 430 ec combo pack 29-1-430 mg 1
prenal true combo pack 30 mg iron- 1.4 mg-300 1
mg

prenaissance oral capsule 29-1.25-55-325 mg

prenaissance plus oral capsule 28-1-50-250 mg

prenatabs fa tablet 29-1 mg

et | et [ k|

prenatal 19 (with docusate) oral tablet 29 mg
iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg iron- 1 mg

prenatal low iron oral tablet 27 mg iron- 1 mg

prenatal plus iron tablet (rx) 29 mg iron- I mg

et | et [ k|

prenatal vitamin plus low iron oral tablet 27 mg
iron- I mg

prenatal-u capsule 106.5-1 mg

preplus oral tablet 27 mg iron- I mg

pretab oral tablet 29-1 mg

r-natal ob softgel 20 mg iron- 1 mg-320 mg

select-ob chewable caplet 29 mg iron- I mg

select-ob chewable caplet 29 mg iron- I mg

se-natal 19 chewable tablet 29 mg iron- 1 mg

[Say U e— SR [ S— N T —

taron-c dha capsule 35-1-200 mg
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Drug Name

Drug Tier

Requirements/Limits

taron-prex prenatal-dha oral capsule 30 mg iron-
1.2 mg-55 mg-265 mg

virt-c dha oral capsule 35-1-200 mg

virt-nate dha softgel 28 mg iron-1 mg -200 mg

virt-pn dha softgel (rx) 27 mg iron-1 mg -300 mg

virt-pn plus oral capsule 28-1-300 mg

vitafol gummies 3.33 mg iron- 0.33 mg

vitafol nano oral tablet 18 mg iron- 1 mg

vitafol-ob+dha combo pack 65-1-250 mg

vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg-
260 mg

[SNN VY (VNI (G VN [V U

vp-pnv-dha oral capsule 28 mg iron- 1 mg-200
mg

zatean-pn dha capsule 27 mg iron-1 mg -300 mg

zatean-pn plus softgel 28-1-300 mg

zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg
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IST TIER UNIFINE PENTIPS
............................................... 67, 68
IST TIER UNIFINE PENTIPS
PLUS ..ot 68
abacavir........ccccceeeeeeeeeennnnn. 42,43
abacavir-lamivudine.................... 43
ABELCET....cccociiiiiiieiieeeen, 32
abigale............ccoeeveeveevcueaannn, 111
abigale lo.............c.cccccevveenneenn. 111
ABILIFY ASIMTUFII............... 37
ABILIFY MAINTENA......... 37,38
abiraterone...............ccccceueeuenn.. 11
abirtega..........ueeeeveeeeeeaiiaannn. 11
ABOUTTIME PEN NEEDLE....68
ABRYSVO (PF)...cccveiieinnen. 119
ACAMPYOSALE ...ceeaeeaeeaeaeenne 5
ACATDOSE ..., 28
acebutolol..................ccoeeuveunee.. 51
acetaminophen-codeine................ 3
acetazolamide........................... 125
acetazolamide sodium............... 125
ACeiC ACIA .....vveeeveaaaeeaaareaannen 105
acetylcysteine................ccoue..... 129
ACITELMN . 65
ACTEMRA ..o, 114
ACTEMRA ACTPEN.............. 114
ACTHAR ..o, 112
ACTHAR SELFJECT...... 112,113
ACTHIB (PF)...cccovieieiienene, 119
ACTIMMUNE.........cccoeiernnn 124
AcyCloViF .......cccueeveceeeeeieeannnn. 47, 65
acyclovir sodium......................... 47
ADACEL(TDAP
ADOLESN/ADULT)(PF).119, 120
adapalene...............ccccceeuveeeunann. 67
AAEfOVIF ... 47
ADEMPAS ......coiiiieieiee 131
AAPUCT] ..o, 11
ADVAIRHFA.......ccoovven. 127

INDEX

ADVOCATE PEN NEEDLE..... 68
ADVOCATE SYRINGES.......... 68
afirmelle..........cccoveevveeeceeeennnn. 59
AIMOVIG AUTOINJECTOR....34
AIRSUPRA..........ccoveveee. 127, 128
AJOVY AUTOINJECTOR......... 34
AJOVY SYRINGE..................... 34
AKEEGA. ..., 11
AlA-COFE i, 66
albendazole.................cccueeuuun.. 36
albuterol sulfate........................ 128
ALCOHOL PADS.......cceevenee. 69
ALCOHOL PREP PADS........... 84
ALCOHOL PREP SWABS........ 69
ALCOHOL SWABS................. 69
ALCOHOL WIPES.................... 69
ALECENSA ..o, 11
alendronate.................cccuueeun.... 124
AlfUZOSTN .o, 110
ALISKITEN ..., 56
allopurinol ..............ccceeeeeeeeeeunnn. 34
AlOSEtron .........cccveeeeeeiaieaann, 123
alprazolam...............ccceeveeeeenennn. 6
ALREX .....coiiiiiiieieieee 107
altavera (28) .......cccevueeeeeecneeaannn, 59
ALTRENO.....ccccoveiiiieiie, 67
ALUNBRIG.......cccooviiiiiiene. 11
ALVAIZ ..o, 48
alyacen 1/35 (28) ccuueeevveeecueeannen. 59
alyacen 7/7/7 (28) cccueeeeveeuennnn. 59
ALYFTREK......ccccoovirinnnen. 129
ALYG e 131
amantadine hcl...................... 36, 37
amethyst (28) .ccueeeeeeeeeeeeecreeeennnnn. 59
AMIKACTT ..o, 7
amiloride...........ccoveveuveecuenannnen. 54
amiloride-hydrochlorothiazide... 54
amiodarone.............ccceeeeeeeecuenn. 51
amitriptyline............c.ccceveeeueeennn.. 26
I-1

amlodipine.............cccoevueeeunenne. 53
amlodipine-atorvastatin.............. 54
amlodipine-benazepril................ 53
amlodipine-olmesartan............... 53
amlodipine-valsartan.................. 53
amlodipine-valsartan-hcthiazid.. 53
ammonium lactate....................... 65
AMOXAPINE ..o 26
amoxicil-clarithromy-lansopraz108
amoxXiCillin ...........ccocceeveivieenncnn. 9
amoxicillin-pot clavulanate.......... 9
amphotericin b........................... 32
amphotericin b liposome............. 32
AMPICIIIN ..o, 9
ampicillin sodium.......................... 9
ampicillin-sulbactam.................... 9
anagrelide...............ccoceeueeeeuennnn. 49
ANASIFOZOle ..o 11
ANKTIVA ..o, 11
ANORO ELLIPTA........cc........ 128
APTEPILANT ... 35
APRETUDE.......coeviiiirieennn. 43
APV eoeeiiieeeeieee e e eeaee e 59
APTIVUS ..ot 43
AQINJECT PEN NEEDLE........ 69
ARCALYST ..o 114
AREXVY (PF).ccooiiiiiiiiiiene, 120
ARIKAYCE....cooiiiiiieeees 7
aripiprazole...............cccceeeeeene.. 38
ARISTADA ....cooiieieiee, 38
ARISTADA INITIO................... 38
armodafinil.................cccoceuen... 130
ARNUITY ELLIPTA............... 127
asenapine maleate....................... 38
aspirin-dipyridamole.................. 49
ASSURE ID DUO PRO SFTY

PEN NDL.....cooiiiiiiiiiceiee 69
ASSURE ID DUO-SHIELD........ 69
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ASSURE ID INSULIN

SAFETY oo, 69
ASSURE ID PEN NEEDLE....... 69
ASSURE ID PRO PEN
NEEDLE......ccoiiiiiieiee, 69
ASTAGRAF XL............... 114, 115
ALAZANAVIT «...eeeeeeeiieeeieeeneeen 43
atenolol..............ccccevveeveenennnn. 51
atenolol-chlorthalidone.............. 52
AtOMOXELINe..........c..uccvveeeneeanne. 56
ALOFVASIALIN ..o 54
ALOVAGQUONE ... 36
atovaquone-proguanil.................. 36
ALFOPINC ..., 105
ATROVENT HFA..................... 128
AUDYA €q ..., 59
AUGTYRO ..ot 11
aurovela 1.5/30 (21)................... 59
aurovela 1/20 (21) ..........ccc..... 59
aurovela 24 fe..........cceeveeunnn.. 59
aurovela fe 1.5/30 (28)................ 59
aurovela fe 1-20 (28) .................. 59
AUSTEDO ..ot 56
AUSTEDO XR.....oooviiieiiens 56
AUSTEDO XR TITRATION
KT(WKI1-4) .o, 57
AUTOSHIELD DUO PEN
NEEDLE.....ccoiiiiiiieiee, 69
AUVELITY .coveieeeeeeee 26
AVIANE ...t 59
AVMAPKI ..ot 11
AVMAPKI-FAKZYNJA............. 11
AVONEX....cccoiiiiiiniiiiiiereeen, 57
AXTLE oot 11
AVUNG ceooiaeieeeieeeieeeiee e 59
AYVAKIT ..o, 11
AzZACIAINE .......oeeeeveeeeeeeeeaann 11
Azathioprine.............ccoueeeeeeenne.. 115
azathioprine sodium.................. 115
Azelastine ............ccoeceeeceveneeannne. 105
AZItRPOMYCIN ..o, 8,9
AZIPEONAM ...oeeeeaeeeeaeeaieaaanns 9

azurette (28) .....ccvveeeeeevveeeeecnennnn. 59
bacitracin.........ccceecvevviiieenennnn. 105
bacitracin-polymyxin b............. 105
baclofen...........cccoueevvveecveennnnn. 130
bal-care dha............cccoeuuuue..... 131
bal-care dha essential............... 131
balsalazide.............ccccoeuveen..... 123
BALVERSA ... 11,12
BAQSIMI......ccovvieieiiieea, 124
BCG VACCINE, LIVE (PF).... 120
BD ALCOHOL SWABS............ 70
BD AUTOSHIELD DUO PEN
NEEDLE.....ccccoovviiiiieieeeene 69
BD ECLIPSE LUER-LOK.......... 69
BD INSULIN SYRINGE............ 70
BD INSULIN SYRINGE
(HALF UNIT).ccocvieiieeiieieee, 69
BD INSULIN SYRINGE SLIP
TIP oo 70
BD INSULIN SYRINGE
ULTRA-FINE.........cccevveeenn. 70
BD LO-DOSE ULTRA-FINE.... 70
BD NANO 2ND GEN PEN
NEEDLE.....ccooovviiiieeieeeeee 70
BD SAFETYGLIDE INSULIN
SYRINGE.......ooovviiiiiiiee. 70
BD SAFETYGLIDE SYRINGE 70
BD ULTRA-FINE MICRO
PEN NEEDLE........c.....coeveeen. 71
BD ULTRA-FINE MINI PEN
NEEDLE.....ccoooviiiiiiiecieeeeene 71
BD ULTRA-FINE NANO PEN
NEEDLE.....ccoooviiiiiiiieeeen 71
BD ULTRA-FINE ORIG PEN
NEEDLE.....ccooooviiiiiiieieeeene 71
BD ULTRA-FINE SHORT
PEN NEEDLE........c.....coeveeenn. 71
BD VEO INSULIN SYR
(HALF UNIT).ccoovieiieiieieee, 71
BD VEO INSULIN SYRINGE
UF e 71
BELSOMRA ........coovvvieein. 130
I-2

benazepril...........cccueeeeveeennannne. 50
benazepril-hydrochlorothiazide..51

bendamustine............c...ccu...... 12
BENDAMUSTINE..........cc......... 12
BENDEKA ..........coovvieieeiieee, 12
BENLYSTA ..o 115
benztropine............ccccevveeennannn.. 37
BESREMI.........coocovviiiiiiieeen, 115
betaine..............cccoovvvviveiiiiiiiinn, 124
betamethasone dipropionate....... 66
betamethasone valerate.............. 66
betamethasone, augmented......... 66
BETASERON.........ccoovvviennn. 57
betaxolol ................ccceevvvunnn.... 125
bethanechol chloride................. 110
bexarotene..............ccoeeeeeeuennnn. 12
BEXSERO......ccooviiiiiiiieeen. 120
bicalutamide............................... 12
BICILLIN L-A...ooooiiieieeee 9
BIKTARVY ..oooiiiiiiiiccieeeee 43
bimatoprost..............cceeeevenenn. 125
bisoprolol fumarate.................... 52
bisoprolol-hydrochlorothiazide.. 52
BIZENGRI........ccoovviieeiieeenne. 12
bleomyCin .........cccueeeeeeeaeiieannnnn. 12
blisovi 24 fe........uueeeeeciaienann. 59
blisovi fe 1.5/30 (28) .......cceeuuen... 59
blisovi fe 1/20 (28) .......cccceueue.. 59
BOOSTRIX TDAP.................. 120
BORDERED GAUZE................ 71
bortezomib..............c.cccceueeennn.. 12
BORUZU.....ccoovviieeiiiieieeeen, 12
DOSERLAN ..o, 131
BOSULIF ......oooeiiiieiieeieeeeee 12
BRAFTOVI......ooovviiiiiiiiieee, 12
BREO ELLIPTA. ... 127
breyna..........ccoeeeecveevciiiaiaannn, 127
BREZTRI AEROSPHERE....... 128
BRILINTA ......ooiiieeeeeeeee, 49
brimonidine..............ccccevvuuun.... 126
brimonidine-timolol................... 126
brinzolamide............................. 126
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BRIVIACT .....cooiiiiiiiieee 22,23
bromfenac.............ccccoueeeueane.. 107
bromocriptine............ccceeeeuuenn... 37
BRONCHITOL........ccccevvennnee. 129
BRUKINSA ..ot 12
budesonide........................ 123, 128
budesonide-formoterol.............. 128
bumetanide................ccccceeueennce. 54
buprenorphine...............c.ccocue..... 3
buprenorphine hci......................... 5
buprenorphine-naloxone............... 5
bupropion hcl........................ 26,27
bupropion hcl (smoking deter)......5
bUSPITOne..........covceveearaan. 125
butalbital-acetaminop-caf-cod......3
butalbital-acetaminophen-caff......3
CABENUVA. ..., 43
cabergoline.............cceeecueeennn... 37
CABOMETYX...coooevveiieieneenne 12
cabotegravir............ccoueeeeeeueeane. 43
calcipotriene.............cceccuveenne... 65
calcitonin (salmony.................... 124
calcitriol ...........c.ccovoeeveenncnnnn. 124
calcium acetate(phosphat bind) 110
CALQUENCE......cccooevieienn, 12
CALQUENCE
(ACALABRUTINIB MAL)....... 12
CAMILA ..., 59
CAMZYOS ... 53
candesartan ................occeeeuene.. 50
candesartan-hydrochlorothiazid.50
CAPLYTA. ..ot 38
CAPRELSA ..o 12
CAPLOPY Tl ..o 51
carbamazepine........................... 23
carbidopa-levodopa.................... 37
CAREFINE PEN NEEDLE........ 71
CARETOUCH ALCOHOL

PREP PAD.....cooviieieeieee 71
CARETOUCH INSULIN
SYRINGE......cccooiiiiiieeee 72

CARETOUCH PEN NEEDLE
............................................... 71,72
carglumic acid.......................... 108
carteolol ............cccccoeeevencnnn. 126
CAVLIA XE vvveeaarieeaeeiieeeeeieeeeeens 52
carvedilol.............cccccveueveecennn. 52
CAYSTON ...oooieeieeeeeeee 9
Cefaclor .........oouuvvuavoiniiaiiaann. 8
Cefadroxil...........cccouevvvueencnnaninan, 8
CefAZOLIMN ..o 8
COfAINIT .o, 8
CEfEPIME......ccceveeeeeaaieeeeeeaieeenn, 8
CEfIXIME .. 8
CEfOXTLIN .o, 8
cefpodoxime..............ccoueeeveeecunan. 8
COIPTOZIL v, 8
ceftazidime...........coeeeeeeecuveencunan, 8
Cefiriaxone..........ccuuveeveencueennane. 8
cefuroxime axetil.......................... 8
cefuroxime sodium........................ 8
CeleCOXib .......cccueeiaieieie, 4
cephalexin...........ccceeeeceveveenennnn.. 8
cevimeline...........cccueceeveeeeeennnnn. 64
chateal eq (28) ......cccoueeeuvenunn... 59
chlordiazepoxide hci..................... 6
chlorhexidine gluconate.............. 64
chloroquine phosphate................ 36
chlorpromazine.................ccu...... 38
chlorthalidone............................. 54
cholestyramine (with sugar)....... 54
cholestyramine light.................... 55
CICIOPITOX .o, 32
CiloStazol...........ccceveeevveniecnnn. 49
CIMDUO.......ccoiriiiiiiinicene. 43
cimetidine hcl................c.......... 108
CIMZIA ... 115
CIMZIA POWDER FOR
RECONST ..ot 115
cinacalcet .............cueveeeeeeennnnn. 124
CINQAIR....coeiirieieeeiee 129
ciprofloxacin hcl................. 10, 105
ciprofloxacin in 5 % dextrose..... 10
I-3

ciprofloxacin-dexamethasone... 105

citalopram..............cccceveeeeeenen. 27
clarithromycin .............ccccceeeeeenn...
CLENPIQ...ccooiieieieieeeee, 109

CLICKFINE PEN NEEDLE 72, 81

clindamycin hcl...............ooeueee......
clindamycin phosphate..... 7, 34, 65
clindamycin-benzoyl peroxide.... 65
CLINIMIX 6%-D5W
(SULFITE-FREE)......ccccccevennenn. 49
CLINIMIX 8%-
D10W(SULFITE-FREE)............ 49
CLINIMIX 8%-
DI14W(SULFITE-FREE)............ 49
CLINIMIX E 8%-D10W
SULFITEFREE.............cccueeu...e. 49
CLINIMIX E 8%-D14W
SULFITEFREE...........cccccueennee. 49
clobazam.............cceceeeeceveennnnnn. 23
clobetasol................ccoeeeuveenenn. 66
clobetasol-emollient.................... 66
clomipramine.............cccceuven.... 27
clonazepam............ccccocueveeucnnee. 6
clonidine............cccovvvevvevcnnnnnne. 50
clonidine hcl...............ococeveennnnn. 50
clopidogrel................ccccueeuenn... 49
clorazepate dipotassium............... 6
clotrimazole.......................... 32,33
clotrimazole-betamethasone....... 33
clozapine..........cocoevueeecveeennnnn. 38
c-nate dha...............cccceuveueene.. 131
COARTEM......c.eoevieiieieerenee. 36
COBENFY ..coiiiiiieieieieee 38
COBENFY STARTER PACK... 39
Colchicine...........cceeeeeveeecveencnnnn. 34
colesevelam...............ccc.cceuuenn.... 55
coleStipol ...........oovceeevceieeiaaannnnn. 55
colistin (colistimethate naj........... 7
COMBIVENT RESPIMAT...... 128
COMETRIQ....ccoeevvrerieerrernnne, 12
COMFORT EZ INSULIN
SYRINGE.........ccceuvenneen. 72,73, 74
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COMFORT EZ PEN

NEEDLES. ..o 72,73
COMFORT EZ PRO SAFETY
PEN NDL ..ot 73
COMFORT TOUCH PEN
NEEDLE......ccoooiiiiiiiiiiceee, 74
completenate................cocuuu.... 131
COMPTO ..o 35
CONSHULOSE ..., 108
COPIKTRA......ccveeeeeeeee, 12
CORLANOR......cccoviiiiiinne. 53
CORTROPHIN GEL................ 113
COSENTYX...ocoveieirennnn 115,125

COSENTYX (2 SYRINGES)...115
COSENTYX PEN (2 PENS).... 115

COSENTYX UNOREADY

PEN ..ot 115
COTELLIC.....ccoieeieeeeene 12
CREON.....oooiiiiiirieceieee, 104
CRESEMBA......cccoiiiieeeee 33
cromolyn................... 105, 108, 129
cryselle (28) .....cueeveeeeeveennnannnn. 60
CURAD GAUZE PAD............... 74
CURITY ALCOHOL SWABS...74
CURITY GAUZE.......cccceevennn. 74
cyclafem 1/35 (28) cuueeeeueeeennnnnne. 60
cyclafem 7/7/7 (28) ccuveeeveeevenn. 60
cyclobenzaprine........................ 130
cyclophosphamide................. 12,13
cyclosporine...................... 107,115
cyclosporine modified............... 115
CYLTEZO(CF)...coovviivieennns 115
CYLTEZO(CF) PEN................ 115
CYLTEZO(CF) PEN
CROHN'S-UC-HS.........ccoeneee. 115
CYLTEZO(CF) PEN
PSORIASIS-UV ...cccovviriinnn. 115
CYFed €q ..ccccuvveaaeeeaieaaeeeeeeene 60

d5 % (d-glucose)-0.9 % sodchlr126
d5 % and 0.9 % sodium

chloride.........ccooeueeviiiiiinannnn... 126
d5 %-0.45 % sodium chloride...126

dabigatran etexilate.................... 47
dalfampridine.............................. 57
danazol.............ccccccvvevvecneennn 111
dantrolene..............cccccoeueueen.. 130
DANYELZA ..., 13
DANZITEN....ccoiiiiiiiieeeeee, 13
AaAPSONE .....c..ueveeeeecieeeiieenn 35
DAPTACEL (DTAP

PEDIATRIC) (PF).....ccccvveneeee. 120
daptomycCin ...........ccccceeveeeivennnne. 7
darunavir...........ccccceeeeveeneennne. 43
dasatinib..........ccccoeceevoiniannn, 13
dasetta 1/35 (28) ..cccvueeeeveeeennnnn. 60
dasetta 7/7/7 (28) ccueeeurevuveannnnne. 60
DATROWAY ..covveieieeeeene. 13
DAURISMO.......cooceviiiiiiinne. 13
deblitane..............ccccoveueveeannnnnn. 60
decitabine..............cccoeeueveuennnn. 13
deferasirox............occueevvenunnnn.. 111
DELSTRIGO......ccceeevrerenee. 43
demeclocycline.................ccc...... 10
DENGVAXIA (PF).....ccccueun.. 120
denta 5000 plus........................... 64
dentagel............cccoeeveeeeevcueennnnnn. 64
DEPO-SUBQ PROVERA 104.114
DERMACEA........cooiiiiieen. 74
DERMACEA NON-WOVEN.... 74
dermacinrx lidocan....................... 5
DESCOVY ..ooiiiiiiiiiiiieieees 43
desipramine..............ccceeevuveennnen.. 27
AeSmopresSin...........cceeeveeuenn. 113
desog-e.estradiol/e.estradiol........ 60
desogestrel-ethinyl estradiol....... 60
desvenlafaxine succinate............. 27
dexamethasone.......................... 112
dexamethasone sodium
phosphate......................... 107, 112
dextroamphetamine-
amphetamine...............cccceeeueen... 57
dextrose 5 % in water (d5w)....... 49
DIACOMIT.....ocveveieeeee, 23
diazepam.............cccceueeveennnn. 6, 23

I-4

diazepam intensol......................... 6

diazoxide............cccoevvevunnnnnne. 125
diclofenac epolamine.................... 4
diclofenac potassium.................... 4
diclofenac sodium................. 4,107
diclofenac-misoprostol................. 4
dicloxacillin................ccceeveveen.... 9
dicyclomine...........ccceeeueenucn.n. 108
didanosine.............cccceceeevenene. 43
DIFICID......oooiiiiiiinieneeiceeeee 9
difluprednate............................. 107
AIGOXIN ..o, 53
dihydroergotamine...................... 34
diltiazem hcl.............cccccoeeenenee. 52
AIlE-XP oo, 52
dimethyl fumarate....................... 57
diphenoxylate-atropine............. 109
dipyridamole....................cc......... 49
disulfiram..........coceeevveevcveeeneennne. 5
divalproex............ccccceeveeencennnn. 23
dofetilide...............ccccevevveeunnnn... 51
dolishale............cccccovevoeeieannnnn. 60
donepezil..........ccouecvevceeceannnn. 26
dorzolamide............................ 126
dorzolamide-timolol.................. 126
DOVATO...ccoeiiieieiiieee, 43
AOXAZOSIN ..o, 50
AOXEPIN ..o, 27
doxorubicin, peg-liposomal........ 13
doxy-100...........ccoecveeeeeeeereaannen. 10
doxycycline hyclate............... 10, 11
doxycycline monohydrate........... 11
DRIZALMA SPRINKLE........... 27
dronabinol...............ccccccceeuenee. 35
DROPLET INSULIN

SYR(HALF UNIT)....cccceevvvennnnne 75
DROPLET INSULIN
SYRINGE........ccoveiinne 75,76
DROPLET MICRON PEN
NEEDLE. ..ot 76
DROPLET PEN NEEDLE......... 76
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DROPSAFE ALCOHOL PREP
PADS....ooiiieeeeeeeeee e 76
DROPSAFE INSULIN
SYRINGE......ccoeovviiiiiiieeen, 77
DROPSAFE PEN NEEDLE....... 77
droxidopa.............ccoeeeveeeeannnnn. 50
DUAVEE......cccooiiiiiiieeee. 111
duloxetine........cccocecvveiiiiieeecnnn... 27
DUPIXENT PEN.......cc..cc........ 116
DUPIXENT SYRINGE............ 116
dutasteride............cc..coeeue...... 110
EASY COMFORT ALCOHOL
PAD ..coooiiiiieeieeeeeeeeee, 78
EASY COMFORT INSULIN
SYRINGE......cccccovvvern 77,78
EASY COMFORT PEN
NEEDLES ..o, 78
EASY COMFORT SAFETY

PEN NEEDLE........cc....coeevneen. 77
EASY GLIDE INSULIN
SYRINGE......ccoooviviiiiiieiiee, 78
EASY GLIDE PEN NEEDLE....79
EASY TOUCH.......cccoeevvennn.. 80
EASY TOUCH ALCOHOL

PREP PADS .......ooiiieiiieieee, 79
EASY TOUCH FLIPLOCK
INSULIN........oooveveeeeenen. 79, 80
EASY TOUCH FLIPLOCK
SYRINGE.......ccooooviiiiieie, 79
EASY TOUCH INSULIN
SAFETY SYR...oooviiiiiiiiiee, 79
EASY TOUCH INSULIN
SYRINGE......cccccevvvvien 79, 80
EASY TOUCH LUER LOCK
INSULIN.......ooeiieiieeeeieeeeeee 80
EASY TOUCH PEN NEEDLE.. 80
EASY TOUCH SAFETY PEN
NEEDLE.........coovvveveen. 80, 81
EASY TOUCH

SHEATHLOCK INSULIN...79, 80
EASY TOUCH UNI-SLIP.......... 81
econazole nitrate....................... 33

EDURANT ..ot 43
EDURANT PED......ccccevvveennee. 43
EfAVIFENZ ..o, 43

efavirenz-emtricitabin-tenofov....43
efavirenz-lamivu-tenofov disop ...43

ELAHERE........cooiiiiiiii. 13
ELEPSIA XR..oooiiiiiiiiiiieee 23
ELIGARD......cooiiviiiiieieece 13
ELIGARD (3 MONTH).............. 13
ELIGARD (4 MONTH).............. 13
ELIGARD (6 MONTH).............. 13
CLINESE ..t 60
ELIQUIS ....oooiiiiiiiiieeeicee 47
ELIQUIS DVT-PE TREAT

30D START ...oooiiiiiiieieeee 47
ELREXFIO.....ccccovoieniiiinieenne. 13
eltrombopag olamine.................. 48
CLUTYRG .o 60
EMBRACE PEN NEEDLE........ 81
EMCYT ..o, 13
EMGALITY PEN.....ccoovreinen. 34
EMGALITY SYRINGE............. 34
CMOGUELTLE .....veeeaeeaeeereeaeeenns 60
EMRELIS......ccoiiiiiiiee 13
EMSAM ..o, 27
emtricitabine................cccccouu.... 43
emtricitabine-tenofovir (tdf) ....... 43
emtricita-rilpivirine-tenof df.......43
EMTRIVA ....ccooiiiiiiiee, 43
EMZAMN ..o 60
enalapril maleate........................ 51
enalapril-hydrochlorothiazide....51
ENBREL......ccoiiiiiiiieee 116
ENBREL MINI.......ccccoiniinnne 116
ENBREL SURECLICK............. 116
ENAOCEL ..o, 3
ENGERIX-B (PF)...cccccocevienee 120
ENGERIX-B PEDIATRIC (PF)
................................................... 120
ENILIOVING ..o, 60
CHOXAPAVIN c.vveeeeeieaeeaivreeaanns 47
CHPIESSC coveeaeeeeieeeeieeeneeeeanes 60

I-5

ENIACAPONE .........eeeaeeaaieaareann 37
ERLECAVIT ... 47
ENTRESTO SPRINKLE............ 50
ENULOSE ..., 109
EPCLUSA ..o 46
EPIDIOLEX......cooveieieiieiens 23
EPINASHINE ......eeeeeeaaeeeaeaannnn 105
ePINepPhrine..........ccccevuveecreeennnenn. 53
EPILOL .. 23
EPIVIR HBV ....ccooiiiiiiieee. 44
EPKINLY ..cvveieieieieeeee, 13
eplerenone..............cccoueeeeennne.. 56
ERBITUX....ccciiiieieeieeee, 13
ergoloid............cccoovcvvveviiianan. 26
ERIVEDGE........cccoviiiiiiiine. 13
ERLEADA........cciiieieeeee, 13
erlotinib..........cccoovvvvvviiniencnnnn. 14
EFFIM e 60
ETLAPENEM ..., 9
erythromycCin ...........cceeeuenn. 9,105
erythromycin ethylsuccinate......... 9
erythromycin with ethanol.......... 65
ERZOFRI....ccccveiiiiiiieene, 39
escitalopram oxalate.................... 27
eslicarbazepine........................... 23
esomeprazole magnesium......... 108
estarylla............cccceeveeeeevennann.. 60
estradiol ..............ccocceveenvcnicnn. 111
estradiol-norethindrone acet.... 111
eszopiclone...........ccccueeeeeeeene.. 130
ethambutol ..............ccccceevuenee. 35
ethosuximide.............cc..ccueeun.... 23
ethynodiol diac-eth estradiol...... 60
etodolac.............coceeveeniiian, 4
etonogestrel-ethinyl estradiol..... 60
ETOPOPHOS.......cceeieieeee 14
eLOPOSIAE .......cccvvveeeeaereeeareaann, 14
EIVAVIVINEG ... 44
EUCRISA ..o 66
EULEXIN....coceiiiiiininienieeen 14
everolimus (antineoplastic).......... 14
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everolimus
(immunosuppressive)................ 116
EVOTAZ ..o, 44
EXCMESIANE ... 14
EXTENCILLINE.........cccceeneee. 10
EYSUVIS ..o 107
€zetimibe...........cccccoeeveveeanncnn. 55
ezetimibe-simvastatin................... 55
FAKZYNJA ..o 14
falmina (28) ...cccuveeeeveeiieaneenn 60
Jamciclovir ..........cooceeecveveeennn. 47
famotidine..............cccoueeeueen... 108
FANAPT ...oooiiieeeeeeee 39
FANAPT TITRATION PACK

A e 39
FANAPT TITRATION PACK
B 39
FANAPT TITRATION PACK

C e 39
FARXIGA ....cooiiiiieieeee 28
FASENRA ..o, 129
FASENRA PEN......cccccoieine 129
Jebuxostat............ccueeeereecneannnn.. 34
JOITZA oo 60
felbamate..............ccceeuveeeeeeanne... 23
felodipine............cccoueeecueeeennnn. 53
JEMYNOT ..o, 60
fenofibrate.............cceeeeuveeennnnnn. 55
fenofibrate micronized................ 55
fenofibrate nanocrystallized....... 55
fentanyl...........ccoeeeeveeecieeeeieennnn. 3
fentanyl citrate.................cceeu..... 3
fesoterodine.................ccccuuen... 110
FETZIMA.......coooeeeeieeee 27
FIASP FLEXTOUCH U-100
INSULIN ..ot 30
FIASP PENFILL U-100

INSULIN ..ot 30
FIASP U-100 INSULIN.............. 30
SIdaxomicin ............cccceeeveecevenennne. 9
finasteride............cccccuveeunnn... 110
fingolimod..............cccceeevevnennn.. 57

FINTEPLA......cooiiiiieee, 23
FIRMAGON KIT W DILUENT

SYRINGE......cccooiiiiiiiiine 14
flavoxate............ccoueeecueeeeueannnnn. 110
flecainide...............ccocuveueeuennne. 51
floxuridine............ccveeeeecveennnnne. 14
fluconazole..................ccceeuveann..... 33
fluconazole in nacl (iso-osm)......33
Slucytosine............ccoccveeeceveeennnnn. 33
fludrocortisone.......................... 112
Sflunisolide...................coceuen..... 107
fluocinolone..................cccuveeunnn. 66
fluocinolone acetonide oil.......... 107
fluocinonide................cccuveveun.n. 66
fluoride (sodium,........................ 65
fluorometholone.................... 107
fluorouracil............................ 14, 65
Sluoxetine............cccoceevevveenecnnnnne. 27
fluphenazine decanoate............... 39
fluphenazine hci.......................... 39
flurbiprofen.............cccoeeueeeevennnnne. 4
flurbiprofen sodium.................. 107
flutamide............ccccoeveeeeeannn. 14

fluticasone propionate 66, 107, 128
fluticasone propion-salmeterol.128

Sluvastatin.............cceeeeeeeevenennn. 55
fluvoxamine..............cccoveeeuenane.. 27
folivane-ob.................ccoueeeuuennn. 131
fondaparinux.................ccocuu..... 47
fOSamprenavir ...............cceeeeunenn. 44
JOSINOPFIl ..., 51
fosinopril-hydrochlorothiazide ... 51
JOSPhenytoin .............ccveeeuveeennenn. 23
FOTIVDA ..ot 14
FREESTYLE PRECISION........ 81
FRUZAQLA. ..o 14
Julvestrant .............cceeeeeeeevennnanne.. 14
furosemide.............cccooueeeireaannnnnn. 54
FUZEON. ..ot 44
FYARRO....ccoooiiiiiiieiee, 14
FYCOMPA.....coveeieeeee, 24
gabapentin.............cc.coeeeeveenen. 24
I-6

galantamine..............ccccceuveenne... 26

Gallifrey .....ccceeceeeveieieieeinn, 114
GAMUNEX-C.....cooevviriernnne 116
GARDASIL 9 (PF)....ccvevneee. 120
GAUZE PAD....ccovviiiiiee 81
GaVilyte-C.......ccoveveveeecneeaiean, 109
GaVIlyte-g .......coccvevvvneineinnnn. 109
GaVIlYte-N.......cccevevveveieaeiaanne 109
GAVRETO. ..ot 14
Gefitinib......ccceeeeeaiiaieeen, 14
gemfibrozil............cccoueeecueeeannnnn. 55
GeNerlac ..........ccoveveeiiiaienn, 109
GONGTAf .o 116
GONLAK ..o, 105
GentamicCin .............c.e..... 7,65, 105
gentamicin sulfate (ped) (pf) ......... 7
gentamicin sulfate (pf) .......c........ 7
GENVOYA. ..o, 44
GILOTRIF .....cceiiiieiieee 14
glatiramer ..............cccoccceueenennne. 57
glatopa.............ccceeevceiiniiiannn. 57
GLEOSTINE.......ccovieieieeeen 14
glimepiride.............cccccevveuvenen... 32
glipizide...........ccooevveveeeaanannnen. 32
glipizide-metformin..................... 32
glutamine (sickle cell)................ 125
glyburide...........cccuveveeevaaniaannn. 32
glyburide micronized.................. 32
glyburide-metformin................... 32
glycopyrrolate.......................... 109
VAo ..o 5
GLYXAMBI.....cccevveiieieiienne 28
GOMEKLI.......coveieriereienee. 14
griseofulvin microsize................. 33
griseofulvin ultramicrosize......... 33
QUANACTNE ... 50, 57
GVOKE......ooiiieee, 125

GVOKE HYPOPEN 2-PACK.. 125
GVOKE PFS 1-PACK

SYRINGE ..o 125
HAEGARDA........cccoiiiiiiene 48
hailey 24 fe......ccoeeveeeevceenieeannne. 60
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hailey fe 1.5/30 (28) .........ccuu..... 60
hailey fe 1/20 (28) ......ccoueeevennne. 60
halobetasol propionate......... 66, 67
haloette...........ccccuveevvecneeanunnnn. 60
haloperidol...................c.occuuu...... 40
haloperidol decanoate................ 39
haloperidol lactate..................... 39
HARVONI......ccooviiiieieieee 46
HAVRIX (PF) ..o 120
HEALTHWISE INSULIN
SYRINGE.......ccooviviiiniiinne 82
HEALTHWISE PEN NEEDLE..82
HEALTHY ACCENTS

UNIFINE PENTIP........cccevuennnee 82
heather ...........ccccceveeevceenecanennn, 60
heparin (porcine)........................ 48
HEPLISAV-B (PF).....cccceue.e. 120
HERCEPTIN HYLECTA............ 14
HERNEXEOS......ccccoiiiiieieene 15
HERZUMA ..ot 15
HIBERIX (PF)..ccccooveiieieiinnee 120
HUMIRA ......coooiiiieeeee 116
HUMIRA PEN......ccoeoiiieiene 116
HUMIRA PEN CROHNS-UC-

HS START ..o, 116
HUMIRA PEN PSOR-
UVEITS-ADOL HS.................. 116
HUMIRA(CF)..ooveiieiiieeee 117
HUMIRA(CF) PEDI CROHNS
STARTER......ccoiiiiieiieee 116
HUMIRA(CF) PEN................... 117
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 116
HUMIRA(CF) PEN

PEDIATRIC UC.......ccceoveunenee. 116
HUMIRA(CF) PEN PSOR-UV-
ADOL HS...ccooiiiiiiiiiicne 117
HUMULIN R U-500 (CONC)
INSULIN ..ot 30
HUMULIN R U-500 (CONC)
KWIKPEN.......ocoiiieieieiee 30
hydralazine..................ccccccceu.. 53

hydrochlorothiazide.................... 54
hydrocodone-acetaminophen........ 3
hydrocortisone............ 67,112,123
hydrocortisone valerate.............. 67
hydrocortisone-acetic acid....... 106
hydromorphone....................cc....... 3
hydroxychloroquine.................... 36
hydroxyured................cccuveueenenn. 15
hydroxyzine hcl........................... 34
hydroxyzine pamoate................. 125
ibandronate...................cc........ 124
IBRANCE ..o 15
IBTROZI.......ooiiiiiiiiiiieenn, 15
EDU .o 4
IbUPFOfen ..........ooeeveeecveeaereane. 4,5
iCatibant ............ccccevevevcecncnnnnn. 53
ICLOVIA ..o 61
ICLUSIG ...t 15
icosapent ethyl.............cccoceeuuen. 55
IDHIFA ....cooieieeeeeeeeee 15
ifosfamide...............ccoeeueecuvannnne. 15
ILEVRO ..ot 107
IMALINTD v 15
IMBRUVICA. ..ot 15
IMDELLTRA......ccoiiieieeee, 15
imipenem-cilastatin....................... 9
imipramine hcl...............ccuueen... 27
IMIGQUIMOA .......cccvveeveeacieeanenn, 65
IMIUDO ..ot 15
IMKELDI......oooiiiiiiieieeeee 15
IMOVAX RABIES VACCINE
(PF) e 120
IMPAVIDO......ccooveieierene 36
IACASSIA . 61
INCONTROL ALCOHOL
PADS ..o 82
INCONTROL PEN NEEDLE
............................................... 82,83
INCRELEX.....ccoeviiiiniiieene 113
indapamide...............ccccceuvenn.... 54
indomethacin..............ccoeeeevveenn... 5
INFANRIX (DTAP) (PF)......... 121
I-7

infliximab ...........ccoveveveeecnnnannn. 117
INGREZZA .....ccooiiiiiie. 57
INGREZZA INITIATION
PK(TARDIV)..coooiiieeieee 57
INGREZZA SPRINKLE............ 57
INLEXZO ..o 15
INLYTA oo, 15
INPEN (FOR HUMALOG)
BLUE.....ooiiiieeeeeeee 83
INPEN (NOVOLOG OR

FIASP) BLUE......cccoiiiiinee. 83
INQOVI ..ot 15
INREBIC......ccoooviiiiiiiieieene, 15
insulin asp prt-insulin aspart......30
insulin aspart u-100.................... 31
insulin glargine-yfgn................... 31
INSULIN SYR/NDL U100

HALF MARK ......coceviiiiiin 83
INSULIN SYRINGE................... 70
INSULIN SYRINGE
MICROFINE.......ccoovviiiiiieene 70
INSULIN SYRINGE
NEEDLELESS.....ccccooviiiiiiinene. 83
INSULIN SYRINGE-NEEDLE

U-100 81, 83, 84, 87, 89, 90, 93, 97
INSULIN U-500 SYRINGE-

NEEDLE.....ccoooiiiiieiee, 84
INSUPEN PEN NEEDLE.......... 84
INTELENCE........ccooviiiiienne. 44
INTRON Ao, 47
introvale............cccceeeevceneennnne. 61
INVEGA HAFYERA................. 40
INVEGA SUSTENNA................ 40
INVEGA TRINZA..........ccoeuu... 40
INVELTYS..coooiieeeeee, 107
IPOL ...ooiiiiiiiiiieeeeee 121
ipratropium bromide......... 105, 129
ipratropium-albuterol............... 129
irbesartan .............ccceceeveecenncn. 50
irbesartan-hydrochlorothiazide..50
ISENTRESS ....cooiiiiniiine 44
ISENTRESS HD.......cccveeuvrennnnns 44
Ochsner
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ISEDIOOM . 61

ISONIAZIA ......oooveeeiiiiiieeeeenn 35
ISOPROPYL ALCOHOL.......... 65
isosorbide dinitrate..................... 56
isosorbide mononitrate............... 56
ITOVEBI........oooveeeeeeeeee 15
itraconazole.............ccccueeuuenn..... 33
IV PREP WIPES. ..., 84
ivabradine................ccccevvuunni.... 53
IVEFMECHIN ovvveesssnannns 36
IWILFIN ... 15
IXTARO (PF)..cccvveiiiiieiien, 121
JAKAFT ....oooiiiiiiiiiiiieeee, 15
JANIOVEN ... 48
JANUMET .....ccoooviiiiiieeee, 29
JANUMET XR.....ccoooevnvviennnn. 29
JANUVIA ..o, 29
JARDIANCE.......c.ooovvieen. 29
JAVYGIOT .o 104
JAYPIRCA ..., 15
JEMPERLI.......coovviiieiiien, 16
Jencycla...........ouueeeeeeviiiiiaannn, 61
JENTADUETO.....ccccoeevvveiennnn. 29
JENTADUETO XR.................... 29
JOLESSA .o 61
Juleber.........cuceeeeeeciiiiiiiien, 61
JULUCA ..., 44
Jjunel 1.5/30 (21) .....ooeeeeeeeannannnn. 61
junel 1720 (21) c...coueeeeeeeannnne. 61
junel fe 1.5/30 (28) ......cccueeuvenne.. 61
junel fe 1/20 (28) ....uueeeereeeennnnnn. 61
Junelfe 24 .......ccoeeeeevcueeciennnn. 61
JYLAMVO....ccoovviiiiieiiiinn, 16
JYNNEOS (PF)..cccvveeiveees 121
KALETRA .....ooooiiiieeeeeee, 44
KALYDECO.....ccocovvveiiennn. 129
kariva (28) ...cccveeeeceeeeieeeeieeennn. 61
kelnor 1/35 (28) cuueeeueeeeeeeannnns 61
kelnor 1/50 (28) ....oeveveeeeannnn. 61
KERENDIA ..........coovvveeeeeee. 56
KESIMPTA PEN.....cccovvvvvennee.. 57
ketoconazole...............c.ccou...... 33

ketorolac............ccccceeueuennn. 5, 107
KEYTRUDA.........coovveeeeeeeen, 16
KIMMTRAK ......ccovieiiieieenen. 16
KINERET.....ccoooviiiiieeeiee, 117
KINRIX (PF)..ccoviiiiiiiiiiieenes 121
kionex (with sorbitol)................ 109
KISQALI.....coooeeviieeieeeeeee, 16
KISQALI FEMARA CO-PACK 16
KLISYRI (250 MG)......ccueeeuueeee. 65
klor-con m10............c...ccccu...... 126
klor-con ml5............ccccceuven.... 127
klor-con m20............ccocceeeun..... 127
KLOXXADO.....ccoovveeveeeieene. 5
KOSELUGO.......cccceevivieeereeennen. 16
kosher prenatal plus iron.......... 131
KRAZATI ..o 16
kurvelo (28) ....cccveeeeeveeeieeeeeennne 61
KYLEENA. ..o, 61
KYNMOBI.......cooviieviierieene. 37
labetalol..................ccoouveeeeuennn.. 52
lacosamide................cccoceeuvenn.... 24
lactulose...............ccccvveeeeunenenn. 109
lamivudine.............ccc.cccceuueeenn... 44
lamivudine-zidovudine................ 44
lamotrigine............coceeeeueeeecueeannn.. 24
lanreotide...............ccoveeeueeenn.... 113
lansoprazole...................ccuu..... 108
LANTUS SOLOSTAR U-100

INSULIN......oooviiiieeeeeee e, 31
LANTUS U-100 INSULIN......... 31
lapatinib..............cccoeceveeeeeeennn. 16
larin 1.5/30 (21) ..coeverveeeeannnnnn. 61
larin 1720 (21) ....ccceeeerveeneaanrene. 61
[arin 24 fe......coooveeeceeiiaeiaaene, 61
larin fe 1.5/30 (28) ..ueeeeeveeenennn. 61
larin fe 1/20 (28) ....cccueveeeeeeennnnn. 61
[AVISSTIQ ... 61
latanoprost............ccoueeeeuveeennen.. 126
LAZCLUZE.....cccovvieeieeeeenee. 16
leflunomide.................cccoeuueen... 117
lenalidomide............................... 16
LENTOCILIN S.......coovveeeren 10

I-8

LENVIMA .....cooiieeeeeee 16
[@SSING .. 61
letrozole...........ccoceueeeveeenennnnn. 16
leucovorin calcium.................... 125
LEUKERAN.......ooovieieeieee, 16
leuprolide..............cccouveveeveeennnnn. 16
leuprolide acetate (3 month)....... 16
levetiracetam..............ccceeueuuen. 24
levobunolol....................cccuo..... 126
levocetirizine..............coceeeuvennenne. 34
levofloxacin..............cccveeeuvenne... 10
levofloxacin in d5w..................... 10
levonest (28) ....cceeevevveeeceeenneannnn. 61

levonorgest-eth.estradiol-iron.... 61
levonorgestrel-ethinyl estrad 61, 62

levonorg-eth estrad triphasic......62
[evora-28 .......cceeeeeeeeeeecieeennn. 62
levothyroxine................ccccue.... 114
LEXIVA ..o 44
LIBERVANT ......covvieieenee 24
lidocaine............cccoueevceeeevcueennnnn. 5
lidocaine hcl..............ooeeueveennenn... 5
lidocaine viscous ........................... 5
lidocaine-prilocaine...................... 5
lidocan iii.........cccccevueeecvveeennaannnnn. 5
LILETTA oo, 62
LoW (28) oo, 62
linezolid...........ccccccoeveeeeveencenannne. 7
linezolid in dextrose 5%................ 7
LINZESS ..o 109
[IOMAY .o 114
liothyronine..............cccveeeueenn... 114
LISCO.cciieieieeeieeeeeeeeene 84
LISIROPFIL .o, 51
lisinopril-hydrochlorothiazide....51
LITE TOUCH INSULIN PEN
NEEDLES.......cooveiiiiieieeee 84
LITE TOUCH INSULIN
SYRINGE........cceeviiiirs 84, 85
lithium carbonate........................ 58
lithium citrate................ccceuenn.... 58
LIVTENCITY ..oovvveieeiieieeeen. 46
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LOKELMA.......ccovviiiieieinne. 109
LONSUREF.....cooiiieieeieee, 16
loperamide....................c....... 109
lopinavir-ritonavir ...................... 44
LOQTORZI.....ccveveieeeeenee 17
lorazepam..............cccceeeeeeneanan. 6
lorazepam intensol........................ 6
LORBRENA.......cccooieieieenee 17
[0SATEAN ..., 50
losartan-hydrochlorothiazide..... 50
LOTEMAX ....cooviirieiieicneenne. 107
LOTEMAX SM...cccooirieiiannne 107
loteprednol etabonate............... 107
[oVaASTALIN ..o, 55
low-ogestrel (28) ........ccoueeeueen... 62
loxapine succinate....................... 40
lubiprostone.............cccoeeeuuenn... 109
MUIZZA e 62
LUMAKRAS ...t 17
LUMIGAN. .....ooiiiieeeieene 126
LUNSUMIO......ccooeeiiieiieienen. 17
LUPRON DEPOT.............. 17,113
LUPRON DEPOT (3 MONTH)

............................................. 17,113

LUPRON DEPOT (4 MONTH). 17
LUPRON DEPOT (6 MONTH). 17

LUPRON DEPOT-PED............ 113
LUPRON DEPOT-PED (3
MONTH) .....ooviiiiiieieeeee, 113
lurasidone..............cocoeeeveencuenn. 40
lutera (28) ....cceeeeeeeeecieeeceeeennen. 62
LUTRATE DEPOT (3
MONTH).....ooovieiieiieeieeieee, 113
LYBALVI ..o 40
Ieq ..o 62
LYNOZYFIC....coooieireeeeee. 17
LYNPARZA. ....cccoieiieieeee 17
LYSODREN.......ccoeiiieiieieenns 17
LYTGOBI......oeoteieieeeieene 17
DYZQ oo, 62
MAGELLAN INSULIN

SAFETY SYRNG........cccvennnnee. 85

MAGELLAN SYRINGE............ 85
magnesium sulfate.................... 127
MAlathion ..............cccccevveveennnnne. 67
TNAVAVITOC ..o, 44
MARGENZA ......cooiiiiiiinienn 17
marlissa (28) ..coeevveeveveeeceveennnnn. 62
MArnatal=f...........ccceeeueeeuvenne.. 131
MARPLAN ..ottt 27
MATULANE ... 17
MAVENCLAD (10 TABLET
PACK) .o, 58
MAVENCLAD (4 TABLET
PACK) .coiiiiiiiieicceceee 58
MAVENCLAD (5 TABLET
PACK) .o, 58
MAVENCLAD (6 TABLET
PACK) .o, 58
MAVENCLAD (7 TABLET
PACK) .o, 58
MAVENCLAD (8 TABLET
PACK) .o, 58
MAVENCLAD (9 TABLET
PACK) .o, 58
MAXICOMFORT II PEN
NEEDLE......coooiiiiiiiiiiiiee 85
MAXICOMFORT INSULIN
SYRINGE.......coooiiiiiii 85
MAXI-COMFORT INSULIN
SYRINGE.......ccoiiiiiiiiin 85
MAXICOMFORT SAFETY
PEN NEEDLE...................... 85, 86
MAYZENT ....oooiiiiiiienieeene 58
MAYZENT STARTER(FOR
IMG MAINT) ...ooviiiinieieiene 58
MAYZENT STARTER(FOR
2MG MAINT) e, 58
MECIIZINE ..o 35
medroxyprogesterone................ 114
mefloquine.............ccoceeveeeecnnnnne. 36
MegeStrol...........cccueeeueean... 17,114
MEKINIST ..o, 17
MEKTOVI....cociviiiiiiniiiinne 17
I-9

MeloXicam ...........cccoccvvevevcunanenn. 5
TNEMANTINE ... 26
MENACTRA (PF)...coovvevnene 121
MENQUADFI (PF).................. 121
MENVEO A-C-Y-W-135-DIP
(PF) e 121
MErcaptOPUIINe...........ceeeeveeenne.. 17
TNEFOPCHENL .....vveeeeeaeaireeeeanaveanns 9
mesalamine....................... 123, 124
TNESTA . 125
MELfOFMIN ... 29
methadone...............cccceeeeeeencee. 3
methazolamide.......................... 126
methenamine hippurate................. 7
methimazole................cc.cc...... 114
methocarbamol......................... 130
methotrexate sodium............. 17, 18
methotrexate sodium (pf)............ 17
Methoxsalen...............ccoueeeveenn. 65
methsuximide.................ccccceeu.... 24
methylphenidate hci.................... 58
methylprednisolone................... 112
methylprednisolone acetate...... 112
metoclopramide hcl................... 109
metolazone..............cccccceveueeennen. 54
metoprolol succinate................... 52
metoprolol tartrate...................... 52
metronidazole............. 7,34, 65, 66
metronidazole in nacl (iso0-o0s) ...... 7
TNELYFOSINE ...coeeeeaieeaiieeeieeeeees 53
MICAFUNGIN ..ooeeeeveeeeeeeeeeens 33
miconazole-3.............ccoueeeveene.. 33
MICRODOT INSULIN PEN
NEEDLE......ccooiiiieieeeen 86
MICRODOT READYGARD

PEN NEEDLE.........cccoovvenrnen. 86
microgestin 1.5/30 (21)............... 62
microgestin 1/20 (21).................. 62
microgestin 24 fe..........ccveeeunnn. 62
microgestin fe 1.5/30 (28)........... 62
microgestin fe 1/20 (28)............... 62
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midodrine...........cccccoevevececnnee. 50
MIEBO (PF)....coooiiiiiiie. 105
MIfEPrISIONe........cccuvveeneeeeennnnne. 29
PRI o 62
PUIMVEY c.oeevveeeeeieeeeeeieae e 112
MINI ULTRA-THIN II.............. 86
TRINIITAN .o 56
MINOCYCIINE ..., 11
MINOXTAIL ..o 56
MIPLYFFA ..o 104
MIRENA .....cooiiiiiiinieeeen, 62
MITTAZAPING ..., 27
MISOPTOSLOL ..., 108
TMILOXANIFONE ... 18
M-M-R I (PF)....cooiiiiiies 121
m-natal plus ............cccceeeveeeen. 131
MOAAfINLL .......ccoveveeeeiiaiaannannn. 131
MODEYSO...ccooiiiiiiiiiieeeee. 18
MOCXIPYIL ..o, 51
molindone.............ccccccvveennne. 40
MOMELASONE .........cccevee.... 67,108
MONOJECT INSULIN

SAFETY SYRING.........cccc...... 87
MONOJECT INSULIN
SYRINGE.......cooiiine 86, 87
MONOJECT SYRINGE............. 86
MONOJECT ULTRA

COMFORT INSULIN................ 99
MONO-linyah .............ccccveuevueencn. 62
montelukast................ccceeueen. 128
TOVPRINE ......eeeeeaereeaeeaannn 3,4
MORPHINE.......cccooviniiiiiene 4
morphine concentrate................... 3
MOUNJARO.......cooiiiieiiene 29
\Y (OAYZN A\ N | G 109
MOXIfloXaCiN .........ccueeenennn. 10, 106

moxifloxacin-sod.ace,sul-water.. 10
moxifloxacin-sod.chloride(iso) ... 10

MRESVIA (PF)..ccciiiiiiiens 121
MULTAQ ... 51
PUUPITOCIH «.eoveeeeaaeeeeeiieeeens 66
MVASIL...cooiiiiiee 18

mycophenolate mofetil.............. 117
mycophenolate mofetil (hcl)......117
mycophenolate sodium.............. 117
MYNALAL ......ooooeeeeeaieeaeeeeiean, 131
mynatal advance....................... 131
mynatal plus ..............ccceeeueen... 131
MYNALAL-Z ... 131
mynate 90 plus.......................... 132
MYRBETRIQ......cccccvvieinnne. 110
nabumetone...............cccueeeveeeennnns 5
NAFCTIIIN ... 10
AAIOXONE ... 6
NAlrexXone.........ccccoeveeeeeeeaeaenn. 6
NANO 2ND GEN PEN

NEEDLE......cccooiiiieieeeeee, 87
NANO PEN NEEDLE................ 87
TUADVOXEN c.veveeeeaeaaeeaeeeieneeeanns 5
NATATTIPIAN ... 35
NATACYN ..ot 106
nateglinide.............cccccouveeeuennn... 29
NATPARA ..ot 124
NAYZILAM...coooiiiiieeene, 24
nebivolol..............ccoveeeuveeennane. 52
nefazodone..............ccoeeueeevennnnn. 28
HCOMYCIN c.cvveeeearieaeeeieeeeaeeeeans 7

neomycin-bacitracin-poly-hc.... 106
neomycin-bacitracin-polymyxin 106
neomycin-polymyxin b-

dexameth .............cccceevcuenennnen. 106
neomycin-polymyxin-gramicidin

................................................... 106
neomycin-polymyxin-hc............ 106
NEO-POLYCIN ..., 106
neo-polycin hc.............c.cue...... 106
NERLYNX .coiiiieieiieieeieeeens 18
TLCUAC «.vvveeeeieeeeeereeeeeseaeeaaeseeaens 66
NEULASTA ONPRO.................. 48
NEVIFAPDINE ....veeeeeeeeaeeeieeaaanns 44
FLEWZEM ..o 132
NEXLETOL....cccceoiiiiiieieienee. 55
NEXLIZET ..o, 55
NEXPLANON.......ccotiierieieenene 62

I-10

FUACITL e 55

TUACOY <. 55
NICOTROL NS....cccoeiieiiieieee. 6
nifedipine.............ccoveeeunenn. 53,54
NIKTIMVO.....coooviiiriiniaen. 117
nilutamide............ccoccevuvenennee. 18
NINLARO....ccovereieieeeeeee, 18
nitazoxanide................ccceeuen.. 36
RELISTAONE ... 104
nitrofurantoin macrocrystal.......... 7
nitrofurantoin monohyd/m-cryst..."7
nitroglycerin....................... 56, 125
RIVA-PIUS ..o, 132
NIVESTYM..coooiiiiieiieieee 48

NORDITROPIN FLEXPRO.... 113
norelgestromin-ethin.estradiol... 62
norethindrone (contraceptive).... 62
norethindrone acetate............... 114
norethindrone-e.estradiol-iron... 62
norgestimate-ethinyl estradiol .... 62

NOVIYAQ ... 62
nortrel 1/35 (21) ....uueeueveennnnne. 62
nortrel 1/35 (28) .cccuveeeeveecnnnnne. 63
nortrel 7/7/7 (28) cecceeeeeeeeeeeneans 63
nortriptyline.............ccccceeeeeueeee. 28
NORVIR ..ot 44
NOVOFINE 30.....ccccivieiieirnne 87
NOVOFINE 32.....cccoeviiniiiinnne 87
NOVOFINE PLUS..........c.c...... 87
NOVOLIN 70/30 U-100

INSULIN ..ot 31
NOVOLIN 70-30 FLEXPEN
U-100...ciiiiieeeeeee e, 31
NOVOLIN N FLEXPEN............. 31
NOVOLIN N NPH U-100
INSULIN ..cooeiiiiiiniiieeeeee 31
NOVOLIN R FLEXPEN............ 31
NOVOLIN R REGULAR U100
INSULIN ..ottt 31
NOVOTWIST ... 87
NUBEQA......coiiiiiieieeiee 18
NUCALA ..o, 130
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NULOJIX .c.oooiiiieiieiieieeenene 117
NUPLAZID....ccoeiieiiieeee. 40
NURTEC ODT.....ooovieiieirne 35
FYAMYC cveaeaaeeeeeeesieeeneee e 33
nylia 1/35 (28) coceeeeeeeeeeiieennn, 63
mylia 7/7/7 (28) ceeeeeeeeeeiian, 63
FIVIYO c.oeeeeeiieaeeeieeeeeieeee e 63
IYSEALT .o 33
nystatin-triamcinolone................ 33
TLYSTOPD «ooeveeeeeeeeeeeeeeeaeee e 33
NYVEPRIA.....cccoooiiiiiiiiene, 48
obstetrix dha..................c......... 132
obstetrix dha prenatal duo........ 132
o-cal prenatal............................ 132
OCREVUS ... 58
OCREVUS ZUNOVO................ 58
octreotide acetate...................... 113
ODEFSEY ..o, 44
ODOMZO.....cooiviiiiiinieenn, 18
OFEV ..ot 130
ofloxXACIN ... 106
OGIVRI ...t 18
OGSIVEO ..., 18
OJEMDA ......cooiiiiiieiee 18
OJJAARA ..o, 18
olanzapine.............ccccceuveeeuenannn... 40
olmesartan...............cceceevuenne.. 50

olmesartan-amlodipin-hcthiazid .50
olmesartan-hydrochlorothiazide .50

olopatadine................c.ccuc....... 105
omega-3 acid ethyl esters........... 55
omeprazole..............ccoceeeeeeeene.. 108
OMNIPOD 5 (G6/LIBRE 2

PLUS) i, 87
OMNIPOD 5 G6-G7 INTRO
KT(GENS) oot 87
OMNIPOD 5 G6-G7 PODS

(GEN 5) oo 87
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)........ 88
OMNIPOD CLASSIC PDM
KIT(GEN 3) ..o 88

OMNIPOD CLASSIC PODS
(GEN 3) oo, 88
OMNIPOD DASH INTRO KIT
(GEN4) .o, 88
OMNIPOD DASH PDM KIT
(GEN4) .o 88
OMNIPOD DASH PODS
(GEN4) .o 88
ONAPGO. ..ot 37
ONAANSEIrON. ........ccccuveeereaeareanne. 36
ondansetron hcl.......................... 36
ONTRUZANT ....oovieieieeee 18
ONUREG......ccoiiiiiiniiiiieen. 18
OPDIVO...ccoiiiiiiieieeeee 18
OPDIVO QVANTIG.................. 18
OPDUALAG. ...t 18
OPIPZA ..., 41
OPSUMIT ..o, 131
ORENCIA ..ot 117
ORENCIA (WITH MALTOSE)
................................................... 117
ORENCIA CLICKJECT.......... 117
ORFADIN.....ccevieiieieieieeene 104
ORGOVYX.cooiiiieiiiieiieienne 113
ORILISSA ..ot 113
ORKAMBI......ccoiiiiiiiie 130
OFQUIACA ..., 63
ORSERDU.......ccteiieieeeieeeenee 18
0Seltamivir ............ccoceeeeveuenennne. 46
OSENVELT....cccoeiiriieee 124
OTEZLA.....cccoiiiiieicene 117
OTEZLA STARTER................ 117
oxandrolone...............ccccceeuee.. 111
oxcarbazepine..............cccccueuu... 24
oxybutynin chloride................... 110
OXYCOAONE ..., 4
oxycodone-acetaminophen............ 4
OZEMPIC......ocoveieieieieeene 29
DACEFONE ..., 51
paclitaxel protein-bound............. 18
paliperidone..................cccuuvn.... 41
PANRETIN......ccoeiiiiiiiiieen 65
I-11

pantoprazole....................c....... 108

paricalcitol..................cccueun..... 124
DAYOMOMYCIN c.oveeaeveeaveaannnnn 36
paroxetine hcl................cuueen..... 28
PAXLOVID.....ooviiiiiiiiieienne 46
PAzoOpanib...........ccccccveeeciveeennnn. 18
PEDIARIX (PF)...cccvevieiiiinee 121
PEDVAX HIB (PF)......ccc....... 121
peg 3350-electrolytes................ 109
PEGASYS. ..o 47
peg-electrolyte soln................... 109
PEMAZYRE......ccoooiiiieienne 18
pemetrexed disodium............ 18,19
PEMRYDIRTU.....ccevvveirnnne. 19
PEN NEEDLE.........cceoiviinnnn. 88
PEN NEEDLE, DIABETIC
............................. 74, 82, 86, 88, 90
PEN NEEDLE, DIABETIC,
SAFETY oo, 91
PENBRAYA (PF)...cccevveienee 121
PENBRAYA MENACWY
COMPONENT(PF).......c......... 121
PENBRAYA MENB
COMPONENT (PF)......c..c....... 121
penicillamine............................. 111
penicillin g potassium................. 10
penicillin g procaine................... 10
penicillin v potassium................. 10
PENMENVY MEN A-B-C-W-

Y (PF) i 121
PENMENVY MENACWY
COMPONENT(PF)......ccuc...... 121
PENMENVY MENB
COMPONENT (PF)......c.c....... 121
PENTACEL (PF)..ccceeveieneee. 122
pentamidine................ccccuenenn.. 36
PENTIPS PEN NEEDLE..... 88, 89
pentoxifylline..............cceeueenn.... 49
perampanel.................cceevennnnn. 24
perindopril erbumine.................. 51
periogard................ccceeeeveeunane. 65
PETrMELNFIN ..o, 67
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perphenazine.................cccccuueue.. 41
perphenazine-amitriptyline......... 28
PERSERIS.......coeiiieiieee, 41
phenelzine.............cccoevveecevenenne. 28
phenobarbital............................ 24
PHENYTEK......ooooeiiiiiiiienee. 24
Phenytoin ..............ccceeeeueenn. 24,25
phenytoin sodium........................ 25
phenytoin sodium extended......... 25
PIFELTRO....ccooiiieiiiiiieeee. 44
pilocarpine hcl.................... 65, 126
PIMECrOliMUS ......ccccueveveeeaanennnn, 67
PIMOZIde .......ceeveeeeaaeeeeeaennnn 41
pimtrea (28) ......ccceveveeveeiaanene, 63
pioglitazone.............cueeeeeveeeneeann. 29
pioglitazone-metformin............... 29
PIP PEN NEEDLE..................... 89
piperacillin-tazobactam.............. 10
PIQRAY .cooiiiiiiiiicicnicee 19
pirfenidone..............ccccueeuenn... 130
pirmella............cooueeeeeeecenennnnnnn. 63
pitavastatin calcium.................... 55
PLEGRIDY ...ccooiiiiiieienne 58,59
PV 29-1 oo, 132
pnv-dha + docusate.................. 132
DPIV-OMEZA ..veeaveeaaareeaaannnens 132
POAOSILOX ..., 65
POLYCIN .o 106
polymyxin b sulf-trimethoprim..106
POMALYST ..ccoiiiiiiiinieieene 19
POFLA 28 e 63
posaconazole.................ccueue.. 33
potassium chloride.................... 127
potassium citrate....................... 127
prnatal 400...............cceeeueennen. 132
prnatal 400 ec..............c........... 132
pruatal 430..........cccoeveevenan. 132
prnatal 430 ec............ceeeuuenn... 132
pPramipexole.............ccceeeueeennnnn. 37
prasugrel hcl............ooeeeeeenennne. 49
PYaAvVASIALIN ..., 55
praziquantel.................ccc.oeuennn... 36

PFAZOSIM ..o, 50
prednisolone.................c.cc....... 112
prednisolone acetate................. 108
prednisolone sodium phosphate112
PredniSone ...........cccvuveeeveeecunnan. 112
pregabalin..................ccceveueeune. 25
PREHEVBRIO (PF)................. 122
PREMARIN.....ccccoiriiiiiiann 112
PREMPHASE......ccooviiiiene. 112
PREMPRO........cceoieiieinne. 112
prenal true............eeeceeeeenenn. 132
PVENAISSANCE ..., 132
prenaissance plus ...................... 132
prenatabs fa................ceeueen... 132
prenatal 19...........ccoveeeuveenen.. 132
prenatal 19 (with docusate)...... 132
prenatal low iron...................... 132
prenatal plus............................. 132
prenatal plus (calcium carb).....132
prenatal vitamin plus low iron..132
Prenatal-u............ccceeeevennennn.. 132
Preplus .......oocceeeeeeeeeeeeieennn, 132
Pretab ..........ocoeeeeeeeeieeeeen, 132
Prevalite..........cueveeeeeceeenneannnn. 55
PREVENT DROPSAFE PEN
NEEDLE......cccooiiieieeeeen, 89
DPFEVIfeN .....ccveeeeiaeieeiieeieeeeenen, 63
PREVYMIS....coooiieieieee, 46
PREZCOBIX.....cooevviiriiieiennn. 45
PREZISTA ...coveiieieieee 45
PRIFTIN ..oooiiiieieieeeeeee, 35
PRIMAQUINE........cceviiiinne. 36
Primidone.............cccueeeeveeecueeennen. 25
PRIORIX (PF)...ooeiiiiiieiees 122
PRO COMFORT ALCOHOL
PADS ...t 89
PRO COMFORT INSULIN
SYRINGE......ccoiiiiieiiei, 89
PRO COMFORT PEN
NEEDLE......cccooiiiiiiniieeeee, 89
probenecid................ccoeeeuueenn.... 34
probenecid-colchicine................. 34
I-12

PROCALAMINE 3%.......c......... 49

prochlorperazine......................... 36
prochlorperazine edisylate... 36, 41
prochlorperazine maleate........... 36
procto-med hc..............ccceuuee... 67
ProctoSol Ne..........ccceeeveeeennnnnn. 67
Proctozone-hc..............ccueeueeen... 67
PRODIGY INSULIN
SYRINGE......ccooiiiiiiee, 89
progesterone micronized........... 114
PROGRAF .....cccoooiiiiienne, 117
PROLIA ..o, 124
promethazine...............cccccuenee... 36
promethegan...............cc.cceueen... 36
DYOPAfENONe. ..o 51
propranolol.....................ccc........ 52
propylthiouracil........................ 114
PROQUAD (PF)...ccceevuvviinnnee. 122
Protriptyline...........cccooeeeveeeeennnne. 28
PULMOZYME.......cccovvernn. 104
PURE COMFORT ALCOHOL
PADS ..., 90
PURE COMFORT PEN
NEEDLE......cccoiiiiiiiiieieee 90
PURE COMFORT SAFETY

PEN NEEDLE.........ccceviviinnn. 90
pyrazinamide...................ccueen.... 35
pyridostigmine bromide............ 125
pyrimethamine........................... 36
QINLOCK ......ooieiieieiieieeeenens 19
QUADRACEL (PF)....cccccoueuee 122
GUELIAPINE .......eeeeeeeeeeeeeen, 41
QUINAPTTL ..., 51
quinapril-hydrochlorothiazide....51
quinidine sulfate.......................... 51
quinine sulfate..............ccccceuue... 36
QULIPTA ..ot 35
RABAVERT (PF)...cccevieiennee 122
rabeprazole................ccocuu.... 108
RALDESY ...ooiiiiiiiiieieeen 28
raloxifene...........cccceveeeneeencn. 112
FAMIPTIL .o, 51
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ranolazine..............ccoceeveeuennnne. 53
rasagiline..........cccceeecveeeeceeeennnnn. 37
RASUVO (PF)..ccoieieieenee. 118
RAYALDEE........ccoovviire 124
reclipsen (28) ....cccevuveeeveeecnnnnne. 63
RECOMBIVAX HB (PF)......... 122
RELENZA DISKHALER........... 46
repaglinide...............coeeeueeeenennn. 29
REPATHA PUSHTRONEX...... 55
REPATHA SURECLICK........... 55
REPATHA SYRINGE................ 55
RETACRIT ....ccoviiiiiiiieieeeee 49
RETEVMO......cccoovieiieieiennee. 19
RETROVIR.....cccoeoviviiiiiiinne. 45
REVUFORIJ ..o, 19
REXULTI..cooeieieieieeeee, 41
REYATAZ ..o 45
REZLIDHIA.......ccoeiieieeee 19
REZUROCK ......cccovvevieiinnne. 118
RHOPRESSA. ..o, 126
RIABNI.....cocviiiieeeeee 19
FIDAVIFIN .o, 47
FIfADULIT ..., 35
PIfAMPIN ..o 35
FIDIVIFING .o 45
FIIUZOLE ..o 59
RINVOQ....cccooniiiiniiiiiienne, 118
RINVOQ LQ.coveeiiieieieee 118
rISperidone.............cooueeeevveeennnnn. 41
risperidone microspheres........... 41
FIEONAVIF ..o 45
RITUXAN HYCELA.................. 19
rivaroxaban................ccccceen.. 48
FIVASTIGMINE ....oeeeeeeeaaairaaeennn, 26
rivastigmine tartrate................... 26
FIZAWVIPEAN oo, 35
r-natal 0b.................ccueeeueeenn... 132
ROCKLATAN.....cooveeeeireneen 126
roflumilast ............coeeeeveeennennn. 130
ROMVIMZA .....cccovviiiniiinn, 19
FOPINIFOLE ... 37
FOSAAAN ... 66

FOSUVASTALIN .....ooooeeeivveeeneeeeeeenn, 56
ROTARIX ....ccovvviiiiiiiiieiieeen, 122
ROTATEQ VACCINE............. 122
ROZLYTREK.......cccovvvveeiinnnn, 19
RUBRACA........coooeveeee, 19
rUfINAMIde ...........oocceveeeeeeeeannnnne. 25
RUKOBIA.......coooeeeieieeeee 45
RUXIENCE......cooviieiiieeee. 19
RYBELSUS ..o 30
RYBREVANT.....ccoovvviveiieeen. 19
RYDAPT ..., 19
RYKINDO.....ccvviiieeeiieeen, 41
RYTELO.....ccooviiiiiiiiiiiiieee, 19
sacubitril-valsartan...................... 50
SAFESNAP INSULIN
SYRINGE.......ccovviiiiieee. 90
SAFETY PEN NEEDLE............ 91
SANTYL ..o, 65
SAPTOPLEFIN ... 104
SAVELLA ......cooviiiieiieeeeee, 59
SCEMBLIX........coovviieiiiiieeenn, 20
scopolamine base........................ 36
SECUADO.......ooovveeieieieieen, 41
SECURESAFE INSULIN
SYRINGE.......cooovviiiiiieen. 91
SECURESAFE PEN NEEDLE..91
SELARSDI........ccoovvvieeeeinenenn, 118
select-0b.......cceeeiviveeeeiinnnn 132
select-ob (folic acid)................. 132
selegiline hcl............ooeeeeeeveunennnn. 37
selenium sulfide.......................... 66
SELZENTRY ....oooovvvvviiiiiinnenn, 45
SEMGLEE(INSULIN
GLARGINE-YFGN)......ccocu...... 31
SEMGLEE(INSULIN GLARG-
YFGN)PEN......coooiiiiiieeee, 31
se-natal 19 chewable................ 132
SEREVENT DISKUS.............. 129
SEROSTIM.....ccveveveeeereeeenen 113
Sertraline......covvveeeeiieeeeeevinnnnnn.. 28
SEtakin .....ccoovvveviiiiiiiiiiiiiennn 63
sevelamer carbonate................. 110
I-13

sevelamer hel......ooveveeeeeeeennnnnn... 110

SEZABY ..o 25
SF5000 plus .......ooceeeeeeaieaenn. 65
sharobel.............ccocoeevveeecvenennnnn. 63
SHINGRIX (PF).....ccceeiiennnnnn 122
SIGNIFOR.......ccovevvieierenne. 113
sildenafil (pulm.hypertension).. 131
silver sulfadiazine....................... 66
SIMBRINZA. ..o 126
SIMIEYA (28) oo, 63
SIMPLI PEN NEEDLE.............. 81
SIMVASIALN c.vvveeeeieeeeeiieeeeeee 56
SIPOLIMUS ..., 118
SIRTURO.....c.oevirieieeciecee. 35
SKY SAFETY PEN NEEDLE... 91
SKYLA ..o, 63
SKYRIZI.....oooviieieeieee 118
sodium chloride 0.45 %............ 127
sodium chloride 0.9 %.............. 127
sodium fluoride-pot nitrate......... 65
sodium oxybate.......................... 131

sodium polystyrene sulfonate....109
sodium,potassium,mag sulfates 110

SOlifenacin ...............coueeeevenene.. 110
SOLIQUA 100/33.....ccveeeienne 31
SOLTAMOX ....cccvvviirieiieiennne 20
SOMATULINE DEPOT...113, 114
SOMAVERT......cccovvierienee 114
SOPAfENID ........oveeeaaeeaieeranene, 20
SOFINE ..o 52
SOLALO] ..., 52
sotalol af ........ccoceeeveevveeeceeannnnn 52
SPIRIVA RESPIMAT.............. 129
spironolactone............................ 54
spironolacton-hydrochlorothiaz. 54
SPRAVATO....cccoooviiriiriccnne. 28
SPYINLEC (28) .ovveeeieaieiiiiaeieanne, 63
SPRITAM.....cooovveieieeieieeienns 25
sps (with sorbitol)...................... 109
SFOMYX cvveaerveeereeesreeesseeesseesnnaeens 63
SSA cevveeeiieeeieeeeiee e 66
SEAVUAINE ..o 45
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STELARA .....cccoiiiieie 118
STERILE PADS......ccccooiiee. 91
STIOLTO RESPIMAT............. 129
STIVARGA ..o 20
STOBOCLO......ccccceceeeieiennee. 124
STRENSIQ..ccooviiiiinieiiiiennne 105
SIFEPIOMYCIN . 7
STRIBILD......ooiiiiiieiieiee 45
STRIVERDI RESPIMAT ......... 129
SUDVERTLe ..o 25
Sucralfate..........occceeceveeeeennn. 108
sulfacetamide sodium................ 106
sulfacetamide-prednisolone...... 106
sulfadiazine..............cccccouveeeeennn.. 10
sulfamethoxazole-trimethoprim.. 10
sulfasalazine............................. 124
SUlINAAC ... 5
SUMQALVIPEAN ... 35
sumatriptan succinate.................. 35
sunitinib malate.......................... 20
SUNLENCA ..o 45
SURE COMFORT ALCOHOL
PREP PADS ..., 91
SURE COMFORT INS. SYR.
U-T00. i 91
SURE COMFORT INSULIN
SYRINGE.......ccovviiian 91,92
SURE COMFORT PEN
NEEDLE......ccccoiiiiniiniens 91,92
SURE COMFORT SAFETY
PENNEEDLE.........ccooiiiiinen. 91
SURE-FINE PEN NEEDLES.....92
SURE-JECT INSULIN
SYRINGE.......cccoiiiiiiiee 92
SURE-PREP ALCOHOL PREP
PADS ... 92
SUTAB ....cooiiiiiiiienieeeeee 110
SYMPAZAN....oooiieiieeee 25
SYMTUZA ..o 45
SYNJARDY ...ooovviiiiiiiiiienne 30
SYNJARDY XR...cocoovvviirrennee. 30
SYNRIBO.....cccoviiiriiiiiinnenne. 20

SYRINGE WITH NEEDLE,
SAFETY oo 91
TABLOID.......oooviviiiiiienieeee 20
TABRECTA ....coviiiee 20
tacrolimus .............c............. 67,118
tadalafil...............ccoueeeveenvennnne. 131
TAFINLAR ..ot 20
tafluprost (Pf) ceeeeeeeeeeeeeeeneennnnns 126
TAGRISSO....ccoviiiieieeeee 20
TALVEY .o, 20
TALZENNA ..o, 20
LAMOXIfOM ..o, 20
tAMSULOSTA ..o 110
1aring 24 fe.......coeeeeeeenceeenienne, 63
tarina fe 1-20 eq (28) .................. 63
taron-c dha............ccccceeeeeeuenacn. 132
taron-prex prenatal-dha........... 133
TASIGNA ..ot 20
TAVNEOS......cooiiiiiee 118
1AZAVOLENE. ..o 67
FAZICES v, 8
FAZIIA XT .o, 52
TAZVERIK ......ccoooveieieienen. 20
TDVAX ..o 122
TECHLITE INSULIN
SYRINGE......ccoooiiiiiiiniiienn, 93
TECHLITE INSULN
SYR(HALF UNIT)............... 92,93
TECHLITE PEN NEEDLE........ 93
TECHLITE PLUS PEN
NEEDLE......cccoiiiiiiiieieiiee 93
TECVAYLI....ccoooiiiiiiieeee. 20
TEFLARO. ...t 8
telmisartan ..............cccceceeveeenee. 50
telmisartan-hydrochlorothiazid.. 50
LEMNAZEP AN ....oeeeeeeeeeeeeaanraeaann 6
TEMIXYS ..o 45
TENIVAC (PF) ..o 122
tenofovir disoproxil fumarate..... 45
TEPMETKO......cooveiiiiiieee. 20
LOTAZOSTN ... 110
terbinafine hcl.............ceeeeen.. 33
I-14

1ercoOnAzole . ....cccueeeeeeeeeeeeeeaaaaann. 34

teriparatide...............cccceeue.... 124
TERUMO INSULIN SYRINGE
............................................... 93,94
1€StOSIETONe.......c..eeeueeeanae 111
testosterone cypionate............... 111
testosterone enanthate.............. 111
TETANUS,DIPHTHERIA

TOX PED(PF)...cccvveieieeee. 122
tetrabenazine...................ccco.c..... 59
tetracycline.............cocueeeveennnnnn. 11
TEVIMBRA ..o 20
THALOMID.......ccoeevvinieinene. 125
theophylline............cccceveeeunnnn. 129
THINPRO INSULIN
SYRINGE......cccooiiiiiiiiees 94
thioridazine..............cccccevcueeueen. 41
thiothixene..............cccceveeveuenennne. 41
HAAYIE €F ..o 52
1aAgabine..........cccccceeeeeveceeanane. 25
TIBSOVO....cccoviiieiieieiieeen 20
LCagrelor...........weeveeeeceeeeeean. 49
TICE BCG....ooiiiiiiiviieieee, 20
TICOVAC ... 123
tigecycline..........ccoeceevceeevnennne. 11
LA fE .o, 63
HMOIOL .....c..coveiiiiiiiiee 126
timolol maleate................... 52,126
tinidazole.............ccccoceeecueenucnnn. 36
tiotropium bromide................... 129
TIVDAK ..ot 20
TIVICAY oo 45
TIVICAY PD...oooveieee 45
HZANIdINe .......c..covveveeeieacnne. 130
TOBI PODHALER....................... 7
tODramyCin ............cccoeceveveeennn. 106
tobramycin in 0.225 % naci.......... 7
tobramycin sulfate........................ 7
tobramycin-dexamethasone...... 106
tolterodine..............ccccccovueueen.. 110
tolvaptan (polycys kidney dis) .....54
TOPCARE CLICKFINE............ 94
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TOPCARE ULTRA
COMFORT.....cooviieieeeeeee. 94
[OPIFAMALE. .......ccceeeeeeaeaae. 25
LODOSAT ... 20
LOVeMIfene. ........ccouueevuveeceeencrenans 20
FOVPENZ .. 20
torsemide............cceveeeveenucnncn. 54
TOUJEO MAX U-300
SOLOSTAR. ..ot 31
TOUJEO SOLOSTAR U-300
INSULIN...oooiiiiinieceeeee 32
TRADJENTA ..o 30
tramadol...............ccoveeeveeecrneannnn. 4
tramadol-acetaminophen.............. 4
trandolapril..............ccueeevveennen.. 51
trandolapril-verapamil................ 51
tranexamic acid........................... 49
tranylcypromine................oceue..... 28
IFAVOPTOSE c..veeveeeieesiieeeieeens 126
TRAZIMERA ......ccooieine. 20
trazodone.............ccoeeeeuveeennen.. 28
TRECATOR.....ccceoviiiiiieee, 35
TRELEGY ELLIPTA............... 129
TRELSTAR ....ccceoiiniiiinieieen, 21
TREMFYA.....coeoviennnne. 118, 119
TREMFYA ONE-PRESS......... 118
TREMFYA PEN.....c.covvennnnnee. 119
TREMFYA PEN INDUCTION
PK-CROHN......cccoeviiiiiine, 119
TRESIBA FLEXTOUCH U-

LOO0 e 32
TRESIBA FLEXTOUCH U-

200 i 32
TRESIBA U-100 INSULIN......... 32
IFEHINOTN .o 67
tretinoin (antineoplastic) ............ 21
VT fEMYNOT ..o, 63

triamcinolone acetonide65, 67, 112
triamterene-hydrochlorothiazid..54

triazolam..................cccccccociiiil 6
IVICNEINC oo 111
tri-estarylla..............ccceeeenee. 63

trifluoperazine...............cceuueen... 41

trifluridine.............ccooueeeveene... 106
trihexyphenidyl............................ 37
TRIJARDY XR...coooieiiiieienne 30
tri-legest fe......oouomvvavvvineannnnn. 63
E-lINYAR ..o, 63
tri-lo-estarylla...................c........ 63
tri-lo-MarziQ............ccoooeeveeuennn. 63
E-10-MIlE oo 64
tri-lo-Sprintec...........coeeveeenennn. 64
rIMetROPYIM ......eeeeeeeieaeen 7
- i, 64
IrIMIPramine..............ccoceeeeeeee.. 28
TRINTELLIX.....coceiieiieienne. 28
IPE-AYIYO cvveeeeveeeeeieeeeeieeeeenes 64
tri-previfem (28) ......ccceeveevennnn. 64
tri-sprintec (28) ....ceeveveeecreeenen. 64
TRIUMEQ.....cccccooiiiiriiniiinnn, 45
TRIUMEQ PD....cccooveiinne. 45
rIVOra (28) cveeeeeeeeeeeeieeeeee 64
T-VYLIDFQ ..o 64
tri-vylibra lo............cceeeevveennnn. 64
TRIZIVIR.....ooiiieieeeeeee, 45
TROGARZO......coovvieiiien, 45
LPOSPIUM ... 110
TRUE COMFORT ALCOHOL
PADS ... 95
TRUE COMFORT INSULIN
SYRINGE.......ccooviiiiiiiine, 95
TRUE COMFORT PEN
NEEDLE......cccooiiiiininiiiicee, 95
TRUE COMFORT PRO
ALCOHOL PADS.......cccovvennee. 95
TRUE COMFORT PRO INS
SYRINGE.......ccooeiiiine. 94, 95
TRUE COMFORT SAFE
INSULIN SYRG.............. 94, 95, 96
TRUE COMFORT SAFETY
PEN NEEDLE........ccccceeieninnne. 94
TRUEPLUS INSULIN................ 96
TRUEPLUS PEN NEEDLE....... 96
TRULICITY .o 30
I-15

TRUMENBA ..o 123
TRUQAP.....coiiiiiiiiiiece, 21
TRUXIMA ....ooiiiiiieierieeeee 21
TUKYSA ..o, 21
TURALIO.....coiiiiiiiiieieeiee 21
tUFQOZ (28) eveeeeeeeieeeieeeieeen 64
TWINRIX (PF)..oooveiieieiinnee 123
TYBOST ...t 125
TYENNE.....ccoiiiiieieee 119
TYENNE AUTOINJECTOR... 119
TYMLOS. ..ot 124
TYPHIM VI....coooviiiie. 123
UBRELVY ..ot 35
ULTICARE.......cccoeieree. 97,98
ULTICARE INSULIN
SYRINGE......cooiiiiiiiiieen, 97
ULTICARE INSULN

SYR(HALF UNIT)....ccovvvennnne. 96
ULTICARE PEN NEEDLE........ 97
ULTICARE SAFETY PEN
NEEDLE. ..o, 97
ULTIGUARD SAFEPACK-
INSULIN SYR..cooviiiiiiiiie 98
ULTIGUARD SAFEPACK-

PEN NEEDLE.......c.cceevveirnene. 98

ULTILET ALCOHOL SWAB... 98
ULTILET INSULIN SYRINGE

............................................... 83, 98
ULTILET PEN NEEDLE.....98, 99
ULTRA CMFT INS SYR

(HALF UNIT) oooooorvreen 81,91
ULTRA COMFORT INSULIN
SYRINGE............... 77, 81, 82, 99
ULTRA FLO INSUL

SYR(HALF UNIT)....ovvveene.... 99
ULTRA FLO INSULIN
SYRINGE ... 99
ULTRA FLO PEN NEEDLE..... 99
ULTRA THIN PEN NEEDLE... 99
ULTRACARE INSULIN
SYRINGE ... 100

ULTRACARE PEN NEEDLE. 100
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ULTRA-FINE INS SYR

(HALF UNIT).ccevieieieieenee 100
ULTRA-FINE INSULIN
SYRINGE........cccocveiinne. 100, 101
ULTRA-FINE PEN NEEDLE..101
ULTRA-THIN II (SHORT) INS
SYR oo 101
ULTRA-THIN II (SHORT)
PENNDL....coooiiiiiiiieceeee, 101
ULTRA-THIN II INS PEN
NEEDLES ...t 101
ULTRA-THIN II INSULIN
SYRINGE......ccooiiieiere 101
UNIFINE OTC PEN NEEDLE
........................................... 101, 102
UNIFINE PEN NEEDLE......... 102
UNIFINE PENTIPS............ 88, 102
UNIFINE PENTIPS

MAXFLOW ..ooviiiiiiiniiniee 102
UNIFINE PENTIPS PLUS....... 102
UNIFINE PENTIPS PLUS
MAXFLOW ..ooviiiiiiiiienies 102
UNIFINE PROTECT................. 102
UNIFINE SAFECONTROL

PEN NEEDLE.................. 102, 103
UNIFINE ULTRA PEN
NEEDLE......cccoiiiiiiiiiiie 103
UPTRAVI....oooiiiiiiieeee 131
UFSOAIOL ... 109
UZEDY ..ot 42
valacyclovir ............ccceeeevueeecunnn, 47
VALCHLOR.....ccccocviviiiiiinn 65
valganciclovir...............cccueeeuen.. 47
valproate sodium........................ 25
valproic acid.................cccceeu.... 25
valproic acid (as sodium salt) .....25
Valsartan ..............cccceceeveceeennene. 50
valsartan-hydrochlorothiazide ... 50
VALTOCO.....ccocoieieieeieeene. 25
VALY .o 64
VANCOMYCIN c.eeeeeeeeeaeeaeenenn, 8
VANFLYTA ..ot 21

VANISHPOINT INSULIN
SYRINGE.......cooovvieiiiieee 103
VANISHPOINT SYRINGE..... 103
VAQTA (PF) .o 123
varenicline tartrate....................... 6
VARIVAX (PF)..cooviieiieiene. 123
VAXCHORA VACCINE......... 123
VEGZELMA........coovvvveeieeean, 21
VELTASSA ..o, 109
VEMLIDY ...ccoovviiiiiiiiiiiieeeene 45
VENCLEXTA ..o, 21
VENCLEXTA STARTING
PACK ..o 21
venlafaxine............cccceeecuveeennnnn. 28
VEOZAH.....coovvviviieeicnn. 125
Verapamil ............cocceeceeeeveennnn. 53
VERIFINE INSULIN
SYRINGE.......ccooeeunne.. 103, 104
VERIFINE PEN NEEDLE....... 103
VERIFINE PLUS PEN
NEEDLE.....cccooooviiiiiiiiieeen, 104
VERIFINE PLUS PEN
NEEDLE-SHARP..................... 104
VERQUVO......ccoovvvieireeren 53
VERSACLOZ......ccoovvvveeeeen. 42
VERSALON......cooovviiiiiiiieen, 104
VERZENIO........ccoovvivieiieeenn, 21
V-GO 20....ccoiiiiiiiieieiiieeeen, 104
V-GO 30 104
V-GO40....cooeiieieiiiieeeeeeen, 104
VICHVA c.vvvvveeeeeeeeeeciiveeeeeeeeeeeeeans 64
VIGADAIFIN ..o 25
VIGAATONE ..o 25
VIGDOAET ..., 25
vilazodone..........cccccc..oooeeeevnnn... 28
VIMKUNYA. ..., 123
vinorelbine...............ccccevvvueenn.... 21
viorele (28) ...coeeveeecveeeceeeennann, 64
VIRACEPT .....cooovveeeiieeee 46
VIREAD.......ooovviiiiieeeee 46
VIFt-C ARa......coooeiiiiiieeccn 133
virt-nate dha..................cccuu...... 133
I-16

VIFEPH ARG e, 133

VIFE-PR PIUS ..o 133
vitafol gummies......................... 133
Vitafol nano ..............cccueeeueeen.. 133
vitafol-ob+dha.......................... 133
VITRAKVI ..o 21
VIVIMUSTA ...t 21
VIVOTIF ..cooiiiiiieiiiieeee 123
VIZIMPRO......cccoeveriieeenne 21
VOCABRIA. ..o, 46
VOINea (28) ...ooeveveeeeceeieieeeeiean, 64
VONIJO...coiiiieeieeeeee, 21
VORANIGO....cccooverieiiiieenne. 21
voriconazole.......................... 33,34
VOSEVI...oooiiiiiiiiiiiiicee 46
VOWST ..ot 125
VP-Ch-PRYV ... 133
VD-PAV-AAA ..., 133
VRAYLAR ..o 42
VUMERITY ..covviiiieieeee, 59
VYALEV ..o 37
VLD A ..o, 64
VYLOY oo 21
VYZULTA oo, 126
WAFAVTN .o, 48
WEBCOL.....ccoooiiiiiiiiieee 104
WELIREG. ...t 21
WINREVAIR......ccooviiriienn. 130
wixela inhub................ccccoe.. 128
XALKORI.....ccoeiiiiiieieee, 21
XATAR fe ......cceeveeiaiiiaiaiiaanennn. 64
XARELTO...ccveieiieieeene 48
XARELTO DVT-PE TREAT

30D START ..covveiiiiieeeeee 48
XATMEP ..ot 21
XCOPRI...cccvtiiiiiiiiieieeeee 26
XCOPRI MAINTENANCE

PACK ..o 26
XCOPRI TITRATION PACK....26
XDEMVY ..ot 106
XELJANZ ..o, 119
XELJANZ XR..ooviviiiieieene 119

Formulary ID: 25238, Version 17, Effective Date: 11/01/2025, Last updated: 10/28/2025



XERMELO....ccccccvviiiniiiiienen. 109 ZOLINZA.......oovviiiiiiicee. 22

XGEVA ..o, 124 zolpidem............ccceveeeeeeannne.. 131
XIFAXAN oot 8 ZONISADE......ccoooiviiiiiineens 26
XIGDUO XR....ovvveiieeiieeiieene 30  zonisamide............cccccoeuenuennnn. 26
XIDRA ... 108  zovia 1/35€ (28) .ccccueeeeeeeeaaeenee. 64
XOLAIR....cooiiiiiiinieeeieene, 130 zovia 1-35 (28) .ecoeveeveeeeenn, 64
XOSPATA ..o, 22 ZTALMY .o 26
XPOVIO....ooieiiieeeeiee, 22 ZTLIDO...oooiiiiiiiiiieieeeeeen 5
XTANDI ..ot 22 ZURZUVAE....cccoiiiieenn. 28
XULANE ... 64 ZYDELIG....cccoooiiiiiiiiiiiiee 22
XULTOPHY 100/3.6.................. 32 ZYKADIA ..o, 22
XYOSTED...ccooiieiiieieene 111 ZYLET . 107
YERVOY oo, 22 ZYNLONTA ....ccooiiiriinieene 22
YESINTEK ....ccccooviiiiniiiiene 119 ZYNYZ.oooiiiieieieeee 22
YF-VAX (PF).ccteiiiiieiee 123  ZYPREXA RELPREVV........... 42
YONSA ..o 22
YUFLYMA(CF)...coooveirnnee 119
YUFLYMA(CF) Al CROHN'S-
UC-HS ..o 119
YUFLYMA(CF)
AUTOINJECTOR..................... 119
VUVASCTN .o 112
ZAFEMY . 64
zafirlukast ............ccoeeeeeeveennnne. 128
zaleplon ...........ccceeeeeveeecneeannnn. 131
zatean-pn dha............................ 133
Zatean-pn Plus .............cceeeeueeen. 133
ZEGALOGUE
AUTOINJECTOR............cc..... 125
ZEGALOGUE SYRINGE........ 125
ZEJULA ..o 22
ZELBORAF .....cccooviviiiiiienne. 22
ZENALANE ... 65
ZENPEP.....coooiiiiieieee 105
ZIdOVUAINE ......cccueeaeiiaieen. 46
ZIIHERA .....ocoiieiee 22
ZINGIDET ..o 133
ziprasidone hcl................ueeueen.. 42
ziprasidone mesylate................... 42
ZIRABEV ...cccooiiiiiiiiiiiiieee, 22
ZIRGAN.....cteieeeeeeeee, 107
ZOLADEX ..ot 22
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Ochsner Health Plan
701 Loyola Ave
P.O.Box #57449

New Orleans, LA 70113

ochsnerhealthplan.com

For more recent information or other
questions, please contact Ochsner Health
Plan Pharmacy Help Desk at
1-800-910-1837 (TTY users should call 711),
24 hours a day, 7 days a week, or visit
www.ochsnerhealthplan.com

Ochsner Health Plan is a Medicare
Advantage HMO and HMO D-SNP plan
with a Medicare contract. Dual Special
Needs Plans also have a contract with
the State Medicaid Program.

Enroliment in the plan depends
on contract renewal.
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