Elixir RxSecure (PDP)
2023 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 23584, Version Number 20

This formulary was updated on 11/21/2023.For more recent information or other questions, please contact Elixir
RxSecure (PDP) at 1-866-250-2005 or, for TTY users, 711, 24 hours a day, 7 days a week, or visit
www.elixirinsurance.com

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

o Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month supply
of each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if you haven't paid
your deductible.

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.

» o«

When this drug list (formulary) refers to “we,
or “our plan,” it means Elixir RxSecure.

us”, or “our,” it means Elixir Insurance Company. When it refers to “plan”

This document includes a list of the drugs (formulary) for our plan which is current as of November 21, 2023. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the 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, 2024, and from time to time during the year.

What is the Elixir RxSecure Formulary?

A formulary is a list of covered drugs selected by Elixir RxSecure 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. Our plan will
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at a
plan network pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.
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Can the Formulary (drug list) change?

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

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

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

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

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

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

o If we make these other changes, you or your prescriber can ask us to make an exception and continue
to cover the brand-name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the Elixir RxSecure Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our 2022
formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the drug during
the 2022 coverage year except as described above. This means these drugs will remain available at the same cost-
sharing and with no new restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next year, such changes
would affect you, and it is important to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of November 21, 2023. To get updated information about the drugs covered by our
plan, please contact us. Our contact information appears on the front and back cover pages. If we make certain non-
routine changes to coverage for drugs, we will send members an errata sheet to update the formulary they received.
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How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

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

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 72.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and
generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the Index and find the name of your drug
in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may
include:

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For example, our
plan provides 240 tablets per 30-day prescription for Tramadol HCI Tablet 50MG. This may be in addition to a
standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on page 1.
You can also get more information about the restrictions applied to specific covered drugs by visiting our 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.
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You can ask us to make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do | request an exception to the Elixir RxSecure formulary?” on page iv for
information about how to request an exception.

What if my drug is not on the Formulary?

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

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

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

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

How do | request an exception to the Elixir RxSecure Formulary?

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

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, our plan
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, we will only approve your request for an exception if the alternative drugs included on the plan’s formulary,
the lower cost-sharing drug or additional utilization restrictions would not be as effective in treating your condition and/or
would cause you to have adverse medical effects.

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

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

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

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

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

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 drugs is limited), we may cover a one-time temporary
supply from a network long-term care pharmacy for up to 31 days unless you have a prescription for fewer days. If you
experience a change in your level of care, such as a move from a hospital to home, and need a drug that is not on our
formulary (or if your ability to get your drugs is limited), we may cover a one-time temporary supply from a network
pharmacy for up to 31 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 plan’s prescription drug coverage, please review your Evidence of Coverage
and other plan materials.

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

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

Our Plan’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If you have
trouble finding your drug in the list, turn to the Index that begins on page 72.

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

The information in the Requirements/Limits column tells you if our plan has any special requirements for coverage of
your drug.
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Abbreviation | Short Explanation

ISymbol Definition

BD Part B vs Part D | This drug may be covered under Medicare Part B or Part D depending upon
the circumstances. Information may need to be submitted describing the
use and setting of the drug to make the determination.

DL Dispensing Dispensing limits apply to this drug. This drug is limited to a 1-month supply per

Limit prescription.
LA Limited This prescription may be available only at certain pharmacies. For more
Access information consult your Pharmacy Directory or call Member Services at 1-866-
250-2005, 24 hours a day, 7 days a week. TTY/TDD users should call 711.
PA Prior This medication requires that you or your provider get approval from the plan
Authorization before we will agree to cover the drug for you.
QL Quantity Most limits per 30-day supply. If the limit is for a day supply other than 30 the
Limit entry will read quantity/day supply (i.e. REVLIMID 28/28 means you can only fill
28 capsules for 28 day supply).

ST Step Therapy This requirement encourages you to try less costly but just as effective drugs
before the plan covers another drug. For example, if Drug A and Drug B treat
the same medical condition, the plan may require you to try Drug A first. If Drug
A does not work for you, the plan will then cover Drug B.

The Tier column of the drug list that begins on page 1 tells you which tier your drug is in. The table below tells you the
copayment or coinsurance amount (i.e., the share of the drug's cost that you will pay during the initial coverage period)
for up to a one month supply of drugs in each tier.
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Index of Drugs

Standard
retail-cost-
sharing (in-

network)

(up to 30-day
supply)

Cost-Sharing
Tier1

(Preferred
Generic Drugs)

Cost-Sharing
Tier 2

(Generic Drugs)

Cost-Sharing
Tier 3

(Preferred Brand
Drugs)

Cost-Sharing

Tier 4 Please refer to

Exhibit 1 for
the exact
amount in your
state

(Non-Preferred
Drugs)

Cost-Sharing
Tier 5

(Specialty Drugs)
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Standard
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sharing
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retail cost-
sharing (in-
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cost-sharing
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day supply

(up to 31-day
(up to a 30- supply)

day supply)

(up to a 30-
day supply)

Please refer
to Exhibit 1

for the exact
amount in
your state

Please refer
to Exhibit 1

for the exact
amount in
your state

Exhibit 1 for
the exact
amount in
your state

Exhibit 1 for
the exact
amount in your
state

Please refer to | Please refer to
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Exhibit 1: Your share of the cost when you get a one-month supply of a covered Part D prescription drug for

your Tier 4 drugs:
Standard Preferred Standard Mail- | Preferred Mail- | Long-term
retail-cost- retail cost- order cost- order cost- care (LTC)
sharing (in- sharing (in- sharing sharing cost-sharing
State/Territory | network) (up to | network (up to a30-day | (uptoa30-day | (uptoa31-day
30-day supply) | (uptoa30- | supply) supply) supply)
day supply)

Alabama 41% 38% 41% 38% 41%
Alaska 38% 35% 38% 35% 38%
Arizona 39% 36% 39% 36% 39%

Arkansas 41% 38% 41% 34% 41%

California 37% 34% 37% 34% 37%

Colorado 35% 32% 35% 32% 35%

Connecticut 45% 42% 45% 42% 45%

Delaware 43% 33% 43% 40% 43%

District of 43% 40% 43% 40% 43%

Columbia
Florida 41% 38% 41% 38% 41%
Georgia 37% 34% 37% 34% 37%
Hawaii 49% 46% 49% 46% 49%

Idaho 40% 37% 40% 37% 40%
[llinois 37% 34% 37% 34% 37%
Indiana 43% 40% 43% 40% 43%

Iowa 41% 38% 41% 38% 41%
Kansas 44% 41% 44% 41% 44%

Kentucky 43% 40% 43% 40% 43%

Louisiana 40% 37% 40% 37% 40%
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Maine 42% 39% 42% 39% 42%
Maryland 43% 40% 43% 40% 43%
Massachusetts 45% 42% 45% 42% 45%
Michigan 38% 35% 38% 35% 38%
Minnesota 41% 38% 41% 38% 41%
Mississippi 36% 33% 36% 33% 36%
Missouri 48% 45% 48% 45% 48%
Montana 41% 38% 41% 38% 41%
Nebraska 41% 38% 41% 38% 41%
Nevada 44% 35% 44% 35% 44%
New 42% 39% 42% 39% 42%
Hampshire
New Jersey 38% 35% 38% 35% 38%
New Mexico 37% 34% 37% 34% 37%
New York 38% 35% 38% 35% 38%
North 44% 41% 44% 41% 44%
Carolina
North Dakota 41% 38% 41% 38% 41%
Ohio 34% 31% 34% 31% 34%
Oklahoma 41% 38% 41% 38% 41%
Oregon 43% 40% 43% 40% 43%
Pennsylvania 41% 38% 41% 38% 41%
Rhode Island 45% 42% 45% 42% 45%
South 39% 36% 39% 36% 39%
Carolina
South Dakota 41% 38% 41% 38% 41%
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Tennessee 41% 38% 41% 38% 41%
Texas 42% 39% 42% 39% 42%
Utah 40% 37% 40% 37% 40%
Vermont 45% 42% 45% 42% 45%
Virginia 43% 40% 43% 40% 43%
Washington 43% 40% 43% 40% 43%
West Virginia 41% 38% 41% 38% 41%
Wisconsin 35% 32% 35% 32% 35%
Wyoming 41% 38% 41% 38% 41%

If you qualified for extra help with your drug costs, your costs may be different from those described above. You can find
complete cost-sharing information in your Evidence of Cove
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Drug Name

Drug
Tier

Requirements/Limits

ANALGESICS

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 50 mg

QL (60 EA per 30 days)

celecoxib oral capsule 400 mg

QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg

diclofenac sodium er oral tablet extended release 24 hour 100 mg

diclofenac sodium external gel 1 %

QL (1000 GM per 30 days)

diclofenac sodium oral tablet delayed release 25 mg

diclofenac sodium oral tablet delayed release 50 mg, 75 mg

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

IBU ORAL TABLET 600 MG, 800 MG

ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg, 500 mg

sulindac oral tablet 150 mg, 200 mg

N[NNI BINIBININD AR B>

Opioid Analgesics, Long-Acting

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

QL (10 EA per 30 days)

methadone hcl oral tablet 10 mg, 5 mg

QL (240 EA per 30 days)

morphine sulfate er oral tablet extended release 100 mg, 200 mg

QL (90 EA per 30 days)

morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60
mg

QL (90 EA per 30 days)

Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 oral tablet 300-30 mg

QL (360 EA per 30 days)

acetaminophen-codeine oral solution 120-12 mg/éml

QL (5000 ML per 30 days)

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

QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg

3
3
3
3

—_ |

QL (180 EA per 30 days)

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.




Drug Name Drug Requirements/Limits

Tier
ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 7.5-325 MG 4 QL (370 EA per 30 days)
ENDOCET ORAL TABLET 5-325 MG 3 QL (370 EA per 30 days)
Zeg(;an/;)c/g ’CIérg(z;e n?é/;cglo g);e:;]e on a handle 1200 mcg, 1600 mcg, 5 PA: DL: QL (180 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (180 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml 4 QL (5500 ML per 30 days)
g)é(;r;):;done-acetaminophen oral tablet 10-325 mg, 5-325 mg, 7.5- 3 QL (370 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (180 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 4 QL (1984 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 3 QL (360 EA per 30 days)
hydromorphone hcl oral tablet 8 mg 4 QL (240 EA per 30 days)
hydromorphone hcl pf injection solution 10 mg/ml, 50 mg/6ml 4 BD; QL (240 ML per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml 4 QL (300 ML per 30 days)
morphine sulfate oral solution 10 mg/6ml, 20 mg/éml 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml 4 QL (1080 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 5 mg 3 QL (180 EA per 30 days)
oxycodone hcl oral tablet 15 mg, 20 mg, 30 mg 4 QL (180 EA per 30 days)
oxycodone-acetaminophen oral solution 5-325 mg/5ml 4 QL (1850 ML per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 7.5-325 mg 4 QL (370 EA per 30 days)
oxycodone-acetaminophen oral tablet 5-325 mg 3 QL (370 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (370 EA per 30 days)
ANESTHETICS
Local Anesthetics
lidocaine external ointment 5 % 4 PA; QL (72 GM per 30 days)
lidocaine external patch 5 % 4 PA; QL (90 EA per 30 days)
lidocaine hcl external solution 4 % 3 QL (50 ML per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % 2
lidocaine-prilocaine external cream 2.5-2.5 % 4 BD; QL (30 GM per 30 days)

ANTI-ADDICTION/ SUBSTANCE ABUSE TREATMENT

AGENTS

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits
Tier

Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release 333 mg

disulfiram oral tablet 250 mg, 500 mg 3

N

naltrexone hcl oral tablet 50 mg

Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg PA; QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5

mg, 8-2 mg QL (90 EA per 30 days)

SUBOXONE SUBLINGUAL FILM 12-3 MG QL (60 EA per 30 days)

E= IS N L S o)

SUBOXONE SUBLINGUAL FILM 2-0.5 MG, 4-1 MG, 8-2 MG QL (90 EA per 30 days)

Opioid Reversal Agents

KLOXXADO NASAL LIQUID 8 MG/0.1ML

naloxone hcl injection solution 0.4 mg/ml

naloxone hcl injection solution cartridge 0.4 mg/ml

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naloxone hcl nasal liquid 4 mg/0.1ml

WlWINNININ| S

NARCAN NASAL LIQUID 4 MG/0.1ML

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE 5
MG/0.5ML

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet extended release 12
hour 150 mg

NICOTROL INHALATION INHALER 10 MG

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 &
1mg x 42

varenicline tartrate oral tablet 0.5 mg, 1 mg

varenicline tartrate oral tablet therapy pack 0.5 mg x 11 & 1 mg x
42

BT I N B

ANTIBACTERIALS

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 4

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

mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-% 4

gentamicin sulfate external cream 0.1 % 3 QL (120 GM per 30 days)

gentamicin sulfate external ointment 0.1 % 3 QL (60 GM per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name

Drug
Tier

Requirements/Limits

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral tablet 500 mg

paromomycin sulfate oral capsule 250 mg

tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml

ZEMDRI INTRAVENOUS SOLUTION 500 MG/10ML

bl

PA; DL

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2 gm

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

clindamycin palmitate hcl oral solution reconstituted 75 mg/dml

clindamycin phosphate in d5w intravenous solution 300 mg/50ml,
600 mg/50ml, 900 mg/50ml

B | BAIN| >

clindamycin phosphate injection solution 300 mg/2ml, 600 mg/4ml,
900 mg/6ml

clindamycin phosphate vaginal cream 2 %

colistimethate sodium (cba) injection solution reconstituted 150 mg

daptomycin intravenous solution reconstituted 350 mg, 500 mg

DL

linezolid intravenous solution 600 mg/300m/

PA

linezolid oral suspension reconstituted 100 mg/6ml

PA; DL; QL (1800 ML per 30 days)

linezolid oral tablet 600 mg

PA; QL (60 EA per 30 days)

methenamine hippurate oral tablet 1 gm

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %, 1 %

metronidazole external lotion 0.75 %

metronidazole intravenous solution 500 mg/100ml

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal gel 0.75 %

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 mg

nitrofurantoin oral suspension 25 mg/oml

Alwlw| AN DDA B>

SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200
MG

(&) ]

DL

SIVEXTRO ORAL TABLET 200 MG

DL

tigecycline intravenous solution reconstituted 50 mg

DL

trimethoprim oral tablet 100 mg

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.




Drug Name Drug Requirements/Limits
Tier

vancomycin hcl intravenous solution reconstituted 1 gm, 10 gm,
500 mg, 750 mg

vancomycin hcl oral capsule 125 mg PA; QL (120 EA per 30 days)

vancomycin hcl oral capsule 250 mg PA; QL (240 EA per 30 days)

VANDAZOLE VAGINAL GEL 0.75 %

XIFAXAN ORAL TABLET 550 MG

Beta-Lactam, Cephalosporins

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension reconstituted 250 mg/dml

cefadroxil oral capsule 500 mg

cefadroxil oral suspension reconstituted 250 mg/dml, 500 mg/5ml

cefadroxil oral tablet 1 gm

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 500
mg

B | BB INB|lW

cefdinir oral capsule 300 mg

cefdinir oral suspension reconstituted 125 mg/dml, 250 mg/5ml

cefepime hcl injection solution reconstituted 1 gm, 2 gm

cefepime hcl intravenous solution reconstituted 2 gm

cefixime oral capsule 400 mg

B~ I S Y R K

cefoxitin sodium intravenous solution reconstituted 1 gm, 10 gm, 2
gm

cefpodoxime proxetil oral suspension reconstituted 100 mg/dml, 50
mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg

cefprozil oral suspension reconstituted 125 mg/aml, 250 mg/6ml

cefprozil oral tablet 250 mg, 500 mg

ceftazidime injection solution reconstituted 1 gm, 6 gm

ceftazidime intravenous solution reconstituted 2 gm

ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250
mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 10 gm

cefuroxime axetil oral tablet 250 mg, 500 mg

cefuroxime sodium injection solution reconstituted 750 mg

cefuroxime sodium intravenous solution reconstituted 1.5 gm

NI DO

cephalexin oral capsule 250 mg, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits
Tier

cephalexin oral suspension reconstituted 125 mg/dml, 250 mg/5ml 4

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400

MG, 600 MG 5 DL

Beta-Lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg

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

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg

BB DN

amoxicillin-pot clavulanate er oral tablet extended release 12 hour
1000-62.5 mg

amoxicillin-pot clavulanate oral suspension reconstituted 200-28.5
mg/dml, 250-62.5 mg/5ml, 400-57 mg/6ml, 600-42.9 mg/5ml

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 solution reconstituted 1 gm, 125 mg

ampicillin sodium intravenous solution reconstituted 10 gm

S | BB IDN B

ampicillin-sulbactam sodium injection solution reconstituted 1.5 (1-
0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution reconstituted 15
(10-5) gm

~

BICILLIN L-A INTRAMUSCULAR SUSPENSION 2400000
UNIT/AML

BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg

nafcillin sodium injection solution reconstituted 1 gm, 2 gm

nafcillin sodium intravenous solution reconstituted 10 gm

oxacillin sodium injection solution reconstituted 1 gm, 2 gm

oxacillin sodium intravenous solution reconstituted 10 gm

B A

penicillin g pot in dextrose intravenous solution 40000 unit/ml,
60000 unit/ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits

Tier
penicillin g potassium injection solution reconstituted 20000000 4
unit
penicillin g sodium injection solution reconstituted 5000000 unit 4
penicillin v potassium oral solution reconstituted 125 mg/bml, 250 9
mg/dml
penicillin v potassium oral tablet 2560 mg, 500 mg 2

piperacillin sod-tazobactam so intravenous solution reconstituted
2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) 4
gm

Carbapenems

ertapenem sodium injection solution reconstituted 1 gm 4

imipenem-cilastatin intravenous solution reconstituted 250 mg, 500
mg

meropenem intravenous solution reconstituted 1 gm, 500 mg 4

Macrolides

azithromycin intravenous solution reconstituted 500 mg 4

azithromycin oral packet 1 gm 4

azithromycin oral suspension reconstituted 100 mg/éml, 200
mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 500 mg
(3 pack), 600 mg

clarithromycin er oral tablet extended release 24 hour 500 mg

clarithromycin oral suspension reconstituted 125 mg/oml, 250
mg/5ml

clarithromycin oral tablet 250 mg, 500 mg

DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML PA; DL; QL (136 ML per 10 days)

DIFICID ORAL TABLET 200 MG PA; DL; QL (20 EA per 10 days)

ERY-TAB ORAL TABLET DELAYED RELEASE 250 MG, 333 MG,
500 MG

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET 250 MG

erythromycin base oral capsule delayed release particles 250 mg

erythromycin base oral tablet 250 mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral tablet delayed release 250 mg, 333 mg, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits
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Quinolones

ciprofloxacin hcl ophthalmic solution 0.3 % QL (30 ML per 30 days)

ciprofloxacin hcl oral tablet 100 mg

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

ciprofloxacin in d5w intravenous solution 200 mg/100ml

levofloxacin in d5w intravenous solution 500 mg/100ml, 750
mg/150m|

levofloxacin oral solution 25 mg/ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

slolea] &2 e

moxifloxacin hcl oral tablet 400 mg

Sulfonamides

Sulfacetamide sodium (acne) external lotion 10 %

Sulfadiazine oral tablet 500 mg

Sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml

N>

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

Tetracyclines

DOXY 100 INTRAVENOUS SOLUTION RECONSTITUTED 100
MG

~

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

doxycycline monohydrate oral tablet 100 mg, 50 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

AIN|I BN W|W

tetracycline hcl oral capsule 250 mg, 500 mg

ANTICONVULSANTS

Anticonvulsants, Other

BRIVIACT ORAL SOLUTION 10 MG/ML QL (600 ML per 30 days)

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 MG QL (60 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG PA; LA; DL; QL (360 EA per 30 days

DIACOMIT ORAL CAPSULE 500 MG PA; LA; DL; QL (180 EA per 30 days

DIACOMIT ORAL PACKET 250 MG

DIACOMIT ORAL PACKET 500 MG PA; LA; DL; QL (180 EA per 30 days

ajloajlojoajlo|b~| >

)

( )

PA; LA; DL; QL (360 EA per 30 days)
( )

( )

EPIDIOLEX ORAL SOLUTION 100 MG/ML PA; LA; DL; QL (600 ML per 30 days

felbamate oral suspension 600 mg/bml 4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Requirements/Limits

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA; LA; DL; QL (360 ML per 30 days)

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

PA; QL (720 ML per 30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

PA; QL (30 EA per 30 days)

lamotrigine er oral tablet extended release 24 hour 100 mg, 200
mg, 25 mg, 250 mg, 300 mg, 50 mg

~

lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 42 x 50 mg & 14x100
mg

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

lamotrigine oral tablet chewable 25 mg, 5 mg

levetiracetam er oral tablet extended release 24 hour 500 mg, 750
mg

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1000 mg, 750 mg

levetiracetam oral tablet 250 mg, 500 mg

phenobarbital oral elixir 20 mg/dml

QL (1500 ML per 30 days)

phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 60 mg

QL (120 EA per 30 days)

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg

QL (120 EA per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG

PA; QL (90 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG,
500 MG, 750 MG

B | BAINIBEINIBINIO[A] D | OIN] S

PA; QL (120 EA per 30 days)

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/dml

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK
100 & 150 MG

~

QL (56 EA per 28 days)

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK
150 & 200 MG

QL (56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 50 MG

QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG

QL (60 EA per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X
25 MG, 14 X 150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG

BN I - B SN

QL (56 EA per 365 days)

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/éml

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.




Drug Name Drug Requirements/Limits

Tier
methsuximide oral capsule 300 mg 4
ZONISADE ORAL SUSPENSION 100 MG/5ML 2
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
Gamma-Aminobutyric Acid (Gaba) Augmenting
Agents
clobazam oral suspension 2.5 mg/ml 4 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 QL (60 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4
gabapentin oral capsule 100 mg 2 QL (180 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml 4 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 4 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 4 QL (90 EA per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 PA; QL (10 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 4 QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 4 PA; QL (10 EA per 30 days)
\l\ﬁlpc\al_/g?f\:/l? 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 4 PA: QL (10 EA per 30 days)
\l\ﬁlpc\al-/g?ﬁ/l? 20 MG DOSE NASAL LIQUID THERAPY PACK 10 4 PA: QL (10 EA per 30 days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4 PA; QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 5 PA; LA; DL; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5 PA; LA; DL; QL (180 EA per 30 days)
VIGADRONE ORAL PACKET 500 MG 5 PA; LA; DL; QL (180 EA per 30 days)
VIGADRONE ORAL TABLET 500 MG 5 PA; LA; DL; QL (180 EA per 30 days)
ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA; DL; QL (1100 ML per 30 days)
Sodium Channel Agents
APTIOM ORAL TABLET 200 MG, 400 MG, 800 MG 5 PA; DL; QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG 5 PA; DL; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 100 mg, 4
200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 mg, 4

200 mg, 400 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits
Tier

carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg 3

DILANTIN ORAL CAPSULE 30 MG 4

EPITOL ORAL TABLET 200 MG 3

lacosamide oral solution 10 mg/ml 4 QL (1395 ML per 30 days)

lacosamide oral tablet 100 mg 4 QL (120 EA per 30 days)

lacosamide oral tablet 150 mg, 200 mg 4 QL (60 EA per 30 days)

lacosamide oral tablet 50 mg 4 QL (90 EA per 30 days)

oxcarbazepine oral suspension 300 mg/6ml 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 2

phenytoin oral suspension 125 mg/5ml 4

phenytoin oral tablet chewable 50 mg 4

phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 mg 2

rufinamide oral suspension 40 mg/ml 5 PA; DL; QL (2760 ML per 30 days)

rufinamide oral tablet 200 mg 4 PA; QL (480 EA per 30 days)

rufinamide oral tablet 400 mg 5 PA; DL; QL (240 EA per 30 days)

VIMPAT ORAL SOLUTION 10 MG/ML 4 QL (1395 ML per 30 days)

VIMPAT ORAL TABLET 100 MG 4 QL (120 EA per 30 days)

VIMPAT ORAL TABLET 150 MG, 200 MG 4 QL (60 EA per 30 days)

VIMPAT ORAL TABLET 50 MG 4 QL (90 EA per 30 days)

ANTIDEMENTIA AGENTS

Antidementia Agents, Other

memantine hcl oral solution 2 mg/ml 4 QL (360 ML per 30 days)

memantine hcl oral tablet 10 mg, 5 mg 3 QL (60 EA per 30 days)

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 3 QL (98 EA per 365 days)

Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg 2 QL (60 EA per 30 days)

donepezil hcl oral tablet 5 mg 2 QL (30 EA per 30 days)

donepezil hcl oral tablet dispersible 10 mg, 5 mg 3 QL (30 EA per 30 days)

zgfrn;afs%/;? gﬁr;;bg)%ge er oral capsule extended release 24 4 QL (30 EA per 30 days)

galantamine hydrobromide oral solution 4 mg/ml 4 QL (180 ML per 30 days)

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 4 QL (60 EA per 30 days)

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits
Tier

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg 4 QL (60 EA per 30 days)

gvgﬁggﬂi transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 4 QL (30 EA per 30 days)

ANTIDEPRESSANTS

Antidepressants, Other

bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 3 QL (120 EA per 30 days)

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg 3 QL (90 EA per 30 days)

bupropion hcl er (sr) oral tablet extended release 12 hour 200 mg 3 QL (60 EA per 30 days)

gggr;;;on hcl er (xI) oral tablet extended release 24 hour 150 mg, 3 QL (90 EA per 30 days)

bupropion hcl oral tablet 100 mg 3 QL (180 EA per 30 days)

bupropion hcl oral tablet 75 mg 3 QL (120 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg 2 QL (30 EA per 30 days)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 4 QL (30 EA per 30 days)

Monoamine Oxidase Inhibitors

%?QMR;\U?;%EEAFQAL PATCH 24 HOUR 12 MG/24HR, 6 5 PA: DL: QL (30 EA per 30 days)

MARPLAN ORAL TABLET 10 MG 4 PA; QL (180 EA per 30 days)

phenelzine sulfate oral tablet 15 mg 3

tranylcypromine sulfate oral tablet 10 mg 4

Ssris/Snris (Selective Serotonin Reuptake

Inhibitor/Serotonin And Norepinephrine Reuptake

Inhibitor)

citalopram hydrobromide oral solution 10 mg/éml 4 QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg 1 QL (120 EA per 30 days)

citalopram hydrobromide oral tablet 20 mg 1 QL (60 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg 1 QL (30 EA per 30 days)

?ggv;/;lafaxine succinate er oral tablet extended release 24 hour 4 QL (120 EA per 30 days)

czigsn\gzr’vlggag;ge succinate er oral tablet extended release 24 hour 4 QL (30 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 20 mg 4 QL (120 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 30 mg, 60 mg 4 QL (60 EA per 30 days)

escitalopram oxalate oral solution 5 mg/sml 4 QL (600 ML per 30 days)

escitalopram oxalate oral tablet 10 mg, 5 mg 2 QL (45 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits
Tier
escitalopram oxalate oral tablet 20 mg 2 QL (30 EA per 30 days)
II\:/IEGTZZI(,;AG ga%LMCGAZ%UI\hE EXTENDED RELEASE 24 HOUR 120 3 QL (30 EA per 30 days)
Ei(T:f(”\éIOA&T‘lI(I?I\A/ITC!ON ORAL CAPSULE ER 24 HOUR THERAPY 3 QL (28 EA per 28 days)
fluoxetine hcl oral capsule 10 mg QL (30 EA per 30 days)
fluoxetine hcl oral capsule 20 mg QL (120 EA per 30 days)
fluoxetine hcl oral capsule 40 mg QL (60 EA per 30 days)
fluoxetine hcl oral solution 20 mg/5ml QL (600 ML per 30 days)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg QL (90 EA per 30 days)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50
mg
paroxetine hcl oral suspension 10 mg/5ml QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg, 40 mg QL (60 EA per 30 days)
Sertraline hcl oral concentrate 20 mg/ml QL (300 ML per 30 days)
Sertraline hcl oral tablet 100 mg QL (60 EA per 30 days)
sertraline hcl oral tablet 25 mg, 50 mg QL (90 EA per 30 days)

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

PA; QL (30 EA per 30 days)

venlafaxine besylate er oral tablet extended release 24 hour 112.5
mg

QL (60 EA per 30 days)

venlafaxine hcl er oral capsule extended release 24 hour 150 mg

60 EA per 30 days

venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg

venlafaxine hcl er oral capsule extended release 24 hour 75 mg

)
30 EA per 30 days)
90 EA per 30 days)

venlafaxine hcl oral tablet 100 mg

120 EA per 30 days

venlafaxine hcl oral tablet 25 mg

480 EA per 30 days

venlafaxine hcl oral tablet 37.5 mg

venlafaxine hcl oral tablet 50 mg

240 EA per 30 days

venlafaxine hcl oral tablet 75 mg

)
)
300 EA per 30 days)
)
)

150 EA per 30 days

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG

30 EA per 30 days)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

WIWINININININDINDININD N [ AN BN BN
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QL (
QL (
QL (
QL (
QL (

30 EA per 30 days)

Tricyclics

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

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name

Drug Requirements/Limits

Tier

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

4

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

4

PA

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

75 mg

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

doxepin hcl oral concentrate 10 mg/ml

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

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

nortriptyline hcl oral solution 10 mg/éml

protriptyline hcl oral tablet 10 mg, 5 mg

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

B I = G S S I

ANTIEMETICS

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

scopolamine transdermal patch 72 hour 1 mg/3days

AINIBEIDNIDND

QL (10 EA per 30 days)

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg, 40 mg, 80 mg

BD; QL (30 EA per 30 days)

aprepitant oral capsule 80 & 125 mg

BD; QL (12 EA per 30 days)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

PA; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

BD

granisetron hcl oral tablet 1 mg

BD; QL (60 EA per 30 days)

ondansetron hcl oral solution 4 mg/6ml

BD; QL (450 ML per 30 days)

ondansetron hcl oral tablet 4 mg, 8 mg

BD

ondansetron oral tablet dispersible 4 mg, 8 mg

XA N N N NG (NG ('S

BD

ANTIFUNGALS

Antifungals

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML

BD

amphotericin b intravenous solution reconstituted 50 mg

BD

amphotericin b liposome intravenous suspension reconstituted 50
mg

BD; DL

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Requirements/Limits
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caspofungin acetate intravenous solution reconstituted 50 mg

DL

caspofungin acetate intravenous solution reconstituted 70 mg

ciclopirox olamine external cream 0.77 %

QL (180 GM per 30 days)

ciclopirox olamine external suspension 0.77 %

clotrimazole external cream 1 %

clotrimazole external solution 1 %

clotrimazole mouth/throat troche 10 mg

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

fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml

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

flucytosine oral capsule 250 mg, 500 mg

DL

griseofulvin microsize oral suspension 125 mg/bml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg

PA

ketoconazole external cream 2 %

QL (120 GM per 30 days)

ketoconazole external shampoo 2 %

ketoconazole oral tablet 200 mg

NOXAFIL ORAL PACKET 300 MG

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

NYAMYC EXTERNAL POWDER 100000 UNIT/GM QL (120 GM per 30 days)
nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm QL (120 GM per 30 days)
nystatin mouth/throat suspension 100000 unit/ml QL (960 ML per 30 days)
nystatin oral tablet 500000 unit

NYSTOP EXTERNAL POWDER 100000 UNIT/GM QL (120 GM per 30 days)

posaconazole oral suspension 40 mg/ml

PA; DL; QL (840 ML per 28 days)

posaconazole oral tablet delayed release 100 mg

PA; DL; QL (93 EA per 30 days)

terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

voriconazole intravenous solution reconstituted 200 mg

PA; DL

voriconazole oral suspension reconstituted 40 mg/ml

OlOa|lw|lwiINMNOalga|lwIND|BR|lwINDINDNWIO|lwWwINMNW||lBA]|AlIRRlOOlW(EA] A [ OIWIWIRAER|S]B|O

PA; DL

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

Drug Requirements/Limits
Tier

voriconazole oral tablet 200 mg, 50 mg

4 PA; QL (120 EA per 30 days)

ANTIGOUT AGENTS

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg

MITIGARE ORAL CAPSULE 0.6 MG

probenecid oral tablet 500 mg

WlWw|lw| BN

ANTIMIGRAINE AGENTS

Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4 mg/ml

ST; DL; QL (8 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg

QL (40 EA per 28 days)

Prophylactic

EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120
MG/ML

3 PA; QL (2 ML per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

120 MG/ML 3 PA; QL (2 ML per 30 days)
EPRONTIA ORAL SOLUTION 25 MG/ML 4

propranolol hcl er oral capsule extended release 24 hour 80 mg 4

propranolol hcl oral tablet 80 mg 2

topiramate oral capsule sprinkle 15 mg, 25 mg 4

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2

UBRELVY ORAL TABLET 100 MG, 50 MG 3 PA; QL (16 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

naratriptan hcl oral tablet 1 mg, 2.5 mg 4 QL (9 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 4 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 4 QL (18 EA per 30 days)
Sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)
Sumatriptan nasal solution 5 mg/act 4 QL (18 EA per 30 days)
Sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (9 EA per 30 days)
Sumatriptan succinate subcutaneous solution 6 mg/0.5ml 4 QL (5 ML per 30 days)

ANTIMYASTHENIC AGENTS

Parasympathomimetics

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits
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pyridostigmine bromide oral tablet 60 mg 3
ANTIMYCOBACTERIALS
Antimycobacterials, Other
dapsone oral tablet 100 mg, 25 mg 3
PRIFTIN ORAL TABLET 150 MG 4
rifabutin oral capsule 150 mg 4
Antituberculars
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral syrup 50 mg/5ml 4
isoniazid oral tablet 100 mg, 300 mg 2
pyrazinamide oral tablet 500 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 4
SIRTURO ORAL TABLET 100 MG, 20 MG 5 PA; DL
TRECATOR ORAL TABLET 250 MG 4
ANTINEOPLASTICS
Alkylating Agents
cyclophosphamide oral capsule 25 mg, 50 mg 3 BD
cyclophosphamide oral tablet 25 mg, 50 mg 3 BD
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG 4 PA
LEUKERAN ORAL TABLET 2 MG 5 DL
MATULANE ORAL CAPSULE 50 MG 5 LA; DL
VALCHLOR EXTERNAL GEL 0.016 % 5 PA; LA; DL; QL (60 GM per 14 days)
Antiandrogens
abiraterone acetate oral tablet 250 mg, 500 mg 5 PA; DL; QL (120 EA per 30 days)
bicalutamide oral tablet 50 mg 2
ERLEADA ORAL TABLET 240 MG 5 PA; LA; DL; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; LA; DL; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 5 DL
nilutamide oral tablet 150 mg 5 DL; QL (60 EA per 30 days)
NUBEQA ORAL TABLET 300 MG 5 PA; LA; DL; QL (120 EA per 30 days)
XTANDI ORAL CAPSULE 40 MG 5 PA; LA; DL; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; LA; DL; QL (120 EA per 30 days)

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.

17



Drug Name Drug Requirements/Limits

Tier
XTANDI ORAL TABLET 80 MG 5 PA; LA; DL; QL (60 EA per 30 days)
Antiangiogenic Agents
lenalidomide oral capsule 10 mg, 15 mg, 256 mg, 5 mg 5 PA; DL; QL (28 EA per 28 days)
lenalidomide oral capsule 2.5 mg, 20 mg 5 PA; LA; DL; QL (28 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 5 PA; LA; DL; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 200 MG, 50 MG 5 PA; DL; QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 150 MG 5 PA; DL; QL (60 EA per 30 days)
Antiestrogens/Modifiers
EMCYT ORAL CAPSULE 140 MG 4
ORSERDU ORAL TABLET 345 MG 5 PA; DL; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; DL; QL (90 EA per 30 days)
SOLTAMOX ORAL SOLUTION 10 MG/5ML 5 PA; DL
tamoxifen citrate oral tablet 10 mg, 20 mg 2
toremifene citrate oral tablet 60 mg 5 PA; DL; QL (30 EA per 30 days)
Antimetabolites
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3
hydroxyurea oral capsule 500 mg 2
INQOVI ORAL TABLET 35-100 MG 5 PA; LA; DL; QL (5 EA per 28 days)
mercaptopurine oral tablet 50 mg 4
ONUREG ORAL TABLET 200 MG, 300 MG 5 PA; DL
PURIXAN ORAL SUSPENSION 2000 MG/100ML 5 DL
TABLOID ORAL TABLET 40 MG 4
Antineoplastics, Other
IDHIFA ORAL TABLET 100 MG PA; LA; DL; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 50 MG PA; LA; DL; QL (60 EA per 30 days)
Efg}?lz_(l)gil\gAf)Rl\Aﬂ C(BZOO MG DOSE) ORAL TABLET THERAPY 5 PA: DL: QL (49 EA per 28 days)
EE(%)}?%EZI\/;A{SRI\AA C(5400 MG DOSE) ORAL TABLET THERAPY 5 PA: DL: QL (70 EA per 28 days)
gfg}?lz_(l)gil\gAg)Rl\Aﬂ ((3600 MG DOSE) ORAL TABLET THERAPY 5 PA: DL: QL (91 EA per 28 days)
leucovorin calcium oral tablet 10 mg, 5 mg 3
leucovorin calcium oral tablet 15 mg, 25 mg 4
LONSURF ORAL TABLET 15-6.14 MG 5 PA; DL; QL (100 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits

Tier
LONSURF ORAL TABLET 20-8.19 MG 5 PA; DL; QL (80 EA per 28 days)
LUMAKRAS ORAL TABLET 120 MG 5 PA; LA; DL; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA; DL; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 100 MG 5 PA; LA; DL; QL (180 EA per 30 days)
LYNPARZA ORAL TABLET 150 MG 5 PA; LA; DL; QL (120 EA per 30 days)
MESNEX ORAL TABLET 400 MG 5 DL
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5 PA; DL; QL (3 EA per 28 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 5 PA; DL; QL (30 EA per 30 days)
ORGOVYX ORAL TABLET 120 MG 5 PA; LA; DL; QL (60 EA per 30 days)
SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 _
MG 5 PA; DL
WELIREG ORAL TABLET 40 MG 5 PA; LA; DL; QL (90 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4 BD
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY P
PACK 50 MG 5 PA; LA; DL; QL (8 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY P
PACK 40 MG 5 PA; LA; DL; QL (4 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY P
PACK 40 MG 5 PA; LA; DL; QL (8 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY .
PACK 60 MG 5 PA; LA; DL; QL (4 EA per 28 days)
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY -
PACK 20 MG 5 PA; LA; DL; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY A
PACK 40 MG 5 PA; LA; DL; QL (8 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY P
PACK 20 MG 5 PA; LA; DL; QL (32 EA per 28 days)
ZOLINZA ORAL CAPSULE 100 MG 5 PA; DL; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation
anastrozole oral tablet 1 mg 2
exemestane oral tablet 25 mg 4
letrozole oral tablet 2.5 mg 2
Molecular Target Inhibitors
ALECENSA ORAL CAPSULE 150 MG 5 PA; LA; DL; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; LA; DL; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; LA; DL; QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits

Tier
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 5 PA; LA; DL; QL (30 EA per 30 days)
,:\/l\((;VAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 50 5 PA: LA: DL: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG 5 PA; LA; DL; QL (90 EA per 30 days)
BALVERSA ORAL TABLET 4 MG 5 PA; LA; DL; QL (60 EA per 30 days)
BALVERSA ORAL TABLET 5 MG 5 PA; LA; DL; QL (30 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA; DL; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; DL; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; LA; DL; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA; LA; DL; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 5 PA; LA; DL; QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5 PA; LA; DL; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 5 PA; LA; DL; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; LA; DL; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA; LA; DL; QL (30 EA per 30 days)
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG 5 PA; LA; DL; QL (56 EA per 28 days)
IC\;AC()BMETRlQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 5 PA: LA: DL: QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 5 PA; LA; DL; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA; LA; DL; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 5 PA; LA; DL; QL (63 EA per 28 days)
DAURISMO ORAL TABLET 100 MG 5 PA; DL; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA; DL; QL (60 EA per 30 days)
ERIVEDGE ORAL CAPSULE 150 MG 5 PA; LA; DL; QL (28 EA per 28 days)
erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; DL; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5 PA; DL; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5 PA; DL; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg, 3 mg 5 PA; DL; QL (30 EA per 30 days)
everolimus oral tablet soluble 5 mg 5 PA; DL; QL (60 EA per 30 days)
EXKIVITY ORAL CAPSULE 40 MG 5 PA; LA; DL; QL (120 EA per 30 days)
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA; LA; DL; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 5 PA; LA; DL; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg 5 PA; LA; DL; QL (30 EA per 30 days)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5 PA; LA; DL; QL (30 EA per 30 days)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 5 PA; DL; QL (21 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits

Tier
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 5 PA; DL; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 5 PA; LA; DL; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg, 400 mg 5 PA; DL; QL (90 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; LA; DL; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; LA; DL; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA; LA; DL; QL (216 ML per 27 days)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG 5 PA; LA; DL; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 5 PA; DL; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA; DL; QL (60 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 5 PA; LA; DL; QL (120 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 5 PA; LA; DL; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 5 PA; DL; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5 PA; DL; QL (30 EA per 30 days)
'\K/IICS;QALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 5 PA: DL: QL (21 EA per 28 days)
QI(S;QALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 5 PA: DL: QL (42 EA per 28 days)
I\K/IngALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 5 PA: DL: QL (63 EA per 28 days)
KRAZATI ORAL TABLET 200 MG PA; DL; QL (180 EA per 30 days)
lapatinib ditosylate oral tablet 250 mg PA; DL; QL (180 EA per 30 days)
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY Al
PACK 10 MG 5 PA; LA; DL; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL
PACK 3 X 4 MG 5 PA; LA; DL; QL (90 EA per 30 days)
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY Al
PACK 10 & 4 MG 5 PA; LA; DL; QL (60 EA per 30 days)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL
PACK 10 MG & 2 X 4 MG 5 PA; LA; DL; QL (90 EA per 30 days)
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL
PACK 2 X 10 MG 5 PA; LA; DL; QL (60 EA per 30 days)
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY .
PACK 2 X 10 MG & 4 MG 5 PA; LA; DL; QL (90 EA per 30 days)
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL
PACK 4 MG 5 PA; LA; DL; QL (30 EA per 30 days)
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY 5 PA: LA: DL: QL (60 EA per 30 days)

PACK 2 X4 MG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits

Tier
LORBRENA ORAL TABLET 100 MG PA; DL; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG PA; DL; QL (120 EA per 30 days)
lzin\;IrgOBl (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5 PA: DL: QL (84 EA per 28 days)
IAIYI\/ITC?OBl (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5 PA: DL: QL (112 EA per 28 days)
lzin\;IrgOBl (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5 PA: DL: QL (140 EA per 28 days)
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 5 PA; DL; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 5 PA; LA; DL; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA; LA; DL; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA; LA; DL; QL (180 EA per 30 days)
NERLYNX ORAL TABLET 40 MG 5 PA; LA; DL; QL (180 EA per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA; DL; QL (30 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 5 PA; LA; DL; QL (14 EA per 21 days)
;(ll%lF;AAg (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5 PA: DL: QL (28 EA per 28 days)
2P(I)%1R(;Agg('\2/l5é) MG DAILY DOSE) ORAL TABLET THERAPY PACK 5 PA: DL: QL (56 EA per 28 days)
;I)?ng( I\Sl?éJO MG DAILY DOSE) ORAL TABLET THERAPY PACK 5 PA: DL: QL (56 EA per 28 days)
QINLOCK ORAL TABLET 50 MG 5 PA; LA; DL; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA; LA; DL; QL (60 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA; LA; DL; QL (120 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 5 PA; DL; QL (60 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA; LA; DL; QL (180 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; LA; DL; QL (90 EA per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5 PA; LA; DL; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 5 PA; DL; QL (240 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA; DL; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA; DL; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5 PA; DL; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 MG, 80 MG 5 PA; DL; QL (60 EA per 30 days)
SPRYCEL ORAL TABLET 140 MG 5 PA; DL; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG 5 PA; DL; QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits
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STIVARGA ORAL TABLET 40 MG 5 PA; LA; DL; QL (84 EA per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg 5 PA; DL; QL (28 EA per 28 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA; DL; QL (120 EA per 30 days)
TAFINLAR ORAL CAPSULE 50 MG 5 PA; LA; DL; QL (180 EA per 30 days)
TAFINLAR ORAL CAPSULE 75 MG 5 PA; LA; DL; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5 PA; DL; QL (900 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA; LA; DL; QL (30 EA per 30 days)
IA;\%ENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75 MG, 5 PA: DL: QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG 5 PA; DL; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 5 PA; DL; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA; LA; DL; QL (240 EA per 30 days)
TEPMETKO ORAL TABLET 225 MG 5 PA; LA; DL; QL (60 EA per 30 days)
TIBSOVO ORAL TABLET 250 MG 5 PA; LA; DL; QL (60 EA per 30 days)
TUKYSA ORAL TABLET 150 MG 5 PA; LA; DL; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; LA; DL; QL (360 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; DL; QL (120 EA per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5 PA; DL; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 4 PA; LA; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 5 PA; LA; DL; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5 PA; LA; DL; QL (28 EA per 28 days)
Y(EE%IEJEQ(IOAOSI\ERHNG PACK ORAL TABLET THERAPY PACK 5 PA: LA: DL: QL (42 EA per 28 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 5 PA; LA; DL; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5 PA; LA; DL; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; LA; DL; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA; LA; DL; QL (300 ML per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5 PA; DL; QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 5 PA; DL; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 5 PA; DL; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA; DL; QL (120 EA per 30 days)
XOSPATA ORAL TABLET 40 MG 5 PA; LA; DL; QL (90 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA; LA; DL; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 5 PA; LA; DL; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA; LA; DL; QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug
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ZYDELIG ORAL TABLET 100 MG, 150 MG

PA; LA; DL; QL (60 EA per 30 days)

ZYKADIA ORAL TABLET 150 MG

PA; DL; QL (150 EA per 30 days)

Retinoids

bexarotene external gel 1 %

PA; DL

bexarotene oral capsule 75 mg

PA; DL

tretinoin oral capsule 10 mg

DL

ANTIPARASITICS

Anthelmintics

albendazole oral tablet 200 mg

DL

ivermectin oral tablet 3 mg

PA

praziquantel oral tablet 600 mg

Al w

Antiprotozoals

atovaquone oral suspension 750 mg/5ml

DL

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

chloroquine phosphate oral tablet 250 mg, 500 mg

COARTEM ORAL TABLET 20-120 MG

QL (24 EA per 30 days)

hydroxychloroquine sulfate oral tablet 200 mg

mefloquine hcl oral tablet 250 mg

nitazoxanide oral tablet 500 mg

DL

pentamidine isethionate inhalation solution reconstituted 300 mg

BD

pentamidine isethionate injection solution reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base) mg

quinine sulfate oral capsule 324 mg

B I - B S, ) NGV ITSU N B - B S |

PA; QL (42 EA per 7 days)

ANTIPARKINSON AGENTS

Anticholinergics

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

trihexyphenidy! hcl oral solution 0.4 mg/ml

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

Antiparkinson Agents, Other

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/6ml

amantadine hcl oral tablet 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Requirements/Limits
Tier

carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 18.75-

75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150-200 mg, 4
50-200-200 mg

entacapone oral tablet 200 mg 4
Dopamine Agonists

bromocriptine mesylate oral capsule 5 mg 4
bromocriptine mesylate oral tablet 2.5 mg 4

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 MG/24HR

4 QL (30 EA per 30 days)

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

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg,
5mg

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa-levodopa er oral tablet extended release 25-100 mg, 50-
200 mg

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

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

e S

INBRIJA INHALATION CAPSULE 42 MG

(&)

PA; LA; DL; QL (300 EA per 30 days)

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

ANTIPSYCHOTICS

1St Generation/Typical

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

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

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/6ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

B I N I S S
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Drug Name

Drug Requirements/Limits

Tier

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

~

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg

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

haloperidol oral tablet 20 mg

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

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

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

pimozide oral tablet 1 mg, 2 mg

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

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

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

£ I OV I - I ) N I 0 OO N I OB I S B o

2Nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE
720 MG/2.4ML

DL; QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE
960 MG/3.2ML

DL; QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE
300 MG, 400 MG

DL; QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 300 MG, 400 MG

DL; QL (1 EA per 28 days)

aripiprazole oral solution 1 mg/ml

QL (750 ML per 30 days)

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

QL (30 EA per 30 days)

aripiprazole oral tablet dispersible 10 mg

DL; QL (90 EA per 30 days)

aripiprazole oral tablet dispersible 15 mg

alo|bs~ |

DL; QL (60 EA per 30 days)

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

~

QL (60 EA per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

(&) ]

DL; QL (30 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 6 MG, 8
MG

PA; QL (60 EA per 30 days)

FANAPT ORAL TABLET 4 MG

PA; QL (180 EA per 30 days)

FANAPT TITRATION PACK ORAL TABLET 1&2 & 4 & 6 MG

PA; QL (60 EA per 30 days)

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1092 MG/3.5ML

DL; QL (3.5 ML per 180 days)

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

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 1560 MG/SML 5 DLQL(SML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 117 MG/0.75ML 5 DLQL(0.75 ML per28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION _

PREFILLED SYRINGE 156 MG/ML 5 DLQL(1 ML per28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION _

PREFILLED SYRINGE 234 MG/ .5ML 5 DLQL(.5ML per28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 4 QL(0.25ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION _

PREFILLED SYRINGE 78 MG/0.5ML 5 DLQL(0-5ML per28 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED ,

SYRINGE 273 MG/0.88ML 5 DL QL (088 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED _

SYRINGE 410 MG/.32ML 5 DL; QL (1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED _

SYRINGE 546 MG/1.75ML 5 DLQL(1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED _

SYRINGE 819 MG/2.63ML 5 DL; QL (2.63 ML per 90 days)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg 4 QL (60 EA per 30 days)

NUPLAZID ORAL CAPSULE 34 MG 5 PA; LA; DL; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10 MG 5 PA; LA; DL; QL (30 EA per 30 days)

olanzapine intramuscular solution reconstituted 10 mg 4 QL (60 EA per 30 days)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg 4 QL (30 EA per 30 days)

olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg, 4 QL (30 EA per 30 days)

9mg P y

paliperidone er oral tablet extended release 24 hour 6 mg 4 QL (60 EA per 30 days)

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90 4 QL (1 EA per 28 days)

MG

quetiapine fumarate er oral tablet extended release 24 hour 150 4 QL (30 EA per 30 days)

mg, 200 mg P y

quetiapine fumarate er oral tablet extended release 24 hour 300 4 QL (60 EA per 30 days)

mg, 400 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits

Tier
%gtﬁgl’ngof%n;arate oral tablet 100 mg, 150 mg, 25 mg, 300 mg, 4 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 200 mg 4 QL (30 EA per 30 days)
I\R/IEXULTl ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 5 DL: QL (30 EA per 30 days)
I
RECONSTITUTED ER 25 MG, 37546, S0MG 5 DLiOL2EAper28day
risperidone oral solution 1 mg/ml 4 QL (480 ML per 30 days)
risperidone oral tablet 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg 2 QL (60 EA per 30 days)
risperidone oral tablet 0.5 mg 2 QL (120 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg 4 QL (60 EA per 30 days)
risperidone oral tablet dispersible 0.5 mg 4 QL (120 EA per 30 days)
a%c/);ﬁ[;(’);gﬁﬂl\éslg)fHRRMAL PATCH 24 HOUR 3.8 MG/24HR, 5.7 5 PA: DL: QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 5 PA; DL; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 5 PA; DL; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4 PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution reconstituted 20 mg 4 QL (18 EA per 30 days)
EQEEF({)?\@I' II?_ILEJI}FI;R[’)EZ\% lI\N/IéRAMUSCULAR SUSPENSION 4 PA: QL (2 EA per 28 days)
Treatment-Resistant
clozapine oral tablet 100 mg 4 QL (180 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg 3 QL (1080 EA per 30 days)
clozapine oral tablet 50 mg 3 QL (540 EA per 30 days)
clozapine oral tablet dispersible 100 mg, 150 mg 4 PA; QL (180 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 200 mg 4 PA; QL (120 EA per 30 days)
clozapine oral tablet dispersible 25 mg 4 PA; QL (90 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 PA; DL; QL (540 ML per 30 days)
ANTISPASTICITY AGENTS
Antispasticity Agents
baclofen oral tablet 10 mg, 20 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits
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dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 4

tizanidine hcl oral tablet 2 mg, 4 mg 2

ANTIVIRALS

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY ORAL TABLET 200 MG 5 PA; LA; DL

PREVYMIS ORAL TABLET 240 MG, 480 MG 5 PA; DL; QL (28 EA per 28 days)

valganciclovir hcl oral tablet 450 mg 3

ZIRGAN OPHTHALMIC GEL 0.15 % 4

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil oral tablet 10 mg S DL

entecavir oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)

lamivudine oral tablet 100 mg 3

VEMLIDY ORAL TABLET 25 MG 5 DL; QL (30 EA per 30 days)

Anti-Hepatitis C (Hcv) Agents

EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 5 PA; DL

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 5 PA; DL

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 5 PA; DL

HARVONI ORAL TABLET 90-400 MG 5 PA; DL

MAVYRET ORAL PACKET 50-20 MG 5 PA; DL

MAVYRET ORAL TABLET 100-40 MG 5 PA; DL

ribavirin oral capsule 200 mg 3

ribavirin oral tablet 200 mg 4

VOSEVI ORAL TABLET 400-100-100 MG 5 PA; DL

Antiherpetic Agents

acyclovir oral capsule 200 mg 2

acyclovir oral suspension 200 mg/5ml 4

acyclovir oral tablet 400 mg, 800 mg 2

acyclovir sodium intravenous solution 50 mg/ml 4 BD

famciclovir oral tablet 125 mg, 250 mg, 500 mg 3 QL (60 EA per 30 days)

trifluridine ophthalmic solution 1 % 3

valacyclovir hcl oral tablet 1 gm 3 QL (90 EA per 30 days)

valacyclovir hcl oral tablet 500 mg 3 QL (60 EA per 30 days)

Anti-Hiv Agents, Integrase Inhibitors (Insti)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits
Tier
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 5 DL; QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 DL; QL (30 EA per 30 days)
ISENTRESS HD ORAL TABLET 600 MG 5 DL; QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 5 DL; QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 DL; QL (120 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 100 MG 5 DL; QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 4 QL (180 EA per 30 days)
STRIBILD ORAL TABLET 150-150-200-300 MG 5 DL; QL (30 EA per 30 days)
SYMTUZA ORAL TABLET 800-150-200-10 MG 5 DL; QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TIVICAY ORAL TABLET 25 MG, 50 MG 5 DL; QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4 QL (360 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase Inhibitors (Nnrti)
COMPLERA ORAL TABLET 200-25-300 MG 5 DL; QL (30 EA per 30 days)
EDURANT ORAL TABLET 25 MG 5 DL; QL (30 EA per 30 days)
efavirenz oral capsule 200 mg 4 QL (120 EA per 30 days)
efavirenz oral capsule 50 mg 4 QL (480 EA per 30 days)
efavirenz oral tablet 600 mg 4 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 5 DL; QL (120 EA per 30 days)
etravirine oral tablet 200 mg 5 DL; QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
nevirapine er oral tablet extended release 24 hour 400 mg 4 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml 4 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 2 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 5 DL; QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide Reverse
Transcriptase Inhibitors (Nrti)
abacavir sulfate oral solution 20 mg/ml 4 QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg 4 QL (60 EA per 30 days)
abacavir sulfate-lamivudine oral tablet 600-300 mg 4 QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 5 DL; QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 5 DL; QL (30 EA per 30 days)
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 5 DL; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits
Tier
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 5 DL; QL (30 EA per 30 days)
gga(;/_/:g%gz;e;m/vudme-tenofov1r oral tablet 400-300-300 mg, 600- 5 DL: QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 4 QL (30 EA per 30 days)
g?grzg?g/gg_;%%orlgg/r df oral tablet 100-150 mg, 133-200 mg, 167 5 DL: QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4 QL (680 ML per 28 days)
JULUCA ORAL TABLET 50-25 MG 5 DL; QL (30 EA per 30 days)
lamivudine oral solution 10 mg/ml 4 QL (900 ML per 30 days)
lamivudine oral tablet 150 mg 4 QL (60 EA per 30 days)
lamivudine oral tablet 300 mg 4 QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet 150-300 mg 4 QL (60 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5 DL; QL (30 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 4 QL (30 EA per 30 days)
TRIZIVIR ORAL TABLET 300-150-300 MG 5 DL; QL (60 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 DL; QL (240 GM per 30 days)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 5 DL; QL (30 EA per 30 days)
zidovudine oral capsule 100 mg 4 QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5ml 4 QL (1680 ML per 28 days)
zidovudine oral tablet 300 mg 2 QL (60 EA per 30 days)
Anti-Hiv Agents, Other
E/IL(J;ZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 5 DL: QL (60 EA per 30 days)
maraviroc oral tablet 150 mg DL; QL (240 EA per 30 days)
maraviroc oral tablet 300 mg DL; QL (120 EA per 30 days)
'\R/ILCJ;KOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 5 DL: QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 5 DL; QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 5 DL; QL (60 EA per 30 days)
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG 5 DL; QL (4 EA per 2 days)
SUNLENCA ORAL TABLET THERAPY PACK 5 X 300 MG 5 DL; QL (5 EA per 15 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 5 DL; QL (30 EA per 30 days)
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 5 DL; QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG 3 QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits
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Anti-Hiv Agents, Protease Inhibitors (Pi)
APTIVUS ORAL CAPSULE 250 MG 5 DL; QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 200 mg 4 QL (60 EA per 30 days)
atazanavir sulfate oral capsule 300 mg 4 QL (30 EA per 30 days)
darunavir oral tablet 600 mg 5 DL; QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5 DL; QL (30 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG 5 DL; QL (30 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg 5 DL; QL (120 EA per 30 days)
LEXIVA ORAL SUSPENSION 50 MG/ML 4 QL (1575 ML per 28 days)
lopinavir-ritonavir oral solution 400-100 mg/dml 4 QL (400 ML per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 4 QL (300 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 4 QL (120 EA per 30 days)
NORVIR ORAL PACKET 100 MG 4 QL (360 EA per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG 5 DL; QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 5 DL; QL (360 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (420 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 5 DL; QL (180 EA per 30 days)
ritonavir oral tablet 100 mg 3 QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG 5 DL; QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 DL; QL (120 EA per 30 days)
Anti-Influenza Agents
oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
oseltamivir phosphate oral suspension reconstituted 6 mg/ml 4 QL (1080 ML per 365 days)
D sy O\ AEROSOLPOWDER ™5™ o e o 8 o
rimantadine hcl oral tablet 100 mg 4
ANXIOLYTICS
Anxiolytics, Other
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg 2
hydroxyzine hcl oral syrup 10 mg/bml 4
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg 2 QL (120 EA per 30 days)

alprazolam oral tablet 1 mg 2 QL (240 EA per 30 days)

alprazolam oral tablet 2 mg 2 QL (150 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)

clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)

%Znazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 4 QL (90 EA per 30 days)

clonazepam oral tablet dispersible 2 mg 4 QL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg 4 QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 3.75 mg, 7.5 mg 4 QL (90 EA per 30 days)

DIAZEPAM INTENSOL ORAL CONCENTRATE 5 MG/ML 4 QL (240 ML per 30 days)

diazepam oral solution 5 mg/5ml 4 QL (1200 ML per 30 days)

diazepam oral tablet 10 mg 2 QL (120 EA per 30 days)

diazepam oral tablet 2 mg 2 QL (600 EA per 30 days)

diazepam oral tablet 5 mg 2 QL (240 EA per 30 days)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2 MG/ML 4 QL (240 ML per 30 days)

lorazepam oral tablet 0.5 mg 2 QL (600 EA per 30 days)

lorazepam oral tablet 1 mg 2 QL (300 EA per 30 days)

lorazepam oral tablet 2 mg 2 QL (150 EA per 30 days)

BIPOLAR AGENTS

Mood Stabilizers

divalproex sodium er oral tablet extended release 24 hour 250 mg, 4

500 mg

divalproex sodium oral capsule delayed release sprinkle 125 mg 4

divalproex sodium oral tablet delayed release 125 mg, 250 mg, 3

500 mg

lithium carbonate er oral tablet extended release 300 mg, 450 mg 2

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 2

lithium carbonate oral tablet 300 mg 2

lithium oral solution 8 meq/5ml 2

BLOOD GLUCOSE REGULATORS

Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg, 50 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits

Tier
glimepiride oral tablet 1 mg, 2 mg, 4 mg 2
glipizide er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 2
mg
glipizide oral tablet 10 mg, 5 mg 1
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5-500 9
mg
:\I/\llc\;/OKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50-1000 3 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 3 QL (120 EA per 30 days)

INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24

HOUR 150-1000 MG, 150-500 MG, 50-1000 MG, 50-500 MG 8 QL (60 EA per 30 days)

INVOKANA ORAL TABLET 100 MG 3 QL (90 EA per 30 days)
INVOKANA ORAL TABLET 300 MG 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
e et DT CADEDRELEASE O3 ot g0 Eapers o
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 mg, 750 9

mg

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg 1

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10

MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 3 QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

nateglinide oral tablet 120 mg, 60 mg 3 QL (90 EA per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 4 MG/3ML

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 8 MG/3ML

pioglitazone hcl oral tablet 15 mg, 30 mg, 46 mg 2 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 EA per 30 days)
3 QL (
3 QL (

3 QL (3 ML per 28 days)

3 QL (3 ML per 28 days)

3 QL (3 ML per 28 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 5-1000 MG, 5-500 MG 60 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-500 MG 3 QL (120 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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TRADJENTA ORAL TABLET 5 MG 4 QL (30 EA per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 8 QL(2ML per28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18 3 QL (9 ML per 28 days)

MG/3ML

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-

3.6 UNIT-MG/ML 3 QL (15 ML per 28 days)
Glycemic Agents

diazoxide oral suspension 50 mg/ml 5 DL

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 3

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML :
KORLYM ORAL TABLET 300 MG 5 PA; LA; DL
Insulins
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML 3
COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML 3
cvs gauze sterile pad 2"x2" 3
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM 3
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100

3
UNIT/ML
FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION 3
PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 3

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR
100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30)
100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE
100 UNIT/ML

w

OMNIPOD 10 PACK

OMNIPOD 5 G6 INTRO (GEN 5) KIT

OMNIPOD 5 G6 POD (GEN 5)

OMNIPOD CLASSIC PDM (GEN 3) KIT

OMNIPOD CLASSIC PODS (GEN 3)

OMNIPOD DASH INTRO (GEN 4) KIT

B B R I S S

OMNIPOD DASH PODS (GEN 4)

OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, 40 4
UNIT/24HR

OMNIPOD POD PALS

preferred plus insulin syringe 28g x 1/2" 0.5 ml

RELI-ON INSULIN SYRINGE 29G 0.3 ML

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 3 QL (18 ML per 28 days)

UNT-MCG/ML

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
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Drug Name Drug Requirements/Limits

Tier
V-GO 20 KIT , 20 UNIT/24HR 4
V-GO 30 KIT , 30 UNIT/24HR 4
V-GO 40 KIT , 40 UNIT/24HR 4

BLOOD PRODUCTS AND MODIFIERS

Anticoagulants

ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY 3 QL (74 EA per 30 days)

PACK 5 MG

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
?ggx;;;%/lv sodium injection solution prefilled syringe 100 mg/mli, 4 QL (60 ML per 30 days)
renng;)/g?ggznagogyg gﬁct/on solution prefilled syringe 120 4 QL (48 ML per 30 days)
enoxaparin sodium injection solution prefilled syringe 30 mg/0.3ml 4 QL (18 ML per 30 days)
enoxaparin sodium injection solution prefilled syringe 40 mg/0.4ml 4 QL (24 ML per 30 days)
enoxaparin sodium injection solution prefilled syringe 60 mg/0.6ml 4 QL (36 ML per 30 days)
fondaparinux sodium subcutaneous solution 10 mg/0.8ml 4 QL (24 ML per 30 days)
fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 4 QL (15 ML per 30 days)
fondaparinux sodium subcutaneous solution 5 mg/0.4ml 4 QL (12 ML per 30 days)
fondaparinux sodium subcutaneous solution 7.5 mg/0.6ml 4 QL (18 ML per 30 days)
heparin sodium (porcine) injection solution 1000 unit/ml, 10000 3

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

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 1

MG, 5 MG, 6 MG, 7.5 MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 1

mg, 5mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 3 QL (600 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ﬁ%El\llkTso STARTER PACK ORAL TABLET THERAPY PACK 15 3 QL (51 EA per 30 days)
Blood Products And Modifiers, Other

anagrelide hcl oral capsule 0.5 mg, 1 mg 3

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 20000

UNIT/ML, 4000 UNIT/ML 4 PA QL (12 ML per 28 days)

PROCRIT INJECTION SOLUTION 2000 UNIT/ML 4 PA; QL (23 ML per 30 days)
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PROCRIT INJECTION SOLUTION 3000 UNIT/ML 4 PA; QL (16 ML per 30 days)
PROCRIT INJECTION SOLUTION 40000 UNIT/ML 4 PA; QL (12 ML per 30 days)
PROMACTA ORAL PACKET 12.5 MG 5 PA; DL; QL (30 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5 PA; DL; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; DL; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5 PA; DL; QL (60 EA per 30 days)
PYRUKYND ORAL TABLET 20 MG, 5 MG, 50 MG 5 PA; LA; DL; QL (56 EA per 28 days)
PYRUKYND TAPER PACK ORAL TABLET THERAPY PACK 5 5 PA: LA DL
MG, 7 X20 MG & 7 X5 MG, 7 X 50 MG & 7 X 20 MG T
ONTEAL(1ML) 20000 UNITIML. 4000 UNITAL - 4 PAQLZMLper28 day
RETACRIT INJECTION SOLUTION 2000 UNIT/ML 4 PA; QL (23 ML per 30 days)
RETACRIT INJECTION SOLUTION 3000 UNIT/ML 4 PA; QL (16 ML per 30 days)
RETACRIT INJECTION SOLUTION 40000 UNIT/ML 4 PA; QL (12 ML per 30 days)
tranexamic acid oral tablet 650 mg 3
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5 PA- DL
MCG/0.5ML, 480 MCG/0.8ML ’
Platelet Modifying Agents
gggiﬁg-jdipyridamole er oral capsule extended release 12 hour 25- 4 QL (60 EA per 30 days)
BRILINTA ORAL TABLET 60 MG 3 QL (90 EA per 30 days)
BRILINTA ORAL TABLET 90 MG 3 QL (60 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel bisulfate oral tablet 75 mg 2
CARDIOVASCULAR AGENTS
Alpha-Adrenergic Agonists
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 2
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr, 0.3 4
mg/24hr
droxidopa oral capsule 100 mg, 200 mg, 300 mg 5 PA; DL; QL (180 EA per 30 days)
midodrine hcl oral tablet 10 mg 4
midodrine hcl oral tablet 2.5 mg, 5 mg 3
Alpha-Adrenergic Blocking Agents
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 2
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 2
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terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2

Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 60 EA per 30 days

candesartan cilexetil oral tablet 32 mg 30 EA per 30 days

irbesartan oral tablet 150 mg, 300 mg, 75 mg 30 EA per 30 days

losartan potassium oral tablet 100 mg 30 EA per 30 days

losartan potassium oral tablet 25 mg, 50 mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg 30 EA per 30 days

telmisartan oral tablet 20 mg, 40 mg, 80 mg 30 EA per 30 days

valsartan oral tablet 160 mg, 320 mg 30 EA per 30 days

NININDIN| =~ IDN]BSB>

QL ( )
QL ( )
QL ( )
QL ( )
QL (60 EA per 30 days)
QL ( )
QL ( )
QL ( )
QL ( )

valsartan oral tablet 40 mg, 80 mg 90 EA per 30 days

Angiotensin-Converting Enzyme (Ace) Inhibitors

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg

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

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg

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

moexipril hel oral tablet 15 mg, 7.5 mg

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

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

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

NN I —

trandolapril oral tablet 1 mg, 2 mg, 4 mg

Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg

PACERONE ORAL TABLET 100 MG, 200 MG, 400 MG

propafenone hcl er oral capsule extended release 12 hour 225 mg,
3256 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

IS N N N O N Y S

SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, 80 MG

N

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg
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sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

2

Beta-Adrenergic Blocking Agents

acebutolol hel oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate er oral tablet extended release 24 hour 100
mg, 200 mg, 25 mg, 50 mg

N I[N~ DN

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75
mg

—_

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

pindolol oral tablet 10 mg, 5 mg

propranolol hcl er oral capsule extended release 24 hour 120 mg,
160 mg, 60 mg

propranolol hel oral solution 20 mg/5ml, 40 mg/5ml

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

WIN|B~| OB

Calcium Channel Blocking Agents, Dihydropyridines

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg

—_

felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5
mg

isradipine oral capsule 2.5 mg, 5 mg

SN

nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg,
90 mg

nifedipine er osmotic release oral tablet extended release 24 hour
30 mg, 60 mg, 90 mg

Calcium Channel Blocking Agents,
Nondihydropyridines

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR
120 MG, 180 MG, 240 MG, 300 MG

diltiazem hcl er beads oral capsule extended release 24 hour 360
mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg, 300 mg

3
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Drug Requirements/Limits

Tier
diltiazem hcl er oral capsule extended release 12 hour 120 mg, 60 4
mg, 90 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg, 240 3
mg
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4
120 MG, 180 MG, 240 MG, 300 MG, 360 MG
TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4
120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24 hour 100 mg, 4
120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, 180 mg, 240 2
mg
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 2
Cardiovascular Agents, Other
aliskiren fumarate oral tablet 150 mg, 300 mg 4
amiloride-hydrochlorothiazide oral tablet 5-50 mg 2
e e sy e 172078 104075 ot e a0y
??éonczg//;%b%sﬂzte valsartan oral tablet 10-160 mg, 10-320 mg, 5 4 QL (30 EA per 30 days)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 2
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg, 2
20-25 mg, 5-6.25 mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 mg, 2
5-6.25 mg
CAMZYQOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 5 PA; DL; QL (30 EA per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4 PA; QL (60 EA per 30 days)
digoxin oral solution 0.05 mg/ml 4
digoxin oral tablet 125 mcg 2 QL (30 EA per 30 days)
digoxin oral tablet 250 mcg 3 QL (30 EA per 30 days)
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg 2
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3 QL (60 EA per 30 days)
FILSPARI ORAL TABLET 200 MG, 400 MG 5 PA; DL; QL (30 EA per 30 days)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 2
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Drug
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irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-12.5
mg

QL (30 EA per 30 days)

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

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50-
12.5mg

QL (30 EA per 30 days)

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50 mg,
50-25 mg

metyrosine oral capsule 250 mg

PA; DL

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg,
40-25 mg

QL (30 EA per 30 days)

pentoxifylline er oral tablet extended release 400 mg

ranolazine er oral tablet extended release 12 hour 1000 mg

QL (60 EA per 30 days)

ranolazine er oral tablet extended release 12 hour 500 mg

QL (120 EA per 30 days)

spironolactone-hctz oral tablet 25-25 mg

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet 37.5-25 mg, 75-560 mg

N NG OO I NG TN NG

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 mg,
320-12.5 mg, 320-25 mg, 80-12.5 mg

QL (30 EA per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

&~ N

PA; QL (30 EA per 30 days)

Diuretics, Loop

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

furosemide injection solution 10 mg/ml

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

furosemide oral tablet 20 mg, 40 mg, 80 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

NN

Diuretics, Potassium-Sparing

amiloride hcl oral tablet 5 mg

eplerenone oral tablet 25 mg, 50 mg

KERENDIA ORAL TABLET 10 MG, 20 MG

PA; QL (30 EA per 30 days)

spironolactone oral tablet 100 mg, 50 mg

spironolactone oral tablet 25 mg

= IN|W|B~IDN

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

2
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hydrochlorothiazide oral capsule 12.5 mg

1

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

1
2
3

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 67 mg

fenofibrate micronized oral capsule 200 mg

fenofibrate oral tablet 145 mg

fenofibrate oral tablet 160 mg, 48 mg, 54 mg

gemfibrozil oral tablet 600 mg

NN [W]IDN

Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

QL (30 EA per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg

ZYPITAMAG ORAL TABLET 2 MG, 4 MG

W= NN W]

QL (30 EA per 30 days)

Dyslipidemics, Other

cholestyramine light oral packet 4 gm

cholestyramine oral packet 4 gm

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

Wl

niacin er (antihyperlipidemic) oral tablet extended release 1000

mg, 500 mg, 750 mg

PREVALITE ORAL PACKET 4 GM

REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS
SOLUTION CARTRIDGE 420 MG/3.5ML

S~ |~ &

PA

REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

140 MG/ML

~

PA

REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 140 MG/ML

4 PA
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Drug Requirements/Limits
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VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

3

Vasodilators, Direct-Acting Arterial/ Venous

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

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg

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

isosorbide mononitrate oral tablet 10 mg, 20 mg

minoxidil oral tablet 10 mg, 2.5 mg

NITRO-BID TRANSDERMAL OINTMENT 2 %

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg

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

nitroglycerin translingual solution 0.4 mg/spray

RECTIV RECTAL OINTMENT 0.4 %

Bl DD INDOININ] DD W

QL (30 GM per 30 days)

CENTRAL NERVOUS SYSTEM AGENTS

Attention Deficit Hyperactivity Disorder Agents,
Amphetamines

amphetamine-dextroamphet er oral capsule extended release 24
hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg

4 QL (30 EA per 30 days)

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

3 QL (90 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 30 mg

3 QL (60 EA per 30 days)

Attention Deficit Hyperactivity Disorder Agents, Non-
Amphetamines

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40
mg, 60 mg, 80 mg

4 QL (30 EA per 30 days)

guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 mg,

3mg, 4 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, 20 mg 4 QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/6ml 4 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 3 QL (90 EA per 30 days)

Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; DL; QL (120 EA per 30 days)

AUSTEDO ORAL TABLET 6 MG

5 PA; DL; QL (60 EA per 30 days)
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Drug Name Drug Requirements/Limits
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,?ZLJiA'gEEéOM)((;R ORAL TABLET EXTENDED RELEASE 24 HOUR 5 PA: DL: QL (90 EA per 30 days)
IZALllJaTGEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5 PA: DL: QL (60 EA per 30 days)
T oA ot P EXEVED 5™ oy ot ek pr o
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
riluzole oral tablet 50 mg 4 QL (60 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; DL; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; DL; QL (120 EA per 30 days)
Fibromyalgia Agents
,t;geg?zbalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 3 QL (900 ML per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 3 QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG 3 QL (110 EA per 365 days)
Multiple Sclerosis Agents
BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; DL; QL (15 EA per 30 days)
geRPlf”\\l)g)ENzEOSI\AUGB/E\DALETANEOUS SOLUTION PREFILLED 5 PA: DL: QL (30 ML per 30 days)
gegl;\lA)éBOENllEO?\AU(I?/&LﬂTANEOUS SOLUTION PREFILLED 5 PA: DL: QL (12 ML per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 mg PA; QL (60 EA per 30 days)
fingolimod hcl oral capsule 0.5 mg PA; DL; QL (28 EA per 28 days)
DENTAL AND ORAL AGENTS
Dental And Oral Agents
chlorhexidine gluconate mouth/throat solution 0.12 % 2
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % 2
pilocarpine hcl oral tablet 5 mg, 7.5 mg 4
triamcinolone acetonide mouth/throat paste 0.1 % 3
DERMATOLOGICAL AGENTS
Acne And Rosacea Agents
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG 4 PA
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA
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AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 MG 4 PA

benzoyl peroxide-erythromycin external gel 5-3 % 4

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG 4 PA

tazarotene external cream 0.1 % 3 PA; QL (120 GM per 30 days)

tazarotene external gel 0.05 %, 0.1 % 4 PA; QL (100 GM per 30 days)

TAZORAC EXTERNAL CREAM 0.05 % 4 PA; QL (120 GM per 30 days)

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)

Dermatitis And Pruitus Agents

alclometasone dipropionate external cream 0.05 % 3 QL (120 GM per 30 days)

alclometasone dipropionate external ointment 0.05 % 3 QL (120 GM per 30 days)

ammonium lactate external cream 12 % 3

ammonium lactate external lotion 12 % 3

betamethasone dipropionate aug external cream 0.05 % 4 QL (100 GM per 30 days)

betamethasone dipropionate aug external gel 0.05 % 4 QL (100 GM per 30 days)

betamethasone dipropionate aug external lotion 0.05 % 4 QL (120 ML per 30 days)

betamethasone dipropionate aug external ointment 0.05 % 4 QL (100 GM per 30 days)

betamethasone dipropionate external cream 0.05 % 4

betamethasone dipropionate external lotion 0.05 % 3

betamethasone dipropionate external ointment 0.05 % 4

betamethasone valerate external cream 0.1 % 3

betamethasone valerate external lotion 0.1 % 3

betamethasone valerate external ointment 0.1 % 3

EUCRISA EXTERNAL OINTMENT 2 % 4 QL (100 GM per 30 days)

fluocinolone acetonide external cream 0.01 %, 0.025 % 4 QL (120 GM per 30 days)

fluocinolone acetonide external ointment 0.025 % 4 QL (120 GM per 30 days)

fluocinolone acetonide external solution 0.01 % 4 QL (180 ML per 30 days)

fluocinonide emulsified base external cream 0.05 % 4 QL (120 GM per 30 days)

fluocinonide external cream 0.05 % 4 QL (120 GM per 30 days)

fluocinonide external gel 0.05 % 4 QL (120 GM per 30 days)

fluocinonide external ointment 0.05 % 4 QL (120 GM per 30 days)

fluocinonide external solution 0.05 % 4 QL (120 ML per 30 days)

fluticasone propionate external cream 0.05 % 2

fluticasone propionate external ointment 0.005 % 2

halobetasol propionate external cream 0.05 % 4 QL (100 GM per 30 days)
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halobetasol propionate external ointment 0.05 %

4

QL (100 GM per 30 days)

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone external cream 1 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

PROCTO-MED HC EXTERNAL CREAM 2.5 %

PROCTOSOL HC EXTERNAL CREAM 2.5 %

PROCTOZONE-HC EXTERNAL CREAM 2.5 %

selenium sulfide external lotion 2.5 %

tacrolimus external ointment 0.03 %, 0.1 %

ST; QL (100 GM per 30 days)

triamcinolone acetonide external cream 0.025 %, 0.5 %

triamcinolone acetonide external cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %

triamcinolone acetonide external lotion 0.1 %

QL (240 ML per 30 days)

triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 %

NIWIWININ[EIDND]IPR|OIBEINDIDNDINIDNINIDNIDND

Dermatological Agents, Other

calcipotriene external solution 0.005 %

PA; QL (60 ML per 30 days)

clotrimazole-betamethasone external cream 1-0.05 %

45 GM per 30 days)

fluorouracil external cream 5 %

80 GM per 30 days)

fluorouracil external solution 2 %

20 ML per 30 days)

fluorouracil external solution 5 %

QL (
QL (
QL (
QL (20 ML per 30 days)

global alcohol prep ease pad 70 %

HYFTOR EXTERNAL GEL 0.2 %

PA

imiquimod external cream 5 %

QL (24 EA per 30 days)

KLISYRI EXTERNAL OINTMENT 1 %

PANRETIN EXTERNAL GEL 0.1 %

PA; DL; QL (60 GM per 30 days)

podofilox external solution 0.5 %

REGRANEX EXTERNAL GEL 0.01 %

PA; DL; QL (60 GM per 30 days)

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

silver sulfadiazine external cream 1 %

Nl lO|R|BD|DR|WO|RR|WO|BA|W]|D>

SSD EXTERNAL CREAM 1 %

N

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

Drug
Tier

Requirements/Limits

Pediculicides/Scabicides

malathion external lotion 0.5 %

permethrin external cream 5 %

w |

Topical Anti-Infectives

ciclopirox external gel 0.77 %

100 GM per 30 days)

ciclopirox external shampoo 1 %

120 ML per 30 days)

ciclopirox external solution 8 %

13.2 ML per 30 days)

clindamycin phosphate external gel 1 %

150 GM per 30 days)

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

240 ML per 30 days)

erythromycin external gel 2 %

120 GM per 30 days)

erythromycin external solution 2 %

120 ML per 30 days)

mupirocin external ointment 2 %

NfwBD DD D>

QL
QL
QL
QL
QL
QL
QL
QL
QL

(
(
(
(
(120 ML per 30 days)
(
(
(
(

44 GM per 30 days)

ELECTROLYTES/MINERALS/METALS/VITAMINS

Electrolyte/ Mineral Replacement

carglumic acid oral tablet soluble 200 mg

PA;

DL

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

BD

kel (0.149%) in nacl intravenous solution 20-0.45 meq/l-%, 20-0.9
meq/-%

BD

kel (0.298%) in nacl intravenous solution 40-0.9 meq/l-%

Bl B~ | B|On

BD

kel in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-%, 20-
5-0.2 meq/l-%-%, 20-5-0.45 meq/l-%-%, 20-5-0.9 meq/l-%-%, 30-
5-0.45 meq/l-%-%, 40-5-0.45 meq/l-%-%, 40-5-0.9 meq/I-%-%

~

BD

KLOR-CON 10 ORAL TABLET EXTENDED RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED RELEASE 20 MEQ

KLOR-CON ORAL TABLET EXTENDED RELEASE 8 MEQ

magnesium Sulfate injection solution 50 %, 50 % (10ml syringe)

multiple electro type 1 ph 5.5 intravenous solution

BD

PLASMA-LYTE A INTRAVENOUS SOLUTION

BD

potassium chloride crys er oral tablet extended release 10 meq, 15
meq, 20 meq

N | IDNDIDN]WINIDN

potassium chloride er oral capsule extended release 10 meq, 8
meq

3

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.




Drug Name Drug Requirements/Limits
Tier

potassium chloride er oral tablet extended release 10 meq, 20 9
meq, 8 meq
potassium chloride in nacl intravenous solution 20-0.45 meq/I-%, 4 BD
20-0.9 meq/l-%, 40-0.9 meq/l-%
potassium chloride intravenous solution 2 meq/ml, 2 meq/ml (20 4 BD
ml), 20 meq/100ml
potassium chloride oral solution 20 meq/15ml (10%), 40 meq/15ml 4
(20%)
potassium citrate er oral tablet extended release 10 meq (1080 4
mg), 5 meq (540 mg)
potassium cl in dextrose 5% intravenous solution 20 meq/| 4 BD
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % 4
sodium chloride irrigation solution 0.9 % 2
Electrolyte/Mineral/Metal Modifiers
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5 PA; DL
deferasirox oral tablet 180 mg, 360 mg 5 PA; DL
deferasirox oral tablet 90 mg 4 PA
LOKELMA ORAL PACKET 10 GM, 5 GM 4
sodium polystyrene sulfonate oral powder 3
SPS ORAL SUSPENSION 15 GM/60ML 3
trientine hcl oral capsule 250 mg S PA; DL
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 4
Electrolytes/Minerals/Metals/Vitamins
SLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION 4.25 4 BD

0
SLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION 4.25 4 BD

0
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % 4 BD
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % 4 BD
dextrose intravenous solution 10 %, 5 % 4 BD
(;extrose-nacl intravenous solution 10-0.2 %, 10-0.45 %, 2.5-0.45 4 BD

0
dextrose-nacl intravenous solution 5-0.2 %, 5-0.45 %, 5-0.9 % 4
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % 4 BD
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4 BD
levocarnitine oral solution 1 gm/10ml 4

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

levocarnitine oral tablet 330 mg 4
NUTRILIPID INTRAVENOUS EMULSION 20 %
PREMASOL INTRAVENOUS SOLUTION 10 %

PROSOL INTRAVENOUS SOLUTION 20 %

TPN ELECTROLYTES INTRAVENOUS CONCENTRATE
TRAVASOL INTRAVENOUS SOLUTION 10 %
TROPHAMINE INTRAVENOUS SOLUTION 10 %

Phosphate Binders

AURYXIA ORAL TABLET 1 GM 210 MG(FE)
calcium acetate (phos binder) oral capsule 667 mg
calcium acetate oral tablet 667 mg

sevelamer carbonate oral packet 0.8 gm, 2.4 gm
sevelamer carbonate oral tablet 800 mg
VELPHORO ORAL TABLET CHEWABLE 500 MG

GASTROINTESTINAL AGENTS

Anti-Constipation Agents

constulose oral solution 10 gm/15ml

enulose oral solution 10 gm/15ml

generlac oral solution 10 gm/15ml

lactulose oral solution 10 gm/15ml

LINZESS ORAL CAPSULE 145 MCG, 290 MCG
LINZESS ORAL CAPSULE 72 MCG
MOVANTIK ORAL TABLET 12.5 MG, 25 MG
Anti-Diarrheal Agents

alosetron hcl oral tablet 0.5 mg, 1 mg
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml
diphenoxylate-atropine oral tablet 2.5-0.025 mg
loperamide hcl oral capsule 2 mg
Antispasmodics, Gastrointestinal
dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/6ml
dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

BD
BD
BD
BD
BD
BD

B - = S S

PA; QL (360 EA per 30 days)

B B = GV ISV

QL (180 EA per 30 days)

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

WlW|lWININIDNIDN

PA; DL; QL (60 EA per 30 days)

WlW|H-~]|on

WIN|BIDN

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits
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Gastrointestinal Agents, Other

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM -GM/160ML, 10-
3.5-12 MG-GM -GM/175ML

~

GATTEX SUBCUTANEOUS KIT 5 MG PA; LA; DL

GAVILYTE-C ORAL SOLUTION RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION RECONSTITUTED 236 GM

metoclopramide hcl oral solution 5 mg/bml

metoclopramide hcl oral tablet 10 mg, 5 mg

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm

peg-3350/electrolytes oral solution reconstituted 236 gm

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6
GMM77ML

SUTAB ORAL TABLET 1479-225-188 MG

ursodiol oral capsule 300 mg

W] & INDIDNIDNIDNDINDIDNIN]OY

ursodiol oral tablet 250 mg, 500 mg

Histamine2 (H2) Receptor Antagonists

w

cimetidine oral tablet 400 mg

famotidine oral tablet 20 mg, 40 mg 2

Protectants

misoprostol oral tablet 100 mcg, 200 mcg 3

Sucralfate oral tablet 1 gm

Proton Pump Inhibitors

dexlansoprazole oral capsule delayed release 30 mg, 60 mg QL (30 EA per 30 days)

omeprazole magnesium oral capsule delayed release 20.6 (20

base) mg QL (60 EA per 30 days)

omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg QL (60 EA per 30 days)

NN N | B>

pantoprazole sodium oral tablet delayed release 20 mg, 40 mg QL (60 EA per 30 days)

GENETIC OR ENZYME OR PROTEIN DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT

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

betaine oral powder 4} DL

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits
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CREON ORAL CAPSULE DELAYED RELEASE PARTICLES

12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- 3

114000 UNIT, 6000-19000 UNIT

cromolyn sodium oral concentrate 100 mg/5ml 4

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA

DAYBUE ORAL SOLUTION 200 MG/ML 5 PA; DL; QL (3600 ML per 30 days)

ENDARI ORAL PACKET 5 GM 5 PA; LA; DL; QL (180 EA per 30 days)

miglustat oral capsule 100 mg 5 PA; DL

nitisinone oral capsule 10 mg, 2 mg, 5 mg S PA; DL

nitisinone oral capsule 20 mg S PA; LA; DL

ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; LA; DL

T&%LG%TIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5 PA: LA: DL

sapropterin dihydrochloride oral packet 100 mg, 500 mg 5 PA; DL

sapropterin dihydrochloride oral tablet 100 mg 5 PA; DL

sodium phenylbutyrate oral powder 3 gm/tsp 5 PA; DL

sodium phenylbutyrate oral tablet 500 mg 5 PA; DL

VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 & 50 MG, ,

50 MG 5 PA; DL

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES

10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 3

25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-

24000 UNIT

ZOKINVY ORAL CAPSULE 50 MG, 75 MG 5 PA; DL

GENITOURINARY AGENTS

Antispasmodics, Urinary

MERSB(;EI/I@Q ORAL TABLET EXTENDED RELEASE 24 HOUR 25 3 QL (30 EA per 30 days)

c1»5(yrt7)1L§/Jtynin chloride er oral tablet extended release 24 hour 10 mg, 4 QL (60 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour 5 mg 4 QL (30 EA per 30 days)

oxybutynin chloride oral solution 5 mg/5ml 4 QL (600 ML per 30 days)

oxybutynin chloride oral syrup 5 mg/6ml 4 QL (600 ML per 30 days)

oxybutynin chloride oral tablet 5 mg 4 QL (120 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24 hour 2 mg, 4 ST: QL (30 EA per 30 days)

4 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits

Tier
tolterodine tartrate oral tablet 1 mg, 2 mg 4 QL (60 EA per 30 days)
Benign Prostatic Hypertrophy Agents
alfuzosin hcl er oral tablet extended release 24 hour 10 mg 3
dutasteride oral capsule 0.5 mg 2
finasteride oral tablet 5 mg 2
tamsulosin hcl oral capsule 0.4 mg 2
Genitourinary Agents, Other
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3

penicillamine oral tablet 250 mg 5 PA; DL

PHEXXI VAGINAL GEL 1.8-1-0.4 %

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (ADRENAL)

Hormonal Agents, Stimulant/ Replacement/ Modifying
(Adrenal)

ACTHAR INJECTION GEL 80 UNIT/ML PA; DL

dexamethasone oral solution 0.5 mg/5ml

dexamethasone oral tablet 0.5 mg, 0.756 mg, 1 mg, 1.5 mg, 2 mg, 4
mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg BD

methylprednisolone oral tablet therapy pack 4 mg

prednisolone oral solution 15 mg/5ml BD

prednisolone sodium phosphate oral solution 25 mg/5ml, 6.7 (5

base) mg/5ml BD

PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML BD

prednisone oral solution 5 mg/5ml BD

NI & [N BIDNIDD] DD B O

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg BD

prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 mg
(21), 5 mg (48)

w

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/ Replacement/ Modifying
(Pituitary)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.



Drug Name Drug Requirements/Limits

desmopressin ace spray refrig nasal solution 0.01 % 4

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

3
desmopressin acetate spray nasal solution 0.01 % 4
5

INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML PA; LA; DL

OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE 10

MG/1.5ML, 5 MG/1.5ML 3 PA; DL

OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED

5.8 MG 5 PA; DL

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (SEX HORMONES/ MODIFIERS)

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg 4

testosterone cypionate intramuscular solution 100 mg/ml, 200
mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200 mg/ml 3

testosterone transdermal gel 12.5 mg/act (1%), 25 mg/2.5gm (1%),

50 mg/59m (1%) 4 PA; QL (300 GM per 30 days)

Estrogens

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375

ma/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr QL (4 EA per 28 days)

estradiol vaginal cream 0.1 mg/gm

estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 mg/ml

Al &~ (D

MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25 MG, 2.5 MG

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

ALTAVERA ORAL TABLET 0.15-30 MG-MCG

APRI ORAL TABLET 0.15-30 MG-MCG

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG

AVIANE ORAL TABLET 0.1-20 MG-MCG

BALZIVA ORAL TABLET 0.4-35 MG-MCG

briellyn oral tablet 0.4-35 mg-mcg

B B N - S S I

CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG

CYRED EQ ORAL TABLET 0.15-30 MG-MCG

~

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

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg (21/5),

0.15-30 mg-mcg >

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg

ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 MCG

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ESTARYLLA ORAL TABLET 0.25-35 MG-MCG

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg

FALMINA ORAL TABLET 0.1-20 MG-MCG

HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24)

ICLEVIA ORAL TABLET 0.15-0.03 MG

INTROVALE ORAL TABLET 0.15-0.03 MG

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

JASMIEL ORAL TABLET 3-0.02 MG

JULEBER ORAL TABLET 0.15-30 MG-MCG

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG

KELNOR 1/50 ORAL TABLET 1-50 MG-MCG

KURVELO ORAL TABLET 0.15-30 MG-MCG

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LARIN 1/20 ORAL TABLET 1-20 MG-MCG

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG

LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG

LESSINA ORAL TABLET 0.1-20 MG-MCG

LEVONEST ORAL TABLET 50-30/75-40/ 125-30 MCG

levonorgest-eth est & eth est oral tablet 42-21-21-7 days

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30
mg-mcg

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG-MCG 4

LORYNA ORAL TABLET 3-0.02 MG

LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG

LUTERA ORAL TABLET 0.1-20 MG-MCG

marlissa oral tablet 0.15-30 mg-mcg

MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG

MICROGESTIN 24 FE ORAL TABLET 1-20 MG-MCG

MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-MCG

MILI ORAL TABLET 0.25-35 MG-MCG

NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

NIKKI ORAL TABLET 3-0.02 MG

norethindrone-eth estradiol oral tablet 1-56 mg-mcg

norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-35
mcg

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG

NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG

NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

NYLIA 1/35 ORAL TABLET 1-35 MG-MCG

OCELLA ORAL TABLET 3-0.03 MG

PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

RECLIPSEN ORAL TABLET 0.15-30 MG-MCG

SETLAKIN ORAL TABLET 0.15-0.03 MG

SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG

SRONYX ORAL TABLET 0.1-20 MG-MCG

SYEDA ORAL TABLET 3-0.03 MG

TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)

TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG

e N N R R RS R ESESE R E L S RN N I I B S S ) I S S

TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits
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TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG 4

TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 MCG

TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG

VIENVA ORAL TABLET 0.1-20 MG-MCG

VYFEMLA ORAL TABLET 0.4-35 MG-MCG

VYLIBRA ORAL TABLET 0.25-35 MG-MCG

B = O N S S O~ S I

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG

Progestins

CAMILA ORAL TABLET 0.35 MG

DEBLITANE ORAL TABLET 0.35 MG

ERRIN ORAL TABLET 0.35 MG

LYZA ORAL TABLET 0.35 MG

medroxyprogesterone acetate intramuscular suspension 150
mg/ml

B~ I~ I~ S S

medroxyprogesterone acetate intramuscular suspension prefilled
syringe 150 mg/ml

~

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 625 mg/oml

megestrol acetate oral tablet 20 mg, 40 mg

NORA-BE ORAL TABLET 0.35 MG

norethindrone acetate oral tablet 5 mg

norethindrone oral tablet 0.35 mg

progesterone oral capsule 100 mg, 200 mg

OBl

SHAROBEL ORAL TABLET 0.35 MG

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (THYROID)

Hormonal Agents, Stimulant/ Replacement/ Modifying
(Thyroid)

EUTHYROX ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 50 MCG, 75 2
MCG, 88 MCG

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Tier
levothyroxine sodium oral tablet 100 mcg, 112 meg, 125 meg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 meg, 300 meg, 50 mcg, 75 2
mcg, 88 mcg
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 50 MCG, 75 2
MCG, 88 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 MCG, 50 3

MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 MCG, 50 3
MCG, 75 MCG, 88 MCG

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)

Hormonal Agents, Suppressant (Pituitary)

cabergoline oral tablet 0.5 mg 4

ELIGARD SUBCUTANEOQUS KIT 22.5 MG, 30 MG, 45 MG, 7.5

MG 4 PA
leuprolide acetate (3 month) intramuscular injectable 22.5 mg S PA; DL
leuprolide acetate injection kit 1 mg/0.2ml 3 PA
leuprolide acetate intramuscular injectable 22.5 mg S PA; DL
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 5 PA; DL
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG 5 PA; DL
octreotide acetate injection solution 100 mcg/ml, 1000 mcg/ml, 200 4 PA

mcg/ml, 500 meg/ml

octreotide acetate injection solution 50 mecg/ml 3 PA

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6

MG/ML, 0.9 MG/ML 5 PA; LA; DL; QL (60 ML per 30 days)

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED

10 MG, 15 MG, 20 MG 5 PA; LA; DL; QL (60 EA per 30 days)

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED

25 MG, 30 MG 5 PA; LA; DL; QL (30 EA per 30 days)

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION

RECONSTITUTED 11.25 MG, 3.75 MG o> PADL
HORMONAL AGENTS, SUPPRESSANT (THYROID)

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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propylthiouracil oral tablet 50 mg 3
IMMUNOLOGICAL AGENTS
Angioedema Agents
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA: DL: QL (16 EA per 28 days)
2000 UNIT
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA: DL: QL (24 EA per 28 days)
3000 UNIT
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED 5 PA: DL: QL (12 EA per 28 days)
2100 UNIT
Immunoglobulins
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 ) BD; DL
GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 20 GM/200ML 3 BD; DL
Immunological Agents, Other
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED _

4} PA; DL
220 MG
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION AL
PREFILLED SYRINGE 150 MG/ML 5  PADLIQL(8ML per28 days)
COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS A
SOLUTION AUTO-INJECTOR 150 MGIML 5  PA'DLIQL(8ML per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED AL
SYRINGE 75 MG/0.5ML 5 PA; DL; QL (2 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS SOLUTION AUTO- A
INJECTOR 300 MG/2ML 5 PADLQL(8ML per28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 5 PA: DL: QL (4.56 ML per 28 days)
MG/1.14ML
|I\D/|l(J;|/32|>|\(/|IIE_NT SUBCUTANEOQOUS SOLUTION PEN-INJECTOR 300 5 PA: DL: QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A
100 MG/0 67ML 5 PA; DL; QL (1.34 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE AL
200 MG/1.14ML 5 PA; DL; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A
300 MG/2ML 5 PA; DL; QL (8 ML per 28 days)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML
leflunomide oral tablet 10 mg, 20 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 Al
MG, 30 MG, 45 MG 5 PA; DL; QL (30 EA per 30 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: DL: QL (6 ML per 365 days)
150 MG/ML
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 5 PA: DL: QL (8.4 ML per 365 days)
MG/1.2ML
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360 5 PA: DL: QL (16.8 ML per 365 days)
MG/2.4ML
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: DL: QL (6 ML per 365 days)
150 MG/ML
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5 PA; DL; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Al
45 MG/0.5ML 5 PA; DL; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: DL: QL (1 ML per 28 days)
90 MG/ML
TAVNEOS ORAL CAPSULE 10 MG 5 PA; LA; DL; QL (180 EA per 30 days)
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA: DL: QL (8 ML per 28 days)
150 MG/ML
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 75 5 PA: LA: DL: QL (2 ML per 28 days)
MG/0.5ML
)th%LAlR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 5 PA: LA: DL: QL (8 EA per 28 days)
Immunostimulants
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000 A
UNIT/0.5ML 2 PA; LA, DL
BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A Al
500 MCG/ML 5 PA; LA; DL; QL (2 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5 PA; DL; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Al
180 MCG/0.5ML 5 PA; DL; QL (4 ML per 28 days)
Immunosuppressants
azathioprine oral tablet 50 mg 2 BD
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 _

5 PA; DL
MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA DL
200 MG/ML ’
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 BD

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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cyclosporine modified oral solution 100 mg/ml 4 BD

cyclosporine oral capsule 100 mg, 25 mg 4 BD

I\Eﬂhéf/sl\F/alLEL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 5 PA DL QL (8 ML per 26 days)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 5  PA;DL; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE L

25 MG/05ML. 50 MGIML 5 PA; DL; QL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- L

INJECTOR 50 MG/ML 5 PA; DL; QL (8 ML per 28 days)

everolimus oral tablet 0.25 mg 4 BD; QL (60 EA per 30 days)

everolimus oral tablet 0.5 mg 5 BD; DL; QL (120 EA per 30 days)

everolimus oral tablet 0.75 mg, 1 mg 5 BD; DL; QL (60 EA per 30 days)

GENGRAF ORAL CAPSULE 100 MG, 25 MG 4  BD

GENGRAF ORAL SOLUTION 100 MG/ML 4  BD

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS o

PREFILLED SYRINGE KIT 80 MG/0.8ML 5  PADL QL (3EAper28 days)

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS L

PREFILLED SYRINGE KIT 80 MG/0.8ML & 40MG/0.4ML 5  PADLQL(2EAper28days)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 o

MG/0.4ML, 40 MG/0.8ML 5  PADL QL (6EAper28 days)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA DL QL (4 EA por 28 days)

MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- o

INJECTOR KIT 40 MG/0.8ML > PA/DLQL(6EA per28 days)

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- o

INJECTOR KIT 80 MG/0.8ML 5 PA'DLIQL(SEA per 28 days)

HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- L

INJECTOR KIT 80 MG/0.8ML 5  PADL QL (4EAper28days)

HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN- o

INJECTOR KIT 40 MG/0.8ML 5  PADL QL (4EAper28 days)

HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- L

INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML 5  PA'DLIQL(3EAper28 days)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10 o

MG/0.1ML, 20 MG/0.2ML 5  PADLQL(2EAper28 days)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40 L

MG/0.4ML, 40 MG/0.8ML 5  PADL QL (6 EAper28 days)

LUPKYNIS ORAL CAPSULE 7.9 MG 5  PA:DL: QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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methotrexate sodium (pf) injection solution 50 mg/2ml 4 BD

methotrexate sodium injection solution 50 mg/2ml 4 BD

methotrexate sodium oral tablet 2.5 mg 2 BD

mycophenolate mofetil oral capsule 250 mg 3 BD

mycophenolate mofetil oral suspension reconstituted 200 mg/ml S BD; DL

mycophenolate mofetil oral tablet 500 mg 3 BD

mycophenolate sodium oral tablet delayed release 180 mg, 360 4 BD

mg

PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 BD

REZUROCK ORAL TABLET 200 MG 5 PA; LA; DL

SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 BD

sirolimus oral solution 1 mg/ml 5 BD; DL

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 BD

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 BD

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 3

120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 3

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 3

120 MCG/0.5ML

bcg vaccine injection solution reconstituted 50 mg 3

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED 3

SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- 3

MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 3

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 3

diphtheria-tetanus toxoids dt inframuscular suspension 25-5

Ifu/0.5ml R =°

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 BD

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 3 BD

10 MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION 3

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

3

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720
EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE 20 MCG/0.5ML

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR SUSPENSION
RECONSTITUTED 2.5 UNIT/ML

BD

INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10

IPOL INJECTION INJECTABLE

IXIARO INTRAMUSCULAR SUSPENSION

WlW|lw| W

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
0.5ML

MENACTRA INTRAMUSCULAR SOLUTION

MENQUADFI INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED

M-M-R I INJECTION SOLUTION RECONSTITUTED

Wl W|lWw|w| w

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED

prehevbrio intramuscular suspension 10 meg/ml

BD

PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION , (58 UNT/ML)

W W[ W|W|Ww|w| W

QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION
RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED
SYRINGE 10 MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION

ROTARIX ORAL SUSPENSION RECONSTITUTED

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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ROTATEQ ORAL SOLUTION 3

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 3

50 MCG/0.5ML

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 3 BD

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU 3 BD

(INJECTION)

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 3

SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML

TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 3

SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 3

SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 3

TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED 3

SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 3

UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML 3

YF-VAX SUBCUTANEOUS INJECTABLE , (2.5MLIN 1 VIAL, 3

MULTI-DOSE)

INFLAMMATORY BOWEL DISEASE AGENTS

Aminosalicylates

balsalazide disodium oral capsule 750 mg 3

mesalamine er oral capsule extended release 24 hour 0.375 gm 4

sulfasalazine oral tablet 500 mg 2

Sulfasalazine oral tablet delayed release 500 mg 2

Glucocorticoids

budesonide er oral tablet extended release 24 hour 9 mg 4 ST

budesonide oral capsule delayed release particles 3 mg 4

hydrocortisone rectal enema 100 mg/60m| 4

METABOLIC BONE DISEASE AGENTS

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg 1 QL (30 EA per 30 days)

alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)

calcitonin (salmon) nasal solution 200 unit/act 3 QL (3.7 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 BD
calcitriol oral solution 1 mcg/ml 4 BD
cinacalcet hcl oral tablet 30 mg 4 PA; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5 PA; DL; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5 PA; DL; QL (120 EA per 30 days)
ibandronate sodium oral tablet 150 mg 3 QL (1 EA per 30 days)
?SIA%A(\;RA% 5SkJ/llz’;(CJ;UTANEOUS CARTRIDGE 100 MCG, 25 MCG, 5 PA: LA; DL: QL (2 EA per 28 days)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 BD
I\P/IFCQBC/)I\h::A SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 4 QL (1 ML per 180 days)
raloxifene hcl oral tablet 60 mg 3 QL (30 EA per 30 days)
ﬁgiggitgcﬁ/(recombinant) Subcutaneous solution pen-injector 620 5 PA: DL: QL (2.48 ML per 28 days)
I/I\g\élﬁggﬂliBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5 PA: DL: QL (1.56 ML per 30 days)
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 5 PA; DL; QL (2 ML per 28 days)
OPHTHALMIC AGENTS
Ophthalmic Agents, Other
atropine sulfate ophthalmic solution 1 % 4
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 3
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 5 PA; LA; DL
CYSTARAN OPHTHALMIC SOLUTION 0.44 % 5 PA; LA; DL
neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1 2
Ze1omycin-po/ymyxin-dexameth ophthalmic suspension 3.5-10000- 9
n5205mycin-polymyxin-gramicidin ophthalmic solution 1.75-10000- 3
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 4
polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-% 2
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % 3 QL (60 ML per 30 days)
RESTASIS OPHTHALMIC EMULSION 0.05 % 3 QL (60 EA per 30 days)
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % 4 QL (30 ML per 30 days)
XDEMVY OPHTHALMIC SOLUTION 0.25 % 4 PA

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic solution 0.05 %

cromolyn sodium ophthalmic solution 4 %

olopatadine hcl ophthalmic solution 0.1 %

Ophthalmic Anti-Infectives

bacitracin ophthalmic ointment 500 unit/gm

bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm

erythromycin ophthalmic ointment 5 mg/gm

QL (42 GM per 30 days)

gentamicin sulfate ophthalmic solution 0.3 %

QL (30 ML per 30 days)

moxifloxacin hcl ophthalmic solution 0.5 %

NATACYN OPHTHALMIC SUSPENSION 5 %

neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000

ofloxacin ophthalmic solution 0.3 %

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

NINWIN|WwRA|BAIDNDIDNIDN] B>

QL (30 ML per 30 days)

Ophthalmic Anti-Inflammatories

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution 0.1 %

QL (30 ML per 30 days)

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

EYSUVIS OPHTHALMIC SUSPENSION 0.25 %

PA; QL (8.3 ML per 14 days)

fluiorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

QL (30 ML per 30 days)

prednisolone acetate ophthalmic suspension 1 %

prednisolone sodium phosphate ophthalmic solution 1 %

WlWININwINDNWRRIWIN]BS>] D>

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic solution 0.5 %

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

3
2
2

timolol maleate (once-daily) ophthalmic solution 0.5 %

4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 %

4

timolol maleate ophthalmic solution 0.25 %

1

timolol maleate ophthalmic solution 0.5 %

4

Ophthalmic Intraocular Pressure Lowering Agents,
Other

acetazolamide er oral capsule extended release 12 hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

apraclonidine hcl ophthalmic solution 0.5 %

AZOPT OPHTHALMIC SUSPENSION 1 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %

dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 %

methazolamide oral tablet 25 mg, 50 mg

pilocarpine hcl ophthalmic solution 1 %

pilocarpine hcl ophthalmic solution 2 %, 4 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

AN INIBAIND|D|O||O(B>D>

Ophthalmic Prostaglandin And Prostamide Analogs

latanoprost ophthalmic solution 0.005 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

travoprost (bak free) ophthalmic solution 0.004 %

OTIC AGENTS

Otic Agents

acetic acid otic solution 2 %

ciprofloxacin hcl otic solution 0.2 %

ciprofloxacin-dexamethasone otic suspension 0.3-0.1 %

QL (30 ML per 30 days)

fluocinolone acetonide otic oil 0.01 %

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension 3.5-10000-1

Wlw|BH|BBDN

ofloxacin otic solution 0.3 %

4

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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RESPIRATORY TRACT/ PULMONARY AGENTS

Antihistamines

azelastine hcl nasal solution 0.1 % 4 QL (30 ML per 25 days)

cetirizine hcl oral solution 1 mg/ml 2

cyproheptadine hcl oral syrup 2 mg/5ml 4

cyproheptadine hcl oral tablet 4 mg 4

levocetirizine dihydrochloride oral tablet 5 mg 2 QL (30 EA per 30 days)

Anti-Inflammatories, Inhaled Corticosteroids

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH 3 QL (30 EA per 30 days)

ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 4 BD; QL (120 ML per 30 days)

budesonide inhalation suspension 1 mg/2ml 4 BD; QL (60 ML per 30 days)

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH 3 QL (60 EA per 30 days)

ACTIVATED 100 MCG/ACT, 250 MCG/ACT, 50 MCG/ACT

KALCOG\ﬁ(I\g HFA INHALATION AEROSOL 110 MCG/ACT, 220 3 QL (24 GM per 30 days)

FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL (11 GM per 30 days)

flunisolide nasal solution 25 mcg/act (0.025%) 3 QL (50 ML per 30 days)

fluticasone propionate nasal suspension 50 mcg/act 2 QL (16 GM per 30 days)

Antileukotrienes

montelukast sodium oral packet 4 mg 4 QL (30 EA per 30 days)

montelukast sodium oral tablet 10 mg 2 QL (30 EA per 30 days)

montelukast sodium oral tablet chewable 4 mg, 5 mg 2 QL (30 EA per 30 days)

zafirlukast oral tablet 10 mg, 20 mg 4 QL (60 EA per 30 days)

Bronchodilators, Anticholinergic

Il?/ITCRGC/)Xg%\‘T HFA INHALATION AEROSOL SOLUTION 17 4 QL (26 GM per 30 days)

ipratropium bromide inhalation solution 0.02 % 2 BD

ipratropium bromide nasal solution 0.03 % 2 QL (60 ML per 30 days)

ipratropium bromide nasal solution 0.06 % 2 QL (30 ML per 30 days)

alz(’;lg}XéTR,Ez.Sspll\/lMCAGT/X\ngALATlON AEROSOL SOLUTION 1.25 3 QL (4 GM per 30 days)

tiotropium bromide monohydrate inhalation capsule 18 mcg 3 QL (30 EA per 30 days)

Bronchodilators, Sympathomimetic

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
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Drug Name Drug Requirements/Limits

Tier
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 4 BD
0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml
albuterol sulfate oral syrup 2 mg/5ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 4
epinephrine injection solution 0.3 mg/0.3ml 3 QL (4 EA per 30 days)
ﬁfygg%’nggvj;c;t;glngrs;zlut/on auto-injector 0.15 mg/0.15ml, 0.15 3 QL (4 EA per 30 days)
levalbuterol tartrate inhalation aerosol 45 mcg/act 4 QL (45 GM per 30 days)
ey AT AErosoLPOMBER ™5 ™ o 4 par 300
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4
\éiglg;)l\l;llcl:\lGl-/IXéTlNHALATION AEROSOL SOLUTION 108 (90 3 QL (54 GM per 30 days)
Cystic Fibrosis Agents
CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 5 PA; LA; DL; QL (84 ML per 28 days)
KALYDECO ORAL PACKET 13.4 MG 5 PA; DL; QL (56 EA per 28 days)
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG 5 PA; LA; DL; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5 PA; LA; DL; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 MG 5 PA; LA; DL; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5 PA; LA; DL; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 5 BD; DL
tobramycin inhalation nebulization solution 300 mg/6ml S BD; DL
IA@KSAOFZ’;\???R?; ;él?\}l_gT THERAPY PACK 100-50-75 & 150 5 PA: LA: DL: QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG PA; LA; DL; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 80-40-60 & 59.5 MG PA; LA; DL; QL (56 EA per 28 days)
Phosphodiesterase Inhibitors, Airways Disease
DALIRESP ORAL TABLET 250 MCG 4 QL (30 EA per 30 days)
roflumilast oral tablet 250 mcg, 500 mcg 4 QL (30 EA per 30 days)
theophylline er oral tablet extended release 12 hour 300 mg, 450 4
mg
theophylline er oral tablet extended release 24 hour 400 mg, 600 3
mg
Pulmonary Antihypertensives
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 5 PA; LA; DL; QL (90 EA per 30 days)

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

and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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Drug Name Drug Requirements/Limits

Tier
ambrisentan oral tablet 10 mg, 5 mg 5 PA; LA; DL; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; LA; DL; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
Respiratory Tract Agents, Other
acetylcysteine inhalation solution 10 %, 20 % 4 BD
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 3 QL (60 EA per 30 days)
MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-21
MCGIACT, 45-21 MCGIACT 3 QL(12GMper30days)
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT 3 QL(B0EA per30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 3 QL (60 EA per 30 days)
MCG/INH
BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8
MCG/ACT 3 QL (10.7 GM per 30 days)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION
90-100 MCG/ACT 4 QL (4 GM per 20 days)
cromolyn sodium inhalation nebulization solution 20 mg/2ml 3 BD
fluticasone-salmeterol inhalation aerosol powder breath activated
113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act > QL (1 EA per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml 2 BD
I\N/ItCJB?I\//Tll_-A SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 5 PA: LA: DL: QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA: DL: QL (3 ML per 28 days)
100 MG/ML
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A Al
40 MG/0 4ML 5 PA; LA; DL; QL (0.4 ML per 28 days)
uléCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 5 PA: LA; DL: QL (3 EA per 28 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; DL; QL (60 EA per 30 days)
pirfenidone oral capsule 267 mg 5 PA; DL; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; DL; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; DL; QL (90 EA per 30 days)
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-4.5 3 QL (10.2 GM per 30 days)

MCG/ACT

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.




Drug Name Drug Requirements/Limits

Tier
e PR e 3 QL oehpr
SKELETAL MUSCLE RELAXANTS
Skeletal Muscle Relaxants
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 QL (90 EA per 30 days)
SLEEP DISORDER AGENTS
Sleep Promoting Agents
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 4 QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 5 PA; DL; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 3 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
Wakefulness Promoting Agents
armodafinil oral tablet 150 mg, 200 mg, 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (30 EA per 30 days)
sodium oxybate oral solution 500 mg/ml 5 PA; LA; DL; QL (540 ML per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA; LA; DL; QL (540 ML per 30 days)
XYWAV ORAL SOLUTION 500 MG/ML 5 PA; LA; DL; QL (540 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi of the Introduction
and reviewing the chart for the Elixir RxSecure (PDP) 2023 Formulary.
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INDEX

A

abacavir sulfate...............c.c.......... 30
abacavir sulfate-lamivudine........ 30
ABELCET ... 14
ABILIFY ASIMTUFII.................... 26
ABILIFY MAINTENA .......c.cooe... 26
abiraterone acetate ..................... 17
ABRYSVO.....coooeeeeieceeeere 62
acamprosate calcium .................... 3
ACAMDOSE ..., 33
ACCUTANE ......cocevirceee 45
acebutolol hel ................coueue.... 40
acetaminophen-codeine................ 1
acetaminophen-codeine #3........... 1
acetazolamide..........c....cc......... 67
acetazolamide er............c.c.......... 67
acetic acid ..........cc.ocvveveeeeeenennn, 67
acetylcysteine...........ccovveune. 70
ACHIEHN ..o, 45
ACTHAR ..o 53
ACTHIB.....ooveeeeeeeeee e 62
ACTIMMUNE .......ccocoeeviernee 60
ACYCIOVIF ..., 29
acyclovir sodium..............c.c........ 29
ADACEL......oovveviirvercercee 62
adefovir dipivoXil.............c.ccccen.... 29
ADEMPAS ... 69
ADVAIRDISKUS .......ccoovveree. 70
ADVAIRHFA......coooieieee 70
albendazole..............c.ccocvunn.... 24
albuterol sulfate..............cccc...... 69
alclometasone dipropionate ........ 46
ALECENSA........cocoeer 19
alendronate sodium..................... 64
alfuzosin hel er ... 53
aliskiren fumarate........................ 41
allopurinol..............c.ccccovvvoevnnne. 16
alosetron hel.............cccoveveeennnee. 50
ALPHAGANP ..o 67
alprazolam ...........cccocoevvvvieinnnnnns 33
ALTAVERA ... 54
ALUNBRIG........cceieeree. 19, 20
amantadine hcl...............c.co....... 24
ambrisentan .............cccceeeeeeuennn. 70
amikacin sulfate .............c.ccoeue... 3
amiloride hcl.............c..ccovevennne.e. 42
amiloride-hydrochlorothiazide ..... 41

amiodarone hcl.............c.cccceue.... 39
amitriptyling hcl...........ccccoevnninns 13
amlodipine besy-benazepril hel ... 41
amlodipine besylate...................... 40
amlodipine besylate-valsartan .....41
ammonium lactate ...................... 46
AMNESTEEM.......ccoovvviiinee. 46
AMOXAPINE ... 14
AMOXICHlIN ......cocoveviveeiiiieiiiiiin 6
amoxicillin-pot clavulanate............. 6
amoxicillin-pot clavulanate er......... 6

amphetamine-dextroamphet er....44
amphetamine-dextroamphetamine

................................................ 44
amphotericin b .........c.cccoevvenenn. 14
amphotericin b liposome.............. 14
amPICHlliN..........cooevvveeieriieeiiiisinns 6
ampicillin sodium .............c.ccc...... 6
ampicillin-sulbactam sodium.......... 6
anagrelide hcl .............c.cccun.... 37
anastrozole................ccoeeeevevenne. 19
ANORO ELLIPTA ..ccoviiiirrins 70
apraclonidine hcl......................... 67
aprepitant.............cocoeeeesrnnnnnn. 14
APRI ..o 54
APTIOM....cocvoiriieeerseeeiesinnns 10
APTIVUS ... 32
ARANELLE..........cccooerrrirririnnns 54
ARCALYST...coviieerreeeieienis 59
FAR{= A (T 62
aripiprazole ..............ccccoveveverennnn, 26
armodafinil...........cccccoveeevevevenenn. 71
ARNUITY ELLIPTA ..o 68
asenapine maleate ...................... 26
aspirin-dipyridamole er ................ 38
ASSURE ID INSULIN SAFETY SYR

................................................ 35
atazanavir sulfate ....................... 32
atenolol..............cccovvveceeenrinenenn, 40
atenolol-chlorthalidone ................ 41
atomoxetine hcl ..., 44
atorvastatin calcium..................... 43
atovaquone...........cccceeeeenveninnn. 24
atovaquone-proguanil hel ............ 24
atropine sulfate.............c.c.cccoeee.... 65
ATROVENT HFA.....cccoiiiirns 68
AUBRAEQ.......cooeerrieeinns 54

AURYXIA ..o, 50
AUSTEDO.......ccooeerrrirrerenes 44
AUSTEDO XR.....coovviiririeririne, 45
AUSTEDO XR PATIENT
TITRATION......coveeiieeie, 45
AVIANE ... 54
AYVAKIT .o 20
azathioprin .............c.ccceceeeenenn. 60
azelastine hol ..o, 66, 68
azithromycin...........cocovvveevcenenen. 7
AZOPT ..o 67
aztreonam...........ccceveecervenenennn, 4
B
bacitracin............ccceevvvveeieniiinnnnns 66
bacitracin-polymyxin b.................. 66
bacitra-neomycin-polymyxin-hc....65
baclofen ...........cccceeeeeeererennnn. 28
balsalazide disodium................... 64
BALVERSA.......coooiiieeree, 20
BALZIVA ..o, 54
bcg vaceine............ccoevvviecninine, 62
BELSOMRA ..o, 71
benazepril hel..........ooveeeene. 39
benazepril-hydrochlorothiazide ....41
BENLYSTA ..o, 60
benzoyl peroxide-erythromycin ....46
benztropine mesylate.................... 24
BESREMI......ooirrieeercee, 60
betaine .........cccoevvesieeeeeen 51
betamethasone dipropionate........ 46
betamethasone dipropionate aug.46
betamethasone valerate............... 46
BETASERON..........cccoovvrriiinne. 45
betaxolol hcl ............coeeeeeeennene. 66
bethanechol chloride..................... 53
bexarotene............ccccovveceriiinnanns 24
BEXSERO......ccoooviriierrriciine, 62
bicalutamide...............c.cccccuerennne. 17
BICILLIN L-A e 6
BIKTARVY ..o, 30
bisoprolol fumarate....................... 40
bisoprolol-hydrochlorothiazide......41
BOOSTRIX ..o, 62
BOSULIF.....ooerreeerrcee, 20
BRAFTOVI.....ooivreerreceee, 20
BREO ELLIPTA ..o, 70
BREZTRI AEROSPHERE............. 70



DHRHYN ..., 54

BRILINTA ..o 38
brimonidine tartrate ..................... 67
BRIVIACT ..o 8
bromocriptine mesylate................ 25
BROMSITE ..o 66
BRUKINSA.......coiriire 20
budesonide .............cccouvurnnn. 64, 68
budesonide er ..........c.cccouvuvnnne. 64
bumetanide ...........cccccoovennnnn. 42
buprenorphine hel ......................... 3
buprenorphine hcl-naloxone hcl.... 3
bupropion hcl...............cccccoeenn. 12
bupropion hcl er (smoking det)...... 3
bupropion hcl er (St) .......cccvvune.. 12
bupropion hel er (XI) .................... 12
buspirone hcl..........c.ccccovvvvnnne. 32
C

cabergoling ..........c.cccoeeeeeneene. 98
CABOMETYX....coovirerererirercrennn, 20
calcipotrieng ............cccoeeeennnn. 47
calcitonin (salmon) ...................... 64
CalCItriol .........ccovvvvreiiieeen, 65
calcium acetate.............c.cccounne. 20
calcium acetate (phos binder) ..... 50
CALQUENCE.........ccooviririnnnn. 20
CAMILA.......ooeeeeerreie, 57
CAMZYOS ..o, 41
candesartan cilexetil.................... 39
CAPLYTA. ..o, 26
CAPRELSA......ccoviieerreinne, 20
carbamazeping...........c.c.cccuuunnn. 11
carbamazeping er ...................... 10
carbidopa-levodopa..................... 25
carbidopa-levodopa er ................ 25
carbidopa-levodopa-entacapone. 25
carglumic acid ..............c.ccceeunnnn. 48
carteolol hel............coeeeeeenenne. 66
CARTIAXT e, 40
carvedilol...........c.cceeeeevecinnnn 40
caspofungin acetate..................... 15
CAYSTON.....cviiriireeree, 69
(0721 0 o] 5
cefadroXil...........cccovevevevvieenennnn. 5
cefazolin sodium ........................... 5
CETAINIF ..o 5
cefepime hel.........cocveeveveeererennne. 5
CEfIXIME ..., 5
cefoxitin sodium ...........c.cccoeueen.. 5

cefpodoxime proxetil...................... 5
CEIPIOZIl ..o, 5
Ceftazidime .........ccccoeveeecnnnnnnns 5
ceftriaxone SOAIUM ..........c.ccccvueunes 5
cefuroxime axetil............c.c.cccvven.. 5
cefuroxime SOAIUM ..........c.ccceeuenes 5
CEIECOXID. ..o, 1
cephalexin ...........ccccoeevvveeennnn. 56
cetirizing hel...........ccovevvvevevennnnen. 68
chlorhexidine gluconate................ 45
chloroquine phosphate ................ 24
chlorpromazine hcl ...................... 25
chlorthalidone..............ccccooueene 42
cholestyraming .............c.cccccouen.. 43
cholestyramine light..................... 43
CICIOPIFOX......cuvvveeeeiieieiieeiia, 48
ciclopirox olamine .............c.c.c...... 15
CIlOStazol..........coceveeeiciicns 38
(61117 U1 30
CIMELIdING .......ocveveveveiireiiererne, 51
cinacalcet hcl............cccoeevennnnns 65
ciprofloxacin hcl........................ 8, 67
ciprofloxacin in d5w ....................... 8
ciprofloxacin-dexamethasone.......67
citalopram hydrobromide.............. 12
CLARAVIS......coooeeriieerrs 46
clarithromycin ...........cccoovvevcnenn. 7
clarithromycin €r ............c.ccoevvunn. 7
CLENPIQ........coeeerriieierrinnns 51
clindamycin hel ..., 4
clindamycin palmitate hcl............... 4
clindamycin phosphate............. 4,48
clindamycin phosphate in dsw.......4

CLINIMIX/DEXTROSE (4.25/10). 49

CLINIMIX/DEXTROSE (4.25/5) ...

CLINIMIX/DEXTROSE (5/15)...... 49
CLINIMIX/DEXTROSE (5/20)......49
clobazam ...........cccccoeceveevenennnn. 10
clomipraming hcl......................... 14
clonazepam ...........ccccovececvrvennnnn. 33
ClONIAING ..., 38
cloniding hcl..............cccooveuennn.. 38
clopidogrel bisulfate...................... 38
clorazepate dipotassium.............. 33
clotrimazole ..............ccccoovcvnene... 15
clotrimazole-betamethasone........ 47
Clozapine .........c.coceeeveeieeeiianenns 28
COARTEM.......coooveeiieiicere 24
COICRICING ..., 16

colchicine-probenecid .................. 16
colesevelam hcl ........................... 43
colestipol hcl ...........covveeeeeeenne. 43
colistimethate sodium (cba) .......... 4
COMBIGAN ......cccoeverererecrereree, 67
COMBIVENT RESPIMAT ............ 70
COMETRIQ (100 MG DAILY
DOSE) ..o 20
COMETRIQ (140 MG DAILY
DOSE) ..o 20
COMETRIQ (60 MG DAILY DOSE)
................................................. 20
COMFORT ASSIST INSULIN
SYRINGE ......ccoeeeiireererne. 35
COMPLERA......c.coeeeeeeeiee 30
CONSHUIOSE..........coceveeiiiaiin, 50
COPAXONE.........ccoeveererererererne. 45
COPIKTRA......cocveeeeeee e 20
CORLANOR........coeeverererererererne 41
COSENTYX ..o 59
COSENTYX (300 MG DOSE)......59
COSENTYX SENSOREADY (300
MG) oo 59
COSENTYX UNOREADY ............ 59
COTELLIC ..o 20
CREON ..ot 52
cromolyn sodium.............. 52,66, 70
CRYSELLE-28........ccceveverererree. 54
cVvs gauze stefile ..........coveueunn. 35
cyclobenzaprine hcl...................... 71
cyclophosphamide ....................... 17
CYCIOSPOLINE ..., 61
cyclosporine modified............. 60, 61
cyproheptadine hcl....................... 68
CYREDEQ.....coooeeeeeeee 54
CYSTADROPS .......ccccvevevererere. 65
CYSTAGON.......cceeveircrcrerereie 52
CYSTARAN ......ccceveiieeerereie, 65
D
dalfampridine er .............c.cccc...... 45
DALIRESP .....cceveiiccicceene 69
danazol ..........ccccoeveveiennsnnnnn, 54
dantrolene sodium........................ 29
dAPSONE ... 17
DAPTACEL ... 62
daptomyCin..........coeeevvnnenicens 4
daruN@VIF .........cccovevnvinnniisisinnennn, 32
DAURISMO.......ccooeiiiiiiine 20
DAYBUE ......coeiiiiiiceeie 52



DEBLITANE .....coviiiecis 57

deferasiroX .........ccovevvvevevereinnnn, 49
deferasirox granules.................... 49
DELSTRIGO .....cevevrvccrerne, 30
DESCOVY ....ovvevvveeeeee, 30
desipramine hcl............c.cccouene.. 14
desmopressin ace spray refrig .... 54
desmopressin acetate.................. o4
desmopressin acetate spray ....... 54
desogestrel-ethinyl estradiol........ 95
desvenlafaxine succinate er ........ 12
dexamethasone............ccccocevvnnne. 53
dexamethasone sodium phosphate
................................................ 66
dexlansoprazole.......................... 51
AEXEIOSE ... 49
dextrose-nacl..............ccccceennnn. 49
DIACOMIT ..o, 8
diazepam ...........ccccceevevirennn. 10, 33
DIAZEPAM INTENSOL................ 33
diazoxide..........cccoeveeveieeinn, 35
diclofenac potassium.................... 1
diclofenac sodium ................... 1, 66
diclofenac sodium er ..................... 1
dicloxacillin sodium ...................... 6
dicyclomine hcl..............c.cco...... 30
DIFICID ...oviiieeeeeee, 7
diflunisal .............ccooevveeeeiiirennn, 1
(070 o) (11 NSO 41
dihydroergotamine mesylate ....... 16
DILANTIN ..o, 11
diltiazem hcl ..........ccccovvvveeinnnn. 41
diltiazem hcler ...........ccoeueuenn.. 41
diltiazem hcl er beads ................. 40
diltiazem hcl er coated beads...... 40
QMEXE oo 41
diphenoxylate-atropine................. 20
diphtheria-tetanus toxoids dt....... 62
AISUIfIram.........cccoeveeeiiiiiiiinn, 3
divalproex sodium ....................... 33
divalproex sodium er ................... 33
dofetilide.............ccceeeeeviiirinnnnn, 39
donepezil hel ..........ccvvvvnnnne. 11
dorzolamide hcl........................... 67
dorzolamide hcl-timolol mal......... 67
dorzolamide hcl-timolol mal pf..... 67
DOVATO.....covvveeevseeeae, 30
doxazosin mesylate..................... 38
doxepin ACl..........cccovvevvininne, 14

DOXY 100 .....cocevererererererererereennes 8
doxycycline hyclate........................ 8
doxycycline monohydrate............... 8
dronabinol............cccccccceeeevenenann. 14
drospirenone-ethinyl estradiol...... 55
DROXIA.......coooeeeeeeeeeeeee 18
AroXidopa...........c.ccceveveeiueeiianennns 38
duloxetine hcl...........c.ccccoceeevnnn. 12
DUPIXENT ... 59
DUREZOL .......coovvveeeeieeeieinns 66
dutasteride.............ccccocoeeeverenne. 53
E
EDURANT ....cocoeveccceceeceene 30
efAVIFENZ ......coooveveeeieeiiee, 30
efavirenz-emtricitab-tenofo df ...... 31
efavirenz-lamivudine-tenofovir..... 31
ELIGARD........ccceetererererererercrennes 58
ELIQUIS ..o, 37
ELIQUIS DVT/PE STARTER PACK
................................................ 37
EMCYT ..o 18
EMEND........cccoeeeeceeeceene 14
EMGALITY ..o 16
EMSAM ..o 12
emtricitabing ............c..cococeeevnnen. 3
emtricitabine-tenofovir df ............. 31
EMTRIVA.....ccooeeeeeee 31
enalapril maleate ..............c.c........ 39
enalapril-hydrochlorothiazide.......41
ENBREL ......c.coveveveercccecee, 61
ENBREL MINL.........ccccerereriririnnns 61
ENBREL SURECLICK................. 61
ENDARI......ocooveceeeeeeeeeee 52
ENDOCET ..o 2
ENGERIX-B.....c.cooveveeeeeee 62
enoxaparin SOdium .............c.c...... 37
ENPRESSE-28............ccccceuuee. 55
ENSKYCE ..o 55
entacapone...........cceceevveeevanennas 25
ENEECAVIF ..., 29
ENTRESTO.....coeiciiceceene, 41
ENUIOSE. ..., 50
EPCLUSA......c.cceeeeeccceea 29
EPIDIOLEX.......ccoeeeeerererceeinns 8
epiNEPRriNe..........cccvevvveeenrereiann, 69
EPITOL ..o 11
eplerenone...........cceevveeenenenns 42
EPRONTIA ..o 16
ergotamine-caffeine.................... 16

ERIVEDGE ..o 20
ERLEADA ..o 17
erlotinib hel...........c.coovvevvecennn, 20
ERRIN.....oovveeieeeeeeeee e 57
ertapenem Sodium ...............cc.e..... 7
ERY-TAB ..o, 7
ERYTHROCIN LACTOBIONATE.. 7
ERYTHROCIN STEARATE .......... 7
erythromycin ...........cco..... 7,48, 66
erythromycin base............c.c.cce..... 7
erythromycin ethylsuccinate.......... 7
escitalopram oxalate .............. 12,13
ESTARYLLA ... 55
eSIradiol ..........ccoeveevveviiiieeenn 54
estradiol valerate..............c........... 54
ethambutol hcl............c.coovveeennnnn. 17
ethosuximide...............ccoceeveuennnn.n. 9
ethynodiol diac-eth estradiol ........ 55
etodolac .........c.ccoovvevicevceeeen, 1
BIAVIMING ... 30
EUCRISA.......coceeeeeeceee 46
EUTHYROX.....oooeeiececiecea 57
EVerolimus...........ccvvvevevennne. 20, 61
EVOTAZ.....cooeeeeeeeeeee 32
EXEL COMFORT POINT PEN
NEEDLE ..o, 35
EXemestane ........c.oeeeeevvvveverennn, 19
EXKIVITY o 20
EYSUVIS ..o 66
€ZEHMIDE.......ceeeveviieieeeeee 43
F
FALMINA ...coooviceceeea 55
famCICIOVIF ........cceveeeeveiiieecian 29
famotiding ...........c.ccoveevveevenennne. 51
FANAPT ... 26
FANAPT TITRATION PACK ........ 26
felbamate ..........ccccooveeevevceeenn. 8,9
felodiping er .........c.cocoveeeueeennne. 40
fenofibrate ...........cccoveevveevenennne. 43
fenofibrate micronized.................. 43
fentanyl ..........cccocoeoevinnnicnnnn. 1
fentanyl citrate..............cocoevvvennne. 2
FETZIMA......ocooeeeeeeeeeeeea 13
FETZIMA TITRATION.................. 13
FIASP......oviveiieieiceeceece 35
FIASP FLEXTOUCH..................... 35
FIASP PENFILL ......c.cocovevvviiennnee 35
FILSPARI ......ocveveeiiercerce 41
finasteride ..........c.ccovevevvvcveceienn. 53



fingolimod hcl ............cccovveniunne. 45

FINTEPLA ..., 9
flecainide acetate.............c.c........ 39
FLOVENT DISKUS ..................... 68
FLOVENTHFA ..., 68
fluconazole.............cccoeeueennnnn. 15
fluconazole in sodium chloride .... 15
flUCYLOSINE ..., 15
fludrocortisone acetate............... 53
flunisolide ............c.ccccvvvveveiinne. 68
fluocinolone acetonide .......... 46, 67
fluocinonide..........c.cccceveverennnne. 46
fluocinonide emulsified base ....... 46
fluorometholone .......................... 66
fluorouracil .............cccceeveeennnns 47
fluoxeting hcl ...........c.ccocveerennnne. 13
fluphenazine decanoate............... 25
fluphenazine hcl .......................... 25
flurbiprofen ...........cccoeeeevvevicinicnnes 1
flurbiprofen sodium...................... 66
fluticasone propionate............ 46, 68
fluticasone-salmeterol ................. 70
fluvoxamine maleate ................... 13
fondaparinux sodium................... 37
fosamprenavir calcium ................ 32
fosinopril sodium ...............c.......... 39
fosinopril sodium-hctz ................. 41
FOTIVDA ..o, 20
furosemide ...........ccccoceeveiennnne., 42
FUZEON ..o, 31
FYCOMPA ..o, 9
G

gabapentin .............ccoeeeeinnnn, 10
galantamine hydrobromide.......... 11
galantamine hydrobromide er...... 11
GARDASIL9......ccoevevrerenne 62, 63
GATTEX .o, 51
GAVILYTE-C...cocveeieciiceene, 51
GAVILYTE-G.....coeeeeeeieeenes 51
GAVRETO ..o, 20
QETItINID. ... 20
9emfibrozil.............c.cccuueeveuennee. 43
QENEIIAC ... 50
GENGRAF ......ooiiiiieeeiee, 61
gentamicin in saline....................... 3
gentamicin sulfate ................ 3,4, 66
GILOTRIF ..o 20
GLEOSTINE........c.coveeieee, 17
glimepiride............cccoouvvvviivnnene 34

GlipIZIde ..o, 34
glipizide €r .........covvviveiiiiinn, 34
glipizide-metformin hcl................. 34
global alcohol prep ease.............. 47
glycopyrrolate .............ccocereuennne. 50
granisetron hcl............ccooeeenne. 14
griseofulvin microsize .................. 15
griseofulvin ultramicrosize ........... 15
guanfacing hel er ... 44
GVOKE HYPOPEN 2-PACK ....... 35
GVOKE KIT ..o, 35
GVOKE PFS.........oeeeveccrn, 35
H
HAEGARDA ..., 59
HAILEY 24 FE ..o, 55
halobetasol propionate .......... 46, 47
haloperidol...............cccccoevurunnnnn. 26
haloperidol decanoate................. 26
haloperidol lactate ....................... 26
HARVONI ......coovviceeeieccie, 29
HAVRIX ..o, 63
heparin sodium (porcine)............. 37
HEPLISAV-B ..., 63
HIBERIX ..., 63
HUMIRA ..o 61
HUMIRA PEDIATRIC CROHNS
START ..o 61
HUMIRAPEN........cccoooviererine, 61
HUMIRA PEN-CD/UC/HS
STARTER ..o 61
HUMIRA PEN-PEDIATRIC UC
START ..o 61
HUMIRA PEN-PS/UV/ADOL HS
START ..o 61
HUMIRA PEN-PSOR/UVEIT
STARTER ...covvieeere 61
hydralazine hcl................c........... 44
hydrochlorothiazide ..................... 43
hydrocodone-acetaminophen........ 2
hydrocodone-ibuprofen.................. 2
hydrocortisone................. 47,53, 64
hydrocortisone (perianal).............. 47
hydromorphone hcl........................ 2
hydromorphone hcl pf.................... 2
hydroxychloroquine sulfate........... 24
hydroxyurea..............cccocovvninnne. 18
hydroxyzine hcl...............ccc........ 32
hydroxyzine pamoate .................. 32
HYFTOR....covoecceeecece, 47

I

ibandronate sodium...................... 65
IBRANCE ..., 20, 21
[BU .o 1
IDUPIOTEN ... 1
ICLEVIA ..o 55
ICLUSIG.....cooiiiiiiieiee 21
IDHIFA ..o 18
ILEVRO....cociiiiieieeeeeeeceeans 66
imatinib mesylate ......................... 21
IMBRUVICA.......ocoieiiiieine 21
imipenem-cilastatin ....................... 7
imipramine hcl..............c.cccevevenae. 14
IMIQUIMOd..........coveeeeeeeeen 47
IMOVAX RABIES.........ccoovviinne 63
INBRIJA ..ot 25
INCRELEX.......coooiiiiiieiiiiae 54
indapamide ............c.cccccoevvereennene. 43
indomethacin..........ccccccccceevevenene. 1
INFANRIX ..o 63
INLYTA oo 21
INQOVI ... 18
INREBIC ..o 21
INTELENCE.......ccooiiiiiiiine 30
INTRALIPID ..o 49
INTROVALE........ccooiiiiiiiinn 55
INVEGA HAFYERA................ 26, 27
INVEGA SUSTENNA................... 27
INVEGA TRINZA.........ccoveeine 27
INVOKAMET ..o, 34
INVOKAMET XR....coviiiiiinnns 34
INVOKANA ......cocoeieiieceene 34
[POL...ovoreeeeeccccceee e 63
ipratropium bromide ..................... 68
ipratropium-albuterol .................... 70
irbesartan..........ccccooeeveveveveverenne. 39
irbesartan-hydrochlorothiazide......42
ISENTRESS.......ccceiiiicicene, 30
ISENTRESS HD......ccocovvriiirinnne 30
ISIBLOOM......cocoeiiriiiiiiiinn 55
ISOLYTE-P IN DSW.........c.couc... 49
ISOLYTE-SPH74 .....ccooovvi 48
[SONIAZIU ... 17
isosorbide dinitrate....................... 44
isosorbide mononitrate................. 44
isosorbide mononitrate er............. 44
ISradipine...........ccccevveeevreeinennn. 40
ftraconazole.............c.ccocevvvvernnnns 15
IVEIMECHN.......cvceeveeereeeiereen, 24



JAKAF ] ..o 21
JANTOVEN ..o 37
JANUMET ....oviviiiiierceec 34
JANUMET XR ..o 34
JANUVIA ..o 34
JARDIANCE..........cccooveveern 34
JASMIEL ..o 55
JAYPIRCA ..o 21
JULEBER........cocvcerc 55
JULUCA ..o 31
JUNEL 1.5/30....cccviiiiiirinee 55
JUNEL 1/20....coiiiiiicieii 55
JUNEL FE 1.5/30 ......ccveveree. 55
JUNEL FE1/20 ..o 55
JYNNEOS ... 59
K
KALYDECO......c.ccocveeiririeee. 69
KARIVA.....cooeieeieeeeeeee, 55
kel (0.149%) in nacl..................... 48
kel (0.298%) in nacl..................... 48
kel in dextrose-nacl ..................... 48
KELNOR 1/35 ..o 55
KELNOR 1/50 ..o, 55
KERENDIA.........ccooeveereeree, 42
ketoconazole............c.ccccevuen... 15
ketorolac tromethamine............... 66
KINRIX ..o, 63
KISQALI (200 MG DOSE)........... 21
KISQALI (400 MG DOSE)........... 21
KISQALI (600 MG DOSE)........... 21
KISQALI FEMARA (200 MG DOSE)
................................................ 18
KISQALI FEMARA (400 MG DOSE)
................................................ 18
KISQALI FEMARA (600 MG DOSE)
................................................ 18
KLISYRI ...covivevceiceecee e, 47
KLOR-CON......ccovvviiiiiicee, 48
KLOR-CON 10 .....oeeeeeicieeee 48
KLOR-CON M10 .....cvevevrverenne. 48
KLOR-CON M15......covceiicee 48
KLOR-CON M20 ......cceverrennne. 48
KLOXXADO ......cocoovveiiiiiienn 3
KORLYM ..o 35
KRAZATI ..., 21
KURVELO......cccovvieiceiceee, 55

L

labetalol hel...............cooeevenennnnn. 40
lacosamide ...........c..coeeeverennnne. 11
[aCtUIOSE ... 50
lamivuding ..........ccccoevvevenn.. 29, 31
lamivudine-zidovudine.................. 3
[amotrigine.........cccccoevvvvveeiirininns 9
[amotriging €r............cccevveeverninnns 9
LANTUS ..o 35
LANTUS SOLOSTAR.......cceuu.e. 35
lapatinib ditosylate........................ 21
LARIN 1.5/30.....cccceeriiecerceine. 55
LARIN 1/20 ..o 55
LARIN FE 1.5/30 ....ooveveerree. 55
LARIN FE 1/20 ...ocvevivercieiiere 55
latanoprost...........cccveceeviviienenn, 67
LEENA......cooooieeeeeeeeeee 55
leflunomide ...........cccevveeverennnne. 59
lenalidomide ...........c.cccoeveuennne... 18

)

LENVIMA (12 MG DAILY DOSE) 21
LENVIMA (14 MG DAILY DOSE)

LENVIMA (18 MG DAILY DOSE) 21
LENVIMA (20 MG DAILY DOSE) 21
LENVIMA (24 MG DAILY DOSE) 21
LENVIMA (4 MG DAILY DOSE) ..21
LENVIMA (8 MG DAILY DOSE) .. 21

LESSINA ... 55
letrozole.............ccocovvveecinniinnnn, 19
leucovorin calcium...................... 18
LEUKERAN .....cccooiiieeeicinns 17
leuprolide acetate......................... 58
leuprolide acetate (3 month)........ 58
levalbuterol tartrate........................ 69
LEVEMIR.....c.coevieieicieccene 35
LEVEMIR FLEXPEN ........c.c........ 35
LEVEMIR FLEXTOUCH............... 35
levetiracetam ............cccooceevvennnnns 9
levetiracetam er ..........cc.ccccceeveuninns 9
levobunolol hel................cccou..... 66
levocamniting ..............c.......... 49, 50
levocetirizine dihydrochloride.......68
levofloxacin.............cccceeeveeeeinnnnns 8
levofloxacin in dow ........................ 8
LEVONEST .....coviiiiiiir 55
levonorgest-eth est & eth est....... 55
levonorgest-eth estrad 91-day.....55
levonorgestrel-ethinyl estrad........ 55
levonorg-eth estrad triphasic ....... 55

LEVORA 0.15/30 (28) .....cccevenvee. 56
levothyroxine sodium ................... 58
LEVOXYL....cooveeeeeccceee 58
LEXIVA ..o 32
lidocaing.........cccceevevnieeceniiienenn, 2
lidocaine hcl ............ccoooveveevvennee. 2
lidocaine viscous hcl ..................... 2
lidocaine-prilocaine ....................... 2
linezolid..............ccccvvevvveeinirannn, 4
LINZESS ... 50
liothyronine sodium...................... 58
lISINOPII ... 39
lisinopril-hydrochlorothiazide......... 42
BERIUM ..o 33
lithium carbonate..............c.......... 33
lithium carbonate er...................... 33
LIVALO ..o 43
LIVTENCITY o 29
LOKELMA ..o 49
LONSURF ..o 18,19
loperamide hcl................cccoovunnee. 50
lopinavir-ritonavir.......................... 32
lorazepam ...........c..coocevvvveeinennn. 33
LORAZEPAM INTENSOL............. 33
LORBRENA ..........ccceveeevererere, 22
LORYNA ..o 56
losartan potassium....................... 39
losartan potassium-hctz ............... 42
lovastatin.............ccccoevveeciniiinnnnns 43
LOW-OGESTREL .......cccvevereee. 56
loxapine succinate........................ 26
LUMAKRAS ........cocoeceeeeeie 19
LUMIGAN......cooveiiceeee, 67
LUPKYNIS ..o 61
LUPRON DEPOT (1-MONTH).....58
LUPRON DEPOT (3-MONTH).....58
lurasidone hcl.............cccceeeeveinnnes 27
LUTERA......cooeeceee 56
LYNPARZA ..o, 19
LYSODREN ......cccoeveererererereie 17

LYTGOBI (12 MG DAILY DOSE) .22
LYTGOBI (16 MG DAILY DOSE).22
LYTGOBI (20 MG DAILY DOSE).22

LYZA ..o 57
M

magnesium sulfate........................ 48
malathion ...........c.cceceevevviveeinnnnns 48
MATAVIFOC ........oeeueeeeerirririeeeieanns 31
MAlISSA......ccvveeeeeeeeieieesree e 56



MARPLAN.......ccoviirienieneis 12

MATULANE........cccooriirrirnes 17
MAVYRET ..o 29
meclizing Acl.............c.cccovevevennnne. 14
medroxyprogesterone acetate..... 57
mefloquine hcl..............ccccoeeenee. 24
megestrol acetate........................ o7
MEKINIST ..o 22
MEKTOVI ..., 22
MEIOXICAM........cocvevevererererceeiinn 1
memantine hcl............ccooovoeeenne. 11
MENACTRA.......ceeeeeceieries 63
MENEST ... 54
MENQUADFI........corerrrrne. 63
MENVEO ... 63
mercaptopuring ............c.c.cceeevnne. 18
MEIOPENEM......c.coveereeiriieieaieeens 7
mesalaming €f............c.ccccceevnunenn. 64
MESNEX.......coieerrrieirierienns 19
metformin hcl................ccccoeenni... 34
metformin hel er ..o, 34
methadone hcl..............ccoovovnnne. 1
methazolamide.............c.c.cc........ 67
methenamine hippurate ................ 4
methimazole..............cccccoeennn... 58
methotrexate sodium................... 62
methotrexate sodium (pf) ............ 62
methsuximide ...............c.ccoeenn.. 10
methylphenidate hcl.................... 44
methylphenidate hcler ................ 44
methylprednisolone...................... 23
metoclopramide hcl..................... o1
metolazone ...........c.cccceeveevenennnn. 43
metoprolol succinate er ............... 40
metoprolol tartrate........................ 40
metoprolol-hydrochlorothiazide ... 42
metronidazole...............c.cccccuueun.. 4
MELYIOSING .....ooveveecerririicieinn, 42
mexileting hcl ...........c.ccoeeeennn. 39
MICROGESTIN 1.5/30................ 56
MICROGESTIN 1/20................... 56
MICROGESTIN 24 FE ................ 56
MICROGESTIN FE 1.5/30 .......... 56
MICROGESTIN FE 1/20 ............. 56
midodrine hcl...........ccccoeeennnn. 38
MIGIUSEaAL.........cceeereieeceene 92
MILE e 56
minocycline hcl...............ccoeueue.. 8
MINOXIQ ........covvviveriieiiereie 44

MIrtazapine.............cccoeeeeerenennn. 12
MISOPIOSIOl .........covvvvivereiererernn, 51
MITIGARE .......cooveeerreeeinn, 16
M-M-R Lo 63
moexipril NCl............cccovevvvevernnnn, 39
molindone hcl ............ccooeveeenne. 26
mometasone furoate.................... 47
montelukast sodium.................... 68
morphine sulfate...............c.cccce...... 2
morphine sulfate (concentrate)......2
morphine sulfate er........................ 1
MOUNJARO........cooeeeiriircrnn, 34
MOVANTIK......cooveerrrricicienn, 50
moxifloxacin hel ....................... 8, 66
multiple electro type 1 ph 6.5.......48
MUPIFOCIN ..o, 48
mycophenolate mofetil................. 62
mycophenolate sodium................ 62
MYRBETRIQ.......ccoverrriricinnen. 52
N

na sulfate-k sulfate-mgq suff.......... 51
nabumetone.............c.ccoevvrenennn. 1
Nadolol..........ccovvevvieeiiiieien, 40
nafcillin sodium................cccccoueve.. 6
naloxone hcl ...........c.cccceveeeeenninn, 3
naltrexone hcl ............cccceeeeininns 3
NAPIOXEN. ... 1
naratriptan hcl............ccooevevenne 16
NARCAN .....cooriirrrreeerees 3
NATACYN ..o, 66
nateglinide ..............ccccouoeeenirennnnn. 34
NATPARA. ..., 65
NAYZILAM........cooveieiricieiennn, 10
nebivolol hcl..............ccccoveveennnne. 40
NECON 0.5/35 (28) .......cccvveunene. 56
nefazodone hcl ................cc.......... 13
neomycin sulfate................c.c......... 4

neomycin-bacitracin zn-polymyx.. 66
neomycin-polymyxin-dexameth ...65
neomycin-polymyxin-gramicidin... 65

neomycin-polymyxin-hc ......... 65, 67
NERLYNX ..o 22
NEUPRO .....cooviererrreceienn, 25
NEVIFPINE ......ovvveveieieisieisirininenn 30
NEVIraping €r...........ccccovvvevereennnn, 30
niacin er (antihyperlipidemic) .......43
NICOTROL ..o 3
nifediping er ...........ccccovvvevevevennnn 40
nifedipine er osmotic release........ 40

NIKKLL...ooviiecercceee e, 56
nilutamide..............cccoovevivvnnnne. 17
NINLARO ......ccovrriireerrieiene, 19
nitazoxanide............c..c.coccevevevenae. 24
NILISINONE ... 52
NITRO-BID.....ccovvvrirrerrrecine, 44
NItrofurantoin .............c.ccceeevecenenn. 4
nitrofurantoin macrocrystal............ 4
nitrofurantoin monohyd macro ...... 4
NItrOglyCerin.........cccovvvvveeiieinianns 44
NORA-BE.......ccooviiierricine, 57
norethindrone................c.cccceveveuae. 57
norethindrone acetate................... 57
norethindrone-eth estradiol .......... 56
norethindron-ethinyl estrad-fe ......56
norgestimate-eth estradiol............ 56
norgestim-eth estrad triphasic......56
NORTREL 0.5/35 (28)..........c....... 56
NORTREL 1/35 (21)...cccovvvviinne. 56
NORTREL 1/35 (28)......cccccvevvnee. 56
NORTREL 7/7/7 .....vvveevriirnnn. 56
nortriptyline hcl..............cccccoevene. 14
NORVIR .....ooeirrierrrcie, 32
NOVOLIN 70/30.......ccceerrrrrrrnne. 35
NOVOLIN 70/30 FLEXPEN.......... 35
NOVOLIN N ..o, 36
NOVOLIN N FLEXPEN................ 36
NOVOLINR ..o, 36
NOVOLIN R FLEXPEN................. 36
NOVOLOG.......cccooeerereeccnenenes 36
NOVOLOG FLEXPEN.................. 36
NOVOLOG MIX 70/30.................. 36
NOVOLOG MIX 70/30 FLEXPEN 36
NOVOLOG PENFILL ................... 36
N0 = | 15
NUBEQA.......cccoooiieeereiiae, 17
NUCALA ..o, 70
NUEDEXTA ..o, 45
NUPLAZID .....covvviieieeirrcine, 27
NUTRILIPID ..o, 50
NYAMYC......oooeiviieeerceeieiee, 15
NYLIA /35, 56
NYSEALIN. ... 15
NYSTOP ..., 15
o

OCELLA....coieeeee e, 56
octreotide acetate......................... 58
ODEFSEY ..o, 31
ODOMZO......ooeeviiiererriceieian, 22



[0)1[6)'C: 1] B 66, 67
OJJAARA ..., 19
0lanzapine............ccocovevvviviviennnn. 27
olmesartan medoxomil ................ 39
olmesartan medoxomil-hctz ........ 42
olopatadine hcl...............ccc.c...... 66
omeprazole ...........cccoeeeeennnnn. o1
omeprazole magnesium.............. 51
OMNIPOD 10 PACK ......ccoevenee. 36

OMNIPOD 5 G6 INTRO (GEN 5) 36
OMNIPOD 5 G6 POD (GEN 5) ... 36
OMNIPOD CLASSIC PDM (GEN 3)

................................................ 36
OMNIPOD CLASSIC PODS (GEN
3) s 36
OMNIPOD DASH INTRO (GEN 4)
................................................ 36
OMNIPOD DASH PODS (GEN 4)36
OMNIPOD GO .....coovvvriiriennes 36
OMNIPOD POD PALS................. 36
OMNITROPE ..o 54
oNdanSetron ...........ccovvneeeeennn. 14
ondansetron hcl..............cccoe.... 14
ONUREG. ......ccoeerrerreccenes 18
OPSUMIT....coviiviirnrrneciin, 70
ORFADIN......coorrririeeerirseene, 52
(013(C101VA 0 CUN 19
ORKAMBI ..., 69
ORSERDU.......ccooviiiiiiiiiene, 18
oseltamivir phosphate ................. 32
oxacillin sodium............ccccocovveeene. 6
oxcarbazeping..........c.cceeveveevnnne. 11
oxybutynin chloride ..................... 92
oxybutynin chloride er ................. 52
oxycodone hcl...........cccvvnecunnn. 2
oxycodone-acetaminophen ........... 2
OZEMPIC (0.25 OR 0.5 MG/DOSE)
................................................ 34
OZEMPIC (1 MG/DOSE)............. 34
OZEMPIC (2 MG/DOSE)............. 34
P
PACERONE ..., 39
paliperidone er ............cccccuunnnee. 27
PANRETIN ....cocoeeeiiceeree 47
pantoprazole sodium................... 51
PANZYGA.......cooierieesnens 59
paricalCitol ............c.ccoovevervinnnnns 65
paromomycin sulfate...................... 4

paroxetine hcl .............cccoveuene. 13
PEDIARIX......ccovriieirrinreicieinn, 63
PEDVAXHIB.....coeeereeciein, 63
peg 3350-kcl-na bicarb-nacl ........ 51
peg-3350/electrolytes .................. 51
PEGASYS ..., 60
PEMAZYRE.........cccooviiniiiiennnn, 22
penicillaming.............cccoevvveennn. 53
penicillin g pot in dextrose ............. 6
penicillin g potassium .................... 7
penicillin g sodium ......................... 7
penicillin v potassium.................... 7
PENTACEL........cccooeerrieeinnn, 63
pentamidine isethionate............... 24
pentoXifylling ef.............ccccevvn... 42
perindopril erbumine..................... 39
PERIOGARD........ccceceririircrnnn, 45
permethrin ...........cccceeveevvienene. 48
perphenazine..............c.ccouevennee. 26
PERSERIS ..o, 27
phenelzine sulfate........................ 12
phenobarbital.............cccoovvvevnenne. 9
PheNYLoiN ........c.ccvvvvvviriiieiiiene, 11
phenytoin sodium extended......... 11
PHEXXI ..o, 53
PIFELTRO ..o, 30
pilocarpine hcl........................ 45, 67
PIMOZICE ..., 26
PIMTREA. ..., 56
pINAoIO ... 40
pioglitazone hcl................cccccen.... 34
piperacillin sod-tazobactam so ......7

PIQRAY (200 MG DAILY DOSE) 22
PIQRAY (250 MG DAILY DOSE) 22
PIQRAY (300 MG DAILY DOSE) 22

pirfenidone............covevvvvvevevrenne. 70
PLASMA-LYTEA ......ccoevee, 48
POAOSIIOX ..., 47
polymyxin b-trimethoprim............. 65
POMALYST ... 18
PORTIA-28.........cceerererererererennes 56
p0Saconazole ..............ccoevveuenee, 15
potassium chloride....................... 49
potassium chloride crys er ........... 48
potassium chloride er ............ 48, 49
potassium chloride in nacl ........... 49
potassium citrate er ..................... 49
potassium cl in dextrose 5%........ 49
pramipexole dihydrochloride........ 25

pravastatin sodium...................... 43
praziquantel ............c..cccovevvennnns 24
prazosin Acl............c.ccccevvveeennnn. 38
prednisolone ...........cccoceeuenenn. 53
prednisolone acetate.................... 66

prednisolone sodium phosphate .53,
66

Prednisone ...........cccceeeeveeeninnan, 53
PREDNISONE INTENSOL .......... 53
preferred plus insulin syringe .......36
pregabalin .............ccccocoeeeeeennnne. 45
Prehevbrio ...........cccvevveeennnne, 63
PREMASOL .....c.coovirreiriricrinne, 50
PREVALITE ..o, 43
PREVYMIS ..o, 29
PREZCOBIX .....coovviiieieiriririnnnne, 32
PREZISTA ..o, 32
PRIFTIN ..o 17
primaquine phosphate.................. 24
PrMIdONe ..o 9
PRIORIX ..o, 63
PRIVIGEN.......cccccovviirrrirrinnnn, 59
Probenecid .............c.cceeeveveerennnnn. 16
prochlorperazine ...............cc........ 14
prochlorperazine maleate............. 14
PROCRIT ...c.cviieerriiiinen, 37, 38
PROCTO-MED HC ...................... 47
PROCTOSOLHC .......cccvvvvnee. 47
PROCTOZONE-HC ..................... 47
Progesterong...........ccceeveeenen o7
PROGRAF ..., 62
PROLASTIN-C......covvverrricrnne, 52
PROLIA........coirieieeeeeiee, 65
PROMACTA. ..o, 38
promethazine hcl...............cccc....... 14
propafenone hcl ............cccccvevnnne. 39
propafenone hel er....................... 39
propranolol hel ....................... 16, 40
propranolol hcler ................... 16, 40
propylthiouracil..................c.c........ 59
PROQUAD........cccoovriirrrerricieae, 63
PROSOL......ccovriierrrirccieian, 50
protriptyling hel............cccccvenenne. 14
PULMOZYME ........ccccoeeviririrnen, 69
PURIXAN .....cooviriiierrrcie, 18
pyrazinamide................cccoevnnnnne. 17
pyridostigmine bromide................. 17
PYRUKYND .....covvriirirrrcnnee, 38
PYRUKYND TAPER PACK ......... 38



Q

QINLOCK.......covviirrirrrreiian, 22
QUADRACEL......ccovevrreririnee, 63
quetiapine fumarate .................... 28
quetiapine fumarate er ................ 27
quinapril NCl...........cccvvvviecnnes 39
quinidine sulfate ...............c.c........ 39
quinine sulfate..............ccccocvenee. 24
R
RABAVERT......coovvvierrs 63
raloxifene hcl............c.ccocovoevenne. 65
FAMIPII .. 39
ranolazing er ...........ccccoeceeevennn. 42
rasagiline mesylate ..................... 25
RECLIPSEN........cccooviiriiine 56
RECOMBIVAXHB .......ccccoevvinee. 63
RECTIV oo 44
REGRANEX......cccoovivierininenns 47
RELENZA DISKHALER .............. 32
RELI-ON INSULIN SYRINGE ..... 36
repaglinide ............cccoevveeennnn. 34
REPATHA ..o 43
REPATHA PUSHTRONEX
SYSTEM..coooiiirrices 43
REPATHA SURECLICK.............. 43
RESTASIS ... 65
RESTASIS MULTIDOSE............. 65
RETACRIT ..o 38
RETEVMO ... 22
REXULTI..ovieeeeeeeceee 28
REYATAZ ..o 32
REZLIDHIA ..o 22
REZUROCK........cccovviirrreirinnes 62
RHOPRESSA.......cccoierrrine 67
0 1 SO 29
F@bULIN ... 17
FIRAMPIN ..o 17
FlUZOIE.........oeeeeeeeee 45
rimantadine hcl...............c.cc........ 32
RINVOQ......ccooirerrrierers 60
RISPERDAL CONSTA................ 28
FISPENAONE ... 28
FEONAVIF ... 32
FIVaStgming ...........cocovvvnecenunn. 12
rivastigmine tartrate..................... 12
rizatriptan benzoate..................... 16
roflumilast.............ccocovvvvveiniinnnn, 69
ropinirole hcl............ccceeevnnn. 25
rosuvastatin calcium.................... 43

ROTARIX.....covviiircereiieccieian, 63
ROTATEQ ..., 64
ROZLYTREK.......cccoeerrieieinn, 22
RUBRACA.......ccoeeeeececei, 22
RUCONEST ..o, 59
rufinamide............cocoeeeennennnnn. 11
RUKOBIA ..., 31
RYBELSUS ..., 34
RYDAPT ..ot 22
S

SANDIMMUNE ........ccoovverrinnns 62
SANTYL...oovoiviieieerseee e 47
sapropterin dihydrochloride ......... 52
SAVELLA.......ocoieeeeeeeees 45
SAVELLA TITRATION PACK......45
SCEMBLIX ..o 22
SCOPOIAMINE ..., 14
SECUADO........coevrriieiriririninns 28
selegiline hel............oovvevenenenn. 25
selenium sulfide................c.c........ 47
SELZENTRY ..o 31
SEREVENT DISKUS................... 69
sertraling hcl ............coevevevevennnn, 13
SETLAKIN ..o 56
sevelamer carbonate.................... 50
SHAROBEL .......ccovviviiiriiines 57
SHINGRIX ..o 64
SIGNIFOR ..o 58
sildenafil citrate.................c.cc....... 70
silver sulfadiazine ........................ 47
SIMBRINZA.......ooeeiiieirs 67
Simvastatin...........ccccococeveevnrirerennn, 43
SIFOlMUS ..o, 62
SIRTURO ..o 17
SIVEXTRO ... 4
SKYRIZI.....ooveeeiieeeeeinns 60
SKYRIZIPEN ......oeeriierenns 60
sodium chloride ........................... 49
sodium oxybate ..o 71
sodium phenylbutyrate................. 52
sodium polystyrene sulfonate ......49
SOLIQUA.......cooeeeecee, 36
SOLTAMOX.....ccoveveereieiriririnnnn, 18
SOMAVERT .....cooeevirccieeinns 58
sorafenib tosylate ........................ 22
SORINE........cooieeerreeerren 39
SOtalol hCl........oceviiieeiie, 40
sotalol hel (af) .....oovvvvveveveveieinn, 39
SPIRIVARESPIMAT ......cccccvvnee 68

spironolactone.............cccceeeunne. 42
spironolactone-hctz...................... 42
SPRINTEC 28........ceveererereree. 56
SPRITAM ..o 9
SPRYCEL ... 22
SPS. 49
SRONYX...cooioeeeeeeeeeeeeeiee 56
SSD.o 47
STELARA........ccveeeeeeeeeee 60
STIVARGA........cooeeeeceeeee 23
STRIBILD. .....ocveveveeerereeeerevee 30
SUBOXONE.........cccooeeeeiereicieines 3
sucralfate .........ccccoeveeveeeceeneennn, 51
Sulfacetamide sodium .................. 66
sulfacetamide sodium (acne) ........ 8
sulfacetamide-prednisolone ......... 65
sulfadiazing ............cccceeeeeveenenne. 8
sulfamethoxazole-trimethoprim ..... 8
Sulfasalazine ..............c.cccocevevnnae. 64
SUlINAAC..........cocveeeeeeiieeeee 1
SUMALHPLan ...........ccoevvveeveiveiennns 16
sumatriptan succinate................... 16
sunitinib malate..............c..c.co........ 23
SUNLENCA ..o 31
SUPREP BOWEL PREPKIT.......51
SUTAB ... 51
SYEDA. ... 56
SYMBICORT......coeverererercrerererne 70
SYMPAZAN ......ccveeiierererene 10
SYMTUZA.......cooveeeeeee, 30
SYNJARDY .....coeveiereceieerereienns 34
SYNRIBO......cceeeeeeercieeeee 19
SYNTHROID.......ccoeeveverererererere. 58
I

TABLOID......cocoeveieicice, 18
TABRECTA......cocoeeeeeeeeea, 23
tacrolimus........coccevvveeeeeennn. 47,62
TAFINLAR......cocoiviveieieeeea, 23
TAGRISSO ..o, 23
TALZENNA ..o, 23
tamoxifen citrate............c.......c...... 18
tamsulosin hel ..o 53
TARINA24 FE ..., 56
TARINAFE1/20EQ.......ooee... 56
TASIGNA ..., 23
tasimelteon...........ccccoccvevvvvvverenne, 71
TAVNEOS........c.cooovve, 60
tazarotene...........cccoeeeeveeenennne. 46
TAZORAC ..., 46



TAZVERIK ..o 23
TDVAX oot 64
TEFLARO ..o, 6
telmisartan ............cccccoeveeeennn. 39
temazepam ...........ccccoeveeeecnen 71
TENIVAC ... 64
tenofovir disoproxil fumarate ....... 31
TEPMETKO ..o 23
terazosin el ..........cccvoveeennnnne. 39
terbinafine hel.............cccccoeeen.. 15
terbutaline sulfate........................ 69
terconazole ..............ccccoeeenennn. 15
teriparatide (recombinant) ........... 65
testosterone ............ccccoveeeenn. o4
testosterone cypionate................. o4
testosterone enanthate ............... o4
tetrabenazing ............cccocccevnnne. 45
tetracycline hcl ... 8
THALOMID.......ccoeveeerrirciereine, 18
theophylline er...........ccceeenne. 69
thioridazine hcl ...............ccc......... 26
thiothixene.............cccccvvveeceeenn. 26
TIADYLTER ..o 41
tiagabine hcl..............ccvvvninnne. 10
TIBSOVO. ... 23
TICOVAC ... 64
tIGECYCIING ... 4
TILIAFE .o 56
timolol maleate...................... 40, 67
timolol maleate (once-daily) ........ 66
tiotropium bromide monohydrate. 68
TIVICAY .o, 30
TIVICAY PD ..o 30
tizanidine hel ............ccoevevennnnn. 29
tobramycin ...........c.coeeveeene. 66, 69
tobramycin sulfate......................... 4
tobramycin-dexamethasone......... 65
tolterodine tartrate........................ 93
tolterodine tartrate er ................... 92
topiramate ............cocoevveeeininnnn, 16
toremifene citrate ........................ 18
torsemide ..........cccceeeevereeinnn. 42
TOUJEO MAX SOLOSTAR......... 36
TOUJEO SOLOSTAR........ccoeveve. 36
TPN ELECTROLYTES................ 50
TRADJENTA ..o, 35
tramadol hel............cccoeovvvieeinnn. 2
tramadol-acetaminophen .............. 2

trandolapril..............ccceeeernnnnns 39
tranexamic acid .............cccoceunne 38
tranylcypromine sulfate................ 12
TRAVASOL ..o 50
travoprost (bak free) .................... 67
trazodone hcl............ccccoeveeennnnns 13
TRECATOR......coirerriienirnis 17
TRELEGY ELLIPTA ....coveene "1
TRELSTAR MIXJECT.................. 58
TRESIBA ... 36
TRESIBA FLEXTOUCH............... 36
tretinoiN.........ccccveveevvevceeene, 24, 46
triamcinolone acetonide......... 45, 47
triamterene-hctz..............cccccuee.. 42
trienting Nel ...........ccoccvveeinnnns 49
TRI-ESTARYLLA.....c.cooiieernes 57
trifluoperazine hcl ..............ccc...... 26
tHAUNAING ..., 29
trihexyphenidyl hcl ....................... 24
TRIKAFTA ...ooveeeeeeees 69
TRI-LEGEST FE....coviiieenns 57
trimethOPIIM.........ccoveeeeeercrcieenes 4
TRIMILL o 57
trimipramine maleate.................... 14
TRINTELLIX ..o 13
TRI-SPRINTEC .....ccvvirirrines 57
TRIUMEQ.....ccoiieerrieieieieienns 31
TRIUMEQPD. ..o, 31
TRIVORA (28) .....coevevvieieiririenns 57
TRI-VYLIBRA ... 57
TRIZIVIR ..o 31
TROPHAMINE.........cccoovvrieirinnns 50
TRULICITY v 35
TRUMENBA ..o 64
TUKYSA ..o 23
TURALIO....ccoviiiiceevceceis 23
TWINRIX .o 64
TYBOST ..o 31
TYMLOS ... 65
TYPHIM VI 64
U

UBRELVY ..o, 16
UNITHROID........cceevvieicirine, 58
UrSOIOL ........covvvevcriiiseeieiei, 51
v

valacyclovir hcl ..., 29
VALCHLOR ..o 17
valganciclovir hel ........................ 29
Valproic acid..........c.c.ccceeeeeennnnns 9

valsartan ............cccceeeveveeevenennn. 39
valsartan-hydrochlorothiazide ......42
VALTOCO 10 MG DOSE............. 10
VALTOCO 15 MG DOSE.............. 10
VALTOCO 20 MG DOSE.............. 10
VALTOCO 5 MG DOSE................ 10
vancomycin hcl ... S
VANDAZOLE .......cccceeeciee 5
VANFLYTA .o, 23
VAQTA ..o, 64
varenicline tartrate.............c........... 3
varenicline tartrate (starter)............ 3
VARIVAX ..o, 64
VASCEPA......ccoooe, 44
VELIVET oo, 57
VELPHORO.......c.ccvvvvirrian, 50
VELTASSA ..o, 49
VEMLIDY ..oooviiieee, 29
VENCLEXTA......ccooeeeeeea, 23
VENCLEXTA STARTING PACK..23
venlafaxine besylate er ................ 13
venlafaxine hcl ...............cceenne. 13
venlafaxing hel €r..........ooovvvnnnne. 13
VENTOLIN HFA.....c.coooeir, 69
verapamil cl...........cccvovvvnnnnnn. 41
verapamil hel er............cccueuvnn.. 41
VERQUVO. ..o, 42
VERSACLOZ ........coovvveeeirne. 28
VERZENIO.......ccoovvvviiiiri, 23
V-GO 20.....cieeereeeeeenee 37
V-GO 30, 37
V-GO40....coooiiiiieieeeer, 37
VICTOZA ..., 35
VIENVA ..o, 57
VIQabatrin .........ccevvvrneeeeenes 10
VIGADRONE .........cccoovvverirrnn, 10
VIIBRYD STARTER PACK .......... 13
VIJOICE ..., 52
vilazodone hcl ...........cccocovevennnn. 13
VIMPAT ..o, 11
VIRACEPT ..., 32
VIREAD.......coooviiviviiieeeeea, 31
VITRAKVL......oooiiiiiiiieieeia, 23
VIZIMPRO........cccovviviiiieeran, 23
VONJO....ooiiiieee, 23
voriconazole..............cooeee.... 15, 16
VOSEVL...coiiiiiiieeeeeeeeee, 29
VOTRIENT .o, 23
VRAYLAR ..o, 28



VYFEMLA ..., 57

VYLIBRA ... 57
w

warfarin sodium.............c..coeeu.... 37
WELIREG ... 19
X

XALKORI ....ocvvviiiciceeceec 23
XARELTO ...oovvviiiiieeceec 37
XARELTO STARTER PACK....... 37
XATMEP .....oooviviiiiieicee 19
XCOPRI ..ot 9

XCOPRI (250 MG DAILY DOSE).. 9
XCOPRI (350 MG DAILY DOSE).. 9

XDEMVY .o, 65
XGEVA ... 65
KIFAXAN. ..o 5
XOLAIR ..o, 60
XOSPATA ..o 23
XPOVIO (100 MG ONCE WEEKLY)

................................................ 19

XPOVIO (40 MG ONCE WEEKLY)

................................................ 19
XPOVIO (40 MG TWICE WEEKLY)
................................................ 19
XPOVIO (60 MG ONCE WEEKLY)
................................................ 19
XPOVIO (60 MG TWICE WEEKLY)
................................................ 19
XPOVIO (80 MG ONCE WEEKLY)
................................................ 19
XPOVIO (80 MG TWICE WEEKLY)
................................................ 19
XTANDI .o, 17,18
XULTOPHY ..o, 35
XYREM...ooooooioeeeeeeeeeeeeeeee 71
XYWAV ..o 71
Y
YFE-VAX oo 64
Y4
Zafirlukast .....c.oooeeeeeeeeeeeeeeeeneenn 68
ZARXIO ..o 38

ZEJULA.......ocooeeeeee e 23
ZELBORAF ..o, 23
ZEMDRI ... 4
ZENPEP.......coooceeieceeee, 52
Zidovuding..........cccoveveveeeiiniiiannns 31
ZIMHI ..o 3
Ziprasidone hcl...............cccueue.. 28
Ziprasidone mesylate ................... 28
ZIRGAN ..o 29
ZOKINVY ..o, 52
ZOLINZA. ..., 19
zolpidem tartrate .............c.co....... 71
ZONISADE.........c.ccovvieiean, 10
ZONISAMIQE............coevvveveeiireranne, 10
ZOVIA 1/35(28).....covvvveriera, 57
ZTALMY .o, 10
ZYDELIG......cooeeeecceee, 24
ZYKADIA.......cocoieeeeeee, 24
ZYPITAMAG ......oovvriecieieinn, 43
ZYPREXA RELPREWV ................ 28
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