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

”n u

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Senior Whole Health of New York.
When it refers to “plan” or “our plan,” it means Senior Whole Health of New York NHC, Senior Whole
Health Medicare Complete Care.

This document includes Drug List (formulary) for our plan which is current as of 10/15/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

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

What is the Senior Whole Health of New York NHC, Senior Whole Health Medicare Complete Care
formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by our plan in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program. 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.

Can the formulary change?

Most changes in drug coverage happen on January 1, but our plan may add or remove drugs on the
formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We must
follow the Medicare rules in making these changes. Updates to the formulary are posted monthly to our
website here: MolinaHealthcare.com/Medicare.

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

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. When we add a new version of a drug to our formulary, we may
decide to keep the brand name drug or original biological product on our formulary, but
immediately move it to a different cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).
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If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover for you the drug that is being changed. For more information, see the section below
titled “How do | request an exception to the Senior Whole Health of New York NHC, Senior
Whole Health Medicare Complete Care’s formulary?”

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also apply
new restrictions to the brand name drug or original biological product, or move it to a different
cost-sharing tier, or both. We may make changes based on new clinical guidelines. If we remove
drugs from our formulary, add prior authorization, quantity limits and/or step therapy
restrictions on a drug, or 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. Alternatively,
when a member requests a refill of the drug, they may receive a 31-day supply of the drug and
notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Senior Whole Health of New York
NHC, Senior Whole Health Medicare Complete Care’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2026 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
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affect you. However, on January 1 of the next year, such changes would affect you, and it is important to
check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 10/15/2025. 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.

How do | use the formulary?

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

Medical Condition

The formulary begins on page 9. 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. If you know what your drug is used for, look for
the category name in the list that begins on 9. 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 100. 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 work just as well as and
usually cost less than brand name drugs. There are generic drug substitutes available for many brand name
drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without needing
a new prescription, depending on state laws.

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

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

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’
tells which Part D drugs are covered.”
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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 prescribe to get prior authorization for certain
drugs. This means that you will need to get approval from our plan before you fill your
prescriptions. If you don’t get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides 30 per prescription for esomeprazole magnesium. 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, our plan may not cover Drug B unless you try Drug A first. If Drug
A does not work for you, our plan 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 9. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask our plan 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 Senior Whole
Health of New York NHC, Senior Whole Health Medicare Complete Care?” on page 6 for information about
how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
Our plan pays for certain OTC drugs. Our plan will provide these OTC drugs at no cost to you. The cost to
our plan of these OTC drugs will not count toward your total Part D drug costs.

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 them to prescribe a similar drug that is covered by
our plan.
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e You can ask our plan to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the Senior Whole Health of New York NHC, Senior Whole Health
Medicare Complete Care’s formulary?

You can ask our plan 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 waive a coverage restriction including prior authorization, step therapy, or a
guantity limit 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.

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.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug, or applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

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

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization.
You should talk to your prescriber about requesting a coverage decision to show that you meet the criteria
for approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we
will cover the drug you take. While you and your doctor determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum

31 day supply of medication. If coverage is not approved, after your first 31-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.
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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.

Transition Policy

New members in our Plan may be taking drugs that aren’t on our formulary or that are subject to certain
restrictions, such as prior authorization or step therapy. Current members may also be affected by changes
in our formulary from one year to the next. Members should talk to their doctors to decide if they should
switch to a different drug that we cover or request a formulary exception in order to get coverage for the
drug. See the Member Handbook to learn more about how to request an exception. Please contact
Member Services if your drug is not on our formulary, is subject to certain restrictions, such as prior
authorization or step therapy, or will no longer be on our formulary next year and you need help switching
to a different drug that we cover or requesting a formulary exception.

During the period of time members are talking to their doctors to determine the right course of action, we
may provide a temporary supply of the non-formulary drug if those members need a refill for the drug
during the first 90 days of new membership in our Plan for Part D drugs. If you are a current member
affected by a formulary change from one year to the next, we will provide a temporary supply of the non-
formulary drug if you need a refill for the drug during the first 90 days of the new plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a drug that isn’t on
our formulary, or that has coverage restrictions or limits (but is otherwise considered a “Part D drug”), we
will cover a 31-day supply (unless the prescription is written for fewer days). After we cover the temporary
31-day supply, we generally will not pay for these drugs as part of our transition policy again.

We will provide you with a written notice after we cover your temporary supply. This notice will explain the
steps you can take to request an exception and how to work with your doctor to decide if you should
switch to an appropriate drug that we cover.

If a new member is a resident of a long-term-care facility (like a nursing home), we will cover a temporary
31-day transition supply (unless the prescription is written for fewer days). If necessary, we will cover more
than one refill of these drugs during the first 90 days a new member is enrolled in our Plan. If the resident
has been enrolled in our Plan for more than 90 days and needs a drug that isn’t on our formulary or is
subject to other restrictions, such as step therapy or dosage limits, we will cover a temporary 31-day
emergency supply of that drug (unless the prescription is for fewer days) while the new member pursues a
formulary exception. Exceptions are available in situations where you experience a change in the level of
care you are receiving that also requires you to transition from one facility or treatment center to another.
In such circumstances, you would be eligible for a temporary, one-time fill exception even if you are outside
of the first 90 days as a member of the plan.

For more information

For more detailed information about your plan 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.
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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.

Senior Whole Health of New York NHC, Senior Whole Health Medicare Complete Care formulary

The formulary below 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 100.

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

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

PA = Prior Authorization (approval): you must have approval before you can get this drug.

QL = Quantity Limits: the amount of the drug that the plan will cover.

ST = Step Therapy Criteria: you must try another drug before you can get this one.

NM = Non-Mail Order: this drug cannot be filled through mail order.

B/D = This drug may be covered under Medicare Part B or D depending upon the circumstances.
_ = Non-Part D Drugs, or OTC items that are covered by Medicaid.

NDS = Non-Extended Days Supply: you will be limited to how many days supply you can receive.
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Drug Name
ANALGESICS
GOoUT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

WA IWW[F

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%, 1%,
1.5%, 2%

(€)

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

PAINWIN|W(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

diflunisal TABS 500mg

(€V)

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg

(€)

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

NIWIRARIWIN(FRINIR[RW|FL|[W

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

N

QL (4 patches / 28
days), PA

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

number 8.
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Drug Name

Drug Tier Requirements/Limits

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr, days), PA

87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 30mg, 4 QL (30 tabs / 30 days),

40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 120mg 5 NDS, QL (30 tabs / 30
days), PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml 3 QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg, 3 QL (90 tabs / 30 days),

100mg, 200mg PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg 4 QL (60 tabs / 30 days),
PA

OXYCONTIN T12A 40mg, 60mg, 80mg 5 NDS, QL (60 tabs / 30
days), PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 3 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 2mg/ml 4

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 3 QL (900 mL / 30 days)

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

number 8.
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Drug Name

Drug Tier Requirements/Limits

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 3 QL (180 tabs / 30 days)

30mg

oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4 QL (672 tabs / year), PA

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

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml 4 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm 4

CAYSTON SOLR 75mg 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 300mg 2

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

clindamycin phosphate in d5w iv soln 600 4

mg/50ml|

clindamycin phosphate in d5w iv soln 900 4

mg/50ml|

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML 4

colistimethate sodium SOLR 150mg 4

dapsone TABS 25mg, 100mg 3

DAPTOMYCIN SOLR 350mg 5 NDS

daptomycin SOLR 350mg, 500mg 5 NDS

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

number 8.

10/15/2025

11

H5992_26_9511_NYFormulary C



Drug Name

Drug Tier Requirements/Limits

EMVERM CHEW 100mg 5 NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm 3

fosfomycin tromethamine PACK 3gm 4

gentamicin in saline inj 0.8 mg/ml 3

gentamicin in saline inj 1 mg/m/ 3

gentamicin in saline inj 1.2 mg/ml 3

gentamicin in saline inj 1.6 mg/ml 3

gentamicin in saline inj 2 mg/m/ 3

gentamicin sulfate SOLN 10mg/ml, 40mg/ml 3

imipenem-cilastatin intravenous for soln 250 4

mg

imipenem-cilastatin intravenous for soln 500 4

mg

IMPAVIDO CAPS 50mg 5 NDS, PA

ivermectin TABS 3mg 3 QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg 3 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 4

linezolid SUSR 100mg/5ml 5 NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg 4 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 4

meropenem SOLR 1gm, 2gm, 500mg 4

methenamine hippurate TABS 1gm 3

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 100mg 3

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

pyrimethamine TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 5 NDS

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

number 8.
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Drug Name

Drug Tier Requirements/Limits

sulfadiazine TABS 500mg

5

NDS

sulfamethoxazole-trimethoprim iv soln 400-80
mg/5ml

4

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 40mg/ml, 80mg/2ml

[CS ARG, REC REOSRE

trimethoprim TABS 100mg

(€)

vancomycin hcl CAPS 125mg

N

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

QL (160 caps/ 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm,
5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

N

ANTIFUNGALS

amphotericin b SOLR 50mg

B/D

amphotericin b liposome SUSR 50mg

NDS, B/D

caspofungin acetate SOLR 50mg, 70mg

CRESEMBA CAPS 74.5mg, 186mg

NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; TABS
50mg

wuibhinn|h,

fluconazole TABS 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100m|

fluconazole in nacl 0.9% inj 400 mg/200m|

flucytosine CAPS 250mg, 500mg

NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS
500mg

PO (WIWIN

griseofulvin ultramicrosize TABS 125mg,
250mg

N

itraconazole CAPS 100mg

QL (120 caps / 30 days)

ketoconazole TABS 200mg

PA

micafungin sodium SOLR 50mg, 100mg

nystatin TABS 500000unit

Wih|W(HA
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Drug Name

Drug Tier Requirements/Limits

posaconazole SUSP 40mg/ml 5 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 5 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 4 NM

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NDS, NM

EDURANT PED TBSO 2.5mg 5 NDS, NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 4 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NDS, NM

fosamprenavir calcium TABS 700mg 5 NDS, NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM
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Drug Name Drug Tier Requirements/Limits

ISENTRESS CHEW 100mg; PACK 100mg; TABS 5 NDS, NM
400mg
ISENTRESS HD TABS 600mg 5 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM
300mg
maraviroc TABS 150mg, 300mg 5 NDS, NM
nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM
nevirapine TABS 200mg 2 NM
NORVIR PACK 100mg 4 NM
PIFELTRO TABS 100mg 5 NDS, NM
PREZISTA SUSP 100mg/ml 5 NDS, QL (400 mL / 30
days), NM
PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 5 NDS, NM
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NDS, NM
SELZENTRY SOLN 20mg/ml 5 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 4 NM
TIVICAY TABS 50mg 5 NDS, NM
TIVICAY PD TBSO 5mg 5 NDS, NM
TROGARZO SOLN 200mg/1.33ml 5 NDS, NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg 4 NM
zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 4 NM
BIKTARVY TAB 30-120-15 MG 5 NDS, NM
BIKTARVY TAB 50-200-25 MG 5 NDS, NM
CIMDUO TAB 300-300 5 NDS, NM
DELSTRIGO TAB 5 NDS, NM
DESCOVY TAB 120-15MG 5 NDS, NM
DESCOVY TAB 200/25MG 5 NDS, NM
DOVATO TAB 50-300MG 5 NDS, NM

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

efavirenz-emtricitabine-tenofovir df tab 600- 4 NM
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 5 NDS, NM
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 5 NDS, NM
300 mg

emtricitabine-rilpivirine-tenofovir df tab 200-25- 5 NDS, NM
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 5 NDS, NM
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
200-300 mg

EVOTAZ TAB 300-150 5 NDS, NM
GENVOYA TAB 5 NDS, NM
JULUCA TAB 50-25MG 5 NDS, NM
KALETRA SOL 4 NM
lamivudine-zidovudine tab 150-300 mg 4 NM
lopinavir-ritonavir tab 100-25 mg 4 NM
lopinavir-ritonavir tab 200-50 mg 4 NM
ODEFSEY TAB 5 NDS, NM
PREZCOBIX TAB 675/150 5 NDS, NM
PREZCOBIX TAB 800-150 5 NDS, NM
STRIBILD TAB 5 NDS, NM
SYMTUZA TAB 5 NDS, NM
TRIUMEQ PD TAB 4 NM
TRIUMEQ TAB 5 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg NDS

ethambutol hc/ TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml

isoniazid TABS 100mg, 300mg
PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg
rifampin SOLR 600mg

ININIFNENFN Y EN IR,
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Drug Name

Drug Tier Requirements/Limits

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg 2

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

BARACLUDE SOLN .05mg/ml 5 NDS, NM, ST

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2
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Drug Name Drug Tier Requirements/Limits
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm,
500mg

CEFAZOLIN SOLN 2GM/100ML-4%
CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%

cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hc/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm

cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3
250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

ceftriaxone sodium SOLR 1gm, 2gm, 10gm,
250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg
cefuroxime sodium SOLR 1.5gm, 750mg
cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR 100mg/5ml,
200mg/5ml

azithromycin TABS 250mg, 500mg, 600mg 1
clarithromycin SUSR 125mg/5ml, 250mg/5ml; 4
TB24 500mg

clarithromycin TABS 250mg, 500mg 3
DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg 4

W|h|h~(W

IR IWIN|R[R[A|D|D

N

S

N

N

Ulh|WFIWIN

NDS

(€)

6]

NDS
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Drug Name

Drug Tier Requirements/Limits

ERYTHROCIN LACTOBIONATE SOLR 500mg

4

erythromycin base CPEP 250mg; TABS 250mg,

500mg; TBEC 250mg, 333mg, 500mg

4

erythromycin ethylsuccinate TABS 400mg

4

erythromycin lactobionate SOLR 500mg

N

fidaxomicin TABS 200mg

6]

NDS

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 250mg, 500mg, 750mg

levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150ml

moxifloxacin hcl TABS 400mg

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PlWWWWIFL|IARIRPRIWW[HS

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

amoxicillin & k clavulanate for susp 400-57
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

ampicillin CAPS 500mg

ampicillin & sulbactam sodium for inj 1.5 (1-
0.5) gm

RAINININ|W

ampicillin & sulbactam sodium for inj 3 (2-1)
gm
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Drug Name Drug Tier Requirements/Limits

ampicillin & sulbactam sodium for iv soln 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit

penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1
pfizerpen SOLR 5000000unit, 20000000unit 4
piperacillin sod-tazobactam na for inj 3.375 gm 4
(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4
(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4
(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4
(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4
(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg

doxycycline (monohydrate) SUSR 25mg/5ml; 3
TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3
20mg, 100mg

doxycycline hyclate SOLR 100mg 4
minocycline hcl CAPS 50mg, 75mg, 100mg 3

You can find information on what the symbols and abbreviations on this table mean by going to page
number 8.

10/15/2025 H5992_26_9511_NYFormulary C

20
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Drug Tier Requirements/Limits

NUZYRA SOLR 100mg 5 NDS, NM

NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 150mg/15ml, 3 B/D

450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 4 B/D

200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

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

number 8.

10/15/2025

21

H5992_26_9511_NYFormulary C
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Drug Tier Requirements/Limits

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm,

200mg

INQOVI TAB 35-100MG 5 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 500mg, 5 NDS, B/D

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 4 NM, PA

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 5 NDS, B/D
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letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA

ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg 5 NDS, QL (28 caps / 28
days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30

days), NM, PA
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doxorubicin hc/ SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 4 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), NM, PA

leucovorin calcium SOLN 500mg/50ml; SOLR 4 B/D

50mg, 100mg, 200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 3

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

MODEYSO CAPS 125mg 5 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 5 NDS, B/D

20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 5 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 4 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30
300mg days), NM, PA
BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps/ 28
days), NM, PA
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COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps / 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
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GOMEKLI CAPS 2mg 5 NDS, QL (84 caps / 28
days), NM, PA

GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA

HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA

HERCEPTIN SOLR 150mg 5 NDS, NM, PA

HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps / 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA

IBTROZI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps / 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), NM, PA

INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA
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ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA
JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA
KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
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LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 5 NDS, NM, PA
NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA
nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA
nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA

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

number 8.

10/15/2025

29

H5992_26_9511_NYFormulary C



Drug Name

Drug Tier Requirements/Limits

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA

ODOMZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA

OGSIVEO TABS 50mg 5 NDS, QL (180 tabs / 30
days), NM, PA

OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 5 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA

REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA

REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA

REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
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TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL/ 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 20mg, 5 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 5 NDS, QL (32 tabs / 28

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 6 QL (30 caps / 30 days)

mg

amlodipine besylate-benazepril hcl cap 5-10 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg 6 QL (30 caps / 30 days)
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amlodipine besylate-benazepril hcl cap 5-40 mg 6 QL (30 caps / 30 days)
amlodipine besylate-benazepril hcl cap 10-20 6 QL (30 caps / 30 days)
mg

amlodipine besylate-benazepril hcl cap 10-40 6 QL (30 caps / 30 days)
mg

benazepril & hydrochlorothiazide tab 5-6.25mg 6
benazepril & hydrochlorothiazide tab 10-12.5 6
mg

benazepril & hydrochlorothiazide tab 20-12.5 6
mg

benazepril & hydrochlorothiazide tab 20-25 mg 6
captopril & hydrochlorothiazide tab 25-15 mg 6
captopril & hydrochlorothiazide tab 25-25 mg 6
captopril & hydrochlorothiazide tab 50-15 mg 6
captopril & hydrochlorothiazide tab 50-25 mg 6
enalapril maleate & hydrochlorothiazide tab 5- 6
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 6
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 6
lisinopril & hydrochlorothiazide tab 20-12.5 mg 6
lisinopril & hydrochlorothiazide tab 20-25 mg 6
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 6
captopril TABS 12.5mg, 25mg, 50mg, 100mg 6
enalapril maleate TABS 2.5mg, 5mg, 10mg, 6
20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 6
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 6
perindopril erbumine TABS 2mg, 4mg, 8mg 6
quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 6
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6
trandolapril TABS 1mg, 2mg, 4mg 6
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 4mg, 2

8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)

5-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)

5-40 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)

10-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)

10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide tab 6 QL (60 tabs / 30 days)

16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg 6 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg 6 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg
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losartan potassium & hydrochlorothiazide tab 6

100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 6 QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg 6 QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg 6 QL (30 tabs / 30 days)

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg 6

olmesartan medoxomil TABS 5mg 6 QL (60 tabs / 30 days)
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olmesartan medoxomil TABS 20mg, 40mg 6

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

6
6
6

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg, 400mg

N

amiodarone hcl TABS 200mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg, 425mg

propafenone hcl TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg,

160mg

NI IEN R IEN T FN N TR F N F N

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg

fenofibrate TABS 48mg, 54mg, 145mg, 160mg 2

fenofibrate micronized CAPS 67mg, 134mg, 3

200mg

gemfibrozil TABS 600mg

2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 20mg, 4 QL (30 caps / 30 days),

40mg ST

fluvastatin sodium CAPS 20mg, 40mg 6 QL (60 caps / 30 days),
ST

fluvastatin sodium TB24 80mg 6 QL (30 tabs / 30 days),
ST

lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 6 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg
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rosuvastatin calcium TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 6 QL (30 tabs / 30 days)

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3 PA

prevalite PACK 4gm; POWD 4gm/dose 3

REPATHA SOSY 140mg/mil 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 2
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 10-6.25 2
mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3
metoprolol & hydrochlorothiazide tab 100-25 3

mg
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metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolo/ TABS 25mg, 50mg, 100mg

bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml

metoprolol tartrate TABS 25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

pindolo/l TABS 5mg, 10mg

propranolol hc/ CP24 60mg, 80mg, 120mg,
160mg; SOLN 20mg/5ml, 40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 10mg
cartia xt CP24 120mg, 180mg, 240mg, 300mg
dilt-xr CP24 120mg, 180mg, 240mg

diltiazem hcl CP12 60mg, 90mg, 120mg
diltiazem hcl SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TB24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

diltiazem hcl TABS 30mg, 60mg, 90mg, 120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

=IN| =W

=N

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

WWIWWW|F|h~

WIRININ|F

N

diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 4

matzim la TB24 180mg, 240mg, 300mg, 3
360mg, 420mg
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nicardipine hcl CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

nisoldipine TB24 8.5mg, 17mg, 20mg, 25.5mg,
30mg, 34mg, 40mg

4
3
4
4

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

N

verapamil hc/ CP24 100mg, 200mg, 300mg,
360mg; SOLN 2.5mg/ml

verapamil hc/ CP24 120mg, 180mg, 240mg

verapamil hcl TABS 40mg, 80mg, 120mg

verapamil hc/ TBCR 120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS 125mg,
250mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl TABS 5mg

N

bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg

(€V)

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml

furosemide TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

HIWF NN

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

spironolactone & hydrochlorothiazide tab 25-25
mg

NN

torsemide TABS 5mg, 10mg, 20mg, 100mg

triamterene & hydrochlorothiazide cap 37.5-25
mg

triamterene & hydrochlorothiazide tab 37.5-25
mg

triamterene & hydrochlorothiazide tab 75-50
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

()]

QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium tab
2.5-10 mg

()]
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amlodipine besylate-atorvastatin calcium tab 6

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr, 3

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 4 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 4 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2
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ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg,
30mg

isosorbide mononitrate TB24 30mg, 60mg,
120mg

NITRO-BID OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr,
.6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,

NDS, QL (90 tabs / 30

2.5mg days), NM, PA

alyg TABS 20mg NDS, QL (60 tabs / 30
days), NM, PA

ambrisentan TABS 5mg, 10mg NDS, QL (30 tabs / 30
days), NM, PA

bosentan TABS 62.5mg, 125mg NDS, QL (60 tabs / 30
days), NM, PA

bosentan TBSO 32mg NDS, QL (120 tabs / 30
days), NM, PA

OPSUMIT TABS 10mg NDS, QL (30 tabs / 30
days), NM, PA

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

tadalafil (pulmonary hypertension) TABS 20mg

QL (60 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml,
100mg/20ml, 200mg/20ml

NDS, NM, PA

UPTRAVI TABS 200mcg

NDS, QL (140 tabs / 28

days), NM, PA
UPTRAVI TABS 400mcg, 600mcg, 800mcg, NDS, QL (60 tabs / 30
1000mcg, 1200mcg, 1400mcg, 1600mcg days), NM, PA
UPTRAVI PACK TAB 200/800 NDS, QL (1 pack / 28
days), NM, PA
WINREVAIR KIT 45mg, 60mg NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ 45MG NDS, QL (2 vials / 21
days), NM, PA
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WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg 5 NDS, QL (140 caps / 28
days), NM, PA

YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg 2 QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg; TBDP 2

10mg

galantamine hydrobromide CP24 8mg, 16mg, 3 QL (30 caps / 30 days)

24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)

12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 21-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 28-10 4

mg

NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 4 QL (30 patches / 30

13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg
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amitriptyline hc/ TABS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, 150mg 3 PA; PA applies if 65
years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 200mg; 2 QL (60 tabs / 30 days)

TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg 4 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 4 PA; PA applies if 65

75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 50mg, 3 QL (30 tabs / 30 days)

100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 3 PA; PA applies if 65

100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 5 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 20mg 1

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hc/ CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hc/ TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 30mg, 3

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2
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nefazodone hcl TABS 50mg, 100mg, 150mg, 4

200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 2

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hc/ SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

paroxetine hcl TB24 12.5mg, 25mg, 37.5mg 4 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg 2

venlafaxine hcl TABS 25mg, 37.5mg, 50mg, 3

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2mg 2 PA; PA applies if 65

years and older
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bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10-100mg 3

carb/levo orally disintegrating tab 25-100mg 3

carb/levo orally disintegrating tab 25-250mg 3

carbidopa TABS 25mg 4

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5-50- 4

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 4

200 mg

carbidopa-levodopa-entacapone tabs 25-100- 4

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 4

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 4

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4

200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS .125mg, 2

.25mg, .5mg, .75mg, 1mg, 1.5mg

pramipexole dihydrochloride TB24 .375mg, 4

.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, .5mg, 2

1mg, 2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24 2mg, 4mg, 6mg, 4

8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml

days)
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ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 5 NDS, QL (1 syringe / 28

882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 125-30MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY STRT CAP PACK 5 NDS, QL (2 packs /
year), PA

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml, 5 NDS, QL (1 syringe / 28

156mg/ml, 234mg/1.5ml

days)
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ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 5 NDS, QL (60 tabs / 30

10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hc/ CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 injection /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml days)

loxapine succinate CAPS 5mg, 10mg, 25mg, 3

50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps / 30
days), NM, PA

NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 16mg 3

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

qguetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2mg, 2

3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg 4 QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 50mg 5 NDS, QL (2 injections /
28 days)
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SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hc/ TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 NDS, QL (30 caps/ 30
days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 5 NDS, QL (60 tabs / 30

100mg days), PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

200mg, 300mg; SUSP 100mg/5ml; TB12

100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)
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clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)
clonazepam TBDP .125mg, .25mg, .5mg, 1mg 3 QL (90 tabs / 30 days)
clorazepate dipotassium TABS 3.75mg, 7.5mg, 4 QL (180 tabs / 30 days),
15mg PA; PA applies if 65
years and older
DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA
DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA
DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA
diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day
supply
diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply
diazepam (anticonvulsant) GEL 2.5mg, 10mg, 4
20mg
diazepam inj SOLN 5mg/ml 4
diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg, 400mg 4 QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg, 800mg 4 QL (60 tabs / 30 days)
ethosuximide CAPS 250mg; SOLN 250mg/5ml

(€)
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felbamate SUSP 600mg/5ml; TABS 400mg, 4

600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 5 NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg; TBDP 25mg, 50mg,

100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 500mg, 3

750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 750mg, 2

1000mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 4

mg/100m|

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4
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oxcarbazepine TABS 150mg, 300mg, 600mg 3

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 4 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 3 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 65
years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 3 QL (120 caps/ 30

150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)
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subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg 5 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg 4

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 200mg 2

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA

vigpoder PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)
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XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5mil 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),

PA
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dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg PA

lisdexamfetamine dimesylate CHEW 10mg, 4 QL (60 tabs / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 40mg, 4 QL (30 tabs / 30 days),

50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 10mg 4 QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),

PA; PA applies if 65
years and older
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zolpidem tartrate TABS 5mg, 10mg

QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml

NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml

QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml

QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP
5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT
4mg/0.5ml

QL (18 injections / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOCT
6mg/0.5ml; SOLN 6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg

NDS, QL (120 tabs / 30
days), NM, PA
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AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, 5 NDS, QL (30 tabs / 30

48mg days), NM, PA

AUSTEDO XR TB24 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/mi 5 NDS, QL (30 syringes /

30 days), NM, PA
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glatopa SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 2

carisoprodol/ TABS 350mg 3 QL (120 tabs / 30 days),

PA; PA applies if 65
years and older

cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older

dantrolene sodium CAPS 25mg, 50mg, 100mg 4
methocarbamol TABS 500mg

(€)

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older
methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (180 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 4 QL (90 films / 30 days)

(base equiv)
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buprenorphine hcl-naloxone hcl sl film 8-2 mg 4 QL (120 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 2 QL (180 tabs / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2 QL (120 tabs / 30 days)

(base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml, 2

4mg/10ml; SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mg start pack

VIVITROL SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 200mg/ml 3 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 6

dapagliflozin propanediol TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 6 QL (90 tabs / 30 days)

glimepiride TABS 4mg 6 QL (60 tabs / 30 days)

glipizide TABS 5mg 6 QL (240 tabs / 30 days)

glipizide TABS 10mg 6 QL (120 tabs / 30 days)

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

number 8.

10/15/2025

60

H5992_26_9511_NYFormulary C



Drug Name

Drug Tier Requirements/Limits

glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)
glipizide TB24 10mg 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 6 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 6 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),
ST
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)
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repaglinide TABS 2mg 6 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3
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NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 70mg 6

BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA

calcitonin (salmon) spray SOLN 200unit/act 3 B/D
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ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

PAMIDRONATE DISODIUM SOLN 6émg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 150mg 3

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO 5 NDS, NM, PA

250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hcl CAPS 250mg 5 NDS, NM, PA

CONTRACEPTIVES

afirmelle 2

altavera 2

alyacen 1/35 2

alyacen 7/7/7 2

amethyst 2

apri 2

aranelle 2

ashlyna 2
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aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

WINININININIINININININININIININININININININININ

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

N

dolishale

N

drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 mg

N

drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 mg

N

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

NININITWINIWINININ
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etonogestrel-ethinyl estradiol va ring 0.12- 3
0.015 mg/24hr
falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

Jjaimiess

jasmiel

jolessa

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)

NIN[(NININININININIININININININIINIININININININININININIWINININININININ

N
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levonorgestrel & ethinyl estradiol (91-day) tab 2
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 2
mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2

40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

norethindrone (contraceptive) TABS .35mg
norethindrone ace & ethinyl estradiol tab 1 mg-
20 mcg

N

NM

WINININININIININININININ(WIN

NM

WININIWININININININININ(N

N

N
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norethindrone ace & ethinyl estradiol tab 1.5 2
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 2

mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 mg-35 2
mcg

norgestimate-eth estrad tab 0.18-25/0.215- 2
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 2

35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq
tilia fe

tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia

NINININININININIININININININININIINININDININININIINININININININ
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tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turqoz

valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,

.075mg/24hr, .1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5-0.1 3
mg

estradiol & norethindrone acetate tab 1-0.5 mg
estradiol vaginal CREA .1mg/gm

estradiol vaginal TABS 10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml

fyavolv tab 0.5mg-2.5mcg

NINWIWININININININININININININIININININININ

(€]

(€]

AP IWIW

(€)
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fyavolv tab 1mg-5mcg 3

jinteli 3

lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3
norethindrone acetate-ethinyl estradiol tab 0.5 3

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 3

mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,

120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 16mg, 3 B/D
32mg

methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 40mg/ml, 3 B/D
80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D
20mg, 50mg

prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4
GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5 NDS
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ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA

betaine powder for oral solution 5 NDS, NM

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 5 NDS, NM, PA

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
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octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA

500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 5 NDS, NM, PA

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 45 & 15 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 60 & 30 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 90 & 30 mg 5 NDS, NM, PA

PROGESTINS

gallifrey TABS 5mg 3

medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 625mg/5ml 4 PA

norethindrone acetate TABS 5mg 3

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg
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liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg 1

propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg, 137mcg,

150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral) SOLN 1mcg/ml 4 B/D

doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 4 B/D

aprepitant capsule therapy pack 80 & 125 mg 4 B/D

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

granisetron hcl SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml 3

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; 3

SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 10mg/2ml 4

prochlorperazine maleate TABS 5mg, 10mg 2

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

number 8.

10/15/2025

73

H5992_26_9511_NYFormulary C



Drug Name

Drug Tier Requirements/Limits

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 3 PA; PA applies if 65

50mg/ml; TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml, 3

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 mg/50m/ 3

nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

budesonide CPEP 3mg 4 QL (90 caps / 30 days)

budesonide TB24 9mg 5 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2
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gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PLENVU SOL

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 3

1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 5 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

NINININININ

N

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg
GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 12mg/0.6ml

PlWWWIW[(W

NDS, NM, PA
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
NDS, QL (28 vials / 28
days), PA

NDS, QL (28 syringes /
28 days), PA

NnWWINWw|IUT|h~

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml

6]

sucralfate TABS 1gm

ursodiol CAPS 300mg
ursodiol TABS 250mg, 500mg
VOQUEZNA PAK DUAL PAK
VOQUEZNA PAK TRIP PK
VOWST CAP

QL (2 kits / year), PA
QL (2 kits / year), PA
NDS, QL (12 caps / 30
days), NM, PA

NWWW|A~|W
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XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 3 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)

silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)

tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% 2

bethanechol chloride TABS 5mg, 10mg, 25mg, 3

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

darifenacin hydrobromide TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days),

ST
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fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8%; SUPP 3

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 4

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 1000unit/ml, 3 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
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warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg,

4mg, 5mg, 6mg, 7.5mg, 10mg

1

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 5 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 5 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4
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clopidogrel bisulfate TABS 75mg

1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older
prasugrel hcl TABS 5mg, 10mg 3
ticagrelor TABS 60mg, 90mg 3
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA
ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA
ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
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HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
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TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
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IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 5 NDS, NM, PA

10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 10gm/200mlI, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA

2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA

ARCALYST SOLR 220mg 5 NDS, NM, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
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cyclosporine CAPS 25mg, 100mg 4 B/D, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .5mg, 5 NDS, B/D, NM

./5mg, 1mg

everolimus (immunosuppressant) TABS .25mg 4 B/D, NM

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 3 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg 4 B/D, NM

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 4 B/D, NM

2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml 1 B/D

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXIARO INJ 1

JYNNEOS SUSP .5ml 1 B/D

KINRIX INJ 1
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Drug Tier Requirements/Limits

M-M-R IT INJ

MENQUADFI SOLN .5ml

MENVEQO INJ

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

e NI I I I I I I =N e

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF

B/D

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml

TRUMENBA SUSY .5ml

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

NI s

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY
25unit/0.5ml, 50unit/ml

=

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ

= == =

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

WWIW W[k
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Drug Tier Requirements/Limits

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-SINJ PH 7.4

kcl 10 meqg/I (0.075%) in dextrose 5% & nacl
0.45% inj

Wh|P|WWIW|W[W

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

(€)

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.9% inj

(€V)

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.45% inj

(€)

kcl 20 meq/I (0.15%) in nacl 0.9% inj

kcl 20 megq/I (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj

kcl 30 meqg/I (0.224%) in dextrose 5% & nacl
0.45% inj

WWwww

kcl 40 megq/I (0.3%) in dextrose 5% & nacl
0.9% inj

kcl 40 megq/I (0.3%) in dextrose 5% & nacl
0.45% inj

(€V)

kcl 40 meq/I (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

WW|h|W

magnesium sulfate SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1
gm/100ml/

(€)

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ

R
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potassium chloride SOLN 2meq/ml, 3

10meq/100ml, 10meq/50ml, 20meq/100ml,

20meqg/50ml, 40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3

3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; TBCR
8meqg, 10meqg, 20meqg

potassium chloride PACK 20meq; SOLN 10%, 4
20%

potassium chloride microencapsulated crystals 2
er TBCR 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2
soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14

clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%
INTRALIPID EMUL 20gm/100ml, 30gm/100ml

NIWINININININ|PD

(€)

(€)

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D

B/D
B/D

AIWW(A|RA|IR[(A|P|R[(A]|A|A
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Drug Name

Drug Tier Requirements/Limits

NUTRILIPID EMUL 20gm/100ml

B/D

plenamine

B/D

PREMASOL SOL 10%

NDS, B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

BB AEES

B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint
1%

neo-polycin hc ophth oint 1%

(€)

neomycin-polymyxin-dexamethasone ophth oint

0.1%

N

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

N

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

N

TOBRADEX OIN 0.3-0.1%

(€]

tobramycin-dexamethasone ophth susp 0.3-
0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

WIWIRA[WINIWININ|IWWIN(W

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3%

polycin ophth oint
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Drug Name

Drug Tier Requirements/Limits

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

1

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

(€)

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

NDS, NM, PA

ZIRGAN GEL .15%

BN R o

ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth)
SOLN .1%

(€V)

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%

ketorolac tromethamine (ophth) SOLN .5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

WWIWINIWIW[W|A~IN

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

N

cromolyn sodium (ophth) SOLN 4%

N

ZERVIATE SOLN .24%

N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1%

ST

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-

0.5%

NIN|WIN|A~IFW

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

AP [(RARWIWIN|-
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Drug Name Drug Tier Requirements/Limits
timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37%

CYSTARAN SOLN .44%

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

AR W

NDS, NM, PA
NDS, NM, PA

WWIW(Wlw|~hfLLN|W([(W

AW

WWIh|WIW

(€)

(€)
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Drug Name

Drug Tier Requirements/Limits

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 3

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hcl SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65

25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
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Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, 3 (generic of EpiPen)

.3mg/0.3ml

epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, 3 (generic of Adrenaclick)

.3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28

days), NM, PA
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FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /
50mg, 75mg 28 days), NM, PA
KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA
OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA
ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA
roflumilast TABS 250mcg 4 QL (56 tabs / year)
roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA
theophylline ELIX 80mg/15ml; SOLN 4
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg
theophylline TB24 400mg, 600mg 3
TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA
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TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30

days)

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

number 8.

10/15/2025

93

H5992_26_9511_NYFormulary C



Drug Name
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breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)
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sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

betamethasone dipropionate (topical) LOTN 3 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%
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Drug Name

Drug Tier Requirements/Limits

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 2 QL (454 gm / 30 days)

1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 3

.1%

triamcinolone acetonide (topical) OINT .025%, 2

1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)
bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA
diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)
EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA
fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 1%, 2.5% 3
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imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hc/ CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 3

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 100000unit/ml 2

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE .1% 3

You can find information on what the symbols and abbreviations on this table mean by going to page
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Drug Name
_PARTB
DIABETIC METERS AND TEST STRIPS

Drug Tier Requirements/Limits

TRUE METRIX KIT AIR

TRUE METRIX KIT METER

DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTY LIBR KIT 2 SENSOR 0 PA
FREESTY LIBR KIT 3 SENSOR 0 PA
FREESTY LIBR KIT SENSOR 0 PA
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR MIS 3 READER 0 PA
FREESTYLE MIS READER 0 PA

0

0

0

TRUE METRIX STRIPS
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Index of Drugs

A
abacavir sulfate..................coooeeiii 14
abacavir sulfate-lamivudine tab 600-
G100 1 T« I 15
abigale........ccooeiiiiii 69
abigale 1o ........cccoviiiiiiiii 69
ABILIFY ASIMTUFII ......ccovvviiieiianen 46
ABILIFY MAINTENA ..o 47
abiraterone acetate................co.oiu 22
abirtega ......ccooiiiiiiiii 22
ABRYSVO ..o e 83
acamprosate calcium....................... 59
aCarboSe ....ccoviiiiiiiiiii e 60
ACCULANE ..o 94
acebutolol hcl.........cccooviiiiiiiiiiiiis 39
acetaminophen w/ codeine soln 120-12
mg/5mil ..o 10
acetaminophen w/ codeine tab 300-15
22 10
acetaminophen w/ codeine tab 300-30
22 I 10
acetaminophen w/ codeine tab 300-60
22 10
acetazolamide .............ccoocciiiiinnn. 40
acetic acid ..........ooiiiiiiii i 76
acetic acid (OtiC) .....cccvvveeiiiiiiniiinnnn. 89
acetylcysteing .........ccoooiiiiiiiiininnnn. 91
acitretin ........cooiiiiiiiiiiiiiiii 95
ACTHIB INI ..ot e 83
ACTIMMUNE. ...t 82
ACYCIOVIF ... aaens 17
acyclovir sodium...........ccccciiieeiiinnnn. 17
ADACEL INJT .o e 83
adefovir dipivoXil ............ccccviievinnn. 17
ADEMPAS ... 42
ADMELOG....ciiiiiiiiii i 62
ADMELOG SOLOSTAR......cvvviviveinnnen. 62
ADVAIR HFA AER 115/21................. 93
ADVAIR HFA AER 230/21........c.c....... 93
ADVAIR HFA AER 45/21................... 93
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afirmelle..........oovvviiiiiiiiiiiiiiiiinas 64
AIMOVIG . iiiiiireereieeensannaeaas 57
AIRSUPRA AER 90-80MCG ............... 93
AKEEGA TAB 100/500 ..........cvvvvnes 22
AKEEGA TAB 50/500MG................... 22
b= ] = 00 ) o A 96
albendazole ... 11
albuterol sulfate ....................... 90, 91
alclometasone dipropionate.............. 96
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ..cvviiiiiiiiiiiiiiiiinnns 62
ALDURAZYME.....coiviiiiice 71
ALECENSA ... 24
alendronate sodium ........................ 63
alfuzosin ACl..........ooiiiiiiiiiiiiinnns 76
aliskiren fumarate................cccevvvnnnn 40
allopurinol ..........ccoev i 9
alosetron Nl .........covviiiiiiiiiiiiiiiinnns 75
alprazolam ...........cocoiiiiiiiiiiiiiiiie 43
AltAVEra .cooiiiiiii i e 64
ALUNBRIG ..cviiiiiiiiiiii e 24
ALUNBRIG PAK...iiiiiiiiii e 25
ALVAIZ o 78
ALVESCO. . iiiiiiiiiiiiiiieiiiiieennnnnnnnns 93
alyacen 1/35... ..o, 64
alyacen 7/7/7 ..o, 64
ALYFTREK TAB 10-50-125................ 91
ALYFTREK TAB 4-20-50...........cc.u.... 91
ALYGLO it nninnaas 82
AlYQ e 42
amantadine hcl ........coooiiiiiiiiiiiiinnns 45
ambrisentan ... 42
ameEtNysSt... ..o 64
amikacin sulfate .........oocciiiiiiiiiiiinnns 11
amiloride & hydrochlorothiazide tab 5-
50mMQG..eneei 40
amiloride hCl ...........iiiiiiiiiiiiiiiiinnns 40
amiodarone NCl ........ccooiiiiiiiiiiiiinnnnns 37
amitriptyline hcl ...............cooviiinennns 44
amlodipine besylate ........................ 39
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amlodipine besylate-atorvastatin

calcium tab 10-10 mg................... 41
amlodipine besylate-atorvastatin
calcium tab 10-20 mg................... 41
amlodipine besylate-atorvastatin
calcium tab 10-40 mg................... 41
amlodipine besylate-atorvastatin
calcium tab 10-80 mg................... 41
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg.................. 40
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg.................. 41
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg.................. 41

amlodipine besylate-atorvastatin

calcium tab 5-10 mg .................... 41
amlodipine besylate-atorvastatin
calcium tab 5-20mg .................... 41
amlodipine besylate-atorvastatin
calcium tab 5-40 mg .................... 41
amlodipine besylate-atorvastatin
calcium tab 5-80 mg .................... 41

amlodipine besylate-benazepril hcl cap

JO0-20 MG wooiiiiiiii i 34
amlodipine besylate-benazepril hcl cap
J0-40 MG wooiiiiiiii i 34
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 33
amlodipine besylate-benazepril hcl cap
5-10MQG eenniiiii 33
amlodipine besylate-benazepril hcl cap
5:20mMQG e 33
amlodipine besylate-benazepril hcl cap
5. 40 MG ceeeniei 34
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.............. 35
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg.............. 35
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg................ 35
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg................ 35
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amlodipine besylate-valsartan tab 10-

I60 MG oo 35
amlodipine besylate-valsartan tab 10-
0374 O 1 T« 35
amlodipine besylate-valsartan tab 5-
I60 MG oo 35
amlodipine besylate-valsartan tab 5-
0374 O 1 T« I 35
AMNESEEEM ...t eeeeaans 94
AMOXAPINE .oiiiiiiieeiiiiiieeeeenannnens 44
amoxicCillin .........ccooo i 19
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ..o 19
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ... 19
amoxicillin & k clavulanate for susp
400-57 mg/5ml ..........ccooiiiiiiiiiinn, 19
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........................ 19
amoxicillin & k clavulanate tab 250-125
22 19
amoxicillin & k clavulanate tab 500-125
22 19
amoxicillin & k clavulanate tab 875-125
22 19
amphetamine-dextroamphetamine cap
er24hr 10 mg.........ccoevvviiininnnnnns 55
amphetamine-dextroamphetamine cap
er24hr 15mg.......c.ccoevviiiiiiiiinnnn. 55
amphetamine-dextroamphetamine cap
er24hr20 mg.......c.ccoevviiieninnnnnns 55
amphetamine-dextroamphetamine cap
er24hr25mg.......c.ccoevviiiiiiiiinnnn. 55
amphetamine-dextroamphetamine cap
er24hr30 mg.........ccooevviiinininnnns 55
amphetamine-dextroamphetamine cap
er24hr 5mg......cccoviiiiiiiiiiiiiinenns 55
amphetamine-dextroamphetamine tab
O 1 2 T« 55
amphetamine-dextroamphetamine tab
12.5mMQG . 55
amphetamine-dextroamphetamine tab
I5 MG e e 55
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amphetamine-dextroamphetamine tab

D20 ¢ e . 55
amphetamine-dextroamphetamine tab
30 MG e e 55
amphetamine-dextroamphetamine tab
S5MG.ee 55
amphetamine-dextroamphetamine tab
5 MG i 55
amphotericin b .............ccooeiiieiiinnn. 13
amphotericin b liposome.................. 13
ampicillin . ........cccooviiiiiiiiiiiiiiie e 19
ampicillin & sulbactam sodium for inj
1.5(1-0.5)gm ....ccooeviniiiiiiin 19
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 19
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm...................... 20
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm......c.cccovviiinnnnns 20
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ...coovvviiiiiiiiinnninns 20
ampicillin sodium ..............c.cceeevinnn. 20
anagrelide hcl .........cccooviiiiiiiiiinnne. 78
anastrozole.........cccveeiiiiiii i 22
ANORO ELLIPT AER 62.5-25............. 89
aprepitant .........oiiiiiiii e 73
aprepitant capsule therapy pack 80 &
I125mMQG oo 73
=] o) o/ 64
APTIOM.. i 50
APTIVUS. ... 14
ARALAST NP v 91
aranelle.......cccooooiiiiiiiiii i 64
ARCALYST oot eiae s 82
AREXVY . 83
arformoterol tartrate....................... 91
ARIKAYCE.....ciiiiiiii i ciae s 11
aripiprazole.........ccccveeiiiiiiiiiiiieaaen 47
ARISTADA .. 47
ARISTADA INITIO ....cvviiiiiiiiieeeaeen 47
armodafinil ..............ccooeiiiiiiiiiiin, 59
ARNUITY ELLIPTA ..o 93
asenapine maleate..............c..coo.ou. 47
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ashlyna ........cocoiiiii i s 64
aspirin-dipyridamole cap er 12hr 25-
2400 1 o T 78
ASTAGRAF XL vviiiiiiiiiii i e 82
atazanavir sulfate............................ 14
atenolol..........coooiiiiiiiiiii 39
atenolol & chlorthalidone tab 100-25
22 38
atenolol & chlorthalidone tab 50-25 mg
................................................. 38
atomoxetine hcl ............coooeviiiiiinnnn. 55
atorvastatin calcium........................ 37
atovaquone ... 11
atovaquone-proguanil hcl tab 250-100
TG e 14
atovaquone-proguanil hcl tab 62.5-25
TG e 14
ATROPINE SULFATE .....cvvviiiieeiinannns 89
atropine sulfate (ophthalmic) ........... 89
ATROVENT HFA ... 90
=10 ) = I =T 65
AUGTYRO .ot i 25
aurovela 1/20 ....oovviiiiiiiiiiiiiiiinnnns 65
aurovela 24 fe....coooviiiiiiiiiiiiiiiiia, 65
aurovela fe 1.5/30..........ccccoiiiiinine. 65
aurovela fe 1/20........ccoiiiiiiiiiiiiinnnnns 65
AUSTEDO ..o i i 57
AUSTEDO XR ..coiiiiiiiiiiiciie e 58
AUSTEDO XR TAB TITR KIT.............. 58
AUVELITY TAB 45-105MG ................ 44
AVIANE. .. i 65
AVMAPKI PAK FAKZYNJA .....coviineennns 25
= )40 o= 65
AYVAKIT ittt eneee e 25
azacitiding ........cooeei i 21
azathioprine..........ccoviiiiiiiiiiiinenns 82
azelaic acid..........cccoociiiiiiiiiiiiiiian, 97
azelastine hCl .............cccoeeiiiiiinnnnn. 90
azelastine hcl (ophth)...................... 88
azithromycin .........ccccviei i 18
= V40 g =T0] o 1= ] 1 1 B 11
AZUFELLE ...t 65
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B
bacitracin (ophthalmic).................... 87
bacitracin-polymyxin b ophth oint ..... 87
bacitracin-polymyxin-neomycin-hc
ophth oint 1% ......ccovvviiniiiiininnnnnn. 87
baclofen ........cccoviiiiiiiiiiiiiiiiiiiie s 59
BAFIERTAM ...t 58
balsalazide disodium ....................... 74
BALVERSA ... e 25
balziva ......ccooevviiiiiiiiii i 65
BARACLUDE......cciviiiiiiiiie i eien 17
BCG VACCINE ....ccvvviiviiiie e 83
benazepril & hydrochlorothiazide tab
10-12.5MQG..cciiiiiiiiiiiiiiiiniinnens 34
benazepril & hydrochlorothiazide tab
20-12.5MQG...ccciiiiiiiiiiiiiiiiie 34
benazepril & hydrochlorothiazide tab
20-25MQG oot 34
benazepril & hydrochlorothiazide tab 5-
6.25MQG . s 34
benazepril hcl..............ccooviiiiiiiinnnn. 34
BENDAMUSTINE HYDROCHLORID ..... 21
BENDEKA ... 21
BENLYSTA ..o 82
benzoyl peroxide-erythromycin gel 5-
30 i 94
benztropine mesylate...................... 45
BERINERT ...coiiiiiiiiiiie e i 78
BESIVANCE.....cci i i 87
BESREMI ....oiiiiiii i 23
betaine powder for oral solution........ 71

betamethasone dipropionate (topical) 96
betamethasone dipropionate

augmented ..........ccciiiiiiiiiiii 96
betamethasone valerate .................. 96
BETASERON......covi i 58
betaxolol hcl (ophth) ........c.cccvvnninn. 88
bethanechol chloride ..............ccccuu.. 76
BEVESPI AER 9-4.8MCG .........cvvvuunns 89
bEXArotene ......oviiiiiiiiii 23
bexarotene (topical).............ccceuvinnnn. 97
BEXSERO ... 83
bicalutamide ..............cciiiiiiiiiinnn. 22
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BICILLIN L-A. e 20

BIKTARVY TAB 30-120-15 MG........... 15
BIKTARVY TAB 50-200-25 MG........... 15
BIMZELX ..vviiii i e 79
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG . 38
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg......cccciiiiiiiiiii 38
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG . 38
bisoprolol fumarate......................... 39
BIVIGAM ...t 82
blisOVi 24 fe..ccvviiiiiiiiiii it 65
blisovi fe 1.5/30 .........oiiiiiiiiiiiiinnnnns 65
BONSITY it e 63
BOOSTRIX INJ .o 83
bortezomib .......c.ccveeiiiiiiiii e 25
BORTEZOMIB......oioviiiiiiiiiiieciaeens 25
bosentan .......coou i 42
BOSULIF ..o e 25
BRAFTOVI .. 25
BREO ELLIPTA INH 100-25............... 93
BREO ELLIPTA INH 200-25............... 93
BREO ELLIPTA INH 50-25MCG........... 93
Dreyna ....ccooviiiiiiiii i 94
BREZTRI AERO AER SPHERE ............ 89
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..evcvvinennnn. 89
briellyn .......cooeuiiii i 65
brimonidine tartrate........................ 88
brinzolamide ..............coooiiiiiiiiiinas 88
BRIVIACT .o e 50
bromocriptine mesylate................... 46
BRUKINSA ... 25
budesonide ...........ccciiiiiiiiiiiiiiiiaen 74
budesonide (inhalation) ................... 93
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act............... 94
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................. 94
bumetanide ..........ccciiiiiiiiii 40
buprenorphinge .............cccciiiiiiiiiiinn. 9
buprenorphine hcl................cc.coueee . 59
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buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) ................... 60
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) .................. 59
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv)............cccevvnns 59
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv)..................... 60
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) .................. 60
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv)..................... 60
bupropion hcl..........cccciiiiiiiiiiinns 44
bupropion hcl (smoking deterrent) ....60
buspirone hcl ..........cccoiiiiiiiiiiiiinn, 43
butorphanol tartrate..............ccoee.... 10
C
cabergoling...........cooeeiiiiiiiiiiii i, 71
CABOMETYX. ittt iiiee e ciiee e enaee e 25
CalCipotriene .......ccocevviiiiiiiiiiiiiinnn, 95
calcitonin (salmon) spray ................. 63
(o= ] (o] g =] ¢ 1= 95
[or=] (o] 1 ¢ [0 ] AN 73
calcitriol (oral)........cccoviiiiiiiiiiiinnnn. 73
CALQUENCE.....ciiiiiiiii i 25
(0= ] 1211 = B 65
(0 10 4 =1 = 65
CamMIreSe l0.......ccuviviiiiiiiiiiiii i, 65
candesartan cilexetil ....................... 36

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg..35

CAPLYTA i i e 47
CAPRELSA ... e 25
(7= 0100 o) o | A 34
captopril & hydrochlorothiazide tab 25-

I5 MG e 34
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captopril & hydrochlorothiazide tab 25-

25mg... 34
captopril & hydrochlorothiazide tab 50-

IS MG . 34
captopril & hydrochlorothiazide tab 50-

25mg... 34
carb/levo orally disintegrating tab 10-

NN 070 2 T« 46
carb/levo orally disintegrating tab 25-

NN 070 2 T« 46
carb/levo orally disintegrating tab 25-

250MQ@G ... 46
carbamazeping.........ccoeeiiiiiiiiinnnins 50
Carbidopa .......c.ovvieiiiiiiiiiii 46

carbidopa & levodopa tab 10-100 mg 46
carbidopa & levodopa tab 25-100 mg 46
carbidopa & levodopa tab 25-250 mg 46
carbidopa & levodopa tab er 25-100 mg
................................................. 46
carbidopa & levodopa tab er 50-200 mg
................................................. 46
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ....ccccvvviiiiiiiinnnnns 46
carbidopa-levodopa-entacapone tabs

18.75-75-200 MQG ....cvvviiniiiiinnnnnns 46
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...ccvviiiiiiiiiininnnnnn, 46
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@G......cc.ccvvvviinnnnn. 46
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mm@ ......ccooviiniiiinnnn. 46
carbidopa-levodopa-entacapone tabs
50-200-200 Mg .....c..ccovviiiiiiiinnnnn. 46
carboplatin ...............ciiiiiiiiiiiiiinne, 21
carglumic acid.............cccoeeeviiiiinnnn. 71
carisoprodol............ccoiiiiiiiiiiiiiie 59
carteolol hcl (ophth)..........cccoviivviiis 88
Cartia Xt .uovveeeiiii s 39
carvedilol .......ccooviiiiiiiiii 39
caspofungin acetate ........................ 13
CAYSTON it 11
(0= 1= ] (o] ol 17
cefadroxXil .......ccoovviiiiiiiiiiiiiiiins 17, 18
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CEFAZOLIN ..t 18
CEFAZOLIN INJ 1GM/50ML............... 18
cefazolin sodium .........cccoovvvviiivnnnnnnn 18
CEFAZOLIN SOLN 2GM/100ML-4%....18
CEFAZOLIN/DEX SOL 1GM/50ML-4%.18
CEFAZOLIN/DEX SOL 2GM/50ML-3%.18
CEFAZOLIN/DEX SOL 3GM/150ML-4%

................................................. 18
CEFAZOLIN/DEX SOL 3GM/50ML-2%.18
CEfAiNIr. ... viiiiiiiii i aaaas 18
cefepime hcl ........ccccoiiiiiiiiiiiiiinnn. 18
CEIXIME «oiiiiiiiiii i 18
cefotetan disodium .................ovvenn. 18
cefoxitin SOdiUM ......vvvvvvviiiiiniiinrinnnn 18
cefpodoxime proxetil ....................... 18
[00=] o] g0 4| R 18
CEftazidime .....ovvviiiiiiii i 18
ceftriaxone sodium ..........cvvvvvvvvnnnnns 18
cefuroxime axetil......ccooeevviiiinnnnnnn. 18
cefuroxime sodium ......cccvvvvvvivnnnnnnns 18
CEIECOXID oo vvviiiiii i 9
cephalexin ..........cooeeiiiiiiiiii i, 18

CEQUR SIMPL KIT PATCH 2U (3-DAY) 62
CEQUR SIMPL KIT PATCH 2U (4-DAY) 62

CEQUR SIMPL MIS INSERTER............ 62
CERDELGA. ...ttt i 71
CEREZYME....ccii it 71
cetirizine hcl ..., 90
cevimeline hcl ..., 98
Chateal €q ......cccvvviiiviiiiiiiiiiiiiiaens 65
CHEMET ..t 64
chlorhexidine gluconate (mouth-throat)

................................................. 98
chloroquine phosphate .................... 14
chlorpromazine hcl................cc.oueee. 47
chlorthalidone ................cccoveiiiiinns 40
cholestyramine............ccccccvieiiinnnnn. 38
cholestyramine light........................ 38
choline fenofibrate .......................... 37
(o/[][0] 0] [ g0 ) QA 95
ciclopirox olamine .............ccoeevvinnnn. 95
CiloStazol .........ccciiiii it 78
CILOXAN ..ot vii i eeae e 87
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CIMDUO TAB 300-300.....cceuvievnneennn. 15
cinacalcet RCl .....ooovnoieeiiiiiiiiiiiinnss 71
[ 1 2 20 1 19

ciprofloxacin 200 mg/100ml in d5w...19
ciprofloxacin 400 mg/200ml in d5w...19

ciprofloxacin hcl ...............cccooivvinnn. 19
ciprofloxacin hcl (ophth) .................. 87
ciprofloxacin-dexamethasone otic susp
0.3-0.1%..cccviiiiiiiiiiiiiiic i 89
CiSplatin .......ccooviiiiiiiiii i 21
citalopram hydrobromide................. 44
Claravis .......oouiiiii i e 94
clarithromycin ...........ccooiiiiiiiinnnnns 18
clindamycin hcl ..., 11
clindamycin palmitate hydrochloride.. 11
clindamycin phosphate..................... 11
clindamycin phosphate (topical)........ 94
clindamycin phosphate in d5w iv soln
300 mg/50ml ...........cccoiiiiiiiiiiinnn. 11
clindamycin phosphate in d5w iv soln
600 mg/50ml ..........cccoceiiiiiiiinnnn. 11
clindamycin phosphate in d5w iv soln
900 mg/50ml .........cccovviiiiiiinnnnnn. 11
clindamycin phosphate vaginal ......... 77
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ................. 94
CLINDMYC/NAC INJ 300/50ML.......... 11
CLINDMYC/NAC INJ 600/50ML.......... 11
CLINDMYC/NAC INJ 900/50ML.......... 11
CLINIMIX INJ 4.25/D10.......cccvvvnnnen. 86
CLINIMIX INJ 4.25/D5W ........cevvunen 86
CLINIMIX INJ 5%/D15W..........ccceee 86
CLINIMIX INJ 5%/D20W........cceunee 86
CLINIMIX INJ 6/5 coiiiiiiiiiiiiieeeee 86
CLINIMIX INJ 8/10...ccciivviiiiiineinenns 86
CLINIMIX IN] 8/14.....cccviiiiiiiniiinnnns 86
clinisol Sf 15%......ccccvvieviiiiiiiiinnnnnns 86
CLINOLIPID EMU 20%......ccvvvvvnnnnnns 86
clobazam.........cccoeiiiiiiiiiiie i 50
clobetasol propionate ...................... 96
clobetasol propionate € ................... 96
clodan........cooviiiiiii i 96
clomipramine hcl ..............cooviiieninns 44
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clonazepam .........cccoocviiiiiiiinnnn. 50, 51
cloniding ..........cooiiiiiiiiiiiiii 41
clonidine hcl............ccccoiiiiiiiii i, 41
clopidogrel bisulfate ....................... 79
clorazepate dipotassium .................. 51
clotrimazole ..........cccooiiiiiiiiiiiiinnn, 98
clotrimazole (topical).............c..cvv... 95
clotrimazole w/ betamethasone cream

1-0.05%...cccovviiiiiiii i 95
Clozaping .......cooeiiiiiiiiiiii i 47
COARTEM TAB 20-120MG ................ 14
COBENFY CAP 100-20MG........cceevnne 47
COBENFY CAP 125-30MG.........c.e..e. 47
COBENFY CAP 50-20MG........cevvuneen. 47
COBENFY STRT CAP PACK........c.uu.... 47
COICRICINE ..ot 9
colchicine w/ probenecid tab 0.5-500

22 9
colesevelam ACl..............ccoeeviiiiinnnn. 38
colestipol hcl .......ooovvvviiiiiiiiiiinnen, 38
colistimethate sodium ..................... 11
COMBIGAN SOL 0.2/0.5%................ 88
COMBIVENT AER 20-100.........ccut..e 89
COMETRIQ (60MG DOSE) ................ 25
COMETRIQ KIT 100MG ......ccvvvennnenns 25
COMETRIQ KIT 140MG ......ccvvvvennnenns 26
(60] 1 0] o I 73
CONStUIOSE ..o i 74
COPAXONE ..o 58
COPIKTRA ..t 26
CORLANOR . eeae e 41
COTELLIC ..o i 26
CREON CAP 12000UNT ...vvivinieninnannns 75
CREON CAP 24000UNT ...vvvvinneninnannns 75
CREON CAP 3000UNIT...ccciiviviiinnnnnns 75
CREON CAP 36000UNT ...cvvvivveeinnannns 75
CREON CAP 6000UNIT.....ccvvvviiinnnnnns 75
CRESEMBA ... e 13
cromolyn sodium .............ccoeeevviiiinns 91
cromolyn sodium (mastocytosis)....... 75
cromolyn sodium (ophth)................. 88
cryselle-28.........ccooviiiiiiiiiiiiiiiiinnn, 65
cyclobenzaprine hcl......................... 59
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cyclophosphamide .......................... 21
CYCLOPHOSPHAMIDE...........cccvvvne. 21
CYCLOPHOSPHAMIDE MONOHYDR ....21
CYClOSErNE ... i 16
CyCloSpOringe.....cccovviiiiiiiiiiiiiiinnnnn, 83
cyclosporine modified (for
microemulsion)..........ccceeuiiieninnnn. 83
cyproheptadine hcl ......................... 90
[0}V =1 I =Te I 65
CYSTADROPS.....co i 89
CYSTAGON ..eiiiiiii i e e 71
CYSTARAN. ..ottt e e 89
cytarabine .........cccoiiiiiiiii i 21
D
D10OW/NACLIN] 0.2% ...covvivvvinnnnnnns 84
D2.5W/NACL INJ 0.45% .........cuuennn 84
dabigatran etexilate mesylate........... 77
dalfampridine................ccooeviiieninnns 58
danazol.........coooiiiiiiiiiii i 60
dantrolene sodium .................cceueenn. 59
DANZITEN ..o 26
dapagliflozin propanediol ................. 60
AAPSONE ..ottt 11
DAPTACEL INJ...oviiiiiiiii e 83
daptomycCin........cccccoi i, 11
DAPTOMYCIN ..eviiiiiiiiiiie i e 11
darifenacin hydrobromide ................ 76
darunavir .......cooeeii it 14
dasatinib ........ccooeiiiiiiiiii e 26
dasetta 1/35....cccceviiiiiiiiiiiiiiiiiiinn, 65
dasetta 7/7/7 .cuueeeiiiiiiiiiiiiiiiiiaeen 65
DAURISMO ... 26
AAYSEE ..ttt it i 65
DAYVIGO...ciiiiiiiiiiii i ceiaee e 56
deblitane.........ccooiiiiiiiiiiiiiiiiiiienn, 65
deferasiroX ......cuveeuiiiiiiiiiiiiiiiinaenn 64
DELSTRIGO TAB....cviiiiiiiiieiiiaeeenns 15
DENGVAXIASUS ... 83
DEPO-SUBQ PROVERA 104 .............. 65
depo-testosterone ..........ccociiiiiniennn. 60
DESCOVY TAB 120-15MG ................ 15
DESCOVY TAB 200/25MG ................ 15
desipramine ACl..............cc.cciiiinenn. 44
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desloratading ..........ceiiiiiiiiiineennnn 90

desmopressin acetate...................... 71
desmopressin acetate spray ............. 71
desmopressin acetate spray refrigerated
................................................. 71
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............. 65
desvenlafaxine succinate ................. 44
dexamethasone.............cccoeeeiiiiinnnn. 70
DEXAMETHASONE INTENSOL ........... 70

dexamethasone sodium phosphate....70
dexamethasone sodium phosphate

(OPAtR) .o 88
DEXCOM G6 MIS RECEIVER.............. 99
DEXCOM G6 MIS SENSOR................ 99
DEXCOM G6 MIS TRANSMIT............. 99
DEXCOM G7 MIS RECEIVER.............. 99
DEXCOM G7 MIS SENSOR................ 99
dexmethylphenidate hcl............. 55, 56
AEXErOSE . .ii i i iiiiiii i 86
dextrose 10% w/ sodium chloride

0.4520 ittt 85
dextrose 2.5% w/ sodium chloride

0.4590 ittt 84
dextrose 5% in lactated ringers ........ 84
dextrose 5% w/ sodium chloride 0.2%

................................................. 84
dextrose 5% w/ sodium chloride

0.225%0 i 85
dextrose 5% w/ sodium chloride 0.3%

................................................. 85
dextrose 5% w/ sodium chloride 0.45%

................................................. 85
dextrose 5% w/ sodium chloride 0.9%

................................................. 85
DIACOMIT oottt 51
(6 1=V.4=] o1 11 ¢ H 51
diazepam (anticonvulsant)............... 51
diazepam iNj ...coccvuiieeiiiiieiiienaneens 51
diazepam intensol...............cccvvenn. 51
diazoXide .....oovvviiiii i 70
diclofenac potassium ..............cc..ouuu 9
diclofenac sodium ........cccoevevvvvvnnnnnnn. 9
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diclofenac sodium (ophth)................ 88
diclofenac sodium (topical) .............. 97
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .........cccvvviiinnnn. 9
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .....ccovviiinininnnnnnn 9
dicloxacillin sodium ......................... 20
dicyclomine hcl............c..ccoeviiiinnninns 74
D) I (O 1 18
diflunisal .........cooeeiiiiiiiiiiiiiiiiiie 9
difluprednate ..............ccooeeviiiiiiinnnnn. 88
(o] (o) ¢/ ¢ 41
dihydroergotamine mesylate ............ 57
DILANTIN oot ceaee e 51
diltiazem ACl ............ccoiiiiiiiiinnnnnn. 39
diltiazem hcl coated beads ............... 39
diltiazem hcl extended release beads.39
6] 1 o 39
diphenhydramine hcl....................... 90
diphenoxylate w/ atropine tab 2.5-
0.025mMg ..o 75
dipyridamole............ccooeiiiiiiiiinnnnnnn. 79
disopyramide phosphate.................. 37
disulfiram .......ccoooiiiiiiiiiii i 60
divalproex sodium ..............ccciiuvennn. 51
docetaxel .......coovvviiiiiiiiiiiiiiiiiiin, 24
DOCETAXEL .ccviviiiii i 24
DOCIVY X ittt i i eeaee e 24
dofetilide .......cccouvviiiiiiiiiiiiiiiiiiinnnnn, 37
dolishale ........ccoeviiiiiiiiiiiiiiiiiiieenn, 65
donepezil hydrochloride................... 43
DOPTELET .t cieee e 78
dorzolamide hcl............cccooiiiiinnennn. 88
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ..o 88
o Lo o o 69
DOVATO TAB 50-300MG..........c.ee.ee 15
doxazosin mesylate ...............ccevinis 35
doxepin NCl.........cccoiviiiiiiiiiiiiiiins 44
doxepin hcl (sleep) ...........cc.ccevvnnnn. 56
doxercalciferol.............ccooeeeiiiiiinnnn. 73
doxorubicin hcl.............ccoooviiiiiiinn.n. 24
doxorubicin hcl liposomal................. 24
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AOXY 100 .......ciieeiiiiiiiii e 20

doxycycline (monohydrate).............. 20
doxycycline hyclate......................... 20
DRIZALMA SPRINKLE ........cvvvivvennnnn. 44
dronabinol ............cccoiiiiiiiii i 73

drospirenone-ethinyl estradiol tab 3-

0.02 MG ceviiiiiiiiiiiiie i eaans 65
drospirenone-ethinyl estradiol tab 3-
0.03 MG ceviiiiiiiiiiiii i enans 65
drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg .65
drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg .65
droXidOPa ......uveeviiiii it 41
DULERA AER 100-5MCG................... 94
DULERA AER 200-5MCG................... 94
DULERA AER 50-5MCG ........cccvvennnee. 94
duloxetine hcl ...........c..iiiiiiiiiiiinns 44
DUPIXENT ..viiiiii i e e e 79
dutasteride ...........cooeeiiiiiiiiiiiiiiiin 76
dutasteride-tamsulosin hcl cap 0.5-0.4
22 76
E
€..5. 400.....ccciiiiiiiiiiiiii 18
econazole nitrate ..............ccoeeeviiiinns 95
EDARBI ... 36
EDARBYCLOR TAB 40-12.5............... 35
EDARBYCLOR TAB 40-25MG.............. 35
EDURANT ..ot 14
EDURANT PED...c.ovvviivivvii e 14
EfAVIFENZ ..ttt eeeaeeeenn 14
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG ...vvviineiiiiinnnninnnn, 16
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...ccvvviiiieniiinnnnnns 16
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG ...ovvvineiiiiinnnninnnn, 16
ELIGARD ..ot 22
= 65
ELIQUIS ..o 77
ELIQUIS STARTER PACK .......cccvvuneen. 77
€IUNYNG .. 65
EMGALITY .ttt 57
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EMSAM i 44
emtricitabine............cccociiiiiiiiiinenn, 14
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG ....ccvviniiiiiiiiniinnn, 16
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg............. 16
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg............. 16
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg............. 16
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg............. 16
EMTRIVA .o e 14
EMVERM....cooiiiiiiii e, 12
€emMzahh........ccoooiiiiiiiiiii i 65
enalapril maleate....................coviuis 34
enalapril maleate & hydrochlorothiazide
tab 10-25MQG.....ccccvvivviiiiiiiinnnnns 34
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg....c.c.ccoeviiiiiiiiiiinns 34
ENBREL.....oocvviiiiiiii e 79
ENBREL MINI....c.oviviiiiiiiiiieciaeas 79
ENBREL SURECLICK.......cccvvviiiiiinnns 79
endocet tab 10-325mg ...........ceevvnns 10
endocet tab 2.5-325mg ............c.uus 10
endocet tab 5-325mg...................... 10
endocet tab 7.5-325mg ...........coeuus 10
ENGERIX-B...covviiiiiiiiiciee 83
€nilloriNg .....c.vvviiiiiiiiii i 65
enoxaparin sodium ..........cccccvuieernnnn. 77
ENSKYCE vttt iii i eaineeannes 65
ENSTILAR AER ... 96
€Ntacapone......ccccvvvviiiiiiiiiiiias 46
(gl A =T0= 1V | . 17
ENTRESTO CAP 15-16MG................. 35
ENTRESTO CAP 6-6MG .........ccevvueenns 35
ENUIOSE ... 74
EPCLUSA PAK 150-37.5....cccciiviinnnnns 17
EPCLUSA PAK 200-50MG ...............e. 17
EPCLUSA TAB 200-50MG ................. 17
EPCLUSA TAB 400-100.........ccevvuennns 17
EPIDIOLEX .iiviiiiiiieiiiecie i eeeas 51
epinephrine (anaphylaxis).......... 41, 91
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eplerenone
ergotamine w/ caffeine tab 1-100 mg 57

ERIVEDGE ....coiiiiiiiii i 26
ERLEADA ... 22
erlotinib ACl...........ccoooviiiiiiiiiiii 26
EITTN e eaaaaaaeeeans 65
ertapenem sodium ..................ouuuee. 12
(] 72 94
ERYTHROCIN LACTOBIONATE........... 19
erythromycin (acne aid) .................. 94
erythromycin (ophth) ...................... 87
erythromycin base ................c...cuve.. 19
erythromycin ethylsuccinate............. 19
erythromycin lactobionate................ 19
ERZOFRI ..o 47, 48
escitalopram oxalate ....................... 44
eslicarbazepine acetate ................... 51
esomeprazole magnesium................ 76
estarylla ............cooiiiiiiiiiiiiiiii i, 65
estradiol ............ccoiiiiiiiiiiiiiii 69
estradiol & norethindrone acetate tab
0.5-0.1 MG «oooiiiiiii i enanns 69
estradiol & norethindrone acetate tab 1-
0.5 MG . i 69
estradiol vaginal ................ccoevviinnnn. 69
estradiol valerate................cccoiiius 69
ethambutol hcl ..............ccooveiiiiiiiin 16
ethosuximide .............ccciiiiiiiiiinnnn. 51
etodolac .....ccoevviiiiiiii e 9
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr..................... 66
etoposide ........coiiiiiiii 24
ELraviring ......cccoiiiiiiiiiiiiinninannannns 14
EUCRISA ... 97
EULEXIN....oiiii i e 22
EVEIrOlIMUS......o it i 26
everolimus (immunosuppressant) ..... 83
EVOTAZ TAB 300-150 .......cceevvvennnn. 16
EXEMESLANE ...t 22
EYSUVIS .. 89
EZALLOR SPRINKLE ......cccvvvviiniennnn. 37
€zetimibe ........cccviiiiiiiiiiiiie 38

ezetimibe-simvastatin tab 10-10 mg .38
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ezetimibe-simvastatin tab 10-20 mg .38
ezetimibe-simvastatin tab 10-40 mg .38
ezetimibe-simvastatin tab 10-80 mg .38
F

FABRAZYME ...t 71
falming ......cooiiiiiiiiiiiiiiiiiiiiii e 66
fAMCICIOVIr ... i eeeees 17
famotiding .......ccovvviiiiiiiiiiiiiiieeees 74
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 74
FANAPT « e 48
FANAPT PAK PACK A .ovviiiiiiiiieeeeeeenn 48
FANAPT PAK PACK B ..vvviiiiiiiiiiieiennn 48
FANAPT PAK PACK C .vvvviiiiiiiieeeeieennn 48
FARXIGA .outiiiiiiiiiirreeieeeeenennnenns 60
FASENRA. ... 91
FASENRA PEN ...viiiiiiiiieeeeeeeenns 92
fEDUXOSEAt ...ttt 9
feirza 1.5/30........ccvviiiiiiiiiiiiiiiiinnnns 66
feirza 1/20..........ccccciiiiiiiiiiiiiiiiiiaans 66
felbamate......cccvvviiiiiiiiiiiiiiii s 52
felodiping .........ccoviiiiiiiiiiiiiiiaene, 39
fenofibrate.......ccccvvviiiiiiiiiiiiiiieees 37
fenofibrate micronized..................... 37
fentanyl .......cooiiiiiiii i 10
fesoterodine fumarate ..................... 77
FETZIMA .o 44
FETZIMA CAP TITRATIO......cvvvvvvrnnnn. 44
7 = 62
FIASP FLEXTOUCH ....ccvvvvvviiiiiieiienns 62
FIASP PENFILL .vvvvviiiiiiiiiiieeieeeeeeeenns 62
FIASP PUMPCART ..vviiiiiiiiiiiieeeeennnnns 62
fidaxomiCin ......ovvvviiiiiiiiiiiiiiiieeeees 19
finasteride ........cuvviiiiiiiiiiiiiiiiiieeens 76
fingolimod hcl ...........coovviiiiiiiiinninns 58
FINTEPLA .o nennaeas 52
fINZAla.......iiiiiiii i aeees 66
FIRMAGON ..iiiiiiiiiiiiiireeeeeeeeeeeenns 22
= ol 89
FLEBOGAMMA DIF ..ovviiiiiiiiiiiiiiiienns 82
flecainide acetate ................covvvvnnnnn 37
fluconazole ...........vvvviiiiiiiiiiiiiiiinnns 13
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fluconazole in nacl 0.9% inj 200

mg/100ml.......cccoiiiiiiiiiiiiiiiiien, 13
fluconazole in nacl 0.9% inj 400
mg/200ml........cccooiiiiiiiiii i, 13
flUCYtOSINE ... 13
fludrocortisone acetate .................... 70
flunisolide (nasal) ..............ccoevvinnnnn. 93
fluocinolone acetonide...................... 96
fluocinolone acetonide (otic)............. 89
fluocinonide ..........cccoviiiiiiiiiiiinnn. 96
fluocinonide emulsified base............. 96
fluorometholone (ophth).................. 88
fluorouracil ...........ccoooiiiiiiiiiiiiiiinns 21
fluorouracil (topical)...................c..... 97
fluoxetine Acl ..............ccoiiiiiiiiiinnnn. 44
fluphenazine decanoate ................... 48
fluphenazine hcl ............cccovevviinnnn. 48
flurbiprofen............cooiiiiiiiiiiiiinenns 9
flurbiprofen sodium......................... 88
fluticasone propionate ..................... 96
fluticasone propionate (nasal) .......... 93
fluticasone-salmeterol aer powder ba
100-50 mcg/act........coovviiinniiinnnnn. 94
fluticasone-salmeterol aer powder ba
250-50 mcg/act........ccooiiiiiiiiininns 94
fluticasone-salmeterol aer powder ba
500-50 mcg/act.......ccooiiiviiiinnninns 94
fluvastatin sodium .......................... 37
fluvoxamine maleate....................... 43
fondaparinux sodium....................... 77
formoterol fumarate........................ 91
fosamprenavir calcium .................... 14
fosfomycin tromethamine ................ 12
fosinopril sodium ..............ccooeeviiiii 34
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg ....ccovvvvivviiiinniinnnn. 34
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg ....cccovviiviiiiiiiiinnn. 34
FOTIVDA .. 26
FREESTY LIBR KIT 2 SENSOR ........... 99
FREESTY LIBR KIT 3 SENSOR............ 99
FREESTY LIBR KIT SENSOR............... 99
FREESTY LIBR MIS 2 READER........... 99
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FREESTY LIBR MIS 3 READER........... 99
FREESTYLE MIS READER.................. 99
FRINDOVYX it e 21
FRUZAQLA. ... 26
FULPHILA oo 78
fulvestrant..........cccciviii i i, 22
furosemide .........ccooiiiiiiiiiiii 40
furosemide inj..........coeviiiiiiiinnnnns 40
fyavolv tab 0.5mg-2.5mcg ............... 69
fyavolv tab 1mg-5mcg ............cco.u. 70
FYCOMPA .. 52
G

gabapentin ..........c.coeiiiiiiiiii e 52
galantamine hydrobromide .............. 43
galbriela........ccccooiiiiiiiiiiiiii i 66
Gallifrey .....ovii i i e 72
GAMASTAN INJ .o 82
GAMMAGARD LIQUID ....cccvvvviineeaa 82
GAMMAGARD S/D IGA LESS TH........ 82
GAMMAKED ...cvviiiiiiicie e 82
GAMMAPLEX it 82
GAMUNEX-C ..ot 82
ganciclovir sodium ............cccccvveennns 17
GARDASIL O .o 83
gatifloxacin (ophth) .............ccoonte . 87
GATTEX ittt eae s 75
GAUZE PADS 2...viiiiiiiiii i 62
Gavilyte-C...ooveeiiiii i 74
gavilyte-g....ccouiiiiiiiiii i 75
gavilyte-n/flavor pack ..................... 75
GAVRETO ..viiiiiiiii i i aae s 26
GEFItiNib ..vvvirei i e 26
gemcitabine hcl............c.cooeviiiinnnnn 22
gemfibrozil ...........cocoviiiiiiiiiii i 37
GEMTESA ..o i 77
[0 1=1 g 1=] g = Tl 75
(o<1 o= | 83
GENOTROPIN ...cevviiiieeiiiieee e cnaees 71
GENOTROPIN MINIQUICK ................ 71
gentamicin in saline inj 0.8 mg/ml ....12
gentamicin in saline inj 1 mg/ml....... 12

gentamicin in saline inj 1.2 mg/ml ....12
gentamicin in saline inj 1.6 mg/ml ....12
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gentamicin in saline inj 2 mg/ml ....... 12

gentamicin sulfate ...............cocevinen. 12
gentamicin sulfate (ophth)............... 87
gentamicin sulfate (topical).............. 95
GENVOYA TAB....ii i 16
GILOTRIF .o cae e 26
glatiramer acetate ..............c.ocouiis 58
glatopa .......c.cooeiiiiiiiiiii 58, 59
GLEOSTINE....ccciiiiiiiiici e 21
glimepiride ............ccooiiiiiiiiiininnne. 60
glipizide .........ccooviiiiiiiiiiiinnnn 60, 61
glipizide-metformin hcl tab 2.5-250 mg
................................................. 61
glipizide-metformin hcl tab 2.5-500 mg
................................................. 61
glipizide-metformin hcl tab 5-500 mg 61
glycopyrrolate ...........cccccoeviiiinnninnn. 74
glydo ... 97
GLYXAMBI TAB 10-5 MG........cccuueee. 61
GLYXAMBI TAB 25-5 MG........cccuueeee. 61
GOMEKLI...coiviiiiiiiiieciee e 26, 27
granisetron hcl ..........cccooooviiiinninnn. 73
griseofulvin microsize ...................... 13
griseofulvin ultramicrosize ............... 13
guanfacine hcl...............ccocviieniinnn. 41
guanfacine hcl (adhd)...................... 56
H
HADLIMA ... 79
HADLIMA PUSHTOUCH ..........ccvvvueee. 79
HAEGARDA ... 78
hailey 1.5/30 ......ccccooviiiiiiiiiiiiiinnnns 66
hailey 24 fe......ccoeviiiiiiiiiiiiiiiii e 66
halobetasol propionate .................... 97
haloette ......c.oovvvviiiiiiiiii e 66
haloperidol .............cooiiiiiiiiiiininnnn. 48
haloperidol decanoate ..................... 48
haloperidol lactate .......................... 48
HAVRIX .o eae s 83
heather ..o 66
HEP SOD/NACL INJ 25000UNT.......... 77
heparin sodium (porcine)................. 77
HEPLISAV-B...coiiiiiiiiiiiie i 83
HERCEP HYLEC SOL 60-10000.......... 27
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HERCEPTIN.....coiiiiiiiiie e 27
HERNEXEOS ....ccoviiiiiiiiiiii e 27
HERZUMA ... ..o 27
HIBERIX....oiiiii i e 83
HUMIRA ... e 79
HUMIRA PEN....ccoviiiiicii e 79
HUMIRA PEN KIT PS/UV.........ccoeveen 80
HUMIRA PEN-CD/UC/HS START ........ 80
HUMULIN R U-500 (CONCENTR......... 62
HUMULIN R U-500 KWIKPEN ............ 62
hydralazine hcl............ccciiiiviiinnnnn. 41
hydrochlorothiazide ........................ 40
hydrocodone bitartrate.................... 10
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......cc.ooiiiiiiiiiiii, 10
hydrocodone-acetaminophen tab 10-
325 MG e 10
hydrocodone-acetaminophen tab 5-325
22 10
hydrocodone-acetaminophen tab 7.5-
325 MG e 10
hydrocodone-ibuprofen tab 7.5-200 mg
................................................. 10
hydrocortisone ............ccccociiiviiiinnnnn. 70
hydrocortisone (intrarectal).............. 74
hydrocortisone (rectal) .................... 97
hydrocortisone (topical)................... 97
hydrocortisone sod succinate............ 70
hydrocortisone valerate................... 97
hydrocortisone w/ acetic acid otic soln
1-2% oo 89
hydromorphone hcl......................... 10
hydroxychloroquine sulfate .............. 81
hydroxyurea .........cccoiieiiiiiiiiiiinnnnns 24
hydroxyzine hcl ..........cccooiiiiiiinnnnnn 90
hydroxyzine pamoate...................... 90
I
ibandronate sodium ....................... 64
IBRANCE ..ot i 27
IBTROZI...ccviiiiii i 27
IDU oo 9
IbUProfen ......ccovviiiiiiiii i 9
icatibant acetate...............ccociinnnnns 78
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1ol [=)V/ - B 66

ICLUSIG ..ttt nnee e 27
IDHIFA. .. e 27
imatinib mesylate ...................c.ouee. 27
IMBRUVICA. ... enee 27

imipenem-cilastatin intravenous for soln
250mMQG .o 12
imipenem-cilastatin intravenous for soln

500mM@G e 12
imipramine Acl ..............ccoiiiviinnn. 44
Imiquimod .......cccoviiiii i e 98
IMKELDI....oiiiiiiiii e 27
IMOVAX RABIES (H.D.C.V.)...cvivnnn 83
IMPAVIDO ..cviiiiiii i 12
INBRIJA .. e 46
gl Ko = 66
INCRELEX...ccviiiiiiii i 71
INCRUSE ELLIPTA ..coiiiiiiieevineene 90
indapamide............ccoeeiiiiiiiiiiininnnn, 40
INFANRIX INJ. oot eieee e 83
INFLIXIMAB ..o e 80
INLYT A . e 27
INQOVI TAB 35-100MG ......cvvvvnneennn 22
INREBIC....ciiiiiiiiiii e 27
INSULIN PEN NEEDLES: EMBECTA-BD

................................................. 62
INSULIN SAFETY NEEDLES: EMBECTA-

BD e 62
INSULIN SYRINGES: EMBECTA-BD....62
INTELENCE ..o e 14
INTRALIPID ..o 86
introvale.........ccooviiiiii i 66
INVEGA HAFYERA ... 48
INVEGA SUSTENNA......coiiiiiiieeeas 48
INVEGA TRINZA ... 48
IPOL INJ INACTIVE ..ccivvviiieeiiieeens 83
ipratropium bromide ....................... 90
ipratropium bromide (nasal)............. 90
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml .......cccoiiiiiiiiiinins 89
irbesartan.........ccouiii i 36

irbesartan-hydrochlorothiazide tab 150-
12.5mg .ccoviii 35
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irbesartan-hydrochlorothiazide tab 300-

12.5mMQG .o 35
irinotecan Acl ...........ccooiiiiiiiiiiiiiinnnns 24
ISENTRESS....ccciiiiiiieinees 14, 15
ISENTRESS HD..oooovvvviviviiiiiii e eeees 15
ISIDIOOM .. e 66
ISOLYTE-P INJ /D5W...cciiiiiiiiiinnnnnns 85
ISOLYTE-SINJPH 7.4 ....ccciiiiiiiinnnns 85
ISONIAZIA . ..o i it eeaaaaas 16
isosorbide dinitrate ......................... 42
isosorbide mononitrate.................... 42
ISOErEtiNOIN v v i i vttt eiiieeeeans 94
ISFadipine .....ccoviiiiei i i 39
ITOVEBI....oiviiiiiiiiieiienaes 27, 28
Jtraconazole .........ovvviiiiiiiiiiiiiiiinnnnns 13
ivabradine hcl ............cccoovviiiiiinnnnns 41
IVEIMECEIN «ovvvvi ittt ianees 12
IWILFIN oo e 24
IXIARO INJ oottt iiiiii i nneeees 83
J
JAIMIESS .o 66
JAKAFL i e 28
Jantoven ... 77
JANUMET TAB 50-1000.................... 61
JANUMET TAB 50-500MG.................. 61
JANUMET XR TAB 100-1000............. 61
JANUMET XR TAB 50-1000............... 61
JANUMET XR TAB 50-500MG............. 61
JANUVIA it eeeeeanes 61
JARDIANCE......c i 61
Jasmiel......coooeeeiiiiiiiiii e 66
Javygtor ... 71
JAYPIRCA ittt eeeas 28
JENTADUETO TAB 2.5-1000............. 61
JENTADUETO TAB 2.5-500............... 61
JENTADUETO TAB 2.5-850............... 61
JENTADUETO TAB XR 2.5-1000MG....61
JENTADUETO TAB XR 5-1000MG....... 61
JiNteli.o.vee i 70
JOIESSA o 66
Juleber .......coouvviiiiiiii e 66
JULUCA TAB 50-25MG.........ccvvvveeeee 16
junel 1.5/30........cciiiiiiiiiiiiiiiiiiaans 66
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junel 1/20 .....ccovvviiiiiiiiiiiii i 66
junel fe 1.5/30 ....c..coviiiiiiiiiiiiiiiinnnnn, 66
junel fe 1/20......cccceviiiiiiiiiiiiiiiiinnnn. 66
junel fe 24 .......oovieiiiiiiiiiiiiiiiiiias 66
JYLAMVO .. 81
JYNNEOS ... 83
K
KADCYLA ..t 28
Kaitlib fe....ccovviniiiiiiiiiiiii e 66
KALETRA SOL...oiiviiiiiiiiiiiiee e 16
KALYDECO ....cciiiiiiiii i eiae s 92
KANJINTL. .o 28
Kariva .....coeiiii i i nnnneans 66
kcl 10 meqg/Il (0.075%) in dextrose 5%
& nacl 0.45% inNj.....cccccovvviiiinnnnnnn. 85
kcl 20 meq/l (0.149%) in nacl 0.45%
) BT P 85
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nnacl 0.2% iNj.....ccccovveviiiininiinnnnnns 85
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% iNj....ccccooeeviiiiniiinnnnnns 85
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj.....ccccooveeiiiiiniiinnnnnns 85
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................. 85
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................. 85
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inNj....cccccoovvviiiinnnnnnn. 85
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.45% inj....c..cooeeviiiiiiiinnnnnns 85
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.9% iNj.....ccccovveeiiiiinniinnnnnns 85
kcl 40 meq/Il (0.3%) in nacl 0.9% inj.85
KCL/D5W/NACL INJ 0.3/0.9% .......... 85
kelnor 1/35. ... 66
KERENDIA ..o e 35
KESIMPTA oo 59
ketoconazole..........cooviiiiiiiiinniinnnn. 13
ketoconazole (topical) ...........c..cve... 95
ketorolac tromethamine (ophth) ....... 88
KEYTRUDA ... 28
KINERET v 80
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KINRIX INJ ettt viiieeee e e enanns 83
KIONEX ..ottt iiiiiiiia s innaees 64
KISQALI 200 DOSE.....ceviviiviiineennns 28
KISQALI 400 DOSE.....cccviviviviiinnnnnns 28
KISQALI 400 PAK FEMARA ............... 28
KISQALI 600 DOSE.....cccviviiviiinennnns 28
KISQALI 600 PAK FEMARA ............... 28
KIayesta ......coeiiiiiiiiii i 95
| ([o] lole ) o B 86
KIOr-Con 10 .....ccivviiiiiiiiiiiiiiiiiiinenenns 86
KIOF-CON 8.t eeaeees 86
KIOr-con mI10 .....ccovvvviiiiiiiiiiiiiiiinnnns 86
Klor-con mi15 .....ccovviiiiiiiiiiiiiiiiiinnens 86
KIOr-con m20 ........oovvvviiiiiiiiiiiiiinnnns 86
KLOXXADO .iiiiiiiiiiiiiireeiiiiinnneeesennnns 60
KOSELUGO .iiiiiiiiiiii i e e enaes 28
eV 4=l 98
KRAZ AT e 28
KUIVEIOD .ottt aaeees 66
L
labetalol Acl .........covviiiiiiiiiiiiians 39
lacosamide ... 52
lacosamide oral .......cccocvvvvvviiiiiiiinnn. 52
lactated ringer's solution.................. 85
lactic acid (ammonium lactate)......... 98
1ACEUIOSE ... ii i e 75
lactulose (encephalopathy) .............. 75
lamivuding. ...ttt 15
lamivudine (RbV) ....c.oooviviiiiiiiinnn. 17
lamivudine-zidovudine tab 150-300 mg
................................................. 16
1amotriging .......c..ooveeiiiiiiiiiiiieiieens 52
lanreotide acetate................cvvvinnnn. 71
lansoprazole .............ccoeiiiiiiiiiinenns 76
LANTUS . v e rrneees 62
LANTUS SOLOSTAR.......ccvvvvvvvviinnnnnn 62
lapatinib ditosylate ......................... 28
1arin 1.5/30 ......ccooviviiiiiiiineiininnns 66
1ariN 1/20 ...coiiiiiiii i rinaees 66
181N 24 € ..iiiiiiii i eeeees 66
larin fe 1.5/30........cciiiiiiiiiiiiiiinnnnnns 66
1arin fe 1/20 .....ovvvviiiiiiiiiiiiiiiiaeennnns 66
1atanoprost .......c.oovveeiiiiiii i 88
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LAZCLUZE ... 28
leflunomide..........cccovvviiiiiiiiiiiiiinnnn, 81
lenalidomide .........c..vviiiiiiiiiiinnnn. 23
LENVIMA 10 MG DAILY DOSE............ 28
LENVIMA 12MG DAILY DOSE............. 28
LENVIMA 20 MG DAILY DOSE............ 29
LENVIMA 4 MG DAILY DOSE............. 28
LENVIMA 8 MG DAILY DOSE............. 28
LENVIMA CAP 14 MG....cooiiiiiiiiinnnnns 29
LENVIMA CAP 18 MG....cciiiiiiiinnnnnns 29
LENVIMA CAP 24 MG....ccoiiiiiiiininnnnns 29
JE€SSING oovvviiiiiii i 66
[€Lr0ZOIE ...t 23
leucovorin calcium .......cccoovvivvvnvnnnnn. 24
LEUKERAN ...t iiiaaaas 21
leuprolide acetate ..............cccovevvennn. 23
levalbuterol hAcl..............ccvvviiiiiiiinnn. 91
levalbuterol tartrate ..............cccoeeunnns 91
levetiracetam .......cccoivviiiiiiiiiiiiiinann, 52
LEVETIRACETAM....cciiiiiiiiiiiiiiiiiaaans 52
levetiracetam in sodium chloride iv soln
1000 mg/100ml.........cccoviiuviiinnnnn. 52
levetiracetam in sodium chloride iv soln
1500 mg/100ml............ccoevviiiinnn 52
levetiracetam in sodium chloride iv soln
500 mg/i00mi .........cccoooiiiiiinnnn, 52
levobunolol hAcl ..............cvvvviiiiiiiinnn. 88
levocarnitine (metabolic modifiers)....71
levocetirizine dihydrochloride ........... 90
[eVOfIoXacCin .....ccouviiiiiiiiiiiiiiiiiiiaeens 19
levofloxacin in d5w iv soln 250 mg/50ml
................................................. 19
levofloxacin in d5w iv soln 500
mg/100ml.......cccooiiiiiiiiiiiiiiiienn, 19
levofloxacin in d5w iv soln 750
mg/150ml............coiiiiiiiiiiiiii 19
JEVONESE ..t 66
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
22 66
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ................. 67
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levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCG +evvviiiiiinenniniiinnnnns 67
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ...... 67
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg .......... 67
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7) .....ccovvvvnnnn. 66
levora 0.15/30-28 .......c.ccovviiiiiinnnnn. 67
[€VO-T... i 72
levothyroxine sodium ...................... 72
1€VOXYI...ueeeii s 72
I-glutamine (sickle cell) ................... 78
lidocainge .........ccoiiiiiiiiiiiiii i, 97
lidocaine hcl.........ccccoooiiiiiiiiiiiinnn. 97
lidocaine hcl (local anesth.)................ 9
lidocaine hcl (mouth-throat)............. 98
lidocaine-prilocaine cream 2.5-2.5% .97
lidoCan ..o i 97
0 1 67
linezolid ..........ccoviiiiiiiiiiiii i, 12
LINEZOLID INJ 2MG/ML........covviuenns 12
LINZESS ..o e 75
liothyronine sodium ..............c..ceuen.. 73
lisdexamfetamine dimesylate ........... 56
lISINOPFIl «.vvveee i e 34
lisinopril & hydrochlorothiazide tab 10-
12.5mMQG .o 34
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG . 34
lisinopril & hydrochlorothiazide tab 20-
25mg... 34
HERIUM o 58
lithium carbonate ..............cccovvinnnnn. 58
LIVTENCITY et eae e 17
loestrin 1.5/30-21 ......ccoiiiiiiiiiiiiinnnns 67
loestrin 1/20-21 .......cvviiiiiiiiiiiiinnnnns 67
loestrin fe 1.5/30.........c.ccccvvvviiivnnnnns 67
loestrin fe 1/20 ........voiiiiiiiiiiiiiiinnnns 67
10JaIMIESS .. 67
LOKELMA. ..o e 64
LONSURF TAB 15-6.14 ..........cceeueens 22
LONSURF TAB 20-8.19 .....cvvivviinnnnns 22

H5992_26_9511_NYFormulary C



loperamide hcl .............ccoviiiiiiiinnnn. 75
lopinavir-ritonavir tab 100-25 mg ..... 16
lopinavir-ritonavir tab 200-50 mg ..... 16
lorazepam ........ccccvieiiiiiii i 43
lorazepam intensol.......................... 43
LORBRENA. ...t 29
1OrYNa .o 67
losartan potassium ...........cccoeevviinns 36

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 35

losartan potassium &
hydrochlorothiazide tab 100-25 mg 36

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 35
LOTEMAX i 88
lovastatin ...........ccoiiiiiii i 37
low-ogestrel...........ccoovviiiiiiiiiiinnnn. 67
loxapine succinate ...............ccocevviins 48
LUMAKRAS ..o 29
LUMIGAN . ... 88
LUMIZYME ....ciiiiiiiiiii e 71
LUPRON DEPOT (1-MONTH) ............. 23
LUPRON DEPOT (3-MONTH) ............. 23
LUPRON DEPOT-PED (1-MONTH........ 71
LUPRON DEPOT-PED (3-MONTH........ 71
LUPRON DEPOT-PED (6-MONTH........ 71
lurasidone AcCl..........cccociiiiiiiiiinns 48
(=] o= D 67
LYBALVI TAB 10-10MG...........ceenneeee. 48
LYBALVI TAB 15-10MG...........c.c..eeee. 48
LYBALVI TAB 20-10MG..........cceeeeeee. 48
LYBALVI TAB 5-10MG........cvvvivvennnn. 48
7= 67
Iyllana......cooooiiiiiiiii e 70
LYNPARZA ..ot 29
LYSODREN....cciiiiiiiii i e 23
LYTGOBI (12 MG DAILY DOSE).......... 29
LYTGOBI (16 MG DAILY DOSE)......... 29
LYTGOBI (20 MG DAILY DOSE)......... 29
IYZa o 67
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M
magnesium sulfate ......................... 85
MAGNESIUM SULFATE.......cccvvviveenn 85
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ...........cccovvviinnn 85
malathion ...........ccooeeiiiiiiiiii i 98
IMAFAVIFOC .. uuuiiiiiiiieeeaeaaaaaaeieennn 15
MarliSSa ......couuiiiiiiiiiiiii it 67
MARPLAN ... i 44
MATULANE ... 24
matzim la........ccoooiiiiiiiiiii i, 39
MAVYRET PAK 50-20MG .................. 17
MAVYRET TAB 100-40MG................. 17
meclizine hcl ..., 73
medroxyprogesterone acetate .......... 72
medroxyprogesterone acetate
(contraceptive) .....c..cvveviiiinnniinnennn 67
mefloquine Acl ............cccviiiviiiinnnnn. 14
megestrol acetate..................... 23,72
megestrol acetate (appetite) ............ 72
MEKINIST ..ottt i 29
MEKTOVI ..ottt 29
MEIEYA. ..t i 67
MEIOXICAM ...t iiiaeens 9
memantine Acl ..............cooeeiiiiinnen. 43
memantine hcl-donepezil hcl cap er
24hr 14-10 MG ....ccovviiiiieiiiinennnnnss 43
memantine hcl-donepezil hcl cap er
24hr 21-10 MG ....ccoovviiiiiiiiinnnnnnnn. 43
memantine hcl-donepezil hcl cap er
24hr 28-10 MG .....cccvvviiiiiiiinnnnnnnn. 43
MENQUADFT.....ci i 84
MENVEO INJ ..ot 84
MENVEO SOL ...oviiiiiiiiiie i 84
Mercaptopuring ...........cuveeeeesirnnnnens 22
ppl=lge) o1=] g 1=] 1.0 H . 12
mesalaming ........cccoeviiiiiiiiiniiiiinnn. 74
mesalamine w/ cleanser .................. 74
LR 1 = 24
metformin hcl ..., 61
methadone Acl .............cooeiiiiiinnnen. 10
methadone hydrochloride i............... 10
methazolamide.................coociiinen. 40

H5992_26_9511_NYFormulary C



methenamine hippurate................... 12

methimazole ...........ccoooiiiiiiiiiiins 73
methocarbamol ...............ccoeeeeviiiis 59
methotrexate sodium ................ 22, 81
methoxsalen rapid .......................... 96
methsuximide ...........ccccooiiiiiiennnn. 52
methylphenidate hcl........................ 56
methylprednisolone......................... 70
methylprednisolone acetate ............. 70
methylprednisolone sod succ............ 70
metoclopramide hcl......................... 73
metolazone..........ccciiieeii i, 40
metoprolol & hydrochlorothiazide tab

100-25M@...cccoviiiiiiiiiiiiiiiiiie 38
metoprolol & hydrochlorothiazide tab

100-50 MQG...ccoviiiiiiiiiiiiiiiiii i, 39
metoprolol & hydrochlorothiazide tab

50-25mM@G ccvviiiiiiii e 38
metoprolol succinate .............cccoe... 39
metoprolol tartrate ..............ccoooiii 39
metronidazole ............cccoociiiiiiiinnn. 12
metronidazole (topical).................... 98
metronidazole vaginal ..................... 77
MELYIOSINE ...t iiiiiineeenns 41
mibelas 24 fe .......ccooeeviiiiiiiiiiii i, 67
micafungin sodium.............ccoeevvinnen. 13
microgestin 1.5/30 ............cccoovviiii 67
microgestin 1/20 .........cccciiiiiinnnnnnn. 67
microgestin fe 1.5/30...................... 67
microgestin fe 1/20............ccccevviinns 67
midodrine hcl ...........cccciiiiiiiiiiins 41
MIEBO ..coiiiiiii i e 89
mifepristone (hyperglycemia) ........... 71
0 67
IMIMVEY e erannee e eanns 70
minocycline hcl.............oooiiiinninnn. 20
minoxXidil .............coiiiiiiiiiiiiiiii 41
MIrtazapine .........ccovieeeiiiiiiinnnnneinns 44
MISOProStOl.......cvviiiiiiiiiiiiiie e 75
M-M-RITINJ....coiiiiiiiiiic i 84
M-NATAL PLUS TAB.....oiviiiiiiiieeeae 86
modafinil .............ooiiiiiiiiiiiiiiii 59
MODEYSO...iiiiiiiii i 24
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moexipril ACl ..o 34
molindone hcl ............cccoiiiiiiiiiinn.n. 48
mometasone furoate....................... 97
mometasone furoate (nasal) ............ 93
MONJUVI ..ot 29
mono-linyah ..........c.ccceeiiiiiiiiiinenns 67
montelukast sodium........................ 91
morphine sulfate ...................... 10, 11
MOUNIARO ...t e 61
MOVANTIK. ..ot 75
moxifloxacin Acl ...............coooiiinee. 19
moxifloxacin hcl (ophth) .................. 87
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj .............. 19
MRESVIA...co i 84
MULTAQ . et erie e e eiaee e 37
multiple electrolytes ph 5.5.............. 85
0010] 5] golo/ | o B 95
mycophenolate mofetil .................... 83
mycophenolate sodium.................... 83
MYRBETRIQ ....vvviiiiiiiiii i ciiaeeas 77
N
nabumetone ..............cciiiiiiiiic 9
Nadolol.......c.oiiiiiiiii i 39
nafcillin sodium ...............ccoooiiianee. 20
NAGLAZYME ....oviiiiiiiiiii i 71
naloxone ACl ...........c.cciiiiiiiiiiiiinnnn. 60
naltrexone hcl .............ccccoeeviiiiinnen. 60
NAMZARIC CAP 7-10MG .........ccuveee 43
JaF=] o) 03 (=] o 1 9
naproxen SOdium ........cooviiieeiiiinennnnss 9
naratriptan hcl ...........ccooiiiiiinnnn. 57
NATACYN oo eeaee e 87
nateglinide ...........cccoiiiiiiiiiiiiiiaens 61
NAYZILAM . 52
nebivolol hcl .........cccooviiiiiiiii i, 39
necon 0.5/35-28 .....cciiiiiiiiiiiiiiinnnnnns 67
nefazodone hcl.............ccooeiiiiiinnen. 45
neomycin sulfate ................cooviienn. 12

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin .87

neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml .......... 87
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neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........cccvvviiinnnnnnnn. 87
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........ccovvvvnvvnnnnn. 87

neomycin-polymyxin-hc ophth susp...87
neomycin-polymyxin-hc otic soln 1%.89
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 89
neo-polycin 5(3.5)mg-400unt-10000unt

(0] 5 20 ] ] o 87
neo-polycin hc ophth oint 1%............ 87
NERLYNX .ttt 29
NEUAC ..iiiiieieiiiiiia s e ssseeeennnannnens 94
NEVIFAPINE ..uvvieiiiiiiii e iiiiieeeeeannns 15
NEXLETOL vviieiiiiiiiiiiie e 38
NEXLIZET TAB 180/10MG ................ 38
NEXPLANON.....oiiiii i eaen 67
niacin (antihyperlipidemic) ............... 38
nicardipine ACl...............ccooeviiiieiinnnn. 40
NICOTROL NS ...t 60
nifediping .........ccciiieiiiiiiiiiie e 40
DUKKI o eaae s 67
nilotinib ACl ...........cooiiiiiiiiiiiiiii 29
nilutamide ............cooeiiiiiii i 23
NIMOdIPINE......cceviiiii i naneens 40
NINLARO ... 30
nisoldiping ........ccoovveiiiiiiiiiiiiieiaeens 40
nitazoxanide ............cccciiiiiiiiie i 12
NItISINONE ... iiieeeens 71
NITRO-BID ..covviiiiiiiiiciicie e 42
nitrofurantoin macrocrystal .............. 12
nitrofurantoin monohyd macro ......... 12
nitroglycerin ..........coeviiiiiiiiiiniinnns 42
nitroglycerin (intra-anal).................. 98
nizatiding ...........ccoiiiiiii i 74
ple) g= K o= 67
norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr.........cccoviiiiinnnn. 67
norethindrone (contraceptive) .......... 67
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg.......cccovvivviiinnnn. 67
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg ..........ccovvinnnnn. 68
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norethindrone ace-eth estradiol-fe chew

tab 1 mg-20 mcg (24) ......cc.ceevennn. 68
norethindrone acetate ..................... 72
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg ............ccevvnnns 70
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg.......cccceviiiiiiiinnnnn. 70
norgestimate & ethinyl estradiol tab

0.25mg-35mcg......cccocevvviiiiinnnnnn. 68
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg........ 68
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg....... 68
NOMIYFOC vt niaee e 68
nortrel 0.5/35 (28) ...ccovvviiiiiiiinnnnnn. 68
nortrel 1/35 (21) .cccvvviiiiiiiiiniinnnns 68
nortrel 1/35 (28) ..ccvvviiiiiiiiiiiiinnnnn 68
NOItrel 7/7/7 cccuuvveiiiiiiiiiiiiiiiiiinnennnns 68
nortriptyline hcl...............ccoeviiiinennnn 45
NORVIR ... e 15
NOVOLIN INJ 70/30 ..cccivviiiineniinnenns 63
NOVOLIN INJ 70/30 FP......cccvvvinnnenn. 63
NOVOLIN N..ooiiiiiiii i 63
NOVOLIN N FLEXPEN ........cccvvvinennn 63
NOVOLIN R e 63
NOVOLIN R FLEXPEN.........ccovvvvnnen. 63
NOVOLOG ..oiiiiiiiiie i eriaee e 63
NOVOLOG FLEXPEN .......ccoviivevinnenn. 63
NOVOLOG FLEXPEN RELION.............. 63
NOVOLOG MIX INJ 70/30.......c.ccvn.. 63
NOVOLOG MIX INJ FLEXPEN............. 63
NOVOLOG PENFILL ...cccvvviiiiiiiiiieenns 63
NOVOLOG RELION ....cccvviiiieiiiaenn 63
NUBEQA ..ot eriee e eiaee e 23
NUEDEXTA CAP 20-10MG ................ 58
NULOJIX. .ttt vie e e eiaee e 83
NUPLAZID .. eeiee e 48
NURTEC ... eiaee e 57
NUTRILIPID .. caeea 87
NUZYRA .. 21
10072z 1 1.2 7o 95
nylia 1/35......ccoiiiiiiiiiiiii 68
VA 7/7/7 oo 68
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007251 2= 14 ] 13
nystatin (mouth-throat)................... 98
nystatin (topical) ..........cc.cciiiiiinnnn.. 95
NYSEOP e 95
(o)

(0] o/=] | - B 68
OCTAGAM..c i e 82
octreotide acetate..................... 71,72
ODEFSEY TAB ... 16
(01510117 4 @ I 30
OFEV it 92
ofloxacin (ophth) .........ccocvviiiiiiinnnn. 87
ofloxacin (OtiC) .......cccvviiiiiiiiiiinnnnn. 89
OGIVRI .t 30
OGSIVEO....cciiiiiiiii e 30
OJEMDA ... 30
OJJAARA o 30
0lanzapine ........c..cveeeiiiiiiiiiiiiiineens 49
olmesartan medoxomil .............. 36, 37

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg..36

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg
................................................. 36

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 36

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg
................................................. 36

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg
................................................. 36
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omega-3-acid ethyl esters cap 1 gm..38

OMeEPrazole.........cooiviiiiiiiiiiinnnnns 76
OMNIPOD 5 DX KIT INT G7G6........... 63
OMNIPOD 5 DX MIS POD G7G6 ........ 63
OMNIPOD 5 L2 KIT INTRO G6........... 63
OMNIPOD 5 L2 MIS PODS G6............ 63
OMNIPOD DASH KIT INTRO ............. 63
OMNIPOD DASH MIS PODS.............. 63
oNdansetron ........ccuvieiiiiiiiiianns 73
ondansetron hcl ...............ccciieeinn. 73
ONTRUZANT ..t nae s 30
ONUREG....cci i 22
OPIPZA .. 49
OPSUMIT...iiiiiiii i 42
ORGOVYX ittt i aae s 23
ORKAMBI GRA 100-125.......c.ccvvvneen. 92
ORKAMBI GRA 150-188.......c..ccvuueee. 92
ORKAMBI GRA 75-94MG.............ve. 92
ORKAMBI TAB 100-125 .......cccvvvnneens 92
ORKAMBI TAB 200-125 .......cvcvvvnnnens 92
(o) ge [0 o =T [ 68
ORSERDU ....cciviiiiiii i 23
oseltamivir phosphate ..................... 17
oxacillin sodium..............ccoociiiieninnn. 20
oxaliplatin ..........ccoiiii i, 21
(01 ¢=] 8] g 04 | o B 9
oxcarbazeping........c.ccveeeiiiinnnnns 52, 53
oxybutynin chloride ........................ 77
oxycodone hCl...........ccoovviiiiiiinnnnnns 11
oxycodone w/ acetaminophen tab 10-
325 MG e 11

oxycodone w/ acetaminophen tab 2.5-
325 MG e 11
oxycodone w/ acetaminophen tab 5-325

TG e 11
oxycodone w/ acetaminophen tab 7.5-

325 MG e 11
OXYCONTIN ..cviiiiee i eaee 10
OZEMPIC (0.25 OR 0.5MG/DOSE) ..... 61
OZEMPIC (1MG/DOSE) ....ccvvvvvvennen. 61
OZEMPIC (2MG/DOSE) ....civvvvvivennen. 61
P
[0z 0=] g0 o 1= 37
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paclitaxel.........ccoooiiiiiiiiii i, 24

paclitaxel inj 100mMg..........cccviiuveinns 24
paliperidone...........c..cooeviiiiiiiiinnnns 49
pamidronate disodium ..................... 64
PAMIDRONATE DISODIUM ............... 64
PANRETIN....oiiiiiiii i 98
pantoprazole sodium ....................... 76
PANZYGA. . it 82
paricalCitol ..........cccooviiiiiiiii s 73
paroxetine RCl ............ccoviiiiiiiinninns 45
PAXLOVID PAK ...ccviiiiiii e 17
PAXLOVID TAB 150-100 ..........ccuuee 17
PAXLOVID TAB 300-100 ........c.eeunee 17
pazopanib hcl...........coooiiiiiiiiiinnnns 30
PEDIARIX INJ O.5ML......ccccivviinnnen, 84
PEDVAX HIB ..oviiiiiiiicie i 84
peg 3350-kcl-na bicarb-nacl-na sulfate

for soln 236 gm ...........ccoeeviiinennnns 75
peg 3350-kcl-sod bicarb-nacl for soln

20 gM oo e 75
PEGASYS .. 17
PEMAZYRE ..o 30
pemetrexed disodium...................... 22
PENBRAYA INJ...oiiiiiiiiiiiie e 84
penicillamine.............ccoooiiiiiiiiinnnns 64
penicillin g potassium ...................... 20
penicillin g sodium ..............ccccoeveenns 20
penicillin v potassium ...................... 20
PENMENVY INJ ... 84
PENTACEL IN] .o 84
pentamidine isethionate inh ............. 12
pentamidine isethionate inj .............. 12
pentoxifylling ............cccoviiieiiiinnnnns 78
perampanel .........cooiiiiiiiiiii 53
perindopril erbumine....................... 34
PEriogard ......ccuiiiieiiiiiii i 98
permethrin .........cocoiiiiiii i s 98
perphenazing ............ccooeviiiieiiiinnnnnns 49
o) [74=]goL=] o B 20
phenelzine sulfate..............ccccoevens 45
phenobarbital.................ccooiiiiininns 53
phenobarbital sodium...................... 53
phenytek......ccoovviiiiiiiiiiiiiii s 53
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phenytoin ........coooviiiiiiiiiiiiiiiie e 53
phenytoin sodium .................cccveuuee. 53
phenytoin sodium extended ............. 53
PHESGO SOL ..oiivviiiiii i 30
PhIlith ..o e 68
PIFELTRO .oiiiviiii i cee e 15
pilocarpine hcl...........c.cccoeiiiiininnn. 88
pilocarpine hcl (oral) ............ccceoente. 98
PIMECrolimus .........cccovviiiiiiinninnen. 98
PIMOZIAE ..ot aeen 49
PIMEr€a ...t i 68
pindolol.........cooeeiiiii e 39
pioglitazone hcl .............cccciivviiinnnn. 61
pioglitazone hcl-metformin hcl tab 15-
500mM@G ccccciiii 61
pioglitazone hcl-metformin hcl tab 15-
B50 MG eeiiiiiiiii 61
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ................ 20
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .........ccevvnns 20
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .........ce...e. 20
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....cccceviiiniiinnnn. 20
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ........ccevnnnn. 20
PIQRAY 200MG DAILY DOSE ............ 30
PIQRAY 250MG TAB DOSE ............... 30
PIQRAY 300MG DAILY DOSE ............ 30
pirfenidone ............ccoeoiiiiiiiiiie 92
)] g0) o= o £ A 9
pitavastatin calcium ........................ 37
plenamine ............cooeiiiiiiiiiiii e 87
PLENVU SOL c.viiiiiiiici e 75
POAOFIOX .. e 98
polycin ophth oint.........................e. 87
polymyxin b sulfate......................... 12
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ..........c.c.enn... 88
POMALYST .t i 23
POFti@=28 ... 68
pOSaconazole .........coooviiiiiiinninnnnn. 14
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POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................. 85

POT CHL 20MEQ/L IN NACL 0.9% INJ 85

POT CHL 40MEQ/L IN NACL 0.9% INJ 85

potassium chloride.......................... 86
potassium chloride 20 meq/I (0.15%) in

dextrose 5% inj.....ccoooviiiieiiiinnninns 86
potassium chloride microencapsulated

Crystals €r.....cc.ciiiiiiiii i 86
potassium citrate (alkalinizer) .......... 76
pramipexole dihydrochloride............. 46
prasugrel hcl............oooiiiiiiiiiiiiinnn.. 79
pravastatin sodium .................c.o.o.... 37
praziquantel.............cciiiiiiiiiiiieen, 12
prazosin Acl ...........ciiiiiiiiiiiiiiie 35
prednisolone ............c.ccoiiiiiiiiiiiinennn, 70
prednisolone acetate (ophth)............ 88
PREDNISOLONE SODIUM PHOSP....... 88
prednisolone sodium phosphate........ 70
Prednisone ........coceiiiiiiiiiii i 70
PREDNISONE INTENSOL ..........c....... 70
pregabalin .............cciiiiiiiiiiiii 53
PREMASOL SOL 10%...ccvivvviiinnennnnnn. 87
PRENATAL TAB 27-1MG .........cceneeee. 86
PRENATAL TAB PLUS .......ccciiiieeeee 86
prevalite.........couiiiiiiiiiiiii 38
PREVYMIS ...t 17
PREZCOBIX TAB 675/150 ................ 16
PREZCOBIX TAB 800-150 ................ 16
PREZISTA ..t i 15
PRIFTIN oot e 16
primaquine phosphate..................... 14
PRIMAQUINE PHOSPHATE................ 14
PrimidoNe .........coveiiiiii i iieenns 53
PRIORIX INJ oottt 84
PRIVIGEN .....cviiiiiiiiiicc i 82
probenecid..............ciiiiiiiiiiiiii 9
prochlorperazing..............c.cciiveeennn. 73
prochlorperazine edisylate ............... 73
prochlorperazine maleate................. 73
PROCRIT ..iiiiiiiii i 78
0] go]ol (o ]00] g A 98
procto-med hC............ccciiiiiiiiiinnnn. 98
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Proctosol RC......cc.ovveviiiiiiiiiiii e 98
proctozone-hcC.........ccoviiiiiiiiinnninnnn. 98
PrOgeSteroNEe ......ccvviiiiiiiiiiinnnnnnnns 72
PROGRAF .. eeee e 83
PROLASTIN-C..evviiievciie e vnneee 92
PROLIA .. e ree e e nee e 64
promethazine hcl..............ccoovvininn. 74
propafenone hcl ...............ccceviiinnnn. 37
proparacaine hcl...............ccooeevviiinns 89
propranolol hcl ................ccccvivvvinnnn. 39
propylthiouracil ..................ccovvinnen. 73
PROQUAD INJ it eeaee 84
PROSOL INJ 20% .c.vvvviineiiiineeniinnenns 87
protriptyline hcl............cccooiiviiinnnn. 45
PULMOZYME ....oiiiiiiiiiie i niaeeeas 92
pyrazinamide ...........ccciieiiiiiiiiiinn, 16
pyridostigmine bromide................... 58
pyrimethamine..............cccocvvieninnn. 12
PYZCHIVA i 80
Q

QINLOCK . ..t iiiee i v a e 30
QUADRACEL INJ O.5ML......ccovvvvennn. 84
quetiapine fumarate........................ 49
quinapril ACl...........c.cooeeiiiiiiiiiiieaas, 34
quinidine sulfate...................ccoveuie. 37
quinine sulfate ..........cccociiiiiiiiinins 14
QULIPTA e e 57
R

RABAVERT INJ ..o 84
rabeprazole sodium ........................ 76
RALDESY ..ot enaee e 45
raloxifene hcl .........ccooooviiiiiiiiinnnnn. 72
ramelteon..........coeiiiiiii i 56
=T 2]/ o | 34
ranolazing ..........coovviieiiiienininennnns 42
rasagiline mesylate...................c..... 46
FeCliPSEN ..o 68
RECOMBIVAX HB ..o 84
RELENZA DISKHALER.............ccvvenn 17
RELISTOR....ciiiiiii i cieee e 75
REMICADE....cci it iie i eninee s 80
RENFLEXIS ..ot eneee 80
repaglinide ...........cocoviiiiiiiiiiiiiiiees 62
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REPATHA ... 38

REPATHA SURECLICK.......ccvvvivvennnn. 38
RESTASIS...coiiiiiiii e 89
RESTASIS MULTIDOSE ..........c.cevvee. 89
RETEVMO ... 30
REVCOVI ...t 72
REVUFOR] ...eviiii e 30
REXULTI .o e e 49
REYATAZ ..o 15
REZDIFFRA ..o e 72
REZLIDHIA ..o 31
REZUROCK ...ciiiiiiiiiiie i cnneeennees 83
RHOPRESSA....cc i 88
ribavirin (hepatitis C).............cccc.ouve.. 17
Ffabutin ..o 16
FIfampin ..o 16
FIUZOIE ... 58
rimantadine hydrochloride ............... 17
RINVOQ oo e e e 80
RINVOQ LQ v 80
risedronate sodium ...............ccuuueen. 64
FISPEridone .......covviiiiiiiiiiiiee e, 49
risperidone microspheres................. 49
FIEONAVIE oo eeiieea s 15
rivaroxaban ..........ccooeiiiiiiiiie e 77
FIvastigmine........ooviiiieeiiiiiiinnnnnns 43
rivastigmine tartrate ....................... 43
A=) Y= I 68
rizatriptan benzoate ........................ 57
ROCKLATAN DRO...cccvviiiieeeiiieee e 88
roflumilast .........ccooeiiiiiiiiiiiiiinens 92
ROMVIMZA ..o 31
ropinirole hydrochloride................... 46
rosuvastatin calcium ....................... 38
FOSYFrah ...ccvvviii i e 68
ROTARIX SUS ... 84
ROTATEQ SOL ..cvvviiiieiiiieee e e 84
g0V =T=] o) = 53
ROZLYTREK ..o 31
RUBRACA ... e 31
rufinamide .......ccoviiiiiiiiiiii e 53
RUKOBIA...ccii i 15
RYBELSUS ... 62
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RYDAPT ..t 31
S
sacubitril-valsartan tab 24-26 mg ..... 36
sacubitril-valsartan tab 49-51 mg ..... 36
sacubitril-valsartan tab 97-103 mg ...36
= ) = V4 [ o 78
SANTY L ettt 98
sapropterin dihydrochloride.............. 72
SCEMBLIX ..viiiiiii i i e 31
SCOPOIamMINeg .......ccovviiiiiiiiiiiinenns 74
SECUADO ...t i 50
selegiline Acl ..o 46
selenium sulfide ..............ccooiiinee. 95
SELZENTRY ittt e 15
SEREVENT DISKUS ......cciiviviiiiieenne, 91
sertraline hcl...............cccoiiiiiiiiiinnn. 45
SELIAKIN ...ovviiiiii 68
Sharobel..........ccoviiiiiiiiiiiiii i, 68
SHINGRIX ..viiiiiiiiii i 84
SIGNIFOR....c.ciiiii it i 72
SIKLOS . e 78
sildenafil citrate (pulmonary
hypertension)........cccccoeevviieeniinnnn. 42
SIOAOSIN ... e 76
silver sulfadiazine ........................... 95
SIMBRINZA SUS 1-0.2% .......c.cnn..e. 88
SIMIYa .. i 68
SIMPESSE .vveiiiiiiiiie e iraiieeeasrannes 68
Simvastatin......ccocoeeeiiiiiiiiii i, 38
SIFOIIMUS .. 83
SIRTURO .. 17
SKYRIZI ..ot 80
SKYRIZI PEN...ccoiiiiii i 80
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml .............. 75
sodium chloride...............ccooiiiiine. 86
sodium chloride (gu irrigant)............ 98
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln ... 86
SODIUM OXYBATE ...ccvvviiiiiiiiieeenne 59
sodium phenylbutyrate.................... 72
sodium polystyrene sulfonate powder 64
solifenacin succinate ....................... 77
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SOLIQUA INJ 100/33.....ccvvviiiiiininnnns 63

SOLTAMOX i i eeae e 23
SOLU-CORTEF ...ciiiiiiiiiii i 70
SOMATULINE DEPOT ....cevvviiiieeinenns 72
SOMAVERT ..ot 72
sorafenib tosylate ................ccoevvinnnn. 31
sotalol NCl..........ooviiiiiiiiiiiieias 37
sotalol hcl (afib/afl)...........cccovvinnnn. 37
SOTYKTU ittt i i e 80
SPIRIVA RESPIMAT ...ccivviiiiiiieeeas 90
spironolactone..........c.ooooeiiiiiiiinnnn. 35
spironolactone & hydrochlorothiazide
tab 25-25mg......cccoviiiiiiiiiiinnn, 40
SPHiNtEC 28 ..o 68
SPRITAM it 53
S i 64
SPS rectal ...covvviiiiiiiiii e 64
Y £0) 1) 72, G 68
S0 i 95
STELARA ..o 80
STIVARGA .. e 31
streptomycin sulfate ....................... 12
STRIBILD TAB ..coiiiiiiiiiii i eeeeee 16
SUbVENIte ...ccvvviiiiiiiii e 54
SUCralfate ...oouveviiiiiiiiii i 75
sulfacetamide sodium (acne)............ 95
sulfacetamide sodium (ophth) .......... 88
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%........... 87
sulfadiazing ...........cooeeeiiiiiiiiiiiins 13
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ..ot 13
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..ottt 13
sulfamethoxazole-trimethoprim tab
400-80 MQG..uviiiiiiiiiiiiiiiiiiiniiaenns 13
sulfamethoxazole-trimethoprim tab
800-160 MG ...cccvviiiiiiiiiiiiiinnnnnns 13
SULFAMYLON ..oiiiiiiiiiiiiie e 95
sulfasalazing ..............cc.occiiiiiieiiinns 74
SUliNdac .....coovvvviiiiiiiiii s 9
SUMALHIPtan ........ooviiiii i 57
sumatriptan succinate ..................... 57
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sunitinib malate ............ccccoiiiiiiann 31
SUNLENCA. ..o 15
SYEAA. ... i 68
SYMDEKO TAB 100-150.......cccvvvveueen 92
SYMDEKO TAB 50-75MG........cccccvee. 92
SYMPAZAN ..o 54
SYMTUZA TAB ... 16
SYNAREL ...oov i 72
SYNTHROID .....oov v 73
T

TABLOID ..iiiiiiiiiiiereereeeeeennnnenns 22
TABRECTA e 31
EACrolimus ... 83
tacrolimus (topical)..........cc.ovivvinnnn. 98
tadalafil.......cccoooiiiiiiiiiiiiiiii 76
tadalafil (pulmonary hypertension)....42
TAFINLAR . nenneeas 31
TAGRISSO ... 31
TALZENNA .. 31
tamoxifen citrate ........coooiiiiiiiiiiinnnns 23
tamsulosin hcl..........ovvviiiiiiiiiiiiinnnns 76
taring 24 fe......ccoiiiiiiiiiiiiiiiiiiiieees 68
tarina fe 1/20 €q .......ccocovviiiiiinnnnnnn. 68
tasimelteon .......cccoovvvviiiiiiiiiiiiinnen, 56
TAVNEOS .. 78
0= V= | 01 X=] 1= 96
= 4 (0= AP 18
TAZVERIK. ..t 31
TECENTRIQ...iiiiiiiiie i i e 31
TECENTRIQ INJ HYBREZA ................ 32
TEFLARO ..iiiiiiiiiiiireereeeeeennnnenas 18
telmisartan .......cccovvviiiiiiiiiiiiiii e 37

telmisartan-amlodipine tab 40-10 mg 36
telmisartan-amlodipine tab 40-5 mg..36
telmisartan-amlodipine tab 80-10 mg 36
telmisartan-amlodipine tab 80-5 mg..36
telmisartan-hydrochlorothiazide tab 40-

12.5mMQG .o 36
telmisartan-hydrochlorothiazide tab 80-
12.5mMQG .o 36
telmisartan-hydrochlorothiazide tab 80-
25mg... 36
temazepam ... 56
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TENIVAC INJ 5-2LF .ccvviiiiiiiiieen, 84
tenofovir disoproxil fumarate............ 15
TEPMETKO ...viiiiii i 32
terazosin ACl .........ccc.ooiiiiiiiiii i, 35
terbinafine hcl ..............ccooeviiiiiinnnn. 14
terbutaline sulfate...........cccooiiiiinnnnn. 91
terconazole vaginal ......................... 77
TERIPARATIDE ...cvvviiiii i 64
testosterone .........oovviiiiiiiiiiiinas 60
testosterone cypionate .................... 60
testosterone enanthate.................... 60
testosterone pump.......ccoovvvviiiiiiinnns 60
tetrabenazine..............cccoeeeviiiiiinnnn, 58
tetracycline hcl..........ccooviiiiiiiinnnnn. 21
THALOMID....oiiiiiiiii e e 23
theophylline...........ccccooiiiiiiiiiiiinnnnns 92
thioridazine hcl...............cccooiiiinnnen. 50
thiothiXene .......ccoovvviiiiiiiiiiiiiiiiinnnn, 50
tiadylt €r .....covveiiii i 40
tiagabine hcl ..o 54
TIBSOVO ..o 32
ticagrelor......oouu it 79
TICOVAC ..t e 84
tigecycling ..........cooeviiiiiiiiiiiiinenns 21
Llia fe ..o e 68
timolol maleate .....................oiinee. 39
timolol maleate (ophth) ................... 89
tinidazole .........ccooeviiiiiiiiiiiii i, 13
TIVICAY i e 15
TIVICAY PD.cvviiii i 15
tizanidine hcl................ccooieiiiiiinnn. 59
TOBI PODHALER.....ccvvviiieiiiiieeea 13
TOBRADEX OIN 0.3-0.1% ....cvvcvvennnnn 87
tobramycin ..........cooeiiiiiii e 13
tobramycin (ophth).............cccccevein 88
tobramycin sulfate.......................... 13
tobramycin-dexamethasone ophth susp

0.3-0. 1% cccoviii it 87
tolterodine tartrate ......................... 77
tolvaptan.......coccouiie i i 72
tolvaptan tab therapy pack 30 & 15 mg

................................................. 72
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tolvaptan tab therapy pack 45 & 15 mg

................................................. 72
tolvaptan tab therapy pack 60 & 30 mg
................................................. 72
tolvaptan tab therapy pack 90 & 30 mg
................................................. 72
topiramate ........covviiiiiiiiiiiiiis 54
toremifene citrate................ccoeeeenn. 23
tOrpenz ........oov v 32
torsemide......cccooviiiiiiiii i 40
TOUJEO MAX SOLOSTAR......cvvvrnnenn. 63
TOUJEO SOLOSTAR....iiiiviiiieeeiaeen 63
TPN ELECTROL INJ...coiviiiiiiiieeeiaen 86
TRADIJENTA i 62
tramadol hcl ..., 11
tramadol-acetaminophen tab 37.5-325
20T 11
trandolapril .............cooviiiiiiiiiininnnn. 34
tranexamic acid...........c..cciiiieniiinns 78
tranylcypromine sulfate................... 45
TRAVASOL INJ 10% ..evvvvveiiiineeinnnnns 87
travoprost ........oooviiiiiiiii 89
TRAZIMERA ... 32
trazodone hcl...........ccccciiiiiiiinnnnn. 45
TRELEGY AER ELLIPTA 100-62.5-25
MCG i e 90
TRELEGY AER ELLIPTA 200-62.5-25
MCG i e 90
TREMFYA ..o 80, 81
TREMFYA INDUCTION PACK FO......... 81
treprostinil..........ccoovei i 42
Eretinoin .....oovvvvvvviii e 95
tretinoin (chemotherapy)................. 24
triamcinolone acetonide (mouth) ...... 98
triamcinolone acetonide (topical) ...... 97
triamterene & hydrochlorothiazide cap
37.5-25mg....cccceeviiiiiiiii 40
triamterene & hydrochlorothiazide tab
37.5-25mg....cccceiiiiiiiiiii 40
triamterene & hydrochlorothiazide tab
75-50 M@ . 40
tridacaing ii......ccccoviiiiiiiiiiiinnnnnnn. 97
Eriderm ... 97
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trientin@ RCl ......ovveoveeiiiiiiiiaeenns 64

tri-estarylla..........ccoooiiiiiiiiiiiiiiiinnnn. 68
trifluoperazine hcl ..............ccovvineenn. 50
trifluriding ..........ccooviiiiiiiiiiiiiienns 88
trinexyphenidyl hcl.......................... 46
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...cceiiiiii i 62
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG...cciiii i e 62
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...ceiiiii e 62
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...cciiiiiii e 62
TRIKAFTA PAK 59.5MG.......ccvvivveennns 92
TRIKAFTA PAK 75MG.....cccivvviiiieennans 92
TRIKAFTA TAB 100-50-75MG & 150MG
................................................. 93
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................. 92
tri-legest fe......ccoovveiiiiiiiiiiiiiiinenns 68
Eri-linyah .....coeeiiii e 68
tri-lo-estarylla .............cooiviiiiiiinnnn. 68
tri-lo-marzia .........cccooiiiiiiiiiiiinenns 68
Eri-10-Milic.coooeeee i 69
tri-1o-SprintecC........ccvvviviiiiiiiinnnnns 69
trimethoprim.........cccooeeiiiiiiiiiinenns 13
Eri-Mili oo e 69
trimipramine maleate...................... 45
TRINTELLIX v 45
Eri-SPHINEEC oo 69
TRIUMEQ PD TAB...ciiiieiiieivieeeens 16
TRIUMEQ TAB ..o cieee s 16
Eri-vylibra .......ccooieiiiiiiiiiiiiii s 69
tri-vylibra 1o.........coovviiiiiiiiiiiinenns 69
TROGARZO ..viiiiiii i viaee s 15
TROPHAMINE INJ 10% ....ccvvvvvineeennns 87
trospium chloride.................cccoveen. 77
TRUE METRIX KIT AIR .......cviiiveennn. 99
TRUE METRIX KIT METER................. 99
TRUE METRIX STRIPS..........cccvvennne. 99
TRULICITY i 62
TRUMENBA ... e 84
TRUQAP e 32
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TRUXIMA .. 32
TUKYSA. e 32
TURALIO vt 32
(] e [0 A 69
twice-daily clindamycin phosphate
(topical) ....coevviiiieiiiiiii s 95
TWINRIX INJ .o 84
TYBOST .ttt 15
TYENNE...co i 81
TYPHIM VI ..o 84
U
UBRELVY .. 57
unithroid .........coovviiiiiii i 73
UPTRAVI .. 42
UPTRAVI PACK TAB 200/800............ 42
UrSOdiol.....c.ccvviii i 75
USTEKINUMAB ....ccoiiiiiiiiie e 81
\'}
valacyclovir hcl........cccoooviiiiiiiiiinnnn. 17
VALCHLOR ...t 98
valganciclovir hcl ............ccooiivviiin. 17
valproate sodium ............cccoeeevviiiinns 54
valproic acid ..........ccocciiiiiiiiii e 54
Valsartan .........ooo i 37
valsartan-hydrochlorothiazide tab 160-
12.5mMQG .o 36
valsartan-hydrochlorothiazide tab 160-
25mg... 36
valsartan-hydrochlorothiazide tab 320-
12.5mMQg . 36
valsartan-hydrochlorothiazide tab 320-
25mg... 36
valsartan-hydrochlorothiazide tab 80-
12.5mMQG .o 36
VALTOCO 10 MG DOSE........cvvivennn. 54
VALTOCO 15 MG DOSE........cvvivennn. 54
VALTOCO 20 MG DOSE........cvvvvennn. 54
VALTOCO 5 MG DOSE .....cevvvvviinennn. 54
valtya 1/50.........cciiiiiiiiiiiiiiinniiinns 69
vancomycin hcl ...........ccooiiiiiiiinnnn. 13
VANCOMYCIN INJ 1 GM....c.ccvvivennne. 13
VANCOMYCIN INJ 500MG...............e. 13
VANCOMYCIN INJ 750MG................. 13
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VANFLY T A i iiiiiiiirreeeeeeas 32
VAQT A L 84
varenicline tartrate .................vvveens 60
varenicline tartrate tab 11 x 0.5 mg &

42 x 1 mg start pack .................... 60
VARIVAX i eerriiiian e 84
VASCEPA ... 38
VAXCHORA SUS ..ot 84
VEIIVEL. .ottt naees 69
VELSIPITY iiiiiiiiiiiiieerrriiiiie e 81
VENCLEXTA i e e 32
VENCLEXTA TAB START PK .............. 32
venlafaxine Acl ..........cccooiiiiiiiiiiinnnns 45
VENTOLIN HFA .. 91
VENTOLIN HFA (INSTITUTIONAL PACK)

................................................. 91
verapamil hcl .............c.cooeiiiiinninnn. 40
VERQUVO .. i 42
VERSACLOZ ..o e 50
VERZENIO ..ciiiiiiiiiieeiiiiiin e 32
1Y =] 10 ] = 69
(V7121 1177 = I 69
vIgabatrin..........cocuiiiiiiiiiii 54
VIGadrone .......oviieiiiii i ianennnns 54
VIGAFYDE. ... 54
(e[ 20 o =] o 54
vilazodone hCl ..........cvviiiiiiiiiiiiiinnnns 45
VIMKUNYA . i 84
vincristine sulfate ...........cccciiiiiiiinnnns 24
vinorelbine tartrate ...................evvns 24
V7o) =] (= 69
VIRACEPT ..ot 15
VIREAD ..ot 15
VITRAKVI i 32
VIVIMUSTA i 21
VIVITROL i 60
VIVOTIF CAP EC ....iiiiiiiiiiiiiiiiee e 84
VIZIMPRO . ..ottt eeeerriiiiinn e 32
VONIO e 32
VOQUEZNA PAK DUAL PAK.......ccu.... 75
VOQUEZNA PAK TRIP PK.....ccvvvvinnnn 75
VORANIGO ..oiiiiiiiiiiiiiiiiieanaaaes 32, 33
VOriCONAZOIE ...covvviiiiiiiiiiiiiii i iieennnns 14
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VOSEVITAB ..o 17
VOWST CAP .o 75
VRAYLAR ..ot 50
Vyfemla.....ooooiieiiiiii i e 69
17377 [12) = I 69
VYZULTA i e 89
W
warfarin sodium ...........ccceeeeviiiiinnnn. 78
water for irrigation, sterile irrigation
SOIN «o i 98
WELIREG.....co i 24
V=] = I 69
WESTAB PLUS TAB 27-1MG.............. 86
WINREVAIR ... 42
WINREVAIR INJ 45MG........cccivveenn . 42
WINREVAIR IN]J 60MG........ccciveeennn. 43
wixela inhub ...............cciiie i, 94
WYMZYa fE..iiiiiii i iieinineenns 69
WYOST o e 64
X
XALKORI .o e 33
Xarah fe ....cooiiiiiiiiiiiii e 69
XARELTO . oottt 78
XARELTO STAR TAB 15/20MG .......... 78
XATMEP oo 81
XCOPRI ..ottt i 54
XCOPRI PAK 100-150....c.cccviiiiiinnnnnnn. 54
XCOPRI PAK 12.5-25.. .., 54
XCOPRI PAK 150-200MG
(MAINTENANCE) ...ccciiiiiiieeeenn 55
XCOPRI PAK 150-200MG (TITRATION)
................................................. 55
XCOPRI PAK 50-100MG ....cccviiiinnenn. 54
XDEMVY i 88
XELJANZ oo 81
XELJANZ XR. .o i 81
Xelria fe ...ooviii i e 69
XERMELO .. 76
XHANCE ..o 93
XIFAXAN oo e 76
XIGDUO XR TAB 10-1000................ 62
XIGDUO XR TAB 10-500MG.............. 62
XIGDUO XR TAB 2.5-1000 ............... 62
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XIGDUO XR TAB 5-1000MG.............. 62

XIGDUO XR TAB 5-500MG ..............s 62
XIIDRA. ..o 89
XOLAIR i 93
XOSPATA oo e 33

XPOVIO PAK (100 MG ONCE WEEKLY)33
XPOVIO PAK (40 MG ONCE WEEKLY) .33
XPOVIO PAK (40 MG TWICE WEEKLY) 33
XPOVIO PAK (60 MG ONCE WEEKLY) .33
XPOVIO PAK (60 MG TWICE WEEKLY) 33
XPOVIO PAK (80 MG ONCE WEEKLY) .33
XPOVIO PAK (80 MG TWICE WEEKLY) 33

XTANDI .. e eeeaas 23
D (U = = 69
XULTOPHY INJ 100/3.6..ccvvvvvivvnnnnnnn. 63
Y

YESINTEK ..o iiiiiiiiiiiiiiiiiiieeeeeeeeeens 81
YE-VAX IN] .. iiiiiieaaes 84
YONS A e 23
YUTREPIA ... iiiiiiieeeeeeees 43
YUVATEM . i 70
y 4

Zafemy ... 69
Zafirlukast ...........ccciiiiiiiiiiiiiiiinans 91
ZARXIO it neeennnas 78
ZEGALOGUE ..ovviiiiie e 71
ZEJULA e 33
ZELBORAF ..o 33
ZEMAIRA ..o 93
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ZENALANE ...t 95
ZENPEP CAP 10000UNT ....vvvnnnnnnnnnns 76
ZENPEP CAP 15000UNT ....cvvvvvnnnnnnnnns 76
ZENPEP CAP 20000UNT ...vvnnnnnnnnnns 76
ZENPEP CAP 25000UNT ...cvvvvnnnnnnnnns 76
ZENPEP CAP 3000UNIT....cccvviiinnnnnnns 76
ZENPEP CAP 40000UNT ....vvvvvnnnnnnnnns 76
ZENPEP CAP 5000UNIT....cccvviiinnnnnnns 76
ZENPEP CAP 60000UNT ....cvvvvvnnnnnnnnns 76
ZERVIATE. ...t 88
ZIdOVUAINE ...t 15
ziprasidone Acl .............ccooviiiiniinnn. 50
ziprasidone mesylate ...................... 50
ZIRABEV ..o 33
ZIRGAN. ... e 88
zoledronic acid ...........covviviiiiiiiiinnn, 64
ZOLINZA i 33
zolpidem tartrate...............ccoiineennnn. 57
ZONISADE. ... 55
ZONISAMIAE ..ottt 55
ZOVIA 1/35 oo 69
ZTALMY i 55
ZUumandimine ......ccoiiiiiiiiiiiiiiiiinnnns 69
ZURZUVAE ..o aeees 45
ZYDELIG .ottt eeeerniiiiinn e e 33
ZYKADIA i 33
ZYLET SUS 0.5-0.3% ..covvviiiiiiiiinnnns 87
ZYPITAMAG ..o eeiiiiiiin e e 38
ZYPREXA RELPREVV......cciiiiiiiiiiieenns 50
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Molina Healthcare is a C-SNP, D-SNP and HMO plan with a Medicare contract. D-SNP plans have a contract
with the state Medicaid program. Enrollment depends on contract renewal.

For Notice of Availability click here.



https://www.molinahealthcare.com/members/ca/en-US/mem/medicare/-/media/Molina/PublicWebsite/PDF/members/common/en-us/Medicare/NOA/Multi-State-2026-NA-EN-508

ATTENTION: Language assistance services, free of charge, are available to you. Call (833) 671-
0440 (TTY:711).

English

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al Spanish

(833) 671-0440 (TTY:711).

R« AR ERE oL, T LIS B S RE S R IIRGS . RHECER (833) 671-0440 (TTY:711). Chinese
(0352 ol .Olamall el 31935 Dgalll e lunadl lods Ol cdslll [S31 Gl S 13) 135 geko Arabic

(833) 671-0440SJ1s uall a3l ©3))(TTY:711)

Fol: @I AHEFAE A5, Aol A Au| 2 g P22 o] 454 5 AT Korean

(833) 671-0440 (TTY:711) H O &2 A 3}s] T4A| &

BHMMAHMUE: Ecnu Bbl roBOPUTE Ha PYCCKOM f3blKE, TO BaM AOCTYNHbl 6ecniaTHble ycayr nepesoja. Russian

3BoHuTe (833) 671-0440 (Tenetann: (TTY:711)).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica Italian

gratuiti. Chiamare il numero (833) 671-0440 (TTY:711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. French

Appelez le (833) 671-0440 (TTY:711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele (833) 671-
0440 (TTY:711).

French Creole

(833) AN .7XXAN |19 M9 DYDIINYD 7' IRI19Y TN IND NN [VIUT, TR DTUT IR 2NN DNTUNaYIN Yiddish
.671-0440 (TTY:711)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod Polish
numer (833) 671-0440 (TTY:711)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika Tagalog
nang walang bayad. Tumawag sa (833) 671-0440 (TTY:711).
) PPwe AW W 1T, BT IO A, OIR(eA (W3 YIBI OISOl AKIAN Sl Bengali
MR | (PN FP 5-(833) 671-0440 (TTY:711)
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Albanian
Telefononi né (833) 671-0440 (TTY:711).
MPOZOXH: Av pihdte eAAnVIKA, otn 81a0gon oag Pplokovtal ultnpeoieg YAWooLKN G UTTOOTAPLENG, OL Greek
omolieg mapéyovrtal Swpeav. Kaléote (833) 671-0440 (TTY:711).

(833) 671-0440 ()5 IS - o Dlisd (e o los (§ 300 (§ 0L 55 T 55 e A2 9| TSI ylaps Urdu

(TTY:711)




This formulary was updated on 10/15/2025.

For more recent information or other questions, please contact Senior Whole Health of New York NHC,
Senior Whole Health Medicare Complete Care Member Services at (800) 665-3086 (TTY users should call
711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m., local time, April 1 - September 30: Monday —
Friday, 8 a.m. to 8 p.m., local time, or visit MolinaHealthcare.com/Medicare.
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