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HealthTeam Advantage Diabetes & Heart Care (HMO C-SNP)

This Drug List was updated on 8/24/2024. For more recent information or other
guestions, please contact HealthTeam Advantage at 877-905-9216 (TTY 711), between
8am-8pm (EST), seven days a week, or visit www.htanc.com. 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.

This Drug List does not provide a complete description of your prescription drug
coverage. For more detailed information about your HealthTeam Advantage
prescription drug coverage, please review your Evidence of Coverage and other plan
materials. You must continue to pay your Medicare Part B premium.

This is a partial list of drugs covered by the plan. Each drug is in one of six tiers, which
is listed after the drug name. Each tier has a different copay or coinsurance amount
based on the plan selected.

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Carolina, Inc., is a PPO and HMO Medicare
Advantage plan with a Medicare contract. Enroliment in HealthTeam Advantage depends on contract renewal.

H2624_2521_M



2025 HealthTeam Advantage (HMO C-SNP) Prescription Drug List

Some covered drugs may have additional requirements or limits to coverage. These
requirements or limits are notated in the list following the drug name with the following
abbreviations:

* BD (Part B versus Part D)—This drug may be covered under Medicare Part B or D
depending upon the circumstances.

* EX (Excluded Drugs)—This prescription drug is not normally covered in a
Medicare Prescription Drug Plan. The amount you pay when you fill a prescription
for this drug does not count towards your total drug costs (that is, the amount
you pay does not help you qualify for catastrophic coverage). In addition, if you
are receiving extra help to pay for your prescriptions, you will not get any extra
help to pay for this drug.

* INS (Insulin)— You won’t pay more than $0 for one-month supply of insulin
products.

e PA (Prior Authorization)—You (or your physician) are required to get prior
authorization before you fill your prescription for this drug. Without prior approval,
we may not cover this drug.

* QL (Quantity Limit)—There is a limit on the amount of this drug that is covered per
prescription, or within a specific time frame.

* ST (Step Therapy)—In some cases, you may be required to first try certain drugs to
treat your medical condition before we will cover another drug for that condition.

* VAC (Vaccine)— Vaccine recommended by the Advisory Committee on
Immunization Practices (ACIP) available at $0 cost-share.

Drug Tier

* Tier 1—Preferred Generics—Generic drugs that are available at the lowest cost share
for this plan. There is no copay for these drugs in the initial coverage phase or in the
coverage gap.

» Tier 2—Generics—Generic drugs that are available at a higher cost to you than
drugs in Tier 1

» Tier 3—Preferred Brands—Generic or brand drugs that are available at a lower cost
to you than drugs in Tier 4

* Tier 4—Non-Preferred Drugs—Generic or brand drugs that are available at a higher
cost to you than drugs in Tier 3

e Tier 5—Specialty Drugs—This is the highest-cost tier. Some injectables and other
high-cost drugs

» Tier 6—Select Care Drugs—Generic or brand drugs that provide the best value for

treatment or prevention of many conditions. There is no copay for these drugs in
the initial coverage phase and for some drugs in the coverage gap.

For further information on requirements for specific drugs, please refer to the
Comprehensive Formulary. You can contact HealthTeam Advantage or visit our
website at www.htanc.com for this document.
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Drug Name Tier Notes Drug Name Tier Notes
A acyclovir oral capsule 200mg 2
, , acyclovir oral suspension 200mg/5ml 4
abacavir sulfate oral solution A QL (960 ML Jovir oral tablet 400ma. 800 )
20mg/ml per 30 days) acyc OV/,r ora , d ? mg, mg
abacavir sulfate oral solution QL (960 ML acyclovir sodium intravenous solution A 8D
4 50mg/ml
2mg/mi per 30 daye) ADACEL INTRAMUSCULAR SUSPENSION
vacaul sulte ol fEbet 4 QLg(g%aEAsfer 52155 (PREFILLED SYRINGE),5-2155 | 6 |  VAC
b . Ifate-lamivudine oral tablet QL (30 Ei\ EG/0>
abacavir sulfate-lamivudine oral table per :
600-300mg Y1 30days) | | 20almumab-adbm (2pen) PA; QL (6 EA
subcutaneous auto-injector kit 5 er 28 days)
ABELCET INTRAVENQUS SUSPENSION A 80 40mag/04ml, 40mg/0.8ml p y
5MG/ML . )
adalimumab-adbm (2 syringe) PA; QL (2 EA
ABILIFY MAINTENA INTRAMUSCULAR 5 subcutaneous prefilled syringe kit 5 , 5
abiraterone acetate oral tablet 250mg | 4 PA 10mg/0.2m, 20mg/04mI per 28 days)
abiraterone acetate oral tablet 500mg 5 PA adalimumab-adbm (2 syringe) A QL (6 EA
ABRYSVO INTRAMUSCULAR SOLUTION QL(1EAper | | subcutaneous prefilled syringe kit 5 | per 28 days)
RECONSTITUTED 6 | 252 days); 40mg/0.4ml, 40mg/0.8m/
120MCG/0.5ML VAC adalimumab-adbm(cd/uc/hs strt) A QL (6 EA
acamprosate calcium oral tablet deleyed | , subcutaneous auto-injector kit 5 | ner28 days)
release 333mg 40mg/04ml, 40mg/0.8ml P y
acarbose oral tablet 100mg, 256mg, 50mg | 6 adalimumab-adbm(ps/uv starter) .
- . PA; QL (6 EA
ACCUTANE ORAL CAPSULE subcutaneous auto-injector kit 5
4 per 28 days)
10MG, 20MG, 30MG, 40MG 40mg/04mi, 40mg/0.8ml
acebutolol hcl oral capsule ADBRY SUBCUTANEOUS SOLUTION 5 PA; QL (6 ML
200mg, 400mg 6 oer 28 days)
acetaminophen-codeine oral solution ) adefovir dipivoxil oral tablet 10mg 4
120-12mg/5ml ADEMPAS ORAL TABLET 5 PA; QL (90 EA
acetaminophen-codeine oral tablet ) 0.5MG, TMG, 1.5MG, 2MG, 2.5MG per 30 days)
300-15mg, 300-30mg, 300-60mg ADVAIR HFA INHALATION AEROSOL QL (246M per
acetazolamide er oral capsule extended 6 115-2IMCG/ACT, 230-2IMCG/ACT 3 30 days)
release 12 hour 500mg 45-2IMCG/ACT
acetazolamide oral tablet 125mg, 250mg | 6 ADOVOCATE ALCOHOL PREP PADS PAD 6
acetic acid irrigation solution 0.25% 1 0%
acetic acid ofic solution 2% ) AFIRMELLE ORAL TABLET 01-20MG-MCG | 3
acitretin oral capsule AIMOVIG SUBCUTANEQUS SOLUTION 3 PA; QL (1ML
1oma, 175me, 26mg : 2|UMT SJE\J EETBOCRJTLJ\ONRQE{J\Q LSOLUTION Ef\r (21? ?28 K/TE
ACTHIB INTRAMUSCULAR SOLUTION 3 '
RECONSTITUTED 6 VAC AUTO-INJECTOR 70MG/ML per 28 days)
ACTIMMUNE SUBCUTANEOUS SOLUTION 5 oA /QOKEE)E(? OAM%RAL TABLETT100-500MG, 5 PA
100MCG/0.5ML -
acyclovir external ointment QL (60GM per albendazole oral tab/’et200/.ng 4
50, Y1 30 ays) albuterol sulfate hfa inhalation aerosol ) | & (17GM per
solution 108 (90 base) mcg/act 30 days)

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.
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Drug Name Tier Notes
ALTAVERA ORAL TABLET 0.15-30MG-MCG | 3

ALUNBRIG ORAL TABLET 5 PA; QL (30 EA
180MG, 90MG per 30 days)
ALUNBRIG ORAL TABLET 5 PA; QL (120 EA
30MG per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (60 EA
90 & 180MG per 365 days)
alyacen 1/35 oral tablet 1-35mg-mcg 3

alyacen 7/7/7 oral tablet 3
0.5/0.75/1-35mg-mcg

ALYQ ORAL TABLET A PA; QL (60 EA
20MG per 30 days)
AMABELZ ORAL TABLET A

0.5-01MG, 1-05MG

amantadine hcl oral capsule 100mg

amantadine hcl oral solution 50mg/5ml

ambrisentan oral tablet 5 PA; QL (30 EA
10mg, 5mg per 30 days)
AMETHIA ORAL TABLET 4 QL (91 EA per
0.15-0.03 &0.01MG 91 days)
AMETHYST ORAL TABLET 90-20MCG 3

amikacin sulfate injection solution 1 A

gm/4mi, 500mg/2ml

amiloride hcl oral tablet 5mg 6
amiloride-hydrochlorothiazide oral tablet 6

5-50mg

AMINOSYN Il INTRAVENOUS SOLUTION A 80

10%, 15%

AMINOSYN-PF INTRAVENOUS SOLUTION

10% 4 BD
amiodarone hcl oral tablet 3

100mg, 400mg

amiodarone hcl oral tablet 200mg 1

amitriptyline hcl oral tablet 3

10mg, 100mg, 150mg, 25mg, 50mg, 75mg

amlodipine besy-benazepril hcl oral

capsule 10-20mg, 10-40mg, 2.5-10mg, 6

5-10mg, 5-20mg, 5-40mg

amlodipine besylate oral tablet 6

10mg, 2.5mg, 5mg

Drug Name Tier Notes

a/butgro/ sulfate hfa inhalation aerosol QL (1346M

solution 2

108 (90 base) mcg/act (nda020503) per 30 days)

ié%;%rs/ Sulfate hfa inhalation aerosol ) QL (48GM per

108 (90 base) mcg/act (nda020983) 30 days)

albuterol sulfate inhalation nebulization BD; QL (525

solution 2 ML per 30

(2.5mg/3ml) 0.083% days)

albuterol sulfate inhalation nebulization BD; QL (375

solution 4 ML per 30

0.63mg/3ml, 1.25mg/3ml days)

albuterol sulfate inhalation nebulization ) BD; QL (100 EA

solution 2.5mg/0.5ml per 30 days)

alclometasone dipropionate external 3

cream 0.05%

alclometasone dipropionate external 3

ointment 0.05%

ALCOH-GLOVE CONTOURED WIPE PAD 6

alcohol pads pad 70% 6

alcohol prep pad 70% 6

alcohol swabs pad , 70% 6

ALCOHOL SWABSTICK PAD 6

ALECENSA ORAL CAPSULE 150MG 5 PA

alendronate sodium oral tablet |

10mg, 35mg, 5mg

alendronate sodium oral tablet | QL (4 EA per

70mg 28 days)

alfuzosin hcl er oral tablet extended )

release 24 hour 10mg

ALINIA ORAL SUSPENSION A

RECONSTITUTED 100MG/5ML

aliskiren fumarate oral tablet 6

150mg, 300mg

allopurinol oral tablet 100mg, 300mg 1

alosetron hcl oral tablet 0.5mg 4 PA

alosetron hcl oral tablet Tmg 5 PA

alprazolam oral tablet 9 QL (120 EA per

0.25mg, 0.5mg, Img 30 days)

alprazolam oral tablet ) QL (150 EA per

2mg 30 days)
4

Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.
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Drug Name Tier Notes Drug Name Tier Notes
amlodipine besylate-valsartan oral tablet 6 ampicillin oral capsule 500mg 2
10-160mg, 10-320mg, 5-160mg, 5-320mg ampicillin sodium injection solution 3
amlodipine-olmesartan oral tablet 6 reconstituted 1 gm, 125mg
10-20mg, 10-40mg, 5-20mg, 5-40mg ampicillin sodium intravenous solution 3
ammonium lactate external cream 12% reconstituted 10 gm
ammonium lactate external lotion 12% ampicillin-sulbactam sodium injection 3
AMNESTEEM ORAL CAPSULE ) solution
10MG, 20MG, 40MG anagrelide hcl oral capsule 0.5mg, Img | 3
amoxapine oral tablet anastrozole oral tablet Img 1

4
100mg, 150mg, 25mg, 50mg ANORO ELLIPTA INHALATION AEROSOL QL (60 EA per
amoxicillin oral capsule 250mg, 500mg | 1 POWDER BREATH ACTIVATED 3 30 days)p
amoxicillin oral suspension 62.5-25MCG/ACT
reconstituted 125mg/5ml, 200mg/5ml, 1 aprepitant oral capsule A BD; QL (2 EA
250mg/5ml, 400mg/5ml 125mg per 30 days)
amoxicillin oral tablet 500mg, 875mg 1 aprepitant oral capsule A BD; QL (1EA
amoxicillin oral tablet chewable ) 40mg per 30 days)
125mg, 250mg aprepitant oral capsule A BD; QL (6 EA
amoxicillin-pot clavulanate er oral tablet |, 80 &125mg per 30 days)
extended release 12 hour 1000-62.5mg aprepitant oral capsule A BD; QL (8 EA
amoxicillin-pot clavulanate 80mg per 30 days)
oral suspension reconstituted 9 APTIOM ORAL TABLET 5
200-285mg/5ml, 400-57mg/5ml, 200MG, 400MG, 600MG, 800MG
600-429mg/om APTIVUS ORAL CAPSULE & | QL (120 EA per
amox/ci//in—pgt c/avu/angte 250MG 30 days)
oral suspension /feCO”S“T“Ted 4 AREXVY INTRAMUSCULAR SUSPENSION QL (1 EA per
250-62.5mg/5m RECONSTITUTED 6 | 999 days);
amoxicillin-pot clavulanate oral tablet A 120MCG/05ML VAC
250—72.5,'”,9 arformoterol tartrate inhalation A PA; QL (120 ML
amoxicillin-pot clavulanate oral tablet |, nebulization solution 15 meg/2ml per 30 days)
500-125mg, 875-125mg ARIKAYCE INHALATION SUSPENSION. | o
afr:voxmé////n-pot clavulanate oral tablet ) 590MG/84ML
chewa 62,00_28'5’”9’ 400-5/mg aripiprazole oral solution QL (750 ML
amphetamine-dextroamphet er oral QL (60 EA per Img/m 4 | per30 days),
capsule extended release 24 hour 3 ST
10mg, 15mg, 20mg, 25mg, 30mg, 5m 30 days)

9 g 9, £omg, g,’ 9 aripiprazole oral tablet ) QL (30 EA per
amphetamine-dextroamphetamine oral QL (90 EA per 10mg, 15mg, 2mg, 20mg, 30mg, 5mg 30 days); ST
tablet 10mg, 12.5mg, 15mg, 20mg, 30mg, | 3 - ) ;
5ma. 75m 30 days) aripiprazole oral tablet dispersible 10mg 5 QL (60 EA per

Q/h' t Q o m 30 days); ST
amphotericin b intravenous solution - ) ,
reconstituted 50mg 4 BD aripiprazole oral tablet dispersible 15mg A %L()(SgyE)A g(;r
amphotericin b posome infravenous | g BD ARISTADA INITIO INTRAMUSCULAR
suspension reconstituted 50mg 5

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.

PREFILLED SYRINGE 675MG/2.4ML

Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.




2025 HealthTeam Advantage (HMO C-SNP) Prescription Drug List

Drug Name Tier Notes
atomoxetine hcl oral capsule A QL (60 EA per
10mg 30 days)
atomoxetine hcl oral capsule 100mg, A QL (30 EA per
18mg, 25mg, 40mg, 60mg, 80mg 30 days)
atorvastatin calcium oral tablet 6

10mg, 20mg, 40mg, 80mg

atovaquone oral suspension 750mg/5ml | 4
atovaquone-proguanil hcl oral tablet 3

250-100mg, 62.5-25mg

atropine sulfate ophthalmic solution 1% | 2

ATROVENT HFA INHALATION AEROSOL A QL (25.8GM
SOLUTION 17MCG/ACT per 30 days)
AUBRA EQ ORAL TABLET 01-20MG-MCG | 3

AUGMENTIN ORAL SUSPENSION A
RECONSTITUTED 125-31.25MG/5ML

AUGTYRO ORAL CAPSULE 40MG 5 PA
aum alcohol prep pads pad 70% 6

AUROVELA 15/30 ORAL TABLET 3

15-30MG-MCG

AUROVELA 1/20 ORAL TABLET 3

1-20MG-MCG

AUROVELA FE 15/30 ORAL TABLET 3

15-30MG-MCG

AUROVELA FE1/20 ORAL TABLET 3

1-20MG-MCG

AUSTEDO ORAL TABLET

PA; QL (120 EA

12MG, 6MG, IMG 0 per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED 5 PA; QL (90 EA
RELEASE 24 HOUR 12MG per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED 5 PA; QL (60 EA
RELEASE 24 HOUR 24MG per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED 5 PA; QL (210 EA
RELEASE 24 HOUR 6MG per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (84 EA
PACK 6 & 12 & 24MG per 365 days)
AUVELITY ORAL TABLET EXTENDED A QL (60 EA per
RELEASE 45-105MG 30 days); ST
AVIANE ORAL TABLET 0.1-20MG-MCG 3

AVONEX PEN INTRAMUSCULAR 5 PA: QL (4 EA
AUTO-INJECTOR KIT 30MCG/0.5ML per 28 days)

Drug Name Tier Notes
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064MG/3.9ML, 44IMG/16ML, | 5
662MG/2AML, 882MG/3.2ML
armodafinil oral tablet A PA; QL (30 EA
150mg, 200mg, 250mg per 30 days)
armodafinil oral tablet A PA; QL (60 EA
50mg per 30 days)
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED | 3 QL;S%E;\;”
100MCG/ACT, 200MCG/ACT, 50MCG/ACT
asenapine maleate sublingual tablet A QL (60 EA per
sublingual 10mg, 2.5mg, 5mg 30 days); ST
ASHLYNA ORAL TABLET A QL (91 EA per
0.15-0.03 &0.01MG 91 days)
ASMANEX (120 METERED DOSES)
QL (1 EA per
INHALATION AEROSOL POWDER BREATH | 4 30 days)
ACTIVATED 220MCG/ACT
ASMANEX (14 METERED DOSES) QL (1 EA per
INHALATION AEROSOL POWDER BREATH | 4 30 days)
ACTIVATED 220MCG/ACT
ASMANEX (30 METERED DOSES)
QL (1 EA per
INHALATION AEROSOL POWDER BREATH | 4 30 days)
ACTIVATED 110MCG/ACT, 220MCG/ACT
ASMANEX (60 METERED DOSES)
QL (1 EA per
INHALATION AEROSOL POWDER BREATH | 4 30 days)
ACTIVATED 220MCG/ACT
ASMANEX HFA INHALATION AEROSOL A QL (13GM per
100MCG/ACT, 200MCG/ACT, 50MCG/ACT 30 days)
aspirin-dipyridamole er oral capsule A
extended release 12 hour 25-200mg
ASSURE ID INSULIN SAFETY SYR 29G X 6 QL (200 EA
127 TML per 30 days)
ASTAGRAF XL ORAL CAPSULE EXTENDED A 80
RELEASE 24 HOUR 0.5MG, IMG, 5MG
atazanavir sulfate oral capsule 150mg 4
atazanavir sulfate oral capsule A QL (60 EA per
200mg 30 days)
atazanavir sulfate oral capsule A QL (30 EA per
300mg 30 days)
atenolol oral tablet 100mg, 25mg, 50mg | 6
atenolol-chlorthalidone oral tablet 6
100-25mg, 50-25mg
6

Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.
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Drug Name Tier Notes Drug Name Tier Notes
AVONEX PREFILLED INTRAMUSCULAR 5 PA; QL (4 EA BAQSIMI ONE PACK NASAL POWDER 6
PREFILLED SYRINGE KIT 30MCG/0.5ML per 28 days) 3MG/DOSE
AYUNA ORAL TABLET 015-30MG-MCG 3 BAQSIMI TWO PACK NASAL POWDER 6
AYVAKIT ORAL TABLET100MG, 200MG, | | PA; QL (30 EA 3MG/DOSE
25MG, 300MG, 50MG per 30 days) BARACLUDE ORAL SOLUTION QL (600 ML
— 5
azathioprine oral tablet 50mg 2 BD 0.05MG/ML per 30 days)
azelaic acid external gel QL (100GM per | | beg vaccine injection solution
4 : 6 VAC
15% 30 days) reconstituted 50mg
azelastine hcl nasal solution ) QL (60 ML per BD AUTOSHIELD DUO 30G X 5 MM 5 QL (200 EA
0.1%, 0.15% 30 days) per 30 days)
azelastine hcl ophthalmic solution ) BD SWAB SINGLE USE REGULAR PAD 6
0.05% BELSOMRA ORAL TABLET 3 QL (30 EA per
azithromycin intravenous solution 3 10MG, 15MG, 20MG, bMG 30 days)
reconstituted 500mg benazepril hel oral tablet 5
azithromycin oral packet 1 gm 2 10mg, 20mg, 40mg, 5mg
azithromycin oral suspension 3 benazepril-hydrochlorothiazide oral
reconstituted 100mg/5ml, 200mg/5ml tablet 10-12.5mg, 20-12.5mg, 20-25mg, 6
azithromycin oral tablet : 5-6.25mg
250mg, 250mg (6 pack) BENLYSTA SUBCUTANEQUS SOLUTION PA
azithromycin oral tablet 3 benznidazole oral tablet 100mg, 12.5mg
500mg, 500mg (3 pack), 600mg benzoyl peroxide-erythromycin external
aztreonam injection solution A gel 5-3% 4
reconst/z‘ute'dj g m . benztropine mesylate oral tablet ) oA
aztreongm injection solution 5 0.5mg, Img, 2mg
reconstityted 2 gm BESIVANCE OPHTHALMIC SUSPENSION
AZURETTE ORAL TABLET 3 0.6% 4
015-0.02/001MG (21/5) BESREMI SUBCUTANEQUS SOLUTION 5 PA
B PREFILLED SYRINGE 500MCG/ML
bacitra-neomycin-polymyxin-hc ; betaine oral powder 5
ophthalmic ointment 1% betamethasone dipropionate aug )
bacitracin ophthalmic ointment 4 external cream 0.05%
500 unit/gm betamethasone dipropionate aug A
bacitracin-polymyxin b ophthalmic ) external gel 0.05%
ointment 500-10000 unit/gm betamethasone dipropionate aug 3
baclofen oral tablet 10mg, 20mg 2 external ointment 0.05%
baclofen oral tablet 5mg 3 bez‘am%z‘gzs;ne dipropionate external 3
balsalazide disodium oral capsule cream B.09% —
750mg 4 betamethasone dipropionate external 3
BALVERSA ORAL TABLET 3MG, 4MG, 5MG PA lotion 005%
BALZIVA ORAL TABLET 04-35MG-MCG betamethasone dipropionate external A

BAND-AID GAUZE SMALL PAD 2°X 2"

6

ointment 0.05%

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
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Drug Name Tier Notes
betamethasone valerate external cream 3

01%

betamethasone valerate external lotion 3

01%

betamethasone valerate external )

ointment 0.1%

BETASERON SUBCUTANEQUS KIT 5 PA; QL (15 EA
0.3MG per 30 days)
betaxolol hcl ophthalmic solution 0.5% | 3

betaxolol hcl oral tablet 10mg, 20mg 6

bethanechol chloride oral tablet )

10mg, 25mg, 5mg, 50mg

bexarotene external gel 1% 5 PA
bexarotene oral capsule 75mg 5 PA
BEXSERO INTRAMUSCULAR 6 VAC
SUSPENSION PREFILLED SYRINGE

bicalutamide oral tablet 50mg 2

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE A

1200000 UNIT/2ML, 2400000 UNIT/4ML,

600000 UNIT/ML

BIKTARVY ORAL TABLET 5 QL (30 EA per
30-120-15MG, 50-200-25MG 30 days)
bisoprolol fumarate oral tablet

10mg, 5mg 6
bisoprolol-hydrochlorothiazide oral 6

tablet 10-6.25mg, 2.5-6.25mg, 5-6.25mg

BIVIGAM INTRAVENOUS SOLUTION 5 oA
10GM/100ML, 5GM/50ML

BLISOVI FE 1.5/30 ORAL TABLET 3
15-30MG-MCG

BLISOVI FE 1/20 ORAL TABLET 3

1-20MG-MCG

BOOSTRIX INTRAMUSCULAR

SUSPENSION I
BOSULIF ORAL CAPSULE 100MG, 50MG 5 PA
BOSULIF ORAL TABLET 5 oA
100MG, 400MG, 500MG

BRAFTOVI ORAL CAPSULE 75MG 5 PA

Drug Name Tier Notes

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 3 QL (60 EA per

100-25MCG/ACT, 200-25MCG/ACT, 30 days)

50-25MCG/INH

BREYNA INHALATION AEROSOL A QL (10.3GM

160-45MCG/ACT, 80-4.5MCG/ACT per 30 days)

BREZTRI AEROSPHERE INHALATION 3 QL (23.6GM

AEROSOL 160-9-4.8MCG/ACT per 28 days)

briellyn oral tablet 0.4-35mg-mcg

BRILINTA ORAL TABLET 60MG, 90MG

brimonidine tartrate ophthalmic solution

01% 3

brimonidine tartrate ophthalmic solution )

02%

brimonidine tartrate-timolol ophthalmic 3

solution 0.2-0.5%

brinzolamide ophthalmic suspension 1% | 4

BRIVIACT ORAL SOLUTION 10MG/ML 5 PA

BRIVIACT ORAL TABLET 5 oA

10MG, 100MG, 25MG, 50MG, 75MG

bromfenac sodium ophthalmic solution A QL (12 ML per

007% 365 days)

bromocriptine mesylate oral capsule A

bmg

bromocriptine mesylate oral tablet A

2.5mg

BRONCHITOL INHALATION CAPSULE PA; QL (560

40MG 5 EA per 28
days)

BRUKINSA ORAL CAPSULE 80MG 5 PA

budesonide er oral tablet extended 5

release 24 hour 9mg

budesonide inhalation suspension BD; QL (120

0.25mg/2ml, 0.5mg/2ml, Img/2m| 4 | MLper30
days)

budesonide oral capsule delayed A

release particles 3mg

bumetanide injection solution 6

0.25mg/ml

bumetanide oral tablet 0.5mg, Img, 2mg | 6

buprenorphine hel sublingual tablet )

sublingual 2mg, 8mg

Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.
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Drug Name Tier Notes Drug Name Tier Notes
buprenorphine hel-naloxone hel 3 QL (60 EA per calcipotriene external cream A QL (120GM per
sublingual film 12-3mg, 4-Img 30 days) 0.005% 30 days)
buprenorphine hcl-naloxone hel 3 QL (90 EA per calcipotriene external ointment A QL (120GM per
sublingual film 2-0.5mg, 8-2mg 30 days) 0.005% 30 days)
buprenorphine hel-naloxone hel ) QL (360 EA calcipotriene external solution 3 QL (60 ML per
sublingual tablet sublingual 2-0.5mg per 30 days) 0.005% 30 days)
buprenorphine hcl-naloxone hel ) QL (90 EA per calcitonin (salmon) nasal solution 3 QL (3.7 ML per
sublingual tablet sublingual 8-2mg 30 days) 200 unit/act 30 days)
buprenorphine transdermal patch calcitriol oral capsule 0.25 meg, 0.5 meg | 2
QL (4 EA per , ,

weekly 10 meg/hi, 15 meg/hr, 20 meg/hi, | 4| =0 days) calcium acetate (phos binder) oral .
5 mceg/hr, 75 meg/hr capsule 667mg
bupropion hcl er (smoking det) oral o | QL(B0EAper || calcium acetate (phos binder) oral tablet ;
tablet extended release 12 hour 150mg 30 days) 667mg
bupropion hel er (sr) oral tablet QL (90 EAper | | calcium acetate oral tablet 667mg 3
extended release 12 hour 100mg 2 30 days); ST CALQUENCE ORAL CAPSULE 100MG 5 PA
bupropion hcl er (sr) oral tablet ) QL (60 EA per CALQUENCE ORAL TABLET 100MG 5 PA
mende.d ri/efse (72/)/’0“; ;53/'"1? 200mg g’f(g;y; ST | [ CAMILA ORAL TABLET 0.35MG |

Upropion ey ef (X7 oral taie 2 PET 1 [ CAMRESE LO ORAL TABLET QL (91 EA per
|4 | | LOTEDUIG |
extende"d release 24 hour 300mg 2 30 days); ST 8/1\5’\/] gEgE&%EO%EABLET 4 Ql‘9(19 LE;\S? o
bup rgp lon hei oral tablet 100mg, 75mg_| 2 of candesartan cilexetil oral tablet
buspirone hcl oral tablet : 16mg, 32mg, 4mg, 8mg 6
70mg,’ 15mg, 5mg candesartan cilexetil-hctz oral tablet
buspirone hcl oral tablet 30mg, 75mg 4 16-12.5mg, 32-12.5mg, 32-25mg 6
butalbital-apap-caffeine oral tablet 3 CAPLYTA ORAL CAPSULE PA: QL (30 EA
50-325-40mg 105MG, 2IMG, 42MG % | per30 days)
BYDUREON BCISE SUBCUTANEQUS 6 PA; QL (34 ML CAPRELSA ORAL TABLET PA; QL (60 EA
AUTO-INJECTOR 2MG/0.85ML per 28 days) 100MG 5 oer 30 days)
BYETTA 10MCG PEN SUBCUTANEQUS 6 PA; QL (24 ML CAPRELSA ORAL TABLET 300MG 5 PA
SOLUTION PEN-INJECTOR 10MCG/0.04ML per 28 days) :

captopril oral tablet
BYETTA 5MCG PEN SUBCUTANEQUS 6 PA; QL (A(lj.8 ML 100mg, 12.5mg, 25mg, 50mg 6
SOLUTION PEN-INJECTOR SMCG/0.02ML per 28 days) captopril-hydrochlorothiazide oral tablet 6
c 25-15mg, 25-25mg, 50-15mg, 50-25mgq
cabergoline oral tablet 0.5mg 3 carbamazepine er oral capsule
CABLIVI INJECTION KIT TIMG | PAOLBOEA %Ze,’;ded release 12 hour 100mg, 200mg, | 4
per 30 days) 9 .

CABOMETYX ORAL TABLET - | PnaLEoEn | | ba’”?gip’”e o o %ef exjg’;ded 3
20MG per 30 days) felease ?“f g, ’”9/ mg
CABOMETYX ORAL TABLET 40MG, 60MG | 5 PA carbamazepine oral suspension 3

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
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carbamazepine oral tablet 200mg 3 cefixime oral capsule 400mg 4
carbamazepine oral tablet chewable cefotetan disodium injection solution
100mg 2 reconstituted 1gm, 2 gm 4
carbidopa oral tablet 25mg 4 cefoxitin sodium intravenous solution 3
carbidopa-levodopa er oral tablet ; . r GCOHSTITQTGd 1gm, 7‘0 gm,2gm |
extended release 25-100mg, 50-200mg cefpodoxime proxetil oral suspension

: 1 3
carbidopa-levodopa oral tablet ) - r econst/tqted 700’”9/ 5mi, 50mg/5ml
10-100mg, 25-100mg, 25-250mg cefpodoxime proxetil oral tablet A
carbidopa-levodopa oral tablet 100mg, 200mg
dispersible 10-100mg, 25-100mg, 4 ST cefprozil oral suspension reconstituted 3
25-250mg 125mg/5ml, 250mg/5ml
CARETOUCH ALCOHOL PREP PAD 70% 6 cefprozil oral tablet 3
carglumic acid oral tablet soluble 5 250mg, 500mg
200mg ceftazidime and dextrose intravenous 3
carteolol hcl ophthalmic solution 1% 2 solution reconstituted 2-5 gm-%(50mi)
CARTIA XT ORAL CAPSULE EXTENDED ceftazidime injection solution 3
RELEASE 24 HOUR 6 reconstituted 1gm, 6 gm
120MG, 180MG, 240MG, 300MG ceftazidime intravenous solution 3
carvedilol oral tablet ; reconstituted 2 gm
12.5mg, 25mg, 3.125mg, 6.25mg ceftriaxone sodium injection solution 3
caspofungin acetate intravenous reconstituted 1gm, 2 gm, 250mg, 500mg
solution reconstituted 50mg, 70mg 4 ceftriaxone sodium intravenous solution 3
CAYSTON INHALATION SOLUTION : o) reconsf{'l‘ufed 0gm
RECONSTITUTED 75MG cefuroxime axetil oral tablet )
cefaclor oral capsule 250mg, 500mg 2 250mg, 500mg
cefaclor oral suspension reconstituted |, cefuroxime sodium injection solution |
125mg/5ml, 250mg/5ml, 375mg/5ml reconstituted 750mg
cefadroxil oral capsule 500mg 2 cefurox/me sodium intravenous solution 3
cefadroxil oral suspension reconstituted ) recons z‘/‘z‘u fed 15 gm
250mg/5ml, 500mg/5ml celecoxib oral capsule ) QL (60 EA per
cefazolin sodium injection solution A 100mg, ZQOmg, 400mg, 50mg 30 days)
reconstituted 1gm, 2 gm, 3 gm cephalexin oral capsule 250mg, 500mg | 2
cefdinir oral capsule 300mg 2 cephalexin oral suspension )
cefdinir oral suspension reconstituted 3 reconstituted 125mg/5ml, 250mg/5ml
125mg/5ml, 250mg/5ml CERDELGA ORAL CAPSULE 84MG 5 PA
cefepime hel injection solution ) CHATEAL EQ ORAL TABLET 3
reconstituted 1 gm 0.15-30MG-MCG
cefepime hcl intravenous solution s CHATEAL ORAL TABLET 0.15-30MG-MCG
1gm/50ml CHEMET ORAL CAPSULE 100MG
cefepime hcl intravenous solution A chlorhexidine gluconate mouth/throat |
reconstituted 100 gm, 2 gm solution 0.12%
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chloroquine phosphate oral tablet 3 citalopram hydrobromide oral solution A ST
250mg, 500mg 10mg/5ml
chlorpromazine hcl oral concentrate s oA citalopram hydrobromide oral tablet | ST
100mg/ml, 30mg/ml 10mg, 20mg, 40mg
chlorpromazine hel oral tablet A oA CLARAVIS ORAL CAPSULE A
10mg, 100mg, 200mg, 25mg, 50mg 10MG, 20MG, 30MG, 40MG
chlorthalidone oral tablet 25mg, 50mg | 6 clarithromycin er oral tablet extended A
CHOLBAM ORAL CAPSULE 250MG, 50MG | 5 PA release 24 hour 500mg
cholestyramine light oral packet 4gm | 4 clarithromycin oral suspension A
cholestyramine light oral powder . reconstituted 125mg/5ml, 250mg/5ml
4 gm/dose clarithromycin oral tablet 250mg, 500mg | 3
cholestyramine oral packet 4 gm 3 CLENPIQ ORAL SOLUTION
cholestyramine oral powder 4 gm/dose | 3 1822%%23% gm; }ngt 3
CICLODAN EXTERNAL SOLUTION 8% 2 PA —
cloirox external ael 0.77% ) CLEVER CHOICE COMFORT EZ 29G X 6 QL (200 EA
ciciopr gervrrz T2MM , 33G X 4 MM per 30 days)
ciclopirox external shampoo 1% ] CLIMARA PRO TRANSDERMAL PATCH
ciclopirox external solution 8% 2 PA WEEKLY 0.045-0.015MG/DAY 4
ciclopirox olamine external cream 0.77% | 2 CLINDACIN ETZ EXTERNAL SWAB 1% 3
c/c/oop/'rox olamine external suspension 3 clindamycin hel oral capsule )
0.77% 150mg, 300mg, 75mg
cilostazol oral tablet 100mg, 50mg 2 clindamycin palmitate hel oral solution 4
CIMDUO ORAL TABLET 5 QL (30 EA per reconstituted 75mg/5ml
- G 30 days) - ' '
300-300M y clindamycin phosphate external lotion A QL (75 ML per
cinacalcet hel oral tablet A 1% 30 days)
30mg, 60mg, 90mg clindamycin phosphate external solution ) QL (60 ML per
CINRYZE INTRAVENOUS SOLUTION 5 PA 1% 30 days)
RECONSTITUTED 500 UNIT clindamycin phosphate external swab 3
ciprofloxacin hel ophthalmic solution ) 1%
0.3% clindamycin phosphate injection
ciprofloxacin hel oral tablet 100mg 3 solution 3
ciprofloxacin hel oral tablet : 300mg/2ml, 600mg/4ml, 900mg/6m|
250mg, 500mg, 750mg clindamycin phosphate vaginal cream A
ciprofloxacin in d5w intravenous 3 2%
solution 200mg/100ml, 400mg/200m/ clobazam oral suspension 2.5mg/ml
ciprofloxacin oral suspension clobazam oral tablet 10mg, 20mg
reconstituted 250mg/5ml (5%), 4 clobetasol propionate e external cream
500mg/5ml (10%) 0.05% 4
cipr oﬂoxgc/n-dexamethasone otic 4 clobetasol propionate external cream
suspension 0.3-0.1% 0.05% 2
cisplatin intravenous solution A

100mg/100ml
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clobetasol propionate external gel 0.05% | 3 clozapine oral tablet 3 PA; QL (180 EA
clobetasol propionate external oiniment | ., 50mg per 30 days)
0.05% clozapine oral tablet dispersible A PA; QL (270 EA
clobetasol propionate external shampoo | , 100mg, 25mg per 30 days)
0.05% clozapine oral tablet dispersible A PA; QL (90 EA
clobetasol propionate external solution | 125mg per 30 days)
0.05% clozapine oral tablet dispersible 1 A PA; QL (180 EA
clomipramine hcl oral capsule A [50mg per 30 days)
2bmg, 50mg, 75mg clozapine oral tablet dispersible A PA; QL (120 EA
clonazepam oral tablet | QL(S0 EA per 200mg per 30 days)
05mg, Tmg 30 days) COARTEM ORAL TABLET 20-120MG 4

clonazepam oral tablet : QL (300 EA colchicine oral tablet 0.6mg 3

2mg per 30 days) colchicine-probenecid oral tablet )

clonazepam oral tablet dispersible A QL (90 EA per 0.5-500mg

0.125mg, 0.25mg, 0.5mg, Img 30 days) colesevelam hcl oral tablet 625mg 4

clonazepam oral tablet dispersible A QL (300 EA colestipol hel oral granules 5 gm 4

2mg - per30days) | | cofestinol hcl oral packet 5 gm 4

clonidine hcl oral tablet 6 colestipol hcl oral tablet 1 gm 3

01mg, 0.2mg, 0.3mg — , .

- colistimethate sodium (cba) injection 5
8/;7”’%5? aggder /”;‘32 paOI‘cBh Wf;j//?y 6 solution reconstituted 150mg
MGIE, O MG BIMG e COMBIGAN OPHTHALMIC SOLUTION

clopidogrel bisulfate oral tablet 300mg | 2 0.2-05% 3

clopidogrel bisuliate oral tablet 75mg__| | COMBIVENT RESPIMAT INHALATION | | QL (86M per
clorazepate dipotassium oral tablet A QL (180 EA per | | AEROSOL SOLUTION 20-100MCG/ACT 30 days)
fomg 30 days) COMETRIQ (100MG DAILY DOSE) ORAL o
clorazepate dipotassium oral tablet A QL (720 EA KIT 80 & 20MG 5

5.75mg per 30days) | T COMETRIQ (140MG DALY DOSE) ORAL | N
clorazepate dipotassium oral tablet A QL (360 EA KIT 3 X 20MG & 80MG

75mg per 30dayS) | [ COMETRIQ (GOMG DAILY DOSE) ORALKIT | | o
clotrimazole external cream QL (90GM per 20MG

1% 2 30 days)

0 y COMFORT TOUCH ALCOHOL PREP PAD

clotrimazole mouth/throat troche 10mg | 3 70% 6
clotrimazole-betamethasone external ) QL (90GM per COMFORT TOUCH INSULIN PEN NEED

cream 1-0.05% 30 days) 31GX 4 MM, 31G X5 MM, 31G X 6 MM, 0L (200 EA
clozapine oral tablet A PA; QL (270 EA 3IGX8MM,32G X4 MM, 32GX5MM, | 6 er 30 days)
100mg per30 days) | | 326X 6MM,32G X8 MM, 33G X 4 MM, P y
clozapine oral tablet , | PAQLO20 EA 33GX5MM,33G X6 MM

200mg per 30 days) COMPLERA ORAL TABLET 5 QL (30 EA per
clozapine oral tablet 5 | PR QL(270EA 200-25-300MG 30 days)
25mg per 30 days) COMPRO RECTAL SUPPOSITORY 25MG 4
12
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constulose oral solution 10 gm/15ml 2 ST CURITY SPONGES PAD 2"X 2" 6
COPIKTRA ORAL CAPSULE 15MG, 25MG | 5 PA CUVITRU SUBCUTANEOUS SOLUTION 5 oA
CORLANOR ORAL TABLET 5 | PAQLI(BOEA 8GM/40ML
5MG, 75MG per 30 days) cvs alcohol prep pads pad 70% 6
cortisone acetate oral tablet 25mg 3 cvs antibacterial gauze pad 2°X 2" 6
COSENTYX (300MG DOSE) PA: L (10 ML cvs gauze pad 2°X2” 6
SYRINGE 150MG/ML ovs prep pad 70% 6
fZ%?\/IE(,;l/TBYI\iI(Ll NTRAVENOUS SOLUTION 5 PA cyclobenzaprine hcl oral tablet 3 oA
10mg, 5mg
SBE;(E:T&XT\(] Eg”gggﬁ%ﬁowe) 5 PA: QL (10 ML cyclophosphamide oral capsule 3 80
per 28 days) 26mg, 50mg
AUTO-INJECTOR 150MG/ML ;
COSENTYX SENSOREADY PEN cycloserine oral capsule 250mg 5
SUBCUTANEOUS SOLUTION 5 PA; QL (10 ML cyclosporine modified oral capsule A 8D
AUTO-INJECTOR 150MG/ML per 28 days) 700779’ 2omg 50;”,7? S
cyclosporine modified oral solution
COSENTYX SUBCUTANEQUS SOLUTION PA: QL (10 ML 100mg/ml 4 BD
PREFILLED SYRINGE 150MG/ML, 5 oer 28 days) / ————— "
cyclosporine ophthalmic emulsion
75MG/0.5ML 0}2)5%;9 P 3
COSENTYX UNOREADY SUBCUTANEOUS 5 PA; QL (10 ML ' ,
SOLUTION AUTO-INJECTOR 300MG/2ML per 28 days) | | Cyclosporine oral capsule 100mg, 25mg BD
COTELLIC ORAL TABLET 20MG 5 PA cyproheptadine hcl oral tablet 4mg PA
RELEASE PARTICLES 12000-38000 UNIT, 3 CYSTARAN OPHTHALMIC SOLUTION 5 QL (60 ML per
24000-76000 UNIT, 3000-9500 UNIT, 0.44% 28 days)
36000-114000 UNIT, 6000-19000 UNIT D
cromolyn sodium inhalation 3 8D —
nebulization solution 20mg/2ml ila//famp{zld/gne re; 0‘37’7‘9/ tablet extended 3 PA;r%Lo(gO Eg\
cromolyn sodium ophthalmic solution elease 2 hour omg be 9y
4% 1 danazol oral capsule A
cromolyn sodium oral concentrate A 100mg, 200mg, ’50mg
100mg/5ml (71'5’575;0/62/;6;77 socggg oral capsule 4
CRYSELLE-28 ORAL TABLET 9 £omg, 9tmg
0.3-30MG-MCG 3 dapsone oral tablet 100mg, 25mg 3
CURITY ALCOHOL PREPS PAD 70% 6 DASIACEEINTRAMUSCUEAR 6| v
CURITY ALL PURPOSE SPONGES PAD SUSPENSION 23-15-5 |
27X 2" 6 daptomycin intravenous solution 5
CURTTY AMD ANTIVICROBIAL SPNGE | reconstituted 350mg, 500mg
PAD2°X 2"
CURITY GAUZE SPONGE PAD 2"X 2" 6

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
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daptomycin-sodium chloride DESCOVY ORAL TABLET 5 QL (30 EA per
intravenous solution 120-15MG, 200-25MG 30 days)
1000-0.9mg/100mI-%, 4 desipramine hcl oral tablet
350-0,9mg/50m/-%, 500-09mg/50m/-%, ]Omg/ ]OOmg/ ]50mg/ 25mg/ 50mgl 75mg 4
700-09mg/100mk-% desmopressin ace spray refrig nasal
darunavir oral tablet ; QL (60 EA per solution 0.01% 4
600mg 30 days) desmopressin acetate oral tablet
darunavir oral tablet 5 QL (30 EA per 01mg, 0.2mg 3
500mg 30 days) desmopressin acetate spray nasal
DASETTA1/35 ORAL TABLET 1-35MG-MCG | 3 solution 0.01% 4
DASETTA7/7/7 ORAL TABLET 3 desogestrel-ethiny estradiol oral tablet |
0.5/0.75/1-35MG-MCG 015-0.02/0.0img (21/5)
DAURISMO ORAL TABLET 100MG, 25MG | 5 PA desonide external cream 0.05% 3
DAYSEE ORAL TABLET g | QLOTEAper || desonide external ointment 3 | QL (120GM per
0.15-0.03 &0.01MG 91 days) 0.05% 30 days)
DEBLITANE ORAL TABLET 0.35MG 1 desoximetasone external cream 3 | QL (1006M per
deferasirox granules oral packet 0.25% 30 days)

5 PA
180mg, 360mg, 90mg desoximetasone external ointment ;
deferasirox oral tablet 180mg, 360mg 4 PA 0.25%
deferasirox oral tablet 90mg 3 PA desvenlafaxine succinate er oral tablet ) QL (120 EA per
deferasirox oral tablet soluble 125mg 4 PA extended release 24 hour 100mg 30 days); ST
deferasirox oral tablet soluble desvenlafaxine succinate er oral tablet QL (30 EA per
250mg, 500mg 5 PA extended release 24 hour 25mg, 50mg | | 30 days); ST
DELSTRIGO ORAL TABLET . QL (30 EA per dexamethasone oral elixir 0.5mg/5ml
100-300-300MG 30 days) dexamethasone oral solution 0.5mg/5ml
DELYLA ORAL TABLET 0.1-20MG-MCG 3 dexamethasone oral tablet 0.5mg, )
demeclocycline hel oral tablet ) 0.75mg, Img, 1.5mg, 2mg, 4mg, 6mg
150mg, 300mg dexamethgsone god/um phosphate 3
DENGVAXIA SUBCUTANEOUS ; VAC ophthalmic so/umjn 01%
SUSPENSION RECONSTITUTED dextroamphetamine sulfate er oral A QL (180 EA per
DEPO-SUBQ PROVERA 104 0L (085 ML capsule extended release 24 hour 10mg 30 days)
SUBCUTANEQUS SUSPENSION 3 : dextroamphetamine sulfate er oral QL (120 EA per
PREFILLED SYRINGE 104MG/0.65ML ber90ays) | | -ansule extended release 24 hour 15mg | © | 30 days)
DERMACEA GAUZE SPONGE PAD 2°X2" | 6 dextroamphetamine sulfate er oral A QL (60 EA per
DERMACEA IV DRAIN SPONGES PAD 2”X capsule extended release 24 hour 5mg 30 days)
2" 6 dextroamphetamine sulfate oral tablet 3 QL (180 EA per
DERMACEA IV SPONGES PAD 2"X 2" 6 10mg 30 days)
DERMACEA NON-WOVEN SPONGES PAD dextroamphetamine sulfate oral tablet 3 QL (90 EA per
27X 2" 6 bmg 30 days)
DERMACEA TYPE VIl GAUZE PAD 27X 2" | 6 dextrose intravenous solution 5% 2
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dextrose-sodium chloride intravenous A digoxin oral tablet 6
solution 5-045%, 5-0.9% 125 meg, 250 meg, 62.5 meg
DIACOMIT ORAL CAPSULE ; oA dihydroergotamine mesylate nasal A PA; QL (8 ML
250MG, 500MG solution 4mg/ml per 30 days)
DIACOMIT ORAL PACKET 250MG, 500MG | 5 PA DILANTIN ORAL CAPSULE 30MG 4
DIAZEPAM INTENSOL ORAL ) dilt-xr oral capsule extended release 6
CONCENTRATE 5MG/ML 24 hour 120mg, 180mg, 240mg
diazepam oral solution 5mg/5ml/ 2 diltiazem hcl er beads oral capsule
diazepam oral tablet ) QL (120 EA per extended release 24 hour 120mg, 180mg, | 6
10mg 30 days) 240mg, 300mg, 360mg, 420mg
diazepam oral tablet ) QL (300 EA diltiazem hcl er coated beads oral
2mg per 30 days) capsule extended release 24 hour 6
diazepam oral tablet ) QL (240 EA 120mg, 180mg, 240mg, 300mg, 360mg
5mg per 30 days) diltiazem hcl er oral capsule extended 6
diazepam rectal gel 10mg, 2.5mg, 20mg f ?/?336 12 hour 120mg, 60mg, 90mg
diazoxide oral suspension 50mg/m diltiazem hcl er oral capsule extended 6
: ; release 24 hour 120mg, 180mg, 240mg
diclofenac potessium oral tablet 50mg diltiazem hcl er oral tablet extended
diclofenac sodium er oral tablet 3 release 24 hour 120mg, 180mg, 240mg, | 6
extended release 24 hour 100mg 300mg, 360mg, 420mg
;{)//clofenac sodium external gel ) QeLr (;80dOaG I\S/I) diltiazem hel oral tablet .
2 , P y 120mg, 30mg, 60mg, 90mg
;/i;/ofenac sodjum external gel s QL é%Oé)GM)I dimethyl fumarate oral capsule delayed A PA; QL (60 EA
0 per s ays) release 120mg, 240mg per 30 days)
diclofenac sodium ophthalmic solution ) g;rgsgg gg[;;;gf;gggﬁj;é;gc r | PA; QL (120 EA
0,7% | 120 & 240mg per 365 days)
diclofenac sodium oral tablet delayed 2 diphenhydramine hcl injection solution
release 25mg, 50mg, 75mg 50mg/ml 4
diclofenac sodium transdermal QL (1000GM , - 4
g6l 1% 2 oer 30 days) glggegggﬁggte atropine oral tablet 3 oA
ggcé%(acgggéod/um oral capsule 2 disulfiram oral tablet 250mg, 500mg 3
: 9 : J divalproex sodium er oral tablet
dicyclomine hel oral capsule 10mg 2 extended release 24 hour )
dicyclomine hcl oral solution 10mg/5ml | 4 250mg, 500mg
dicyclomine hcl oral tablet 20mg 2 divalproex sodium oral capsule delayed | .,
DIFICID ORAL TABLET 200MG 5 release sprinkle 125mg
diflunisal oral tablet 500mg 3 divalproex sodium oral tablet delayed )
DIGITEK ORAL TABLET 1256MCG, 250MCG | 6 release 125mg, 250mg, 500mg
digoxin oral solution 0.05mg/ml 6
15
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DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 4 QLafg%aEﬁsg’er
30MG, 40MG

dronabinol oral capsule A PA; QL (60 EA
10mg, 2.5mg, 5mg per 30 days)
DROPLET MICRON 6 QL (200 EA
34G X35 MM per 30 days)
DROPSAFE ALCOHOL PREP PAD 70% 6

DROPSAFE SAFETY SYRINGE/NEEDLE

29G X1/2° 1ML, 31G X15/64” 0.3 ML, 31G

X15/64" 05 ML, 316 X15/64" 1ML 3G | 6 | O 00EA
X5/16” 03 ML, 31G X 516" 05 ML, 316X | | Per30das)
516" 1ML

DROXIA ORAL CAPSULE 3

200MG, 300MG, 400MG

droxidopa oral capsule 5 oA
100mg, 200mg, 300mg

DULERA INHALATION AEROSOL A PA; QL (176GM
100-56MCG/ACT, 200-5MCG/ACT per 30 days)
DULERA INHALATION AEROSOL A PA; QL (13GM
50-5MCG/ACT per 30 days)
duloxetine hcl oral capsule delayed ) QL (60 EA per
release particles 20mg, 60mg 30 days); ST
duloxetine hcl oral capsule delayed ) QL (90 EA per
release particles 30mg 30 days); ST
DUPIXENT SUBCUTANEQUS SOLUTION PA; QL (4.56
PEN-INJECTOR 5 ML per 28
200MG/114ML days)
DUPIXENT SUBCUTANEQOUS SOLUTION 5 PA; QL (8 ML
PEN-INJECTOR 300MG/2ML per 28 days)
DUPIXENT SUBCUTANEQUS SOLUTION PA; QL (1.34
PREFILLED SYRINGE 5 ML per 28
100MG/0.67ML days)
DUPIXENT SUBCUTANEQUS SOLUTION PA; QL (456
PREFILLED SYRINGE 5| MLper28
200MG/114ML days)
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA; QL (8 ML
PREFILLED SYRINGE 300MG/2ML per 28 days)
dutasteride oral capsule 0.5mg 2

Drug Name Tier Notes
dofetilide oral capsule A
125 meg, 250 mcg, 500 mcg
DOLISHALE ORAL TABLET 90-20MCG 3
donepezil hel oral tablet 10mg, 5mg 1
donepezil hel oral tablet 23mg 4
donepezil hel oral tablet dispersible )
10mg, 5mg
DOPTELET ORAL TABLET 5 oA
20MG, 20MG (10 PACK), 20MG(15 PACK)
dorzolamide hcl ophthalmic solution 2% | 2
dorzolamide hcl-timolol mal ophthalmic )
solution 2-0.5%
DOTTI TRANSDERMAL PATCH TWICE
WEEKLY 0.025MG/24HR, 0.0375MG/24HR, A
0.05MG/24HR, 0.075MG/24HR,
0IMG/24HR
DOVATO ORAL TABLET 5 QL (30 EA per
50-300MG 30 days)
doxazosin mesylate oral tablet
Img, 2mg, 4mg, 8mg 6
doxepin hcl oral capsule 3
10mg, 100mg, 150mg, 25mg, 50mg, 75mg
doxepin hcl oral concentrate 10mg/ml | 4
DOXY 100 INTRAVENOUS SOLUTION A
RECONSTITUTED 100MG
doxycycline hyclate intravenous solution A
reconstituted 100mg
doxycycline hyclate oral capsule )
100mg, 50mg
doxycycline hyclate oral tablet 100mg 2
doxycycline hyclate oral tablet 20mg 3
doxycycline monohydrate oral capsule )
100mg, 50mg
doxycycline monohydrate oral 3
suspension reconstituted 25mg/5ml
doxycycline monohydrate oral tablet )
100mg, 50mg
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 4 QLg(g%aE;\S;)er
20MG, 60MG
16
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Drug Name Tier Notes

E

easy comfort alcohol pads pad 6

EASY TOUCH ALCOHOL PREP MEDIUM 6

PAD 70%

EASY TOUCH FLIPLOCK INSULIN SY 29G

X1/2” TML, 306 X1/2° 1ML, 306 X5/16” | 6 | - \200EA

1ML, 316 X 5/16” 1 ML per 30 days)

EASY TOUCH INSULIN SAFETY SYR 29G X

12" 05 ML, 29G X1/2” 1ML, 306 X1/2°1| 6 | (200 EA

ML, 306 X 5/16” 05 ML per 30 days)

EASY TOUCH SHEATHLOCK SYRINGE 29G

X1/2° 1ML, 30G X1/2" 1ML, 30GX5/16" | 6 QL (200 EA

1ML, 316 X 516" 1ML per 30 days)

ec-naproxen oral tablet delayed release

500mg 4

econazole nitrate external cream 1%

EDARBI ORAL TABLET 40MG, 80MG

EDARBYCLOR ORAL TABLET 6

40-12.5MG, 40-25MG

EDURANT ORAL TABLET 5 QL (30 EA per

25MG 30 days)

efavirenz oral tablet A QL (30 EA per

600mg 30 days)

efavirenz-emtricitab-tenofo df oral tablet s QL (30 EA per

600-200-300mg 30 days)

efavirenz-lamivudine-tenofovir oral 5 QL (30 EA per

tablet 400-300-300mg, 600-300-300mg 30 days)

ELINEST ORAL TABLET 0.3-30MG-MCG 3

ELIQUIS DVT/PE STARTER PACK ORAL 3 QL (148 EA per

TABLET THERAPY PACK 5MG 365 days)

ELIQUIS ORAL TABLET 3 QL (60 EA per

2.5MG 30 days)

ELIQUIS ORAL TABLET 5MG QL (90 EA per
3 30 days)

ELLA ORAL TABLET 3

30MG

ELMIRON ORAL CAPSULE 100MG 5

ELURYNG VAGINAL RING A

0.12-0.015MG/24HR

EMCYT ORAL CAPSULE 140MG 5

Drug Name Tier Notes
EMGALITY (300MG DOSE)

SUBCUTANEQUS SOLUTION PREFILLED | 5 PA QL (3 ML
SYRINGE 100MG/ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION 3 PA; QL (2 ML
AUTO-INJECTOR 120MG/ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION 3 PA; QL (2 ML
PREFILLED SYRINGE 120MG/ML per 28 days)
EMPAVELI SUBCUTANEOUS SOLUTION 5 oA
1080MG/20ML

EMSAM TRANSDERMAL PATCH 24 HOUR 5 QL (30 EA per
12MG/24HR, 6MG/24HR, IMG/24HR 30 days); ST
emtricitabine oral capsule A QL (30 EA per
200mg 30 days)
emtricitabine-tenofovir df oral tablet A QL (30 EA per
100-150mg, 200-300mg 30 days)
emtricitabine-tenofovir df oral tablet 5 QL (30 EA per
133-200mg, 167-250mg 30 days)
EMTRIVA ORAL SOLUTION A QL (850 ML
10MG/ML per 30 days)
EMZAHH ORAL TABLET 0.35MG 1

enalapril maleate oral tablet 6

10mg, 2.5mg, 20mg, 5mg

enalapril-hydrochlorothiazide oral tablet 6

10-25mg, 5-12.5mg

ENBREL MINI SUBCUTANEOUS SOLUTION 5 PA; QL (8 ML
CARTRIDGE 50MG/ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; QL (4 ML
25MG/0.5ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; QL (8 ML
PREFILLED SYRINGE 50MG/ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS 5 PA; QL (8 ML
SOLUTION AUTO-INJECTOR 50MG/ML per 28 days)
ENDARI ORAL PACKET 5GM 5 PA
ENDOCET ORAL TABLET 3

10-325MG, 2.5-325MG, 75-325MG

ENDOCET ORAL TABLET 5-325MG 2

ENGERIX-B INJECTION SUSPENSION

20MCG/ML 6] BDVAC
ENILLORING VAGINAL RING A
0.12-0.015MG/24HR
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Drug Name

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

Tier

4

Notes

escitalopram oxalate oral solution
5mg/5ml

ST

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

ST

esomeprazole magnesium oral capsule
delayed release 20mg, 40mg

QL (60 EA per
30 days)

ESTARYLLA ORAL TABLET
0.25-35MG-MCG

estradiol oral tablet 0.5mg, Img, 2mg

estradiol transdermal gel
0.25mg/0.25gm, 0.5mg/0.5gm,
0.75mg/0.75gm, Tmg/gm, 1.25mg/1.25gm

estradiol transdermal patch twice
weekly 0.025mg/24hr, 0.03756mg/24hr,
0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr

estradiol transdermal patch weekly
0.025mg/24hr, 0.0375mg/24hr,
0.05mg/24hr, 0.06mg/24hr,
0.0756mg/24hr, 01mg/24hr

estradiol vaginal cream 0.mg/gm

estradiol vaginal tablet 10 mcg

estradiol-norethindrone acet oral tablet
0.5-01mg, 1-0.5mg

ESTRING VAGINAL RING
75MCG/24HR

QL (1 EA per
90 days)

eszopiclone oral tablet
Img, 2mg, 3mg

QL (30 EA per
30 days)

ethambutol hel oral tablet
100mg, 400mg

ethosuximide oral capsule 250mg

ethosuximide oral solution 250mg/5ml

ethynodiol diac-eth estradiol oral tablet
1-35mg-mcg, -50mg-mcg

etodolac oral capsule 200mg, 300mg

etodolac oral tablet 400mg, 500mg

Drug Name Tier Notes
enoxaparin sodium injection solution 4

ENPRESSE-28 ORAL TABLET 3

50-30/75-40/ 125-30MCG

entacapone oral tablet 200mg 3

entecavir oral tablet s QL (30 EA per
0.5mg, Img 30 days)
ENTRESTO ORAL CAPSULE SPRINKLE 6 QL (240 EA
15-16MG, 6-6MG per 30 days)
ENTRESTO ORAL TABLET 6 QL (60 EA per
24-26MG, 49-51MG, 97-103MG 30 days)
enulose oral solution 10 gm/15ml 2 ST
ENVARSUS XR ORAL TABLET EXTENDED A 8D
RELEASE 24 HOUR 0.75MG, MG

ENVARSUS XR ORAL TABLET EXTENDED ; 8D
RELEASE 24 HOUR 4MG

EPIDIOLEX ORAL SOLUTION 100MG/ML | 5 PA
epinephrine injection solution

auto-injector 0.15mg/0.15ml, 3

0.15mg/0.3ml, 0.3mg/0.3ml

EPITOL ORAL TABLET 200MG 3

eplerenone oral tablet 25mg, 50mg 6

EPRONTIA ORAL SOLUTION 25MG/ML 4

eql alcohol swabs pad 70% 6

eql gauze pad 2°X 2" 6

ergoloid mesylates oral tablet ITmg 4
ergotamine-caffeine oral tablet 3 QL (24 EA per
1-100mg 28 days)
ERIVEDGE ORAL CAPSULE 150MG 5 PA
ERLEADA ORAL TABLET 240MG, 60MG 5 PA
erlotinib hcl oral tablet 100mg, 25mg 4 PA
erlotinib hcl oral tablet 150mg 5 PA
ERRIN ORAL TABLET 0.35MG 1

ertapenem sodium injection solution

reconstituted 1 gm 4

ery external pad 2% 3

erythromycin external gel 2% 3

erythromycin external solution 2% 2

erythromycin ophthalmic ointment )

5mg/gm

etonogestrel-ethinyl estradiol vaginal
ring 0.12-0.015mg/24hr

18

etravirine oral tablet
100mg

QL (60 EA per
30 days)
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Drug Name Tier Notes Drug Name Tier Notes
etravirine oral tablet 5 QL (60 EA per FASENRA SUBCUTANEOUS SOLUTION A oA
200mg 30 days) PREFILLED SYRINGE 10MG/0.5ML
FUCRISA EXTERNAL OINTMENT 2% 4 PA FASENRA SUBCUTANEQUS SOLUTION 5 oA
FUTHYROX ORAL TABLET PREFILLED SYRINGE 30MG/ML
100MCG, 12MCG, 1256MCG, 137MCG, 9 FAYOSIM ORAL TABLET A QL (91 EA per
150MCG, 1775MCG, 200MCG, 25MCG, 42-21-21-7 DAYS 91 days)
50MCG, 75MCG, 88MCG febuxostat oral tablet 40mg, 80mg
everolimus oral tablet felbamate oral suspension 600mg/5ml
0.25mg, 0.5mg, 0.75mg, 1 g 5D
‘ mg, omg, U./omg, Img felbamate oral tablet 400mg, 600mg
everolimus oral tablet 5 | PATAL (0 EA felodipine er oral tablet extended
6
10mg, 2.5mg, 5mg, £5mg per 30 days) release 24 hour 10mg, 2.5mg, bmg
zverogmus;ra/ tablet soluble 5 PA FEMYNOR ORAL TABLET 0.25-35MG-MCG | 3
M9, M9, 979 fenofibrate micronized oral capsule 6
e 5| Moy | [ima20ma erng
y fenofibrate oral tablet
EVRYSDI ORAL SOLUTION PA; QL (240 145mg, 160mg, 48mg, 54mg 6
RECONSTITUTED 5 | MLper30 ST
0.75MG/ML days) fenofibric acid oral capsule delayed 6
EXCILON IV SPONGES PAD 2°X 2° release 156mg, 45mg
fentanyl citrate buccal lozenge on a
exemestane oral tablet 25mg handle 1200 mcg, 1600 mcg, 400 mcg, 5 PA
ezetimibe oral tablet 10mg 600 mcg, 800 mcg
ezetimibe-simvastatin oral tablet 6 fentanyl citrate buccal lozenge on a ) o
10-10mg, 10-20mg, 10-40mg, 10-80mg handle 200 mcg
F fentanyl transdermal patch 72 hour
100 meg/hr, 25 meg/hr, 50 meg/hr, 75 4
FABRAZYME INTRAVENOUS SOLUTION 5 oA meg/hr
HECONSTITUTED 35MG, SMG FETZIMA ORAL CAPSULE EXTENDED
FALMINA ORAL TABLET 0.1-20MG-MCG 3 RELEASE 24 HOUR A QL (30 EA per
famciclovir oral tablet 3 120MG, 20MG, 40MG, 8OMG 30 days); ST
125mg, 250mg, 500mg _ FETZIVA TITRATION ORAL CAPSULEER | | QL (56 EA per
famotidine oral suspension A 24 HOUR THERAPY PACK 20 & 40MG 365 days)
reconstituted 40mg/5m FIFTY50 ALCOHOL PREP PAD 70% 6
famotidine oral tablet 20mg, 40mg 2 FIFTY50 SUPERIOR COMFORT SYR 316 X
FANAPT ORAL TABLET 5 | QLBOEADer | |56 03ML, 316 X516 05 ML, 316X | 6 | - 2O0EA
1MG, TOMG, 12MG, 2MG, 4MG, 6MG, 8MG 30 days); ST | | 576" 1ML per 30 days)
FANAPT TITRATION PACK ORAL TABLET 1 A QL (16 EA per FINACEA EXTERNAL FOAM QL (50GM per
82 &4 & 6MG 365 days); ST | | 159 31 30 days)
FARXIGA ORAL TABLET Ql_ (30 EA per finasteride oral tablet 5mg 1
10MG, 5MG 6 30 days) o
' y fingolimod hcl oral capsule PA: QL (30 EA
SOLUTION AUTO-INJECTOR 30MG/ML FINTEPLA ORAL SOLUTION 22MG/ML | 5 PA
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Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.

19



2025 HealthTeam Advantage (HMO C-SNP) Prescription Drug List

Drug Name Tier Notes
fluorometholone ophthalmic suspension

01% :

fluorouracil external cream ) QL (40GM per
5% 30 days); ST
fluorouracil external solution 2%, 5% 3 ST
fluoxetine hcl oral capsule : ST
10mg, 20mg, 40mg

fluoxetine hcl oral solution 20mg/5ml 4 ST
fluphenazine decanoate injection A

solution 25mg/ml

fluphenazine hcl injection solution

25mg/ml 4

fluphenazine hcl oral concentrate

5mg/ml 4

fluphenazine hcl oral elixir 25mg/5ml 4

fluphenazine hcl oral tablet A

Img, 10mg, 2.5mg, 5mg

flurbiprofen oral tablet 100mg, 50mg 2

flurbiprofen sodium ophthalmic solution )

0.03%

flutamide oral capsule 125mg 3

fluticasone propionate external cream )

0.05%

fluticasone propionate external ointment )

0.005%

fluticasone propionate nasal suspension :

50 meg/act

fluticasone-salmeterol inhalation

aerosol powder breath activated 100-50 ) QL (60 EA per
meg/act, 250-50 mcg/act, 500-50 30 days)
mcg/act

fluvastatin sodium er oral tablet 6

extended release 24 hour 80mg

fluvastatin sodium oral capsule 6

20mg, 40mg

fluvoxamine maleate oral tablet ) ST
100mg, 25mg, 50mg

folic acid oral tablet : QL (30 EA per
Img 30 days); EX

Drug Name Tier Notes

FIRMAGON (240MG DOSE)

SUBCUTANEQUS SOLUTION 5 PA; QL (4 EA

RECONSTITUTED 120MG/VIAL per 366 days)

FIRMAGON SUBCUTANEQUS SOLUTION A PA; QL (1 EA

RECONSTITUTED 80MG per 28 days)

FLAREX OPHTHALMIC SUSPENSION 01% | 3

flecainide acetate oral tablet )

100mg, 150mg, 50mg

fluconazole in sodium

chloride intravenous solution 3

200-0.9mg/100mI-%,

400-0.9mg/200ml-%

fluconazole oral suspension 3

reconstituted 10mg/ml, 40mg/ml

fluconazole oral tablet )

100mg, 150mg, 200mg, 50mg

flucytosine oral capsule 250mg, 500mg | 5

fludrocortisone acetate oral tablet 0.1mg | 2

flunisolide nasal solution A QL (50 ML per

25 meg/act (0.025%) 30 days)

fluocinolone acetonide body external oil 3

0.01%

fluocinolone acetonide external cream 3

0.01%, 0.025%

fluocinolone acetonide external 3

ointment 0.025%

fluocinolone acetonide external solution 3

0.01%

fluocinolone acetonide scalp external 3

0il 0.01%

fluocinonide external cream 3 QL (60GM per

0.05% 30 days)

fluocinonide external cream 3 QL (120GM per

01% 30 days)

fluocinonide external gel 3 QL (60GM per

0.05% 30 days)

fluocinonide external ointment 3 QL (60GM per

0.05% 30 days)

fluocinonide external solution 3 QL (60 ML per

0.05% 30 days)
20
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fondaparinux sodium subcutaneous G
solution 5
10mg/0.8ml, 5mg/0.4ml, 75mg/0.6ml gabapentin oral capsule | QL (360 EA
fondaparinux sodium subcutaneous ) 100mg, 3Q0mg per 30 days)
solution 25mg/0.5ml gabapentin oral capsule : QL (270 EA
formoterol fumarate inhalation BD; QL (120 400mg per 30 days)
nebulization solution 4 | MLper30 gabapentin oral solution g | QUIB0ML
20 meg/2ml days) 250mg/om per 30 days)
FORTEO SUBCUTANEOUS SOLUTION gabapentin oral tablet 5 | QL(180 EA per
PEN-INJECTOR 600MCG/24ML 0 A 600mg 30 days)
fosamprenavir calcium oral tablet | QL(120 EA per gabapentin oral tablet 5 | QUOSOEA per
700mg 30 days) 800mg 30 days)
fosinopril sodium oral tablet galantamine hydrobromide er oral
10mg, 20mg, 40mg 6 capsule extended release 24 hour 4
fosinopril sodium-hctz oral tablet 16mg, 24mg, 8mg
10-12.5mg, 20-12.5mg 6 galantamine hydrobromide oral solution A
FOTIVDA ORAL CAPSULE 0.89MG, 1.34MG | 5 PA 4mg/m!
FRAGMIN SUBCUTANEOUS SOLUTION galantamine hydrobromide oral tablet A
95000 UNIT/38ML ° 12mg, 4mg, 8mg
FRAGMIN SUBCUTANEOUS SOLUTION GAMASTAN INTRAMLISCULAR 3 PA
PREFILLED SYRINGE 10000 UNIT/ML, INJECTABLE
12500 UNIT/05ML, 15000 UNIT/0.6ML, 5 ganciclovir sodium intravenous solution ) 80
18000 UNT/0.72ML, 5000 UNIT/0.2ML, 500mg/10mi
7500 UNIT/0.3ML GARDASIL 9 INTRAMUSCULAR
6 VAC

FRAGMIN SUBCUTANEOUS SOLUTION |, SUSPENSIQN —
PREFILLED SYRINGE 2500 UNIT/0.2ML gatifloxacin ophthalmic solution 0.5%
freds pharmacy unifine pentip+ 319 x 5 6 QL (200 EA gauze pads pad 2°X 2"
mm, 319 x 8 mm per 30 days) gauze type vii medi-pak pad 2°X 2"
FRUZAQLA ORAL CAPSULE MG, 5MG 5 PA GAVILYTE-C ORAL SOLUTION
furosemide injection solution 10mg/ml | 6 RECONSTITUTED 240GM 2
furosemide oral tablet 6 GAVILYTE-G ORAL SOLUTION )
20mg, 40mg, 80mg RECONSTITUTED 236GM
FUZEON SUBCUTANEOUS SOLUTION 5 GAVILYTE-N WITH FLAVOR PACK ORAL )
RECONSTITUTED 90MG SOLUTION RECONSTITUTED 420GM
FYAVOLV ORAL TABLET s GAVRETO ORAL CAPSULE 100MG 5 PA
0.5-2.5MG-MCG, -oMG-MCG gefitinib oral tablet 250mg 5 PA
FYCOMPA ORAL SUSPENSION 0.5MG/ML | 5 GELNIQUE TRANSDERMAL GEL 10% 4 PA
FYCOMPA ORAL TABLET 5 gemfibrozil oral tablet 600mg 6
10MG, 12MG, MG, 6MG, BMG GEMTESA ORAL TABLET 75MG 4
FYCOMPA ORAL TABLET 2MG 4 generlac oral solution 10 gm/15ml 2 ST

GENGRAF ORAL CAPSULE 100MG, 256MG | 4 BD
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GENGRAF ORAL SOLUTION 100MG/ML 4 BD GLYXAMBI ORAL TABLET 10-5MG, 25-6MG | 6
GENOTROPIN MINIQUICK gnp alcohol swabs pad 70% 6
0.2MG GNP ULTIGUARD SAFEPACK NEEDLE 31G ] e
GENOTROPIN MINIQUICK X5 MM, IGX8 MM, 326 X4 MM, 326 | 6 | O
SUBCUTANEQUS PREFILLED SYRINGE 5 oA X6 MM per 30 days)
04MG, 0.6MG, 0.8MG, IMG, 1.2MG, 14MG, griseofulvin microsize oral suspension
16MG, 1.8MG, 2MG 125mg/5ml 4
GENOTROPIN SUBCUTANEOUS 5 PA griseofulvin microsize oral tablet 500mg | 4
CARTRIDGE 12MG, 5MG ) : .
griseofulvin ultramicrosize oral tablet
GENTAK OPHTHALMIC OINTMENT 0.3% | 2 125mg, 250mg 4
gentamicin sulfate external cream 01% | 3 quanfacine hel er oral tablet extended
gentamicin sulfate external ointment 3 release 24 hour Img, 2mg, 3mg, 4mg 3
01% - — ' guanfacine hcl oral tablet Tmg, 2mg 6
7gOenta/rn//C/ZOSU/fite//n/ect/on solution 3 GVOKE HYPOPEN 1-PACK
mg/m, =omg/m SUBCUTANEQUS SOLUTION 6
gentamicin sulfate ophthalmic solution ) AUTO-INJECTOR 0.5MG/0IML, IMG/0.2ML
0.3% GVOKE HYPOPEN 2-PACK
GENVOYA ORAL TABLET 5 QL (30 EA per SUBCUTANEOUS SOLUTION 6
150-150-200-10MG 30 days) AUTO-INJECTOR 05MG/0.IML, TMG/0.2ML
GILOTRIF ORAL TABLET 5 | PA/QLSOEA | | GYOKE KIT SUBCUTANEQUS SOLUTION
20MG, 30MG, 40MG per 30 days) IMG/0.2ML b
glatiramer acetate subcutaneous 5 PA; QL (30 ML GVOKE PFS SUBCUTANEOUS SOLUTION
solution prefilled syringe 20mg/ml per 30 days) PREFILLED SYRINGE 0.5MG/0IML, 6
glatiramer acetate subcutaneous 5 PA; QL (12 ML MG/0.2ML
solution prefilled syringe 40mg/ml per 28 days) H
GLEOSTINE ORAL CAPSULE 10MG, 40MG | 4 '
GLEOSTINE ORAL CAPSULE 100MG 5 f-6-b incontrol alcohol pad 6
glimepiride oral tablet Img, 2mg, 4mg 6 AHE-B INCONTROL UNIFINE PENTIP 316 X QL (200 EA
5MM,31GX6 MM, 31GX8 MM, 32GX4 | 6
glipizide er oral tablet extended release | MM 336 X 4 MM per 30 days)
24 hour 10mg, 25mg, 5mg '
— HAILEY 15/30 ORAL TABLET
glipizide oral tablet 10mg, 2.5mg, 5mg 6 15-30MG-MCG 3
glipizide-metformin hel oral tablet
2.5-250mg, 2.5-500mg, 5-500mg 0 r 5A I’QE(EIT/I(EEI\JI&/SBO ORALTABLET 3
glucagon emergency injection kit Img HAILEY FE 1/20 ORAL TABLET
glyburide oral tablet 1.25mg, 2.5mg, 5mg 1-20MG-MCG 3
glyburide-metformin oral tablet 6 halobetasol propionate external cream
1.25-250mg, 2.5-500mg, 5-500mg 0.05% 3
glycopyrrolate injection solution 4 halobetasol propionate external .
04mg/2mi ointment 0.05%
glycopyrrolate oral tablet Img, 2mg 3 PA
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HALOETTE VAGINAL RING , HUMALOG MIX 50/50 SUBCUTANEOUS | S
012-0.015MG/24HR SUSPENSION (50-50) 100 UNIT/ML
haloperidol decanoate intramuscular HUMALOG MIX 75/25 KWIKPEN
solution 100mg/mi, 100mg/mi 1 mi, 3 SUBCUTANEOUS SUSPENSION 6 INS
50mg/mi, 50mg/mi(iml) PEN-INJECTOR (75-25) 100 UNIT/ML
haloperidol lactate injection solution 3 HUMALOG MIX 75/25 SUBCUTANEQUS 6 NS
5mg/ml SUSPENSION (75-25) 100 UNIT/ML
haloperidol lactate oral concentrate ) HUMALOG SUBCUTANEOUS SOLUTION 6 NS
2mg/ml CARTRIDGE 100 UNIT/ML
haloperidol oral tablet ) HUMATIN ORAL CAPSULE 250MG 5
0.5mg, Img, 10mg, 2mg, Smg HUMIRA (2 PEN) SUBCUTANEOQUS ,
haloperidol oral tablet 20mg 3 PEN-INJECTOR KIT 40MG/0.4ML, 5 PA; 0L (6 EA
per 28 days)
HAVRIX INTRAMUSCULAR SUSPENSION | UAC 40MG/0.8ML
1440 EL U/ML, 720 EL U/0.5ML HUMIRA (2 PEN) SUBCUTANEQUS e | PAQLAEA
hea/thy aceents unifine pem’/p 299 x QL (200 EA PEN-INJECTOR KIT 80MG/0.8ML per 28 dayS)
12mm, 31gx5mm, 3igx 6 mm, 3lgx8 | 6 HUMIRA (2 SYRINGE) SUBCUTANEQUS ,
mm, 329 x4 mm per300ays) || ppeey | ED SYRINGE KITTOMG/OIML, | 5 Pg\; % ffa ES
HEATHER ORAL TABLET 0.35MG 1 20MG/02ML P !
heparin sodium (porcine) injection ] HUMIRA (2 SYRINGE) SUBCUTANEOUS PA: QL (6 EA
solution 5000 unit/m! PREFILLED SYRINGE KIT 40MG/04AML, | 5 pe'r 28 days)
HEPLISAV-B INTRAMUSCULAR SOLUTION | | o 40MG/0.8ML
PREFILLED SYRINGE 20MCG/0.5ML ' HUMIRA-CD/UC/HS STARTER PA: QL (6 EA
HIBERIX INJECTION SOLUTION N jgﬁ%%g’\'l\ff“s PEN-INIECTOR KIT O | per 28 days)
RECONSTITUTED 10MCG :
HIZENTRA SUBCUTANEOUS SOLUTION HUMIRA-CO/UC/HS STARTER PA; QL (4 EA
PREFILLED SYRINGE 1GM/SML. 5 oA SUBCUTANEOUS PEN-INJECTOR KIT 5 oer 28 days)
SGMIOML 80MG/0.8ML
hm sterile alcohol pren pad HUMIRA-PED>/=40KG UC STARTER ,
b s pacs pag ;,)f b SUBCUTANEOUS PEN-INJECTOR KIT 5 Eé\r §8L é‘;z\)
80MG/0.8ML
fo%“ﬁANLﬁmeJECT'ON SOLUTION 6 INS HUMIRA-PSORIASIS/UVEIT STARTER o, QL (6 EA
SUBCUTANEOUS PEN-INJECTOR KIT 5
HUMALOG JUNIOR KWIKPEN 80MG/0.8ML & 40MG/0.4ML per 365 days)
E)LEJE%TQCNT%ORUS SOLUTION 6 INS HUMULIN 70/30 KWIKPEN
: 100 UNTT/ML SUBCUTANEOUS SUSPENSION 6 INS
HUMALOG KWIKPEN SUBCUTANEOUS PEN-INJECTOR (70-30) 100 UNIT/ML
SSS%T&?T'\‘/I\ZEN"NJECTOR 100 UNTT/ML, | 6 INS HUMULIN 70/30 SUBCUTANEQUS ; "
SUSPENSION (70-30) 100 UNIT/ML
el L HUMULIN N KWIKPEN SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION 6 INS SUSPENSION PEN-INJECTOR 100 6 INS
PEN-INJECTOR (50-50) 100 UNIT/ML UNIT/ML
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HUMULIN N SUBCUTANEQUS 6 NS hydroxychloroquine sulfate oral tablet )
SUSPENSION 100 UNIT/ML 100mg, 200mg
HUMULIN R INJECTION SOLUTION hydroxyurea oral capsule 500mg 2
6 INS ,
100 UNIT/ML hydroxyzine hcl oral syrup 10mg/5ml— | 4 PA
HUMULIN R U-500 (CONCENTRATED) 6 INS hydroxyzine hcl oral tablet 3 ”
SUBCUTANEOQUS SOLUTION 500 UNIT/ML 10mg, 25mg, 50mg
HUMULIN R U-500 KWIKPEN hydroxyzine pamoate oral capsule ) o
SUBCUTANEQUS SOLUTION 6 INS 100mg, 25mg, 50mg
PENFINIEGTOR 500 UNIT/ML HYPERHEP B INTRAMUSCULAR
hydralazine hcl oral tablet 6 SOLUTION PREFILLED SYRINGE 110 4 BD
10mg, 100mg, 25mg, 50mg UNIT/0.5ML
hydrochlorothiazide oral capsule 12.5mg | 6 I
hydrochlorothiazide oral tablet
125mg, 25mg, 50mg 6 ibandronate sodium oral tablet ) QL (1 EA per
hydrocodone-acetaminophen oral 3 150mg 28 days)
solution 75-325mg/15ml IBRANCE ORAL CAPSULE 5 PA
hydrocodone-acetaminophen oral tablet ) 100MG, 125MG, 75MG
10-325myg, 5-325myg, 75-325mg IBRANCE ORAL TABLET 5 oA
hydrocortisone (perianal) external 100MG, 125MG, 7oMG
cream 2.5% 2 IBU ORAL TABLET |
hydrocortisone external cream 1%, 2.5% @OMG' 600MG, BOOMG
hydrocortisone external lotion 2.5% ibuprofen oral tablet 1
. , 400mg, 600mg, 800mg
hydrocortisone external ointment — :
o 90 2 fcatibant acetate subcutaneous solution
1%, 2.5% : ) 5 PA
) prefilled syringe 30mg/3ml
hydrocortisone oral tablet )
10mg, 20mg, 5mg ICLEVIA ORAL TABLET A QL (91 EA per
: 015-0.03MG 91 days)
hydrocortisone rectal enema A '
100mg/60mI ICLUSIG ORAL TABLET 5 PA; QL (30 EA
hydrocortisone valerate external cream QL (60GM per 1OME, ToMS per 30 days)
0.2% 3 30 days) I.CLUSIG ORAL TABLET 30MG, 45MG 5 PA
hydrocortisone-acetic acid otic solution icosapent ethyl oral capsule 4
100 4 05gm,1gm
hydromorphone hel injection solution A IDHIFA ORAL TABLET 5 PA; QL (SO EA
2mg/ml, 4mg/ml 100MG, 50MG per 30 days)
hydromorphone hcl oral tablet ) lGA’\L/]’\&SUBUNGUAL FILMT20MCG, 4 PA
2mg, 4mg 180
hydromorphone hcl oral tablet 8mg 4 ILEVRO OPHTHALMIC SUSPENSION 3 QL (4 ML per
o ) 0.3% 30 days)
hydromorphone hel pf injection solution A —— / b oA
Img/ml, 10mg/ml, 4mg/mi, 50mg/5ml imatinib mesylate oral tablet 100mg 3
imatinib mesylate oral tablet 400mg 4 PA
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IMBRUVICA ORAL CAPSULE 5 oA INGREZZA ORAL CAPSULE THERAPY 5 PA; QL (56 EA
140MG, 70MG PACK 40 & 80MG per 365 days)
IMBRUVICA ORAL SUSPENSION INLYTA ORAL TABLET MG, 5MG PA
5 PA
/0MG/ML INQOVI ORAL TABLET 35-100MG PA
IMBRUVICA ORAL TABLET 420MG, 560MG | 5 PA INREBIC ORAL CAPSULE 100MG PA
imipenem-cilastatin intravenous 3 insulin lispro injection solution 5 NS
solution reconstituted 250mg, 500mg 100 unit/m!
imipramine hcl oral tablet A insulin pen needles QL (200 EA
6
10mg, 25mg, 50mg per 30 days)
imiquimod external cream 3 QL (48 EA per insulin pentips QL (200 EA
5% 30 days); ST 6 per 30 days)
SUSPENSION RECONSTITUTED 25 6 | BD;VAC 51 per30 days)
UNIT/ML INSUPEN SENSITIVE 32G X 6 MM , 32G X QL (200 EA
IMPAVIDO ORAL CAPSULE 50MG 5 8 MM 6 per 30 days)
INBRIA INHALATION CAPSULE 42MG 5 PA INSUPEN ULTRAFIN 30G X 8 MM, 316X 6 | | QL (200 EA
INCASSIA ORAL TABLET 0.35MG 1 MM, 31G X 8 MM per 30 days)
INCRELEX SUBCUTANEQUS SOLUTION 5 oA INTELENCE ORAL TABLET A QL (120 EA per
40MG/4ML 25MG 30 days)
INCRUSE ELLIPTA INHALATION 0L (30 EA per INTROVALE ORAL TABLET A QL (91 EA per
AEROSOL POWDER BREATH ACTIVATED 3 30 days) 0.15-0.03MG 91 days)
62.5MCG/ACT INVEGA HAFYERA INTRAMUSCULAR
indapamide oral tablet 1.25mg, 2.5mg 6 SUSPENSION PREFILLED SYRINGE 5 ST
indomethacin er oral capsule extended | 1092MG/3.5ML, 1560MG/5ML
release 75mg INVEGA SUSTENNA INTRAMUSCULAR
indomethacin oral capsule 25mg, 50mg | 2 SUSPENSION PREFILLED SYRINGE 5 ST
INFANRIX INTRAMUSCULAR sl we e ML ZBEHL
SUSPENSION 25-58-10 :
INFLECTRA INTRAVENOUS SOLUTION | N gNU\gEPi*RI g%ﬂiﬁgﬁl [TEB@%E&CGUELAR ) .
RECONSTITUTED 100MG
o ; 39MG/0.25ML
infliximab intravenous solution 5 oA NVEGA TRINZA INTRAMUSCULAR
reconstitted 100mg SUSPENSION PREFILLED SYRINGE
!\éGMRGE ZZA ORAL CAPSULE 5 F;)Aérglb(c?gyi)A 273MG/0.88ML, 410MG/1.32ML, 0 ST
546MG/1.75ML, 819MG/2.63ML
'(SNO(;ARGEIZESZOAM%RAL CAPSULE 5 P;)Aer%%(igy? IPOL INJECTION INJECTABLE 6|  VAC
INGREZZA ORAL CAPSULE SPRINKLE P QL (60 EA Ipratropium bromide inhalation solution BD; QL (3125
5 002% 2 ML per 30
40MG per 30 days) days)
%RGE ZSZOAM%RAL CAPSULE SPRINKLE 5 F;)Aer%LO (jgyg\ Ipratropium bromide nasal solution )
: 0.03%, 0.06%

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
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Ipratropium-albuterol inhalation solution BD; QL (540 ivabradine hcl oral tablet 6 PA; QL (60 EA

0.5-2.5 (3)mg/3ml 2 | MLper30 bmg, 75mg per 30 days)
days) Ivermectin oral tablet 3mg PA

irbesartan oral tablet 6 IWILFIN ORAL TABLET 192MG PA

150mg, 300mg, 75mg IXCHIQ INTRAMUSCULAR SOLUTION

Irbesartan-hydrochlorothiazide oral 6 RECONSTITUTED 6 VAC

tablet 150-12.5mg, 300-125mg IXIARO INTRAMUSCULAR SUSPENSION | 6 VAC

ISENTRESS HD ORAL TABLET 5 QL (60 EA per

600MG 30 days) J

ISENTRESS ORAL PACKET 5 QL (60 EA per J & J GAUZE PAD 27X 2" 6

100MG 30 days) JAIMIESS ORAL TABLET ;| QL(STEA per

ISENTRESS ORAL TABLET 5 QL (60 EA per 0.15-0.03 &0.01IMG 91 days)

400MG 30 days) JAKAFI ORAL TABLET 5 | PAQL(6OEA

ISENTRESS ORAL TABLET CHEWABLE 5 QL (180 EA per 10MG per 30 days)

100MG 30 days) JAKAFI ORAL TABLET . o

ISENTRESS ORAL TABLET CHEWABLE 3 QL (180 EA per 15MG, 20MG, 256MG, 5MG

25MG 30 days) JANTOVEN ORAL TABLET IMG, 10MG, 2MG, |

Isoniazid injection solution 100mg/ml/ 4 2.5MG, 3MG, 4MG, 5SMG, 6MG, 75MG

isoniazid oral syrup 50mg/5ml 4 JANUMET ORAL TABLET 6

isoniazid oral tablet 100mg, 300mg 1 50-1000MG, 50-500MG

isosorb dinitrate-hydralazine oral tablet JANUMET XR ORAL TABLET EXTENDED

20-375mg 6 RELEASE 24 HOUR 6

isosorbide dinitrate oral tablet 100-1000MG, 50-1000MG, 50-500MG

10mg, 20mg, 30mg, 5mg 6 JANUVIA ORAL TABLET 5 | QL(30 EAper

isosorbide mononitrate er oral tablet 100MG, 25MG, 50MG 30 days)

extended release 24 hour 120mg, 30mg, | 6 JARDIANCE ORAL TABLET g | AL (30 EA per

60mg 10MG, 25MG 30 days)

isosorbide mononitrate oral tablet ; JAYPIRCA ORAL TABLET 100MG 5 PA

10mg, 20mg JAYPIRCA ORAL TABLET 5 PA; QL (30 EA

isotretinoin oral capsule . 50MG per 30 days)

10mg, 20mg, 30mg, 40mg JENCYCLA ORAL TABLET 0.35MG 1

isradipine oral capsule 2.5mg, 5mg 6 JENTADUETO ORAL TABLET 6

ISTURISA ORAL TABLET o | PA QL (240 EA 2.5-1000MG, 2.5-500MG, 2.5-850MG

MG per 30 days) JENTADUETO XR ORAL TABLET EXTENDED

ISTURISA ORAL TABLET PA; QL (180 EA | | RELEASE 24 HOUR 6

10MG O | per30days) | | 257000MG, 5-1000MG

ISTURISA ORAL TABLET PA; QL (360 JINTELI ORAL TABLET 1-5MG-MCG 4

5MG 5 EA per 30 JOLESSA ORAL TABLET 4 QL (91 EA per
days) 015-0.03MG 91 days)

itraconazole oral capsule 100mg 4 PA JUBLIA EXTERNAL SOLUTION 10% 5
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JULUCA ORAL TABLET 5 QL (30 EA per ketorolac tromethamine oral tablet A QL (20 EA per
50-25MG 30 days) 10mg 30 days)
JUNEL 155/30 ORAL TABLET ; KINERET SUBCUTANEOUS SOLUTION ‘ o
15-30MG-MCG PREFILLED SYRINGE 100MG/0.67ML
JUNEL1/20 ORAL TABLET 1-20MG-MCG | 3 KINRIX INTRAMUSCULAR SUSPENSION | VAC
JUNEL FE 1.5/30 ORAL TABLET ; PREFILLED SYRINGE 0.5 ML
15-30MG-MCG KIONEX ORAL SUSPENSION 15GM/60ML | 3
JUNEL FE 1/20 ORAL TABLET ; KISQALI (200MG DOSE) ORAL TABLET : o
1-20MG-MCG THERAPY PACK 200MG
JYLAMVO ORAL SOLUTION 2MG/ML 5 PA KISQALI (400MG DOSE) ORAL TABLET . o
JYNNEOS SUBCUTANEOUS SUSPENSION. | VAC THERAPY PACK 200MG
05 ML KISQALI (600MG DOSE) ORAL TABLET : o
K THERAPY PACK 200MG

KISQALI FEMARA (200MG DOSE) ORAL
KALYDECO ORAL PACKET 5 | PAVQLGGEA || TABLET THERAPY PACK 200 & 25MG 0 A
134MG, 25MG, 5,8MG, 50MG, 75MG per 28 days) KISQAL! FEMARA (400MG DOSE) ORAL
KALYDECO ORAL TABLET 5 | PAAL(BOEA || TABLET THERAPY PACK 200 & 25MG 0 i
150MG per30days) | [iSQALI FEMARA (00MG DOSE) ORAL
KARIVA ORAL TABLET 3 TABLET THERAPY PACK 200 8 25MG | i
015-0.02/0.0TMG (21/5) KLOR-CON 10 ORAL TABLET EXTENDED
KELNOR 1/35 ORAL TABLET 1-35MG-MCG RELEASE 10 MEQ :
KELNOR 1/50 ORAL TABLET 1-50MG-MCG KLOR-CON M10 ORAL TABLET EXTENDED
KENDALL HYDROPHILIC FOAM DRESS 6 RELEASE 10 MEQ 2
PAD 2°X2" KLOR-CON M15 ORAL TABLET EXTENDED |
KERENDIA ORAL TABLET ;| PAQL(OEA | | RELEASE15 MEQ
10MG, 20MG per 30 days) KLOR-CON M20 ORAL TABLET EXTENDED | ,
KESIMPTA SUBCUTANEOUS SOLUTION | | PA;QL (04 ML | | RELEASE 20 MEQ
AUTO-INJECTOR 20MG/0.4ML per 28 days) KLOR-CON ORAL PACKET 20 MEQ 4
ketoconazole external cream ) QL (90GM per KLOR-CON ORAL TABLET EXTENDED
2% 30 days) RELEASE 8 MEQ 2
ketoconazole external shampoo 2% KOSELUGO ORAL CAPSULE 10MG, 25MG | 5 PA
ketoconazole oral tablet 200mg KOURZEQ MOUTH/THROAT PASTE 01% | 3
ketorg/ac tromethamine injection s KRAZATI ORAL TABLET 200MG 5 PA
solution smg/m}, 30mg/mf KURVELO ORAL TABLET 015-30MG-MCG | 3
ketorolac tromethamine intramuscular A
solution 60mg/2ml I.
ketorolac tromethamine ophthalmic 3 labetalol hel oral tablet 6
solution 04% 100mg, 200mg, 300mg
ketorolac tromethamine ophthalmic ) lacosamide oral solution 10mg/ml 4
solution 0.5% lacosamide oral tablet .

100mg, 150mg, 200mg, 50mg
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lactulose encephalopathy oral solution ) ST latanoprost ophthalmic solution 0.005% | 1

10 gm/15ml leflunomide oral tablet 10mg, 20mg 2

lactulose oral solution 10 gm/15ml 2 ST lenalidomide oral capsule : o)
lamivudine oral solution 3 QL (960 ML 10mg, 15mg, 2.5mg, 20mg, 25mg, 5mg

10mg/m per 30 days) | | LENVIMA (10MG DAILY DOSE) ORAL : oA
lamivudine oral tablet 100mg 3 CAPSULE THERAPY PACK 10MG

lamivudine oral tablet 1 3 QL (60 EA per LENVIMA (12MG DAILY DOSE) ORAL 5 oA
50mg 30 days) CAPSULE THERAPY PACK 3 X 4MG

lamivudine oral tablet 3 QL (30 EA per LENVIMA (14MG DAILY DOSE) ORAL 5 oA
300mg 30 days) CAPSULE THERAPY PACK 10 & 4MG

lamivudine-zidovudine oral tablet s QL (60 EA per LENVIMA (18MG DAILY DOSE) ORAL

150-300mg 30 days) CAPSULE THERAPY PACK 5 PA
lamotrigine er oral tablet extended 10MG & 2 X AMG

release 24 hour 100mg, 200mg, 25mg, 4 LENVIMA (20MG DAILY DOSE) ORAL 5 oA
250mg, 300mg, 50mg CAPSULE THERAPY PACK 2 X 10MG

lamotrigine oral tablet : LENVIMA (24MG DAILY DOSE) ORAL

100mg, 150mg, 200mg, 25mg CAPSULE THERAPY PACK 5 PA
lamotrigine oral tablet chewable ) 2X10MG & 4MG

25mg, bmg LENVIMA (4MG DAILY DOSE) ORAL 5 oA
lamotrigine oral tablet dispersible . CAPSULE THERAPY PACK 4MG

200mg LENVIMA (8MG DAILY DOSE) ORAL ; oA
lamotrigine starter kit-blue oral kit 35x |, CAPSULE THERAPY PACK 2 X 4MG

25mg LESSINA ORAL TABLET 01-20MG-MCG

lamotrigine starter kit-green oral kit 84 x A letrozole oral tablet 2.5mg

25mg & 14x100mg leucovorin calcium oral tablet 3

lamotrigine starter kit-orange oral kit 42 A 10mg, 15mg, 25mg, bmg

x25mg &7 x100mg LEUKERAN ORAL TABLET 2MG 5

lansoprazole oral capsule delayed ) QL (60 EA per leuprolide acetate injection kit . o
release 15mg, 30mg 30 days) 1mg/0.2ml

LANTUS SOLOSTAR SUBCUTANEQUS 5 INS levalbuterol hel inhalation nebulization BD: QL (540
SOLUTION PEN-INJECTOR 100 UNIT/ML solution 4 | MLper30
LANTUS SUBCUTANEOUS SOLUTION 0.31mg/3ml, 0.63mg/3ml days)

6 INS : , —

100 UNIT/ML levalbuterol hel inhalation nebulization |, | BD; QL (90 EA
lapatinib ditosylate oral tablet 250mg 5 PA solution 1.25mg/0.5ml per 30 days)
LARIN 15/30 ORAL TABLET 3 levalbuterol hel inhalation nebulization BD: QL (270
15-30MG-MCG solution 4 | MLper30
LARIN 1/20 ORAL TABLET 1-20MG-MCG | 3 1.25mg/3m days)
LARIN FE 15/30 ORAL TABLET levalbuterol tartrate inhalation aerosol 3 QL (30GM per
15-30MG-MCG 3 45 meg/act 30 days)
LARIN FE 1/20 ORAL TABLET levetiracetam er oral tablet extended 3

1-20MG-MCG 3 release 24 hour 500mg, 750mg
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levetiracetam oral solution 100mg/ml 2
levetiracetam oral tablet )
1000mg, 250mg, 500mg, 750mg

LEVO-T ORAL TABLET 100MCG, 112MCG,
125MCG, 137MCG, 150MCG, 175MCG, 3
200MCG, 25MCG, 300MCG, 50MCG,

75MCG, 88MCG

levobunolol hel ophthalmic solution )

05%

levocetirizine dihydrochloride oral tablet
5mg

levofloxacin in d5w intravenous solution
250mg/50ml, 500mg/100ml,
750mg/150ml

levofloxacin intravenous solution
25mg/ml

levofloxacin ophthalmic solution 0.5%

levofloxacin oral solution 25mg/ml

levofloxacin oral tablet
250mg, 500mg, 750mg

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

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

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

levonorgest-eth estrad 91-day oral tablet
01-0.02 & 0.01mg, 0.15-0.03 &0.0Img,
015-0.03mg

levonorgestrel-ethinyl estrad oral tablet
0.1-20mg-mcg, 0.15-30mg-mcg, 90-20
mcg

LEVORA 0.15/30 (28) ORAL TABLET
015-30MG-MCG

levothyroxine sodium oral tablet
100 meg, 112 meg, 125 meg, 137 meg,
150 meg, 175 meg, 200 meg, 25 meg,
300 meg, 50 meg, 75 meg, 88 meg

LEVOXYL ORAL TABLET 100MCG, TI2MCG,
125MCG, 137MCG, 150MCG, 175MCG,
200MCG, 26MCG, 50MCG, 756MCG, 88MCG

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
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LIBERVANT BUCCAL FILM 10MG, 12.5MG, A QL (10 EA per
15MG, 5MG, 75MG 30 days)
lidocaine external ointment 3 PA: QL (150GM
5% per 30 days)
lidocaine external patch 5% 4 PA
lidocaine viscous hcl mouth/throat )

solution 2%

lidocaine-prilocaine external cream ) PA; QL (30GM
25-25% per 30 days)
LILETTA (52MG) INTRAUTERINE 3

INTRAUTERINE DEVICE 201MCG/DAY

linezolid intravenous solution A

600mg/300m|

linezolid oral suspension reconstituted 5 QL (1800 ML
100mg/5ml per 28 days)
linezolid oral tablet A QL (56 EA per
600mg 28 days)
LINZESS ORAL CAPSULE 3 QL (30 EA per
145MCG, 290MCG, 72MCG 30 days)
liothyronine sodium oral tablet )

25 mcg, 5 meg, 50 meg

lisinopril oral tablet 6

10mg, 2.5mg, 20mg, 30mg, 40mg, 5mg
lisinopril-hydrochlorothiazide oral tablet 6

10-12.5mg, 20-12.5mg, 20-25mg

lithium carbonate er oral tablet )

extended release 300mg, 450mg

lithium carbonate oral capsule |

150mg, 300mg, 600mg

lithium carbonate oral tablet 300mg 1

lithium oral solution 8 meq/5ml 2

LIVTENCITY ORAL TABLET 200MG 5

LOJAIMIESS ORAL TABLET A QL (91 EA per
01-0.02 & 0.0IMG 91 days)
LOKELMA ORAL PACKET A QL (90 EA per
10GM, 5GM 30 days)
LONSURF ORAL TABLET 5 oA
15-6.14MG, 20-819MG

loperamide hel oral capsule 2mg 2
lopinavir-ritonavir oral solution A

400-100mg/5ml

Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.

29




2025 HealthTeam Advantage (HMO C-SNP) Prescription Drug List

Drug Name Tier Notes Drug Name Tier Notes
lopinavir-ritonavir oral tablet A lurasidone hcl oral tablet A QL (60 EA per
100-25mg, 200-50mg 80mg 30 days)
LORAZEPAM INTENSOL ORAL 3 LUTERA ORAL TABLET 01-20MG-MCG 3
CONCENTRATE 2MG/ML LYBALVI ORAL TABLET PA; QL (30 EA
lorazepam oral tablet QL (90 EA per 10-10MG, 15-10MG, 20-10MG, 5-10MG 5 | per30 days);
2
0.5mg, Img 30 days) ST
lorazepam oral tablet ) QL (150 EA per LYLEQ ORAL TABLET 0.35MG 1
2mg 30 days) LYLLANA TRANSDERMAL PATCH TWICE
LORBRENA ORAL TABLET 100MG, 25MG 5 PA WEEKLY 0.025MG/24HR, 0.0375MG/24HR, A
losartan potassium oral tablet ; 0.05MG/24HR, 0.075MG/24HR,
100mg, 25mg, 50mg 0.TMG/24HR
losartan potassium-hctz oral tablet 5 LYNPARZA ORAL TABLET 100MG, 150MG PA
100-12.5mg, 100-25mg, 50-12.5mg LYSODREN ORAL TABLET 500MG
LOTEMAX SM OPHTHALMIC GEL A QL (20GM per LYTGOBI (12MG DAILY DOSE) ORAL 5 PA
0.38% 365 days) TABLET THERAPY PACK 4MG
lovastatin oral tablet 10mg, 20mg, 40mg | 6 LYTGOBI (16MG DAILY DOSE) ORAL 5 oA
LOW-OGESTREL ORAL TABLET ] TABLET THERAPY PACK AMG
0.3-30MG-MCG LYTGOBI (20MG DAILY DOSE) ORAL 5 PA
loxapine succinate oral capsule ) TABLET THERAPY PACK 4MG
10mg, 25mg, 5mg, 50mg LYUMJEV INJECTION SOLUTION
- 6 INS
lubiprostone oral capsule ;| QL(60EAper 100 UNIT/ML
24 mcg, 8 meg 30 days); ST LYUMJEV KWIKPEN SUBCUTANEQOUS
LUMAKRAS ORAL TABLET 120MG, 320MG | 5 PA SOLUTION PEN-INJECTOR 6 INS
LUMIGAN OPHTHALMIC SOLUTION 5 | QL(25 ML per 100 UNIT/ML, 200 UNTT/ML
001% 25 days) LYZA ORAL TABLET 0.35MG 1
LUPRON DEPOT (1-MONTH) 5 PA; QL (1EA M
INTRAMUSCULAR KIT 3.75MG, 75MG per 28 days) VMR [ INIECTION SOLUTION
LUPRON DEPQT (3-MONTH) ; PA; QL (TEA RECONSTITUTED 6 VAC
INTRAMUSCULAR KIT 11.25MG, 22.5MG per 84 days) MAGELLAN INSULIN SAFETY SYR 29G
LUPRON DEPQT (4-MONTH) PA; QL (1 EA " "
INTRAMUSCULAR KIT 30MG 5 oer 112 days) X1/270.3 ML, 29G X 1/2" 0.5 ML, 29G 5 QL (200 EA
X1/2" 1ML, 30G X 5/16” 0.3 ML, 30G X per 30 days)
LUPRON DEPOT (6-MONTH) 5 PA: QL (1 EA 5/16” 05 ML, 30G X 5/16” TML
INTRAMUSCULAR KIT 45MG per 168 days) magnesium sulfate injection solution
LUPRON DEPQT-PED (1-MONTH) o QL (1 EA 50% 50% (10ml syringe) 3
;’gARGAMUSCULAR KITT125MG, 1oMG, 0 per 28 days) malathion external lotion 0.5% 4
LUPRON DEPOT-PED (3-MONTH) | PR | | e R
INTRAMUSCULAR KIT 11.25MG, 30MG per 84 days) :
lurasidone hcl oral tablet QL (30 EA per ;r?Orawroc oral tablet 5 QL?()102(()1 EA per
120mg, 20mg, 40mg, 60mg 4 30 days) mg )
marlissa oral tablet 0.15-30mg-mcg
MARPLAN ORAL TABLET 10MG 4

30

Formulary ID: 25418, Version #7; Last updated 08/26/2024; Effective Date: 01/01/2025.

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.




2l heglthteam

1% advantage-

Drug Name

memantine hcl oral tablet
10mg, 28 x 5mg & 21 x 10mg, 5mg

Tier

2

Notes

MENACTRA INTRAMUSCULAR SOLUTION

VAC

MENEST ORAL TABLET 2.5MG

MENQUADFI INTRAMUSCULAR SOLUTION

VAC

MENVEOQ INTRAMUSCULAR SOLUTION

VAC

mercaptopurine oral tablet 50mg

LW HZ ||~

meropenem intravenous solution
reconstituted 1gm, 500mg

meropenem intravenous solution
reconstituted 2 gm

mesalamine er oral capsule extended
release 24 hour 0.375 gm

mesalamine er oral capsule extended
release 500mg

mesalamine oral tablet delayed release
12 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000mg

mesalamine-cleanser rectal kit 4 gm

MESNEX ORAL TABLET 400MG

metformin hel er oral tablet extended
release 24 hour 500mg, 750mg

metformin hel oral tablet
1000mg, 500mg, 850mg

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10MG/ML

methadone hcl oral concentrate
10mg/ml

methadone hcl oral solution
10mg/5ml, 5mg/5ml

methadone hcl oral tablet 10mg, 5mg

methazolamide oral tablet 25mg, 50mg

methenamine hippurate oral tablet 1 gm

methimazole oral tablet 10mg, 5mg

methocarbamol oral tablet
500mg, 750mg

Drug Name Tier Notes

MATULANE ORAL CAPSULE 50MG 5

MATZIM LA ORAL TABLET EXTENDED

RELEASE 24 HOUR 6

180MG, 240MG, 300MG, 360MG, 420MG

MAVYRET ORAL PACKET PA; QL (560

50-20MG 5 | FEAper365
days)

MAVYRET ORAL TABLET PA; QL (336

100-40MG 5 | FEAper365
days)

MAXICOMFORT SYR 27G X 1/2” 27G X 6 QL (200 EA

172705 ML, 27G X 1/2" 1ML per 30 days)

MAYZENT ORAL TABLET 5 PA; QL (120 EA

0.25MG per 30 days)

MAYZENT ORAL TABLET 5 PA; QL (30 EA

MG, 2MG per 30 days)

MAYZENT STARTER PACK ORAL TABLET 5 PA; QL (24 EA

THERAPY PACK 12 X 0.25MG per 365 days)

MAYZENT STARTER PACK ORAL TABLET A PA; QL (14 EA

THERAPY PACK 7 X 0.25MG per 365 days)

meclizine hcl oral tablet 12.5mg, 25mg 4

medroxyprogesterone acetate ) QL (1 ML per

intramuscular suspension 150mg/ml 90 days)

medroxyprogesterone acetate oral tablet

10mg, 25mg, 5mg 1

mefloquine hcl oral tablet 250mg 2

megestrol acetate oral suspension

40mg/ml :

megestrol acetate oral suspension A

625mg/5ml

megestrol acetate oral tablet )

20mg, 40mg

meijer alcohol swabs pad 70% 6

MEKINIST ORAL SOLUTION 5 oA

RECONSTITUTED 0.05MG/ML

MEKINIST ORAL TABLET 0.5MG, 2MG 5 PA

MEKTOVI ORAL TABLET 15MG 5 PA

meloxicam oral tablet 15mg, 75mg 1

memantine hcl er oral capsule extended A QL (30 EA per

release 24 hour 14mg, 21mg, 28mg, 7mg 30 days); ST

methotrexate sodium (pf) injection
solution 50mg/2ml

methotrexate sodium injection solution
250mg/10ml, 50mg/2ml

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.
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methotrexate sodium oral tablet 2.5mg | 2 MICROGESTIN 1/20 ORAL TABLET 3

methsuximide oral capsule 300mg 4 1-20MG-MCG

methyldopa oral tablet 250mg, 500mg | 6 MICROGESTIN FE 15/30 ORAL TABLET 3
methylphenidate hcl er (osm) oral tablet A QL (30 EA per 15-30MG-MCG

extended release 18mg, 27mg, 54mg 30 days) MICROGESTIN FE1/20 ORAL TABLET 3
methylphenidate hcl er (osm) oral tablet s QL (60 EA per ]'Z,OMGTMCG

extended release 36mg 30 days) midodrine hel oral tablet 6
methylphenidate hcl er oral tablet A QL (30 EA per 70mg, ?.5mg, 5mg

extended release 24 hour 27mg, 54mg 30 days) mifepristone oral tablet 200mg 4
methylphenidate hcl er oral tablet ;| QL(60 EA per mifepristone oral tablet g | PAQL(I20 EA
extended release 24 hour 36mg 30 days) 300mg per 30 days)
methylphenidate hcl oral solution ) miglustat oral capsule 100mg 5 PA
5mg/5ml MILI ORAL TABLET 0.25-356MG-MCG 3
methylphenidate hcl oral tablet 9 QL (90 EA per MIMVEY ORAL TABLET 1-0.5MG 4

10mg, 20mg, 5mg 30 days) minocycline hcl oral capsule ]
methylprednisolone oral tablet ) 100mg, 50mg, 75mg

16mg, 32mg, 4mg, 8mg minoxidil oral tablet 10mg, 2.5mg

metoclopramide hel oral solution ) MIRASORB SPONGES 27X 2~

5mg/5mi mirtazapine oral tablet

metoclopramide hcl oral tablet : 15mg, 30mg, 45mg, 75mg z ST
10mg, 5mg mirtazapine oral tablet dispersible

metolazone oral tablet 10mg, 25mg, 5mg | 6 15mg, 30mg, 45mg 3 ST
metoprolol succinate er oral tablet misoprostol oral tablet

extended release 24 hour 6 100 meg, 200 meg 3

100mg, 200mg, 25mg, 50mg modafinil oral tablet PA; QL (30 EA
metoprolol tartrate oral tablet 6 100mg, 200mg 3 per 30 days)
100mg, 25mg, 375mg, 50mg, 75mg moexipril hel oral tablet 15mg, 756mg 6

metronidazole external cream 0.75% 3 molindone hel oral tablet

metronidazole external gel 0.75% 3 10mg, 25mg, 5mg 4

metronidazole external gel 1% 4 mometasone furoate external cream )

metronidazole intravenous solution ) 01%

500mg/100m! mometasone furoate external ointment |

metronidazole oral tablet 250mg, 500mg | 1 01%

metronidazole vaginal gel 0.75% 3 mometasone furoate external solution )

metyrosine oral capsule 250mg 5 PA 0.1%

mexiletine hl oral capsule 150mg 3 mometasone furoate nasal suspension A QL (34GM per
mexiletine hel oral capsule A 50 meg/act 30 days)
200mg, 250mg MONDOXYNE NL ORAL CAPSULE 100MG | 2

MICROGESTIN 1.5/30 ORAL TABLET ; MONO-LINYAH ORAL TABLET 3

15-30MG-MCG

0.25-35MG-MCG
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MONOJECI ULTRA COMFO RT”SYRINGE mycophenolate mofetil oral tablet A 3D
28GX1/27 05 ML, 28G X1/2" 1ML, 29G 500mg
X1/2" 03 ML, 296 X1/2" 0.5 ML, 29G 6 | QL(200EA mycophenolate sodium oral tablet ) 0
X1/2°1 ML, 30G X5/167 0.3 ML, 30G X per 30 days) de/ayed release ]80mgl 360mg
516" 0.5 ML, 31G X 5/16” 0.3 ML, 31G X MYORISAN ORAL CAPSULE
5/16” 05 ML 10MG, 20MG, 30MG, 40MG !
montelukast sodium oral packet 4mg 2 MYRBETRIQ ORAL SUSPENSION
montelukast sodium oral tablet 10mg 1 RECONSTITUTED ER 8MG/ML 3
montelukast sodium oral tablet ) MYRBETRIQ ORAL TABLET EXTENDED
chewable 4mg, 5mg RELEASE 24 HOUR 25MG, 50MG .
morpﬁ/ne sulfate (concentrate) oral 3 N
solution 100mg/5ml
morphine sulfate (pf) intravenous ) na sulfate-k sulfate-mg sulf oral solution
solution 10mg/ml, 4mg/ml 175-313-16 gm/177ml, 175-313-1.6 3
morphine sulfate er oral tablet extended gm/177ml 2 pack (480mi)
release 3 nabumetone oral tablet 500mg, 750mg | 2
100mg, 15mg, 200mg, 30mg, 60mg nadolol oral tablet 20mg, 40mg, 80mg | 6
morphine sulfate intravenous solution ) nafcillin sodium injection solution A
10mg/mi, 4mg/ml reconstituted 1gm, 2 gm
morphine sulfate oral solution 3 nafcillin sodium intravenous solution A
10mg/5ml, 20mg/5ml reconstituted 1gm, 10 gm, 2 gm
morphine sulfate oral tablet 15mg, 30mg | 3 naloxone hcl injection solution )
MOTEGRITY ORAL TABLET 5 | QL(30 EA per 04mg/mi, 4mg/10ml
MG, 2MG 30 days) naloxone hcl injection solution cartridge )
MOUNJARO SUBCUTANEQUS 04mg/ml
SOLUTION PEN-INJECTOR 10MG/0.5ML, 6 PA; QL (2 ML na/gxone hcl injection solution prefilled 3
12.5MG/0.5ML, 15MG/0.5ML, per 28 days) syringe 2mg/2ml
2.5MG/0.5ML, 5MG/0.5ML, 75MG/0.5ML naloxone hcl nasal liquid 4mg/0.1ml
moxiﬂoxac/n hel in nacl intravenous 4 naltrexone hcl oral tablet 50mg
solution 400mg/250m| NAMZARIC ORAL CAPSULE EXTENDED
moxifloxacin hcl ophthalmic solution ; RELEASE 24 HOUR 5 | ALEBO EA per
0.5% 14-10MG, 21-10MG, 28-10MG, 7-10MG 30 days); ST
moxifloxacin hcl oral tablet 400mg naproxen oral tablet |
MULTAQ ORAL TABLET 400MG 250mg, 375mg, 500mg
mupirocin calcium external cream 2% naproxen oral tablet delayed release )
mupirocin external ointment 5 | QL(TIOGM per 375mg
2% 30 days) naproxen sodium oral tablet 3
mycophenolate mofetil oral capsule s 0 27, 5’”@ 950mg
250mg naratriptan hcl oral tablet 3 QL (9 EA per
mycophenolate mofetil oral suspension | - Img, 25mg 30 days)
reconstituted 200mg/ml NATACYN OPHTHALMIC SUSPENSION 5% | 4
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nateglinide oral tablet 120mg, 60mg 6 NEXLIZET ORAL TABLET A PA; QL (30 EA
NAYZILAM NASAL SOLUTION ;| QLU0 EAper 180-10MG per 30 days)
5MG/0IML 30 days) NEXPLANON SUBCUTANEOUS IMPLANT 3
nebivolol hel oral tablet ; 68MG
10mg, 2.5mg, 20mg, 5mg niacin er (antihyperlipidemic) oral tablet
NECON 0.5/35 (28) ORAL TABLET ] extended release 3
0.5-35MG-MCG 1000mg, 500mg, 750mg
nefazodone hcl oral tablet NICOTROL NS NASAL SOLUTION A QL (360 ML
100mg, 150mg, 200mg, 250mg, 50mg 4 10MG/ML per 365 days)
NEO-POLYCIN HC OPHTHALMIC nifedipine er oral tablet extended
OINTMENT 1% 3 release 24 hour 30mg, 60mg, 90mg 6
NEQ-POLYCIN OPHTHALMIC OINTMENT nifedipine er osmotic release oral tablet
35-400-10000 3 extended release 24 hour 6
neomycin sulfate oral tablet 500mg 2 3ng' 6?”79' 90mg
neomycin-bacitracin zn-polymyx ] L uta i cje oral tablet 150mg
ophthalmic ointment 5-400-10000 nimodipine oral capsule 30mg
neomycin-polymyxin-dexameth ) NINLARQ ORAL CAPSULE 5 oA
ophthalmic ointment 35-10000-0. 2.3MG, 3MG, 4MG
neomycin-polymyxin-dexameth ) nitazoxanide oral tablet 500mg 4
ophthalmic suspension 3.5-10000-0.1 nitisinone oral capsule 5
neomycin-polymyxin-gramicidin 3 10mg, 2mg, 20mg, 5mg
ophthalmic solution 1.75-10000-.025 NITRO-BID TRANSDERMAL OINTMENT 6
neomycin-polymyxin-hc otic solution 1% | 3 2%
neomycin-polymyxin-hc otic suspension ] nitrofurantoin macrocrystal oral capsule 3
35-10000-1 100mg, 50mg
NERLYNX ORAL TABLET : PA: QL (180 EA nitrofurantoin monohyd macro oral )
40MG per 30 days) capsule 100mg
NEULASTA ONPRO SUBCUTANFOUS nitroglycerin rectal ointment 04% 4
PREFILLED SYRINGE KIT 6MG/0.6ML g PA nitroglycerin sublingual tablet 6
NEULASTA SUBCUTANEOUS SOLUTION | o) sqb//ngua/ 0.3mg, 04mg, 06mg
PREFILLED SYRINGE 6MG/0.6ML nitroglycerin transdermal patch 24 hour 6
nevirapine er oral tablet extended 4 | QL(BOEA per 01mg/hi; 0.2mg/hr, 0.4mg/hr, 0.6mg/hr
release 24 hour 100mg 30 days) nitroglycerin translingual solution 6
nevirapine er oral tablet extended ;| QL(30 EA per 0.4mg/spray
release 24 hour 400mg 30 days) nizatidine oral capsule 150mg, 300mg 4
nevirapine oral suspension 50mg/5ml 3 QL (1200 ML NORA-BE ORAL TABLET 0.35MG 1
per 30 days) norelgestromin-eth estradiol
nevirapine oral tablet ) QL (60 EA per transdermal patch weekly 150-35 4
200mg 30 days) meg/24hr
NEXLETOL ORAL TABLET s PA: QL (30 EA norethin ace-eth estrad-fe oral tablet 3
180MG per 30 days) 1-20mg-mcg, 15-30mg-mcg
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norethindrone acet-ethinyl est oral 3

tablet 1-20mg-mcg, 1.5-30mg-mcg

norethindrone acetate oral tablet 5mg | 2

norethindrone oral tablet 0.35mg 1
norethindrone-eth estradiol oral tablet s
0.5-2.5mg-mcg, 1-5mg-mcg

norgestim-eth estrad triphasic oral 3

tablet 018/0.215/0.25mg-35 mcg

norgestimate-eth estradiol oral tablet 3
0.25-35mg-mcg

NORLYROC ORAL TABLET 0.35MG 1

NORTREL 0.5/35 (28) ORAL TABLET 3

0.5-35MG-MCG

NORTREL 1/35 (21) ORAL TABLET 3

1-35MG-MCG

NORTREL 1/35 (28) ORAL TABLET 3

1-35MG-MCG

NORTREL 7/7/7 ORAL TABLET 3
0.5/0.75/1-35MG-MCG

nortriptyline hcl oral capsule )

10mg, 25mg, 50mg, 75mg

nortriptyline hel oral solution 10mg/5ml | 4

NORVIR ORAL PACKET A QL (360 EA
100MG per 30 days)
NORVIR ORAL SOLUTION A QL (480 ML
80MG/ML per 30 days)
NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEQUS SUSPENSION 6 INS
PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN

SUBCUTANEQUS SUSPENSION 6 INS
PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEQOUS 6 NS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEQUS 6 NS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION

SUBCUTANEQUS SUSPENSION 6 INS

PEN-INJECTOR 100 UNIT/ML

*You can find information on what the symbols and abbreviations mean on page 2 of the introduction. Please refer to the Evidence of Coverage for additional information.

Drug Name Tier Notes
NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 6 INS
UNIT/ML

NOVOLIN N RELION SUBCUTANEOUS 6 NS
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS 6 NS
SUSPENSION 100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION 6 NS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION 6 NS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 6 INS
100 UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION 6 INS
100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION

SUBCUTANEQUS SUSPENSION 6 INS
PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION

SUBCUTANEQUS SOLUTION 6 INS
PEN-INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEQUS 6 INS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 6 NS
100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEQUS SUSPENSION 6 INS
PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION

SUBCUTANEQUS SUSPENSION (70-30) 6 INS
100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEQUS 6 NS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEQUS 6 NS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION 6 NS
100 UNIT/ML

NUBEQA ORAL TABLET 300MG 5 PA
NUCALA SUBCUTANEQUS SOLUTION 5 PA; QL (3 ML
100MG/ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION 5 PA; QL (0.4 ML
PREFILLED SYRINGE 40MG/0.4ML per 28 days)
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NUCALA SUBCUTANEQUS SOLUTION 5 PA; QL (3 EA OJEMDA ORAL SUSPENSION 5 oA
RECONSTITUTED 100MG per 28 days) RECONSTITUTED 25MG/ML
NUEDEXTA ORAL CAPSULE 20-10MG PA OJEMDA ORAL TABLET 100MG 5 PA
NUPLAZID ORAL CAPSULE 34MG PA OJJAARA ORAL TABLET 5 PA
NUPLAZID ORAL TABLET 10MG PA 100MG, 150MG, 200MG
NUTRILIPID INTRAVENOUS EMULSION olanzapine intramuscular solution

4 BD : 4
20% reconstituted 10mg
NYAMYC EXTERNAL POWDER ) QL (120GM per | | olanzapine oral tablet PA; QL (30 EA
100000 UNIT/GM 30 days) 10mg, 15mg, 2.5mg, 20mg, 5mg, 75mg | 2 | per 30 days);
NYLIA1/35 ORAL TABLET 1-35MG-MCG 3 ST
NYLIA 7/7/7 ORAL TABLET olanzapine oral tablet dispersible PA; QL (30 EA
05/0.75/1-35MG-MCG 3 10mg, 15mg, 20mg, 5mg 3 | per 3(; Tdays);
NYMYO ORAL TABLET 0.25-35MG-MCG | ; p | oral fablet

: . olmesartan medoxomil oral table
nystat/’n external C(eam 100000 unit/gm 20mg, 40mg, 5mg 6
;75/(')53901“(/; e*iﬁ’”a’ ointment 2 olmesartan medoxomil-hctz oral tablet 6
Junvgm 20-12.5mg, 40-12,5mg, 40-25mg
75/03230%'7 ex‘fsma/ powder 2 0 ,S;gGM )per olopatadine hcl ophthalmic solution 3
tati n £Z‘/T/rh t i . 7% 0%
nystatin mouth/throat suspension T
100000 unit/m! 2 ;)rgnniga 3-acid ethyl esters oral capsule 3
ny stat/'n orfal z‘ai?/et 500000 untt 3 omeprazole oral capsule delayed release | QL (60 EA per
nystat/n—tr/amp/nologe external cream 3 10mg, 20mg, 40mg 30 days)
100000-01 unit/gm-% OMNIPOD 5 G INTRO (GEN 5) KIT QL (1 EA per
nystatin-triamcinolone external ] 6| 365 days)
ointment 100000-01 unit/gm-% OMNIPOD 5 G6 PODS (GEN 5) QL (30 FA per
NYSTOP EXTERNAL POWDER ) QL (120GM per 6 30 days)
100000 UNIT/GM 30days) | [ oMNIPOD 5 G7 INTRO (GEN 5) KIT o | QLOEAper
O 365 days)
octreotide acetate injection solution . o OMNIPOD 5 G7 PODS (GEN 5) 6 | QL (30 EA per
100 meg/ml, 200 meg/mi, 50 meg/ml 30 days)
octreotide acetate injection solution : o OMNIPOD CLASSIC PDM (GEN 3) KIT g | L (1 EA per
1000 meg/mi, 500 meg/ml 365 days)
200-25-25MG 30 days) 30 days)
OFEV ORAL CAPSULE 100MG,150MG | 5 PA PO SRS PO e K Ef\ys)
ofloxacin ophthalmic solution 0.3% 2 ( ) 6 Q3 6(5 dayzt)ar
| / [ 0,

ofloxacin ofic solution 0.3% 3 OMNIPOD DASH PODS (GEN 4) 5 | QLGOEA per
0GSIVEO ORAL TABLET : " 30 days)

100MG, 150MG, 50MG
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OMNIPOD GO KIT 10 UNIT/24HR, orphenadrine citrate er oral tablet A oA
15 UNIT/24HR, 20 UNIT/24HR, 25 6 QL (10 EA per extended release 12 hour 100mg
UNIT/24HR, 30 UNIT/24HR, 35 30 days) ORSERDU ORAL TABLET 345MG, 86MG 5 PA
UNIT/24HR, 40 UNIT/24HR oseltamivir phosphate oral capsule 3 QL (168 EA per
ondansetron hel oral solution BD; QL (450 30mg 365 days)
4mg/5ml 4| ML per 30 oseltamivir phosphate oral capsule 3 QL (84 EA per
days) 45mg 365 days)
ondansetron hel oral tablet 4mg, émg ] BD oseltamivir phosphate oral capsule 3 QL (110 EA per
ondansetron oral tablet dispersible ) 8D 75mg 365 days)
d oseltamivir phosphate oral suspension
4mg, 8mg Itamivir phosphate oral on | | QL1080 ML
ONUREG ORAL TABLET 200MG, 300MG 5 PA reconstituted 6mg/m/ per 365 days)
OPSUMIT ORAL TABLET 5 | PAQLOEA || OSMOLEX ER ORAL TABLET ER 24 HOUR
10MG 30 days) 4 PA
per 3U days THERAPY PACK 129 & 193MG
OPVEE NASAL SOLUTION 2.7MG/0.TML OSMOLEX ER ORAL TABLET EXTENDED | , o)
ORALONE MOUTH/THROAT PASTE 0.1% RELEASE 24 HOUR 129MG, 193MG
ORENCIA CLICKJECT SUBCUTANEQUS 5 PA; QL (4 ML OSPHENA ORAL TABLET 3 PA; QL (30 EA
SOLUTION AUTO-INJECTOR 125MG/ML per 28 days) 60MG per 30 days)
ORENCIA INTRAVENOUS SOLUTION 5 oA OTEZLA ORAL TABLET 5 PA; QL (60 EA
RECONSTITUTED 250MG 30MG per 30 days)
ORENCIA SUBCUTANEOUS SOLUTION 5 PA; QL (4 ML OTEZLA ORAL TABLET THERAPY PACK 10 5 PA; QL (110 EA
PREFILLED SYRINGE 125MG/ML per 28 days) & 20 & 30MG per 365 days)
ORENCIA SUBCUTANEOUS SOLUTION 5 PA: QL (16 ML oxacillin sodium injection solution A
PREFILLED SYRINGE 50MG/0.4ML per 28 days) reconstituted 1gm, 2 gm
ORENCIA SUBCUTANEOUS SOLUTION 5 PA: QL (2.8 ML oxacillin sodium intravenous solution A
PREFILLED SYRINGE 875MG/0.7ML per 28 days) reconstituted 10 gm
ORENITRAM MONTH 1 ORAL TABLET PA; QL (336 oxaprozin oral tablet 600mg 3
EXTENDED RELEASE THERAPY PACK 5 EA per 365 Oxcarbazep/ne oral Suspensjon
0125 & 0.25MG days) 300mg/5ml 4
ORENITRAM MONTH 2 ORAL TABLET PA: QL (672 EA Oxcarbazepme oral tablet )
EXTENDED RELEASE THERAPY PACK 5 oer 365 days) 150mg, 300mg, 600mg
0125 & 0.25MG oxybutynin chloride er oral tablet
ORENITRAM MONTH 3 ORAL TABLET PA, QL (504 extended release 24 hour ? PA
EXTENDED RELEASE THERAPY PACK 5 | EAper365 10mg, 15mg, 5mg
0125 & 0.25 8IMG days) oxybutynin chloride oral solution ) PA
ORENITRAM ORAL TABLET EXTENDED 5mg/5ml
RELEASE 0125MG Y0P
: oxybutynin chloride oral tablet 5mg 2 PA
ORENITRAM ORAL TABLET EXTENDED 5 PA oxycodone hcl oral solution 5mg/5ml 3
RELEASE 0.25MG, MG, 2.5MG, 5MG
oxycodone hcl oral tablet )
ORGOVYX ORAL TABLET 120MG 5 PA 10mg, 15mg, 5mg
ORKAMBI ORAL TABLET 5 PA; QL (N2 EA oxycodone hcl oral tablet 20mg, 30mg | 3
100-125MG, 200-125MG per 28 days)
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oxycodone-acetaminophen oral tablet 3 peg 3350-kcl-na bicarb-nacl oral )
10-325mg, 2.5-325mg, 75-325mg solution reconstituted 420 gm
oxycodone-acetaminophen oral tablet ) peg-3350/electrolytes oral solution )
5-325mg reconstituted 236 gm
0ZEMPIC (0.25 OR . PEGASYS SUBCUTANEQUS SOLUTION
0.5MG/DOSE) SUBCUTANEOUS 6 Pir%é%;’ “ﬁ)L 18OMCG/ML ° A
SOLUTION PEN-NJECTOR 2MG/L5ML P | | PemazvRE ORALTABLET o | P OLEOEA
0ZEMPIC (0.25 OR P OL (3 ML 135MG, 45MG, IMG per 30 days)
0.5MG/DOSE) SUBCUTANEQUS 6 pelr 28 days) PENBRAYA INTRAMUSCULAR
SOLUTION PEN-INJECTOR 2MG/3ML SUSPENSION RECONSTITUTED 6 VAC
SOLUTION PEN-INJECTOR 4MG/3ML per 28 dGYS) pen/C////n g sodium /'njeCl‘l'On solution
0ZEMPIC (2MG/DOSE) SUBCUTANEQUS 6 PA; QL (3 ML reconstituted 5000000 unit 5
SOLUTION PEN-INJECTOR 8MG/3ML per 28 dGYS) ,Den/c////'n VpOt&SS/UfTI oral solution )
P reconstituted 125mg/5mi, 250mg/5ml
PACERONE ORAL TABLET 100MG 3 penicillin v potassium oral tablet )
PACERONE ORAL TABLET 200MG 2 250mg, 500mg
. PENTACEL INTRAMUSCULAR
paliperidone er oral tablet extended s QL (30 EAper | | ssPENSION RECONSTITUTED 6 VAC
release 24 hour 15mg, 3mg, 9mg 30 days); ST o ; :
inerid 1ab) o pentamidine isethionate inhalation 3 8D
paliperidone er oral tablet extende A QL (60 EA per solution reconstituted 300mg
release 24 hour 6mg 30 days); ST o o
o . pentamidine isethionate injection 3
PANHETIN EXTERNAL GEL 0% solution reconstituted 300mg
pantoprazole sodium oral tablet delayed : QL (60 EA per pentoxifylline er oral tablet extended
re/e'ase QOmg, 40mg 30 days) release 400mg 2
paricalcitol oral capsule 3 perindopril erbumine oral tablet
T'mcg, 2 meg, 4 meg | 2mg, 4mg, 8mg 6
paroxetine hci oral suspension 4| P PERIOGARD MOUTH/THROAT SOLUTION
10mg/5ml ' 012% 1
paroxetine hel oral tablet 2 PA: ST permethrin external cream 5% 3
10mg, 20mg, 30mg, 40mg ,
perphenazine oral tablet
PAXLOVID (150/100) ORAL TABLET 3 QL (20 EA per 16mg, 2mg, 4mg, 8mg 3 PA
THERAPY PACK 10 X 150MG & 10 X 100MG 5 days) PERSERIS SUBCUTANEOUS PREFILLED :
PAXLOVID (300/100) ORAL TABLET QL (30 EA per SYRINGE 120MG, 90MG
THERAPY PACK 20 X 150MG &10 X 3
100MG 5 days) PHARMACIST CHOICE ALCOHOL PAD 6
pazopanib hel oral tablet 200mg 5 PA phenelzine ’su/fate orla/’tab/ez‘ 15mg 3
PEDIARIX INTRAMUSCULAR SUSPENSION phenobarbital oral eliir 20mg/oml | 4
PREFILLED SYRINGE 6 VAC phenobarbital oral tablet
PEDVAX HIB INTRAMUSCULAR : e 2%0”79' gj’gg 76§§g79' 30mg, 3z4mg, | 4
SUSPENSION 75MCG/0.5ML Mg, b%.6mg, 74mg
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PHENYTEK ORAL CAPSULE ) podofilox external solution 0.5% 3
200MG, 300MG POLYCIN OPHTHALMIC OINTMENT )
phenytoin oral suspension 125mg/5ml 500-10000 UNIT/GM
phenytoin oral tablet chewable 50mg polymyxin b-trimethoprim ophthalmic |
phenytoin sodium extended oral ) solution 10000-01 unit/mi-%
capsule 100mg, 200mg, 300mg POMALYST ORAL CAPSULE
5 PA
PHESGO SUBCUTANEQUS SOLUTION ; oA 1MG, 2MG, 3MG, 4MG
60-60-2000MG-MG-U/ML PORTIA-28 ORAL TABLET 0.15-30MG-MCG
PHILITH ORAL TABLET 04-35MG-MCG 3 posaconazole oral suspension 40mg/ml PA
PIFELTRO ORAL TABLET 5 QL (30 EA per posaconazole oral tablet delayed release 5 oA
100MG 30 days) 100mg
pilocarpine hcl ophthalmic solution 3 potassium chloride crys er oral tablet
1%, 2%, 4% extended release 10 meq, 15 megq, 20 2
pilocarpine hel oral tablet 5mg, 75mg meq
pimecrolimus external cream 1% potassium chloride er oral capsule )
pimozide oral tablet Img, 2mg extended release 10 meq, 8 meq
PIMTREA ORAL TABLET potassium chloride er oral tablet
015-0.02/0.01MG (21/5) . fgfe”deg ; 6’68398 2
pindolol oral tablet 10mg, 5mg 6 meql, meq,‘ ey
— potassium chloride oral packet 20 meq | 4
pioglitazone hcl oral tablet : : :
15mg, 30mg, 45mg 6 potassium chloride oral solution )
" : 20 meq/15ml (10%), 40 meq/15ml (20%)
pioglitazone hcl-metformin hel oral —
tablet 15-500mg, 15-850mg 6 potassium citrate er oral tablet extended
piperacillin sod-tazobactam so release 10 meq (1080mg), 15 meq 4
intravenous solution reconstituted (1620mg), 5 meq (540mg)
2,25 (2-0.25) gm, 3375 (3-0.375) gm, 4 PRALUENT SUBCUTANEQUS SOLUTION 3 PA; QL (2 ML
45 (4-05) gm, 405 (36-4.5) gm AUTO-INJECTOR 150MG/ML, 75MG/ML per 28 days)
PIQRAY (200MG DAILY DOSE) ORAL pramipexole dihydrochloride oral tablet
5 PA 0125mg, 0.25mg, 0.5mg, 0.75mg, Im 2
TABLET THERAPY PACK 200MG 1 g, U.zomg, b.omg, v.7omg, Img,
PIQRAY (250MG DAILY DOSE) ORAL o g
TABLET THERAPY PACK 200 & 50MG 5 prasugrel hel oral tablet 10mg, 5mg 2
PIQRAY (300MG DAILY DOSE) ORAL pravastatin sodium oral tablet 6
5 PA 10mg, 20mg, 40mg, 80mg
TABLET THERAPY PACK 2 X 150MG & d d
pirfenidone oral capsule 267mg 5 PA praziquantel oral tablet 600mg 4
pirfenidone oral tablet prazosin hcl oral capsule Img, 2mg, 5mg | 6
267mg, 534mg, 801mg 5 PA PRECISION SURE-DOSE SYRINGE 306 X QL (200 EA
. 5/16” 0.3 ML 6 per 30 days)
piroxicam oral capsule 10mg, 20mg 3 - ,
pitavastatin calcium oral tablet pr edn/so/one acetate ophthalmic 3
Img, 2mg, 4mg 6 suspension 1%
PLENAMINE INTRAVENOUS SOLUTION prednisolone oral solution 15mg/5ml 2
4 BD

15%
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prednisolone sodium phosphate oral ) primidone oral tablet )
solution 15mg/5ml 125mg, 250mg, 50mg
prednisolone sodium phosphate oral s PRIORIX SUBCUTANEOUS SUSPENSION 6 VAC
solution 25mg/5ml, 6.7 (5 base)mg/5ml RECONSTITUTED
prednisone oral tablet : PRIVIGEN INTRAVENOUS SOLUTION
Img, 10mg, 25mg, 20mg, 5mg, 50mg 10GM/100ML, 20GM/200ML, 5 PA
prednisone oral tablet therapy pack ) 40GM/400ML, 5GM/50ML
10mg (21), 10mg (48), 5mg (21), 5mg (48) pro comfort alcohol pad 70% 6
pregabalin oral capsule 100mg, 150mg, ) QL (90 EA per PROAIR RESPICLICK INHALATION QL (2 A per
200mg, 225mg, 25mg, 50mg, 75mg 30 days) AEROSOL POWDER BREATH ACTIVATED | 3 P

, 30 days)
pregabalin oral capsule , | QL(BO EA per 108 (90 BASE)MCG/ACT
300mg 30 days) probenecid oral tablet 500mg 2
pregabalin oral solution A QL (900 ML prochlorperazine maleate oral tablet )
20mg/ml per 30 days) 10mg, 5mg
PREHEVBRIO INTRAMUSCULAR 6 BD: VAC prochlorperazine rectal suppository A
SUSPENSION 10MCG/ML ' 25mg
PREMARIN ORAL TABLET A PROCRIT INJECTION SOLUTION
0.3MG, 045MG, 0.625MG, 0.9MG, 1.25MG 10000 UNIT/ML, 2000 UNIT/ML, s oA
PREMARIN VAGINAL CREAM 20000 UNIT/ML, 3000 UNIT/ML,
0.625MG/GM 4 4000 UNIT/ML
PREMPHASE ORAL TABLET 0.625-5MG | 4 PROCRIT INJECTION SOLUTION 5 oA
PREMPRO ORAL TABLET 40000 UNIT/ML
0.3-15MG, 0.45-15MG, 0.625-2.5MG, 4 PROCTO-MED HC EXTERNAL CREAM )
0.625-5MG 2.5%
prenatal oral Z‘ab/ez‘27_]mg ? PROCTOSOL HC EXTERNAL CREAM 25% | 2
prenatal vitamis ) PROCTOZONE-HC EXTERNAL CREAM )
PREVALITE ORAL PACKET 4GM 4 2.5%
PREVALITE ORAL POWDER 4GM/DOSE | 4 gg %9651‘9’ one oral capsule 100mg, )
PREVYMIS ORAL TABLET 240MG, 480MG | 5 PRO’ggAF e BD
PREZCOBIX ORAL TABLET QL (30 EA per —
800-150MG 5 30 days) PROLASTIN-C INTRAVENOUS SOLUTION 5 oA
PREZISTA ORAL SUSPENSION 100MG/ML QL (400 ML 1000MG/20ML

5 oer 30 days) PROLIA SUBCUTANEOUS SOLUTION A QL (2 ML per
PREZISTA ORAL TABLET 0L (180 EA per PREFILLED SYRINGE 60MG/ML 365 days)
150MG 5 30 days) PROMACTA ORAL PACKET 12.5MG, 25MG | 5 PA
PREZISTA ORAL TABLET 4 | QL(300EA PROMACTA ORAL TABLET 5 oA
75MG oer 30 days) 12.5MG, 25MG, 50MG, 75MG
PRIFTIN ORAL TABLET 150MG 4 prOmeThaZ/ne hel oral solution 3
: . 6.25mg/5ml
primaquine phosphate oral tablet :
26,3 (15 base)mg 3 promethazine hel oral tablet )
12.5mg, 25mg, 50mg
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promethazine hcl rectal suppository A QUADRACEL INTRAMUSCULAR 6 VAC
12.5mg, 25mg SUSPENSION
PROMETHEGAN RECTAL SUPPOSITORY A quetiapine fumarate er oral tablet QL (60 EA per
12.5MG, 25MG extended release 24 hour 2 ,
30 days); ST

propafenone hel er oral capsule 150mg, 300mg, 400mg, 50mg
extended release 12 hour 4 quetiapine fumarate er oral tablet ) QL (90 EA per
225mg, 325mg, 425mg extended release 24 hour 200mg 30 days); ST
propafenone hcl oral tablet ) quetiapine fumarate oral tablet ) QL (90 EA per
150mg, 225mg, 300mg 100mg, 150mg, 200mg, 25mg, 50mg 30 days); ST
propranolol hel er oral capsule extended quetiapine fumarate oral tablet ) QL (60 EA per
release 24 hour 6 300mg, 400mg 30 days); ST
120mg, 160mg, 60mg, 80mg quinapril hel oral tablet 6
propranolol hel oral tablet 6 10mg, 20mg, 40mg, 5mg
10mg, 20mg, 40mg, 60mg, 80mg quinaprii-hydrochlorothiazide oral tablet |
propylthiouracil oral tablet 50mg 2 10-12.5mg, 20-12.5mg, 20-25mg
PROQUAD SUBCUTANEOUS SUSPENSION 6 VAC quinidine sulfate oral tablet A
RECONSTITUTED 200mg, 300mg
protriptyline hcl oral tablet 10mg, 5mg 4 quinine sulfate oral capsule 324mg 3 PA
PULMOZYME INHALATION SOLUTION 5 oA QULIPTA ORAL TABLET 5 PA; QL (30 EA
2.5MG/2.5ML 10MG, 30MG, 60MG per 30 days)
pure comfort alcohol prep pad 6 QVAR REDIHALER INHALATION AEROSOL 0L (21.2GM
PURIXAN ORAL SUSPENSION BREATH ACTIVATED 40MCG/ACT, 3 per 30 Idays)
2000MG/100ML 0 BOMCG/ACT
pyrazinamide oral tablet 500mg 3 R
g}(%cg)stigm/ne bromide oral tablet ) 1a alcohol swabs pad 70%
pyrimethamine oral tablet 25mg 5 PA @\;f\;ﬁ? TIZTZR%)\(I\/?USCULAR
UL TR 5 F;ir%%(ggyg\ SUSPENSION RECONSTITUTED 61 BDVAC
PYRUKYND ORAL TABLET A QL (120 EA rabeprazole sodium oral tablet delayed 3 QL (60 EA per

5 release 20mg 30 days)
oONG per 30 days) loxifene hel oral tablet 60m 2
PYRUKYND TAPER PACK ORAL TABLET o /e oy g
THERAPY PACK . PA: QL (30 EA ramelteon oral tablet A QL (30 EA per
5MG, 7 X 20MG &7 X 5MG, oer30 days) | |59 30 days)
7X50MG & 7 X 20MG ramipril oral capsule 6

1.25mg, 10mg, 25mg, 5mg
Q ranolazine er oral tablet extended 6
qc alcohol swabs pad 70% 6 release 12 hour 1000mg, 500mg
qc border island gauze pad 2°X 2" 6 rasagiline mesylate oral tablet A
qc sterile pads pad 2°X 2" 6 0.5mg, Img
QINLOCK ORAL TABLET 50MG 5 PA RAYALDEE ORAL CAPSULE EXTENDED 5
RELEASE 30MCG
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reality swabs pad 6 RETACRIT INJECTION SOLUTION
REBIF REBIDOSE SUBCUTANFOUS P QL (6 ML 10000 UNIT/ML, 10000 UNIT/ML(IML), A oA
SOLUTION AUTO-INJECTOR 5 ' 2000 UNIT/ML, 20000 UNIT/ML,
2OMCG/05ML, 44MCG/05ML per28.days) | | 3000 UNIT/ML, 4000 UNIT/ML
REBIF REBIDOSE TITRATION RETACRIT INJECTION SOLUTION
PACK SUBCUTANEOUS SOLUTION 5 | PAQLBAMLY 40000 UNT/ML ’ i
AUTO-INJECTOR 6X8.8 & 6X22MCG per365.0ayS) | "BeTEvMO ORAL CAPSULE 40MG, BOMG | 5 PA
REBIF SUBCUTANEOUS SOLUTION oh QLML | | REVCOVIINTRAMUSCULAR SOLUTION | ”
PREFILLED SYRINGF 22MCG/05ML, 5 | oo zaday) | | 2MBNSML
44MCG/0.5ML REXULTI ORAL TABLET 5 | QL(30EA per
REBIF TITRATION PACK SUBCUTANEOUS o QL (a4 WL | | 225MG, 05MG, IMG, 201G, M6, MG 30 days)
SOLUTION PREFILLED SYRINGE 6X88 & | 5 pe,r 365 days) REYATAZ ORAL PACKET : QL (180 EA per
6X22MCG 50MG 30 days)
RECOMBIVAX HB INJECTION 6 | BDVAC REZLIDHIA ORAL CAPSULE 150MG 5 PA
SUSPENSION ' REZUROCK ORAL TABLET PA; QL (60 EA
RELENZA DISKHALER INHALATION Qa0 EA | | 200MG % | ber30 days)
AEROSOL POWDER BREATH ACTIVATED 1 4 | 0 65 javs) | | RHOPRESSA OPHTHALMIC SOLUTION QL (25 ML per
OMIBIACT 002% | 25days)
RELION ALCOHOL SWABS PAD ,70% | 6 ibaviin ol tablet 200mg »
$5E0L|{/|S(§OR ORAL TABLET 5 %Lo(ggyi/; FS)(? rifabutin oral capsule 150mg 4

. rifampin intravenous solution
RELISTOR SUBCUTANEOUS SOLUTION 0L (8 ML per ,ecorf)smuted 600mg 4
1OMG/0.6ML, 12MG/0BML (0.6ML 5 , e
SYRINGE) 30 days); ST r/'famp/n oral capsule 150mg, 300mg 3
RELISTOR SUBCUTANEOUS SOLUTION QL (2 ML per | | /uzole oral tablet 50mg 4
SMG/0AML 5 | 30days) ST | | RINVOQLQ ORAL SOLUTION PA: QL (360
RENFLEXIS INTRAVENOUS SOLUTION | o IMGIML g M:g;;fo
HECONSTITUTED T00MG RINVOQ ORAL TABLET EXTENDED PA: QL (30 EA
repaglinide oral tablet 0.5mg, Img, 2mg_| 6 RELEASE 24 HOUR 15MG, 30MG, 45MG | ° | per 30 days)
FS%EE%TUHTQE E(S)SERS%,\‘LLEJ?I?)LSE%TRIDGE 3 PA; QL (7 ML risedronate sodium oral tablet A QL (1 EA per
420MG/35ML per28 days) | | 150mg 28 days)
AEPATHA SUBCUTANEOUS SOLUTION | | P, QL (3 ML ggf:g 0;’;’5 sodium oral tablet 4
PREFILLED SYRINGE 140MG/ML per 28 days) vm, |
REPATHA SURECLICK SUBCUTANEOUS P QLML | | [isedronate sodium oral tablet g | QLGEAper
SOLUTION AUTO-NJECTORT4OMG/ML | > | per 28 days) |  |-229,35mg (12 pack), 35mg (4 pack) 28 days)
RESTASIS MULTIDOSE OPHTHALMIC risperidone microspheres er
EMULSION 0.05% 3 intramuscular suspension reconstituted | 4
RESTASIS OPHTHALMIC EMULSION er125mg 25mg
005% 3 (/sper/done m/crosphe(es er ‘
RESTORE CONTACT LAYER PAD 2°X 2° 5 intramuscular suspension reconstituted | 5
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risperidone oral solution QL (240 ML RUBRACA ORAL TABLET 5 oA
Img/ml 2 | per 30 days); 200MG, 250MG, 300MG

ST rufinamide oral suspension 40mg/m/ 5
risperidone oral tablet : QL (60 EA per rufinamide oral tablet 200mg 4
0.25mg, 0.5mg, Img, 2mg, 3mg, 4mg 30 days); ST rufinamide oral tablet 400mg 5
risperidone oral tablet dispersible A QL (60 EA per RUKOBIA ORAL TABLET EXTENDED QL (60 EA per
0.25mg, 0.5mg, Img, 2mg, 3mg, 4mg 30days); ST || e EASE 12 HOUR 600MG ° | 30days)
ritonavir oral tablet 3 QL (360 EA RYBELSUS ORAL TABLET PA: QL (30 FA
100mg per30days) | | 146, 7MG 6 per 30 days)
rivastigmine tartrate oral capsule ) RYBELSUS ORAL TABLET PA: QL (60 EA
Lomg, 3mg, 45mg, 6mg 3MG 6 per 365 days)
rivastigmine transdermal patch 24 hour A RYDAPT ORAL CAPSULE 25MG 5 PA
13.3mg/24, 4.6mg/24h, 95mg/24hr RYTARY ORAL CAPSULE EXTENDED
RIVELSA ORAL TABLET g | QLOTEADEr || e eacE 23 75.05MG, 3625-145MG, | 4 ST
42:21-21-7 DAYS 91 days) 48.75195MG, 6125-245MG
rizatriptan benzoate oral tablet ) QL (18 EA per
10mg, 5mg 30 days) S
r/;atr/pz‘fan benzoate oral tablet 3 QL (18 EA per SAJAZIR SUBCUTANEQUS SOLUTION 5 oA
dispersible 10mg, 5mg 30 days) PREFILLED SYRINGE 30MG/3ML
ROCKLATAN OPHTHALMIC SOLUTION 3 QL (25 MLper | | SANDIMMUNE ORAL SOLUTION s 80
0.02-0.005% 25 days) 100MG/ML
roflumilast oral tablet 250 meg, 500 meg | 4 PA SANTYL EXTERNAL OINTMENT A
ROLVEDON SUBCUTANEOUS SOLUTION | o) 250 UNIT/GM. |
PREFILLED SYRINGE 13.2MG/0.6ML sapropterin dihydrochloride oral packet 5 oA
ropinirole hcl er oral tablet extended 100mg, 500mg
release 24 hour 4 sapropterin dihydrochloride oral tablet 5 oA
12mg, 2mg, 4mg, 6mg, 8mg 100mg
ropinirole hel oral tablet saps care alcohol prep pad 70%

2
0.25mg, 0.5mg, Img, 2mg, 3mg, 4mg, 5mg saps health alcohol prep pad , 70%
ROSADAN EXTERNAL CREAM 0.75% saps health care alcohol prep pad 70%
ROSADAN EXTERNAL GEL 0.75% SAVELLA ORAL TABLET 3 | QL(BOEA per
rosuvastatin calcium oral tablet 6 100MG, 12.5MG, 26MG, 50MG 30 days)
10mg, 20mg, 40mg, 5mg SAVELLA TITRATION PACK ORAL 3 QL (110 EA per
ROTARIX ORAL SUSPENSION 6 VAC 12.5 & 25 & 50MG 365 days)
ROTARIX ORAL SUSPENSION 6 VAC sb alcohol prep pad 70% 6
RECONSTITUTED SCEMBLIX ORAL TABLET ¢ | PAYQL (120 EA
ROTATEQ ORAL SOLUTION VAC 100MG per 30 days)
ROWEEPRA ORAL TABLET 500MG SCEMBLIX ORAL TABLET 5 PA; QL (60 EA
ROZLYTREK ORAL CAPSULE : o) 20MG per 30 days)
100MG, 200MG SCEMBLIX ORAL TABLET 40MG 5 PA
ROZLYTREK ORAL PACKET 50MG 5 PA
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scopolamine transdermal patch 72 hour s SIMPESSE ORAL TABLET A QL (91 EA per
Img/3days 015-0.03 &0.01MG 91 days)
SECUADO TRANSDERMAL PATCH 24 QL (30 EA per simvastatin oral tablet 6
HOUR 3.8MG/24HR, 5.7MG/24HR, 5 . 10mg, 20mg, 40mg, 5mg, 80mg
30 days); ST — ,

716MG/24HR sirolimus oral solution Img/ml BD
selegiline hcl oral capsule 5mg 3 sirolimus oral tablet 0.5mg, Img, 2mg BD
selegiline hcl oral tablet 5mg 3 SIRTURO ORAL TABLET 100MG, 20MG
selenium sulfide external lotion 2.5% 2 SKYCLARYS ORAL CAPSULE PA; QL (90 EA
SELZENTRY ORAL SOLUTION 20MG/ML | 5 50MG 0 per 30 days)
SELZENTRY ORAL TABLET A QL (480 EA SKYRIZI INTRAVENOUS SOLUTION 5 PA; QL (3 ML
25MG per 30 days) 600MG/10ML per 365 days)
SELZENTRY ORAL TABLET 5 QL (60 EA per SKYRIZI PEN SUBCUTANEQUS SOLUTION 5 PA; QL (1ML
75MG 30 days) AUTO-INJECTOR 150MG/ML per 28 days)
SEREVENT DISKUS INHALATION QL (60 EA per SKYRIZI SUBCUTANEOUS SOLUTION 5 PA; QL (1.2 ML
AEROSOL POWDER BREATH ACTIVATED | 3 30 days) CARTRIDGE 180MG/1.2ML per 56 days)
S0MCG/ACT SKYRIZI SUBCUTANEQUS SOLUTION 6 | PAIQL(24ML
sertraline hcl oral concentrate 20mg/ml | 3 ST CARTRIDGE 360MG/24AML per 56 days)
sertraline hcl oral tablet : ST SKYRIZI SUBCUTANEQUS SOLUTION 5 PA: QL (1 ML
100mg, 25mg, 50mg PREFILLED SYRINGE 150MG/ML per 28 days)
SETLAKIN ORAL TABLET A QL (91 EA per sm alcohol prep pad , 70%
0.15-0.03MG 91 days) Sm gauze padZXZ'
sevelamer carbonate oral tablet 800mg | 4 sm sterile pad 2°X 2"
SFROWASA RECTAL ENEMA 4GM/60ML | 4 sodium chloride intravenous solution |
SHAROBEL ORAL TABLET 0.356MG | 045%, 09%
SHINGRIX INTRAMUSCULAR sodium chloride irrigation solution 0.9% | 2
SUSPENSION RECONSTITUTED 6 VAC sodium oxybate oral solution PA; QL (540
50MCG/0.5ML 500mg/ml 5 | MLper30
SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA; QL (60 ML days)
0.3MG/ML, 0.6MG/ML, 0.9MG/ML per 30 days) sodium phenylbutyrate oral powder ;
sildenafil citrate oral tablet 3 PA; QL (90 EA 3 gm/tsp
20mg per 30 days) sodium phenylbutyrate oral tablet :
sildenafil citrate oral tablet : QL (4 EA per 500mg
25mg, 50mg 30 days); EX | | sodium polystyrene sulfonate oral ;
SILIGENTLE FOAM DRESSING PAD 2°X 2” powder
silodosin oral capsule 4mg, 8mg sofosbuvir-velpatasvir oral tablet 5 PA; QL (84 EA
silver sulfadiazine external cream 1% 400-100mg per 365 days)
SIMBRINZA OPHTHALMIC SUSPENSION ] solifenacin succinate oral tablet ) oA
1-0.2% 10mg, 5mg
SIMLIYA ORAL TABLET SOLIQUA SUBCUTANEQUS SOLUTION 6
015-0.02/0.01MG (21/5) 3 PEN-INJECTOR 100-33 UNT-MCG/ML

SOLTAMOX ORAL SOLUTION 10MG/5ML | 5
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SOMAVERT SUBCUTANEQUS SOLUTION STRIBILD ORAL TABLET 5 QL (30 EA per
RECONSTITUTED 10MG, 15MG, 20MG, 5 PA 150-150-200-300MG 30 days)
25MG, 30MG SUBVENITE ORAL TABLET ]
sorafenib tosylate oral tablet 200mg 5 PA 100MG, 150MG, 200MG, 25MG
SORINE ORAL TABLET 5 SUBVENITE STARTER KIT-BLUE ORAL KIT A
120MG, 160MG, 240MG, 80MG 35 X 25MG
sotalol hel (af) oral tablet 6 SUBVENITE STARTER KIT-GREEN ORAL A
120mg, 160mg, 80mg KIT 84 X 256MG & 14X100MG
sotalol hel oral tablet 6 SUBVENITE STARTER KIT-ORANGE ORAL A
120mg, 160mg, 240mg, 80mg KIT 42 X 25MG & 7 X 100MG
SOTYKTU ORAL TABLET 5 PA; QL (30 EA SUCRAID ORAL SOLUTION 8500 UNIT/ML | 5 PA
6MG per 30 days) sucralfate oral suspension 1gm/10ml | 4
SPIRIVA RESPIMAT INHALATION 3 QL (8GM per sucralfate oral tablet 1 gm 2
AEROSOL SOLUTION 1.25MCG/ACT 30 days) sulfacetamide sodium ophthalmic
SPIRIVA RESPIMAT INHALATION 3 ointment 10% 3
AEROSOL SOLUTION 25MCG/ACT sulfacetamide sodium ophthalmic
spironolactone oral tablet 6 solution 10% Z
100mg, 25mg, 50mg sulfacetamide-prednisolone ophthalmic
spironolactone-hctz oral tablet 25-25mg | 6 solution 10-0.23% :
SPRINTEC 28 ORAL TABLET 3 sulfadiazine oral tablet 500mg 5
0.25-35MG-MCG sulfamethoxazole-trimethoprim oral 3
SPRITAM ORAL TABLET DISINTEGRATING suspension 200-40mg/5m|
SOLUBLE 4 sulfamethoxazole-trimethoprim oral
1000MG, 250MG, 500MG, 750MG tablet 400-80mg, 800-160mg 1
SPRYCEL ORAL TABLET 5 PA sulfasalazine oral tablet 500mg 2
100MG, 140MG, 20MG, 50MG, 70MG, 80MG ,

sulfasalazine oral tablet delayed release
SPS ORAL SUSPENSION 15GM/60ML 3 500mg 2
SRONYX ORAL TABLET 01-20MG-MCG 3 sulindac oral tablet 150mg, 200mg 2
SSD EXTERNAL CREAM 1% 2 sumatriptan nasal solution QL (12 EA per
stavudine oral capsule A 20mg/act, 5mg/act 4 30 days)
fomg, 20mg, 30mg, 40mg sumatriptan succinate oral tablet ) QL (9 EA per
STELARA INTRAVENOUS SOLUTION 5 oA 100mg, 25mg, 50mg 30 days)
130MG/26ML sumatriptan succinate refill
STELARA SUBCUTANEOUS SOLUTION | | PA;QL(BML | | subcutaneous solution cartridge A QLSE)%ML per
45MG/05ML, 90MG/ML per84days) | | 6mg/05ml ays)
sterile gauze pad 2°X 2" sumatriptan succinate subcutaneous |, | QL (5 ML per
sterile pad 2°X 2" solution 6mg/0.5ml 30 days)
STIOLTO RESPIMAT INHALATION 3 QL (24GM per sunitinib malate oral capsule 5 oA
AEROSOL SOLUTION 2.5-2.5MCG/ACT 30 days) 12.5mg, 25mg, 375mg, 50mg
STIVARGA ORAL TABLET 40MG 5 PA SUNLENCA ORAL TABLET THERAPY PACK 5 QL (8 EA per
streptomycin sulfate intramuscular : 4X300MG 365 days)

solution reconstituted 1 gm
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SUNLENCA ORAL TABLET THERAPY PACK 5 QL (10 EA per TARINA FE 1/20 EQ ORAL TABLET
5 X 300MG 365 days) 1-20MG-MCG
sure comfort alcohol prep pad 70% 6 TASIGNA ORAL CAPSULE oA
surgical gauze sponge pad 2 X 2” 6 150MG, 200MG, 50MG
SUTAB ORAL TABLET 1479-225-188MG | 3 TAVNEOS ORAL CAPSULE PA; QL (180 EA
SYMPAZAN ORAL FILM10MG, 20MG | 5 10MG per 30 days)
SYMPAZAN ORAL FILM 5MG 4 tazoarotene external cream QL (60GM per
SYMTUZA ORAL TABLET ;| QL0 EA per %\7 Z/TCEF NESOE 30 days)
800-150-200-10MG 30 days) RECONSTITUTED 16M
SYNJARDY ORAL TABLET 12.5-1000MG, 6 TAZICER INTRAVENOUS SOLUTION
12.5-500MG, 5-1000MG, 5-500MG
SYNJARDY XR ORAL TABLET EXTENDED HECONSTITUTED 1GM, 2GM, 6GM
RELEASE 24 HOUR 10-1000MG, 6 TAZVERIK ORAL TABLET 200MG PA
12.5-1000MG, 25-1000MG, 5-1000MG TDVAX INTRAMUSCULAR SUSPENSION VAC
SYNRIBO SUBCUTANEOUS SOLUTION | 2-2 LF/0SML
RECONSTITUTED 35MG TEFLARO INTRAVENOUS SOLUTION
SYNTHROID ORAL TABLET 100MCG, RECONSTITUTED 400MG, 600MG
T12MCG, 125MCG, 137MCG, 150MCG, ; TEGADERM FOAM PAD 2°X 2"
175MCG, 200MCG, 25MCG, 300MCG, TEGSEDI SUBCUTANEOUS SOLUTION PA
50MCG, 75MCG, 88MCG PREFILLED SYRINGE 284MG/1.5ML
T telmisartan oral tablet
20mg, 40mg, 80mg

TABLOID ORAL TABLET 40MG 0 telmisartan-hctz oral tablet
TABRECTA ORAL TABLET ; PA; QL (120 EA 40-125mg, 80-12.5mg, 80-25mg
150MG, 200MG per 30 days) temazepam oral capsule QL (30 EA per
tacrolimus external ointment 15mg, 30mg 30 days)
0.03% 01% 4

d TENIVAC INTRAMUSCULAR INJECTABLE
tacrolimus oral capsule 0.5mg, Img, 5mg | 4 BD 5-2 LFU, 5-2 LFU (INJECTION) VAC
tadalafil (pah) oral tablet g | PA QU0 EA | tenofovir disoproxil fumarate oral tablet QL (30 EA per
20mg per30days) | | 300mg 30 days)
tadalafil oral tablet 5 | PA/QLGOEA || TEPMETKO ORAL TABLET 225MG PA
2.5mg, Smg per 30 days) terazosin hel oral capsule
TAFINLAR ORAL CAPSULE 50MG, 75MG | 5 PA Img, 10mg, 2mg, 5mg
TAGRISSO ORAL TABLET 5 PA; QL (30 EA 250mg 180 days)
40MG per 30 days) terconazole vaginal cream 0.4%, 0.8%
TAGRISSO ORAL TABLET 80MG 5 PA [‘ef/parat/de (fecomb/nant)
TALZENNA ORAL CAPSULE 0IMG, ; oA subcutaneous solution pen-injector PA
0.25MG, 0.35MG, 0.5MG, 0.75MG, MG 600 meg/2.4mi, 620 mcg/2.48ml
tamoxifen citrate oral tablet 10mg, 20mg | 2

tamsulosin hcl oral capsule 0.4mg
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teriparatide subcutaneous solution oA timolol maleate oral tablet
pen-injector 600 meg/2.4ml 10mg, 20mg, 5mg
testosterone cypionate intramuscular tinidazole oral tablet 250mg, 500mg
solution 100mg/mi, 200mg/ml, PA tiotropium bromide monohydrate QL (30 EA per
200mg/ml (1'm) inhalation capsule 18 mcg 30 days)
testosterone enanthate intramuscular oA TIVICAY ORAL TABLET QL (30 EA per
solution 200mg/ml 10MG 30 days)
testosterone transdermal gel TIVICAY ORAL TABLET QL (30 EA per
12.5mg/act (1%), 20.25mg/act (162%), PA 25MG 30 days)
25mg/2.59m (1%), 50mg/5gm (1%) TIVICAY ORAL TABLET QL (60 EA per
testosterone transdermal gel 50MG 30 days)
2025mg/1.259m (162%), 405mg/2.59m PA TIVICAY PD ORAL TABLET SOLUBLE QL (180 EA per
(162%) 5MG 30 days)
tetrabenazine oral tablet 12.5mg, 25mg PA tizanidine hel oral tablet 2mg, 4mg
tetracycline hl oral capsule TOBI PODHALER INHALATION CAPSULE QL (224 EA
250mg, 500mg 28MG per 56 days)
THALOMID ORAL CAPSULE PA TOBRADEX OPHTHALMIC OINTMENT
100MG, 150MG, 200MG, 50MG 0.3-01%
theaphylline er oral tablet extended TOBRADEX ST OPHTHALMIC
release 12 hour 300mg, 450mg SUSPENSION 0.3-0.05%
theophylline er oral tablet extended tobramycin inhalation nebulization
release 24 hour 400mg, 600m : BD

mg, O20mg solution 300mg/5ml

TH’ER’AGA’UZE PAD 27X 2 tobramycin ophthalmic solution 0.3%
thioridazine hcl oral tablet tobramycin sulfate injection solution
10mg, 100mg, 25mg, 50mg 12 gm/30m, 10mg/ml, 2 gm/50m|,
thiothixene oral capsule 80mg/2ml
Img, 10mg, 2mg, 5Smg tobramycin sulfate injection solution
TIADYLT ER ORAL CAPSULE EXTENDED reconstituted 1.2 gm
RELEASE 24 HOUR 120MG, 180MG, tobramycin-dexamethasone ophthalmic
240MG, 300MG, 360MG, 420MG suspension 0.3-01%
tiagabine hcl oral tablet tolterodine tartrate er oral capsule oA
12mg, 16mg, 2mg, 4mg extended release 24 hour 2mg, 4mg
TIBSOVO ORAL TABLET 250MG PA tolterodine tartrate oral tablet Img, 2mg PA
TICOVAC INTRAMUSCULAR SUSPENSION topcare ulira comfort ins syr 299 x 1/2”
PREFILLED SYRINGE 1.2MCG/0.25ML, VAC 03ml, 299 x1/2” 05 ml, 299 x 172" 1
2 AMCG/05ML PO DU . ’ QL (200 EA

: =0 . 309 x5/16” 0.3 ml, 309 x 5/16” 0.5 m|, er 30 days)
t/gecyc/{ne intravenous solution 30g x5/16“1ml, 31g x 5/16” 0.3 ml, 31g x P y
reconstituted 50mg 5/16”05ml, 31g x 5/16" 1 ml
timolol maleate ophthalmic solution topiramate oral capsule sprinkle 15mg,
0.25%, 05% 2bmg
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topiramate oral tablet | tretinoin oral capsule 10mg 5

100mg, 200mg, 25mg, 50mg TRI-ESTARYLLA ORAL TABLET 3

toremifene citrate oral tablet 60mg 5 018/0.215/0.25MG-35MCG

TORPENZ ORAL TABLET 5 PA; QL (30 EA TRI-LINYAH ORAL TABLET 3

10MG, 2.5MG, 5MG, 75MG per 30 days) 018/0.215/0.25MG-35MCG

torsemide oral tablet 6 TRI-MILI ORAL TABLET 3

10mg, 100mg, 20mg, 5mg 0.18/0.215/0.256MG-35MCG

TOUJEQ MAX SOLOSTAR SUBCUTANEOUS 6 NS TRI-NYMYO ORAL TABLET 3

SOLUTION PEN-INJECTOR 300 UNIT/ML 018/0.215/0.25MG-35MCG

TOUJEO SOLOSTAR SUBCUTANEOUS 6 NS TRI-SPRINTEC ORAL TABLET 3

SOLUTION PEN-INJECTOR 300 UNIT/ML 018/0.215/0.25MG-35MCG

TRADJENTA ORAL TABLET 6 QL (30 EA per TRI-VYLIBRA ORAL TABLET 5

5MG 30 days) 018/0.215/0.25MG-35MCG

tramadol hcl oral tablet 50mg 1 triamcinolone acetonide external cream )

tramadol-acetaminophen oral tablet ) 0.025%, 01%, 0.5%

375-325mg triamcinolone acetonide external lotion 3

trandolapril oral tablet Img, 2mg, 4mg | 6 0.025%

trandolapril-verapamil hl er oral tablet triamcinolone acetonide external lotion )

extended release 6 0.1%

1-240mg, 2-180mg, 2-240mg, 4-240mg tr{amc/no/one acetonide external )

tranexamic acid oral tablet 650mg 3 ointment 0.025%, 01%, 0.5%

tranylcypromine sulfate oral tablet 10mg | 4 triamcinolone acetonide mouth/throat 3

trazodone hcl oral tablet | pe'aste 0.1%

100mg, 150mg, 50mg triamterene oral capsule 100mg, 50mg

TRECATOR ORAL TABLET triamterene-hctz oral capsule 375-25mg

250MG 4 triamterene-hctz oral tablet 6

TRELEGY ELLIPTA INHALATION 315-25mg, 75-50mg

AEROSOL POWDER BREATH 3 QL (60 EA per TRIDERM EXTERNAL CREAM 0.5% 2

ACTIVATED 100-62.5-25MCG/ACT, 30 days) trientine hel oral capsule 250mg 5 PA

200-62.5-25MCG/ACT trifluoperazine hcl oral tablet

TRELSTAR MIXJECT INTRAMUSCULAR s PA; QL (1 EA Img, 2mg, 5mg 3

SUSPENSION RECONSTITUTED 11.25MG per 84 days) trifluoperazine hel oral tablet 10mg

TRELSTAR MIXJECT INTRAMUSCULAR A PA; QL (1EA trifluridine ophthalmic solution 1%

?lRJSSPIE,j\S;(EENX?(E)(EJ%ﬁSST:JTElSJCTETDAf\IZEg'\L/JKSE per 168 days) trihexyphenidyl hcl oral tablet 2mg, 5mg PA

SOLUTION PEN-INJECTORTOO UNIT/ML, | 6 | INS TRUARDY XA ORAL TABLET EXTENDED

200 UNIT/ML RELEASE 24 HOUR 6
10-5-1000MG, 12.5-2.5-1000MG,

TRESIBA SUBCUTANEQUS SOLUTION 6 NS 25-5-1000MG, 5-25-1000MG

100 ,UN,WML TRIKAFTA ORAL TABLET THERAPY PACK PA; QL (84 EA

tretinoin external cream 0.025% 3 PA 100-50-75 & 150MG 5 per 28 days)

tretinoin external cream 0.05% 4 PA trimethoprim oral tablet 100mg 9
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trimipramine maleate oral capsule A TYRVAYA NASAL SOLUTION QL (84 ML per

100mg, 25mg, 50mg 0.03MG/ACT 30 days)

1T(?l\|/l NGTEZLOL'\I/IXGO?’GE TABLET g | @ 3(3% FA ;)er U

, , ays
I i LT o | 00| g r 06
-50- ays '

TRIUMEQ PD ORAL TABLET SOLUBLE QL (180 EAper | | UDENYCA ONBODY SUBCUTANEQUS

60-5-30MG 41 days) E&EU/E&NA LPREFILLED SYRINGE PA

g?\ég?%(ig)/ ?;?égfﬂ%f 3 UDENYCA SUBCUTANEQUS SOLUTION o

trospium chloride er oral capsule A oA EI\L/lT(IiC/S\SEAALLCOHOL SWABS PAD_70%

extended release 24 hour 60mg 0

tospium chloride oral tablet 20mg o ULTICARE INSULIN SAFETY SYR 296 X QL (200 EA
1/27 05 ML, 29G X1/2" TML per 30 days)

frue comiort alcohal prep pads pad 0% ULTIGUARD SAFEPACK SYR/NEEDLE 306

frue comfort pro alcohol prep pad 70% X1/2” 03 ML, 30G X 1/2” 05 ML 306 QL (200 EA

TRULICITY SUBCUTANEQUS SOLUTION PA QLML || XV2 1ML 316X 5/16” 0.3 ML, 316 X per 30 days)

PEN-INJECTOR 0.75MG/0.5ML, 6 pelr 28 days) 5/16” 0.5 ML, 31G X 5/16” 1ML

15MG/0.5ML, 3MG/05ML, 4.5MG/0.5ML Uit aloohol swabs ped

TRUMENBA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 6 VAC Sﬁﬁﬁls/m%/ g g eRpSpH ag;f;gg g%

TRUQAP ORAL TABLET 160MG, 200MG | 5 PA 516" 03 ML, 306 X 5/16” 05 ML 306 0L (200 EA

TRUSELTIQ (100MG DAILY DOSE) ORAL | ¢ oA X5/16” 1ML, 316 X 5/16” 0.3 ML, 316 X per 30 days)

CAPSULE THERAPY PACK 100MG 5/16” 0.5 ML, 31G X 5/16” 1ML

TRUSELTIQ (125MG DAILY DOSE) ORAL 5 oA UNITHROID ORAL TABLET

CAPSULE THERAPY PACK 100 & 25MG 100MCG, 1I2MCG, 125MCG, 137MCG,

TRUSELTIQ (50MG DAILY DOSE) ORAL . o 150MCG, 175MCG, 200MCG, 25MCG,

CAPSULE THERAPY PACK 25MG 300MCG, 50MCG, 75MCG, 88MCG

TRUSELTIQ (75MG DAILY DOSE) ORAL . o ursodiol oral capsule 300mg

CAPSULE THERAPY PACK 25MG ursodiol oral tablet 250mg, 500mg

TUKYSA ORAL TABLET 150MG, 50MG PA

TURALIO ORAL CAPSULF 125MG, 200MG PA \'}

TURQOZ ORAL TABLET 03-30MG-MCG V-GO 20 KIT 20 UNIT/24HR

TWINRIX INTRAMUSCULAR SUSPENSION V-GO 30 KIT 30 UNIT/24HR

PREFILLED SYRINGE 720-20 6 VAC V-GO 40 KIT 40 UNIT/24HR

ELU-MCG/ML valacyclovir hel oral tablet QL (120 EA per

TYBOST ORAL TABLET 5 | QL(30 EA per 1gm, 500mg 30 days)

150MG 30 days) VALCHLOR EXTERNAL GEL 0.016% PA

TYMLOS SUBCUTANEQUS SOLUTION 5 oA valganciclovir hel oral solution

PEN-INJECTOR 3120MCG/1.56ML reconstituted 50mg/ml

TYPHIM VI INTRAMUSCULAR SOLUTION | UAC valganciclovir hcl oral tablet 450mg

25MCG/0.5ML valproic acid oral capsule 250mg
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valproic acid oral solution 250mg/5ml 2 venlafaxine hcl er oral capsule extended
2 ST
valsartan oral tablet release 24 hour 150mg, 375mg, 75mg
160mg, 320mg, 40mg, 80mg 6 venlafaxine hcl oral tablet
T 2 ST
valsartan-hydrochlorothiazide oral tablet 100mg, 25mg, 375mg, 50mg, 75mg
160-12.5mg, 160-25mg, 320-12.5mg, 6 VEOPOZ INJECTION SOLUTION 5 oA
320-25mg, 80-12.5mg 400MG/2ML
VALTOCO 10MG DOSE NASAL LIQUID 5 QL (10 EA per VEOZAH ORAL TABLET A PA; QL (30 EA
10MG/0IML 30 days) 45MG per 30 days)
VALTOCO 15MG DOSE NASAL LIQUID 5 QL (10 EA per verapamil hcl er oral capsule extended
THERAPY PACK 75MG/0IML 30 days) release 24 hour 6
VALTOCO 20MG DOSE NASAL LIQUID 5 | QLOOEAper 120mg, 180mg, 240mg, 360mg
THERAPY PACK 10MG/0IML 30 days) verapamil hel er oral tablet extended 6
VALTOCO 5MG DOSE NASAL LIQUID 5 | QL(I0EAper release 120mg, 180mg, 240mg
5MG/0IML 30 days) verapamil hcl oral tablet 6
vancomycin hel intravenous solution 120mg, 40mg, 80mg
reconstituted 1 gm, 10 gm, 500mg, 3 VERQUVO ORAL TABLET 3 PA; QL (30 EA
750mg 10MG, 2.5MG, 5MG per 30 days)
vancomycin hcl oral capsule A QL (120 EA per VERSACLOZ ORAL SUSPENSION PA; QL (540
125mg 30 days) 50MG/ML 5| MLper30
vancomycin hcl oral capsule A QL (240 EA days)
250mg per 30 days) VERZENIO ORAL TABLET 5 PA
VANFLYTA ORAL TABLET 177MG, 265MG | 5 PA 100MG, 150MG, 200MG, 50MG
VAQTA INTRAMUSCULAR SUSPENSION VIENVA ORAL TABLET 0.-20MG-MCG 3
25 UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 6 VAC vigabatrin oral packet 500mg 5 PA
50 UNIT/ML, 50 UNIT/MLT ML vigabatrin oral tablet 500mg 5 PA
varenicline tartrate (Starter) oral tablet QL (504 EA VIGADRONE ORAL PACKET 500MG 5 PA
4
therapy pack 0.5mg x 11 & Img x 42 per 365 days) VIGADRONE ORAL TABLET 500MG 5 PA
varenicline tartrate oral tablet A QL (504 EA VIGPODER ORAL PACKET 500MG 5 PA
05mg, Img per 365 days) vilazodone hcl oral tablet A QL (30 EA per
VARIVAX SUBCUTANEOUS INJECTABLE 6 VAC 10mg, 20mg, 40mg 30 days)
130 PFSU/O'5ML ” SUSPENSIO c viorele oral tablet 0.15-0.02/0.01mg (21/5) | 3
ARSI $ 0| o || G
5 250MG per 30 days)
S00MG VIRACEPT ORAL TABLET QL (120 EA per
VELTASSA ORAL PACKET 16.8GM, 25.2GM, A 625MG 5 30 days)
B4GM VIREAD ORAL POWDER 5 QL (240GM
VENCLEXTA ORAL TABLET 10MG 4 PA A0MG/GM oer 30 days)
VENCLEXTA ORAL TABLET 100MG, 50MG | 5 PA VIREAD ORAL TABLET . QL (30 EA per
VENCLEXTA STARTING PACK ORAL 5 oA 150MG, 200MG, 250MG 30 days)
TABLET THERAPY PACK 10 & 50 & 100MG VISTOGARD ORAL PACKET 10GM 5
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vitamin d (ergocalciferol) oral capsule £x WEBCOL ALCOHOL PREP MEDIUM PAD
125mg (50000 ut) 70%
VITRAKVI ORAL CAPSULF 100MG, 25MG PA WELIREG ORAL TABLET 40MG PA
VITRAKVI ORAL SOLUTION 20MG/ML PA WERA ORAL TABLET 05-35MG-MCG
VIVITROL INTRAMUSCULAR SUSPENSION WIXELA INHUB INHALATION AFROSOL
RECONSTITUTED 380MG POWDER BREATH ACTIVATED QL (60 EA per
VIZIMPRO ORAL TABLET o 100-50MCG/ACT, 250-50MCG/ACT, 30 days)
15MG, 30MG, 45MG 500-50MCG/ACT
VOCABRIA ORAL TABLET 30MG X
g%%%@%%%?zﬁ) XALKORI ORAL CAPSULE 200MG, 250MG PA
Rl XALKORI ORAL CAPSULE SPRINKLE
VONJO ORAL CAPSULF 100MG PA [E0MG. 20116, 501G PA
voncongzo/e intravenous solution oA YARELTO ORAL TABLET QL (30 A per
reconstituted 200mg 10MG. 20MG 30 days)
voriconazole oral suspension XARELTO ORAL TABLET QL (60 EA per
reconstituted 40mg/m/ 15MG. 25MG 30 days)
voriconazole oral tablet 200mg, 50mg XARELTO STARTER PACK ORAL TABLET QL (102 EA per
VOSEVI ORAL TABLET PA QL (B4 EA || THERAPY PACK 15 & 20MG 365 days)
400-100-100MG per 36508ys) | P ORAL SOLUTION 25MG/ML PA
VOWST ORAL CAPSULE PA XCOPRI (250MG DAILY DOSE) ORAL o
VRAYLAR ORAL CAPSULE QL (30 EAper | | TABLET THERAPY PACK 100 & 150MG
15MG, MG, 45MG, BMG 30 days) XCOPRI (350MG DAILY DOSE) ORAL
VRAYLAR ORAL CAPSULE THERAPY PACK QL (14 EA per TABLET THERAPY PACK 150 & 200MG PA
15 & 3MG 36508ys) | [YCOPRI ORAL TABLET
VUMERITY ORAL CAPSULE DELAYED PA; QL (120 EA | | 100MG, 150MG, 200MG, 25MG, 50MG PA
RELEASE 23TMG per300ays) | ['ycopRI ORAL TABLET THERAPY PACK
VYFEMLA ORAL TABLET 0.4-35MG-MCG 14X 12.50MG & 14 X 25MG PA
VYJUVEK EXTERNAL GEL oA XCOPRI ORAL TABLET THERAPY PACK
5000000000 PFU/2.5ML 14X 150MG & 14 X200MG, PA
VYLIBRA ORAL TABLET 0.25-35MG-MCG 14X 50MG & 14 XI00MG
VYNDAMAX ORAL CAPSULE PA; QL (30 EA | | XDEMVY OPHTHALMIC SOLUTION QL (10 ML per
6IMG per 30 days) 0.25% 42 days)
VYZULTA OPHTHALMIC SOLUTION QL(5MLper | | XELJIANZ ORAL SOLUTION PA; QL (300
0.024% 25 days) IMG/ML ML per 30
W days)
— XFLJANZ ORAL TABLET PA; QL (60 FA
warfarin sodium oral tablet Img, 10mg, 10MG, 5MG per 30 days)
2mg, 29mg, Img, 4mg, 5mg, 6mg. omg XELIANZ XR ORAL TABLET EXTENDED PA; QL (30 EA
WEBCOL ALCOHOL PREP LARGE PAD RELEASE 24 HOUR 1IMG, 22MG per 30 days)
0% XERMELO ORAL TABLET PA; QL (90 EA
250MG per 30 days)
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XGEVA SUBCUTANEOUS SOLUTION N Y
120MG/1.7ML
S IFAXAN ORAL TABLET 200G o YARGESA ORAL CAPSULE 100MG PA
AN ORAL TABLET 550G o YF-VAX SUBCUTANEQUS INJECTABLE e
XIGDUO XR ORAL TABLET EXTENDED (25 MLINTVIAL, MULTI-DOSE)
AELEASE 24 HOUR YUPELRI INHALATION SOLUTION BD; QL (90 ML
10-1000MG, 10-500MG, 2.5-1000M6, T75MCG/SML per 30 days)
5.1000MG, 5-500MG YUVAFEM VAGINAL TABLET 10MCG
X/IDRA OPHTHALMIC SOLUTION QL(60EAper | |7
5% 30 days)
XOFLUZA (40MG DOSE) ORAL TABLET ]Z ?&?g&gggﬁDRERMAL PATCHWEEKLY
THERAPY PACKT R 4OMG firlukast oral tablet 10mg, 20
XOFLUZA (80MG DOSE) ORAL TABLET Zalurast o 9 22
THERAPY PACK 1 X 80MG zaleplon oral capsule QL (6(()j EA per
XOLAIR SUBCUTANEOUS SOLUTION " 70'/”9 o 30 days)
150MG/ML, 300MG/2ML, 75MG/05ML éfn Zp on oral capsule QLB(S%E?J”
XOSPATA ORAL TABLET 40MG A ZARXIO INJECTION SOLUTION
XPOVIO (100MG ONCE WEEKLY) ORAL oA PREFILLED SYRINGE 300MCG/05ML,
TABLET THERAPY PACK 50MG J0MCE/08ML
XPOVIO (40MG ONCE WEEKLY) ORAL PA ZEJULA ORAL TABLET PA; QL (30 EA
TABLET THERAPY PACK 40MG 0le 20130 days)
XPOVIO (40MG TWICE WEEKLY) ORAL oA ZEJULA ORAL TABLET 200MG, 300MG PA
TABLET THERAPY PACK 40MG ZELBORAF ORAL TABLET 240MG PA
XPOVIO (BOMG ONCE WEEKLY) ORAL
TABLET THERAPY PACK 60MG A ZENATANE ORAL CAPSULE

10MG, 20MG, 30MG, 40MG
?:gﬁ’g? %%“Fﬂgngﬂ%K\g%EMKg) ORAL PA ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,
XPOVIO (80MG ONCE WEEKLY) ORAL oA 15000-47000 UNIT, 20000-63000 UNIT,
TABLET THERAPY PACK 40MG 2500079000 UNIT, 3000-10000 UNIT,
XPOVIO (80MG TWICE WEEKLY) ORAL oA 40000-126000 UNIT, 5000-24000 UNIT,
TABLET THERAPY PACK 20MG 60000-189600 UNIT
XTAMPZA ER ORAL CAPSULE ER 12 HOUR 7FPOSIA 7-DAY STARTER PACK ORAL
ABUSE-DETERRENT CAPSULE THERAPY PACK PA; L (14 EA
135MG, 18MG, 27MG, 36MG, IMG 4% 023MG &3 X 046MG per 365 days)
XTANDI ORAL CAPSULE 40MG PA ZEPOSIA ORAL CAPSULE PA; QL (30 EA
XTANDI ORAL TABLET 40MG, 8OMG PA 092MG oer 30 days)
XULANE TRANSDERMAL PATCH WEEKLY ZEPOSIA STARTER KIT ORAL CAPSULE —
150-35MCG/24HR THERAPY PACK :

0.23MG & 046MG & 0.92MG per 365 days)
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ZEPQOSIA STARTER KIT ORAL CAPSULE PA: QL (56 EA ZYLET OPHTHALMIC SUSPENSION
THERAPY PACK ‘ 05-0.3%

0.23MG &046MG 0.92MG(21) per 365 days) ZYPREXA RELPREVV INTRAMUSCULAR
zevrx sterile alcohol prep pad pad 70% SUSPENSION RECONSTITUTED 210MG
Zidovudine oral capsule QL (180 EA per ZYPREXA RELPREVV INTRAMUSCULAR
100mg 30 days) SUSPENSION RECONSTITUTED 300MG,
zidovudine oral syrup QL (1920 ML 405MG

50mg/5ml per 30 days)

Zidovudine oral tablet QL (60 EA per

300mg 30 days)

Ziprasidone hcl oral capsule QL (60 EA per

20mg, 40mg, 60mg, 80mg 30 days); ST

Ziprasidone mesylate intramuscular QL (60 EA per

solution reconstituted 20mg 30 days)

ZIRGAN OPHTHALMIC GEL 015%

ZOKINVY ORAL CAPSULE PA; QL (120 EA
50MG, 75MG per 30 days)
Z0LINZA ORAL CAPSULE 100MG PA
zolmitriptan oral tablet QL (12 EA per
2.5mg, 5mg 30 days)
Zolpidem tartrate er oral tablet extended QL (30 EA per
release 12.5mg, 6.25mg 30 days)
Zolpidem tartrate oral tablet QL (30 EA per
10mg, 5mg 30 days)
ZONISADE ORAL SUSPENSION ST
100MG/5ML

zonisamide oral capsule ST
100mg, 25mg, 50mg

Z0VIA1/35 (28) ORAL TABLET

1-35MG-MCG

ZTALMY ORAL SUSPENSION 50MG/ML PA
ZURZUVAE ORAL CAPSULE PA; QL (28 EA
20MG, 25MG per 14 days)
ZURZUVAE ORAL CAPSULE PA; QL (14 EA
30MG per 14 days)
ZYDELIG ORAL TABLET 100MG, 150MG PA
ZYKADIA ORAL TABLET 150MG PA
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We’re Here for You!
g% Online

E‘ Visit HTANC.com.

=== In-Person
T E Local Benefit Center
5815 Samet Dr., Suite 107, High Point, NC 27265

Call Us
\\N Prospective members call toll-free 877-905-9216
Current Members call toll-free 888-965-1965

Oct.1-March 31,7 Days a Week
April 1-Sept. 30, Monday-Friday

8 a.m.-8 p.m.

o TTY Users
888 TTY users call toll-free 711 for questions related to
000  5ur Medicare Advantage Plans.

Prescription Drug Benefit
| §< Contact HealthTeam Advantage for questions related to our
Part D Prescription Drug benefit.

Medicare

|£|:::| For more information about Medicare, call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, seven days a week.
TTY users should call 1-877-486-2048. Or, visit Medicare.gov.

<l healthteam

*I*" advantage-

Connect with us on Facebook and YouTube

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Carolina, Inc., is a PPO and HMO Medicare
Advantage plan with a Medicare contract. Enrollment in HealthTeam Advantage depends on contract renewal.
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