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Introduccion

Este documento se llama Lista de medicamentos cubiertos (también conocida como Lista de medicamentos).
Le indica qué medicamentos estan cubiertos por Contra Costa Health Care Plus (HMO D-SNP), un plan de
Medicare Medi-Cal (Care Plus). La Lista de medicamentos también le indica si existen reglas o restricciones
especiales sobre los medicamentos cubiertos por Care Plus. Los términos clave y sus definiciones aparecen en
el ultimo capitulo del Manual del Miembro.
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A. Avisos Importantes

Esta es una lista de medicamentos que los miembros pueden obtener en Contra Costa Health Care Plus.

Contra Costa Health Care Plus (HMO D-SNP) es un plan HMO con un contrato de Medicare.
La inscripcion en Contra Costa Health Care Plus (Care Plus) depende de la renovacion del contrato.

%+ Siempre puede consultar la lista actualizada de medicamentos cubiertos de Care Plus en linea en
www.cchealth.org/CarePlus o llamando al 1-844-729-8411 (TTY 711). Esta llamada es gratuita.

X3

<

Puede obtener este documento de forma gratuita en otros formatos, como letra grande, braille o
audio. Llame a los numeros que aparecen en el pie de pagina de este documento. La llamada es
gratuita.

< ATENCION: Si necesita ayuda en su idioma, llame al 1-844-279-8411) (TTY 711). También hay
ayudas y servicios para personas con discapacidades, como documentos en braille y letra
grande. Llame al 1-844-279-8411 (TTY 711). Estos servicios son gratuitos.

% Este documento esta disponible de forma gratuita en inglés, espanol, chino simplificado y chino
tradicional.

Aviso de disponibilidad de servicios de asistencia linglistica y ayudas y servicios auxiliares

ATTENTION: If you need help in your language, call 1-844-729-
8411 (TTY 711). Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-844-
729-8411 (TTY 711). These services are free of charge.

(Arabic) 4oL il
844-729-8411 5 Juasld clials sucludl J) cameis 13] oL (2,3
Jio «BLeYl (593 Loladl Wlousdly ldeluadl Ll 4845 (TTY 711)
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844-729-8411 3 Juadl Sl Jasdly s &isylas &giSall oludidinal
il ©lodil sda (TTY 711)

Zuytpkt whwwly (Armenian)

NrCU NP E3NPL: Bl Qbq ogunipjnit L hupljudnp QEp
1tqyny, quuquhwiptp 1-844-729-8411 (TTY 711): Gwt twl
odwunwl] Uhonguktp nt swnwnipniuttp hwydwunudnipni
niutgnn wwdwtg hwdwp, ophtiwly” Fpwyh gqpuuinhwyny nu
hunonpunwn muywugpyus nipkp: Qubtquhwptp 844-729-
8411 (TTY 711): Uy dwnwymipiniuubpt wtdLwp Gu:

UNIN UM eNi21 (Cambodian)

Gam: 105 (85 MISSW MM IUHA g8 Siaunisiius
844-729-8411 (TTY 711)4 88w SH 1UNHY UENU NS
S G MNAR NI HSIRN I URSOMIES

YR MU HAHNYN SHGIF T SNHETRN

gzﬁi’geﬁtme 1-844-729-8411 (TTY 711)4
HUNPY SIS B SARIBIS| W

Ei{AH 3 (Chinese)

BIE  MRECEZDCOEIEIREERR - 1BHE 1-844-729-
8411 (TTY 711) - BINEIRMEE X = A TREBIFIARSS - FlU0
EXMEEZERAZREE - W25 EIAN - 1538 1-844-
729-8411 (TTY 711) - XLERFBEZ R ZEA,

(Farsi) @ g 4 ke

844-729-8411 L cau€ iy )0 SuS 2 d gy 4 2wl sd e &) 1aa i
(«al glaa (51 )13 3l i) G pade cledd 5 lASLS 3,5 Ll (TTY 711)
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gl 4l 0BG cledd o) 80 Wl 729-8411 (TTY 711)

&<t (Hindi)

T & TR TUDT 3Tt HTST H TgTIdT B IID T © ol 844-
729-8411 (TTY 711) W HId B2 | AT dIdd AR & for@
JerIdT 3R JaTY, o §d 3R g3 fiie # +ff gxady Suasi g1 1-
844-729-8411 (TTY 711) W BI1d B | T YaTd : Yo ¢ |

Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-844-729-8411 (TTY 711). Muaj cov kev pab txhawb thiab
kev pab cuam rau cov neeg xiam oob ghab, xws li puav legj
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
844-729-8411 (TTY 711). Cov kev pab cuam no yog pab dawb
XWD.

HZAEE (Japanese)

FERHARE TCONGHRHELRGE L 844-729-8411 (TTY 711)~
BEFECIZI L, ﬁ%@fw)mz%mfﬂj@%m@ . EHRWE
BPELOHFDI-OOY—EXLAEAEBELTWET, 1-844-729-
8411 (TTY TINANBEBEL TV, INHLDY—EXRFERT
AL TWET,

ot=t 0] (Korean)

FOIALS: Fote| QIO 2 =22 2 A OA[H 844-729-8411
(TTY 711) HO 2 ZOSIMA|. MAILE 2 X2 El EAML}
Z0| o7t U= 252 flot =24 MH[AE 0|8

7t 8L C}. 844-729-8411 (TTY 711) HO 2 EO|SIAMA| Q.
Ol2{et MH|A= RFEE XS & L L
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ccNiow239990 (Laotian)

UrNI0: TPINIVCIDINIWN0ILR08CcHD (LWIFI209L Ll tnmacd
844-729-8411 (TTY 711).

@9»@owaoecm8ccn £NIVVINIVTFIAVAVWNIV

ca‘uca‘n Sjmmcuuanﬁavvvcc:a :BLORL S (lvmacd 844-729-
8411 (TTY 711). mvUomvcmmUmef)cm)m?ameﬂog.

Mien (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac
daaih lorx taux 844-729-8411 (TTY 711). Liouh lorx jauv-louc
tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx
mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc
aengx caux aamz mborqv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 844-729-8411 (TTY 711). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

UATH (Punjabi)

fopTs faG: 7 3774 »uSt 3T 129 Hee < 83 9 3T 18 9d 844-
729-8411 (TTY 711). »UTJH B Bt AT w3 AT, fA fy
g% »3 Hel suTel {39 TA3eH, <1 QUSEU 8| I8 dd 844-729-
8411 (TTY 711). f&d AS<i HE3 T4

Pycckuu (Russian)

BHMAHWE! Ecnu Bam Hy>kHa nomMoLLb Ha BalleM POLHOM
A3blke, 3BOHUTE MO HoMepy 844-729-8411 (nuHua TTY 711).
Takke NpenoCcTaBnsaTCA CpeacTsa u ycrnyrm ons nogemn c
OorpaHNYeHHbIMN BO3MOXXHOCTSIMU, HAanpumMep O4OKYMEHTbI
KPYMHbLIM LWPUATOM Unu wpudtom bpanns. 3soHnTe Nno
HomMmepy 844-729-8411 (nuHua TTY711). Takune ycnyru

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
? a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
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npenoctaBnsaTcs 6becnnaTHo.

Espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 844-729-
8411 (TTY 711). También ofrecemos asistencia y servicios para
personas con discapacidades, como documentos en braille y
con letras grandes. Llame al 844-729-8411 (TTY 711). Estos
servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 844-729-8411 (TTY 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad ng
mga dokumento sa braille at malaking print. Tumawag sa 844-
729-8411 (TTY 711). Libre ang mga serbisyong ito.

wiin'lavinilng (Thai)

Tlsansiu: mnaasasmsauiauiaiiunmuanm )
Az TNIAWVTUNKIN e 844-729-8411 (TTY 711) uanannil
fowsanlanuiunlauasusniseng 9 |
SnSuYAARNIANUANTT LU Land15ang q Milludnusiusas
uaztansINANWEAIaM AN HInUIaTng]

Az TnsAWITllNvuNaaY 844-729-8411 (TTY 711)

lida T adg niuusnsnanil

MpumitKka ykpaiHcbKkoro (Ukrainian)

YBATI'A! Akwo Bam noTpibHa gonomora BaLLOK PiAHOK MOBOLO,
TenedoHynTe Ha Homep 844-729-8411(TTY 711). Jlogmn 3
0OMEXEHMMMN MOXITUBOCTAMU TaKOX MOXYTb CKOpPUCTaTUCS
OONOMiIXKHMMM 3acobamu Ta nocnyramm, Hanpuknag, oTpuMmaTu
OOKYMEHTU, HaapyKoBaHi wpndtom bpannsa ta Bennkum

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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wpndtom. TenedoHynte Ha Homep 844-729-8411 (TTY 711).
Lli nocnyrn 6e3koLTOBHI.

Tiéng Viét (Viethamese) ‘
CHU Y: Néu quy vi can trg giup bang ngbn nglr cia minh, vui Iong
goi sO i} ,
844-729-8411 (TTY 711). Chung t6i cling ho tro va cung cap cac
dich vu danh cho nguoi khuyét tat, nhw tai lieu bang chir noi Braille
va chi¥ kho I&n (chir hoa). Vui 1ong goi s6 844-729-8411 (TTY 711).
Cac dich vu nay déu mién phi.
% Puede obtener este documento gratis en espafol o chino. Si lo necesita en otro idioma o en un

formato alternativo, llame al 1-844-729-8411 (TTY 711), de lunes a viernes, de 8 a.m. a 8 p.m. Le

preguntaremos sobre su idioma preferido y/o la necesidad de un formato alternativo durante la
inscripcién o cuando se comunique con nosotros.

s Puede pedir que siempre le enviemos la informacién en el idioma o formato que necesite. Esto se
llama una solicitud permanente. Guardaremos su solicitud permanente en el sistema, por lo que no
necesita hacer solicitudes por separado cada vez que le enviemos informacion. Llame al 1-844-729-
8411 (TTY 711), de lunes a viernes, de 8 a.m. a 8 p.m. Un representante puede ayudarle a hacer o
cambiar una solicitud permanente.

B. Preguntas frecuentes (FAQ)

Encuentre aqui las respuestas a las preguntas que tenga sobre esta Lista de medicamentos cubiertos (Lista de
medicamentos). Puede leer todas las preguntas frecuentes para obtener mas informacion o buscar una
pregunta y respuesta.

B1. { Qué medicamentos recetados estan en la Lista de medicamentos cubiertos? (Nos
referimos a la Lista de medicamentos cubiertos, como la "Lista de medicamentos").

Los medicamentos en la Lista de medicamentos que comienza en la Seccién C son los medicamentos
cubiertos por Care Plus. Los medicamentos estan disponibles en farmacias de nuestra red. Una
farmacia esta en nuestra red si tenemos un acuerdo con ellos para trabajar con nosotros y brindarle
servicios. Nos referimos a estas farmacias como "farmacias de la red".

Otros medicamentos, como algunos medicamentos de venta libre (OTC) y ciertas vitaminas, pueden
estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
obtener mas informacion. También puede llamar al Centro de Servicio al Cliente de Medi-Cal Rx al 800-
977-2273. Traiga su tarjeta de identificacion de beneficiario (BIC) de Medi-Cal cuando reciba recetas a
través de Medi-Cal Rx.

e (Care Plus cubrira todos los medicamentos médicamente necesarios en la Lista de medicamentos
Si:

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.

1 de agosto, 2026 8


http://www.medi-calrx.dhcs.ca.gov/

o su médico u otro profesional que receta dice que los necesita para mejorar o mantenerse
saludable,

o Care Plus acepta que el medicamento es médicamente necesario para usted, y
o surte la receta en una farmacia de la red de Care Plus.

e En algunos casos, tienes que hacer algo antes de poder obtener un medicamento. Consulte la
pregunta B4 para obtener mas informacion.

También puede encontrar una lista actualizada de medicamentos que cubrimos en nuestro sitio web en
www.cchealth.org/CarePlus o llamar a Servicios para Miembros a los nimeros en la parte inferior de este
documento o al final de esta pagina.

B2. ; Cambia alguna vez la Lista de Medicamentos?

Si, y Care Plus debe seguir las reglas de Medicare y Medi-Cal al realizar cambios. Podemos agregar o eliminar
medicamentos en la Lista de medicamentos durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir si requiere o no una autorizacion previa para un medicamento. (La autorizacion previa
es un permiso de Care Plus antes de que pueda obtener un medicamento).

e Agregue o cambie la cantidad de un medicamento que puede obtener (llamado “limites de
cantidad”).

e Agregar o cambiar las restricciones de terapia escalonada en un medicamento. (La terapia
escalonada significa que debe probar un medicamento antes de que cubramos otro).

Para obtener mas informacién sobre estas reglas de drogas, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto a principios de afio, generalmente no eliminaremos ni
cambiaremos la cobertura de ese medicamento durante el resto del afno a menos que:

e un medicamento nuevo y mas barato sale al mercado que funciona tan bien como un
medicamento en la Lista de medicamentos ahora, o

e aprendemos que un medicamento no es seguro, 0
e Un medicamento se retira del mercado.

Las preguntas B3 y B6 a continuacion tienen mas informacion sobre lo que sucede cuando cambia la Lista de
medicamentos.

e Siempre puede consultar la lista de medicamentos actualizada de Care Plus en linea en
www.cchealth.org/CarePlus. Las actualizaciones de la Lista de Medicamentos se publican
mensualmente en el sitio web.

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.
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e También puede llamar a Servicios para Miembros en la parte inferior de esta pagina o a los
numeros que aparecen en el pie de pagina de este documento para consultar la Lista de
medicamentos actual.

B3. ; Qué sucede cuando hay un cambio en la Lista de Medicamentos?

Algunos cambios en la Lista de Medicamentos ocurriran de inmediato. Por ejemplo:

e Sustituciones de ciertas versiones nuevas de medicamentos. Podemos eliminar
inmediatamente los medicamentos de la Lista de medicamentos si los reemplazamos con ciertas
versiones nuevas de ese medicamento, pero su costo por el nuevo medicamento seguira siendo
de $0. Cuando agregamos una nueva versién de un medicamento, también podemos decidir
mantener el medicamento de marca o el producto biolégico original en la lista, pero cambiar sus
reglas o limites de cobertura.

o Es posible que no te avisemos antes de realizar este cambio, pero te enviaremos informacion
sobre el cambio especifico que hicimos una vez que suceda.

o Podemos hacer estos cambios solo si el medicamento que estamos agregando:
- €S una nueva version genérica de un medicamento de marca, o

- €es una nueva version biosimilar de productos biolégicos originales en la Lista de
medicamentos (por ejemplo, agregar un biosimilar intercambiable que puede sustituirse
por un producto biolégico original sin una nueva receta).

- Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener
mas informacion, consulte la Seccion B14.

o Usted o su proveedor pueden solicitar una excepcion a estos cambios. Le enviaremos un
aviso con los pasos que puede seguir para solicitar una excepcién. Consulte las preguntas
B10-B12 para obtener mas informacion sobre las excepciones.

e Eliminar los medicamentos inseguros y otros medicamentos que se retiran del mercado. A
veces, un medicamento puede ser considerado inseguro o retirado del mercado por otra razon.
Si esto sucede, podemos eliminarlo inmediatamente de la Lista de medicamentos. Si esta
tomando el medicamento, le enviaremos un aviso después de realizar el cambio. Comuniquese
con su proveedor de recetas después de recibir una carta.

Podemos hacer otros cambios que afecten los medicamentos que toma. Le informaremos con anticipacion
sobre estos otros cambios en la Lista de Medicamentos. Estos cambios pueden ocurrir si:

e La FDA proporciona nuevas pautas o hay nuevas pautas clinicas sobre un medicamento.

e Eliminamos un medicamento de marca de la Lista de medicamentos cuando agregamos un
medicamento genérico que no es nuevo en el mercado, 0

e Eliminamos un producto biologico original al agregar un biosimilar, o

e Cambiamos las reglas o limites de cobertura para el medicamento de marca.

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.
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Cuando ocurran estos cambios, haremos lo siguiente:

¢ |e informaremos al menos 30 dias antes de que hagamos el cambio en la Lista de
medicamentos o

¢ |e informaremos y daremos 30 dias del medicamento después de que solicite una reposicion.

Esto le dara tiempo para hablar con su médico u otro profesional que le recete medicamentos. Ellos pueden
ayudarle a decidir:

e si hay un medicamento similar en la Lista de medicamentos que puede tomar en su lugar o

e sidebe solicitar una excepcién a estos cambios. Para obtener mas informacion sobre las
excepciones, consulte las preguntas B10-B12.

B4. ;Existen restricciones o limites en la cobertura de medicamentos o acciones que
deba tomar para obtener ciertos medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o tienen limites en la cantidad que puede obtener. En
algunos casos, usted, su médico u otro profesional que receta deben hacer algo antes de poder obtener el
medicamento. Por ejemplo:

e Autorizacion previa: para algunos medicamentos, usted o su médico u otro profesional que
receta deben obtener la autorizacion de Care Plus antes de surtir su receta. La autorizacion
previa es diferente de una referencia. Es posible que Care Plus no cubra el medicamento si
no obtiene autorizacién previa.

e Limites de cantidad: A veces, Care Plus limita la cantidad de un medicamento que puede
obtener.

o Terapia escalonada: A veces, Care Plus requiere que siga una terapia escalonada. Esto
significa que tendra que probar medicamentos en un cierto orden segun su condicién médica.
Es posible que deba probar un medicamento antes de que cubramos otro. Si su médico cree
que el primer medicamento no funciona para usted, entonces cubriremos el segundo.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando las tablas de la Seccién
C. También puede obtener mas informacién visitando nuestro sitio web en www.cchlth.org/CarePlus Hemos
publicado documentos en linea que explican nuestra autorizacion previa y las restricciones de la terapia
escalonada. También puede pedirnos que le enviemos una copia.

Puede solicitar una excepcion a estos limites. Esto le dara tiempo para hablar con su médico u otro médico.
Pueden ayudarlo a decidir si hay un medicamento similar en la Lista de medicamentos que puede tomar en su
lugar o si debe solicitar una excepcion. Consulte las preguntas B10-B12 para obtener mas informacién sobre las
excepciones.

B5. ; Como sabré si el medicamento que quiero tiene limites o si hay acciones necesarias
para obtener el medicamento?

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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La tabla en la seccion titulada " Lista de medicamentos por tipo de medicamento" tiene una columna etiquetada
como "Acciones, restricciones o limites de uso necesarios".

B6. ¢ Qué sucede si Care Plus cambia sus reglas sobre como cubren algunos
medicamentos (por ejemplo, autorizacion previa, limites de cantidad y/o restricciones
de terapia escalonada)?

En algunos casos, le informaremos con anticipacion si agregamos o cambiamos la autorizacion previa, los
limites de cantidad y/o las restricciones de terapia escalonada de un medicamento. Consulte la pregunta B3
para obtener mas informacion sobre este aviso previo y las situaciones en las que es posible que no podamos
informarle con anticipacion cuando cambien nuestras reglas sobre los medicamentos en la Lista de
Medicamentos.

B7. ; Como puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos formas de encontrar un medicamento:
e Puede buscar alfabéticamente, o
e Puede buscar por tipo de medicamento.

Para buscar alfabéticamente, busque su medicamento en la seccién indice de medicamentos cubiertos a partir
de la pagina 130. Busque en el indice y encuentre su medicamento. Junto a su medicamento, vera el numero
de pagina donde puede encontrar la informacién de cobertura. Vaya a la pagina que aparece en el indice y
busque el nombre de su medicamento en la primera columna de la lista.

Para buscar por tipo de medicamento, busque la Seccidén C etiquetada como "Lista de medicamentos por tipo
de medicamento”. Los medicamentos de esta seccion se agrupan en categorias por tipo. Por ejemplo, si esta
tomando un medicamento para las migrafas, debe buscar en la categoria de analgésicos. Ahi es donde
encontrara medicamentos que tratan las migrafias.

B8. ; Qué pasa si el medicamento que quiero tomar no esta en la Lista de medicamentos?

Si no encuentra su medicamento en la Lista de Medicamentos, llame a Servicios para Miembros a los niumeros
que aparecen al final de esta pagina. Si descubre que Care Plus no cubrira el medicamento, puede hacer una
de estas cosas:

e Solicitar a Servicios para Miembros una lista de medicamentos similares al que desea tomar.
Luego muestre la lista a su médico u otro profesional que le recete medicamentos. Ellos
pueden recetar un medicamento en la Lista de Medicamentos que sea similar al que desea
tomar. O

e Solicitar a Care Plus que haga una excepcion para cubrir su medicamento. Consulte las
preguntas B10-B12 para obtener mas informacién sobre las excepciones.

B9. ¢ Qué sucede si soy un nuevo miembro de Care Plus y no puedo encontrar mi
medicamento en la Lista de Medicamentos o tengo problemas para obtenerlo?

Podemos ayudarle. Es posible que cubramos un suministro temporal de 30 dias de su medicamento durante los
primeros 90 dias como miembro de Care Plus. Esto le dara tiempo para hablar con su médico u otro profesional

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
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que le recete medicamentos. Ellos pueden ayudarle a decidir si hay un medicamento similar en la Lista de
Medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion.

Si su receta indica menos dias, permitiremos multiples reposiciones para proporcionar hasta un maximo de 30
dias de medicamento.

Cubriremos un suministro de 30 dias de su medicamento si:
e Esta tomando un medicamento que no esta en nuestra Lista de Medicamentos, o
e Las reglas de nuestro plan no le permiten obtener la cantidad indicada por su prescriptor, o
e El medicamento requiere autorizacién previa por parte de Care Plus, o
e Esta tomando un medicamento que forma parte de una restriccion de terapia escalonada.

Si esta tomando un medicamento que Care Plus no considera un medicamento de la Parte D, y el medicamento
no esta en la Lista de Medicamentos, y tiene un problema para obtenerlo, es posible que esté cubierto a través
de Medi-Cal Rx. Si un medicamento excluido de la Parte D requiere una excepcion y usted tiene una
emergencia, Medi-Cal Rx proporcionara un suministro del medicamento por no menos de 72 horas. Visite el
sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para obtener mas informacion. También puede llamar al
Centro de Atencion al Cliente de Medi-Cal Rx al 800-977-2273. Por favor, lleve su Tarjeta de Identificacién de
Beneficiario de Medi-Cal (BIC) cuando obtenga recetas a través de Medi-Cal Rx.

Si se encuentra en un hogar de ancianos u otra instalacién de cuidado a largo plazo y necesita un medicamento
que no esté en la Lista de Medicamentos o no puede obtener facilmente el medicamento que necesita,
podemos ayudarle.

Si ha sido miembro del plan por mas de 90 dias, vive en una instalacion de cuidado a largo plazo y necesita un
suministro de inmediato:

e Cubriremos un suministro de 31 dias del medicamento que necesita (a menos que tenga una receta por
menos dias), ya sea que sea un nuevo miembro de Care Plus o no.

e Esto es ademas del suministro temporal durante los primeros 90 dias como miembro de Care Plus.

B10. ; Puedo solicitar una excepcién para cubrir mi medicamento?

Si. Puede pedirle a Care Plus que haga una excepcidn para cubrir un medicamento que no esta en la Lista de
medicamentos.

También puede pedirnos que cambiemos las reglas de su medicamento.

e Por ejemplo, Care Plus puede limitar la cantidad de un medicamento que cubriremos. Si su
medicamento tiene un limite, puede pedirnos que cambiemos el limite y cubramos mas.

e Otros ejemplos: Puede pedirnos que eliminemos las restricciones de terapia escalonada o los requisitos
de autorizacion previa.

B11. ; Como puedo solicitar una excepcion?

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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Para solicitar una excepcion, llame a la Mesa de ayuda de farmacia al 1-877-800-7423, y un representante
trabajara con usted y su médico para ayudarlo a solicitar una excepcion. También puede leer el Capitulo 9,
Seccién G del Manual para miembros para obtener mas informacion sobre las excepciones.

B12. ;Cuanto tiempo se tarda para obtener una excepcion?

Después de recibir una declaracion de su médico que respalde su solicitud de excepcién, le daremos una
decision dentro de las 72 horas. Para obtener informacion o instrucciones sobre cémo y dénde los miembros de
Contra Costa Care Plus pueden enviar su estado de cuenta, comuniquese con Servicios para Miembros de
Contra Costa Care Plus.

Si usted o su médico creen que su salud puede verse perjudicada si tiene que esperar 72 horas para una
decision, puede solicitar una excepcion acelerada. Esta es una decision mas rapida. Si su médico respalda su
solicitud, le daremos una decision dentro de las 24 horas después de recibir la declaracién de respaldo.

B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que los medicamentos de
marca. Por lo general, cuestan menos que el medicamento de marca y, por lo general, funcionan igual de bien.
Por lo general, no tienen nombres conocidos. Los medicamentos genéricos estan aprobados por la
Administracion de Alimentos y Medicamentos (FDA). Hay medicamentos genéricos disponibles para muchos
medicamentos de marca. Los medicamentos genéricos generalmente se pueden sustituir por medicamentos de
marca en la farmacia sin una nueva receta, segun las leyes estatales.

Care Plus cubre tanto medicamentos de marca como genéricos.

B14. ; Qué son los productos biolégicos originales y como se relacionan con los biosimilares?

Cuando hablamos de medicamentos, esto puede referirse a un medicamento o un producto bioldgico.
Los productos biolégicos son medicamentos mas complejos que los medicamentos comunes. Dado que
los productos biolégicos son mas complejos que los medicamentos tipicos, en lugar de tener una forma
genérica, tienen formas llamadas biosimilares. Por lo general, los biosimilares funcionan igual de bien
que el producto biolégico original y pueden costar menos. Existen alternativas biosimilares para algunos
productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables y, dependiendo
de las leyes estatales, pueden ser sustituidos por el producto bioldgico original en la farmacia sin
necesidad de una nueva receta, de la misma manera que los medicamentos genéricos pueden sustituir
a los medicamentos de marca.

Para obtener mas informacion sobre los tipos de medicamentos, consulte el Capitulo 5 del Manual para
miembros.

B15. ¢ Care Plus cubre los productos de venta libre no farmacolégicos?

Care Plus cubre algunos productos de venta libre (OTC) que no son medicamentos cuando su proveedor los
prescribe.

Ejemplos de productos OTC que no son medicamentos incluyen toallitas con alcohol.

Puede consultar la Lista de Medicamentos de Care Plus para saber qué productos OTC que no son
medicamentos estan cubiertos.

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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B16. ; Care Plus cubre suministros a largo plazo de medicamentos con receta?

e Programas de pedidos por correo. Ofrecemos un programa de pedidos por correo que le
permite recibir hasta un suministro de 100 dias de sus medicamentos enviados directamente a
su hogar. Un suministro de 100 dias tiene el mismo copago que un suministro de un mes.

e Programas de farmacias comerciales de 100 dias. Algunas farmacias comerciales también
pueden ofrecer hasta un suministro de 100 dias de medicamentos cubiertos. Un suministro de
100 dias tiene el mismo copago que un suministro de un mes.

B17. ¢ Puedo recibir recetas entregadas en mi casa desde mi farmacia local?

Su farmacia local puede entregarle su receta en su hogar. Llame a su farmacia para averiguar si ofrecen
servicio de entrega a domicilio.

B18. ;Cual es mi copago?

Los miembros de Care Plus tienen copagos de $0 a $12.65, dependiendo de su nivel de Ayuda Adicional (Extra
Help), para medicamentos recetados, medicamentos de venta libre (OTC) y productos que no son
medicamentos, siempre que el miembro siga las reglas del plan. Consulte las preguntas B15 y B16 para
obtener mas informacion sobre medicamentos OTC y productos que no son medicamentos.

Los niveles (tiers) son grupos de medicamentos en nuestra Lista de Medicamentos:
¢ Nivel 1: Medicamentos genéricos preferidos. Usted pagara $0.

¢ Nivel 2: Medicamentos genéricos. Usted pagara $0 a $5.10, dependiendo de su nivel de Ayuda
Adicional.

¢ Nivel 3: Medicamentos de marca preferidos. Usted pagara $0 a $12.65, dependiendo de su nivel de
Ayuda Adicional.

¢ Nivel 4: Medicamentos no preferidos. Usted pagara $0 a $12.65, dependiendo de su nivel de Ayuda
Adicional.

¢ Nivel 5: Medicamentos especializados. Usted pagara $0 a $12.65, dependiendo de su nivel de Ayuda
Adicional.

e Nivel 6: Medicamentos Select Care. Usted pagara $0.

Si tiene preguntas, llame a Servicios para Miembros al nUmero que aparece en el pie de este documento.

Descripcion general de la /ista de medicamentos cubiertos

La Lista de Medicamentos Cubiertos le da informacion sobre los medicamentos cubiertos por Care Plus. Si
tiene problemas para encontrar su medicamento en la lista, vaya al indice de Medicamentos Cubiertos que
comienza en la Seccién D. El indice enumera en orden alfabético todos los medicamentos cubiertos por Care
Plus.

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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Otros medicamentos, como algunos de venta libre (OTC) y ciertas vitaminas, pueden estar cubiertos por Medi-
Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para obtener mas informacion.
También puede llamar al Centro de Atencién al Cliente de Medi-Cal Rx al 800-977-2273. Por favor, lleve su
Tarjeta de Identificacion de Beneficiario de Medi-Cal (BIC) cuando obtenga recetas a través de Medi-Cal Rx.

Apelaciones bajo la Parte D

e Una apelacion es una manera formal de pedirnos que revisemos una decisién que tomamos
sobre su cobertura y la cambiemos si usted cree que cometimos un error.

e Por ejemplo, podriamos decidir que un medicamento que usted quiere no esta cubierto o que
Medicare o Medi-Cal ya no lo cubren.

e Si usted o su prescriptor no estan de acuerdo con nuestra decisién, puede apelar. Si alguna
vez tiene una pregunta, llame a Servicios para Miembros a los numeros que aparecen al final
de esta pagina.

e También puede leer el Capitulo 9 del Manual del Miembro para aprender cémo apelar una
decision.
e Los medicamentos que no forman parte de la Parte D tienen reglas diferentes para las
apelaciones.
C1. Lista de Medicamentos por Tipo de Medicamento

Los medicamentos en esta seccidn estan agrupados en categorias segun el tipo de medicamento. Por ejemplo,
el medicamento butalbital-acetaminophen comprimido oral 50-325 mg aparece bajo la categoria de
Analgésicos.

Aqui estan los significados de los cédigos usados en la columna “Acciones necesarias, restricciones o
limites de uso”:

PA = Autorizacién previa: debe tener autorizacion del plan antes de poder obtener este medicamento.
ST = Terapia escalonada: debe probar otro medicamento antes de poder obtener este.
QL = Limite de cantidad: cantidad del medicamento que el plan pagara sin autorizacion previa.

B/D = Parte B vs Parte D: puede estar cubierto bajo la Parte B o la Parte D, dependiendo del motivo de uso.

La primera columna de la tabla enumera el nombre del medicamento. Los medicamentos genéricos aparecen
en minusculas y en cursiva (por ejemplo, lisinopril). Los medicamentos de marca aparecen en mayusculas (por
ejemplo, HUMALOG). La informacién en la columna “Acciones necesarias, restricciones o limites de uso” le dice
si Care Plus tiene reglas para cubrir su medicamento.

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
? a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
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2026 CCHP Medicare
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Formulary ID 26315

CURRENT AS OF 8/1/2026

Name of Drug Drug Tier Requirements/Limits

Analgesics - Treatment Of Pain

Analgesics
BAC (BUTALBITAL-ACETAMIN-CAFF) ) PA
ORAL TABLET 50-325-40 MG
butalbital-acetaminophen oral tablet 50-325 mg 2 PA
butalbital-apap-caff-cod oral capsule 50-325-40- ) PA: MME
30 mg
butalbital-apap-caffeine oral capsule 50-325-40 ) PA
mg
butalbital-apap-caffeine oral solution 50-325-40

2 PA
mg/15ml
butalbital-apap-caffeine oral tablet 50-325-40 mg 2 PA
butalbital-asa-caff-codeine oral capsule 50-325- ) PA: MME
40-30 mg
butalbital-aspirin-caffeine oral capsule 50-325-

2 PA
40 mg
nalbuphine hcl injection solution 10 mg/ml 2 MME
Nonsteroidal Anti-Inflammatory Drugs
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1
50 mg
diclofenac epolamine external patch 1.3 %
diclofenac potassium oral tablet 50 mg 2
diclofenac sodium er oral tablet extended release 1
24 hour 100 mg
diclofenac sodium external gel 3 % 2

diclofenac sodium external solution 1.5 %

diclofenac sodium oral tablet delayed release 25
mg, 50 mg, 75 mg

diflunisal oral tablet 500 mg 2

etodolac er oral tablet extended release 24 hour
400 mg, 500 mg, 600 mg

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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Name of Drug

Drug Tier

Requirements/Limits

etodolac oral capsule 200 mg, 300 mg

2

etodolac oral tablet 400 mg, 500 mg

Sflurbiprofen oral tablet 100 mg

IBU ORAL TABLET 400 MG, 600 MG, 800 MG

ibuprofen oral suspension 100 mg/5Sml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

—_— == NN

indomethacin er oral capsule extended release 75
mg

indomethacin oral capsule 25 mg, 50 mg

PA

ketorolac tromethamine oral tablet 10 mg

PA; QL (20 EA per 30 days)

meclofenamate sodium oral capsule 100 mg, 50
mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension 125 mg/5ml

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg

naproxen oral tablet delayed release 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

NN N |[W =N [W [N —

Opioid Analgesics, Long-Acting

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

QL (4 EA per 28 days)

fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 75
mcg/hr

MME; QL (10 EA per 30 days)

fentanyl transdermal patch 72 hour 62.5 mcg/hr,
87.5 meg/hr

MME; QL (10 EA per 30 days)

methadone hcl oral solution 10 mg/5ml

MME; QL (1200 ML per 30 days)

methadone hcl oral solution 5 mg/5ml

MME; QL (2400 ML per 30 days)

methadone hcl oral tablet 10 mg

MME; QL (240 EA per 30 days)

methadone hcl oral tablet 5 mg

NN NN

MME; QL (180 EA per 30 days)

morphine sulfate er oral tablet extended release
100 mg, 15 mg, 200 mg, 30 mg, 60 mg

MME; QL (60 EA per 30 days)

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,

visite www.cchealth.org/CarePlus.

1 de agosto, 2026

18



Name of Drug Drug Tier Requirements/Limits
OXYCONTIN ORAL TABLET ER 12 HOUR ) )
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG, 4 1;;&,51)\/[ME, QL (90 EA per 30
30 MG, 40 MG Y

OXYCONTIN ORAL TABLET ER 12 HOUR 4 PA; MME; QL (60 EA per 30
ABUSE-DETERRENT 60 MG, 80 MG days)

Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution 120-12 ’ MME

mg/5ml

acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg, 300-60 mg 2 MME

butorphanol tartrate nasal solution 10 mg/ml 2 MME; QL (5 ML per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 2.5- 5 MME

325 MG, 5-325 MG, 7.5-325 MG

hydrocodone-acetaminophen oral tablet 10-325

mg, 5-325 mg, 7.5-325 mg 2 MME

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 mg, 7.5-200 mg 2 MME

hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg 2 MME; QL (120 EA per 30 days)
hydromorphone hcl pfinjection solution 1 mg/ml, ) MME

10 mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml

morphine sulfate (concentrate) oral solution 100 ) MME

mg/Sml

morphine sulfate oral tablet 15 mg, 30 mg 2 MME; QL (120 EA per 30 days)
oxycodone hcl oral solution 5 mg/5ml 2 MME; QL (5400 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, )

30 mg, 5 mg 2 MME; QL (120 EA per 30 days)
oxycodone hcl oral tablet abuse-deterrent 15 mg 2 MME; QL (120 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg,

5-325 mg, 7.5-325 mg 3 MME
oxycodone-acetaminophen oral tablet 2.5-325 mg 2 MME

pentazocine-naloxone hcl oral tablet 50-0.5 mg 2 MME

tramadol hcl oral tablet 50 mg 2 MME; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 MME

Anesthetics - Local Treatment Of Pain

Local Anesthetics

lidocaine external ointment 5 % 2 QL (50 GM per 30 days)
lidocaine external patch 5 % 2 PA; QL (90 EA per 30 days)
lidocaine hcl external solution 4 % 2

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,

visite www.cchealth.org/CarePlus.

1 de agosto, 2026

19



Name of Drug Drug Tier Requirements/Limits
lidocaine viscous hcl mouth/throat solution 2 % 2
lidocaine-prilocaine external cream 2.5-2.5 % 2
ZTLIDO EXTERNAL PATCH 1.8 % 4 PA; QL (90 EA per 30 days)
Anti-Addiction/Substance Abuse
Treatment Agents - Treatment Of
Substance Abuse Disorders
Alcohol Deterrents/Anti-Craving
acamprosate calcium oral tablet delayed release )
333 mg
disulfiram oral tablet 250 mg, 500 mg 2
VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG 3 QL (1 EA per 28 days)
Opioid Dependence
buprenorphine hcl sublingual tablet sublingual 2 )
mg, 8§ mg
buprenorphine hcl-naloxone hcl sublingual film ) QL (90 EA per 30 days)
12-3 mg
buprenorphine hcl-naloxone hcl sublingual film ) QL (150 EA per 30 days)
2-0.5 mg
buprenorphine hcl-naloxone hcl sublingual film
41 mg, 8-2 mg 2 QL (120 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg, 8-2 mg 2 QL (120 EA per 30 days)
lofexidine hcl oral tablet 0.18 mg 5 PA; QL (224 EA per 14 days)
naloxone hcl injection solution prefilled syringe 6
0.4 mg/ml
naltrexone hcl oral tablet 50 mg 1
ZURNAI INJECTION SOLUTION AUTO- 3
INJECTOR 1.5 MG/0.5ML
Opioid Reversal Agents
KLOXXADO NASAL LIQUID 8 MG/0.1ML 6
naloxone hcl injection solution 0.4 mg/ml, 4
6
mg/10ml
naloxone hcl injection solution cartridge 0.4 6
mg/ml
naloxone hcl injection solution prefilled syringe 2 6
mg/2ml
OPVEE NASAL SOLUTION 2.7 MG/0.1ML 6

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
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REXTOVY NASAL LIQUID 4 MG/0.25ML 6

REZENOPY NASAL LIQUID 10 MG/0.11ML 6

Smoking Cessation Agents

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

NICOTROL NS NASAL SOLUTION 10
MG/ML

varenicline tartrate (starter) oral tablet therapy

pack 0.5mgx 11 & I mgx 42 2 QL (56 EA per 28 days)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg

(56 pack) 2 QL (56 EA per 28 days)

varenicline tartrate(continue) oral tablet 1 mg 2 QL (56 EA per 28 days)

Antibacterials - Treatment Of Bacterial
Infections

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 2

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 2
0.9 mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml 2

neomycin sulfate oral tablet 500 mg

streptomycin sulfate intramuscular solution
reconstituted 1 gm

tobramycin sulfate injection solution 1.2
egm/30ml, 10 mg/ml, 2 gm/50ml, 80 mg/2ml

tobramycin sulfate injection solution reconstituted
1.2 gm

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2
gm

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

clindamycin palmitate hcl oral solution
reconstituted 75 mg/5Sml

clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 600 mg/50ml, 900 2
mg/50ml
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clindamycin phosphate in nacl intravenous
solution 300-0.9 mg/50mi-%, 600-0.9 mg/50ml- 2
%, 900-0.9 mg/50ml-%

clindamycin phosphate injection solution 300

mg/2ml, 900 mg/6ml 2
clindamycin phosphate vaginal cream 2 % 2
colistimethate sodium (cba) injection solution 5
reconstituted 150 mg

daptomycin intravenous solution reconstituted ’
350 mg

daptomycin intravenous solution reconstituted 4
500 mg

fosfomycin tromethamine oral packet 3 gm 2
linezolid intravenous solution 600 mg/300ml

linezolid oral suspension reconstituted 100 5
mg/Sml

linezolid oral tablet 600 mg 2
methenamine hippurate oral tablet 1 gm 2
metronidazole intravenous solution 500 mg/100ml 2
metronidazole oral capsule 375 mg 2
metronidazole oral tablet 250 mg, 500 mg 1
metronidazole vaginal gel 0.75 % 2
nitrofurantoin macrocrystal oral capsule 100 mg, 5
25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 )
mg

polymyxin b sulfate injection solution 5
reconstituted 500000 unit

PRIMAXIN IV INTRAVENOUS SOLUTION 4
RECONSTITUTED 500-500 MG
sulfamethoxazole-trimethoprim intravenous 5
solution 400-80 mg/5ml

tigecycline intravenous solution reconstituted 50 4 PA
mg

tinidazole oral tablet 250 mg, 500 mg 2

trimethoprim oral tablet 100 mg
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TYZAVAN INTRAVENOUS SOLUTION 1000
MG/200ML, 1250 MG/250ML, 1500
MG/300ML, 1750 MG/350ML, 2000
MG/400ML, 500 MG/100ML, 750 MG/150ML

vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100ml-%, 750-0.9 2
mg/150ml-%

vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750

mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750 2
mg/150ml
vancomycin hcl intravenous solution reconstituted
1gm, 1.25gm, 1.5 gm, 1.75 gm, 10 gm, 2 gm, 5 2
gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg, 250 mg 2
ZOSYN INTRAVENOUS SOLUTION 2-0.25 4
GM/50ML
Beta-Lactam, Cephalosporins
cefaclor er oral tablet extended release 12 hour )
500 mg
cefaclor oral capsule 250 mg, 500 mg 2
cefadroxil oral capsule 500 mg
cefadroxil oral suspension reconstituted 250 )
mg/5Sml, 500 mg/5ml
cefadroxil oral tablet 1 gm 2
cefazolin sodium injection solution reconstituted )
1 gm, 2 gm, 3 gm, 500 mg
cefazolin sodium intravenous solution 5
reconstituted 1 gm, 2 gm, 3 gm
cefdinir oral capsule 300 mg 1
cefdinir oral suspension reconstituted 125 5
mg/Sml, 250 mg/5Sml
cefepime hcl injection solution reconstituted 1 gm 2
cefepime hcl intravenous solution 1 gm/50ml, 2

2
gm/100ml
cefepime hcl intravenous solution reconstituted 2 5
gm
cefepime-dextrose intravenous solution 5
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml)
cefixime oral capsule 400 mg 2
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cefoxitin sodium intravenous solution

reconstituted 1 gm, 10 gm, 2 gm 2
cefpodoxime proxetil oral suspension )
reconstituted 100 mg/Sml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 2
cefprozil oral suspension reconstituted 125 )
mg/Sml, 250 mg/5ml
cefprozil oral tablet 250 mg, 500 mg 2
ceftaroline fosamil intravenous solution 5
reconstituted 400 mg, 600 mg
ceftazidime injection solution reconstituted 1 gm, )
6 gm
ceftazidime intravenous solution reconstituted 2 )
gm
ceftriaxone sodium in dextrose intravenous 2
solution 20 mg/ml, 40 mg/ml
ceftriaxone sodium injection solution )
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution

. 2
reconstituted 1 gm, 10 gm, 2 gm
ceftriaxone sodium-dextrose intravenous solution
reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm- 2
%(50ml)
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution 5
reconstituted 750 mg
cefuroxime sodium intravenous solution 5
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 125 1

mg/Sml, 250 mg/5Sml

cephalexin oral tablet 250 mg, 500 mg 2

TAZICEF INJECTION SOLUTION

RECONSTITUTED 1 GM 4
TAZICEF INTRAVENOUS SOLUTION 4
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION 5

RECONSTITUTED 400 MG, 600 MG

Beta-Lactam, Penicillins
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amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted 125 1
mg/Sml, 200 mg/5Sml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet chewable 125 mg, 250 mg 1
amoxicillin-pot clavulanate er oral tablet )

extended release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5Sml, 250-62.5 mg/5Sml, 2
400-57 mg/5Sml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125

mg, 500-125 mg, 875-125 mg 2
ampicillin oral capsule 500 mg 1
ampicillin sodium injection solution reconstituted )
1gm, 2 gm

ampicillin sodium intravenous solution )
reconstituted 1 gm, 10 gm, 2 gm

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

ampicillin-sulbactam sodium intravenous solution

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) 2
gm

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1200000 4
UNIT/2ML, 2400000 UNIT/4ML, 600000

UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 2
nafcillin sodium injection solution reconstituted 1 )
gm

nafcillin sodium injection solution reconstituted 2 4
gm

oxacillin sodium in dextrose intravenous solution 5
2 gm/50ml

penicillin g pot in dextrose intravenous solution 5
40000 unit/ml, 60000 unit/ml

penicillin g sodium injection solution )
reconstituted 5000000 unit

penicillin v potassium oral solution reconstituted 1
125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
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piperacillin sod-tazobactam so intravenous
solution reconstituted 13.5 (12-1.5) gm, 2.25 (2-

0.25) gm, 3-0.375 gm, 3.375 (3-0.375) gm, 4.5 (4- 2
0.5) gm, 40.5 (36-4.5) gm
piperacillin-tazobactam-nacl intravenous solution
reconstituted 2-0.25 gm/50ml, 3-0.375 gm/50ml, 2
4-0.5 gm/100ml
Carbapenems
ertapenem sodium injection solution reconstituted 4
1 gm
imipenem-cilastatin intravenous solution )
reconstituted 250 mg, 500 mg
meropenem intravenous solution reconstituted 1 2
gm, 500 mg
meropenem-sodium chloride intravenous solution )
reconstituted 1 gm/50ml, 500 mg/50ml
Macrolides
azithromycin intravenous solution reconstituted )
500 mg
azithromycin oral suspension reconstituted 100 )
mg/Sml, 200 mg/5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 1
500 mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24

2
hour 500 mg
clarithromycin oral suspension reconstituted 125 5
mg/Sml, 250 mg/5Sml
clarithromycin oral tablet 250 mg, 500 mg 2
DIFICID ORAL SUSPENSION 5
RECONSTITUTED 40 MG/ML
ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG
erythromycin base oral tablet 250 mg, 500 mg 2
erythromycin ethylsuccinate oral suspension 5
reconstituted 200 mg/5ml
erythromycin ethylsuccinate oral tablet 400 mg 2
fidaxomicin oral tablet 200 mg 5
ZITHROMAX INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG
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Quinolones

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

ciprofloxacin in d5w intravenous solution 200
mg/100ml

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

levofloxacin intravenous solution 25 mg/ml

levofloxacin oral solution 25 mg/ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

moxifloxacin hcl intravenous solution 400
mg/250ml

moxifloxacin hcl oral tablet 400 mg 2

ofloxacin oral tablet 300 mg, 400 mg 2

Sulfonamides

sulfacetamide sodium (acne) external lotion 10 %

sulfadiazine oral tablet 500 mg 2

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

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

Tetracyclines

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution
reconstituted 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg 2

doxycycline hyclate oral tablet 100 mg, 20 mg 2

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral tablet 100 mg, 150
mg, 50 mg, 75 mg

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

minocycline hcl oral tablet 100 mg, 50 mg, 75 mg 2

tetracycline hcl oral capsule 250 mg, 500 mg
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Anticonvulsants - Treatment Of
Seizures

Anticonvulsants, Other

brivaracetam oral solution 10 mg/ml

QL (600 ML per 30 days)

brivaracetam oral tablet 10 mg, 100 mg, 25 mg,
50mg, 75 mg

QL (60 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG, 500 MG

PA

DIACOMIT ORAL PACKET 250 MG, 500 MG

PA

divalproex sodium er oral tablet extended release
24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release
sprinkle 125 mg

divalproex sodium oral tablet delayed release 125
mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA

felbamate oral suspension 600 mg/Sml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

(O SR O V)

PA

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

mg

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

lamotrigine oral tablet chewable 25 mg, 5 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg

lamotrigine starter kit-green oral kit 84 x 25 mg
& 14x100 mg

lamotrigine starter kit-orange oral kit 42 x 25 mg

& 7 x 100 mg

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

levetiracetam oral solution 100 mg/ml, 500
mg/Sml

levetiracetam oral tablet 1000 mg, 250 mg, 500
mg, 750 mg

levetiracetam oral tablet disintegrating soluble
250 mg, 500 mg

ST; QL (60 EA per 30 days)

perampanel oral suspension 0.5 mg/ml

ST; QL (720 ML per 30 days)
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perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg,
8 mg

5

ST; QL (30 EA per 30 days)

perampanel oral tablet 2 mg

4

ST; QL (30 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG, 500 MG

ST; QL (60 EA per 30 days)

SUBVENITE ORAL SUSPENSION 10 MG/ML

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

topiramate oral solution 25 mg/ml

PA

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

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5ml

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

ST

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

ST

XCOPRI ORAL TABLET 100 MG, 150 MG,
200 MG, 25 MG, 50 MG

ST

XCOPRI ORAL TABLET THERAPY PACK 14
X 125MG & 14 X 25 MG, 14 X 150 MG & 14
X200 MG, 14 X 50 MG & 14 X100 MG

ST

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

methsuximide oral capsule 300 mg

Gamma-Aminobutyric Acid (Gaba)
Augmenting Agents

clobazam oral suspension 2.5 mg/ml

QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg

QL (60 EA per 30 days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

gabapentin oral capsule 100 mg, 400 mg

QL (270 EA per 30 days)

gabapentin oral capsule 200 mg

QL (120 EA per 30 days)

gabapentin oral capsule 300 mg

QL (360 EA per 30 days)

gabapentin oral solution 250 mg/5ml, 300 mg/6ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

—_— = (N == NN N

QL (120 EA per 30 days)
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Téchcizg%a;r’zn llntramuscular solution auto-injector ) QL (2.8 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 PA; QL (10 EA per 30 days)
phenobarbital oral elixir 20 mg/5ml, 30 ) PA

mg/7.5ml, 60 mg/15ml

phenobarbital oral tablet 100 mg, 15 mg, 16.2 ) PA

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

gge’(;gic;l’)ajlénnf;a;.gcgi);ule 100 mg, 150 mg, 200 mg, 1 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 1 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 1 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 2

RELGAABI ORAL CAPSULE 200 MG 5 ST; QL (120 EA per 30 days)
RELGAABI ORAL CAPSULE 300 MG 5 ST; QL (360 EA per 30 days)
RELGAABI ORAL CAPSULE 400 MG 5 ST; QL (270 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG 5 ST; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 ST; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 )

mg

RfdAéI;(;l“(l)ﬁI(? 10 MG DOSE NASAL LIQUID 10 4 PA: QL (10 EA per 30 days)
VALTOCO 19 MG DOSE NS LU L
VALIOCO 200G DORE NASAL iU C moaomam s
&?}I;(;f(l)ﬁg 5 MG DOSE NASAL LIQUID 5 4 PA: QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 5 PA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5 PA; QL (180 EA per 30 days)
VIGAFYDE ORAL SOLUTION 100 MG/ML 5 PA

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA

Sodium Channel Agents

carbamazepine er oral capsule extended release 5

12 hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 5

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2

carbamazepine oral tablet 200 mg 1
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carbamazepine oral tablet chewable 100 mg, 200 )
mg
DILANTIN ORAL CAPSULE 30 MG 4
iiélcarbazepme acetate oral tablet 200 mg, 400 ’ QL (30 EA per 30 days)
’eiézcarbazepme acetate oral tablet 600 mg, 800 ) QL (60 EA per 30 days)
lacosamide oral solution 10 mg/ml, 100 mg/10ml,
50 mg/sml 2 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 5 QL (60 EA per 30 days)
50 mg
oxcarbazepine er oral tablet extended release 24 )
hour 150 mg, 300 mg
oxcarbazepine er oral tablet extended release 24
5
hour 600 mg
oxcarbazepine oral suspension 300 mg/5ml 2
oxcarbazepine oral tablet 150 mg, 300 mg, 600 1
mg
PHENYTEK ORAL CAPSULE 200 MG, 300 4
MG
PHENYTOIN INFATABS ORAL TABLET 5
CHEWABLE 50 MG
phenytoin oral suspension 125 mg/5ml 2
phenytoin oral tablet chewable 50 mg 2
phenytoin sodium extended oral capsule 100 mg, 5
200 mg, 300 mg
rufinamide oral suspension 40 mg/ml 2 PA; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg, 400 mg 2 PA; QL (240 EA per 30 days)
ZONISADE ORAL SUSPENSION 100 4 ST
MG/SML
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
Antidementia Agents - Management Of
Dementia
Antidementia Agents, Other
memantine hcl-donepezil hel er oral capsule
extended release 24 hour 14-10 mg, 21-10 mg, 2
28-10 mg
NAMZARIC ORAL CAPSULE EXTENDED 4

RELEASE 24 HOUR 7-10 MG
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Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg, 5 mg

donepezil hcl oral tablet 23 mg 2

donepezil hcl oral tablet dispersible 10 mg, 5 mg

galantamine hydrobromide er oral capsule
extended release 24 hour 16 mg, 24 mg, 8§ mg

galantamine hydrobromide oral tablet 12 mg, 4
mg, 8§ mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg,

4.5 mg, 6 mg 1 QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr 2 QL (30 EA per 30 days)

N-Methyl-D-Aspartate (Nmda)
Receptor Antagonist

memantine hcl er oral capsule extended release

24 hour 14 mg, 21 mg, 28 mg, 7 mg 2 QL (30 EA per 30 days)

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

Antidepressants - Treatment Of
Depression

Antidepressants, Other

AUVELITY ORAL TABLET EXTENDED
RELEASE 45-105 MG

AUVELITY TITRATION PACK ORAL
TABLET EXTENDED RELEASE THERAPY 5 PA
PACK 30-105 MG & 45-105 MG

bupropion hcl er (sr) oral tablet extended release
12 hour 100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg, 450 mg

bupropion hcl oral tablet 100 mg, 75 mg 1

duloxetine hcl oral capsule delayed release

particles 120 mg, 80 mg, 90 mg 2 QL (30 EA per 30 days)
EXXUA ORAL TABLET EXTENDED

RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 5 ST

MG, 72.6 MG

EXXUA TITRATION PACK ORAL TABLET 5 ST

EXTENDED RELEASE 24 HOUR 18.2 MG
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mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5
mg

1

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

perphenazine-amitriptyline oral tablet 2-10 mg,
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG,
30 MG

Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR

12 MG/24HR, 6 MG/24HR, 9 MG/24HR > PA

MARPLAN ORAL TABLET 10 MG 4

phenelzine sulfate oral tablet 15 mg 2

tranylcypromine sulfate oral tablet 10 mg 2

Ssri/Snri (Selective Serotonin Reuptake
Inhibitor/Serotonin And
Norepinephrine Reuptake Inhibitor)

citalopram hydrobromide oral solution 10
mg/Sml

citalopram hydrobromide oral tablet 10 mg, 20
mg, 40 mg

desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg 2 QL (60 EA per 30 days)

desvenlafaxine succinate er oral tablet extended 5

release 24 hour 25 mg, 50 mg QL (30 EA per 30 days)

escitalopram oxalate oral solution 10 mg/10ml, 5
mg/5ml

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

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 4 ST; QL (30 EA per 30 days)
80 MG

FETZIMA TITRATION ORAL CAPSULE ER

24 HOUR THERAPY PACK 20 & 40 MG 4 ST; QL (28 EA per 180 days)

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

fluoxetine hcl oral capsule delayed release 90 mg

fluoxetine hcl oral solution 20 mg/5Sml

N | = | N =

fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.

1 de agosto, 2026 33



Name of Drug Drug Tier Requirements/Limits
fluvoxamine maleate oral tablet 100 mg, 25 mg, )

50 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 )

mg, 250 mg, 50 mg

paroxetine hcl er oral tablet extended release 24 )

hour 12.5 mg, 25 mg, 37.5 mg

paroxetine hcl oral suspension 10 mg/5ml 2

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1

40 mg

RALDESY ORAL SOLUTION 10 MG/ML 4

sertraline hcl oral concentrate 20 mg/ml 2

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1

trazodone hcl oral tablet 300 mg 2

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 3 QL (30 EA per 30 days)
5 MG

venlafaxine hcl er oral capsule extended release )

24 hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24 )

hour 225 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 )

mg, 50 mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 2

Tricyclics

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 5 PA
mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 5 PA
mg

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

desipramine hcl oral tablet 10 mg, 100 mg, 150 5

mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, )

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2

imipramine pamoate oral capsule 100 mg, 125 )

mg, 150 mg, 75 mg
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nortriptyline hcl oral capsule 10 mg, 25 mg, 50

mg, 75 mg ! PA
nortriptyline hcl oral solution 10 mg/5ml 2 PA
protriptyline hcl oral tablet 10 mg, 5 mg
trimipramine maleate oral capsule 100 mg, 25 )
mg, 50 mg
Antiemetics - Treatment Of Vomiting
Or Nausea
Antiemetics, Other
chlorpromazine hcl oral concentrate 100 mg/ml, )
30 mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, )
200 mg, 25 mg, 50 mg
meclizine hcl oral tablet 12.5 mg, 25 mg 2
metoclopramide hcl oral solution 5 mg/5ml 2
metoclopramide hcl oral tablet 10 mg, 5 mg 1
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 2
prochlorperazine maleate oral tablet 10 mg, 5 mg 1
prochlorperazine rectal suppository 25 mg 2
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 ) PA
mg
promethazine hcl rectal suppository 12.5 mg, 25 5 PA
mg
PROMETHEGAN RECTAL SUPPOSITORY 50

4 PA
MG
scopolamine transdermal patch 72 hour 1 )
mg/3days
trimethobenzamide hcl oral capsule 300 mg 2
Emetogenic Therapy Adjuncts
aprepitant oral capsule 125 mg, 40 mg, 80 mg 2 B/D
aprepitant oral capsule therapy pack 80 & 125 ) B/D
mg
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 B/D
EMEND ORAL SUSPENSION 4 B/D
RECONSTITUTED 125 MG/5ML
granisetron hcl oral tablet 1 mg 2 B/D
ondansetron hcl oral solution 4 mg/5ml 2 B/D
ondansetron hcl oral tablet 24 mg 2 B/D
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ondansetron hcl oral tablet 4 mg, 8§ mg 1 B/D

ondansetron oral tablet dispersible 4 mg, 8§ mg 2 B/D

Antifungals - Treatment Of Fungal Or
Yeast Infections

Antifungals

amphotericin b intravenous solution reconstituted > B/D
50 mg

amphotericin b liposome intravenous suspension 5 B/D
reconstituted 50 mg

caspofungin acetate intravenous solution 4 PA
reconstituted 50 mg, 70 mg

clotrimazole external cream 1 % 2 QL (45 GM per 28 days)
clotrimazole external solution 1 % 2 QL (30 ML per 28 days)
clotrimazole mouth/throat troche 10 mg

CRESEMBA ORAL CAPSULE 186 MG, 74.5 5 PA
MG

econazole nitrate external cream 1 % 2

fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 2

%

fluconazole oral suspension reconstituted 10 5

mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 5

50 mg

Sflucytosine oral capsule 250 mg, 500 mg 5 PA
griseofulvin microsize oral suspension 125 5

mg/5ml

itraconazole oral capsule 100 mg 2

itraconazole oral solution 10 mg/ml 2

ketoconazole external cream 2 % 2

ketoconazole external shampoo 2 % 1

ketoconazole oral tablet 200 mg 2

KLAYESTA EXTERNAL POWDER 100000 1

UNIT/GM

micafungin sodium intravenous solution 4

reconstituted 100 mg

micafungin sodium intravenous solution 5

reconstituted 50 mg
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NYAMYC EXTERNAL POWDER 100000
UNIT/GM

1

nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm

nystatin mouth/throat suspension 100000 unit/ml

nystatin oral tablet 500000 unit

N [N — | ==

NYSTOP EXTERNAL POWDER 100000
UNIT/GM

[am—

posaconazole intravenous solution 300 mg/16.7ml

posaconazole oral suspension 40 mg/ml

PA

posaconazole oral tablet delayed release 100 mg

PA

terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

voriconazole intravenous solution 200 mg/20ml

[\OTN I O I NS T B I \S RO, T I )

PA

voriconazole intravenous solution reconstituted
200 mg

PA

voriconazole oral suspension reconstituted 40
mg/ml

voriconazole oral tablet 200 mg, 50 mg

Antigout Agents - Treatment Or
Prevention Of Gouty Arthritis

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule 0.6 mg

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg

febuxostat oral tablet 40 mg, 80 mg

ST

probenecid oral tablet 500 mg

DN NN N —

Antimigraine Agents - Treatment Of
Migraine Headaches

Antimigraine Agents

NURTEC ORAL TABLET DISPERSIBLE 75
MG

PA; QL (18 EA per 30 days)

UBRELVY ORAL TABLET 100 MG, 50 MG

PA; QL (16 EA per 30 days)
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ZAVZPRET NASAL SOLUTION 10 MG/ACT 5 PA; QL (8 EA per 30 days)
Ergot Alkaloids

c’iig/ncjllfoergotamine mesylate nasal solution 4 5 PA; QL (8 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 2 PA

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 3 PA; QL (1 ML per 30 days)
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 3 PA; QL (3 ML per 30 days)
SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 120 MG/ML 3 PA; QL (2 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 120 MG/ML 3 PA; QL (2 ML per 30 days)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 )

MG 3 PA; QL (30 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

naratriptan hcl oral tablet 1 mg, 2.5 mg 2 QL (9 EA per 28 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, ) QL (12 EA per 30 days)

5 mg p y
sumatriptan nasal solution 20 mg/act, 5 mg/act 2 QL (12 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg,

50 mg 2 QL (9 EA per 30 days)
sumatriptan succinate subcutaneous solution 6

mg/0.5ml 2 QL (4 ML per 30 days)
sumatriptan succinate subcutaneous solution

auto-injector 6 mg/0.5ml 2 QL (4 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (9 EA per 28 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 2 QL (9 EA per 28 days)
Antimyasthenic Agents - Treatment Of

Myasthenia

Parasympathomimetics

pyridostigmine bromide er oral tablet extended )

release 180 mg

pyridostigmine bromide er oral tablet extended )

release 24 hour 105 mg
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pyridostigmine bromide oral tablet 60 mg 1

Antimycobacterials - Treatment For
Infections By Tuberculosis-Type
Organisms

Antimycobacterials, Other

dapsone oral tablet 100 mg, 25 mg 2

N

rifabutin oral capsule 150 mg

Antituberculars

ethambutol hcl oral tablet 100 mg, 400 mg

isoniazid oral tablet 100 mg, 300 mg

pretomanid oral tablet 200 mg PA

PRIFTIN ORAL TABLET 150 MG

N |

pyrazinamide oral tablet 500 mg

rifampin intravenous solution reconstituted 600
mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG 5 PA

Antineoplastics - Treatment Of Cancer

Alkylating Agents

cyclophosphamide oral capsule 25 mg, 50 mg B/D

cyclophosphamide oral tablet 25 mg, 50 mg B/D

LEUKERAN ORAL TABLET 2 MG PA

lomustine oral capsule 10 mg

lomustine oral capsule 100 mg, 40 mg

MATULANE ORAL CAPSULE 50 MG

(SN, I O, B O IO, I I \O T \S)

VALCHLOR EXTERNAL GEL 0.016 % PA

Antiandrogens

abiraterone acetate oral tablet 250 mg PA

abiraterone acetate oral tablet 500 mg PA

ABIRTEGA ORAL TABLET 250 MG PA; QL (120 EA per 30 days)

bicalutamide oral tablet 50 mg

ERLEADA ORAL TABLET 240 MG, 60 MG PA

EULEXIN ORAL CAPSULE 125 MG PA

nilutamide oral tablet 150 mg PA

N fon|l—= |||

NUBEQA ORAL TABLET 300 MG PA
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XTANDI ORAL CAPSULE 40 MG 5 PA
XTANDI ORAL TABLET 40 MG, 80 MG 5 PA
YONSA ORAL TABLET 125 MG 5 PA

Antiangiogenic Agents

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg,

20 mg, 25 mg, 5 mg > PA
pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 5 PA
mg

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 5 PA
2.5 MG, 20 MG, 25 MG, 5 MG

THALOMID ORAL CAPSULE 100 MG, 50 MG 5 PA
Antiestrogens/Modifiers

SOLTAMOX ORAL SOLUTION 10 MG/5ML 5 PA
tamoxifen citrate oral tablet 10 mg, 20 mg 1

toremifene citrate oral tablet 60 mg 5 PA
Antimetabolites

DROXIA ORAL CAPSULE 200 MG, 300 MG, 4

400 MG

hydroxyurea oral capsule 500 mg 2

INQOVI ORAL TABLET 35-100 MG 5 PA
mercaptopurine oral suspension 2000 mg/100ml 5 PA
mercaptopurine oral tablet 50 mg 2

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA
SIKLOS ORAL TABLET 100 MG, 1000 MG 4

TABLOID ORAL TABLET 40 MG 4 PA
XROMI ORAL SOLUTION 100 MG/ML 4
Antineoplastics, Other

AKEEGA ORAL TABLET 100-500 MG, 50-500

MG 5 PA
e e pa e Sar i ORAL 5 PA; QL (66 EA per 28 days)
BESREMI SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 500 MCG/ML

DANZITEN ORAL TABLET 71 MG, 95 MG 5 PA
GOMEKLI ORAL CAPSULE 1 MG, 2 MG 5 PA
GOMEKLI ORAL TABLET SOLUBLE 1 MG 5 PA
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA
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INLURIYO ORAL TABLET 200 MG 5 PA

IWILFIN ORAL TABLET 192 MG PA

JYLAMVO ORAL SOLUTION 2 MG/ML PA

KRAZATI ORAL TABLET 200 MG PA

5
4
KOMZIFTI ORAL CAPSULE 200 MG 5 PA
5
5

LAZCLUZE ORAL TABLET 240 MG, 80 MG PA

LIFYORLI (125 MG DOSE) ORAL CAPSULE

THERAPY PACK 1 X 25 MG & 1 X 100 MG > PA
LIFYORLI (150 MG DOSE) ORAL CAPSULE 5 A
THERAPY PACK 2 X 25 MG & 1 X 100 MG
LONSURF ORAL TABLET 15-6.14 MG, 20- 5 A
8.19 MG
LUMAKRAS ORAL TABLET 120 MG, 240 5 A
MG, 320 MG
LYSODREN ORAL TABLET 500 MG 5
MODEYSO ORAL CAPSULE 125 MG 5 PA; QL (20 EA per 28 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4

5 PA
MG
OJJAARA ORAL TABLET 100 MG, 150 MG, 5 PA
200 MG
ORSERDU ORAL TABLET 345 MG, 86 MG 5 PA
REVUFORJ ORAL TABLET 110 MG, 160 MG,

5 PA
25 MG
REZLIDHIA ORAL CAPSULE 150 MG 5 PA
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 5 PA: QL (8 EA per 28 days)
30 MG
RYLAZE INTRAMUSCULAR SOLUTION 10 5 A
MG/0.5ML

TIBSOVO ORAL TABLET 250 MG PA

VORANIGO ORAL TABLET 10 MG, 40 MG PA

5
5
WELIREG ORAL TABLET 40 MG 5 PA
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA

XPOVIO (100 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 50 MG > PA
XPOVIO (40 MG ONCE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 10 MG, 40 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA

TABLET THERAPY PACK 40 MG
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XPOVIO (60 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 60 MG > PA
XPOVIO (60 MG TWICE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 20 MG

XPOVIO (80 MG ONCE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 40 MG, 80 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL 5 PA

TABLET THERAPY PACK 20 MG

ZOLINZA ORAL CAPSULE 100 MG 5 PA

Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet 1 mg

exemestane oral tablet 25 mg 2

letrozole oral tablet 2.5 mg

Molecular Target Inhibitors

ALECENSA ORAL CAPSULE 150 MG 5 PA
ALUNBRIG ORAL TABLET 180 MG, 30 MG,

5 PA
90 MG
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA
90 & 180 MG
AUGTYRO ORAL CAPSULE 160 MG, 40 MG 5 PA
AYVAKIT ORAL TABLET 100 MG, 200 MG, 5 PA
25 MG, 300 MG, 50 MG
BALVERSA ORAL TABLET 3 MG, 4 MG, 5

5 PA
MG
BOSULIF ORAL CAPSULE 100 MG, 50 MG 5 PA
BOSULIF ORAL TABLET 100 MG, 400 MG, 5 PA
500 MG
bosutinib oral tablet 100 mg, 400 mg, 500 mg 5 PA
BRAFTOVI ORAL CAPSULE 75 MG 5 PA
BRUKINSA ORAL CAPSULE 80 MG 5 PA
BRUKINSA ORAL TABLET 160 MG 5 PA
CABOMETYX ORAL TABLET 20 MG, 40 MG

’ ’ 5 PA

60 MG
CALQUENCE ORAL TABLET 100 MG 5 PA
CAPRELSA ORAL TABLET 100 MG, 300 MG 5 PA
COMETRIQ (100 MG DAILY DOSE) ORAL 5 PA
KIT 80 & 20 MG
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COMETRIQ (140 MG DAILY DOSE) ORAL

KIT 3 X 20 MG & 80 MG > PA
COMETRIQ (60 MG DAILY DOSE) ORAL KIT

5 PA
20 MG
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA
COTELLIC ORAL TABLET 20 MG 5 PA
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50

5 PA
mg, 70 mg, 80 mg
DAURISMO ORAL TABLET 100 MG, 25 MG 5 PA
ENSACOVE ORAL CAPSULE 100 MG, 25 MG 5 PA; QL (30 EA per 30 days)
ERIVEDGE ORAL CAPSULE 150 MG 5 PA
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg 5 PA
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 5 PA
mg
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 5 PA
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA
FRUZAQLA ORAL CAPSULE 1 MG, 5 MG 5 PA
GAVRETO ORAL CAPSULE 100 MG 5 PA
gefitinib oral tablet 250 mg 5 PA
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40

5 PA
MG
HERNEXEOS ORAL TABLET 60 MG 5 PA; QL (90 EA per 30 days)
HYRNUO ORAL TABLET 10 MG 5 PA; QL (120 EA per 30 days)
IBRANCE ORAL CAPSULE 100 MG, 125 MG,

5 PA
75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG,

5 PA
75 MG
IBTROZI ORAL CAPSULE 200 MG 5 PA
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 5 PA
MG, 45 MG
imatinib mesylate oral tablet 100 mg, 400 mg 2 PA
IMBRUVICA ORAL CAPSULE 140 MG, 70

5 PA
MG
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA
IMBRUVICA ORAL TABLET 140 MG, 280 5 PA
MG, 420 MG
imkeldi oral solution 80 mg/ml 5 PA
INLYTA ORAL TABLET 1 MG, 5 MG 5 PA
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INREBIC ORAL CAPSULE 100 MG 5 PA

ITOVEBI ORAL TABLET 3 MG, 9 MG 5 PA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20

MG, 25 MG, 5 MG > PA
JAKAFI XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 11 MG, 22 MG, 33 MG, 44 5 PA
MG, 55 MG

JAYPIRCA ORAL TABLET 100 MG, 50 MG 5 PA
KISQALI (200 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG

KISQALI (400 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG

KISQALI (600 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG

KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA
KOSELUGO ORAL CAPSULE SPRINKLE 5 5 PA
MG, 7.5 MG

lapatinib ditosylate oral tablet 250 mg 5 PA
LENVIMA (10 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 10 MG

LENVIMA (12 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 3 X 4 MG

LENVIMA (14 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 10 & 4 MG

LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 5 PA
MG

LENVIMA (20 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 2 X 10 MG

LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA
MG

LENVIMA (4 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 2 X 4 MG

LORBRENA ORAL TABLET 100 MG, 25 MG 5 PA
LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA
LYTGOBI (12 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 4 MG
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LYTGOBI (16 MG DAILY DOSE) ORAL

TABLET THERAPY PACK 4 MG > PA
LYTGOBI (20 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 4 MG
MEKINIST ORAL SOLUTION 5 PA
RECONSTITUTED 0.05 MG/ML
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5 PA
MEKTOVI ORAL TABLET 15 MG 5 PA
NERLYNX ORAL TABLET 40 MG 5 PA
nilotinib d-tartrate oral capsule 150 mg, 200 mg,

5 PA
50 mg
nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg 5 PA
ODOMZO ORAL CAPSULE 200 MG 5 PA
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA
OJEMDA ORAL SUSPENSION 5 PA
RECONSTITUTED 25 MG/ML
OJEMDA ORAL TABLET 100 MG, 100 MG (16 5 PA
PACK), 100 MG (24 PACK)
pazopanib hcl oral tablet 200 mg, 400 mg 5 PA
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG,

5 PA
9 MG
PIQRAY (200 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 MG
PIQRAY (250 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 2 X 150 MG
QINLOCK ORAL TABLET 50 MG 5 PA
RETEVMO ORAL TABLET 120 MG, 160 MG, 5 PA
40 MG, 80 MG
ROZLYTREK ORAL CAPSULE 100 MG, 200

5 PA
MG
ROZLYTREK ORAL PACKET 50 MG 5 PA
RUBRACA ORAL TABLET 200 MG, 250 MG, 5 PA
300 MG
RYDAPT ORAL CAPSULE 25 MG 5 PA
SCEMBLIX ORAL TABLET 100 MG, 20 MG, 5 PA
40 MG
sorafenib tosylate oral tablet 200 mg 5 PA
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STIVARGA ORAL TABLET 40 MG 5 PA
sunitinib malate oral capsule 12.5 mg, 25 mg, 5 PA
37.5 mg, 50 mg
TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5 PA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 5 PA
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
TAZVERIK ORAL TABLET 200 MG 5 PA
TEPMETKO ORAL TABLET 225 MG 5 PA
TRUQAP ORAL TABLET 200 MG 5 PA
TRUQAP ORAL TABLET THERAPY PACK 5 PA
160 MG, 200 MG
TUKYSA ORAL TABLET 150 MG, 50 MG 5 PA
TURALIO ORAL CAPSULE 125 MG 5 PA
VANFLYTA ORAL TABLET 17.7 MG, 26.5

5 PA
MG
VENCLEXTA ORAL TABLET 10 MG 4 PA
VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA
VENCLEXTA STARTING PACK ORAL 5 PA
TABLET THERAPY PACK 10 & 50 & 100 MG
VERZENIO ORAL TABLET 100 MG, 150 MG, 5 PA
200 MG, 50 MG
VIJOICE ORAL PACKET 50 MG 5 PA
VIJOICE ORAL TABLET THERAPY PACK 5 PA
125 MG, 200 & 50 MG, 50 MG
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5 PA
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45

5 PA
MG
VONJO ORAL CAPSULE 100 MG 5 PA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA
XALKORI ORAL CAPSULE SPRINKLE 150 5 PA
MG, 20 MG, 50 MG
XOSPATA ORAL TABLET 40 MG 5 PA
ZEJULA ORAL TABLET 100 MG, 200 MG, 5 PA
300 MG
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ZELBORAF ORAL TABLET 240 MG 5 PA
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA
ZYKADIA ORAL TABLET 150 MG 5 PA
Retinoids

bexarotene external gel 1 % 5 PA
bexarotene oral capsule 75 mg 5 PA
PANRETIN EXTERNAL GEL 0.1 % 5 PA
tretinoin oral capsule 10 mg 5 PA
Treatment Adjuncts

LEDERLE LEUCOVORIN ORAL TABLET 5 5

MG

leucovorin calcium oral tablet 10 mg, 15 mg, 25 )

mg, 5 mg

mesna oral tablet 400 mg 2
Antiparasitics - Treatment Of Infections

From Parasites

Anthelmintics

albendazole oral tablet 200 mg 2

ivermectin oral tablet 3 mg 1

praziquantel oral tablet 600 mg 2
Antiprotozoals

atovaquone oral suspension 750 mg/5ml 2
atovaquone-proguanil hcl oral tablet 250-100 mg, 5

62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 5

mg

COARTEM ORAL TABLET 20-120 MG 4
hydroxychloroquine sulfate oral tablet 100 mg, 1

200 mg, 300 mg, 400 mg

IMPAVIDO ORAL CAPSULE 50 MG 5 PA; QL (84 EA per 28 days)
mefloquine hcl oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg 4

pentamz:dine isethionate inhalation solution ) B/D
reconstituted 300 mg

pentamidine isethionate injection solution 4

reconstituted 300 mg
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primaquine phosphate oral tablet 26.3 (15 base)

mg 2

pyrimethamine oral tablet 25 mg 5 QL (90 EA per 30 days)
quinine sulfate oral capsule 324 mg 2
Antiparkinson Agents - Treatment Of

Parkinson's Disease

Anticholinergics

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

trihexyphenidyl hcl oral solution 0.4 mg/ml 2
trihexyphenidyl hcl oral tablet 2 mg, 5 mg

Antiparkinson Agents, Other

amantadine hcl oral capsule 100 mg 1

amantadine hcl oral solution 50 mg/5ml 1

amantadine hcl oral tablet 100 mg 1
carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 5

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg 2

GOCOVRI ORAL CAPSULE EXTENDED 5 PA

RELEASE 24 HOUR 137 MG, 68.5 MG

ONGENTYS ORAL CAPSULE 25 MG, 50 MG 4 ST

Dopamine Agonists

apomorphine hcl subcutaneous solution cartridge

30 mg/3ml > PA
bromocriptine mesylate oral capsule 5 mg 2

bromocriptine mesylate oral tablet 2.5 mg 2

NEUPRO TRANSDERMAL PATCH 24 HOUR

1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4

MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 2
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

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

ropinirole hcl er oral tablet extended release 24
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
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ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 mg, 4 mg, 5 mg !

Dopamine Precursors And/Or L-Amino
Acid Decarboxylase Inhibitors

carbidopa oral tablet 25 mg 2

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

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

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

Monoamine Oxidase B (Mao-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg 2

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg 2

Antipsychotics - Treatment Of
Behavioral And Emotional Disorders

1St Generation/Typical

fluphenazine decanoate injection solution 25 )
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml 2

fluphenazine hcl oral elixir 2.5 mg/5ml

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

Smg 2
haloperidol decanoate intramuscular solution 100 5
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 2
haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 1
mg, 20 mg, 5 mg

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

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4
pimozide oral tablet 1 mg, 2 mg 2
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, )

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

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

Smg

2Nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML 3 QL (2.4 ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 960 MG/3.2ML 3 QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE 300 MG, 400 MG 3 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 3 QL (1 EA per 28 days)

400 MG

aripiprazole oral solution 1 mg/ml 2 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20

mg, 30 mg, 5 mg 1 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR )

PREFILLED SYRINGE 675 MG/2.4ML > PA; QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML > PA; QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED )

SYRINGE 441 MG/1.6ML > PA; QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED )

SYRINGE 662 MG/2.4ML > PA; QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED )

SYRINGE 882 MG/3.2ML > PA; QL (3.2 ML per 28 days)
asenapine maleate sublingual tablet sublingual

10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 5 PA

42 MG

ERZOFRI INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE 117 MG/0.75ML > PA; QL (0.75 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION )

PREFILLED SYRINGE 156 MG/ML > PA; QL (1 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 234 MG/1.5ML > PA; QL (1.5 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION 5 PA; QL (2.25 ML per 28 days)

PREFILLED SYRINGE 351 MG/2.25ML
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ERZOFRI INTRAMUSCULAR SUSPENSION

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

ERZOFRI INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 78 MG/0.5ML

PA; QL (0.5 ML per 28 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12
MG, 2 MG, 4 MG, 6 MG, 8 MG

PA; QL (60 EA per 30 days)

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

PA; QL (8 EA per 180 days)

FANAPT TITRATION PACK B ORAL
TABLET 1 &2 & 6 & 8 MG

PA; QL (12 EA per 180 days)

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

PA; QL (8 EA per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

PA; QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560
MG/5SML

PA; QL (5§ ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

PA; QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156
MG/ML

PA; QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

PA; QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

PA; QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML

PA; QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML

PA; QL (0.88 ML per 84 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.32ML

PA; QL (1.32 ML per 84 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML

PA; QL (1.75 ML per 84 days)
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INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 5 PA; QL (2.63 ML per 84 days)
MG/2.63ML

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg,

60 mg 2 QL (30 EA per 30 days)
lurasidone hcl oral tablet 80 mg 2 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA

MG, 20-10 MG, 5-10 MG

NUPLAZID ORAL CAPSULE 34 MG 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted

10 mg 4 QL (90 EA per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20

mg, 5 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg,

20 mg, 5 mg 2 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 1.5 mg, 3 mg, 9 mg 2 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 6 mg 2 QL (60 EA per 30 days)
PERSERIS SUBCUTANEOUS PREFILLED )

SYRINGE 120 MG, 90 MG 3 PA; QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg 2 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg, 50 mg 2 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg,

200 mg, 300 mg, 400 mg 1 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 25 mg, 50 mg 1 QL (90 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 )

MG, 2 MG, 3 MG, 4 MG 5 PA; QL (30 EA per 30 days)
risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 2 QL (2 EA per 28 days)

mg, 50 mg

risperidone oral solution 1 mg/ml 2 QL (360 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 QL (60 EA per 30 days)

mg
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risperidone oral tablet 3 mg 1 QL (120 EA per 30 days)
risperidone oral tablet 4 mg 1 QL (90 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5 ) QL (60 EA per 30 days)

mg, 1 mg, 2 mg

risperidone oral tablet dispersible 3 mg QL (120 EA per 30 days)
risperidone oral tablet dispersible 4 mg QL (90 EA per 30 days)
RYKINDO INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 5 PA; QL (2 EA per 28 days)
MG

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 5 PA; QL (30 EA per 30 days)
MG/24HR

UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 100 MG/0.28ML . PA; QL (028 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 125 MG/0.35ML > PA; QL (035 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION .

PREFILLED SYRINGE 150 MG/0.42ML > PA; QL (0.42 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 200 MG/0.56ML > PA; QL (0.56 ML per 36 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 250 MG/0.7ML . PA; QL (0.7 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION .

PREFILLED SYRINGE 50 MG/0.14ML . PA; QL (0.14 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION .

PREFILLED SYRINGE 75 MG/0.21ML > PA; QL (0.21 ML per 28 days)
VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 )

MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG > PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg, 80 mg 2 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution

reconstituted 20 mg 2 QL (6 EA per 3 days)
Treatment-Resistant

clozapine oral tablet 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 QL (90 EA per 30 days)
clozapine oral tablet dispersible 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg 2

clozapine oral tablet dispersible 150 mg 2 QL (180 EA per 30 days)
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clozapine oral tablet dispersible 200 mg 2 QL (120 EA per 30 days)
clozapine oral tablet dispersible 25 mg 2 QL (90 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 QL (600 ML per 30 days)
Antispasticity Agents - Treatment Of

Muscle Spasms

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg 1

dantrolene sodium oral capsule 100 mg, 25 mg, )

50 mg

tizanidine hcl oral tablet 2 mg, 4 mg 1

Antivirals - Treatment Of Infections By

Viruses

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY ORAL TABLET 200 MG 5 PA

PREVYMIS ORAL PACKET 120 MG, 20 MG 5 PA

PREVYMIS ORAL TABLET 240 MG, 480 MG 5 PA

valganciclovir hcl oral solution reconstituted 50 5

mg/ml

valganciclovir hcl oral tablet 450 mg 2

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil oral tablet 10 mg 4 QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML 4

entecavir oral tablet 0.5 mg, 1 mg 2 QL (30 EA per 30 days)
lamivudine oral solution 10 mg/ml, 300 mg/30ml 2 QL (960 ML per 30 days)
lamivudine oral tablet 100 mg, 300 mg 2 QL (30 EA per 30 days)
lamivudine oral tablet 150 mg 2 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 2 QL (30 EA per 30 days)
VEMLIDY ORAL TABLET 25 MG 5 PA; QL (30 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 QL (240 GM per 30 days)
;/;(I;&%D ORAL TABLET 150 MG, 200 MG, 5 QL (30 EA per 30 days)
Anti-Hepatitis C (Hcv) Agents

MAVYRET ORAL PACKET 50-20 MG 5 PA

MAVYRET ORAL TABLET 100-40 MG 5 PA

ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 2
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sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA

VOSEVI ORAL TABLET 400-100-100 MG 5 PA

Antiherpetic Agents

acyclovir oral capsule 200 mg 1

acyclovir oral suspension 200 mg/5ml 1

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous solution 50 mg/ml 2 B/D

famciclovir oral tablet 125 mg, 250 mg, 500 mg 2

trifluridine ophthalmic solution 1 % 2

valacyclovir hcl oral tablet 1 gm, 500 mg 2

Anti-Hiv Agents, Integrase Inhibitors

(Insti)

ISENTRESS HD ORAL TABLET 600 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 4 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 QL (120 EA per 30 days)
1I\?{ICE}I’\I;FSI{11\3/[SGS ORAL TABLET CHEWABLE 100 4 QL (180 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

g.ls)lli/lRé%NT PED ORAL TABLET SOLUBLE 4 QL (180 EA per 30 days)
efavirenz oral tablet 600 mg 2 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 2 QL (120 EA per 30 days)
etravirine oral tablet 200 mg 5 QL (60 EA per 30 days)
IDVYNSO ORAL TABLET 100-0.25 MG 5 QL (30 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
Zggii;zgine er oral tablet extended release 24 hour ) QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml 2 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 1 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 5 QL (30 EA per 30 days)
rilpivirine hcl oral tablet 25 mg 5 QL (30 EA per 30 days)
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Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution 20 mg/ml 2 QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg 2 QL (60 EA per 30 days)
’c;fgacavzr sulfate-lamivudine oral tablet 600-300 ) QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 5 QL (30 EA per 30 days)
1I\)/[FéSCOVY ORAL TABLET 120-15 MG, 200-25 5 QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 2 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 100-150 mg,

133-200 mg, 167-250 mg, 200-300 mg 2 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4

lamivudine-zidovudine oral tablet 150-300 mg 2 QL (60 EA per 30 days)
zidovudine oral capsule 100 mg 2 QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5Sml 2 QL (1920 ML per 30 days)
zidovudine oral tablet 300 mg 2 QL (90 EA per 30 days)
Anti-Hiv Agents, Other

BIKTARVY ORAL TABLET 30-120-15 MG,

50-200-25 MG 5 QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 5 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df oral tablet 600-

200-300 mg 2 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir oral tablet 400-

300-300 mg, 600-300-300 mg > QL (30 EA per 30 days)
emtricitab-rilpivir-tenofov df oral tablet 200-25- 5 QL (30 EA per 30 days)
300 mg

EVOTAZ ORAL TABLET 300-150 MG 5 QL (30 EA per 30 days)
S/[%NVOYA ORAL TABLET 150-150-200-10 5 QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 5 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5 QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG, 5 QL (30 EA per 30 days)

800-150 MG
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RUKOBIA ORAL TABLET EXTENDED

RELEASE 12 HOUR 600 MG > QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 3 QL (1840 ML per 30 days)
1%/;F(I;IBILD ORAL TABLET 150-150-200-300 5 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG 5 QL (10 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY

PACK 4 X 300 MG 5 QL (8 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY

PACK 5 X 300 MG 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS SOLUTION

463.5 MG/1.5ML > QL (6 ML per 365 days)
1%/ISE}MTUZA ORAL TABLET 800-150-200-10 5 QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 5 QL (30 EA per 30 days)
triumeq pd oral tablet soluble 60-5-30 mg 2 QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

(Pi)

APTIVUS ORAL CAPSULE 250 MG 5 QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 300 mg 2 QL (30 EA per 30 days)
atazanavir sulfate oral capsule 200 mg 2 QL (60 EA per 30 days)
darunavir oral tablet 600 mg 2 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 2 QL (30 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg 5 QL (120 EA per 30 days)
KALETRA ORAL SOLUTION 400-100

MG/SML 4 QL (390 ML per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 2 QL (300 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 2 QL (120 EA per 30 days)
NORVIR ORAL PACKET 100 MG 4 QL (360 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 5 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (180 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (300 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 4

ritonavir oral tablet 100 mg 2 QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG 5 QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 QL (120 EA per 30 days)
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Anti-Influenza Agents

oseltamivir phosphate oral capsule 30 mg 2 QL (84 EA per 180 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (42 EA per 180 days)
fiﬁifﬁffeﬁhfif ;’ /"’n’f oral suspension 2 QL (540 ML per 180 days)
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 4 QL (60 EA per 180 days)
MG/ACT

rimantadine hcl oral tablet 100 mg 2

Antiviral, Coronavirus Agents

LAGEVRIO ORAL CAPSULE 200 MG 3 QL (40 EA per 5 days)
THERAPY PACK 10X 150 MG & 10 X 100MG : QL (20 EA per 5 days)
PAXLOVID (300/100 & 150/100) ORAL

TABLET THERAPY PACK 6 X 150 MG & 5 X 3 QL (11 EA per 5 days)
100MG

THERAPY PACK 20 X 150 MG & 10 X 100MG : QL (30 EA per 5 days)
Anxiolytics - Treatment Of Anxiety Or

Nervousness

Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 1

mg, 7.5 mg

hydroxyzine pamoate oral capsule 100 mg, 25 )

mg, 50 mg

Benzodiazepines

LTINS oL : oLom s
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 2 QL (120 EA per 30 days)
alprazolam oral tablet 2 mg 2 QL (150 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
;lgngzelii? ?};Z; tablet dispersible 0.125 mg, 0.25 5 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg, 7.5 5 QL (90 EA per 30 days)

mg
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CONCENTRATE 5 MOML : QL (240 ML per 30 dayy)
diazepam oral concentrate 5 mg/ml 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 2 QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 QL (120 EA per 30 days)
lorazepam oral concentrate 2 mg/ml QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)
lorazepam oral tablet 2 mg QL (150 EA per 30 days)
Bipolar Agents - Treatment For Bipolar

Inesses

Mood Stabilizers

EQUETRO ORAL CAPSULE EXTENDED 4

RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

lithium carbonate er oral tablet extended release )

300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, )

600 mg

lithium carbonate oral tablet 300 mg 2

lithium oral solution 8 meq/5ml 2

Blood Glucose Regulators - Control Of

Diabetes

Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 EA per 30 days)
dapagliflozin oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg 6 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 6 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 6 QL (60 EA per 30 days)
10 mg

glipizide er oral tablet extended release 24 hour 6 QL (240 EA per 30 days)
2.5 mg

il;pizide er oral tablet extended release 24 hour 5 6 QL (120 EA per 30 days)
glipizide oral tablet 10 mg QL (120 EA per 30 days)
glipizide oral tablet 15 mg, 2.5 mg QL (60 EA per 30 days)
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glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5- 6 QL (120 EA per 30 days)
500 mg

glyburide micronized oral tablet 3 mg 6 PA; QL (90 EA per 30 days)
glyburide micronized oral tablet 6 mg 6 PA; QL (60 EA per 30 days)
glyburide oral tablet 1.25 mg, 2.5 mg 6 PA; QL (60 EA per 30 days)
glyburide oral tablet 5 mg 6 PA; QL (120 EA per 30 days)
glyburide-metformin oral tablet 1.25-250 mg 6 PA; QL (240 EA per 30 days)
glyburide-metformin oral tablet 2.5-500 mg, 5- 6 PA: QL (120 EA per 30 days)
500 mg

1(\}/[IE}YXAMBI ORAL TABLET 10-5 MG, 25-5 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-

500 MG 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
1J\?(I;IUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG,

2.5-500 MG, 2.5-850 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG 3 QL (30 EA per 30 days)
liraglutide subcutaneous solution pen-injector 18 )

me/3ml 2 PA; QL (9 ML per 30 days)
metformin hcl er oral tablet extended release 24

hour 500 mg 6 QL (120 EA per 30 days)
metformin hcl er oral tablet extended release 24

hour 750 mg 6 QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg QL (90 EA per 30 days)
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MOUNJARO SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.5ML, 12.5 )

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

nateglinide oral tablet 120 mg, 60 mg 6 QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 4 MG/3ML 3 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 8 MG/3ML 3 PA; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 6 QL (30 EA per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500

mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg QL (120 EA per 30 days)
repaglinide oral tablet 2 mg QL (240 EA per 30 days)
EIEBELSUS ORAL TABLET 14 MG, 3 MG, 7 3 PA; QL (30 EA per 30 days)
SYMLINPEN 120 SUBCUTANEOUS 5

SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS 5

SOLUTION PEN-INJECTOR 1500 MCG/1.5ML

SYNJARDY ORAL TABLET 12.5-1000 MG,

12.5-500 MG, 5-1000 MG, 5-500 MG 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 3 QL (60 EA per 30 days)
MG, 5-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 25-1000 MG 3 QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

TRULICITY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 3 PA; QL (2 ML per 28 days)

MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML
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XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 3 QL (30 EA per 30 days)
5-500 MG

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG 3 QL (60 EA per 30 days)
Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER 3

MG/DOSE 3 QL (4 EA per 30 days)
BAQSIMI TWO PACK NASAL POWDER 3

MG/DOSE 3 QL (4 EA per 30 days)
diazoxide oral suspension 50 mg/ml 2

glucagon emergency injection solution

reconstituted 1 mg, 1 mg/ml 3 QL (4 EA per 30 days)
mifepristone oral tablet 300 mg 5 PA

Insulins

FIASP FLEXTOUCH SUBCUTANEOUS 3

SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 3

FIASP PENFILL SUBCUTANEOUS

SOLUTION CARTRIDGE 100 UNIT/ML 3
gauze pad 2"x2" 1
GAUZE PAD 2"X2" 1
HUMALOG INJECTION SOLUTION 100 3
UNIT/ML

HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 3
200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 3

INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS
SUSPENSION (75-25) 100 UNIT/ML

HUMALOG SUBCUTANEOUS SOLUTION

CARTRIDGE 100 UNIT/ML 3
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HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS 3
SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS 3
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS 3
SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100 3
UNIT/ML

HUMULIN R U-500 (CONCENTRATED) 3
SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 500 UNIT/ML

insulin asp prot & asp flexpen subcutaneous )
suspension pen-injector (70-30) 100 unit/ml

insulin aspart flexpen subcutaneous solution pen-

. . 2
injector 100 unit/ml

insulin aspart injection solution 100 unit/ml 2
insulin aspart prot & aspart subcutaneous )
suspension (70-30) 100 unit/ml

insulin lispro (1 unit dial) subcutaneous solution 5
pen-injector 100 unit/ml

insulin lispro injection solution 100 unit/ml 2
insulin lispro junior kwikpen subcutaneous 5
solution pen-injector 100 unit/ml

insulin lispro prot & lispro subcutaneous )

suspension pen-injector (75-25) 100 unit/ml

insulin syringe 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml,

28gx 1/2"0.5ml, 28¢ x 1/2" 1 ml, 29g x 1/2" 0.3

ml, 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml, 29g x

5/16" 1 ml, 30gx 1/2" 0.3 ml, 30g x 1/2" 0.5 ml,

30gx 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 1
0.5ml, 30gx5/16" 1 ml, 31gx 1/2" 0.3 ml, 31g x

1/4"0.3ml, 31gx 1/4" 0.5 ml, 31gx 1/4" 1 ml,
31gx5/16"0.3ml, 31gx 5/16" 0.5 ml, 31g x

5/16" 1 ml
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INSULIN SYRINGE 27G X 1/2" 1 ML, 27G X
5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1
ML, 29G 0.3 ML, 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3
ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G
X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X
5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X
15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16"
1 ML, 31G X 6MM 0.5 ML, U-100 1 ML

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100

UNIT/ML 3
NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3
UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEOUS ;
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS 3

SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML 3
NOVOLIN N RELION SUBCUTANEOUS 3
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 3
100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 3
UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION 3
100 UNIT/ML
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NOVOLOG 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION

SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100
UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION
SUBCUTANEOUS SUSPENSION (70-30) 100 3
UNIT/ML

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

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION
100 UNIT/ML

(98]

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

OMNIPOD 5 DEXG7G6 PODS GEN 5

OMNIPOD 5 G7 INTRO (GEN 5) KIT

OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD 5 LIBRE INTRO KIT

OMNIPOD 5 LIBRE PODS

OMNIPOD DASH INTRO (GEN 4) KIT

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

OMNIPOD DASH PODS (GEN 4)

PEN NEEDLES 29G X 12.7MM, 29G X 12MM
,30GX5MM ,30GX8MM,31G X4 MM,
31IGX5MM,31GX 6 MM, 31G X 8 MM,
32G X4 MM, 32G X 6 MM

pen needles 29g x 4mm , 30g x 5 mm , 31g x 5 mm
,3lgx6mm,3lgx8mm,32gx4mm, 32gx5 1
mm, 32gx 6 mm, 32g x 8§ mm

SOLIQUA SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100-33 UNT-MCG/ML 3 QL (15 ML per 25 days)
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TOUJEO MAX SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 300 UNIT/ML 3

TOUJEO SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

Blood Products And Modifiers -
Prevention Of Clotting And Increasing
Blood Cell Production

Anticoagulants

dabigatran etexilate mesylate oral capsule 110

mg, 150 mg, 75 mg 2 QL (60 EA per 30 days)

ELIQUIS (1.5 MG PACK) ORAL TABLET
SOLUBLE 3 X 0.5 MG

ELIQUIS (2 MG PACK) ORAL TABLET
SOLUBLE 4 X 0.5 MG

ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 5 MG 3 QL (148 EA per 365 days)

ELIQUIS ORAL CAPSULE SPRINKLE 0.15

MG 3 QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG QL (74 EA per 30 days)

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

N | W | W | W

enoxaparin sodium injection solution 300 mg/3ml

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30
mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80
mg/0.8ml

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

heparin sodium (porcine) injection solution
10000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution
1000 unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 1
MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
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XARELTO ORAL SUSPENSION

RECONSTITUTED 1 MG/ML 3 QL (900 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET 3 OL (102 EA per 365 days)

THERAPY PACK 15 & 20 MG

Blood Products And Modifiers, Other

anagrelide hcl oral capsule 0.5 mg, 1 mg 2

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML > PA

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 25 MCG/ML, 40 MCG/ML, 60 4 PA

MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 10 4 PA

MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/0.4ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 100

MCG/0.5ML, 150 MCG/0.3ML, 200 5 PA

MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML,

60 MCG/0.3ML

eltrombopag olamine oral packet 12.5 mg 5 PA; QL (360 EA per 30 days)
eltrombopag olamine oral packet 25 mg 5 PA; QL (180 EA per 30 days)
eltrombopag olamine oral tablet 12.5 mg, 25 mg 5 PA; QL (30 EA per 30 days)
eltrombopag olamine oral tablet 50 mg, 75 mg 5 PA; QL (60 EA per 30 days)

EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 4 PA
3000 UNIT/ML, 4000 UNIT/ML

FULPHILA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML > PA
FYLNETRA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 6 MG/0.6ML

LEUKINE INJECTION SOLUTION 4 PA
RECONSTITUTED 250 MCG

NEULASTA ONPRO SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6 5 PA
MG/0.6ML

NEULASTA SUBCUTANEOUS SOLUTION 4 5 PA
MG/0.4ML
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NEULASTA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML > PA

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4 PA
4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000

UNIT/ML, 40000 UNIT/ML 5 PA

PYRUKYND ORAL TABLET 20 MG, 5 MG, 50

MG 5 PA

PYRUKYND TAPER PACK ORAL TABLET
THERAPY PACK 5 MG, 7X20MG & 7 X 5 5 PA
MG, 7 X 50 MG & 7 X 20 MG

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML, 40000 UNIT/ML

TAVNEOS ORAL CAPSULE 10 MG 5 PA

tranexamic acid oral tablet 650 mg

XOLREMDI ORAL CAPSULE 100 MG 5 PA

ZARXIO INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

Platelet Modifying Agents

aspirin-dipyridamole er oral capsule extended
release 12 hour 25-200 mg

BRILINTA ORAL TABLET 90 MG

cilostazol oral tablet 100 mg, 50 mg

clopidogrel bisulfate oral tablet 75 mg

N[ ==

dipyridamole oral tablet 25 mg, 50 mg, 75 mg PA

DOPTELET ORAL TABLET 20 MG, 20 MG (10
PACK), 20 MG(15 PACK)

DOPTELET SPRINKLE ORAL CAPSULE
SPRINKLE 10 MG

prasugrel hcl oral tablet 10 mg, 5 mg

ticagrelor oral tablet 60 mg, 90 mg 2

Cardiovascular Agents - Treatment Of
Conditions Affecting The Heart And
Blood Vessels

Alpha-Adrenergic Agonists

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

0.2 mg/24hr, 0.3 mg/24hr 2
droxidopa oral capsule 100 mg, 200 mg, 300 mg 2
guanfacine hcl oral tablet 1 mg, 2 mg 1 PA
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2
Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 1
8 mg

phenoxybenzamine hcl oral capsule 10 mg 5 PA
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 1
mg

Angiotensin Ii Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 6
mg, 8§ mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg 6
losartan potassium oral tablet 100 mg, 25 mg, 50 6
mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 6
S mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 6
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 6
mg

Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 6
mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 6
mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 6
mg, 5 mg

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

moexipril hcl oral tablet 15 mg, 7.5 mg 6
perindopril erbumine oral tablet 2 mg, 4 mg, 8§ 6

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

6

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6

Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg, 400
mg

disopyramide phosphate oral capsule 100 mg,
150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500
meg

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

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

MULTAQ ORAL TABLET 400 MG 4

NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG

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

quinidine gluconate er oral tablet extended
release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg 2

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

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg,
80 mg

Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

betaxolol hcl oral tablet 10 mg, 20 mg

—_— DN | [

bisoprolol fumarate oral tablet 10 mg, 5 mg

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

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2

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

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

1
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nadolol oral tablet 20 mg, 40 mg, 80 mg

2

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

QL (30 EA per 30 days)

nebivolol hcl oral tablet 20 mg

QL (60 EA per 30 days)

pindolol oral tablet 10 mg, 5 mg

1
1
2

propranolol hcl er oral capsule extended release
24 hour 120 mg, 160 mg, 60 mg, 80 mg

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

propranolol hel oral tablet 10 mg, 20 mg, 40 mg,
60 mg, 80 mg

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

Calcium Channel Blocking Agents,
Dihydropyridines

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

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

isradipine oral capsule 2.5 mg, 5 mg

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

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

nifedipine oral capsule 10 mg, 20 mg

PA

nimodipine oral capsule 30 mg

Calcium Channel Blocking Agents,
Nondihydropyridines

CARDAMYST NASAL SOLUTION 2 X 70
MG/DOSE

PA; QL (4 EA per 30 days)

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

diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg,
360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

diltiazem hcl er oral capsule extended release 12
hour 120 mg, 60 mg, 90 mg
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diltiazem hcl er oral capsule extended release 24

hour 120 mg, 180 mg, 240 mg 2
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 1
90 mg

dilt-xr oral capsule extended release 24 hour 120 )

mg, 180 mg, 240 mg

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 2
300 mg, 360 mg

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

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1

Cardiovascular Agents, Other

acetazolamide oral tablet 125 mg, 250 mg

aliskiren fumarate oral tablet 150 mg, 300 mg 6

amiloride-hydrochlorothiazide oral tablet 5-50
mg

amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 6
5-40 mg

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

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20
mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80
mg

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

amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 6
5-160-25 mg

atenolol-chlorthalidone oral tablet 100-25 mg,
50-25 mg

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

bisoprolol-hydrochlorothiazide oral tablet 10-
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

CAMZYOS ORAL CAPSULE 10 MG, 15 MG,

2.5 MG, 5 MG 5 PA; QL (30 EA per 30 days)
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candesartan cilexetil-hctz oral tablet 16-12.5 mg, 6
32-12.5 mg, 32-25 mg
CORLANOR ORAL SOLUTION 5 MG/5SML 4 PA; QL (450 ML per 30 days)
digoxin oral solution 0.05 mg/ml 2 QL (150 ML per 30 days)
digoxin oral tablet 125 mcg, 250 mcg QL (30 EA per 30 days)
enalapril-hydrochlorothiazide oral tablet 10-25
6
mg, 5-12.5 mg
ENTRESTO ORAL CAPSULE SPRINKLE 15-
16 MG, 6-6 MG 3 QL (240 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG 3 QL (60 EA per 30 days)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- 6
12.5 mg
irbesartan-hydrochlorothiazide oral tablet 150- 6
12.5 mg, 300-12.5 mg
ivabradine hcl oral tablet 5 mg, 7.5 mg 2 PA
ﬁléRENDIA ORAL TABLET 10 MG, 20 MG, 40 4 PA: QL (30 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 6
mg, 20-12.5 mg, 20-25 mg
LODOCO ORAL TABLET 0.5 MG 4 PA
losartan potassium-hctz oral tablet 100-12.5 mg, 6
100-25 mg, 50-12.5 mg
metoprolol-hydrochlorothiazide oral tablet 100- )
25 mg, 100-50 mg, 50-25 mg
metyrosine oral capsule 250 mg 5 PA
MYQORZO ORAL TABLET 10 MG, 15 MG, 20 )
MG, 5 MG 5 PA; QL (30 EA per 30 days)
NEXLETOL ORAL TABLET 180 MG PA; QL (30 EA per 30 days)
NEXLIZET ORAL TABLET 180-10 MG PA; QL (30 EA per 30 days)
olmesartan medoxomil-hctz oral tablet 20-12.5 6
mg, 40-12.5 mg, 40-25 mg
olmesartan-amlodipine-hctz oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 6
40-5-25 mg
pentoxifylline er oral tablet extended release 400 1
mg
quinapril-hydrochlorothiazide oral tablet 10-12.5 6

mg, 20-12.5 mg, 20-25 mg
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ranolazine er oral tablet extended release 12 hour

1000 mg, 500 mg 2

spironolactone-hctz oral tablet 25-25 mg 2

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5
mg, 80-25 mg

triamterene-hctz oral capsule 37.5-25 mg 1

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1

valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 6
80-12.5 mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5

MG 3 QL (30 EA per 30 days)

WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4

MG, 9 MG 5 PA; QL (30 EA per 30 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 5 PA; QL (2 ML per 28 days)
MG/0.5ML, 1 MG/0.5ML

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 5 PA; QL (3 ML per 28 days)
MG/0.75ML

Diuretics, Loop

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

furosemide injection solution 10 mg/ml

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

furosemide oral tablet 20 mg, 40 mg, 80 mg

N | = | =N

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

Diuretics, Potassium-Sparing

—_—

amiloride hcl oral tablet 5 mg

eplerenone oral tablet 25 mg, 50 mg 2

spironolactone oral tablet 100 mg, 25 mg, 50 mg

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg 1

hydrochlorothiazide oral capsule 12.5 mg 1

hydrochlorothiazide oral tablet 12.5 mg, 25 mg,
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2

Dyslipidemics, Fibric Acid Derivatives
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fenofibrate micronized oral capsule 134 mg, 200

mg, 43 mg, 67 mg 2

fenofibrate oral capsule 134 mg, 200 mg, 67 mg 2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
mg

fenofibric acid oral capsule delayed release 135
mg, 45 mg

gemfibrozil oral tablet 600 mg 1

Dyslipidemics, Hmg Coa Reductase
Inhibitors

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

lovastatin oral tablet 10 mg, 20 mg, 40 mg 6

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

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

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

Dyslipidemics, Other

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

— NN N[NNI

ezetimibe oral tablet 10 mg

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

icosapent ethyl oral capsule 0.5 gm, 1 gm 2

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg, 750 mg

omega-3-acid ethyl esters oral capsule 1 gm 2

PREVALITE ORAL PACKET 4 GM
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PREVALITE ORAL POWDER 4 GM/DOSE

2

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

3

PA; QL (3 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

PA; QL (3 ML per 28 days)

Vasodilators, Direct-Acting Arterial

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

isosorb dinitrate-hydralazine oral tablet 20-37.5
mg

minoxidil oral tablet 10 mg, 2.5 mg

Vasodilators, Direct-Acting Arterial/
Venous

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

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

isosorbide mononitrate oral tablet 10 mg, 20 mg

NITRO-BID TRANSDERMAL OINTMENT 2 %

NITRO-DUR TRANSDERMAL PATCH 24
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment 0.4 %

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

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

nitroglycerin translingual solution 0.4 mg/spray

Central Nervous System Agents -
Treatment Of Disorders Of The Brain
And Spinal Column

Attention Deficit Hyperactivity
Disorder Agents, Amphetamines

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

QL (30 EA per 30 days)

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

QL (60 EA per 30 days)
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amphetamine-dextroamphetamine oral tablet 12.5

mg QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 15 QL (90 EA per 30 days)
mg p y
dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg QL (150 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 5 mg QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg, 5 QL (180 EA per 30 days)
mg p y
Attention Deficit Hyperactivity

Disorder Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 100 mg, 18

mg, 25 mg, 40 mg, 60 mg, 80 mg

clonidine hcl er oral tablet extended release 12

hour 0.1 mg QL (120 EA per 30 days)
dexmethylphenidate hcl er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 QL (30 EA per 30 days)
mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate hcl oral tablet 10 mg QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg QL (90 EA per 30 days)

guanfacine hcl er oral tablet extended release 24
hour 1 mg, 2 mg, 4 mg

PA; QL (30 EA per 30 days)

guanfacine hcl er oral tablet extended release 24
hour 3 mg

PA; QL (60 EA per 30 days)

methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 QL (30 EA per 30 days)
mg

methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 QL (30 EA per 30 days)
mg

methylphenidate hcl er (osm) oral tablet extended

release 18 mg QL (120 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 27 mg, 54 mg, 72 mg QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended QL (60 EA per 30 days)

release 36 mg
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methylphenidate hcl er (xr) oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 2 QL (30 EA per 30 days)
mg, 50 mg, 60 mg
methylphenidate hcl er oral tablet extended
release 10 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended
release 20 mg 2 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended
release 24 hour 18 mg 2 QL (120 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet
extended release 27 mg, 54 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet
extended release 36 mg 2 QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 2 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 2 QL (1800 ML per 30 days)
thhylphemdate hcl oral tablet 10 mg, 20 mg, 5 ) QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg 2 QL (180 EA per 30 days)
?ZZylphemdate hcl oral tablet chewable 2.5 mg, ) QL (90 EA per 30 days)
Central Nervous System, Other
AQNEURSA ORAL PACKET 1 GM 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 6 MG, 9

5 PA
MG
AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12 MG, 18 MG, 24 MG, 30 5 PA
MG, 36 MG, 42 MG, 48 MG, 6 MG
AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY 5 PA
PACK 12 & 18 & 24 & 30 MG
BYSANTI ORAL TABLET 1 MG, 10 MG, 12 )
MG, 2 MG, 4 MG, 6 MG, 8 MG 5 PA; QL (60 EA per 30 days)
BYSANTI TITRATION PACK A ORAL
TABLET THERAPY PACK 1 & 2 & 4 & 6 MG 4 PA; QL (8 BA per 180 days)
BYSANTI TITRATION PACK B ORAL )
TABLET THERAPY PACK 1 & 2 & 6 & 8 MG 4 PA; QL (12 EA per 180 days)
BYSANTI TITRATION PACK C ORAL )
TABLET THERAPY PACK 1 & 2 & 6 MG 4 PA; QL (8 EA per 180 days)
COBENFY ORAL CAPSULE 100-20 MG, 125- 5 PA: QL (56 EA per 28 days)

30 MG, 50-20 MG
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COBENFY STARTER PACK ORAL CAPSULE

THERAPY PACK 50-20 & 100-20 MG > PA; QL (56 EA per 180 days)
EVRYSDI ORAL SOLUTION 5 PA

RECONSTITUTED 0.75 MG/ML

EVRYSDI ORAL TABLET 5 MG 5 PA

FIRDAPSE ORAL TABLET 10 MG 5 PA

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 5 PA: QL (30 EA per 30 days)
80 MG

INGREZZA ORAL CAPSULE SPRINKLE 40

MG, 60 MG, 80 MG 5 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY )

PACK 40 & 80 MG 5 PA; QL (56 EA per 365 days)
LEQEMBI IQLIK SUBCUTANEOUS 5 PA

SOLUTION AUTO-INJECTOR 360 MG/1.8ML

NUEDEXTA ORAL CAPSULE 20-10 MG 5 PA

RADICAVA ORS ORAL SUSPENSION 105 5 PA

MG/SML

RADICAVA ORS STARTER KIT ORAL 5 PA

SUSPENSION 105 MG/5SML

riluzole oral tablet 50 mg 2

tetrabenazine oral tablet 12.5 mg 4 PA

tetrabenazine oral tablet 25 mg 5 PA

VEOZAH ORAL TABLET 45 MG 4 PA

Fibromyalgia Agents

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 4 ST

MG, 40 MG, 60 MG

duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 60 mg 2 QL (60 EA per 30 days)
milnacipran hcl oral 12.5 & 25 & 50 mg 2

milnacipran hcl oral tablet 100 mg, 12.5 mg, 25 5

mg, 50 mg

SAVELLA TITRATION PACK ORAL 12.5 & 4 ST

25 & 50 MG

Multiple Sclerosis Agents

BAFIERTAM ORAL CAPSULE DELAYED 5 PA

RELEASE 95 MG

BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA
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cladribine (10 tabs) oral tablet therapy pack 10

mg 5 PA

cladribine (4 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (5 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (6 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (7 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (8 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (9 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine 10 mg tablet therapy pack oral oral 5 PA

tablet therapy pack 10 mg

dalfampridine er oral tablet extended release 12 ) PA

hour 10 mg

?’;nge;}g/l fumarate oral capsule delayed release ) PA; QL (56 EA per 28 days)
g’itnge;}gl fumarate oral capsule delayed release ) PA: QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule ) PA

delayed release therapy pack 120 & 240 mg

fingolimod hcl oral capsule 0.5 mg 4 PA; QL (30 EA per 30 days)

glatiramer acetate subcutaneous solution

prefilled syringe 20 mg/ml > PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution .
prefilled syringe 40 mg/ml > PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION )
PREFILLED SYRINGE 20 MG/ML . PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION ,
PREFILLED SYRINGE 40 MG/ML > PA; QL (12 ML per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION 5 PA
AUTO-INJECTOR 20 MG/0.4ML
MAYZENT ORAL TABLET 0.25 MG, 1 MG, 2
5 PA
MG
MAYZENT STARTER PACK ORAL TABLET 5 PA
THERAPY PACK 12 X 0.25 MG
MAYZENT STARTER PACK ORAL TABLET 4 PA

THERAPY PACK 7 X 0.25 MG

PONVORY ORAL TABLET 20 MG 5 PA

PONVORY STARTER PACK ORAL TABLET

THERAPY PACK 2-3-4-5-6-7-8-9 & 10 MG > PA
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REBIF REBIDOSE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 22 MCG/0.5ML,
44 MCG/0.5ML

PA

REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 6X8.8 & 6X22 MCG

PA

REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 22 MCG/0.5ML, 44
MCG/0.5ML

PA

REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6X8.8 &
6X22 MCG

PA

TASCENSO ODT ORAL TABLET
DISPERSIBLE 0.25 MG, 0.5 MG

PA

teriflunomide oral tablet 14 mg, 7 mg

PA; QL (30 EA per 30 days)

ZEPOSIA 7-DAY STARTER PACK ORAL
CAPSULE THERAPY PACK 4 X 0.23MG & 3
X 0.46MG

PA

ZEPOSIA ORAL CAPSULE 0.92 MG

PA

ZEPOSIA STARTER KIT ORAL CAPSULE
THERAPY PACK 0.23MG &0.46MG
0.92MG(21)

PA

Dental And Oral Agents - Treatment Of
Mouth And Gum Disorders

Dental And Oral Agents

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution

0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouth/throat paste 0.1 %

Dermatological Agents - Treatment Of
Skin Conditions

Acne And Rosacea Agents

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

PA

adapalene external gel 0.3 %

adapalene-benzoyl peroxide external gel 0.1-2.5
%

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG, 30 MG, 40 MG
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benzoyl peroxide-erythromycin external gel 5-3 % 2
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 5
30 MG, 40 MG

clindamycin phos-benzoyl perox external gel 1-5 )
%, 1.2-2.5 %, 1.2-5 %

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 )
mg

tazarotene external cream 0.05 %, 0.1 % 2
tazarotene external gel 0.05 %, 0.1 % 2
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 2
tretinoin external gel 0.01 %, 0.025 % 2
ZENATANE ORAL CAPSULE 10 MG, 20 MG, )
30 MG, 40 MG

Dermatitis And Pruritus Agents

alclometasone dipropionate external cream 0.05 )
%

alclometasone dipropionate external ointment )
0.05 %

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 % 2
betamethasone dipropionate aug external cream )
0.05 %

betamethasone dipropionate aug external gel 0.05 5
%

betamethasone dipropionate aug external lotion 5
0.05 %

betamethasone dipropionate aug external 5
ointment 0.05 %

betamethasone dipropionate external cream (.05 )
%

betamethasone dipropionate external lotion 0.05 5
%

betamethasone dipropionate external ointment 5
0.05 %

betamethasone valerate external cream 0.1 %

betamethasone valerate external lotion 0.1 % 2
betamethasone valerate external ointment 0.1 %

clobetasol prop emollient base external cream ) QL (60 GM per 30 days)

0.05 %
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clobetasol propionate e external cream 0.05 %

2

clobetasol propionate external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external solution 0.05 %

QL (50 ML per 30 days)

desonide external cream 0.05 %

desonide external lotion 0.05 %

desonide external ointment 0.05 %

desoximetasone external cream 0.05 %, 0.25 %

desoximetasone external gel 0.05 %

desoximetasone external ointment 0.05 %, 0.25 %

doxepin hcl external cream 5 %

PA; QL (45 GM per 30 days)

EUCRISA EXTERNAL OINTMENT 2 %

EENN ST IR NS TR (SR (SR I (S 2 i (O i \O R i O RN I NS IR N NS I8 I \O]

PA

fluocinolone acetonide external cream 0.01 %,
0.025 %

\9)

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

NS I \S]

fluocinonide emulsified base external cream 0.05

%

\9)

fluocinonide external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

QL (120 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

Sfluocinonide external solution 0.05 %

QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 %

fluticasone propionate external lotion 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

[N I NS I NS T I NG T I \O N I \O N I\ I I \O I O

hydrocortisone (perianal) external cream 1 %,

25 %

—

hydrocortisone butyrate external cream 0.1 %

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone butyrate external solution 0.1 %

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

—_— = = N NN
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hydrocortisone valerate external cream 0.2 % 2

hydrocortisone valerate external ointment 0.2 %

HYFTOR EXTERNAL GEL 0.2 % PA

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

pimecrolimus external cream 1 % ST

selenium sulfide external lotion 2.5 %

NN NN wn |

tacrolimus external ointment 0.03 %, 0.1 % ST

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

\9)

triamcinolone acetonide external lotion 0.025 %,
0.1%

triamcinolone acetonide external ointment 0.025

%, 0.05 %, 0.1 %, 0.5 %

triamcinolone in absorbase external ointment

0.05 %

Dermatological Agents, Other

alcohol pad , 70 %

ALCOHOL PAD 70 %

alcohol sheet , 70 %

QL (120 GM per 30 days)

calcipotriene external cream 0.005 %

calcipotriene external ointment 0.005 % QL (120 GM per 30 days)

calcipotriene external solution 0.005 % QL (120 ML per 30 days)

NN NN ===

calcitriol external ointment 3 mcg/gm

clotrimazole-betamethasone external cream 1I-

0.05 % 2 QL (45 GM per 28 days)

clotrimazole-betamethasone external lotion 1-

0.05 % 2 QL (60 ML per 28 days)

fluorouracil external cream 5 % QL (40 GM per 30 days)

imiquimod external cream 5 %

2
fluorouracil external solution 2 %, 5 % 2
2
2

methoxsalen rapid oral capsule 10 mg

nystatin-triamcinolone external cream 100000-
0.1 unit/gm-%

nystatin-triamcinolone external ointment 100000-
0.1 unit/gm-%
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OTEZLA ORAL TABLET 20 MG, 30 MG 5 PA

OTEZLA ORAL TABLET THERAPY PACK 10

& 20 &30 MG, 4 X 10 & 51 X20 MG > PA

OTEZLA XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 75 MG S PA

OTEZLA/OTEZLA XR INITIATION PK ORAL
TABLET THERAPY PACK 10&20&30&(ER)75 5 PA
MG

podofilox external solution 0.5 % 2

SANTYL EXTERNAL OINTMENT 250

UNIT/GM 3 QL (90 GM per 30 days)

silver sulfadiazine external cream 1 %

sodium chloride irrigation solution 0.9 % 2

Pediculicides/Scabicides

malathion external lotion 0.5 % 2

[\

permethrin external cream 5 % QL (60 GM per 30 days)

Topical Anti-Infectives

acyclovir external cream 5 %

acyclovir external ointment 5 %

ciclopirox external solution 8 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clindamycin phos (once-daily) external gel 1 %

clindamycin phos (twice-daily) external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

ery external pad 2 %

erythromycin external gel 2 %

erythromycin external solution 2 %

gentamicin sulfate external cream 0.1 %

gentamicin sulfate external ointment 0.1 %

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %, 1 %

metronidazole external lotion 0.75 %

[\OJ I NS I O T I NS T I S I NS NS R NS R I NS RN I (O 2 I (O 2 I (O T I NS T8 I \O T I8 \S T I \S T I \S I I \O)

mupirocin external ointment 2 % QL (88 GM per 30 days)
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penciclovir external cream 1 % 2

Electrolytes/Minerals/ Metals/ Vitamins
- Products That Supplement Or Replace
Electrolytes, Minerals, Metals Or
Vitamins

Electrolyte/ Mineral Replacement

carglumic acid oral tablet soluble 200 mg 5 PA

ISOLYTE-S INTRAVENOUS SOLUTION 4

ISOLYTE-S PH 7.4 INTRAVENOUS
SOLUTION

kel in dextrose-nacl intravenous solution 20-5-
0.45 meq/l-%-%

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED
RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED
RELEASE 20 MEQ

KLOR-CON ORAL TABLET EXTENDED
RELEASE 8 MEQ

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

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

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

potassium chloride er oral tablet extended release
10 meq, 15 meq, 20 meq, 8 meq

potassium chloride intravenous solution 2
meq/ml, 2 meq/ml (20 ml), 40 meq/100ml

potassium chloride oral solution 10 %, 20
meq/15ml (10%), 40 meq/15ml (20%)

potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 2

mg)

sodium chloride (pf) injection solution 0.9 % 2
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sodium chloride intravenous solution 0.45 %, 0.9

%, 3 % 2
sodium fluoride oral tablet 2.2 (I f) mg 2
Electrolyte/Mineral/Metal Modifiers
CUVRIOR ORAL TABLET 300 MG 5 PA
deferasirox granules oral packet 180 mg, 360 mg,

5 PA
90 mg
deferasirox oral packet 180 mg, 360 mg, 90 mg 5 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 2 PA
deferasirox oral tablet soluble 125 mg 2 PA
deferasirox oral tablet soluble 250 mg, 500 mg 5 PA
deferiprone oral tablet 1000 mg, 500 mg 5 PA
penicillamine oral tablet 250 mg 5 PA
tolvaptan (hyponatremia) oral tablet 15 mg, 30 5 PA
mg
tolvaptan oral tablet 15 mg, 30 mg 5 PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 5 PA
mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg
trientine hcl oral capsule 250 mg 5 PA
Electrolytes/Minerals/Metals/Vitamins
CLINISOL SF INTRAVENOUS SOLUTION 15
o 4 B/D
dextrose intravenous solution 10 %, 5 % 2
dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 2
%, 5-0.9 %
INTRALIPID INTRAVENOUS EMULSION 20
0 0 4 B/D
%, 30 %
ISOLYTE-P IN D5SW INTRAVENOUS 4
SOLUTION
levocarnitine oral solution 1 gm/10ml 2
levocarnitine oral tablet 330 mg
levocarnitine sf oral solution 1 gm/10ml 2
NUTRILIPID INTRAVENOUS EMULSION 20
A 4 B/D
PLENAMINE INTRAVENOUS SOLUTION 15
o 4 B/D
pnv 27-ca/fe/fa oral tablet 60-1 mg 2

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.

1 de agosto, 2026 87



Name of Drug Drug Tier Requirements/Limits

prenatal oral tablet 27-1 mg 2
Phosphate Binders

calcium acetate (phos binder) oral capsule 667 5
mg

lanthanum carbonate oral tablet chewable 1000
mg, 500 mg, 750 mg

sevelamer carbonate oral packet 0.8 gm, 2.4 gm

sevelamer carbonate oral tablet 800 mg

Potassium Binders

LOKELMA ORAL PACKET 10 GM, 5 GM 3

sodium polystyrene sulfonate combination

suspension 15 gm/60ml 2
sodium polystyrene sulfonate oral powder 2
SPS (SODIUM POLYSTYRENE SULF) 5
COMBINATION SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) 5
RECTAL SUSPENSION 30 GM/120ML

glls/[LTASSA ORAL PACKET 16.8 GM, 25.2 5 QL (30 EA per 30 days)
VELTASSA ORAL PACKET 8.4 GM 5 QL (90 EA per 30 days)
Vitamins

trinatal rx 1 oral tablet 60-1 mg 2
Gastrointestinal Agents - Treatment Of

Stomach And Intestinal Conditions
Anti-Constipation Agents

constulose oral solution 10 gm/15ml 2
enulose oral solution 10 gm/15ml 2
GAVILYTE-C ORAL SOLUTION )
RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION 5
RECONSTITUTED 236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL 5
SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml 2
lactulose encephalopathy oral solution 10 5
gm/15ml

lactulose oral solution 10 gm/15ml, 20 gm/30ml 2
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II\J/IIEQE%S l\(zgéL CAPSULE 145 MCQG, 290 3 QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8§ mcg QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG QL (30 EA per 30 days)
peg 3350-kcl-na bicarb-nacl oral solution 5

reconstituted 420 gm

peg-3350/electrolytes oral solution reconstituted )

236 gm

RELISTOR ORAL TABLET 150 MG 4 PA

RELISTOR SUBCUTANEOUS SOLUTION 12 5 PA

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE)

RELISTOR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 12 MG/0.6ML, 8 5 PA

MG/0.4ML

TRULANCE ORAL TABLET 3 MG 3 QL (30 EA per 30 days)
Anti-Diarrheal Agents

alosetron hcl oral tablet 0.5 mg 2 QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 4 QL (60 EA per 30 days)
diphenoxylate-atropine oral liquid 2.5-0.025

mg/Sml 2 PA
diphenoxylate-atropine oral tablet 2.5-0.025 mg 2 PA

loperamide hcl oral capsule 2 mg 2

XERMELO ORAL TABLET 250 MG 5 PA

XIFAXAN ORAL TABLET 200 MG 4 PA

XIFAXAN ORAL TABLET 550 MG 5 PA
Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule 10 mg 1

dicyclomine hcl oral solution 10 mg/5ml 2

dicyclomine hcl oral tablet 20 mg 1

glycopyrrolate oral solution 1 mg/5ml 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

Gastrointestinal Agents, Other

GATTEX SUBCUTANEOUS KIT 5 MG 5 PA

LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 5 PA

MG/ML

LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 5 PA

MG, 30 MG
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ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg 2

VOQUEZNA DUAL PAK ORAL THERAPY

PACK 500-20 MG 4 QL (112 EA per 14 days)

VOQUEZNA ORAL TABLET 10 MG, 20 MG 4 QL (30 EA per 30 days)

VOQUEZNA TRIPLE PAK ORAL THERAPY

PACK 500-500-20 MG 4 QL (112 EA per 14 days)

VOWST ORAL CAPSULE 5 PA

Histamine2 (H2) Receptor Antagonists

cimetidine oral tablet 200 mg, 300 mg, 400 mg,

800 mg 2

famotidine oral tablet 20 mg, 40 mg 1

Protectants

misoprostol oral tablet 100 mcg, 200 mcg 2

sucralfate oral tablet 1 gm

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed

release 20 mg 1 QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed

release 40 mg 1 QL (60 EA per 30 days)
lansoprazole oral capsule delayed release 15 mg, 1

30 mg

omeprazole oral capsule delayed release 10 mg,

20 mg 1 QL (30 EA per 30 days)
omeprazole oral capsule delayed release 40 mg 1 QL (60 EA per 30 days)
pantoprazole sodium oral tablet delayed release

20 mg 1 QL (30 EA per 30 days)
pantoprazole sodium oral tablet delayed release 1 QL (60 EA per 30 days)

40 mg

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,
Treatment - Products That Replace,
Modify, Or Treat Genetic Or Enzyme
Disorders

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,
Treatment
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ARALAST NP INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 500 MG > PA
betaine oral powder
CERDELGA ORAL CAPSULE 84 MG 5 PA
CHOLBAM ORAL CAPSULE 250 MG, 50 MG 5 PA
CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000-38000 UNIT, 3
24000-76000 UNIT, 3000-9500 UNIT, 36000-
114000 UNIT, 6000-19000 UNIT
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA
GALAFOLD ORAL CAPSULE 123 MG 5 PA
GLASSIA INTRAVENOUS SOLUTION 1000 5 PA
MG/50ML
GLASSIA INTRAVENOUS SOLUTION 4 4 PA
GM/200ML, 5 GM/250ML
glycerol phenylbutyrate oral liquid 1.1 gm/ml 5 PA
l-glutamine oral packet 5 gm 5 PA
miglustat oral capsule 100 mg 5 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA
1000 MG/20ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 5 PA
MG/1.5ML
sapropterin dihydrochloride oral packet 100 mg,

5 PA
500 mg
sapropterin dihydrochloride oral tablet 100 mg 5 PA
sodium phenylbutyrate oral powder 3 gm/tsp 5 PA
sodium phenylbutyrate oral tablet 500 mg 5 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML 5 PA
ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 5 PA

MG

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- 3
79000 UNIT, 3000-10000 UNIT, 40000-126000

UNIT, 5000-24000 UNIT, 60000-189600 UNIT
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Genitourinary Agents - Treatment Of
Urinary Tract And Prostate Conditions

Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended

release 24 hour 15 mg, 7.5 mg 2 ST

fesoterodine fumarate er oral tablet extended

release 24 hour 4 mg, 8§ mg 2 QL (30 EA per 30 days)

flavoxate hcl oral tablet 100 mg

GEMTESA ORAL TABLET 75 MG 3 QL (30 EA per 30 days)

MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML 3 QL (300 ML per 30 days)
el bl e L oL@
,?;C;;Z;L;Z;Z?hcohﬁgii ;r oral tablet extended 1 QL (30 EA per 30 days)
oxybutynin chloride oral solution 5 mg/5ml |

oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
tolterodine tartrate er oral capsule extended 5

release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 2

trospium chloride er oral capsule extended 5 ST

release 24 hour 60 mg

trospium chloride oral tablet 20 mg 2

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24 1

hour 10 mg

dutasteride oral capsule 0.5 mg 2

finasteride oral tablet 5 mg 1

tadalafil oral tablet 5 mg 2 PA

tamsulosin hcl oral capsule 0.4 mg 1

Genitourinary Agents, Other

bethanechol chloride oral tablet 10 mg, 25 mg, 5 5

mg, 50 mg

ELMIRON ORAL CAPSULE 100 MG 4
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FILSPARI ORAL TABLET 200 MG, 400 MG 5 PA

tiopronin oral tablet 100 mg 5 PA

tiopronin oral tablet delayed release 100 mg, 300
mg

5 PA

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal) -
Treatment Of Conditions Requiring
Steroids

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

CORTROPHIN GEL SUBCUTANEOUS
PREFILLED SYRINGE 40 UNIT/0.5ML, 80 5 PA
UNIT/ML

CORTROPHIN INJECTION GEL 80 UNIT/ML 5 PA

dexamethasone oral solution 0.5 mg/5ml

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5 mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2

KYMBEE ORAL TABLET 18 MG, 30 MG, 36
MG, 6 MG

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

methylprednisolone oral tablet therapy pack 4 mg

prednisolone oral solution 15 mg/5ml 2

prednisolone sodium phosphate oral solution 25
mg/Sml, 5 mg/5Sml

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary) -
Treatment Of Pituitary Gland
Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary)

desmopressin ace spray refrig nasal solution 0.01
%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 % 2
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EGRIFTA SV SUBCUTANEOUS SOLUTION

RECONSTITUTED 2 MG S PA

EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG 5 PA

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.2 4 PA
MG

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.4
MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG,
1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 12 MG

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 5 MG

INCRELEX SUBCUTANEOUS SOLUTION 40
MG/4AML

NGENLA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 24 MG/1.2ML, 60 MG/1.2ML

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED 5.8 MG

SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG

SKYTROFA SUBCUTANEOUS CARTRIDGE
0.7 MG, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1
MG, 2.5 MG, 3 MG, 3.6 MG, 4.3 M@, 5.2 MG,

6.3 MG, 7.6 MG, 9.1 MG

Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex
Hormones/ Modifiers) - For The
Replacement Or Modification Of Sex
Hormones

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg 2

methyltestosterone oral capsule 10 mg 5 PA

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

testosterone enanthate intramuscular solution 200
mg/ml
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testosterone transdermal gel 1.62 %, 12.5 mg/act
(1%), 20.25 mg/1.25gm (1.62%), 20.25 mg/act

(1.62%), 25 mg/2.5gm (1%), 40.5 mg/2.5gm 2 PA
(1.62%), 50 mg/5gm (1%)

testosterone transdermal solution 30 mg/act 2 PA
Estrogens

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 2 QL (8 EA per 28 days)
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 2 QL (4 EA per 28 days)
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol vaginal cream 0.01 % 2

estradiol vaginal tablet 10 mcg 2

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

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM 3

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

ABIGALE LO ORAL TABLET 0.5-0.1 MG 2
ABIGALE ORAL TABLET 1-0.5 MG

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG 2
ALTAVERA ORAL TABLET 0.15-30 MG- 5
MCG

alyacen 1/35 oral tablet 1-35 mg-mcg

APRI ORAL TABLET 0.15-30 MG-MCG

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

MCG 2
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 2
MG

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG 2
AUROVELA 1.5/30 ORAL TABLET 1.5-30 >
MG-MCG

AUROVELA 1/20 ORAL TABLET 1-20 MG-

MCG 2
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AUROVELA 24 FE ORAL TABLET 1-20 MG-

MCG(24) 2
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 )
MG-MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 5
MG-MCG
AVIANE ORAL TABLET 0.1-20 MG-MCG
AYUNA ORAL TABLET 0.15-30 MG-MCG
AZURETTE ORAL TABLET 0.15-0.02/0.01 )
MG (21/5)
BALZIVA ORAL TABLET 0.4-35 MG-MCG 2
BLISOVI 24 FE ORAL TABLET 1-20 MG- 5
MCG(24)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 5
MG-MCG
BLISOVI FE 1/20 ORAL TABLET 1-20 MG- 5
MCG
briellyn oral tablet 0.4-35 mg-mcg 2
CHARLOTTE 24 FE ORAL TABLET 5
CHEWABLE 1-20 MG-MCG(24)
CHATEAL EQ ORAL TABLET 0.15-30 MG-

2
MCG
COMBIPATCH TRANSDERMAL PATCH
TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- 4
0.25 MG/DAY
CRYSELLE ORAL TABLET 0.3-30 MG-MCG 2
CRYSELLE-28 ORAL TABLET 0.3-30 MG- 5
MCG
CYRED EQ ORAL TABLET 0.15-30 MG-MCG 2
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-

2
MCG
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 )
MG-MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG 2
DEPO-PROVERA INTRAMUSCULAR 3
SUSPENSION 150 MG/ML
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 150 3

MG/ML
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drospirenone-ethinyl estradiol oral tablet 3-0.02

mg, 3-0.03 mg 2
ELINEST ORAL TABLET 0.3-30 MG-MCG 2
ELURYNG VAGINAL RING 0.12-0.015 ’
MG/24HR
EMZAHH ORAL TABLET 0.35 MG 2
ENILLORING VAGINAL RING 0.12-0.015 )
MG/24HR
ENSKYCE ORAL TABLET 0.15-30 MG-MCG 2
ESTARYLLA ORAL TABLET 0.25-35 MG-

2
MCG
estradiol-norethindrone acet oral tablet 0.5-0.1 )
mg, 1-0.5 mg
etonogestrel-ethinyl estradiol vaginal ring 0.12- )
0.015 mg/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG 2
FINZALA ORAL TABLET CHEWABLE 1-20 )
MG-MCG(24)
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCQG, 5
1-5 MG-MCG
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG- )
MCG
HAILEY 24 FE ORAL TABLET 1-20 MG- 5
MCG(24)
HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-

2
MCG
HAILEY FE 1/20 ORAL TABLET 1-20 MG- 5
MCG
HALOETTE VAGINAL RING 0.12-0.015 )
MG/24HR
HEATHER ORAL TABLET 0.35 MG 2
ICLEVIA ORAL TABLET 0.15-0.03 MG 2
INTROVALE ORAL TABLET 0.15-0.03 MG 2
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG 2
JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG 2
JASMIEL ORAL TABLET 3-0.02 MG 2
JENCYCLA ORAL TABLET 0.35 MG 2
JINTELI ORAL TABLET 1-5 MG-MCG 2

JOLESSA ORAL TABLET 0.15-0.03 MG 2
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JULEBER ORAL TABLET 0.15-30 MG-MCG 2
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG- 5
MCG
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG 2
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-

2
MCG
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 2
JUNEL FE 24 ORAL TABLET 1-20 MG- 5
MCG(24)
KALLIGA ORAL TABLET 0.15-30 MG-MCG 2
KARIVA ORAL TABLET 0.15-0.02/0.01 MG

2
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG 2
KURVELO ORAL TABLET 0.15-30 MG-MCG 2
KYLEENA INTRAUTERINE INTRAUTERINE 4
DEVICE 19.5 MG
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- 5
MCG
LARIN 1/20 ORAL TABLET 1-20 MG-MCG 2
LARIN 24 FE ORAL TABLET 1-20 MG- 5
MCG(24)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- 5
MCG
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG 2
LESSINA ORAL TABLET 0.1-20 MG-MCG
LEVONEST ORAL TABLET 50-30/75-40/ 125- 5
30 MCG
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 )
& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 5
mg-mcg
levonorg-eth estrad triphasic oral tablet 50- 5
30/75-40/ 125-30 mcg
LILETTA (52 MG) INTRAUTERINE 4
INTRAUTERINE DEVICE 20.1 MCG/DAY
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 5
MG
LORYNA ORAL TABLET 3-0.02 MG 2
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LOW-OGESTREL ORAL TABLET 0.3-30 MG-

MCG 2
LO-ZUMANDIMINE ORAL TABLET 3-0.02 )
MG
LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG- 5
MCG
LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG 2
LUTERA ORAL TABLET 0.1-20 MG-MCG 2
LYLEQ ORAL TABLET 0.35 MG 2
marlissa oral tablet 0.15-30 mg-mcg 2
MIBELAS 24 FE ORAL TABLET CHEWABLE 5
1-20 MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 )
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 5
MG-MCG
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- 5
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 5
MG-MCG
MILI ORAL TABLET 0.25-35 MG-MCG
MIMVEY ORAL TABLET 1-0.5 MG 2
MIRENA (52 MG) INTRAUTERINE 4
INTRAUTERINE DEVICE 21 MCG/DAY
MONO-LINYAH ORAL TABLET 0.25-35 MG-

2
MCG
NECON 0.5/35 (28) ORAL TABLET 0.5-35 5
MG-MCG
NEXPLANON SUBCUTANEOUS IMPLANT

3
68 MG
NIKKI ORAL TABLET 3-0.02 MG 2
norelgestromin-eth estradiol transdermal patch 5
weekly 150-35 mcg/24hr
norethin ace-eth estrad-fe oral tablet chewable - 5
20 mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 5
mg-mcg
norethindrone-eth estradiol oral tablet 0.5-2.5 )

mg-mcg, 1-5 mg-mcg
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norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg

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

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

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

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

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

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

PHILITH ORAL TABLET 0.4-35 MG-MCG

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

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

PREMPHASE ORAL TABLET 0.625-5 MG

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-
1.5 MG, 0.625-2.5 MG, 0.625-5 MG

RECLIPSEN ORAL TABLET 0.15-30 MG-
MCG

SETLAKIN ORAL TABLET 0.15-0.03 MG

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

SIMPESSE ORAL TABLET 0.15-0.03 &0.01
MG

SKYLA INTRAUTERINE INTRAUTERINE
DEVICE 13.5 MG

SPRINTEC 28 ORAL TABLET 0.25-35 MG-
MCG

SYEDA ORAL TABLET 3-0.03 MG

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

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

2
MCG
TRI-ESTARYLLA ORAL TABLET ’
0.18/0.215/0.25 MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- )
35 MG-MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 2
MG-35 MCG
TRI-LO-ESTARYLLA ORAL TABLET ’
0.18/0.215/0.25 MG-25 MCG
TRI-LO-MARZIA ORAL TABLET ’
0.18/0.215/0.25 MG-25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 5
MG-25 MCG
TRI-LO-SPRINTEC ORAL TABLET 5
0.18/0.215/0.25 MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- )
35 MCG
TRI-SPRINTEC ORAL TABLET 2
0.18/0.215/0.25 MG-35 MCG
TRI-VYLIBRA LO ORAL TABLET 5
0.18/0.215/0.25 MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 2
MG-35 MCG
TURQOZ ORAL TABLET 0.3-30 MG-MCG 2
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 2
MG
VESTURA ORAL TABLET 3-0.02 MG 2
VIENVA ORAL TABLET 0.1-20 MG-MCG 2
viorele oral tablet 0.15-0.02/0.01 mg (21/5)
VOLNEA ORAL TABLET 0.15-0.02/0.01 MG

2
(21/5)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG 2
VYLIBRA ORAL TABLET 0.25-35 MG-MCG 2
WERA ORAL TABLET 0.5-35 MG-MCG
WYMZYA FE ORAL TABLET CHEWABLE 5
0.4-35 MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY >

150-35 MCG/24HR
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ZAFEMY TRANSDERMAL PATCH WEEKLY
150-35 MCG/24HR

2

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

ZUMANDIMINE ORAL TABLET 3-0.03 MG

Progestins

CAMILA ORAL TABLET 0.35 MG

DEBLITANE ORAL TABLET 0.35 MG

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 104 MG/0.65ML

ERRIN ORAL TABLET 0.35 MG

INCASSIA ORAL TABLET 0.35 MG

LYZA ORAL TABLET 0.35 MG

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

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

megestrol acetate oral suspension 40 mg/ml, 400
mg/10ml, 625 mg/5ml

\9)

PA

megestrol acetate oral tablet 20 mg, 40 mg

PA

MELEYA ORAL TABLET 0.35 MG

NORA-BE ORAL TABLET 0.35 MG

norethindrone acetate oral tablet 5 mg

norethindrone oral tablet 0.35 mg

NORLYROC ORAL TABLET 0.35 MG

ORQUIDEA ORAL TABLET 0.35 MG

progesterone oral capsule 100 mg, 200 mg

SHAROBEL ORAL TABLET 0.35 MG

[\ I NG TN I NG T I \O I I \O R I \O R I \O I I \O R ) O

Selective Estrogen Receptor Modifying
Agents

DUAVEE ORAL TABLET 0.45-20 MG

raloxifene hcl oral tablet 60 mg
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Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid) -
Treatment Of Thyroid Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

LEVO-T ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCQG, 150 MCG, 175 MCQG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCQG,
88 MCG

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

LEVOXYL ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCG, 150 MCQG, 175
MCQG, 200 MCQG, 25 MCQG, 50 MCG, 75 MCQG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50

mcg

REZDIFFRA ORAL TABLET 100 MG, 60 MG,
80 MG

PA; QL (30 EA per 30 days)

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

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

Hormonal Agents, Suppressant
(Pituitary) - Treatment Of Or
Modification Of Pituitary Hormone
Secretion

Hormonal Agents, Suppressant
(Pituitary)

cabergoline oral tablet 0.5 mg

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

PA

FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION
RECONSTITUTED 120 MG/VIAL

PA
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FIRMAGON SUBCUTANEOUS SOLUTION 4 PA
RECONSTITUTED 80 MG
leuprolide acetate (3 month) intramuscular ) PA
injectable 22.5 mg
leuprolide acetate injection kit 1 mg/0.2ml 4 PA
LUPRON DEPOT (1-MONTH) 5 PA
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG
LUPRON DEPOT (3-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG
LUPRON DEPOT (4-MONTH) 5 PA
INTRAMUSCULAR KIT 30 MG
LUPRON DEPOT (6-MONTH) 5 PA
INTRAMUSCULAR KIT 45 MG
LUTRATE DEPOT INTRAMUSCULAR 4 PA
INJECTABLE 22.5 MG
MYFEMBREE ORAL TABLET 40-1-0.5 MG 5 PA
octreotide acetate injection solution 100 mcg/ml, ) PA
200 mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml,

5 PA
500 mcg/ml
octreotide acetate intramuscular kit 10 mg, 20

5 PA
mg, 30 mg
octreotide acetate subcutaneous solution prefilled )
syringe 100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled 5
syringe 500 mcg/ml
ORGOVYX ORAL TABLET 120 MG 5 PA
ORIAHNN ORAL CAPSULE THERAPY PACK 5 PA
300-1-0.5 & 300 MG
ORILISSA ORAL TABLET 150 MG, 200 MG 5 PA
RECORLEV ORAL TABLET 150 MG 5 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5 PA
MG/ML, 0.6 MG/ML, 0.9 MG/ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 5 PA
MG, 30 MG
SYNAREL NASAL SOLUTION 2 MG/ML 5 PA
TARPEYO ORAL CAPSULE DELAYED 5 PA

RELEASE 4 MG
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TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG,
22.5 MG, 3.75 MG

4

PA

Hormonal Agents, Suppressant
(Thyroid) - Treatment For Overactive
Thyroid

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

Immunological Agents - Medications
That Alter The Immune System
Including Vaccinations

Angioedema Agents

CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT

PA

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT, 3000 UNIT

PA

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

PA

ORLADEYO ORAL CAPSULE 110 MG, 150
MG

PA

ORLADEYO ORAL PACKET 108 MG, 132
MG, 72 MG, 96 MG

PA

Immunoglobulins

GAMMAGARD ERC INJECTION SOLUTION
10 GM/100ML, 5 GM/50ML

B/D

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

B/D

GAMMAGARD S/D LESS IGA
INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM, 5 GM

B/D

GAMMAKED INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 20 GM/200ML, 5
GM/50ML

B/D

GAMMAPLEX INTRAVENOUS SOLUTION
10 GM/100ML, 10 GM/200ML, 20 GM/200ML,
20 GM/400ML, 5 GM/100ML, 5 GM/50ML

B/D
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GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 40 GM/400ML, 5 GM/50ML

B/D

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30
GM/300ML, 5 GM/100ML, 5 GM/50ML

B/D

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

B/D

Immunological Agents, Other

ACTEMRA ACTPEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)

ACTEMRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

PA

AVTOZMA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 162 MG/0.9ML

PA; QL (3.6 ML per 30 days)

AVTOZMA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 162 MG/0.9ML

PA; QL (3.6 ML per 30 days)

BENLYSTA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/ML

PA

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

PA

CIBINQO ORAL TABLET 100 MG, 200 MG,
50 MG

PA; QL (30 EA per 30 days)

COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX INTRAVENOUS SOLUTION 125
MG/5SML

PA

COSENTYX SENSOREADY (300 MQG)
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

PA; QL (10 ML per 28 days)
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COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

PA; QL (2.5 ML per 28 days)

COSENTYX UNOREADY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 300 MG/2ML

PA; QL (10 ML per 28 days)

ENTY VIO PEN SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 108 MG/0.68ML PA
FABHALTA ORAL CAPSULE 200 MG PA
ILARIS SUBCUTANEOUS SOLUTION 150 oA
MG/ML

ILUMYA SUBCUTANEOUS SOLUTION N

PREFILLED SYRINGE 100 MG/ML

IMULDOSA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

IMULDOSA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

KEVZARA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/1.14ML, 200
MG/1.14ML

PA; QL (2.28 ML per 28 days)

KEVZARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/1.14ML, 200
MG/1.14ML

PA; QL (2.28 ML per 28 days)

KINERET SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67ML

PA

LEQSELVI ORAL TABLET 8 MG

PA; QL (60 EA per 30 days)

LITFULO ORAL CAPSULE 50 MG

PA

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

PA; QL (4 EA per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/0.4ML

PA; QL (1.6 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 87.5 MG/0.7ML

PA; QL (2.8 ML per 28 days)

SELARSDI INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

SELARSDI SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; QL (0.5 ML per 28 days)
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SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

3

PA; QL (0.5 ML per 28 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

SILIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 210 MG/1.5ML

PA; QL (4.5 ML per 28 days)

SOTYKTU ORAL TABLET 6 MG

PA

STARJEMZA INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

STARJEMZA SUBCUTANEOUS SOLUTION
45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STARJEMZA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STARJEMZA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

STELARA INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

STEQEYMA INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

STEQEYMA SUBCUTANEOUS SOLUTION
45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STEQEYMA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STEQEYMA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 80 MG/ML

PA; QL (3 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/0.25ML

PA; QL (0.75 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/0.5ML

PA; QL (1.5 ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 80 MG/ML

PA; QL (3 ML per 28 days)

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,

visite www.cchealth.org/CarePlus.

1 de agosto, 2026

108



Name of Drug Drug Tier Requirements/Limits
tofacitinib citrate er oral tablet extended release )

24 hour 11 mg 2 PA; QL (30 EA per 30 days)
tofacitinib citrate er oral tablet extended release )

24 hour 22 mg 5 PA; QL (30 EA per 30 days)
tofacitinib citrate oral solution 1 mg/ml PA; QL (480 ML per 24 days)
tofacitinib citrate oral tablet 10 mg, 5 mg PA; QL (60 EA per 30 days)
TREMFYA ONE-PRESS SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 100 MG/ML . PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 100 MG/ML . PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR 200 MG/2ML > PA; QL (4 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML . PA; QL (1 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 200 MG/2ML > PA; QL (4 ML per 28 days)
TREMFYA-CD/UC INDUCTION

SUBCUTANEOUS SOLUTION AUTO- 5 PA

INJECTOR 200 MG/2ML

ustekinumab subcutaneous solution 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled )

syringe 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled )

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
ustekinumab-aauz subcutaneous solution prefilled )

syringe 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab-aauz subcutaneous solution prefilled )

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
ustekinumab-aekn subcutaneous solution prefilled )

syringe 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab-aekn subcutaneous solution prefilled )

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
XELJANZ ORAL SOLUTION 1 MG/ML PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 11 MG, 22 MG . PA; QL (30 EA per 30 days)
YESINTEK INTRAVENOUS SOLUTION 130 .

MG/26ML 3 PA; QL (104 ML per 180 days)
YESINTEK SUBCUTANEOUS SOLUTION 45 3 PA; QL (0.5 ML per 28 days)

MG/0.5ML
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YESINTEK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 90 MG/ML 3 PA; QL (1 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 16.6 MG/0.416ML, 23 5 PA

MG/0.574ML, 32.4 MG/0.81ML

Immunostimulants

ACTIMMUNE SUBCUTANEOUS SOLUTION 5

100 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 5 PA

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 180 MCG/0.5ML

Immunosuppressants

adalimumab-fkjp (2 pen) subcutaneous auto- )

injector kit 40 mg/0.8ml 3 PA; QL (6 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 20 mg/0.4ml 3 PA; QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 40 mg/0.8ml 3 PA; QL (6 EA per 28 days)
ASTAGRAF XL ORAL CAPSULE EXTENDED 4 B/D

RELEASE 24 HOUR 0.5 MG, 1 MG

ASTAGRAF XL ORAL CAPSULE EXTENDED 5 B/D

RELEASE 24 HOUR 5 MG

azathioprine oral tablet 50 mg 2 B/D

CIMZIA (1 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 200 MG/ML > PA; QL (2 EA per 28 days)

CIMZIA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 200 MG/ML > PA; QL (2 EA per 28 days)

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 5 PA; QL (2 EA per 28 days)

CIMZIA-STARTER SUBCUTANEOUS

PREFILLED SYRINGE KIT 200 MG/ML . PA; QL (3 EA per 28 days)
cyclosporine modified oral capsule 100 mg, 25
2 B/D
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml 2 B/D
cyclosporine oral capsule 100 mg, 25 mg 2 B/D
ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML . PA; QL (8 ML per 28 days)

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
?' a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.

1 de agosto, 2026 110



Name of Drug Drug Tier Requirements/Limits
ENBREL SUBCUTANEOUS SOLUTION 25 .

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

PREFILLED SYRINGE 25 MG/0.5ML, 50 5 PA; QL (8 ML per 28 days)
MG/ML

ENBREL SURECLICK SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR 50 MG/ML . PA; QL (8 ML per 28 days)
ENVARSUS XR ORAL TABLET EXTENDED 4 B/D

RELEASE 24 HOUR 0.75 MG, 1 MG

ENVARSUS XR ORAL TABLET EXTENDED 5 B/D

RELEASE 24 HOUR 4 MG

everolimus oral tablet 0.25 mg, 0.5 mg 2 B/D

everolimus oral tablet 0.75 mg, 1 mg 5 B/D

GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D

leflunomide oral tablet 10 mg, 20 mg 2

LUPKYNIS ORAL CAPSULE 7.9 MG 5 PA

methotrexate sodium (pf) injection solution 50 )

mg/2ml

methotrexate sodium injection solution 250 )

mg/10ml, 50 mg/2ml

methotrexate sodium oral tablet 2.5 mg 1

mycophenolate mofetil oral capsule 250 mg 2 B/D

mycophenolate mofetil oral suspension 5 B/D

reconstituted 200 mg/ml

mycophenolate mofetil oral tablet 500 mg 2 B/D

mycophenolate sodium oral tablet delayed release 5 B/D

180 mg, 360 mg

PROGRAF INTRAVENOUS SOLUTION 5 5 B/D

MG/ML

PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D

REZUROCK ORAL TABLET 200 MG 5 PA

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- _

INJECTOR KIT 40 MG/0.4ML 3 PA; QL (6 EA per 28 days)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- )

INJECTOR KIT 80 MG/0.8ML 3 PA; QL (3 EA per 28 days)
SIMLANDI (1 SYRINGE) SUBCUTANEOUS )

PREFILLED SYRINGE KIT 80 MG/0.8ML 3 PA; QL (3 EA per 28 days)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- 3 PA; QL (6 EA per 28 days)

INJECTOR KIT 40 MG/0.4ML
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SIMLANDI (2 SYRINGE) SUBCUTANEOUS )
PREFILLED SYRINGE KIT 20 MG/0.2ML 3 PA; QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS )
PREFILLED SYRINGE KIT 40 MG/0.4ML 3 PA; QL (6 EA per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION 5 PA
AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML
SIMPONI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 5 PA
MG/0.5ML
sirolimus oral solution 1 mg/ml 4 B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 B/D
tacrolimus er oral capsule extended release 24

2 B/D
hour 0.5 mg, 1 mg
tacrolimus er oral capsule extended release 24 4 B/D
hour 5 mg
tacrolimus intravenous solution 5 mg/ml 5 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D
Vaccines
ABRYSVO INTRAMUSCULAR SOLUTION 6
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION 6
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 6
MCG/0.5
ADACEL INTRAMUSCULAR SUSPENSION 6
PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION 6
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg 6
BEXSERO INTRAMUSCULAR SUSPENSION 6
PREFILLED SYRINGE 0.5 ML
BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 6
MG/0.5ML
BOOSTRIX INTRAMUSCULAR 6
SUSPENSION 5-2.5-18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5-2.5- 6

18.5 LF-MCG/0.5
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DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

6

ENFLONSIA INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 105 MG/0.7ML

ENGERIX-B INJECTION SUSPENSION 20
MCG/ML

B/D

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/0.5ML, 20
MCG/ML

B/D

ERVEBO INTRAMUSCULAR SUSPENSION

GARDASIL 9 INTRAMUSCULAR
SUSPENSION 0.5 ML

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

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

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

B/D

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED 2.5
UNIT/ML

B/D

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

IPOL INJECTION SUSPENSION

IXIARO INTRAMUSCULAR SUSPENSION

JYNNEOS SUBCUTANEOUS SUSPENSION
0.5 ML

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

MENQUADFI INTRAMUSCULAR SOLUTION
0.5 ML

MENVEO INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R IT INJECTION SOLUTION
RECONSTITUTED
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MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

6

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PENBRAYA INTRAMUSCULAR
SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension reconstituted

PENTACEL INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

B/D

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

B/D

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

B/D

ROTARIX ORAL SUSPENSION

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

QL (2 ML per 999 days)

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

QL (2 EA per 999 days)

TENIVAC INTRAMUSCULAR INJECTABLE
5-2 LFU (INJECTION)

B/D

TENIVAC INTRAMUSCULAR SUSPENSION
5-2 LF/0.5ML

B/D

TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4
MCG/0.5ML
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TRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

6

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50
UNIT/ML, 50 UNIT/ML 1 ML

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 25 UNIT/0.5ML, 50
UNIT/ML

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 40
MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED
RELEASE

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Inflammatory Bowel Disease Agents -
Treatment Of Ulcerative Colitis Or
Crohn's Disease

Aminosalicylates

balsalazide disodium oral capsule 750 mg

mesalamine er oral capsule extended release 24
hour 0.375 gm

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

NS O TN \S T (S I \S I \)

Glucocorticoids
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budesonide er oral tablet extended release 24
hour 9 mg

4

budesonide oral capsule delayed release particles
3 mg

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5mli, 4 mg/ml

hydrocortisone rectal enema 100 mg/60ml

methylprednisolone acetate injection suspension
40 mg/ml, 80 mg/ml

prednisolone sodium phosphate oral solution 15
mg/Sml

PREDNISONE INTENSOL ORAL
CONCENTRATE 5 MG/ML

prednisone oral solution 5 mg/5ml

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

prednisone oral tablet therapy pack 10 mg (21)

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

Metabolic Bone Disease Agents -
Treatment Of Bone Diseases Including
Osteoporosis

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg

QL (30 EA per 30 days)

alendronate sodium oral tablet 35 mg, 70 mg

QL (4 EA per 28 days)

BONSITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 560 MCG/2.24ML

PA

calcitonin (salmon) nasal solution 200 unit/act

calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcg/ml

cinacalcet hcl oral tablet 30 mg, 60 mg

QL (60 EA per 30 days)

cinacalcet hcl oral tablet 90 mg

[NSTN I ST \S TN I \S I \O)

QL (120 EA per 30 days)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5
mcg
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ENOBY SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 60 MG/ML 3 QL (1 ML per 180 days)
ibandronate sodium oral tablet 150 mg 1

JUBBONTI SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE 60 MG/ML

OSENVELT SUBCUTANEOUS SOLUTION 5

120 MG/1.7ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2

risedronate sodium oral tablet 150 mg, 35 mg, 35 )

mg (12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet 30 mg 4

STOBOCLO SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE 60 MG/ML

teriparatide subcutaneous solution pen-injector 5 PA
560 mcg/2.24ml

TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR 3120 MCG/1.56ML

WYOST SUBCUTANEOUS SOLUTION 120 5

MG/1.7ML

XTRENBO SUBCUTANEOUS SOLUTION 120 4

MG/1.7ML

YORVIPATH SUBCUTANEOUS SOLUTION

PEN-INJECTOR 168 MCG/0.56ML, 294 5 PA
MCG/0.98ML, 420 MCG/1.4ML

Ophthalmic Agents - Treatment Of Eye

Conditions

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % 2

brimonidine tartrate-timolol ophthalmic solution 5

0.2-0.5 %

cyclosporine (pf) ophthalmic emulsion 0.05 % 2 QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC SOLUTION 0.44 5 PA
%

dorzolamide hcl-timolol mal ophthalmic solution 5

2-0.5 %

dorzolamide hcl-timolol mal pf ophthalmic ) ST

solution 2-0.5 %

neomycin-polymyxin-dexameth ophthalmic
ointment 3.5-10000-0.1
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neomycin-polymyxin-dexameth ophthalmic
suspension 0.1 %, 3.5-10000-0.1

1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

OXERVATE OPHTHALMIC SOLUTION 0.002
%

PA

sulfacetamide-prednisolone ophthalmic solution
10-0.23 %

TEPEZZA INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

PA

tobramycin-dexamethasone ophthalmic
suspension 0.3-0.1 %

XDEMVY OPHTHALMIC SOLUTION 0.25 %

PA

Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic solution 0.05 %

cromolyn sodium ophthalmic solution 4 %

Ophthalmic Anti-Infectives

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

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gentamicin sulfate ophthalmic solution 0.3 %

moxifloxacin hcl ophthalmic solution 0.5 %

NATACYN OPHTHALMIC SUSPENSION 5 %

ofloxacin ophthalmic solution 0.3 %

NI —= =N

polymyxin b-trimethoprim ophthalmic solution
10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

Ophthalmic Anti-Inflammatories

dexamethasone sodium phosphate ophthalmic
solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

fluorometholone ophthalmic suspension 0.1 %

Sflurbiprofen sodium ophthalmic solution 0.03 %

NN NN
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ketorolac tromethamine ophthalmic solution 0.4
%, 0.5 %

2

prednisolone acetate ophthalmic suspension 1 %

2

prednisolone sodium phosphate ophthalmic
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic solution 0.25 %, 0.5
%

Ophthalmic Intraocular Pressure
Lowering Agents, Other

acetazolamide er oral capsule extended release
12 hour 500 mg

brimonidine tartrate ophthalmic solution 0.1 %

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide ophthalmic suspension 1 %

ST

dorzolamide hcl ophthalmic solution 2 %

methazolamide oral tablet 25 mg, 50 mg

NN N[ —

pilocarpine hcl ophthalmic solution 1 %, 1.25 %,
2%,4%

RHOPRESSA OPHTHALMIC SOLUTION 0.02
%

ST

ROCKLATAN OPHTHALMIC SOLUTION
0.02-0.005 %

ST

SIMBRINZA OPHTHALMIC SUSPENSION 1-
0.2 %

Ophthalmic Prostaglandin And
Prostamide Analogs

latanoprost ophthalmic solution 0.005 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

travoprost (bak free) ophthalmic solution 0.004 %

Otic Agents - Treatment Of Ear
Conditions

Otic Agents

acetic acid otic solution 2 %

2
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hydrocortisone-acetic acid otic solution 1-2 %

2

neomycin-polymyxin-hc otic solution 1 %, 3.5-
10000-1

2

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

ofloxacin otic solution 0.3 %

Respiratory Tract/ Pulmonary Agents -
Treatment Of Breathing Conditions

Antihistamines

azelastine hcl nasal solution 0.1 %, 137
mcg/spray

cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml

clemastine fumarate oral tablet 2.68 mg

cyproheptadine hcl oral syrup 2 mg/5ml

PA

cyproheptadine hcl oral tablet 4 mg

PA

hydroxyzine hcl oral syrup 10 mg/5ml

PA

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

— NN NN

PA

levocetirizine dihydrochloride oral solution 2.5
mg/Sml

levocetirizine dihydrochloride oral tablet 5 mg

promethazine hcl oral solution 6.25 mg/5Sml

PA

Anti-Inflammatories, Inhaled
Corticosteroids

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml

B/D; QL (120 ML per 30 days)

budesonide inhalation suspension 1 mg/2ml

B/D; QL (60 ML per 30 days)

flunisolide nasal solution 25 mcg/act (0.025%)

[\ST \)

fluticasone propionate diskus inhalation aerosol
powder breath activated 100 mcg/act, 250
mcg/act, 50 mcg/act

fluticasone propionate hfa inhalation aerosol 110
mcg/act

QL (12 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 220
mcg/act

QL (24 GM per 30 days)
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fluticasone propionate hfa inhalation aerosol 44
mcg/act

2

QL (10.6 GM per 30 days)

fluticasone propionate nasal suspension 50
mcg/act

QL (16 GM per 30 days)

mometasone furoate nasal suspension 50 mcg/act

Bronchodilators, Anticholinergic

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5
MCG/ACT

QL (30 EA per 30 days)

ipratropium bromide hfa inhalation aerosol
solution 17 mcg/act

ipratropium bromide inhalation solution 0.02 %

B/D

ipratropium bromide nasal solution 0.03 %, 0.06
%

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

QL (4 GM per 30 days)

tiotropium bromide inhalation capsule 18 mcg

QL (90 EA per 90 days)

Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act, 108 (90 base) mcg/act
(nda020503), 108 (90 base) mcg/act (nda020983)

QL (36 GM per 30 days)

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

B/D

albuterol sulfate oral syrup 2 mg/5ml

albuterol sulfate oral tablet 2 mg, 4 mg

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

QL (2 EA per 30 days)

formoterol fumarate inhalation nebulization
solution 20 mcg/2ml

B/D

levalbuterol hel inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

B/D

SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED
50 MCG/ACT

QL (60 EA per 30 days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg

VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT

QL (36 GM per 30 days)
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Cystic Fibrosis Agents
ALYFTREK ORAL TABLET 10-50-125 MG PA; QL (56 EA per 28 days)
ALYFTREK ORAL TABLET 4-20-50 MG PA; QL (84 EA per 28 days)
CAYSTON INHALATION SOLUTION 5 PA
RECONSTITUTED 75 MG
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5 PA
5.8 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 MG 5 PA
ORKAMBI ORAL PACKET 100-125 MG, 150- 5 PA
188 MG, 75-94 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA
125 MG
PULMOZYME INHALATION SOLUTION 2.5 5 B/D
MG/2.5ML
SYMDEKO ORAL TABLET THERAPY PACK 5 PA
100-150 & 150 MG, 50-75 & 75 MG
TOBI PODHALER INHALATION CAPSULE 5 PA: QL (224 EA per 56 days)
28 MG
tobramycin inhalation nebulization solution 300
3 B/D
mg/4ml
tobramycin inhalation nebulization solution 300 )
ma/Sml 3 B/D; QL (280 ML per 56 days)
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA
100-50-75 & 150 MG, 50-25-37.5 & 75 MG
TRIKAFTA ORAL THERAPY PACK 100-50-75 5 PA
& 75 MG, 80-40-60 & 59.5 MG
Mast Cell Stabilizers
cromolyn sodium inhalation nebulization solution
3 B/D
20 mg/2ml
cromolyn sodium oral concentrate 100 mg/5ml 2
Phosphodiesterase Inhibitors, Airways
Disease
roflumilast oral tablet 250 mcg, 500 mcg 2
theophylline er oral tablet extended release 12 5
hour 100 mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 5
hour 400 mg, 600 mg
theophylline oral solution 80 mg/15ml 2
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Pulmonary Antihypertensives

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5 PA

MG, 2 MG, 2.5 MG

ambrisentan oral tablet 10 mg, 5 mg 5 PA

bosentan oral tablet 125 mg, 62.5 mg 5 PA

OPSUMIT ORAL TABLET 10 MG PA; QL (30 EA per 30 days)
sildenafil citrate oral suspension reconstituted 10 4 PA; QL (720 ML per 30 days)
mg/ml

sildenafil citrate oral tablet 20 mg PA

tadalafil (pah) oral tablet 20 mg PA

TADLIQ ORAL SUSPENSION 20 MG/5SML PA

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 112 X 32MCG & 112

X64MCG, 112 X 48MCG & 112 X64MCG, 112 5 PA

X 48MCG & 112 X80MCG, 16 MCG, 32 MCQG,

48 MCQG, 64 MCG, 80 MCG

TYVASO DPI TITRATION KIT INHALATION 5 PA

POWDER 16 & 32 & 48 MCG

UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 5 PA

MCQG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET 5 PA

THERAPY PACK 200 & 800 MCG

WINREVAIR SUBCUTANEOUS KIT 2 X 45 5 PA

MG, 2 X 60 MG, 45 MG, 60 MG

YUTREPIA INHALATION CAPSULE 106 5 PA

MCG, 26.5 MCG, 53 MCQG, 79.5 MCG

Pulmonary Fibrosis Agents

nintedanib esylate oral capsule 100 mg, 150 mg 5 PA

OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA

pirfenidone oral capsule 267 mg 5 PA

pirfenidone oral tablet 267 mg 2 PA

pirfenidone oral tablet 534 mg, 801 mg 5 PA

Respiratory Tract Agents, Other

acetylcysteine inhalation solution 10 %, 20 % 2 B/D

ADVAIR HFA INHALATION AEROSOL 115-

21 MCG/ACT, 230-21 MCG/ACT, 45-21 3 QL (12 GM per 30 days)

MCG/ACT
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ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25
MCG/ACT

QL (60 EA per 30 days)

BEVESPI AEROSPHERE INHALATION
AEROSOL 9-4.8 MCG/ACT

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

QL (60 EA per 30 days)

BREZTRI AEROSPHERE INHALATION
AEROSOL 160-18-4.8 MCG/ACT, 160-9-4.8
MCG/ACT

QL (10.7 GM per 30 days)

BRINSUPRI ORAL TABLET 10 MG, 25 MG

PA; QL (30 EA per 30 days)

budesonide-formoterol fumarate inhalation
aerosol 160-4.5 mcg/act, 80-4.5 mcg/act

QL (10.2 GM per 30 days)

COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT

QL (8 GM per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/1.14ML, 300
MG/2ML

PA

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300
MG/2ML

PA

FASENRA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 30 MG/ML

PA

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 30
MG/ML

PA

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 113-14 mcg/act,
232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act,
55-14 mcg/act

QL (60 EA per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5

(3) mg/3ml

B/D

montelukast sodium oral packet 4 mg

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5
mg

NUCALA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

PA
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NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 40 5 PA

MG/0.4ML

NUCALA SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED 100 MG

promethazine-phenylephrine oral syrup 6.25-5 ) PA

mg/5ml

STIOLTO RESPIMAT INHALATION

AEROSOL SOLUTION 2.5-2.5 MCG/ACT 3 QL (4 GM per 30 days)
TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50

MCG/ACT, 250-50 MCG/ACT, 500-50 2 QL (60 EA per 30 days)
MCG/ACT

XOLAIR SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 5 PA

75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 300 5 PA

MG/2ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED 150 MG

Skeletal Muscle Relaxants - Treatment

Of Muscle Tightness

Skeletal Muscle Relaxants

carisoprodol oral tablet 250 mg, 350 mg 2 PA; QL (90 EA per 30 days)
chlorzoxazone oral tablet 500 mg 2 PA; QL (180 EA per 30 days)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1 QL (90 EA per 30 days)
metaxalone oral tablet 800 mg 2 PA; QL (120 EA per 30 days)
methocarbamol oral tablet 500 mg, 750 mg 1 PA

orphenadrine citrate er oral tablet extended ) PA

release 12 hour 100 mg

Sleep Disorder Agents - Treatment Of

Insomnia

Sleep Promoting Agents

doxepin hcl oral tablet 3 mg, 6 mg QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 PA; QL (30 EA per 30 days)
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HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 5 PA

ramelteon oral tablet 8§ mg 2 QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 5 PA

temazepam oral capsule 15 mg, 22.5 mg, 30 mg, ) PA: QL (30 EA per 30 days)
7.5 mg

zaleplon oral capsule 10 mg PA; QL (60 EA per 30 days)
zaleplon oral capsule 5 mg PA; QL (30 EA per 30 days)
ZEPBOUND KWIKPEN SUBCUTANEOUS

12,5 MGIOGML, 15 MGI0.GML. 25 MGO.GML 4 PA: QL (24 ML per 28 dayy
5 MG/0.6ML, 7.5 MG/0.6ML

ZEPBOUND SUBCUTANEOUS SOLUTION

NIGI0.SMIL, 15 MG/0.SMIL, 2.5 MGI0 SML 3 5 PA: QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

Zloz{p;a’;eg gz;gn;?t; er oral tablet extended release ) PA: QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg 2 PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 5 mg 2 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg,

50 mg 2 PA

modafinil oral tablet 100 mg, 200 mg 2 PA

sodium oxybate oral solution 500 mg/ml 5 PA; QL (540 ML per 30 days)
XYWAV ORAL SOLUTION 500 MG/ML 5 PA
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C. indice de Medicamentos Cubiertos

En esta seccion, puede encontrar un medicamento buscando su nombre alfabéticamente. Esto le indicara el
numero de pagina donde puede encontrar informacion adicional sobre la cobertura de su medicamento.

A

abacavir sulfate...................... 56
abacavir sulfate-lamivudine....56
ABIGALE .......ccoovevveieeieiee, 95
ABIGALE LO.......coevvvveeiennn 95
ABILIFY ASIMTUFII............... 50
ABILIFY MAINTENA............... 50
abiraterone acetate................ 39
ABIRTEGA........eeie 39
ABRYSVO ... 112
acamprosate calcium............. 20
acarboSe........cccevveeiiiiiiinnn, 59
acebutolol hel......................... 70
acetaminophen-codeine.......... 19
acetazolamide........................ 72
acetazolamide er.................. 119
acetic acid............ccccccouune.... 119
acetylcysteine ...................... 123
acitretin ........cooeeeeveiieiiennnnn. 81
ACTEMRA ..., 106
ACTEMRA ACTPEN............ 106
ACTHIB ... 112
ACTIMMUNE ..........ccovnen. 110
acycClovir............ccccceueunnn. 55, 85
acyclovir sodium .................... 55
ADACEL ..., 112
adalimumab-fkjp (2 pen) ...... 110
adalimumab-fkjp (2 syringe).110
adapalene...........ccccceeeeeeunnnn... 81
adapalene-benzoyl peroxide ..81
adefovir dipivoxil .................... 54
ADEMPAS ..., 123
ADVAIRHFA ... 123
AFIRMELLE........eeveeee, 95
AIMOVIG ... 38
AKEEGA ... 40
albendazole ............c...c.......... 47
albuterol sulfate ................... 121
albuterol sulfate hfa.............. 121
alclometasone dipropionate ...82
alcohol ........coooeeeeeiiiiiiiiian, 84
ALCOHOL.....cevvevvieeeieiee, 84
ALECENSA.........ooiieeeeee 42
alendronate sodium ............. 116
alfuzosin heler....................... 92
aliskiren fumarate................... 72
allopurinol ...............ccccceeee.... 37
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alosetron hcl..............ccc......... 89
alprazolam..............cccccccuunnn.. 58
ALPRAZOLAM INTENSOL....58
ALTAVERA ... 95
ALUNBRIG...........vvvviiiiiiiinnns 42
alyacen 1/35.........cccccevvvnunnn.. 95
ALYFTREK........ccvviiiiiinnnnnne 122
amantadine hcl...................... 48
ambrisentan......................... 123
amikacin sulfate..................... 21
amiloride hcl .......................... 74
amiloride-hydrochlorothiazide 72
amiodarone hcl...................... 70
amitriptyline hcl...................... 34
amlodipine besy-benazepril hcl
.......................................... 72
amlodipine besylate............... 71
amlodipine besylate-valsartan7?2
amlodipine-atorvastatin ......... 72
amlodipine-olmesartan .......... 72
amlodipine-valsartan-hctz...... 72
ammonium lactate ................. 82
AMNESTEEM.........ccevvrinnnnne 81
amoxapine............cccceeeeeeeennnn. 34
amoxicillin.............................. 25
amoxicillin-pot clavulanate..... 25

amoxicillin-pot clavulanate er.25
amphetamine-dextroamphet er

.......................................... 76
amphetamine-

dextroamphetamine .....76, 77
amphotericin b....................... 36
amphotericin b liposome........ 36
ampicillin .............cccccceeeeennn. 25
ampicillin sodium ................... 25
ampicillin-sulbactam sodium..25
anagrelide hcl........................ 67
anastrozole................ccccc....... 42
ANORO ELLIPTA................ 124
apomorphine hcl.................... 48
aprepitant ............cccccceveveinen. 35
APRI....oviiiiiis 95
APTIVUS ... 57
AQNEURSA ... 78
ARALAST NP ......ovviiiiiiiiiinns 91
ARANELLE ........ccccviiiiiinns 95

ARANESP (ALBUMIN FREE) 67

ARCALYST ...coovvvvvviveveeeeee 106
AREXVY ..ooovviiiiiiiiiiiieieeee, 112
ARIKAYCE.............cccc . 21
aripiprazole ........................... 50
ARISTADA.......oovviieeveeeeeeeee 50
ARISTADA INITIO ................ 50
armodafinil ......................... 126
ARNUITY ELLIPTA............. 120
asenapine maleate................ 50
ASHLYNA ..o 95
aspirin-dipyridamole er.......... 68
ASTAGRAF XL .....cccvvvveeeee. 110
atazanavir sulfate.................. 57
atenolol .............ccccoeeeeeiennnn.... 70
atenolol-chlorthalidone........... 72
atomoxetine hcl..................... 77
atorvastatin calcium .............. 75
atovaquone.........cccc...ccuuun.... 47
atovaquone-proguanil hcl...... 47
atropine sulfate ................... 117
AUBRAEQ.....ccccoovmririrriennn. 95
AUGTYRO.....ccoovvvviiviivieeee, 42
AUROVELA 1.5/30 ............... 95
AUROVELA 1/20 .................. 95
AUROVELA 24 FE................ 96
AUROVELA FE 1.5/30.......... 96
AUROVELA FE 1/20............. 96
AUSTEDO .....ccovvvvvviieieeeeee 78
AUSTEDO XR......ccovvvvvveeeee 78
AUSTEDO XR PATIENT
TITRATION ... 78
AUVELITY oo 32
AUVELITY TITRATION PACK
.......................................... 32
AVIANE................................ 96
AVMAPKI FAKZYNJA CO-
PACK ... 40
AVTOZMA ... 106
AYUNA ... 96
AYVAKIT oo 42
azathioprine ........................ 110
azelastine hcel ............... 118, 120
azithromycin.......................... 26
aztreonam..........cccceeeeeeeeeen. 21
AZURETTE...................... 96



B
BAC (BUTALBITAL-
ACETAMIN-CAFF)............. 17
bacitracin-polymyxin b ......... 118
baclofen ..........cccccceuuuueeunnnnnns 54
BAFIERTAM .....ccoovvvvvvieieennnn. 79
balsalazide disodium............ 115
BALVERSA.......ccvvvvvveeeeeee 42
BALZIVA.....cooviiiiiiiiiiiieeeeee 96
BAQSIMI ONE PACK ............ 62
BAQSIMI TWO PACK............ 62
BARACLUDE........ccccccvveennnn. 54
bcg vaccine.............c......... 112
benazepril hel......................... 69
benazepril-hydrochlorothiazide
........................................... 72
BENLYSTA...cooviviviiieiieeeee 106
benzoyl peroxide-erythromycin
........................................... 82
benztropine mesylate.............. 48
BESREMI .....cccoovvvvviveiieienn. 40
betaine...........cccccoeeeieeiiiinn.. 91

betamethasone dipropionate..82
betamethasone dipropionate

UG oo 82
betamethasone valerate......... 82
BETASERON.......ccocvveevenn, 79
betaxolol hel............cccceeen...... 70
bethanechol chloride.............. 92
BEVESPI AEROSPHERE....124
bexarotene..........cc.ccccceevuun.n.. 47
BEXSERO .....ccoovveiiiieeienns 112
BEYFORTUS........ooovnevieenns 112
bicalutamide................c.......... 39
BICILLIN L-A..eeeeeeeee, 25
BIKTARVY ..o, 56
bisoprolol fumarate ................ 70
bisoprolol-hydrochlorothiazide72
BLISOVI24 FE ......cceceeune.. 96
BLISOVI FE 1.5/30 ................ 96
BLISOVIFE 1/20 ................... 96
BONSITY ..o 116
BOOSTRIX ... 112
bosentan.........ccoccceeveinennn.n. 123
BOSULIF ..o, 42
bOSULINID ..., 42
BRAFTOVI...cviiiiiiieiiee, 42
BREO ELLIPTA ... 124
BREZTRI AEROSPHERE....124
briellyn ...........ccccccouuninnnnnnnnnns 96
BRILINTA .o, 68
brimonidine tartrate.............. 119

brimonidine tartrate-timolol... 117

BRINSUPRI........cceveeiiee. 124

brinzolamide......................... 119
brivaracetam.......................... 28
bromocriptine mesylate ......... 48
BRUKINSA.......ceiiiiiians 42
budesonide.................. 116, 120
budesonide er...................... 116
budesonide-formoterol fumarate
........................................ 124
bumetanide ...............ccc......... 74
buprenorphine. ....................... 18
buprenorphine hcl.................. 20
buprenorphine hcl-naloxone hcl
.......................................... 20
bupropion hcl......................... 32
bupropion hcl er (smoking det)
.......................................... 21
bupropion hcl er (sr) .............. 32
bupropion hcl er (xl)............... 32
buspirone hcl......................... 58
butalbital-acetaminophen....... 17
butalbital-apap-caff-cod......... 17
butalbital-apap-caffeine ......... 17
butalbital-asa-caff-codeine..... 17
butalbital-aspirin-caffeine....... 17
butorphanol tartrate ............... 19
BYSANTI ... 78
BYSANTI TITRATION PACK A
.......................................... 78
BYSANTI TITRATION PACK B
.......................................... 78
BYSANTI TITRATION PACK C
.......................................... 78
C
cabergoline.......................... 103
CABOMETYX...oovvieevieeeeeeee 42
calcipotriene .................c........ 84
calcitonin (salmon)............... 116
calcitriol ......................... 84,116
calcium acetate (phos binder) 88
CALQUENCE........ccccevvee. 42
CAMILA......cooiiee 102
CAMZYOS ..o 72
candesartan cilexetil .............. 69
candesartan cilexetil-hctz ...... 73
CAPLYTA. ... 50
CAPRELSA.......coovieeieeeeee 42
captopril.............cccoeeeeeeeiienn. 69
carbamazepine................ 30, 31
carbamazepine er.................. 30
carbidopa ...........cccccoeeeeiinn. 49
carbidopa-levodopa............... 49
carbidopa-levodopa er........... 49

carbidopa-levodopa-entacapone

.......................................... 48
CARDAMYST ...vivvveeiie, 71
carglumic acid....................... 86
carisoprodol ........................ 125
carteolol hcl......................... 119
CARTIAXT oo, 71
carvedilol............ccooueeeeeiinenn.. 70
caspofungin acetate............... 36
CAYSTON ...oviiieiieeiis 122
cefaclor.........ccvevueeiuiiinnann.. 23
cefaclor er.........cccoeevueeiunnn.. 23
cefadroXil .........cccccoevvveunennn. 23
cefazolin sodium................... 23
Cefdinir......ccooeuvveeiieiiiiiiineann.. 23
cefepime hcl.............ccc.......... 23
cefepime-dextrose ................ 23
CefiXiMe......coveeeeeeiaiiiiiiann. 23
cefoxitin sodium..................... 24
cefpodoxime proxetil............. 24
cefprozil .........cccoovvvveeennennnn. 24
ceftaroline fosamil ................. 24
ceftazidime........c.cccoevveuunnnnnn. 24
ceftriaxone sodium................ 24
ceftriaxone sodium in dextrose

.......................................... 24
ceftriaxone sodium-dextrose . 24
cefuroxime axetil................... 24
cefuroxime sodium................ 24
CelECOXID.....cccueeeeaeiaean, 17
cephalexin............ccccceeeeeeen... 24
CERDELGA ...t 91
cetirizine hcl........................ 120
cevimeline hcl ....................... 81
CHARLOTTE 24 FE.............. 96
CHATEALEQ.....cccooevevennnn... 96
chlorhexidine gluconate ........ 81
chloroquine phosphate.......... 47
chlorpromazine hcl................ 35
chlorthalidone ....................... 74
chlorzoxazone..................... 125
CHOLBAM.......coevvvieeeeein, 91
cholestyramine...................... 75
cholestyramine light .............. 75
CIBINQO.........coeevvvveeeeennnn, 106
CICIOPIrOX ... 85
ciclopirox olamine ................. 85
cilostazol ...........ccoeeveeiiuiiinn.. 68
CIMDUO ...t 56
cimetiding..........ccccocoueevunnn.. a0
CIMZIA ..o 110
CIMZIA (1 SYRINGE) ......... 110
CIMZIA (2 SYRINGE) ......... 110
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CIMZIA-STARTER............... 110

cinacalcet hcl ....................... 116
CINRYZE......cccovvviiiiiiiiinnnns 105
ciprofloxacin hcl ............. 27,118
ciprofloxacin in d5w................ 27
citalopram hydrobromide........ 33
cladribine (10 tabs) ................ 80
cladribine (4 tabs) .................. 80
cladribine (5 tabs) .................. 80
cladribine (6 tabs) .................. 80
cladribine (7 tabs) .................. 80
cladribine (8 tabs) .................. 80
cladribine (9 tabs) .................. 80
cladribine 10 mg tablet therapy
packoral............cccoeeeuennnnn.. 80
CLARAVIS ... 82
clarithromycin......................... 26
clarithromycin er..................... 26
clemastine fumarate............. 120
clindamycin hcl ...................... 21
clindamycin palmitate hcl ....... 21

clindamycin phos (once-daily) 85
clindamycin phos (twice-daily)85
clindamycin phos-benzoyl perox

clindamycin phosphate ....22, 85
clindamycin phosphate in d5w

........................................... 21
clindamycin phosphate in nacl

........................................... 22
CLINISOL SF.......vvvvvvivrinnnnnns 87
clobazam .........ccc.ccccoeeeeeann. 29
clobetasol prop emollient base

........................................... 82
clobetasol propionate.............. 83
clobetasol propionate e.......... 83
clomipramine hcl.................... 34
clonazepam ..........cccccceeeennn... 58
cloniding .........ccccccccoeeeeiennn. 69
clonidine hcl...........ccccc........... 68
clonidine hcler....................... 77
clopidogrel bisulfate ............... 68
clorazepate dipotassium ........ 58
clotrimazole...........ccccccccc........ 36
clotrimazole-betamethasone ..84
clozapine ..........cccccuuuee... 53, 54
COARTEM.......ouvviiiiiiiininiinnnns 47
COBENFY ....oovvviviiiiiiiiiiiiinnns 78
COBENFY STARTER PACK .79
colchicing ..........cccccoeuvuceeeiee... 37
colchicine-probenecid ............ 37
colesevelam hcl ..................... 75
colestipol hcl .......................... 75

colistimethate sodium (cba)...22
COMBIPATCH .....ooeveiiiiiines 96
COMBIVENT RESPIMAT .... 124
COMETRIQ (100 MG DAILY

(DO 1] =) I 42
COMETRIQ (140 MG DAILY
(DO 1] = 43
COMETRIQ (60 MG DAILY
DOSE) ..o 43
constulose. ...........ccccceeeeee. 88
COPIKTRA.....coovieeeeeeeeeeeee 43
CORLANOR.......ccevvvvvvveeee, 73
CORTROPHIN .....ccccvvveeeee. 93
CORTROPHIN GEL............... 93
COSENTYX....cccvvvveeee. 106, 107
COSENTYX (300 MG DOSE)
........................................ 106
COSENTYX SENSOREADY
(300 MG) ..ccovvvvvveeeeveeee 106
COSENTYX SENSOREADY
PEN ..o 106
COSENTYX UNOREADY.... 107
COTELLIC.....coveeeeeeeeeeeeee 43
CREON ..o 91
CRESEMBA ........covvvvvve 36
cromolyn sodium ......... 118, 122
CRYSELLE ......cccovvveeeeeee 96
CRYSELLE-28 .........cccccc....... 96
CUVRIOR.......covvvvvivviieeee 87
cyclobenzaprine hcl............. 125
cyclophosphamide................. 39
cyclosporine ........................ 110
cyclosporine (pf) .................. 117
cyclosporine modified.......... 110
cyproheptadine hcl .............. 120
CYRED EQ ....ccovvvvveveeeeeeee 96
CYSTAGON.....ccovvvvveveeeeee 91
CYSTARAN......ccovvvvvveee 117
D
dabigatran etexilate mesylate 66
dalfampridine er..................... 80
danazol..........cccccceeeiiiiiiiiiinnn. 94
dantrolene sodium................. 54
DANZITEN .....oovviiiiiiiiniiiiinns 40
dapagliflozin ......................... 59
dapsone ........cccceeeeiiiiiaeniennn. 39
DAPTACEL ........uvvvviiiininnnes 113
daptomycin...........ccccccceeee. 22
darifenacin hydrobromide er..92
darunavir ...........cccceeieeeeeeeennn. 57
dasatinib............cccccceeeuueeien. 43
DASETTA 1/35 (28)............... 96
DASETTA 7/7]7 ......uevvnnnnnnnnn. 96

DAURISMO .......ccovvvrvvveeeeee. 43
DAYSEE ......cooovvvviiiiiiiieeeee 96
DEBLITANE.......ccovvvveeeeaeee. 102
deferasirox.........ccccoeeeeveunnnn... 87
deferasirox granules ............. 87
deferiprone............ccccceeee.... 87
DELSTRIGO......cccvvvvvvveeeenee 56
DEPO-PROVERA................. 96
DEPO-SUBQ PROVERA 104
........................................ 102
DESCOVY ...covvvviviivieeeeeeeee, 56
desipramine hcl..................... 34
desmopressin ace spray refrig
.......................................... 93
desmopressin acetate........... 93
desmopressin acetate spray . 93
desonide .........ccccccoveeeene. 83
desoximetasone.................... 83
desvenlafaxine succinate er.. 33
dexamethasone ............. 93, 116
DEXAMETHASONE INTENSOL
........................................ 116
dexamethasone sodium
phosphate ................ 116, 118
dexmethylphenidate hcl ........ 77

dexmethylphenidate hcl er.... 77
dextroamphetamine sulfate... 77
dextroamphetamine sulfate er77

dextroSe......cccccveeeveeeiiinannn, 87
dextrose-sodium chloride ...... 87
DIACOMIT ..o, 28
diazepam ...........cccccceeunn... 29, 59
DIAZEPAM INTENSOL......... 59
diazoxide..........ccccccoeeeeunnnnnn. 62
diclofenac epolamine ............ 17
diclofenac potassium............. 17
diclofenac sodium .......... 17, 118
diclofenac sodiumer............. 17
dicloxacillin sodium ............... 25
dicyclomine hcl...................... 89
DIFICID......eiveeeeeeeeeee, 26
diflunisal.........cccccoveveviiniiann.. 17
difluprednate........................ 118
(o]0 o) (] ¢ I 73
dihydroergotamine mesylate . 38
DILANTIN ..o, 31
diltiazem hcl ...........cc............. 72
diltiazem hcl er................. 71,72
diltiazem hcl er beads ........... 71
diltiazem hcl er coated beads 71
(0 /1 o 72
dimethyl fumarate ................. 80

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
? a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.

1 de agosto, 2026

129



dimethyl fumarate starter pack

........................................... 80
diphenoxylate-atropine........... 89
dipyridamole .......................... 68
disopyramide phosphate........ 70
disulfiram ..........cccocecuuueunnnnnns 20
divalproex sodium.................. 28
divalproex sodiumer.............. 28
dofetilide ..........cccccueeeuunnnnnnnnnns 70
donepezil hel.......................... 32
DOPTELET.....ccovvveeieeeeeeee 68
DOPTELET SPRINKLE ......... 68
dorzolamide hcl.................... 119

dorzolamide hcl-timolol mal.. 117
dorzolamide hcl-timolol mal pf

......................................... 117
DOVATO ..o 56
doxazosin mesylate ............... 69
doxepin hcl............... 34, 83, 125
doxercalciferol...................... 116
DOXY 100......cccevviiiiiiieeeeee, 27
doxycycline hyclate................ 27
doxycycline monohydrate....... 27
DRIZALMA SPRINKLE........... 79
dronabinol.............ccccccccouunn.... 35
drospirenone-ethinyl estradiol 97
DROXIA.....cooiiiiee 40
droxidopa............ceeuvvvueeeiinnnn.. 69
DUAVEE...........ccceviiii 102
duloxetine hcl................... 32,79
DUPIXENT.......cooeeieeeeeeeee 124
dutasteride..........ccccccceeeeieen... 92
E
econazole nitrate.................... 36
EDURANT PED..................... 55
efavirenz ............cccccevveeeeeeenn... 55

efavirenz-emtricitab-tenofo df.56
efavirenz-lamivudine-tenofovir

........................................... 56
EGRIFTASV ..o 94
EGRIFTAWR ... 94
ELIGARD........ccoiiiieieeeiie 103
ELINEST ... 97
ELIQUIS ... 66
ELIQUIS (1.5 MG PACK)....... 66
ELIQUIS (2 MG PACK).......... 66
ELIQUIS DVT/PE STARTER

o O QO 66
ELMIRON ... 92
eltrombopag olamine ............. 67
ELURYNG ... 97
EMEND........ccciiiii 35
EMGALITY ..o 38

EMGALITY (300 MG DOSE) . 38

EMSAM ... 33
emtricitabine.......................... 56
emtricitabine-tenofovir df ....... 56
emtricitab-rilpivir-tenofov df.... 56
EMTRIVA ... 56
EMZAHH ... 97
enalapril maleate.................... 69
enalapril-hydrochlorothiazide .73
ENBREL.......cccviiiiiiies 111
ENBREL MINI ........ccccvvvnnneee 110
ENBREL SURECLICK......... 111
ENDOCET......cccoiiiiiis 19
ENFLONSIA........ccciiiinns 113
ENGERIX-B........ccvvvviiininnns 113
ENILLORING.........cevviiiinnnnnes 97
ENOBY ... 117
enoxaparin sodium................ 66
ENSACOVE ......cccoocvvvniiinins 43
ENSKYCE ... 97
entacapone .......cccccccccceeeeeeeen. 48
entecavir.........ccccceeeeiiieaennennn. 54
ENTRESTO.....cccccoiiiiininnnns 73
ENTYVIO PEN .......cccuvnnee 107
eNnuUloSe...........cevvveeiiiiaaaniean, 88
ENVARSUS XR.....ccccccvvnnnee 111
EPIDIOLEX ......uvvviiiiiiiiiiiinnnns 28
epinephrine ...............c......... 121
eplerenone ................ccc..oou.. 74
EPOGEN........ccccoiiiis 67
EQUETRO ......cccvvviiiiiiiiiinnns 59
ergotamine-caffeine............... 38
ERIVEDGE..........ccccconnnnnnnns 43
ERLEADA ... 39
erlotinib hcl ............................ 43
ERRIN ... 102
ertapenem sodium................. 26
ERVEBO ..., 113
BFY e 85
ERYTHROCIN
LACTOBIONATE............... 26
erythromycin.................. 85, 118
erythromycin base.................. 26
erythromycin ethylsuccinate ..26
ERZOFRI ... 50, 51
escitalopram oxalate.............. 33
eslicarbazepine acetate......... 31
esomeprazole magnesium..... 90
ESTARYLLA.......ccciiiiiins 97
estradiol...........cccccceeiiiiiiiiinnn. 95
estradiol valerate................... 95
estradiol-norethindrone acet..97
eszopiclone ......................... 125

ethambutol hcl....................... 39
ethosuximide......................... 29
etodolac ...........ccoceeuveivinnennn. 18
etodolac er.........ccccceeueevunn.. 17
etonogestrel-ethinyl estradiol 97
etraviring ...........ccoeeeeeeeunnnn.. 55
EUCRISA........ooeee, 83
BULEXIN ..., 39
everolimus ..................... 43, 111
EVOTAZ ..., 56
EVRYSDI ..., 79
exemestane ..............ccceeeun... 42
EXXUA .o, 32
EXXUA TITRATION PACK ... 32
ezetimibe ..........ccoveveeevnnnn.. 75
ezetimibe-simvastatin............ 75
F
FABHALTA ... 107
FALMINA ..o, 97
famcicloVir.............cccc..oo...... 55
famotidine ............cccocoeevu... 90
FANAPT ..o, 51
FANAPT TITRATION PACK A
.......................................... 51
FANAPT TITRATION PACK B
.......................................... 51
FANAPT TITRATION PACK C
.......................................... 51
FASENRA.......oiieeei 124
FASENRA PEN................... 124
febuxostat ..........ccoeeuevvunnn.. 37
felbamate..........c.cccoeevvuunnnnnn. 28
felodipine er............cccccc........ 71
fenofibrate..........ccccccouevvuennn... 75
fenofibrate micronized........... 75
fenofibric acid........................ 75
fentanyl............cccccoeeeiiinnnnns 18
fesoterodine fumarate er....... 92
FETZIMA ..., 33
FETZIMA TITRATION........... 33
FIASP ..o, 62
FIASP FLEXTOUCH............. 62
FIASP PENFILL.................... 62
fidaxomicin.........cccccuueevueeenn.. 26
FILSPARI ..., 93
finasteride ..........ccccoceveuuenn.n. 92
fingolimod hcl........................ 80
FINTEPLA. ..., 28
FINZALA ..., 97
FIRDAPSE.......ccooooiviiiie. 79
FIRMAGON ......coovvvveeenn 104
FIRMAGON (240 MG DOSE)
........................................ 103
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flavoxate hel...........ccoeeeveenn.... 92

flecainide acetate................... 70
fluconazole............ccc....cee....... 36
fluconazole in sodium chloride
........................................... 36
flucytosine...........cccccoeeeee.... 36
fludrocortisone acetate........... 93
flunisolide..............cccccoeveun.... 120
fluocinolone acetonide ........... 83
fluocinonide.............c....ccc........ 83
fluocinonide emulsified base ..83
fluorometholone.................... 118
fluorouracil .............cc....cce...... 84
fluoxetine hcl.......................... 33
fluphenazine decanoate.......... 49
fluphenazine hcl..................... 49
flurbiprofen..........ccccccoeeeeee.... 18
flurbiprofen sodium .............. 118

fluticasone propionate....83, 121

fluticasone propionate diskus
......................................... 120

fluticasone propionate hfa...120,
121

fluticasone-salmeterol........... 124
fluvoxamine maleate............... 34
fondaparinux sodium.............. 66
formoterol fumarate.............. 121
fosamprenavir calcium ........... 57
fosfomycin tromethamine ....... 22
fosinopril sodium.................... 69
fosinopril sodium-hctz ............ 73
FOTIVDA........ooeieeeee 43
FRUZAQLA........cccoeeiieeee 43
FULPHILA........ccee e, 67
furosemide............cccccccceuunn.... 74
FYAVOLV ...ccoooeeiiiiiiiiiiien, 97
FYLNETRA .....ccceieiiiiriiinen, 67
G
gabapentin..........c.....cccceeeee. 29
GALAFOLD.........ccvvvveeee. 91
galantamine hydrobromide.....32
galantamine hydrobromide er.32
GAMMAGARD.........cccennn.... 105
GAMMAGARD ERC ............ 105
GAMMAGARD S/D LESS IGA
......................................... 105
GAMMAKED.........cuvvveirennnnns 105
GAMMAPLEX ........ovvvvvnnnnnnns 105
GAMUNEX-C.......ovvvvviriinnnnne 106
GARDASIL 9.....ovvvviiiiiiiiinnns 113
GATTEX ..o, 89
QAUZE ..., 62
GAUZE ..., 62

GAVILYTE-C........ceeeeeeee. 88
GAVILYTE-G..........ceeeeeeee. 88
GAVILYTE-N WITH FLAVOR
PACK. ... 88
GAVRETO.........ceeeveieeeee, 43
gefitinib................oovieeeeeien... 43
gemfibrozil.............cccccceee. 75
GEMTESA.........coei i 92
generlac ...........cccceueeeeeenn.. 88
GENGRAF ..., 111
GENOTROPIN ..........cccoe. 94
GENOTROPIN MINIQUICK...94
gentamicin in saline............... 21
gentamicin sulfate ... 21, 85, 118
GENVOYA ..., 56
GILOTRIF.....coeiiieiieeeeeeee, 43
GLASSIA......coo, 91
glatiramer acetate.................. 80
GLATOPA ..., 80
glimepiride..............ccccc.......... 59
glipizide .................oouu..... 59, 60
glipizide er...........ccccuvvvueennnns 59
glipizide-metformin hcl........... 60
glucagon emergency............. 62
glyburide.............ccccouuuuunnnnnns 60
glyburide micronized.............. 60
glyburide-metformin............... 60
glycerol phenylbutyrate.......... 91
glycopyrrolate........................ 89
GLYXAMBI........cooeeeeeeeeee. 60
GOCOVRI ....ccoeveeieieieeeee, 48
GOMEKLI.........coeveeeieeeeee, 40
granisetron hcl....................... 35
griseofulvin microsize............. 36
guanfacine hcl ....................... 69
guanfacine hcler................... 77
H
HAEGARDA ........cccciiiinnns 105
HAILEY 1.5/30......ccccccvvnnnnnns 97
HAILEY 24 FE ... 97
HAILEY FE 1.5/30................. 97
HAILEY FE 1/20..........cuuuuee. 97
halobetasol propionate .......... 83
HALOETTE ..., 97
haloperidol................cccc......... 49
haloperidol decanoate ........... 49
haloperidol lactate ................. 49
HAVRIX.....cooiiiiiiiinns 113
HEATHER ......ccccooiiiins 97
heparin sodium (porcine) ....... 66
heparin sodium (porcine) pf...66
HEPLISAV-B ........cccccuvvnnnnns 113
HERNEXEOS..........ccccovnnnnne 43

HETLIOZ LQ.....ccvvvvvvveeeeee. 126
HIBERIX ....coovviiiiiiiiiiiiieeee 113
HUMALOG.........coovvvviiieeeen 62
HUMALOG JUNIOR KWIKPEN
.......................................... 62
HUMALOG KWIKPEN .......... 62
HUMALOG MIX 50/50
KWIKPEN.......ccooiiiiis 62
HUMALOG MIX 75/25........... 62
HUMALOG MIX 75/25
KWIKPEN.......ccooiiiiis 62
HUMULIN 70/30..........cccc...... 63
HUMULIN 70/30 KWIKPEN .. 63
HUMULIN N....ooovriiiiiiiiieeee, 63
HUMULIN N KWIKPEN......... 63
HUMULIN R ..o 63
HUMULIN R U-500
(CONCENTRATED)........... 63
HUMULIN R U-500 KWIKPEN
.......................................... 63
hydralazine hcl...................... 76
hydrochlorothiazide............... 74
hydrocodone-acetaminophen 19
hydrocodone-ibuprofen ......... 19
hydrocortisone ......... 83, 93, 116
hydrocortisone (perianal) ...... 83
hydrocortisone butyrate......... 83
hydrocortisone valerate......... 84
hydrocortisone-acetic acid .. 120
hydromorphone hcl ............... 19
hydromorphone hcl pf ........... 19
hydroxychloroquine sulfate.... 47
hydroxyurea......................... 40
hydroxyzine hcl ................... 120
hydroxyzine pamoate............ 58
[ D o O o 84
HYRNUO ......oovviiiiiiiiiiieee 43
I
ibandronate sodium ............ 117
IBRANCE........covviieeeieeieeee 43
IBTROZL.......ccovvveeveeeiiieeeea 43
IBU...ooooii 18
ibuprofen.........cccceeeeeeiiiiiiinin, 18
icatibant acetate.................. 105
ICLEVIA ..o 97
ICLUSIG ..o 43
icosapent ethyl..................... 75
IDHIFA ..o 40
IDVYNSO.....coovviiviiiieiiieeee 55
ILARIS ..o 107
ILUMYA ..o 107
imatinib mesylate .................. 43
IMBRUVICA.......ccovveeeeeeee 43
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imipenem-cilastatin ................ 26
imipramine hcl........................ 34
imipramine pamoate .............. 34
imiquimod ..........ccccceeveiiiiiiann, 84
imkeldi ............cccccoeeeeeeieeeennn. 43
IMOVAX RABIES................. 113
IMPAVIDO ......cccovivieiieeeeee 47
IMULDOSA.......cooeveeeeeeeee 107
INCASSIA ... 102
INCRELEX.......coviiiiiiiieeeee 94
INCRUSE ELLIPTA ............. 121
indapamide ............................ 74
indomethacin ...............ccc....... 18
indomethacin er ..................... 18
INFANRIX......oooviiiiiieee 113
INGREZZA........cccovveeieee 79
INLURIYO.....oooiiiieiee 41
INLYTA ..o 43
INQOVI ... 40
INREBIC ... 44
insulin asp prot & asp flexpen 63
insulin aspart.......................... 63
insulin aspart flexpen ............. 63
insulin aspart prot & aspart ....63
insulin lispro ...........ccccccecoeeee. 63
insulin lispro (1 unit dial)......... 63
insulin lispro junior kwikpen....63
insulin lispro prot & lispro ....... 63
insulin syringe ........................ 63
INSULIN SYRINGE................ 64
INTELENCE.............ooeeeeee 55
INTRALIPID.......ccovvveeeeeee 87
INTROVALE ... 97
INVEGA HAFYERA ............... 51
INVEGA SUSTENNA............. 51
INVEGA TRINZA ............. 51, 52
IPOL ..o 113
ipratropium bromide.............. 121
ipratropium bromide hfa....... 121
ipratropium-albuterol............. 124
irbesartan...........cccccceeeeiiiiennn, 69
irbesartan-hydrochlorothiazide
........................................... 73
ISENTRESS .......coovviiiieeee 55
ISENTRESSHD .................... 55
ISIBLOOM .......cccoovveieeeee 97
ISOLYTE-P IN D5W............... 87
ISOLYTE-S.....cooeeieeeeeeee 86
ISOLYTE-SPH74............... 86
isoniazid...........cccccceeiiiiiiiiienn, 39
isosorb dinitrate-hydralazine ..76
isosorbide dinitrate................. 76
isosorbide mononitrate........... 76

isosorbide mononitrate er ...... 76
ISOtretinoin ...........ccc.coeeeueeennn.n. 82
isradipine...............ccccccceuunnn. 71
ITOVEBI ..o 44
itraconazole........................... 36
ivabradine hcl ........................ 73
IVErmectin........cccoveeeeveuevennnen. 47
IWILFIN ..., 41
IXIARO. ...t 113
J

JAIMIESS ... 97
JAKAF ] oo 44
JAKAFI XR .o 44
JANTOVEN ..o, 66
JANUMET ... 60
JANUMET XR ..o 60
JANUVIA ..., 60
JARDIANCE ..., 60
JASMIEL ..o 97
JAYPIRCA. ..., 44
JENCYCLA ..., 97
JENTADUETO ....cevvvneveennns 60
JENTADUETO XR................. 60
JINTELI .o 97
JOLESSA. ..., 97
JUBBONTI ..o, 117
JULEBER ... 98
JULUCA ..., 56
JUNEL 1.5/30.....ccucivivniiinnnnnes 98
JUNEL 1/20....ciiiiiiiiiiiinns 98
JUNEL FE 1.5/30 ...cccvvvneann. 98
JUNEL FE 1/20 .......cccuvvnenes 98
JUNELFE24 ... 98
JYLAMVO ..o, 41
JYNNEOS ... 113
K

KALETRA ..o, 57
KALLIGA ..., 98
KALYDECO........ccevveennne. 122
KARIVA ..o, 98
kcl in dextrose-nacil................ 86
KELNOR 1/35.....ccovviiiinnn. 98
KERENDIA......coeeeeeeeeeeenn. 73
KESIMPTA ..o, 80
ketoconazole..............cc......... 36
ketorolac tromethamine . 18, 119
KEVZARA ..o, 107
KINERET......cooovviviieeeie, 107
KINRIX ..o, 113
KISQALI (200 MG DOSE) ..... 44
KISQALI (400 MG DOSE) ..... 44
KISQALI (600 MG DOSE) ..... 44
KLAYESTA....cooieieeeeeeeeen, 36

KLOR-CON.......covvviiiriireeeeeee 86
KLOR-CON 10.....cccvvvvrreeeeen 86
KLOR-CON M10.......ccceeeeeeee. 86
KLOR-CON M15.........cccc...... 86
KLOR-CON M20................... 86
KLOXXADO ......ccovveviveveeeennee. 20
KOMZIFTI .o 41
KOSELUGO........cccovvvvveeeeeee. 44
KRAZAT .o 41
KURVELO.......ccovviiiiivirieeeen 98
KYLEENA ..o 98
KYMBEE........ccooviiiiiiiieee 93
L
labetalol hel........................... 70
lacosamide............................ 31
lactulose............ccccccoeeeeee. 88
lactulose encephalopathy...... 88
LAGEVRIO ......ccoovvvvvvivieeee 58
lamivudine............................. 54
lamivudine-zidovudine........... 56
lamotrigine ............................ 28
lamotrigine er........................ 28
lamotrigine starter kit-blue...... 28
lamotrigine starter Kit-green... 28
lamotrigine starter kit-orange. 28
lansoprazole ......................... 90
lanthanum carbonate ............ 88
LANTUS......ooiiiiieeeeeeeeeee 64
LANTUS SOLOSTAR ........... 64
lapatinib ditosylate ................ 44
LARIN 1.5/30 ....ccovvvvrvvrreennn 98
LARIN 1/20 ....coviiiiiiiiiiieeeee 98
LARIN 24 FE......coovvvvveeeeeee 98
LARIN FE 1.5/30.......cccccc..... 98
LARIN FE 1/20.......cccovvveeee.... 98
latanoprost............cc.ccouuun.... 119
LAZCLUZE ........coovvvvvvveee 41
LEDERLE LEUCOVORIN...... 47
leflunomide ........................ 111
lenalidomide.......................... 40
LENVIMA (10 MG DAILY
DOSE)...coiiciis 44
LENVIMA (12 MG DAILY
DOSE)...ccooeis 44
LENVIMA (14 MG DAILY
DOSE)...coiiciiins 44
LENVIMA (18 MG DAILY
DOSE)...ccooeis 44
LENVIMA (20 MG DAILY
DOSE)...coiiciiins 44
LENVIMA (24 MG DAILY
DOSE)...ccooeis 44
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LENVIMA (4 MG DAILY DOSE)

........................................... 44
LENVIMA (8 MG DAILY DOSE)

........................................... 44
LEQEMBI IQLIK........ccceeune.... 79
LEQSELVI .....covvviiiieeiinnn 107
LESSINA ..., 98
letrozole ............cooeeviieiiiniiinnnn. 42
leucovorin calcium ................. 47
LEUKERAN .......ccoeviiiiiiin, 39
LEUKINE .....ccoieieieiieee, 67
leuprolide acetate................. 104
leuprolide acetate (3 month) 104
levalbuterol hcl..................... 121
levetiracetam ...............c......... 28
levetiracetam er ..................... 28
levobunolol hel...................... 119
levocarnitine.............cccccccoc..... 87
levocarnitine Sf...........cccc....... 87
levocetirizine dihydrochloride

......................................... 120
levofloxacin...........ccccovvvuevenn... 27
levofloxacin in d5w................. 27
LEVONEST......ocovieiieeeeie, 98

levonorgest-eth estrad 91-day98
levonorgestrel-ethinyl estrad ..98
levonorg-eth estrad triphasic..98

LEVO-T..oiiiiiiiiiiiiiiieeieeeee 103
levothyroxine sodium ........... 103
LEVOXYL covvvviiiiiiiiieiiieeee 103
l-glutamine .............cccccceeeen. 91
lidocaine .........ccccooeeeeiiiiiiinnnn, 19
lidocaine hcl ........................... 19
lidocaine viscous hcl .............. 20
lidocaine-prilocaine ................ 20

LIFYORLI (125 MG DOSE)....41
LIFYORLI (150 MG DOSE)....41

LILETTA (52 MG).....ccvvuunnnnn... 98
linezolid...........ccccccceeeviiiiiinnnn, 22
LINZESS......ovviieeiieeeeeeee 89
liothyronine sodium.............. 103
liraglutide ..., 60
liSiNOPril.........evvveeiiiiiiiiiiiana, 69
lisinopril-hydrochlorothiazide ..73
LITFULO ..o, 107
lithium ..., 59
lithium carbonate.................... 59
lithium carbonate er ............... 59
LIVMARLI ....coovvviiiiiiiiiiiieeee 89
LIVTENCITY oo 54
LODOCO ....ccovvviiiiiiiieiieeeeeenn, 73
lofexidine hcl ......................... 20
LOJAIMIESS........coovvvvveeeeee. 98

LOKELMA ..., 88
lomustine...............ccccceeeeeee. 39
LONSURF ..., 41
loperamide hcl....................... 89
lopinavir-ritonavir ................... 57
lorazepam ...............ccccccuuunnn. 59
LORAZEPAM INTENSOL...... 59
LORBRENA..........ccceeeiiee, 44
LORYNA ..., 98
losartan potassium ................ 69
losartan potassium-hcitz......... 73
lovastatin.................ccceeeeeee. 75
LOW-OGESTREL ................. 99
loxapine succinate................. 49
LO-ZUMANDIMINE ............... 99
lubiprostone...............cccc........ 89
LUIZZA 1.5/30......cceeeeeannnn, 99
LUIZZA 1/20........iiiiiinnnnns 99
LUMAKRAS.......cccceeeieeeeeeeee, 41
LUMIGAN.........cccoee 119
LUPKYNIS ... 111
LUPRON DEPOT (1-MONTH)
........................................ 104
LUPRON DEPOT (3-MONTH)
........................................ 104
LUPRON DEPOT (4-MONTH)
........................................ 104
LUPRON DEPOT (6-MONTH)
........................................ 104
lurasidone hcl ........................ 52
LUTERA........ooeeeeeee, 99
LUTRATE DEPOT............... 104
LYBALVI.......coovviiiieeeeee, 52
LYLEQ. oo, 99
LYNPARZA ..., 44
LYSODREN.........cccceeeeieiniens 41
LYTGOBI (12 MG DAILY
DOSE) ...ccooviiiieiiieeieeee 44
LYTGOBI (16 MG DAILY
DOSE) ..o 45
LYTGOBI (20 MG DAILY
DOSE) ... 45
LYZA .o 102
M
magnesium sulfate ................ 86
malathion.................cccceceeeeee. 85
maraviroC ........cccccceeeuveeeeeennnn. 56
marlissa..........cccoeeeeeevveeennnnnnn. 99
MARPLAN.........ccoceeeieie, 33
MATULANE..........ccceeeeieein, 39
MAVYRET ..., 54
MAYZENT ..., 80

MAYZENT STARTER PACK. 80

meclizine hel ......................... 35
meclofenamate sodium......... 18
medroxyprogesterone acetate
........................................ 102
mefloquine hcl....................... 47
megestrol acetate ............... 102
MEKINIST ..o 45
MEKTOVI.....coovvveviiiiiiiiieeeee 45
MELEYA ..o 102
meloxicam............c..........uuu. 18
memantine hcl....................... 32
memantine hcl er .................. 32
memantine hcl-donepezil hcl er
.......................................... 31
MENQUADFI .......ccovvvveeeee. 113
MENVEO ......coovvvviiiiiiieeeee 113
mercaptopurine..................... 40
meropenem.........cccceeeeeeeunnn... 26
meropenem-sodium chloride. 26
mesalamine ........................ 115
mesalamine er .................... 115
MESNA.......c.ceeveieeiiiaeeiaeaennn. 47
metaxalone ......................... 125
metformin hel ........................ 60
metformin hcler.................... 60
methadone hcl ...................... 18
methazolamide.................... 119
methenamine hippurate ........ 22
methimazole ....................... 105
methocarbamol ................... 125
methotrexate sodium........... 111
methotrexate sodium (pf) .... 111
methoxsalen rapid................. 84
methsuximide........................ 29
methylphenidate hcl.............. 78
methylphenidate hcl er .......... 78

methylphenidate hcl er (cd)... 77
methylphenidate hcl er (la).... 77
methylphenidate hcl er (osm) 77
methylphenidate hcl er (xr).... 78
methylphenidate hcl er(diffus) 78

methylprednisolone............... 93
methylprednisolone acetate 116
methyltestosterone................ 94
metoclopramide hcl............... 35
metolazone .......................... 74
metoprolol succinate er......... 70
metoprolol tartrate................. 70
metoprolol-hydrochlorothiazide
.......................................... 73
metronidazole .................. 22,85
metyrosine .............cccccccoo..... 73
mexiletine hcl ........................ 70
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MIBELAS 24 FE..................... 99
micafungin sodium................. 36
MICROGESTIN 1.5/30........... 99
MICROGESTIN 1/20.............. 99
MICROGESTIN FE 1.5/30.....99
MICROGESTIN FE 1/20........ 99
midazolam ............cccccceeeeunnnnns 30
midodrine hcl ......................... 69
mifepristone ........................... 62
miglustat .............ccccoeeeeeeeee... 91
Y PP 99
milnacipran hel....................... 79
MIMVEY ...oooviiiiiiiiiiiiiiiiieeee 99
minocycline hel ...................... 27
minoxidil................ccoceeeeeennnn... 76
MIRENA (52 MG).......cccccce..... 99
mirtazapine .............ccccceeee..... 33
misoprostol .............ccccceeee.... 90
[ o | P 113
modafinil ............ccccceuunnnnnns 126
MODEYSO ....ccccovvvvvvvviieeennnn. 41
moexipril hel..........ooovveeeeell. 69
molindone hcl......................... 49
mometasone furoate ...... 84, 121
MONO-LINYAH .......ccoovveeen. 99
montelukast sodium............. 124
morphine sulfate .................... 19
morphine sulfate (concentrate)
........................................... 19
morphine sulfate er................ 18
MOUNJARO ......ccoovvvvviieeennnn, 61
MOVANTIK.....coovviiiiiiiiiieeennn, 89
moxifloxacin hcl ............. 27,118
moxifloxacin hcl in nacl .......... 27
MRESVIA ......ooovviiiiiiiieen 114
MULTAQ.....cooiiiiiieiiiieeeeeeeeee. 70
MUPIFOCIN ......cevieeeeiiiieaaeeinnnn, 85
mycophenolate mofetil......... 111
mycophenolate sodium........ 111
MYFEMBREE....................... 104
MYQORZO.......cccccvvvvvviviaannnn. 73
MYRBETRIQ ......cccoovvvvveeeennn. 92
N
nabumetone...............ccc......... 18
nadolol ............cccooouveeeeiennnnn... 71
nafcillin sodium ...................... 25
nalbuphine hcl........................ 17
naloxone hcl........................... 20
naltrexone hcl ........................ 20
NAMZARIC .......coovvvvviiivieennnn. 31
NAPIOXEN....ccoiiiiiiiiiiiiiiaai e, 18
NapProxXen ar..........ccccceeveeenennns 18
naproxen sodium ................... 18

naratriptan hcl........................ 38
NATACYN ... 118
nateglinide.................cccc........ 61
NAYZILAM ... 30
nebivolol hcl ..............ccc......... 71
NECON 0.5/35 (28)................ 99
nefazodone hcl...................... 34
neomycin sulfate ................... 21
neomycin-polymyxin-dexameth
................................ 117, 118
neomycin-polymyxin-gramicidin
........................................ 118
neomyecin-polymyxin-hc....... 120
NERLYNX ..., 45
NEULASTA ......ccoiiinns 67, 68
NEULASTA ONPRO ............. 67
NEUPRO......cccciiiis 48
neviraping.............ccccccuuvvunnnn. 55
neviraping er.............ccccccuunn.. 55
NEXLETOL ... 73
NEXLIZET ....oovviiiiiiiiiiiiiinnns 73
NEXPLANON .......cccccovvnnnnnns 99
NGENLA ... 94
niacin er (antihyperlipidemic) .75
NICOTROL NS.........ccevvvnnne 21
nifedipine................cccccoouvunnn.. 71
nifedipine €r..............ccccc.u..... 71
nifedipine er osmotic release .71
NIKKI. ... 99
nilotinib d-tartrate................... 45
nilotinib hcl ................covvveeen. 45
nilutamide..................cccc....... 39
nimodipinge.............ccccoeeeeeennnn. 71
NINLARO ... 41
nintedanib esylate ............... 123
nitazoxanide ...............c.......... 47
nitisinone ..............ccccceueuennn.. 91
NITRO-BID.........uvvvnirriininnnnns 76
NITRO-DUR.........evvvivvriiinnnns 76

nitrofurantoin macrocrystal .... 22
nitrofurantoin monohyd macro22

nitroglycerin............cccccccc...... 76
NORA-BE.......cccooovvneiennnn, 102
norelgestromin-eth estradiol .. 99
norethin ace-eth estrad-fe...... 99
norethindrone ...................... 102
norethindrone acetate.......... 102

norethindrone acet-ethinyl est99
norethindrone-eth estradiol.... 99
norgestimate-eth estradiol ... 100
norgestim-eth estrad triphasic
........................................ 100

NORPACE CR........ccovveenen. 70

NORTREL 0.5/35 (28)......... 100
NORTREL 1/35 (21)............ 100
NORTREL 1/35 (28)............ 100
NORTREL 7/7/7.................. 100
nortriptyline hcl...................... 35
NORVIR.....ovvieeeeeiiiiieeee. 57
NOVOLIN 70/30.........ccccee..... 64

NOVOLIN 70/30 FLEXPEN... 64
NOVOLIN 70/30 FLEXPEN

RELION......ccoooiiiiiis 64
NOVOLIN 70/30 RELION...... 64
NOVOLIN N ..o 64
NOVOLIN N FLEXPEN.......... 64
NOVOLIN N FLEXPEN RELION

.......................................... 64
NOVOLIN N RELION............. 64
NOVOLINR....oovviiiieiiieeeeee 64
NOVOLIN R FLEXPEN.......... 64
NOVOLIN R FLEXPEN RELION

.......................................... 64
NOVOLIN R RELION............. 64
NOVOLOG........ccovvvvrvereeeenne 65
NOVOLOG 70/30 FLEXPEN

RELION.......coooiiiis 65
NOVOLOG FLEXPEN........... 65
NOVOLOG FLEXPEN RELION

.......................................... 65
NOVOLOG MIX 70/30........... 65
NOVOLOG MIX 70/30

FLEXPEN.......cccooiiinnnnns 65
NOVOLOG MIX 70/30 RELION

.......................................... 65
NOVOLOG PENFILL ............ 65
NOVOLOG RELION.............. 65
NUBEQA......cccoiiiiieeiieeeeee 39
NUCALA ..o 124, 125
NUEDEXTA ..o 79
NUPLAZID .......ccovvevvvvvveeennne 52
NURTEC......oiviiiieeieeeeeeeeee 37
NUTRILIPID.......covvveevvreeee 87
NYAMYC ...ooovviivviiieeeeeeeeeeee 37
NYLIA 1/35 oo 100
NYLIA 7/71T oo 100
nystatin ..........cccccceeeeiiiee. 37
nystatin-triamcinolone ........... 84
NYSTOP ..o 37
(0
OCTAGAM......cccoeeeeeeeee. 106
octreotide acetate ............... 104
ODEFSEY....ccooeiiiiieeeeeeee. 56
ODOMZO......ccceeeeeeeeeeeeeee. 45
OFEV...oii, 123

Si tiene preguntas, llame a Contra Costa Health Care Plus al 1-844-729-8411 (TTY 711), de 8 a.m.
? a 8 p.m., los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite www.cchealth.org/CarePlus.

1 de agosto, 2026

134



ofloxacin ................ 27,118, 120
OGSIVEO. ... 45
OJEMDA......co i 45
OJJAARA ... 41
olanzapine ..........ccccccceeeeieen... 52
olmesartan medoxomil........... 69

olmesartan medoxomil-hctz ...73
olmesartan-amlodipine-hctz ...73

omega-3-acid ethyl esters......7T5
omeprazole..........ccccccceeen...... 90
OMNIPOD 5 DEXG7G6 INTRO
GENS5.......cooi 65
OMNIPOD 5 DEXG7G6 PODS
GENS5........coo 65
OMNIPOD 5 G7 INTRO (GEN
o) T 65
OMNIPOD 5 G7 PODS (GEN 5)
........................................... 65

OMNIPOD 5 LIBRE INTRO ...65
OMNIPOD 5 LIBRE PODS ....65
OMNIPOD DASH INTRO (GEN

Ao 65
OMNIPOD DASH PODS (GEN

)i, 65
OMNITROPE.......cccccvvenee. 94
ondansetron..........ccccccccuuuu.... 36
ondansetron hcel ............... 35, 36
ONGENTYS.......ooeeee 48
ONUREG........coeiieeeiie 40
OPIPZA ... 52
OPSUMIT ...cooeveiiiieeeee 123
OPVEE ......coeieieeceeeee 20
ORENCIA ... 107
ORENCIA CLICKJECT ........ 107
ORFADIN ...coooiiiiiiieeeee 91
ORGOVYX...oooiiiiiiiiieeeee, 104
ORIAHNN ... 104
ORILISSA ... 104
ORKAMBI........cooveevve. 122
ORLADEYO.......cccovvvueeennnn. 105
orphenadrine citrate er......... 125
ORQUIDEA.......cccceteeeee. 102
ORSERDU........ccoiiiiiiieeee, 41
oseltamivir phosphate............ 58
OSENVELT......covive 117
OTEZLA. ... 85
OTEZLAXR......cooveiiieeeeenn. 85
OTEZLA/OTEZLA XR

INITIATION PK................... 85
oxacillin sodium in dextrose ...25
oxcarbazepine ....................... 31
oxcarbazepine er ................... 31
OXERVATE ... 118

oxybutynin chloride................ 92
oxybutynin chloride er............ 92
oxycodone hcl ....................... 19
oxycodone-acetaminophen.... 19
OXYCONTIN.....ccovvvveeieeeee 19
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccevvvveeee. 61
OZEMPIC (1 MG/DOSE)....... 61
OZEMPIC (2 MG/DOSE)....... 61
P
paliperidone er....................... 52
PANRETIN ......ccocoiiiiiiinnns 47
pantoprazole sodium............. 90
paricalcitol .............cccc.......... 117
paroxetine hcl ........................ 34
paroxetine hcler.................... 34
PAXLOVID (150/100)............ 58
PAXLOVID (300/100 & 150/100)
.......................................... 58
PAXLOVID (300/100)............ 58
pazopanib hel ........................ 45
PEDIARIX ... 114
PEDVAXHIB........ccvvvinnnnns 114
peg 3350-kcl-na bicarb-nacl .. 89
peg-3350/electrolytes............. 89
PEGASYS ..o 110
PEMAZYRE.........ccccoovnnnnnnnns 45
pen needles.............cccccc....... 65
PEN NEEDLES. ..................... 65
PENBRAYA......cccoiiiiinnns 114
PENCICIOVIr ............cccceeeeeiien.. 86
penicillamine.......................... 87
penicillin g pot in dextrose .....25
penicillin g sodium................. 25
penicillin v potassium............. 25
PENMENVY......cvevevviiiaeaanannn, 114
PENTACEL ........cvvvvvininnnnnns 114
pentamidine isethionate......... 47
pentazocine-naloxone hcl...... 19
pentoxifylline er ..................... 73
perampanel ..................... 28, 29
perindopril erbumine.............. 69
permethrin............cccccceveuunnn... 85
perphenazine......................... 35
perphenazine-amitriptyline..... 33
PERSERIS ........cccooiiiins 52
phenelzine sulfate ................. 33
phenobarbital......................... 30
phenoxybenzamine hcl.......... 69
PHENYTEK........cccooiiiininnns 31
phenytoin..............cccccceuennnnns 31
PHENYTOIN INFATABS........ 31

phenytoin sodium extended... 31

PHILITH ... 100

PIFELTRO ....covvviiviiiiiiiieeee 55
pilocarpine hcl................ 81, 119
pimecrolimus......................... 84
pimozide .............ccccoeeeveunnnnnn. 49
PIMTREA......ooiiiiiieeeeee 100
pindolol ................coooeviinnnnnnn. 71
pioglitazone hcl...................... 61

pioglitazone hcl-metformin hcl61
piperacillin sod-tazobactam so
.......................................... 26
piperacillin-tazobactam-nacl.. 26
PIQRAY (200 MG DAILY

DOSE)....cooieiiis 45
PIQRAY (250 MG DAILY

DOSE)... oo 45
PIQRAY (300 MG DAILY

DOSE)...cccoiiiiis 45
pirfenidone.......................... 123
piroxicam .............ccccceeeeeennnnn. 18
PLENAMINE .........ooovvveee. 87
pnv 27-caffeffa...................... 87
POAOTIIOX ... 85
polymyxin b sulfate ............... 22
polymyxin b-trimethoprim .... 118
pomalidomide ....................... 40
PONVORY .....oovvviiiiiiiiiieeeee 80
PONVORY STARTER PACK 80
PORTIA-28 ......ccovvvvevvvveene. 100
posaconazole........................ 37
potassium chloride................. 86
potassium chloride crys er .... 86
potassium chloride er............ 86
potassium citrate er............... 86

pramipexole dihydrochloride . 48
pramipexole dihydrochloride er

.......................................... 48
prasugrel hel ......................... 68
pravastatin sodium................ 75
praziquantel .......................... 47
prazosin hcl................cc........ 69
prednisolone ..............ccc........ 93
prednisolone acetate........... 119
prednisolone sodium phosphate

........................... 93, 116, 119
prednisone........................... 116
PREDNISONE INTENSOL.. 116
pregabalin .............cccccueeeee... 30
PREMARIN.......ccovvvvviiieeeee. 95
PREMPHASE ..................... 100
PREMPRO........cccevvvvrvenenne. 100
prenatal.............ccccoueveeeennnn... 88
pretomanid...............ccccccce.. 39
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PREVALITE..................... 75,76
PREVYMIS .........ccoeiiiee 54
PREZCOBIX.......ccccovvvviieeee 56
PREZISTA ... 57
PRIFTIN........cooiiiiiie 39
primaquine phosphate ........... 48
PRIMAXIN IV ... 22
primidone...............ccccuvuunnn. 30
PRIORIX......cooiiiiiiiiiieeeeeee 114
PRIVIGEN..........cccovviiii 106
probenecid...............c..oouuuunnn.. 37
prochlorperazine..................... 35
prochlorperazine maleate....... 35
PROCRIT ..o 68
progesterone.............cc......... 102
PROGRAF ... 111
PROLASTIN-C.......ccevveeeee. 91
promethazine hcl............ 35, 120
promethazine-phenylephrine125
PROMETHEGAN.................. 35
propafenone hcl ..................... 70
propranolol hcl ....................... 71
propranolol hcl er................... 71
propylthiouracil..................... 105
PROQUAD..........cccevvveeeen. 114
protriptyline hcl....................... 35
PULMOZYME...................... 122
pyrazinamide ........................ 39
pyridostigmine bromide........... 39
pyridostigmine bromide er......38
pyrimethamine ...................... 48
PYRUKYND...........cceeveeee. 68
PYRUKYND TAPER PACK ...68
Q
QINLOCK .....ovvvvivvviirieiriininans 45
QUADRACEL ........oevvvvrinnnnee 114
quetiapine fumarate ............... 52
quetiapine fumarate er ........... 52
quinapril hcl............................ 70
quinapril-hydrochlorothiazide .73
quinidine gluconate er............ 70
quinidine sulfate..................... 70
quinine sulfate........................ 48
QULIPTA ..., 38
R
RABAVERT ... 114
RADICAVAORS................... 79
RADICAVA ORS STARTER KIT
........................................... 79
RALDESY ... 34
raloxifene hcl........................ 102
ramelteon...........cccccceeeeeeee... 126
ramipril..........ccccooeveieeieeennnnn... 70

ranolazine er..............ccc......... 74
rasagiline mesylate................ 49
REBIF ... 81
REBIF REBIDOSE ................ 81
REBIF REBIDOSE TITRATION
PACK ... 81
REBIF TITRATION PACK .....81
RECLIPSEN........cccviiiiinns 100
RECOMBIVAX HB............... 114
RECORLEV.......cccccoiinnnns 104
RELENZA DISKHALER......... 58
RELGAABI ..., 30
RELISTOR ... 89
repaglinide................cccc......... 61
REPATHA ..., 76
REPATHA SURECLICK ........ 76
RETACRIT ... 68
RETEVMO ......ccccooiiiiiiiinnnns 45
REVCOVI ..., 91
REVLIMID ... 40
REVUFORUJ........uvviiiiiiiiniiinnns 41
[24=0.Q @ VA 21
REXULTI ..o 52
REYATAZ.......coiiiinns 57
REZDIFFRA ... 103
REZENOPY.....ccccoiiiiiiiiiinns 21
REZLIDHIA ... 41
REZUROCK ........cccvvviiinnnns 111
RHOPRESSA.........cccccvvnnns 119
ribavirin..........cccccooeeeveeeennn. 54
rifabutin ..................cooeeeeiinnnn. 39
rifampin ........cccoooeeeeiiieeeiiinnnn. 39
rilpivirine hcl........................... 55
riluzole..........cccccooeeeeeieeennnnnnn.. 79
rimantadine hcl...................... 58
risedronate sodium.............. 117
risperidone ...................... 52,53
risperidone microspheres er..52
rtonavir ...........ccoeeeevevieeeeennnnn. 57
rivastigmine .............cc............ 32
rivastigmine tartrate................ 32
rizatriptan benzoate............... 38
ROCKLATAN .....ccccniiiinnnnns 119
roflumilast..............cccccc....... 122
ROMVIMZA ..., 41
ropinirole hcl.......................... 49
ropinirole hcler...................... 48
rosuvastatin calcium.............. 75
ROTARIX ....oevviiiiiiiiiiiiiiinns 114
ROTATEQ......ccccooiiiiinnnnnns 114
ROZLYTREK.......cccccoiiinnnnnns 45
RUBRACA.........cciiiiis 45
rufinamide ..............ccccccooo.... 31

RUKOBIA.......ccoiiiiiiieee 57

RYBELSUS...........oooiieee 61
RYDAPT ..o 45
RYKINDO ......ccooiiiiiiiiiennn. 53
RYLAZE.....ccooiiiiiiieee, 41
S

SANTYL...ooiii 85

sapropterin dihydrochloride ... 91
SAVELLA TITRATION PACK 79

SCEMBLIX.....ooiiiviiieeiiiinn, 45
scopolamine...............ccc........ 35
SECUADO. ... 53
SELARSDI .......cceeunne.. 107, 108
selegiline hel ........................ 49
selenium sulfide..................... 84
SELZENTRY ..covviiiiiieenn 57
SEREVENT DISKUS .......... 121
SEROSTIM......oeviiieeieiinn, 94
sertraline hol ......................... 34
SETLAKIN ..o, 100
sevelamer carbonate............. 88
SHAROBEL .......ccovveeenn. 102
SHINGRIX ..., 114
SIGNIFOR ..o, 104
SIKLOS......ooeeeeeeeeee, 40
sildenafil citrate.................... 123
SILIQ oo, 108
silver sulfadiazine.................. 85
SIMBRINZA ..., 119
SIMLANDI (1 PEN) ............. 111
SIMLANDI (1 SYRINGE)..... 111
SIMLANDI (2 PEN) ............. 111
SIMLANDI (2 SYRINGE)..... 112
SIMLIYA. ..., 100
SIMPESSE ... 100
SIMPONI.....ccooviiiii, 112
simvastatin...........cccccoceuueen... 75
SIrolimus........c..cooveevveeeeannnnn, 112
SIRTURO.......coveiiieeiieeeen 39
SKYLA ..., 100
SKYTROFA ... 94
sodium chloride................. 85, 87
sodium chloride (pf) .............. 86
sodium fluoride...................... 87
sodium oxybate................... 126
sodium phenylbutyrate........... 91
sodium polystyrene sulfonate 88
sofosbuvir-velpatasvir ........... 55
solifenacin succinate............. 92
SOLIQUA......ccco e 65
SOLTAMOX ....oivieviieeiiiinnn. 40
SOMAVERT.....ccovveeeeeiinnnn. 104
sorafenib tosylate.................. 45
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sotalol hel.........c..ccoeeveeeeiiiinn, 70

sotalol hel (af) .......cccccuveeeeeeen. 70
SOTYKTU ... 108
SPIRIVA RESPIMAT ........... 121
spironolactone ....................... 74
spironolactone-hctz................ 74
SPRINTEC 28..........oevvvennee 100
SPRITAM......ovviiiiiiiiiniiiiiiiaans 29
SPS (SODIUM POLYSTYRENE

SULF) .o, 88
STARJEMZA ........ovvvvrrinnnnne 108
STELARA ... 108
STEQEYMA.......oeviie 108
STIOLTO RESPIMAT .......... 125
STIVARGA........ovveeiiieiiiiiiinnns 46
STOBOCLO........evvervrriiinnnnes 117
streptomycin sulfate............... 21
STRIBILD ......vvvviiiiiiiiiiiiiiinnns 57
SUBVENITE .......oovviiiiiiiiiinnns 29
SUCRAID ..ot 91
sucralfate ............cccccceeeeeiiil. 90
sulfacetamide sodium .......... 118

sulfacetamide sodium (acne) .27
sulfacetamide-prednisolone .118

sulfadiazine............cc...cc......... 27
sulfamethoxazole-trimethoprim
..................................... 22,27
sulfasalazine........................ 115
sSulindac ...........cooeeveiiiienennnn.. 18
sumatriptan ...........c..c...coouue.... 38
sumatriptan succinate ............ 38
sunitinib malate...................... 46
SUNLENCA ... 57
SYEDA ..o 100
SYMDEKO.........ccvvvvnn.. 122
SYMLINPEN 120................... 61
SYMLINPEN 60..................... 61
SYMPAZAN.......coovvvveenn. 30
SYMTUZA........cooeeeee 57
SYNAREL ..o, 104
SYNJARDY ..o, 61
SYNJARDY XR....cvvvveeennnnn. 61
SYNTHROID.......cccoovunnnnnn.n. 103
T
TABLOID ..., 40
TABRECTA.....cccoeeeeeeeeeeee, 46
tacrolimus ..........ccc......... 84, 112
tacrolimus er...........ccc.......... 112
tadalafil ...........ccoeevevveeeiiinnnnnn. 92
tadalafil (pah) .........cccccceee.. 123
TADLIQ.......cooieeeeeeeeeeeee, 123
TAFINLAR ..o, 46
TAGRISSO ..., 46

TALTZ .o 108
TALZENNA ..., 46
tamoxifen citrate..................... 40
tamsulosin hcl........................ 92
TARINA 24 FE......ccconeeeene. 100
TARINA FE 1/20 EQ............ 100
TARPEYO ..o 104
TASCENSO ODT ..., 81
tasimelteon.......................... 126
TAVNEOS. ..., 68
tazarotene ...........cccccoceeueenn.. 82
TAZICEF ..., 24
TAZVERIK......ccooveiiiii, 46
TEFLARO....cooiieiieieeei, 24
telmisartan...........cc..cocccoeeeun... 69
telmisartan-hctz..................... 74
temazepam ......................... 126
TENIVAC.....cooeieieiii 114
tenofovir disoproxil fumarate.. 54
TEPEZZA ... 118
TEPMETKO.....oooieeeeeee, 46
terazosin hel ..o 69
terbinafine hcl......................... 37
terbutaline sulfate................ 121
terconazole..............cccc.......... 37
teriflunomide.......................... 81
teriparatide ................couuu..... 117
testosterone ..........ccocccuueenn... 95
testosterone cypionate .......... 94
testosterone enanthate.......... 94
tetrabenazine......................... 79
tetracycline hcl...................... 27
THALOMID......covveviveeii, 40
theophylline ......................... 122
theophylline er ..................... 122
thioridazine hcl ...................... 49
thiothixene...........cccccoeevuvieun.n. 50
tiagabine hcl ......................... 30
TIBSOVO ..., 41
ticagrelor ...........ccoeevvvviiiiinni, 68
TICOVAC ..., 114
tigecycline ................ccccooe. 22
TILIAFE .o 101
timolol maleate .............. 71,119
tinidazole ............ccccccovveiienn... 22
tiopronin .............ccccceeeeeiee. 93
tiotropium bromide............... 121
TIVICAY oo, 55
TIVICAY PD .o, 55
tizanidine hcl.......................... 54
TOBI PODHALER................ 122
tobramycin................... 118, 122
tobramycin sulfate ................. 21

tobramycin-dexamethasone 118

tofacitinib citrate.................. 109
tofacitinib citrate er.............. 109
tolterodine tartrate................. 92
tolterodine tartrate er............. 92
folvaptan............cccccceeeeeee. 87
tolvaptan (hyponatremia) ...... 87
topiramate............cccccceeeee.. 29
toremifene citrate. .................. 40
torsemide..........cocouuevenevnnnnnn.. 74
TOUJEO MAX SOLOSTAR .. 66
TOUJEO SOLOSTAR............ 66
TRADJENTA.....ooiie 61
tramadol hel ...........ccc.ceeun...... 19
tramadol-acetaminophen ...... 19
trandolapril ...............cccc......... 70
tranexamic acid..................... 68
tranylcypromine sulfate ......... 33
travoprost (bak free)............ 119
trazodone hcl ........................ 34
TRELEGY ELLIPTA............ 125
TRELSTAR MIXJECT ......... 105
TREMFYA.....cooiiiiieeenn. 109
TREMFYA ONE-PRESS..... 109
TREMFYAPEN .................. 109
TREMFYA-CD/UC INDUCTION

........................................ 109
tretinoin ..........c.cccceevenn... 47, 82

triamcinolone acetonide ...81, 84
triamcinolone in absorbase ... 84

triamterene-hctz..................... 74
trientine hel ............cccceeeee. 87
TRI-ESTARYLLA ................ 101
trifluoperazine hcl.................. 50
trifluridine .............ccccc.coouun..... 55
trihexyphenidyl hcl ................ 48
TRIJARDY XR .........ccceeee. 61
TRIKAFTA ... 122
TRI-LEGEST FE ................. 101
TRI-LINYAH..................... 101
TRI-LO-ESTARYLLA .......... 101
TRI-LO-MARZIA ................. 101
TRI-LO-MILI.............ccce. 101
TRI-LO-SPRINTEC.............. 101
trimethobenzamide hcl.......... 35
trimethoprim.............cccccccuue.. 22
TRI-MILI...............o 101
trimipramine maleate............. 35
trinatal rx 1......ccoovvveeeeeee, 88
TRINTELLIX ... 34
TRI-SPRINTEC................... 101
TRIUMEQ..................... 57
triumeq pd..........coovvveeeeeeea 57
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TRI-VYLIBRA........cceeeee. 101
TRI-VYLIBRA LO................. 101
trospium chloride.................... 92
trospium chloride er ............... 92
TRULANCE .......ccoeiiieieiee. 89
TRULICITY oo, 61
TRUMENBA........ccoeieeee. 115
TRUQAP......ccoieiiiiieieeieeeee, 46
TUKYSA ..o, 46
TURALIO ..o, 46
TURQOZ ......cccoieieeeeeeeee. 101
TWINRIX ..o, 115
TYBOST oo, 57
TYMLOS........ccoeeieeeeeee. 117
TYPHIM VL. 115
TYVASO DPI MAINTENANCE
KIT e 123
TYVASO DPI TITRATION KIT
......................................... 123
TYZAVAN ..., 23
U
UBRELVY ..o 37
UNITHROID..........ccvvveee. 103
UPTRAVI.......cooeii 123
UPTRAVI TITRATION ......... 123
ursodiol ............coovveeeiicianien.. 90
ustekinumab ............cc.......... 109
ustekinumab-aauz................ 109
ustekinumab-aekn................ 109
UZEDY ..o 53
Vv
valacyclovir hcl....................... 55
VALCHLOR ......ccceiiiiiiieee. 39
valganciclovir hcl.................... 54
valproic acid..............cccccc.oo.. 29
valsartan ...............ccccccccuunnnnn. 69
valsartan-hydrochlorothiazide 74
VALTOCO 10 MG DOSE........ 30
VALTOCO 15 MG DOSE........ 30
VALTOCO 20 MG DOSE........ 30
VALTOCO 5 MG DOSE......... 30
vancomycin hcl ...................... 23
vancomycin hcl in nacl ........... 23
VANFLYTA ..o, 46
VAQTA ..., 115
varenicline tartrate ................. 21

varenicline tartrate (starter) ....21
varenicline tartrate(continue)..21

VARIVAX ... 115
VAXCHORA........ccoiiiin 115
VELIVET ..o 101
VELTASSA ..., 88
VEMLIDY .....ccooiiiiiii 54

VENCLEXTA
VENCLEXTA STARTING PACK
Veh.l é fax/ne hc/ .......................
venlafaxine hcl er
VENTOLIN HFA

verapamil hcl
verapamil hcl er
VERQUVO
VERSACLOZ
VERZENIO
VESTURA

VGABAIIN.
VMOICE
VIMKUNYA

V|RAC.|.5.|.:;;[.' ...........................
V|TRAK\-/-| ...............................
VIVITROL

VIZIMPRO

VOQUEZNA
VOQUEZNA DUAL PAK
VOQUEZNA TRIPLE PAK
VORANIGO
voriconazole

VYFEMLA

warfarin sodium
WEGOVY
WELIREG

XARELTO
XARELTO STARTER PACK .67

XCOPRI (250 MG DAILY

DOSE)....coiiics 29
XCOPRI (350 MG DAILY

DOSE)...ciiiiiiiiiiiiiiieeeee 29
XDEMVY ..o 118
XELJANZ ..., 109
XELJANZ XR......ccooeieee. 109
XERMELO .....coiiiiiirin, 89
XIFAXAN ... 89
XIGDUO XR.......ccoeveieeeee. 62
XOLAIR. ... 125
XOLREMDI ......coviiiiiiiiiinnn. 68
XOSPATA......coe 46
XPOVIO (100 MG ONCE

LAV ==L O ) 41
XPOVIO (40 MG ONCE

WEEKLY) ..o 41
XPOVIO (40 MG TWICE

LAT) ==L O ) 41
XPOVIO (60 MG ONCE

WEEKLY) ..ovvviiiiiiiiiiiiiiiinns 42
XPOVIO (60 MG TWICE

LAT) ==L O ) 42
XPOVIO (80 MG ONCE

LAT) ==L O ) 42
XPOVIO (80 MG TWICE

LAT) = =1 O ) 42
XROMI ..., 40
XTANDI....cooiiiiiieeeee, 40
XTRENBO ..........ceeeeeeee. 117
XULANE ..., 101
XYWAV ..., 126
Y
YESINTEK......ccc......... 109, 110
YF-VAX. .o, 115
YONSA ... 40
YORVIPATH .....coeeeiiie 117
YUTREPIA......cccoeiiii, 123
Z
ZAFEMY ..., 102
zaleplon ...........ccccceevveveennn. 126
ZARXIO ..o 68
ZAVZPRET ..ooiiiieiiviinn, 38
ZEJULA ..., 46
ZELBORAF..........cccc. 47
ZEMAIRA......cooiiiii, 91
ZENATANE..........oooer, 82
ZENPEP .....cccooiiiiiiiii. 91
ZEPBOUND..............ccc... 126
ZEPBOUND KWIKPEN....... 126
ZEPOSIA ..., 81
ZEPOSIA 7-DAY STARTER

PACK ... 81
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ZEPOSIA STARTERKIT ....... 81

zidovudine..........cccccceiiiiiineeinn, 56
ZILBRYSQ....ooooiiieieeeeeeee, 110
ziprasidone hcl....................... 53
Ziprasidone mesylate ............. 53
ZITHROMAX....ccoiiiieeeeeeeee, 26
ZOLINZA ..o, 42

zolmitriptan
zolpidem tartrate
zolpidem tartrate er.............. 126
ZONISADE

ZUMANDIMINE

ZURZUVAE
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1 de agosto, 2026



CONTRA COSTA ..'..
Pp®

(HMO D-SNP)

Esta /ista de medicamentos se actualizo el 1 de agosto de 2026.

Para obtener informacion mas reciente u otras preguntas,
comuniquese con nosotros al 1-877-729-8411 (TTY 711), de 8 a. m.
a 8 p. m,, los siete dias de la semana o visite

www.cchealth.org/CarePlus.

Servicios para Miembros también tiene servicios gratuitos de interpretacion de idiomas
disponibles para personas que no hablan inglés.

www.cchealth.org/CarePlus
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