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MASSACHUSETTS

National Preferred Formulary (NPF):
Medications with Quantity Limitations

Last Updated: January 1, 2022

The following list includes medications that are covered by plans with the National Preferred Formulary (NPF),
which is available through Express Scripts, Inc.®, an independent company that administers your pharmacy
benefits on the behalf of Blue Cross Blue Shield of Massachusetts.

These medications are subject to quantity limitations, which helps to ensure that the quantity

and dosage meet the Food and Drug Administration’s (FDA’s) regulations, clinical standards, and
manufacturer’s guidelines of the medications you receive. When you fill a prescription for one of the
following medications, it’s checked electronically in two ways:

Dose Consolidation Recommended Monthly Dosing Level

Checks to see whether you’re taking two or Checks to see that your monthly dosage is

more pills a day that can be replaced with consistent with the FDA’s and manufacturer’s

one pill providing the same daily dosage. monthly dosing recommendations and clinical
information.

You may fill a quantity up to the allowed limit, but quantities greater than the allowed limit
will be denied.

This isn’t a complete list of covered medications, and inclusion on the list doesn’t guarantee coverage.’
You must have a valid prescription from a licensed health provider to receive coverage for these
medications. Some medications may also be subject to other pharmacy management programs, such
as Step Therapy, Prior Authorization, or be considered specialty medications.

NOTE: Some medications on this list may be considered non-covered, including new medications

under review. Your doctor may request an exception for a non-covered medication when medically
necessary.?

Learn More About Your Coverage

For more information about your pharmacy benefits, including the NPF and the medications listed in
this document, sign in to your MyBlue account at bluecrossma.org.

1. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.
2. If approved, you'd pay the highest-tier cost.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Therapeutic Class

Allergies

Medication Name Strength Quantity

ALLEGRA 60 MG CAPSULE/TABLET 60 TABLETS/CAPSULES

ALLEGRA 180 MG TABLET 30 TABLETS

ALLEGRA ALLERGY 12 HOUR 60 MG TABLET 60 TABLETS

ALLEGRA ALLERGY 24 HOUR 180 MG TABLET 30 TABLETS

ALLEGRA CHILDREN’S ALLERGY | 30 MG ODT 60 TABLETS

ALLEGRA CHILDREN’S ALLERGY | 30 MG TABLET 60 TABLETS

ALLEGRA-D 12 HOUR 60 MG/120 MG TABLET 60 TABLETS

ALLEGRA-D 12 HOUR ALLERGY

AND CONGESTION 60 MG/120 MG TABLET 60 TABLETS

ALLEGRA-D 24 HOUR 180 MG/240 MG TABLET 30 TABLETS

ALLEGRA-D 24 HOUR ALLERGY

AND CONGESTION 180 MG/240 MG TABLET 30 TABLETS

ASTELIN READY SPRAY NASAL | o, v BoTTLE 2 BOTTLES

SPRAY
0.03% (30 ML) NASAL

ATROVENT NASAL SPRAY SOLUTION 1 BOTTLE
0.06% (15 ML) NASAL

ATROVENT NASAL SPRAY SOLUTION 2 BOTTLES

CLARINEX 2.5 MG REDITABS 30 TABLETS

CLARINEX 5 MG REDITAB/TABLET 30 TABLETS

CLARINEX-D 12 HOUR 2.5 MG/120 MG TABLET 60 TABLETS

CLARINEX-D 24 HOUR 5 MG/240 MG TABLET 30 TABLETS

CLARITIN 5 MG CHEWABLE TABLET 30 TABLETS
10 MG REDITAB/TABLET/

CLARITIN CAPSULE 30 TABLETS

CLARITIN-D 12 HOUR 5 MG/120 MG TABLET 60 TABLETS

CLARITIN-D 24 HOUR 10 MG/240 MG TABLET 30 TABLETS
137 MCG-50 MCG (23 G) NASAL

DYMISTA SPRAY 1 BOTTLE
50 MCG (16 G) NASAL SPRAY

FLONASE (120 ACTUATIONS) 1 BOTTLE

FLONASE ALLERGY RELIEF 50 MCG NASAL SPRAY (9.9 G) 10 ML (9.9 ML = 1 BOTTLE)

FLONASE ALLERGY RELIEF 50 MCG NASAL SPRAY (15.8 G) | 16 ML (15.8 ML = 1 BOTTLE)

FLONASE ALLERGY RELIEF 50

MCG SPRAY PACKAGE SIZE 9.9 G 1 UNIT (10 G)

FLONASE ALLERGY RELIEF 50

NICG SPRAY PACKAGE SIZE 15.8 G 1 UNIT (16 G)
0.025% (25 ML) NASAL

FLUNISOLIDE SOLUTION 2 BOTTLES
55 MCG PER ACTUATION NASAL

NASACORT ALLERGY 24HR (0TC) | cppay (10.8 ML) 11 ML (1 BOTTLE = 10.8 ML)




Therapeutic Class

Medication Name

Strength

Quantity

Allergies (Cont.) NASACORT ALLERGY 24HR (0TC) gf,F':f\sG“%Eg QCJUAT'ON NASAL 147 L (1 BOTTLE = 16.9 ML)
NASACORT AQ 55 MCG/ACTUATION NS 1 BOTTLE
NASONEX 50 MCG (17 G) NASAL SPRAY | 1 BOTTLE
PALFORZIA INITIAL DOSE PACK 13 CAPSULES
PALFORZIA 3 MG LEVEL 1 45 CAPSULES
PALFORZIA 6 MG LEVEL 2 90 CAPSULES
PALFORZIA 12 MG LEVEL 3 45 CAPSULES
PALFORZIA 20 MG LEVEL 4 15 CAPSULES
PALFORZIA 40 MG LEVEL 5 30 CAPSULES
PALFORZIA 80 MG LEVEL 6 60 CAPSULES
PALFORZIA 120 MG LEVEL 7 30 CAPSULES
PALFORZIA 160 MG LEVEL 8 60 CAPSULES
PALFORZIA 200 MG LEVEL 9 30 CAPSULES
PALFORZIA 240 MG LEVEL 10 60 CAPSULES
PALFORZIA 300 MG LEVEL 11 15 PACKETS
PALFORZIA 300 MG MAINTENANCE 30 PACKETS
PATANASE 30.5 GM SPRAY 1 BOTTLE
RHINOCORT ALLERGY SPRAY gﬁﬁfg,g.zeoes;%%’\gﬁaﬁs PER g g'\("1 (ggT(T;:E; BOTTLE) AND

BOTTLE, 5 G) NASAL SPRAY
RHINOCORT AQ g%T“’T'fg,g%OGSNPI)RAYS PER 2 BOTTLES
VERAMYST 27.5 MCG (10 G) NASAL SPRAY | 1 BOTTLE
XHANCE 93 MCG NASAL SPRAY 2 BOTTLES (32 ML)
XYZAL 5 MG TABLET 30 TABLETS
ZYRTEC 5 MG CHEWABLE TABLET 30 TABLETS
ZYRTEC 10 MG CHEWABLE TABLET 30 TABLETS
ZYRTEC 5 MG TABLET 30 TABLETS
ZYRTEC 10 MG TABLET 30 TABLETS
ZYRTEC-D 12 HOUR 5 MG-120 MG TABLET 60 TABLETS

Anaphylaxis ADRENACLICK 0.15 MG TWO-PACK 2 UNITS (1 CARTON)
ADRENACLICK 0.3 MG TWO-PACK 2 UNITS (1 CARTON)
AUVI-Q momgﬁ\%l:(TO"NJECTOR 2 UNITS (1 CARTON)
AUVI-Q %g_’:ﬂf&“To"NJECTOR 2 UNITS (1 CARTON)
AUVI-Q 0.3 MG AUTO-INJECTOR 2 UNITS (1 CARTON)

TWO-PACK




Therapeutic Class Medication Name Strength Quantity
Anaphylaxis (Cont.) EPINEPHRINE 0.15 MG TWO-PACK 2 UNITS (1 CARTON)
EPINEPHRINE 0.3 MG TWO-PACK 2 UNITS (1 CARTON)
EPIPEN 0.3 MG TWO-PACK 2 UNITS (1 CARTON)
EPIPEN JR 0.15 MG TWO-PACK 2 UNITS (1 CARTON)
SYMJEPI 0.15 MG SYRINGE 2 SYRINGES
SYMJEPI 0.3 MG SYRINGE 2 SYRINGES
Anti-Infective AEMCOLO 194 MG TABLET 12 TABLETS
ALBENZA 200 MG TABLET 120 TABLETS
BAXDELA 450 MG TABLET 28 TABLETS
BENZNIDAZOLE 12.5 MG TABLET 720 TABLETS
BENZNIDAZOLE 100 MG TABLET 720 TABLETS
CLEOCINT 1% TOPICAL GEL 120 GM
CLEOCIN T 1% TOPICAL LOTION 120 GM
CLEOCIN T 1% TOPICAL SOLUTION 120 ML
CLINDAGEL 1% TOPICAL GEL 150 ML
COARTEM 20/120 MG TABLET 24 TABLETS
CONDYLOX 0.5% GEL 7 GRAMS
DIFICID 200 MG TABLET 20 TABLETS
DIFICID 40 MG/ML ORAL SUSPENSION | 1 BOTTLE/136 ML
EMVERM 100 MG CHEWABLE TABLET 6 TABLETS
EVOCLIN 1% TOPICAL FOAM 100 GRAMS
FAMVIR 125 MG TABLET 21 TABLETS
FAMVIR 250 MG TABLET 60 TABLETS
FAMVIR 500 MG TABLET 21 TABLETS
FIRVANQ 25 MG/ML ORAL SOLUTION 300 ML
FIRVANQ 50 MG/ML ORAL SOLUTION 450 ML
GENTAMICIN 0.1% CREAM 60 GRAMS
GENTAMICIN 0.1% OINTMENT 60 GRAMS
IMPAVIDO 50 MG CAPSULE 84 CAPSULES
KRINTAFEL 150 MG TABLET 2 TABLETS
LAMPIT 30 MG TABLET 720 TABLETS/360 PER RX
LAMPIT 120 MG TABLET 540 TABLETS/270 PER RX
MALARONE 62.5/25 MG TABLET 180 TABLETS
MALARONE 250/100 MG TABLET 60 TABLETS
MEFLOQUINE 250 MG TABLET 13 TABLETS
NEBUPENT 300 MG/CONTAINER 1 CONTAINER (INHALER)




Therapeutic Class Medication Name Strength Quantity
Anti-Infective (Cont.) NUZYRA 150 MG TABLET 30 TABLETS
PREVYMIS 240 MG 100 TABLETS (30 PER FILL)
PREVYMIS 480 MG 100 TABLETS (30 PER FILL)
PRIMAQUINE 26.3 MG CAPSULE 120 CAPSULES
QUALAQUIN 324 MG TABLET 40 TABLETS
SITAVIG 50 MG BUCCAL TABLET 2 TABLETS (1 PACKAGE)
SOLOSEC 2 G GRANULES 1 PACKET
STROMECTOL 3 MG TABLET 20 TABLETS
TINDAMAX 250 MG TABLET 40 TABLETS
TINDAMAX 500 MG TABLET 20 TABLETS
VALTREX 500 MG TABLET 30 TABLETS
VALTREX 1 GRAM TABLET 30 TABLETS
VANCOCIN 125 MG CAPSULE 40 CAPSULES
VANCOCIN 250 MG CAPSULE 80 CAPSULES
VANCOMYCIN 250 MG/5 ML ORAL SOLUTION | 450 ML
XIFAXAN 200 MG TABLET 9 TABLETS
XIFAXAN 550 MG TABLET 60 TABLETS
ZOVIRAX 5% CREAM 1 TUBE/5 GRAMS
ZOVIRAX 5% OINTMENT 1 TUBE/30 GRAMS
Anti-Infective—Specialty | BETHKIS 300 MG/4 ML AMPULE 56 AMPULES
CABENUVA 400 MG/600 MG KIT 1KIT
CABENUVA 600 MG/900 MG KIT 1KIT
cavsTON 75 MG POWDER 1 (B4 VIALS OF AZIREONAM

KITABIS PACK TOBRAMYCIN PAK

280 ML = 1 PACKAGE (56

l(iF;/?)ND, ALSO BY SAME MANU: | 300 MG/5 ML SOLUTION AMPULES, 5 ML EACH)

TOBI 300 MG/5 ML SOLUTION 56 AMPULES

TOBI PODHALER 28 MG CAPSULE 224 CAPSULES
Anti-Influenza RELENZA 5 MG DISKHALER 20 BLISTERS (1 CARTON)

TAMIFLU 6 MG/ML SUSPENSION 3 BOTTLES

TAMIFLU 12 MG/ML SUSPENSION 3 BOTTLES

TAMIFLU 30 MG CAPSULE 20 CAPSULES

TAMIFLU 45 MG CAPSULE 10 CAPSULES

TAMIFLU 75 MG CAPSULE 10 CAPSULES

XOFLUZA 20 MG TABLET 2 TABLETS

XOFLUZA 20 MG TABLET 4 TABLETS




Therapeutic Class Medication Name Strength Quantity
Anti-Influenza (Cont.) XOFLUZA 40 MG TABLET 2 TABLETS
XOFLUZA 40 MG TABLET 4 TABLETS
Asthma/COPD 100/50 WITH DEVICE
ADVAIR DISKUS (14 BLISTER DISKUS) 14 BLISTERS
100/50 WITH DEVICE
ADVAIR DISKUS (60 BLISTER DISKUS) 1 DEVICE
250/50 WITH DEVICE
ADVAIR DISKUS (14 BLISTER DISKUS) 14 BLISTERS
250/50 WITH DEVICE
ADVAIR DISKUS (60 BLISTER DISKUS) 1 DEVICE
500/50 WITH DEVICE
ADVAIR DISKUS (14 BLISTER DISKUS) 14 BLISTERS
500/50 WITH DEVICE
ADVAIR DISKUS (60 BLISTER DISKUS) 1 DEVICE
ADVAIR HFA (60) 45/21 MCG 1 DEVICE
ADVAIR HFA (60) 115/21 MCG 1 DEVICE
ADVAIR HFA (60) 230/21 MCG 1 DEVICE
ADVAIR HFA (120) 45/21 MCG 1 DEVICE
ADVAIR HFA (120) 115/21 MCG 1 DEVICE
ADVAIR HFA (120) 230/21 MCG 1 DEVICE
AEROSPAN 80 MCG INHALER 18 G (2 INHALERS, 8.9 G EACH)
AIRDUO 55-14 MCG INHALER 1 INHALER
AIRDUO 113-14 MCG INHALER 1 INHALER
AIRDUO 232-14 MCG INHALER 1 INHALER
80 MCG (60 ACTUATIONS)
ALVESCO 6.1 & CANISTER 1 INHALER
160 MCG (60 ACTUATIONS)
ALVESCO 6.1 G CANISTER 2 INHALERS
ANORO ELLIPTA 62.5/25 MCG 14 BLISTERS (INSTITUTIONAL
PACK)
ANORO ELLIPTA 62.5/25 MCG 60 BLISTERS
ARCAPTA NEOHALER 75 MCG POWDER 1 PACKAGE (30 CAPSULES)
ARMONAIR RESPICLICK 55 MCG INHALER 1 INHALER
ARMONAIR RESPICLICK 113 MCG INHALER 1 INHALER
ARMONAIR RESPICLICK 232 MCG INHALER 1 INHALER
ARNUITY ELLIPTA 50 MCG INHALER 1 INHALER (30 BLISTERS)
1 INHALER (30 BLISTERS OR 14
ARNUITY ELLIPTA 100 MCG INHALER BLISTERS INSTITUTIONAL PACK)
ARNUITY ELLIPTA 200 MCG INHALER 1INHALER (30 BLISTERS OR 14

BLISTERS INSTITUTIONAL PACK)




Therapeutic Class

Medication Name

Strength

Quantity

Asthma/COPD (Cont.)

ASMANEX HFA 50 MCG INHALER 13 GRAMS (1 INHALER)
ASMANEX HFA 100 MCG INHALER 13 GRAMS (1 INHALER)
ASMANEX HEA 200 MCG INHALER 13 GRAMS (1 INHALER)
1 INHALER (7 INHALATIONS
ASMANEX TWISTHALER 110 MOG/INH (7 INHALATIONS) | cten ot e
ASMANEX TWISTHALER 110 MCG/INH (14 INHALATIONS) | 1 INHALER
ASMANEX TWISTHALER 110 MCG/INH (30 INHALATIONS) | 1 INHALER
ASMANEX TWISTHALER 220 MCG/INH (14 INHALATIONS) | 1 INHALER
ASMANEX TWISTHALER 220 MCG/INH (30 INHALATIONS) | 1 INHALER
ASMANEX TWISTHALER 220 MCG/INH (60 INHALATIONS) | 1 INHALER
ASMANEX TWISTHALER 220 MCG/INH (120 INHALATIONS) | 1 INHALER
ATROVENT INHALER 14.7 GM AEROSOL 2 INHALERS
ATROVENT HFA 12.9 GM AEROSOL 2 INHALERS
AZMACORT 20 GRAMS 2 INHALERS
10.7 GRAM CANISTER
BEVESPI AEROSPHERE (120 AL ATIONS) 1 INHALER
100 MCG/25 MCG
BREO ELLIPTA 5 MALATONS) 28 BLISTERS (1 INHALER)
100 MCG/25 MCG
BREO ELLIPTA 60 MNHALATIONS) 60 BLISTERS
BREO ELLIPTA 200 MCG/25 MCG, PACKAGE | 1 \\in| £R (28 BLISTERS)
SIZE 28
BREO ELLIPTA 200 MCG/25 MCG, PACKAGE | 4 \\ia| £R (60 BLISTERS)
SIZE 60
BREZTRI AEROSPHERE 5.9 GM INHALER 1 INHALER
BREZTRI AEROSPHERE 10.7 GM INHALER 1 INHALER
BROVANA INHALATION 1 CARTON (30 VIALS: 15 MCG/
SOLUTION VIALS) 2 CARTONS
COMBIVENT 14.7 GRAMS 2 INHALERS
COMBIVENT RESPIMAT 20 MCG-100 MCG 2 INHALERS
DUAKLIR PRESSAIR 400 MCG/12 MCG 60 INHALATIONS
DULERA 50 MCG/5 MCG INHALER 13 GRAMS (1 INHALER)
DULERA 100 MCG/5 MCG INHALER 1 INHALER
DULERA 200 MCG/5 MCG INHALER 1 INHALER
DULERA 200 MCG/5 MCG 1 INHALER (60 SPRAYS/
(INSTITUTIONAL PACKAGE) INHALER)
180 VIALS
DUONEB 3 ML VIAL PACKAGE 7 3)
FLOVENT DISKUS POWDER 50 MCG (1 DEVICE = | 1 \\ua| eR

60 DOSES)




Therapeutic Class

Asthma/COPD (Cont.)

Medication Name Strength Quantity
POWDER 100 MCG (1 DEVICE =
FLOVENT DISKUS 60 DOSES) 1 INHALER
POWDER 250 MCG (1 DEVICE =
FLOVENT DISKUS 60 DOSES) 4 INHALERS
AEROSOL 10.6 GM (120 DOSES;
FLOVENT HFA 44 MCG/DOSE) 1 INHALER
AEROSOL 12 GM (120 DOSES;
FLOVENT HFA 110 MCG/DOSE) 1 INHALER
AEROSOL 12 GM (120 DOSES;
FLOVENT HFA 220 MCG/DOSE) 2 INHALERS
1 PACKAGE (PACKAGE SIZE 12)
FORADIL 1 DEVICE (12 BLISTERS) 12 CAPSULES
FORADIL 1 DEVICE (60 BLISTERS; 1 PACKAGE (PACKAGE SIZE 60)
12 MCG/INH) 60 CAPSULES
1 INHALER (30 BLISTERS, OR 7
INCRUSE ELLIPTA 62.5 MCG INHALER BLISTERS INSTITUTIONAL PACK)
LONHALA MAGNAIR 25 MCG/1 ML 60 VIALS
MAXAIR AUTOHALER 0.2 MG/ACTUATION 1 INHALER
1 CARTON
PERFOROMIST 20 MCG/2 ML VIAL (60 VIALS)
PROAIR DIGIHALER 117 MCG 2 INHALERS
PROAIR HFA 8.5 GM INHALER 2 INHALERS
PROAIR RESPICLICK 90 MCG INHALER 2 INHALERS
PROVENTIL HFA 6.7 GM AEROSOL 2 INHALERS
PULMICORT RESPULES 0.25 MG/2 ML 60 RESPULES
PULMICORT RESPULES 0.5 MG/2 ML 60 RESPULES
PULMICORT RESPULES 1 MG/2 ML 30 RESPULES
QVAR HFA 40 MCG (8.7G) 2 INHALERS
QVAR HFA 80 MCG (8.7 G) 2 INHALERS
QVAR REDIHALER 40 MCG 1 INHALER
QVAR REDIHALER 80 MCG 2 INHALERS
SEEBRI NEOHALER 15.6 MCG INHALATION POWDER | 1 PACKAGE (60 INHALATIONS)
SEREVENT DISKUS (28 BLISTERS; 50MCG/INH) | 1 PACKAGE
SEREVENT DISKUS (60 BLISTERS; 50MCG/INH) | 1 PACKAGE
18 MCG CAPSULE FOR USE
SPIRIVA HANDIHALER WITH INHALATION DEVICE, 1 PACKAGE
5 CAPSULES (1 BLISTER CARD)
18 MCG CAPSULE FOR USE
SPIRIVA HANDIHALER WITH INHALATION DEVICE, 1 PACKAGE

30 CAPSULES




Therapeutic Class

Asthma/COPD (Cont.)

Medication Name Strength Quantity
18 MCG CAPSULE FOR USE
SPIRIVA HANDIHALER WITH INHALATION DEVICE, 90 1 PACKAGE (90 DOSES)
CAPSULES (6 BLISTER CARDS)
1INHALER = 4 G
SPIRIVA RESPIMAT 1.25 MCG INHALATION SPRAY (60 INHALATIONS)
1 INHALER = 4 G (60
SPIRIVA RESPIMAT 2.5 MCG INHALATION SPRAY INHALATIONS OR 28 INHALATIONS
INSTITUTIONAL PACK)
1 INHALER = 4 G (60
STIOLTO RESPIMAT 2.5/2.5 MCG INHALATION INHALATIONS OR 28 INHALATIONS

SPRAY

INSTITUTIONAL PACK)

STRIVERDI RESPIMAT

28 INHALATIONS PACK,
60 INHALATIONS PACK

1 INHALER (60 INHALATIONS OR
28 INHALATIONS INSTITUTIONAL
PACK)

SYMBICORT 80/4.5 MCG INHALER 1 PACKAGE (6.9 GM)
SYMBICORT 80/4.5 MCG INHALER 1 PACKAGE (10.2 GM)
SYMBICORT 160/4.5 MCG INHALER 1 PACKAGE (6 GM)
SYMBICORT 160/4.5 MCG INHALER 1 PACKAGE (10.2 GM)
TRELEGY ELLIPTA 100/62.5/25 MCG BLISTER 28 BLISTERS
TRELEGY ELLIPTA 100/62.5/25 MCG BLISTER 60 BLISTERS
TRELEGY ELLIPTA 200/62.5/25 MCG BLISTER 28 BLISTERS
TRELEGY ELLIPTA 200/62.5/25 MCG BLISTER 60 BLISTERS
TUDORZA PRESSAIR 400 MCG INHALER 1 INHALER

UTIBRON NEOHALER

27.5/15.6 MCG INHALATION
POWDER (PACKAGE SIZE 6)

6 INHALATIONS (1 PACKAGE)

UTIBRON NEOHALER

27.5/15.6 MCG INHALATION

60 INHALATIONS (1 PACKAGE)

POWDER (PACKAGE SIZE 60)

VENTOLIN HFA 8 GM AEROSOL 1 INHALER

VENTOLIN HFA 18 GM AEROSOL 2 INHALERS

XOPENEX HFA 45 MCG 2 INHALERS

YUPELRI 175 MCG/3 ML VIAL 30 VIALS
Asthma—Specialty NUCALA 100 MG VIAL 1 VIAL

XOLAIR 150 MG SYRINGE 4 SYRINGES

XOLAIR 150 MG VIAL 6 VIALS
Blood Disorders BEVYXXA 40 MG CAPSULE 42 CAPSULES (30 PER FILL)

BEVYXXA 80 MG CAPSULE 42 CAPSULES (30 PER FILL)

DOPTELET 20 MG 15 TABLETS

MEPHYTON 5 MG 10 TABLETS

NASCOBAL 500 MCG/0.1 ML NASAL SPRAY | 4 DEVICES




Therapeutic Class Medication Name Strength Quantity
Blood Disorders (Cont.) OXBRYTA 500 MG TABLET 90 TABLETS
TAVALISSE 100 MG TABLET 60 TABLETS
TAVALISSE 150 MG TABLET 60 TABLETS
Bone Conditions ACTONEL 5 MG TABLET 30 TABLETS
ACTONEL 30 MG TABLET 30 TABLETS
ACTONEL 35 MG TABLET 4 TABLETS
ACTONEL 75 MG TABLET 2 TABLETS
ACTONEL 150 MG TABLET 1 TABLET
ALENDRONATE 5 MG TABLET 30 TABLETS
ALENDRONATE 10 MG TABLET 30 TABLETS
ALENDRONATE 35 MG TABLET 4 TABLETS
ALENDRONATE 40 MG TABLET 30 TABLETS
ALENDRONATE 70 MG/75 ML SOLUTION 4 TABLETS
ATELVIA 35 MG TABLET 4 TABLETS
BINOSTO 70 MG EFFERVESCENT TABLET | 4 TABLETS
BONIVA 150 MG TABLET 1 TABLET
EVENITY 105 MG/1.17 ML SYRINGE 6 SYRINGES
EVENITY 210 MG SYRINGE 2 SYRINGES
FORTEG g(E)ﬁ MCG/2.4 ML PRE-FILLED 1 PEN
FOSAMAX 5 MG TABLET 30 TABLETS
FOSAMAX 10 MG TABLET 30 TABLETS
FOSAMAX 35 MG TABLET 4 TABLETS
FOSAMAX 40 MG TABLET 30 TABLETS
FOSAMAX 70 MG TABLET 4 TABLETS
FOSAMAX 70 MG/75 ML ORAL SOLUTION | 4 BOTTLES (300 ML)
FOSAMAX PLUS D 70 MG/2800 IU 4 TABLETS
FOSAMAX PLUS D 70 MG/5600 IU 4 TABLETS
TERIPARATIDE 620 MCG/2.48 ML PEN 1 PEN
TYMLOS 3120 MCG/1.56 ML INJECTION | 1 PEN
Constipation AMITIZA 8 MCG CAPSULE 60 CAPSULES
AMITIZA 24 MCG CAPSULE 60 CAPSULES
LINZESS 72 MCG CAPSULE 30 CAPSULES
LINZESS 145 MCG CAPSULE 30 CAPSULES
LINZESS 290 MCG CAPSULE 30 CAPSULES
MOTEGRITY 1 MG TABLET 30 TABLETS
MOTEGRITY 2 MG TABLET 30 TABLETS

10




Therapeutic Class Medication Name Strength Quantity

Constipation (Cont.) MOVANTIK 12.5 MG TABLET 30 TABLETS
MOVANTIK 25 MG TABLET 30 TABLETS

Depression APLENZIN 174 MG TABLET 30 TABLETS
APLENZIN 348 MG TABLET 30 TABLETS
APLENZIN 522 MG TABLET 30 TABLETS
BRISDELLE 7.5 MG CAPSULE 30 CAPSULES
BUDEPRION SR 100 MG TABLET 60 TABLETS
BUDEPRION SR 150 MG TABLET 60 TABLETS
BUDEPRION XL 300 MG TABLET 30 TABLETS
CELEXA 10 MG TABLET 30 TABLETS
CELEXA 20 MG TABLET 30 TABLETS
CELEXA 40 MG TABLET 30 TABLETS
CYMBALTA 20 MG CAPSULE 60 CAPSULES
CYMBALTA 30 MG CAPSULE 30 TABLETS
CYMBALTA 60 MG CAPSULE 60 CAPSULES
DESVENLAFAXINE ER 50 MG TABLET 30 TABLETS
DESVENLAFAXINE ER 100 MG TABLET 30 TABLETS
EFFEXOR 25 MG TABLET 90 TABLETS
EFFEXOR 37.5 MG TABLET 90 TABLETS
EFFEXOR 50 MG TABLET 90 TABLETS
EFFEXOR 75 MG TABLET 90 TABLETS
EFFEXOR 100 MG TABLET 90 TABLETS
EFFEXOR XR 37.5 MG CAPSULE 30 CAPSULES
EFFEXOR XR 75 MG CAPSULE 90 CAPSULES
EFFEXOR XR 150 MG CAPSULE 30 CAPSULES
FETZIMA ER 20 MG 30 CAPSULES
FETZIMA ER 20 MG-40 MG TITRATION PACK | 1 PACK (28 CAPSULES)
FETZIMA ER 40 MG 30 CAPSULES
FETZIMA ER 80 MG 30 CAPSULES
FETZIMA ER 120 MG 30 CAPSULES
FLUOXETINE 10 MG CAPSULES, TABLETS 30 CAPSULES, TABLETS
FLUOXETINE HCL 40 MG CAPSULE 60 CAPSULES
FLUVOXAMINE 25 MG TABLET 30 TABLETS
FLUVOXAMINE 50 MG TABLET 60 TABLETS
FLUVOXAMINE 100 MG TABLET 90 TABLETS
FORFIVO XL 450 MG TABLET 30 TABLETS

11




Therapeutic Class

Depression (Cont.)

Medication Name Strength Quantity
IRENKA 40 MG CAPSULE 30 CAPSULES
KHEDEZLA 50 MG TABLET 30 TABLETS
KHEDEZLA 100 MG TABLET 30 TABLETS
LEXAPRO 5 MG TABLET 30 TABLETS
LEXAPRO 10 MG TABLET 30 TABLETS
LEXAPRO 20 MG TABLET 30 TABLETS
LUVOX CR 100 MG TABLET 60 TABLETS
LUVOX CR 150 MG TABLET 60 TABLETS
PAXIL 10 MG TABLET 30 TABLETS
PAXIL 20 MG TABLET 60 TABLETS
PAXIL 30 MG TABLET 60 TABLETS
PAXIL 40 MG TABLET 30 TABLETS
PAXIL CR 12.5 MG TABLET 60 TABLETS
PAXIL CR 25 MG TABLET 60 TABLETS
PAXIL CR 37.5 MG TABLET 60 TABLETS
PEXEVA 10 MG TABLET 30 TABLETS
PEXEVA 20 MG TABLET 60 TABLETS
PEXEVA 30 MG TABLET 60 TABLETS
PEXEVA 40 MG TABLET 30 TABLETS
PRISTIQ 25 MG TABLET 30 TABLETS
PRISTIQ ER 50 MG TABLET 30 TABLETS
PRISTIQ ER 100 MG TABLET 30 TABLETS
PROZAC 10 MG CAPSULE 30 TABLETS
PROZAC 40 MG CAPSULE 60 TABLETS
PROZAC WEEKLY 90 MG CAPSULE 4 CAPSULES
SARAFEM 10 MG TABLET 30 CAPSULES
SARAFEM 15 MG TABLET 28 CAPSULES
SARAFEM 20 MG TABLET 126 CAPSULES
SAVELLA 12.5 MG TABLET 60 TABLETS
SAVELLA 25 MG TABLET 60 TABLETS
SAVELLA 50 MG TABLET 60 TABLETS
SAVELLA 100 MG TABLET 60 TABLETS
SAVELLA TITRATION PACK 1 PACK
TRINTELLIX 5 MG TABLET 30 TABLETS
TRINTELLIX 10 MG TABLET 30 TABLETS
TRINTELLIX 20 MG TABLET 30 TABLETS

12




Therapeutic Class

Medication Name

Strength

Quantity

Depression (Cont.) VENLAFAXINE 37.5 MG TABLET 90 CAPSULES
VENLAFAXINE 50 MG TABLET 90 CAPSULES
VENLAFAXINE 75 MG TABLET 90 CAPSULES
VENLAFAXINE ER 37.5 MG TABLET 30 TABLETS
VENLAFAXINE ER 75 MG TABLET 90 TABLETS
VENLAFAXINE ER 150 MG TABLET 30 TABLETS
VENLAFAXINE ER 225 MG TABLET 30 TABLETS
VIIBRYD STARTER KIT 1 PACK
VIIBRYD 10 MG TABLET 30 TABLETS
VIIBRYD 20 MG TABLET 30 TABLETS
VIIBRYD 40 MG TABLET 30 TABLETS
WELLBUTRIN SR 100 MG TABLET 60 TABLETS
WELLBUTRIN SR 150 MG TABLET 60 TABLETS
WELLBUTRIN SR 200 MG TABLET 60 TABLETS
WELLBUTRIN XL 150 MG TABLET 30 TABLETS
WELLBUTRIN XL 300 MG TABLET 30 TABLETS
ZOLOFT 25 MG TABLET 45 TABLETS
ZOLOFT 50 MG TABLET 60 TABLETS
ZOLOFT 100 MG TABLET 60 TABLETS

Diabetes ACTOPLUS MET 15/500 MG TABLET 90 TABLETS
ACTOPLUS MET 15/850 MG TABLET 90 TABLETS
ACTOPLUS MET XR 15/1000 MG TABLET 60 TABLETS
ACTOPLUS MET XR 30/1000 MG TABLET 30 TABLETS
ACTOS 15 MG TABLET 30 TABLETS
ACTOS 30 MG TABLET 30 TABLETS
ACTOS 45 MG TABLET 30 TABLETS
ADLYXIN STARTER KIT 1 KIT (2 X 3 ML SYRINGES)
ADLYXIN MAINTENANCE KIT 1 KIT (2 X 3 ML SYRINGES)
AVANDAMET 2 MG/500 MG TABLET 60 TABLETS
AVANDAMET 2 MG/1000 MG TABLET 60 TABLETS
AVANDAMET 4 MG/500 MG TABLET 60 TABLETS
AVANDAMET 4 MG/1000 MG TABLET 60 TABLETS
AVANDARYL 4 MG/1 MG TABLET 30 TABLETS
AVANDARYL 4 MG/2 MG TABLET 30 TABLETS
AVANDARYL 4 MG/4 MG TABLET 30 TABLETS
AVANDARYL 8 MG/2 MG TABLET 30 TABLETS
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Therapeutic Class

Diabetes (Cont.)

Medication Name Strength Quantity
AVANDARYL 8 MG/4 MG TABLET 30 TABLETS
AVANDIA 2 MG TABLET 60 TABLETS
AVANDIA 4 MG TABLET 60 TABLETS
AVANDIA 8 MG TABLET 30 TABLETS
BAQSIMI 3 MG NASAL SPRAY 2 NASAL SPRAY UNITS
BYDUREON 2 MG VIAL (14(;\;{;82'-00% TRAYS)
BYDUREON BCISE 2 MG/0.85 ML 4 AUTO-INJECTORS
BYDUREON PEN 2 MG PEN 4 PENS (1 PACKAGE)
BYETTA 1.2 ML (250 MCG/ML) 1 SYRINGE

BYETTA 2.4 ML (250 MCG/ML) 1 SYRINGE
DUETACT 30/2 MG TABLET 30 TABLETS
DUETACT 30/4 MG TABLET 30 TABLETS
FARXIGA 5 MG TABLET 30 TABLETS
FARXIGA 10 MG TABLET 30 TABLETS
FORTAMET 500 MG TABLET 30 TABLETS
FORTAMET 1000 MG TABLET 60 TABLETS
GLUCAGEN HYPOKIT 1 MG 2 KITS
GLUCOPHAGE XR 500 MG TABLET 120 TABLETS
GLUCOPHAGE XR 750 MG TABLET 60 TABLETS
GLUMETZA 500 MG TABLET 120 TABLETS
GLUMETZA 1000 MG TABLET 60 TABLETS
GLYXAMBI 10 MG/5 MG TABLET 30 TABLETS
GLYXAMBI 25 MG/5 MG TABLET 30 TABLETS

GVOKE 0.5 MG/0.1 ML SYRINGE 2 SYRINGES

GVOKE 1 MG/0.2 ML SYRINGE 2 SYRINGES
JANUMET 50/500 MG TABLET 60 TABLETS
JANUMET 50/1000 MG TABLET 60 TABLETS
JANUMET XR 50/500 MG TABLET 30 TABLETS
JANUMET XR 50/1000 MG TABLET 60 TABLETS
JANUMET XR 100/1000 MG TABLET 30 TABLETS
JANUVIA 25 MG TABLET 30 TABLETS
JANUVIA 50 MG TABLET 30 TABLETS
JANUVIA 100 MG TABLET 30 TABLETS
JARDIANCE 10 MG TABLET 30 TABLETS
JARDIANCE 25 MG TABLET 30 TABLETS
JENTADUETO 2.5/500 MG TABLET 60 TABLETS
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Therapeutic Class
Diabetes (Cont.)

Medication Name Strength Quantity
JENTADUETO 2.5/850 MG TABLET 60 TABLETS
JENTADUETO 2.5/1000 MG TABLET 60 TABLETS
JENTADUETO XR 2.5 MG TABLET 60 TABLETS
JENTADUETO XR 5 MG TABLET 30 TABLETS
JUVISYNC 100/10 MG TABLET 30 TABLETS
JUVISYNC 100/20 MG TABLET 30 TABLETS
JUVISYNC 100/40 MG TABLET 30 TABLETS
KAZANO 12.5 MG/500 MG TABLET 60 TABLETS
KAZANO 12.5 MG/1000 MG TABLET 60 TABLETS
KERENDIA 10 MG TABLET 30 TABLETS
KERENDIA 20 MG TABLET 30 TABLETS
KOMBIGLYZE XR 2.5/1000 MG TABLET 60 TABLETS
KOMBIGLYZE XR 5/500 MG TABLET 30 TABLETS
KOMBIGLYZE XR 5/1000 MG TABLET 30 TABLETS
NESINA 6.25 MG TABLET 30 TABLETS
NESINA 12.5 MG TABLET 30 TABLETS
NESINA 25 MG TABLET 30 TABLETS
ONGLYZA 2.5 MG TABLET 30 TABLETS
ONGLYZA 5 MG TABLET 30 TABLETS
OSENI 12.5-15 MG TABLET 30 TABLETS
OSENI 12.5-30 MG TABLET 30 TABLETS
OSENI 12.5-45 MG TABLET 30 TABLETS
OSENI 25-15 MG TABLET 30 TABLETS
OSENI 25-30 MG TABLET 30 TABLETS
OSENI 25-45 MG TABLET 30 TABLETS
0ZEMPIC 0.25 MG-0.5 MG PEN 1 PEN
0ZEMPIC 1 MG PEN 2 PENS
0ZEMPIC 4 MG/3 ML PEN 1 PEN
PRANDIMET 1 MG/500 MG 150 TABLETS
PRANDIMET 2 MG/500 MG 150 TABLETS
RYBELSUS 3 MG TABLET 30 TABLETS
RYBELSUS 7 MG TABLET 30 TABLETS
RYBELSUS 14 MG TABLET 30 TABLETS
SEGLUROMET 2.5 MG/500 MG 60 TABLETS
SEGLUROMET 2.5 MG/1000 MG 60 TABLETS
SEGLUROMET 7.5 MG/500 MG 60 TABLETS
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Therapeutic Class
Diabetes (Cont.)

Medication Name Strength Quantity
SEGLUROMET 7.5 MG/1000 MG 60 TABLETS
SOLIQUA 100 UNITS/ML/20 MCG/ML/3 1 PACKAGE (5 X 3 ML
ML SYRINGE SYRINGES)
STEGLATRO 5 MG TABLET 30 TABLETS
STEGLATRO 15 MG TABLET 30 TABLETS
STEGLUJAN 5 MG/100 MG TABLET 30 TABLETS
STEGLUJAN 15 MG/100 MG TABLET 30 TABLETS
SYMLIN 60 PEN INJECTOR 7 PENS
SYMLIN 120 PEN INJECTOR 7 PENS
SYNJARDY 5 MG/500 MG TABLET 60 TABLETS
SYNJARDY 5 MG/1000 MG TABLET 60 TABLETS
SYNJARDY 12.5 MG/500 MG TABLET 60 TABLETS
SYNJARDY 12.5 MG/1000 MG TABLET 60 TABLETS
SYNJARDY XR 5/1000 MG TABLET 60 TABLETS
SYNJARDY XR 10/1000 MG TABLET 60 TABLETS
SYNJARDY XR 12.5/1000 MG TABLET 60 TABLETS
SYNJARDY XR 25/1000 MG TABLET 30 TABLETS
TANZEUM 30 MG PEN 4 PENS
TANZEUM 50 MG PEN 4 PENS
TRADJENTA 5 MG TABLET 30 TABLETS
TRULICITY 0.75 MG/0.5 ML PEN 4 PENS
TRULICITY 0.75 MG/0.5 ML SYRINGE 4 SYRINGES
TRULICITY 1.5 MG/0.5 ML PEN 4 PENS
TRULICITY 1.5 MG/0.5 ML SYRINGE 4 SYRINGES
TRULICITY 3 MG/0.5 ML PEN 4 PENS
TRULICITY 4.5 MG/0.5 ML PEN 4 PENS
VICTOZA ;?Zg"g/gE“,\’:é)PEN (PACKAGE 1 PACKAGE (2 PENS)
VICTOZA ;EEM(BEEE'\,\’:;)PEN (PACKAGE 1 PACKAGE (3 PENS)
XIGDUO XR 2.5 MG/1000 MG TABLET 60 TABLETS
XIGDUO XR 5 MG/500 MG TABLET 30 TABLETS
XIGDUO XR 5 MG/1000 MG TABLET 60 TABLETS
XIGDUO XR 10 MG/500 MG TABLET 30 TABLETS
XIGDUO XR 10 MG/1000 MG TABLET 30 TABLETS
XULTOPHY 5 X 3 ML SYRINGE 1 KIT (15 ML)
ZEGALOGUE 0.6 MG/0.6 ML AUTO-INJECTOR | 2 AUTO-INJECTORS
ZEGALOGUE 0.6 MG/0.6 ML SYRINGE 2 SYRINGES
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Medication Name

Therapeutic Class

Strength

Quantity

Diabetes — CGM Products | DEXCOM G4 TRANSMITTER KIT 1 TRANSMITTER
DEXCOM G5 TRANSMITTER KIT 1 TRANSMITTER
DEXCOM G5-G4 SENSOR KIT 4 SENSORS
DEXCOM G6 SENSOR 3 SENSORS
DEXCOM G6 TRANSMITTER 1 TRANSMITTER
EVERSENSE SMART TRANSMITTER 1 TRANSMITTER
FREESTYLE LIBRE 10-DAY SENSOR 3 SENSORS
FREESTYLE LIBRE 14-DAY SENSOR 2 SENSORS
FREESTYLE NAVIGATOR SENSOR KIT 6 SENSORS
GUARDIAN SENSOR 3 5 SENSORS
GUARDIAN CONNECT TRANSMITTER 1 TRANSMITTER

Electrolyte Imbalance CALCIUM ACETATE ggzc'\f\g TABLET/CAPSULE/ ggﬁ (:T:Eé_ETS/CAPSULES/
FOSRENOL 500 MG CHEWABLE TABLET 90 CHEWABLE TABLETS
FOSRENOL 750 MG CHEWABLE TABLET 90 CHEWABLE TABLETS
FOSRENOL 750 MG POWDER PACKET 90 POWDER PACKETS
FOSRENOL 1000 MG CHEWABLE TABLET 90 CHEWABLE TABLETS
FOSRENOL 1000 MG POWDER PACKET 90 POWDER PACKETS
LOKELMA 5 G ORAL SUSPENSION 30 PACKETS
LOKELMA 10 G ORAL SUSPENSION 30 PACKETS
PHOSLYRA 667 MG/5 ML ORAL SOLUTION | 1800 ML
RENAGEL 400 MG TABLET 90 TABLETS
RENAGEL 800 MG TABLET 180 TABLETS
RENVELA 0.8 GM POWDER PACKET 180 POWDER PACKETS
RENVELA 2.4 GM POWDER PACKET 90 POWDER PACKETS
RENVELA 800 MG TABLET 270 TABLETS
VELPHORO 500 MG TABLET 120 TABLETS
VELTASSA 8.4 G ORAL SUSPENSION 30 PACKETS
VELTASSA 16.8 G ORAL SUSPENSION 30 PACKETS
VELTASSA 25.2 G ORAL SUSPENSION 30 PACKETS

Endocrine/Rare BYLVAY 200 MCG PELLET 120 PELLETS
BYLVAY 400 MCG CAPSULE 150 CAPSULES
BYLVAY 600 MCG PELLET 30 PELLETS
BYLVAY 1200 MCG CAPSULE 60 CAPSULES
CABERGOLINE 0.5 MG TABLET 8 TABLETS
CHOLBAM 50 MG CAPSULE 120 CAPSULES
DOSTINEX 0.5 MG TABLET 8 TABLETS
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Therapeutic Class Medication Name Strength Quantity

Endocrine/Rare (Cont.) EVRYSDI 60 MG/80 ML ORAL SOLUTION 2,880 ML
GALAFOLD 123 MG CAPSULE 15 CAPSULES
IMCIVREE 10 MG/ML INJECTION 6 VIALS (6 ML)
ISTURISA 1 MG TABLET 240 TABLETS
ISTURISA 5 MG TABLET 60 TABLETS
ISTURISA 10 MG TABLET 180 TABLETS
JYNARQUE 15 MG TABLET 60 TABLETS
15 MG/15 MG TABLET (7 DAY

JYNARQUE BLISTER CARD) 14 TABLETS
15 MG/15 MG TABLET (28 DAY

JYNARQUE BLISTER CARD) 56 TABLETS

JYNARQUE 30 MG TABLET 30 TABLETS
30 MG/15 MG TABLET (7 DAY

JYNARQUE BLISTER CARD) 14 TABLETS
30 MG/15 MG TABLET (28 DAY

JYNARQUE BLISTER CARD) 56 TABLETS
45 MG/15 MG TABLET (7 DAY

JYNARQUE BLISTER CARD) 14 TABLETS
45 MG/15 MG TABLET (28 DAY

JYNARQUE BLISTER CARD) 56 TABLETS
60 MG/30 MG TABLET (7 DAY

JYNARQUE BLISTER CARD) 14 TABLETS
60 MG/30 MG TABLET (28 DAY

JYNARQUE BLISTER CARD) 56 TABLETS
90 MG/30 MG TABLET (7 DAY

JYNARQUE BLISTER CARD) 14 TABLETS
90 MG/30 MG TABLET (28 DAY

JYNARQUE BLISTER CARD) 56 TABLETS

OCALIVA 5 MG TABLET 30 TABLETS

OCALIVA 10 MG TABLET 30 TABLETS

PALYNZIQ 2.5 MG/0.5 ML 8 SYRINGES

PALYNZIQ 10 MG/0.5 ML 30 SYRINGES

PALYNZIQ 20 MG/1 ML 60 SYRINGES

REZUROCK 200 MG TABLET 30 TABLETS

SAMSCA 15 MG TABLET 30 TABLETS

SAMSCA 30 MG TABLET 60 TABLETS

SPINRAZA 12 MG/5 ML VIAL 4 VIALS

ZOKINVY 50 MG CAPSULE 120 CAPSULES

ZOKINVY 75 MG CAPSULE 120 CAPSULES
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Therapeutic Class Medication Name Strength Quantity
" .

Eye Conditions EYSUVIS gUZSSP/E '\(I)SF;SLHALMIC 8.3 ML
RESTASIS 0.05% 60 VIALS
RESTASIS 5.5 ML MULTIDOSE VIAL 5.5 ML
XIIDRA 5% SOLUTION 60 VIALS

Fertility CHORIONIC GONADOTROPIN 10,000 UNITS, GENERIC 3VIALS
NOVAREL 5,000 UNITS 6 VIALS
NOVAREL 10,000 UNITS 3VIALS
PREGNYL 10,000 UNITS 3VIALS

Heart Failure ENTRESTO 24 MG/26 MG TABLET 60 TABLETS
ENTRESTO 49 MG/51 MG TABLET 60 TABLETS
ENTRESTO 97 MG/103 MG TABLET 60 TABLETS
VERQUVO 2.5 MG TABLET 30 TABLETS
VERQUVO 5 MG TABLET 30 TABLETS
VERQUVO 10 MG TABLET 30 TABLETS

Hepatitis C EPCLUSA TABLETS 84 TABLETS
HARVONI 33.75 MG/150 MG PELLET ﬁﬁ_BACKETS (28 PACKETS PER
HARVONI 45 MG/200 MG TABLET 56 TABLETS
HARVONI 45 MG/200 MG TABLET 112 TABLETS
HARVONI 45 MG/200 MG PELLET ;:LQL)PACKETS (56 PACKETS PER
HARVONI 90 MG/400 MG TABLET gg B‘Z%ETS (28 TABLETS/
MAVYRET 100-40 MG TABLET 168 TABLETS
PEG-INTRON 50 MCG KIT 4 PENS/VIALS
PEG-INTRON 50 MCG/PEN 4 PENS/VIALS
PEG-INTRON 80 MCG KIT 4 PENS/VIALS
PEG-INTRON 80 MCG/PEN 4 PENS/VIALS
PEG-INTRON 120 MCG KIT 4 PENS/VIALS
PEG-INTRON 120 MCG/PEN 4 PENS/VIALS
PEG-INTRON 150 MCG KIT 4 PENS/VIALS
PEG-INTRON 150 MCG/PEN 4 PENS/VIALS
PEGASYS 180 MCG CONVENIENCE PACK | 1 BOX
PEGASYS CONVENEENCE PACK 180X
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Therapeutic Class Medication Name Strength Quantity

Hepatitis C (Cont.) PEGASYS 180 MCG/VIAL 4 VIALS
SOVALDI 150 MG PELLET ﬁl“LBACKETS (28 PACKETS PER
SOVALDI 200 MG TABLET 56 TABLETS
SOVALDI 200 MG TABLET 168 TABLETS
SOVALD| 200 MG PELLET |1E ﬁ?_ )PACKETS (56 PACKETS PER
SOVALDI 400 MG TABLET 84 TABLETS

OMBITASVIR, PARITAPREVIR,
VIEKIRA PAK RITONAVIR 12.5/75/50 MG WITH | 3 PAKS (336 TABLETS)
DASABUVIR 250 MG)

VOSEVI 400/100/100 MG TABLET 84 TABLETS

High Blood Cholesterol ADVICOR 500 MG/20 MG TABLET 30 TABLETS
ADVICOR 750 MG/20 MG TABLET 60 TABLETS
ADVICOR 1000 MG/20 MG TABLET 60 TABLETS
ADVICOR 1000 MG/40 MG TABLET 30 TABLETS
ALTOPREV 20 MG TABLET 30 TABLETS
ALTOPREV 40 MG TABLET 30 TABLETS
ALTOPREV 60 MG TABLET 30 TABLETS
CADUET 10/10 MG TABLET 30 TABLETS
CADUET 10/20 MG TABLET 30 TABLETS
CADUET 10/40 MG TABLET 30 TABLETS
CADUET 10/80 MG TABLET 30 TABLETS
CADUET 2.5/10 MG TABLET 30 TABLETS
CADUET 2.5/20 MG TABLET 30 TABLETS
CADUET 2.5/40 MG TABLET 30 TABLETS
CADUET 5/10 MG TABLET 30 TABLETS
CADUET 5/20 MG TABLET 30 TABLETS
CADUET 5/40 MG TABLET 30 TABLETS
CADUET 5/80 MG TABLET 30 TABLETS
CRESTOR 5 MG TABLET 30 TABLETS
CRESTOR 10 MG TABLET 30 TABLETS
CRESTOR 20 MG TABLET 30 TABLETS
CRESTOR 40 MG TABLET 30 TABLETS
EZALLOR 5 MG CAPSULE 30 CAPSULES
EZALLOR 10 MG CAPSULE 30 CAPSULES
EZALLOR 20 MG CAPSULE 30 CAPSULES
EZALLOR 40 MG CAPSULE 30 CAPSULES
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Therapeutic Class Medication Name Strength Quantity

High Blood Cholesterol | FLOLIPID 40 MG/5 ML ORAL SUSPENSION | 1 BOTTLE (150 ML)
(Cont.) LESCOL 20 MG CAPSULE 30 TABLETS
LESCOL 40 MG CAPSULE 60 TABLETS
LESCOL XL 80 MG TABLET 30 TABLETS
LIPITOR 10 MG TABLET 30 TABLETS
LIPITOR 20 MG TABLET 30 TABLETS
LIPITOR 40 MG TABLET 30 TABLETS
LIPITOR 80 MG TABLET 30 TABLETS
LIPTRUZET 10/10 MG TABLET 30 TABLETS
LIPTRUZET 10/20 MG TABLET 30 TABLETS
LIPTRUZET 10/40 MG TABLET 30 TABLETS
LIPTRUZET 10/80 MG TABLET 30 TABLETS
LIVALO 1 MG TABLET 30 TABLETS
LIVALO 2 MG TABLET 30 TABLETS
LIVALO 4 MG TABLET 30 TABLETS
MEVACOR 10 MG TABLET 30 TABLETS
MEVACOR 20 MG TABLET 60 TABLETS
MEVACOR 40 MG TABLET 60 TABLETS
PRAVACHOL 10 MG TABLET 30 TABLETS
PRAVACHOL 20 MG TABLET 30 TABLETS
PRAVACHOL 40 MG TABLET 30 TABLETS
PRAVACHOL 80 MG TABLET 30 TABLETS
ROSZET 5 MG/10 MG TABLET 30 TABLETS
ROSZET 10 MG/10 MG TABLET 30 TABLETS
ROSZET 20 MG/10 MG TABLET 30 TABLETS
ROSZET 40 MG/10 MG TABLET 30 TABLETS
SIMCOR 500/20 MG TABLET 30 TABLETS
SIMCOR 500/40 MG TABLET 30 TABLETS
SIMCOR 750/20 MG TABLET 60 TABLETS
SIMCOR 1000/20 MG TABLET 60 TABLETS
SIMCOR 1000/40 MG TABLET 30 TABLETS
VYTORIN 10/10 MG TABLET 30 TABLETS
VYTORIN 10/20 MG TABLET 30 TABLETS
VYTORIN 10/40 MG TABLET 30 TABLETS
VYTORIN 10/80 MG TABLET 30 TABLETS
Z0COR 5 MG TABLET 30 TABLETS
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Therapeutic Class Medication Name Strength Quantity
High Blood Cholesterol ZOCOR 10 MG TABLET 30 TABLETS
(Cont.) ZOCOR 20 MG TABLET 30 TABLETS
ZOCOR 40 MG TABLET 30 TABLETS
ZOCOR 80 MG TABLET 30 TABLETS
ZYPITAMAG 1 MG TABLET 30 TABLETS
ZYPITAMAG 2 MG TABLET 30 TABLETS
ZYPITAMAG 4 MG TABLET 30 TABLETS
High Blood Pressure CARDURA 1 MG TABLET 30 TABLETS
CARDURA 2 MG TABLET 30 TABLETS
CARDURA 4 MG TABLET 30 TABLETS
CARDURA 8 MG TABLET 60 TABLETS
CARDURA XL 4 MG TABLET 30 TABLETS
CARDURA XL 8 MG TABLET 30 TABLETS
CATAPRES TTS PATCHES, 1 PATCH 4 PATCHES
HYTRIN 1 MG CAPSULE 30 TABLETS
HYTRIN 2 MG CAPSULE 30 TABLETS
HYTRIN 5 MG CAPSULE 30 TABLETS
HYTRIN 10 MG CAPSULE 60 TABLETS
Hormone ALORA 0.025 MG/DAY PATCH 8 PATCHES
Supplementation ALORA 0.05 MG/DAY PATCH 8 PATCHES
ALORA 0.075 MG/DAY PATCH 8 PATCHES
ALORA 0.1 MG/DAY PATCH 8 PATCHES
ANDRODERM 2 MG/24 HR PATCH 30 PATCHES
ANDRODERM 4 MG/24 HR PATCH 30 PATCHES
ANDROGEL 1% 2.5 GM GEL 30 PACKETS
ANDROGEL 1% 5 GM GEL 60 PACKETS
ANDROGEL 1% 75 GM PUMP 300 GM
ANDROGEL 1.62% 1.25 GM GEL 30 PACKETS
ANDROGEL 1.62% 2.5 GM GEL 60 PACKETS
ANDROGEL 1.62% 75 GM PUMP 150 GM
AXIRON 90 ML PUMP 180 ML
CLIMARA 0.025 MG/DAY PATCH 4 PATCHES
CLIMARA 0.0375 MG/DAY PATCH 4 PATCHES
CLIMARA 0.05 MG/DAY PATCH 4 PATCHES
CLIMARA 0.06 MG/DAY PATCH 4 PATCHES
CLIMARA 0.075 MG/DAY PATCH 4 PATCHES
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Therapeutic Class Medication Name Strength Quantity
Hormone CLIMARA 0.1 MG/DAY PATCH 4 PATCHES
Supplementation (Cont.) | ¢ maRa PRO 0.045 MG/0.015 MG/DAY PATCH | 4 PATCHES
ESTRADERM 0.05 MG/DAY PATCH 8 PATCHES
ESTRADERM 0.1 MG/DAY PATCH 8 PATCHES
ESTRASORB 4.35 MG PER 1.74 G POUCH 56 PACKETS (97.44 G)
FORTESTA 60 GM GEL PUMP 120 GM
JATENZO 158 MG CAPSULE 60 CAPSULES
JATENZO 198 MG CAPSULE 60 CAPSULES
JATENZO 237 MG CAPSULE 60 CAPSULES
MENOSTAR 14 MCG/DAY PATCH 4 PATCHES
MINIVELLE 0.0375 MG PATCH 8 PATCHES
MINIVELLE 0.05 MG PATCH 8 PATCHES
MINIVELLE 0.075 MG PATCH 8 PATCHES
MINIVELLE 0.1 MG PATCH 8 PATCHES
NATESTO 60 METERED GEL PUMP 3 METERED DOSE PUMPS
STRIANT 30 MG BUCCAL SYSTEM 60 BUCCAL SYSTEMS
TESTIM 5 GM GEL 60 TUBES
VIVELLE-DOT 0.025 MG PATCH 8 PATCHES
VIVELLE-DOT 0.0375 MG PATCH 8 PATCHES
VIVELLE-DOT 0.05 MG PATCH 8 PATCHES
VIVELLE-DOT 0.075 MG PATCH 8 PATCHES
VIVELLE-DOT 0.1 MG PATCH 8 PATCHES
VOGELX0 5 GM GEL PACKET 60 PACKETS
VOGELX0 5 GM GEL TUBE 60 TUBES
VOGELX0 75 GM PUMP 300 GM
XYOSTED 50 MG/0.5 ML AUTO-INJECTOR | 4 AUTO-INJECTORS
XYOSTED 75 MG/0.5 ML AUTO-INJECTOR | 4 AUTO-INJECTORS
XYOSTED |1|\? JOE?;"TG({%S ML AUTO- 4 AUTO-INJECTORS
Inflammatory Conditions | ARAVA 10 MG 30 TABLETS
ARAVA 20 MG 30 TABLETS
Inflammatory ACTEMRA 162 MG/0.9 ML AUTO INJECTOR | 2 AUTO-INJECTORS
Conditions—Specialty ACTEMRA ;s(élmgéo.g ML PRE-FILLED 2 PRE-FILLED SYRINGES
ARCALYST 220 MG VIAL 4 VIALS
BENLYSTA 200 MG AUTO INJECTOR 4 AUTO-INJECTORS
BENLYSTA 200 MG PRE-FILLED SYRINGE | 4 PRE-FILLED SYRINGES

23




Therapeutic Class

Inflammatory
Conditions—Specialty
(Cont.)

Medication Name Strength Quantity
CIMZIA 200 MG PRE-FILLED SYRINGE 2 SYRINGES
200 MG PRE-FILLED SYRINGE
CIMZIA STARTER PACK 6 SYRINGES
CIMZIA 200 MG VIAL 6 VIALS
75 MG/0.5 ML PRE-FILLED
COSENTYX SYRINGE 375 MG—LOADING DOSE
75 MG/0.5 ML PRE-FILLED
COSENTYX SYRINGE 75 MG— MAINTENANCE DOSE
150 MG/ML PRE-FILLED
COSENTYX SYRINGE 10 SYRINGES—LOADING DOSE
150 MG/ML PRE-FILLED 2 SYRINGES—MAINTENANCE
COSENTYX SYRINGE DOSE
COSENTYX 150 MG/ML SENSOREADY PEN | 10 PENS—LOADING DOSE
COSENTYX 150 MG/ML SENSOREADY PEN | 2 PENS—MAINTENANCE DOSE
4 SYRINGES (INITIAL DOSE);
DUPIXENT 300 MG SYRINGE 2 SYRINGES (MAINTENANCE)
25 MG VIALS & PRE-FILLED
ENBREL SYRINGES 8 VIALS/SYRINGES
ENBREL 25 MG/0.5 ML VIAL 8 VIALS
50 MG SYRINGE/AUTO-
ENBREL INJECTORS/SURECLICK 4 SYRINGES/AUTO-INJECTORS
HUMIRA 10 MG SYRINGE 2 SYRINGES
HUMIRA 20 MG SYRINGE 2 SYRINGES
HUMIRA 40 MG CROHN’S STARTER PACK | 6 PENS
40 MG PEDIATRIC CROHN'S
HUMIRA STARTER PACK 3 SYRINGES
40 MG PEDIATRIC CROHN'S
HUMIRA STARTER PACK 6 SYRINGES
HUMIRA 40 MG PEN/SYRINGE 2 PENS/SYRINGES
40 MG PSORIASIS, UVEITIS OR
HUMIRA AH STARTER PACK 4 PENS
80 MG CROHN’S DISEASE, UC
HUMIRA OR HS STARTER PACK 3 PENS
80 MG PEDIATRIC CROHN'S
HUMIRA STARTER PACK 3 SYRINGES
HUMIRA 80 MG/0.8 ML PEN 2 PENS
80-40 MG PEDIATRIC CROHN'S
HUMIRA STARTER PACK 2 SYRINGES
HUMIRA 80-40 MG PSORIASIS, UVEITIS | o 0\ o

OR AHS STARTER PACK
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Therapeutic Class

Inflammatory
Conditions—Specialty
(Cont.)

Medication Name

Strength

100 MG/1 ML PRE-FILLED

Quantity

LOADING DOSE:
2 PRE-FILLED SYRINGES

ILUNYA SYRINGE MAINTENANCE DOSE:
1 PRE-FILLED SYRINGE
KEVZARA 150 MG/1.14 ML 2 SYRINGES
KEVZARA 200 MG/1.14 ML 2 SYRINGES
KINERET 100 MG/0.67 ML PRE-FILLED 2800 MG (28 PRE-FILLED
SYRINGE SYRINGES)
LUPKYNIS 7.9 MG CAPSULE 180 CAPSULES
OLUMIANT 1 MG TABLET 30 TABLETS
OLUMIANT 2 MG TABLET 30 TABLETS
50 MG/0.4 ML PRE-FILLED
ORENCIA SYRINGE 4 PRE-FILLED SYRINGES
87.5 MG/0.7 ML PRE-FILLED
ORENCIA SYRINGE 4 PRE-FILLED SYRINGES
ORENCIA 125 MG/ML AUTO-INJECTOR 4 AUTO-INJECTORS
125 MG/ML PRE-FILLED
ORENCIA SYRINGE 4 PRE-FILLED SYRINGES
OTEZLA 30 MG TABLET 60 TABLETS
30 MG TABLET 14-DAY
OTEZLA STARTER PACK 27 TABLETS
30 MG TABLET 28-DAY
OTEZLA STARTER PACK 55 TABLETS
RINVOQ 15 MG TABLET 30 TABLETS
SILIQ 210 MG SYRINGE 2 SYRINGES
1 PRE-FILLED SYRINGE/AUTO-
SIMPONI 50 MG/0.5 ML INJECTOR
1 PRE-FILLED SYRINGE/AUTO-
SIMPONI 100 MG/ML INJECTOR
75 MG/0.83 ML PRE-FILLED
SKYRIZI SYRINGE 1 KIT—MAINTENANCE DOSE
75 MG/0.83 ML PRE-FILLED
SKYRIZI SYRINGE 2 KITS—LOADING DOSE
STELARA 45 MG/0.5 ML SYRINGE 1 SYRINGE
STELARA 45 MG/0.5 ML VIAL 1 VIAL
STELARA 90 MG/ML SYRINGE 1 SYRINGE
TALTZ 80 MG/ML AUTO-INJECTOR 1 AUTO-INJECTOR
TALTZ 80 MG/ML PRE-FILLED SYRINGE | 1 PRE-FILLED SYRINGE
100 MG/ML AUTO-INJECTOR-
TREMFYA LOADING DOSE 200 MG (2 AUTO-INJECTORS)
100 MG/ML AUTO-INJECTOR-
TREMFYA MAINTENANGE DOSE 100 MG (1 AUTO-INJECTOR)
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Therapeutic Class

Inflammatory

Medication Name

Strength
100 MG/ML PRE-FILLED

Quantity
200 MG (2 PRE-FILLED

MG, 2X4 MG, AND 2X6 MG)

Conditions—Speciatty | SYRINGE-LOADING DOSE SYRINGES)
(Cont.) TREMEYA 100 MG/ML PRE-FILLED 100 MG (1 PRE-FILLED
SYRINGE-MAINTENANCE DOSE | SYRINGE)
XELJANZ 1 MG/ML ORAL SOLUTION 300 ML
XELJANZ 5 MG TABLET 60 TABLETS
XELJANZ 10 MG TABLET 60 TABLETS
XELJANZ XR 11 MG TABLET 30 TABLETS
XELJANZ XR 22 MG TABLET 30 TABLETS
Mental/Neurological ABILIFY 2 MG TABLET 30 TABLETS
Disorders ABILIFY 5 MG TABLET 30 TABLETS
ABILIFY 10 MG TABLET 30 TABLETS
ABILIFY 15 MG TABLET 30 TABLETS
ABILIFY 20 MG TABLET 30 TABLETS
ABILIFY 30 MG TABLET 30 TABLETS
ABILIFY DISCMELT (ODT) 10 MG TABLET 60 TABLETS
ABILIFY DISCMELT (ODT) 15 MG TABLET 60 TABLETS
ABILIFY MYCITE 2 MG KIT 30 TABLETS
ABILIFY MYCITE 5 MG KIT 30 TABLETS
ABILIFY MYCITE 10 MG KIT 30 TABLETS
ABILIFY MYCITE 15 MG KIT 30 TABLETS
ABILIFY MYCITE 20 MG KIT 30 TABLETS
ABILIFY MYCITE 30 MG KIT 30 TABLETS
AUSTEDO 6 MG TABLET 60 TABLETS
AUSTEDO 9 MG TABLET 120 TABLETS
AUSTEDO 12 MG TABLET 120 TABLETS
CAPLYTA 42 MG CAPSULE 30 CAPSULES
FANAPT 1 MG TABLET 60 TABLETS
FANAPT 2 MG TABLET 60 TABLETS
FANAPT 4 MG TABLET 60 TABLETS
FANAPT 6 MG TABLET 60 TABLETS
FANAPT 8 MG TABLET 60 TABLETS
FANAPT 10 MG TABLET 60 TABLETS
FANAPT 12 MG TABLET 60 TABLETS
TITRATION PACK (8 TABLETS TO
FANAPT ACCOMMODATE 2X1 MG, 2X2 | 1 PACK
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Therapeutic Class

Mental/Neurological
Disorders (Cont.)

Medication Name Strength Quantity

FINTEPLA 2.2 MG/ML ORAL SOLUTION 360 ML

GEODON 20 MG CAPSULE 60 CAPSULES

GEODON 40 MG CAPSULE 60 CAPSULES

GEODON 60 MG CAPSULE 60 CAPSULES

GEODON 80 MG CAPSULE 60 CAPSULES

GOCOVRI 68.5 MG CAPSULE 30 CAPSULES

INBRIJA 42 MG CAPSULE 300 CAPSULES
INGREZZA INITIATION PACK 28 CAPSULES
INGREZZA 40 MG CAPSULE 30 CAPSULES
INGREZZA 60 MG CAPSULE 30 CAPSULES
INGREZZA 80 MG CAPSULE 30 CAPSULES

INVEGA 1.5 MG TABLET 30 TABLETS

INVEGA 3 MG TABLET 30 TABLETS

INVEGA 6 MG TABLET 60 TABLETS

INVEGA 9 MG TABLET 30 TABLETS

KYNMOBI 10 MG SUBLINGUAL FILM 150 SUBLINGUAL FILMS
KYNMOBI 15 MG SUBLINGUAL FILM 150 SUBLINGUAL FILMS
KYNMOBI 20 MG SUBLINGUAL FILM 150 SUBLINGUAL FILMS
KYNMOBI 25 MG SUBLINGUAL FILM 150 SUBLINGUAL FILMS
KYNMOBI 30 MG SUBLINGUAL FILM 150 SUBLINGUAL FILMS
LATUDA 20 MG TABLET 30 TABLETS

LATUDA 40 MG TABLET 30 TABLETS

LATUDA 60 MG TABLET 30 TABLETS

LATUDA 80 MG TABLET 60 TABLETS

LATUDA 120 MG TABLET 30 TABLETS

NAYZILAM 5 MG/0.1 ML NASAL SPRAY 2 PACKAGES

NOURIANZ 20 MG TABLET 30 TABLETS

NOURIANZ 40 MG TABLET 30 TABLETS

NUPLAZID 10 MG TABLET 30 TABLETS

NUPLAZID 17 MG TABLET 60 TABLETS

NUPLAZID 34 MG CAPSULE 30 CAPSULES
ONGENTYS 25 MG CAPSULE 30 CAPSULES
ONGENTYS 50 MG CAPSULE 30 CAPSULES
OSMOLEX ER 129 MG TABLET 30 TABLETS

OSMOLEX ER 193 MG TABLET 30 TABLETS

OSMOLEX ER 258 MG TABLET 30 TABLETS
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Therapeutic Class

Mental/Neurological
Disorders (Cont.)

Medication Name Strength Quantity
OSMOLEX ER 322 MG TABLET 60 TABLETS
REXULTI 0.25 MG TABLET 31 TABLETS
REXULTI 0.5 MG TABLET 32 TABLETS
REXULTI 1 MG TABLET 33 TABLETS
REXULTI 2 MG TABLET 34 TABLETS
REXULTI 3 MG TABLET 35 TABLETS
REXULTI 4 MG TABLET 36 TABLETS
RISPERDAL 0.25 MG TABLET 60 TABLETS
RISPERDAL 0.5 MG TABLET 60 TABLETS
RISPERDAL 1 MG TABLET 60 TABLETS
RISPERDAL 2 MG TABLET 60 TABLETS
RISPERDAL 3 MG TABLET 60 TABLETS
RISPERDAL 4 MG TABLET 60 TABLETS
RISPERDAL M-TAB 0.5 MG TABLET 60 TABLETS
RISPERDAL M-TAB 1 MG TABLET 60 TABLETS
RISPERDAL M-TAB 2 MG TABLET 60 TABLETS
RISPERDAL M-TAB 3 MG TABLET 60 TABLETS
RISPERDAL M-TAB 4 MG TABLET 60 TABLETS
EE&E)R'DONE ODT (GENERIC | ) 55 M@ TABLET 60 TABLETS
SECUADO gfgf&“ HR. TRANSDERMAL | 3 1RANSDERMAL SYSTEMS
SECUADO SY7S¥EG|\;|24 HR. TRANSDERMAL | 3 TRANSDERMAL SYSTEMS
SECUADO ;YGSQ"E%Q“ HR. TRANSDERMAL | 3 1RANSDERMAL SYSTEMS
SEROQUEL 25 MG TABLET 90 TABLETS
SEROQUEL 50 MG TABLET 90 TABLETS
SEROQUEL 100 MG TABLET 90 TABLETS
SEROQUEL 200 MG TABLET 90 TABLETS
SEROQUEL 300 MG TABLET 60 TABLETS
SEROQUEL 400 MG TABLET 60 TABLETS
SEROQUEL XR 50 MG TABLET 60 TABLETS
SEROQUEL XR 150 MG TABLET 30 TABLETS
SEROQUEL XR 200 MG TABLET 30 TABLETS
SEROQUEL XR 300 MG TABLET 60 TABLETS
SEROQUEL XR 400 MG TABLET 60 TABLETS
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Therapeutic Class

Mental/Neurological
Disorders (Cont.)

Medication Name Strength Quantity
VALTOCO 5 MG NASAL SPRAY 2 PACKAGES
VALTOCO 10 MG NASAL SPRAY 2 PACKAGES
VALTOCO 15 MG NASAL SPRAY 2 PACKAGES
VALTOCO 20 MG NASAL SPRAY 2 PACKAGES
VRAYLAR 1.5 MG CAPSULE 30 CAPSULES
VRAYLAR b MG CAPSULE BLISTER | 5 capsuLEs
VRAYLAR 3 MG CAPSULE 30 CAPSULES
VRAYLAR 4.5 MG CAPSULE 30 CAPSULES
VRAYLAR 6 MG CAPSULE 30 CAPSULES
XCOPRI 50 MG TABLET 30 TABLETS
XCOPRI 100 MG TABLET 30 TABLETS
XCOPRI 150 MG TABLET 30 TABLETS
XCOPRI 200 MG TABLET 30 TABLETS
XCOPRI }AZ\ESLEIIT(ZZTslTI\giTlow PACK 56 TABLETS
XCOPRI $XBTE4B%¥SAT|0N PACK S6 TABLETS
XCOPRI AL BT TTTRATION PACK 56 TABLETS
XCOPRI %:gL“é?/—DAMYAlNTENANCE pack | 6 TABLETS
XCOPRI igng\é?Bf\\/IYAINTENANCE pack | OB TABLETS
XENAZINE 12.5 MG TABLET 120 TABLETS
XENAZINE 25 MG TABLET 60 TABLETS
XYREM ORAL SOLUTION 540 ML
XYWAV ORAL SOLUTION 540 ML
ZYPREXA 2.5 MG TABLET 30 TABLETS
ZYPREXA 5 MG TABLET 30 TABLETS
ZYPREXA 7.5 MG TABLET 30 TABLETS
ZYPREXA 10 MG TABLET 30 TABLETS
ZYPREXA 15 MG TABLET 30 TABLETS
ZYPREXA 20 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 5 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 10 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 15 MG TABLET 30 TABLETS
ZYPREXA ZYDIS 20 MG TABLET 30 TABLETS
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Therapeutic Class

Migraine Headaches

Medication Name

Strength

Quantity

ALSUMA 6 MG INJECTION 1 KIT/2 SYRINGES
AMERGE 1 MG TABLET 9 TABLETS
AMERGE 2.5 MG TABLET 9 TABLETS
AXERT 6.25 MG TABLET 6 TABLETS
AXERT 12.5 MG TABLET 12 TABLETS
CAMBIA 50 MG POWDER 9 PACKETS
FROVA 2.5 MG TABLET 9 TABLETS
IMITREX 4 MG/0.5 ML INJECTION 1 KIT/2 SYRINGES
IMITREX 4 MG/0.5 ML VIAL 2 VIALS

IMITREX 5 MG NS DEVICE 6 DEVICES
IMITREX 6 MG/0.5 ML INJECTION 1 KIT/2 SYRINGES
IMITREX 6 MG/0.5 ML VIAL 2 VIALS

IMITREX 20 MG NS DEVICE 6 DEVICES
IMITREX 25 MG TABLET 9 TABLETS
IMITREX 50 MG TABLET 9 TABLETS
IMITREX 100 MG TABLET 9 TABLETS
MAXALT 5 MG TABLET 18 TABLETS
MAXALT 10 MG TABLET 18 TABLETS
MAYALT MLT 5 MG TABLET 18 TABLETS
MAYALT MLT 10 MG TABLET 18 TABLETS
METHERGINE 0.2 MG TABLET 240 TABLETS
MIGRANAL 4 MG/ML NS 8 SPRAY DEVICES = 1 KIT
NURTEC ODT 75 MG TABLET 16 TABLETS
REYVOW 50 MG TABLET 8 TABLETS
REYVOW 100 MG TABLET 8 TABLETS
STADOL IlﬂoL“gg/T“ﬂtE';'ASAL SPRAY.(25 1 5 gorTLES
SUMAVEL DOSEPRO ﬁNTEGC/'T%FSx ML NEEDLEFREE | 5 L (1 BoX)
SUMAVEL DOSEPRO 6 MG/0.5 ML SYRINGE 6 UNITS
TOSYMRA 10 MG NASAL SPRAY L,\%\FS‘TON/ 6 NASAL SPRAY
TREXIMET 10/60 MG TABLET 9 TABLETS
TREXIMET 85-500 MG TABLET 9 TABLETS
UBRELVY 50 MG TABLET 10 TABLETS
UBRELVY 100 MG TABLET 10 TABLETS
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Therapeutic Class Medication Name Strength Quantity
Migraine Headaches ZECUITY TDS 6.5 MG/4 HOUR 4 PATCHES
(Cont.) ZEMBRACE 3 MG/0.5 ML SYRINGE 4 SYRINGES (1 KIT)
ZOMIG 2.5 MG TABLET 6 TABLETS
ZOMIG 5 MG TABLET 6 TABLETS
ZOMIG ZMT 2.5 MG TABLET 6 TABLETS
ZOMIG ZMT 5 MG TABLET 6 TABLETS
Migraine Headaches— AIMOVIG 70 MG/ML AUTO-INJECTOR 1 AUTO-INJECTOR
Preventive .
AIMOVIG 140 MG/ML AUTO-INJECTOR/ | 4 p\y70.1nJECTOR/SYRINGE
SYRINGE
225 MG/1.5 ML PRE-FILLED
AJOVY AUTO-INJECTOR 3 PRE-FILLED AUTO-INJECTORS
225 MG/1.5 ML PRE-FILLED
AJOVY SYRINGE 3 PRE-FILLED SYRINGES
100 MG/ML PRE-FILLED
EMGALITY SYRINGE 1 PRE-FILLED SYRINGE
120 MG/ML PRE-FILLED
EMGALITY SYRINGE 1 PRE-FILLED SYRINGE
Multiple Sclerosis AMPYRA 10 MG TABLET 60 TABLETS
AUBAGIO 7 MG TABLET 30 TABLETS
AUBAGIO 14 MG TABLET 30 TABLETS
30 MCG PRE-FILLED SYRINGE
AVONEX (0.5 ML) 4 SYRINGES
AVONEX 30 MCG VIAL 4 VIALS
AVONEX PEN 30 MCG/0.5 ML PEN 1 BOX (4 PENS)
BAFIERTAM 95 MG CAPSULE 120 CAPSULES
14 OR 15 VIALS WITH PRE-
FILLED DILUENT SYRINGE
BETASERON 0.3 MG VIAL (DEPENDING ON PRODUCT
PACKAGING)
COPAXONE 40 MG/ML SYRINGE 12 SYRINGES
30 ML/1 KIT (30 PRE-FILLED
COPAXONE/GLATOPA 20 MG PRE-FILLED SYRINGE SYRINGES)
EXTAVIA 0.3 MG KIT 15 BLISTER UNITS/VIALS
EXTAVIA 0.3 MG VIAL 15 BLISTER UNITS/VIALS
GILENYA 0.5 MG CAPSULE 30 CAPSULES
20 MG/0.4 ML PRE-FILLED
KESIMPTA SYRINGE 1 PRE-FILLED SYRINGE
KESIMPTA ggNMG/ 0.4 ML SENSOREADY 1 SENSOREADY PEN
LEMTRADA 12 MG/1.2 ML VIAL 3.6 ML
MAVENCLAD 10 MG 4 TABLET DOSEPACK 16 TABLETS
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Therapeutic Class Medication Name Strength Quantity
Multiple Sclerosis (Cont.) | MAVENCLAD 10 MG 5 TABLET DOSEPACK 20 TABLETS
MAVENCLAD 10 MG 6 TABLET DOSEPACK 24 TABLETS
MAVENCLAD 10 MG 7 TABLET DOSEPACK 28 TABLETS
MAVENCLAD 10 MG 8 TABLET DOSEPACK 32 TABLETS
MAVENCLAD 10 MG 9 TABLET DOSEPACK 36 TABLETS
MAVENCLAD 10 MG 10 TABLET DOSEPACK | 10 TABLETS
MAYZENT 0.25 MG TABLET 30 TABLETS
MAYZENT 2 MG TABLET 30 TABLETS
OCREVUS 300 MG/10 ML VIAL 20 ML
PLEGRIDY 125 MCG/0.5 ML PRE-FILLED | 2 UNITS (PENS OR SYRINGES -
PEN OR SYRINGE 1 ML TOTAL)
STARTER PACK (ONE 63 MCG, | 1 CARTON/PACK (CONTAINS
PLEGRIDY AND ONE 94 MCG PRE-FILLED | 2 PENS OR SYRINGES - 1 ML
PEN OR SYRINGE) TOTAL)
PONVORY 20 MG TABLET 30 TABLETS
PONVORY STARTER PACK 14 TABLETS
REBIF 22 MCG SYRINGE 12 SYRINGES
REBIF 44 MCG SYRINGE 12 SYRINGES
REBIF ngm%(é SYRINGES/22 MCG 1 PACKAGE
TYSABRI 300 MG/15 ML VIAL 15 ML
VUMERITY 231 MG CAPSULE 120 CAPSULES
VUMERITY STARTER PACK 106 CAPSULES
ZEPOSIA 0.92 MG CAPSULE 30 CAPSULES
ZEPOSIA STARTER PACK 37 CAPSULES
ZEPOSIA 7-DAY STARTER PACK 7 CAPSULES
ZINBRYTA 150 MG/ML SYRINGE 1 SYRINGE (150 MG/ML)
Nausea/Vomiting AKYNZEQ 300/0.5 MG CAPSULE 1 CAPSULE
ANZEMET 50 MG TABLET 3 TABLETS
ANZEMET 100 MG TABLET 3 TABLETS
CESAMET 1 MG CAPSULE 30 CAPSULES
EMEND 40 MG CAPSULE 1 CAPSULE
EMEND 80 MG CAPSULE 2 CAPSULES
EMEND 125 MG CAPSULE 1 CAPSULE
EMEND 125 MG ORAL SUSPENSION 3 PACKETS
EMEND BIFOLD PACK 1 PACK
TRIFOLD PACK, CONTAINS
EMEND ONE 125 MG AND TWO 80 MG | 1 PACK (PACKAGE SIZE 3)
CAPSULES
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Therapeutic Class Medication Name Strength Quantity

Nausea/Vomiting (Cont.) | GRANISOL 2 MG/10 ML SOLUTION 1 BOTTLE (30 ML)
KYTRIL 1 MG TABLET 6 TABLETS
KYTRIL 2 MG/10 ML ORAL SOLUTION 1 BOTTLE (30 ML)
SANCUSO 3.1 MG/24 HOUR PATCH 1 PATCH
VARUBI 90 MG TABLET 2 TABLETS (1 PACKAGE)
ZOFRAN 4 MG TABLET 9 TABLETS
ZOFRAN 4 MG/5 ML SOLUTION 2 BOTTLES
ZOFRAN 8 MG TABLET 9 TABLETS
ZOFRAN 24 MG TABLET 1 TABLET
ZOFRAN ODT 4 MG TABLET 9 TABLETS
ZOFRAN ODT 8 MG TABLET 9 TABLETS
ZUPLENZ 4 MG SOLUBLE FILM 10 FILMS
ZUPLENZ 8 MG SOLUBLE FILM 10 FILMS

Oncology AFINITOR 2.5 MG TABLET 30 TABLETS
AFINITOR 5 MG TABLET 30 TABLETS
AFINITOR 7.5 MG TABLET 30 TABLETS
AFINITOR 10 MG TABLET 30 TABLETS
AFINITOR DISPERZ 2 MG TABLET 30 TABLETS
AFINITOR DISPERZ 3 MG TABLET 30 TABLETS
AFINITOR DISPERZ 5 MG TABLET 30 TABLETS
ALECENSA 150 MG CAPSULE 240 CAPSULES
ALUNBRIG STARTER PACK 90 MG/180 MG 30 TABLETS
ALUNBRIG 30 MG TABLET 60 TABLETS
ALUNBRIG 90 MG TABLET 30 TABLETS
ALUNBRIG 180 MG TABLET 30 TABLETS
AYVAKIT 25 MG TABLET 30 TABLETS
AYVAKIT 50 MG TABLET 30 TABLETS
AYVAKIT 100 MG TABLET 30 TABLETS
AYVAKIT 200 MG TABLET 30 TABLETS
AYVAKIT 300 MG TABLET 30 TABLETS
BOSULIF 100 MG TABLET 90 TABLETS
BOSULIF 400 MG TABLET 30 TABLETS
BOSULIF 500 MG TABLET 30 TABLETS
BRAFTOVI 50 MG CAPSULE 120 CAPSULES
BRAFTOVI 75 MG CAPSULE 180 CAPSULES
CABOMETYX 20 MG TABLET 30 TABLETS
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Therapeutic Class

Oncology (Cont.)

Medication Name Strength Quantity
CABOMETYX 40 MG TABLET 30 TABLETS
CABOMETYX 60 MG TABLET 30 TABLETS
CALQUENCE 100 MG CAPSULE 60 CAPSULES
CAPRELSA 100 MG TABLET 60 TABLETS
CAPRELSA 300 MG TABLET 30 TABLETS
COPIKTRA 15 MG CAPSULE 60 CAPSULES
COPIKTRA 25 MG CAPSULE 60 CAPSULES
COTELLIC 20 MG TABLET 63 TABLETS
DAURISMO 25 MG TABLET 60 TABLETS
DAURISMO 50 MG TABLET 30 TABLETS
ERIVEDGE 150 MG CAPSULE 30 CAPSULES
ERLEADA 60 MG TABLET 120 TABLETS
FARYDAK 10 MG CAPSULE 6 CAPSULES
FARYDAK 15 MG CAPSULE 6 CAPSULES
FARYDAK 20 MG CAPSULE 6 CAPSULES
FOTIVDA 0.89 MG CAPSULE 21 CAPSULES
FOTIVDA 1.34 MG CAPSULE 21 CAPSULES
GAVRETO 100 MG CAPSULE 120 CAPSULES
GILOTRIF 20 MG TABLET 30 TABLETS
GILOTRIF 30 MG TABLET 30 TABLETS
GILOTRIF 40 MG TABLET 30 TABLETS
GLEEVEC 100 MG TABLET 180 TABLETS
GLEEVEC 400 MG TABLET 60 TABLETS
IBRANCE 75 MG CAPSULE 21 CAPSULES
IBRANCE 100 MG CAPSULE 21 CAPSULES
IBRANCE 125 MG CAPSULE 21 CAPSULES
ICLUSIG 10 MG TABLET 30 TABLETS
ICLUSIG 15 MG TABLET 30 TABLETS
ICLUSIG 30 MG TABLET 30 TABLETS
ICLUSIG 45 MG TABLET 30 TABLETS
IDHIFA 50 MG TABLET 30 TABLETS
IDHIFA 100 MG TABLET 30 TABLETS
IMBRUVICA 70 MG CAPSULE 30 CAPSULES
IMBRUVICA 140 MG CAPSULE 30 CAPSULES
IMBRUVICA 280 MG TABLET 30 TABLETS
IMBRUVICA 420 MG TABLET 30 TABLETS
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Therapeutic Class

Oncology (Cont.)

Medication Name Strength Quantity
IMBRUVICA 560 MG TABLET 30 TABLETS
INLYTA 1 MG TABLET 180 TABLETS
INLYTA 5 MG TABLET 120 TABLETS
INQOVI 35-100 MG TABLET 5 TABLETS
INREBIC 100 MG CAPSULE 120 CAPSULES
IRESSA 250 MG TABLET 30 TABLETS
JAKAFI 5 MG TABLET 60 TABLETS
JAKAFI 10 MG TABLET 60 TABLETS
JAKAFI 15 MG TABLET 60 TABLETS
JAKAFI 20 MG TABLET 60 TABLETS
JAKAFI 25 MG TABLET 60 TABLETS
KISQALI 21 TABLET PACK 21 TABLETS (1 PACK)
KISQALI 42 TABLET PACK 42 TABLETS (1 PACK)
KISQALI 63 TABLET PACK 63 TABLETS (1 PACK)
KISQALI FEMARA CO-PACK 49 TABLET PACK 1 PACK
KISQALI FEMARA CO-PACK 70 TABLET PACK 1 PACK
KISQALI FEMARA CO-PACK 91 TABLET PACK 1 PACK
LORBRENA 25 MG TABLET 90 TABLETS
LORBRENA 100 MG TABLET 30 TABLETS
LYNPARZA 100 MG TABLET 120 TABLETS
LYNPARZA 150 MG TABLET 120 TABLETS
MEKINIST 0.5 MG TABLET 90 TABLETS
MEKINIST 2 MG TABLET 30 TABLETS
MEKTOVI 15 MG TABLET 180 TABLETS
NEXAVAR 200 MG TABLET 120 TABLETS
NINLARO 2.3 MG CAPSULE 3 CAPSULES
NINLARO 3 MG CAPSULE 3 CAPSULES
NINLARO 4 MG CAPSULE 3 CAPSULES
NUBEQA 300 MG TABLET 120 TABLETS
0DOMZ0 200 MG CAPSULE 30 CAPSULES
ONUREG 200 MG TABLET 14 TABLETS
ONUREG 300 MG TABLET 14 TABLETS
ORGOVYX 120 MG TABLET 30 TABLETS
PEMAZYRE 4.5 MG TABLET 14 TABLETS
PEMAZYRE 9 MG TABLET 14 TABLETS
PEMAZYRE 13.5 MG TABLET 14 TABLETS

35




Therapeutic Class

Oncology (Cont.)

Medication Name Strength Quantity
QINLOCK 50 MG TABLET 90 TABLETS
RETEVMO 40 MG CAPSULE 180 CAPSULES
RETEVMO 80 MG CAPSULE 120 CAPSULES
REVLIMID 2.5 MG CAPSULE 30 CAPSULES
REVLIMID 5 MG CAPSULE 30 CAPSULES
REVLIMID 10 MG CAPSULE 30 CAPSULES
REVLIMID 15 MG CAPSULE 30 CAPSULES
REVLIMID 20 MG CAPSULE 30 CAPSULES
REVLIMID 25 MG CAPSULE 30 CAPSULES
ROZLYTREK 100 MG CAPSULE 30 CAPSULES
ROZLYTREK 200 MG CAPSULE 90 CAPSULES
RUBRACA 200 MG TABLET 120 TABLETS
RUBRACA 250 MG TABLET 120 TABLETS
RUBRACA 300 MG TABLET 120 TABLETS
SPRYCEL 100 MG TABLET 30 TABLETS
SPRYCEL 140 MG TABLET 30 TABLETS
SPRYCEL 20 MG TABLET 90 TABLETS
SPRYCEL 50 MG TABLET 30 TABLETS
SPRYCEL 70 MG TABLET 60 TABLETS
SPRYCEL 80 MG TABLET 30 TABLETS
STIVARGA 40 MG TABLET 84 TABLETS
SUTENT 12.5 MG CAPSULE 90 CAPSULES
SUTENT 25 MG CAPSULE 30 CAPSULES
SUTENT 37.5 MG CAPSULE 30 CAPSULES
SUTENT 50 MG CAPSULE 30 CAPSULES
TAFINLAR 50 MG CAPSULE 120 CAPSULES
TAFINLAR 75 MG CAPSULE 120 CAPSULES
TAGRISSO 40 MG TABLET 30 TABLETS
TAGRISSO 80 MG TABLET 30 TABLETS
TALZENNA 0.25 MG CAPSULE 90 CAPSULES
TALZENNA 1 MG CAPSULE 30 CAPSULES
TARCEVA 25 MG TABLET 60 TABLETS
TARCEVA 100 MG TABLET 30 TABLETS
TARCEVA 150 MG TABLET 30 TABLETS
TASIGNA 50 MG CAPSULE 120 CAPSULES
TASIGNA 150 MG CAPSULE 112 CAPSULES
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Therapeutic Class Medication Name Strength Quantity

Oncology (Cont.) TASIGNA 200 MG CAPSULE 112 CAPSULES
THALOMID 50 MG CAPSULE 30 CAPSULES
THALOMID 100 MG CAPSULE 30 CAPSULES
THALOMID 150 MG CAPSULE 60 CAPSULES
THALOMID 200 MG CAPSULE 60 CAPSULES
TRUSELTIQ 50 MG DAILY PACK 42 CAPSULES
TRUSELTIQ 75 MG DAILY PACK 63 CAPSULES
TRUSELTIQ 100 MG DAILY PACK 21 CAPSULES
TRUSELTIQ 125 MG DAILY PACK 42 CAPSULES
TUKYSA 50 MG TABLET 300 TABLETS
TUKYSA 150 MG TABLET 120 TABLETS
TURALIO 200 MG CAPSULE 120 CAPSULES
TYKERB 250 MG TABLET 180 TABLETS
UKONIQ 200 MG TABLET 120 TABLETS
VENCLEXTA STARTING PACK }ASBTLAEF}T;NG PACK = 42
VERZENIO 50 MG TABLET 60 TABLETS
VERZENIO 100 MG TABLET 60 TABLETS
VERZENIO 150 MG TABLET 60 TABLETS
VERZENIO 200 MG TABLET 60 TABLETS
VITRAKVI 20 MG/ML ORAL SOLUTION 300 ML
VITRAKVI 25 MG CAPSULE 180 CAPSULES
VITRAKVI 100 MG CAPSULE 60 CAPSULES
VIZIMPRO 15 MG TABLET 30 TABLETS
VIZIMPRO 30 MG TABLET 30 TABLETS
VIZIMPRO 45 MG TABLET 30 TABLETS
VOTRIENT 200 MG TABLET 120 TABLETS
XALKORI 200 MG CAPSULE 60 CAPSULES
XALKORI 250 MG CAPSULE 60 TABLETS
XERMELO 250 MG TABLET 90 TABLETS
XTANDI 40 MG CAPSULE 120 CAPSULES
XTANDI 80 MG TABLET 60 TABLETS
YONSA 125 MG TABLET 120 TABLETS
ZEJULA 100 MG CAPSULE 90 CAPSULES
ZELBORAF 240 MG TABLET 240 TABLETS
ZYDELIG 100 MG TABLET 60 TABLETS
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Therapeutic Class Medication Name Strength Quantity
Oncology (Cont.) ZYDELIG 150 MG TABLET 60 TABLETS
ZYKADIA 150 MG CAPSULE 150 CAPSULES
Oral Antifungals BREXAFEMME 150 MG TABLET 4 TABLETS
DIFLUCAN 150 MG TABLET 2 TABLETS
ONMEL 200 MG TABLET 15 TABLETS
SPORANOX 100 MG CAPSULE 30 CAPSULES
TOLSURA 65 MG CAPSULE 60 CAPSULES
Overactive Bladder GELNIQUE 0.10% GEL 30 GRAMS
GELNIQUE 3% GEL 1 PUMP
GELNIQUE 10% GEL 30 SACHETS
NOCDURNA 27.7 MCG TABLET 30 TABLETS
NOCDURNA 55.3 MCG TABLET 30 TABLETS
NOCTIVA 0.83 MCG/0.1 ML 3.8 GRAMS
NOCTIVA 1.66 MCG/0.1 ML 3.8 GRAMS
OXYTROL 3.9 MG/24 HOUR PATCH 8 PATCHES
Pain CONZIP ER 200 MG CAPSULE 30 TABLETS
CONZIP ER 300 MG CAPSULE 30 TABLETS
?é)é\'AZ,\'IFB)ER (TRAMADOL ER 100 MG CAPSULE 30 TABLETS
FLECTOR 1.3% PATCH 60 PATCHES
LICART 1.3% PATCH 30 PATCHES
MOBIC 7.5 MG TABLET 30 TABLETS
QMmIiZ ODT 7.5 MG TABLET 30 TABLETS
RYBIX ODT 50 MG TABLET 240 TABLETS
RYZOLT ER 100 MG 30 TABLETS
RYZOLT ER 200 MG 30 TABLETS
RYZOLT ER 300 MG 30 TABLETS
1 NASAL SPRAY BOTTLE (8
SPRIX SPRAYS/BOTTLE OR 15.75MG/ | 5 BOTTLES
SPRAY)
TIVORBEX 20 MG CAPSULE 90 CAPSULES
TORADOL 10 MG TABLET 20 TABLETS
TRAMADOL ER 150 MG CAPSULE 60 CAPSULES
ULTRACET 37.5 MG-325 MG TABLET 240 TABLETS
ULTRAM 50 MG TABLET 240 TABLETS
ULTRAM ER 100 MG TABLET 30 TABLETS
ULTRAM ER 200 MG TABLET 30 TABLETS
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Therapeutic Class Medication Name Strength Quantity

Pain (Cont.) ULTRAM ER 300 MG TABLET 30 TABLETS
VIVLODEX 5 MG CAPSULE 30 CAPSULES
ZORVOLEX 18 MG CAPSULE 90 CAPSULES

Pain—Narcotic ABSTRAL 100 MCG 90 UNITS
ABSTRAL 200 MCG 90 UNITS
ABSTRAL 300 MCG 90 UNITS
ABSTRAL 400 MCG 90 UNITS
ABSTRAL 600 MCG 90 UNITS
ABSTRAL 800 MCG 90 UNITS
ACTIQ 200 MCG 90 UNITS
ACTIQ 400 MCG 90 UNITS
ACTIQ 600 MCG 90 UNITS
ACTIQ 800 MCG 90 UNITS
ACTIQ 1200 MCG 90 UNITS
ACTIQ 1600 MCG 90 UNITS
AVINZA 30 MG CAPSULE 60 TABLETS
AVINZA 45 MG CAPSULE 60 TABLETS
AVINZA 60 MG CAPSULE 60 TABLETS
AVINZA 75 MG CAPSULE 60 TABLETS
AVINZA 90 CAPSULE 60 TABLETS
AVINZA 120 MG CAPSULE 60 TABLETS
BELBUCA 75 MCG FILM 60 FILMS
BELBUCA 150 MCG FILM 60 FILMS
BELBUCA 300 MCG FILM 60 FILMS
BELBUCA 450 MCG FILM 60 FILMS
BELBUCA 600 MCG FILM 60 FILMS
BELBUCA 750 MCG FILM 60 FILMS
BELBUCA 900 MCG FILM 60 FILMS
BUNAVAIL 2.1 MG/0.3 MG FILM 30 FILMS
BUNAVAIL 4.2 MG/0.7 MG FILM 60 FILMS
DURAGESIC 12 MCG/HR 15 PATCHES
DURAGESIC 25 MCG/HR 15 PATCHES
DURAGESIC 50 MCG/HR 15 PATCHES
DURAGESIC 75 MCG/HR 15 PATCHES
DURAGESIC 100 MCG/HR 15 PATCHES
EMBEDA 20 MG/0.8 MG 90 CAPSULES
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Therapeutic Class

Pain—Narcotic (Cont.)

Medication Name Strength Quantity
EMBEDA 30 MG/1.2 MG 90 CAPSULES
EMBEDA 50 MG/2 MG 90 CAPSULES
EMBEDA 60 MG/2.4 MG 90 CAPSULES
EMBEDA 80 MG/3.2 MG 90 CAPSULES
EMBEDA 100 MG/4 MG 90 CAPSULES
EVZIO 0.4 MG AUTO-INJECTOR }RP:}EEQ?E (2 DEVICES PLUS 1
EVZIO 2 MG/0.4 ML AUTO-INJECTOR | 1 KIT (2 AUTO-INJECTORS)
EXALGO 8 MG TABLET 60 TABLETS
EXALGO 12 MG TABLET 60 TABLETS
EXALGO 16 MG TABLET 60 TABLETS
EXALGO 32 MG TABLET 60 TABLETS
FENTORA 100 MCG 90 UNITS
FENTORA 200 MCG 90 UNITS
FENTORA 300 MCG 90 UNITS
FENTORA 400 MCG 90 UNITS
FENTORA 600 MCG 90 UNITS
FENTORA 800 MCG 90 UNITS
HYSINGLA ER 20 MG TABLET 60 TABLETS
HYSINGLA ER 30 MG TABLET 60 TABLETS
HYSINGLA ER 40 MG TABLET 60 TABLETS
HYSINGLA ER 60 MG TABLET 60 TABLETS
HYSINGLA ER 80 MG TABLET 60 TABLETS
HYSINGLA ER 100 MG TABLET 60 TABLETS
HYSINGLA ER 120 MG TABLET 60 TABLETS
KADIAN 10 MG CAPSULE 90 CAPSULES
KADIAN 20 MG CAPSULE 90 CAPSULES
KADIAN 30 MG CAPSULE 90 CAPSULES
KADIAN 40 MG CAPSULE 90 CAPSULES
KADIAN 50 MG CAPSULE 90 CAPSULES
KADIAN 60 MG CAPSULE 90 CAPSULES
KADIAN 70 MG CAPSULE 90 CAPSULES
KADIAN 80 MG CAPSULE 90 CAPSULES
KADIAN 100 MG CAPSULE 90 CAPSULES
KADIAN 130 MG CAPSULE 90 CAPSULES
KADIAN 150 MG CAPSULE 90 CAPSULES

40




Therapeutic Class

Pain—Narcotic (Cont.)

Medication Name Strength Quantity
KADIAN 200 MG CAPSULE 90 CAPSULES
LAZANDA 100 MCG NS 23 UNITS
LAZANDA 400 MCG NS 23 UNITS
LUCEMYRA 0.18 MG 224 TABLETS
MORPHABOND ER 15 MG TABLET 120 TABLETS
MORPHABOND ER 30 MG TABLET 120 TABLETS
MORPHABOND ER 60 MG TABLET 120 TABLETS
MORPHABOND ER 100 MG TABLET 120 TABLETS
MS CONTIN 15 MG TABLET 120 TABLETS
MS CONTIN 30 MG TABLET 120 TABLETS
MS CONTIN 60 MG TABLET 120 TABLETS
MS CONTIN 100 MG TABLET 120 TABLETS
MS CONTIN 200 MG TABLET 120 TABLETS
NARCAN 4 MG/0.1 NASAL SPRAY 1 PACKAGE (2 DEVICES)
NUCYNTA 50 MG TABLET 181 TABLETS
NUCYNTA 75 MG TABLET 181 TABLETS
NUCYNTA 100 MG TABLET 181 TABLETS
NUCYNTA ER 50 MG TABLET 60 TABLETS
NUCYNTA ER 100 MG TABLET 60 TABLETS
NUCYNTA ER 150 MG TABLET 60 TABLETS
NUCYNTA ER 200 MG TABLET 60 TABLETS
NUCYNTA ER 250 MG TABLET 60 TABLETS
ONSOLIS 200 MCG 90 UNITS
ONSOLIS 400 MCG 90 UNITS
ONSOLIS 600 MCG 90 UNITS
ONSOLIS 800 MCG 90 UNITS
ONSOLIS 1200 MCG 90 UNITS
OPANA ER 5 MG TABLET 90 TABLETS
OPANA ER 7.5 MG TABLET 90 TABLETS
OPANA ER 10 MG TABLET 90 TABLETS
OPANA ER 15 MG TABLET 90 TABLETS
OPANA ER 20 MG TABLET 90 TABLETS
OPANA ER 30 MG TABLET 90 TABLETS
OPANA ER 40 MG TABLET 90 TABLETS
ORAMORPH SR 15 MG TABLET 120 TABLETS
ORAMORPH SR 30 MG TABLET 120 TABLETS
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Therapeutic Class Medication Name Strength Quantity

Pain—Narcotic (Cont.) ORAMORPH SR 60 MG TABLET 120 TABLETS
ORAMORPH SR 100 MG TABLET 120 TABLETS
OXYCONTIN 10 MG TABLET 90 TABLETS
OXYCONTIN 15 MG TABLET 90 TABLETS
OXYCONTIN 20 MG TABLET 90 TABLETS
OXYCONTIN 30 MG TABLET 90 TABLETS
OXYCONTIN 40 MG TABLET 90 TABLETS
OXYCONTIN 60 MG TABLET 90 TABLETS
OXYCONTIN 80 MG TABLET 90 TABLETS
SUBSYS 100 MCG SL SPRAY 90 SPRAY UNITS
SUBSYS 200 MCG SL SPRAY 90 SPRAY UNITS
SUBSYS 400 MCG SL SPRAY 90 SPRAY UNITS
SUBSYS 600 MCG SL SPRAY 90 SPRAY UNITS
SUBSYS 800 MCG SL SPRAY 90 SPRAY UNITS
SUBSYS 1200 MCG SL SPRAY 90 SPRAY UNITS
SUBSYS 1600 MCG SL SPRAY 90 SPRAY UNITS
XTAMPZA ER 9 MG CAPSULE 90 CAPSULES
XTAMPZA ER 13.5 MG CAPSULE 90 CAPSULES
XTAMPZA ER 18 MG CAPSULE 90 CAPSULES
XTAMPZA ER 27 MG CAPSULE 90 CAPSULES
XTAMPZA ER 36 MG CAPSULE 90 CAPSULES
ZOHYDRO ER 10 MG CAPSULE 90 CAPSULES
ZOHYDRO ER 15 MG CAPSULE 90 CAPSULES
ZOHYDRO ER 20 MG CAPSULE 90 CAPSULES
ZOHYDRO ER 30 MG CAPSULE 90 CAPSULES
ZOHYDRO ER 40 MG CAPSULE 90 CAPSULES
ZOHYDRO ER 50 MG CAPSULE 90 CAPSULES
ZUBSOLV 0.7 MG/0.18 MG TABLET 30 TABLETS
ZUBSOLV 1.4 MG/0.36 MG TABLET 60 TABLETS
ZUBSOLV 2.9 MG/0.71 MG TABLET 30 TABLETS
ZUBSOLV 5.7 MG/1.4 MG TABLET 60 TABLETS
ZUBSOLV 8.6 MG/2.1 MG TABLET 60 TABLETS

Pregnancy BONJESTA 20/20 MG TABLET 360 TABLETS
DICLEGIS 10/10 MG TABLET 720 TABLETS
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Therapeutic Class Medication Name Strength Quantity
Pulmonary Hypertension | ADCIRCA 20 MG TABLET 60 TABLETS
REVATIO 10 MG/ML ORAL SUSPENSION | 112 ML (1 BOTTLE)
REVATIO 20 MG TABLET 90 TABLETS
Respiratory— ESBRIET 267 MG CAPSULE 270 CAPSULES
Hiscellancous eSBRET 267 MG CAPSULE (14DAY |y 65 caPSULES
ESBRIET ZM%N“QEN%JCSEUEELST"E":EP’:\CK) 1 CARTON (252 CAPSULES)
KALYDECO 25 MG GRANULES PACKET 56 PACKETS
KALYDECO 50 MG GRANULES PACKET 56 PACKETS (1 PACKAGE)
KALYDECO 75 MG GRANULES PACKET 56 PACKETS (1 PACKAGE)
KALYDECO 150 MG TABLET 60 TABLETS
OFEV 100 MG CAPSULE 60 CAPSULES
OFEV 150 MG CAPSULE 60 CAPSULES
ORKAMBI zag(/)xr{\unUGL/g:S MG ORAL 56 PACKETS
ORKAMBI 100 MG/125 MG TABLET 112 TABLETS (1 BOX)
ORKAMBI 162(2\:"'“%/;588 MG ORAL 56 PACKETS
ORKAMBI 200 MCG/125 MG TABLET 112 TABLETS (1 PACKAGE)
SYMDEKO 50/75 MG-75 MG TABLET 56 TABLETS
SYMDEKO 100/150 MG-150 MG TABLET | 56 TABLETS
TRIKAFTA fAOG“_"r%ZL‘;\"G/ ST.5MG&T5 | g4 1aBLETS
TRIKAFTA I1VIOGOT'\£|(3;/L5E(')I' MG/7TS MG &T50 | o4 1aBLETS
Sexual Disorders CAVERJECT 20 MCG (VIAL) 12 UNITS
CAVERJECT 40 MCG (VIAL) 12 UNITS
CAVERJECT IMPULSE 10 MCG (SYSTEM) 12 UNITS
CAVERJECT IMPULSE 20 MCG (SYSTEM) 12 UNITS
CIALIS 2.5 MG TABLET 30 TABLETS
CIALIS 5 MG TABLET 8 UNITS/6 UNITS
CIALIS 10 MG TABLET 8 UNITS/6 UNITS
CIALIS 20 MG TABLET 8 UNITS/6 UNITS
EDEX 10 MCG/ML (2 PK) 12 UNITS
EDEX 10 MCG/ML (6 PK) 12 UNITS
EDEX 20 MCG/ML (2 PK) 12 UNITS
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Therapeutic Class Medication Name Strength Quantity

Sexual Disorders (Cont.) EDEX 20 MCG/ML (6 PK) 12 UNITS
EDEX 40 MCG/ML (2 PK) 12 UNITS
EDEX 40 MCG/ML (6 PK) 12 UNITS
LEVITRA 2.5 MG TABLET 8 UNITS/6 UNITS
LEVITRA 5 MG TABLET 8 UNITS/6 UNITS
LEVITRA 10 MG TABLET 8 UNITS/6 UNITS
LEVITRA 20 MG TABLET 8 UNITS/6 UNITS
MUSE 125 MCG SUPPOSITORY 12 UNITS
MUSE 250 MCG SUPPOSITORY 12 UNITS
MUSE 500 MCG SUPPOSITORY 12 UNITS
MUSE 1000 MCG SUPPOSITORY 12 UNITS
STAXYN 10 MG TABLET 8 UNITS/6 UNITS
STENDRA 50 MG TABLET 6 TABLETS/8 TABLETS
STENDRA 100 MG TABLET 6 TABLETS/8 TABLETS
STENDRA 200 MG TABLET 6 TABLETS/8 TABLETS
VEREGEN 15% OINTMENT 30 GRAMS
VIAGRA 25 MG TABLET 8 UNITS/6 UNITS
VIAGRA 50 MG TABLET 8 UNITS/6 UNITS
VIAGRA 100 MG TABLET 8 UNITS/6 UNITS
VYLEES| 1103 ML AUTO- 4 AUTO-INJECTORS
VYLEES! :Njgc“gggo'?’ ML AUTO- 8 AUTO-INJECTORS

Sleep Disorders AMBIEN 5 MG TABLET 30 TABLETS
AMBIEN 10 MG TABLET 30 TABLETS
AMBIEN CR 6.25 MG TABLET 30 TABLETS
AMBIEN CR 12.5 MG TABLET 30 TABLETS
BELSOMRA 5 MG TABLET 30 TABLETS
BELSOMRA 10 MG TABLET 30 TABLETS
BELSOMRA 15 MG TABLET 30 TABLETS
BELSOMRA 20 MG TABLET 30 TABLETS
DALMANE 15 MG CAPSULE 15 CAPSULES
DALMANE 30 MG CAPSULE 15 CAPSULES
DORAL 7.5 MG TABLET 15 TABLETS
DORAL 15 MG TABLET 15 TABLETS
EDLUAR 5 MG TABLET 30 TABLETS
EDLUAR 10 MG TABLET 30 TABLETS
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Therapeutic Class

Medication Name

Strength

Quantity

Sleep Disorders (Cont.) HALCION 0.125 MG TABLET 15 TABLETS
HALCION 0.25 MG TABLET 15 TABLETS
HETLIOZ 20 MG CAPSULE 30 CAPSULES
HETLIOZ LQ 4 MG/ML ORAL SUSPENSION 158 ML
INTERMEZZO 1.75 MG TABLET 30 TABLETS
INTERMEZZ0 3.5 MG TABLET 30 TABLETS
LUNESTA 1 MG TABLET 30 TABLETS
LUNESTA 2 MG TABLET 30 TABLETS
LUNESTA 3 MG TABLET 30 TABLETS
PROSOM 1 MG TABLET 15 TABLETS
PROSOM 2 MG TABLET 15 TABLETS
RESTORIL 7.5 MG CAPSULE 15 CAPSULES
RESTORIL 15 MG CAPSULE 15 CAPSULES
RESTORIL 22.5 MG CAPSULE 15 CAPSULES
RESTORIL 30 MG CAPSULE 15 CAPSULES
ROZEREM 8 MG TABLET 30 TABLETS
SECONAL 100 MG CAPSULE 30 CAPSULES
SILENOR 3 MG TABLET 30 TABLETS
SILENOR 6 MG TABLET 30 TABLETS
SONATA 5 MG CAPSULE 30 TABLETS
SONATA 10 MG CAPSULE 60 TABLETS
ZOLPIMIST 5 MG ORAL SPRAY 4.5 ML (1 BOTTLE)

Topical Antifungals CICLOPIROX 0.77% GEL 45 GRAMS
CLOTRIMAZOLE 1% CREAM 45 GRAMS
CLOTRIMAZOLE 1% SOLUTION 30 ML
CLOTRIMAZOLE BETAMETHASONE LOTION 60 ML
ECONAZOLE 1% CREAM 85 GRAMS
ECOZA 1% FOAM 70 GRAMS
ERTACZO 2% CREAM 60 GRAMS
EXELDERM 1% CREAM AND SOLUTION 60 GRAMS
EXTINA 2% FOAM 100 GRAMS
KETOCONAZOLE 2% CREAM 60 GRAMS
LOPROX 0.77% CREAM 90 GRAMS
LOPROX 0.77% CREAM KIT 1KIT
LOPROX 0.77% SUSPENSION 60 ML
LOPROX 0.77% SUSPENSION KIT 1KIT
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Therapeutic Class

Medication Name

Strength

Quantity

(63 GM)

Topical Antifungals (Cont.) | LOPROX 1% SHAMPOO 120 ML
LOTRISONE LOTRISONE CREAM 45 GRAMS
LUZU 1% CREAM 60 GRAMS
MENTAX 1% CREAM 30 GRAMS
NAFTIN 1% AND 2% CREAM 60 GRAMS
NIZORAL 2% SHAMPOO 120 ML
NYSTATIN CREAM AND OINTMENT 30 GRAMS
NYSTATIN POWDER 180 GRAMS
NYSTATIN-TRIAMCINOLONE CREAM AND OINTMENT 60 GRAMS
OXISTAT 1% CREAM 60 GRAMS
VUSION OINTMENT 50 GRAMS
XOLEGEL 2% GEL 45 GRAMS

Topical Inflammatory CALCIPOTRIENE 0.005% TOPICAL 120 GRAMS

Conditions CALCITRENE 0.005% OINTMENT 120 GRAMS
CLOBETASOL EMOLLIENT CREAM 120 GRAMS
CLOBETASOL FOAM, SOLUTION, EMOLLIENT | 0 oo o

FOAM
CLOBETASOL LOTION 118 GRAMS
CLOBETASOL OINTMENT, CREAM, AND GEL | 120 GRAMS
CLOBETASOL SHAMPOO 236 GRAMS
CLOBETASOL SPRAY 125 GRAMS
CORDRAN 0.025% TOPICAL CREAM 120 GM
CORDRAN 0.05% TOPICAL CREAM 120 GM
CORDRAN 0.05% TOPICAL LOTION 120 GM
CORDRAN 0.05% TOPICAL OINTMENT 120 GM
DIFLORASONE 0.05% TOPICAL OINTMENT 120 GM
DOVONEX 0.005% CREAM 120 GRAMS
DUOBRII 0.01%/0.045% TOPICAL LOTION | 200 GRAMS
ELIDEL 1% CREAM 100 GRAMS
ENSTILAR 0.005%/0.064% FOAM 60 GRAMS
EUCRISA 2% OINTMENT 120 GRAMS

0.05% CREAM, 0.05% CREAM-
FLUOCINONIDE E'X:gka'FéEgSf/f%fN%\}lg&T 120 GRAMS

0.05% GEL, 0.05% SOLUTION
IMPEKLO 0.05% LOTION 136 GRAMS
CENALOG 0.147 MG/G TOPICAL SPRAY | o 1
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Therapeutic Class Medication Name Strength Quantity
E%?Iig;:gzgl?&r;]:;ory KENALOG ?1:) g?Gll\\lln;a/G TOPICAL SPRAY 100 GM
LOCOID 0.1% CREAM 120 GRAMS
LOCOID 0.1% LOTION 118 ML
LOCOID 0.1% SOLUTION 120 ML
LOCOID LIPOCREAM 0.1% CREAM 120 GRAMS
PROTOPIC OINTMENT 0.03% 100 GRAMS
PROTOPIC OINTMENT 0.10% 100 GRAMS
PSORCON 0.05% TOPICAL CREAM 120 GM
SOOLANTRA 1% CREAM 60 GRAMS
TACLONEX oo OINTMENT & 1 60 Grams
ZONALON, PRUDOXIN 5% CREAM 45 GRAMS
Topical Pain LIDOCAINE JELLY 2% 60 ML
LIDOCAINE OINTMENT 35.44 OR 50 GRAMS 1 TUBE
LIDOCAINE/PRILOCAINE CREAM | 2.5% 30 GRAMS
PENNSAID 2% SOLUTION 112 GRAMS
PENNSAID AND KLOFENSAID 1.5 DROPS 150 ML
SOLARAZE 3% GEL 100 GRAMS
VOLTAREN 1% GEL 500 GRAMS
Ulcer NEXIUM 20 MG CAPSULE 30 CAPSULES
OMECLAMOX-PAK COMBO PACK e (10 CARDS) =1
PREVACID 15 MG CAPSULE 30 CAPSULES
PREVACID 15 MG SOLUTAB 30 TABLETS
PREVPAC PATIENT PACK 11Pig‘K\PS”ABS (14 CARDS) =
PRILOSEC 10 MG CAPSULE 30 CAPSULES
PRILOSEC 20 MG CAPSULE 30 CAPSULES
PRILOSEC 2.5 MG PACKETS 60 PACKETS
PRILOSEC 10 MG PACKETS 30 PACKETS
PROTONIX 20 MG TABLET 30 TABLETS
TALICIA 10/250/12.5 MG CAPSULE 168 CAPSULES
ZEGERID 20 MG CAPSULE 30 TABLETS
ZEGERID 20 MG PACKET 30 PACKETS
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Therapeutic Class Medication Name Strength Quantity

Wake-Promoting Agents | NUVIGIL 50 MG TABLET 30 TABLETS
NUVIGIL 150 MG TABLET 30 TABLETS
NUVIGIL 200 MG TABLET 30 TABLETS
NUVIGIL 250 MG TABLET 30 TABLETS
PROVIGIL 100 MG TABLET 30 TABLETS
PROVIGIL 200 MG TABLET 60 TABLETS
SUNOSI 75 MG TABLET 30 TABLETS
SUNOSI 150 MG TABLET 30 TABLETS
WAKIX 4.45 MG TABLET 30 TABLETS
WAKIX 17.8 MG TABLET 60 TABLETS

Weight Management ADIPEX-P 37.5 MG CAPSULE 30 CAPSULES
ADIPEX-P 37.5 MG TABLET 30 TABLETS
BENZPHETAMINE 50 MG TABLET 90 TABLETS
DIETHYLPROPION 25 MG TABLET 90 TABLETS
DIETHYLPROPION ;:BTETEXTENDED RELEASE 30 TABLETS
LOMAIRA 8 MG TABLET 90 TABLETS
PHENDIMETRAZINE 35 MG TABLET 180 TABLETS
PHENDIMETRAZINE 105 MG CAPSULE 30 CAPSULES
PHENTERMINE 15 MG CAPSULE 30 CAPSULES
PHENTERMINE 30 MG CAPSULE 30 CAPSULES
QSYMIA 3.75 MG/23 MG CAPSULE 30 CAPSULES
QSYMIA 7.5 MG/46 MG CAPSULE 30 CAPSULES
QSYMIA 11.25 MG/69 MG CAPSULE 30 CAPSULES
QSYMIA 15 MG/92 MG CAPSULE 30 CAPSULES
REGIMEX 25 MG TABLET 90 TABLETS
SAXENDA 18 MG/3 ML PRE-FILLED PEN | 5 PENS (15 ML)
WEGOVY g'EZN‘r’l'\N"fE/g'T%';"L PRE-FILLED | 4 pEN INJECTORS
WEGOVY ?NiE“g%OFiS ML PRE-FILLED PEN | peN INgECTORS
WEGOVY :NTE%%)SRML PRE-FILLED PEN | 4 pey ingECTORS
WEGOVY :,'E7N“I"I\fjggT5o'¥'L PRE-FILLED | 4 pEN INJECTORS
WEGOVY I§E4N“I,||\(IajggTSOI¥IL PRE-FILLED | 4 pEN INJECTORS
XENICAL 120 MG CAPSULE 90 CAPSULES
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Therapeutic Class

Women’s Health—
Contraceptives and

Medication Name

ANNOVERA

Strength

0.15 MG/0.013 MG VAGINAL
RING

Quantity

1 RING

Non-Pregnancy—Related | pepo-PROVERA 150 MG/ML VIAL/SYRINGE 1 VIAL/SYRINGE
Conditions
DEPO-SUBQ PROVERA 104 104 MG/0.65 ML SYRINGE 1 SYRINGE
30 MG TABLET (1 TABLET/
ELLA BLISTER PACK) 1 TABLET/DOSE
ORILISSA 150 MG TABLET 30 TABLETS
ORILISSA 200 MG TABLET 60 TABLETS
PHEXXI 1.8%/1%/0.4% VAGINAL GEL 12 APPLICATORS
PLAN B: NEXT CHOICE 0.75 MG TABLET 2 TABLETS
PLAN B ONE-STEP: AFTERA:
ECONTRA EZ; ECONTRA ONE-
STEP: LEVONORGESTREL: MY
CHOICE: MY WAY: NEW DAY: 1.5 MG TABLET 1 TABLET
OPCICON ONE-STEP; OPTION:
TAKE ACTION
Wound Care COLLAGENASE SANTYL 250 UNITS/G OINTMENT 180 GRAMS
REGRANEX 0.01% GEL, 15 GM 1 TUBE
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*' Translation Resources
MASSACHUSETTS Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Liame al
numero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, séo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servigos aos Membros, através do nimero no seu cartdo 1D (TTY: 711).

Chinese/E&H3: 7T 5 MREHFL, HNAIRERFRMESHIRS . BHRITE D F LNSHEEASRRSE (TTY
S8 711) o

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang disponib pou ou gratis. Rele
nimewo Sevis Manm nan ki sou kat Idantititkasyon w lan (Sevis pou Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi ndi Tiéng Viét, cac dich vy hd trg ngdn ngr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu Hoéi vién theo sé trén thé ID cta quy vi (TTY: 711).

Russian/Pycckuir: BH/IMAHWE: ecnn Bbl roBopuTe no-pycckn, Bol MOxeTe BOCMONb30BaTbCA HECMNATHBIMM YCyraMi NepeBoaUmKa.
03BOHWTE B OTAEN OOCNYKMBAHMSA KIMEHTOB MO HOMEPY, YKa3aHHOMY B Bawel naeHTMdUKaLUMOHHOM KapTe (Tenetann: 711).

Arabic/ s:

(711 UTTY” (Sls quall gath Cilyll Slaz) chnsh Bllay e ssz-skl 63,01 e elachl Gloasy Ll el deatlly Glowo dygalll Basluad] Clods g1 syl bl oot S 13) coles
Mon-Khmer, Cambodian/igi: M igSiinnis pedsifuasuntwmean igi iunSgwmensadaiy
AHIGINMSAINUHA T Yy Ging() [ﬁtgﬁlﬁjﬁ NEIDAMBINS [S‘Imjtmnhg FUH] UG SIURIHA (ITY: 711)7]
French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistigue sont disponibles gratuitement.
Appelez le Service adhérents au numeéro indiqué sur votre carte d'assuré (TTY: 711).

ltalian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza linguistica. Chiamate il Servizio
per i membri al numero riportato sulla vostra scheda identificativa (TTY: 711).

Korean/gt=20{: =2|: St=0{E AtSstAl= 8%, 0] X[ MEH|AE FEZ 0|8sta
U= H2HSTTY: 711)E ALEsH0] 23 ME[A0 M2tstMAlL.

USLIE 75te] ID ZH=0f

als
3

Greek/AMnvika: NMPOYOXH: Eav pihate EMnvikd, SlatiBevtal yia oag urnpecieg YAwoolkrg BonBelag, dwpedv. Karéote tnv Yrinpeoia
E€urnpétnong Mehwv otov aplBud tne kaptac péhoug oag (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim mogg bezptatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwoni¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/fgd): tarer &: afg 3ma Redr sierad §, o 81T @graar @ard, 39 & fav f¥:gesh 3t g1 Heed qansit &
3% 3MS.3. F8 W T 3T A o e L ELaars.: 711).

Gujarati/asraudl: 2ii 2l 571 43 osr21dl ol €l dl dHe SIS AL Al [l 4L GUast 9. dHiL sUSEl 513 Uz sl <o
Y2 Member Service < s1d $21 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga lioreng serbisyo para sa

tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong nasa iyong ID card (TTY: 711).

Japanese/BAEE: BHISY  BABERE LIS IFEEOSET VALY AT —ERETHIBVRIFEY, IDH—RICET

HOBRESAFERLTA YN\ —EXETHERETZTNTTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstitzung zur

Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/Lw\;:

obed Lacl leasr (23w b 3 bt S8 (5o gubive G et b 0,8 oo i3 Lat L) s 80D Sipses & 15 SaS Dlost sl b Lat 35 51 z$
(TTY: 711) 0.5

Lao/wyz9290: 200ul51s: 112ch9c59195929018, Bpamd3nimgoeciedmwrznluitianlostese. tum

GJ‘)E)U:m‘)1):35).)‘)anmmvecan?mozzuq?vansgm‘m (TTY: 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowotgo éi

na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé¢’” nbomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
federal civil rights laws and does not discriminate on the basis of race,  de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
color, national origin, age, disability, sex, sexual orientation, or gender figura en su tarjeta de identificacion (TTY: 711).

identity. ATENGAO: Se fala portugués, sio-lhe disponibilizados gratuitamente
ATTENTION: If you don’t speak English, language assistance services, servigos de assisténcia de idiomas. Telefone para 0s Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do nimero no seu cartdo ID (TTY: 711).

on your ID card (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and
Blue Shield Association. ® Registered Marks and TM Trademarks are the property of their respective owners. © 2021 Blue Cross and Blue Shield of Massachusetts, Inc.,
® or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

MASSACHUSETTS 001118750 55-2444 (11/21)



