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Wellfleet Rx is a pharmacy solution provided by Wellfleet Group, LLC (Wellfleet). This document represents the efforts of the 

Wellfleet Rx Pharmacy and Therapeutics (P&T) and Value Assessment Committees, in collaboration with Express Scripts (ESI), to 

provide physicians and pharmacists with a method to evaluate the safety, efficacy and cost-effectiveness of commercially 

available drug products. This is accomplished through the auspices of the P&T Committees with input from internal 

departments at Wellfleet and its Student Health Advisory Board. These committees meet quarterly and more often as 

warranted to ensure clinical relevancy of the Formulary. To accommodate changes to this document, updates are made 

accessible as necessary. The P&T Committees use the following criteria in the evaluation of drug selection for the Student 

Formulary: 

• Drug safety profile 

• Drug efficacy 

• Comparison of relevant therapeutic benefits to current formulary agents of similar use, and to minimize therapeutic 

duplication where possible 

• Cost-effectiveness relative to comparable therapies 

 

How to Use the Formulary 

The Formulary is a list of medications available to Wellfleet Rx members under their pharmacy benefit. All drugs are listed by 

their generic names or most common proprietary (branded) name. Any drugs not found in this formulary listing or any 

formulary updates published by Wellfleet Rx are considered non-formulary drugs and require prior authorization. 

All drugs are listed in each category in alphabetical order by generic or brand name. If the generic drug is FDA approved, it will 

appear italicized in the formulary listing. Covered brand drugs appear in CAPITALIZED font. 

Some drugs on the formulary have certain process requirements or limitations for coverage. These are denoted by: 

Symbol Name Description 

AGE Age Edit  Drug may not be recommended for some patients based on age.  

Och Oral Chemo Drug Refer to your plan document for oral chemotherapy drug benefits. 

PA Prior Authorization Requires your doctor to request prior authorization to support use of this drug. 

QL Quantity Limit Coverage may be limited to specific quantities per prescription and/or time period. 

SP Specialty Subject to Specialty tier Copay. Pharmaceutical, biotech or biological drugs that are used in 

the management of chronic, orphan or rare diseases and has a monthly cost > $670 for a 30-

day supply. These injectable or non-injectable medications may possess more than one of the 

following attributes:  

• Requires specialized storage, distribution, and/or handling  

• Frequent dosing adjustments and clinical monitoring to decrease potential for drug 

toxicity and improve clinical outcomes 

• Involves additional patient education, adherence, and/or support 

• May include generic or biosimilar products 

• Limited or exclusive drug distribution restrictions 

ST Step Therapy Coverage may depend on previous use of another drug. 

ACA 
ACA Preventative 

Medications 

ACA Preventative Medications. These products will have $0 cost-share for specific 

populations. 

Opioid Opioid Medications These medications have additional limitations and rules. See below under ‘Opioid 

Medications’ for more information. 

http://www.wellfleetrx.com/
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Benefit Coverage and Limitations 

This printed Formulary does not provide information regarding the specific coverage and limitations an individual member may 

have. Many members have specific benefit inclusions, exclusions, copays, or a lack of coverage, which are not reflected in the 

Formulary. For example, drugs for the treatment of infertility may not be covered. Refer to your benefit summary for more 

information regarding your specific coverage. 

 

The Formulary applies only to outpatient drugs provided to members and does not apply to medications used in inpatient 

settings. If a member has any specific questions regarding their coverage, they should contact Wellfleet or Wellfleet Rx at the 

phone numbers listed on their ID card. 

 

Excluded Agents  

As new drugs become available, they will be considered for coverage under the Student Formulary. The plan administrator has 

the right to decide what drugs are covered and to what extent, as well as the right to modify coverage including the exclusion of 

any prescription drugs. Please note that prescribing guidelines such as Prior Authorization, Step Therapy, Quantity Limit, etc., 

may still apply to Formulary Therapeutic Alternatives. 

 

Non-Formulary and Step Therapy Exception Requests 

A member (or their appointed representative, prescribing physician, or authorized prescriber) may request a standard/non-

urgent or expedited/urgent preservice/prior and current authorization for a drug that is subjected to utilization management 

tools such as step therapy. To initiate an exception request, contact 877-640-7938. Prior authorization guidelines will be made 

available to the member, member’s authorization representative, prescribing physician and other authorized prescriber upon 

request. 

 

Depending upon a member’s specific benefit, the following topics may apply: 

 

1. Generic Substitution  

When available, FDA approved generic drug used in most situations, regardless of the brand name indicated. Members usually 

have lower copays and or co-insurance when they use generic drugs. This policy is not meant to preclude or supplant any state 

statues that may exist. All drugs that are or become available generically are subject to review by the P&T Committee. Wellfleet 

Rx approves such multi- source drugs for addition to the MAC list based on the following criteria: 

 

• A multi- source drug product manufactured by at least one (1) nationally marketed company. 

• At least one (1) of the generic manufacturer’s products must have an “A” rating or the generic product has been 

determined to be unassociated with efficacy, safety or bioequivalency concerns by the P&T Committee. 

• Drug product will be approved for generic substitution by the P&T Committee. 

 

If a member requests a brand name drug instead of an approved generic, the member, based on their coverage, is typically 

required to pay the difference in cost between the brand and the generic. Doctors can request prior authorization if they 

determine that there is a medical need for the brand name drug. 

http://www.wellfleetrx.com/
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2. Three Tier Benefit  

The Formulary may be applied to a three-tier benefit design, where the member shares the cost of prescription drug therapy at 

three levels of copayment. In most instances, generically available drugs will be covered under the first or lowest copay tier, 

branded drugs listed on the Formulary will be covered under the second copay tier, and branded drugs not on the Formulary 

will be covered under the third or highest copay tier. In order to see applicable copays for your plan, navigate to your school 

landing page located at WellfleetStudent.com and view your summary of benefits. 

 

3. Medication Request Process 

Depending upon plan benefit design, a medication request process may apply as follows: 

 

A. Formulary Drugs  

Drugs that are listed in the Formulary with associated Prior Authorization (PA) require evaluation, per P&T Committee Prior 

Authorization guidelines prior to dispensing at a network pharmacy. Each request will be reviewed on an individual patient 

need basis. If the request does not meet the guidelines established by the P&T Committee, the request will not be 

approved, and alternative therapy may be recommended. 

 

B. Non-Formulary Drugs 

Any drug not found in the Formulary listing, or any Formulary updates published by Wellfleet Rx, shall be considered a 

Non-Formulary drug. Coverage for non-formulary agents may be applied for in advance. When a member gives a 

prescription order for a non-formulary drug to a pharmacist, the pharmacist will evaluate the patient’s drug history and 

contact the physician to determine if there is a reasonable medical need for a non-formulary drug. Each request will be 

reviewed on an individual patient need basis. Approval will be given if a documented medical need exists. The following 

basic guidelines are used: 

 

• The use of formulary drugs is contraindicated in the patient. 

• The patient has failed an appropriate trial of formulary or related agents. 

• The choices available in the formulary are not suited for the present patient care need, and the drug selected 

is required for patient safety. 

• The use of a formulary drug may provoke an underlying condition, which would be detrimental to patient 

care. 

 

If the request does not meet the guidelines established by the P&T Committees, the request will not be approved, and 

alternative therapy may be recommended. 

 

C. Obtaining Coverage 

Coverage, questions or information regarding the medication request or formulary process may be obtained by: 

 

• Faxing 877-251-5896 with a completed Prior Authorization Request Form. 

• Contacting Wellfleet Rx at 877-640-7938 and providing all necessary information requested. 

 

http://www.wellfleetrx.com/
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Wellfleet Rx will provide an authorization number, specific for the medical need, for all approved requests. Non-approved 

requests may be appealed. The prescriber must provide information to support the appeal on the basis of medical 

necessity. Prior Authorization is generally not available for drugs that are specifically excluded by benefit design. 

 

4. General Exclusions 

A. Over the Counter (OTC) medications or their equivalents, unless otherwise specified in the Formulary listing. 

B. Nicotine Smoking Cessation products (i.e., transdermal nicotine, nicotine gum, nicotine inhaler), except as required by ACA. 

C. Drugs specifically listed as not covered. 

D. Any drug products used for cosmetic purposes. 

E. Experimental drug products or any drug product used in an experimental manner. 

F. Replacement of lost or stolen medication. 

G. Non-self-administered injectable drug products unless otherwise specified in the Formulary listing. 

H. Foreign sourced drugs or drugs not approved by the United States Food & Drug Administration. 

I. New drug entities will be excluded for up to 180 days after they become available on the market until a formulary 

decision is made. Depending on the formulary decision, the new drug entity may be excluded or have additional 

requirements under the formulary thereafter. 

 

Any drugs not listed in this print formulary are considered excluded from the drug benefit and are not covered. The P&T and 

Formulary Committees recognize that not all medical needs can be met with this document and encourage inquiries about 

alternative therapies.  

 

5. Opioid Medications 

1. Opioid Overutilization Prevention – Opioid medications for treatment of pain will be available to Wellfleet members 

under the following restrictions which are reflective of current State and Federal guidance for prescribing of these 

agents.  

a. Maximum Days’ Supply for Opioid Prescriptions 

i. Prescriber Type 

1. General Prescribers – 5-day supply 

2. Dentists – 3-day supply 

3. Oncologists – No limit 

b. Cumulative Morphine Milligram Equivalents (MME) Limit (all prescriptions in last 120 days included) – 

Cumulative MME are utilized for calculating the total daily dose of opioids.  Monitoring of MME allows 

clinicians to appropriately adjust prescribed opioid medications and are often used to reduce risk of 

overdose. 

i. 90 MME total (and above) will encounter a soft rejection at the pharmacy which can be overridden 

by a pharmacist (except in the state of Pennsylvania). 

ii. 120 MME total (and above) will encounter a hard rejection which requires prior authorization to be 

obtained by the prescriber. 

c. More than a 5-day supply across all opioid prescriptions within a 60-day period will require prior 

authorization. 

d. Quantity limits will be placed on opioid medications at the individual medication level. 
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6. Pharmacist and Physician Communication 

The Formulary is a tool to promote cost- effective prescription drug use. The P&T and Formulary Committees have made every 

attempt to create a document that meets all therapeutic needs; however, the art of medicine makes this formidable a task. 

 

7. Mail-order Option 

If your plan covers medications through mail order, prescriptions can be obtained through the mail via Express Scripts 

Pharmacy. Refer to your plan document to determine if your plan covers medications through mail order. To have a current 

prescription filled with Express Scripts Pharmacy, you may contact your physician and have them send a new prescription to 

Express Scripts Pharmacy. You may also contact Express Scripts Pharmacy at 877-640-7940 if you would prefer Express Scripts 

Pharmacy to contact your physician for a new prescription. Online access to patient information and prescription ordering is 

also available through express-scripts.com. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Drug list created 1/1/2019. Updated 7/1/2023. Next planned update 1/1/2024*. 
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Zero Cost Drugs 
In addition to the ACA Preventive Care medications listed under the $0 Tier in the formulary, the drugs listed in the table below 

are covered at no cost to you. We encourage you to share this list with your prescriber if you are receiving a medication in one 

of the categories below to determine if a zero cost option may be appropriate for your treatment.  

 

$0 Copay Drugs 

Antibiotics 

Amoxicillin Capsules (250mg, 500mg) Amoxicillin Tablets (875mg) 

Azithromycin Tablets (250mg, 500mg) Cephalexin Capsules (250mg, 500mg) 

Sulfamethoxazole-Trimethoprim Tablets (400-80mg, 800-160mg) 

Antianxiety/Antidepressants 

Citalopram Hbr Tablets (10mg, 20mg, 40mg) Fluoxetine HCl Capsules (10mg, 20mg, 40mg) 

Sertraline HCl Tablets (25mg, 50mg, 100mg) 

Acne 

Clindamycin— Benzoyl Peroxide Gel (1.2-5%) Benzoyl Peroxide Wash External Liquid (5%, 10%) 

Clindamycin Phosphate External Gel (1%) Clindamycin Phosphate External Solution (1%) 

Clindamycin Phosphate External Swab (1%) Erythromycin External Solution (2%) 

Sulfacetamide Sodium External Lotion (10%) Sulfacetamide Sodium-Sulfur External Emulsion (10-5%) 

Schizophrenia/Bipolar Disorder 

Lithium Carbonate (150mg, 300mg, and 600mg Capsule, 300mg Tablet) 

Olanzapine Tablets (2.5mg, 5mg, 7.5mg, 10mg, 15mg, 20mg) 

Quetiapine Fumarate Tablets (25mg, 50mg, 100mg, 200mg, 300mg) 

Risperidone Tablets (0.25mg, 0.5mg, 1mg, 2mg, 3mg, 4mg) 

Narcotic Antagonists 

Naloxone Injection Auto-Injector Naloxone Injection Solution 

Naloxone Injection Syringe Naloxone Nasal Spray 

Diabetes 

Freestyle Libre 14 Day Reader (brand name) Freestyle Libre 14 Day Sensor (brand name) 

Freestyle Libre 2 Reader (brand name) Freestyle Libre 2 Sensor (brand name) 
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Drug Name Drug Tier Requirements / Limits 

ANTI - INFECTIVES   

ANTIFUNGAL AGENTS   

ABELCET INTRAVENOUS SUSPENSION 5 

MG/ML 

2  

amphotericin b injection recon soln 50 mg 1  

clotrimazole mucous membrane troche 10 mg 1  

CRESEMBA ORAL CAPSULE 186 MG 2  

ERAXIS(WATER DILUENT) INTRAVENOUS 

RECON SOLN 50 MG 

2  

fluconazole in nacl (iso-osm) intravenous 

piggyback 400 mg/200 ml 

1  

fluconazole oral suspension for reconstitution 10 

mg/ml, 40 mg/ml 

1  

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

50 mg 

1  

flucytosine oral capsule 250 mg, 500 mg 1  

griseofulvin microsize oral suspension 125 mg/5 

ml 

1  

griseofulvin microsize oral tablet 500 mg 2  

griseofulvin ultramicrosize oral tablet 125 mg, 250 

mg 

2  

itraconazole oral capsule 100 mg 1 QL 

itraconazole oral solution 10 mg/ml 1 QL 

ketoconazole oral tablet 200 mg 1  

micafungin intravenous recon soln 50 mg 1  

NOXAFIL INTRAVENOUS SOLUTION 300 

MG/16.7 ML 

2  

NOXAFIL ORAL SUSP,DELAYED RELEASE 

FOR RECON 300 MG 

2  

NOXAFIL ORAL SUSPENSION 200 MG/5 ML 

(40 MG/ML) 

2  

nystatin oral suspension 100,000 unit/ml 1  

nystatin oral tablet 500,000 unit 1  

posaconazole oral tablet,delayed release (dr/ec) 

100 mg 

1  

terbinafine hcl oral tablet 250 mg 1  

VFEND ORAL SUSPENSION FOR 

RECONSTITUTION 200 MG/5 ML (40 MG/ML) 

3  
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VFEND ORAL TABLET 200 MG, 50 MG 3  

voriconazole oral suspension for reconstitution 

200 mg/5 ml (40 mg/ml) 

1  

voriconazole oral tablet 200 mg, 50 mg 2  

ANTIVIRALS   

abacavir oral solution 20 mg/ml 1 QL 

abacavir oral tablet 300 mg 1 QL 

abacavir-lamivudine oral tablet 600-300 mg 1 QL 

acyclovir oral capsule 200 mg 1  

acyclovir oral suspension 200 mg/5 ml 1  

acyclovir oral tablet 400 mg, 800 mg 1  

acyclovir sodium intravenous solution 50 mg/ml 1  

adefovir oral tablet 10 mg 1 SP; QL 

amantadine hcl oral capsule 100 mg 1  

amantadine hcl oral solution 50 mg/5 ml 1  

amantadine hcl oral tablet 100 mg 1  

APRETUDE INTRAMUSCULAR 

SUSPENSION,EXTENDED RELEASE 600 

MG/3 ML (200 MG/ML) 

3 ACA 

APTIVUS ORAL CAPSULE 250 MG 2 QL 

atazanavir oral capsule 150 mg, 200 mg, 300 mg 1 QL 

BARACLUDE ORAL SOLUTION 0.05 MG/ML 2 SP; QL 

BIKTARVY ORAL TABLET 30-120-15 MG, 50-

200-25 MG 

2 QL 

CABENUVA INTRAMUSCULAR 

SUSPENSION,EXTENDED RELEASE 400 

MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900 

MG/3 ML 

3 QL 

cidofovir intravenous solution 75 mg/ml 1  

CIMDUO ORAL TABLET 300-300 MG 2 QL 

DESCOVY ORAL TABLET 200-25 MG 2 ACA; QL 

didanosine oral capsule,delayed release(dr/ec) 

250 mg, 400 mg 

1 QL 

DOVATO ORAL TABLET 50-300 MG 2 QL 

EDURANT ORAL TABLET 25 MG 2 QL 

efavirenz oral capsule 200 mg, 50 mg 1  

efavirenz oral tablet 600 mg 1  
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efavirenz-lamivu-tenofov disop oral tablet 400-

300-300 mg, 600-300-300 mg 

1 QL 

emtricitabine oral capsule 200 mg 1 ACA; QL 

emtricitabine-tenofovir (tdf) oral tablet 100-150 

mg, 133-200 mg, 167-250 mg 

1 QL 

emtricitabine-tenofovir (tdf) oral tablet 200-300 

mg 

1 ACA; QL 

EMTRIVA ORAL SOLUTION 10 MG/ML 2 QL 

entecavir oral tablet 0.5 mg, 1 mg 1 SP; QL 

EPCLUSA ORAL PELLETS IN PACKET 150-

37.5 MG, 200-50 MG 

2 PA; SP; QL 

EPCLUSA ORAL TABLET 200-50 MG 2 SP; QL 

etravirine oral tablet 100 mg, 200 mg 1 QL 

EVUSHELD (EUA) INTRAMUSCULAR 

SOLUTION 150 MG/1.5 ML- 150 MG/1.5 ML 

3  

famciclovir oral tablet 125 mg, 250 mg, 500 mg 1  

fosamprenavir oral tablet 700 mg 1 QL 

foscarnet intravenous solution 24 mg/ml 1  

FUZEON SUBCUTANEOUS RECON SOLN 90 

MG 

2 ST; QL 

GANCICLOVIR INTRAVENOUS SOLUTION 

500 MG/250 ML (2 MG/ML) 

3  

ganciclovir sodium intravenous solution 50 mg/ml 1  

GENVOYA ORAL TABLET 150-150-200-10 

MG 

2 QL 

HARVONI ORAL PELLETS IN PACKET 33.75-

150 MG, 45-200 MG 

2 PA; SP; QL 

HARVONI ORAL TABLET 45-200 MG 2 PA; SP; QL 

INVIRASE ORAL TABLET 500 MG 2 QL 

ISENTRESS HD ORAL TABLET 600 MG 2 QL 

ISENTRESS ORAL POWDER IN PACKET 100 

MG 

2 QL 

ISENTRESS ORAL TABLET 400 MG 2 QL 

ISENTRESS ORAL TABLET,CHEWABLE 100 

MG, 25 MG 

2 QL 

JULUCA ORAL TABLET 50-25 MG 3  

LAGEVRIO (EUA) ORAL CAPSULE 200 MG 3 ACA; QL 

lamivudine oral solution 10 mg/ml 1 QL 
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lamivudine oral tablet 100 mg, 150 mg, 300 mg 1 QL 

lamivudine-zidovudine oral tablet 150-300 mg 1 QL 

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 

90-400 MG 

1 PA; SP; QL 

LEXIVA ORAL SUSPENSION 50 MG/ML 3 QL 

lopinavir-ritonavir oral solution 400-100 mg/5 ml 1 QL 

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 

mg 

1 QL 

maraviroc oral tablet 150 mg, 300 mg 1 QL 

MAVYRET ORAL PELLETS IN PACKET 50-20 

MG 

2 PA; SP; QL 

MAVYRET ORAL TABLET 100-40 MG 2 PA; SP; QL 

nevirapine oral suspension 50 mg/5 ml 1 QL 

nevirapine oral tablet 200 mg 1 QL 

nevirapine oral tablet extended release 24 hr 100 

mg, 400 mg 

1 QL 

NORVIR ORAL POWDER IN PACKET 100 MG 3 QL 

ODEFSEY ORAL TABLET 200-25-25 MG 2 QL 

oseltamivir oral capsule 30 mg, 45 mg, 75 mg 1 QL 

oseltamivir oral suspension for reconstitution 6 

mg/ml 

1 QL 

PREVYMIS INTRAVENOUS SOLUTION 240 

MG/12 ML 

3 QL 

PREVYMIS ORAL TABLET 240 MG, 480 MG 3 QL 

PREZCOBIX ORAL TABLET 800-150 MG-MG 3 QL 

PREZISTA ORAL SUSPENSION 100 MG/ML 2 QL 

PREZISTA ORAL TABLET 150 MG, 600 MG, 

75 MG, 800 MG 

2 QL 

RELENZA DISKHALER INHALATION 

BLISTER WITH DEVICE 5 MG/ACTUATION 

2 QL 

RETROVIR INTRAVENOUS SOLUTION 10 

MG/ML 

2  

REYATAZ ORAL POWDER IN PACKET 50 

MG 

3 QL 

ribavirin inhalation recon soln 6 gram 1  

rimantadine oral tablet 100 mg 1  

ritonavir oral tablet 100 mg 1 QL 
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RUKOBIA ORAL TABLET EXTENDED 

RELEASE 12 HR 600 MG 

2 PA; QL 

SELZENTRY ORAL SOLUTION 20 MG/ML 2 QL 

SELZENTRY ORAL TABLET 25 MG, 75 MG 2 QL 

SOFOSBUVIR-VELPATASVIR ORAL TABLET 

400-100 MG 

1 PA; SP; QL 

SOVALDI ORAL PELLETS IN PACKET 150 

MG, 200 MG 

3 SP; QL 

SOVALDI ORAL TABLET 200 MG, 400 MG 3 SP; QL 

stavudine oral capsule 15 mg, 20 mg, 40 mg 1 QL 

SUNLENCA ORAL TABLET 300 MG 3 PA; QL 

SUNLENCA SUBCUTANEOUS SOLUTION 

309 MG/ML 

3 PA; QL 

SYMFI LO ORAL TABLET 400-300-300 MG 3 QL 

SYMFI ORAL TABLET 600-300-300 MG 3 QL 

SYMTUZA ORAL TABLET 800-150-200-10 MG 3 QL 

SYNAGIS INTRAMUSCULAR SOLUTION 100 

MG/ML, 50 MG/0.5 ML 

2 PA; SP; QL 

TEMIXYS ORAL TABLET 300-300 MG 3 QL 

tenofovir disoproxil fumarate oral tablet 300 mg 1 ACA; QL 

TIVICAY ORAL TABLET 10 MG, 25 MG, 50 

MG 

2 QL 

TIVICAY PD ORAL TABLET FOR 

SUSPENSION 5 MG 

2 QL 

TRIUMEQ ORAL TABLET 600-50-300 MG 2 QL 

TRIUMEQ PD ORAL TABLET FOR 

SUSPENSION 60-5-30 MG 

2  

TROGARZO INTRAVENOUS SOLUTION 200 

MG/1.33 ML (150 MG/ML) 

3  

TYBOST ORAL TABLET 150 MG 3 PA; QL 

valacyclovir oral tablet 1 gram, 500 mg 1  

valganciclovir oral recon soln 50 mg/ml 1  

valganciclovir oral tablet 450 mg 1  

VEMLIDY ORAL TABLET 25 MG 2 SP; QL 

VIEKIRA PAK ORAL TABLETS,DOSE PACK 

12.5 MG-75 MG -50 MG/250 MG 

3 SP; QL 

VIRACEPT ORAL TABLET 250 MG, 625 MG 2  
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VIREAD ORAL POWDER 40 MG/SCOOP (40 

MG/GRAM) 

3 QL 

VIREAD ORAL TABLET 150 MG, 200 MG, 250 

MG 

3 QL 

VOSEVI ORAL TABLET 400-100-100 MG 3 PA; SP 

XOFLUZA ORAL TABLET 40 MG, 80 MG 3 QL 

zidovudine oral capsule 100 mg 1 QL 

zidovudine oral syrup 10 mg/ml 1 QL 

zidovudine oral tablet 300 mg 1 QL 

CEPHALOSPORINS   

AVYCAZ INTRAVENOUS RECON SOLN 2.5 

GRAM 

2  

cefaclor oral capsule 250 mg, 500 mg 1  

cefaclor oral suspension for reconstitution 125 

mg/5 ml, 250 mg/5 ml, 375 mg/5 ml 

1  

cefaclor oral tablet extended release 12 hr 500 mg 1  

cefadroxil oral capsule 500 mg 1  

cefadroxil oral suspension for reconstitution 250 

mg/5 ml, 500 mg/5 ml 

1  

cefadroxil oral tablet 1 gram 1  

cefazolin in dextrose (iso-os) intravenous 

piggyback 1 gram/50 ml 

1  

cefazolin injection recon soln 10 gram 1  

cefdinir oral capsule 300 mg 1  

cefdinir oral suspension for reconstitution 125 

mg/5 ml, 250 mg/5 ml 

1  

cefditoren pivoxil oral tablet 200 mg, 400 mg 1  

CEFEPIME IN DEXTROSE 5 % 

INTRAVENOUS PIGGYBACK 1 GRAM/50 ML 

3  

cefepime in dextrose,iso-osm intravenous 

piggyback 1 gram/50 ml 

2  

cefepime injection recon soln 1 gram 1  

cefixime oral capsule 400 mg 1  

cefixime oral suspension for reconstitution 100 

mg/5 ml, 200 mg/5 ml 

1  

CEFOTAN INJECTION RECON SOLN 1 GRAM 3  

cefoxitin in dextrose, iso-osm intravenous 

piggyback 1 gram/50 ml 

1  
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cefoxitin intravenous recon soln 10 gram 1  

cefpodoxime oral suspension for reconstitution 

100 mg/5 ml, 50 mg/5 ml 

1  

cefpodoxime oral tablet 100 mg, 200 mg 1  

cefprozil oral suspension for reconstitution 125 

mg/5 ml, 250 mg/5 ml 

1  

cefprozil oral tablet 250 mg, 500 mg 1  

CEFTAZIDIME IN D5W INTRAVENOUS 

PIGGYBACK 1 GRAM/50 ML 

2  

ceftriaxone in dextrose,iso-os intravenous 

piggyback 1 gram/50 ml 

2  

ceftriaxone injection recon soln 10 gram 1  

cefuroxime axetil oral tablet 250 mg, 500 mg 1  

cefuroxime sodium intravenous recon soln 1.5 

gram 

1  

cephalexin oral capsule 250 mg, 500 mg 1 $0 Copay 

cephalexin oral capsule 750 mg 1  

cephalexin oral suspension for reconstitution 125 

mg/5 ml, 250 mg/5 ml 

1  

cephalexin oral tablet 250 mg, 500 mg 1  

FETROJA INTRAVENOUS RECON SOLN 1 

GRAM 

3  

tazicef injection recon soln 1 gram 1  

TEFLARO INTRAVENOUS RECON SOLN 400 

MG 

2  

ZERBAXA INTRAVENOUS RECON SOLN 1.5 

GRAM 

2  

ERYTHROMYCINS & OTHER MACROLIDES   

azithromycin oral packet 1 gram 1  

azithromycin oral suspension for reconstitution 

100 mg/5 ml, 200 mg/5 ml 

1  

azithromycin oral tablet 250 mg, 500 mg 1 $0 Copay 

azithromycin oral tablet 600 mg 1  

clarithromycin oral suspension for reconstitution 

125 mg/5 ml, 250 mg/5 ml 

1  

clarithromycin oral tablet 250 mg, 500 mg 1  

clarithromycin oral tablet extended release 24 hr 

500 mg 

1  
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DIFICID ORAL SUSPENSION FOR 

RECONSTITUTION 40 MG/ML 

3 ST 

DIFICID ORAL TABLET 200 MG 3 ST; QL 

e.e.s. 400 oral tablet 400 mg 1  

ery-tab oral tablet,delayed release (dr/ec) 250 mg 1  

erythrocin (as stearate) oral tablet 250 mg 1  

ERYTHROCIN INTRAVENOUS RECON SOLN 

500 MG 

2  

erythromycin ethylsuccinate oral suspension for 

reconstitution 200 mg/5 ml, 400 mg/5 ml 

1  

erythromycin ethylsuccinate oral tablet 400 mg 1  

erythromycin oral capsule,delayed release(dr/ec) 

250 mg 

1  

erythromycin oral tablet 250 mg, 500 mg 2  

erythromycin oral tablet,delayed release (dr/ec) 

250 mg 

1  

MISCELLANEOUS ANTIINFECTIVES   

AEMCOLO ORAL TABLET,DELAYED 

RELEASE (DR/EC) 194 MG 

3 PA 

albendazole oral tablet 200 mg 1  

ALINIA ORAL SUSPENSION FOR 

RECONSTITUTION 100 MG/5 ML 

2  

amikacin injection solution 1,000 mg/4 ml 1  

ARAKODA ORAL TABLET 100 MG 3  

ARIKAYCE INHALATION SUSPENSION FOR 

NEBULIZATION 590 MG/8.4 ML 

2 PA; SP; QL 

atovaquone oral suspension 750 mg/5 ml 1  

atovaquone-proguanil oral tablet 250-100 mg, 

62.5-25 mg 

1  

bacitracin intramuscular recon soln 50,000 unit 1  

BENZNIDAZOLE ORAL TABLET 100 MG, 

12.5 MG 

1  

CAYSTON INHALATION SOLUTION FOR 

NEBULIZATION 75 MG/ML 

2 PA; SP; QL 

chloramphenicol sod succinate intravenous recon 

soln 1 gram 

1  

chloroquine phosphate oral tablet 250 mg, 500 mg 1 ST 
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clindamycin hcl oral capsule 150 mg, 300 mg, 75 

mg 

1  

CLINDAMYCIN IN 0.9 % SOD CHLOR 

INTRAVENOUS PIGGYBACK 300 MG/50 ML 

3  

clindamycin in 5 % dextrose intravenous 

piggyback 300 mg/50 ml 

1  

clindamycin pediatric oral recon soln 75 mg/5 ml 1  

COARTEM ORAL TABLET 20-120 MG 2  

CYCLOSERINE ORAL CAPSULE 250 MG 1  

DALVANCE INTRAVENOUS SOLUTION 500 

MG 

2  

dapsone oral tablet 100 mg, 25 mg 1 Och 

EMVERM ORAL TABLET,CHEWABLE 100 

MG 

2 PA; QL 

ethambutol oral tablet 100 mg, 400 mg 1  

gentamicin in nacl (iso-osm) intravenous 

piggyback 80 mg/100 ml 

1  

gentamicin injection solution 40 mg/ml 1  

GENTAMICIN SULFATE (PF) INTRAVENOUS 

SOLUTION 60 MG/6 ML 

1  

hydroxychloroquine oral tablet 100 mg, 300 mg, 

400 mg 

1  

hydroxychloroquine oral tablet 200 mg 1 ST 

IMPAVIDO ORAL CAPSULE 50 MG 2 PA; SP; QL 

isoniazid injection solution 100 mg/ml 1  

isoniazid oral solution 50 mg/5 ml 1  

isoniazid oral tablet 100 mg, 300 mg 1  

ivermectin oral tablet 3 mg 1  

KITABIS PAK INHALATION SOLUTION FOR 

NEBULIZATION 300 MG/5 ML 

2 PA; SP 

KRINTAFEL ORAL TABLET 150 MG 2 QL 

LAMPIT ORAL TABLET 120 MG, 30 MG 3  

linezolid oral suspension for reconstitution 100 

mg/5 ml 

1  

linezolid oral tablet 600 mg 1  

linezolid-0.9% sodium chloride intravenous 

parenteral solution 600 mg/300 ml 

1  

mefloquine oral tablet 250 mg 1  



11 

Drug Name Drug Tier Requirements / Limits 

meropenem intravenous recon soln 500 mg 1  

MEROPENEM-0.9% SODIUM CHLORIDE 

INTRAVENOUS PIGGYBACK 500 MG/50 ML 

1  

metro i.v. intravenous piggyback 500 mg/100 ml 2  

metronidazole oral capsule 375 mg 1  

metronidazole oral tablet 250 mg, 500 mg 1  

NEBUPENT INHALATION RECON SOLN 300 

MG 

3  

neomycin oral tablet 500 mg 1  

nitazoxanide oral tablet 500 mg 1  

ORBACTIV INTRAVENOUS RECON SOLN 

400 MG 

2  

paromomycin oral capsule 250 mg 1  

PASER ORAL GRANULES DR FOR SUSP IN 

PACKET 4 GRAM 

3  

pentamidine inhalation recon soln 300 mg 1  

pentamidine injection recon soln 300 mg 1  

polymyxin b sulfate injection recon soln 500,000 

unit 

1  

praziquantel oral tablet 600 mg 1  

PRETOMANID ORAL TABLET 200 MG 3 QL 

PRIFTIN ORAL TABLET 150 MG 2  

primaquine oral tablet 26.3 mg 2  

pyrazinamide oral tablet 500 mg 1  

pyrimethamine oral tablet 25 mg 1 PA; SP 

quinine sulfate oral capsule 324 mg 1  

RECARBRIO INTRAVENOUS RECON SOLN 

1.25 GRAM 

3  

rifabutin oral capsule 150 mg 1  

rifampin oral capsule 150 mg, 300 mg 1  

SIRTURO ORAL TABLET 100 MG, 20 MG 2 PA; QL 

SIVEXTRO INTRAVENOUS RECON SOLN 

200 MG 

3  

SIVEXTRO ORAL TABLET 200 MG 3  

SOLOSEC ORAL GRANULES DEL RELEASE 

IN PACKET 2 GRAM 

2 ST; QL 
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STREPTOMYCIN INTRAMUSCULAR RECON 

SOLN 1 GRAM 

1  

tinidazole oral tablet 250 mg, 500 mg 1  

TOBI PODHALER INHALATION CAPSULE, 

W/INHALATION DEVICE 28 MG 

2 PA; SP 

tobramycin in 0.225 % nacl inhalation solution for 

nebulization 300 mg/5 ml 

1 PA; SP 

tobramycin in 0.9 % nacl intravenous piggyback 

60 mg/50 ml 

1  

tobramycin inhalation solution for nebulization 

300 mg/4 ml 

1 PA; SP 

tobramycin sulfate injection solution 40 mg/ml 1  

TOBRAMYCIN WITH NEBULIZER 

INHALATION SOLUTION FOR 

NEBULIZATION 300 MG/5 ML 

1 PA; SP 

TRECATOR ORAL TABLET 250 MG 3  

VABOMERE INTRAVENOUS RECON SOLN 2 

GRAM 

3  

XENLETA INTRAVENOUS SOLUTION 150 

MG/15 ML 

3 PA 

XENLETA ORAL TABLET 600 MG 3 PA; QL 

ZEMDRI INTRAVENOUS SOLUTION 50 

MG/ML 

3  

PENICILLINS   

amoxicillin oral capsule 250 mg, 500 mg 1 $0 Copay 

amoxicillin oral suspension for reconstitution 125 

mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml 

1  

amoxicillin oral tablet 500 mg 1  

amoxicillin oral tablet 875 mg 1 $0 Copay 

amoxicillin oral tablet,chewable 125 mg, 250 mg 1  

amoxicillin-pot clavulanate oral suspension for 

reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 

ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml 

1  

amoxicillin-pot clavulanate oral tablet 250-125 

mg, 500-125 mg, 875-125 mg 

1  

amoxicillin-pot clavulanate oral tablet extended 

release 12 hr 1,000-62.5 mg 

1  

amoxicillin-pot clavulanate oral tablet,chewable 

200-28.5 mg, 400-57 mg 

1  
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ampicillin oral capsule 500 mg 1  

ampicillin sodium injection recon soln 10 gram 1  

BICILLIN C-R INTRAMUSCULAR SYRINGE 

1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000 

UNIT/ 2 ML(900K/300K) 

2  

BICILLIN L-A INTRAMUSCULAR SYRINGE 

1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 

600,000 UNIT/ML 

2  

dicloxacillin oral capsule 250 mg, 500 mg 1  

nafcillin in dextrose iso-osm intravenous 

piggyback 1 gram/50 ml 

1  

nafcillin injection recon soln 1 gram 1  

oxacillin in dextrose(iso-osm) intravenous 

piggyback 1 gram/50 ml 

1  

oxacillin injection recon soln 1 gram 1  

PENICILLIN G POT IN DEXTROSE 

INTRAVENOUS PIGGYBACK 1 MILLION 

UNIT/50 ML 

1  

penicillin g procaine intramuscular syringe 1.2 

million unit/2 ml, 600,000 unit/ml 

1  

penicillin g sodium injection recon soln 5 million 

unit 

1  

penicillin v potassium oral recon soln 125 mg/5 

ml, 250 mg/5 ml 

1  

penicillin v potassium oral tablet 250 mg, 500 mg 1  

pfizerpen-g injection recon soln 5 million unit 1  

PIPERACILLIN-TAZOBACTAM 

INTRAVENOUS RECON SOLN 13.5 GRAM 

1  

ZOSYN IN DEXTROSE (ISO-OSM) 

INTRAVENOUS PIGGYBACK 2.25 GRAM/50 

ML 

2  

QUINOLONES   

AVELOX IN NACL (ISO-OSMOTIC) 

INTRAVENOUS PIGGYBACK 400 MG/250 ML 

2  

BAXDELA INTRAVENOUS RECON SOLN 300 

MG 

2 PA 

BAXDELA ORAL TABLET 450 MG 2 PA 

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 

mg, 750 mg 

1  
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ciprofloxacin in 5 % dextrose intravenous 

piggyback 400 mg/200 ml 

1  

FACTIVE ORAL TABLET 320 MG 3  

levofloxacin in d5w intravenous piggyback 250 

mg/50 ml 

1  

levofloxacin intravenous solution 25 mg/ml 1  

levofloxacin oral solution 250 mg/10 ml 1  

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1  

moxifloxacin oral tablet 400 mg 1  

MOXIFLOXACIN-SOD.ACE,SUL-WATER 

INTRAVENOUS PIGGYBACK 400 MG/250 ML 

1  

ofloxacin oral tablet 300 mg, 400 mg 1  

SULFA'S & RELATED AGENTS   

sulfadiazine oral tablet 500 mg 1  

sulfamethoxazole-trimethoprim intravenous 

solution 400-80 mg/5 ml 

1  

sulfamethoxazole-trimethoprim oral suspension 

200-40 mg/5 ml 

1  

sulfamethoxazole-trimethoprim oral tablet 400-80 

mg, 800-160 mg 

1 $0 Copay 

sulfatrim oral suspension 200-40 mg/5 ml 1  

TETRACYCLINES   

avidoxy oral tablet 100 mg 2 QL 

demeclocycline oral tablet 150 mg, 300 mg 1  

doxycycline hyclate intravenous recon soln 100 mg 1  

doxycycline hyclate oral capsule 100 mg, 50 mg 1 QL 

doxycycline hyclate oral tablet 100 mg 1 QL 

doxycycline hyclate oral tablet 20 mg 1  

doxycycline monohydrate oral capsule 100 mg, 50 

mg 

1 QL 

doxycycline monohydrate oral suspension for 

reconstitution 25 mg/5 ml 

1  

doxycycline monohydrate oral tablet 100 mg, 50 

mg 

1 QL 

minocycline oral capsule 100 mg, 50 mg, 75 mg 1  

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

mondoxyne nl oral capsule 100 mg 1 QL 
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mondoxyne nl oral capsule 75 mg 1 ST; QL 

NUZYRA INTRAVENOUS RECON SOLN 100 

MG 

3  

NUZYRA ORAL TABLET 150 MG 3 PA; QL 

tetracycline oral capsule 250 mg, 500 mg 1  

XERAVA INTRAVENOUS RECON SOLN 50 

MG 

3  

URINARY TRACT AGENTS   

fosfomycin tromethamine oral packet 3 gram 1 QL 

methenamine hippurate oral tablet 1 gram 1  

methenamine mandelate oral tablet 0.5 g, 1 gram 1  

nitrofurantoin macrocrystal oral capsule 100 mg, 

25 mg, 50 mg 

1  

nitrofurantoin monohyd/m-cryst oral capsule 100 

mg 

1  

nitrofurantoin oral suspension 25 mg/5 ml 1  

trimethoprim oral tablet 100 mg 1  

VANCOMYCIN   

VANCOCIN ORAL CAPSULE 125 MG, 250 MG 3 QL 

VANCOMYCIN IN 0.9 % SODIUM CHL 

INTRAVENOUS PIGGYBACK 500 MG/100 ML 

1  

VANCOMYCIN IN DEXTROSE 5 % 

INTRAVENOUS PIGGYBACK 500 MG/100 ML 

1  

vancomycin intravenous recon soln 750 mg 1  

vancomycin oral capsule 125 mg, 250 mg 1 QL 

vancomycin oral recon soln 50 mg/ml 1 QL 

VANCOMYCIN-DILUENT COMBO NO.1 

INTRAVENOUS PIGGYBACK 500 MG/100 ML 

1  

VIBATIV INTRAVENOUS RECON SOLN 750 

MG 

2  

ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS   

ADJUNCTIVE AGENTS   

dexrazoxane hcl intravenous recon soln 500 mg 1  

KEPIVANCE INTRAVENOUS RECON SOLN 

6.25 MG 

2 SP 

KHAPZORY INTRAVENOUS RECON SOLN 

175 MG 

3 SP 
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leucovorin calcium injection recon soln 200 mg 1  

leucovorin calcium oral tablet 10 mg, 15 mg, 25 

mg, 5 mg 

1  

levoleucovorin calcium intravenous solution 10 

mg/ml 

1 SP 

MESNEX ORAL TABLET 400 MG 3  

VISTOGARD ORAL GRANULES IN PACKET 

10 GRAM 

2 SP; QL 

VORAXAZE INTRAVENOUS RECON SOLN 

1,000 UNIT 

2 SP 

XGEVA SUBCUTANEOUS SOLUTION 120 

MG/1.7 ML (70 MG/ML) 

2 PA; SP; QL 

ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS   

abiraterone oral tablet 250 mg, 500 mg 1 SP; Och; QL 

ADAKVEO INTRAVENOUS SOLUTION 10 

MG/ML 

3 PA; SP 

anastrozole oral tablet 1 mg 1 Och; ACA 

ASTAGRAF XL ORAL CAPSULE,EXTENDED 

RELEASE 24HR 0.5 MG, 1 MG, 5 MG 

3 SP 

AYVAKIT ORAL TABLET 100 MG, 200 MG, 

25 MG, 300 MG, 50 MG 

2 PA; SP; Och; QL 

azathioprine oral tablet 100 mg, 50 mg 1  

azathioprine sodium injection recon soln 100 mg 1  

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 

MG 

3 PA; SP; Och; QL 

bexarotene oral capsule 75 mg 1 PA; SP; QL 

bexarotene topical gel 1 % 1 PA; SP; QL 

bicalutamide oral tablet 50 mg 1 Och 

BOSULIF ORAL TABLET 100 MG, 400 MG, 

500 MG 

2 PA; SP; Och; QL 

BRAFTOVI ORAL CAPSULE 50 MG, 75 MG 3 PA; SP; QL 

BRUKINSA ORAL CAPSULE 80 MG 2 PA; SP; Och 

CABOMETYX ORAL TABLET 20 MG, 40 MG, 

60 MG 

2 PA; SP; Och; QL 

capecitabine oral tablet 150 mg, 500 mg 1 SP; Och; QL 

CAPRELSA ORAL TABLET 100 MG, 300 MG 2 PA; SP; Och; QL 
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COMETRIQ ORAL CAPSULE 100 MG/DAY(80 

MG X1-20 MG X1), 140 MG/DAY(80 MG X1-20 

MG X3), 60 MG/DAY (20 MG X 3/DAY) 

2 PA; SP; Och; QL 

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 3 PA; SP; Och; QL 

COTELLIC ORAL TABLET 20 MG 2 PA; SP; Och; QL 

cyclophosphamide oral capsule 25 mg, 50 mg 2 SP; Och 

CYCLOPHOSPHAMIDE ORAL TABLET 25 

MG, 50 MG 

1 Och 

cyclosporine modified oral capsule 100 mg, 25 

mg, 50 mg 

1 SP 

cyclosporine modified oral solution 100 mg/ml 1 SP 

cyclosporine oral capsule 100 mg, 25 mg 1 SP 

DAURISMO ORAL TABLET 100 MG, 25 MG 3 PA; SP; QL 

DROXIA ORAL CAPSULE 200 MG, 300 MG, 

400 MG 

2 ST 

ELIGARD (3 MONTH) SUBCUTANEOUS 

SYRINGE 22.5 MG 

2 PA; SP; QL 

ELIGARD (4 MONTH) SUBCUTANEOUS 

SYRINGE 30 MG 

2 PA; SP; QL 

ELIGARD (6 MONTH) SUBCUTANEOUS 

SYRINGE 45 MG 

2 PA; SP; QL 

ELIGARD SUBCUTANEOUS SYRINGE 7.5 

MG (1 MONTH) 

2 PA; SP; QL 

EMCYT ORAL CAPSULE 140 MG 2 SP 

ENSPRYNG SUBCUTANEOUS SYRINGE 120 

MG/ML 

2 PA; SP 

ENVARSUS XR ORAL TABLET EXTENDED 

RELEASE 24 HR 0.75 MG, 1 MG, 4 MG 

3 SP 

ERIVEDGE ORAL CAPSULE 150 MG 2 PA; SP; QL 

ERLEADA ORAL TABLET 60 MG 2 PA; SP; Och; QL 

erlotinib oral tablet 100 mg, 150 mg, 25 mg 1 PA; SP; Och; QL 

etoposide oral capsule 50 mg 1 Och 

everolimus (antineoplastic) oral tablet 10 mg, 2.5 

mg, 5 mg, 7.5 mg 

1 PA; SP; Och; QL 

everolimus (antineoplastic) oral tablet for 

suspension 2 mg, 3 mg, 5 mg 

1 PA; SP; Och 

everolimus (immunosuppressive) oral tablet 0.25 

mg, 0.5 mg, 1 mg 

1 SP 
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everolimus (immunosuppressive) oral tablet 0.75 

mg 

1 SP; Och 

exemestane oral tablet 25 mg 1 Och; ACA 

EXKIVITY ORAL CAPSULE 40 MG 3 PA; SP; Och; QL 

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 

MG 

3 PA; SP; QL 

FENSOLVI SUBCUTANEOUS SYRINGE 45 

MG 

3 PA; SP; QL 

GAMIFANT INTRAVENOUS SOLUTION 5 

MG/ML 

3 PA; SP 

GAVRETO ORAL CAPSULE 100 MG 3 PA; SP; Och; QL 

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 

MG 

2 PA; SP; Och; QL 

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 

40 MG 

2 PA; SP; Och 

HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG 2 SP 

hydroxyurea oral capsule 500 mg 1 Och 

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 

75 MG 

2 PA; SP; Och 

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 

MG 

2 PA; SP; Och 

ICLUSIG ORAL TABLET 10 MG, 30 MG 2 PA; SP; Och 

ICLUSIG ORAL TABLET 15 MG, 45 MG 2 PA; SP; Och; QL 

IDHIFA ORAL TABLET 100 MG, 50 MG 3 PA; SP; QL 

imatinib oral tablet 100 mg, 400 mg 1 SP; Och; QL 

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 2 PA; SP; Och; QL 

IMBRUVICA ORAL SUSPENSION 70 MG/ML 2 PA; SP; Och; QL 

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 

420 MG, 560 MG 

2 PA; SP; Och; QL 

INLYTA ORAL TABLET 1 MG, 5 MG 2 PA; SP; Och; QL 

INQOVI ORAL TABLET 35-100 MG 2 PA; SP; Och; QL 

IRESSA ORAL TABLET 250 MG 2 PA; SP; Och; QL 

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 

MG, 25 MG, 5 MG 

2 PA; SP; QL 

KISQALI FEMARA CO-PACK ORAL TABLET 

200 MG/DAY(200 MG X 1)-2.5 MG 

3 PA; SP 
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KISQALI FEMARA CO-PACK ORAL TABLET 

400 MG/DAY(200 MG X 2)-2.5 MG, 600 

MG/DAY(200 MG X 3)-2.5 MG 

3 PA; SP; QL 

KISQALI ORAL TABLET 200 MG/DAY (200 

MG X 1), 400 MG/DAY (200 MG X 2), 600 

MG/DAY (200 MG X 3) 

3 PA; SP; Och; QL 

KOSELUGO ORAL CAPSULE 10 MG, 25 MG 2 PA; SP; Och; QL 

KRAZATI ORAL TABLET 200 MG 3 PA; SP; Och; QL 

lapatinib oral tablet 250 mg 1 PA; SP; Och; QL 

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

20 mg, 25 mg, 5 mg 

1 PA; SP; QL 

LENVIMA ORAL CAPSULE 10 MG/DAY (10 

MG X 1), 12 MG/DAY (4 MG X 3), 14 

MG/DAY(10 MG X 1-4 MG X 1), 18 MG/DAY 

(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG X 

2), 24 MG/DAY(10 MG X 2-4 MG X 1), 4 MG, 8 

MG/DAY (4 MG X 2) 

2 PA; SP; Och; QL 

letrozole oral tablet 2.5 mg 1 Och 

LEUKERAN ORAL TABLET 2 MG 2 SP; Och 

LEUPROLIDE (3 MONTH) INTRAMUSCULAR 

SUSPENSION FOR RECONSTITUTION 22.5 

MG 

1 PA; SP 

leuprolide subcutaneous kit 1 mg/0.2 ml 1 PA; SP; QL 

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 

MG 

2 PA; SP; Och; QL 

LORBRENA ORAL TABLET 100 MG, 25 MG 2 PA; SP; Och; QL 

LUMAKRAS ORAL TABLET 120 MG 3 PA; SP; Och; QL 

LUPKYNIS ORAL CAPSULE 7.9 MG 3 PA; SP 

LYNPARZA ORAL TABLET 100 MG, 150 MG 2 PA; SP; Och; QL 

LYSODREN ORAL TABLET 500 MG 2 SP; Och 

LYTGOBI ORAL TABLET 4 MG 3 PA; SP; Och; QL 

MATULANE ORAL CAPSULE 50 MG 2 SP; Och 

megestrol oral suspension 400 mg/10 ml (40 

mg/ml), 625 mg/5 ml (125 mg/ml) 

1  

megestrol oral tablet 20 mg, 40 mg 1  

MEKINIST ORAL TABLET 0.5 MG, 2 MG 2 PA; SP; Och; QL 

MEKTOVI ORAL TABLET 15 MG 3 PA; SP; Och; QL 

melphalan oral tablet 2 mg 1 Och 

mercaptopurine oral tablet 50 mg 1 Och 
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methotrexate sodium (pf) injection recon soln 1 

gram 

1  

methotrexate sodium injection solution 25 mg/ml 1  

methotrexate sodium oral tablet 2.5 mg 1 Och 

mitomycin intravenous recon soln 20 mg 1 SP 

MYCAPSSA ORAL CAPSULE,DELAYED 

RELEASE(DR/EC) 20 MG 

3 SP 

mycophenolate mofetil oral capsule 250 mg 1  

mycophenolate mofetil oral suspension for 

reconstitution 200 mg/ml 

1  

mycophenolate mofetil oral tablet 500 mg 1  

mycophenolate sodium oral tablet,delayed release 

(dr/ec) 180 mg, 360 mg 

1  

MYLERAN ORAL TABLET 2 MG 2 SP; Och 

NERLYNX ORAL TABLET 40 MG 3 PA; SP; Och; QL 

nilutamide oral tablet 150 mg 1 SP; Och; QL 

NUBEQA ORAL TABLET 300 MG 2 PA; SP; Och; QL 

NULOJIX INTRAVENOUS RECON SOLN 250 

MG 

2 SP 

ODOMZO ORAL CAPSULE 200 MG 3 PA; SP; QL 

ONUREG ORAL TABLET 200 MG, 300 MG 2 PA; SP; Och; QL 

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 

9 MG 

3 PA; SP; Och; QL 

PIQRAY ORAL TABLET 200 MG/DAY (200 

MG X 1), 250 MG/DAY (200 MG X1-50 MG 

X1), 300 MG/DAY (150 MG X 2) 

3 PA; SP; Och; QL 

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 

MG, 4 MG 

2 PA; SP; QL 

PURIXAN ORAL SUSPENSION 20 MG/ML 2 ST; SP; Och 

QINLOCK ORAL TABLET 50 MG 3 PA; SP; Och; QL 

RETEVMO ORAL CAPSULE 40 MG, 80 MG 3 PA; SP; Och; QL 

REZLIDHIA ORAL CAPSULE 150 MG 3 SP; Och; QL 

ROZLYTREK ORAL CAPSULE 100 MG, 200 

MG 

2 PA; SP; Och; QL 

RYDAPT ORAL CAPSULE 25 MG 3 PA; SP; Och; QL 

SANDIMMUNE ORAL SOLUTION 100 MG/ML 2 SP 

SCEMBLIX ORAL TABLET 20 MG, 40 MG 3 PA; SP; Och; QL 
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SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 

MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML 

(1 ML) 

2 PA; SP; QL 

SIMULECT INTRAVENOUS RECON SOLN 20 

MG 

2 SP 

sirolimus oral solution 1 mg/ml 1 SP 

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1 SP 

SOMATULINE DEPOT SUBCUTANEOUS 

SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML, 90 

MG/0.3 ML 

2 SP 

sorafenib oral tablet 200 mg 1 PA; SP; Och; QL 

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 

MG, 50 MG, 70 MG, 80 MG 

2 PA; SP; Och; QL 

STIVARGA ORAL TABLET 40 MG 2 PA; SP; Och; QL 

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 

mg, 50 mg 

1 PA; SP; Och; QL 

SYNRIBO SUBCUTANEOUS RECON SOLN 

3.5 MG 

2 PA; SP; QL 

TABLOID ORAL TABLET 40 MG 2 SP; Och 

TABRECTA ORAL TABLET 150 MG, 200 MG 3 PA; SP; Och; QL 

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 SP 

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 2 PA; SP; QL 

TAGRISSO ORAL TABLET 40 MG, 80 MG 2 PA; SP; Och; QL 

TALZENNA ORAL CAPSULE 0.25 MG, 1 MG 2 PA; SP; Och; QL 

tamoxifen oral tablet 10 mg, 20 mg 1 Och; ACA 

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 

50 MG 

2 PA; SP; Och; QL 

TAZVERIK ORAL TABLET 200 MG 2 PA; SP; QL 

temozolomide oral capsule 100 mg, 140 mg, 180 

mg, 20 mg, 250 mg, 5 mg 

1 PA; SP; Och 

TEPMETKO ORAL TABLET 225 MG 3 PA; SP; Och 

THALOMID ORAL CAPSULE 100 MG, 150 

MG, 200 MG, 50 MG 

2 PA; SP; Och; QL 

TIBSOVO ORAL TABLET 250 MG 3 PA; SP; QL 

toremifene oral tablet 60 mg 1 PA; SP; Och; QL 

tretinoin (antineoplastic) oral capsule 10 mg 1 SP; Och 

TREXALL ORAL TABLET 10 MG, 15 MG, 5 

MG, 7.5 MG 

3 Och 
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TRIPTODUR INTRAMUSCULAR 

SUSPENSION FOR RECONSTITUTION 22.5 

MG 

3 PA; SP; QL 

TRUSELTIQ ORAL CAPSULE 100 MG/DAY 

(100 MG X 1), 125 MG/DAY(100 MG X1-25MG 

X1), 50 MG/DAY (25 MG X 2), 75 MG/DAY (25 

MG X 3) 

3 PA; SP; Och 

TUKYSA ORAL TABLET 150 MG, 50 MG 3 PA; SP; Och; QL 

TURALIO ORAL CAPSULE 125 MG 3 PA; SP; Och; QL 

UPLIZNA INTRAVENOUS SOLUTION 10 

MG/ML 

3 PA; SP; QL 

VENCLEXTA ORAL TABLET 10 MG, 100 MG, 

50 MG 

2 PA; SP; QL 

VENCLEXTA STARTING PACK ORAL 

TABLETS,DOSE PACK 10 MG-50 MG- 100 MG 

2 PA; SP; QL 

VERZENIO ORAL TABLET 100 MG, 150 MG, 

200 MG, 50 MG 

2 PA; SP; Och; QL 

VIJOICE ORAL TABLET 125 MG, 250 

MG/DAY (200 MG X1-50 MG X1), 50 MG 

3 PA; SP; QL 

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 3 PA; SP; Och; QL 

VITRAKVI ORAL SOLUTION 20 MG/ML 3 PA; SP; Och; QL 

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 

MG 

2 PA; SP; Och; QL 

VONJO ORAL CAPSULE 100 MG 3 PA; SP; Och; QL 

VOTRIENT ORAL TABLET 200 MG 2 PA; SP; Och; QL 

WELIREG ORAL TABLET 40 MG 3 PA; SP; QL 

XALKORI ORAL CAPSULE 200 MG, 250 MG 2 PA; SP; Och; QL 

XERMELO ORAL TABLET 250 MG 2 PA; SP; QL 

XOSPATA ORAL TABLET 40 MG 3 PA; SP; Och; QL 

XTANDI ORAL CAPSULE 40 MG 2 PA; SP; Och; QL 

XTANDI ORAL TABLET 40 MG, 80 MG 2 PA; SP; Och; QL 

YONSA ORAL TABLET 125 MG 2 PA; SP; Och 

ZEJULA ORAL CAPSULE 100 MG 3 PA; SP; Och; QL 

ZELBORAF ORAL TABLET 240 MG 2 PA; SP; QL 

ZOLINZA ORAL CAPSULE 100 MG 2 SP 

ZYDELIG ORAL TABLET 100 MG, 150 MG 2 PA; SP; Och; QL 

ZYKADIA ORAL TABLET 150 MG 2 PA; SP; Och; QL 

AUTONOMIC & CNS DRUGS, NEUROLOGY & PSYCH   
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ANTICONVULSANTS   

BRIVIACT ORAL SOLUTION 10 MG/ML 3 ST; QL 

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 

MG, 50 MG, 75 MG 

3 ST; QL 

carbamazepine oral capsule, er multiphase 12 hr 

100 mg, 200 mg 

1 ST 

carbamazepine oral capsule, er multiphase 12 hr 

300 mg 

1  

carbamazepine oral suspension 100 mg/5 ml 1  

carbamazepine oral tablet 200 mg 1  

carbamazepine oral tablet extended release 12 hr 

100 mg, 200 mg, 400 mg 

1  

carbamazepine oral tablet,chewable 100 mg 1  

CELONTIN ORAL CAPSULE 300 MG 2  

clobazam oral suspension 2.5 mg/ml 1 ST; QL 

clobazam oral tablet 10 mg, 20 mg 1 QL 

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

clonazepam oral tablet,disintegrating 0.125 mg, 

0.25 mg, 0.5 mg, 1 mg, 2 mg 

2  

DIACOMIT ORAL CAPSULE 250 MG, 500 MG 3 PA; SP; QL 

DIACOMIT ORAL POWDER IN PACKET 250 

MG, 500 MG 

3 PA; SP; QL 

DIASTAT RECTAL KIT 2.5 MG 3 QL 

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-

7.5-10 mg 

1 QL 

DILANTIN ORAL CAPSULE 30 MG 2  

divalproex oral capsule, delayed rel sprinkle 125 

mg 

1  

divalproex oral tablet extended release 24 hr 250 

mg, 500 mg 

1  

divalproex oral tablet,delayed release (dr/ec) 125 

mg, 250 mg, 500 mg 

1  

EPIDIOLEX ORAL SOLUTION 100 MG/ML 2 PA; SP 

epitol oral tablet 200 mg 1  

EQUETRO ORAL CAPSULE, ER 

MULTIPHASE 12 HR 100 MG, 200 MG, 300 

MG 

3 ST 

ethosuximide oral capsule 250 mg 1  
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ethosuximide oral solution 250 mg/5 ml 1  

felbamate oral suspension 600 mg/5 ml 1 ST; QL 

felbamate oral tablet 400 mg, 600 mg 1 ST; QL 

FINTEPLA ORAL SOLUTION 2.2 MG/ML 3 PA; SP; QL 

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 2 ST; QL 

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 

MG, 4 MG, 6 MG, 8 MG 

2 ST; QL 

gabapentin oral capsule 100 mg, 300 mg, 400 mg 1 QL 

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

ml (6 ml) 

1 QL 

gabapentin oral tablet 600 mg, 800 mg 1 QL 

lacosamide oral solution 10 mg/ml 1 QL 

lacosamide oral tablet 100 mg, 150 mg, 200 mg, 

50 mg 

1 QL 

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

25 mg 

1  

lamotrigine oral tablet disintegrating, dose pk 25 

mg (21) -50 mg (7), 25 mg(14)-50 mg (14)-100 mg 

(7), 50 mg (42) -100 mg (14) 

1 ST 

lamotrigine oral tablet extended release 24hr 100 

mg 

1 ST 

lamotrigine oral tablet extended release 24hr 200 

mg, 25 mg, 250 mg, 300 mg, 50 mg 

1 ST; QL 

lamotrigine oral tablet, chewable dispersible 25 

mg, 5 mg 

1  

lamotrigine oral tablet,disintegrating 100 mg, 200 

mg, 25 mg, 50 mg 

1 ST; QL 

lamotrigine oral tablets,dose pack 25 mg (35), 25 

mg (42) -100 mg (7), 25 mg (84) -100 mg (14) 

1  

levetiracetam in nacl (iso-os) intravenous 

piggyback 500 mg/100 ml 

1  

levetiracetam intravenous solution 500 mg/5 ml 1  

levetiracetam oral solution 100 mg/ml 1  

levetiracetam oral tablet 1,000 mg, 250 mg, 500 

mg, 750 mg 

1  

levetiracetam oral tablet extended release 24 hr 

500 mg, 750 mg 

1  

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 

MG/SPRAY (0.1 ML) 

3 QL 
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oxcarbazepine oral suspension 300 mg/5 ml (60 

mg/ml) 

1  

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 1  

OXTELLAR XR ORAL TABLET EXTENDED 

RELEASE 24 HR 150 MG, 300 MG, 600 MG 

3 ST; QL 

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1  

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

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

1  

phenytoin oral suspension 100 mg/4 ml, 125 mg/5 

ml 

1  

phenytoin oral tablet,chewable 50 mg 1  

phenytoin sodium extended oral capsule 100 mg, 

200 mg, 300 mg 

1  

phenytoin sodium intravenous solution 50 mg/ml 1  

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 

225 mg, 25 mg, 300 mg, 50 mg, 75 mg 

1 QL 

pregabalin oral solution 20 mg/ml 1  

pregabalin oral tablet extended release 24 hr 165 

mg, 330 mg, 82.5 mg 

1 QL 

primidone oral tablet 250 mg, 50 mg 1  

roweepra oral tablet 500 mg 3  

rufinamide oral suspension 40 mg/ml 1 ST; QL 

rufinamide oral tablet 200 mg, 400 mg 1 ST; QL 

SPRITAM ORAL TABLET FOR SUSPENSION 

1,000 MG, 250 MG, 500 MG, 750 MG 

3 ST; QL 

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

mg 

1  

subvenite starter (blue) kit oral tablets,dose pack 

25 mg (35) 

1  

subvenite starter (green) kit oral tablets,dose pack 

25 mg (84) -100 mg (14) 

1  

subvenite starter (orange) kit oral tablets,dose 

pack 25 mg (42) -100 mg (7) 

1  

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 3 PA; QL 

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 1 ST; QL 

topiramate oral capsule, sprinkle 15 mg, 25 mg 1  

topiramate oral capsule,extended release 24hr 100 

mg, 25 mg, 50 mg 

1 ST; QL 
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topiramate oral capsule,sprinkle,er 24hr 100 mg, 

150 mg, 200 mg, 25 mg, 50 mg 

1 ST; QL 

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

mg 

1  

valproate sodium intravenous solution 500 mg/5 

ml (100 mg/ml) 

1  

valproic acid (as sodium salt) oral solution 250 

mg/5 ml 

1  

valproic acid oral capsule 250 mg 1  

VALTOCO NASAL SPRAY,NON-AEROSOL 10 

MG/SPRAY (0.1 ML), 15 MG/2 SPRAY 

(7.5/0.1ML X 2), 20 MG/2 SPRAY (10MG/0.1ML 

X2), 5 MG/SPRAY (0.1 ML) 

2 QL 

vigabatrin oral powder in packet 500 mg 1 ST; SP; QL 

vigadrone oral powder in packet 500 mg 1 ST; SP; QL 

XCOPRI MAINTENANCE PACK ORAL 

TABLET 250MG/DAY(150 MG X1-100MG X1), 

350 MG/DAY (200 MG X1-150MG X1) 

3 ST; QL 

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 

MG, 50 MG 

3 ST; QL 

XCOPRI TITRATION PACK ORAL 

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 

(14), 150 MG (14)- 200 MG (14), 50 MG (14)- 

100 MG (14) 

3 ST; QL 

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1  

ZTALMY ORAL SUSPENSION 50 MG/ML 3 PA; ST; SP; QL 

ANTIPARKINSONISM AGENTS   

apomorphine subcutaneous cartridge 10 mg/ml 1 PA; SP; QL 

benztropine injection solution 1 mg/ml 1  

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

bromocriptine oral capsule 5 mg 1  

bromocriptine oral tablet 2.5 mg 1  

carbidopa oral tablet 25 mg 1  

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

mg, 25-250 mg 

1  

carbidopa-levodopa oral tablet extended release 

25-100 mg, 50-200 mg 

1  

carbidopa-levodopa oral tablet,disintegrating 10-

100 mg, 25-100 mg, 25-250 mg 

1  
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carbidopa-levodopa-entacapone oral tablet 12.5-

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

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

mg 

1  

entacapone oral tablet 200 mg 1  

INBRIJA INHALATION CAPSULE, 

W/INHALATION DEVICE 42 MG 

3 PA; SP; QL 

KYNMOBI SUBLINGUAL FILM 10 MG, 15 

MG, 20 MG, 25 MG, 30 MG 

3 PA; SP; QL 

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 

MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 

HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8 

MG/24 HOUR 

3 ST; QL 

NOURIANZ ORAL TABLET 20 MG, 40 MG 3 PA; QL 

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 

mg, 0.75 mg, 1 mg, 1.5 mg 

1  

pramipexole oral tablet extended release 24 hr 

0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 

mg, 4.5 mg 

1 ST; QL 

rasagiline oral tablet 0.5 mg, 1 mg 1 QL 

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 

3 mg, 4 mg, 5 mg 

1  

ropinirole oral tablet extended release 24 hr 12 

mg, 2 mg, 4 mg, 6 mg, 8 mg 

1 ST; QL 

RYTARY ORAL CAPSULE, EXTENDED 

RELEASE 23.75-95 MG, 36.25-145 MG, 48.75-

195 MG, 61.25-245 MG 

3 ST; QL 

selegiline hcl oral capsule 5 mg 1  

selegiline hcl oral tablet 5 mg 1  

tolcapone oral tablet 100 mg 1 ST; QL 

trihexyphenidyl oral elixir 0.4 mg/ml 1  

trihexyphenidyl oral tablet 2 mg, 5 mg 1  

MIGRAINE & CLUSTER HEADACHE THERAPY   

AIMOVIG AUTOINJECTOR SUBCUTANEOUS 

AUTO-INJECTOR 140 MG/ML 

2 PA; QL 

AIMOVIG AUTOINJECTOR SUBCUTANEOUS 

AUTO-INJECTOR 70 MG/ML 

2 PA 

AJOVY AUTOINJECTOR SUBCUTANEOUS 

AUTO-INJECTOR 225 MG/1.5 ML 

2 PA; QL 
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AJOVY SYRINGE SUBCUTANEOUS 

SYRINGE 225 MG/1.5 ML 

2 PA; QL 

almotriptan malate oral tablet 12.5 mg, 6.25 mg 2 ST; QL 

dihydroergotamine injection solution 1 mg/ml 2 QL 

dihydroergotamine nasal spray,non-aerosol 0.5 

mg/pump act. (4 mg/ml) 

2 QL 

eletriptan oral tablet 20 mg, 40 mg 2 ST; QL 

EMGALITY PEN SUBCUTANEOUS PEN 

INJECTOR 120 MG/ML 

2 PA; QL 

EMGALITY SYRINGE SUBCUTANEOUS 

SYRINGE 120 MG/ML, 300 MG/3 ML (100 

MG/ML X 3) 

2 PA; QL 

ERGOMAR SUBLINGUAL TABLET 2 MG 3 QL 

ergotamine-caffeine oral tablet 1-100 mg 1 QL 

frovatriptan oral tablet 2.5 mg 2 ST; QL 

migergot rectal suppository 2-100 mg 2 QL 

naratriptan oral tablet 1 mg, 2.5 mg 1 QL 

NURTEC ODT ORAL 

TABLET,DISINTEGRATING 75 MG 

2 PA; QL 

rizatriptan oral tablet 10 mg, 5 mg 1 QL 

rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 QL 

sumatriptan nasal spray,non-aerosol 20 

mg/actuation, 5 mg/actuation 

1 QL 

sumatriptan succinate oral tablet 100 mg, 25 mg, 

50 mg 

1 QL 

sumatriptan succinate subcutaneous cartridge 4 

mg/0.5 ml, 6 mg/0.5 ml 

1 QL 

sumatriptan succinate subcutaneous pen injector 4 

mg/0.5 ml, 6 mg/0.5 ml 

1 QL 

sumatriptan succinate subcutaneous solution 6 

mg/0.5 ml 

1 QL 

sumatriptan-naproxen oral tablet 85-500 mg 2 ST; QL 

UBRELVY ORAL TABLET 100 MG, 50 MG 2 PA; QL 

zolmitriptan oral tablet 2.5 mg, 5 mg 2 ST; QL 

zolmitriptan oral tablet,disintegrating 2.5 mg, 5 

mg 

2 ST; QL 

MISCELLANEOUS NEUROLOGICAL THERAPY   
































































































































































































































































