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Member Services at the number listed on this page. You can ask for a printed copy of this
Medicaid List of Covered Drugs at any time.

DHS Approved Date 12/28/2021

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS
PLAN. Members must use Blue Plus network pharmacies to receive prescription drug benefits.

This list is subject to change and is not all-inclusive. The document is subject to state-specific
regulations and rules, including, but not limited to, those regarding generic substitution,
controlled substance schedules, preference for brands and mandatory generics whenever
applicable. Note to existing members: This list of covered drugs has changed since last year and
may change throughout the year. Please review this document to make sure the drugs you take
are still on the list. Please contact Member Services at the number listed on this page with
questions. You can also find updates to this list at bluecrossmn.com/publicprograms.

If you have Medicare, you need to get most of your prescription drugs through the Medicare
Prescription Drug Program (Medicare Part D). You must be enrolled in a Medicare prescription
drug plan to get Medicare prescription drug benefits.
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The counties in our service area are listed below by program:

Blue Advantage Families and Childrenservice area counties are: Aitkin, Anoka, Becker, Benton,
Blue Earth, Brown, Carlton, Carver, Cass, Chippewa, Chisago, Clay, Cook, Cottonwood, Crow
Wing, Dakota, Dodge, Faribault, Fillmore, Freeborn, Hennepin, Houston, Isanti, Jackson,
Kandiyohi, Kittson, Koochiching, Lac Qui Parle, Lake, Lake of the Woods, Le Sueur, Lincoln, Lyon,
Mahnomen, Marshall, Martin, Mille Lacs, Morrison, Mower, Murray, Nicollet, Nobles, Norman,
Olmsted, Otter Tail, Pennington, Pine, Polk, Red Lake, Redwood, Rice, Rock, Roseau, Sherburne, St.
Louis, Stearns, Swift, Todd, Wabasha, Wadena, Washington, Watonwan, Wilkin, Winona, Wright
and Yellow Medicine.

Blue Advantage MSC+ service area counties are: Aitkin, Anoka, Becker, Benton, Blue Earth,
Carlton, Carver, Cass, Chippewa, Chisago, Clay, Cook, Cottonwood, Crow Wing, Dakota, Faribault,
Fillmore, Houston, Isanti, Jackson, Kandiyohi, Kittson, Koochiching, Lac qui Parle, Lake, Lake of
the Woods, Le Sueur, Lincoln, Lyon, Mahnomen, Marshall, Martin, Mille Lacs, Morrison,
Mower, Murray, Nicollet, Nobles, Norman, Olmsted, Otter Tail, Pennington, Pine, Polk, Ramsey,
Red Lake, Redwood, Rice, Rock, Roseau, St. Louis, Scott, Sherburne, Stearns, Swift, Todd,
Wadena, Washington, Watonwan, Wilkin, Winona, Wright and Yellow Medicine.

Blue Plus MinnesotaCare service area counties are: Aitkin, Anoka, Becker, Beltrami, Benton, Blue
Earth, Brown, Carlton, Carver, Cass, Chippewa, Chisago, Clay, Clearwater, Cook, Cottonwood,
Crow Wing, Dakota, Dodge, Faribault, Fillmore, Freeborn, Hennepin, Houston, Hubbard, Isanti,
Itasca, Jackson, Kandiyohi, Kittson, Koochiching, Lac Qui Parle, Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall, Martin, Mille Lacs, Morrison, Mower, Murray, Nicollet,
Nobles, Norman, Olmsted, Otter Tail, Pennington, Pine, Polk, Red Lake, Redwood, Rice, Rock,
Roseau, Sherburne, St. Louis, Stearns, Swift, Todd, Wabasha, Wadena, Washington, Watonwan,
Wilkin, Winona, Wright and Yellow Medicine.



Blue AdvantageS™ and MinnesotaCare
Toll Free 1-800-711-9862, TTY 711

Attention. If you need free help interpreting this document, call the above
number.
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CB5 (MCOs) (5-2020)

Civil Rights Notice

Discrimination is against the law. Blue Plus does not discriminate on the basis of any of the following:

e race e disability (including e medical condition

e color physical or mental e health status

e national origin impairment) e receipt of health care
e creed e sex (including sex services

e religion stereotypes and gender e claims experience

e sexual orientation identity) e medical history

e public assistance status e marital status e geneticinformation

e age e political beliefs

Auxiliary Aids and Services: Blue Plus provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Blue Plus at Civil.Rights.Coord@bluecrossmn.com, or call Blue
AdvantageS™ and MinnesotaCare Member Services at 1-800-711-9862 (toll free),
or your preferred relay services.

Language Assistance Services: Blue Plus provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers
have meaningful access to our information and services. Contact Blue Plus at
Civil.Rights.Coord@bluecrossmn.com, or call Blue Advantages™ and
MinnesotaCare Member Services at 1-800-711-9862 (toll free), or your preferred
relay services.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by Blue Plus. You may contact any of the following four agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

e race o disability

e color ® sex

e national origin e religion (in some cases)
e age

Contact the OCR directly to file a complaint:

U.S. Department of Health and Human Services
Office of Civil Rights
200 Independence Avenue SW
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Room 515F

HHH Building

Washington, DC 20201

Customer Response Center: Toll-free: 800-368-1019

TDD 800-537-7697

Email: ocrmail@hhs.gov
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been
discriminated against because of any of the following:

e race e creed e public assistance
e color o sex status

e national origin e sexual orientation e disability

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North
Suite 201
St. Paul, MN 55104
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our
health care programs because of any of the following:

® race e disability (including e medical condition

e color physical or mental e health status

e national origin impairment) e receipt of health care
e creed e sex (including sex services

e religion stereotypes and gender e claims experience

e sexual orientation identity) e medical history

e public assistance status e marital status e genetic information
e age e political beliefs

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination you
are complaining about. After we get your complaint, we will review it and notify you in writing about
whether we have authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal the outcome if
you disagree with the decision. To appeal, you must send a written request to have DHS review the
investigation outcome. Be brief and state why you disagree with the decision. Include additional
information you think is important.
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If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

Blue Plus Complaint Notice

You have the right to file a complaint with Blue Plus if you believe you have been discriminated against
because of any of the following:

e Medical Condition e Disability (including e Sexual Orientation
e Health Status mental or physical e National Origin
e Receipt of Health Care impairment) e Race
Services e Marital Status e Color
e Claims Experience e Age e Religion
e Medical History e Sex (including sex e Creed
e Genetic Information stereotypes and e Public Assistance Status
gender identity) e Political Beliefs

You can file a complaint and ask for help in filing a complaint in person or by mail, phone, fax,
or email at:

Nondiscrimination Civil Rights Coordinator

Blue Cross and Blue Shield of Minnesota and Blue Plus
M495

PO Box 64560

Eagan, MN 55164-0560

Toll Free: 1-800-509-5312

TTY: 711

Fax: 651-662-9478

Email: Civil.Rights.Coord@bluecrossmn.com

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We
will not require prior approval or impose any conditions for you to get services at these clinics.
For elders age 65 years and older this includes Elderly Waiver (EW) services accessed through
the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our
network, we will not require you to see your primary care provider prior to the referral.
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IMPORTANT INFORMATION

What is a list of covered drugs?
A list of covered drugs includes the prescription drugs covered by Blue Plus. The drugs on the

list are selected by Blue Plus with the help of a team of doctors and pharmacists. Blue Plus will
generally cover the drugs listed in the list of covered drugs as long as the drug is medically
necessary, the prescription is filled at a Blue Plus network pharmacy, and other requirements
related to the drug are followed.

Most drugs and certain supplies are available up to a 34-day supply. Certain drugs you take on a
regular basis for a chronic or long-term condition are available up to a 90-day supply and are
listed on the 90-Day Supply Program.

Does the list of covered drugs ever change?
The Blue Plus list of covered drugs can change during the course of a calendar year. If changes

affect the coverage of a drug you are taking, Blue Plus will make reasonable efforts to contact
you and your prescriber to tell you about the change. Blue Plus will also tell you about
alternative drugs that are covered.

Examples of some changes that may occur are:

e Adrug you are taking is no longer preferred (Go to “What is a Preferred Drug List?”
below).

e Adrugisremoved from the list of covered drugs for safety reasons.

e Prior authorization requirements have changed. (Go to “Are there any restrictions on
my coverage?”

How are drugs listed in the list of covered drugs?
There are three ways to find your drug within the formulary:

1. Medical Condition
The formulary begins on page 2. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, “Heart and
Circulatory Drugs.” If you know what your drug is used for, look for the category name in
the list that begins on page 2. Then look under the category name for your drug.

2. Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the
index that begins on page 183. The index provides an alphabetical list of all of the drugs
included in this document. Both brand-name drugs and generic drugs are listed in the
index. Look in the index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the index
and find the name of your drug in the first column of the list.

3. Blue Plus Over-The-Counter Drug Listing
Blue Plus covers certain over-the-counter (OTC) drugs at little or no cost to you if you're
a member of Blue Advantage or MinnesotaCare. OTC drugs are included in the drug



categories depending on the type of medical condition they are used to treat. For
example, some drugs used to treat allergies are listed under the category
“Cough/Cold/Allergy.”

What is a Preferred Drug List?

In Minnesota, all health plans are required to use the Minnesota Department of Human
Services’ (DHS) Preferred Drug List (PDL). The PDL is created by DHS, in consultation with the
Drug Formulary Committee, to let prescribers and members know about drugs or drug classes
that are cost effective. Generally, drugs that are “preferred” are more cost effective and drugs
that are “non-preferred” are less cost effective. Preferred drugs are available to members with
fewer restrictions. Non-preferred drugs require a prior authorization. To get a non-preferred
drug, your doctor or health care provider must get prior authorization. The PDL is included as
part of Blue Plus’ list of covered drugs. Blue Plus’ complete list of covered drugs includes other
drugs in addition to those on the PDL. The PDL is available on DHS’s website at
http://minnesota.magellanmedicaid.com/pdl.asp.

What are generic or biosimilar drugs?

A generic drug is approved by the Food and Drug Administration (FDA) and has the same active
ingredients as the brand name drug. It produces the same clinical effect as the brand name
drug.

A biosimilar drug is an FDA-approved biologic drug (most often an injectable prescription drug)
that is highly similar to an already-approved biological product. It has no clinically meaningful
differences in terms of safety and effectiveness. Biosimilar drugs are not the same as generic
drugs, but like generics, biosimilar drugs may offer more affordable treatment options.

Generic or biosimilar substitution means a generic version or biosimilar version of a drug is
given instead of the brand name or non-biosimilar version of the drug.

Blue Plus will cover the brand name or non-biosimilar version of the drug only when:
1. Your prescriber informs Blue Plus in writing that the brand name or non-biosimilar
version of the drug is medically necessary; OR
2. Blue Plus may prefer the dispensing of certain brand name versions over the generic
or non-biosimilar version over the biosimilar version of the drug; OR
3. Minnesota law requires the dispensing of the brand name or non-biosimilar version
of the drug.

Within the list of covered drugs, brand name drugs are capitalized (e.g., ZYTIGA) and generic
drugs are listed in lowercase boldface (e.g., valproic acid).

What are over-the-counter drugs?

Drugs and products that are available for purchase without a prescription are referred to as
over-the-counter (OTC). Although an OTC product is available without a prescription, if a doctor
writes a prescription for an OTC product, Blue Plus may cover it. Within the list of covered
drugs, OTC drugs and products are identified by the abbreviation OTC-C in the Drug Status
column in the list.
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What are specialty drugs?
Specialty drugs are used by people with complex or chronic diseases. These drugs often require
special handling, dispensing, or monitoring by a specially trained pharmacist.

If you are prescribed a drug that is on the Blue Plus Specialty Drug List, your prescriber will need
to send the prescription to one of Blue Plus’ specialty pharmacies listed here.

Accredo Health Group, Inc.

Toll free: 1-866-470-2245, TTY 1-800-716-3231
Fax: 888-302-1028

24 hours a day, seven days a week

Children’s Home Care (for hemophilia medications only)
Toll free: 1-866-656-1020, TTY 711

Fax: 877-828-3939

Monday through Friday from 8 a.m. to 5 p.m. Central time

Fairview Specialty Pharmacy Service

Toll free: 1-800-595-7140, TTY 711

Fax: 877-828-3939

Monday through Friday from 8 a.m. to 7 p.m.; Saturday from 8 a.m. to 4 p.m. Central time

North Memorial Health Pharmacy — Specialty Center

3435 W. Broadway Ave.

Robbinsdale, MN 55422

Pharmacists available by phone 24/7 at 877-520-5307, TTY 711 or 763-581-6333
Fax: 763-581-2814

Monday through Friday from 8 a.m. to 5 p.m. Central time

Thrifty White Specialty Pharmacy

Pharmacists Available 24/7/365 by phone at 855-611-3399, TTY 711

Fax: 855-423-8300

Monday through Friday from 8 a.m. to 8 p.m.; Saturday from 9 a.m. to 5 p.m. Central time;
Sunday: Closed

You will also need to call the specialty pharmacy to set up an account. You will need to have
your Blue Plus member identification card when you call the specialty pharmacy.

What if a drug is not on the list of covered drugs?

Not all drugs are covered. If a drug you want to take is not listed in the list of covered drugs,
you can call Member Services at 800-711-9862 (toll free), TTY 711 and ask if the drug is
covered. If not, it is considered a “non-formulary” drug. If you need a drug that is not included
in the list of covered drugs, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Blue Plus.
When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by Blue Plus.

1



e You can ask Blue Plus to make an exception and cover your drug. See below for
information about how to request an exception.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These

requirements and limits may include the following:

Prior authorization: Blue Plus requires you or your doctor to get prior authorization for
certain drugs. This means that you will need to get approval from Blue Plus before you
fill your prescription. If you don’t get approval, Blue Plus may not cover the drug.

Quantity limits: For certain drugs, Blue Plus limits the amount of the drug that we will
cover.

Age requirements: Some drugs have age requirements. A prior authorization may be
needed depending on your age and the specific drug prescribed.

You can find out if your drug requires prior authorization, has quantity limits, or has an age
requirement by looking in this list of covered drugs. An exception to a drug restriction or limit
can be made if your doctor submits a statement or documentation supporting the request. Go
to Prescription Drugs in Section 7: Covered Services of your Member Handbook for more
information. You can also get more information about the restrictions applied to specific
covered drugs by calling Member Services at 800-711-9862 (toll free), TTY 711 or by visiting our
website at bluecrossmn.com/publicprograms. Also go to “Can | ask for an exception to the
coverage restrictions?”

® Excluded drugs: Some drugs are excluded from the list of covered drugs. This means they are
not covered. Excluded drugs include the following:

e Drugs used to treat sexual or erectile dysfunction

e Drugs used to enhance fertility

e Drugs used for cosmetic purposes, including drugs to treat hair loss

e Drugs excluded from coverage by federal or state law

e Experimental drugs, investigational drugs, or drugs not approved by the FDA

e Medical cannabis

Can | ask for an exception to the coverage restrictions?

Yes. You or your health care provider can get the Formulary exception prescriber fax form from
covermymeds.com or by calling Member Services at 800-711-9862 (toll free), TTY 711. Your
provider must return this form to the fax number or address listed on the document. To allow
for a thorough review and to ensure that you or your health care provider gets a response
within 24 hours, all information requested in the form should be provided, including
documentation of which medications have been tried and failed, including the dosages used
and the reason for failure (e.g., side effects).

What will a prescription cost?


http://covermymeds.com
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All copay information for prescriptions is listed in the Member Handbook in Section 6: Cost-
Sharing. If you have additional questions, call Member Services at 800-711-9862 (toll free), TTY
711 or visit our website at bluecrossmn.com/publicprograms.
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Below is the key for abbreviations within the drug list:

AL Age limit
caps Capsules lig Liquid
chew tabs Chewable tablets lotn Lotion
conc Concentrate NP Non-preferred drug
C Covered drug oDT Orally disintegrating tablets
crm Cream oint Ointment
DR Delayed-release P Preferred drug
ER Extended-release SL Sublingual
IM Intramuscular soln Solution
inhal Inhalation supp Suppositories
inj Injection susp Suspension
IR Immediate release tabs Tablets
v Intravenous
OTC-C Covered over-the-
counter drug
PA Prior authorization
QL Quantity limit
SF Split fill program drug
SP Specialty drug
ST Step therapy

NOTE: All non-preferred (NP) drugs require a prior authorization and will reject at the pharmacy
if a prior approval has not been granted.

The information in the prior authorization, quantity limits and step therapy columns identify if
Blue Plus has any special requirements for coverage of your drug.
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Drug Name Drug Status Adt.iltl.onal requirements
or limits on coverage

ANTI-LINFECTIVE AGENTS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

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

T| T OO[O]OIOIOIO|O

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

o

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

amoxicillin & k clavulanate for susp 600-42.9 mg/5mi P
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg P

amoxicillin & k clavulanate tab 500-125 mg (Augmentin) P

amoxicillin & k clavulanate tab 875-125 mg P

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k NP PA
clavulanate tab er 12hr 1000-62.5 mg

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k NP PA
clavulanate chew tab 200-28.5 mg

AMOXICILLIN/CLAVULANATE POTASSIUM - amoxicillin & k NP PA
clavulanate chew tab 400-57 mg

AMPICILLIN - ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PENICILLIN V POTASSIUM - penicillin v potassium for soln 125
mg/5ml

PENICILLIN V POTASSIUM - penicillin v potassium for soln 250
mg/5ml

SINSINGIN®)

(@)

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

CEFACLOR - cefaclor cap 250 mg
CEFACLOR - cefaclor cap 500 mg
CEFACLOR - cefaclor for susp 125 mg/5ml
CEFACLOR - cefaclor for susp 250 mg/5ml
CEFACLOR - cefaclor for susp 375 mg/5ml

T| U| ©U| T| ©
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Additional requirements

Drug Name Drug Status or limits on coverage
CEFACLOR ER - cefaclor monohydrate tab er 12hr 500 mg NP PA
CEFADROXIL - cefadroxil tab 1 gm NP PA
cefadroxil cap 500 mg P
cefadroxil for susp 250 mg/5mi P
cefadroxil for susp 500 mg/5ml P
cefdinir cap 300 mg P
cefdinir for susp 125 mg/5ml P
cefdinir for susp 250 mg/5ml P
cefixime cap 400 mg (Suprax) NP PA
cefixime for susp 100 mg/5ml (Suprax) NP PA
cefixime for susp 200 mg/5ml (Suprax) NP PA
cefpodoxime proxetil for susp 50 mg/5ml NP PA
cefpodoxime proxetil for susp 100 mg/5ml NP PA
cefpodoxime proxetil tab 100 mg NP PA
cefpodoxime proxetil tab 200 mg NP PA
cefprozil for susp 125 mg/5ml P
cefprozil for susp 250 mg/5ml P
cefprozil tab 250 mg P
cefprozil tab 500 mg P
cefuroxime axetil tab 250 mg P
cefuroxime axetil tab 500 mg P
CEPHALEXIN - cephalexin tab 250 mg NP PA
CEPHALEXIN - cephalexin tab 500 mg NP PA
cephalexin cap 250 mg (Keflex) P
cephalexin cap 500 mg (Keflex) P
cephalexin cap 750 mg (Keflex) P
cephalexin for susp 125 mg/5mi P
cephalexin for susp 250 mg/5ml P
KEFLEX - cephalexin cap 750 mg NP PA
SUPRAX - cefixime cap 400 mg P
SUPRAX - cefixime chew tab 100 mg NP PA
SUPRAX - cefixime chew tab 200 mg NP PA
SUPRAX - cefixime for susp 100 mg/5mi NP PA
SUPRAX - cefixime for susp 200 mg/5ml NP PA
SUPRAX - cefixime for susp 500 mg/5ml NP PA
AZITHROMYCIN - azithromycin powd pack for susp 1 gm P

P

azithromycin for susp 100 mg/5ml (Zithromax)

2022 Blue Advantage and MinnesotaCare GenRx Formulary and Over-The-Counter Drug List
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Drug Name Drug Status oArdIciiri;ii?sn(a)lang‘t:ier;rgznts
azithromycin for susp 200 mg/5ml (Zithromax) P
azithromycin tab 250 mg (Zithromax) P
azithromycin tab 500 mg (Zithromax) P
azithromycin tab 600 mg (Zithromax) P
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml NP PA
CLARITHROMYCIN - clarithromycin for susp 250 mg/5ml NP PA
clarithromycin tab er 24hr 500 mg NP PA
clarithromycin tab 250 mg P
clarithromycin tab 500 mg P
E.E.S. GRANULES - erythromycin ethylsuccinate for susp 200 NP PA
mg/5ml
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg P
ERYPED 200 - erythromycin ethylsuccinate for susp 200 mg/5ml NP PA
ERYPED 400 - erythromycin ethylsuccinate for susp 400 mg/5ml NP PA
ERYTHROCIN STEARATE - erythromycin stearate tab 250 mg NP PA
ERYTHROMYCIN - erythromycin w/ delayed release particles P
cap 250 mg
ERYTHROMYCIN ETHYLSUCCINATE - erythromycin NP PA
ethylsuccinate tab 400 mg
erythromycin ethylsuccinate for susp 200 mg/5ml (E.e.s. NP PA
granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped NP PA
400)
erythromycin tab delayed release 250 mg NP PA
erythromycin tab delayed release 333 mg NP PA
erythromycin tab delayed release 500 mg NP PA
erythromycin tab 250 mg NP PA
erythromycin tab 500 mg NP PA
ZITHROMAX - azithromycin tab 250 mg NP PA
ZITHROMAX - azithromycin tab 500 mg NP PA
ZITHROMAX - azithromycin for susp 100 mg/5ml NP PA
ZITHROMAX - azithromycin for susp 200 mg/5ml NP PA
ZITHROMAX - azithromycin powd pack for susp 1 gm NP PA
ZITHROMAX TRI-PAK - azithromycin tab 500 mg NP PA
ZITHROMAX Z-PAK - azithromycin tab 250 mg NP PA
demeclocycline hcl tab 150 mg c
demeclocycline hcl tab 300 mg C
doxycycline hyclate cap 50 mg C
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doxycycline hyclate cap 100 mg (Vibramycin)

(@)

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml (Vibramycin)

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

minocycline hcl cap 50 mg (Minocin)

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

olNoINeINeINGINGINGINOINOINS!

BAXDELA - delafloxacin meglumine tab 450 mg (base equiv)

PA

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml)

NP

PA

CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) (10
gm/100ml)

NP

PA

CIPRO - ciprofloxacin hcl tab 250 mg (base equiv)

NP

PA

CIPRO - ciprofloxacin hcl tab 500 mg (base equiv)

NP

PA

CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg (base
equiv)

ciprofloxacin hcl tab 250 mg (base equiv) (Cipro)

ciprofloxacin hcl tab 500 mg (base equiv) (Cipro)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg (Levaquin)

levofloxacin tab 750 mg (Levaquin)

T| U| U| ©U| U| ©| O

moxifloxacin hcl tab 400 mg (base equiv) (Avelox)

PA

OFLOXACIN - ofloxacin tab 300 mg

NP

PA

ofloxacin tab 400 mg

NP

PA

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml
(base eq)

@)

PA, QL (28 vials/28 days), SP

BETHKIS - tobramycin nebu soln 300 mg/4ml

SP

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

SP

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

O O]l "l T

TOBI - tobramycin nebu soln 300 mg/5ml

PA, SP
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TOBI PODHALER - tobramycin inhal cap 28 mg NP PA, SP

TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml NP PA, SP

tobramycin nebu soln 300 mg/5ml (Tobi) NP PA, SP

tobramycin nebu soln 300 mg/4ml (Bethkis) NP PA, SP

ethambutol hcl tab 100 mg (Myambutol) C

ethambutol hcl tab 400 mg (Myambutol) C

ISONIAZID - isoniazid tab 100 mg C

ISONIAZID - isoniazid syrup 50 mg/5ml C

isoniazid tab 300 mg C

PRIFTIN - rifapentine tab 150 mg C

pyrazinamide tab 500 mg C

rifabutin cap 150 mg (Mycobutin) C

rifampin cap 150 mg (Rifadin) C

rifampin cap 300 mg (Rifadin) C

ANCOBON - flucytosine cap 250 mg NP PA

ANCOBON - flucytosine cap 500 mg NP PA

CRESEMBA - isavuconazonium sulfate cap 186 mg NP PA
(isavuconazole 100 mg)

DIFLUCAN - fluconazole tab 50 mg NP PA

DIFLUCAN - fluconazole tab 100 mg NP PA

DIFLUCAN - fluconazole tab 150 mg NP PA

DIFLUCAN - fluconazole tab 200 mg NP PA

DIFLUCAN - fluconazole for susp 10 mg/ml NP PA

DIFLUCAN - fluconazole for susp 40 mg/mi NP PA

fluconazole for susp 10 mg/ml (Diflucan) P

fluconazole for susp 40 mg/ml (Diflucan) P

fluconazole tab 50 mg (Diflucan) P

fluconazole tab 100 mg (Diflucan) P

fluconazole tab 150 mg (Diflucan) P

fluconazole tab 200 mg (Diflucan) P

flucytosine cap 250 mg (Ancobon) NP PA

flucytosine cap 500 mg (Ancobon) NP PA

griseofulvin microsize susp 125 mg/5ml NP PA

griseofulvin microsize tab 500 mg NP PA

griseofulvin ultramicrosize tab 125 mg NP PA

griseofulvin ultramicrosize tab 250 mg NP PA
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itraconazole cap 100 mg (Sporanox) NP PA, QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) NP PA, QL (1200 mis/30 days)
ketoconazole tab 200 mg NP PA
NOXAFIL - posaconazole tab delayed release 100 mg NP PA
NOXAFIL - posaconazole susp 40 mg/ml NP PA
nystatin tab 500000 unit NP PA
posaconazole tab delayed release 100 mg (Noxafil) NP PA
SPORANOX - itraconazole oral soln 10 mg/ml NP PA, QL (1200 mis/30 days)
SPORANOX - itraconazole cap 100 mg NP PA, QL (120 capsules/30 days)
SPORANOX PULSEPAK - itraconazole cap 100 mg NP PA, QL (120 capsules/30 days)
terbinafine hcl tab 250 mg P QL (30 tablets/30 days)
TOLSURA - itraconazole cap 65 mg NP PA, QL (120 capsules/30 days)
voriconazole for susp 40 mg/ml (Vfend) C PA
voriconazole tab 50 mg (Vfend) c PA
voriconazole tab 200 mg (Vfend) C PA
CYTOMEGALOVIRUS
valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) c
valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) C
HEPATITIS
adefovir dipivoxil tab 10 mg (Hepsera) NP PA
BARACLUDE - entecavir oral soln 0.05 mg/ml P
BARACLUDE - entecavir tab 0.5 mg NP PA
BARACLUDE - entecavir tab 1 mg NP PA
entecavir tab 0.5 mg (Baraclude) P
entecavir tab 1 mg (Baraclude) P
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg NP PA, SP
EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg NP PA, SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg NP PA, SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 200-50 mg NP PA, SP
EPIVIR HBV - lamivudine tab 100 mg (hbv) P
EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv) P
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg NP PA, SP
HARVONI - ledipasvir-sofosbuvir tab 90-400 mg NP PA, SP
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg NP PA, SP
HARVONI - ledipasvir-sofosbuvir pellet pack 45-200 mg NP PA, SP
HEPSERA - adefovir dipivoxil tab 10 mg P

P

lamivudine tab 100 mg (hbv) (Epivir hbv)
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LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400 NP PA, SP
mg

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P PA, SP

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg P PA, SP

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 P SP
mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml P SP

ribavirin cap 200 mg P SP

ribavirin tab 200 mg P SP

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab NP PA, SP
400-100 mg

SOVALDI - sofosbuvir tab 200 mg NP PA, SP

SOVALDI - sofosbuvir tab 400 mg NP PA, SP

SOVALDI - sofosbuvir pellet pack 150 mg NP PA, SP

SOVALDI - sofosbuvir pellet pack 200 mg NP PA, SP

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg NP PA

VIEKIRA PAK - ombitas-paritapre-riton & dasab tab pak NP PA, SP
12.5-75-50 & 250 mg

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 P PA, SP
mg

ZEPATIER - elbasvir-grazoprevir tab 50-100 mg NP PA, SP

HERPES

acyclovir cap 200 mg (Zovirax) P

acyclovir susp 200 mg/5ml (Zovirax) P

acyclovir tab 400 mg (Zovirax) P

acyclovir tab 800 mg (Zovirax) P

famciclovir tab 125 mg NP PA

famciclovir tab 250 mg NP PA

famciclovir tab 500 mg NP PA

SITAVIG - acyclovir buccal tab 50 mg NP PA

valacyclovir hcl tab 500 mg (Valtrex) P

valacyclovir hcl tab 1 gm (Valtrex) P

VALTREX - valacyclovir hcl tab 500 mg NP PA

VALTREX - valacyclovir hcl tab 1 gm NP PA

ZOVIRAX - acyclovir susp 200 mg/5m NP PA

HIV/AIDS

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) c QL (4 bottles/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) C QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) C QL (30 tablets/30 days)
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abacavir sulfate-lamivudine-zidovudine tab 300-150-300 mg C QL (60 tablets/30 days)
(Trizivir)

APTIVUS - tipranavir cap 250 mg C QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) (Reyataz) C QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) C QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) C QL (30 capsules/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 50-200-25 C QL (30 tablets/30 days)
mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab c QL (30 tablets/30 days)
200-25-300 mg

CRIXIVAN - indinavir sulfate cap 400 mg © QL (180 capsules/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab c QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab C QL (30 tablets/30 days)
200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base C QL (30 tablets/30 days)
eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) C QL (30 tablets/30 days)

efavirenz cap 50 mg (Sustiva) C QL (90 capsules/30 days)

efavirenz cap 200 mg (Sustiva) C QL (60 capsules/30 days)

efavirenz tab 600 mg (Sustiva) C QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg C QL (30 tablets/30 days)
(Atripla)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg (Symfi c QL (30 tablets/30 days)
lo)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg C QL (30 tablets/30 days)
(Symfi)

emtricitabine caps 200 mg (Emtriva) c QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg C QL (30 tablets/30 days)
(Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg C QL (30 tablets/30 days)
(Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg C QL (30 tablets/30 days)
(Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg C QL (30 tablets/30 days)
(Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml C QL (680 mis/28 days)

etravirine tab 100 mg (Intelence) C QL (60 tablets/30 days)

etravirine tab 200 mg (Intelence) c QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base C QL (30 tablets/30 days)
equiv)

C QL (120 tablets/30 days)

fosamprenavir calcium tab 700 mg (base equiv) (Lexiva)
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FUZEON - enfuvirtide for inj 90 mg c QL (60 vials/30 days), SP
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab C QL (30 tablets/30 days)
150-150-200-10 mg
INTELENCE - etravirine tab 25 mg C QL (120 tablets/30 days)
INVIRASE - saquinavir mesylate tab 500 mg C QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium packet for susp 100 mg c QL (60 packets/30 days)
(base equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) c QL (60 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base C QL (180 tablets/30 days)
equiv)
ISENTRESS - raltegravir potassium chew tab 100 mg (base C QL (180 tablets/30 days)
equiv)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) C QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base c QL (30 tablets/30 days)
eq)
lamivudine oral soln 10 mg/ml (Epivir) C QL (960 mls/30 days)
lamivudine tab 150 mg (Epivir) c QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) c QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) C QL (60 tablets/30 days)
LEXIVA - fosamprenavir calcium susp 50 mg/ml (base equiv) C QL (1800 mis/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) C QL (480 mis/30 days)
(Kaletra)
lopinavir-ritonavir tab 100-25 mg (Kaletra) C QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) c QL (120 tablets/30 days)
NEVIRAPINE - nevirapine susp 50 mg/5ml C QL (1200 mis/30 days)
NEVIRAPINE ER - nevirapine tab er 24hr 100 mg C QL (90 tablets/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) C QL (30 tablets/30 days)
nevirapine tab 200 mg (Viramune) c QL (60 tablets/30 days)
NORVIR - ritonavir oral soln 80 mg/ml C QL (480 mis/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 C QL (30 tablets/30 days)
mg
PREZCOBIX - darunavir-cobicistat tab 800-150 mg C QL (30 tablets/30 days)
PREZISTA - darunavir ethanolate susp 100 mg/ml (base equiv) C QL (400 mis/30 days)
PREZISTA - darunavir ethanolate tab 75 mg (base equiv) C QL (300 tablets/30 days)
PREZISTA - darunavir ethanolate tab 150 mg (base equiv) C QL (180 tablets/30 days)
PREZISTA - darunavir ethanolate tab 600 mg (base equiv) C QL (60 tablets/30 days)
PREZISTA - darunavir ethanolate tab 800 mg (base equiv) C QL (30 tablets/30 days)
REYATAZ - atazanavir sulfate oral powder packet 50 mg (base C QL (240 packets/30 days)
equiv)
C QL (360 tablets/30 days)

ritonavir tab 100 mg (Norvir)
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RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg C QL (60 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/ml c QL (1840 mls/30 days)
SELZENTRY - maraviroc tab 25 mg C QL (240 tablets/30 days)
SELZENTRY - maraviroc tab 75 mg C QL (60 tablets/30 days)
SELZENTRY - maraviroc tab 150 mg c QL (60 tablets/30 days)
SELZENTRY - maraviroc tab 300 mg C QL (120 tablets/30 days)
STAVUDINE - stavudine cap 15 mg C QL (60 capsules/30 days)
STAVUDINE - stavudine cap 20 mg c QL (60 capsules/30 days)
STAVUDINE - stavudine cap 30 mg C QL (60 capsules/30 days)
STAVUDINE - stavudine cap 40 mg C QL (60 capsules/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab C QL (30 tablets/30 days)
150-150-200-300 mg
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab C QL (30 tablets/30 days)
800-150-200-10 mg
TEMIXYS - lamivudine-tenofovir disoproxil fumarate tab 300-300 C QL (30 tablets/30 days)
mg
tenofovir disoproxil fumarate tab 300 mg (Viread) C QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 10 mg (base equiv) C QL (240 tablets/30 days)
TIVICAY - dolutegravir sodium tab 25 mg (base equiv) C QL (60 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) C QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base C QL (360 tablets/30 days)
equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 c QL (30 tablets/30 days)
mg
TYBOST - cobicistat tab 150 mg C QL (30 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 250 mg C QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg c QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm C QL (4 bottles/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg C QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 200 mg C QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 250 mg C QL (30 tablets/30 days)
zidovudine cap 100 mg (Retrovir) c QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) C QL (1920 mls/30 days)
zidovudine tab 300 mg C QL (60 tablets/30 days)
INFLUENZA
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) P
oseltamivir phosphate cap 45 mg (base equiv) (Tamiflu) P
oseltamivir phosphate cap 75 mg (base equiv) (Tamiflu) P
P

oseltamivir phosphate for susp 6 mg/ml (base equiv)
(Tamiflu)
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RELENZA DISKHALER - zanamivir aero powder breath P
activated 5 mg/blister
TAMIFLU - oseltamivir phosphate for susp 6 mg/ml (base equiv) NP PA
TAMIFLU - oseltamivir phosphate cap 30 mg (base equiv) NP PA
TAMIFLU - oseltamivir phosphate cap 45 mg (base equiv) NP PA
TAMIFLU - oseltamivir phosphate cap 75 mg (base equiv) NP PA
XOFLUZA - baloxavir marboxil tab therapy pack 2 x 20 mg (40 NP PA
mg dose)
XOFLUZA - baloxavir marboxil tab therapy pack 2 x 40 mg (80 NP PA
mg dose)
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 NP PA
mg dose)
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 80 mg (80 NP PA
mg dose)
atovaquone-proguanil hcl tab 62.5-25 mg (Malarone) C
atovaquone-proguanil hcl tab 250-100 mg (Malarone) C
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 500 C
mg
chloroquine phosphate tab 250 mg C
hydroxychloroquine sulfate tab 200 mg (Plaquenil) C
KRINTAFEL - tafenoquine succinate tab 150 mg (base C
equivalent)
mefloquine hcl tab 250 mg C
primaquine phosphate tab 26.3 mg (15 mg base) C
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) C
albendazole tab 200 mg (Albenza) C
BENZNIDAZOLE - benznidazole tab 12.5 mg C
BENZNIDAZOLE - benznidazole tab 100 mg C
ivermectin tab 3 mg (Stromectol) C
praziquantel tab 600 mg (Biltricide) C
ALINIA - nitazoxanide for susp 100 mg/5mi C QL (300 mls/90 days)
atovaquone susp 750 mg/5ml (Mepron) C
CAYSTON - aztreonam lysine for inhal soln 75 mg (base NP PA, SP
equivalent)
clindamycin hcl cap 75 mg (Cleocin) C
clindamycin hcl cap 150 mg (Cleocin) C
clindamycin hcl cap 300 mg (Cleocin) c
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clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)

C

dapsone tab 25 mg

dapsone tab 100 mg

IMPAVIDO - miltefosine cap 50 mg

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

metronidazole tab 250 mg (Flagyl)

metronidazole tab 500 mg (Flagyl)

nitazoxanide tab 500 mg (Alinia)

QL (360 tablets/30 days)

nitrofurantoin macrocrystalline cap 50 mg (Macrodantin)

nitrofurantoin macrocrystalline cap 100 mg (Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

elNelNeINeINGINGINGINGINGINOINS

nitrofurantoin susp 25 mg/5ml

SULFADIAZINE - sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds)

TRIMETHOPRIM - trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent) (Vancocin hcl)

vancomycin hcl cap 250 mg (base equivalent) (Vancocin hcl)

XIFAXAN - rifaximin tab 550 mg

elNoINeINGINGINGINGINGINS]

IMMUNIZING AGENTS

FLUARIX QUADRIVALENT 2021-2022 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2021-2022 - influenza virus vac split C
quadrivalent susp pref syr 0.25 ml

AFLURIA QUADRIVALENT 2021-2022 - influenza virus vac split C
quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2021-2022 - influenza virus vaccine C
split quadrivalent im inj

BCG VACCINE - bcg vaccine inj C

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- C
mcg/0.5ml

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- C
mcg/0.5ml

FLUAD QUADRIVALENT 2021-2022 - influenza vac type a&b C
surface ant adj quad pref syr 0.5 ml

C
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FLUBLOK QUADRIVALENT 2021-2022 - influenza vac recomb C
ha quad pf soln pref syr 0.5 mi

FLUCELVAX QUAD PF 2021-2022 - influenza vac tiss-cult C
subunt quad susp pref syr 0.5 ml

FLUCELVAX QUAD 2021-2022 - influenza vac tissue-cultured C
subunit quadrivalent im susp

FLULAVAL QUADRIVALENT 2021-2022 - influenza virus vac C
split quadrivalent susp pref syr 0.5ml

FLUMIST QUADRIVALENT 2021-2022 - influenza virus vaccine C
live quadrivalent intranasal susp

FLUZONE HIGH-DOSE PF 2021-2022 - influenza vac split high- C
dose quad pf susp pref syr 0.7 ml

FLUZONE QUADRIVALENT 2021-2022 - influenza virus vac C
split quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2021-2022 - influenza virus vaccine C
split quadrivalent im inj

FLUZONE QUADRIVALENT 2021-2022 - influenza virus vaccine C
split quadrivalent inj 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac C AL (9 yrto 45 yr)
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac C AL (9 yrto 45 yr)
im susp

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr C
20 mcg/0.5ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj 25 C
mcg/0.5ml

PNEUMOVAX 23/1 DOSE - pneumococcal vaccine polyvalent C
inj 25 mcg/0.5ml

SHINGRIX - zoster vac recombinant adjuvanted for im inj 50 c AL (>=50 yr)
mcg/0.5ml

VARIVAX - varicella virus vac live for subcutaneous inj 1350 C AL (>=19 yr)
pfu/0.5ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 1 C PA, SP
gm/6ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj C PA, SP
1.65 gm/10ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 2 C PA, SP
gm/12mi

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj c PA, SP
3.3 gm/20ml

CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 4 C PA, SP
gm/24mi
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CUTAQUIG - immune globulin (human)-hipp subcutaneous inj 8 C PA, SP
gm/48mi

CUVITRU - immune globulin (human) subcutaneous inj 1 C PA, SP
gm/5mi

CUVITRU - immune globulin (human) subcutaneous inj 2 c PA, SP
gm/10ml

CUVITRU - immune globulin (human) subcutaneous inj 4 C PA, SP
gm/20ml

CUVITRU - immune globulin (human) subcutaneous inj 8 C PA, SP
gm/40mi

CUVITRU - immune globulin (human) subcutaneous inj 10 C PA, SP
gm/50ml

HIZENTRA - immune globulin (human) subcutaneous soln pref C PA, SP
syr 1 gm/5mi

HIZENTRA - immune globulin (human) subcutaneous soln pref C PA, SP
syr 2 gm/10ml

HIZENTRA - immune globulin (human) subcutaneous soln pref C PA, SP
syr 4 gm/20ml

HIZENTRA - immune globulin (human) subcutaneous inj 1 C PA, SP
gm/5mi

HIZENTRA - immune globulin (human) subcutaneous inj 2 C PA, SP
gm/10ml

HIZENTRA - immune globulin (human) subcutaneous inj 4 C PA, SP
gm/20mi

HIZENTRA - immune globulin (human) subcutaneous inj 10 C PA, SP
gm/50ml

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 unt/1.25 C PA, SP
ml kit

HYQUVIA - immun glob inj 5 gm/50ml-hyaluron inj 400 unt/2.5 ml C PA, SP
kit

HYQVIA - immun glob inj 10 gm/100ml-hyaluron inj 800 unt/5 ml C PA, SP
kit

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600 unt/10 C PA, SP
ml kit

HYQVIA - immun glob inj 30 gm/300ml-hyaluron inj 2400 unt/15 C PA, SP
ml kit

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 1 C PA, SP
gm/5ml

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 2 C PA, SP
gm/10ml

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 4 C PA, SP
gm/20ml

C PA, SP

XEMBIFY - immune globulin (human)-klhw subcutaneous inj 10
gm/50ml
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CANCER DRUGS
abiraterone acetate tab 250 mg (Zytiga) C PA, QL (120 tablets/30
days), SF, SP
abiraterone acetate tab 500 mg (Zytiga) C PA, QL (60 tablets/30
days), SF, SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml C SP
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 10 mg C PA, QL (30 tablets/30
days), SF, SP
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg C PA, QL (60 tablets/30
days), SF, SP
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg C PA, QL (90 tablets/30
days), SF, SP
AFINITOR DISPERZ - everolimus tab for oral susp 5 mg C PA, QL (60 tablets/30
days), SF, SP
ALECENSA - alectinib hcl cap 150 mg (base equivalent) C PA, QL (240 capsules/30
days), SF, SP
anastrozole tab 1 mg (Arimidex) C
AYVAKIT - avapritinib tab 25 mg C PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 50 mg c PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 100 mg C PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 200 mg C PA, QL (30 tablets/30
days), SF, SP
AYVAKIT - avapritinib tab 300 mg C PA, QL (30 tablets/30
days), SF, SP
BALVERSA - erdafitinib tab 3 mg C PA, QL (90 tablets/30
days), SF, SP
BALVERSA - erdafitinib tab 4 mg C PA, QL (60 tablets/30
days), SF, SP
BALVERSA - erdafitinib tab 5 mg c PA, QL (30 tablets/30
days), SF, SP
bexarotene cap 75 mg (Targretin) c PA, SF, SP
bicalutamide tab 50 mg (Casodex) C Sp
BOSULIF - bosutinib tab 100 mg C PA, QL (90 tablets/30
days), SF, SP
BOSULIF - bosutinib tab 500 mg c PA, QL (30 tablets/30
days), SF, SP
BRAFTOVI - encorafenib cap 75 mg c PA, QL (180
capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg C PA, QL (120
capsules/30 days), SP
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CABOMETYX - cabozantinib s-malate tab 20 mg (base C PA, QL (30 tablets/30
equivalent) days), SF, SP
CABOMETYX - cabozantinib s-malate tab 40 mg (base C PA, QL (30 tablets/30
equivalent) days), SF, SP
CABOMETYX - cabozantinib s-malate tab 60 mg (base C PA, QL (30 tablets/30
equivalent) days), SF, SP
CALQUENCE - acalabrutinib cap 100 mg C PA, QL (60 capsules/30
days), SP
capecitabine tab 150 mg (Xeloda) c PA, SP
capecitabine tab 500 mg (Xeloda) c PA, SP
CAPRELSA - vandetanib tab 100 mg C PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg c PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg C PA, QL (1 carton/28
dose) kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg C PA, QL (1 carton/28
(100 dose) kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg C PA, QL (1 carton/28
(140 dose) kit days), SF, SP
COPIKTRA - duvelisib cap 15 mg C PA, QL (56 capsules/28
days), SF, SP
COPIKTRA - duvelisib cap 25 mg c PA, QL (56 capsules/28
days), SF, SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) C PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg C SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg C SP
cyclophosphamide cap 25 mg (Cyclophosphamide) C SP
cyclophosphamide cap 50 mg (Cyclophosphamide) c SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) C PA, QL (30 tablets/30
days), SF, SP
EMCYT - estramustine phosphate sodium cap 140 mg C SP
ERIVEDGE - vismodegib cap 150 mg c PA, QL (30 capsules/30
days), SF, SP
ERLEADA - apalutamide tab 60 mg C PA, QL (120
tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) C PA, QL (60 tablets/30
days), SF, SP
erlotinib hcl tab 100 mg (base equivalent) (Tarceva) C PA, QL (30 tablets/30
days), SF, SP
erlotinib hcl tab 150 mg (base equivalent) (Tarceva) C PA, QL (30 tablets/30
days), SF, SP
C SP

ETOPOSIDE - etoposide cap 50 mg
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everolimus tab for oral susp 2 mg (Afinitor disperz) c PA, QL (60 tablets/30
days), SF, SP
everolimus tab for oral susp 3 mg (Afinitor disperz) c PA, QL (90 tablets/30
days), SF, SP
everolimus tab for oral susp 5 mg (Afinitor disperz) C PA, QL (60 tablets/30
days), SF, SP
everolimus tab 2.5 mg (Afinitor) C PA, QL (30 tablets/30
days), SF, SP
everolimus tab 5 mg (Afinitor) C PA, QL (30 tablets/30
days), SF, SP
everolimus tab 7.5 mg (Afinitor) C PA, QL (30 tablets/30
days), SF, SP
everolimus tab 10 mg (Afinitor) C PA, QL (30 tablets/30
days), SF, SP
exemestane tab 25 mg (Aromasin) C
FARYDAK - panobinostat lactate cap 10 mg (base equivalent) c PA, QL (6 capsules/21
days), SP
FARYDAK - panobinostat lactate cap 15 mg (base equivalent) C PA, QL (6 capsules/21
days), SP
FARYDAK - panobinostat lactate cap 20 mg (base equivalent) C PA, QL (6 capsules/21
days), SP
FIRMAGON - degarelix acetate for inj 80 mg (base equiv) C SP
FIRMAGON - degarelix acetate for inj 120 mg/vial (240 mg C SP
dose)
FLUTAMIDE - flutamide cap 125 mg c SP
FOTIVDA - tivozanib hcl cap 890 mcg (base equivalent) c PA, QL (21 capsules/28
days), SP
FOTIVDA - tivozanib hcl cap 1340 mcg (base equivalent) C PA, QL (21 tablets/28 days), SP
fulvestrant inj 250 mg/5ml (Faslodex) C SP
GAVRETO - pralsetinib cap 100 mg c PA, QL (120 capsules/30
days), SF, SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent) c PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 30 mg (base equivalent) C PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 40 mg (base equivalent) C PA, QL (30 tablets/30 days), SP
GLEOSTINE - lomustine cap 10 mg C SP
GLEOSTINE - lomustine cap 40 mg C SP
GLEOSTINE - lomustine cap 100 mg C SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv) C PA, SP
HYCAMTIN - topotecan hcl cap 1 mg (base equiv) C PA, SP
HYDROXYPROGESTERONE CAPROATE - C SP
hydroxyprogesterone caproate im in oil 1.25 gm/5mi
hydroxyurea cap 500 mg (Hydrea) C SP
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IBRANCE - palbociclib cap 75 mg C PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib cap 100 mg C PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib cap 125 mg C PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib tab 75 mg C PA, QL (21 tablets/28 days), SP
IBRANCE - palbociclib tab 100 mg C PA, QL (21 tablets/28 days), SP
IBRANCE - palbociclib tab 125 mg C PA, QL (21 tablets/28 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
ICLUSIG - ponatinib hcl tab 15 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
ICLUSIG - ponatinib hcl tab 30 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
ICLUSIG - ponatinib hcl tab 45 mg (base equiv) C PA, QL (30 tablets/30
days), SF, SP
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) C PA, QL (90 tablets/30
days), SF, SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) C PA, QL (60 tablets/30
days), SF, SP
IMBRUVICA - ibrutinib cap 70 mg C PA, QL (30 capsules/30
days), SP
IMBRUVICA - ibrutinib cap 140 mg c PA, QL (60 capsules/30
days), SP
IMBRUVICA - ibrutinib tab 140 mg C PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 280 mg C PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 420 mg c PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 560 mg C PA, QL (30 tablets/30 days), SP
INLYTA - axitinib tab 1 mg C PA, QL (180 tablets/30
days), SF, SP
INLYTA - axitinib tab 5 mg C PA, QL (120 tablets/30
days), SF, SP
INQOVI - decitabine-cedazuridine tab 35-100 mg C PA, QL (5 tablets/28 days), SP
INREBIC - fedratinib hcl cap 100 mg C PA, QL (120 capsules/30
days), SF, SP
INTRON A - interferon alfa-2b inj 6000000 unit/ml C Sp
INTRON A - interferon alfa-2b inj 10000000 unit/ml C SP
INTRON A - interferon alfa-2b for inj 10000000 unit C SP
INTRON A - interferon alfa-2b for inj 18000000 unit C SP
INTRON A - interferon alfa-2b for inj 50000000 unit C Sl
IRESSA - gefitinib tab 250 mg C PA, QL (30 tablets/30
days), SF, SP
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JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent) c PA, QL (60 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 10 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 15 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 20 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 25 mg (base equivalent) C PA, QL (60 tablets/30
days), SF, SP
KISQALI - ribociclib succinate tab pack 200 mg daily dose C PA, QL (21 tablets/28 days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 C PA, QL (42 tablets/28 days), SP
mg tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 C PA, QL (63 tablets/28 days), SP
mg tab)
KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg C PA, QL (49 tablets/28 days), SP
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg C PA, QL (70 tablets/28 days), SP
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg C PA, QL (91 tablets/28 days), SP
tab) & letrozole 2.5 mg tbpk
KOSELUGO - selumetinib sulfate cap 10 mg C PA, QL (240
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg c PA, QL (120
capsules/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) C PA, QL (180
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 C PA, QL (30 capsules/30
mg (10 mg daily dose) days), SF, SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x C PA, QL (90 capsules/30
4 mg (12 mg daily dose) days), SF, SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 C PA, QL (60 capsules/30
& 4 mg (14 mg daily dose) days), SF, SP
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg C PA, QL (90 capsules/30
& 2 x 4 mg (18 mg daily dose) days), SF, SP
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x C PA, QL (60 capsules/30
10 mg (20 mg daily dose) days), SF, SP
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 C PA, QL (90 capsules/30
mg & 4 mg (24 mg daily dose) days), SF, SP
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 C PA, QL (30 capsules/30
mg (4 mg daily dose) days), SF, SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x C PA, QL (60 capsules/30
4 mg (8 mg daily dose) days), SF, SP
letrozole tab 2.5 mg (Femara) C
C

leucovorin calcium tab 5 mg
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leucovorin calcium tab 10 mg c
leucovorin calcium tab 15 mg C
leucovorin calcium tab 25 mg C
LEUKERAN - chlorambucil tab 2 mg C SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg C PA, QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg C PA, QL (80 tablets/28 days), SP
LORBRENA - lorlatinib tab 25 mg C PA, QL (90 tablets/30
days), SF, SP
LORBRENA - lorlatinib tab 100 mg C PA, QL (30 tablets/30
days), SF, SP
LUMAKRAS - sotorasib tab 120 mg C PA, QL (240
tablets/30 days), SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 3.75 C SP
mg
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 C Sp
mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for C SP
inj kit 11.25 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for C SP
inj kit 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for C Sp
inj kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for C SP
inj kit 45 mg
LYNPARZA - olaparib tab 100 mg C PA, QL (120 tablets/30
days), SF, SP
LYNPARZA - olaparib tab 150 mg C PA, QL (120 tablets/30
days), SF, SP
LYSODREN - mitotane tab 500 mg c PA, SP
MATULANE - procarbazine hcl cap 50 mg C PA, SP
megestrol acetate susp 40 mg/ml P
megestrol acetate tab 20 mg P
megestrol acetate tab 40 mg P
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base C PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base C PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg C PA, QL (180
tablets/30 days), SP
melphalan tab 2 mg (Alkeran) C SP
mercaptopurine tab 50 mg C SP
C

MESNEX - mesna tab 400 mg
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METHOTREXATE SODIUM - methotrexate sodium inj 250 c
mg/10ml (25 mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) C
MYLERAN - busulfan tab 2 mg c SP
NEXAVAR - sorafenib tosylate tab 200 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
nilutamide tab 150 mg (Nilandron) C Sl
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent) C PA, QL (3 capsules/28
days), SP
NINLARO - ixazomib citrate cap 3 mg (base equivalent) C PA, QL (3 capsules/28
days), SP
NINLARO - ixazomib citrate cap 4 mg (base equivalent) C PA, QL (3 capsules/28
days), SP
NUBEQA - darolutamide tab 300 mg c PA, QL (120
tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) C PA, QL (30 capsules/30
days), SF, SP
ONUREG - azacitidine tab 200 mg c PA, QL (14 tablets/28 days), SP
ONUREG - azacitidine tab 300 mg C PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg C PA, QL (30 tablets/30 days), SP
PEMAZYRE - pemigatinib tab 4.5 mg C PA, QL (14 tablets/21 days), SP
PEMAZYRE - pemigatinib tab 9 mg C PA, QL (14 tablets/21 days), SP
PEMAZYRE - pemigatinib tab 13.5 mg c PA, QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 C PA, QL (28 tablets/28 days), SP
mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily C PA, QL (56 tablets/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily c PA, QL (56 tablets/28 days), SP
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg C PA, QL (21 capsules/28
days), SP
POMALYST - pomalidomide cap 2 mg C PA, QL (21 capsules/28
days), SP
POMALYST - pomalidomide cap 3 mg C PA, QL (21 capsules/28
days), SP
POMALYST - pomalidomide cap 4 mg c PA, QL (21 capsules/28
days), SP
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) C SP
QINLOCK - ripretinib tab 50 mg C PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib cap 40 mg C PA, QL (180 capsules/30
days), SF, SP
RETEVMO - selpercatinib cap 80 mg c PA, QL (120 capsules/30
days), SF, SP
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REVLIMID - lenalidomide caps 2.5 mg C PA, QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 5 mg C PA, QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 10 mg C PA, QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 15 mg c PA, QL (21 capsules/28
days), SP
REVLIMID - lenalidomide cap 20 mg C PA, QL (21 capsules/28
days), SP
REVLIMID - lenalidomide cap 25 mg C PA, QL (21 capsules/28
days), SP
ROZLYTREK - entrectinib cap 100 mg C PA, QL (30 capsules/30
days), SF, SP
ROZLYTREK - entrectinib cap 200 mg C PA, QL (90 capsules/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 250 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 300 mg (base equivalent) C PA, QL (120 tablets/30
days), SF, SP
RYDAPT - midostaurin cap 25 mg C PA, QL (240
capsules/30 days), SP
SPRYCEL - dasatinib tab 20 mg C PA, QL (90 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 50 mg C PA, QL (30 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 70 mg C PA, QL (30 tablets/30
days), SF, SP
SPRYCEL - dasatinib<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>