Zse

¥ KAISER PERMANENTE.

Northwest Quantity Limit List

Kaiser Permanente considers the drugs and devices listed below to be limited to the maximum
quantity per days supply indicated. However, this list does not limit the total days supply you
may be allowed per fill under your prescription benefit. If a generic equivalent is available for
any brand on the list, the generic product is also subject to the same limits. Presence on this list
does not guarantee coverage under your benefit. Please visit kp.org/formulary to determine
whether it is on our formulary. This list is subject to change without notice.

QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
ABATACEPT (ORENCIA) 4 SYRINGES (1.6 ML)
50 MG/0.4 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
ABATACEPT (ORENCIA) 4 SYRINGES (2.8 ML)
87.5 MG/0.7 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
ABATACEPT (ORENCIA) 4 SYRINGES (4 ML)
125 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
ABATACEPT (ORENCIA) CLICKJECT 4 AUTOINJECTORS
125 MG/ML PREFILLED AUTOINJECTOR SUBCUTANEOUS (4 ML) PER 28 DAYS
ABIRATERONE (ZYTIGA) 250 MG TABLET ORAL 4 PER DAY
ABIRATERONE (ZYTIGA) 500 MG TABLET ORAL 2 PER DAY
ABROCITINIB (CIBINQO) 50 MG TABLET ORAL 1 PER DAY
ABROCITINIB (CIBINQO) 100 MG TABLET ORAL 1 PER DAY
ABROCITINIB (CIBINQO) 200 MG TABLET ORAL 1 PER DAY
ACALABRUTINIB (CALQUENCE)
100 MG TABLET ORAL 2 PER DAY
ACORAMIDIS (ATTRUBY) 356 MG TABLET ORAL 4 PER DAY
ADAGRASIB (KRAZATI) 200 MG TABLET ORAL 6 PER DAY
ADALIMUMAB (HUMIRA)
10 MG / 0.2 ML SYRINGE KIT SUBCUTANEOUS i;’g F;:SNS/_'\E;Q’S(OA ML)
0074-6347-02
ADALIMUMAB (HUMIRA)
40 MG / 0.8 ML SYRINGE KIT SUBCUTANEOUS lf,ESII F;LNSEES“ 6 ML)
0074-3799-02
ADALIMUMAB (HUMIRA)
40 MG / 0.8 ML PEN KIT SUBCUTANEOUS IZDEPIEES SA%AL)
0074-4339-02
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LI
ADALIMUMAB (HUMIRA) CITRATE FREE 2 SYRINGES (0.8 ML)
40 MG / 0.4 ML SYRINGE KIT 0074-0243-02 SUBCUTANECUS PER 28 DAYS
ADALIMUMAB (HUMIRA) CITRATE FREE 2 PENS (0.8 ML)
40 MG / 0.4 ML PEN KIT 0074-0554-02 SUBCUTANECUS PER 28 DAYS
ADALIMUMAB (HUMIRA) 2 SYRINGES (0.2 ML)
10 MG / 0.1 ML SYRINGE KIT 0074-0817-02 SUBCUTANECUS PER 28 DAYS
ADALIMUMAB (HUMIRA) 2 SYRINGES (0.4 ML)
20 MG / 0.2 ML SYRINGE KIT 0074-0616-02 SUBCUTANEOUS | oep o8 pays
ADALIMUMAB (HUMIRA) CITRATE FREE
80 MG / 0.8 ML CD / UC / HS PEN STARTER SUBCUTANEOUS EZ'ZA“(;LK) (F),ES ggg‘g s
PACK 0074-0124-03 :
ADALIMUMAB (HUMIRA) CITRATE FREE 1 PACK OF 3
80 MG / 0.8 ML CD / UC / HS SYRINGE SUBCUTANEOUS | SYRINGES (2.4 ML)
STARTER PACK 0074-2540-03 PER 365 DAYS
ADALIMUMAB (HUMIRA) CITRATE FREE . PACK OF 2
80 MG /0.8 ML~ 40 MG / 0.4 ML PED CROHNS | ¢ ranEoUS | SYRINGES (1.2 ML)
SYRINGE STARTER PACK S e
0074-0067-02
ADALIMUMAB (HUMIRA) CITRATE FREE
80 MG /0.8 ML—40 MG /0.4 MLPS/UV/ADOL | SUBCUTANEOUS | (,"AuKORSEERS o
HS PEN STARTER PACK 0074-1539-03 :
ADALIMUMAB (HUMIRA) 40 MG /0.8 ML
CD / UC / HS PEN STARTER PACK SUBCUTANEOUS 14';”"\% (F))';S E(ISEEE\ISAYS
0074-4339-06 (4.8 ML)
ADALIMUMAB (HUMIRA) 40 MG / 0.8 ML

1 PACK OF 4 PENS
PS / UV / ADOL HS PEN STARTER PACK 0074- | SUBCUTANEOUS (32 ML) PER 565 DAYS
4339-07
ADALIMUMAB-AACF (IDACIO)
40 MG/0.8 ML PEN AND PREFILLED SYRINGE 2 PENS OR SYRINGES
65219-0554-08, 65219-0556-18, 65219-0620-20, | SUBCUTANEOUS 1 4 o'\ ) bER 28 DAYS
65219-0612-99
ADALIMUMAB-AACF (IDACIO)
40 MG/0.8 ML PS / UV PEN STARTER PACK SUBCUTANEOUS ZDEEQS (1.6 ML) PER 28
65219-0554-28, 65219-0612-69
ADALIMUMAB-AACF (IDACIO)
40 MG/0.8 ML CD / UC / HS PEN STARTER SUBCUTANEOUS é /F;Eg‘s (1.6 ML) PER 28
PACK 65219-0554-38, 65219-0612-89
ADALIMUMAB-AATY (YUFLYMA)
20 MG / 0.2 ML PREFILLED SYRINGE SUBCUTANEOUS |23 é’gzg“gf\f’s(o-“ ML)
72606-0024-01 & 72606-0041-01
ADALIMUMAB-AATY (YUFLYMA)
40 MG / 0.4 ML AUTOINJECTOR SUBCUTANEOUS 2 AUTOINJECTORS

72606-0030-09 & -10, 72606-0023-06,
72606-0022-06 & -09 & -10

(0.8 ML) PER 28 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
ADALIMUMAB-AATY (YUFLYMA)

80 MG / 0.8 ML AUTOINJECTOR SUBCUTANEOUS ?1%UJ8|géiC;£§§YS
72606-0023-04 & -04, 72606-0040-04 & -06 :
ADALIMUMAB-ADAZ (HYRIMOZ)

10 MG/0.1 ML PREFILLED SYRINGE suBCUTANEOUs | 2 SYRINGES (02ML)
61314-0391-64

ADALIMUMAB-ADAZ (HYRIMOZ)

20 MG/0.2 ML PREFILLED SYRINGE SUBCUTANEOUS | 2SYRINGES (04 ML)
61314-0332-64

ADALIMUMAB-ADAZ (HYRIMOZ)

40 MG/0.4 ML PEN AND PREFILLED SYRINGE | SUBCUTANEOUS (ZOF;EICIII?) ORSTRIISES
61314-0327-20 & -64 :
ADALIMUMAB-ADAZ (HYRIMOZ)

80 MG/0.8 ML PEN SUBCUTANEOUS | 2SYRINGES (16ML)
61314-0454-36, 61314-0325-20

ADALIMUMAB-ADBM (CYLTEZO)

10 MG/0.2 ML PREFILLED SYRINGE SUBCUTANEOUS | 2 SYRINGES (04 ML)
00597-0400-89 & 00597-0585-89

ADALIMUMAB-ADBM (CYLTEZO)

20 MG/0.4 ML PREFILLED SYRINGE sUBCUTANEOUS | 2 SYRINGES (08 ML)
00597-0405-80, 00597-0555-80

ADALIMUMAB-ADBM (CYLTEZO)

40 MG/0.4 ML PEN AND PREFILLED SYRINGE 2 PENS OR SYRINGES
00597-0485-20, 00597-0495-50, 00597-0565-20, | SUBCUTANEOUS 1 () o'y PER 28 DAYS
00597-0575-50

ADALIMUMAB-ADBM (CYLTEZO)

40 MG/0.4 ML PS / UV PEN STARTER PACK suscUTANEOUS | 2 PCNS (08 ML) PER 28
00597-0495-40, 00597-0575-40

ADALIMUMAB-ADBM (CYLTEZO)

40 MG/0.4 ML CD / UC / HS PEN STARTER suBCUTANEOUs | 2 PClNS (08 ML) PER 28
PACK 00597-0495-60 & 00597-0575-60

ADALIMUMAB-ADBM (CYLTEZO)

40 MG/0.8 ML PEN AND PREFILLED SYRINGE 2 PENS OR SYRINGES
00597-0370-82 & 00597-0375-97 & 00597-0595- | SUBCUTANEOUS 1 4 o'\ v bER 28 DAYS
20 & 00597-0545-22

ADALIMUMAB-ADBM (CYLTEZO)

40 MG/0.8 ML PS / UV PEN STARTER PACK SUBCUTANEOUS | 2FENS (TOML)PER 28
00597-0375-23, 00597-0575-44

ADALIMUMAB-ADBM (CYLTEZO)

40 MG/0.8 ML CD / UC / HS PEN STARTER suscuTANEOUS | 2 PCNS (1O ML) PER 28
00597-0375-16, 00597-0545-66

ADALIMUMAB-AFZB (ABRILADA)

20 MG/0.4 ML PREFILLED SYRINGE SUBCUTANEOUs | 2 SYRINGES (0.8 ML)

0025-0333-02, 00069-0333-02

PER 28 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LI
ADALIMUMAB-AFZB (ABRILADA)

40 MG/0.8 ML PEN AND PREFILLED SYRINGE 2 PENS OR SYRINGES
00025-0328-02, 00025-0325-02 & -01, 00069- SUBCUTANEOUS | 4 5"\ ) PER 28 DAYS
0328-02, 00069-0325-02 & -01

ADALIMUMAB-AQVH (YUSIMRY)

40 MG/0.8 ML PEN SUBCUTANEOUS ZDEEQS (1.6 ML) PER 28
70114-0220-02

ADALIMUMAB-ATTO (AMJEVITA)

10 MG/0.2 ML PREFILLED SYRINGE SUBCUTANEOUS 6 SYRINGES (1.2 ML)
55513-413-01 PER 84 DAYS
ADALIMUMAB-ATTO (AMJEVITA)

20 MG/0.4 ML PREFILLED SYRINGE SUBCUTANEOUS gé’g ELNSEES(2'4 ML)
56513-411-01

ADALIMUMAB-ATTO (AMJEVITA)

40 MG/0.8 ML PREFILLED SYRINGE SUBCUTANEOUS ;éggi'gﬁfg (9.6 ML)
56513-410-01

ADALIMUMAB-ATTO (AMJEVITA)

40 MG/0.8 ML SURECLICK PEN SUBCUTANEOUS ;ﬁ Eiﬁg (9.6 ML) PER
72511-400-01 & 72511-400-02

ADALIMUMAB-ATTO (AMJEVITA)

20 MG/0.2 ML PREFILLED SYRINGE SUBCUTANEOUS gESII F;LNSEES“ 2 ML)
55513-0399-01

ADALIMUMAB-ATTO (AMJEVITA)

40 MG/0.4 ML PREFILLED SYRINGE SUBCUTANEOUS ;éggi'gffg (4.8 ML)
55513-0479-01 & -02

ADALIMUMAB-ATTO (AMJEVITA)

40 MG/0.4 ML SURECLICK PEN SUBCUTANEOUS ;ﬁ Eiﬁg (4.8 ML) PER
55513-0482-01

ADALIMUMAB-ATTO (AMJEVITA)

80 MG/0.8 ML PREFILLED SYRINGE SUBCUTANEOUS gg’g FQLNSEES(4'8 ML)
55513-0481-01 & -02

ADALIMUMAB-ATTO (AMJEVITA)

80 MG/0.8 ML SURECLICK PEN SUBCUTANEOUS ?,EYEQ‘S (4.8 ML) PER 84
56513-0480-01 & -02

ADALIMUMAB-BWWD (HADLIMA)

40 MG / 0.4 ML PREFILLED SYRINGE SUBCUTANEOUS ;é’g F;g“gffsﬁ B ML)
78206-0186-01

ADALIMUMAB-BWWD (HADLIMA)

40 MG / 0.4 ML AUTOINJECTOR SUBCUTANEOUS ?1'?'\;8@;02?5/5’%
78206-0187-01 :
ADALIMUMAB-BWWD (HADLIMA)

40 MG / 0.8 ML PREFILLED SYRINGE SUBCUTANEOUS ;é’g F;g“gffs(&z ML)
78206-183-01

ADALIMUMAB-BWWD (HADLIMA)

40 MG / 0.8 ML AUTOINJECTOR SUBCUTANEOUs | 4AUTOINJECTORS

78206-184-01

(3.2 ML) PER 28 DAYS

RFTC

Page 4

Revised 1/8/26, Effective at PBM 3/5/26




QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
ADALIMUMAB-FKJP (HULIO)

20 MG/0.4 ML PREFILLED SYRINGE SUBCUTANEOUS ﬁ,é’g ZENS/_'\E;Q’S(O'S ML)
83257-0016-42, 49502-0381-02, 49502-0417-02

ADALIMUMAB-FKJP (HULIO)

40 MG/0.8 ML PEN AND PREFILLED SYRINGE

83257-0019-32, 49502-0380-02, 83257-0017-42, | SUBCUTANEOUS ZO'ZEI\';‘E %E :Z;"E'J“EYESS
49502-0382-02, 83257-0022-32, 49502-0416-02, (0.8 ML)
83257-0021-42, 49502-0418-02

ADALIMUMAB-RYVK (SIMLANDI)

2 SYRINGES OR
i%#"gﬁg#ggREHLLED SYRINGE AND SUBCUTANEOUS AUTOINJECTORS
51759-0412-22, 51759-0402-02 & -17 (0.8 ML) PER 28 DAYS
ADALIMUMAB-RYVK (SIMLANDI) 2 AUTOINJECTORS
80 MG / 0.8 ML AUTOINJECTOR 51759-0274-17 | SUBCUTANEOUS (1.6 ML) PER 28 DAYS
AFATINIB (GILOTRIF) 20 MG TABLET ORAL 1 PER DAY
AFATINIB (GILOTRIF) 30 MG TABLET ORAL 1 PER DAY
AFATINIB (GILOTRIF) 40 MG TABLET ORAL 1 PER DAY
ALBUTEROL-BUDESONIDE (AIRSUPRA) 6 CANISTERS (64.2
METERED DOSE INHALER 90-80 MCG PER ORAL INHALATION | GRAMS) PER
ACTUATION 90 DAYS
ALECTINIB (ALECENSA) 150 MG TABLET ORAL 8 PER DAY
ALIROCUMAB (PRALUENT) 2 SYRINGES (2 ML)
75 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
ALIROCUMAB (PRALUENT) 2 SYRINGES (2 ML)
150 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
ALIROCUMAB (PRALUENT) 2 PENS (2 ML)

75 MG/ML PRE-FILLED PEN SUBCUTANEOUS PER 28 DAYS
ALIROCUMAB (PRALUENT) 2 PENS (2 ML)
150 MG/ML PRE-FILLED PEN SUBCUTANEOUS PER 28 DAYS
ALOGLIPTIN (NESINA) 6.25 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN (NESINA) 12.5 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN (NESINA) 25 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-METFORMIN (KAZANO)

12.5-500 MG TABLET ORAL 2 PER DAY
ALOGLIPTIN-METFORMIN (KAZANO)

12.5-1,000 MG TABLET ORAL 2 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)

12.5-15 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI) ORAL | PER DAY

12.5-30 MG TABLET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
ALOGLIPTIN-PIOGLITAZONE (OSENI)

12.545 MG TABLET ORAL 1 PERDAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)

25-15 MG TABLET ORAL ' PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)

25-30 MG TABLET ORAL 1 PERDAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)

25-45 MG TABLET ORAL ' PER DAY
AMBRISETAN (LETAIRIS) 5 MG TABLET ORAL 1 PER DAY
AMBRISETAN (LETAIRIS) 10 MG TABLET ORAL 1 PER DAY
AMIFAMPRIDINE PHOSPHATE (FIRDAPSE)

AR ORAL 8 PER DAY
AMPHETAMINE (DYANAVEL XR) 2.5 MG/ ML

EXTENDED RELEASE SUSPENSION ORAL 8 ML PER DAY
AMPHETAMINE SULFATE (EVEKEO)

A, ORAL 1 PER DAY
AMPHETAMINE SULFATE (EVEKEO)

L ORAL 1 PER DAY
ANAKINRA 100 MG / 0.67 ML PRE-FILLED 1 SYRINGE (0.67 ML)
SYRINGE (KINERET) SUBCUTANEOUS | peR pay
APALUTAMIDE (ERLEADA) 60 MG TABLET ORAL 4 PER DAY
APIXIBAN (ELIQUIS) 2.5 MG TABLET ORAL 1 PER DAY
APIXIBAN (ELIQUIS) 5 MG TABLET ORAL 74 PER 30 DAYS
APREMILAST (OTEZLA) 20 MG TABLET ORAL 2 PER DAY
APREMILAST (OTEZLA) 30 MG TABLET ORAL 2 PER DAY
APREMILAST (OTEZLA XR) 75 MG EXTENDED

RELEASE TABLET ORAL 1 PERDAY
APREMILAST (OTEZLA) 10 MG (4) 20 MG (5) | oronl 1 PACK (55 TABLETS)
-30 MG (42) STARTER PACK PER 365 DAYS
APREMILAST (OTEZLA) 10 MG (4) 20 MG 4) | 1 PACK (27 TABLETS)
-30 MG (14) STARTER PACK PER 365 DAYS
APREMILAST (OTEZLA XR) 10 MG (8) 20 MG | 1 PACK (41) PER 365
(9) -30 MG (1) -75 mg XR (23) STARTER PACK DAYS
ARIMOCLOMOL (MIPLYFFA) 47 MG CAPSULE | ORAL 3 PER DAY
ARIMOCLOMOL (MIPLYFFA) 62 MG CAPSULE | ORAL 3 PER DAY
ARIMOCLOMOL (MIPLYFFA) 93 MG CAPSULE | ORAL 3 PER DAY
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DRUG / FORM / DOSE ROUTE gg:gg;le;ﬁR DAYS
?;%%Cégy&LL(EMIPLYFFA) ORAL 3 PER DAY
ASCIMINIB (SCEMBLIX) 20 MG TABLET ORAL 2 PER DAY
ASCIMINIB (SCEMBLIX) 240 MG TABLET ORAL 2 PER DAY

25 MG SUBLINGUAL TABLET ORAL 2PER DAY

5 MG SUBLINGUAL TABLET ORAL 2PER DAY
10 MG SUBLINGUAL TABLET ORAL 2PER DAY
ATOGEPANT (QULIPTA) 10 MG TABLET ORAL 1 PER DAY
ATOGEPANT (QULIPTA) 30 MG TABLET ORAL 15 PER 30 DAYS
ATOGEPANT (QULIPTA) 60 MG TABLET ORAL 1 PER DAY
AVACOPAN (TAVNEOS) 10 MG CAPSULE ORAL 6 PER DAY
AVAPRITINIB (AYVAKIT) 25 MG TABLET ORAL 1 PER DAY
AVAPRITINIB (AYVAKIT) 50 MG TABLET ORAL 1 PER DAY
AVAPRITINIB (AYVAKIT) 100 MG TABLET ORAL 1 PER DAY
AVAPRITINIB (AYVAKIT) 200 MG TABLET ORAL 1 PER DAY
AVAPRITINIB (AYVAKIT) 300 MG TABLET ORAL 1 PER DAY
AXITINIB (INLYTA) 1MG TABLET ORAL 6 PER DAY
AXITINIB (INLYTA) 5MG TABLET ORAL 2 PER DAY
?é?\)ﬂlé(?gliﬂl\ll_ (OZOBAX DS) ORAL SOLUTION ORAL 40 ML PER DAY
SSA'C\)ALGC/)gIIfAI\II_ (FLEQSUVY) ORAL SUSPENSION ORAL 16 ML PER DAY
gg(;l_N%FLEEI\é (LYVISPAH) 5 MG ORAL ORAL 3 PER DAY
g,;CAhCl)JII:_EEI\SI (LYVISPAH) 10 MG ORAL ORAL 3 PER DAY
gg(;l_N%FLEEI\é (LYVISPAH) 20 MG ORAL ORAL 4 PER DAY
BARICITINIB (OLUMIANT) 1 MG TABLET ORAL 1 PER DAY
BARICITINIB (OLUMIANT) 2 MG TABLET ORAL 1 PER DAY
BARICITINIB (OLUMIANT) 4 MG TABLET ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr

4 SYRINGES OR
BELIMUMAB (BENLYSTA) 200 MG/ML

SUBCUTANEOUS AUTOINJECTORS (4

PRE-FILLED SYRINGE OR AUTOINJECTOR ML) PER 25 DAYS
BELUMOSUDIL (REZUROCK) 200 MG TABLET | ORAL 1 PER DAY
BELZUTIFAN (WELIREG) 40 MG TABLET ORAL 4 PER DAY
BEMPEDOIC ACID (NEXLETOL)
180 MG TABLET ORAL 1 PER DAY
BEMPEDOIC ACID-EZETIMIBE (NEXLIZET)
180 MG-10 MG TABLET ORAL 1 PER DAY
BEROTRALSTAT (ORLADEYO)
110 MG CAPSULE ORAL 1 PER DAY
BEROTRALSTAT (ORLADEYO)
150 MG CAPSULE ORAL 1 PER DAY
BIMEKIZUMAB-BKZX (BIMZELX) 1 SYRINGE (2 ML) PER
160 MG/ML PREFILLED SYRINGE SUBCUTANECUS 56 DAYS
BIMEKIZUMAB-BKZX (BIMZELX) 1 SYRINGE (2 ML) PER
160 MG/ML AUTOINJECTOR SUBCUTANECUS 56 DAYS
BOSUTINIB (BOSULIF) 100 MG TABLET ORAL 4 PER DAY
BOSUTINIB (BOSULIF) 400 MG TABLET ORAL 1 PER DAY
BOSUTINIB (BOSULIF) 500 MG TABLET ORAL 1 PER DAY
BUDESONIDE (EOHILIA) 2 MG/10 ML ORAL
S anenaion o ORAL 2 PACKETS PER DAY
BREMLANOTIDE (VYLEES)) 4 AUTOINJECTORS
1.75 MG / 0.3 ML AUTOINJECTOR SUBCUTANEOUS PER 30 DAYS
BREXPIPRAZOLE (REXULTI) 0.25 MG TABLET | ORAL 15 PER 30 DAYS
BREXPIPRAZOLE (REXULTI) 0.5 MG TABLET | ORAL 15 PER 30 DAYS
BREXPIPRAZOLE (REXULTI) 1 MG TABLET ORAL 15 PER 30 DAYS
BREXPIPRAZOLE (REXULTI) 2 MG TABLET ORAL 15 PER 30 DAYS
BREXPIPRAZOLE (REXULTI) 3 MG TABLET ORAL 1 PER DAY
BREXPIPRAZOLE (REXULTI) 4 MG TABLET ORAL 1 PER DAY
BRIGATINIB (ALUNBRIG) 30 MG TABLET ORAL 3 PER DAY
BRIGATINIB (ALUNBRIG) 90 MG TABLET ORAL 1 PER DAY
BRIGATINIB (ALUNBRIG) 180 MG TABLET ORAL 1 PER DAY
BRIVARACETAM (BRIVIACT) 10 MG TABLET ORAL 2 PER DAY
BRIVARACETAM (BRIVIACT) 25 MG TABLET ORAL 2 PER DAY
BRIVARACETAM (BRIVIACT) 50 MG TABLET ORAL 2 PER DAY
BRIVARACETAM (BRIVIACT) 75 MG TABLET | ORAL 2 PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LI
BRIVARACETAM (BRIVIACT) 100 MG TABLET | ORAL 2 PER DAY
BRIVARACETAM (BRIVIACT)
10 MG/ML SOLUTION ORAL 20 ML PER DAY
BUDESONIDE-FORMOTEROL INHALER 6 CANISTERS (618
(SYMBICORT AND GENERICS) ORAL INHALATION | GRAM MAX) PER
80-4.5 MCG PER ACTUATION 90 DAYS
BUDESONIDE-FORMOTEROL INHALER 6 CANISTERS (618
(SYMBICORT AND GENERICS) ORAL INHALATION | GRAM MAX) PER
160-4.5 MCG PER ACTUATION 90 DAYS
CABOZANTINIB (CABOMETYX)
A CaMi ORAL 1 PER DAY
CABOZANTINIB (CABOMETYX)
o P ABLE ORAL 1 PER DAY
CABOZANTINIB (CABOMETYX)
Acai ORAL 1 PER DAY
CANAGLIFLOZIN (INVOKANA) 100 MG TABLET | ORAL 15 PER 30 DAYS
CANAGLIFLOZIN (INVOKANA) 300 MG TABLET | ORAL 1 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET) 501
ol ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET) 50
1,000 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET)
150-500 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET)
150-1,000 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET
XR) 50-500 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET
XR) 50-1,000 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET
XR) 150-500 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET
XR) 150-1,000 MG TABLET ORAL 2 PER DAY
CAPIVASERTINIB (TRUQAP)
e L2 ORAL 64 PER 30 DAYS
CAPIVASERTINIB (TRUQAP)
A ORAL 64 PER 30 DAYS
CARIPRAZINE (VRAYLAR) 1.5 MG CAPSULE | ORAL 1 PER DAY
CARIPRAZINE (VRAYLAR) 3 MG CAPSULE ORAL 1 PER DAY
CARIPRAZINE (VRAYLAR) 4.5 MG CAPSULE | ORAL 1 PER DAY
CARIPRAZINE (VRAYLAR) 6 MG CAPSULE ORAL 1 PER DAY
CENEGERMIN-BKBJ (OXERVATE) 0.002%
20 MCG/ML OPHTHALMIC SOLUTION OPHTHALMIC 1 VIAL (1 ML) PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LI
CENOBAMATE (XCOPRI) TITRATION PACK 12.5
MG (14) - 26 MO (14) TABLETS ORAL 1 PACK PER 365 DAYS
CENOBAMATE (XCOPRI) TITRATION PACK 50
MG (1) - 100 MG (14) TABLETS ORAL 1 PACK PER 365 DAYS
CENOBAMATE (XCOPRI) TITRATION PACK 150
MG (1) - 200 Mo (12) TABLETS ORAL 1 PACK PER 365 DAYS
CENOBAMATE (XCOPRI) 50 MG TABLET ORAL 1 PER DAY
CENOBAMATE (XCOPRI) 100 MG TABLET ORAL 1 PER DAY
CENOBAMATE (XCOPRI) 150 MG TABLET ORAL 1 PER DAY
CENOBAMATE (XCOPRI) 200 MG TABLET ORAL 1 PER DAY
CENOBAMATE (XCOPRI) 250 MG
MAINTENANCE PACK 100 MG (28) - 150 MG ORAL ;Eg% I(DngABLETS)
(28) TABLETS
CENOBAMATE (XCOPRI) 350 MG
MAINTENANCE PACK 150 MG (28) - 200 MG ORAL ;,EPQ% SfYTSABLETS)
(28) TABLETS
CERITINIB (ZYKADIA) 150 MG TABLET ORAL 3 PER DAY
CERTOLIZUMAB (CIMZIA) 1 SET OF 2 SYRINGES
200 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS 1 5 ML) PER 28 DAYS
CERTOLIZUMAB (CIMZIA) 200 MG/ML 3 SETS OF 2 SYRINGES
PRE-FILLED SYRINGE STARTER KIT SUBCUTANEOUS 1 6 ML) PER 365 DAYS
CLADRIBINE (MAVENCLAD) 10 MG TABLET ORAL 10 TABLETS PER 28
PACKS (ALL PACK SIZES) DAYS
CLASCATERONE (WINLEVI) 1% CREAM TOPICAL g%?SRAMS PER 30
COBIMETINIB (COTELLIC) 20 MG TABLET ORAL 63 PER 28 DAYS
CONJUGATED EQUINE ESTROGENS-
BAZEDOXIFENE 0.45-20 MG TABLETS ORAL 1 PER DAY
CRINECERFONT (CRENESSITY) 25 MG
Vg ORAL 2 PER DAY
CRINECERFONT (CRENESSITY) 50 MG
Vg ORAL 2 PER DAY
CRINECERFONT (CRENESSITY) 100 MG
N ORAL 4 PER DAY
CRINECERFONT (CRENESSITY) 50 MG / ML
oiviyeied ORAL 2 ML PER DAY
DABIGATRAN (PRADAXA) 75 MG CAPSULE ORAL 2 PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
DABIGATRAN (PRADAXA) 110 MG CAPSULE | ORAL 2 PER DAY
DABIGATRAN (PRADAXA) 150 MG CAPSULE | ORAL 2 PER DAY
DABRAFENIB (TAFINLAR) 50 MG CAPSULE | ORAL 4 PER DAY
DABRAFENIB (TAFINLAR) 75 MG CAPSULE | ORAL 4 PER DAY
DAPAGLIFLOZIN (FARXIGA) 5 MG TABLET ORAL 1 PER DAY
DAPAGLIFLOZIN (FARXIGA) 10 MG TABLET | ORAL 1 PER DAY
DAPAGLIFLOZIN-SAXAGLIPTIN (QTERN)
10-5 MG TABLET ORAL ' PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)
2.51,000 MG TABLET ORAL 2 PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)
5-500 MG TABLET ORAL ' PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)
5-1,000 MG TABLET ORAL 2 PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)
10-500 MG TABLET ORAL ' PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)
10-1,000 MG TABLET ORAL ' PER DAY
DARIDOREXANT (QUVIVIQ) 25 MG TABLETS | ORAL 1 PER DAY
DARIDOREXANT (QUVIVIQ) 50 MG TABLETS | ORAL 1 PER DAY
DAROLUTAMIDE (NUBEQA) 300 MG TABLET | ORAL 4 PER DAY
DASATINIB (SPRYGEL) 20 MG TABLET ORAL 2 PER DAY
DASATINIB (SPRYGEL) 50 MG TABLET ORAL 1 PER DAY
DASATINIB (SPRYGEL) 70 MG TABLET ORAL 1 PER DAY
DASATINIB (SPRYGEL) 80 MG TABLET ORAL 15 PER 30 DAYS
DASATINIB (SPRYCEL) 100 MG TABLET ORAL 1 PER DAY
DASATINIB (SPRYCEL) 140 MG TABLET ORAL 1 PER DAY
DESVENLAFAXINE BASE
50 MG EXTENDED RELEASE TABLET ORAL ' PER DAY
DESVENLAFAXINE BASE
100 MG EXTENDED RELEASE TABLET ORAL ' PER DAY
DEUCRAVACITINIB (SOTYKTU) 6 MG TABLET | -  PER DAY
DEUTETRABENAZINE (AUSTEDO)
e e TRAE ORAL 2 PER DAY
DEUTETRABENAZINE (AUSTEDO)
o RSt ORAL 4 PER DAY
DEUTETRABENAZINE (AUSTEDO)
Vi ORAL 4 PER DAY
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DRUG / FORM / DOSE ROUTE gg:gg;le;ﬁ.R DA
DEXTROAMPHETAMINE (XELSTRYM)

13.5 MG/ 9 HOURS TRANSDERMAL SYSTEM ORAL 1 PER DAY

U ALTOCOIS MO O T o | SEES EONTE R
UZEPAATOCOT RS TOTH | ymon | SEOUES EUNTS ok
A ATOCO WSO T | oy | SS0ES EONTE R
UZPAATOCT NG TOTH | ymon | SEOUESEUNTE ok
e TN AT
O CHo R
oLV RO sumcvTeous | LTS MPER
LA UToE TR sumcuTeoUs | 4PSEIPER
gtﬁﬂﬁ%guﬁigﬁuumw) SUBCUTANEOUS EAP\EQS (2 ML) PER 28
DL UTeE T sumcvTeous | 4P EIPER
2D$JOPI{/ILéJI>/IﬁI134([KALIJ_P::)>(EEI\II\IT) SUBCUTANEOUS 6.84 ML PER 84 DAYS
e e noe | SUcvTaveous | oasmtrerosonrs
?I?(EJOPI{/ILg?A'ZA\lI?/II(_DIL:’JE:\TENT) SUBCUTANEOUS 12 ML PER 84 DAYS
DUPILUNAB OUPIENT) SUBCUTANEOUS | 12 ML PER 84 DAYS
AN FACAA R o ren o
EDOXABAN (SAVAYSA) 15 MG TABLET ORAL 1 PER DAY

RFTC

Page 12

Revised 1/8/26, Effective at PBM 3/5/26




DRUG / FORM / DOSE ROUTE gSPA;'LT\'(TJ;ﬁR DA
EDOXABAN (SAVAYSA) 30 MG TABLET ORAL 1 PER DAY
EDOXABAN (SAVAYSA) 60 MG TABLET ORAL 1 PER DAY
EFGARTIGIMOD ALFA-HYALURONIDASE

(VYVGART HYTRULO) 1,000 MG-10,000 SUBCUTANEOUS 4 PER 30 DAYS
UNITS/5 ML PREFILLED SYRINGE

ELAFIBRANOR (IQIRVO) 80 MG TABLETS ORAL 1 PER DAY
ELTROMBOPAG CHOLINE (ALVAIZ)

oG TABLET ORAL 2 PER DAY
ELTROMBOPAG CHOLINE (ALVAIZ)

S MG TABLET ORAL 2 PER DAY
ELTROMBOPAG CHOLINE (ALVAIZ)

peiiclaia ORAL 2 PER DAY
ELTROMBOPAG CHOLINE (ALVAIZ)

TR ORAL 2 PER DAY
ELTROMBOPAG OLAMINE (PROMACTA)

12.5 MG TABLET ORAL 3 PER DAY
ELTROMBOPAG OLAMINE (PROMACTA)

o5 MG TABLET ORAL 2 PER DAY
ELTROMBOPAG OLAMINE (PROMACTA)

A o ORAL 3 PER DAY
ELTROMBOPAG OLAMINE (PROMACTA)

i ORAL 2 PER DAY
ELTROMBOPAG OLAMINE (PROMACTA)

12.5 MG PACKET FOR SUSPENSION ORAL 3 PER DAY
ELTROMBOPAG OLAMINE (PROMACTA)

25 MG PACKET FOR SUSPENSION ORAL 2 PER DAY
ELUXADOLINE 75 MG TABLET (VIBERZI) ORAL 2 PER DAY
ELUXADOLINE 100 MG TABLET (VIBERZI) ORAL 2 PER DAY
EMPAGLIFLOZIN (JARDIANCE)

R o ORAL 15 PER 30 DAYS
EMPAGLIFLOZIN (JARDIANCE)

55 MG TABLET ORAL 15 PER 30 DAYS
EMPAGLIFLOZIN-LINAGLIPTIN (GLYXAMBI)

10-5 MG TABLET ORAL 1 PER DAY
EMPAGLIFLOZIN-LINAGLIPTIN (GLYXAMBI)

oot MG TABLET ORAL 15 PER 30 DAYS
EMPAGLIFLOZIN-METFORMIN (SYNJARDY)

5-500 MG TABLET ORAL 2 PER DAY
EMPAGLIFLOZIN-METFORMIN (SYNJARDY)

5-1,000 MG TABLET ORAL 2 PER DAY
EMPAGLIFLOZIN-METFORMIN (SYNJARDY)

12.5-500 MG TABLET ORAL 1 PER DAY
EMPAGLIFLOZIN-METFORMIN (SYNJARDY)

12.5-1,000 MG TABLET ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LiMiT
EMPAGLIFLOZIN-METFORMIN (SYNJARDY XR)

5-1,000 MG TABLET ORAL 2 PER DAY
EMPAGLIFLOZIN-METFORMIN (SYNJARDY XR)

10-1,000 MG TABLET ORAL 1 PER DAY
EMPAGLIFLOZIN-METFORMIN (SYNJARDY XR)

12.5-1,000 MG TABLET ORAL 1 PER DAY
EMPAGLIFLOZIN-METFORMIN (SYNJARDY XR)

251000 MG TABLET ORAL 15 PER 30 DAYS
ENSIFENTRINE (OHTUVAYRE) 3 MG / 2.5 ML 2 AMPULES (5 ML) PER
AVPULES INHALATION 2N

ENZALUTAMIDE (XTANDI) 40 MG CAPSULE ORAL 4 PER DAY
ENZALUTAMIDE (XTANDI) 40 MG TABLET ORAL 4 PER DAY
ENZALUTAMIDE (XTANDI) 80 MG TABLET ORAL 2 PER DAY
EPINEPHRINE (NEFFY) INHALATION 2 PENS PER 180 DAYS

2 MG /0.1 ML NASAL SPRAY

EPINEPHRINE (EPIPEN JR)

SUBCUTANEOUS OR

2 PENS PER 180 DAYS

0.15 MG /0.3 ML AUTOINJECTOR INTRAMUSCULAR

suBcuTaveous | 1PNOOM PR
ERENUAG RO0E (AWOVI sumcoTeous | LEENTTH)
SRENuEACGE (o sumcoTaeous | LEEN(THL)
ERLOTINIB (TARCEVA) 25 MG TABLET ORAL 3 PER DAY
ERLOTINIB (TARCEVA) 100 MG TABLET ORAL 1 PER DAY
ERLOTINIB (TARCEVA) 150 MG TABLET ORAL 1 PER DAY
ETAT(;J-?AL\IBFLLSFZIN (STEGLATRO) ORAL 1 PER DAY
E?TI\'/IL(J;G_II__AFBLLOE;FIN (STEGLATRO) ORAL 1 PER DAY
E.IE:I'S%S%JIEL??BI\II_-EATETFORMIN (SEGLUROMET) ORAL > PER DAY
EIEEU&)IBIII:\L_S;FIL\EI\L/IEE;I’FORMIN (SEGLUROMET) ORAL > PER DAY
E.IEL%S%\;ELFI_)?BI\II_-EATETFORMIN (SEGLUROMET) ORAL > PER DAY
ERTUGLIFLOZIN-METFORMIN (SEGLUROMET) ORAL > PER DAY

7.5-1,000 MG TABLET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
ERTUGLIFLOZIN-SITAGLIPTIN (STEGLUJAN) 5-

100 MG TABLET ORAL 1 PER DAY
ERTUGLIFLOZIN-SITAGLIPTIN (STEGLUJAN) 15

100 MG TABLET ORAL 1 PER DAY
ESLICARBAZEPINE (APTIOM)

Sy e ORAL 0.5 PER DAY
ESLICARBAZEPINE (APTIOM)

o GAREAEY ORAL 0.5 PER DAY
ESLICARBAZEPINE (APTIOM)

600 MG TABLET ORAL 2 PER DAY
ESLICARBAZEPINE (APTIOM)

800 MG TABLET ORAL 2 PER DAY
ESOMEPRAZOLE (NEXIUM) 10 MG DELAYED

RELEASE SUSPENSION PACKET ORAL 1 PER DAY
ESOMEPRAZOLE (NEXIUM) 20 MG DELAYED

RELEASE SUSPENSION PACKET ORAL 1 PER DAY
ESOMEPRAZOLE (NEXIUM) 40 MG DELAYED | (o . PER DAY

RELEASE SUSPENSION PACKET
ETANERCEPT (ENBREL)

SUBCUTANEOUs | 8 SYRINGES (4 ML)

25 MG/0.5 ML PRE-FILLED SYRINGE PER 28 DAYS
ETANERCEPT (ENBREL) 4 SYRINGES (4 ML)

50 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS | PER 28 DAYS
ETANERCEPT (ENBREL) 4 SYRINGES (4 ML)

50 MG/ML SURECLICK AUTOINJECTOR SUBCUTANEOUS | PER28DAYS
ETRASIMOD (VELSIPITY) 2 MG TABLET ORAL 1 PER DAY
EVOLOCUMAB (REPATHA) 6 SYRINGES (6 ML)

140 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS | PER 84 DAYS
EVOLOCUMAB (REPATHA) 6 PENS (6 ML)

140 MG/ML SURECLICK PEN SUBCUTANEOUS | PER 84 DAYS
EVOLOCUMAB (REPATHA) 3 INJECTORS (10.5 ML)
420 MG/3.5ML PUSHTRONIX INJECTOR SUBCUTANEOUS | PER84DAYS
EXEMESTANE (AROMASIN) 25 MG TABLET | ORAL 1 PER DAY

EXENATIDE (BYETTA) 5 MCG PEN SUBCUTANEOUS | 2 FENS (3O ML) PER 84
EXENATIDE (BYETTA) 10 MCG PEN SUBCUTANEOUS | S FENS (72 ML) PER 84
EZETIMIBE-ROSUVASTIN (ROSZET)

10 MG-5 MG TABLET ORAL ! PER DAY
EZETIMIBE-ROSUVASTIN (ROSZET)

10 MG-10 MG TABLET ORAL 1 PER DAY
EZETIMIBE-ROSUVASTIN (ROSZET) ORAL . PER DAY

10 MG-20 MG TABLET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
EZETIMIBE-ROSUVASTIN (ROSZET)
10 MG-40 MG TABLET ORAL 1 PER DAY
FENFLURAMINE (FINTEPLA) 2.2 MG/ML
ORAL SOLUTION ORAL 12 ML PER DAY
FESOTERODINE (TOVIAZ) 4 MG TABLET ORAL 1 PER DAY
FESOTERODINE (TOVIAZ) 8 MG TABLET ORAL 1 PER DAY
FINERENONE (KERENDIA) 10 MG TABLET ORAL 15 PER 30 DAYS
FINERENONE (KERENDIA) 20 MG TABLET ORAL 1 PER DAY
FOSCARBIDOPA-FOSLEVODOPA (VYALEV) 126 VIALS (1,260 ML)
12-240 MG/ML SINGLE DOSE VIAL SUBCUTANEOUS PER 84 DAYS
FOSTAMATINIB DISODIUM HEXAHYDRATE
(TAVALISSE) 100 MG TABLET ORAL 2 PER DAY
FOSTAMATINIB DISODIUM HEXAHYDRATE
(TAVALISSE) 150 MG TABLET ORAL 2 PER DAY
FRUQUINTINIB (FRUZAQLA) 1 MG CAPSULES | ORAL 84 PER 30 DAYS
FRUQUINTINIB (FRUZAQLA) 5 MG CAPSULES | ORAL 21 PER 30 DAYS
GABAPENTIN (GRALISE) 300 MG ER TABLET | ORAL 1 PER DAY
GABAPLETENTIN (GRALISE)
600 MG ER TABLET ORAL 3 PER DAY
1PACK (78 TABLETS)

GABAPENTIN (GRALISE) STARTER PACK ORAL PER 365 DAYS
GABAPENTIN ENACARBIL (HORIZANT)
300 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
GABAPENTIN ENACARBIL (HORIZANT)
600 MG EXTENDED RELEASE TABLET ORAL 2 PER DAY
GANAXOLONE (ZTALMY) 50 MG/ML ORAL ORAL 36 ML (1,800 MG) PER
SUSPENSION DAY
GILTERITINIB (XOSPATA) 40 MG TABLET ORAL 3 PER DAY
GIVINOSTAT (DUVYZAT) 8.86 MG/ML ORAL
SUSPENSION ORAL 12 ML PER DAY
GLECAPREVIR/ PIBRENTASVIR (MAVYRET) | _
100MG/40MG TABLET RAL 3 PER DAY

0,
GLYCOPYRRONIUM (QBREXZA) 2.4% TOPICAL| o~ | PER DAY
CLOTH
GOLIMUMAB (SIMPONI) 1 SYRINGE (0.5 ML)
50 MG / 0.5 ML PREFILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
GOLIMUMAB (SIMPONI) SUBCUTANEOUS 1 AUTOINJECTOR

50 MG/ 0.5 ML AUTOINJECTOR

(0.5 ML) PER 28 DAYS
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE ST
GOLIMUMAB (SIMPONI) 1 SYRINGE (1 ML
100 MG / ML PREFILLED SYRINGE SUBCUTANEOUS PER 28 DAY(S )
GOLIMUMAB (SIMPONI) 1 AUTOINJECTOR
100 MG / ML AUTOINJECTOR SUBCUTANEOUS (1 ML) PER 28 DAYS
GUSELKUMAB (TREMFYA) 1 SYRINGE (1 ML)
100 MG / ML PREFILLED SYRINGE SUBCUTANEOUS PER 56 DAYS
GUSELKUMAB (TREMFYA) 1 SYRINGE (2 ML)
200 MG / 2 ML PREFILLED SYRINGE SUBCUTANEOUS PER 56 DAYS
GUSELKUMAB (TREMFYA) 100 MG / ML 1 AUTOINJECTOR
AUTOINJECTOR SUBCUTANEOUS (1 ML) PER 56 DAYS
IBRUTINIB (IMBRUVICA) 70 MG CAPSULE ORAL 1 PER DAY
IBRUTINIB (IMBRUVICA) 140 MG CAPSULE ORAL 4 PER DAY
IBRUTINIB (IMBRUVICA) 140 MG TABLET ORAL 15 PER 30 DAYS
IBRUTINIB (IMBRUVICA) 280 MG TABLET ORAL 15 PER 30 DAYS
IBRUTINIB (IMBRUVICA) 420 MG TABLET ORAL 1 PER DAY
ICOSEPANT ETHYL (VASCEPA)
0.5 GRAM CAPSULE ORAL 2 PER DAY
ICOSEPANT ETHYL (VASCEPA)
1 GRAM CAPSULE ORAL 4 PER DAY
ILOPERIDONE (FANAPT) 1 MG (2)-2MG (2)~ | o,/ 1 PACK (8 TABLETS)
4 MG (2) - 6 MG (2) DOSE PACK PER 365 DAYS
ILOPERIDONE (FANAPT) 1 MG TABLET ORAL 2 PER DAY
ILOPERIDONE (FANAPT) 2 MG TABLET ORAL 2 PER DAY
ILOPERIDONE (FANAPT) 4 MG TABLET ORAL 2 PER DAY
ILOPERIDONE (FANAPT) 6 MG TABLET ORAL 1 PER DAY
ILOPERIDONE (FANAPT) 8 MG TABLET ORAL 2 PER DAY
ILOPERIDONE (FANAPT) 10 MG TABLET ORAL 2 PER DAY
ILOPERIDONE (FANAPT) 12 MG TABLET ORAL 2 PER DAY
INFLIXIMAB-DYYB (ZYMFENTRA) 120 MG/ML SUBCUTANEOUS 9 PER 28 DAYS
PEN KIT
INFLIXIMAB-DYYB (ZYMFENTRA) 120 MG/ML
PREFILLED SYRINGE KIT SUBCUTANEOUS 2 PER 28 DAYS
IXAZOMIB (NINLARO) 2.3 MG CAPSULE ORAL 3 PER 28 DAYS
IXAZOMIB (NINLARO) 3 MG CAPSULE ORAL 3 PER 28 DAYS
IXAZOMIB (NINLARO) 4 MG CAPSULE ORAL 3 PER 28 DAYS
IXEKIZUMAB (TALTZ) 80 MG/ML SYRINGE SUBCUTANEOUS 1 PER 28 DAYS
IXEKIZUMAB (TALTZ) 80 MG/ML PEN SUBCUTANEOUS 1 PER 28 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
L-GLUTAMINE (ENDARI) 5G PACKET ORAL 6 PER DAY
LAMOTRIGINE 25 MG ORAL DISINTEGRATING

pdl ORAL 2 PER DAY
LAMOTRIGINE 50 MG ORAL DISINTEGRATING

syl ORAL 2 PER DAY
LAMOTRIGINE 100 MG ORAL DISINTEGRATING

pdl ORAL 2 PER DAY
LAMOTRIGINE 200 MG ORAL DISINTEGRATING| o S PER DAY
TABLET

LANADELUMAB-FLYO (TAKHZYRO) 2 SYRINGES (2 ML)
150 MG/1 ML PREFILLED SYRINGE SUBCUTANEOUS PER 28 DAYS

LANADELUMAB-FLYO (TAKHZYRO) 2 SYRINGES (4 ML)

300 MG/2 ML PREFILLED SYRINGE SUBCUTANEOUS PER 28 DAYS

500 MG CHEWABLE TABLET ORAL 5 PER DAY

750 MG CHEWABLE TABLET ORAL 6 PER DAY

1000 MG CHEWABLE TABLET ORAL 4 PER DAY

1000 MG ORAL POWDER’ ORAL 4 PER DAY
LAPATINIB (TYKERB) 250 MG TABLET ORAL 6 PER DAY
LASMIDITAN (REYVOW) 50 MG TABLET ORAL 10 PER 28 DAYS
LASMIDITAN (REYVOW) 100 MG TABLET ORAL 10 PER 28 DAYS
LAZERTINIB (LAZCLUZE) 80 MG TABLET ORAL 2 PER DAY
LAZERTINIB (LAZCLUZE) 240 MG TABLET ORAL 1 PER DAY
IE)ERBEEIIPEILZEUDMéAYBI%IIBNIéZE(EBGLYSS) 250 MG2ML | o\ \cUTANEOUS 2D APEQS (4 ML) PER 28
;EEI;EF;:ELZE%MSA\EF-JBNEZE(EBGLYSS) 250 MGI2ML | oo TANEOUS é APEQS (4 ML) PER 28
LEMBOREXANT (DAYVIGO) 5 MG TABLET ORAL 15 PER 30 DAYS
LEMBOREXANT (DAYVIGO) 10 MG TABLET ORAL 1 PER DAY
LENALIDOMIDE (REVLIMID) 2.5 MG CAPSULE | ORAL 1 PER DAY
LENALIDOMIDE (REVLIMID) 5 MG CAPSULE ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
LENALIDOMIDE (REVLIMID) 10 MG CAPSULE | ORAL 1 PER DAY
LENALIDOMIDE (REVLIMID) 15 MG CAPSULE | ORAL 21 PER 28 DAYS
LENALIDOMIDE (REVLIMID) 20 MG CAPSULE | ORAL 21 PER 28 DAYS
LENALIDOMIDE (REVLIMID) 25 MG CAPSULE | ORAL 21 PER 28 DAYS
LENIOLISIB (JOENJA) 70 MG TABLET ORAL 2 PER DAY
LETERMOVIR (PREVYMIS) 240 MG TABLET ORAL 1 PER DAY
LETERMOVIR (PREVYMIS) 480 MG TABLET ORAL 1 PER DAY
LETERMOVIR (PREVYMIS) 20 MG PELLET ORAL 4 PACKS PER DAY
PACKS

LETERMOVIR (PREVYMIS) 120 MG PELLET ORAL 4 PACKS PER DAY
PACKS

LEVACETYLLEUCINE (AQNEURSA) GRANULES | o, 4 GRAMS (PACKETS)
FOR SUSPENSION 1 GRAM PACKETS PER DAY
LEVODOPA (INBRIJA) 42 MG CAPSULE FOR

INHALATION INHALATION 10 PER DAY
LEVODOPA / CARBIDOPA (RYTARY) 23.75-95

MG EXTENDED RELEASE CAPSULES ORAL 5 PER DAY
LEVODOPA / CARBIDOPA (RYTARY) 36.25-145

MG EXTENDED RELEASE CAPSULES ORAL 10 PER DAY
LEVODOPA / CARBIDOPA (RYTARY) 48.75-195

MG EXTENDED RELEASE CAPSULES ORAL 12 PER DAY
LEVODOPA / CARBIDOPA (RYTARY) 61.25-245

MG EXTENDED RELEASE CAPSULES ORAL 10 PER DAY
LEVOMILNACIPRAN (FETZIMA)

120 MG CAPSULE ORAL 1 PER DAY
LEVOMILNACIPRAN (FETZIMA)

50 MG CAPSULE ORAL 1 PER DAY
LEVOMILNACIPRAN (FETZIMA)

20 MG CAPSULE ORAL 1 PER DAY
LEVOMILNACIPRAN (FETZIMA)

80 MG CAPSULE ORAL 1 PER DAY
LEVOMILNACIPRAN (FETZIMA) 20 MG (2) - ORAL 1 PACK (28 TABLETS)
40 MG (26) DOSE PACK PER 365 DAYS
LINACLOTIDE (LINZESS) 72 MG CAPSULE ORAL 1 PER DAY
LINACLOTIDE (LINZESS) 145 MG CAPSULE ORAL 1 PER DAY
LINACLOTIDE (LINZESS) 290 MG CAPSULE ORAL 1 PER DAY
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DRUG / FORM / DOSE ROUTE gSPA;'LT\'(TJ;ﬁR DA
LINAGLIPTIN (TRADJENTA) 5 MG TABLET ORAL 1 PER DAY
LINAGLIPTIN-METFORMIN (JENTADUETO)

2.5-500 MG TABLET ORAL 2 PER DAY
LINAGLIPTIN-METFORMIN (JENTADUETO)

2.5-850 MG TABLET ORAL 2 PER DAY
LINAGLIPTIN-METFORMIN (JENTADUETO)

2.5-1.000 MG TABLET ORAL 2 PER DAY
LINAGLIPTIN-METFORMIN (JENTADUETO XR)

2.5-1.000 MG TABLET ORAL 2 PER DAY
LINAGLIPTIN-METFORMIN (JENTADUETO XR)

5-1.000 MG TABLET ORAL 1 PER DAY
LIRAGLUTIDE (VICTOZA) 9 PENS (27 ML) PER 90
18 MG / 3 ML PEN SUBCUTANECUS DAYS
LIRAGLUTIDE-DEGLUDEC (XULTOPHY) 100- 15 PENS (45 ML) PER
UNITS-3.6 MG 3 ML PEN SUBCUTANECUS 90 DAYS
LISDEXAMFETAMINE (VYVANSE GENERIC)

10 MG CAPSULE OR CHEW TABLET ORAL 3 PER DAY
LISDEXAMFETAMINE (VYVANSE BRAND)

10 MG CAPSULE OR CHEW TABLET ORAL 2 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC)

20 MG CAPSULE OR CHEW TABLET ORAL 3 PER DAY
LISDEXAMFETAMINE (VYVANSE BRAND)

20 MG CAPSULE OR CHEW TABLET ORAL 2 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC OR

BRAND) 30 MG CAPSULE OR CHEW TABLET | ORAL 2 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC OR

BRAND) 40 MG CAPSULE OR CHEW TABLET | ORAL 1 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC OR

BRAND) 50 MG CAPSULE OR CHEW TABLET | ORAL 1 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC OR

BRAND) 60 MG CAPSULE OR CHEW TABLET | ORAL 1 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC OR

BRAND) 70 MG CAPSULE ORAL 1 PER DAY
LIXISENATIDE-GLARGINE (SOLIQUA) 100 15 PENS (45 ML) PER
UNITS-33 MCG 3 ML PEN SUBCUTANEOUS 84 DAYS
LOFEXIDINE (LUCEMYRA) 0.18 MG TABLET ORAL 132 PER 90 DAYS
LORLATINIB (LORBRENA) 25 MG TABLET ORAL 4 PER DAY
MANNITOL INHALATION POWDER

(BRONCHITOL) 40 MG CAPSULE ORAL INHALATION | 20 PER DAY
MARIBAVIR (LIVTENCITY) 200 MG TABLET ORAL 4 PER DAY
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MAVACAMTEN (CAMZYOS) 2.5 MG CAPSULE | ORAL 1 PER DAY
MAVACAMTEN (CAMZYOS) 5 MG CAPSULE ORAL 1 PER DAY
MAVACAMTEN (CAMZYOS) 10 MG CAPSULE | ORAL 1 PER DAY
MAVACAMTEN (CAMZYOS) 15 MG CAPSULE | ORAL 1 PER DAY
MAVORIXATOR (XOLREMDI) 100 MG CAPSULE | ORAL 4 PER DAY
gAI\EAEH%gABPLZETAMWE (DESOXYN) AL —
|1\/I5EOTI\I;I|éL_II_\I:BL|:I'§TEXONE (RELISTOR) oRAL —
12MG /06 MLINJECTION SUBCUTANEOUS | o TfuNEeetay
10 MG EXTENDED RELEASE APSULE | OFAL 1 PER DAY
15 MG EXTENDED RELEASE CAPSULE | OFAL 1 PER DAY
20 MG EXTENDED RELEASE CAPSULE | OFAL 1 PER DAY
30 MG EXTENDED RELEASE CAPSULE | OFAL 1 PER DAY
40 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
50 MG EXTENDED RELEASE CAPSULE | OFAL 2 PER DAY
30 MG EXTENDED RELEASE CAPSULE | OFAL 1 PER DAY
5.6 MG ORAL DISINTEGRATING TABLET | ORAL 1 PER DAY
17 5 MG ORAL DISNTEGRATING TABLET | ORAL 2 PER DAY
5.9 MG ORAL DISINTEGRATING TABLET | ORAL 2 PER DAY
10 MG TRANDERMAL PATCH TRANSDERMAL | 1PER DAY
15 MG TRANDERMAL PATCH TRANSDERMAL | 1PER DAY
20 MG TRANDERMAL PATCH TRANSDERMAL | 2 PER DAY
30 MG TRANDERMAL PATCH TRANSDERMAL | 2PER DAY
20 MG EXTENDED RELEASE GAPSULE. ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
METHYLPHENIDATE HCL (JORNAY PM)

40 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
METHYLPHENIDATE HCL (JORNAY PM)

60 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
METHYLPHENIDATE HCL (JORNAY PM)

80 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
METHYLPHENIDATE HCL (JORNAY PM)

100 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
METHYLPHENIDATE HCL (QUILLICHEW ER) 20

MG EXTENDED RELEASE CHEW TABLET ORAL 1 PER DAY
METHYLPHENIDATE HCL (QUILLICHEW ER) 30

MG EXTENDED RELEASE CHEW TABLET ORAL 2 PERDAY
METHYLPHENIDATE HCL QUILLICHEW ER) ORAL 1 PER DAY

40 MG EXTENDED RELEASE CHEW TABLET

METHYLPHENIDATE HCL (QUILLIVANT XR)
25 MG / 5 ML EXTENDED RELEASE ORAL
SUSPENSION 300 MG BOTTLE (60 ML)

1 BOTTLE (60 ML) PER
30 DAYS

METHYLPHENIDATE HCL (QUILLIVANT XR)
25 MG / 5 ML EXTENDED RELEASE ORAL
SUSPENSION 600 MG BOTTLE (120 ML)

2 BOTTLES (240 ML)
PER 30 DAYS

METHYLPHENIDATE HCL (QUILLIVANT XR)
25 MG/ 5 ML EXTENDED RELEASE ORAL
SUSPENSION 750 MG BOTTLE (150 ML)

2 BOTTLES (300 ML)
PER 30 DAYS

METHYLPHENIDATE HCL (QUILLIVANT XR)
25 MG / 5 ML EXTENDED RELEASE ORAL
SUSPENSION 900 MG BOTTLE (180 ML)

2 BOTTLES (360 ML)
PER 30 DAYS

METRELEPTIN (MYALEPT) 11.3 MG 1VIAL (11.3 MG) PER

LYOPHILIZED POWDER VIAL (5 MG/ML SUBCUTANEOUS DAY
RECONSTITUTED)

MIDAZOLAM (NAYZILAM) 5 MG/0.T ML NASAL | |\ ix o o 5 BOXES (2 UNITS OR
SPRAY 0.2ML) PER 30 DAYS
MIGLUSTAT (ZAVESCA) 100 MG CAPSULE ORAL 6 PER DAY
MILNACIPRAN (SAVELLA) 12.5 MG TABLET ORAL 1 PER DAY
MILNACIPRAN (SAVELLA) 25 MG TABLET ORAL 1 PER DAY
MILNACIPRAN (SAVELLA) 50 MG TABLET ORAL 1 PER DAY
MILNACIPRAN (SAVELLA) 100 MG TABLET ORAL 2 PER DAY
MILNACIPRAN (SAVELLA) 12.5 MG (5) — 1 PACK (55 TABLETS)
25 MG (8) — 50 MG (42) DOSE PACK ORAL PER 365 DAYS

MIRABEGRON (MYRBETRIQ)

25 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY

MIRABEGRON (MYRBETRIQ)

50 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
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MIRIKIZUMAB-MRKZ (OMVOH) 2 SYRINGES (2 ML)
100 MG / ML PREFILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
MIRIKIZUMAB-MRKZ (OMVOH) 2 SYRINGES (3 ML)
200 MG/2 ML-100 MG/ML PREFILLED SYRINGE | SUBCUTANEOUS PER 28 DAYS
MIRIKIZUMAB-MRKZ (OMVOH) 2 SYRINGES (2 ML)
100 MG / ML PREFILLED PEN SUBCUTANEOUS PER 28 DAYS
MIRIKIZUMAB-MRKZ (OMVOH)

200 MG / 2 ML - 100 MG / ML PREFILLED PEN | SUBCUTANEOUS If,ESII F;LNSEESB ML)
MITAPIVAT (PYRUKYND) 5 MG TABLETS ORAL > PER DAY
MITAPIVAT (PYRUKYND) 20 MG TABLETS ORAL > PER DAY
MITAPIVAT (PYRUKYND) 50 MG TABLETS ORAL > PER DAY
MITAPIVAT (PYRUKYND) 5 MG (7)-20 MG (7) oRAL 1PACK (14 TABLETS)
TAPER PACK PER 365 DAYS
MITAPIVAT (PYRUKYND) 20 MG (7)-50 MG (7) | on 2 PACK (14 TABLETS)
TAPER PACK PER 365 DAYS
MIXED AMPHETAMINE SALTS (ADDERALL)

5 MG IMMEDIATE RELEASE TABLET ORAL 9 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL)

7.5 MG IMMEDIATE RELEASE TABLET ORAL 9 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL)

10 MG IMMEDIATE RELEASE TABLET ORAL 9 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL)

12.5 MG IMMEDIATE RELEASE TABLET ORAL 7 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL)

15 MG IMMEDIATE RELEASE TABLET ORAL 6 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL)

20 MG IMMEDIATE RELEASE TABLET ORAL 4 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL)

30 MG IMMEDIATE RELEASE TABLET ORAL 3 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL XR)

5 MG EXTENDED RELEASE CAPSULE ORAL 4 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL XR)

10 MG EXTENDED RELEASE CAPSULE ORAL 4 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL XR)

15 MG EXTENDED RELEASE CAPSULE ORAL 4 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL XR)

20 MG EXTENDED RELEASE CAPSULE ORAL 4 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL XR)

25 MG EXTENDED RELEASE CAPSULE ORAL 3 PER DAY

MIXED AMPHETAMINE SALTS (ADDERALL XR)

30 MG EXTENDED RELEASE CAPSULE ORAL 3 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
MOMELOTINIB (OJJAARA) 100 MG TABLET ORAL 1 PER DAY
MOMELOTINIB (OJJAARA) 150 MG TABLET ORAL 1 PER DAY
MOMELOTINIB (OJJAARA) 200 MG TABLET ORAL 1 PER DAY
NALDEMEDINE (SYMPROIC) 0.2 MG TABLET ORAL 1 PER DAY
NALOXEGOL (MOVANTIK) 12.5 MG TABLET ORAL 15 PER 30 DAYS
NALOXEGOL (MOVANTIK) 25 MG TABLET ORAL 1 PER DAY
EII:E{:\E/I;)”I:ILZELIJDMF,?EB':IILTO (NEMLUVIO) 30 MG SUBCUTANEOUS I;:YEQI (30 MG) PER 28
NILOTINIB (TASIGNA) 50 MG CAPSULE ORAL 2 PER DAY
NILOTINIB (TASIGNA) 150 MG CAPSULE ORAL 4 PER DAY
NILOTINIB (TASIGNA) 200 MG CAPSULE ORAL 4 PER DAY
NIRAPARIB (ZEJULA) 100 MG TABLET ORAL 1 PER DAY
NIRAPARIB (ZEJULA) 200 MG TABLET ORAL 1 PER DAY
NIRAPARIB (ZEJULA) 300 MG TABLET ORAL 1 PER DAY
NIROGACESTAT (OGSIVEO) 100 MG TABLET ORAL 2 PER DAY
NIROGACESTAT (OGSIVEO) 150 MG TABLET ORAL 2 PER DAY
NITISINONE (HARLIKU) 2 MG TABLET ORAL 2 PER DAY
g?ﬂ%T!rCAI-EI;OLIIEI_? ACID (OCALIVA) ORAL 1 PER DAY
?OB'I\EA'(I;(?FIX(;I[:ECEFACID (OCALIVA) ORAL 1 PER DAY
CR)ICEJI'_I'ERAI\ESC)E'I'ICI;DAI\EP(SI\TJYLCI)EAPSSA) 20 MG DELAYED ORAL 4 PER DAY
OMAVELOXOLONE (SKYCLARYS) 50 MG ORAL 3 PER DAY

CAPSULE
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
OPICAPONE (ONGENTYS) 25 MG CAPSULE ORAL 1 PER DAY
OPICAPONE (ONGENTYS) 50 MG CAPSULE ORAL 1 PER DAY
OSIMERTINIB (TAGRISSO) 40 MG TABLET ORAL 15 PER 30 DAYS
OXYBATE SALTS (XYWAV) 500 MG/ ML

SOLUTION ORAL 18 ML PER DAY
OZANIMOD (ZEPOSIA) 0.23 / 0.46 MG CAPSULE

7-DAY STARTER PACK ORAL 1 PACK PER 365 DAYS
OZANIMOD (ZEPOSIA) 0.92 MG CAPSULE ORAL 1 PER DAY
PALBOCICLIB (IBRANCE) 75 MG CAPSULE OR ORAL 21 PER 28 DAYS
TABLET

$QEIEE)_EICLIB (IBRANCE) 100 MG CAPSULE OR ORAL 21 PER 28 DAYS
PALBOCICLIB (IBRANCE) 125 MG CAPSULE OR ORAL 21 PER 28 DAYS
TABLET

PALIPERIDONE (INVEGA)

1.5 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
PALIPERIDONE (INVEGA)

3 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
PALIPERIDONE (INVEGA)

6 MG EXTENDED RELEASE TABLET ORAL 2 PER DAY
PALIPERIDONE (INVEGA)

9 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
PALOPEGTERIPARATIDE (YORVIPATH) 2 PENS (1.12 ML) PER
168 MCG/0.56 ML PREFILLED PEN SUBCUTANEOUS 28 DAYS
PALOPEGTERIPARATIDE (YORVIPATH) 2 PENS (1.96 ML) PER
294 MCG/0.98 ML PREFILLED PEN SUBCUTANEOUS 28 DAYS
PALOPEGTERIPARATIDE (YORVIPATH) 2 PENS (2.8 ML) PER 28
420 MCG/1.4 ML PREFILLED PEN SUBCUTANEOUS DAYS

PEGFILGRASTIM (NEULASTA)

6 MG / 0.6 ML PREFILLED SYRINGE SUBCUTANEOUS 1 (0.6 ML) PER 14 DAYS
PEGFILGRASTIM-JMDB (FULPHILA)

6 MG / 0.6 ML PREFILLED SYRINGE SUBCUTANEOUS 1 (0.6 ML) PER 14 DAYS
PEGFILGRASTIM-APGF (NYVEPRIA)

6 MG / 0.6 ML PREFILLED SYRINGE SUBCUTANEOUS 1 (0.6 ML) PER 14 DAYS
PEGFILGRASTIM-CBQV (UDENCYA)

6 MG / 0.6 ML PREFILLED SYRINGE SUBCUTANEOUS 1 (0.6 ML) PER 14 DAYS
PEGFILGRASTIM-BMEZ (ZIEXTENZO)

6 MG / 0.6 ML PREFILLED SYRINGE SUBCUTANEOUS 1 (0.6 ML) PER 14 DAYS
PEMIGATINIB 4.5 MG TABLET (PEMAZYRE) ORAL 14 PER 21 DAYS
PEMIGATINIB 9 MG TABLET (PEMAZYRE) ORAL 14 PER 21 DAYS
PEMIGATINIB 13.5 MG TABLET (PEMAZYRE) ORAL 14 PER 21 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LI
PENTOSAN POLYSULFATE SODIUM

(ELMIRON) 100 MG CAPSULE ORAL 3 PER DAY
PERFLUOROHEXYLOCTANE (MIEBO) OPHTHALMIC 9 ML (3 BOTTLES) PER
1.3 GM/ML OPHTHALMIC SOLUTION 90 DAYS
PIMAVANSERIN (NUPLAZID) 10 MG TABLET ORAL 1 PER DAY
PIMAVANSERIN (NUPLAZID) 34 MG TABLET ORAL 1 PER DAY
PIRTOBRUTINIB (JAYPIRCA)

e ORAL 3 PER DAY
PIRTOBRUTINIB (JAYPIRCA)

100 MG TABLET ORAL 2 PER DAY
PITAVASTATIN (LIVALO) 1 MG TABLET ORAL 15 PER 30 DAYS
PITAVASTATIN (LIVALO) 2 MG TABLET ORAL 1 PER DAY
PITAVASTATIN (LIVALO) 4 MG TABLET ORAL 1 PER DAY
PLECANATIDE (TRULANCE) 3 MG TABLET ORAL 1 PER DAY
PODOFILOX (CONDYLOX) 0.5% TOPICAL GEL | TOPICAL gi\%RAMS PER 30
POMALIDOMIDE (POMALYST)

ey ORAL 21 PER 28 DAYS
POMALIDOMIDE (POMALYST)

D aLLe ORAL 21 PER 28 DAYS
POMALIDOMIDE (POMALYST)

L ORAL 21 PER 28 DAYS
POMALIDOMIDE (POMALYST)

PV ORAL 21 PER 28 DAYS
PONATINIB (ICLUSIG) 10 MG TABLET ORAL 1 PER DAY
PONATINIB (ICLUSIG) 15 MG TABLET ORAL 1 PER DAY
PONATINIB (ICLUSIG) 30 MG TABLET ORAL 1 PER DAY
PONATINIB (ICLUSIG) 45 MG TABLET ORAL 1 PER DAY
PREGABALIN (LYRICA CR)

82.5 MG ER TABLET ORAL 1 PER DAY
PREGABALIN (LYRICA CR)

165 MG ER TABLET ORAL 1 PER DAY
PREGABALIN (LYRICA CR)

330 MG ER TABLET ORAL 2 PER DAY
PRUCALOPRIDE (MOTEGRITY)

il ORAL 1 PER DAY
RELUGOLIX (ORGOVYX) 120 MG TABLET ORAL 1 PER DAY
RESMETIROM (REZDIFFRA)

i Syiactispct ORAL 1 PER DAY
RESMETIROM (REZDIFFRA) ORAL | PER DAY

80 MG TABLET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
RESMETIROM (REZDIFFRA)
100 MG TABLET ORAL 1 PER DAY
REVUMENIB (REVUFORJ) 25 MG TABLET ORAL 4 PER DAY
REVUMENIB (REVUFORJ) 110 MG TABLET ORAL 4 PER DAY
REVUMENIB (REVUFORJ) 160 MG TABLET ORAL 4 PER DAY
RIFAXIMIN (XIFAXAN) 200 MG TABLET ORAL 120 PER 20 DAYS
RIFAXIMIN (XIFAXAN) 550 MG TABLET ORAL 2 PER DAY
RILONACEPT (ARCALYST) 220 MG VIAL SUBCUTANEOUS 4 PER 28 DAYS
RIMEGEPANT (NURTEC ODT) 75 MG ORAL
DISINTEGRATING TABLET ORAL 8 PER 28 DAYS
RIPRETINIB (QINLOCK) 50 MG TABLET ORAL 3 PER DAY
RISANKIZUMAB-RZAA (SKYRIZI) 1 SYRINGE (1 ML) PER
150 MG / ML PREFILLED SYRINGE SUBCUTANEOUS 84 DAYS
RISANKIZUMAB-RZAA (SKYRIZI) TPEN (1 ML) PER 84
150 MG / ML PEN SUBCUTANEOUS | ) vg
RISANKIZUMAB-RZAA (SKYRIZ)
SO MG /ML ON BoDY NIECTOR SUBCUTANEOUS 1.2 ML PER 56 DAYS
RISANKIZUMAB-RZAA (SKYRIZI)
360 MG/ 2.4 ML PREFILLED CARTRIDGE WITH | SUBCUTANEOUS E)X\'(TS(“ ML) PER 56
ON-BODY INJECTOR KIT
RISDIPLAM (EVRYSDI) 5 MG TABLET ORAL 1 PER DAY
RISDIPLAM (EVRYSDI) 0.75 MG/ML SOLUTION | ORAL ggOD'\/ﬂ\L(g 50 MG) PER
RITLECITINIB TOSYLATE (LITFULO)
50 MG CAPSULE ORAL 1 PER DAY
RIVAROXABAN (XARELTO) 2.5 MG TABLET ORAL 2 PER DAY
RIVAROXABAN (XARELTO) 10 MG TABLET ORAL 1 PER DAY
RIVAROXABAN (XARELTO) 15 MG TABLET ORAL 2 PER DAY
RIVAROXABAN (XARELTO) 20 MG TABLET ORAL 1 PER DAY
RIVAROXABAN (XARELTO) ORAL 1 PACK (51 TABLETS)
STARTER PACK FOR DVT PER 180 DAYS

60 GRAMS PER

o,

ROFLUMILAST (ZORYVE) 0.15% CREAM TOPICAL 50 DAYS

60 GRAMS PER

0,

ROFLUMILAST (ZORYVE) 0.3% CREAM TOPICAL 30 DAYS

60 GRAMS PER

0,

ROFLUMILAST (ZORYVE) 0.3% FOAM TOPICAL 30 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
ROPEGINTERFERON ALFA-2B (BESREMI) 1 ML (1 SYRINGE) PER
500 MCG/ML PREFILLED SYRINGE SUBCUTANEOUS 30 DAYS
RUXOLITINIB (JAKAFI) 5 MG TABLET ORAL 1 PER DAY
RUXOLITINIB (JAKAFI) 10 MG TABLET ORAL 1 PER DAY
RUXOLITINIB (JAKAFI) 15 MG TABLET ORAL 2 PER DAY
RUXOLITINIB (JAKAFI) 20 MG TABLET ORAL 2 PER DAY
RUXOLITINIB (JAKAFI) 25 MG TABLET ORAL 2 PER DAY
RUXOLITINIB (OPZELURA) 1.5% CREAM TOPICAL 6D?A$§AMS PER 30
SACROSIDASE (SUCRAID)

8500 1U/1 ML ORAL SOLUTION ORAL 12 ML PER DAY
SACUBITRIL-VALSARTAN (ENTRESTO)

24- 26 MG TABLET ORAL 2 PER DAY
SACUBITRIL-VALSARTAN (ENTRESTO)

49- 51 MG TABLET ORAL 2 PER DAY
SACUBITRIL-VALSARTAN (ENTRESTO)

97- 103 MG TABLET ORAL 2 PER DAY
SARILUMAB (KEVZARA)150 MG/1.14 ML 4 SYRINGES OR PENS
PREFILLED SYRINGE OR PEN SUBCUTANEOUS PER 28 DAYS
SARILUMAB (KEVZARA) 200 MG/1.14 ML 4 SYRINGES OR PENS
PREFILLED SYRINGE OR PEN SUBCUTANEOUS PER 28 DAYS
SATRALIZUMAB (ENSPRYNG) 120 MG / ML

REFILLED SYRINGE SUBCUTANEOUS 1 ML PER 28 DAYS
SAXAGLIPTIN (ONGLYZA) 2.5 MG TABLET ORAL 1 PER DAY
SAXAGLIPTIN (ONGLYZA) 5 MG TABLET ORAL 1 PER DAY
SAXAGLIPTIN-METFORMIN (KOMBIGLYZE XR)

2.5-1,000 MG TABLET ORAL 2 PER DAY
SAXAGLIPTIN-METFORMIN (KOMBIGLYZE XR)

5-500 MG TABLET ORAL 1 PER DAY
SAXAGLIPTIN-METFORMIN (KOMBIGLYZE XR)

5-1,000 MG TABLET ORAL 1 PER DAY
SECUKINUMAB (COSENTYX) 75 MG / 0.5 ML 1 SYRINGE (0.5 ML)
PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
SECUKINUMAB (COSENTYX) 150 MG/ML 6 SYRINGES (6 ML)
PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
SECUKINUMAB (COSENTYX) 150 MG/ML 6 PENS (6 ML) PER
SENSOREADY PEN SUBCUTANEOUS 84 DAYS
SECUKINUMAB (COSENTYX) 300 MG/2 ML 1 SYRINGES (1 ML)
PRE-FILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
SECUKINUMAB (COSENTYX) 300 MG/2 ML SUBCUTANEOUS 3 PENS (3 ML) PER

SENSOREADY PEN

84 DAYS
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DRUG / FORM / DOSE ROUTE gg:gg;le;ﬁ.R DA
SELADELPAR (LIVDELZI) 10 MG CAPSULE ORAL 1 PER DAY
SELEXIPAG (UPTRAVI) 200 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 400 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 600 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 800 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 1,000 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 1,200 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 1,400 MG TABLET ORAL 2 PER DAY
SELEXIPAG (UPTRAVI) 1,600 MG TABLET ORAL 2 PER DAY
'SI'IE'LREKSI!::SI\?FSXE;RAVI) 200 TO 800 MG ORAL 3 PER 365 DAYS
SEMAGLUTIDE (RYBELSUS) 3 MG TABLET ORAL g&i@BLETS PER 365
SEMAGLUTIDE (RYBELSUS) 7 MG TABLET ORAL 1 PER DAY
SEMAGLUTIDE (RYBELSUS) 14 MG TABLET ORAL 1 PER DAY
S T wooomey | svecuTaveous | 20 HIPER:
SCUACLLTIOC =0T suBcvTEous | 4PASEIPER
sumcuTeous | 4PASEHIPER
SEASILTIC MHECoT) sumcvTEous | 4TS EIIPER
f'iﬂ“éATG‘p':gLTé[T)E (WEGOVY) ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
SEMAGLUTIDE (WEGOVY)

5 MG TABLET ORAL 1 PER DAY
SEMAGLUTIDE (WEGOVY) ORAL | PER DAY

25 MG TABLET

SERDEXMETHYLPHENIDATE-
DEXMETHYLPHENIDATE (AZSTARYS) ORAL 1 PER DAY
26.1-5.2 MG CAPSULE

SERDEXMETHYLPHENIDATE-
DEXMETHYLPHENIDATE (AZSTARYS) ORAL 1 PER DAY
39.2-7.8 MG CAPSULE

SERDEXMETHYLPHENIDATE-

DEXMETHYLPHENIDATE (AZSTARYS) ORAL 1 PER DAY
52.3-10.4 MG CAPSULE

SITAGLIPTIN BASE (ZITUVIO) 25 MG TABLET | ORAL 1 PER DAY
SITAGLIPTIN BASE (ZITUVIO) 50 MG TABLET | ORAL 1 PER DAY
SITAGLIPTIN BASE (ZITUVIO) 100 MG TABLET | ORAL 1 PER DAY
SITAGLIPTIN BASE-METFORMIN (ZITUVIMET)

50-500 MG TABLET ORAL 1 PER DAY
SITAGLIPTIN BASE-METFORMIN (ZITUVIMET)

50-1,000 MG TABLET ORAL 1 PER DAY
SITAGLIPTIN PHOSPHATE (JANUVIA) 25 MG

g g ORAL 1 PER DAY
SITAGLIPTIN PHOSPHATE (JANUVIA) 50 MG

g g ORAL 1 PER DAY
SITAGLIPTIN PHOSPHATE (JANUVIA) 100 MG

g ORAL 1 PER DAY
SITAGLIPTIN PHOSPHATE-METFORMIN

(JANUMET) 50-500 MG TABLET ORAL 2 PER DAY
SITAGLIPTIN PHOSPHATE-METFORMIN

(JANUMET) 50-1,000 MG TABLET ORAL 2 PER DAY
SITAGLIPTIN PHOSPHATE-METFORMIN

(JANUMET XR) 50-500 MG TABLET ORAL 1 PER DAY
SITAGLIPTIN PHOSPHATE-METFORMIN

(JANUMET XR) 50-1,000 MG TABLET ORAL 2 PER DAY
SITAGLIPTIN PHOSPHATE-METFORMIN

(JANUMET XR) 100-1,000 MG TABLET ORAL 1 PER DAY
SMART INSULIN DELIVERY DEVICE (INPEN) | NA 1 PER 350 DAYS
SODIUM OXYBATE (XYREM) 500 MG/ ML

SOLUTION ORAL 18 ML PER DAY
SOFOSBUVIR / VELPATASVIR (EPCLUSA)

400 MG / 100 MG TABLET ORAL 1 PER DAY
SOFOSBUVIR / VELPATASVIR (EPCLUSA)

150 MG / 37.5 MG PELLET PACKET ORAL 1 PER DAY
SOFOSBUVIR / VELPATASVIR (EPCLUSA) ORAL PER DAY

200 MG / 50 MG PELLET PACKET
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DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
SOFOSBUVIR / VELPATASVIR (EPCLUSA)
200 MG / 50 MG TABLET ORAL 1 PER DAY
SOFOSBUVIR / VELPATASVIR / VOXILAPREVIR
/ (VOSEVI) 400 MG / 100 MG/ 100 MG TABLET | ORAL 1 PER DAY
SOLRIAMFETOL (SUNOSI) 75 MG TABLET ORAL 15 PER 30 DAYS
SOLRIAMFETOL (SUNOSI)150 MG TABLET ORAL 1 PER DAY
SONIDEGIB (ODOMZO) 200 MG CAPSULE ORAL 1 PER DAY
SOTORASIB (LUMAKRAS) 120 MG TABLET ORAL 8 PER DAY
SPESOLIMAB-SBZO (SPEVIGO) 150 MG/ML 2 SYRINGES (2 ML)
SYRINGE SUBCUTANEOUS PER 28 DAYS
SUNITINIB (SUTENT) 12.5 MG CAPSULES ORAL 3 PER DAY
SUNITINIB (SUTENT) 25 MG CAPSULES ORAL 1 PER DAY
SUNITINIB (SUTENT) 37.5 MG CAPSULES ORAL 1 PER DAY
SUNITINIB (SUTENT) 50 MG CAPSULES ORAL 1 PER DAY
SUVOREXANT (BELSOMRA) 5 MG TABLET ORAL 1 PER DAY
SUVOREXANT (BELSOMRA) 10 MG TABLET ORAL 1 PER DAY
SUVOREXANT (BELSOMRA) 15 MG TABLET ORAL 1 PER DAY
SUVOREXANT (BELSOMRA) 20 MG TABLET ORAL 1 PER DAY
SUZETRIGINE (JOURNAVX) 50 MG TABLET ORAL 11 PER 5 DAYS
TALETRECTINIB (IBTROZI) 200 MG CAPSULE | ORAL 3 PER DAY
TAZEMETOSTAT (TAZVERIK) 200 MG TABLET | ORAL 8 PER DAY
TENAPANOR (XPHOZAH) 10 MG TABLET ORAL 2 PER DAY
TENAPANOR (XPHOZAH) 20 MG TABLET ORAL 2 PER DAY
TENAPANOR (XPHOZAH) 30 MG TABLET ORAL 2 PER DAY
TENAPANOR (IBSRELA) 50 MG TABLET ORAL 2 PER DAY
TEPOTINIB (TEPMETKO) 225 MG TABLET ORAL 2 PER DAY
TERIPARATIDE (FORTEO) TPEN (2.24 ML) PER 28
560 MCG /2.24 ML PEN SUBCUTANEOUS DAYS
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DRUG / FORM / DOSE ROUTE gg:gg;le;ﬁ.R DA
TIRBANIBULIN (KLISYRI) 1% OINTMENT TOPICAL 5 PACKETS (1,250 MG)
250 MG PACKET PER 30 DAYS
TIRBANIBULIN (KLISYRI) 1% OINTMENT TOPICAL 5 PACKETS (1,750 MG)
350 MG PACKET PER 30 DAYS
TIRZEPATIDE (MOUNJARO) 2.5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (MOUNJARO) 5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (MOUNJARO) 7.5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (MOUNJARO) 10 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (MOUNJARO) 12.5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (MOUNJARO) 15 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (ZEPBOUND) 2.5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (ZEPBOUND) 5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (ZEPBOUND) 7.5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (ZEPBOUND) 10 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (ZEPBOUND) 12.5 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIRZEPATIDE (ZEPBOUND) 15 MG PEN SUBCUTANEOUS 2 ML PER 28 DAYS
TIVOZANIB (FOTIVDA) 0.89 MG CAPSULE ORAL 21 PER 28 DAYS
TIVOZANIB (FOTIVDA) 1.34 MG CAPSULE ORAL 21 PER 28 DAYS
IE%CI{ALIGZ}J(I)\{??METFTIIEE,\TNE) SUBCUTANEOUS 4 PENS PER 28 DAYS
IO e YN e | Sveoumicovs | SoEnees TR
IE%CI{ALIGZ}J(I)\{?'E\;MEAF?JEMRA) SUBCUTANEOUS 4 PENS PER 28 DAYS
IO E AT e | veoumicous | AoEneeS TR
TOFACITINIB (XELJANZ) 5 MG TABLET ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
TOFACITINIB (XELJANZ) 10 MG TABLET ORAL 1 PER DAY
TOFACITINIB (XELJANZ XR)

11 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
TOFACITINIB (XELJANZ XR)

22 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
TOFACITINIB (XELJANZ) 1 MG/ML ORAL

SOLUTION ORAL 10 ML PER DAY
TOPIRAMATE (EPRONTIA) 25 MG/ML ORAL

SOLUTION ORAL 16 ML PER DAY
TOPIRAMATE (TROKENDI, QUDEXY,

GENERICS) 25 MG EXTENDED RELEASE ORAL 1 PER DAY
CAPSULE

TOPIRAMATE (TROKENDI, QUDEXY,

GENERICS) 50 MG EXTENDED RELEASE ORAL 1 PER DAY
CAPSULE

TOPIRAMATE (TROKENDI, QUDEXY,

GENERICS) 100 MG EXTENDED RELEASE ORAL 1 PER DAY
CAPSULE

TOPIRAMATE (QUDEXY, GENERICS) 150 MG

EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
TOPIRAMATE (TROKENDI, QUDEXY,

GENERICS) 200 MG EXTENDED RELEASE ORAL 2 PER DAY
CAPSULE

TRALOKINUMAB-LDRM (ADBRY) 150 MG/ML

PREFILLED SYRINGE SUBCUTANEOUS 4 ML PER 28 DAYS
TROFINETIDE (DAYBUE) 200 MG/ML ORAL

SOLUTION ORAL 120 ML PER DAY
UBROGEPANT (UBRELVY) 50 MG TABLET ORAL 5 PER 28 DAYS
UBROGEPANT (UBRELVY) 100 MG TABLET ORAL 10 PER 28 DAYS
UPADACITINIB (RINVOQ) 15 MG EXTENDED

RELEASE TABLET ORAL 1 PER DAY
UPADACITINIB (RINVOQ) 30 MG EXTENDED

RELEASE TABLET ORAL 1 PER DAY
UPADACITINIB (RINVOQ) 45 MG EXTENDED

RELEASE TABLET ORAL 56 PER 365 DAYS
USTEKINUMAB-KFCE (YESINTEK) 3 SYRINGES (1.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-KFCE (YESINTEK) 3 SYRINGES (3 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB (STELARA) 1 SYRINGE (0.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB (STELARA) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-AAUZ (OTULFI) 1 SYRINGE (0.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
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DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
USTEKINUMAB-AAUZ (OTULFI) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-STBA (STEGEYMA) 1T SYRINGE (0.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-STBA (STEGEYMA) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-TTWE (PYZCHIVA) 1T SYRINGE (0.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-TTWE (PYZCHIVA) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-AEKN (SELARSDI) 1T SYRINGE (0.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-AEKN (SELARSDI) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-AUUB (WEZLANA) T SYRINGE OR SINGLE
45 MG/0.5 ML PRE-FILLED SYRINGE OR SUBCUTANEOUS DOSE VIAL (0.5 ML)
SINGLE DOSE VIAL PER 84 DAYS
USTEKINUMAB-AUUB (WEZLANA) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-SRLF (IMULDOSA) T SYRINGE (0.5 ML)
45 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB- SRLF (IMULDOSA) 1 SYRINGE (1 ML)
90 MG/1 ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB-HMNY (STARJEMZA) 45 MG/0.5 T SYRINGE (0.5 ML)
ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB- HMNY (STARJEMZA) 90 MG/ 1 SYRINGE (1 ML)
ML PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
VALBENAZINE (INGREZZA) 40 MG CAPSULE | ORAL 1 PER DAY
VALBENAZINE (INGREZZA) 80 MG CAPSULE | ORAL 1 PER DAY
VALBENAZINE (INGREZZA) 40 MG (7)-80 MG

(21) CAPSULE STARTER PACK ORAL 1 PER 365 DAYS
VEDOLIZUMAB (ENTYVIO) 4 PENS (2.72 ML) PER
108 MG / 0.68 ML PEN SUBCUTANECUS 28 DAYS
VIBEGRON (GEMTASA) 75 MG TABLET ORAL 1 PER DAY
VIMSELTINIB (ROMVIMZA) 14 MG CAPSULE ORAL 8 PER 28 DAYS
VIMSELTINIB (ROMVIMZA) 20 MG CAPSULE ORAL 8 PER 28 DAYS
VIMSELTINIB (ROMVIMZA) 30 MG CAPSULE ORAL 8 PER 28 DAYS
VISMODEGIB (ERIVEDGE) 150 MG TABLET ORAL 1 PER DAY
VOCLOSPORIN (LUPKYNIS) ORAL 5 PER DAY

7.9 MG CAPSULE
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VONOPRAZAN (VOQUEZNA) 10 MG TABLET | ORAL 1 PER DAY
VONOPRAZAN (VOQUEZNA) 20 MG TABLET | ORAL 1 PER DAY
VONOPRAZAN / AMOXICILLIN (VOQUEZNA
DUAL PAK) 20 MG TABLET/ 500 MG CAPSULE | ORAL 1 PACK PER 365 DAYS
VONOPRAZAN / AMOXICILLIN/
CLARITHROMYCIN (VOQUEZNA TRIPLE PAK)
20 MG TABLET/ 500 MG CAPSULE/500 MG ORAL 1 PACK PER 365 DAYS
TABLET
VORASIDENIB (VORANIGO) 10 MG TABLET ORAL 2 PER DAY
VORASIDENIB (VORANIGO) 40 MG TABLET ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX) 5 MG TABLET | ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX)
O oY ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX)
onnE Ty ORAL 1 PER DAY
VOSORITIDE (VOXZOGO) 0.4 MG PER VIAL SUBCUTANEOUS 1 VIAL PER DAY
VOSORITIDE (VOXZOGO) 0.56 MG PER VIAL | SUBCUTANEOUS 1 VIAL PER DAY
VOSORITIDE (VOXZOGO) 1.2 MG PER VIAL SUBCUTANEOUS 1 VIAL PER DAY
XANOMELINE-TROSPIUM (COBENFY)
50 MG-20 MG CAPSULES ORAL 2 PER DAY
XANOMELINE-TROSPIUM (COBENFY)
100 MG-20 MG CAPSULES ORAL 2 PER DAY
XANOMELINE-TROSPIUM (COBENFY)
125 MG-30 MG CAPSULES ORAL 2 PER DAY
XANOMELINE-TROSPIUM (COBENFY)
50-20 mg (4) 100 MG-20 MG (52) CAPSULES ORAL 1 PER 365 DAYS
STARTER PACK
ZANUBRUTINIB (BRUKINSA) 160 MG TABLET | ORAL 2 PER DAY
ZAVEGEPANT (ZAVZPRET) 10 MG NASAL 6 NASAL SPRAY UNITS
SPRAY INHALATION PER 28 DAYS
ZILUCOPLAN (ZILBRYSQ) 16.6 MG / 0.416 ML
A SUBCUTANEOUS 1 SYRINGE PER DAY
ZILUCOPLAN (ZILBRYSQ) 23 MG / 0.574 ML
sl SUBCUTANEOUS 1 SYRINGE PER DAY
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ZILUCOPLAN (ZILBRYSQ) 32.4 MG / 0.81 ML

PREFILLED SYRINGE SUBCUTANEOUS 1 SYRINGE PER DAY

ZONISAMIDE (ZONISADE) 400 MG (20 ML) PER

ORAL

100 MG/5 ML SUSPENSION DAY

ZURANOLONE (ZURZUVAE) 20 MG CAPSULE | ORAL 28 PER 180 DAYS
ZURANOLONE (ZURZUVAE) 25 MG CAPSULE | ORAL 28 PER 180 DAYS
ZURANOLONE (ZURZUVAE) 30 MG CAPSULE | ORAL 14 PER 180 DAYS
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