&% 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)
00 MG TABLET ORAL 2 PER DAY
ADAGRASIB (KRAZATI) 200 MG TABLET ORAL 6 PER DAY
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 E,g’g F;LNSEES(ZA ML)
55513-411-01
ADALIMUMAB-ATTO (AMJEVITA)
40 MG/0.8 ML PREFILLED SYRINGE SUBCUTANEOUS ;,ég\gz'gisg (9.6 ML)
55513-410-01
ADALIMUMAB-ATTO (AMJEVITA)
40 MG/0.8 ML SURECLICK PEN SUBCUTANEOUS ;i Eiﬁg (9.6 ML) PER
72511-400-01 & 72511-400-02
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
ADALIMUMAB-ATTO (AMJEVITA)

20 MG/0.2 ML PREFILLED SYRINGE SUBCUTANEOUS f,ESII F;L“SE%“ 2 ML)
55513-0399-01

ADALIMUMAB-ATTO (AMJEVITA)

40 MG/0.4 ML PREFILLED SYRINGE SUBCUTANEOUS EESETE?ES (4.8 ML)
55513-0479-01 & -02

ADALIMUMAB-ATTO (AMJEVITA)

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

ADALIMUMAB-ATTO (AMJEVITA)

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

ADALIMUMAB-ATTO (AMJEVITA)

80 MG/0.8 ML SURECLICK PEN SUBCUTANEOUS g:sgls (4.8 ML) PER 84
55513-0480-01 & -02

ADALIMUMAB (HUMIRA) 2 SYRINGES (0.4 ML)
10 MG / 0.2 ML SYRINGE KIT 0074-6347-02 SUBCUTANEOUS PER 28 DAYS
ADALIMUMAB (HUMIRA) 2 SYRINGES (1.6 ML)
40 MG / 0.8 ML SYRINGE KIT 0074-3799-02 SUBCUTANEOUS PER 28 DAYS
ADALIMUMAB (HUMIRA) 2 PENS (1.6 ML)

40 MG / 0.8 ML PEN KIT 0074-4339-02 SUBCUTANEOUS PER 28 DAYS
ADALIMUMAB (HUMIRA) CITRATE FREE 2 SYRINGES (0.8 ML)
40 MG / 0.4 ML SYRINGE KIT 0074-0243-02 SUBCUTANEOUS PER 28 DAYS
ADALIMUMAB (HUMIRA) CITRATE FREE 2 PENS (0.8 ML)

40 MG / 0.4 ML PEN KIT 0074-0554-02 SUBCUTANEOUS PER 28 DAYS
ADALIMUMAB (HUMIRA) 2 SYRINGES (0.2 ML)
10 MG / 0.1 ML SYRINGE KIT 0074-0817-02 SUBCUTANEOUS PER 28 DAYS
ADALIMUMAB (HUMIRA) 2 SYRINGES (0.4 ML)
20 MG / 0.2 ML SYRINGE KIT 0074-0616-02 SUBCUTANEOUS | oep o8 DAYS
ADALIMUMAB (HUMIRA) CITRATE FREE

80 MG / 0.8 ML CD / UC / HS PEN STARTER SUBCUTANEOUS (12F:1A|\(/J;|_K) (F),EFS; 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 | g nciranEoUs | 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 ML PS / UV / ADOL | SUBCUTANEOUS (12ZA§LK) (;';F?z ggyg s
HS PEN STARTER PACK 0074-1539-03 :

ADALIMUMAB (HUMIRA) 40 MG /0.8 ML

CD/ UC / HS PEN STARTER PACK SUBCUTANEOUS 1 PACK OF 6 PENS

0074-4339-06

(4.8 ML) PER 365 DAYS
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
ADALIMUMAB (HUMIRA) 40 MG / 0.8 ML

1 PACK OF 4 PENS
5333/9 uo\; / ADOL HS PEN STARTER PACK 0074- | SUBCUTANEOUS (3.2 ML) PER 385 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
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 2PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)
12.5-15 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)
12.5-30 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)
12.5-45 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)
25-15 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)
25-30 MG TABLET ORAL 1 PER DAY
ALOGLIPTIN-PIOGLITAZONE (OSENI)
25-45 MG TABLET ORAL 1 PER DAY
AMBRISETAN (LETAIRIS) 5 MG TABLET ORAL 1 PER DAY
AMBRISETAN (LETAIRIS) 10 MG TABLET ORAL 1 PER DAY
AMPHETAMINE (DYANAVEL XR) 2.5 MG/ ML
EXTENDED RELEASE SUSPENSION ORAL 8 ML PER DAY
AMPHETAMINE SULFATE (EVEKEO)
5 MG TABLET ORAL 1 PER DAY
AMPHETAMINE SULFATE (EVEKEO)
10 MG TABLET ORAL 1 PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
AMPHETAMINE SULFATE (EVEKEO)
5 MG ORAL DISINTEGRATING TABLET ORAL 1 PER DAY
AMPHETAMINE SULFATE (EVEKEO)
10 MG ORAL DISINTEGRATING TABLET ORAL 1 PER DAY
AMPHETAMINE SULFATE (EVEKEO)
15 MG ORAL DISINTEGRATING TABLET ORAL 2 PER DAY
AMPHETAMINE SULFATE (EVEKEO)
20 MG ORAL DISINTEGRATING TABLET ORAL 2 PER DAY
ANAKINRA 100 MG / 0.67 ML PRE-FILLED 1 SYRINGE (0.67 ML)
SYRINGE (KINERET) SUBCUTANEOUS PER DAY
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) 30 MG TABLET ORAL 2 PER DAY
APREMILAST (OTEZLA) 10 MG (4) -20 MG (5) ORAL 1 PACK (55 TABLETS)
-30 MG (42) STARTER PACK PER 365 DAYS
APREMILAST (OTEZLA) 10 MG (4) -20 MG (4) ORAL 1 PACK (27 TABLETS)
-30 MG (14) STARTER PACK PER 365 DAYS
ASCIMINIB (SCEMBLIX) 20 MG TABLET ORAL 2 PER DAY
ASCIMINIB (SCEMBLIX) 240 MG TABLET ORAL 2 PER DAY
ASENAPINE (SAPHRIS)
2.5 MG SUBLINGUAL TABLET ORAL 2 PERDAY
ASENAPINE (SAPHRIS)
5 MG SUBLINGUAL TABLET ORAL 2 PER DAY
ASENAPINE (SAPHRIS)
10 MG SUBLINGUAL TABLET ORAL 2 PER 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) 256 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
AXITINIB (INLYTA) 1MG TABLET ORAL 6 PER DAY
AXITINIB (INLYTA) 5MG TABLET ORAL 2 PER DAY
BACLOFEN (OZOBAX) ORAL SOLUTION
s ORAL 80 ML PER DAY
BACLOFEN (FLEQSUVY) ORAL SUSPENSION
el ORAL 16 ML 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

4 SYRINGES OR
BELIMUMAB (BENLYSTA) 200 MG/ML PRE-

SUBCUTANEOUS | AUTOINJECTORS (4

FILLED SYRINGE OR AUTOINJECTOR ML) PER 26 DAYS
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
e ORAL 1 PER DAY
BEROTRALSTAT (ORLADEYO) 150 MG
e ORAL 1 PER DAY
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
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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
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
BRIVARACETAM (BRIVIACT) 100 MG TABLET | ORAL 2 PER DAY
BRIVARACETAM (BRIVIACT)

10 MG/ML SOLUTION ORAL 20 ML PER DAY
CABOZANTINIB (CABOMETYX)

A ORAL 1 PER DAY
CABOZANTINIB (CABOMETYX)

PPyt ORAL 1 PER DAY
CABOZANTINIB (CABOMETYX)

A 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) 50

500 MG TABLET ORAL 2 PER DAY
CANAGLIFLOZIN-METFORMIN (INVOKAMET) 501

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
CANAKINUMAB (ILARIS) 150 MG/ML VIAL SUBCUTANEOUS %%Y'\S"G (2 ML) PER 28
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
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
CENGBAMATE (XCOPRI) TITRATION PACK 160 | o  PACK PER 365 DAYS

MG (14) - 200 MG (14) TABLETS
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DRUG / FORM / DOSE ROUTE gﬂ?ﬁ'ﬂTﬂ;ﬁR 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 ;g@gg I(DTYTSAB"ETS)
(28) TABLETS

CENOBAMATE (XCOPRI) 350 MG

MAINTENANCE PACK 150 MG (28) - 200 MG ORAL ;;_ﬁgg SSYLABLETS)
(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 | 5 \iL) PER 28 DAYS
CERTOLIZUMAB (CIMZIA) 200 MG/ML 3 SETS OF 2 SYRINGES
PRE-FILLED SYRINGE STARTER KIT SUBCUTANEOUS | ML) PER 365 DAYS
CLADRIBINE (MAVENCLAD) 10 MG TABLET ORAL 10 TABLETS PER 28
PACKS (ALL PACK SIZES) DAYS
CLASCATERONE (WINLEVI) 1% CREAM TOPICAL S%ESRAMS PER 30
COBIMETINIB (COTELLIC) 20 MG TABLET ORAL 63 PER 28 DAYS
DABIGATRAN (PRADAXA) 75 MG CAPSULE ORAL 2 PER DAY
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 1 PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)

2.5-1,000 MG TABLET ORAL 2 PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)

5-500 MG TABLET ORAL 1 PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)

5-1,000 MG TABLET ORAL 2 PER DAY

RFTC

Page 7

Revised 4/11/24, Effective at PBM 6/6/24




QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
?QI;’OAOG&I(EL%ZSISI-ER_?ETFORMIN (XIGDUO XR) ORAL 1 PER DAY
?é?ﬁ)(gél&LGOEIAhé-li\ﬂEﬁ_TFORMIN (XIGDUO XR) ORAL 1 PER DAY
DAROLUTAMIDE (NUBEQA) 300 MG TABLET ORAL 4 PER DAY
DASATINIB (SPRYCEL) 20 MG TABLET ORAL 2 PER DAY
DASATINIB (SPRYCEL) 50 MG TABLET ORAL 1 PER DAY
DASATINIB (SPRYCEL) 70 MG TABLET ORAL 1 PER DAY
DASATINIB (SPRYCEL) 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
DEUCRAVACITINIB (SOTYKTU) 6 MG TABLET ORAL 1 PER DAY
EE%TEZS,E\EBTENAZINE (AUSTEDO) ORAL 2 PER DAY
ngALJGTEIEﬁSENAZWE (AUSTEDO) ORAL 4 PER DAY
?;ERJAEEIEBAI_B;TNAZINE (AUSTEDO) ORAL 4 PER DAY
(I;)(I)E:\(AIE;ACN;ngSI,_AEZOLE (DEXILANT) ORAL 1 PER DAY
DEXTROAMPHETAMINE (XELSTRYM)

13.5 MG / 9 HOURS TRANSDERMAL SYSTEM ORAL 1 PER DAY
SN ATOCOISHS 0| oy | SESES EONIE R
TR ATOROTONTO T | o | SRS EONTE R
DIAZEPAM (VALTOCO) 15 MG / 0.1 ML INHALATION 5 BOXES (2 UNITS OR

NASAL SPRAY

0.2 ML) PER 30 DAYS
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DRUG / FORM / DOSE ROUTE ggggg\'m;ﬁ" DAYS
e R T e
oo oo | 4B TR
A soomeonn | LSRR
DULAGLUTIDE (TRULICITY) sUBCUTANEOUS | 4 PENS (ZWILJPER 28
et o ST i sl
E&P&gﬁ"ﬁ? 4([|\)/|U|_P:3(EE;\II\IT) SUBCUTANEOUS | 6.84 ML PER 84 DAYS
S&P&gﬁ"ﬁ? 4(?/ILIJ_PF|>>I;EENFTL)LED SYRINGE SUBCUTANEOUS | 6.84 ML PER 84 DAYS
S&P&S%EA(LDSEK(ENT) SUBCUTANEOUS | 12 ML PER 84 DAYS
o e < VRINGE SUBCUTANEOUS | 12 ML PER 84 DAYS
AR e
EDOXABAN (SAVAYSA) 15 MG TABLET ORAL 1 PER DAY
EDOXABAN (SAVAYSA) 30 MG TABLET ORAL 1 PER DAY
EDOXABAN (SAVAYSA) 60 MG TABLET ORAL 1 PER DAY
ELTROWEOPAG CHOLINE (ALVAZ oRAL ) PER DAY
ELTROMEOPAG CHOLINE (ALVAZ oRAL ) PER DAY
ELTROMEOPAG CHOLINE (ALVAZ ORAL S PR DAY
ELTROMEOPAG CHOLINE (ALVAIZ) ORAL S PER DAY
ELTROMBOPAG OLAINE (PROMACTA ORAL - PER DAY
ELTROMEOPAG OLAMINE (PROMACTA ORAL ) PER DAY
ELTROWEOPAG OLAWINE (PROMACTA ORAL 2 PER DAY
ELTROMEOPAG OLAWINE (PROVACTA) ORAL S PER DAY
ELUXADOLINE 75 MG TABLET (VIBERZI) ORAL 2 PER DAY
ELUXADOLINE 100 MG TABLET (VIBERZI) ORAL 2 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
I»]E(')\A;gGTIXFBIL(é'ZrIN (JARDIANCE) ORAL 15 PER 30 DAYS
EgﬂhngTliFBI[_cé?N (JARDIANCE) ORAL 15 PER 30 DAYS
EXEQ%L!FA.éﬁ;?-LINAGLIPTIN (GLYXAMBI) ORAL 1 PER DAY
Eé\/_lg?ﬂ%L!F:é)j;?-LlNAGLIPTIN (GLYXAMBI) ORAL 15 PER 30 DAYS
E_l\gg’g\ﬁlél‘jrlﬁaZng_}METFORMlN (SYNJARDY) ORAL 2 PER DAY
EMT)%OGIKAI(:;L?AZéTEMrETFORMIN (SYNJARDY) ORAL 2 PER DAY
Eg/'lg’_goG(l)_lll\;éOTZAng\él_ErTFORMlN (SYNJARDY) ORAL 1 PER DAY
E;V'Ig’_ﬁilxil(_)loFkﬂ%Z!thlgﬂLiTrFORMlN (SYNJARDY) ORAL 1 PER DAY
EMT)%OGIKAI(:;L?AZéTEMrETFORMIN (SYNJARDY XR) ORAL > PER DAY
EX?%OG(L_H“;EOTZAELI\I/IEI_EFTFORMIN (SYNJARDY XR) ORAL 1 PER DAY
E;V'Ig’_ﬁilxil(_)loFkﬂ%Z!thlgﬂLiTrFORMlN (SYNJARDY XR) ORAL 1 PER DAY
EZ?%OG(I)_HAZI(_;OTZAELI\I/IEI_EFTFORMIN (SYNJARDY XR) ORAL 15 PER 30 DAYS
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 (AUVI-Q)
0.1 MG AUTOINJECTOR

SUBCUTANEOUS OR
INTRAMUSCULAR

2 PENS PER 180 DAYS

EPINEPHRINE (AUVI-Q)
0.15 MG AUTOINJECTOR

SUBCUTANEOUS OR
INTRAMUSCULAR

2 PENS PER 180 DAYS

EPINEPHRINE (AUVI-Q)

SUBCUTANEOUS OR

2 PENS PER 180 DAYS

0.3 MG AUTOINJECTOR INTRAMUSCULAR
ERENUMAB-AOOE (AIMOVIG) 1 PEN (1 ML)
70 MG / ML AUTOINJECTOR SUBCUTANEOUS PER 28 DAYS
ERENUMAB-AOOQOE (AIMOVIG) 1 PEN (1 ML)
140 MG / ML AUTOINJECTOR SUBCUTANEOUS PER 28 DAYS
ERLOTINIB (TARCEVA) 25 MG TABLET ORAL 3 PER DAY
ERLOTINIB (TARCEVA) 100 MG TABLET ORAL 1 PER DAY
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DRUG / FORM / DOSE ROUTE gﬂ?ﬁ'ﬂTﬂ;ﬁR A
ERLOTINIB (TARCEVA) 150 MG TABLET ORAL 1 PER DAY
ERTUGLIFLOZIN (STEGLATRO)

R s ORAL 1 PER DAY
ERTUGLIFLOZIN (STEGLATRO)

o ORAL 1 PER DAY
ERTUGLIFLOZIN-METFORMIN (SEGLUROMET)

2.5-500 MG TABLET ORAL 2 PER DAY
ERTUGLIFLOZIN-METFORMIN (SEGLUROMET)

2.5-1,000 MG TABLET ORAL 2 PER DAY
ERTUGLIFLOZIN-METFORMIN (SEGLUROMET)

7.5-500 MG TABLET ORAL 2 PER DAY
ERTUGLIFLOZIN-METFORMIN (SEGLUROMET)

7.5-1,000 MG TABLET ORAL 2 PER DAY
ERTUGLIFLOZIN-SITAGLIPTIN (STEGLUJAN) 5-

v ORAL 1 PER DAY
ERTUGLIFLOZIN-SITAGLIPTIN (STEGLUJAN) 15

e ORAL 1 PER DAY
ESLICARBAZEPINE (APTIOM)

o ARDAET ORAL 0.5 PER DAY
ESLICARBAZEPINE (APTIOM)

Yy e ORAL 0.5 PER DAY
ESLICARBAZEPINE (APTIOM)

EosARBAET 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

RELEASE SUSPENSION PACKET ORAL 1 PER DAY
ETANERCEPT (ENBREL) 8 SYRINGES (4 ML)
25 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS 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 PER 28 DAYS
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 PER 84 DAYS
EXEMESTANE (AROMASIN) 25 MG TABLET ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
EXENATIDE (BYETTA) 5 MCG PEN SUBCUTANEOUS gzsgls (3.6 ML) PER 84
EXENATIDE (BYETTA) 10 MCG PEN SUBCUTANEOUS g:s's\'s (7.2 ML) PER 84
EXENATIDE (BYDUREON BCISE) EXTENDED 12 AUTOINJECTORS
RELEASE 2 MCG / 0.85 ML AUTOINJECTOR SUBCUTANEOUS | 16 5 ML) PER 84 DAYS
EZETIMIBE-ROSUVASTIN (ROSZET)
10 MG-5 MG TABLET ORAL 1 PER DAY
EZETIMIBE-ROSUVASTIN (ROSZET)
10 MG-10 MG TABLET ORAL 1 PER DAY
EZETIMIBE-ROSUVASTIN (ROSZET)
10 MG-20 MG TABLET ORAL 1 PER DAY
EZETIMIBE-ROSUVASTIN (ROSZET)
10 MG-40 MG TABLET ORAL 1 PER DAY
FENFLURAMINE (FINTEPLA) 2.2 MG/ML
DRAL 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 1 PER DAY
FINERENONE (KERENDIA) 20 MG TABLET ORAL 1 PER DAY
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
GLECAPREVIR / PIBRENTASVIR (MAVYRET)
100MG/40MG TABLET ORAL 3 PER DAY

0
GLYCOPYRRONIUM (QBREXZA) 2.4% TOPICAL| — _ ~ | PER DAY
CLOTH
GOLIMUMAB (SIMPONI

( ) SUBCUTANEOUS 1 SYRINGE (0.5 ML)

50 MG / 0.5 ML PREFILLED SYRINGE

PER 28 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE ST LT
GOLIMUMAB (SIMPONI) 1 AUTOINJECTOR
50 MG / 0.5 ML AUTOINJECTOR SUBCUTANEOUS 1 5 ML) PER 28 DAYS
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) 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 2 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
IBRUTINIB (IMBRUVICA) 560 MG TABLET ORAL 1 PER DAY
ICOSEPANT ETHYL (VASCEPA)

0.5 GRAM CAPSULE ORAL 2 PER DAY
ICOSEPANT ETHYL (VASCEPA) ORAL 4 PER DAY

1 GRAM CAPSULE

ILOPERIDONE (FANAPT) 1 MG (2) — 2 MG (2) — 1 PACK (8 TABLETS)

ORAL

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
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
L-GLUTAMINE (ENDARI) 5G PACKET ORAL 6 PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
LAMOTRIGINE 25 MG ORAL DISINTEGRATING | ) PER DAY
TABLET
LAMOTRIGINE 50 MG ORAL DISINTEGRATING
piodli ORAL 2 PER DAY
LAMOTRIGINE 100 MG ORAL DISINTEGRATING| S PER DAY
TABLET
LAMOTRIGINE 200 MG ORAL DISINTEGRATING| S PR 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
LANTHANUM (FOSRENOL)
500 MG CHEWABLE TABLET ORAL 5 PER DAY
LANTHANUM (FOSRENOL)
750 MG CHEWABLE TABLET ORAL 6 PER DAY
LANTHANUM (FOSRENOL)
1,000 MG CHEWABLE TABLET ORAL 4 PER DAY
LANTHANUM (FOSRENOL)
750 MG ORAL POWDER ORAL 6 PER DAY
LANTHANUM (FOSRENOL)
1,000 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
LEDIPASVIR/SOFOSBUVIR (HARVONI)
90 MG /400 MG TABLET ORAL 1 PER DAY
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
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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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
LEVODOPA (INBRIJA) 42 MG CAPSULE FOR

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

MG EXTENDED RELEASE CAPSULES ORAL S 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)

20 MG CAPSULE ORAL 1 PER DAY
LEVOMILNACIPRAN (FETZIMA)

40 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
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 84
18 MG / 3 ML PEN SUBCUTANEOUS DAYS
LIRAGLUTIDE-DEGLUDEC (XULTOPHY) 100- SUBCUTANEOUS 15 PENS (45 ML) PER

UNITS-3.6 MG 3 ML PEN

84 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
LISDEXAMFETAMINE (VYVANSE GENERIC)

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

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

20 MG CAPSULE OR CHEW TABLET ORAL 3 PERDAY
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 (ADLYXIN) 10-20 MCG PEN 1KIT (6 ML) PER 365
STARTER KIT SUBCUTANEOUS DAYS

LIXISENATIDE (ADLYXIN) 20 MCG PEN SUBCUTANEOUS 6 PENS PER 84 DAYS
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

MANNITOL INHALATION POWDER

(BRONCHITOL) 40 MG CAPSULE ORAL INHALATION 20 PER DAY
MARIBAVIR (LIVTENCITY) 200 MG TABLET ORAL 4 PER DAY
MAVACAMTEN (CAMZYQOS) 2.5 MG CAPSULE ORAL 1 PER DAY
MAVACAMTEN (CAMZYQOS) 5 MG CAPSULE ORAL 1 PER DAY
MAVACAMTEN (CAMZYQOS) 10 MG CAPSULE ORAL 1 PER DAY
MAVACAMTEN (CAMZYQOS) 15 MG CAPSULE ORAL 1 PER DAY
gAI\EAEH_?L\\/IBPLI-éE_TAMINE (DESOXYN) ORAL 5 PER DAY
I»\|/I5EOTGELTN:BLJ;EXONE (RELISTOR) ORAL 3 PER DAY
METHYLNALTREXONE (RELISTOR) SUBCUTANEOUS 1 SYRINGE OR VIAL

12 MG/ 0.6 ML INJECTION

(0.6 ML) PER DAY

RFTC
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DRUG / FORM / DOSE ROUTE ggs;f\'m;ﬁ" DAYS
BN 0.4 ML NJECTION SUBCUTANEOUS | peppay
JOMC EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
5 \iC EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
20 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
30 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
40 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
50 MG EXTENDED RELEASE CAPSULE | ORAL 2 PER DAY
B0 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
56 MG ORAL DISNTEGRATING TABLET | ORAL 1 PER DAY
173 MG ORAL DISINTEGRATING TABLET | ORAL 2 PER DAY
256 MG ORAL DISINTEGRATING TABLET | ORAL 2 PER DAY
JOMG TRANDERMAL PATCH TRANSDERWAL | 1 PER DAY
15\iC TRANDERMAL PATCH TRANSDERVAL | 1 PER DAY
20 MG TRANDERMAL PATCH TRANSDERWAL | 2 PER DAY
30 MG TRANDERMAL PATCH TRANSDERVAL | 2 PER DAY
20 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
40 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
B0 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
BOMG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
100 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY
MG EXTENDED RELEASE CHEW TABLET | ORAL 1 PER DAY
MG EXTENDED RELEASE CHEW TABLET | ORAL 2 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
METHYLPHENIDATE HCL QUILLICHEW ER)

40 MG EXTENDED RELEASE CHEW TABLET | ORAL 1PER DAY
METHYLPHENIDATE HCL (QUILLIVANT XR)

25 MG / 5 ML EXTENDED RELEASE ORAL ;oBS/E;E (60 ML) PER
SUSPENSION 300 MG BOTTLE (60 ML)

METHYLPHENIDATE HCL (QUILLIVANT XR)

25 MG / 5 ML EXTENDED RELEASE ORAL ggggfi\g“o ML)
SUSPENSION 600 MG BOTTLE (120 ML)

METHYLPHENIDATE HCL (QUILLIVANT XR)

25 MG / 5 ML EXTENDED RELEASE ORAL ﬁgggfigoo ML)
SUSPENSION 750 MG BOTTLE (150 ML)

METHYLPHENIDATE HCL (QUILLIVANT XR)

25 MG / 5 ML EXTENDED RELEASE ORAL ggg;gstg,ao ML)
SUSPENSION 900 MG BOTTLE (180 ML)

MIDAZOLAM (NAYZILAM) 5 MG/0.T ML NASAL |\ 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
MITAPIVAT (PYRUKYND) 5 MG TABLETS ORAL 2 PER DAY
MITAPIVAT (PYRUKYND) 20 MG TABLETS ORAL 2 PER DAY
MITAPIVAT (PYRUKYND) 50 MG TABLETS ORAL 2 PER DAY
MITAPIVAT (PYRUKYND) 5 MG (7)-20 MG (7) ORAL 1 PACK (14 TABLETS)
TAPER PACK PER 365 DAYS
MITAPIVAT (PYRUKYND) 20 MG (7)-50 MG (7) | oon, 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) ORAL 9 PER DAY

10 MG IMMEDIATE RELEASE TABLET

RFTC
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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
MIXED AMPHETAMINE SALTS (MYDAYIS)
12.5 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
MIXED AMPHETAMINE SALTS (MYDAYIS)
25 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
MIXED AMPHETAMINE SALTS (MYDAYIS)
37.5 MG EXTENDED RELEASE CAPSULE ORAL 1 PER DAY
MIXED AMPHETAMINE SALTS (MYDAYIS)
50 MG EXTENDED RELEASE CAPSULE 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
NILOTINIB (TASIGNA) 50 MG CAPSULE ORAL 4 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
RATREVERTOME PRLOW | o
NIROGACESTAT (OGSIVEO) 50 MG TABLET | ORAL 6 PER DAY
OBETICHOLIC ACID (OCALIVAY ORAL PER DAY
OBETICHOLIC ACID (OCALIVAY oRAL | PER DAY
OCTREOTIDE MYCAPSSA) 20 MG DELAVED | oy 4 PER DAY
OMAVELOXOLONE (SKYCLARYS) 501G oRAL 2 PER DAY

OXYBATE SALTS (XYWAV) 500 WG/ ML ORAL 5 ML PER DAY
OZANINOD (ZEPOSIA) 0.230.48 WG CAPSULE| g/ | PACK PER 365 DAYS
OZANIMOD (ZEPOSIA) 0.92 MG CAPSULE ORAL 1 PER DAY
PALBOCICLIB (BRANCE) 75 MG CAPSULE OR | o 21 PER 28 DAYS
PALBOCICLIS (BRANCE) 100 MG CAPSULE OR o, 21 PER 28 DAYS
PALBOCICLIB (BRANCE) 125 MG CAPSULE OR o 21 PER 28 DAYS

1.5 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY

5 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
EE%F}LO(_;E';\AAETP”\R"E('F\'EEESSSTYA%IN oE SUBCUTANEOUS | 1(0.6 ML) PER 14 DAYS
S 08 (P SUBCUTANEOUS | 1 (0.6 ML) PER 14 DAYS
EE%F}LO(_;E';\AAETP"\R"I'EAFFI’I_CI')_FEE)N;(\\(/FEIT\]@Q) SUBCUTANEOUS | 1(0.6 ML) PER 14 DAYS
S T (R L) SUBCUTANEOUS | 1(0.6 ML) PER 14 DAYS
EE%F}LO(_;E';\AAEE'\R’EBF'}’I'_ELE[()Z'SEYQ EgZEO) 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 LimiTr
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) 50 MG TABLET | 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
POMALIDOMIDE (POMALYST)
ey ORAL 21 PER 28 DAYS
POMALIDOMIDE (POMALYST)
L ORAL 21 PER 28 DAYS
POMALIDOMIDE (POMALYST)
L ORAL 21 PER 28 DAYS
POMALIDOMIDE (POMALYST)
PRVt 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)
o] ORAL 1 PER DAY
PRUCALOPRIDE (MOTEGRITY)
e ORAL 1 PER DAY
RELUGOLIX (ORGOVYX) 120 MG TABLET ORAL 1 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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) 1PEN (1 ML) PER 84
150 MG / ML PEN SUBCUTANEOUS DAYS
RISANKIZUMAB-RZAA (SKYRIZI)
360 MG/ 2.4 ML PREFILLED CARTRIDGE WITH | SUBCUTANEOUS I;K\'(TS(ZA ML) PER 56
ON-BODY INJECTOR KIT
RISDIPLAM (EVRYSDI) 0.75 MG/ML SOLUTION 200 ML (150 MG) PER

ORAL

30 DAYS

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
ROFLUMILAST (ZORYVE) 0.3% CREAM TOPICAL g?AsSRAMS PER 30
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 S?SSRAMS PER 30
SACUBITRIL-VALSARTAN (ENTRESTO)
24- 26 MG TABLET ORAL 1 PER DAY
SACUBITRIL-VALSARTAN (ENTRESTO)
49- 51 MG TABLET ORAL 1 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
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DRUG FORM/ DOSE ROUTE QUANTITY PER DAYS
SAXAGLIPTIN (ONGLYZA) 2.5 MG TABLET ORAL 1 PER DAY
SAXAGLIPTIN (ONGLYZA) 5 MG TABLET ORAL 1 PER DAY
Sgﬁé{%lblvclaN_l-—l\A/lgzg_?RMlN (KOMBIGLYZE XR) ORAL 2 PER DAY
S%Q%%P_ITX;-LI\QETFORMIN (KOMBIGLYZE XR) ORAL 1 PER DAY
Sﬁﬁ)ggli\lﬂFéT!rl\XglLEETTFORMIN (KOMBIGLYZE XR) ORAL 1 PER DAY
SIS LSS 0S| Gupcraneous | 1SYANGE %0
gEﬁLSJgIé\léJAIE/IIDAYBP(E'\(I)SENTYX) 150 MG/ML SUBCUTANEOUS 24P§;lss(6 ML) PER
SECNINS LSRN | qpouraeons | Lovmon ™
gEﬁLSJgIé\léJAIE/IIDAYBP(E'\(I)SENTYX) 300 MG/2 ML SUBCUTANEOUS 24P§;lss(3 ML) PER
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
?EFIIE{%!@I\?FSXE;RAVI) 200 TO 800 MG ORAL 3 PER 365 DAYS
SEMAGLUTIDE (RYBELSUS) 3 MG TABLET ORAL g&i’gBLETS PER 365
SEMAGLUTIDE (RYBELSUS) 7 MG TABLET ORAL 1 PER DAY
SEMAGLUTIDE (RYBELSUS) 14 MG TABLET ORAL 1 PER DAY
(SOI_E2M5A§|IQ_L(;EDMEG(%€ESI\Q;IC) 2 MG/3 ML PEN SUBCUTANEOUS ?E)APYEIS\IS (9 ML) PER 84
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
SEMAGLUTIDE (OZEMPIC) 4 MG/ 3 ML PEN 3 PENS (9 ML) PER 84
(1 MG DOSE) SUBCUTANEOUS DAYS

SEMAGLUTIDE (OZEMPIC) 8 MG/ 3 ML PEN 3 PENS (9 ML) PER 84
(2 MG DOSE) SUBCUTANEOUS DAYS
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 (JANUVIA) 25 MG TABLET ORAL 1 PER DAY
SITAGLIPTIN (JANUVIA) 50 MG TABLET ORAL 1 PER DAY
SITAGLIPTIN (JANUVIA) 100 MG TABLET ORAL 1 PER DAY

SITAGLIPTIN-METFORMIN (JANUMET)

50-500 MG TABLET ORAL 2 PERDAY
;I)T,SAO(?)LI{AP(II_IIEIAI\I;III_EET_IITORMIN (JANUMET XR) ORAL 1 PER DAY
SMART INSULIN DELIVERY DEVICE (INPEN) NA 1 PER 350 DAYS
ggfblﬁ/loaXYBATE (XYREM) 500 MG/ ML ORAL 18 ML PER DAY
RELYVRIO) 361G PACKET | ORAL 2 PER DAY
A00 MG/ 100 MG TABLET | ORAL ' PER DAY

200 MG ) 50 MG PELLET PACKET | ORAL ' PER DAY
SOFOSBUVIR / VELPATASVIR / VOXILAPREVIR

/ (VOSEVI) 400 MG / 100 MG/ 100 MG TABLET ORAL 1 PER DAY
SOLRIAMFETOL (SUNOSI) 75 MG TABLET ORAL 1 PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
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
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
TAZMETOSTAT (TAZVERIK) 200 MG TABLET | ORAL 8 PER DAY
TENAPANOR (IBSRELA) 50 MG TABLET ORAL 2 PER DAY
TERIPARATIDE (FORTEO) 600 MCG /2.4 ML SUBCUTANEOUS TPEN (2.4 ML) PER 28
PEN DAYS
TEZEPELUMAB-EKKO (TEZSPIRE) 210 MG (1.91 ML) PER
210 MG/1.91 ML PREFILLED PEN SUBCUTANEOUS | o' havs
THALIDOMIDE (THALOMID) 50 MG CAPSULE | ORAL 1 PER DAY
THALIDOMIDE (THALOMID)
100 MG CAPSULE ORAL 1 PER DAY
THALIDOMIDE (THALOMID)
150 MG CAPSULE ORAL 1PER DAY
THALIDOMIDE (THALOMID)
200 MG CAPSULE ORAL 2 PER DAY
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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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

TOCILIZUMAB (ACTEMRA)

162 MG /0.9 ML PEN

TOCILIZUMAB (ACTEMRA)

162 MG / 0.9 ML PRE-FILLED SYRINGE

TOFACITINIB (XELJANZ) 5 MG TABLET ORAL 1 PER DAY

TOFACITINIB (XELJANZ) 10 MG TABLET ORAL 2 PER DAY
TOFACITINIB (XELJANZ XR)

SUBCUTANEOUS 4 PENS PER 28 DAYS

SUBCUTANEOUS 4 PENS PER 28 DAYS

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 8 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

TROFINETIDE (DAYBUE) 200 MG/ML ORAL

SUBCUTANEOUS 4 ML PER 28 DAYS

SOLUTION ORAL 120 ML PER DAY
UBROGEPANT (UBRELVY) 50 MG TABLET ORAL 10 PER 28 DAYS
UBROGEPANT (UBRELVY) 100 MG TABLET ORAL 10 PER 28 DAYS
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DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
:ECED,AA;IET_:_NAIIBBL(ER_II_NVOQ) 15 MG EXTENDED ORAL 1 PER DAY
:ECED,AA;IET_:_NAIIBBL(ER_II_NVOQ) 30 MG EXTENDED ORAL 1 PER DAY
:ECED,AA;IET_:_NAIIBBL(ER_II_NVOQ) 45 MG EXTENDED ORAL 1 PER DAY
USTERNNS CTEFRRSGTSH | g poumancovs | 1S7aNoE0om
USTERNNS CTERRROINGTIE | qpcumancovs | 1S0NoE (™0
VALBENAZINE (INGREZZA) 40 MG CAPSULE ORAL 1 PER DAY
VALBENAZINE (INGREZZA) 80 MG CAPSULE ORAL 1 PER DAY
\éEﬁOLIZUMAB (ENTYVIO) 108 MG / 0.68 ML SUBCUTANEOUS 4218P§;l$s(2.72 ML) PER
}r/EgltéqEAXINE 37.5 MG EXTENDED RELEASE ORAL 1 PER DAY
}r/EgltéqEAXINE 150 MG EXTENDED RELEASE ORAL 1 PER DAY
}r/EglIEQ-FAXINE 225 MG EXTENDED RELEASE ORAL 1 PER DAY
VIBEGRON (GEMTASA) 75 MG TABLET ORAL 1 PER DAY
VISMODEGIB (ERIVEDGE) 150 MG TABLET ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX) 5 MG TABLET ORAL 1 PER DAY
Yg;g?ﬁg{g\f (TRINTELLIX) ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX) oRAL T PER DAY
VOSORITIDE (VOXZOGO) 0.4 MG PER VIAL SUBCUTANEOUS 1 VIAL PER DAY
VOSORITIDE (VOXZ0OGO) 0.56 MG PER VIAL SUBCUTANEOUS 1 VIAL PER DAY
VOSORITIDE (VOXZ0OGO) 1.2 MG PER VIAL SUBCUTANEOUS 1 VIAL PER DAY
ZANUBRUTINIB (BRUKINSA) 80 MG CAPSULE ORAL 4 PER DAY
ZONISAMIDE (ZONISADE) ORAL 400 MG (20 ML) PER
100 MG/5 ML SUSPENSION DAY
ZURANOLONE (ZURZUVAE) 20 MG CAPSULE ORAL 28 PER 14 DAYS
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