&% 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

2’38323%\; / ADOL HS PEN STARTER PACK 0074- | SUBCUTANEOUS 23I.32A|\3I}_<) I(:)’II:E;: §6E5N§AYS
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)
METERED DOSE INHALER 90-80 MCG PER
ACTUATION

ORAL INHALATION

6 CANISTERS PER
90 DAYS

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 ORAL 8 ML PER DAY

EXTENDED RELEASE SUSPENSION
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
AMPHETAMINE SULFATE (EVEKEO)
5 MG TABLET ORAL 1 PER DAY
AMPHETAMINE SULFATE (EVEKEO)
10 MG TABLET ORAL 1 PER DAY
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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
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
BACLOFEN (OZOBAX) ORAL SOLUTION
ostinl ORAL 80 ML PER DAY
BACLOFEN (FLEQSUVY) ORAL SUSPENSION
ARl 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 25 DAVS
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 (VYLEESI) 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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
BRIVARACETAM (BRIVIACT) 100 MG TABLET ORAL 2 PER DAY
BRIVARACETAM (BRIVIACT) ORAL 20 ML PER DAY

10 MG/ML SOLUTION

BUDESONIDE-FORMOTEROL INHALER
(SYMBICORT AND GENERICS) ORAL INHALATION
80-4.5 MCG PER ACTUATION

6 CANISTERS PER
90 DAYS

BUDESONIDE-FORMOTEROL INHALER

(SYMBICORT AND GENERICS) ORAL INHALATION 6 CANISTERS PER

160-4.5 MCG PER ACTUATION 90 DAYS
goAl\BA%ZTAXg: E |TB (CABOMETYX) ORAL PER DAY
A(féAl\B/l(();ZTA'L\gﬂ r; ITB (CABOMETYX) ORAL R DAY
géAI\BA%z%L\IBTLl r; ITB (CABOMETYX) ORAL oER DAY
CANAGLIFLOZIN (INVOKANA) 100 MG TABLET | ORAL 15 PER 30 DAYS
CANAGLIFLOZIN (INVOKANA) 300 MG TABLET | ORAL 1 PER DAY
g&NGgLTliLBoLET-METFORMW (INVOKAMET) 50{ > PER DAY
igglgﬁléilﬁilg_METFORMlN (INVOKAMET) 50{ > PER DAY
?Q}NSA(%L,{AF(IB_(%QQILII\EATETFORMIN (INVOKAMET) ORAL > PER DAY
?Q)ltlﬁ(()%(l)_(l)Fl\hgz_ll_xl-Bhﬁlé$FORMlN (INVOKAMET) ORAL > PER DAY
e aat o T | o
%;\lg\oc-;;_ ,lg(f I\ZAIg_yAEBTLFE?RMlN (INVORAMET ORAL 2 PER DAY

XR) 156500 MG TABLET - | ORAL 2 PER DAY
o e ™ T o
CANAKINUMAB (ILARIS) 150 MG/ML VIAL SUBCUTANEOUS gOAOY'\S"G (2 ML) PER 28
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
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 PER DAY
CENOBAMATE (XCOPRI) TITRATION PACK 12.5
MG (1) - 26 Mo (14) TABLETS ORAL 1 PACK PER 365 DAYS
CENOBAMATE (XCOPRI) TITRATION PACK 50
MG (1) 100 Mo (12) TABLETS ORAL 1 PACK PER 365 DAYS
CENOBAMATE (XCOPRI) TITRATION PACK 150
MG (1) - 200 MG (14) 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 ;;_ﬁgg SSYLABLETS)
(28) TABLETS
CENOBAMATE (XCOPRI) 350 MG
MAINTENANCE PACK 150 MG (28) - 200 MG ORAL ;g@gg I(DTYTSAB"ETS)
(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 (2 ML) PER 28 DAYS
CERTOLIZUMAB (CIMZIA) 200 MG/ML 3 SETS OF 2 SYRINGES
PRE-FILLED SYRINGE STARTER KIT SUBCUTANEOUS (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&fﬁg’ws 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
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 1PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)

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

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

5-1,000 MG TABLET ORAL 2 PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)

10-500 MG TABLET ORAL 1PER DAY
DAPAGLIFLOZIN-METFORMIN (XIGDUO XR)

10-1,000 MG TABLET 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
DESVENLAFAXINE BASE

50 MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
DESVENLAFAXINE BASE

100 MG EXTENDED RELEASE TABLET ORAL 1PER DAY
DEUCRAVACITINIB (SOTYKTU) 6 MG TABLET | PER DAY
DEUTETRABENAZINE (AUSTEDO)

e e TRAEE ORAL 2 PER DAY
DEUTETRABENAZINE (AUSTEDO)

TR g ORAL 4 PER DAY
DEUTETRABENAZINE (AUSTEDO)

Vi ORAL 4 PER DAY
DEXLANSOPRAZOLE (DEXILANT)

NSt ORAL 1 PER DAY
DEXLANSOPRAZOLE (DEXILANT)

NS e ORAL 1 PER DAY
DEXTROAMPHETAMINE (XELSTRYM) ORAL  PER DAY

4.5 MG / 9 HOURS TRANSDERMAL SYSTEM
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DRUG / FORM / DOSE ROUTE ggggg\'m;ﬁ" DAYS
O MG /9 HOURS TRANSOERWAL Syatem | ORAL 1 PER DAY
DEXTROAMPHETAMINE (XELSTRYM)

13.5 MG / 9 HOURS TRANSDERMAL SYSTEM | ORAL 1 PER DAY
e L PV e
L PP L Lt
L PR
L PP L L
oo oo | 4B PR
A ST i il
DULAGLUTIDE (TRULICITY) sUBCUTANEOUS | 4 PENS (ZWILJPER 28
et o ST i sl
E&P&gﬁ"ﬁ? 4([|\)/|U|_P:3(EE;\'1\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
BRI apenzon
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 (PROMACTAY ORAL 2 PER DAY
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DRUG / FORM / DOSE ROUTE ggng\I(TE;ﬁR A
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)

oo 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
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
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) SUBCUTANEOUS OR

0.1 MG AUTOINJECTOR INTRAMUSCULAR | 2 PENS PER 180 DAYS
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DRUG / FORM / DOSE

ROUTE

QUANTITY PER DAYS
SUPPLY LIMIT

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

oS e ATORELTOR suscurmiEows | LEFLEL
140 MG ML AUTOINJECTOR SUBCUTANEOUS | per 5 Days
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%EFLLEOTZW (STEGLATRO) ORAL 1 PER DAY
E?IA%G_II__K;LLOE%FIN (STEGLATRO) ORAL 1 PER DAY
EIIEL%SI;\LZL%?IIBI\JL-QATETFORMIN (SEGLUROMET) | o/ 2 PER DAY
EIFSQEL’J(%%)III:\ALC(;);FI'L\II;I\_/IIIEE_}FFORMIN (SEGLUROMET) | o 2 PER DAY
EIIEL%SI;\LZL%?IIBI\JL-QATETFORMIN (SEGLUROMET) | o 2 PER DAY
EIFSQEl’J(%bII':\ALg;rIA\EII\_/IE}FFORMIN (SEGLUROMET) | o 2 PER DAY
E(I)R’()Tkng_lrI;LB(I)_EI_Ir\I-SITAGLIPTIN (STEGLUJAN) 5-[ (o 1 PER DAY
I1E(I;{0TI\L/J|((35L_II_I;I_B(ID_§I_II_\I-SITAGLIPTIN (STEGLUJAN) 151 o/ 1 PER DAY
Eggﬁéﬁiﬁiilw (APTIOM) ORAL 0.5 PER DAY
400 MG TABLET ORAL DoPERDAY
500 MG TABLET ORAL
B0 MG TABLET ORAL 2 PERDAY
RELEASE SUSPENSION PACKET | ORAL ! PER DAY
RELEASE SUSPENSION PACKET | ORAL ! PER DAY
ESOMEPRAZOLE (NEXIUM) 40 MG DELAYED | 1 PER DAY

RELEASE SUSPENSION PACKET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
ETANERCEPT (ENBREL) 8 SYRINGES (4 ML)
25 MG/0.5 ML PRE-FILLED SYRINGE SUBCUTANEOUS | pep 28 pavs
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 | pep 28 pays
EVOLOCUMAB (REPATHA) 6 SYRINGES (6 ML)
140 MG/ML PRE-FILLED SYRINGE SUBCUTANEOUS | oeg g4 pAYS
EVOLOCUMAB (REPATHA) 6 PENS (6 ML)
140 MG/ML SURECLICK PEN SUBCUTANEOUS | pep g4 paYs
EVOLOCUMAB (REPATHA) 3 INJECTORS (10.5 ML)
420 MG/3.5ML PUSHTRONIX INJECTOR SUBCUTANEOUS | oep g4 pAYS
EXEMESTANE (AROMASIN) 25 MG TABLET ORAL 1 PER DAY
EXENATIDE (BYETTA) 5 MCG PEN SUBCUTANEOUS ?[’)XEQS (3.6 ML) PER 84
EXENATIDE (BYETTA) 10 MCG PEN SUBCUTANEOUS %:Eg'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
o s 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

TPACK (78 TABLETS)
GABAPENTIN (GRALISE) STARTER PACK ORAL PER 365 DAYS
GABAPENTIN ENACARBIL (HORIZANT) ORAL  PER DAY

300 MG EXTENDED RELEASE TABLET
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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| — o | PER DAY
CLOTH
GOLIMUMAB (SIMPONI) 1 SYRINGE (0.5 ML)
50 MG / 0.5 ML PREFILLED SYRINGE SUBCUTANEOUS | 5ep o8 paYS
GOLIMUMAB (SIMPONI) 1 AUTOINJECTOR
50 MG / 0.5 ML AUTOINJECTOR SUBCUTANEOUS 1 5 ML) PER 28 DAYS
100 MG / ML PREFILLED SYRINGE SUBCUTANEOUS PER 28 DAYS
GOLIMUMAB (SIMPONI) | 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)
1 GRAM CAPSULE ORAL 4 PER DAY
ILOPERIDONE (FANAPT) TMG (2)-2MG (2)= | oon 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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
_II__QIE/IIE)E'I'TRIGINE 25 MG ORAL DISINTEGRATING ORAL > PER DAY
#ﬁgEgTRIGINE 50 MG ORAL DISINTEGRATING ORAL 2 PER DAY
_II__QIE/IIE)E'I'TRIGINE 100 MG ORAL DISINTEGRATING ORAL > PER DAY
#ﬁgEgTRIGINE 200 MG ORAL DISINTEGRATING ORAL 2 PER DAY
MLEIETO TS | cumcuraneous | 2SITNSES M

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
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
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
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DRUG / FORM | DOSE RouTE QUANTITY PER DAYS
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
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
:_EXEL?A\?-T(?N(INBRIJA) 42 MG CAPSULE FOR INHALATION 10 PER DAY
oremon
arem o
oremon
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
I;l;l:gg(l)_ll\lzﬂ’gl}lr:o\l\gig_:rORMlN (JENTADUETO) ORAL > PER DAY
I;l;lgg(l)_ll\lzﬂ’gl}lr:o\l\gig_:rORMlN (JENTADUETO) ORAL > PER DAY
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
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 ' PER DAY
LIRAGLUTIDE (VICTOZA) 9 PENS (27 ML) PER 84
18 MG / 3 ML PEN SUBCUTANEOUS | pavs
LIRAGLUTIDE-DEGLUDEC (XULTOPHY) 100- 15 PENS (45 ML) PER
UNITS-3.6 MG 3 ML PEN SUBCUTANEOUS | g4 pavs
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 GHEW 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 GAPSULE 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 GAPSULE OR CHEW TABLET | ORAL 1 PER DAY
LISDEXAMFETAMINE (VYVANSE GENERIC OR
BRAND) 70 MG GAPSULE ORAL ' PER DAY
LIXISENATIDE (ADLYXIN) 10-20 MCG PEN 1KIT (6 ML) PER 365
STARTER KIT SUBCUTANEOUS | pavs
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 | g4 pavs
LOFEXIDINE (LUCEMYRA) 0.18 MG TABLET | ORAL 132 PER 90 DAYS
MANNITOL INHALATION POWDER
BRONCHITOL) 40 MG GAPSULE ORAL INHALATION | 20 PER DAY
MARIBAVIR (LIVTENCITY) 200 MG TABLET ORAL 4 PER DAY
MAVACAMTEN (CAMZYOS) 2.5 MG CAPSULE | ORAL 1 PER DAY
MAVACAMTEN (CAMZYOS) 5 MG CAPSULE | ORAL 1 PER DAY
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DRUG / FORM / DOSE ROUTE ggs;f\'m;ﬁ" DAYS
MAVACAMTEN (CAMZYOS) 10 MG CAPSULE | ORAL 1 PER DAY
MAVACAMTEN (CAMZYOS) 15 MG CAPSULE | ORAL 1 PER DAY
g/lll\z/lgH?XABPL:ETTAMWE (DESOXYN) ORAL ——
I:/ISEOTI\I;IIéL_II_\IAAé_LTS_EXONE (RELISTOR) oRAL —
|ZMG/ 06 ML INJECTION SUBCUTANEOUS | (0N oe DAy
BN 0.4 MLINJECTION suscutaneous | perpa 04T
10 MG EXTENDED RELEASE CAPSULE || ORAL 1 PER DAY

15 MG EXTENDED RELEASE CAPSULE | OFAL 1 PER DAY

% MG EXTENDED RELEASE GAPSULE | ORAL 1 PER DAY

30 MO EXTENDED RELEASE CAPSULE | OFAL 1 PER DAY

40 MG EXTENDED RELEASE GAPSULE | ORAL 1 PER DAY

50 MG EXTENDED RELEASE GAPSULE | OFAL 2 PER DAY

50 MG EXTENDED RELEASE CAPSULE | ORAL 1 PER DAY

36 MG ORAL DISINTEGRATING TABLET | OFAL 1 PER DAY

17 5 MG ORAL DISNTEGRATING TABLET | ORAL 2 PER DAY

5.6 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 MO TRANDERMAL PATCH TRANSDERMAL | 2 PER DAY

20 MG EXTENDED RELEASE GAPSULE. ORAL 1 PER DAY

40 M3 EXTENDED RELEASE GAPSULE. ORAL 1 PER DAY

50 MG EXTENDED RELEASE GAPSULE ORAL 1 PER DAY

30 MO EXTENDED RELEASE GAPSULE ORAL 1 PER DAY
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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 PER DAY
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 ﬁgsggfz{g’oo 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
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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
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
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DRUG / FORM / DOSE ROUTE gﬂ?ﬁ'ﬂTﬂ;ﬁR DAYS
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) 50 MG TABLET | ORAL 6 PER DAY
NIROGACESTAT (OGSIVEO) 100 MG TABLET | ORAL 0.5 TABLETS PER DAY
NIROGACESTAT (OGSIVEO) 150 MG TABLET | ORAL 0.5 TABLETS PER DAY
GBETICHOLIC ACID (CCALIVA] ORAL . PER DAY
OBETICHOLIC ACID (OCALIVA] oRAL . PER DAY
OCTREQTIDE WYCAPSSA) 20MG DELAYED | g/ PR DAY
OMAVELOXOLONE (SKYCLARYS) 50 MG oRAL 2 PER DAY

OXYBATE SALTS (XYWAY) 500 WG/ WL ORAL S VL PER DAY
oo (LEFOSIA) 0:23 1046 MG CAPSULE oral 1 PACK PER 365 DAYS
OZANIMOD (ZEPOSIA) 0.92 MG CAPSULE ORAL 1 PER DAY
PALBOCICLIB (BRANCE) 75 MG CAPSULE OR | o St PER 28 DAYS
PALBOCICLIS (BRANCE) 100 MG CAPSULE OR o 21 PER 28 DAYS
PALBOCICLIS (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

© MG EXTENDED RELEASE TABLET ORAL 2 PER DAY

& MG EXTENDED RELEASE TABLET ORAL 1 PER DAY
R e Lo o SUBCUTANEOUS | 1 (0.6 ML) PER 14 DAYS
gE%F}Loégafg'\R"'E"F'\I"RBEE)F&EP,\:'éAE) SUBCUTANEOUS | 1(0.6 ML) PER 14 DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
PEGFILGRASTIM-APGF (NYVEPRIA)

Evlrviediiuan GV SUBCUTANEOUS | 1 (0.6 ML) PER 14 DAYS
PEGFILGRASTIM-CBQV (UDENCYA)

e e SUBCUTANEOUS | 1 (0.6 ML) PER 14 DAYS
PEGFILGRASTIM-BMEZ (ZIEXTENZO)

R e L =Ne 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
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)

PRV et 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) ORAL > PER DAY

330 MG ER TABLET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
PRUCALOPRIDE (MOTEGRITY)
MG TABLET ORAL 1 PER DAY
PRUCALOPRIDE (MOTEGRITY)
o MG TABLET 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
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 DAYS
RISANKIZUMAB-RZAA (SKYRIZI)
360 MG/ 2.4 ML PREFILLED CARTRIDGE WITH | SUBCUTANEOUS |13§\|(Ts(2'4 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

60 GRAMS PER

o)

ROFLUMILAST (ZORYVE) 0.3% CREAM TOPICAL 30 DAYS

60 GRAMS PER

o)

ROFLUMILAST (ZORYVE) 0.3% FOAM TOPICAL 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 60 GRAMS PER 30

DAYS
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
SACUBITRIL-VALSARTAN (ENTRESTO)

24- 26 MG TABLET ORAL 1PER 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
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 3 PENS (3 ML) PER
SENSOREADY PEN SUBCUTANEOUS 84 DAYS
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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
SELEXIPAG (UPTRAVI) 200 TO 800 MG

N PGk ORAL 3 PER 365 DAYS
SEMAGLUTIDE (RYBELSUS) 3 MG TABLET ORAL %‘Z\T(/;BLETS PER 365
SEMAGLUTIDE (RYBELSUS) 7 MG TABLET ORAL 1 PER DAY
SEMAGLUTIDE (RYBELSUS) 14 MG TABLET | ORAL 1 PER DAY
SEMAGLUTIDE (OZEMPIC) 2 MG/3 ML PEN 3 PENS (9 ML) PER 84
(0.25 OR 0.5 MG DOSE) SUBCUTANEOUS | h)vs

SEMAGLUTIDE (OZEMPIC) 4 MG/ 3 ML PEN 3 PENS (9 ML) PER 84
1 MG DOSE) SUBCUTANEOUS | 2 00

SEMAGLUTIDE (OZEMPIC) 8 MG/ 3 ML PEN 3 PENS (9 ML) PER 84
MG DOSE) SUBCUTANEOUS | 5 00
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 PER DAY
SITAGLIPTIN-METFORMIN (JANUMET)

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

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

50-1,000 MG TABLET ORAL 2 PER DAY
SITAGLIPTIN-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

Sorunes ORAL 18 ML PER DAY
SODIUM PHENYLBUTYRATE-TAURURSODIOL

(RELYVRIO) 3G-1G PACKET ORAL 2 PER DAY
SOFOSBUVIR / VELPATASVIR (EPCLUSA) ORAL  PER DAY

400 MG / 100 MG TABLET
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LimiTr
SOFOSBUVIR / VELPATASVIR (EPCLUSA)
150 MG / 37.5 MG PELLET PACKET ORAL 1PER DAY
SOFOSBUVIR / VELPATASVIR (EPCLUSA)
200 MG / 50 MG PELLET PACKET ORAL 1 PER DAY
SOFOSBUVIR / VELPATASVIR (EPCLUSA)
200 MG / 50 MG TABLET ORAL 1PER 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
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
TEPOTINIB (TEPMETKO) 225 MG TABLET ORAL 2 PER DAY
TERIPARATIDE (FORTEO) TPEN (2.4 ML) PER 28
600 MCG /2.4 ML PEN SUBCUTANEOUS DAYS
TEZEPELUMAB-EKKO (TEZSPIRE) 210 MG (1.91 ML) PER
210 MG/1.91 ML PREFILLED PEN SUBCUTANEOUS | o' havs
THALIDOMIDE (THALOMID)
e 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
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QUANTITY PER DAYS
DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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
TOCILIZUMAB (ACTEMRA)
162 MG / 0.9 ML PEN SUBCUTANEOUS 4 PENS PER 28 DAYS
TOCILIZUMAB (ACTEMRA)
162 MG / 0.9 ML PRE-FILLED SYRINGE SUBCUTANEOUS 4 PENS PER 28 DAYS
TOFACITINIB (XELJANZ) 5 MG TABLET ORAL 1 PER DAY
TOFACITINIB (XELJANZ) 10 MG TABLET ORAL 2 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 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
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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 10 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 1 PER DAY
USTEKINUMAB (STELARA) 45 MG/0.5 ML 1 SYRINGE (0.5 ML)
PRE-FILLED SYRINGE SUBCUTANEOUS PER 84 DAYS
USTEKINUMAB (STELARA) 90 MG/1 ML 1 SYRINGE (1 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
VEDOLIZUMAB (ENTYVIO) 108 MG / 0.68 ML 4 PENS (2.72 ML) PER
PEN SUBCUTANEOUS 28 DAYS
VENLAFAXINE 37.5 MG EXTENDED RELEASE

TABLET ORAL 1 PER DAY
VENLAFAXINE 75 MG EXTENDED

RELEASE TABLET ORAL 1 PER DAY
VENLAFAXINE 150 MG EXTENDED RELEASE

TABLET ORAL 1 PER DAY
VENLAFAXINE 225 MG EXTENDED RELEASE

TABLET ORAL 1 PER DAY
VIBEGRON (GEMTASA) 75 MG TABLET ORAL 1 PER DAY
VISMODEGIB (ERIVEDGE) 150 MG TABLET ORAL 1 PER DAY
VOCLOSPORIN (LUPKYNIS)

7.9 MG CAPSULE ORAL 6 PER DAY
VORTIOXETINE (TRINTELLIX) 5 MG TABLET ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX)

10 MG TABLET ORAL 1 PER DAY
VORTIOXETINE (TRINTELLIX) ORAL 1 PER DAY

20 MG TABLET
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QUANTITY PER DAYS

DRUG / FORM / DOSE ROUTE SUPPLY LIMIT
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 (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 365 DAYS

RFTC Page 28 Revised 5/9/24, Effective at PBM 7/4/24



	Quantity Limit List

