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2025 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THESE PLANS
Medica Medicare Approved Formulary ID #00025152, v17

This formulary was updated on 06/12/2025. Effective: July 1, 2025.

For more recent information or other questions, please contact Medica Member Services at

1 (800) 234-8755 (TTY users should call 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY users should call
711) for Advantage Solution (HMO-POS) and Advantage Solution (PPO); 1 (866)398-7374 (TTY users should
call 711) for Medica Advantage (PPO) NE/IA; 1 (877) 407-8494 (TTY users should call 711) for Medica
Advantage (PPO) ND/SD; 1 (866) 476-7431 (TTY users should call 711) for Medica Advantage Dual (PPO D-SNP)
and 1 (800) 575-2330 (TTY users should call 711) for Group Prime Solution w/ Rx (Cost) and Group Advantage
Solution (PPO), Oct. 1 — March 31, 8 a.m. —9 p.m. CT, 7 days a week and April 1 —Sept. 30,

8a.m.—9 p.m. CT, Monday — Friday, or visit Medica.com/Members.
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MULTI-LANGUAGE INSERT

Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1 (866) 745-9919. Someone
who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1 (866) 745-9919. Alguien que hable espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Hf/ 142 % 56 BB AU FIIFE IR SS, ?%BEJJ@ﬁ?’%’?%?T@Fﬁéﬁ?%%ﬁﬁ%ﬁ@ﬁ la], 7
RABEIIRIRS, 158 1(866) 745-9919, FAfl 10y L LIE A B R R &) XTI
HEIRS,

Chinese Cantonese: &% J M (dt Fe sl SEY R [ v sEAF A BEM, B UL Mgt e 2 mfiag s,
MEMEIRYS, G5ECE 1(866) 745-9919, FAarh SChy N BB SE R AR Pe 0t & 1), 18 & —Hif
R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1 (866) 745-9919. Maaari kayong tulungan ngisang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

i

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1 (866) 745-9919. Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra |&i cac cau hoi vé chuong strc khée va
chuwong trinh thu6c men. Néu qui vi can théng dich vién xin goi 1 (866) 745-9919 sé& c6 nhan vién néi
tiéng Viét giup d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (866) 745-9919. Man wird lhnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: B A= ol5 HE H= ok H o] 3k Ao @a] =8| x F5 59 AHu|AE
A&t dFUL BY Aqu|AE o] &3 A3} 1(866) 745-9919 H O & 2|3 FAIA Q.
St o] & e A 2o =8 AY UYL o] AHlAe FRE 9y

Russian: Eciv y BaCc BO3SHUKHYT BOMPOCbI OTHOCUTE/IbHO CTPAxoBOro MAN MeaMKaMeHTHOro naaHa, Bbl
MOXKeTe BOCNOAb30BaTbCA HalWMMK 6ecnnaTtHbIMK yCyramu nepeBoaynKoB. YTobbl BOCNO/1b30BaTbCA
ycnyramu nepeBofumnKa, No3BoHMTe Ham no TenedoHy 1 (866) 745-9919. Bam oKaxkeT nomoLLb
COTPYAHWK, KOTOPbI FTOBOPUT NO-PYCCKM. [JaHHas ycayra 6ecnnaTtHas.

pxJigs ded geanll Ll 45 50Y) Jaan ol dsally Bleti Al gy & Llad dglaalls 5l aa jiall ciladd 208 L) :Arabic
A el SQaathy e adldi o g 11 (866) 745-9919 o L JLaiy) (5 g clile ul (5 5 98 Aailae dadd 038 lideliay,

Hindi: BHR IR 1 <1 &1 AT & aR H 310 fb it +ff 73 & Sare <7 & ford gAR Uy gud
U Tamd Iuas §. T gHINAT Ut HR o folg, S99 8 1 (866) 745-9919 TR I Y. HIg
Hfed Sl fg=a! SierdT § 3! Aee B Ahdl 8. I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1 (866) 745-9919. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que
tenha acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete, contacte-nos
através do numero 1 (866) 745-9919. Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servigo é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1 (866) 745-9919. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1 (866) 745-9919. Ta ustuga jest bezptatna.

Japanese: it DK fEHEORIR & BN LTI T 7 S ICBT 5 ZHBICBEZ T 572 12, Ik
BIOMRT—E 205 ) 3 28w ¥, Mgz ZHmic % 51213, 1(866) 745-9919 I 15
72 E v, HAGEZET A E 2 LIRwWLEd, ZnizERoY— 2 TT,
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Medica Prime Solution® (Cost) Part D
Medica Advantage Solution® (HMO-POS)
Medica Advantage Solution® (PPO)
Medica Advantage® (PPO)

Medica Advantage® Dual (PPO D-SNP)
Medica Group Prime Solution® w/ Rx (Cost)
Medica Group Advantage Solution** (PPO)

2025 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

Medica Medicare approved Formulary ID #00025152, v17

This formulary was updated on June 12, 2025. For more recent information or other questions, please
contact Medica Member Services at:

1 (800) 234-8755 (TTY users should call 711) for Prime Solution (Cost) Part D,

1 (866) 269-6804 (TTY users should call 711) for Advantage Solution (HMO-POS, PPO),

1 (866) 398-7374 (TTY users should call 711) for Medica Advantage (PPO) lowa/Nebraska,

1 (877) 407-8494 (TTY users should call 711) for Medica Advantage (PPO) North Dakota/South Dakota
1 (866) 476-7431 (TTY users should call 711) for Medica Advantage Dual (PPO D-SNP),

1 (800) 575-2330 (TTY users should call 711) for Group Prime Solution w/ Rx (Cost) and

Group Advantage Solution (PPO).

We are available from Oct. 1 - March 31, 8 am. — 9 p.m. CT, 7 days a week and April 1 — Sept 30

from 8 am. — 9 p.m. CT, Monday — Friday. If you call during off hours, your voice message will

@ Medica.

be returned the next business day. Or visit Medica.com/Members.

Formulary ID: 00025152
Version Number: 17
Effective: 07/01/2025
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Note to existing members: This Formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.

When this Drug List (Formulary) refers to “we,” “us,” or “our,” it means Medica Insurance Company, Medica
Health Plans and Medica Community Health Plan. When it refers to “plan” or “our plan,” it means Medica
Prime Solution (Cost) Part D, Medica Advantage Solution (HMO-POS PPO), Medica Advantage (PPO),
Medica Advantage Dual (PPO D-SNP), Medica Group Prime Solution w/ Rx (Cost), and Medica Group
Advantage Solution (PPO).

This document includes the Drug list (formulary) for our plan, which is current as of June 12, 2025. For an
updated Drug list (formulary), please contact us. Our contact information, along with the date we last
updated the Drug list (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1,2026, and from time to time
during the year.

What is the Medica formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by Medica in consultation with a team of health care providers, which represents the
prescription therapies believed to be a necessary part of a quality treatment program. Medica will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at a
Medica network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but Medica may add or remove drugs on the formulary
during the year, move them to different cost-sharing tiers, or add new restrictions. We must followthe Medicare
rules in making these changes. Updates to the formulary are posted monthly to our website here:
www.medica.com/myplandocs or www.medica.com/getmydocs.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a brand-name drug from our formulary if we are replacing it with a
certain new version of that drug that will appear on the same or lower cost-sharing tier and with the same or
fewer restrictions. When we add a new version of a drug to our formulary,we may decide to keep the brand-
name drug or original biological product on our formulary, but immediately move it to a different cost-
sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name drug,
or adding certain new biosimilar versions of an original biological product, that was already on the
formulary (for example, adding an interchangeable biosimilar that can be substituted for an original
biological product by a pharmacy without a new prescription).

If you are currently taking that brand-name drug, or original biological product, we may not tell you in
advance before we make an immediate change, but we will later provide you with information about the

specific change(s) we have made.

1
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If we make such a change, you or your prescriber can ask us to make an exception and continue to cover
for you the drug that is being changed. For more information, see the section titled “How do I request an
exception to the Medica’s Formulary?”

Some of these drug types may be new to you. For more information, see the section titled “What are
original biological products and how are they related to biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food and
Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we may

immediately remove the drug from our formulary and later provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the brand
name drug or original biological product, or move it to a different cost-sharing tier, or both. We may
make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the change becomes
effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled “How do I

request an exception to Medica's Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check

the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of June 12, 2025. To get updated information about the drugs covered

by Medica, please contact us. Our contact information appears on the front and back cover pages.
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How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 114. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

Medica covers both brand name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs
work just as well as and usually cost less than brand name drugs. There are generic drug
substitutes available for many brand name drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy without needing a new prescription, depending on
state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product.
Biological products are drugs that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of having a generic form, they have
alternatives that are called biosimilars. Generally, biosimilars work just as well as the original
biological product and may cost less. There are biosimilar alternatives for some original
biological products. Some biosimilars are interchangeable biosimilars and, depending on state
laws, may be substituted for the original biological product at the pharmacy without needing
a new prescription, just like generic drugs can be substituted for brand name drugs.

* For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’
tells which Part D drugs are covered."
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Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Medica requires you or your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval from Medica before you fill your prescriptions.

If you don’t get approval, Medica may not cover the drug.

e Quantity Limits: For certain drugs, Medica limits the amount of the drug that Medica will cover.
For example, Medica provides 18 tablets per a 28-day prescription for sumatriptan. This may be in
addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Medica requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, Medica may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, Medica will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted on-line documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the

date we last updated the formulary, appears on the front and back cover pages.

You can ask Medica to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to Medica's

Formulary?” on page vi for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that Medica does not cover your drug, you have two options:

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

e You can ask Medica to make an exception and cover your drug. See the next page for

information about how to request an exception.



How do I request an exception to Medica's Formulary?

You can ask Medica to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, Medica limits the amount of the drug that
we will cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a greater
amount.

e You can ask us to cover a formulary drug at a lower cost-sharing level.You can ask us to cover a
formulary drug at lower cost-sharing level unless the drug is on the specialty tier. If approved, this
would lower the amount you must pay for your drug.

Generally, Medica will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or applying the restriction would not be as effective for you and/
or would cause you to have adverse effects.

You or your prescriber should contact us to ask us for an initial coverage decision for a tiering or formulary
exception, including an exception to a coverage restriction. When you request an exception, your
prescriber will need to explain the medical reasons why you need the exception. Generally, we must make
our decision within 72 hours of getting your prescriber’s supporting statement. You can ask for an expedited
(fast) decision if you believe, and we agree, that your health could be seriously harmed by waiting up to 72
hours for a decision. If we agree, or if your prescriber asks for a fast decision, we must give you a decision no
later than 24 hours after we get your prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary 30-
day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum 30-
day supply of medication. If coverage is not approved, after your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are aresident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you pursue a formulary exception.

For current members who experience a Level of Care change: We will cover a temporary supply of your drug,
in order to ensure that you have continued access to your medications. You are allowed “refill-too-soon”
overrides for each medication that you no longer have access to,due to the Level of Care change.
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For more information

For more detailed information about your Medica prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about Medica, please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit http://www.medicare.gov.

Medica’s Formulary

The Formulary that begins on the next page provides coverage information about the drugs covered by
Medica. If you have trouble finding your drug in the list, turn to the Index that begins on page 114.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., DROXIA) and
generic drugs are listed in lower-case italics (e.g., lisinopril).

The information in the Requirements/Limits column tells you if Medica has any special requirements for
coverage of your drug.

Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits
column that tells you if there are any special requirements for coverage of your drug.
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List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to make the
determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
griseofulvin 4 MO
microsize oral tablet
griseofulvin 4 MO

ANTIFUNGAL ultramicrosize oral
AGENTS tablet 125 mg, 250
ABELCET 4 B/D PA mg
INTRAVENOUS itraconazole oral 4 MO; QL
SUSPENSION capsule (120 per 30
amphotericin b 4 B/D PA; days)
injection recon soln MO itraconazole oral 4 MO
caspofungin + solution
intravenous recon ketoconazole oral 2 MO
soln tablet
clotrimazole mucous 2 MO micafungin 4 MO
membrane troche intravenous recon
CRESEMBA 5 PA soln
ORAL CAPSULE nystatin oral 2 MO
fluconazole in nacl 4 PA suspension
(iso-osm) nystatin oral tablet 2 MO
intravenous A ]
pigayback 100 posaconazole oral 5 PA; MO;
mg/50 ml, 400 tablet,delayed QL (96 per
mg/200 ml release (dr/ec) 30 days)
fluconazole in nacl 4 PA; MO te’[; l;maﬁn e hel oral 2 MO
(iso-osm) tabiet
intravenous voriconazole 5 PA; MO
piggyback 200 intravenous recon
mg/100 ml soln
fluconazole oral 2 MO voriconazole oral 5 PA; MO
suspension for suspension for
reconstitution reconstitution
fluconazole oral 2 MO voriconazole oral 4 PA; MO
tablet tablet
[flucytosine oral 5 MO ANTIVIRALS
l

capsute abacavir oral 3 MO
griseofulvin 4 MO solution

. . /
ricrosize ora abacavir oral tablet 3 MO
suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

This drug list was last updated on 06/12/2025.



Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
abacavir-lamivudine 3 MO CIMDUO ORAL 5 MO
oral tablet TABLET
acyclovir oral 2 MO COMPLERA 5 MO
capsule ORAL TABLET
acyclovir oral 4 MO darunavir oral tablet 5 MO
suspension 200 mg/5 DELSTRIGO 5 MO
ml ORAL TABLET
acyclovir oral . DESCOVY ORAL 5 MO
suspension 200 mg/5 TABLET
ml (5 ml)
- DOVATO ORAL 5 MO
acyclovir oral tablet MO TABLET
qcyclovir sodium . B/D PA; EDURANT ORAL 5 MO
intravenous solution MO TABLET
adefovir oral tablet MO efavirenz oral tablet 4 MO
amam‘ladme hel oral MO efavirenz- MO
capsute emtricitabin-tenofov
amantadine hcl oral 2 MO oral tablet
solution efavirenz-lamivu- 5 MO
amantadine hcl oral 2 MO tenofov disop oral
tablet tablet
APTIVUS ORAL 5 MO emtricitabine oral 4 MO
CAPSULE capsule
atazanavir oral 4 MO emtricitabine- 5 MO
capsule tenofovir (tdf) oral
ORAL SOLUTION emtricitabine- 4 MO
tenofovir (tdf) oral
BIKTARVY 5 MO
ORAL TABLET tablet 133-200 mg,
167-250 mg, 200-
CABENUVA 5 MO 300 mg
INTRAMUSCULA
R EMTRIVA ORAL 3 MO
SUSPENSION,EX SOLUTION
TENDED entecavir oral tablet 4 MO
RELEASE etravirine oral tablet 5 MO
cidofovir _ 5 BDPA; EVOTAZ ORAL 5 MO
intravenous solution MO

TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

This drug list was last updated on 06/12/2025.



Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
famciclovir oral 2 MO lamivudine oral 3 MO
tablet solution
fosamprenavir oral 4 MO lamivudine oral 3 MO
tablet tablet
FUZEON 5 lamivudine- 3 MO
SUBCUTANEOUS zidovudine oral
RECON SOLN tablet
ganciclovir sodium 2 B/D PA; LIVTENCITY 5 PA; LA; QL
intravenous recon MO ORAL TABLET (120 per 30
soln days)
ganciclovir sodium 2 B/D PA lopinavir-ritonavir 4 MO
intravenous solution oral solution
GENVOYA ORAL 5 MO lopinavir-ritonavir 3 MO
TABLET oral tablet
INTELENCE 4 MO maraviroc oral 5 MO
ORAL TABLET 25 tablet
MG MAVYRETORAL 5  PA:MO:;
ISENTRESS HD 5 MO PELLETS IN QL (168 per
ORAL TABLET PACKET 28 days)
ISENTRESS 5 MO MAVYRET ORAL 5 PA; MO;
ORAL POWDER TABLET QL (84 per
IN PACKET 28 days)
ISENTRESS 5 MO nevirapine oral 4
ORAL TABLET suspension
ISENTRESS 5 MO nevirapine oral 3 MO
ORAL tablet
;iEBIl‘g‘(;[‘ﬁgEWA nevirapine oral 4 MO

tablet extended

ISENTRESS 3 MO release 24 hr 400 mg
ORAL NORVIR ORAL 4 MO
TABISET,CHEWA POWDER IN
BLE 25 MG PACKET
JULUCA ORAL 5 MO ODEFSEY ORAL 5 MO
LAGEVRIO (EUA) 2 QL (40 per ltamivi / 3 MO
ORAL CAPSULE 30 days) osertamvir ord

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

oseltamivir oral 3 MO REYATAZ ORAL 5 MO
suspension for POWDER IN
reconstitution PACKET
PAXLOVID ORAL 2 QL (20 per ribavirin oral 3 MO
TABLETS,DOSE 30 days) capsule
PACK 150 MG o

ribavirin oral tablet 3 MO
(10)- 100 MG (10) 200 mg
PAXLOVID ORAL 2 QL (11 per —— ; R 20
TABLETS,DOSE 30 days) e ord
PACK 150 MG (6)-
100 MG (5) ritonavir oral tablet 3 MO
PAXLOVID ORAL 2 QL (30 per RUKOBIA ORAL 5 MO
TABLETS,DOSE 30 days) TABLET
PACK 300 MG EXTENDED
(150 MG X 2)-100 RELEASE 12 HR
MG SELZENTRY 3 MO
PIFELTRO ORAL 5 MO ORAL SOLUTION
TABLET STRIBILD ORAL 5 MO
PREVYMIS 5 PA TABLET
INTRAVENOUS SUNLENCA 5
SOLUTION ORAL TABLET
PREVYMIS ORAL 5 PA; MO; SUNLENCA 5
TABLET QL (30 per SUBCUTANEOUS

30 days) SOLUTION

PREZCOBIX 5 MO SYMTUZA ORAL 5 MO
ORAL TABLET TABLET
PREZISTA ORAL 5 MO SYNAGIS 5 MO; LA
SUSPENSION INTRAMUSCULA
PREZISTA ORAL 4 MO R SOLUTION
TABLET 150 MG, tenofovir disoproxil 4 MO
S MG fumarate oral tablet
RELENZA 4 MO TIVICAY ORAL 5 MO
DISKHALER TABLET 50 MG
INHALATION
DEVICE ORAL TABLET

FOR
RETROVIR 3 MO SUSPENSION
INTRAVENOUS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Requireme Drug Name Drug Requireme
nts/Limits Tier  nts/Limits
TRIUMEQ ORAL MO zidovudine oral 2 MO
TABLET tablet
TRIUMEQ PD MO CEPHALOSPOR
ORAL TABLET INS
FOR
SUSPENSION cefaclor oral capsule MO
TROGARZO MO:; LA cefaclor. oral
INTRAVENOUS suspension for
SOLUTION reconstitution 250
mg/5 ml
valacyclovir oral MO; QL :
tablet ] gram (120 per 30 cefaa’roxll Ol"(ll 2 MO
days) capsule
valacyclovir oral MO; QL (60 cefadroxil oral 2 MO
tablet 500 mg per 30 days) suspension for
reconstitution 250
valganciclovir oral MO mg/5 ml, 500 mg/5
recon soln ml
valganciclovir oral MO cefazolin in dextrose 4 MO
tablet (iso-o0s) intravenous
VEMLIDY ORAL MO piggyback 1 gram/50
TABLET ml, 2 gram/50 ml
VIRACEPT ORAL MO cefazolin injection 4 MO
TABLET recon soln 1 gram,
500
VIREAD ORAL MO ne
POWDER cefazolin injection 4
VIREAD ORAL MO recon soln 10 gram,
TABLET 150 MG 100 gram, 300 gram
200 MG, 250 MG cefazolin 4
intravenous recon
VOSEVI ORAL PA; MO; soln 1 gram
TABLET QL (28 per
28 days) cefdinir oral capsule 2 MO
XOFLUZA ORAL MO cefdinir oral MO
TABLET 40 MG, suspension for
80 MG reconstitution
zidovudine oral MO cefepime in 4
capsule dextrose,iso-osm
nt
zidovudine oral MO HIravenos
piggyback

syrup

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

cefepime injection 4 MO ceftriaxone injection 4
recon soln recon soln 10 gram
cefixime oral 4 MO ceftriaxone 4 MO
capsule intravenous recon
cefixime oral 4 MO soln
suspension for cefuroxime axetil 2 MO
reconstitution oral tablet
cefoxitin in dextrose, 4 PA cefuroxime sodium 4 PA; MO
iso-osm intravenous injection recon soln
piggyback 750 mg
cefoxitin intravenous 4 PA; MO cefuroxime sodium 4 PA; MO
recon soln 1 gram, 2 intravenous recon
gram soln 1.5 gram
cefoxitin intravenous 4 PA cefuroxime sodium 4 PA
recon soln 10 gram intravenous recon
cefpodoxime oral 4 MO soln 7.5 gram
suspension for cephalexin oral 2 MO
reconstitution capsule 250 mg, 500
cefpodoxime oral 4 MO mng
tablet cephalexin oral 2 MO
cefprozil oral 2 MO SUsp ens‘lon'f or

. reconstitution
suspension for
reconstitution tazicef injection 4 PA; MO
cefprozil oral tablet MO recon soin
ceftazidime injection PA; MO tazicef lnltmvenous 4 PA
recon soln 1 gram, 2 recon sotn
gram TEFLARO 5 PA; MO
ceftazidime injection 4 PA ;1;’1&%;5(1;18#8
recon soln 6 gram
ceftriaxone in 4 MO ERYTHROMYCI
dextrose,iso-os NS /OTHER
intravenous MACROLIDES
piggyback azithromycin 4 PA; MO
ceftriaxone injection 4 MO intravenous recon
recon soln 1 gram, 2 soln
gram, 250 mg, 500 azithromycin oral 3 MO
mg packet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

azithromycin oral 2 MO MISCELLANEO
suspension for US
reconstitution ANTIINFECTIV
azithromycin oral 2 ES
tablet 250 mg (6 albendazole oral 5 MO
pack), 500 mg (3 tablet
pack) P

: : amikacin injection 4 PA; MO
azithromycin oral 2 MO solution 1,000 mg/4
tablet 250 mg, 500 ml, 500 mg/2 ml
mg, 600 mg :

. _ ARIKAYCE 5 PA; LA

clarithromycin oral 2 MO INHALATION
suspension for SUSPENSION
reconstitution FOR
clarithromycin oral 2 MO NEBULIZATION
tablet atovaquone oral 4 MO
clarithromycin oral 2 MO suspension
tablet extended atovaquone- 4 MO
release 24 hr proguanil oral tablet
DIFICID ORAL S MO; QL (20 aztreonam injection + PA; MO
TABLET per 10 days) recon soln
ery-tab oral 4 MO CAYSTON 5  PA;MO;
tall)let,dei;zyed INHALATION LA; QL (84
release (dr/ec) 250 SOLUTION FOR per 56 days)
mg, 333 mg NEBULIZATION
erythrocin (as 4 chloramphenicol sod 4
stearate) oral tablet succinate
250 mg intravenous recon
erythromycin 4 soln
ethylsuccinate oral chloroquine 2 MO
tablet phosphate oral
erythromycin oral 4 MO tablet
capsule,delayed clindamycin hcl oral 2 MO
release(dr/ec) capsule
erythromycin oral 4 MO clindamycin in 5 % 4 PA; MO
tablet dextrose intravenous
erythromycin oral - MO piggyback

tablet,delayed
release (dr/ec)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
clindamycin 4 PA; MO gentamicin sulfate 4 PA; MO
phosphate injection (ped) (pf) injection
solution solution
COARTEM ORAL 4 MO hydroxychloroquine 2 MO
TABLET oral tablet 200 mg
colistin 5 PA; MO; imipenem-cilastatin 4 PA; MO
(colistimethate na) QL (30 per intravenous recon
injection recon soln 10 days) soln
dapsone oral tablet 3 MO isoniazid injection 4
DAPTOMYCIN 5 MO solution
INTRAVENOUS isoniazid oral 2 MO
RECON SOLN 350 solution
MG isoniazid oral tablet 2 MO
c?ap tomycin S MO ivermectin oral PA; MO;
mtlm?gz)ous recon tablet 3 mg QL (20 per
soin SUU mg 30 days)
?ng%MC%%ALA 3 MO ivermectin oral 3 PA; QL (8
BLE ’ W tablet 6 mg per 30 days)
U li in injecti 4 PA
ertapenem injection 4 PA; MO; Sz:;{o;;;};cm Hyectton
recon soln QL (14 per
14 days) linezolid in dextrose 4 PA; MO
5% int.
ethambutol oral 3 MO - lnbra\]){enous
piggybac
tablet l
. linezolid ora 5 MO
gentamzcm in nacl 4 PA; MO suspension for
(ZSO'OS m) reconstitution
intravenous
piggyback 100 linezolid oral tablet 4 MO
mg/100 ml, 60 mg/50 linezolid-0.9% 4  PA
ml, 80 mg/50 ml sodium chloride
gentamicin in nacl 4 PA intravenous
(iso-osm) parenteral solution
intravenous mefloquine oral 2
piggyback 80 tablet
/100 ml
s m — meropenem 3 PA; QL (30
gentamicin njection 4 PA; MO intravenous recon per 10 days)
solution soln I gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
meropenem 3 PA; QL (10 rifampin oral 3 MO
intravenous recon per 10 days) capsule
soln 500 mg SIRTURO ORAL 5  PALA
metro i.v. 4 PA; MO TABLET
infravenous STREPTOMYCIN 5  PA;MO;
piggyback
INTRAMUSCULA QL (60 per
metronidazole in 4 PA; MO R RECON SOLN 30 days)
’?ad (is0-o0s) tigecycline 5 PA; MO
mn r av;nokus intravenous recon
piegyvac soln
metronidazole oral 2 MO -
tinidazol [ tablet 3 MO
tablet 250 mg, 500 PHEARoTe Orat D
mg TOBI PODHALER 5 MO; QL
; INHALATION (224 per 56
neomycin oral tablet 2 MO CAPSULE, days)
nitazoxanide oral 5 MO; QL (12 W/INHALATION
tablet per 30 days) DEVICE
pentamidine 4 B/D PA; tobramycin in 0.225 5 PA; MO;
inhalation recon MO; QL (1 % nacl inhalation QL (280 per
soln per 28 days) solution for 28 days)
pentamidine 4 MO nebulization
injection recon soln tobramycin 5 PA; MO;
praziquantel oral 4 MO znhalatlm? so{utzon QL (224 per
tablet for nebulization 28 days)
PRIFTIN ORAL 3 MO tobramycin sulfate 4 PA; QL (9
TABLET injection recon soln per 14 days)
PRIMAQUINE 4 MO tobramycin sulfate 4 PA; MO
ORAL TABLET injection solution
pyrazinamide oral 4 MO TRECATOR . MO
rablet ORAL TABLET
. : VANCOMYCIN 3 PA; QL
th [ 5 PA; MO ’
e o ’ IN 0.9 % SODIUM (4000 per 10
CHL days)
quinine sulfate oral 4 MO INTRAVENOUS
capsule PIGGYBACK 1
rifabutin oral - MO GRAM/200 ML
capsule
rifampin intravenous 4 MO

recon soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
VANCOMYCIN 3 PA; QL XIFAXAN ORAL 5 PA; MO;
IN 0.9 % SODIUM (1000 per 10 TABLET 550 MG QL (90 per
CHL days) 30 days)
INTRAVENOUS
PIGGYBACK 500 BENICIPRIN
MG/100 ML amoxicillin oral 2 MO
VANCOMYCIN 3 PA:QL capsule
IN 0.9 % SODIUM (4050 per 10 amoxicillin oral 2 MO
CHL days) suspension for
INTRAVENOUS reconstitution
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML tablet
\'/ancomy cin 4 PA; MO; amoxicillin oral 2 MO
intravenous recon QL (20 per tablet.chewable 125
soln 1,000 mg 10 days) mg, 250 mg
vancomycin 4 PA; QL (2 amoxicillin-pot 2 MO
intravenous recon per 10 days) clavulanate oral
soln 10 gram suspension for
vancomycin 4 PA; QL (4 reconstitution
intravenous recon per 10 days) amoxicillin-pot 2 MO
soln 5 gram clavulanate oral
vancomycin 4 PA; MO; tablet
intravenous recon QL (10 per amoxicillin-pot 4 MO
soln 500 mg 10 days) clavulanate oral
vancomycin 4 PA; MO; tablet extended
intravenous recon QL (27 per release 12 hr
soln 750 mg 10 days) amoxicillin-pot 2
vancomycin oral 4 PA; MO; clavulanate oral
capsule 125 mg QL (40 per tablet,chewable
10 days) ampicillin oral 2 MO
vancomycin oral 4 PA; MO; capsule 500 mg
capsule 250 mg QL (80 per ampicillin sodium 4 PA; MO
10 days) injection recon soln
VIBATIV 5 PA 1 gram, 10 gram, 2
INTRAVENOUS gram, 250 mg, 500
RECON SOLN 750 mg
MG ampicillin sodium 4 PA
XIFAXAN ORAL 3 PA; QL (9 intravenous recon
TABLET 200 MG per 30 days) soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
ampicillin-sulbactam 4 PA; MO oxacillin in 4 PA
injection recon soln dextrose(iso-osm)

1.5 gram, 3 gram intravenous
ampicillin-sulbactam 4 PA P llggy back 2 gram/30
injection recon soln n
15 gram oxacillin injection 4 PA
ampicillin-sulbactam 4 PA i;eocon soln I gram,
intravenous recon gram
soln oxacillin injection 4 PA; MO
AUGMENTIN 4 MO recon soln 2 gram
ORAL PENICILLIN G 4 PA
SUSPENSION POT IN
FOR DEXTROSE
RECONSTITUTIO INTRAVENOUS
N 125-31.25 MG/5 PIGGYBACK 2
ML MILLION
BICILLIN L-A 4  PA;MO ﬁTIIJTL/IS(‘;;“L’ 3
INTRAMUSCULA TT/50 ML
R SYRINGE UNIT/S
1,200,000 UNIT/2 penicillin g 4 PA; MO
ML, 2,400,000 potassium injection
UNIT/4 ML recon soln
BICILLIN L-A 4 PA penicillin g sodium 4 PA; MO
INTRAMUSCULA injection recon soln
R SYRINGE o

penicillin v 2 MO
600,000 UNIT/ML. potassium oral recon
dicloxacillin oral 2 MO soln
capsule penicillin v 2 MO
nafcillin in dextrose 4 PA potassium oral tablet
1S0-0SM INtrayenous pfizerpen-g injection 4 PA
piggvback 2 ]

recon soln
gram/100 ml

e ] piperacillin- 4

nafcillin lmjlectlon , 4 PA; MO tazobactam
recon sotn £ gram, intravenous recon
gram soln 13.5 gram, 40.5
nafcillin injection 5 PA gram

recon soln 10 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug

Tier

nts/Limits

Requireme

piperacillin- 4 MO
tazobactam

intravenous recon

soln 2.25 gram,

3.375 gram, 4.5

gram

ciprofloxacin hcl 2 MO
oral tablet 250 mg,
500 mg, 750 mg

ciprofloxacin in 5 % 4 PA; MO

dextrose intravenous
piggyback

ciprofloxacin oral 4
suspension,microcap

sule recon 500 mg/5

ml

levofloxacin in d5w 4 PA
intravenous

piggyback 250
mg/50 ml

levofloxacin in d5w 4 PA; MO
intravenous

piggyback 500

mg/100 ml, 750

mg/150 ml

levofloxacin 4 PA
intravenous solution

levofloxacin oral 4 MO
solution

levofloxacin oral 2 MO
tablet

moxifloxacin oral 3 MO
tablet

moxifloxacin- 4 PA; MO
sod.chloride(iso)

intravenous
piggvback

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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sulfadiazine oral 4 MO
tablet

sulfamethoxazole- 4 PA; MO
trimethoprim

intravenous solution

sulfamethoxazole- 2 MO
trimethoprim oral
suspension

sulfamethoxazole- 1 MO
trimethoprim oral
tablet

demeclocycline oral 4 MO
tablet

doxy-100 4
intravenous recon
soln

PA; MO

doxycycline hyclate 4 PA
intravenous recon
soln

doxycycline hyclate 2 MO
oral capsule

doxycycline hyclate 2 MO
oral tablet 100 mg,
20 mg, 50 mg

doxycycline 2 MO
monohydrate oral
capsule 100 mg, 50

mg

doxycycline 4 MO
monohydrate oral

suspension for

reconstitution




Drug Name

Drug
Tier

Requireme
nts/Limits

doxycycline
monohydrate oral
tablet 100 mg, 50
mg, 75 mg

MO

minocycline oral
capsule

MO

minocycline oral
tablet

MO

mondoxyne nl oral
capsule 100 mg

tetracycline oral
capsule

MO

URINARY
TRACT AGENTS

methenamine
hippurate oral tablet

methenamine
mandelate oral
tablet

MO

MO

nitrofurantoin
macrocrystal oral
capsule 100 mg, 50

mg

MO

nitrofurantoin
monohyd/m-cryst
oral capsule

MO

trimethoprim oral
tablet

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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nts/Limits

ANTINEOPLA

STIC/

IMMUNOSUP

PRESSANT

DRUGS

ADJUNCTIVE

AGENTS

dexrazoxane hcl B/D PA;

intravenous recon MO

soln

ELITEK MO

INTRAVENOUS

RECON SOLN

KHAPZORY B/D PA

INTRAVENOUS

RECON SOLN 175

MG

leucovorin calcium MO

oral tablet

levoleucovorin B/D PA;

calcium intravenous MO

recon soln

levoleucovorin B/D PA

calcium intravenous

solution

mesna intravenous B/D PA;

solution MO

mesna oral tablet MO

MESNEX ORAL MO

TABLET

XGEVA B/D PA;

SUBCUTANEOUS MO

SOLUTION

14



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ANTINEOPLAS ALUNBRIG 5 PA; QL (60
TIC / ORAL TABLET 30 per 30 days)
IMMUNOSUPPR MG
ESSANT DRUGS ALUNBRIG 5 PA; QL (30
abiraterone oral 5 PA; MO; ?EEETS DOSE ger 180
tablet 250 mg QL (120 per N DO ays)
30 days) PACK
abiraterone oral 5 PA; MO; anastrozole oral 2 MO
tablet 500 mg QL (60 per tablet
30 days) ANKTIVA 5  PA;MO
abirtega oral tablet 4 PA; QL INTRAVESICAL
(120 per 30 SOLUTION
days) arsenic trioxide 5 B/D PA
ABRAXANE 5 B/D PA: intravenous solution
INTRAVENOUS MO 1 mg/ml
SUSPENSION arsenic trioxide 5 B/D PA;
FOR intravenous solution MO
RECONSTITUTIO 2 mg/ml
N ASPARLAS 5 PA
ADCETRIS 5 B/D PA; INTRAVENOUS
INTRAVENOUS MO SOLUTION
RECON SOLN AUGTYROORAL 5  PA; MO;
ADSTILADRIN 5 PA CAPSULE 160 MG QL (60 per
INTRAVESICAL 30 days)
SUSPENSION AUGTYROORAL 5  PA; MO;
AKEEGA ORAL 5 PA; LA; QL CAPSULE 40 MG QL (240 per
TABLET (60 per 30 30 days)
days) AYVAKIT ORAL 5  PA;LA;QL
ALECENSA 5 PA; MO; TABLET (30 per 30
ORAL CAPSULE QL (240 per days)
30 days) azacitidine injection 5 B/D PA;
ALIQOPA 5 B/D PA; LA recon soln MO
;ILER&I\?]?ONS;JS azathioprine oral 2 B/D PA;
tablet 50 mg MO
ALUNBRIG 5 PA; QL (30 .. . ]
’ th d 2 B/D PA
ORAL TABLET per30days)  Giecrion recon soln MO
180 MG, 90 MG
BALVERSA 5 PA; LA
ORAL TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
BAVENCIO 5 B/D PA; LA BOSULIF ORAL 5 PA; MO;
INTRAVENOUS CAPSULE 50 MG QL (330 per
SOLUTION 30 days)
BELEODAQ 5 B/D PA BOSULIF ORAL 5 PA; MO;
INTRAVENOUS TABLET 100 MG QL (90 per
RECON SOLN 30 days)
bendamustine 5 B/D PA; BOSULIF ORAL 5 PA; MO;
intravenous recon MO TABLET 400 MG, QL (30 per
soln 500 MG 30 days)
BENDEKA 5 B/D PA; BRAFTOVI ORAL 5 PA; MO;
INTRAVENOUS MO CAPSULE LA; QL
SOLUTION (180 per 30
BESPONSA 5 B/DPA; days)
INTRAVENOUS MO; LA BRUKINSA ORAL 5 PA; LA; QL
RECON SOLN CAPSULE (120 per 30
bexarotene oral 5 PA; MO days)
capsule busulfan intravenous 5 B/D PA
bexarotene topical 5 PA; MO solution
gel CABOMETYX 5 PA; MO;
bicalutamide oral 2 MO ORAL TABLET LA; QL (30
tablet per 30 days)
INTRAVENOUS (ACALABRUTINI (60 per 30
SOLUTION B MAL) ORAL days)
S — TABLET
bl in injecti 2 B/D PA; —
comyctn mjecton : CALQUENCE 5  PA;LA:;QL
recon soln MO
ORAL CAPSULE (60 per 30
BLINCYTO 5 B/D PA days)
INTRAVENOUS
KIT CAPRELSA 5 PA; LA; QL
— ORAL TABLET (60 per 30
BORTEZOMIB 5 B/D PA 100 MG days)
INJECTION
RECON SOLN 1 CAPRELSA 5 PA; LA; QL
ORAL TABLET (30 per 30
MG, 2.5 MG
300 MG days)
bortezomib injection 5 B/D PA; .
recon soln 3.5 mg MO carboplatin 2 B/D PA;
intravenous solution MO
BOSULIF ORAL 5 PA; MO;
CAPSULE 100 MG QL (180 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

carmustine 5 B/D PA; cyclosporine 3 B/D PA;
intravenous recon MO modified oral MO
soln 100 mg capsule
cisplatin intravenous 2 B/D PA; cyclosporine 3 B/D PA
solution MO modified oral
cladribine 5 B/D PA; solution
intravenous solution MO cyclosporine oral 3 B/D PA;
clofarabine 5 B/D PA capsule MO
intravenous solution CYRAMZA 5 B/D PA;
INTRAVENOUS SOLUTION
SOLUTION cytarabine (pf) 2 B/D PA;
COMETRIQ 5 PA: MO: injection solution MO
ORAL CAPSULE QL (56 per 1 00/ mlg/ ; mi (2 2 0
100 MG/DAY(80 28 days) mg/mi), 2 gram
MG X1-20 MG X1) mi (100 mg/mi)
COMETRIQ 5 PA; MO: gy.tara.bine (pﬂ 2 B/D PA
ORAL CAPSULE QL (112 per injection solution 20
140 MG/DAY(80 28 days) mg/ml
MG X1-20 MG X3) cytarabine injection 2 B/D PA;
COMETRIQ 5 PA;MO; solution MO
ORAL CAPSULE QL (84 per dacarbazine 2 B/D PA;
60 MG/DAY (20 28 days) intravenous recon MO
MG X 3/DAY) soln
COPIKTRA 5 PA; LA; QL dactinomycin 2 B/D PA;
ORAL CAPSULE (60 per 30 intravenous recon MO

days) soln
COTELLIC ORAL 5 PA; MO; DANYELZA 5 B/D PA
TABLET LA; QL (63 INTRAVENOUS

per 28 days) SOLUTION
cyclophosphamide 2 B/D PA; DANZITEN ORAL 5 PA; QL
intravenous recon MO TABLET (112 per 28
soln days)
cyclophosphamide 3 B/D PA; DARZALEX 5 B/D PA;
oral capsule MO INTRAVENOUS MO; LA
CYCLOPHOSPHA 3  B/DPA SOLUTION
MIDE ORAL
TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
dasatinib oral tablet 5 PA; MO; doxorubicin 2 B/D PA;
100 mg, 140 mg, 50 QL (30 per intravenous recon MO
mg, 80 mg 30 days) soln 50 mg
dasatinib oral tablet 5 PA; MO; doxorubicin 2 B/D PA;
20 mg QL (90 per intravenous solution MO
30 days) 10 mg/5 ml, 20
dasatinib oral tablet 5 PA; MO; m<lg/]0 ml, 50 mg/25
70 mg QL (60 per n
30 days) doxorubicin 2 B/D PA

DATROWAY 5 PA: MO intravenous solution
INTRAVENOUS 2 mg/ml
RECON SOLN doxorubicin, peg- 5 B/D PA;
daunorubicin 2 B/D PA l,lp osomal MO
intravenous solution zntraven.ous

suspension
DAURISMO 5 PA; MO;
ORAL TABLET QL (30 per lc)lzl?g‘éﬁEORAL S MO
100 MG 30 days)

ELAHERE 5 PA; LA
DAURISMO 5 PA; MO; ’
ORAL TABLET 25 QL (60 per IST)TL%‘}‘I]SSOUS
MG 30 days)
decitabine 5 B/D PA; f/{%ﬁ?ﬁ? & 3 PA; MO
nt MO
L enons recon SUBCUTANEOUS

SYRINGE
docetaxel . 5 B/D PA ELIGARD (4 3 PA: MO
intravenous solution MONTH
160 mg/16 ml (10 SUBCUT)ANEOUS
mg/ml), 80 mg/8 ml SYRINGE
(10 mg/ml)
docetaxel 5 B/D PA; f/{%ﬁ?ll_};) (6 3 PA; MO
nt luti MO
;"62",;3};”2 IS(OZZ ron SUBCUTANEOUS
mg/ml), 20 mg/2 ml SYRINGE
(10 mg/ml), 20 ELIGARD 3 PA; MO
mg/ml (1 ml), 80 SUBCUTANEOUS
mg/4 ml (20 mg/ml) SYRINGE
doxorubicin 2 B/D PA ELREXFIO 5 PA
intravenous recon SUBCUTANEOUS
soln 10 mg SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ELZONRIS 5 B/D PA; LA ERWINASE 5 B/D PA
INTRAVENOUS INJECTION
SOLUTION RECON SOLN
EMPLICITI 5 B/D PA; ETOPOPHOS 4 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
RECON SOLN RECON SOLN
ENVARSUS XR 4 B/D PA; etoposide 2 B/D PA;
ORAL TABLET MO intravenous solution MO
EXTEEDEIZ)“ EULEXIN ORAL 5
RELEASE 24 HR CAPSULE
?ptlrublcm luti 2 B/D PA everolimus 5 PA; MO;
intravenous solution . .
(antineoplastic) oral QL (30 per
200 mg/100 mi tablet 30 days)
EPKINLY 5 PA .
everolimus 5 PA; MO;
SgESITJFIF(‘)A‘;\IEOUS (antineoplastic) oral QL (330 per
tablet for suspension 30 days)
ERBITUX 5 B/D PA; 2 mg
IST){II{?[‘\I](E)JEOUS MO everolimus 5 PA; MO;
(antineoplastic) oral QL (240 per
eribulin intravenous 5 B/D PA tablet for suspension 30 days)
solution 3 mg
ERIVEDGE ORAL 5 PA; MO; everolimus 5 PA; MO;
CAPSULE QL (30 per (antineoplastic) oral QL (180 per
30 days) tablet for suspension 30 days)
ERLEADA ORAL 5 PA; MO:; S mg
TABLET 240 MG QL (30 per everolimus 3 B/D PA;
30 days) (immunosuppressive MO
ERLEADA ORAL 5  PA;MO; ) oral tablet 0.25 mg
TABLET 60 MG QL (120 per everolimus 5 B/D PA;
30 days) (immunosuppressive MO
erlotinib oral tablet 5 PA; MO; )00;5‘11 tab?et 0.5 mg,
100 mg, 150 mg QL (30 per /2 ms, 1 mg
30 days) exemestane oral 4 MO
erlotinib oral tablet 5 PA; MO; tablet
25 mg QL (60 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

FIRMAGON KIT 5 PA; MO FYARRO 5 PA

W DILUENT INTRAVENOUS

SYRINGE SUSPENSION

SUBCUTANEOUS FOR

RECON SOLN 120 RECONSTITUTIO

MG N

FIRMAGON KIT 4 PA; MO GAVRETO ORAL 5 PA; LA; QL

W DILUENT CAPSULE (120 per 30

SYRINGE days)

;%%CUTé‘NfO%S GAZYVA 5 B/DPA;

ha ONSOLN 8 INTRAVENOUS MO

SOLUTION

floxuridine injection 2 B/D PA gefitinib oral tablet 5 PA; MO:

recon soln QL (30 per

fludarabine 2 B/D PA; 30 days)

mz}mvenous recon MO gemcitabine 2 B/D PA:

soin intravenous recon MO

[fludarabine 2 B/D PA soln I gram, 200 mg

intravenous solution gemcitabine ) B/D PA

fluorouracil 2 B/D PA; intravenous recon

intravenous solution MO soln 2 gram

! g;%n/ZZO mi, 500 gemcitabine 2 B/D PA;

merrvm intravenous solution MO

Sfluorouracil 2 B/D PA 1 gram/26.3 ml (38

intravenous solution mg/ml), 2 gram/52.6

2.5 gram/50 ml, 5 ml (38 mg/ml), 200

gram/100 ml mg/5.26 ml (38

FOTIVDA ORAL 5  PA:LA:QL mg/mi)

CAPSULE (21 per 28 GEMCITABINE 3 B/D PA

days) INTRAVENOUS

FRUZAQLA 5  PA;QL (84 iﬁ;ﬁ{mN 100

ORAL CAPSULE per 28 days)

1 MG gengraf oral capsule 3 B/D PA;

FRUZAQLA 5  PA;QL(2I MO

ORAL CAPSULE per 28 days) gengraf oral solution 3 B/D PA;

5MG MO

fulvestrant 5 B/D PA; GILOTRIF ORAL 5 PA; MO;

intramuscular MO TABLET QL (30 per

syringe 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.

This drug list was last updated on 06/12/2025.



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
GLEOSTINE 4 MO ifosfamide 2 B/D PA
ORAL CAPSULE intravenous solution
10 MG 3 gram/60 ml
GLEOSTINE 5 MO imatinib oral tablet 5 PA; MO;
ORAL CAPSULE 100 mg QL (180 per
100 MG, 40 MG 30 days)
GOMEKLI ORAL 5 PA; QL imatinib oral tablet 5 PA; MO;
CAPSULE 1 MG (126 per 28 400 mg QL (60 per
days) 30 days)
GOMEKLI ORAL 5 PA; QL (84 IMBRUVICA 5 PA; QL
CAPSULE 2 MG per 28 days) ORAL CAPSULE (120 per 30
GOMEKLI ORAL 5  PA:QL 140 MG days)
TABLET FOR (168 per 28 IMBRUVICA 5 PA; QL (30
SUSPENSION days) ORAL CAPSULE per 30 days)
GRAFAPEX 5  B/DPA O MG
INTRAVENOUS IMBRUVICA 5 PA; QL
RECON SOLN ORAL (324 per 30
hydroxyurea oral 2 MO SUSPENSION days)
capsule IMBRUVICA 5 PA; QL (30
IBRANCE ORAL 5  PA;MO; ?41;‘?\% GT‘;EOLﬁE per 30 days)
CAPSULE QL (21 per 420 M G, ’
28 days) 0
IBRANCE ORAL 5  PA;MO; IMDIgJLTRA > PAMO
TABLET QL (21 per %TCONV;ZONI?;JS
28 days)
ICLUSIG ORAL 5  PA;QL (30 }lltll’lFII{i%fIENOUS 5 E/I/g_PL/X
TABLET ’
per 30 days) SOLUTION
idarubicin 2 B/D PA; IMJUDO 5 PA: MO
nt luti MO ’
intravenous solution INTRAVENOUS
IDHIFA ORAL 5  PA;MO; SOLUTION
TABLET LA; QL (30
o er’3% d Efy 9 IMKELDI ORAL 5  PA;MO;
SOLUTION QL (280 per
ifosfamide 2 B/D PA; 28 days)
intravenous recon MO
soln INLYTA ORAL 5 PA; MO;
TABLET 1 MG QL (180 per
ifosfamide 2 B/D PA; 30 days)
intravenous solution MO
1 gram/20 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
INLYTA ORAL 5 PA; MO; JAYPIRCA ORAL 5 PA; MO;
TABLET 5 MG QL (120 per TABLET 100 MG QL (60 per
30 days) 30 days)
INQOVI ORAL 5 PA; MO; JAYPIRCA ORAL 5 PA; MO;
TABLET QL (5 per TABLET 50 MG QL (30 per
28 days) 30 days)
INREBIC ORAL 5 PA; MO; JEMPERLI 5 PA; MO
CAPSULE LA; QL INTRAVENOUS
(120 per 30 SOLUTION
days) JEVTANA 5  B/DPA:
irinotecan 2 B/D PA; INTRAVENOUS MO
intravenous solution MO SOLUTION
100 mg/5 ml JYLAMVO ORAL 4  B/DPA:
irinotecan 5 B/D PA SOLUTION MO
intravenous solution KADCYLA 5 PA: MO
3 OO/ng/ ]l 5 ml, 500 INTRAVENOUS
mg/23 m RECON SOLN
irinotecan 5 B/D PA; KEYTRUDA 5 PA: MO
intravenous solution MO INTRAVENOUS
40 mg/2 mi SOLUTION
ISTODAX 5  BDPA; KIMMTRAK 5 B/DPA
RECON SOLN SOLUTION
ITOVEBI ORAL 5 PA; MO; KISQALI 5 PA: QL (70
TABLET 3 MG QL (60 per FEMARA CO- per 28 days)
30 days) PACK ORAL
ITOVEBI ORAL 5 PA; MO; TABLET 400
TABLET 9 MG QL (30 per MG/DAY (200 MG
30 days) X 2)-25 MG
IWILFIN ORAL 5 PA; LA; QL KISQALI 5 PA; QL (91
TABLET (240 per 30 FEMARA CO- per 28 days)
days) PACK ORAL
IXEMPRA 5  B/DPA: ;I‘g]l;ig 62‘:)‘:) MG
INTRAVENOUS MO NN 1\; -
RECON SOLN )-2.5
KISQALI ORAL 5 PA; MO;
JAKAFI ORAL 5 PA; MO:; > >
TABLET QL, (60 p’ or TABLET 200 QL (21 per
MG/DAY (200 MG 28 days)
30 days) X1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.

This drug list was last updated on 06/12/2025.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
KISQALI ORAL 5 PA; MO; LENVIMA ORAL 5 PA; MO;
TABLET 400 QL (42 per CAPSULE 12 QL (90 per
MG/DAY (200 MG 28 days) MG/DAY (4 MG X 30 days)
X2) 3), 18 MG/DAY (10
KISQALI ORAL 5 PA;MO; x?w)é;/l]_)i “;‘i OXZ)’
TABLET 600 QL (63 per Py M(G -
MG/DAY (200 MG 28 days) - )
X3) LENVIMA ORAL 5 PA; MO;
CAPSULE 14 QL (60 per
KOSELUGO 5 PA
ORAL CAPSULE MG/DAY(10 MG X 30 days)
1-4 MG X 1), 20
KRAZATI ORAL 5 PA; QL MG/DAY (10 MG
TABLET (180 per 30 X 2), 8 MG/DAY (4
days) MG X 2)
KYPROLIS 5 B/D PA letrozole oral tablet 2 MO
INTRAVENOUS LEUKERAN MO
RE L
CON SOLN ORAL TABLET
l tid 5 PA; MO
alzreo e ’ leuprolide 4 PA; MO
Subcutaneous b ki
syringe 120 mg/0.5 Subcutaneous Kit
ml LIBTAYO 5 PA; LA
lapatinib oral tablet 5 PA; MO; IST){II{?I}I](];Zg()US
QL (180 per
30 days) LONSURF ORAL 5 PA; MO
LAZCLUZE 5  PA;LA; QL TABLET
ORAL TABLET (30 per 30 LOQTORZI 5 PA; MO
240 MG days) INTRAVENOUS
LAZCLUZE 5 PA;LA; QL SOLUTION
ORAL TABLET 80 (60 per 30 LORBRENA 5 PA; MO;
MG days) ORAL TABLET QL (30 per
lenalidomide oral 5 PA; MO; 100 MG 30 days)
capsule 10 mg, 15 QL (28 per LORBRENA 5 PA; MO;
mg, 25 mg, 5 mg 28 days) ORAL TABLET 25 QL (90 per
lenalidomide oral 5 PA; QL (28 MG 30 days)
capsule 2.5 mg, 20 per 28 days) LUMAKRAS 5 PA; MO;
mg ORAL TABLET QL (240 per
LENVIMA ORAL 5  PA:;MO; 120 MG 30 days)
CAPSULE 10 QL (30 per LUMAKRAS 5 PA; MO;
MG/DAY (10 MG 30 days) ORAL TABLET QL (120 per
X1),4 MG 240 MG 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
LUMAKRAS 5 PA; MO; megestrol oral 4 PA; MO
ORAL TABLET QL (90 per suspension 625 mg/5
320 MG 30 days) ml (125 mg/ml)
LUNSUMIO 5 PA; MO megestrol oral tablet 3 PA; MO
Islf){%i‘ﬁggom MEKINIST ORAL 5  PA; MO;
RECON SOLN QL (1260
LUPRON DEPOT 5 PA; MO per 30 days)
INTRAMUSCULA MEKINISTORAL 5  PA; MO;
R SYRINGE KIT TABLET 0.5 MG QL (90 per
LYNPARZA 5 PA; MO; 30 days)
ORAL TABLET ?()L d(120 per MEKINISTORAL 5  PA: MO:
ays) TABLET 2 MG QL (30 per
LYSODREN 5 30 days)
ORAL TABLET MEKTOVI ORAL 5  PA:MO:
LYTGOBI ORAL 5  PA;LA:QL TABLET LA; QL
TABLET 12 (84 per 28 (180 per 30
MG/DAY 4 MG X days) days)
3) melphalan hcl 5 B/D PA
LYTGOBI ORAL 5 PA; LA; QL intravenous recon
TABLET 16 (112 per 28 soln
Z/IG/ DAY (4 MG X days) mercaptopurine oral 5 MO
) suspension
Ifl{;ggjl?lz(?RAL 2 flélb[;zr’ %L mercaptopurine oral 3 MO
tablet
MG/DAY (4 MG X days) aoe
5) methotrexate sodium 2 B/D PA
MARGENZA 5  B/DPA () injection recon
/
INTRAVENOUS ot
SOLUTION methotrexate sodium 2 B/D PA;
(pf) injection MO
MATULANE 5 solution
ORAL CAPSULE
L oral 3 PA methotrexate sodium 2 B/D PA;
megestrg 02‘5 0 injection solution MO
suspension
mg/10 ml (10 ml) methotrexate sodium 2 B/D PA;
[ tablet MO
megestrol oral 3 PA; MO orattavre
suspension 400 mitomycin 2 B/D PA;
intravenous recon MO

mg/10 ml (40 mg/ml)

soln 20 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
mitomycin 5 B/D PA; NINLARO ORAL 5 PA; MO;
intravenous recon MO CAPSULE QL (3 per
soln 40 mg 28 days)
mitoxantrone 2 B/D PA; NUBEQA ORAL 5 PA; MO;
intravenous MO TABLET LA; QL
concentrate (120 per 30
MONJUVI 5  PA:LA days)
INTRAVENOUS NULOJIX 5 B/D PA;
RECON SOLN INTRAVENOUS MO
mycophenolate 4 B/D PA; RECON SOLN
mofetil (hcl) MO octreotide acetate 5 PA; MO
intravenous recon injection solution
soln 1,000 mcg/ml, 500
mycophenolate 3 B/D PA; meg/ml
mofetil oral capsule MO octreotide acetate 4 PA; MO
njection solution
mycophenolate 5 B/D PA; myec
mofetil oral MO 100 meg/mi, 200
suspension for mcg/ml, 50 mcg/ml
reconstitution octreotide acetate 4 PA; MO
mycophenolate 3 B/D PA; injection syringe 100
mofetil oral tablet MO meg/ml (1. m), 50
| mcg/ml (1 ml)
henolat 4 B/D PA;
Z)yaf;.f; 27”2 la ¢ MO octreotide acetate 5 PA; MO
tablet,delayed injection syringe 500
release (dr/ec) meg/ml (1 m))
MYHIBBIN ORAL 5 B/D PA: octreotide,microsphe 5 PA
SUSPENSION MO ’ res intramuscular
suspension,extended
MYLOTARG 5 B/D PA; rel recon
INTRAVENOUS MO; LA
RECON SOLN ODOMZO ORAL 5 PA; MO;
CAPSULE LA; QL (30
nelarabine 5 B/D PA; per 30 days)
nt luti MO
TTAvenots soron OGSIVEO ORAL 5 PA;QL (56
NERLYNX ORAL 5 PA; MO; TABLET 100 MG, per 28 days)
TABLET LA 150 MG
nilutamide oral 5 PA; MO OGSIVEO ORAL 5 PA; QL
tablet TABLET 50 MG (180 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Requireme Drug Name Drug Requireme
nts/Limits Tier  nts/Limits
OJEMDA ORAL PA; QL (96 ORGOVYX ORAL 5 PA; LA; QL
SUSPENSION per 28 days) TABLET (30 per 28
FOR days)
EECONSTITUTIO ORSERDU ORAL 5 PA; QL (30
TABLET 345 MG per 30 days)
DDA e AL S ORSERDUORAL 5  PA;QL (90
MG/WEEK (100 per 28 days) TABLET 86 MG per 30 days)
MG X 4) oxaliplatin 2 B/D PA
intravenous recon
OJEMDA ORAL PA; QL (20 soln 100 mg
TABLET 500 per 28 days)
MG/WEEK (100 oxaliplatin 2 B/D PA;
MG X 5) intravenous recon MO
In 50
OJEMDA ORAL PA; QL (24 omoTme
TABLET 600 per 28 days) oxaliplatin 2 B/DPA;
MG/WEEK (100 intravenous solution MO
MG X 6) 100 mg/20 ml, 50
/10 ml (5 mg/ml
OJJAARA ORAL PA; QL (30 me _( mg/ml)
TABLET per 30 days) oxaliplatin 2 B/D PA
intravenous solution
ONCASPAR B/D PA
INJECTION 200 mg/40 ml
SOLUTION paclitaxel 2 B/D PA;
ONIVYDE B/D PA intravenous MO
INTRAVENOUS concentrate
DISPERSION paclitaxel protein- 5 B/D PA;
bound intravenous MO
ONUREG ORAL PA; MO; suspension for
TABLET QL (14 per fituti
28 days) reconstitution
PADCEV 5 PA; MO
INTRAVENOUS PAND INTRAVENOUS
RE LN
SOLUTION CONSO /
' paraplatin 2 B/D PA
85,311\}],[,01 G PA; MO intravenous solution
SUBCUTANEOUS pazopanib oral 5 PA; MO;
SOLUTION tablet QL (120 per
30d
OPDUALAG PA; MO ays)
INTRAVENOUS PEMAZYRE 5 PA; LA; QL
SOLUTION ORAL TABLET (28 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Requireme Drug Name Drug Requireme
nts/Limits Tier nts/Limits
pemetrexed B/D PA; PROGRAF 3 B/D PA;
disodium MO INTRAVENOUS MO
intravenous recon SOLUTION
soln 1,000 mg, 500 PROGRAF ORAL 4  B/DPA;
ng GRANULES IN MO
pemetrexed B/D PA; PACKET
disodium MO PURIXAN ORAL 5
intravenous recon SUSPENSION
soln 100 mg
y QINLOCK ORAL 5  PA;LA;QL
pemetrexe B/DPA TABLET (90 per 30
disodium da
) ys)
intravenous recon
soln 750 mg RETEVMO ORAL 5  PA; MO;
CAPSULE 40 MG LA; QL
PERJETA B/D PA; (180 per 30
INTRAVENOUS MO days)
SOLUTION A
' ' RETEVMO ORAL 5 PA; MO;
PIQRAY ORAL PA; MO; CAPSULE 80 MG LA: QL
TABLET 200 QL (28 per (120 per 30
MG/DAY (200 MG 28 days)
X 1) days)
— RETEVMO ORAL 5 PA; MO;
PIQRAY ORAL PA; MO; TABLET 120 MG, LA; QL (60
TABLET 250 QL (56 per 160 MG, 80 MG per 30 days)
MG/DAY (200 MG 28 days)
X1-50 MG X1), 300 RETEVMO ORAL 5 PA; MO;
MG/DAY (150 MG TABLET 40 MG LA; QL (90
X 2) per 30 days)
POLIVY PA; MO REVLIMID ORAL 5 PA; MO;
INTRAVENOUS CAPSULE LA; QL (28
RECON SOLN per 28 days)
POMALYST PA; MO; REVUFORJ 5 PA; QL (60
ORAL CAPSULE LA; QL (21 ORAL TABLET per 30 days)
per 28 days) 110 MG, 160 MG
POTELIGEO PA REVUFORJ 5 PAQL
INTRAVENOUS ORAL TABLET 25 (240 per 30
SOLUTION MG days)
PRALATREXATE B/D PA; REZLIDHIA 5 PA; QL (60
INTRAVENOUS MO ORAL CAPSULE per 30 days)
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
REZUROCK 5 PA; LA; QL SANDOSTATIN 5 PA; MO
ORAL TABLET (30 per 30 LAR DEPOT
days) INTRAMUSCULA
. : R
romidepsin 5 B/D PA
intravenous recon SUSPENSION.EX
soln TENDED REL
RECON
ROMVIMZA 5 PA; LA; QL .
ORAL CAPSULE (8 per 28 SARCLISA 5> PALA
days) INTRAVENOUS
SOLUTION
ROZLYTREK 5 PA; MO; :
ORAL CAPSULE QL (150 per SCEMBLIXORAL = 5 PA;QL
100 MG 30 days) TABLET 100 MG (120 per 30
days)
ROZLYTREK 5 PA; MO; :
ORAL CAPSULE QL (90 per SCEMBLIX ORAL 5 PA; QL
200 MG 30 days) TABLET 20 MG (600 per 30
days)
ROZLYTREK 5 PA; MO; :
ORAL PELLETS QL (336 per SCEMBLIX ORAL [y PA; QL
IN PACKET 28 days) TABLET 40 MG (300 per 30
days)
RUBRACA ORAL 5 PA: MO;
TABLET LA: QL SIGNIFOR 5 PA
(126 per 30 SUBCUTANEOUS
days) SOLUTION
RUXIENCE 5 PA: MO SIMULECT 3 B/D PA;
RYBREVANT 5 PA: MO sirolimus oral 5 B/D PA;
INTRAVENOUS ’ solution MO
SOLUTION sirolimus oral tablet 4 B/D PA;
RYDAPT ORAL 5  PA;MO; MO
CAPSULE QL (224 per SOLTAMOX 5 MO
28 days) ORAL SOLUTION
RYLAZE 5  B/DPA SOMATULINE 5  PA;MO
INTRAMUSCULA DEPOT
R SOLUTION SUBCUTANEOUS
RYTELO 5  PA SYRINGE 60
INTRAVENOUS ﬁgﬁ g-g ﬁi 20
RECON SOLN :

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

sorafenib oral tablet 5 PA; MO; TALVEY 5 PA

QL (120 per SUBCUTANEOUS

30 days) SOLUTION
SPRYCEL ORAL 5 PA; MO; TALZENNA 5 PA; MO;
TABLET 100 MG, QL (30 per ORAL CAPSULE QL (30 per
140 MG, 50 MG, 80 30 days) 30 days)
MG tamoxifen oral tablet 2 MO
SPRYCEL ORAL 5 PA; MO; TASIGNA ORAL 5 PA: MO:
TABLET 20 MG QL (90 per CAPSULE 150 QL (112 per

30 days) MG, 200 MG 28 days)
SPRYCEL ORAL 5 Pfi? 12’50; TASIGNA ORAL 5 PA; MO;
TABLET 70 MG T~ 100 per CAPSULE 50 MG QL (120 per

30 days) 30 days)
STIVARGA ORAL 5 PA; MO; TAZVERIK ORAL 5 PA: LA
TABLET QL (84 per TABLET

28 days)

— - TECENTRIQ 5  B/DPA;
sunitinib malate oral 5 PA; MO; HYBREZA MO: LA
capsule QL (30 per SUBCUTANEOUS

30 days) SOLUTION
SYLVANT R B/D PA; TECENTRIQ 5  B/DPA;
INTRAVENOUS MO INTRAVENOUS MO; LA
RECON SOLN SOLUTION
TABLOID ORAL 4 MO TECVAYLI 5 PA
TABLET SUBCUTANEOUS
TABRECTA 5  PA;MO SOLUTION
ORAL TABLET TEMODAR 5  B/DPA;
tacrolimus oral 3 B/D PA; INTRAVENOUS MO
capsule MO RECON SOLN
TAFINLAR ORAL 5 PA; MO; temsirolimus 5 B/D PA;
CAPSULE QL (120 per intravenous recon MO

30 days) soln
TAFINLARORAL 5 PA;MO; TEPMETKO 5  PALA
TABLET FOR QL (840 per ORAL TABLET
TAGRISSO ORAL 5 PA; MO; INTRAVENOUS
TABLET LA; QL (30 SOLUTION

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
THALOMID 5 PA; MO; TRODELVY 5 PA; LA
ORAL CAPSULE QL (112 per INTRAVENOUS
100 MG 28 days) RECON SOLN
THALOMID 5 PA; MO; TRUQAP ORAL 5 PA; QL (64
ORAL CAPSULE QL (28 per TABLET per 28 days)
S0 MG 28 days) TUKYSA ORAL 5  PA:LA:QL
thiotepa injection 5 B/D PA TABLET 150 MG (120 per 30
recon soln 100 mg days)
thiotepa injection 5 B/D PA; TUKYSA ORAL 5 PA; LA; QL
recon soln 15 mg MO TABLET 50 MG (300 per 30
TIBSOVO ORAL 5  PA days)
TABLET TURALIO ORAL 5 PA; LA; QL
INTRAVENOUS days)
RECON SOLN UNITUXIN 5 B/D PA
topotecan 5 B/D PA; Islj){%‘i}\l]ggOUs
intravenous recon MO
soln valrubicin 5 B/D PA;
topotecan 5 B/D PA: intravesical solution MO
intravenous solution MO VANFLYTA 5 PA; QL (56
toremifene oral 5 MO ORAL TABLET per 28 days)
tablet VECTIBIX 5 B/D PA;
torpenz oral tablet 5 PA; QL (30 IST){II{?I‘\I](E)JSOUS MO

per 30 days)
TRAZIMERA 5 B/DPA; VER§CLE§<TA . > Pg?)? LA;(?L
INTRAVENOUS MO ORAL TABLET 10 El per
RECON SOLN MG ays)
TRELSTAR 4  PA:MO VE&CLEAXTA 5 PIA? LA; QL
R SUSPENSION 100 MG days)
FOR VENCLEXTA 5  PA;LA;QL
RECONSTITUTIO ORAL TABLET 50 (30 per 30
N MG days)
tretinoin 5 MO VENCLEXTA 5 PA; LA; QL
(antineoplastic) oral STARTING PACK (42 per 180
capsule ORAL days)
TABLETS,DOSE
PACK

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Requireme Drug Name Drug Requireme
nts/Limits Tier  nts/Limits
VERZENIO ORAL PA; MO; VYLOY 5 PA
TABLET LA; QL (60 INTRAVENOUS
per 30 days) RECON SOLN 300
vinblastine B/D PA; MG
intravenous solution MO VYXEOS 5 B/D PA
vincristine B/D PA; INTC%AVE(I;IOUS
intravenous solution MO RE N SOLN
vinorelbine B/D PA; ‘TVE;JIEE’]EG ORAL 3 PA; LA
intravenous solution MO
VITRAKVI ORAL PA; MO; é‘ilﬁgoﬁg ORAL > Pfi; 1;’{)0?
CAPSULE 100 MG LA; QL (60 U ?0 d( per
per 30 days) ays)
VITRAKVI ORAL PA; MO; XALKORI ORAL > PAMO;
(180 per 30 30 days)
days) XALKORI ORAL 5  PA;MO;
SOLUTION LA; QL 50 MG 30 days)
(300 per 30 XERMELO ORAL 5 PA; LA; QL
days) TABLET (84 per 28
VIZIMPRO ORAL PA; MO; days)
TABLET QL (30 per XOSPATA ORAL 5 PA; LA; QL
30 days) TABLET (90 per 30
VONJO ORAL PA: QL days)
CAPSULE (120 per 30 XPOVIO ORAL 5 PA; LA
days) TABLET
VORANIGO PA; QL (60 XTANDI ORAL 5 PA; MO;
ORAL TABLET 10 per 30 days) CAPSULE QL (120 per
MG 30 days)
VORANIGO PA; QL (30 XTANDI ORAL 5 PA; MO;
ORAL TABLET 40 per 30 days) TABLET 40 MG QL (120 per
MG 30 days)
VYLOY PA; LA XTANDI ORAL 5 PA; MO;
INTRAVENOUS TABLET 80 MG QL (60 per
RECON SOLN 100 30 days)
MG YERVOY 5  B/DPA;
INTRAVENOUS MO
SOLUTION
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YONDELIS 5 B/D PA ZYNLONTA 5 PA; LA
INTRAVENOUS INTRAVENOUS
RECON SOLN RECON SOLN
ZALTRAP 5 B/D PA; ZYNYZ 5 PA; MO
INTRAVENOUS MO INTRAVENOUS
SOLUTION SOLUTION
ZANOSAR 4 B/D PA; AUTONOMIC
e ™ [
ZEJULA ORAL 5 PA; MO; NEUROLOGY
TABLET LA; QL (30 ANC

per 30 days) ANTICONVULS
ZELBORAF 5 PA; MO; ANTS
ORAL TABLET QL (240 per APTIOM ORAL 5 MO; QL

30 days) TABLET 200 MG (180 per 30
ZEPZELCA 5 PA days)
INTRAVENOUS APTIOM ORAL 5 MO; QL (90
RECON SOLN TABLET 400 MG per 30 days)
ZITHERA 5 PA APTIOM ORAL 5  MO; QL (60
INTRAVENOUS TABLET 600 MG, per 30 days)
RECON SOLN 800 MG
ZIRABEV 5 B/D PA; BRIVIACT 4 MO; QL
INTRAVENOUS MO INTRAVENOUS (600 per 30
SOLUTION - SOLUTION days)
ZOLADEX 4 PA; MO BRIVIACT ORAL 5 MO; QL
SUBCUTANEOUS SOLUTION (600 per 30
IMPLANT days)
ZOLINZA ORAL 5 PA; MO; BRIVIACT ORAL 5 MO; QL (60
CAPSULE QL (120 per TABLET per 30 days)

30 days

ys) carbamazepine oral 3 MO

ZYDELIG ORAL 5 PA; MO; capsule, er
TABLET QL (60 per multiphase 12 hr

30 days)

carbamazepine oral 2 MO

ZYKADIA ORAL 5 PA; MO; suspension 100 mg/5
TABLET QL (90 per ml

30 days)
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carbamazepine oral 2 divalproex oral 2 MO
suspension 100 mg/5 capsule, delayed rel
ml (5 ml), 200 mg/10 sprinkle
mi divalproex oral 2 MO
carbamazepine oral 2 MO tablet extended
tablet release 24 hr
carbamazepine oral 3 MO divalproex oral 2 MO
tablet extended tablet,delayed
release 12 hr release (dr/ec)
carbamazepine oral 2 MO EPIDIOLEX 5 PA; MO;
tablet,chewable 100 ORAL SOLUTION LA
mng epitol oral tablet 2 MO
clobazam oral T ey Z’;‘g; EPRONTIA ORAL 4  PA; MO
suspension QL (480 per SOLUTION

30 days)

th imid [ 3 MO

clobazam oral tablet 4 PA; MO; iapisubglml cord

QL (60 per

30 days) ethosuximide oral 3 MO

luti

clonazepam oral 2 MO; QL (90 sotutton
tablet 0.5 mg, 1 mg per 30 days) felbama%‘e oral 4 MO
clonazepam oral 2 MO; QL Suspension
tablet 2 mg (300 per 30 felbamate oral tablet 4 MO

days) FINTEPLA ORAL PA; LA; QL
clonazepam oral 2 MO; QL (90 SOLUTION (360 per 30
tablet,disintegrating per 30 days) days)
0.125 mg, 0.25 mg, fosphenytoin 2 MO
0.5 mg, 1 mg injection solution
clonazepam oral 2 MO; QL FYCOMPA ORAL 5 MO; QL
tablet,disintegrating (300 per 30 SUSPENSION (720 per 30
2 mg days) days)
DIACOMIT ORAL 5 PA; LA FYCOMPA ORAL 5 MO; QL (30
CAPSULE TABLET 10 MG, per 30 days)
DIACOMIT ORAL 5 PA; LA 12 MG, 8 MG
POWDER IN FYCOMPA ORAL 4 MO; QL (60
PACKET TABLET 2 MG per 30 days)
diazepam rectal kit 4 MO FYCOMPA ORAL 5 MO; QL (60
DILANTIN 30 MG 4 MO TABLET 4 MG, 6 per 30 days)
ORAL CAPSULE MG
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gabapentin oral 2 MO; QL lamotrigine oral 1 MO
capsule 100 mg, 400 (270 per 30 tablet
ng days) lamotrigine oral 2 MO
gabapentin oral 2 MO; QL tablet, chewable
capsule 300 mg (360 per 30 dispersible
days) lamotrigine oral 4 MO
gabapentin oral 3 MO; QL tablet,disintegrating
solution 250 mg/5 ml (2160 per 30 levetiracetam in nacl 2 MO
days) (iso-o0s) intravenous
gabapentin oral 3 QL (2160 piggyback 1,000
solution 250 mg/5 ml per 30 days) mg/100 ml, 500
(5 ml), 300 mg/6 ml mg/100 ml
(6 m) levetiracetam in nacl 2
gabapentin oral 2 MO; QL (iso-o0s) intravenous
tablet 600 mg (180 per 30 piggyvback 1,500
days) mg/100 ml
gabapentin oral 2 MO; QL levetiracetam 2 MO
tablet 800 mg (120 per 30 intravenous solution
% levetiracetam oral 2 MO
gabapentin oral 3 PA; MO; solution 100 mg/ml
tablet extended QL (30 per levetiracetam oral 2
release 24 hr 300 mg 30 days) solution 500 mg/5 ml
gabapentin oral 3 PA; MO; (5 ml)
tablet extended QL (90 per levetiracetam oral 2 MO
release 24 hr 600 mg 30 days) tablet
{acosamide ) 3 MO; QL levetiracetam oral 2 MO
intravenous solution (1200 per 30 tablet extended
days) release 24 hr
lacosgmide oral 4 MO; QL methsuximide oral 4 MO
solution (1200 per 30 capsule
days)

NAYZILAM 3 PA; MO;
lacosamide oral 4 MO; QL (60 NASAL QL (10 per
tablet 100 mg, 150 per 30 days) SPRAY.NON- 30 days)
mg, 200 mg AEROSOL
lacosamide oral 4 MO; QL oxcarbazepine oral 4 MO
tablet 50 mg (120 per 30 .

days) suspension
oxcarbazepine oral 3 MO

tablet
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this table.

This drug list was last updated on 06/12/2025.
34



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
phenobarbital oral 4 PA; MO pregabalin oral 3 MO; QL
elixir solution (900 per 30
phenobarbital oral 3 PA days)
tablet 100 mg, 15 PRIMIDONE 4 MO
mg, 30 mg, 60 mg ORAL TABLET
phenobarbital oral 3 PA; MO 125 MG
tablet 16.2 mg, 32.4 primidone oral 2 MO
mg, 64.8 mg, 97.2 tablet 250 mg, 50 mg
mng roweepra oral tablet 2 MO
phenobarbital 2 MO 500 mg
soldlum 1711]3606’11071 ] rufinamide oral 5 PA; MO
solution mg/m suspension
p h;” obqu?lta{ 2 rufinamide oral 4 PA; MO
sodium injection tablet 200 mg
solution 65 mg/ml
id / 5 PA; MO
phenytoin oral 2 MO rufinamide ora ’
i tablet 400 mg
suspension 125 mg/5
ml SPRITAM ORAL 4 MO
X TABLET FOR
phenytoin oral 2 MO SUSPENSION
tablet,chewable
bvenit [ tablet 1 MO
phenytoin sodium 2 MO Subventte ordr fabre
capsule 100 mg ORAL FILM 10 QL (60 per
) ) MG, 20 MG 30 days)
phenytoin sodium 2
extended oral SYMPAZAN 4 PA; MO;
capsule 200 mg, 300 ORAL FILM 5 MG QL (60 per
mg 30 days)
intravenous solution topiramate oral 2 PA; MO
pregabalin oral 3 MO; QL (90 capsule, sprinkle 15
capsule 100 mg, 150 per 30 days) mg, 25 mg
mg, 200 mg, 25 mg, topiramate oral 2 PA; MO
50 mg, 75 mg tablet
pregabalin oral 3 MO; QL (60 valproate sodium 2 MO
capsule 225 mg, 300 per 30 days) intravenous solution
e valproic acid (as 2 MO

sodium salt) oral
solution 250 mg/5 ml
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Drug Name Drug Requireme Drug Name Drug Requireme
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valproic acid (as 2 XCOPRI 5 MO; QL (28
sodium salt) oral TITRATION per 180
solution 250 mg/5 ml PACK ORAL days)
(5 ml), 500 mg/10 ml TABLETS,DOSE
(10 ml) PACK 150 MG
L 14)- 200 MG (14)
I d oral 2 MO ( ;
- ]fg Lo aaend 50 MG (14)- 100
MG (14)
VALTOCO 3 PA; MO;
NASAL QL (10 per ZONISADE ORAL 5 PA; MO
SPRAY,NON- 30 days) SUSPENSION
AEROSOL zonisamide oral 2 PA; MO
vigabatrin oral 5 PA; MO; capsule
powder in packet LA ZTALMY ORAL 5 PA; LA; QL
vigabatrin oral 5 PA; MO; SUSPENSION (1100 per 30
tablet LA days)
vigadrone oral 5 PA; LA ANTIPARKINSO
powder in packet NISM AGENTS
vigadrone oral tablet 5 PA; LA benztropine injection 2 MO
luti
vigpoder oral 5 PA; LA sotutton _
powder in packet benztropine oral 2 PA; MO
XCOPRI 5 MO; QL (56 rablet
MAINTENANCE per 28 days) bromocriptine oral 4 MO
PACK ORAL capsule
TABLET bromocriptine oral 4 MO
XCOPRI ORAL 5 MO:; QL (30 tablet
TABLET 100 MG, per 30 days) carbidopa oral 4 MO
25 MG, 50 MG tablet
XCOPRI ORAL 5 MO; QL (60 carbidopa-levodopa 2 MO
200 MG .
carbidopa-levodopa 2 MO
XCOPRI 4 MO; QL (28 oral tablet extended
TITRATION per 180 release
PACK ORAL days) X
TABLETS,DOSE carbidopa-levodopa 2 MO
PACK 12.5 MG oral _
tablet,disintegrating

(14)- 25 MG (14)
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carbidopa-levodopa- 4 MO dihydroergotamine 5 QL (8 per
entacapone oral nasal spray,non- 28 days)
tablet aerosol
entacapone oral 4 MO EMGALITY PEN 3 PA; MO;
tablet SUBCUTANEOUS QL (2 per
INHALATION (300 per 30 EMGALITY 3 PA; MO;
CAPSULLE, days) SUBCUTANEOUS QL (2 per
W/INHALATION SYRINGE 120 30 days)
DEVICE MG/ML
NEUPRO 4 MO ergotamine-caffeine 3 MO
TRANSDERMAL oral tablet
PATCH 24 HOUR naratriptan oral 3 MO; QL (18
pramipexole oral 2 MO tablet per 28 days)
tablet NURTEC ODT 3 PA:QL(16
rasagiline oral tablet 4 MO ORAL per 30 days)
ropinirole oral tablet 2 MO é‘i:BAI%]i:;’(];)ISINTE
ropinirole oral tablet 4 MO _ _
extended release 24 QULIPTA ORAL 3 PA; MO;
hr TABLET QL (30 per
looiline hel oral 30 days)
ili 2 MO
izlf;g; Zlene crora rizatriptan oral 2 QL (24 per
tablet 10 mg 28 days)
legiline hcl oral 2 MO -
icfbelg menetord rizatriptan oral 2 MO; QL (24
tablet 5 mg per 28 days)
trih henidyl oral 1 MO
tglb lee);yp emaytora rizatriptan oral 3 MO; QL (24
tablet,disintegrating per 28 days)
?ES?,?;IEE J sumatriptan nasal 4 MO; QL (18
HEADACHE spray,non-aerosol per 28 days)
THERAPY sumatriptan 2 MO; QL (18
succinate oral tablet per 28 days)
AIMOVIG 3 PA; MO; :
AUTOINJECTOR QL (1 per sumatriptan 4 QL (8per
SUBCUTANEOUS 30 days) succinate 28 days)
AUTO-INJECTOR subcutaneous
cartridge 6 mg/0.5
dihydroergotamine 5 ml

injection solution
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sumatriptan 4 QL (8 per AUSTEDO XR 5 PA; MO;
succinate 28 days) ORAL TABLET QL (60 per
subcutaneous pen EXTENDED 30 days)
injector 4 mg/0.5 ml RELEASE 24 HR
sumatriptan 4 MO; QL (8 24 MG
succinate per 28 days) AUSTEDO XR 5 PA; MO;
subcutaneous pen ORAL TABLET QL (210 per
injector 6 mg/0.5 ml EXTENDED 30 days)
sumatriptan 4 MO; QL (8 ;%EASE 24 HR 6
succinate per 28 days)
subcutaneous AUSTEDO XR 5 PA; MO;
solution TITRATION QL (28 per
UBRELVY ORAL 3 PA;QL (20 KT(WKI-4) ORAL 180 days)
TABLET per 30 days) TABLET, EXT
REL 24HR DOSE
MISCELLANEO PACK 12-18-24-30
US MG
IR DL G BRIUMVI S PA;MO;
L THERAPY INTRAVENOUS QL (24 per
AUSTEDO ORAL 5 PA; MO; SOLUTION 180 days)
TABLET 12 MG, 9 QL (120 per dalfampridine oral 3 PA; MO;
MG 30 days) tablet extended QL (60 per
AUSTEDO ORAL 5 PA; MO; release 12 hr 30 days)
TABLET 6 MG QL (60 per dimethyl fumarate 5 PA; MO;
30 days) oral capsule,delayed QL (56 per
AUSTEDO XR 5 PA; MO; release(dr/ec) 120 28 days)
ORAL TABLET QL (90 per mg
EXTENDED 30 days) dimethyl fumarate 5 PA; MO;
RELEASE 24 HR oral capsule,delayed QL (120 per
12 MG release(dr/ec) 120 180 days)
AUSTEDO XR 5 PA; MO; mg (14)- 240 mg
ORAL TABLET QL (30 per (46)
EXTENDED 30 days) dimethyl fumarate 5 PA; MO;
RELEASE 24 HR oral capsule,delayed QL (60 per
18 MG, 30 MG, 36 release(dr/ec) 240 30 days)
MG, 42 MG, 48 mg
MG
donepezil oral tablet 2 MO
10 mg, 5 mg
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donepezil oral 2 MO NAMZARIC 3 PA
tablet,disintegrating ORAL
fingolimod oral 5 PA; MO; E‘;Zﬁlﬁl})lggé‘E’E
capsule QL (30 per PACK
30 days)
galantamine oral 3 MO gﬁilf ARIC 2 PA; MO
capsule,ext rel.
pellets 24 hr CAPSULE,SPRIN
KLE,ER 24HR
lantami / 4 MO
s e ord NUEDEXTA 5  PA;MO
solution
ORAL CAPSULE
lantami [ 3 MO
f;’b;’e’”; amimne ord RADICAVA ORS 5  PA;MO
ORAL
glatiramer 5 PA; QL (30 SUSPENSION
bcut 30d
subcutaneous per 30 days) RADICAVA ORS 5  PA;MO
syringe 20 mg/ml
STARTER KIT
glatiramer 5 PA; QL (12 SUSP ORAL
subcutaneous per 28 days) SUSPENSION
inge 40 mg/ml
Syringe 7U me/m rivastigmine tartrate 3 MO
glatopa 5 PA; MO; oral capsule
subcutaneous QL (30 per . o 4 MO
syringe 20 mg/ml 30 days) rivastigmine
transdermal patch
glatopa 5 PA; MO; 24 hour
subcutaneous QL (12 per X X
noe 40 me/ml 28 d teriflunomide oral 5 PA; MO;
syringe 40 mg/m 28days) tablet QL (30 per
KESIMPTA PEN 5 PA; MO; 30 days)
SUBCUTANEOUS L (1.6
PEN INJECTOR ;28 d(ays)per tetrabenazine oral 5 PA; MO;
tablet 12.5 mg QL (240 per
mema;atine (')r]?ll 4 PA; MO 30 days)
SZIZ;M & prinkie.er tetrabenazine oral 5 PA; MO;
tablet 25 mg QL (120 per
melmtc'mtine oral 3 PA; MO 30 days)
sotution VUMERITY 5  PA;MO;
memantine oral 2 PA; MO ORAL QL (120 per
tablet CAPSULE,DELAY 30 days)
memantine- 3 PA; MO ED
donepezil oral RELEASE(DR/EC)

capsule,sprinkle,er
24hr
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Drug
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Requireme
nts/Limits

acetaminophen- 2 QL (4500
codeine oral solution per 30 days)
baclofen oral tablet MO 120 mg-12 mg /5 ml
cyclobenzaprine oral 4 PA; MO 2 7%)2 ?0}2 lmg-30
tablet 10 mg, 5 mg g1 -,
J P ) acetaminophen- 2 MO; QL
; antrolene codeine oral solution (4500 per 30
intravenous recon 120-12 mg/5 ml days)
soln
acetaminophen- 2 MO; QL
dantr(;lene oral . MO codeine oral tablet (360 per 30
capsute 300-15 mg, 300-30 days)
methocarbamol oral 2 mg
tablet 1,000 mg acetaminophen- 2 MO; QL
methocarbamol oral 2 MO codeine oral tablet (180 per 30
tablet 500 mg, 750 300-60 mg days)
me buprenorphine hcl 2
pyridostigmine 3 MO injection syringe
Z)omzde oral tablet buprenorphine hcl 2 MO
mns sublingual tablet
Ly rzdgstzgmme 2 MO buprenorphine 4 PA; MO;
bromide oral tablet
ded rel transdermal patch QL (4 per
extended release transdermal patch 28 days)
revonto intravenous 2 weekly
recon soln endocet oral tablet 3 QL (360 per
tizanidine oral tablet 2 MO 10-325 mg, 2.5-325 30 days)
VYVGART PA; MO; mg, 7.5-325 mg
HYTRULO LA endocet oral tablet 3 MO; QL
SUBCUTANEOUS 5-325 mg (360 per 30
SOLUTION days)
VYVGART 5 PA; MO; fentanyl citrate (pf) 2
HYTRULO LA injection solution
SUBCUTANEOUS .
fentanyl citrate (pf) 2
SYRINGE intravenous syringe
VYVGART 5 PA; MO; 100 meg/2 ml (50
INTRAVENOUS LA mcg/ml)
SOLUTION
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fentanyl citrate 5 PA; MO; hydromorphone 4
buccal lozenge on a QL (120 per injection syringe 2
handle 1,200 mcg 30 days) mg/ml
fentanyl citrate 4 PA; MO; hydromorphone oral 4 MO; QL
buccal lozenge on a QL (120 per liquid (2400 per 30
handle 200 mcg 30 days) days)
fentanyl transdermal 4 PA; MO; hydromorphone oral 3 MO; QL
patch 72 hour 100 QL (10 per tablet (180 per 30
mcg/hr, 12 mcg/hr, 30 days) days)
23 nj;:lg/hr, 30 h hydromorphone oral 4 PA; MO;
mcg/hr, 75 meg/hr tablet extended QL (60 per
hydrocodone- 3 QL (5550 release 24 hr 30 days)
acetqmznophen oral per 30 days) methadone injection 3
solution 10-325 solution
mg/15 ml

methadone intensol 3 PA; MO;
hy a’rochone- 3 MO: QL oral concentrate QL (90 per
acetaminophen oral (5550 per 30 30 days)
solution 7.5-325 days)
mg/15 ml methadone oral 3 PA; QL (90

trat 30d

hydrocodone- 3 MO; QL concentrate pet ays)
acetaminophen oral (360 per 30 methqdone oral 3 PA; MO;
tablet 10-325 mg, 5- days) solution 10 mg/5 ml QL (600 per
325 mg, 7.5-325 mg 30 days)
hydrocodone- 3 QL (360 per methqa’one oral 3 PA; MO;
acetaminophen oral 30 days) solution 5 mg/5 ml QL (1200
tablet 2.5-325 mg per 30 days)
hydrocodone- 3 MO; QL (50 methadone oral S PA; MO;
ibuprofen oral tablet per 30 days) tablet 10 mg QL (120 per
7.5-200 mg 30 days)
hydromorphone (pf) 4 methadone oral 3 PA; MO;
injection solution 10 tablet 5 mg QL (240 per
(mg/ml) (5 ml), 10 30 days)
mg/ml, 2 mg/ml methadose oral 3 PA; MO;
hydromorphone 4 MO concentrate QL (90 per
injection solution 2 30 days)
mg/ml morphine (pf) 4
hydromorphone 4 MO injection solution 0.5

injection syringe 1
mg/ml, 4 mg/ml

mg/ml
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morphine (pf) 4 MO oxycodone oral 3 MO; QL

injection solution 1 tablet 5 mg (360 per 30

mg/ml days)

morphine 3 MO; QL oxycodone- 3 MO; QL

concentrate oral (900 per 30 acetaminophen oral (360 per 30

solution days) tablet 10-325 mg, 5- days)

morphine injection 4 MO 325 mg, 7.3-325 mg

syringe 4 mg/ml oxycodone- 3 QL (360 per

morphine 4 MO acetaminophen oral 30 days)

intravenous solution tablet 2.5-325 mg

10 mg/ml, 4 mg/ml SUBLOCADE 5 MO

. SUBCUTANEOUS
h 4

Z?:gvelzsus syringe E?Jfg;g;% REL

10 mg/ml, 2 mg/ml, 4

. g/mmg, k< mem SYRINGE

morphine oral 3 MO; QL NON-

solution (900 per 30 NARCOTIC

morphine oral tablet 3 MO; QL buprenorphine- 3 MO; QL (60
(180 per 30 naloxone sublingual per 30 days)
days) film 12-3 mg

morphine oral tablet 3 PA; MO; buprenorphine- 3 MO; QL

extended release QL (120 per naloxone sublingual (360 per 30
30 days) film 2-0.5 mg days)

oxycodone oral 3 MO; QL buprenorphine- 3 MO; QL (90

capsule (360 per 30 naloxone sublingual per 30 days)
days) film 4-1 mg, 8-2 mg

oxycodone oral 4 MO; QL buprenorphine- 2 MO; QL

concentrate (180 per 30 naloxone sublingual (360 per 30
days) tablet 2-0.5 mg days)

oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL (90

solution (1200 per 30 naloxone sublingual per 30 days)
days) tablet 8-2 mg

oxycodone oral 3 MO; QL butorphanol 2 MO

tablet 10 mg, 15 mg, (180 per 30 injection solution

20 mg, 30 mg days) butorphanol nasal 4 MO; QL (10
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celecoxib oral 2 MO ibuprofen oral tablet 1
capsule 600 mg
clonidine (pf) 2 JOURNAVX 4 MO; QL (30
epidural solution ORAL TABLET per 90 days)
5,000 meg/10 mi meloxicam oral 1 MO; QL (30
diclofenac potassium 2 MO tablet per 30 days)
oral tablet 50 mg nabumetone oral 2 MO
diclofenac sodium 2 MO tablet
orlal mbéit }ezxtended nalbuphine injection 2
retease d solution
diclofenac sodium 2 MO naloxone injection 2 MO
oral tablet,delayed solution
release (dr/ec) ;
miecti )
diclofenac sodium 3 MO; QL Z;lrian)ngZZ ZU’Z; /1727
topical gel 1 % EilOOg) per 28 (orefilled syringe)
ays
l njecti 2 MO
diclofenac sodium 5 MO; QL natoxone tjection
. .. syringe 0.4 mg/ml, 1
topical solution in (224 per 28 mg/ml
metered-dose pump days)
dicl naloxone nasal 2 MO
e ofenac- . MO spray,non-aerosol
misoprostol oral
tablet,ir,delayed naltrexone oral 2 MO
rel,biphasic tablet
diflunisal oral tablet 3 MO naproxen oral tablet 1 MO
etodolac oral 3 MO naproxen oral 2 MO
capsule tablet,delayed
Z dr/
etodolac oral tablet 3 MO release (dr e;)
naproxen sodium 2 MO
etodoéai[ orclzl labl;t 4 MO oral tablet 275 mg,
then ed release 24 550 mg
r
Murbiprofi / ) MO oxaprozin oral tablet 4 MO
urbiprofen ora
tablet 100 mg piroxicam oral 3 MO
Z
ibu oral tablet 1 MO capsue
buprof / ) MO salsalate oral tablet 1 MO
ibuprofen ora
suspension sulindac oral tablet 2 MO

ibuprofen oral tablet 1 MO
400 mg, 800 mg
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tramadol oral tablet 2 MO; QL ABILIFY 5 MO; QL (1
50 mg (240 per 30 MAINTENA per 28 days)
days) INTRAMUSCULA
R
tramadol- 2 MO; QL
acetaminophen oral (240 per 30 "?"[é;l;)EEl\]I)SL%I\II:EX
tablet days)
SYRING
VIVITROL 5 MO
INTRAMUSCULA alprazolam oral 2 MO
R tablet
SUSPENSION,EX amitriptyline oral 2 MO
TENDED REL tablet
RECON amoxapine oral 3 MO
PSYCHOTHERA tablet
PEUTIC DRUGS aripiprazole oral 4 MO
ABILIFY 5 MO; QL solution
ASIMTUFII (2.4 per 56 aripiprazole oral 2 MO; QL (30
INTRAMUSCULA days) tablet per 30 days)
R
SUSPENSION.EX aripiprazole oral 4 MO; QL (60
TENDED REL tablet,disintegrating per 30 days)
SYRING 720 ARISTADA 5 MO; QL
MG/2.4 ML INITIO (4.8 per 365
ABILIFY 5 MO: QL ;{NTRAMUSCULA days)
ASIMTUFII (3.2 per 56
INTRAMUSCULA days) SUSPENSION,EX
R TENDED REL
SUSPENSION,EX SYRING
TENDED REL ARISTADA 5 MO; QL
SYRING 960 INTRAMUSCULA (3.9 per 56
MG/3.2 ML R days)
ABILIFY 5 MO;QL(I ,SrIéSNI;)EEl\II)S{&I‘EEX
MAINTENA per 28 days) SYRING 1.064
INTRAMUSCULA ’
R MG/3.9 ML
SUSPENSION,EX
TENDED REL
RECON
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ARISTADA 5 MO; QL bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA (1.6 per 28 tablet extended per 30 days)
R days) release 24 hr 150 mg
iléSI;)EEI\]I)SL%I\II:EX bupropion hcl oral 2 MO; QL (30
SYII;IING 141 tablet extended per 30 days)
release 24 hr 300 mg
MG/1.6 ML
' bupropion hcl oral 2 MO; QL (60
ARISTADA 5 MO; QL tablet sustained- per 30 days)
INTRAMUSCULA (2.4 per 28 release 12 hr
R days)
SUSPENSION,EX buspirone oral tablet 2 MO
TENDED REL CAPLYTA ORAL 4 MO; QL (30
SYRING 662 CAPSULE per 30 days)
MG/2.4 ML .
chlorpromazine 2 MO
ARISTADA 5 MO; QL injection solution
INTRAMUSCULA (3.2 per 28 .
R days) chlorpromazine oral 4 MO
SUSPENSION,EX concentrate
TENDED REL chlorpromazine oral 4 MO
SYRING 882 tablet
MG/3.2 ML citalopram oral 3 MO
armodafinil oral 4 PA; MO; solution
tablet 2254(1(3 0 per citalopram oral 1 MO; QL (30
ays) tablet per 30 days)
asenapine maleate 4 MO; QL (60 clomipramine oral 4 MO
sublingual tablet per 30 days) capsule
atomoxetine oral 4 MO; QL (60 clonidine hel oral 4 MO
capsule 10 mg, 18 per 30 days) tablet extended
mg, 25 mg, 40 mg release 12 hr
atomoxetine oral 4 MO; QL (30 clorazepate 3 PA; MO;
capsule 100 mg, 60 per 30 days) dipotassium oral QL’(lgo’per
mg, 80 mg tablet 15 mg 30 days)
AUVELITY ORAL 5 ST; QL (60 clorazepate B PA; MO:;
;El;ﬁB];JI]gfiz?S{IéND per 30 days) dipotassium oral QL (90 per
i tablet 3.75 mg 30 days)
per ays) dipotassium oral QL (360 per
bupropion hcl oral 2 MO tablet 7.5 mg 30 days)
tablet clozapine oral tablet 3
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
clozapine oral 4 diazepam oral tablet 2 PA; MO;
tablet,disintegrating QL (120 per
COBENFY ORAL 4 MO;QL (60 30 days)
CAPSULE per 30 days) doxepin oral capsule 4 MO
COBENFY 4 MO; QL (56 doxepin oral MO
STARTER PACK per 180 concentrate
ORAL days) . .
CAPSULE,DOSE doxepin oral tablet 3 II:/::?:’), ()Q(I;ags;)
PACK
Josi X P 2 DRIZALMA 4 MO; QL (60
estpranune ora MO ORAL CAPSULE, per 30 days)
tablet DELAYED REL
desvenlafaxine 3 MO; QL (30 SPRINKLE 20
succinate oral tablet per 30 days) MG, 30 MG, 60
extended release 24 MG
hr DRIZALMA 4 MO; QL (90
dextroamphetamine- 4 MO ORAL CAPSULE, per 30 days)
amphetamine oral DELAYED REL
capsule,extended SPRINKLE 40 MG
release 24hr duloxetine oral 2 MO; QL (60
dextroamphetamine- 3 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
tablet mg, 30 mg, 60 mg
diazepam injection 2 PA EMSAM 5 MO
solution TRANSDERMAL
diazepam injection 2 PA PATCH 24 HOUR
syringe escitalopram oxalate 2 MO
diazepam intensol 2 PA; MO; oral solution
oral concentrate QL (240 per escitalopram oxalate 2 MO; QL (30
30 days) oral tablet per 30 days)
diazepam oral 2 PA; QL eszopiclone oral 4 MO; QL (30
concentrate (240 per 30 tablet per 30 days)
days) FANAPT ORAL 4 ST; MO; QL
diazepam oral 2 PA; MO; TABLET (60 per 30
solution 5 mg/5 ml QL (1200 days)
(1 mg/ml) per 30 days) FANAPT ORAL 4  ST;MO;QL
diazepam oral 2 PA; QL TABLETS,DOSE (8 per 180
solution 5 mg/5 ml (1200 per 30 PACK days)
(1 mg/ml, 5 ml) days)
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
FETZIMA ORAL 3 QL (28 per haloperidol 4
CAPSULE,EXT 180 days) decanoate
REL 24HR DOSE intramuscular
PACK 20 MG (2)- solution 100 mg/ml
40 MG (26) (1 ml), 50
FETZIMA ORAL 3 QL (30 per mg/mi(Im)
CAPSULE,EXTEN 30 days) haloperidol 4 MO
DED RELEASE 24 decanoate
HR intramuscular
flumazenil 2 soolutlo/n Z] 00 mg/ml,
intravenous solution S0 mg/m
fluoxetine oral 1 MO: QL (30 haloperidol /“?"”e 4 MO
capsule 10 mg per 30 days) injection sotution
fluoxetine oral 1 MO; QL (90 h alop erzdoll lactate 2
capsule 20 mg per 30 days) mtr.amuscu ar
Sl ] / 1 MO; QL (60 rae
uoxetine ora it .
capsule 40 mg per 30 days) haloperidol lactate 2 MO
: l 5 VO oral concentrate
t
jjoul(:;ieo;ne ord haloperidol oral 2 MO
tablet
fluphenazine 4 MO . .
decanoate injection zml;;;ramme hel oral 4 MO
solution tabiet
. INVEGA 5 MO; QL
h hel 4 MO ’
f; i’e) e HAFYERA (3.5 per 180
INTRAMUSCULA days)
Sfluphenazine hcl oral 4 MO R SYRINGE 1,092
concentrate MG)/3.5 ML
Sfluphenazine hcl oral 4 MO INVEGA 5 MO; QL (5
elixir HAFYERA per 180
fluphenazine hcl oral 4 MO INTRAMUSCULA days)
MG/5 ML
fluvoxamine oral 2 MO; QL (90
tablet 100 mg per 30 days) INVEGA 5 MO; QL
X _ SUSTENNA (0.75 per 28
fluvoxamine oral 2 MO; QL (30 INTRAMUSCULA days)
tablet 25 mg per 30 days) R SYRINGE 117
fluvoxamine oral 2 MO; QL (60 MG/0.75 ML
tablet 50 mg per 30 days)
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Drug Name Drug Requireme Drug Name Requireme
Tier  nts/Limits nts/Limits
INVEGA 5 MO; QL (1 lithium carbonate MO
SUSTENNA per 28 days) oral tablet
{(Ngxl{{lﬁl\l\/llgz(ig;A lithium carbonate MO
MG/ML oral tablet extended
release
INVEGA 5 MO; QL . .
’ lith trat [
SUSTENNA (1.5 per 28 o e o
INTRAMUSCULA days)
R SYRINGE 234 lorazepam injection PA; MO
MG/1.5 ML solution
INVEGA 3 MO; QL lorazepam injection PA; MO
SUSTENNA (0.25 per 28 syringe
INTRAMUSCULA days) lorazepam intensol PA; QL
R SYRINGE 39 oral concentrate (150 per 30
MG/0.25 ML days)
INVEGA 5 MO; QL lorazepam oral PA; MO;
SUSTENNA (0.5 per 28 concentrate QL (150 per
INTRAMUSCULA days) 30 days)
R SYRINGE 78
lorazepam oral PA; MO;
MG/0.5 ML
tablet 0.5 mg, 1 mg QL (90 per
INVEGA TRINZA 5 MO; QL 30 days)
INTRAMUSCULA (0.88 per 90 _ _
R SYRINGE 273 days) lorazepam oral PA; MO;
MG/0.88 ML tablet 2 mg QL (150 per
: 30 days)
INVEGA TRINZA 5 MO; QL p X X MO
INTRAMUSCULA (1.32 per 90 oxapine succinate
R SYRINGE 410 days) oral capsule
MG/1.32 ML lurasidone oral MO; QL (30
- 40 mg, 60 m
INTRAMUSCULA (1.75 per 90 ns. & g
R SYRINGE 546 days) lurasidone oral MO; QL (60
MG/1.75 ML tablet 80 mg per 30 days)
INVEGA TRINZA 5 MO; QL MARPLAN ORAL MO
INTRAMUSCULA (2.63 per 90 TABLET
;z‘/{ZR(SI;\If/I]E 819 days) methylphenidate hcl MO
: oral capsule,er
lithium carbonate 2 MO biphasic 50-50
oral capsule methylphenidate hcl MO
oral solution
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
methylphenidate hcl 3 MO olanzapine oral 2 MO; QL (30
oral tablet tablet per 30 days)
methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral tablet extended tablet,disintegrating per 30 days)
release paliperidone oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 1.5 mg,
mirtazapine oral 2 MO 3 mg, 9 mg I
tablet paliperidone oral 4 MO; QL (60
mirtazapine oral 3 MO tablet extended per 30 days)
tablet,disintegrating release 24hr 6 mg
modafinil oral tablet 3 PA; MO; p aroxetl‘ne hel oral 4 MO
100 mg QL (30 per suspension -
30 days) paroxetine hcl oral 2 MO; QL (30
modafinil oral tablet 3 PA; MO; tablet 10 mg, 20 mg, per 30 days)
200 mg QL (60 per 40 mg
30 days) paroxetine hcl oral 2 MO; QL (60
molindone oral 4 tablet 30 mg M
tablet 10 mg, 25 mg paroxetine hcl oral 3 MO; QL (60
molindone oral 4 MO tablet extended per 30 days)
tablet 5 mg release 24 hr
nefazodone oral 4 MO pen ?Oba{/ b‘ital‘ 4
tablet sodium injection
solution
triptyli [ 2 MO
ZZ]’;SIZZJ/ e ord perphenazine oral 4 MO
tablet
triptyli [ 4 MO
ZOO;u;lgI?/ e ord phenelzine oral 3 MO
tablet
NUPLAZID ORAL 4 PA; MO; .
CAPSULE QL (30 per pimozide oral tablet MO
30 days) protriptyline oral MO
NUPLAZID ORAL 4  PA;MO; tablet
TABLET QL (30 per quetiapine oral 2 MO; QL (90
30 days) tablet 100 mg, 200 per 30 days)
olanzapine 4 MO mg, 25 mg, 50 mg
intramuscular recon quetiapine oral 2 MO; QL (60
soln tablet 300 mg, 400 per 30 days)

mg
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Drug Name Requireme Drug Name Drug Requireme
nts/Limits Tier  nts/Limits
quetiapine oral MO; QL (30 risperidone oral 1 MO; QL
tablet extended per 30 days) tablet 4 mg (120 per 30
release 24 hr 150 days)
mg, 200 mg risperidone oral 4 MO; QL (60
quetiapine oral MO; QL (60 tablet,disintegrating per 30 days)
tablet extended per 30 days) 0.25 mg, 0.5 mg, 1
release 24 hr 300 mg, 2 mg, 3 mg
mg, 400 mg, 50 mg risperidone oral 4 MO; QL
RALDESY ORAL MO tablet,disintegrating (120 per 30
SOLUTION 4 mg days)
ramelteon oral tablet MO; QL (30 SECUADO 5 MO; QL (30
per 30 days) TRANSDERMAL per 30 days)
REXULTI ORAL MO; QL (30 PATCH 24 HOUR
TABLET per 30 days) sertraline oral 4 MO
risperidone MO; QL (2 concentrate
microspheres per 28 days) sertraline oral tablet 1 MO; QL (60
intramuscular 100 mg, 50 mg per 30 days)
su}vp enszor]z,Ze );tend/eZd sertraline oral tablet 1 MO; QL (30
rel recon 12.5 mg 25 30d
ml, 25 mg/2 ml e pet 3ys)
X d 5 SODIUM 5 PA; LA; QL
risperidone ;QSL d( per OXYBATE (540 per 30
microspheres ays) (PREFERRED days)
intramuscular NDCS STARTING
suspension,extended WITH 00054)
rel recon 37.5 mg/2 ORAL SOLUTION
ml
SPRAVATO 5 PA; MO
risperidone MO; QL (2 NASAL
microspheres per 28 days) SPRAY.NON-
intramuscular AEROS’OL 56 MG
suspension,extended (28 MG X 2), 84
rel recon 50 mg/2 ml MG (28 MG,X 3)
risperidone oral MO temazepam oral 5 MO
solution capsule
risperidone oral MO; QL (60 thioridazine oral 3 MO
tablet 0.25 mg, 0.5 per 30 days) tablet
mg, I mg, 2 mg, 3
thiothixene oral 2 MO

mg
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
tranylcypromine 4 MO UZEDY 5 MO; QL
oral tablet SUBCUTANEOUS (0.14 per 28
trazodone oral tablet 1 MO i‘éSNI;)EEl\{)S{(%TEX days)
trifluoperazine oral 3 MO SYRING 50
tablet MG/0.14 ML
trimipramine oral 4 MO UZEDY 5 MO:; QL
capsule SUBCUTANEOUS (0.21 per 28
TRINTELLIX 3 QL (30 per SUSPENSION,EX days)
ORAL TABLET 30 days) TENDED REL
SYRING 75
UZEDY 5 MO; QL MG/0.21 ML
SUBCUTANEOUS (0.28 per 28 :
SUSPENSION,EX days) venlafaxine oral 2 MO; QL (30
TENDED REL capsule,extended per 30 days)
SYRING 100 release 24hr 150 mg,
MG/0.28 ML 37.5 mg
UZEDY 5 MO; QL venlafaxine oral 2 MO; QL (90
SUBCUTANEOUS (0.35 per 28 capsule,extended per 30 days)
SUSPENSION,EX days) release 24hr 75 mg
TENDED REL venlafaxine oral 2 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML
VERSACLOZ 5

UZEDY 5 MO; QL ORAL
SUBCUTANEOUS 510.42 per 56 SUSPENSION
SUSPENSION,EX —
TENDED REL ays) vilazodone oral 3 MO; QL (30
SYRING 150 tablet per 30 days)
MG/0.42 ML VRAYLAR ORAL 4 MO; QL (30
UZEDY 5 MO: QL CAPSULE per 30 days)
SUBCUTANEOUS (0.56 per 56 zaleplon oral 4 MO; QL (60
SUSPENSION,EX days) capsule 10 mg per 30 days)
ggg&Eé)zl;EL zaleplon oral 4 MO; QL (30
MG/0.56 ML capsule 5 mg per 30 days)

. ziprasidone hcl oral 3 MO; QL (60
UZEDY 5 MO; QL ] 30d
SUBCUTANEOUS (0.7 per 56 capswre per 30 days)
SUSPENSION,EX days) ziprasidone mesylate 4 MO
TENDED REL intramuscular recon
SYRING 250 soln
MG/0.7 ML
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Drug Name Drug Requireme Drug Name Drug Requireme
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zolpidem oral tablet 2 MO; QL (30 lidocaine in 5 % 4
per 30 days) dextrose (pf)
ZURZUVAE 5 PA;MO; infravenous
ORAL CAPSULE QL (28 per parenteral solution 4
20 MG, 25 MG 365d mg/ml (0.4 %), 8
365 days) mg/ml (0.8 %)
ZURZUVAE 5 PA; MO; ot ; 2 MO
ORAL CAPSULE QL (14 per mext el””e ora
30 MG 365 days) capsule
MULTAQ ORAL 3 MO
gﬁARgIOVASC TABLET
9
pacerone oral tablet 2 MO
HYPERTENSI 100 mg, 200 mg, 400
ON / LIPIDS mg
ANTIARRHYTH procainamide 2
MIC AGENTS injection solution
adenosine ) propafenone oral 4 MO
intravenous solution capsule,extended
release 12 hr
adenosine 2
intravenous syringe propafenone oral 2 MO
— tablet
amiodarone 2 B/D PA; —
intravenous solution MO quinidine sulfate 2 MO
oral tablet
amiodarone oral 2 MO
tablet sotalol af oral tablet 2
dofetilide oral 4 MO sotalol oral tablet 2 MO
capsule ANTIHYPERTE
flecainide oral tablet MO NSIVE
ibutilide fumarate THERAPY
intravenous solution acebutolol oral 2 MO
lidocaine (pf) 2 capsule
intravenous solution aliskiren oral tablet 4 MO
lidocaine (pf) 2 amiloride oral tablet 2 MO
intravenous syringe amiloride- MO
hydrochlorothiazide
oral tablet
amlodipine oral 1 MO
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits

amlodipine- 1 MO captopril- 2

benazepril oral hydrochlorothiazide

capsule oral tablet

amlodipine- 1 MO cartia xt oral 2 MO

olmesartan oral capsule,extended

tablet release 24hr

amlodipine- 1 MO carvedilol oral tablet 1 MO

valsartan oral tablet chlorothiazide 2 MO

amlodipine- 2 MO sodium intravenous

valsartan-hcthiazid recon soln

oral tablet chlorthalidone oral 2 MO

atenolol oral tablet 1 MO tablet 25 mg, 50 mg

atenolol- 1 MO clonidine (pf) 2

chlorthalidone oral epidural solution

tablet 1,000 mcg/10 ml

benazepril oral 1 MO (100 meg/mi)

tablet clonidine hcl oral 1 MO

. tablet

benazepril- 1 MO

hydrochlorothiazide clonidine 4 MO; QL (4

oral tablet transdermal patch per 28 days)

betaxolol oral tablet 3 MO weekly

bisoprolol fumarate 2 MO c?zltzazem hel 2

oral tablet 10 mg, 5 intravenous recon

mg soln

bisoprolol- 1 MO diltiazem hel » 2

hydrochlorothiazide intravenous solution

oral tablet diltiazem hcl oral 2 MO

bumetanide injection 4 MO capsule,ext.rel 24h

solution degradable

bumetanide oral 5 MO diltiazem hcl oral 2 MO

tablet capsule,extended
release 12 hr

desart / 1 MO

fj]? l;sar anmord diltiazem hcl oral 2 MO
capsule,extended

candesartan- 2 MO release 24 hr

hydrochlorothiazid

ogja;(t);b Z:tm = diltiazem hcl oral 2 MO
capsule,extended

captopril oral tablet 1 MO release 24hr
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
diltiazem hcl oral 2 MO furosemide injection 4 MO
tablet solution
diltiazem hcl oral 2 MO furosemide oral 2 MO
tablet extended solution 10 mg/ml,
release 24 hr 40 mg/5 ml (8
dilt-xr oral 2 MO mg/mi)
capsule,ext.rel 24h furosemide oral 1 MO
degradable tablet
doxazosin oral tablet 2 MO; QL (30 hydralazine injection 2 MO
1 mg, 2mg, 4 mg per 30 days) solution
doxazosin oral tablet 2 MO; QL (60 hydralazine oral 2 MO
8 mg per 30 days) tablet
EDARBI ORAL 3 MO hydrochlorothiazide 1 MO
TABLET oral capsule
EDARBYCLOR 3 MO hydrochlorothiazide 1 MO
ORAL TABLET oral tablet
enalapril maleate 1 MO indapamide oral 1 MO
oral tablet tablet
enalaprilat 2 irbesartan oral 1 MO
intravenous solution tablet
enalapril- 1 MO irbesartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
oral tablet oral tablet
eplerenone oral 3 MO isosorbide- 3 MO; QL
tablet hydralazine oral (180 per 30
esmolol intravenous 2 tablet days)
solution isradipine oral 2
ethacrynate sodium 5 capsule
intravenous recon KERENDIA 3 PA; QL (30
soln ORAL TABLET per 30 days)
felodipine oral tablet 2 MO labetalol 2
extended release 24 intravenous solution
hr labetalol 2
fosinopril oral tablet 1 MO intravenous syringe
fosinopril- 1 MO 20 ;ngl/ 4ml (3
hydrochlorothiazide mg/ml)
oral tablet
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

labetalol oral tablet 2 MO nebivolol oral tablet 2 MO

100 mg, 200 mg, 300
mg

lisinopril oral tablet

MO

lisinopril-
hydrochlorothiazide
oral tablet

MO

losartan oral tablet

MO

losartan-
hydrochlorothiazide
oral tablet

MO

mannitol 20 %
intravenous
parenteral solution

mannitol 25 %
intravenous solution

MO

matzim la oral tablet
extended release 24
hr

metolazone oral
tablet

MO

MO

metoprolol succinate
oral tablet extended
release 24 hr

MO

metoprolol ta-
hydrochlorothiaz
oral tablet

MO

metoprolol tartrate
intravenous solution

metoprolol tartrate
oral tablet 100 mg,
25 mg, 50 mg

MO

metyrosine oral
capsule

PA; MO

minoxidil oral tablet

MO

moexipril oral tablet

MO

nadolol oral tablet

MO
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nicardipine
intravenous solution

nicardipine oral
capsule

MO

nifedipine oral tablet
extended release

MO

nifedipine oral tablet
extended release
24hr

MO

nimodipine oral
capsule

MO

olmesartan oral
tablet

MO

olmesartan-
amlodipin-hcthiazid
oral tablet

MO

olmesartan-
hydrochlorothiazide
oral tablet

MO

osmitrol 20 %
intravenous
parenteral solution

perindopril
erbumine oral tablet

MO

phentolamine
injection recon soln

pindolol oral tablet

MO

prazosin oral
capsule

MO

propranolol
intravenous solution

propranolol oral
capsule,extended
release 24 hr

MO
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Drug Name Drug Requireme Drug Name Drug Requireme
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propranolol oral 2 MO torsemide oral tablet 2 MO
s4olut13n120 mg/3 ml trandolapril oral 1 MO
(4 mg/ml) tablet
p rlop zfanolol or;d ] 2 trandolapril- 2 MO
S; utl?” 140 mg/3 m verapamil oral
(8 mg/ml) tablet, ir - er,
propranolol oral 1 MO biphasic 24hr
tablet treprostinil sodium 5 PA; MO;
quinapril oral tablet 1 MO injection solution LA
quinapril- 1 MO triamterene- 1 MO
hydrochlorothiazide hydrochlorothiazid
oral tablet oral capsule
ramipril oral 1 MO triamterene- 1 MO
capsule hydrochlorothiazid
spironolactone oral 1 MO oral tablet
tablet UPTRAVI ORAL 5 PA; MO;
spironolacton- 2 MO TABLET LA;3%Ia (60
hydrochlorothiaz pet ays)
oral tablet UPTRAVI ORAL 5 PA; MO;
: TABLETS,DOSE LA; QL
tel t [ 1 MO ’ ’
o or PACK (200 per 180
days)
telmisartan- 2 MO
amlodipine oral valsartan oral tablet 1 MO
tablet valsartan- 1 MO
telmisartan- D) MO hyd;oclizllorothzazzde
hydrochlorothiazid oral tabiet
oral tablet veletri intravenous 2 B/D PA;
terazosin oral 1 MO; QL (30 recon soln MO
capsule 1 mg, 2 mg, per 30 days) verapamil 2
Smg intravenous solution
terazosin oral 1 MO; QL (60 verapamil 2
capsule 10 mg per 30 days) intravenous syringe
tiadylt er oral 2 MO verapamil oral 2 MO
capsule,extended capsule, 24 hr er
release 24 hr pellet ct
timolol maleate oral 4 MO

tablet
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verapamil oral 2 MO dipyridamole
capsule,ext rel. intravenous solution
pellets 24 hr dipyridamole oral MO
verapamil oral tablet 1 MO tablet
verapamil oral tablet 2 MO DOPTELET (10 PA; MO;
extended release TAB PACK) LA
COAGULATION ORAL TABLET
THERAPY DOPTELET (15 PA; MO;
. . TAB PACK) LA
aminocaproic acid 2 MO ORAL TABLET
intravenous solution
X . DOPTELET (30 PA; MO;
aminocaproic acid 5 MO TAB PACK) LA
oral solution ORAL TABLET
aminocaproic acid 5 MO ELIQUIS DVT-PE MO; QL (74
oral tablet TREAT 30D per 180
aspirin-dipyridamole 4 MO START ORAL days)
oral capsule, er TABLETS,DOSE
multiphase 12 hr PACK
BRILINTA ORAL 3 MO ELIQUIS ORAL MO; QL (60
TABLET TABLET per 30 days)
CABLIVI 5 PA; LA enoxaparin MO; QL (30
INJECTION KIT subcutaneous per 30 days)
CEPROTIN 3 PA;MO solution
(BLUE BAR) enoxaparin MO; QL (28
INTRAVENOUS subcutaneous per 28 days)
RECON SOLN syringe 100 mg/ml,
CEPROTIN 3 PA;MO 150 mg/ml
(GREEN BAR) enoxaparin MO; QL
INTRAVENOUS subcutaneous (22.4 per 28
RECON SOLN syringe 120 mg/0.8 days)
cilostazol oral tablet MO mi, 80 mg/0.8 ml
clopidogrel oral MO enoxaparin MO; QL
tablet 300 mg subcutaneous (16.8 per 28
: syringe 30 mg/0.3 days)
flzllﬂfof?el oral 1 MO; ()Q(If (30 ml, 60 mg/0.6 ml
ave " pet ays) enoxaparin MO; QL
dabigatran etexilate 4 MO; QL (60 subcutaneous (11.2 per 28
oral capsule per 30 days) syringe 40 mg/0.4 ml days)
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
fondaparinux 5 MO HEPARIN(PORCI 3
subcutaneous NE) IN 0.45%
syringe 10 mg/0.8 NACL
ml, 5 mg/0.4 ml, 7.5 INTRAVENOUS
mg/0.6 ml PARENTERAL
fondaparinu 4 MO SOLUTION 12,500
b UNIT/250 ML
Subcutaneous
syringe 2.5 mg/0.5 heparin(porcine) in 3 MO
ml 0.45% nacl
heparin (porcine) in 3 mtmvtenozlts It
595 dex int parenteral solution
e IPITAVeErions 25,000 unit/250 mi,
parenteral solution 55000 unit/500 mi
20,000 unit/500 ml 00 untt7 00 m
(40 unit/ml) heparin, porcine (pf) 3
heparin (porcine) in 3 MO lln]()e;(z;lon .s/olblmon
5 % dex intravenous ’ uniy/m
parenteral solution heparin, porcine (pf) 3 MO
25,000 unit/250 injection solution
ml(100 unit/ml), 5,000 unit/0.5 ml
2;6000' L/‘m;/500 mi heparin, porcine (pf) 3 MO
(50 unit/m)) injection syringe
heparin (porcine) in 3 MO 5,000 unit/0.5 ml
nacl (fﬂ ii;tralv?aous HEPARIN, 3
parenteral solution PORCINE (PF)
heparin (porcine) in 3 SYRINGE 5,000
nacl (pf) intravenous UNIT/ML
parenteral solution HEPARIN 3 MO
2,000 unit/1,000 ml PORCINE (PF)
heparin (porcine) 3 MO SUBCUTANEOUS
injection cartridge SYRINGE
heparin (porcine) 3 MO jantoven oral tablet 1 MO
injection solution pentoxifylline oral 2 MO
heparin (porcine) 3 MO tablet extended
injection syringe release
3,000 unit/ml prasugrel hcl oral 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
PROMACTA 5 PA; MO; cholestyramine (with 3 MO
ORAL POWDER LA sugar) oral powder
IN PACKET in packet
PROMACTA 5 PA; MO; cholestyramine light 3
ORAL TABLET LA oral powder
protamine 2 cholestyramine light 3 MO
intravenous solution oral powder in
rivaroxaban oral 3 MO; QL (60 packet
tablet per 30 days) colesevelam oral 4 MO
ticagrelor oral tablet 3 MO powder in packet
warfarin oral tablet 1 MO foliistevelam oral 4 MO
able
XARELTO DVT- 3 MO; QL (51 lestivol oral 4 MO
PE TREAT 30D per 180 co es”lpo ora
START ORAL days) granures
TABLETS,DOSE colestipol oral 4
PACK packet
XARELTO ORAL 3 MO; QL colestipol oral tablet 4 MO
SUSPENSION (775 per 28 ezetimibe oral tablet MO
FOR days) —
RECONSTITUTIO ezetimibe- MO; QL (30
N simvastatin oral per 30 days)
tablet
XARELTOORAL 3  MO; QL (30 e
TABLET 10 MG, per 30 days) Jenofibrate 2 MO
15 MG, 20 MG micronized oral
le 134 mg, 200
XARELTO ORAL 3 MO; QL (60 capstre 235 s
mg, 43 mg, 67 mg
TABLET 2.5 MG per 30 days)
fenofibrate 2 MO
LIPID/CHOLES nanocrystallized
TEROL oral tablet
k?}};vl\lla’ll‘lsl A& fenofibrate oral 2 MO
tablet 160 mg, 54 mg
amlodip me- 2 MO; QL (30 fenofibric acid 4 MO
atorvastatin oral per 30 days) .
bl (choline) oral
tabiet capsule,delayed
atorvastatin oral 1 MO; QL (30 release(dr/ec)
tablet per 30 days) fenofibric acid oral 2
cholestyramine (with 3 MO tablet

sugar) oral powder

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
fluvastatin oral 2 MO; QL (30 REPATHA 3 PA; QL (6
capsule 20 mg per 30 days) SURECLICK per 28 days)
Sfluvastatin oral 2 MO; QL (60 ;EE(EEJT]?E]F(())IES
capsule 40 mg per 30 days)
brozil oral 1 MO rosuvastatin oral 1 MO; QL (30
‘?;Z;Z rositord tablet per 30 days)
icosapent ethyl oral 3 MO simvastatin oral 1 MO; QL (30
capsule tablet per 30 days)
lovastatin oral tablet 1 MO; QL (30 MISCELLANEO
10 mg per 30 days) Us
lovastatin oral tablet 1 MO; QL (60 Ej:ﬁ]il g];;?’IS‘SC v
20 mg, 40 mg per 30 days)
. CAMZYOS ORAL 5 PA; MO;
[ tablet 2 MO ’ ’
00mg CAPSULE QL (30 per
30 days)
aci [ tablet 4 MO —
Z;?ec;lzl:;i o ZZ a SZ 24 digoxin oral solution MO
hr digoxin oral tablet 2 MO
omega-3 acid ethyl 2 MO é?‘z meg (z' é § 3 mg),
esters oral capsule meg (0.25 mg)
pitavastatin calcium 1 MO; QL (30 c'lobutamme in dSw 2 B/D PA
oral tablet per 30 days) intravenous ,
parenteral solution
pravastatin oral 1 MO; QL (30 1,000 mg/250 ml
tablet per 30 days) (4,000 meg/ml), 250
prevalite oral 3 MO mg/250 ml (1
powder mg/ml), 500 mg/250
. ml (2,000 mcg/ml)
prevalite oral 3 MO
powder in packet dobutamine 2 B/D PA
REPATHA 3 PA: QL (7 intravenous solution
PUSHTRONEX per 28 days) dopamine in 5 % 2 B/D PA
SUBCUTANEOUS dextrose intravenous
WEARABLE solution 200 mg/250
INJECTOR ml (800 mcg/ml),
400 mg/250 ml
REPATHA 3 PA;QL(6 " 6%gmcg /n’z), 400
Sggﬁ\[lgﬁNEOUS per 28 days) mg/500 ml (800

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits

dopamine in 5 % 2 B/D PA; NITRATES
fgﬁ;?: (;’82/62)67205”5 MO isosorbide dinitrate 2 MO
ml (3,200 me fnl) oral tablet 10 mg, 20

’ & mg, 30 mg, 5 mg
dopamine 2 B/D PA ) i
intravenous solution zsosorb.zde 1 MO
200 mg/5 ml (40 mononitrate oral
mg/ml) tablet
dopamine 2 B/D PA; isosorb.idet / 1 MO
intravenous solution MO mononitrate ora
400 mg/10 ml (40 tablet extended
mg/ml) release 24 hr
ENTRESTO 3 QL (60 per ?”’”O‘;"d 1 S MO
ORAL TABLET 30 days) ransderma

ommtment
ISEPNIF{Il;liZ(SEé) ORAL 3 (32(% (1(81245(; pet nitroglycerin in 5 % 2 B/D PA
PELLET y dextrose intravenous
solution 100 mg/250

ivabradine oral 3 MO; QL (60 ml (400 mcg/ml), 25
tablet per 30 days) mg/250 ml (100
milrinone in 5 % 2 B/D PA mcg/ml), 50 mg/250
dextrose intravenous ml (200 mcg/ml)
piggyback nitroglycerin 2 B/D PA
milrinone 2 B/D PA intravenous solution
intravenous solution nitroglycerin 2 MO
norepinephrine ) sublingual tablet
bitartrate nitroglycerin 2 MO
intravenous SOll/lfl'On ﬂ-ansdermalpatch
ranolazine oral 3 MO 24 hour
tablet extended nitroglycerin 4 MO
release 12 hr translingual
sodium nitroprusside 2 B/D PA spray,non-aerosol
intravenous solution
VERQUVO ORAL 3 MO; QL (30
TABLET per 30 days)
VYNDAMAX 5 PA; MO
ORAL CAPSULE
VYNDAQEL 5 PA; MO
ORAL CAPSULE
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier nts/Limits
DERMATOLO COSENTYX 5  PA;MO;
SUBCUTANEOUS QL (2.5 per
GICALS/TOPI SYRINGE 75 28 days)
CAL MG/0.5 ML
THERAPY COSENTYX 5  PA;MO;
ANTIPSORIATI UNOREADY PEN QL (10 per
C/ SUBCUTANEOUS 28 days)
ANTISEBORRH FEN INJECTOR
EIC SELARSDI 5  PA;MO;
o INTRAVENOUS QL (104 per
ZZZZ’@” oral R O SOLUTION 180 days)
.. SELARSDI 3 PA; MO;
calcipotriene scal 3 MO; QL ’ ’
e P (120 Ser 20 SUBCUTANEOUS QL (0.5 per
days) SYRINGE 45 28 days)
— _ y MG/0.5 ML
iféflzzomene topical 4 ?ilzo()’ QeI;3() SELARSDI 5 PA; MO:
i S)p SUBCUTANEOUS QL (1 per
Y SYRINGE 90 28 days)
calcipotriene topical 4 MO; QL MG/ML
otniment Eilaz(;)p er 30 selenium sulfide 2 MO
Y topical lotion
COSENTYX (2 5  PA;MO; SKYRIZI P 7 VO
SYRINGES) QL (10 per
SUBCUTANEOUS 28 days) SUBCUTANEOUS QL (2 per
SYRINGE PEN INJECTOR 28 days)
COSENTYX 5  PA:QL(20 SKYRIZI > PAMO;
SUBCUTANEOUS QL (2 per
INTRAVENOUS per 28 days)
SOLUTION SYRINGE 28 days)
COSENTYX PEN 5  PA:MO: igggi U ORAL . Pfi; 2’100;
(2 PENS) QL (10 per ?o d( per
SUBCUTANEOUS 28 days) ays)
PEN INJECTOR STELARA 5  PA;MO;
COSENTYX PEN 5 PA MO; INTRAVENOUS QL (104 per
SUBCUTANEOUS QL (5 per SOLUTION 180 days)
PEN INJECTOR 28 days) STELARA 5  PA;MO;
RV SUBCUTANEOUS QL (0.5 per
COSENTYX 5  PA;MO;
SUBCUTANEOUS QL (5 per SOLUTION 28 days)
SYRINGE 150 28 days)
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

This drug list was last updated on 06/12/2025.
62



Drug Name Drug Requireme Drug Name Requireme
Tier  nts/Limits nts/Limits

STELARA 5 PA; MO; MISCELLANEO
SUBCUTANEOUS QL (0.5 per US
SYRINGE 45 28 days) DERMATOLOGI
MG/0.5 ML CALS
STELARA 5 PA; MO; ADBRY PA: MO:
SUBCUTANEOUS QLd(l per SUBCUTANEOUS QL (6 per
i}g‘/ﬁf‘z 20 28 days) AUTO-INJECTOR 28 days)

SV ADBRY PA; MO;
TREMFYA > PAMO; SUBCUTANEOUS QL (6 per
SOLUTION 28 days)

' . ammonium lactate MO
TREMFYA PEN 5 PA; MO; topical cream
INDUCTION PK- QL (12 per
CROHN 180 days) ammonium lactate MO
SUBCUTANEOUS topical lotion
PEN INJECTOR chloroprocaine (pf)
TREMFYA PEN 5 PA; MO:; injection solution
SUBCUTANEOUS QL (2 per CIBINQO ORAL PA; MO;
PEN INJECTOR 28 days) TABLET QL (30 per
TREMFYA 5 PA; MO; 30 days)
SUBCUTANEOUS QL (2 per dermacinrx lidocan PA; QL (90
AUTO-INJECTOR 28 days) topical adhesive per 30 days)
TREMFYA 5 PA; MO; patch,medicated
SUBCUTANEOUS QL (2 per diclofenac sodium PA; MO;
SYRINGE 28 days) topical gel 3 % QL (100 per
YESINTEK 5  PA;MO; 28 days)
INTRAVENOUS QL (104 per DUPIXENT PA; MO;
SOLUTION 180 days) SUBCUTANEOUS QL (4.56
YESINTEK 3 PA; MO; PEN INJECTOR per 28 days)
SUBCUTANEOUS QL (0.5 per 200 MG/1.14 ML
SOLUTION 28 days) DUPIXENT PA; MO:;
YESINTEK 3 PA; MO:; SUBCUTANEOUS QL (8 per
SUBCUTANEOUS QL (0.5 per PEN INJECTOR 28 days)
SYRINGE 45 28 days) 300 MG/2 ML
MG/0.5 ML DUPIXENT PA; MO;
YESINTEK 5 PA; MO; SUBCUTANEOUS QL (4.56
SUBCUTANEOQOUS QL (1 per SYRINGE 200 per 28 days)
SYRINGE 90 28 days) MG/1.14 ML
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

DUPIXENT 5 PA; MO; lidocaine viscous 2
SUBCUTANEOUS QL (8 per mucous membrane

SYRINGE 300 28 days) solution

MG/2 ML lidocaine- 2
fluorouracil topical 3 MO epinephrine (pf)

cream 5 % injection solution 1.5
fluorouracil topical 3 MO ?}10'52%0000’ 2 %-

solution i
glydo mucous 2 MO; QL (60 lid{)caize.- 2

membrane jelly in per 30 days) zegj lencet? ogl:(flution

applicator

imiquimod topical 3 MO lidocaine-prilocaine 3 MO; QL (30
cream in packet 5 % topical cream per 30 days)

: . lidocan iii topical 4 PA; QL (90
lid 2

iaocaine (P . adhesive per 30 days)
injection solution )

Vidocaine hel 5 patch,medicated

i;j(e)gfi:;esoclu tion lidocan iv topical 4 PA; QL (90

: : adhesive per 30 days)
lidocaine hcl 3 patch,medicated

l tracheal
Si%}:i‘i(; racied lidocan v topical 4 PA; QL (90

adhesive per 30 days)

lidocaine hgl mucous 2 MO; QL (60 patch,medicated

membrane jelly per 30 days) methoxsalen oral 5 MO
lidocaine hcl mucous 2 MO; QL (60 capsule,ligd-

membrane jelly in per 30 days) filled, rapid rel

licat

dppricator PANRETIN 5  PA;MO

lidocaine hcl mucous 2 MO TOPICAL GEL
b lution 2
Z/ioem rane sofutton pimecrolimus topical 4 PA; MO;
cream QL (100 per

lidocaine hcl mucous 3 MO 30 days)
membrane solution 4 X

% (40 mg/ml) fooilot{iolsx topical 3 MO
lidocaine topical 4 PA; MO; locaine infecti )
adhesive QL (90 per polocaine ijection
patch,medicated 5 % 30 days) 50 Z llo)n ?

_ mg/m

lidocaine topical 4 MO; QL (36 locai )

ointment per 30 days) polocaine-mpf

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
REGRANEX 5 QL (15 per ery pads topical 3 MO
TOPICAL GEL 30 days) swab
SANTYL 3 MO; QL erythromycin with 2 MO
TOPICAL (180 per 30 ethanol topical
OINTMENT days) solution
silver sulfadiazine 2 MO isotretinoin oral 4
topical cream capsule 10 mg, 20
ssd topical cream MO mg, 30 mg, 40 mg
tacrolimus topical PA; MO; n et'rm;zdazole 4 MO
ointment QL (100 per fopical cream
30 days) metronidazole 4 MO
tridacaine ii topical 4 PA; QL (90 topical gel
adhesive per 30 days) metronidazole 4 MO
patch,medicated topical gel with
VALCHLOR 5 PA; MO pump
TOPICAL GEL metronidazole 4 MO
THERAPY FOR topical lotion
ACNE tazarotene topical 4 PA; MO
cream
accutane oral 4
capsule tazarotene topical 4 PA; MO
/
amnesteem oral 4 &
capsule tretinoin topical 4 PA; MO
) ) i 4 cream 0.025 %, 0.05

azilalc acid topical MO %, 0.1 %
ge P

: tretinoin topical gel 3 PA; MO
claravis oral capsule 4 0.01 %, 0.025 %,
clindamycin MO; QL 0.05 %
phosphate topical (120 per 30 senatane oral 4
gel days) capsule
Sowheteopical (1sopers0  |NOPICAL
phosphate fop P ANTIBACTERIA
gel, once daily days) LS
clindamycin 3 MO; QL - :
phosphate topical (120 per 30 gentamicin topical 3 MO; QL (60
lotion days) cream per 30 days)
clindamycin 5 MO; QL gentamicin topical 3 MO; QL (60
phosphate topical (120 per 30 ointment per 30 days)
solution days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
mupirocin topical 2 MO; QL (44 ketoconazole topical 2 MO; QL
ointment per 30 days) shampoo (120 per 28
sulfacetamide 4 MO days)
sodium (acne) klayesta topical MO; QL
topical suspension powder (180 per 30
TOPICAL days)
ANTIFUNGALS naftifine topical gel MO; QL (60

) ) per 28 days)
ciclodan topical 2 QL (6.6 per :
solution 28 days) nyamyc topical MO; QL

) ) ) - powder (180 per 30
ciclopirox topical 2 MO; QL (90 days)
cream per 28 days)

. ) ] nystatin topical MO; QL (30
ciclopirox topical 3 MO; QL cream per 28 days)
gel (100 per 28 -

days) nystatin topical MO; QL (30

) ) ) ointment per 28 days)
ciclopirox topical 3 MO; QL : :
shampoo (120 per 28 nystatin topical MO; QL

days) powder (180 per 30
days
ciclopirox topical 2 MO; QL : ys)
solution (6.6 per 28 nystatin- MO:; QL (60
days) triamcinolone per 28 days)
topical
ciclopirox topical 3 MO; QL (60 opzca‘ cream
suspension per 28 days) nystatin- MO:; QL (60
i i _ triamcinolone per 28 days)
Efﬂoegllnmawle topical 2 xroég(ll‘agii topical ointment
. . nystop topical MO; QL
clotrzmazole topical 2 MO; QL (30 powder (180 per 30
solution per 28 days) days)
clotrimazole- 3 MO; QL (45 TOPICAL
betqmethasone per 28 days) ANTIVIRALS
topical cream
clotrimazole- 4 MO; QL (60 acy clovir topical PA; MO;
betamethasone per 28 days) ointment ?(%(1(3 0 per
topical lotion ays)
econazole nitrate 4 MO; QL (85 penciclovir topical MO; QL (5
topical cream per 28 days) cream per 30 days)
ketoconazole topical 2 MO; QL (60

cream

per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
TOPICAL betamethasone, 3 MO
CORTICOSTER augmented topical
OIDS ointment
ala-cort topical ) MO clobetasol scalp 4 MO; QL
cream 1 % solution (100 per 28
days)

alclometasone 3
topical cream clobetasol topical 4 MO; QL

cream 0.05 % (120 per 28
alcl.ometc'zsone 3 days)
topical ointment

clobetasol topical 4 MO; QL
bgtamefhasone . 3 MO foam (100 per 28
dipropionate topical days)
cream

clobetasol topical 4 MO; QL
bgtamefhasone ‘ 3 MO gel (120 per 28
dzp.roplonate topical days)
lotion

clobetasol topical 4 MO; QL
bgtamefhasone . 3 MO lotion (118 per 28
dzproplonate topical days)
ointment

clobetasol topical 4 MO; QL
betamethasqne 3 MO ointment (120 per 28
valerate topical days)
cream

clobetasol topical 4 MO; QL
betamethasqne 3 MO shampoo (236 per 28
va{erate topical days)
lotion

clobetasol-emollient 4 MO; QL
betamethasqne 3 MO topical cream (120 per 28
vc:zlerate topical days)
ointment

desonide topical 4 MO
betamethasone, 2 MO cream
augmented topical
cream desonide topical 4 MO

ointment
betamethasone, 3 MO -
augmented topical fluocinolone and 4 MO
gel shower cap scalp oil
betamethasone g MO fluocinolone topical 4 MO
augmented topical cream
lotion fluocinolone topical 4 MO

oil

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
fluocinolone topical 4 MO hydrocortisone 2 MO
ointment topical ointment 1
fluocinolone topical 4 MO %, 2.5 %
solution mometasone topical 2 MO
fluocinonide topical 4 MO; QL cream
cream 0.05 % (120 per 30 mometasone topical 2 MO
days) ointment
fluocinonide topical 4 MO; QL mometasone topical 2 MO
gel (120 per 30 solution
days) prednicarbate 4
fluocinonide topical 4 MO; QL topical ointment
omntment Ell 20 per 30 triamcinolone 2 MO
ays) acetonide topical
fluocinonide topical 4 MO; QL cream
solution Eil 20 per 30 triamcinolone 2 MO
ays) acetonide topical
fluocinonide- 4 MO; QL lotion
emollient topical fi 120 per 30 triameinolone 2 MO
cream ays) acetonide topical
fluticasone 3 MO ointment 0.025 %,
propionate topical 0.1 %, 0.5 %
cream triderm topical 2
fluticasone 3 MO cream 0.5 %
;;;(;g;;ﬁ;lte topical TOPICAL
SCABICIDES /
halobetasol 4 MO PEDICULICIDE
propionate topical S
cream
lathion topical 4 MO
halobetasol 4 MO ’;w. aron fopred
. . otion
propionate topical
ointment permethrin topical 3 MO; QL (60
er 30 da
hydrocortisone 2 MO cream P ¥S)
topical cream 1 %,
25 %
hydrocortisone 2 MO

topical lotion 2.5 %
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Drug Name

DIAGNOSTIC
S/

MISCELLANE
OUS AGENTS

ANTIDOTES

Drug
Tier

Requireme
nts/Limits

acetylcysteine
intravenous solution

IRRIGATING
SOLUTIONS

lactated ringers
irrigation solution

neomycin-polymyxin
b gu irrigation
solution

[\S)

ringer's irrigation
solution

MO

MISCELLANEO
US AGENTS

acamprosate oral
tablet,delayed
release (dr/ec)

acetic acid irrigation
solution

MO

MO

anagrelide oral
capsule

MO

caffeine citrate
intravenous solution

caffeine citrate oral
solution

MO

carglumic acid oral
tablet, dispersible

PA; MO

cevimeline oral
capsule

MO

CHEMET ORAL
CAPSULE

PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Tier

Requireme
nts/Limits

CLINIMIX 4
4.25%/DSW

SULFIT FREE
INTRAVENOUS
PARENTERAL
SOLUTION

B/D PA

dl10 %-0.45 % 4
sodium chloride
intravenous

parenteral solution

d2.5 %-0.45 % 4
sodium chloride
intravenous

parenteral solution

d5 % and 0.9 % 4
sodium chloride
intravenous

parenteral solution

MO

d5 %-0.45 % sodium 4
chloride intravenous
parenteral solution

MO

deferasirox oral 5
granules in packet

PA; MO

deferasirox oral 3
tablet

PA; MO

deferasirox oral 3
tablet, dispersible
125 mg

PA; MO

deferasirox oral 5
tablet, dispersible
250 mg, 500 mg

PA; MO

deferiprone oral 5
tablet

PA; MO

deferoxamine 2
injection recon soln

B/D PA;
MO

dextrose 10 % and 4
0.2 % nacl

intravenous

parenteral solution
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
dextrose 10 % in 4 disulfiram oral 2 MO
v.vater (d10w) tablet 250 mg
iniravenous , disulfiram oral 2
parenteral solution tablet 500 mg
dextros 22255 % in . droxidopa oral 5 PA; MO
Water (d25w) . capsule
intravenous syringe l e (sick 5 AL MO
. glutamine (sickle ;
dextr0s§55 % in 4 MO cell) oral powder in
Water (d5w) packet
intravenous
parenteral solution INCRELEX 5 LA
J 5007 4 MO SUBCUTANEOUS
extrose 01n SOLUTION
water (d5w) : '
intravenous kionex (with 3
piggyback sorbitol) oral
dextrose 5 %- 4 MO SHspension
intravenous sugar) oral solution
parenteral solution levocarnitine oral 4 MO
dextrose 5%-0.2 % 4 solution 100 mg/ml
sod chloride levocarnitine oral 4 MO
intravenous tablet
parenteral solution LOKELMA ORAL 3 MO
dextrose 5%-0.3 % 4 POWDER IN
sod.chloride PACKET
intravenous . .
parenteral solution midodrine oral 3 MO
tablet
dext 50% i 4
W(ZZZSZ50W )0 " nitisinone oral 5 PA; MO
intravenous capsule
parenteral solution pilocarpine hcl oral 4 MO
. tablet
dextrose 50 % in 4
water (d50w) PROLASTIN-C 5 PA; MO;
intravenous syringe INTRAVENOUS LA
dextrose 70 % in 4 SOLUTION
water (d70w) REZDIFFRA 5 PA; MO;
intravenous ORAL TABLET QL (30 per
parenteral solution 30 days)
riluzole oral tablet 3 PA; MO
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
risedronate oral 3 MO; QL (30 XIAFLEX 5 PA
tablet 30 mg per 30 days) INJECTION
sevelamer carbonate 4 PA; MO RECON SOLN
oral tablet zoledronic acid- 2 PA; MO
sodium benzoate-sod 5 n ctzn nitol-water
phenylacet intravenous
intravenous solution P llggy back 5 mg/100
m
sodium chloride 0.9 4 MO
% intravenous SMOKING
parenteral solution DETERRENTS
sodium chloride 0.9 4 MO bupropion hcl 2 MO
% intravenous (smoking deter) oral
piggvback tablet extended
12
sodium chloride 4 MO release 12 hr
irrigation solution NICOTROL NS 4 MO
. NASAL
sodium 5 PA; MO SPRAY,NON-
phenylbutyrate oral AEROSOL
powder —
codium 5 PA varenicline tartrate 4 MO
oral tablet 0.5 mg, 1
phenylbutyrate oral
mg
tablet
] varenicline tartrate 4
sodium polystyrene 3 MO oral tablet 1 mg (56
sulfonate oral
pack)
powder
) : varenicline tartrate 4 MO
sps (with sor{)ztol) 3 MO oral tablets,dose
oral suspension r
pac
sps (with sorbitol) 3
rectal enema Eﬁﬁ,()l\j:’)rSE /
trientine oral 5 PA; MO
capsule 250 mg \%001)) (67:W N (O )\
VELPHORO 5 PA; MO S
ORAL MISCELLANEO
TABLET,CHEWA US AGENTS
BLE
— azelastine nasal 3 MO; QL (60
water for irrigation, 4 MO spray,non-aerosol per 30 days)

sterile irrigation
solution
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

azelastine nasal 3 QL (60 per triamcinolone 2 MO

spray,non-aerosol 30 days) acetonide dental

205.5 meg (0.15 %) paste

chlorhexidine 1 MO

gluconate mucous

membrane

mouthwash

Zen la 15000 plus 2 MO acetic acid otic (ear) 2 MO

ental cream solution

dentagel dental gel MO ciprofloxacin hel 4 MO

fluoride (sodium) otic (ear)

dental cream dropperette

fluoride (sodium) 2 flac otic oil otic 4

dental gel (ear) drops

fluoride (sodium) 2 MO fluocinolone 4 MO

dental paste acetonide oil otic

ipratropium bromide 2 MO; QL (30 (ear) drops

nasal spray,non- per 30 days) hydrocortisone- 4 MO

aerosol acetic acid otic (ear)

kourzeq dental paste 2 drops

oralone dental paste ofloxacin otic (ear) 3 MO
drops

periogard mucous MO

membrane

mouthwash

s 5000 plus dental 2 MO ciprofloxacin- 3 MO; QL

cream dexamethasone otic (7.5 per 7
(ear) days)

8f dental gel MO drops,suspension

‘;‘ggg’z;ﬂ uoridZ MO neomycin- 3 MO

Jental 7y mout polymyxin-hc otic

ental paste (ear)

sodium fluoride 2 drops,suspension

5000 plus dental neomycin- 3 MO

cream polymyxin-hc otic

sodium fluoride-pot 2 MO (ear) solution

nitrate dental paste

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ENDOCRINE/ methylprednisolone 2 MO
DIABETES sodium succ

injection recon soln
ADRENAL 125 mg, 40 mg
HORMONES methylprednisolone 2 MO
cortisone oral tablet sodium succ
Jexamethasone MO intravenous recon
’ soln
intensol oral drops

] 2 M
dexamethasone oral 2 MO pred}?lsolone oral ©
- solution
elixir
] } 2 M
dexamethasone oral 2 prednisolone sodium ©
It phosphate oral
solution solution 15 mg/5 ml
dexamethasone oral 2 MO (3 mg/ml), 25 mg/5
tablet ml (5 mg/ml), 5 mg
dexamethasone 2 MO bc;se/ S mi (6.7 mg/5
sodium phos (pf) mi)
injection solution 10 prednisolone sodium 2
mg/ml phosphate oral
dexamethasone 2 MO solution 15 mg/5 ml
sodium phosphate (5 m)
injection solution prednisone intensol 4 MO
dexamethasone 2 MO oral concentrate
sodium phosphate prednisone oral 2 MO
injection syringe solution
fludrocortisone oral 2 MO prednisone oral 1 MO
tablet tablet
hydrocortisone oral 2 MO prednisone oral 1 MO
tablet tablets,dose pack
methylprednisolone 2 MO triamcinolone 2 MO
acetate injection acetonide injection
suspension suspension 40 mg/ml
methylprednisolone 2 B/D PA; ANTITHYROID
oral tablet MO AGENTS
methylprednisolone 2 MO methimazole oral 2 MO
omic tablets,dose tablet 10 mg, 5 mg
ac —

P propylthiouracil oral 2 MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
DIABETES glipizide oral tablet 1 MO; QL
THERAPY 5 mg (240 per 30
d
acarbose oral tablet 2 MO; QL (90 ays)
100 mg per 30 days) glipizide oral tablet 1 MO; QL (60
P extended release per 30 days)
acarbose oral tablet 2 MO; QL 24hr 10 mg
25 mg (360 per 30
days) glipizide oral tablet 1 MO; QL
extended release (240 per 30
acarbose oral tablet 2 MO; QL 24hr 2.5 mg days)
50 mg (180 per 30 :
days) glipizide oral tablet 1 MO; QL
) extended release (120 per 30
alcohol pads topical 3 PA; MO 24hr 5 mg days)
pads, medicated
glipizide-metformin 1 MO; QL
BAQSIMI NASAL 3 MO oral tablet 2.5-250 (240 per 30
SPRAY,NON- mg days)
AEROSOL " " 0:Q
) ) glipizide-metformin 1 MO; QL
diazoxide oral 5 MO oral tablet 2.5-500 (120 per 30
suspension mg, 5-500 mg days)
DROPSAFE S P4 GLYXAMBI 3 MO;QL (30
ALCOHOL PREP ORAL TABLET per 30 days)
PADS TOPICAL
PADS, GVOKE 3
MEDICATED HYPOPEN 1-
PACK
TABLET 10 MG per 30 days) AUTO-INJECTOR
FARXIGA ORAL 3 MO; QL (60 0.5 MG/0.1 ML
glimepiride oral 1 MO; QL HYPOPEN 1-
tablet 1 mg (240 per 30 PACK
days) SUBCUTANEOUS
glimepiride oral 1 MO; QL f(;q’l(’}(/)(—)l;g/flLCTOR
tablet 2 mg (120 per 30 ’
days) GVOKE 3 MO
glimepiride oral 1 MO; QL (60 EXEI?PEN 2-
tablet 4 mg per 30 days)
SUBCUTANEOUS
glipizide oral tablet 1 MO; QL AUTO-INJECTOR
10 mg (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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GVOKE PFS 1- 3 MO HUMALOG U-100 3 MO
PACK SYRINGE INSULIN
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 1 CARTRIDGE
MG/0.2 ML HUMALOG U-100 3 MO
GVOKE PFS 2- 3 MO INSULIN
PACK SYRINGE SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
SYRINGE 1 HUMULIN 70/30 3 MO
MG/0.2 ML U-100 INSULIN
GVOKE 3 MO SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION
SOLUTION HUMULIN 70/30 3 MO
HUMALOG 3 MO U-100 KWIKPEN
JUNIOR SUBCUTANEOUS
KWIKPEN U-100 INSULIN PEN
SUBCUTANEOUS HUMULINNNPH 3 MO
INSULIN PEN, INSULIN
HALF-UNIT KWIKPEN
HUMALOG 3 MO SUBCUTANEOUS
KWIKPEN INSULIN PEN
INSULIN HUMULINNNPH 3 MO
SUBCUTANEOUS U-100 INSULIN
INSULIN PEN SUBCUTANEOUS
HUMALOG MIX 3 MO SUSPENSION
50-50 KWIKPEN HUMULIN R 0
SUBCUTANEOUS RECULAR U-100
INSULIN PEN INSULN
HUMALOG MIX 3 MO INJECTION
75-25 KWIKPEN SOLUTION
SUBCUTANEOUS HUMULIN R U 0
INSULIN PEN 500 (CONC)
HUMALOG MIX 3 MO INSULIN
75-25(U- SUBCUTANEOUS
100)INSULN SOLUTION
SUBCUTANEOQUS HUMULIN R U- 3 MO
SUSPENSION 500 (CONC)

KWIKPEN

SUBCUTANEOUS

INSULIN PEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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INPEFA ORAL 3 PA; MO; LANTUS U-100 3 MO
TABLET QL (30 per INSULIN
30 days) SUBCUTANEOUS
INSULINLISPRO 3 MO SOLUTION
SUBCUTANEOUS LYUMJEV 3 MO
SOLUTION KWIKPEN U-100
INSULIN
JANUMET ORAL 3 MO; QL (60
SUBCUTANEOUS
TABLET 30d
per 30 days) INSULIN PEN
JANUMET XR 3 MO; QL (30 LYUMJEV 3 MO
ORAL TABLET, per 30 days) UMJ ,
ER MULTIPHASE KWIKPEN U-200
24 HR 100-1,000 INSULIN
MG SUBCUTANEOUS
INSULIN PEN
JANUMET XR 3 MO; QL (60
ORAL TABLET, per 30 days) LYUMJEV U-100 S MO
ER MULTIPHASE INSULIN
24 HR 50-1,000 SUBCUTANEOUS
MG, 50-500 MG SOLUTION
JANUVIA ORAL 3 MO;QL @30 metformin oral I MOQL(TS
TABLET per 30 days) tablet 1,000 mg per 30 days)
JARDIANCE 3 MO;QL(@30 metformin oral b MoQL
ORAL TABLET per 30 days) tablet 500 mg (150 per 30
days)
JENTADUETO 3 MO; QL (60 ) NN
ORAL TABLET per 30 days) metformin oral 1 MO; QL (90
tablet 850 mg per 30 days)
JENTADUETO 3 MO; QL (60 ;
XR ORAL per 30 days) metformin oral 1 MO; QL
TABLET. IR - ER tablet extended (120 per 30
BIPH ASI,C 24HR ’ release 24 hr 500 mg days)
2.5-1,000 MG metformin oral 1 MO; QL (60
JENTADUETO 3 MO; QL (30 tablet extended per 30 days)
XR ORAL per 30 days) release 24 hr 750 mg
TABLET, IR - ER, MOUNJARO 3 PA; MO;
BIPHASIC 24HR SUBCUTANEOUS QL (2 per
5-1,000 MG PEN INJECTOR 28 days)
LANTUS 3 MO nateglinide oral 2 MO; QL (90
SOLOSTAR U-100 tablet 120 mg per 30 days)
INSULIN .
nateglinide oral 2 MO; QL
ISUchIiT‘}l\E;OUS tablet 60 mg (180 per 30
NSULIN days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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OZEMPIC 3 PA; MO; SYMLINPEN 120 5 PA; MO;
SUBCUTANEOUS QL (3 per SUBCUTANEOUS QL (10.8
PEN INJECTOR 28 days) PEN INJECTOR per 30 days)
gfé 1‘2“1\348}; gfL SYMLINPEN 60 5 PA;MO;
) Mé TDOSE (4 ); SUBCUTANEOUS QL (6 per
PEN INJECTOR 30d
MG/3 ML), 2 ays)
MG/DOSE (8 SYNJARDY 3 MO; QL (60
MG/3 ML) ORAL TABLET per 30 days)
pioglitazone oral 1 MO; QL (30 SYNJARDY XR 3 MO; QL (30
tablet per 30 days) ORAL TABLET, per 30 days)
— _ IR - ER,
reg;zgllomde oral 2 1\;[600, QL 0 BIPHASIC 24HR
tablet 0.5 mg fi per 10-1,000 MG, 25-
ays) 1,000 MG
rei?gl;”’de oral 2 1\2%% QL 0 SYNJARDY XR 3 MO:; QL (60
tablet 1 mg Ei per ORAL TABLET, per 30 days)
ays) IR - ER,
repaglinide oral 2 MO; QL BIPHASIC 24HR
tablet 2 mg (240 per 30 12.5-1,000 MG, 5-
days) 1,000 MG
RYBELSUS ORAL 3 PA; MO; TOUJEO MAX U- 3 MO
TABLET QL (30 per 300 SOLOSTAR
30 days) SUBCUTANEOUS
saxagliptin oral 3 MO; QL (30 INSULIN PEN
tablet per 30 days) TOUJEO 3 MO
saxagliptin- 3 MO; QL (60 ISD?SL&SI";AR U-300
metformin oral per 30 days)
. SUBCUTANEOUS
tablet, er multiphase INSULIN PE
24 hr 2.5-1,000 mg NSULIN PEN
saxagliptin- 3 MO; QL (30 gllllA:A]I)JJ]l?El;rI?ET . MO%(?(]; (30
metformin oral per 30 days) per ays)
tablet, er multiphase TRIJARDY XR 3 MO; QL (30
24 hr 5-1,000 mg, 5- ORAL TABLET, per 30 days)
500 mg IR - ER,
SOLIQUA 100/33 3 MO; QL (90 llggl’sHlAOSblfhi‘(‘}Hgs
SUBCUTANEOUS per 30 days) 1' _ > &
INSULIN PEN 5-1,000 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TRIJARDY XR 3 MO; QL (60 calcitriol oral 4
ORAL TABLET, per 30 days) solution
}Bl}l;l-]lzfélc 54HR cinacalcet oral 4 PA; MO
tablet 30 mg, 60 mg
12.5-2.5-1,000 MG,
5-2.5-1,000 MG cinacalcet oral 5 PA; MO
tablet 90 mg
TRULICITY 3 PA; MO;
SUBCUTANEOUS QL (2 per clomid oral tablet 2 PA; MO
PEN INJECTOR 28 days) clomiphene citrate 2 PA
XIGDUO XR 3 MO; QL (30 oral tablet
ORAL TABLET, per 30 days) CRYSVITA 5 PA; MO:;
IR - ER, SUBCUTANEOUS LA
BIPHASIC 24HR SOLUTION
10-1,000 MG, 10-
500 MG danazol oral capsule 4 MO
XIGDUO XR 3 MO:; QL (60 f’efm‘?l’ress;” _ MO
ORAL TABLET, per 30 days) injection solution
IR - ER, desmopressin nasal 4 MO
BIPHASIC 24HR spray with pump
igg)l(),(ll\(/i%MSGS,OSO- desmopressin nasal 4
N,IG > spray,non-aerosol
10 mcg/spray (0.1
MISCELLANEO ml)
US HORMONES desmopressin oral 3 MO
ALDURAZYME 5  PA;MO tablet
INTRAVENOUS doxercalciferol 2 MO
SOLUTION intravenous solution
cabergoline oral 3 MO doxercalciferol oral 4 MO
tablet capsule
calcitonin (salmon) 5 MO ELAPRASE 5 PA; MO
injection solution INTRAVENOUS
calcitonin (salmon) 3 MO SOLUTION
nasal spray,non- FABRAZYME 5  PA;MO
aerosol INTRAVENOUS
calcitriol 2 RECON SOLN
intravenous solution KANUMA 5 PA; MO
1 meg/ml INTRAVENOUS
calcitriol oral 2 MO SOLUTION

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LUMIZYME 5 PA; MO testosterone 4 PA; MO;
INTRAVENOUS transdermal gel QL (300 per
RECON SOLN 30 days)
MEPSEVII 5 PA; MO testosterone 3 PA; MO;
INTRAVENOUS transdermal gel in QL (300 per
SOLUTION metered-dose pump 30 days)
mifepristone oral 5 PA; MO ]2'05 mg/ 1.2 gram
tablet 300 mg (1%)
NAGLAZYME 5 PA: MO: testosterone 4 PA; MO;
INTRAVENOUS LA transdermal gel in QL (150 per
SOLUTION metered-dose pump 30 days)
20.25 mg/1.25 gram
pamidronate 2 MO (1.62 %)
intravenous solution testosierone 4 PA: MO:
paricalcitol 2 transdermal gel in QL (300 per
intravenous solution packet 1 % (25 30 days)
paricalcitol oral 4 MO mg/2.5gram), 1 %
capsule (50 mg/5 gram)
sapropterin oral 5 PA; MO lestosterone 4 PA; MO;
powder in packet transdermal gel in QL (37.5
) packet 1.62 % per 30 days)
sapropterin oral 5 PA; MO (20.25 mg/1.25
tablet,soluble gram)
SOMAVERT 5 PA; MO testosterone 4 PA; MO;
SUBCUTANEQUS transdermal gel in QL (150 per
RECON SOLN packet 1.62 % (40.5 30 days)
testosterone 3 PA; MO mg/2.5 gram)
op tonate _ testosterone 4 PA; MO;
intramuscular oil transdermal solution QL (180 per
100 mg/ml, 200 .
in metered pump 30 days)
mg/ml wiapp
testgsterone 3 PA tolvaptan (polycys 5 PA
op tonate _ kidney dis) oral
intramuscular oil tablet
200 mg/ml (1 ml)
restosterone 3 PA: MO tolvaptan oral tablet 5 PA; MO
enanthate VIMIZIM 5 PA; MO;
intramuscular oil INTRAVENOUS LA
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Tier

Requireme
nts/Limits

B/D PA;
MO

zoledronic acid 2
intravenous solution

THYROID
HORMONES

euthyrox oral tablet 1
100 mcg, 112 mcg,

125 meg, 137 mcg,

150 meg, 175 mcg,

25 mcg, 50 mcg, 75

mcg, 88 mcg

euthyrox oral tablet 1 MO

200 mcg

levo-t oral tablet 1

levothyroxine 2
intravenous recon
soln

levothyroxine oral 1 MO

tablet

levoxyl oral tablet 1 MO
100 meg, 112 mcg,

125 mceg, 137 mcg,

150 meg, 175 mcg,

200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liothyronine 2 MO

intravenous solution

liothyronine oral 2 MO

tablet

SYNTHROID 3
ORAL TABLET

MO

unithroid oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.

This drug list was last updated on 06/12/2025.

Drug Name Drug
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Requireme
nts/Limits

GASTROENT

EROLOGY

ANTIDIARRHE
ALS/
ANTISPASMODI
CS

atropine injection 2
solution 0.4 mg/ml

atropine injection 2
syringe 0.1 mg/ml

atropine intravenous 2
solution 0.4 mg/ml

atropine intravenous 2
syringe 0.25 mg/5 ml
(0.05 mg/ml)

dicyclomine 2 MO
intramuscular

solution

dicyclomine oral 2 MO

capsule

dicyclomine oral 4 MO

solution

dicyclomine oral 2 MO

tablet

diphenoxylate- 4
atropine oral liquid

diphenoxylate- 3 MO

atropine oral tablet

[\

glycopyrrolate (pf) MO
in water intravenous
syringe 0.4 mg/2 ml

(0.2 mg/ml)

glycopyrrolate 2 MO

injection solution

glycopyrrolate oral 3 MO

tablet 1 mg, 2 mg
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loperamide oral 2 MO CIMZIA 5 PA; MO;
capsule SUBCUTANEOUS QL (2 per
. . SYRINGE KIT 400 28 days)
tinct [ 2 MO
Zizctézaremc ure ora MG/2 ML (200
MG/ML X 2)
¥SI S8 ULANING CINVANTI 3 MO
INTRAVENOUS
TINAL AGENTS
compro rectal 4 MO
alosetron oral tablet 4 PA; MO suppository
0.5
e — constulose oral 2 MO
alosetron oral tablet 5 PA; MO solution
1
ne CORTIFOAM 3 MO
aprepitant oral 4 B/D PA; RECTAL FOAM
l MO
AP CREON ORAL 3 MO
aprepitant oral 4 B/D PA; CAPSULE,DELAY
capsule,dose pack MO ED
balsalazide oral 3 MO RELEASE(DR/EC)
capsule cromolyn oral 4 MO
betaine oral powder MO concentrate
budesonide oral 4 MO c'li}'nen'hydr inatg 2 MO
capsule,delayed, exte injection solution
nd.release dronabinol oral 4 B/D PA;
budesonide oral 5 MO capsule 10 mg, 5 mg MO
tablet,delayed and dronabinol oral 4 B/D PA
ext.release capsule 2.5 mg
CIMZIA 5 PA; MO; droperidol injection 2 MO
RECONST 28d U
ays) ENTYVIO 5  PA:MO:
SUBCUTANEOUS
KIT INTRAVENOUS QL (2 per
RECON SOLN 28 days)
CIMZIA 5 PA; MO; X 2
STARTER KIT QL (3 per enulose oral solution MO
SUBCUTANEOUS 180 days) fosaprepitant MO
SYRINGE KIT intravenous recon

soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
GATTEX 30-VIAL 5 PA; MO LINZESS ORAL 3 MO; QL (30
SUBCUTANEOUS CAPSULE per 30 days)
KIT lubiprostone oral 4 MO; QL (60
GATTEX ONE- 5 PA; MO capsule per 30 days)
VIAL ..
meclizine oral tablet 2 MO
SUBCUTANEOUS 12.5 mg, 25 mg
KIT
7 / ) MO mesalamine oral 4 MO
galvz yie-c oral recon capsule (with del rel
soin tablets)
gavilyte-g oral recon 1 MO mesalamine oral 4
soln capsule, extended
gavilyte-n oral recon 1 release
soln mesalamine oral 4 MO
generlac oral 2 MO capsule,extended
solution release 24hr
granisetron (pf) 2 MO mesalamine oral 4 MO
intravenous solution tablet,delayed
1 mg/ml (1 ml) release (dr/ec)
granisetron hcl 2 MO mesalamine rectal 4 MO
intravenous solution enema
1 mg/ml mesalamine rectal 4 MO
granisetron hcl 2 Suppository
intravenous solution . .
mesalamine with 4 MO
1 mg/mi (1 m)) I cleansing wipe
granisetron hcl oral 3 B/D PA; rectal enema kit
tablet MO metoclopramide hcl 2 MO
hydrocortisone 4 MO injection solution
rectal enema metoclopramide hcl 2
hydrocortisone 2 MO injection syringe
top z.cal cream ) with metoclopramide hcl 2 MO
perineal applicator oral solution
INFLECTRA 5 PA; MO; .
’ ’ tocl de hcl 2 MO
INTRAVENOUS QL (20 per e
RECON SOLN 28 days) l l
nitroglycerin recta 3 MO
lactu{ose oral 2 MO ointment
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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OCALIVA ORAL 5 PA; MO; proctosol he topical 2 MO
TABLET LA; QL (30 cream with perineal
per 30 days) applicator
ondansetron hcl (pf) 2 MO proctozone-hc 2 MO
injection solution topical cream with
ondansetron hel (pf) 5 perineal applicator
injection syringe RELISTOR 5 ST; MO; QL
ondansetron hcl 2 MO SgESITJFIF(‘)ANNEOUS Ell 8 per 30
intravenous solution ays)
RELISTOR 5 ST; MO; QL
dansetron hcl oral 4 B/D PA; ’ ’
S renerond vo SUBCUTANEOUS (18 per 30
SYRINGE 12 days)
ondansetron hcl oral 2 B/D PA; MG/0.6 ML
tablet 4 mg, 8 MO
avlersms, o ms e RELISTOR 5 ST;MO; QL
ondansetron oral 2 B/D PA; SUBCUTANEOUS (12 per 30
tablet,disintegrating MO SYRINGE 8 days)
4 mg, 8 mg MG/0.4 ML
palonosetron 2 MO SANCUSO 5 MO
intravenous solution TRANSDERMAL
0.25 mg/5 ml PATCH WEEKLY
palonosetr on 2 scopolamine base 4 MO
intravenous syringe transdermal patch 3
peg 3350- 1 day
electrolytes oral SKYRIZI 5 PA; MO:;
recon soln INTRAVENOUS QL (30 per
peg-electrolyte oral 1 MO SOLUTION 180 days)
recon soln SKYRIZI 5 PA; MO;
prochlorperazine 2 MO SUBCUTANEOUS QL (1.2 per
edisylate injection WEARABLE 56 days)
solution 10 mg/2 ml INJECTOR 180
(5 mg/ml) MG/1.2 ML (150

. MG/ML)
prochlorperazine 2 MO
maleate oral tablet SKYRIZI 5 PA; MO;

X SUBCUTANEOUS QL (2.4 per
prochlorperazine 4 MO WEARABLE 56 days)
rectal suppository INJECTOR 360
procto-med hc 2 MO MG/2.4 ML (150
topical cream with MG/ML)

perineal applicator

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
sodium,potassium,m 4 MO ULCER
ag sulfates oral THERAPY
recon soln 17.5-
3.13-1.6 gram esomepifazole 3 MO; QL (30
magnesium oral per 30 days)
sodium,potassium,m 4 capsule,delayed
ag sulfates oral release(dr/ec) 20 mg
recon soln 17.5- [~ v ren
3.13-1.6 gram 2 esomepifazole ] 3 MO; Q(I{ (60
pack (480ml) magnesium ora per 30 days)
capsule,delayed
SUCRAID ORAL 5 PA release(dr/ec) 40 mg
SOLUTION
esomeprazole 2 MO
sulfasalazine oral 2 MO sodium intravenous
tablet recon soln 40 mg
sulfasalazine oral 2 MO famotidine (pf) 2 MO
tall?l€f, dei;l);ed intravenous solution
release (drfec) famotidine (pf)-nacl 2 MO
SYMPROIC 3 MO; QL (30 (iso-o0s) intravenous
ORAL TABLET per 30 days) piggyback
TRULANCE 3 QL (30 per famotidine 2 MO
ORAL TABLET 30 days) intravenous solution
ursodiol oral 3 MO famotidine oral 1 MO
capsule 300 mg tablet 20 mg, 40 mg
ursodiol oral tablet 3 MO lansoprazole oral 3 MO; QL (30
VARUBI ORAL 3  BDPA capsule,delayed per 30 days)
TABLET release(dr/ec) 15 mg
VOWST ORAL 5 PA: LA lansoprazole oral 3 MO; QL (60
CAPSULE capsule,delayed per 30 days)
ZYMFENTRA 5 PA: MO: re'lease(dr/ec) 30 mg
SUBCUTANEOUS QL (2 per misoprostol oral 3 MO
PEN INJECTOR 28 days) tablet
KIT omeprazole oral 1 MO; QL (30
ZYMFENTRA 5  PA;MO; capsule,delayed per 30 days)
SUBCUTANEOUS QL (2 per release(dr/ec) 10
SYRINGE KIT 28 days) mg, 20 mg
omeprazole oral 1 MO; QL (60
capsule,delayed per 30 days)

release(dr/ec) 40 mg
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pantoprazole 2 MO BETASERON 5 PA; MO;
intravenous recon SUBCUTANEOUS QL (14 per
soln KIT 28 days)
pantoprazole oral 1 MO; QL (30 FULPHILA 5 PA; MO
tablet,delayed per 30 days) SUBCUTANEOUS
release (dr/ec) 20 SYRINGE
mng ILARIS (PF) 5 PA; MO;
pantoprazole oral 1 MO; QL (60 SUBCUTANEOUS LA; QL (2
tablet,delayed per 30 days) SOLUTION per 28 days)
release (dr/ec) 40 NIVESTYM 5 PA; MO
ng INJECTION
sucralfate oral 4 MO SOLUTION
suspension NIVESTYM 5 PA; MO
sucralfate oral tablet 2 MO SUBCUTANEOUS
SYRINGE
IMMUNOLOG
Y, VACCINES NYVEPRIA 5 PA; MO
SUBCUTANEOUS
/ BIOTECHNO SYRINGE
LOGY OMNITROPE 5 PA; MO
BIOTECHNOLO SUBCUTANEOUS
GY DRUGS CARTRIDGE
ACTIMMUNE 5  PA;MO OMNITROPE 5> PAMO
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION RECON SOLN
ARCALYST 5 PA PEGASYS 5 MO; QL (4
SUBCUTANEOUS SUBCUTANEOUS per 28 days)
RECON SOLN SOLUTION
AVONEX 5 PA; MO; PEGASYS 5 MO; QL (2
INTRAMUSCULA QL (1 per SUBCUTANEOUS per 28 days)
R PEN INJECTOR 28 days) SYRINGE
KIT PLEGRIDY 5 PA; MO;
AVONEX 5 PA; MO; INTRAMUSCULA QL (1 per
INTRAMUSCULA QL (1 per R SYRINGE 28 days)
R SYRINGE KIT 28 days) PLEGRIDY 5 PA; MO;
BESREMI 5 PA; LA SUBCUTANEOUS QL (1 per
SUBCUTANEOUS PEN INJECTOR 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier nts/Limits
PLEGRIDY 5  PA;MO; RETACRIT 3 PA;MO
SUBCUTANEOUS QL (1 per INJECTION
PEN INJECTOR 180 days) SOLUTION 10,000
63 MCG/0.5 ML- UNIT/ML, 2,000
94 MCG/0.5 ML UNIT/ML, 20,000
PLEGRIDY B - o UNIT/2 ML, 20,000
SUBCUTANEOUS QL (1 per UNIT/ML, 3,000
SYRINGE 125 28 days) UNIT/ML, 4,000
MCG/0.5 ML UNIT/ML
PLEGRIDY B o RETACRIT 5  PA;MO
SUBCUTANEOUS QL (1 per INJECTION
SYRINGE 63 180 days) SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML VACCINES /
plerixafor 5 B/D PA; MISCELLANEO
subcutaneous MO US
solution IMMUNOLOGIC
PROCRIT 3 PA;MO ALS
INJECTION ABRYSVO (PF) Y
SOLUTION 10,000 INTRAMUSCULA
UNIT/ML, 2,000 R RECON SOLN
UNIT/ML, 20,000 ACTHIB (PF) ;
UNIT/2 ML, 3,000
INTRAMUSCULA
UNIT/ML, 4,000 R RECON SOLN
UNIT/ML
PROCRIT 5  PA;MO ADACEL(TDAP M
ADOLESN/ADUL
INJECTION P,
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML, 40,000 R SUSPENSION
UNIT/ML
RELEUKO 4  PA;MO ﬁgggg;ﬁfﬁ& M
SUBCUTANEOUS
SYRINGE T(PF)
INTRAMUSCULA
R SYRINGE
AREXVY (PF) 1V
INTRAMUSCULA
R SUSPENSION
FOR
RECONSTITUTIO
N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
BCG VACCINE, 1 \Y4 GAMASTAN 3 MO
LIVE (PF) INTRAMUSCULA
PERCUTANEOUS R SOLUTION
ig%PENSION GARDASIL 9 (PF) 1V
INTRAMUSCULA
RECONSTITUTIO R SUSPENSION
N
| GARDASIL 9 (PF) 1 \Y4
BEXSERO \ INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE
HAVRIX (PF) 1 \Y4
BOOSTRIX TDAP 1 \Y, INTRAMUSCULA
INTRAMUSCULA R SYRINGE 1.440
R SUSPENSION ELISA UNIT/ML
BOOSTRIX TDAP 1 \Y, HAVRIX (PF) 3
R SYRINGE R SYRINGE 720
DAPTACEL 3 ELISA UNIT/0.5
(DTAP ML
PEDIATRIC) (PF) HEPLISAV-B (PF) I BIDPA;V
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE
DENGVAXIA (PF) 3 HIBERIX (PF) 3
SUBCUTANEOUS INTRAMUSCULA
SUSPENSION
R RECON SOL
FOR CON SOLN
RECONSTITUTIO HIZENTRA 5 B/D PA;
N SUBCUTANEOUS MO
SOLUTION
ENGERIX-B (PF) 1 B/D PA; V
INTRAMUSCULA HIZENTRA 5 B/D PA;
R SUSPENSION SUBCUTANEOUS MO
SYRINGE
ENGERIX-B (PF) 1 B/D PA; V
INTRAMUSCULA HYPERHEP B 3
R SYRINGE INTRAMUSCULA
R SOLUTION
ENGERIX-B 1 B/D PA; V v
PEDIATRIC (PF) HYPERHEP B 3
INTRAMUSCULA NEONATAL
R SYRINGE INTRAMUSCULA
‘ R SYRINGE
fomepizole 2

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
IMOVAX RABIES 1 \Y4 MRESVIA (PF) 1 \Y4
VACCINE (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R RECON SOLN PEDIARIX (PF) 3
INFANRIX 3 INTRAMUSCULA
(DTAP) (PF) R SYRINGE
R SYRINGE INTRAMUSCULA
IPOL INJECTION 1 \Y4 R SOLUTION
SUSPENSION PENBRAYA (PF) 1V
IXCHIQ (PF) 1 \Y, INTRAMUSCULA
INTRAMUSCULA R KIT
R RECON SOLN PENTACEL (PF) 3
IXIARO (PF) 1 \Y4 INTRAMUSCULA
INTRAMUSCULA R KIT 15LF-
R SYRINGE 20MCG-5LF- 62
JYNNEOS (PF) |  B/DPA:V DU/0.5 ML
SUBCUTANEOUS PRIORIX (PF) 1 \Y
SUSPENSION SUBCUTANEOUS
KINRIX (PF) 3 igiPENSION
INTRAMUSCULA
MENACTRA (PF) 1 \Y4 .
INTRAMUSCULA PRIVIGEN 5 PA; MO
R SOLUTION INTRAVENOUS
SOLUTION
MENQUADFI (PF 1 \Y4
INTR%MUSCIgLA) PROQUAD (PF) 3
R SOLUTION SUBCUTANEOUS
SUSPENSION
MENVEO A-C-Y- 1 Vv FOR
W-135-DIP (PF) RECONSTITUTIO
INTRAMUSCULA N
R KIT
QUADRACEL 3
MENVEO A-C-Y- 1 \Y4 (PF)
W-135-DIP (PF) INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SOLUTION
M-M-R II (PF) 1 \Y4
SUBCUTANEOUS
RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits

QUADRACEL 3 TICE BCG 3 B/DPA
(PF) INTRAVESICAL
INTRAMUSCULA SUSPENSION
R SYRINGE FOR
INTRAMUSCULA N
R SUSPENSION TICOVAC 3
FOR INTRAMUSCULA
RECONSTITUTIO R SYRINGE 1.2
N MCG/0.25 ML
RECOMBIVAX 1  B/DPA:V TICOVAC 3y
HB (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE 2.4
R SUSPENSION MCG/0.5 ML
RECOMBIVAX 1  B/DPA:V TRUMENBA 1V
HB (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE TWINRIX (PF) 1V
ROTARIX ORAL 3 INTRAMUSCULA
SUSPENSION R SYRINGE
ROTATEQ 3 TYPHIM VI 1V
VACCINE ORAL INTRAMUSCULA
SOLUTION R SOLUTION
SHINGRIX (PF) I V:QL(2 TYPHIM VI 1V
INTRAMUSCULA per 720 INTRAMUSCULA
R SUSPENSION days) R SYRINGE
FOR VAQTA (PF) 3
RECONSTITUTIO INTRAMUSCULA
N R SUSPENSION 25
TENIVAC (PF) 1V UNIT/0.5 ML
INTRAMUSCULA VAQTA (PF) T
R SUSPENSION INTRAMUSCULA
TENIVAC (PF) 1V R SUSPENSION 50
INTRAMUSCULA UNIT/ML

INTRAMUSCULA

R SYRINGE 25

UNIT/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug
Tier

Requireme
nts/Limits

VAQTA (PF)
INTRAMUSCULA
R SYRINGE 50
UNIT/ML

\Y%

VARIVAX (PF)
SUBCUTANEOUS
SUSPENSION
FOR
RECONSTITUTIO
N

Drug Name

MISCELLANE

OousS

SUPPLIES

MISCELLANEO
US SUPPLIES

Drug
Tier

Requireme
nts/Limits

NOVO PEN
NEEDLE

VARIZIG
INTRAMUSCULA
R SOLUTION

CEQUR
SIMPLICITY
DEVICE

PA; MO

MO

VAXCHORA
VACCINE ORAL
SUSPENSION
FOR
RECONSTITUTIO
N

CEQUR
SIMPLICITY
INSERTER

MO

GAUZE PADS2 X
2

PA; MO

VIMKUNYA
INTRAMUSCULA
R SYRINGE

EMBECTA
INSULIN
SYRINGE

PA; MO

BD PEN NEEDLE

(%)

PA; MO

VIVOTIF ORAL
CAPSULE,DELAY
ED
RELEASE(DR/EC)

MO; V

YF-VAX (PF)
SUBCUTANEOUS
SUSPENSION
FOR
RECONSTITUTIO
N

OMNIPOD 5
(G6/LIBRE 2
PLUS)
SUBCUTANEOUS
CARTRIDGE

MO

OMNIPOD 5 G6-
G7INTRO
KT(GENS)
SUBCUTANEOUS
CARTRIDGE

MO; QL (1
per 720
days)

OMNIPOD 5 G6-
G7 PODS (GEN5)
SUBCUTANEOUS
CARTRIDGE

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
OMNIPOD 5§ 3 MO; QL (1 probenecid oral 3 MO
INTRO(G6/LIBRE per 720 tablet
2PLUYS) days) b - 3 MO
SUBCUTANEOUS prosencet
CARTRIDGE colchicine oral
tablet
OMNIPOD DASH 3 QL (1 per OSTEOPOROSIS
INTRO KIT (GEN 720 d
p ( ays) THERAPY
SUBCUTANEOUS alendronate oral 2 MO; QL
CARTRIDGE solution (300 per 28
OMNIPOD DASH 3 MO days)
PODS (GEN 4) alendronate oral 1 MO; QL (30
SUBCUTANEOUS tablet 10 mg per 30 days)
CARTRIDGE alendronate oral 1 MO; QL (4
EMBECTA PEN 3 PA; MO tablet 35 mg, 70 mg per 28 days)
NEEDLE ibandronate 2 PA
BD INSULIN 3 PA; MO intravenous solution
SYRINGE ibandronate 2 PA; MO
MUSCULOSK intravenous syringe
ELETAL / ibandronate oral 2 MO; QL (1
RHEUMATOL tablet per 30 days)
OGY PROLIA 4 PA; MO;
SUBCUTANEOUS QL (1 per
%(J)EEAPY SYRINGE 180 days)
' raloxifene oral tablet 2 MO
?CZZZ ;”;5100 inoraé 00 ! MO risedronate oral 3 MO; QL (1
mg & tablet 150 mg per 30 days)
allopurinol sodium 2 risedronate oral 3 MO; QL (4
. tablet 35 mg, 35 mg per 28 days)
intravenous recon
(12 pack), 35 mg (4
soln
_ pack)
fé(;[; Zlfogzlmvenous 2 risedronate oral 3 MO; QL (30
— tablet 5 mg per 30 days)
;’;é%ztlcme oral 2 MO risedronate oral 4 MO; QL (4
tablet,delayed per 28 days)
febuxostat oral 3 MO release (dr/ec)

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
TERIPARATIDE 5 PA; QL ADALIMUMAB- 5 PA; QL (6
SUBCUTANEOUS (2.48 per 28 AATY per 28 days)
PEN INJECTOR days) SUBCUTANEOUS
20 MCG/DOSE SYRINGE KIT 40
(620MCG/2.48ML) MG/0.4 ML
OTHER ADALIMUMAB- 5 PA; MO;
RHEUMATOLO AATY(CF) Al QL (3 per
GICALS CROHNS 180 days)
SUBCUTANEOUS
ACTEMRA 5 PA; MO; AUTO-
ACTPEN QL (36 per INJECTOR, KIT
SUBCUTANEOUS 28 days)
P — ADBM(CF) QL (4 per
ACTEMRA S PATMO; (PREFERRED 28 days)
INTRAVENOUS QL (160 per NDCS STARTING
SOLUTION 28 days) WITH 82009)
ACTEMRA 5 PA; MO; SUBCUTANEOUS
SUBCUTANEOUS QL (3.6 per PEN INJECTOR
SYRINGE 28 days) KIT 40 MG/0.4
ADALIMUMAB- 5 PA; MO; ML, 40 MG/0.8 ML
AATY QL (6 per ADALIMUMAB- 5 PA; QL (4
SUBCUTANEOUS 28 days) ADBM(CF) per 28 days)
AUTO- (PREFERRED
INJECTOR, KIT NDCS STARTING
40 MG/0.4 ML WITH 82009)
ADALIMUMAB- 5 PA; MO; SUBCUTANEOUS
SYRINGE KIT 40
AATY QL (3 per MG/0.4 ML
SUBCUTANEOUS 28 days) ’
AUTO- ADALIMUMAB- 5 PA; MO;
INJECTOR, KIT ADBM(CF) QL (4 per
80 MG/0.8 ML (PREFERRED 28 days)
ADALIMUMAB- 5 PA; QL (2 NDCS STARTING
WITH 82009)
AATY per 28 days)
SUBCUTANEOUS
SUBCUTANEOUS
SYRINGE KIT 40
SYRINGE KIT 20 MG/0.8 ML
MG/0.2 ML ’

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Requireme
Tier  nts/Limits nts/Limits
ADALIMUMAB- 5 PA; QL (6 HADLIMA PA; MO;
ADBM(CF) CRHN per 180 PUSHTOUCH QL (4.8 per
(PREFERRED days) SUBCUTANEOUS 28 days)
NDCS STARTING AUTO-INJECTOR
WITH 82009) HADLIMA PA; MO;
SUBCUTANEOUS SUBCUTANEOUS QL (4.8 per
PEN INJECTOR SYRINGE 28 days)
KIT 40 MG/0.8 ML
HADLIMA (CF) PA; MO;
ADALIMUMAB- 5 PA; MO; PUSHTOUCH QL (2.4 per
RYVK QL (6 per SUBCUTANEOUS 28 days)
i%l;(())UTANEOUS 28 days) AUTO-INJECTOR
INJECTOR, KIT HADLIMA(CF) PA; MO;
SUBCUTANEOUS QL (2.4 per
ADALIMUMAB- 5  PA;MO; SYRINGE 28 days)
RYVK QL (6 per
SUBCUTANEOUS 28 days) leflunomide oral MO; QL (30
SYRINGE KIT tablet per 30 days)
BENLYSTA 5 PA; MO ORENCIA (WITH PA; MO;
INTRAVENOUS MALTOSE) QL (12 per
RECON SOLN INTRAVENOUS 28 days)
RECON SOLN
BENLYSTA 5 PA; MO
SUBCUTANEOUS ORENCIA PA; MO;
AUTO-INJECTOR CLICKJECT QL (4 per
SUBCUTANEOUS 28 days)
BENLYSTA 5  PA;MO AUTO-INJECTOR
SUBCUTANEOUS
SYRINGE ORENCIA PA; MO;
SUBCUTANEOUS QL (4 per
ENBREL MINI 5  PA;MO; SYRINGE 125 38 days)
SUBCUTANEOUS QL (8 per MG/ML
CARTRIDGE 28 days)
—— ORENCIA PA; MO;
ENBREL > PASMO; SUBCUTANEOUS QL (1.6 per
SUBCUTANEOUS QL (8 per SYRINGE 50 38 days)
SOLUTION 28 days) MG/0.4 ML
ENBREL 5 PAMO; ORENCIA PA; MO;
SUBCUTANEOUS QL (8 per SUBCUTANEOUS QL (2.8 per
SYRINGE 28 days) SYRINGE 87.5 28 days)
ENBREL 5 PA; MO; MG/0.7 ML
SURECLICK QL (8 per OTEZLA ORAL PA; MO;
SUBCUTANEOUS 28 days) TABLET QL (60 per
PEN INJECTOR 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
OTEZLA 5 PA; MO; SIMLANDI(CF) 5 PA; QL (2
STARTER ORAL QL (55 per SUBCUTANEOUS per 28 days)
TABLETS,DOSE 180 days) SYRINGE KIT 20
PACK 10 MG (4)- MG/0.2 ML, 80
20 MG (51), 10 MG MG/0.8 ML
(4)-20 MG (4)-30 SIMLANDI(CF) 5 PA; MO;
MG @7) SUBCUTANEOUS QL (6 per
p
penicillamine oral 5 PA; MO SYRINGE KIT 40 28 days)
tablet MG/0.4 ML
RINVOQ LQ 5 PA;MO; TYENNE 5  PA;QL(3.6
ORAL SOLUTION QL (360 per AUTOINJECTOR per 28 days)
30 days) SUBCUTANEOUS
RINVOQ ORAL 5 PA; MO; PENINJECTOR
TABLET QL (30 per TYENNE 5 PA; MO;
EXTENDED 30 days) INTRAVENOUS QL (160 per
RELEASE 24 HR SOLUTION 28 days)
15 MG, 30 MG TYENNE 5 PA;MO;
RINVOQ ORAL 5 PA;MO; SUBCUTANEOUS QL (3.6 per
TABLET QL (84 per SYRINGE 28 days)
gﬁgigg& iR 180 days) XELJANZ ORAL 5  PA;MO:
45 MG SOLUTION QL (480 per
24 days)
TABLET 30 days) TABLET QL (60 per
SAVELLA ORAL 3 QL (55 per 30 days)
gingTS’DOSE 180 days) XELJANZ XR 5 PA; MO;
ORAL TABLET QL (30 per
SIMLANDI(CF) 5 PA; MO; EXTENDED 30 days)
AUTOINJECTOR QL (6 per RELEASE 24 HR
SUBCUTANEOUS 28 days)
AUTO- OBSTETRICS
INJECTOR, KIT /
40 MG/0.4 ML GYNECOLOG
SIMLANDI(CF) 5  PA;QL(2 Y
AUTOINJECTOR 2
SI[JJB((Z')Ul"\l{iNCI:EO%S por 28 days) ESTROGENS /
AUTO- PROGESTINS
INJECTOR, KIT camila oral tablet 2 MO
80 MG/0.8 ML deblitane oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
DEPO-SUBQ 3 MO Wyllana transdermal 3 PA; MO;
PROVERA 104 patch semiweekly QL (8 per
SUBCUTANEOUS 28 days)
SYRINGE lyza oral tablet
dotti transg’ermal 3 PA; MO; medroxyprogesteron MO
patch semiweekly %Ld(S per ¢ intramuscular
ays) suspension
DUAVEE ORAL 3 MO
TABLET m?droxyprogesteron 2 MO
e intramuscular

emzahh oral tablet 2 syringe
errin oral tablet 2 MO medroxyprogesteron 2 MO
estradiol oral tablet 4 PA; MO e oral tablet
estradiol 3 PA: MO: mimvey oral tablet PA; MO
transdermal patch QL (8 per nora-be oral tablet MO
semiweekly 28 days) norethindrone
estradiol 3 PA; MO; (contraceptive) oral
transdermal patch QL (4 per tablet
weekly 28 days) norethindrone 2 MO
estradiol vaginal 4 MO acetate oral tablet
cream norethindrone ac-eth 4 PA; MO
estradiol vaginal 4 MO estradiol oral tablet
tablet 0.5-2.5 mg-mcg, 1-5
estradiol valerate 4 MO mg-meg
intramuscular oil PREMARIN 3 MO
estradiol- 3 PA; MO ORAL TABLET
norethindrone acet PREMARIN 3 MO
oral tablet VAGINAL
fyavolv oral tablet 4 PA; MO CREAM
gallifrey oral tablet 2 MO (P;ll{{il\L/ﬂ')l“Ii%SLE]lET 3
heath [ tablet 2 MO

cater orar aore PREMPROORAL 3 MO
incassia oral tablet 2 MO TABLET
jencycla oral tablet 2 MO progesterone 2 MO
Jjinteli oral tablet 4 PA; MO intramuscular oil
lyleq oral tablet 2 MO progesterone 3 MO

micronized oral
capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
sharobel oral tablet 2 MO xulane transdermal 3
yuvafem vaginal 4 patch weekly
tablet zafemy transdermal 3 MO
_ oRAL
clindamycin 3 MO
phosphate vaginal
cream
eluryng vaginal ring 3 MO alZ‘;"e” a (28) oral 2 MO
t t
etonogestrel-ethinyl 3 avre
estradiol vaginal alyacen 1/35 (28) 2 MO
ring oral tablet
LILETTA 3 MO alyacen 7/7/7 (28) 2 MO
INTRAUTERINE oral tablet
INTRAUTERINE amethyst (28) oral 2 MO
metronidaZOle 3 MO apri Oral tablet MO
; [0
‘(}?g?:j ‘556 ! ?"51771.15)% aranelle (28) oral MO
MED & tablet
fepri. 2 LA
ZZ?ZEZZIZ;MI aubra eq oral tablet 2 MO
MYFEMBREE 5 PA: MO aviane oral tablet MO
ORAL TABLET azurette (28) oral MO
NEXPLANON 3 tablet
SUBDERMAL camrese oral 2 MO
IMPLANT tablets,dose pack,3
norelgestromin- 3 month
ethin.estradiol cryselle (28) oral 2 MO
transdermal patch tablet
weekly cyred eq oral tablet MO
terconazole vaginal 3 MO dasetta 1/35 (28) MO
cream oral tablet
terconqzole vaginal 3 MO dasetta 7/7/7 (28) 9 MO
supposttory oral tablet
tranexamic acid oral 3 MO daysee oral 9 MO
tablet tablets,dose pack,3
month

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
desog- 2 kelnor 1/50 (28) oral 2 MO
e.estradiol/e.estradio tablet
I oral tablet kurvelo (28) oral 2 MO
drospirenone- 4 MO tablet
e.estradiol-lm.fa [ norgest/e.estradiol- 2
oral tablet 3-0.03- e.estrad oral
0.451 mg (21) (7) tablets,dose pack,3
drospirenone-ethinyl 2 MO month 0.1 mg-20
estradiol oral tablet mcg (84)/10 mcg (7)
3-0.02 mg [ norgest/e.estradiol- 2 MO
drospirenone-ethinyl 2 e.estrad oral
estradiol oral tablet tablets,dose pack,3
3-0.03 mg month 0.15 mg-20
elinest oral tablet 2 MO meg/ 0.13 mg-25
mcg
[ tablet 2 MO

enpresse orar rnte larin 1.5/30 (21) 2 MO
enskyce oral tablet 2 MO oral tablet
estarylla oral tablet 2 MO larin 1/20 (21) oral 2 MO
ethynodiol diac-eth 2 tablet
estradiol oral tablet larin 24 fe oral 2 MO
falmina (28) oral 2 MO tablet
tablet larin fe 1.5/30 (28) 2 MO
introvale oral 2 oral tablet
tablets,dose pack,3 larin fe 1/20 (28) 2 MO
month oral tablet
Jasmiel (28) oral MO levonest (28) oral MO
tablet tablet
Jolessa oral 2 MO levonorgestrel- 2
tablets,dose pack,3 ethinyl estrad oral
month tablet 0.1-20 mg-
Jjuleber oral tablet MO mcg, 0.15-0.03 mg
kalliga oral tablet levonorgestrel- 2
rariva (28 / ethinyl estrad oral

ag;va (28) ora tablets,dose pack,3
fablet month
fegl,’;otr 1/35 (28) oral 2 MO levonorg-eth estrad 2 MO
able

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
levora-28 oral tablet 2 norgestimate-ethinyl 2 MO
] 28 ] 9 MO estradiol oral tablet
o (28) ora 0.18/0.215/0.25 mg-
0.035mg (28)
low- trel (28 2
ey (28) nortrel 0.5/35 (28) 2 MO
oral tablet
lo- dimine (28 2 MO
e (28) nortrel 1/35 (21) 2 MO
l oral tablet
Lut. 28 2
tZ be;;c; (28) ora nortrel 1/35 (28) 2 MO
oral tablet
1 28 [ 2 MO
ey (28) ora nortrel 7/7/7 (28) 2 MO
oral tablet
] tin 1.5/30 2 MO
Zzlc)rz(g;ceg tlcl:b let philith oral tablet MO
microgestin 1/20 2 MO P iZl trea (28) oral MO
(21) oral tablet lablet
microgestin fe 1.5/30 2 MO portia 28 oral tablet MO
(28) oral tablet reclipsen (28) oral MO
microgestin fe 1/20 2 MO tablet
(28) oral tablet setlakin oral 2 MO
mili oral tablet MO tablets,dose pack,3
month
-linyah oral MO
’;;Zr;:t At ord sprintec (28) oral 2 MO
tablet
nikki (28) oral tablet MO
sronyx oral tablet
norethindrone ac-eth MO J I tabl MO
estradiol oral tablet Syeaa oral tabiet
1-20 mg-mcg, 1.5-30 tarina fe 1-20 eq MO
mg-mcg (28) oral tablet
norethindrone- 2 tilia fe oral tablet MO
te' Zslti;a]dlol—zgoon oral tri-estarylla oral MO
ablet 1 mg-20 mcg tablet
(21)/75 mg (7) ¢ ze 1
tri- t 4 MO
norgestimate-ethinyl 2 tglb l?tges Jeora
estradiol oral tablet
0.18/0.215/0.25 mg- tri-linyah oral tablet MO
0.025 mg, 0.25- tri-lo-estarylla oral MO
0.035 mg tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
tri-lo-marzia oral 2 MO bacitracin- 2 MO
tablet polymyxin b
tri-lo-sprintec oral 2 opP hthalmic (eye)
tablet ointment
tri-sprintec (28) oral 2 MO ciprofl oxqcin hel 2 MO
tablet ophthalmic (eye)
drops
tri 28 [ 2
tZI;}IOe;;a (28) ora erythromycin 2 MO; QL
ophthalmic (eye) (3.5 per 14
turqoz (28) oral 2 MO ointment days)
tablet
e gatifloxacin 4 MO
velivet triphasic 2 MO ophthalmic (eye)
regimen (28) oral drops
tablet
e gentamicin 2 MO; QL (70
vestura (28) oral 2 MO ophthalmic (eye) per 30 days)
tablet drops
vienva oral tablet MO levofloxacin 3 MO
viorele (28) oral MO ophthalmic (eye)
tablet drops 0.5 %
wera (28) oral tablet 2 MO levofloxacin 3
. ophthalmic (eye)
zovia 1-35 (28) oral MO drops 1.5 %
tablet 7
— moxifloxacin 3 MO
Zumlatnc;llmtme (28) 2 MO ophthalmic (eye)
oral table drops
OXYTOCICS moxifloxacin 3
methylergonovine 4 PA ophthalmic (eye)
oral tablet drops, viscous
OPHTHALMO OPHTHALMIC
LOGY (EYE)
ANTIBIOTICS DROPS,SUSPENSI
ON
bacitracin 3 :
ophthalmic (eye) neomycin- 3 MO
ointment bacitracin-
polymyxin
ophthalmic (eye)
ointment
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neomycin- 3 MO timolol maleate 1 MO

polymyxin- ophthalmic (eye)

gramicidin drops (not single

ophthalmic (eye) use)

drops timolol maleate 4 MO

neo-polycin 3 ophthalmic (eye) gel

ophthalmic (eye) forming solution

ointment

ofloxacin ophthalmic 2 MO

(eve) drops

polycin ophthalmic 2

(eye) ointment atropine ophthalmic 3 MO

polymyxin b sulf- 2 MO (eve) drops 1 %

trimethop rim azelastine 3 MO

ophthalmic (eye) ophthalmic (eye)

drops drops

tobramycin 2 MO; QL (10 bss intraocular 2

ophthalmic (eye) per 14 days) solution

drops
BYOOVIZ 5 PA; MO

ANTIVIRALS T INTRAVITREAL

trifluridine 3 MO SOLUTION

ophthalmic (eye) CIMERLI 5  PA;MO

drops INTRAVITREAL

ZIRGAN 4 MO SOLUTION

OPHTHALMIC cromolyn 7 MO

(EYE) GEL ophthalmic (eye)
drops
cyclosporine 3 MO; QL (60

betaxolol ophthalmic 3 MO ophthalmic (eye) per 30 days)

(eye) drops dropperette

carteolol ophthalmic 2 MO S}ZEITT?-IIZ?J?/IIC 3 PA

(eye) drops (EYE) DROPS

levobunolol 2 MO ) )

ophthalmic (eve) epmastme. 3 MO

drops 0.5 % ophthalmic (eye)
drops
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Drug Name

Drug
Tier

Requireme
nts/Limits

EYLEA
INTRAVITREAL
SOLUTION

PA; MO

EYLEA
INTRAVITREAL
SYRINGE

PA; MO

MIEBO (PF)
OPHTHALMIC
(EYE) DROPS

MO; QL (12
per 30 days)

OXERVATE
OPHTHALMIC
(EYE) DROPS

PA; MO

PAVBLU
INTRAVITREAL
SOLUTION

PA; MO

PAVBLU
INTRAVITREAL
SYRINGE

PA; MO

pilocarpine hcl
ophthalmic (eye)
drops 1 %, 2 %, 4 %

MO

sulfacetamide
sodium ophthalmic

(eve) drops

MO

sulfacetamide
sodium ophthalmic
(eye) ointment

sulfacetamide-
prednisolone
ophthalmic (eye)
drops

MO

XDEMVY
OPHTHALMIC
(EYE) DROPS

PA; QL (10
per 42 days)

XIIDRA
OPHTHALMIC
(EYE)
DROPPERETTE

MO; QL (60
per 30 days)
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MO

bromfenac 3
ophthalmic (eye)
drops

diclofenac sodium 2 MO
ophthalmic (eye)

drops

Sflurbiprofen sodium 2

MO
ophthalmic (eye)
drops

ketorolac 2 MO
ophthalmic (eye)

drops

acetazolamide oral 3 MO
capsule, extended

release

acetazolamide oral 3 MO

tablet

acetazolamide 2 MO
sodium injection

recon soln

methazolamide oral 4 MO

tablet

MO

dorzolamide 2
ophthalmic (eye)
drops

101
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

dorzolamide-timolol 2 MO neomycin- 4 MO
ophthalmic (eye) polymyxin-hc
drops ophthalmic (eye)
latanoprost 1 MO drops,suspension
ophthalmic (eye) neo-polycin hc 3
drops ophthalmic (eye)
LUMIGAN 3 MO ointment
OPHTHALMIC TOBRADEX 3 MO; QL
(EYE) DROPS 0.01 OPHTHALMIC (3.5 per 14
% (EYE) days)
miostat intraocular 2 OINTMENT
solution tobramycin- 3 MO; QL (10
RHOPRESSA 3 dexamethasone per 14 days)
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS drops,suspension
ROCKLATAN 3 STEROIDS
OPHTHALMIC dexamethasone 2 MO
(EYE) DROPS sodium phosphate
travoprost 3 MO ophthalmic (eye)
ophthalmic (eye) drops
drops fluorometholone 3 MO
STEROID- ophthalmic (eye)
ANTIBIOTIC drops,suspension
COMBINATION INVELTYS 3 MO
S OPHTHALMIC

. (EYE)
neomycin- S MO DROPS,SUSPENSI
ba;ztz;falcm.-poly-hc ON
ophthalmic (eye
oli?ntment (ere) loteprednol 3 MO

- : etabonate
neomycin-polymyxin 2 MO ophthalmic (eye)
b—dexame.th drops,gel
ophthalmic (eye)
drops,suspension loteprednol 3 MO

) : etabonate
neomycin-polymyxin 2 MO ophthalmic (eye)
b-dexam e.th drops,suspension
ophthalmic (eye)
ointment OZURDEX 5 MO

INTRAVITREAL
IMPLANT
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prednisolone acetate 2 MO epinephrine 3 MO; QL (4
ophthalmic (eye) injection auto- per 30 days)
drops,suspension injector 0.15 mg/0.3
prednisolone sodium 2 MO mi, 0.3 mg/0.3 ml
phosphate (manufactu(fed by
ophthalmic (eye) mylan specialty)
drops epinephrine 2
SYMPATHOMI injection solution
METICS hydroxyzine hcl oral 2 PA; MO
o tablet
apraclonidine 3 MO
ophthalmic (eye) levocetirizine oral 4 MO
drops solution
brimonidine 3 MO levocetirizine oral 2 MO; QL (30
ophthalmic (eye) tablet per 30 days)
drops 0.1 %, 0.15 % promethazine 4 MO
brimonidine 2 MO injection solution
ophthalmic (eye) promethazine oral 4 PA; MO
drops 0.2 % Syrup
RESPIRATOR promethazine oral 4 PA; MO
Y AND tablet
ALLERGY PULMONARY
ANTIHISTAMIN SCENES
E/ acetylcysteine 3 B/D PA;
ANTIALLERGE solution MO
NIC AGENTS ADEMPAS ORAL 5 PA; MO;
adrenalin injection 2 TABLET LA; QE 0
solution 1 mg/ml per 30 days)
adrenalin injection 2 MO ﬁgl‘{]AISR EFA 3 MO;(?E{ (12
solution 1 mg/ml (1 0s0 per ays)
ml) INHALER
. Ibuterol sulfate 2 MO; QL (17
t ! 2 MO N :
;'Oe lz;z;z;ze}oﬂz;c; Sl inhalation hfa per 30 days)
aerosol inhaler 90
diphenhydramine hcl 2 MO mcg/actuation
injection solution 50
mg/ml
diphenhydramine hcl 2 MO

injection syringe
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Tier  nts/Limits Tier  nts/Limits
albuterol sulfate 2 QL (134 arformoterol 4 B/D PA;
inhalation hfa per 30 days) inhalation solution MO; QL
aerosol inhaler 90 for nebulization (120 per 30
mcg/actuation days)
package size 6.7 gm ASMANEX HFA 3 MO; QL (13
albuterol sulfate 2 B/D PA; AEROSOL per 30 days)
inhalation solution MO INHALER
for nebulization 0.63 ASMANEX 3 MO:; QL (1
mg/3 ml, 1.25 mg/3 TWISTHALER per 30 days)
ml, 2.5 mg /3 ml INHALATION
(0.083 %), 2.5 AEROSOL
mg/0.5 mi POWDR BREATH
albuterol sulfate 2 B/D PA ACTIVATED 110
inhalation solution MCG/
for nebulization 5 ACTUATION (30),
mg/ml 220 MCG/
ACTUATION (30),
g){iz}t)erol sulfate oral 2 MO 220 MCG/
ACTUATION (60)
;chlb);tetterol sulfate oral 4 MO ASMANEX 3 MO: QL (2
TWISTHALER per 30 days)
ALVESCO 3 MO; QL INHALATION
INHALATION (12.2 per 30 AEROSOL
HFA AEROSOL days) POWDR BREATH
INHALER 160 ACTIVATED 220
MCG/ACTUATIO MCG/
N ACTUATION
ALVESCO 3 MO; QL (120)
INHALATION (6.1 per 30 ASMANEX 3 QL (2 per
HFA AEROSOL days) TWISTHALER 28 days)
INHALER 80 INHALATION
MCG/ACTUATIO AEROSOL
N POWDR BREATH
alyq oral tablet 5 PA; MO; ACTIVATED 220
QL (60 per MCG/
30 days) ACTUATION (14)
ambrisentan oral 5 PA; MO; ATROVENT HFA 4 MO; QL
tablet LA; QL (30 AEROSOL (25.8 per 30
per 30 days) INHALER days)
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
BEVESPI 3 MO; QL COMBIVENT 3 QL (8 per
AEROSPHERE (10.7 per 30 RESPIMAT 30 days)
INHALATION days) INHALATION
HFA AEROSOL MIST
INHALER cromolyn inhalation 3 B/D PA
bosentan oral tablet 5 PA; MO; solution for
LA; QL (60 nebulization
per 30 days) DULERA 3 MO: QL (13
BREO ELLIPTA 3 MO:; QL (60 INHALATION per 30 days)
INHALATION per 30 days) HFA AEROSOL
BLISTER WITH INHALER
DEVICE ELIXOPHYLLIN 4
breyna inhalation 3 MO; QL ORAL ELIXIR
hfa aerosol inhaler (10.3 per 30 FASENRA PEN = PA: MO:
days) SUBCUTANEOUS QL (1 per
BREZTRI 3 MO;QL AUTO-INJECTOR 28 days)
?E}?fSi?E)RE 310-7 per 30 FASENRA 5 PA;MO;
I-ll\i“A RS sN . ays) SUBCUTANEOUS QL (0.5 per
050 SYRINGE 10 28 days)
INHALER MG/0.5 ML
Z_’”:elso’_""de . E/I/B_PAL; FASENRA 5 PA; MO;
inhalation ; Q SUBCUTANEOUS QL (1 per
suspension for (120 per 30 SYRINGE 30 28 days)
nebulization 0.25 days) MG/ML
mg/2 ml, 0.5 mg/2 ml
isolid [ 3 MO:; QL (50
budesonide 4 B/D PA; j;lpfl:al)szon;ne-c}:ea:oiol per éOQ dagls)
inhalation MO; QL (60 '
suspension for per 30 days) FLUTICASONE 4 ST; MO; QL
nebulization 1 mg/2 PROPIONATE (12 per 30
ml INHALATION days)
HFA AEROSOL
formoterol per 30 days) MCG/ACTUATIO
inhalation hfa N
aerosol inhaler
CINRYZE 5 PA; MO
INTRAVENOUS
RECON SOLN
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
FLUTICASONE 4 ST; MO; QL KALYDECO 5 PA; MO;
PROPIONATE (24 per 30 ORAL TABLET QL (56 per
INHALATION days) 28 days)
HFAAAEROZSZOL mometasone nasal 2 MO; QL (34
il/f(I]-IG/iECI}FU:TIO spray,non-aerosol per 30 days)
N montelukast oral 4 MO
granules in packet
FLUTICASONE 4 ST;MO; QL
PROPIONATE (10.6 per 30 montelukast oral 1 MO
INHALATION days) tablet
HFA AEROSOL montelukast oral 2 MO
INHALER 44 tablet,chewable
MCG/ACTUATIO
N NUCALA 5 PA; MO;
: SUBCUTANEOUS LA; QL3
Sluticasone 2 MO; QL (16 AUTO-INJECTOR per 28 days)
jonat / 30d PN
prploai e N s o,
: ’ : SUBCUTANEOUS LA; QL (3
Sluticasone propion- 3 MO; QL (60 RECON SOLN per 28 days)
Imeterol 30d
inhalation blister per 30 ) NUCALA > PAMO;
with device SUBCUTANEOUS LA; QL (3
SYRINGE 100 per 28 days)
formoterol fumarate 4 B/D PA; MG/ML
inhalati luti MO; QL
Jor nebulization (120 ;?er 30 NUCALA > PAMO
days) SUBCUTANEOUS LA; QL (0.4
- - SYRINGE 40 per 28 days)
icatibant 5 PA; MO MG/0.4 ML
bcut EYUEV N
i;’m.%jneous OFEV ORAL 5  PA;MO;
CAPSULE QL (60 per
ipratropium bromide 2 B/D PA; 30 days)
; . . M
inhalation solution (0] OPSUMIT ORAL 5 PA; MO:
ipratropium- 2 B/D PA; TABLET LA; QL (30
albuterol inhalation MO per 30 days)
solution for OPSYNVI ORAL 5  PA; MO:
nebulization
TABLET QL (30 per
KALYDECO 5  PA;MO; 30 days)
ORAL L (56
GRANULES IN Sg d(aysf °r ORKAMBI ORAL 5  PA;MO;
GRANULES IN QL (56 per
PACKET
PACKET 28 days)
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ORKAMBI ORAL 5 PA; MO; sildenafil 5
TABLET QL (112 per (pulmonary arterial
28 days) hypertension)
pirfenidone oral 5 PA; MO: intravenous solution
10 mg/12.5 ml
capsule QL (270 per
30 days) sildenafil 3 PA; MO;
pirfenidone oral 5 PA; MO: (pulmonar'y arterial QL (90 per
tablet 267 mg QL (270 per hypertension) oral 30 days)
30 days) tablet 20 mg
P } ) SPIRIVA 3 MO; QL (4
pirfenidone oral 5 PA; MO; ’
RESPIMAT per 30 days)
tablet 801 L (90
apietonimeE ?0 d(aysf . INHALATION
MIST
PULMOZYME 5 B/D PA;
SOLUTION RESPIMAT per 30 days)
INHALATION
QVAR 3 QL (10.6 MIST
REDIHALER 30d
INHALATION per 30 days) STRIVERDI 3 MO: QL (4
HFA AEROSOL RESPIMAT per 30 days)
BREATH INHALATION
ACTIVATED 40 MIST
MCG/ACTUATIO SYMDEKO ORAL 5 PA; MO;
N TABLETS, QL (56 per
REDIHALER per 30 days) tadalafil (pulm. 5 PA; QL (60
INHALATION hypertension) oral per 30 days)
HFA AEROSOL tablet
BREATH .
terbutaline oral 4 MO
ACTIVATED 80 tablet
MCG/ACTUATIO
N terbutaline 2 MO
bcut
roflumilast oral 4 PA; MO; iz lb;blfoc’zlneous
tablet QL (30 per
30 days) theophylline oral 4 MO
. elixir
sajazir subcutaneous 5 PA; MO
syringe theophylline oral 4
solution
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theophylline oral 2 MO TYVASO REFILL 5 B/D PA;
tablet extended KIT MO; QL
release 12 hr 100 INHALATION (81.2 per 28
mg, 300 mg, 450 mg SOLUTION FOR days)
theophylline oral 2 NEBULIZATION
tablet extended TYVASO 5 B/D PA;
release 12 hr 200 mg STARTER KIT MO; QL
; INHALATION (81.2 per
theophyll [ 2
taZZ)t ;ctle’:;l:;a SOLUTION FOR 180 days)
velease 24 hr NEBULIZATION
tiotropium bromide 3 QL (90 per Wixela z:nhub . 3 QL (60 per
inhalation capsule, 90 days) znfzalatzqn blister 30 days)
w/inhalation device with device
XOLAIR 5 PA; MO;
TRELEGY 3 MO; QL (60 s ML,
ELLIPTA per 30 days) SUBCUTANEOUS LA; QL (8
INHALATION AUTO-INJECTOR per 28 days)
BLISTER WITH 150 MG/ML, 300
DEVICE MG/2 ML
XOLAIR 5 PA; MO;
TRIKAFTA ORAL 5  PA;MO; ; MO;
GRANULES IN QL (56 per SUBCUTANEOUS LA; QL (1
PACKET 28 days) AUTO-INJECTOR per 28 days)
SEQUENTIAL 75 MG/0.5 ML
XOLAIR 5 PA; MO;
TRIKAFTA ORAL 5 PA; MO; ) )
TABLETS, QL (84 per SUBCUTANEOUS LA; QL (8
SEQUENTIAL 28 days) RECON SOLN per 28 days)
XOLAIR 5 PA; MO;
TYVASO 5 B/D PA; ; ;
INHALATION MO- Qﬁ SUBCUTANEOUS LA; QL (8
SOLUTION FOR (81.2 per 28 SYRINGE 150 per 28 days)
NEBULIZATION days) %‘f/ ML, 300 MG/2
TYVASO 5  B/DPA;QL —
INSTITUTIONAL (11.6 per XOLAIR 5 PA;MO;
START KIT 180 days) SUBCUTANEOUS LA; QL (1
INHALATION SYRINGE 75 per 28 days)
SOLUTION FOR MG/0.5 ML
NEBULIZATION zafirlukast oral 4 MO

tablet
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Tier  nts/Limits nts/Limits
UROLOGICA
LS
alfuzosin oral tablet 2 MO
extended release 24
hr
mirabegron oral . 10 dutasteride oral 2 MO
release 24 hr capsule
dutasteride- 4 MO
1(\)/[&11? ETRIQ 2 tamsulosin oral
SUSPENSION,EX ;“5;;‘;2’61 b
TENDED REL
RECON finasteride oral 2 MO
MYRBETRIQ 3 MO tablet 5 mg
ORAL TABLET tamsulosin oral 1 MO
EXTENDED capsule
RELEASE 24 HR
oxybutynin chloride 2 MO
oral syrup
oxybutynin chloride 2 MO alprostadil injection 2
oral tablet 5 mg solution
oxybutynin chloride Z MO bethanechol chloride 2 MO
oral tablet extended oral tablet
release 24hr S CYSTAGON 4 PA;LA
tolterodine oral 3 MO ORAL CAPSULE
cap if’jﬁﬁ"déd ELMIRONORAL 3 MO
— CAPSULE
tolterodine oral 3 MO ) )
tablet glycine urologic 2
EEE irrigation solution
trospium oral tablet 2 MO ) )
—_— glycine urologic 2
irrigation solution
K-PHOS NO 2 3 MO
ORAL TABLET
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
K-PHOS 3 MO ELECTROLYTE
ORIGINAL ORAL S
TABLET,SOLUBL )
E calcium 3 PA; MO
acetate(phosphat
potassium citrate 2 MO bind) oral capsule
oral tablet extended X
release calcium 3 PA; MO
acetate(phosphat
RENACIDIN 3 MO bind) oral tablet
IRRIGATION ) )
SOLUTION calcium chloride 2
_ intravenous solution
tadalafil oral tablet 4 PA; MO; ) :
2.5mg QL (60 per calcium chloride 2
30 days) intravenous syringe
tadalafil oral tablet 4 W galcium gluconat? 2
5mg QL (30 per intravenous solution
30 days) effer-k oral tablet, 2 MO
VITAMINS effervescent 25 meq
HEM ATINI,CS klor-con 10 oral 2 MO
tablet extended
[ ELECTROLY reledse
[ klor-con 8 oral 2 MO
BLOOD tablet extended
DERIVATIVES release
albumin, human 25 4 klor-con m10 oral 2 MO
% intravenous tablef, er
parenteral solution particles/crystals
alburx (human) 25 4 klor-con m15 oral 2 MO
% intravenous l‘ablef, er
parenteral solution particles/crystals
alburx (human) 5 % 4 klor-con m20 oral 2 MO
intravenous tablef, er
parenteral solution particles/crystals
albutein 25 % 4 klor-con oral packet 4 MO
intravenous 20 oral packet
parenteral solution klor-con/ef oral 9 MO
albutein 5 % 4 tablet, effervescent
intravenous
parenteral solution
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
lactated ringers 4 MO potassium chloride 4
intravenous in Ir-d5 intravenous
parenteral solution parenteral solution
magnesium chloride 4 20 meq/l
injection solution potassium chloride 4
MAGNESIUM 3 in water intravenous
SULFATE IN D5W piggyback 10
INTRAVENOUS meq/100 ml, 10
PIGGYBACK 1 meq/50 ml, 20
GRAM/100 ML meq/100 mi, 20
meq/50 ml, 40
magnesium sulfate in 4 meq/100 ml
water intravenous ) ]
parenteral solution potassium chloride 4
intravenous solution
] lfate i 4
zztge’:ﬂeis,;;zvs;jzse " potassium chloride 2 MO
pigayback oral capsule,
extended release
] Ifat 4 MO
?;;leg;fs;u:; ;4 L;ifoc;e potassium chloride 4 MO
oral liquid
magnesium sulfate 4 X X
injection syringe potassium chloride 4
oral packet
potassium acetate 4 ) )
intravenous solution potassium chloride 2 MO
oral tablet extended
potassium chlorid- 4 release 10 megq, 8
d5-0.45%nacl meq
intravenous ) )
parenteral solution potassium chloride 2
oral tablet extended
potassium chloride 4 release 20 meq
in 0.9%nacl
;Z trave(l)anocitcs potassium chloride 2 MO
parenteral solution oral .tablet, er
20 meg/l, 40 meg/I particles/crystals 10
meq
tassi hlorid, 4
];;) 5“212’;0 oride potassium chloride 2
intravenous oral tablet,er
parenteral solution particles/crystals 15

10 meq/l, 20 meq/!

meq, 20 meq
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potassium chloride- 4 sodium phosphate 4 MO
0.45 % nacl intravenous solution
intravenous MISCELLANEO
parenteral solution US NUTRITION
potassium chloride- 4 PRODUCTS
d5-0.2%nacl
intravenous CLINIMIX 4 B/D PA
parenteml solution 3%/DISW
20 meg/I SULFITE FREE
INTRAVENOUS
potassium chloride- 4 PARENTERAL
d5-0.9%nacl SOLUTION
intravenous R —
parenteral solution CLINIMIX 4 B/D PA
4.25%/D10W
potassium phosphate 4 SULF FREE
m-/d-basic INTRAVENOUS
intravenous solution PARENTERAL
3 mmol/ml SOLUTION
ringer's intravenous 4 CLINIMIX 5%- 4 B/D PA
parenteral solution D20W(SULFITE-
sodium acetate 4 FREE)
intravenous solution INTRAVENOUS
sodium bicarbonate 4 IS)SEFJI;;F (igA L
intravenous solution
sodium bicarbonate 4 CLINIMIX 6%- . B/D PA
. . D5W (SULFITE-
intravenous syringe FREE)
sodium chloride 0.45 4 MO INTRAVENOUS
% intravenous PARENTERAL
parenteral solution SOLUTION
sodium chloride 3 % 4 CLINIMIX 8%- 4 B/D PA
hypertonic D10W(SULFITE-
intravenous FREE)
parenteral solution INTRAVENOUS
sodium chloride 5 % 4 MO PARENTERAL
hypertonic SOLUTION
intravenous
parenteral solution
sodium chloride 4

intravenous solution
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
CLINIMIX 8%- 4 B/D PA travasol 10 % 4 B/D PA
D14W(SULFITE- intravenous
FREE) parenteral solution
INTRAVENOUS TROPHAMINE10 4  B/DPA
PARENTERAL o,
SOLUTION INTRAVENOUS
electrolyte-148 3 PARENTERAL
intravenous SOLUTION
parenteral solution VITAMINS /
electrolyte-48 in d5w 4 HEMATINICS
intravenous . )
parenteral solution Jluoride (sodium) 2 MO
; l ; oral tablet
t te-
fnj: a};(;rf Oil Sa fluoride (sodium) 2 MO
parenteral solution oral tablet,chewable
1 mg (2.2 mg sod.
intralipid - B/D PA fluoride)
intravenous
emulsion 20 % prenatal vitamin 2 MO

oral tablet

ISOLYTE S PH 7.4 4
INTRAVENOUS wescap-pn dha oral 2 MO
PARENTERAL capsule

SOLUTION

ISOLYTE-P IN 5 4
% DEXTROSE
INTRAVENOUS
PARENTERAL
SOLUTION

ISOLYTE-S 4
INTRAVENOUS
PARENTERAL
SOLUTION

PLENAMINE 4 B/D PA
INTRAVENOUS

PARENTERAL

SOLUTION

premasol 10 % 4 B/D PA
intravenous
parenteral solution
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acetic acid..........cccoeveeven.... 69, 72
acetylcysteine.................... 69, 103
ACIITCLIN .o 62
ACTEMRA ..............oooove, 92
ACTEMRA ACTPEN............. 92
ACTHIB (PF)......cccovveereenn. 86
ACTIMMUNE...........cceee. 85
ACYClOVIF ..o 3,66
acyclovir sodium......................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF)....... 86
ADALIMUMAB-AATY ......... 92
ADALIMUMAB-AATY(CF)
AICROHNS ... 92
ADALIMUMAB-

ADBM(CF) (PREFERRED
NDCS STARTING WITH

82009).......ceeiiieeeeee, 92
ADALIMUMAB-

ADBM(CF) CRHN
(PREFERRED NDCS
STARTING WITH 82009).....93
ADALIMUMAB-RYVK........ 93
ADBRY .....ccoovviiiiiiiiiiee 63
ADCETRIS.........ccoovvie, 15
AACLOVIF ..o, 3
ADEMPAS ..........coovvi. 103
adenosine.................cccoevvveunnnn... 52
adrenalin...........c.c...ooeeeeuen... 103
ADSTILADRIN..................... 15
ADVAIRHFA.................... 103
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AIMOVIG
AUTOINJECTOR.................. 37
AKEEGA. .........cocovvieeee. 15
ala-cort........cccevveevecnceanncnnnn. 67
albendazole..................ccccccueu... 8
albumin, human 25 %............. 110
alburx (human) 25 %.............. 110
alburx (human) 5 %................ 110
albutein 25 %.......ccccceceeeueenee. 110
albutein 5 %......ccouevevenncnnen. 110
albuterol sulfate.............. 103, 104
alclometasone........................... 67
alcohol pads ..................c.......... 74
ALDURAZYME.................... 78
ALECENSA ........coooiiiiiee. 15
alendronate.................ccuueene... 91
AlfUZOSTN .o 109
ALIQOPA.........ccooiiiiie 15
aliskiren...........ccccoeeeeevcveeeeannn. 52
allopurinol..............cccceeuveeune... 91
allopurinol sodium.................... 91
AlOPrim ... 91
AlOSEtrON ........ccoeeviiiaien, 81
alprazolam..................cccccc...... 44
alprostadil...................ccocuu..... 109
altavera (28) .....coeeeeveeecrveennnnn. 96
ALUNBRIG............ccceviennnn 15
ALVESCO........cccccoevveennnn. 104
alyacen 1/35 (28) .c.coeveevcueencn. 96
alyacen 7/7/7 (28) c..covueeevvenenne. 96
ALY oo 104
amantadine hcl............................ 3
ambrisentan.......................... 104
amethyst (28) ...ceeevveeecveeeennans 96
AMIRACIA ..o 8
amiloride.............cccceevcueneanace. 52
amiloride-hydrochlorothiazide .52
aminocaproic acid.................... 57
amiodarone................ccccoeueen... 52
amitriptyline ............cccocceeeeene.. 44
amlodipine............cccoeeueeennnnn. 52
amlodipine-atorvastatin............ 59
amlodipine-benazepril.............. 53
amlodipine-olmesartan............. 53
amlodipine-valsartan................ 53
amlodipine-valsartan-
hethiazid............oveeeeeeenieeenenn, 53
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ammonium lactate..................... 63
AMNESLECN ... 65
AMOXAPINE ... 44
amoxiCillin ............ccccccvevveennnn. 11
amoxicillin-pot clavulanate...... 11
amphotericin b...............c.......... 2
ampicillin.........cccccoveveveencnnnnn, 11
ampicillin sodium...................... 11
ampicillin-sulbactam................ 12
anagrelide...............ccceeuueene... 69
anastrozole ................ccueeeunnen. 15
ANKTIVA ..., 15
apraclonidine.......................... 103
ADVEPILANT ... 81
ADVE ceeeeaieeeieeeiee e eveeeeeeas 96
APTIOM.........cooovevieeee, 32
APTIVUS ... 3
aranelle (28) .....coeeeveeecvveennnnnn. 96
ARCALYST ..o 85
AREXVY (PF)....ccccoveiinnne. 86
arformoterol............................ 104
ARIKAYCE........cccoooviiiinnn. 8
aripiprazole..............ccceceeueeenne... 44
ARISTADA...........c.c..c.... 44, 45
ARISTADA INITIO............... 44
armodafinil................coueveuenn. 45
arsenic trioxide......................... 15
asenapine maleate.................... 45
ASMANEX HFA.................. 104
ASMANEX TWISTHALER 104
ASPARLAS ... 15
aspirin-dipyridamole................ 57
ASSURE ID INSULIN

SAFETY ..o 90
ALAZANAVIT ... 3
atenolol..............ccccoeeeeveeenncnn. 53
atenolol-chlorthalidone............ 53
ALOMOXELINE ... 45
ALOTVASIALIN ..., 59
ALOVAGQUONE ..., 8
atovaquone-proguanil.................. 8
ALFOPINE ....vvveeeeaaaaaannn 80, 100
ATROVENT HFA ................ 104
AUDYA €q ..o, 96
AUGMENTIN..........cocreenn 12
AUGTYRO......ccovvriine. 15
AUSTEDO..........cccoeevvvrerne. 38



AUSTEDO XR............ccuoee..... 38 BIKTARVY.....cccoooovveiveeiee, 3 calcium gluconate................... 110

AUSTEDO XR TITRATION bisoprolol fumarate.................. 53 CALQUENCE..........c.ccveneen. 16
KTWKI1-4) ..o, 38  bisoprolol- CALQUENCE

AUVELITY .....ccoooeeeiee 45 hydrochlorothiazide.................. 53 (ACALABRUTINIB MAL)... 16
AVIANE ...t 96 BIZENGRI...............cccccene. 16 camila.........cccovveveeaiacnnae. 94
AVONEX ..o 85  bleomycCin..........cccuveecueeeeenann. 16 camrese.......cueeeeeeecveeeeeeannnn. 96
AYVAKIT ......ccooiiiiine 15 BLINCYTO......ccoovvvvviinnne. 16 CAMZYOS......cooviiiieien. 60
AZACTHAINE ..o 15 BOOSTRIX TDAP................. 87 candesartan...................ccco...... 53
Azathioprine.............ccoueeeveenn.. 15 BORTEZOMIB....................... 16  candesartan-

azathioprine sodium.................. 15 bortezomib...............ccueevuenn... 16  hydrochlorothiazid.................... 53
azelaic acid...............cccccceeuue. 65  bosentan...............ccccceeeeuenn. 105 CAPLYTA.......ccoiiiiie, 45
azelastine.................... 71,772,100 BOSULIF ......ccooeieiinn. 16 CAPRELSA........cccooan. 16
AzZithromycCin .........cccceeuveenne... 7,8 BRAFTOVI........ccvvviennn. 16 captopril............ccceeeeeveeecennannn. 53
AZIPCONANM ...cveeeeaeaeeeeeeennes 8 BREO ELLIPTA.................. 105  captopril-hydrochlorothiazide .. 53
azurette (28) ...ccveeeeeecvenneannnn. 060 DIeYNA...c.eeeceeeeieeaiieeenn 105  carbamazepine.................... 32,33
bacitracin...............cccueeeveene... 99 BREZTRI AEROSPHERE..105 carbidopa................cccecuveenne... 36
bacitracin-polymyxin b.............. 99 BRILINTA.........ccoeviiiiennn 57  carbidopa-levodopa.................. 36
baclofen............ccccouvvvveeeuvennnne. 40  brimonidine.............cceeeeuuenn... 103 carbidopa-levodopa-
balsalazide................................ 81 BRIUMVI........ocvvieiieeies 38 entacapone................ccueeeueunn... 37
BALVERSA ... 15 BRIVIACT.......ccoovveiiene. 32 carboplatin..............ccccueeunnn... 16
BAQSIMI ..........ooovveeeee. 74 bromfenac...........ccceeveeenennn. 101 carglumic acid.......................... 69
BARACLUDE..............ccceee.. 3 bromocriptine...........c.ccue...... 36  Carmustine...........cceeueeeeeevveaenns 17
BAVENCIO........cccccoovvrveenne 16 BRUKINSA.........coooiiiien 16 carteolol..................cccoueeueen.... 100
BCG VACCINE, LIVE (PF)..87  BSS.ecoeiieieeeeeeeeeeeeeeene 100 cartia Xt....ueeeeeeeseeeaenee. 53
BD PEN NEEDLE.................. 90 budesonide........................ 81,105 carvedilol..........ccccevevvviiannnnnn. 53
BELEODAQ.........ccccovvveeee. 16  budesonide-formoterol............ 105 caspofungin..............cceeeeevennnee.. 2
BELSOMRA ...........ccceevnene. 45  bumetanide................ccuueuen..... 53 CAYSTON.....oooiiiiieeeeene, 8
benazepril.........ccccceeecevennannn. 53 buprenorphine hcl..................... 40 cefaclor......uueeciaiiiaiieeen, 6
benazepril- buprenorphine transdermal cefadroxil............ccoeeveveeecenennnn.. 6
hydrochlorothiazide.................. 53 patCh.....ccoeeviiiiiiiii, 40  cefazolin............ccouevevecnucnnnnne. 6
bendamustine................cc......... 16  buprenorphine-naloxone........... 42 cefazolin in dextrose (iso-0s)...... 6
BENDEKA. ...........ccovvvien. 16 bupropion hcl............................ 45 cefdinir......cuueeeeeeeiieeieeeen 6
BENLYSTA........oooiiie. 93 bupropion hcl (smoking deter).. Tl cefepime...........cccceeevevcueecevennnnnn. 7
benztropine..............ccoeeecueennne. 36 DUSPIFONE.......eeeeeeeeeeaan 45  cefepime in dextrose,iso-osm...... 6
BESPONSA ... 16 busulfan............ccccceveeeucnnnnne. 16 cefixime.......ccoceveeveeniinecennnen, 7
BESREMI..............ccoeovvnnnnn. 85  butorphanol............................... 42 CEfOXItIN .o 7
Detaine ......oeeeeeeeeeeeeeeeeeeeaaaaa. 81 BYOOVIZ.......cooeeeeeenn. 100  cefoxitin in dextrose, iso-osm..... 7
betamethasone dipropionate.....67 CABENUVA...........cc.cceeeiein. 3 cefpodoxime..............cccceueeuennn. 7
betamethasone valerate............ 67 cabergoline................cueeeueenn. T8 Cefprozil.....ueeeceeeecieeeieeanan, 7
betamethasone, augmented....... 67 CABLIVI.......c.oooviiieees 57  ceftazidime................cccuveeunenn... 7
BETASERON.........coccvvevn. 85 CABOMETYX......ooovvvvveennne 16 ceftriaxone.........cocceeeeeueeeeeennnnn. 7
betaxolol........................... 53,100 caffeine citrate.......................... 69 ceftriaxone in dextrose,iso-os..... 7
bethanechol chloride.............. 109  calcipotriene...................cc.c...... 62  cefuroxime axetil......................... 7
BEVESPI AEROSPHERE ...105 calcitonin (salmonj................... 78  cefuroxime sodium...................... 7
bexarotene..............cccccoeeenenn. 16  calcitriol.............ccuueeeuveeennnann. 78  celecoxib.........uveevecnueannnnn, 43
BEXSERO.........ocoiiviiiins 87  calcium acetate(phosphat cephalexin ...........c.cccoeceecnnenne. 7
bicalutamide............................. 16 Dind)..ceeeeeeeeeieeeieeeeee 110 CEPROTIN (BLUE BAR)..... 57
BICILLINL-A........cocvee. 12 calcium chloride..................... 110 CEPROTIN (GREEN BAR)..57
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CEQUR SIMPLICITY ........... 90 CLINIMIX 5%- CREON. ..., 81

CEQUR SIMPLICITY D20W(SULFITE-FREE).....112 CRESEMBA................ccccce.... 2
INSERTER..........ccoovrnnne. 90 CLINIMIX 6%-D5SW cromolyn................... 81, 100, 105
COLIVIZING ... 103 (SULFITE-FREE)................. 112 cryselle (28) ....ooveeecueeeaannnee. 96
cevimeline...........cccceveuevveenncns 69 CLINIMIX 8%- CRYSVITA ... 78
CHEMET ........ccoooiiieine 69 DI10W(SULFITE-FREE)......112  cyclobenzaprine........................ 40
chloramphenicol sod succinate...8§ ~ CLINIMIX 8%- cyclophosphamide..................... 17
chlorhexidine gluconate............ 72  D14W(SULFITE-FREE)...... 113 CYCLOPHOSPHAMIDE...... 17
chloroprocaine (pf) .......couveu.... 63 clobazam................cccuueeeenn... 33 cyclosporine...................... 17, 100
chloroquine phosphate................ 8 clobetasol................ccccueeeunnnn. 67 cyclosporine modified............... 17
chlorothiazide sodium............... 53 clobetasol-emollient.................. 67 CYRAMZA......ccccoovieie, 17
chlorpromazine......................... 45  clofarabine....................ccoc....... 17  cyredeq.........ccuevuevevveenenannnnne. 96
chlorthalidone........................... 53 clomid.........cccooueeiiniiian, 78 CYSTAGON.......cceeiinnn 109
cholestyramine (with sugar).....59  clomiphene citrate.................... 78 CYSTARAN......cooiiiiieen, 100
cholestyramine light................... 59  clomipramine............................ 45 cytarabine.............cccceueeeuvennnn. 17
CIBINQO........coeeeeeeiieeiene 63  clonazepam...............cccceuuun.... 33 cytarabine (pf) ....ccoceeveennenncn. 17
ciclodan...............cccceccvveencnnns 66  clonidine (pf) .....cccoovevuenee. 43,53  dI10 %-0.45 % sodium chloride 69
CICIOPIFOX .o, 66 clonidine hcl........................ 45,53  d2.5 %-0.45 % sodium
CIAOfOVIF .o, 3 clonidine transdermal patch.....53  chloride.................ccueevveen..... 69
cilostazol.............cooecueecevennne. 57 clopidogrel..................cooeue...... 57 d5 % and 0.9 % sodium
CIMDUO..........ccoevvveeiieeien, 3 clorazepate dipotassium........... 45  chloride............cccceuveeceeaanaann. 69
CIMERLI................coovnnnn. 100  clotrimazole.......................... 2,66 d5 %-0.45 % sodium chloride.. 69
CIMZIA........cooveieiieeeene, 81  clotrimazole-betamethasone.....66  dabigatran etexilate.................. 57
CIMZIA POWDER FOR clozapine..............cccuvene..... 45,46 dacarbazine....................cccu....... 17
RECONST ......cooviiiieeee, 81 COARTEM.........ccooveirenen. 9 dactinomycin..............c.cue...... 17
CIMZIA STARTERKIT....... 81 COBENFY.....ccooovviiiiieenee. 46  dalfampridine............................ 38
cinacalcet ............ccocceeveeeaeenn. 78  COBENFY STARTER danazol............cccccevvcvevceennnnnn. 78
CINRYZE.........ccoovvvevannnn. 105 PACK.....ccoiiiiiieece 46  dantrolene.............ccccoeeeuennn.. 40
CINVANTI......ccoveiiee 81  colchicine...........ccucuevuveuennn... 91 DANYELZA............eeeee. 17
ciprofloxacin..................ccu..... 13 colesevelam...................cc.c....... 59 DANZITEN.........coovviinn 17
ciprofloxacin hcl........... 13,72,99  colestipol..............ccccveevcueeannnnn. 59  dapsone...........ccccoooiviiiniincnnnn. 9
ciprofloxacin in 5 % dextrose... 13 colistin (colistimethate naj......... 9 DAPTACEL (DTAP
ciprofloxacin-dexamethasone...72  COLUMVI.............ccocevenen.n. 17 PEDIATRIC) (PF).................. 87
CISPLALIN ..o 17 COMBIVENT RESPIMAT. 105 DAPTOMYCIN...........cccenneee. 9
Citalopram.............cccoceeeeeennenn. 45 COMETRIQ...........ccccoveeenenne 17 daptomycin............ccccoeueeueveucnann. 9
cladribine..............ccccocveuenunnnne. 17 COMPLERA...........ccoevvieen. 3 darunavir............ccooeveeeeannne. 3
Claravis ...........cooeeeeeeeeceeeennnn, 65 COMPFO..eeeeeeeeeeeeeeeeen 81 DARZALEX........ccccooviiiieanns 17
clarithromycin............cccceeeen... 8  constulose.............ccoeeueeenn... 81  dasatinib..............cccceeuveeueennenn. 18
clindamycin hcl........................... 8 COPIKTRA..........cooovvvee. 17  dasetta 1/35 (28) cueeveueeeeveaannnen. 96
clindamycin in 5 % dextrose....... 8 CORTIFOAM...........coeuveenne. 81  dasetta 7/7/7 (28) ccccueeeeeeeenen. 96
clindamycin phosphate... 9, 65,96  cOrtisone...........c.cccocouevevvennnne. 73 DATROWAY ......ccooevverenn. 18
CLINIMIX 5%/D15W COSENTYX ..o 62  daunorubicin...............cccccee.. 18
SULFITE FREE..................... 112 COSENTYX (2 SYRINGES).62 DAURISMO...........cccevvennnne 18
CLINIMIX 4.25%/D10W COSENTYXPEN................... 02 daysee........ccocevceeviiiiiiiaenn, 96
SULF FREE........................... 112 COSENTYX PEN (2 PENS).. 62 deblitane............cccooeuevueuennen. 94
CLINIMIX 4.25%/D5W COSENTYX UNOREADY decitabine..............ccoccevvuenuennn. 18
SULFIT FREE....................... 69 PEN.....ooiioiieeeeeee e, 62  deferasirox...........oueveeeennann. 69
COTELLIC............ccccvvunnnen 17  deferiprone..............cccceuennene. 69
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deferoxamine...............ccccococu... 69 DILANTIN30MG................. 33 DUPIXENT SYRINGE.... 63, 64

DELSTRIGO...........c.ovvvvrernnnn. 3 diltiazem hcl........................ 53,54 dutasteride............................. 109
demeclocycline.......................... 13 diltXP o 54 dutasteride-tamsulosin............ 109
DENGVAXIA (PF)................. 87 dimenhydrinate......................... 81 econazole nitrate....................... 66
denta 5000 plus......................... 72 dimethyl fumarate................. 38 EDARBI..........coooiiiis 54
dentagel..............cooeveeveeeueaannn.. 72 diphenhydramine hcl.............. 103 EDARBYCLOR...................... 54
DEPO-SUBQ PROVERA diphenoxylate-atropine............. 80 EDURANT.......ccoooiieieiiens 3
104, 95 dipyridamole............................. 5T  efavirenz.....eeeecceeeeceeeeieeenen, 3
dermacinrx lidocan................... 63 disulfiram...........c.ccccceeveuencnn. 70  efavirenz-emtricitabin-tenofov....3
DESCOVY .....coovvviiiieiee, 3 divalproex............coeeeeeeenennn. 33 efavirenz-lamivu-tenofov disop...3
desipramine.............cccceeueeenn.... 46  dobutamine..............cceeuueen..... 60  effer-k...nniiiiiiiiiiie, 110
desmopressSin ............cccecveenenn.. 78  dobutamine in dSw.................... 60 ELAHERE.............c.ccoceeeen. 18
desog-e.estradiol/e.estradiol .....97  docetaxel..............c.cccocuvenn.... 18 ELAPRASE.........ccoeeieei. 78
desonide.............ccooueeeueeecunannn. 67 dofetilide..................cccoveeun...... 52  electrolyte-148........................ 113
desvenlafaxine succinate.......... 46  donepezil..............ceeuuenn..... 38,39 electrolyte-48 in dSw.............. 113
dexamethasone.......................... 73 dopamine.............ccceeeuveeeuennn... 61 electrolyte-a..............ccuuo........ 113
dexamethasone intensol............ 73 dopamine in 5 % dextrose...60,61 ELIGARD............c.cccccevennnnne. 18
dexamethasone sodium phos DOPTELET (10 TAB ELIGARD (3 MONTH)......... 18
(DF) e 73 PACK) ..o 57 ELIGARD (4 MONTH)......... 18
dexamethasone sodium DOPTELET (15 TAB ELIGARD (6 MONTH)......... 18
phosphate.......................... 73,102 PACK)...coooiieiieiieeieeeee 5T  elinest....eeeecceeeeeeeeeeeaeeeannn, 97
dexrazoxane hci........................ 14 DOPTELET (30 TAB ELIQUIS.......cooiiiiiiees 57
dextroamphetamine- PACK) ..., 57 ELIQUIS DVT-PE TREAT
amphetamine.............c.c.ccuue...... 46 dorzolamide............................ 101 30D START ........c.ooevvren 57
dextrose 10 % and 0.2 % nacl.. 69  dorzolamide-timolol................ 102 ELITEK........cccooviiiiniiien. 14
dextrose 10 % in water (d10w).70  dOtli.......ccoevvceeeeveieaieeeieennen. 95 ELIXOPHYLLIN................ 105
dextrose 25 % in water (d25w).70  DOVATO......c.ccccoeviiiiiiniane 3 ELMIRON.......ccooerrrerne 109
dextrose 5 % in water (d5w)..... 70 doXazosSin.............c.cccocevuvenn... 54 ELREXFIO...........ccvveenen.. 18
dextrose 5 %-lactated ringers...70  dOXEPIN .........cccuvevevveeeeeaarnnannn. 46  elUryng.....oceeeeeeeieeeeeeeee 96
dextrose 5%-0.2 % sod doxercalciferol.......................... 78  ELZONRIS.........cccveiiene. 19
chloride............cccccovvevevaunnnne. 70 doxorubicin..............cccceeeuennne.. 18 EMGALITY PEN................... 37
dextrose 5%-0.3 % doxorubicin, peg-liposomal...... 18 EMGALITY SYRINGE......... 37
sod.chloride................cocu....... 70 doxy-100.........cccoveveeeeiairanan. 13 EMPLICITI............cccvennee. 19
dextrose 50 % in water (d50w).70  doxycycline hyclate................... 13 EMSAM.....ccovvviieieeeee, 46
dextrose 70 % in water (d70w).70  doxycycline monohydrate... 13, 14  emtricitabine............................. 3
DIACOMIT ........c.ccovvvrinn. 33 DRIZALMA SPRINKLE....... 46  emtricitabine-tenofovir (tdf) ....... 3
diazepam...............ccueu.... 33,46 dronabinol................................. 81 EMTRIVA.......ccoviiees 3
diazepam intensol..................... 46  droperidol.................ccceuenn... 81 EMVERM.......c.ccooovviiinne 9
diazoxide............ccccocuevvianuninn. 74 DROPSAFE ALCOHOL EMZANN ..o, 95
diclofenac potassium................ 43 PREPPADS.......oveevee. 74  enalapril maleate...................... 54
diclofenac sodium....... 43,63, 101  drospirenone-e.estradiol-Im.fa.97  enalaprilat.....................cc.oc....... 54
diclofenac-misoprostol............. 43 drospirenone-ethinyl estradiol..97  enalapril-hydrochlorothiazide..54
dicloxacillin.............ccoccveeeene. 12 DROXIA......oooiiiiiiiiieeeene 18 ENBREL.......c.cooviiiiiiiiens 93
dicyclomine............cccceeueene... 80  droxidopa............ccecuueeeunnnn.. 70 ENBREL MINI...................... 93
DIFICID.........ccovrieieiene 8 DUAVEE.......ooviier. 95 ENBREL SURECLICK......... 93
diflunisal ...........cccooeeeveeenennnn. 43 DULERA...........ccovrenne 105  endocet.........cueeeeeeeeeaiianannnn. 40
AIGOXTN .o 60 duloxetine...........ccceeeeeuunnannn.... 46 ENGERIX-B (PF)................... 87
dihydroergotamine.................... 37 DUPIXENT PEN.................... 63
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ENGERIX-B PEDIATRIC etodolac ............cccveeeeveecnenannnn. 43 fludarabine................cc.occcuv....... 20

(PF) e, 87  etonogestrel-ethinyl estradiol...96  fludrocortisone.......................... 73
CHOXAPATIN c..veeveaaeaeareaennn, 57 ETOPOPHOS..........ccceeneen. 19  flumazenil..................ccoeeueenn.... 47
EHPYESSC ... 97  etoposide.............cccoeeveeuennnnne. 19 flunisolide............................... 105
ENSKYCE .o, O7  etraQvirine.........cccccveeeeeceeesrennnnns 3 fluocinolonme........................ 67, 68
ENLACAPONE ......c.evveeeeaareaaannnn 37 EULEXIN......ccooovieeieeeiiens 19  fluocinolone acetonide oil......... 72
ENLECAVIT ..., 3 UIRYTOX oo, 80  fluocinolone and shower cap....67
ENTRESTO.........ccvvvvrrnnen. 61 everolimus (antineoplastic)...... 19 fluocinonide.............................. 68
ENTRESTO SPRINKLE....... 61 everolimus fluocinonide-emollient.............. 68
ENTYVIO......cccoooviiiiien, 81  (immunosuppressive)................ 19  fluoride (sodium).............. 72,113
ENUIOSE ... 81 EVOTAZ.......eeeeeeeene 3 fluorometholone..................... 102
ENVARSUS XR.......ccoeeeuennee. 19  exemestane...............cccceuueue... 19 fluorouracil......................... 20, 64
EPIDIOLEX...........c.ccecvvenneen. 33 EYLEA......ccooiiiiiiieees 101 fluoxetine............cccccveeuveeveannnn. 47
EPINASTINE ......oeeeeveeaeeaaraannn 100 ezetimibe...........ccoueeeeuveeerean.. 59  fluphenazine decanoate............ 47
epinephrine.............ccocuenn... 103 ezetimibe-simvastatin................ 59  fluphenazine hcl........................ 47
EPIrUDICIT ... 19 FABRAZYME............cco...... 78  flurbiprofen.............cceeeuueenne... 43
EPILOL ..o 33 falmina (28) .....cccoeveeeveeeiacnn, 97  flurbiprofen sodium................ 101
EPKINLY ......ooooviiiiiiieiees 19 famciclovir..........ccoeecvevveennnnne. 4 fluticasone propionate...... 68, 106
eplerenone..............ccceeeeuueennen.. 54 famotidine..............ccccueeeunnnnn... 84 FLUTICASONE

EPRONTIA ........ccovviiiee 33 famotidine (Df) .....cccevoevuenuennen. 84 PROPIONATE.............. 105, 106
ERBITUX........coovveeiieieee, 19  famotidine (pf)-nacl (iso-os)....84  fluticasone propion-salmeterol
ergotamine-caffeine.................. 37 FANAPT........ccoiiiis 46 e 106
eribUlin..........ccooeveveeveaieannnn. 19 FARXIGA......ccooovvieieenen. T4 fluvastatin............cceeeeeeeeennn. 60
ERIVEDGE...............ccce.e. 19 FASENRA........cccoovieiinee. 105 fluvoxamine..............cccveueennen.. 47
ERLEADA.............ceoi. 19 FASENRAPEN................. 105  fomepizole...............ccccueeeuennnnn. 87
erlotinib ...........cccoveeeeveecuenannnn.. 19 febuxostat.............ccoeveeeeuvennnn. 91 fondaparinux..................cc....... 58
EFFIM eveieeeeeeeieeeeeeeereeeeaaee e 95  felbamate................ccceuueeunnn... 33 formoterol fumarate................ 106
EFLAPENEM ..., 9 felodipine............cccceuveeuuenn... 54 fosamprenavir................coeeue... 4
ERWINASE.........ccovvvrire. 19  fenofibrate..............oceeueeeunn.. 59  fosaprepitant.............c.cccucun.... 81
€FY PAAS ..o 65 fenofibrate micronized.............. 59 fOSINOPFil......cooovevveiiiiian, 54
EFV-1AD ..o 8  fenofibrate nanocrystallized..... 59  fosinopril-hydrochlorothiazide . 54
erythrocin (as stearate)............... 8 fenofibric acid........................... 59  fosphenytoin..................ccuu...... 33
ervtiromycin .............c.......... 8,99  fenofibric acid (choline)........... 59 FOTIVDA......ccoovee, 20
erythromycin ethylsuccinate....... 8 fentanyl.........ccoovveecvveneinannn. 41 FRUZAQLA........cccoovvvenns 20
erythromycin with ethanol......... 65 fentanyl citrate.......................... 41 FULPHILA............cccooveeene 85
escitalopram oxalate................. 46  fentanyl citrate (Df) ....c..coen.... 40 fulveStrant............ccceeeeevennnnn. 20
eSMOlol...........ccocvveeeceeaeiaaannnn. 54 FETZIMA............cvveevveenenn. 47 furosemide..............cccceeuveennnnn. 54
esomeprazole magnesium......... 84  finasteride..............cccueuenn.. 109 FUZEON.....ccccooiviiiniinieene. 4
esomeprazole sodium................ 84  fingolimod...............ccoeueenunn.. 39 FYARRO.......cccoevvivviiieens 20
eStarylla..........cooueeeeveecreeaannnn, 97 FINTEPLA...........cooeevvres 33 avolv.....eeeccieeeieeeee 95
estradiol ............cccceeveeveenennnnn. 95 FIRMAGON KIT W FYCOMPA........cooviiiee. 33
estradiol valerate...................... 95 DILUENT SYRINGE............. 20  gabapentin...............cueeeuennn.. 34
estradiol-norethindrone acet....95  flac otic 0il..................ccccceueu. 72 galantamine.....................c........ 39
eSZopIclone..........cceveeeveennnnnn. 46  flecainide..............c.ccoueeuvennnn.. 52 @allifrey...ucceeeiecieeieieen 95
ethacrynate sodium................... 54 floxuridine..............cccovueeveannnnn. 20  GAMASTAN.....ccceveeeeee 87
ethambutol ..................ccccveueenn.. 9  fluconazole...................cccccucu..... 2 ganciclovir sodium...................... 4
ethosuximide...............ccceeuu.... 33 fluconazole in nacl (iso-osm)......2  GARDASIL 9 (PF).................. 87
ethynodiol diac-eth estradiol....97  flucytosine............cccccceeeeuveeennnnn. 2 gatifloxacin...........ccueeevveanne.. 99
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GATTEX 30-VIAL................. 82 HADLIMA PUSHTOUCH....93  hydralazine.................cc.cc.c...... 54

GATTEX ONE-VIAL............ 82 HADLIMA(CF)........cccveennee. 93 hydrochlorothiazide.................. 54
GAUZE PAD............cccueenn. 90 HADLIMA(CF) hydrocodone-acetaminophen....41
GAVIIYLE-C ..o, 82 PUSHTOUCH...............c..c.... 93 hydrocodone-ibuprofen............. 41
GaVIlyte-g......ccceevveviiiiianinan, 82  halobetasol propionate............. 68  hydrocortisone.............. 68, 73, 82
GAVIIYIET ..o, 82  haloperidol................................ 47  hydrocortisone-acetic acid....... 72
GAVRETO........cccvvviees 20 haloperidol decanoate.............. 47  hydromorphone......................... 41
GAZYVA. ..o, 20 haloperidol lactate.................... 47  hydromorphone (pf) .................. 41
Gefitinib......ccccoeveieiaiiie, 20 HAVRIX (PF)...cccccoovvininnnnn 87  hydroxychloroquine.................... 9
gemcitabine..............ccoccveueene.. 20 heather ..........coeeveeeceveneeaaneanen. 95  hydroxyured.............cccccuvennen. 21
GEMCITABINE.................... 20 heparin (porcine)...................... 58  hydroxyzine hcl....................... 103
gemfibrozil............ccccccveueneene. 60  heparin (porcine) in 5 % dex....58  HYPERHEPB....................... 87
generlac..........oceeeeeeeeencuennnn. 82  heparin (porcine) in nacl (pf)...58 HYPERHEP B NEONATAL.87
GONGVAS v 20 HEPARIN(PORCINE) IN ibandronate...................ccuo....... 91
GeNntamicCin ...............e...... 9,65,99 0.45% NACL........................... 58 IBRANCE........ccoovvvvvinnnn.. 21
gentamicin in nacl (iso-osm)...... 9  heparin(porcine) in 0.45% EDU oo, 43
gentamicin sulfate (ped) (pf)....... O HACL..ooiiiiii 58  ibuprofen...........c.cceeceeeenann. 43
GENVOYA......cccoviiieeee 4 heparin, porcine (pf) ................. 58 ibutilide fumarate...................... 52
GILOTRIF.......ccoeveinee, 20 HEPARIN, PORCINE (PF)...58 icatibant.............ccccevveuensn. 106
glatiramer ..............cccceeueennnnn.. 39 HEPLISAV-B (PF)................. 87 ICLUSIG.......ccc.oeevriree. 21
glatopa............cccueeveveeeenannnn. 39 HIBERIX (PF)........ccccuveenne. 87 icosapent ethyl.......................... 60
GLEOSTINE. ..........ccveveeee. 21 HIZENTRA.........cccoovvvee. 87 idarubicin.............cccccccvuenenni. 21
glimepiride.............cccceevuean. 74 HUMALOG JUNIOR IDHIFA .........ccoeiiieee, 21
glipizide...........cccoovevveveiiannnnnn, 74 KWIKPEN U-100................... 75  ifosfamide...............cccueeeuveann.... 21
glipizide-metformin................... 74 HUMALOG KWIKPEN ILARIS (PF)....ooviiiiiiiiennn 85
glutamine (sickle cell)............... 70  INSULIN.....cccoooiiiiiiieieeee, 75 imatinib............ccccvveeeeeeeennennn. 21
glycine urologic...................... 109 HUMALOG MIX 50-50 IMBRUVICA.............ccee. 21
glycine urologic solution........ 109 KWIKPEN........ccooovviiiie. 75 IMDELLTRA...........cccocee. 21
glycopyrrolate.......................... 80 HUMALOG MIX 75-25 IMFINZI..........ccoooveeenn. 21
glycopyrrolate (pf) in water.....80 KWIKPEN.............ccoocveie. 75  imipenem-cilastatin..................... 9
Ao 64 HUMALOG MIX 75-25(U- imipramine hcl................cuu..... 47
GLYXAMBI.........ccocvvene. 74 100)INSULN.....ccooeiiiernnne 75 imiquimod.............ccceeeeveneennne. 64
GOMEKLI..........c.coceevirine 21 HUMALOG U-100 IMJUDO........ccoviiiiieiene 21
GRAFAPEX......ccccoovviine 21 INSULIN......cooooiiiiiieeee 75 IMKELDI.........cccoceoviieinnn. 21
granisetron (Pf) ....c.cceeeeeeeeeennne. 82 HUMULIN 70/30 U-100 IMOVAX RABIES

granisetron hcl.......................... 82 INSULIN........oooiiiieeeee 75 VACCINE (PF).....cccooveennn. 88
griseofulvin microsize................. 2  HUMULIN 70/30 U-100 INBRIJA ... 37
griseofulvin ultramicrosize......... 2 KWIKPEN........ccooviiiiieen, TS5 INCASSIA...uueeeaneeaieiiiiceecn, 95
GVOKE........ccooviiiine, 75 HUMULIN N NPH INCRELEX........ccccooeviniennee. 70
GVOKE HYPOPEN 1- INSULIN KWIKPEN.............. 75 indapamide....................cu...... 54
PACK ..., 74 HUMULIN N NPH U-100 INFANRIX (DTAP) (PF)....... 88
GVOKE HYPOPEN 2- INSULIN.....cccooiiiiieieeeee 75 INFLECTRA.........ccccoeeeene. 82
PACK ..., 74 HUMULIN R REGULAR U- INLYTA ..ot 21,22
GVOKE PFS 1-PACK 100 INSULN .....oooviiiiiiiieene 75 INPEFA......ccoooiiiiiiiiiie, 76
SYRINGE.........cccooeiiine. 75 HUMULIN R U-500 INQOVI.......coviieieee, 22
GVOKE PFS 2-PACK (CONC) INSULIN.........c.c..... 75 INREBIC.......ccoovvviiiiiennn 22
SYRINGE........cccoooviiinne. 75 HUMULIN R U-500 INSULIN LISPRO.................. 76
HADLIMA ..o, 93 (CONC) KWIKPEN............... 75
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INSULIN SYRINGE- JENTADUETO....................... 76 lactulose..............cccocceueeueaunnne. 82

NEEDLE U-100....................... 90 JENTADUETO XR................ 76 LAGEVRIO (EUA).................. 4
INTELENCE...........ccoovennnn. 4 JEVTANA ..o, 22 lamivudine.............cccccoecvveennane. 4
intralipid..............cccccooveeuennnee. 113 jinteli........coeevecnicinicicnne. 95 lamivudine-zidovudine................ 4
INrOVaAle .........cccceveecieaaceeannn O7  JoleSSA....ccuueeeeeeeaeieaeeeeeean, 97  lamotrigine.............cccooveeveennnn. 34
INVEGA HAFYERA............... 47  JOURNAVX.....oooooiiiieienne 43 lanreotide.............ccueeeeeennnn. 23
INVEGA SUSTENNA ...... 47,48  juleber..........ccocvevcuevciveiueannnne. 97 lansoprazole...................c..c....... 84
INVEGA TRINZA................... 48 JULUCA......ccooiiiieeee 4 LANTUS SOLOSTAR U-

INVELTYS....cooiiieee 102 JYLAMVO.......ccoovereeee. 22 100 INSULIN.......cccoevrrrennee. 76
IPOL.....ccoooiiiieeee 88 JYNNEOS (PF)....ccccccvevennnn 88 LANTUS U-100 INSULIN..... 76
ipratropium bromide......... 72,106 KADCYLA.......ccoooviieenee 22 lapatinib.............cccueeeeeveeennnnnn. 23
ipratropium-albuterol............. 106 kalliga.........cocceeeeeeeeeaaanne. 97  larin 1.5/30 (21) ..ccueeeeueeenannn. 97
irbesartan ............cc.cccevveeenn.. 54 KALYDECO....................... 106 larin 1720 (21) ......uueeeeeeeannnn. 97
irbesartan- KANUMA........ccoeeeeeeeee, 78  larin 24 fe.......uueeeeeeeeeereanen. 97
hydrochlorothiazide.................. 54 kariva (28) .ccceveeeeeeieieeenenn 97 larin fe 1.5/30 (28) ......cccuveun..... 97
IFINOLECAN ... 22 kelnor 1/35 (28) cceeeeeueeeernann. 97 larin fe 1/20 (28) ...ccoeveeeuennn... 97
ISENTRESS ........ccooiiiin 4 kelnor 1/50 (28) ...covueeeeeeenannnen. 97  latanoprost...............cccceueeueee. 102
ISENTRESSHD..........coc.... 4 KERENDIA..........cccooveiee. 54 LAZCLUZE..............u.... 23
ISTDIOOML ... 97 KESIMPTA PEN................... 39  leflunomide.................ccuuu........ 93
ISOLYTESPH 74............ 113 ketoconazole......................... 2,66 lenalidomide............................. 23
ISOLYTE-P IN 5 % ketorolac.............c.ccccooueeuenne. 101 LENVIMA. ..o, 23
DEXTROSE..........ccccenne.. 113 KEYTRUDA.........c.ooeeneenne 22 leSSINA ..veeeeeeeeereeeeee e, 97
ISOLYTE-S........ccoverie 113 KHAPZORY.......ccooevvreenee. 14 letrozole............ccccuvueveeeennnnnne. 23
ISONIAZIA ... 9 KIMMTRAK.........ccooveiien. 22 leucovorin calcium.................... 14
isosorbide dinitrate................... 61 KINRIX (PF)....ccccceeevvrennnnne. 88 LEUKERAN.........ccceovviennen. 23
isosorbide mononitrate............. 61  kionex (with sorbitol)................ 70 leuprolide...............cceeuveeeuennn.... 23
isosorbide-hydralazine............. 54 KISQALI.........cooceeiiee. 22,23 levetiracetam............................ 34
ISOtetinOiN .......cccvveecreeeereaann. 65 KISQALI FEMARA CO- levetiracetam in nacl (iso-os) ... 34
ISFAAIPINEG ..o 54 PACK.......iiieeeeeieee, 22 levobunolol............................. 100
ISTODAX ..o 22 klayesta...........oeeeeeceinienecannn. 66  levocarnitine...............cccccu..... 70
ITOVEBI............cveerieres 22 klor-con 10...........ccuveueenen.. 110  levocarnitine (with sugar)......... 70
itraconazole................cccccueue.. 2 klor-con 8......ccoveveiiiiian, 110 levocetirizine..............ccccu...... 103
ivabradine...............c.cccueeuenn... 61  klor-con mlIQ.......................... 110 levofloxacin......................... 13,99
IVEFMECHIN ..o 9  klor-conmls.............cceuuee.... 110 levofloxacin in d5w................... 13
IWILFIN ...t 22 klor-con m20............ccceeuuenn.... 110  levoleucovorin calcium............. 14
IXCHIQ (PF).....cooviiiee, 88  klor-con oral packet 20........... 110 levonest (28) ..coeevevveeceeaeannnn. 97
IXEMPRA........ccooeiiiiienn 22 klor-con/ef .........ccoeeeeeveennnannn. 110 levonorgestrel-ethinyl estrad....97
IXTARO (PF)....oovvviiiiieen. 88 KOSELUGO..........ccccoeevuenn. 23 levonorg-eth estrad triphasic....97
JAKAFI.........coovviiis 22 kOUFZEq ..ccceeeaeeeeeeeeeeaen T2 1evora-28......cceeeeeeeecieeeeens 98
JANEOVEN ..., 58 K-PHOSNO2.........ccccceee. 109 1eVO-t..eiiiiiiiiiiiieeeee, 80
JANUMET .......ccoovieiiiiin, 76 K-PHOS ORIGINAL........... 110 levothyroxine.............cceeeueun.... 80
JANUMET XR......cccoocvenenne. 76  KRAZATI ..o 23 1eVOXPl.cieiiiiee, 80
JANUVIA ..., 76 kurvelo (28) ....ccccoevveeceennanen. 97 LIBTAYO.....cccoooieieenn. 23
JARDIANCE..........cccocveenne. 76  KYPROLIS........ccoeoviiins 23 lidocaine..............ccccvceevuennnene. 64
Jjasmiel (28) ....cccoooevveeieaneannnn. 97 [ norgest/e.estradiol-e.estrad....97 lidocaine (pf) ........cccceeeuue... 52,64
JAYPIRCA. ... 22 labetalol..................ccc......... 54,55 lidocaine hcl.............................. 64
JEMPERLI.............c.ccuvennnnne. 22 lacosamide.................c..c......... 34 lidocaine in 5 % dextrose (pf)...52
Jencycla........ueeceveecieeaieannn. 95 lactated ringers................. 69, 111 lidocaine viscous....................... 64
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lidocaine-epinephrine............... 64 LYUMJEV KWIKPEN U- methenamine hippurate............ 14

lidocaine-epinephrine (pf)........ 64 100 INSULIN.......ccevvviernen. 76  methenamine mandelate........... 14
lidocaine-prilocaine.................. 64 LYUMJEV KWIKPEN U- methimazole................cccceuennn. 73
lidocan iii.........ccccouveeeuveennnnnnn, 64 200 INSULIN..........cccvvvreeneen. 76  methocarbamol......................... 40
lidocan iv...........ccoeeveeevecnnces 64 LYUMJEV U-100 INSULIN..76  methotrexate sodium................. 24
lidocan v...........ccoeeeeeeecveennnn. 64 DZG.ueooiiieieeeeeeeee e 95  methotrexate sodium (pf).......... 24
LILETTA ..o, 96  magnesium chloride................ 111 methoxsalen...................cccu...... 64
[INCOMYCIN e 9  magnesium sulfate.................. 111 methsuximide............................ 34
linezolid..............cccoveueeveenuenan. 9 MAGNESIUM SULFATE methylergonovine...................... 99
linezolid in dextrose 5%.............. 9 INDSW...ooiiiiieieieeie, 111 methylphenidate hcl............ 48,49
linezolid-0.9% sodium magnesium sulfate in water.... 111 methylprednisolone................... 73
chloride.............cccoouevevvecnunnnnnnnn. 9  malathion..................cccocuen.... 68  methylprednisolone acetate...... 73
LINZESS. ..o 82  mannitol 20 %........ccccueeeeuenn... 55  methylprednisolone sodium
liothyronine...............cccccoeeuee... 80 mannitol 25 %....cccoveeveeannen.. 55 SUCC.ccoiiiiiiiiiiiie 73
LISTROPFIL e 55 maraviroc............cceeeeeevennnnnne. 4 metoclopramide hcl.................. 82
lisinopril-hydrochlorothiazide..55 MARGENZA. ........................... 24 metolazone............ccoeecuveennnnn. 55
lithium carbonate...................... 48  marlissa (28) ...coeeeveeeeereeeereann. 98  metoprolol succinate................. 55
lithium citrate.............ccceeeuuee. 48 MARPLAN.......cooiiiieee 48  metoprolol ta-

LIVTENCITY .....coooviiieee. 4 MATULANE......ccooovnieiee 24 hydrochlorothiaz....................... 55
LOKELMA..........ccccovvenee. 70 matzim la...........cceeeevevvennnannnn. 55 metoprolol tartrate.................... 55
LONSURF.....ccooceiiiiiene. 23 MAVYRET.......ccocooiiee 4 MEIrO LV eovieeeeeeeeee, 10
loperamide................ccoceeuueen... 81  meclizine..........ccceevueeviiiiininnnn. 82  metronidazole............... 10, 65, 96
lopinavir-ritonavir ...................... 4 medroxyprogesterone............... 95  metronidazole in nacl (iso-os).. 10
LOQTORZI............ccovveieen. 23 mefloquine............cooueeeveeecueeennnn.. 9 MetYrosine........cccoueeeeeeeneennnn 55
lorazepam.............cccceeeeennenn. 48  megestrol.........cooeeeeeeeieeannnn. 24 mexiletine.........ccoccueveuveeeennenn. 52
lorazepam intensol.................... 48 MEKINIST........oooviiiiiienn 24 MICAUNGIN ..o, 2
LORBRENA........ccccceevieiene 23 MEKTOVI........cooeveinn. 24 microgestin 1.5/30 (21)............. 98
loryna (28) ....occceveeeeeeieien. 98  meloxicam..............ccccuueuuuenne... 43 microgestin 1/20 (21)................ 98
[0SArtan ............cooeeueeecueeennnnnn, 55 melphalan hcl............................ 24 microgestin fe 1.5/30 (28).......... 98
losartan-hydrochlorothiazide... 55 memantine...................cccc....... 39 microgestin fe 1/20 (28)............ 98
loteprednol etabonate............. 102 memantine-donepezil................ 39  midodrine.............cccccueeeuennn... 70
Lovastatin............ccoccveeeeceeeeennnn. 60 MENACTRA (PF).................. 88 MIEBO (PF).......ccoeveennnee. 101
low-ogestrel (28) ........ccuveueen... 98 MENQUADFI (PF)................. 88  mifepristone........................ 79, 96
loxapine succinate.................... 48 MENVEO A-C-Y-W-135- PRI oo, 98
lo-zumandimine (28)................. 98 DIP (PF)..oeeiiieieeeeee 88  milrinone..........ccoveeevveennnnnn. 61
lubiprostone...............ccccoueeueen. 82 MEPSEVII........ccccveiinen. 79  milrinone in 5 % dextrose......... 61
LUMAKRAS.......cccceene 23,24  mercaptopurine......................... 24 MIMVEY oo 95
LUMIGAN......cooiiiiieieee 102 meropenem...............ccc.cc...... 9,10 minocycline.............cccocueeuenn... 14
LUMIZYME..........cccocvveennn. 79  mesalamine..............cccoueeuuee.. 82  minoxidil..........cccccovuvevuvaneanne. 55
LUNSUMIO..........ccceevveennee. 24 mesalamine with cleansing TEOSEAL «...veeeeeeeeeeeeeeeiee s 102
LUPRON DEPOT................... 24 WIDC oot 82  mirabegron...............cccueu.... 109
lurasidone................cccceeuven.... 48 MESNA.cccceeeeceeeeeieeeieeereeeeen 14 mirtazapine................cccceuee.... 49
lutera (28) ...ceeeeeeeeeeeieaeenn 98 MESNEX.......cccooiiiiiiiiiiieens 14 misoprostol...............cccuuueene.. 84
leq ....cccueeeeeeaaiiiaiiieiie 905  metformin...........ccceeevveeevannnnnne. 76 MILOMYCIN ..., 24,25
Wllana.............cccoueeeveveveneannn.. 95  methadone...............cccccccuen. 41 mitoxantrone...............cceeeuenn. 25
LYNPARZA .......cccoovvn. 24 methadone intensol................... 41 M-M-RII (PF)...ccccccoviiinninannn. 88
LYSODREN........ccceoieirnnnns 24 methadose...............cccueeuvenncnn. 41 modafinil............cccoeevevveanenne.. 49
LYTGOBI...........ccooeereen. 24 methazolamide........................ 101 moexipril........cccueeeceeeeeeeannann, 55
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molindone.............ccccoeeuveeennnnn. 49  neomycin-polymyxin- AYSLALIT .vveeeeeieeeeeeee e, 2, 66

MOMELASONe..............cc...... 68,106  gramicidin..............cccceuvene.n.. 100  nystatin-triamcinolone.............. 66
mondoxyne nl..............ceeu.... 14 neomycin-polymyxin-hc.... 72, 102 BYSLOP ...cccueeevceeeeiieeeiieeieeenen. 66
MONJUVI.......coiiiiiiies 25  neo-polycin..............cccececun. 100 NYVEPRIA ..., 85
MONO-liNYah ............cccuveeeenn.. 98  neo-polycin hc......................... 102 OCALIVA.......ccooovviiene, 83
montelukast ..................cccc.c.... 106 NERLYNX......ocoooiiiiiiiiinen, 25 octreotide acetate..................... 25
MOTPRINE ..., 42 NEUPRO.......ccooeviiine. 37 octreotide,microspheres............ 25
morphine (pf) ......ccceeeeeeeenne. 41,42  nevirapine ............cccceeeeveeecueeenne. 4 ODEFSEY.....ccooovviiviieieeenen. 4
morphine concentrate............... 42 NEXPLANON.......ccccooviiieenns 96 ODOMZO........ccoovvveerveeennen 25
MOUNJARO.........cccverine 7O RIACIN ..o 60 OFEV......iiiiines 106
MOoXifloXacin ..............ccue.... 13,99 nicardipine..............ccceuveeeunannn. 55  ofloxacin...............cuuen.... 72, 100
moxifloxacin-sod.chloride(iso). 13 NICOTROL NS...................... 71  OGSIVEO......cccoeviiiiiiaen. 25
MRESVIA (PF).....ccccovvenenee. 88  mifedipine.........ccccouevevuenennnnn. 55 OJEMDA. ..., 26
MULTAQ.....cooeieeeieeeee 52 nikki (28) cceeiiiieiieeeeee 98 OJJAARA. ..o, 26
TUDITOCIT .., 66 nilutamide.................ccccuvenn..... 25  olanzapine.............cccceeueeeennnne.. 49
mycophenolate mofetil.............. 25  nimodipine............cceeuveeeuenannn.. 55  olmesartan.................cccuuene.... 55
mycophenolate mofetil (hcl).....25 NINLARO............cccccovvenenene. 25  olmesartan-amlodipin-
mycophenolate sodium.............. 25 nitazoxanide..................cccuee.... 10 hcthiazid............ccueveecueeennnnnn. 55
MYFEMBREE...................... 96  nitiSiNONe.........cooveeeiiaeanne 70 olmesartan-
MYHIBBIN.........ccocveiiens 25 nitro-bid...........cccooveveeeeninn 61  hydrochlorothiazide.................. 55
MYLOTARG...........ccceeeuen. 25  nitrofurantoin macrocrystal......14  omega-3 acid ethyl esters......... 60
MYRBETRIQ............c..c.... 109  nitrofurantoin monohyd/m- omeprazole.............ccocceeeeene.. 84
nabumetone................ccceeueen... 43 CIPSE i, 14  OMNIPOD 5 (G6/LIBRE 2
nadolol................ccoeeeeuveeeneeannn.. 55  nitroglycerin....................... 61,82 PLUS) oo 90
AAfCIIIIN ..o, 12 nitroglycerin in 5 % dextrose... 61 ~ OMNIPOD 5 G6-G7 INTRO
nafcillin in dextrose iso-osm.....12  NIVESTYM..........ccccovvvirnnnnn 85 KT(GENS)...ooooiiiiiieieee, 90
NAFLfINE ..o, 066  NOFA-DE....eoeeeeieee 95 OMNIPOD 5 G6-G7 PODS
NAGLAZYME.............c......... 79  norelgestromin-ethin.estradiol. 96  (GENS)......ccccccovviiviinninennnn. 90
nalbuphine.............ccccceveeeuennn. 43 norepinephrine bitartrate......... 61 OMNIPOD 5

NALOXONE ..o 43 norethindrone (contraceptive)..95 INTRO(G6/LIBRE2PLUS)....91
naltrexone.............cccecceevecnnces 43 norethindrone acetate............... 95 OMNIPOD DASH INTRO
NAMZARIC. ... 39  norethindrone ac-eth estradiol KIT (GEN4)....ccccvvvviieien, 91
AAPTOXEOM ..o, 43 95,98 OMNIPOD DASH PODS
naproxen SOAium ....................... 43  norethindrone-e.estradiol-iron.98 (GEN4)......ccccccovviiiiiiiinninnnn, 91
NATATVIPIAN ... 37  norgestimate-ethinyl estradiol..98 OMNITROPE...................... 85
NATACYN ..ot 99 nortrel 0.5/35 (28) .ccvevuveuenn. 98 ONCASPAR........cccvrierne 26
nateglinide..............ccccceeueen.. 76  nortrel 1/35 (21) ..cuueeeenean... 98 ondansetron.............ccceuuen.... 83
NAYZILAM........ccooevvieannns 34 nortrel 1/35 (28) ccveeveeevannnns 98 ondansetron hcl........................ 83
nebivolol................ccoeeeuveneanen. 55  nortrel 7/7/7 (28) cceeeeeeeaneannn 98 ondansetron hcl (pf) .................. 83
nefazodone................ccueeeevennn. 49  nortriptyline...........cooueeeueeenne... 49 ONIVYDE.......cooeevv 26
nelarabine................ccccceeuenue. 25 NORVIR.......cccooiviiiiiiien, 4 ONUREG.......ccooiniiiinne 26
HEOMYCIM cvveeereeaareeeereeennaens 10 NUBEQA.......ccoovveeeeeene, 25 OPDIVO......veieeiieeen, 26
neomycin-bacitracin-poly-hc..102  NUCALA..........cccccoeriinnnnnen. 106 OPDIVO QVANTIG.............. 26
neomycin-bacitracin- NUEDEXTA.........ccovveeen. 39 OPDUALAG..........ccoevveenee. 26
POLYMYXIN .o, 99 NULOJIX.......coovveeeieeeeee, 25 opium HNCIUTe......ccceveeeeaannannn. 81
neomycin-polymyxin b gu.......... 69 NUPLAZID........ccoevvenns 49 OPSUMIT........cccoovvrinne, 106
neomycin-polymyxin b- NURTEC ODT........ccccveeeunenn. 37 OPSYNVI.....iiie 106
dexameth.............cceueeevean... 102 BYAMYC ..o, 66 oralone...........cccouveeeieeiaan 72
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ORENCIA ..o 93 PENICILLIN G POT IN potassium chlorid-d5-

ORENCIA (WITH DEXTROSE.......ccccoceviininnne 12 0.45%nacl.................ccueu..... 111
MALTOSE)......cccoovvieieeee. 93  penicillin g potassium............... 12 potassium chloride.................. 111
ORENCIA CLICKJECT ....... 93 penicillin g sodium.................... 12 potassium chloride in
ORGOVYX...cooooiieeieeeeee 26  penicillin v potassium............... 12 0.9%nacl.................ooceeuenn.... 111
ORKAMBI................... 106, 107 PENTACEL (PF).................... 88  potassium chloride in 5 % dex 111
ORSERDU.........cccocoviiiiinn 26 pentamidine............c.ccccueeuennee. 10 potassium chloride in Ir-d5.....111
o0seltamivir ..............cceeeeuveene.. 4,5 pentobarbital sodium................ 49  potassium chloride in water....111
0SMitrol 20 %.......coceeeceeeenennee. 55  pentoxifylline.............ccccc.c..... 58  potassium chloride-0.45 %
OTEZLA. ...........coovveeverenen. 93 perindopril erbumine................ 55 RACL..iiiiiiii 112
OTEZLA STARTER.............. 94 periogard.............cccueeeuuann.... 72 potassium chloride-d5-

OXACHIlIN .. 12 PERJETA.......cccoooviiiiiinne 27 0.2%nacl.............occeeeeeanennn. 112
oxacillin in dextrose(iso-osm)...12  permethrin.............ccccccceeveueenn. 68  potassium chloride-d5-
oxaliplatin............cccccceeeeeeeenni. 26  perphenazine..............ccccoueue.. 49  0.9%nacl............ccooueeveennnnne. 112
OXAPYOZIN c.evveeeeaaeeeeieeeeeeanns 43 pfizerpen-g........eeeenneanen. 12 potassium citrate..................... 110
oxcarbazepine..............cc.c...... 34 phenelzine.............cccuveeeunnnnn.. 49  potassium phosphate m-/d-
OXERVATE.......ccccoevvennnn. 101  phenobarbital............................ 35 DASIC..ueeeeieeeeeieeeee, 112
oxybutynin chloride................ 109  phenobarbital sodium............... 35 POTELIGEO.......................... 27
0XYCOdOone..........cueeceveecreaannen. 42 phentolamine...................c........ 55 PRALATREXATE................. 27
oxycodone-acetaminophen........ 42 phenytoin..........ccceeevceeecevennnnn. 35 pramipexole.................cc..c...... 37
OZEMPIC. ..., 77  phenytoin sodium...................... 35 prasugrel hcl...............ooenee....... 58
OZURDEX.......cooovvirieeen. 102 phenytoin sodium extended....... 35  pravastatin.................ccceeeenenn. 60
DACETONE ...eevaeaeaaaneeanens 52 PhIlith..eeeeeecieieeieee, 98  praziquantel............................. 10
paclitaxel..............ccoeeevveeecunnn. 26  PIFELTRO.........cccoovvrerenee. S PrAZOSIN .o, 55
paclitaxel protein-bound........... 26  pilocarpine hcl.................. 70, 101 prednicarbate............................ 68
PADCEV .......ccoviiiiiiieee 26 pimecrolimus..........ccceeeeueeennnen.. 64  prednisolone...................c........ 73
paliperidone...................ccuu...... 49  pimozide...........coeeeeeveeeiiaannnnn 49  prednisolone acetate............... 103
palonosetron............................ 83  pimtrea (28) ....ccceeeeeveeeiiannnn. 98  prednisolone sodium
pamidronate................ccccuuu..... 79  pindolol................ooeeeuveeennnn. 55 phosphate.......................... 73, 103
PANRETIN..........oooevirnrene 64  pioglitazone.............ccccueeuenn... 77  prednisone...............ccoeeeuveenn.... 73
pantoprazole...................ccuu.... 85  piperacillin-tazobactam...... 12,13 prednisone intensol................... 73
paraplatin................cocceeeueeene... 26 PIQRAY ....cooovviviieeieeee, 27  pregabalin.................cccuveeuennn. 35
paricalcitol.................cccuenee.... 79  pirfenidone.............................. 107 PREMARIN..........ccceeine 95
paroxetine hcl........................... 49 pIroxXicam...........cccueeeeeeecrenannnen. 43 premasol 10 %............c.......... 113
PAVBLU.........ccoeviiiienn 101  pitavastatin calcium.................. 60 PREMPHASE............cccoee.... 95
PAXLOVID.......cceovvirannn. 5 PLEGRIDY.......ccceeuennnn. 85,86 PREMPRO............ccoceuvvienene 95
pazopanib...............ccccceeeenen. 26 PLENAMINE...........cc.......... 113 prenatal vitamin oral tablet.... 113
PEDIARIX (PF).....ccccccceevene. 88  plerixafor..........ccocveeneennnnnn. 86  prevalite............ccoccevevvevnecnncne. 60
PEDVAX HIB (PF)................. 88  podofilox.........cccoooeeviviaannn. 64 PREVYMIS........ccoooviiin 5
peg 3350-electrolytes................ 83 POLIVY ..o, 27 PREZCOBIX........ccooovveanee. 5
PEGASYS. ..o, 85 polocaine..............cccoueeuvannn... 64 PREZISTA........coooviiiie, 5
peg-electrolyte.......................... 83  polocaine-mpf..........ccoeeeuuenn... 64 PRIFTIN.........coooviiiiienn, 10
PEMAZYRE............cccco...... 26 POIYCIN ..o 100 PRIMAQUINE........................ 10
pemetrexed disodium................ 27  polymyxin b sulf-trimethoprim 100  PRIMIDONE...............ccc....... 35
PEN NEEDLE, DIABETIC...91 POMALYST.......cccceovvviienens 27 primidone...............cccoeeeeuennn. 35
PENBRAYA (PF)....ccccceeene. 88  portia 28......eeeeeeeieeeenn. 98 PRIORIX (PF)...cccccvvvenrnnen. 88
PENcCicloVir..........cceeecueeeeeeenne. 66  posaconazole.................ccceeu...... 2 PRIVIGEN........coevvieren. 88
penicillamine............................ 94 potassium acetate.................... 111 probenecid................................ 91
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probenecid-colchicine............... 91

procainamide............................ 52
prochlorperazine....................... 83
prochlorperazine edisylate....... 83
prochlorperazine maleate oral. 83
PROCRIT ..o, 86
procto-med hc.......................... 83
Proctosol he............eeeeeeeene... 83
proctozone-hc...............cooeuu..... 83
DPrOZeSLEroNe...........ceeveuveenneann. 95
progesterone micronized.......... 95
PROGRAF.......cccoovviniiinnn 27
PROLASTIN-C........ccccueneee. 70
PROLIA ..., 91
PROMACTA. ..o, 59
promethazine........................... 103
DPropafenone.................ccc.een... 52
propranolol......................... 55, 56
propylthiouracil........................ 73
PROQUAD (PF).....cccceceevuenee 88
DPYOIAMINEG ..., 59
protriptyline..............cccouveeeunnn. 49
PULMOZYME..................... 107
PURIXAN......cooiiieeeeee, 27
pyrazinamide.............................. 10
pyridostigmine bromide............ 40
pyrimethamine.......................... 10
QINLOCK.........cccvviiiiene. 27
QUADRACEL (PF).......... 88, 89
qUeLIapine.................ccue.... 49, 50
QUINAPTTL ..o, 56
quinapril-hydrochlorothiazide..56
quinidine sulfate........................ 52
quinine sulfate..............c..o....... 10
QULIPTA.......cooieee 37
QVAR REDIHALER........... 107
RABAVERT (PF)................... 89
RADICAVA ORS........cccee. 39
RADICAVA ORS

STARTER KIT SUSP............ 39
RALDESY ....ccooooiiiiiiiiiiene. 50
raloxifene........c..ccooeeeveeecnennne. 91
ramelteon .............coueeeuveeevennn. 50
FAMIDTIL .o 56
ranolazine.............ccccoceeevennnn. 61
rasagiline ..............coeeeeeeeeeenen. 37
reclipsen (28) ......ccoeeveeeveeennnnn. 98
RECOMBIVAX HB (PF)....... 89
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REGRANEX.........cccocciiie. 65
RELENZA DISKHALER........ 5
RELEUKO........cccoooinierne. 86
RELISTOR..........ccoeeie. 83
RENACIDIN............ccoenenee. 110
repaglinide...............c.cccuveenn.... 77
REPATHA............ccooei. 60
REPATHA PUSHTRONEX.. 60
REPATHA SURECLICK......60
RETACRIT .............cceennes 86
RETEVMO.........cccceviinnn. 27
RETROVIR.........ccceoiiiiine 5
REVLIMID...........ccccvveurnnen. 27
FEVORNLO ... 40
REVUFORJ........ccocviins 27
REXULTI......cccooiiiiiee 50
REYATAZ.........ooovii 5
REZDIFFRA...............c........... 70
REZLIDHIA .............ccocoeee. 27
REZUROCK.........cccocvvvennnne. 28
RHOPRESSA ... 102
FIDAVITIN oo 5
FIfADULIN ..o 10
FIfAMPIN ..o 10
FIIUZOLE ..o 70
rimantadine..................ccccccoeueen... 5
FINGOF'S c.vveeeeiieeeeiieeaaans 69, 112
RINVOQ......ccccooiiiiin 94
RINVOQLQ.....cooiiiiiies 94
risedronate.............cc.......... 71,91
risperidone.............ccceeecueeenne... 50
risperidone microspheres......... 50
FIEONAVIT ..o 5
rivaroxaban ................c..c....... 59
FIVASEGMINE ......veeeeaneeaannn. 39
rivastigmine tartrate................. 39
FIZAWVIPIAN oo 37
ROCKLATAN........ccoeveee 102
roflumilast..............ccocuveeenenn. 107
FOMIACPSIN ... 28
ROMVIMZA . ..........cccvevven. 28
FOPINIFOLE ... 37
FOSUVASTALIN . 60
ROTARIX......ccoooiiiiiiiine 89
ROTATEQ VACCINE............ 89
FOWEEPDI A .o, 35
ROZLYTREK......................... 28
RUBRACA ..., 28
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rufinamide............ccoeeueeeerenannn.. 35
RUKOBIA..........ccoiviiiiee, 5
RUXIENCE...........cccocevvennnne. 28
RYBELSUS.......coooveire. 77
RYBREVANT..........cccvvennne. 28
RYDAPT ..o, 28
RYLAZE ........ccccooviine. 28
RYTELO.........ccooovvvirrnen. 28
SAJAZIT .vveeeeeieaeeecieeeeesiaeeeanns 107
salsalate.............ccoccevvevenceennn. 43
SANCUSO......coooeiieiieeene 83
SANDOSTATIN LAR

DEPOT ........ooovviiiiieeee 28
SANTYL ..o, 65
SAPTOPLEFIN .. 79
SARCLISA.........c.oooovvere, 28
SAVELLA........ccoooviieeee. 94
SAXAGLIPLIN ..o, 77
saxagliptin-metformin............... 77
SCEMBLIX.........ccoovvvennnn. 28
scopolamine base...................... 83
SECUADO..........ccoveieienee. 50
SELARSDI .........cccoeeviine. 62
selegiline hcl..............ocoueeenn.... 37
selenium sulfide........................ 62
SELZENTRY .........ccoeevvenennn. 5
Sertraline..........cccevceeeceeeneennne. 50
SCHAKIN ..., 98
sevelamer carbonate................. 71
S e 72
5000 plus ........cceeeeneeeeaannn. 72
sharobel..............ccccoeeeeveennacnn. 96
SHINGRIX (PF)......cccccceee. 89
SIGNIFOR.........ccooviiiirne 28
sildenafil (pulmonary arterial
hypertension) .......................... 107
silver sulfadiazine..................... 65
SIMLANDI(CF)........ccoeeuenee. 94
SIMLANDI(CF)
AUTOINJECTOR.................. 94
SIMULECT ..........coooveenn. 28
SIMVASIALIN ..., 60
SIPOLIMUS ..., 28
SIRTURO..........ccccccevviiannn. 10
SKYRIZI............ccooocuvnnee. 62, 83
sodium acetate........................ 112
sodium benzoate-sod
phenylacet...............cccueeeuennn... 71



sodium bicarbonate................ 112
sodium chloride................ 71,112
sodium chloride 0.45 %.......... 112
sodium chloride 0.9 %.............. 71
sodium chloride 3 %

RYDErtONIC .......coeeveeeeeeeearaann, 112
sodium chloride 5 %

RYDEFLONIC ..o, 112
sodium fluoride 5000 dry

TROULR ..o 72
sodium fluoride 5000 plus........ 72
sodium fluoride-pot nitrate....... 72
sodium nitroprusside................ 61
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054).....50
sodium phenylbutyrate.............. 71
sodium phosphate................... 112

sodium polystyrene sulfonate....71
sodium,potassium,mag sulfates 84

SOLIQUA 100/33.................... 77
SOLTAMOX.....cccoccvvvreirnee. 28
SOMATULINE DEPOT........ 28
SOMAVERT .........ccevveene 79
SOrafenib...........ccoeeeeeeevennennn. 29
SOAlO] ..., 52
sotalol af ..........cceuevevvveeennnannn. 52
SOTYKTU.......ooviiiiiiiinee. 62
SPIRIVA RESPIMAT.......... 107
spironolactone.......................... 56
spironolacton-

hydrochlorothiaz....................... 56
SPRAVATO........cccoovvieinnnn. 50
SPFINLEC (28) eveeeeeeeiieaeiieeeeans 98
SPRITAM.........cooviieieene 35
SPRYCEL.........ccocvvvveiinnne. 29
sps (with sorbitol)..................... 71
SFORYX ceveeiveaniieaeiieeneeesneeesieees 98
SS e 65
STELARA.........cccoveene. 62, 63
STIOLTO RESPIMAT........ 107
STIVARGA .........cccoevienn. 29
STREPTOMYCIN.................. 10
STRIBILD.........ccceoviieieenne. 5
STRIVERDI RESPIMAT.... 107
SUBLOCADE.............cc...... 42
SUDVERTLe .........ooveevieiieann 35
SUCRAID.........oocvieiies 84
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sucralfate..........ccoceeveeeeeennn. 85
sulfacetamide sodium.............. 101
sulfacetamide sodium (acne).... 66
sulfacetamide-prednisolone....101

sulfadiazine................cccueenn.... 13
sulfamethoxazole-

trimethoprim ............ccceeeeveeenne. 13
sulfasalazine................c..cu...... 84
SUlINAAC .......ooooeeeveaeeacieean, 43
SUMALVIPEAN ... 37
sumatriptan succinate......... 37, 38
sunitinib malate........................ 29
SUNLENCA........cooviiiieeee 5
SYOAQ .., 98
SYLVANT ..ot 29
SYMDEKO...........ccevveenne 107
SYMLINPEN 120................... 77
SYMLINPEN60..................... 77
SYMPAZAN......ccoovveieene. 35
SYMPROIC...........ccceviernne 84
SYMTUZA. .......cooeeieennn 5
SYNAGIS. ..., 5
SYNJARDY .....coovviiiieiinne. 77
SYNJARDY XR............cc........ 77
SYNTHROID............ccueneee. 80
TABLOID...........ccceviiinee. 29
TABRECTA..........ccooovvee. 29
tacrolimus ........cccoevueeeenennnn. 29, 65
tadalafil............cccouveveeeeennnnnne. 110

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eoeeveeeeeeeieeiee e e e ere e 107
TAFINLAR.............ccoveeenn. 29
TAGRISSO.......cccovvvvieiien, 29
TALVEY ..., 29
TALZENNA ..o 29
[AMOXTfEN ..., 29
tAMSULOSIN ... 109
tarina fe 1-20 eq (28) ................ 98
TASIGNA ..o 29
LAZAVOLENE ..o, 65
LAZICES woveeeeeeeee e, 7
TAZVERIK..............c............. 29
TECENTRIQ............ccvee... 29
TECENTRIQ HYBREZA ......29
TECVAYLI ..., 29
TEFLARO........cooovvvvinnn 7
telmisartan................cceuueeenn.... 56
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telmisartan-amlodipine............. 56
telmisartan-

hydrochlorothiazid.................... 56
1eMAZEPANM .......eeeaeeaaeeeeaeaann. 50
TEMODAR..........c..ccvevvrnnn 29
teMSIFOLIMUS ......ooeeeeeeerirearennn, 29
TENIVAC (PF).....ccccvveennen. 89
tenofovir disoproxil fumarate..... 5
TEPMETKO.............cccuvennene. 29
1OV AZOSIN ... 56
terbinafine hcl..............cuueeun.... 2
terbutaline..............cccceeeuennn. 107
terconazole...............cccceeuenee. 96
teriflunomide..................c........ 39
TERIPARATIDE.................... 92
1ESTOSIEYONE. ..., 79
testosterone cypionate.............. 79
testosterone enanthate.............. 79
tetrabenazine........................... 39
tetracycline...............ccceeeuuen... 14
TEVIMBRA..........cccooove 29
THALOMID............cceevurnnnee. 30
theophylline..................... 107, 108
thioridazine................ccoueeeuueenn. 50
thiotepa...........ccoeeeveeveecenannnne. 30
thiothixene.............ccccceeeeeennee. 50
HaAdylt er.........occeeveiaiaien. 56
tiagabine............cccoeevuveveveennnn.. 35
TIBSOVO........ccovvveiernee. 30
ticagrelor............occeveveeneannn. 59
TICEBCG............cccoevie. 89
TICOVAC. ... 89
1GeCYCliNE ..., 10
LlA fE e, 98
timolol maleate................. 56, 100
tinidazole...............ccccceveeeecenne. 10
tiotropium bromide................. 108
TIVDAK.......cooviiiiiiie 30
TIVICAY ..o 5
TIVICAY PD......coviii, 5
HzANIdINe ..........covveveveececnne. 40
TOBI PODHALER................. 10
TOBRADEX.........ccoovvvenenn. 102
tobramycin........................ 10, 100
tobramycin in 0.225 % nacl.......10
tobramycin sulfate.................... 10
tobramycin-dexamethasone.... 102
tolterodine.................cceeueen.... 109



olvaptan.............c.cceeeeeeeennnn.. 79  tri-lo-sprintec.............cccceeuuee... 99 VANCOMYCIN IN 0.9 %

tolvaptan (polycys kidney dis).. 79  trimethoprim..................cc......... 14 SODIUM CHL.................. 10, 11
[OpIramate..............ccceeeeeescueennn. 35 trimipramine.............ccceueeeenn. 51 VANFLYTA........iii. 30
[ODOLECAN ... 30 TRINTELLIX...........ccvveennn. 51 VAQTA (PF).....ccceeeunne.. 89, 90
LOVEMIfene...........ccveeveecvrannane. 30  tri-sprintec (28) .ccceeeeeeeuveannnnn. 99  varenicline tartrate................... 71
FOVDONZ e 30 TRIUMEQ.......cccoovvmireennne. 6 VARIVAX (PF)..cccooviiiine. 90
torsemide..............cccevueeeeevuenenn. 56 TRIUMEQPD.................... 6 VARIZIG.........oooeeevvennn. 90
TOUJEO MAX U-300 trIVOra (28) e 99 VARUBI.........cooviiie 84
SOLOSTAR........ccoeeiernne 77 TRODELVY.......ccoovvriine. 30 VAXCHORA VACCINE....... 90
TOUJEO SOLOSTAR U- TROGARZO............cccvvevenennne. 6 VECTIBIX.......oooviiiiiene 30
300 INSULIN......ccooveieene 77 TROPHAMINE 10 %.......... 113 veletri.. i 56
TRADJENTA ..o 7T rOSPIUM ..o 109  velivet triphasic regimen (28)...99
tramadol...............ccocceeeeeaeenn. 44 TRULANCE........ccocevvnen. 84 VELPHORO.............cceeueenen. 71
tramadol-acetaminophen.......... 44  TRULICITY ..ccoovviieeieeeen. 78  VEMLIDY .....cccooiviiiieeeieens 6
trandolapril ..................ccuee..... 56 TRUMENBA.............cccuen.. 89 VENCLEXTA........c.ccvenenne. 30
trandolapril-verapamil............. 56 TRUQAP......ooeveiiiiinen. 30 VENCLEXTA STARTING

tranexamic acid........................ 96 TUKYSA.....coooooeieeeeeeee 30 PACK......ooiiiiiieeeeieeeee, 30
tranylcypromine........................ 51 TURALIO........cccoevvrvrirnnen. 30  venlafaxine...............ccoeeuvennn. 51
travasol 10 %.........cccceeeenen. 113 turqoz (28) ....oeveeeeeeie, 99  verapamil...................c........ 56, 57
IFAVOPTOSE .. 102  TWINRIX (PF).....ccccvvvvennnn. 89 VERQUVO........ccovvvveeieenns 61
TRAZIMERA..............ccon... 30 TYENNE.....ccoooiiiiiiiiien, 94 VERSACLOZ.............ccuee.. 51
1razodone.............coeeeecueneeannnn. 51 TYENNE AUTOINJECTOR 94 VERZENIO...........cccoevennnee. 31
TRECATOR...........cccovevee. 10 TYPHIM VI..........ccoovvvee. 89 vestura (28) ....cccoeveeeeveiiiannn. 99
TRELEGY ELLIPTA.......... 108 TYVASO....coooiiiieee, 108  VIBATIV....ccooiieieeee 11
TRELSTAR.........cccoevvvriinnne. 30  TYVASO INSTITUTIONAL VICRVA ..o 99
TREMFYA......ccovviiiene. 63 STARTKIT..........ccvveennnne. 108  vigabatrin...........ceeveeeceeeennnen.. 36
TREMFYA PEN..................... 63 TYVASO REFILLKIT....... 108 vigadrone...........cccoeevevunannnne. 36
TREMFYA PEN TYVASO STARTERKIT ... 108  vigpoder..........ccccccvvuenvenennnene. 36
INDUCTION PK-CROHN....63 UBRELVY.....cccooiiiiienn, 38 vilazodone..............cccueeueennn.. 51
treprostinil sodium.................... 56 ULTRA-FINE INSULIN VIMIZIM.......ccoovvviiiiicnnns 79
tretinoin (antineoplastic).......... 30 SYRINGE........coovvvviiee. 91 VIMKUNYA.......ccoveeieee. 90
tretinoin topical........................ 65  unithroid............ccccceeveeeeenne... 80  vinblastine............cceeeuveeeuvnnnn.. 31
triamcinolone acetonide68, 72,73 UNITUXIN...........coovvvuvnvnenn.n. 30 VIRCFISHING ... 31
triamterene- UPTRAVI ... 56 vinorelbine.............c.cccccuueuee... 31
hydrochlorothiazid.................... 56 ursodiol............cccoeeeeeveeereeannnnn. 84 viorele (28) ...coeeeveeeeeeeieannn. 99
tridacaine ii.............ceeeeeennee. 65 UZEDY ...cooiiiiiiiiiieieene 51 VIRACEPT.........ccocvvvnnne. 6
IPEAETM e, 68  valacyclovir.............cceueeeeuveannn... 6 VIREAD........ccooviiii 6
IVIENLINE ... 71  VALCHLOR...........ccceeiennnn. 65 VITRAKVI........cooovviinn 31
tri-estarylla.............cccoeeuvene... 98  valganciclovir................ccccuueen... 6 VIVITROL...........ccooeeurrnen. 44
trifluoperazine.................ou..... 51 valproate sodium................... 35 VIVOTIF.......ccooovveeieeen, 90
trifluridine.............ccccccuveuen... 100  valproic acid............................. 36 VIZIMPRO............ccoeeuvenenn. 31
trihexyphenidyl......................... 37  valproic acid (as sodium salt) VONJO.....ccovvieieeieeeieeeen, 31
TRIJARDY XR................. TT, T8 e 35,36 VORANIGO...........ccoeevvernnn. 31
TRIKAFTA ... 108  valrubicin............ccccceeeeenuenne. 30 wvoriconazole......................c....... 2
tri-legest fe......cuuvvueeevveennnann, 98 valsartan..............coeeeueeeennann. 56 VOSEVI.....ooviiiiiiiiiieeieen, 6
E-lINYaN ..o, 98  wvalsartan-hydrochlorothiazide. 56  VOWST ......cccoovvvviiniiiininnen. 84
tri-lo-estarylla........................... 98 VALTOCO.........ccccvevvvveennenn. 36  VRAYLAR........coovvviie 51
tri-lo-marzi@..............cccoueeeenenn. 99  vancomycin............cccceeveuueeeann. 11 VUMERITY ...ccoovviiiiieine 39
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VYNDAMAX .....cooeviriniannns 61
VYNDAQEL.........ccccvennennee. 61
VYVGART........ccoevvvrenn. 40
VYVGART HYTRULO......... 40
VYXEOS.....coooieiieieeee 31
WATfArTN ..o 59
water for irrigation, sterile....... 71
WELIREG..........cccovvernne. 31
WEFA (28) eeeeeeeeeeeeiiieeeeciieeeea, 99
wescap-pn dha........................ 113
wixela inhub............................ 108
XALKORI..........cooovvriine 31
XARELTO........cccoocvereeenee. 59
XARELTO DVT-PE

TREAT 30D START.............. 59
XCOPRI.........ccoooveveienee. 36
XCOPRI MAINTENANCE
PACK. ..., 36
XCOPRI TITRATION

PACK ..., 36
XDEMVY ..o, 101
XELJANZ ......ooviiiiiiiiennne 94
XELJANZ XR.....coovvviiiieennee. 94
XERMELO.......cccocovviinininnnne 31
XGEVA ..o, 14
XIAFLEX.......ccoooviiiiiienne 71
XIFAXAN . ...cooiiieninieeeee, 11
XIGDUO XR....cocevieieeiine 78
XIIDRA. ..ot 101
XOFLUZA ........cooviiiiieeee 6
XOLAIR........coooieieeee, 108
XOSPATA ..ot 31
XPOVIO......cccooiiieiieene 31
XTANDI........ccoevieieeieee, 31
XULANE ... 96
YERVOY ....ccooooiiiiieiene 31
YESINTEK ........ccoooviiiie 63
YF-VAX (PF)....ccccooiiines 90
YONDELIS.......ccovieieeee 32
VUVASCIM ... 96
ZAFEMY e, 96
zafirlukast .............ccccoeeveenne.. 108
zaleplon ...........cccceeeeeceeeecenennnnn. 51
ZALTRAP......ccooviiie 32
ZANOSAR.......ccooviiicene, 32
ZEJULA ..ot 32
ZELBORAF ........ccovviernne 32
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ZEHALANC ....vssasnnns 65
ZEPZELCA ...........ccovvvvenn. 32
ZIAOVUAINE ..o 6
ZITHERA ...........cccooeiieee, 32
ziprasidone hcl.......................... 51
ziprasidone mesylate................. 51
ZIRABEV .......covvvveeien. 32
ZIRGAN . ....ccoovvieiee 100
ZOLADEX .........cooovviiieeen, 32
zoledronic acid.......................... 80
zoledronic acid-mannitol-

WALCT ..coeeeivveeeeeeeeeeecciiereeeeeeeenn 71
ZOLINZA ...........ooovevveeeennn. 32
Z0Ipiden ..........cueeeeeeeecinaannnn, 52
ZONISADE.............ccvvveen. 36
ZONISAMIAC ....oooeooooeeeeeeenaannn. 36
zovia 1-35 (28) ccceeeeeeienne. 99
ZTALMY ..o, 36
zumandimine (28) ......cccoeeeuenn... 99
ZURZUVAE..........eeeen. 52
ZYDELIG.............ccvvvveenn. 32
ZYKADIA ... 32
ZYMFENTRA. ............ccoee... 84
ZYNLONTA...........coovenn. 32
ZYNYAL...ooeoeeaaaeecnannn, 32

This drug list was last updated on 06/12/2025.
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Medica Member Services Access Formulary Online

For information or questions about your plan Visit Medica.com/Members to access the most up-to-
benefits or prescription drug coverage, please date information about prescription drugs covered by
contact Member Services. You will speak to a live your plan.

representative if you call during our business hours

unless we are closed for a holiday. If you call when

we are not open for business, you can leave a

voicemail message and we will return your call

within one business day.

Prime Solution (Cost) Members Hours of Operation:

Toll free: 1 (:00?d234|-ls755 Oct. 1 —March 31 8 a.m.—9 p.m. CT, 7 days a week
(TTY users should call 711) April 1 -Sept. 30 8 a.m. -9 p.m. CT, Monday — Friday

Advantage Solution (HMO-POS, PPO) Members
Toll free: 1 (866) 269-6804
(TTY users should call 711)

Medica Advantage (PPO) Members lowa/
Nebraska

Toll free: 1 (866) 398-7374

(TTY users should call 711)

Medica Advantage (PPO) Members North Dakota/
South Dakota

Toll free: 1 (877) 407-8494

(TTY users should call 711)

Medica Advantage Dual (PPO D-SNP) Members
Toll free: 1 (866) 476-7431
(TTY users should call 711)

Group Prime Solution w/ Rx (Cost) and Group
Advantage Solution (PPO) Members

Toll free: 1 (800) 575-2330

(TTY users should call 711)

Medica Part D Prime Solution/Advantage Solution Formulary ID #00025152, v17
This formulary was updated on 06/12/2025. Effective: July 1, 2025

For more recent information or other questions, please contact Member Services at 1 (800) 234-8755 (TTY
users should call 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY users should call 711) for Advantage
Solution (HMO-POS) and Advantage Solution (PPO); 1 (866) 398-7374 (TTY users should call 711) for Medica
Advantage (PPO) NE/IA; 1 (877) 407-8494 (TTY users should call 711) for Medica Advantage (PPO) ND/ SD;

1 (866) 476-7431 (TTY users should call 711) for Medica Advantage Dual (PPO D-SNP) and 1 (800) 575-2330 (TTY
users should call 711) for Group Prime Solution w/ Rx (Cost) and Group Advantage Solution (PPO),
Oct. 1 —March 31, 8 a.m. —9 p.m. CT, 7 days a week and April 1 — Sept. 30, 8 a.m. — 9 p.m. CT, Monday — Friday,

or visit Medica.com/Members. °
@ Medica.

MCR60353-100725H
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