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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-PQOS) and Advantage Solution (PPO); 1 (866)398-7374 7 (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.
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Notice of Availability of Language Assistance Services and Auxiliary Aids
and Services

English: ATTENTION: If you speak English, free language assistance services are available

to you. Appropriate auxiliary aids and services to provide information in accessible

formats are also available free of charge. Call 1-800-952-3455 (TTY: 711) for Medica, call
1-877-317-2410 (TTY: 711) for Dean Health Plan/Prevea360 Health Plan, or speak to your
provider. )

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia de
idiomas. También estan disponibles de forma gratuita asistencia y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-800-952-3455 (TTY: 711) para Medica,
llame al 1-877-317-2410 (TTY: 711) para Dean Health Plan/Prevea360 Health Plan o hable con su
proveedor de atencién médica.

Vietnamese/Viét: LUU Y: N&u quy vi néi tiéng Viét, ching tdi cung cap mién phi cac dich vu ho tro
ngdn ngitt. Cac hd tro dich vu phu hop dé cung cap thong tin theo cac dinh dang dé ti€p can ciing duoc
cung cap mién phi. Vui ldng goi theo s8 1-800-952-3455 (TTY: 711) d6i véi Medica, goi theo s6 1-877-
317-2410 (TTY: 711) d&i vSi Dean Health Plan/Prevea360 Health Plan hodc trao d6i vdi nha cung cap
dich vu cla quy vi.

Chinese Traditional: /35  WIREERFC » T AR EEE i n BRE S HBIIRS - ] AR EEE
{2 & BURHEh T H B 7S - DUmfEmser (PR (L &R - G5 EEE 1-800-952-3455 (TTY: 711) Hiiék
Medica » (& 1-877-317-2410 (TTY: 711) IE:4% Dean Health Plan/Prevea360 Health Plan » SRELRHY
R E T -

Hmong/Lus Hmoob: LUS CEEV: Yog hais tias koj hais Lus Hmoob ces muaj kev pab txhais lus pub dawb
rau koj. Muaj khoom siv thiab muaj kev saib xyuas pab uas tsim nyog los npaj kom muaj cov ntaub
ntawv uas siv tau dawb. Hu rau 1-800-952-3455 (TTY: 711) rau Medica, hu rau 1-877-317-2410 (TTY:
711) rau Dean Health Plan/Prevea360 Health Plan, los sis tham rau koj tus kws kuaj mob.

German/Deutsch: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-800-
952-3455 (TTY: 711) fur Medica bzw. 1-877-317-2410 (TTY: 711) fiir Dean Health Plan/Prevea360
Health Plan oder sprechen Sie mit lhrem Gesundheitsdienstleister.

Cushitic-Oromo: XIYYEEFFANNOO: Ingiliffaa dubbattu taanaan, tajaajilli deggersa afaan bilisaa ni jira.
Tajaajilli deggersa bu’ura dhiheessii odeeffannoo kaffaltii tokko malee ni jira. Lakkoofsa bilbilaa 1-800-
952-3455 (TTY: 711) Tajaajila Fayyaaf, lakkoofsa Medica 1-877-317-2410 (TTY: 711), Dean Health
Plan/Prevea360 Health Plan, ykn dhiheessaa keessan dubbisaa.

Arabic/du 2!
it Aollad) 4 gl saclial) claad Sl i gt iy ol Aall) Caaati i€ 13) pud gl Aidia Claad g 3acbise Jilu g ja 5T WS
Llae Ll J gea ) Sy ity Sla glaall @8 1) e Jail1-800-952-3455 a« doal sill (711 :oail) cailel)
Medica daall dile I ddad (i (711 :aill Cuilgll) 1-877-317-2410 &) e Jil <Dean Health
Plan/Prevea360 Health Plan
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Korean/350]: 59]: g1 0] & AM-SIA| = 74 5 Qo] A MR =& o] &5l < 4l
o] & 75t A o2 AR E AT FAF BRI F R AN LE FEE AFHYT
Medica 2] 7 -$ 1-800-952-3455(TTY: 711)1 ©. %, Dean Health Plan/Prevea360 Health Plan 2] 7 % 1-
877-317-2410(TTY: 711)H O & A3} 5}A] A L}, A H] 22 A &G A o] T-2] 541 A] <.

>
o)

Russian/Pycckuii: Ecav Bbl roBOpMTE MNO-PYCCKM, BaM AOCTYMNHbI 6ecniaTHble YCAYru A3bIKOBOW
nogaep*Kkn. CooTBeTCTBYHOLWME BCNOMOraTe/ibHble CPeACcTBa U YCIYTM MO NpesoCcTaBAeHNIo
MHbOpMaLMM B AOCTYMHbIX pOpMaTax TaKKe npenocTtasaatotca 6ecnnatHo. Mo3BoHUTe no TenedoHy
1-800-952-3455 (TTY: 711) otHocutenbHo Medica, no3soHuTe no TenedoHy 1-877-317-2410 (TTY: 711)
oTHocuTenbHo Dean Health Plan/Prevea360 Health Plan nnu obpatuTech K cBOEMY NOCTABLUMKY YCAYT.

Laos/ 990: 2001891alY: TIVIVCIMWIFID90, 9 FOINIVFOBGIMWWIFICCLLOCTOE LT UI.

X o & ' =
VONIIND FHCHDYQOCTL €I
o o & o~ & %4 & & o 3 ' <
03NVccLLTCB TS VBB L2V ILSLECLLBFIVIOCSICTHCLoBLTVE. LWMICS 1-800-952-
3455 (TTY: 711) $950 Medica, tn 1-877-317-2410 (TTY: 711) $93u Dean Health Plan/Prevea360
Health Plan § duiuelonSniveeguia.

French/ Frangais: ATTENTION : si vous parlez frangais, des services d’assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-952-3455 (TTY :
711) pour Medica, appelez le 1-877-317-2410 (TTY : 711) pour le régime de santé Dean Health
Plan/Prevea360, ou parlez a votre prestataire de santé.

Serbo-Croatian: PAZNJA: Ako govorite srpski, dostupne su vam besplatne usluge tumaca. Odgovarajuca
dodatna pomagala i usluge za pruZanje informacija u pristupa¢nim formatima su takode dostupne
besplatno. Za Medica zdravstveno osiguranje pozovite 1-800-952-3455 (TTY: 711), za Dean/Prevea360
zdravstveno osiguranje pozovite 1-877-317-2410 (TTY: 711) ili razgovarajte sa svojim pruzaocem
usluga.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-952-3455 (TTY: 711) para
sa Medica, tumawag sa 1-877-317-2410 (TTY: 711) para sa Dean Health Plan/Prevea360 Health Plan, o
makipag-usap sa iyong tagapagbigay ng serbisyo.
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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)

2026 Formulary
(List of Covered Drugs)

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

Medica Medicare approved Formulary ID #00026420, v.4

This formulary was updated on August 28, 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) Minnesota,

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: 00026420
Version Number: 4
Effective: 01/01/2026
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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 and
Medica Health Plans. 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 August 28, 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 1,2027, 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.
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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 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2026 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 August 28, 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 110. 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 page 2 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 110.

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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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.

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.

HI - Cost Prime Plans Only: Home Infusion. This prescription drug may be covered under our medical
benefit. For more information, call Member Services. *Only applies to Prime Solution (Cost) plans*

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
suspension
ANTIFUNGAL griseofulvin 4 MO
AGENTS microsize oral tablet
ABELCET 4 B/D PA griseofulvin 4 MO
INTRAVENOUS ultramicrosize oral
SUSPENSION tablet 125 mg, 250
amphotericin b 4 B/D PA; mg
injection recon soln MO itraconazole oral 4 MO; QL
amphotericin b 5 B/D PA capsule (120 per 30
liposome days)
intravenous itraconazole oral 4 MO
suspension for solution
reconstitution
ketoconazole oral 2 MO
caspofungin 4 HI - Cost tablet
intravenous recon Prime Plans ) )
soln Only micafungin 4 MO; HI -
intravenous recon Cost Prime
clotrimazole mucous 2 MO soln Plans Only
membrane troche i
nystatin oral 2 MO
CRESEMBA 5 PA suspension
ORAL CAPSULE :
nystatin oral tablet 2 MO
fluconazole in nacl 4 PA; MO; HI
(is0-0sm) - Cost Prime posaconazole oral 5 PA; MO;
intravenous Plans Only tablet,delayed QL (96 per
pigeyback 200 release (dr/ec) 30 days)
mg/100 ml terbinafine hcl oral 2 MO
fluconazole in nacl 4 PA; HI - tablet
(iso-osm) Cost Prime voriconazole 5 PA; MO; HI
intravenous Plans Only intravenous recon - Cost Prime
piggvback 400 soln Plans Only
mg/200 mi voriconazole oral 5 PA; MO
fluconazole oral 2 MO suspension for
suspension for reconstitution
reconstitution voriconazole oral 4 PA; MO
fluconazole oral 2 MO tablet
tablet voriconazole-hpbcd 5 PA
flucytosine oral 5 MO intravenous recon
capsule soln

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 08/28/2025.



Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
ANTIVIRALS CABENUVA 5 MO
abacavir oral 3 MO LNTRAMUSCULA
solution SUSPENSION,EX
abacavir oral tablet 3 MO TENDED
abacavir-lamivudine 3 MO RELEASE
oral tablet cidofovir 5 B/D PA;
acyclovir oral 2 MO intravenous solution MO
capsule CIMDUO ORAL 5 MO
acyclovir oral 4 MO TABLET
suspension 200 mg/5 darunavir oral tablet 4 MO
ml 600 mg
acyclovir oral 4 darunavir oral tablet 5 MO
suspension 200 mg/5 800 mg
mi (3 m) DELSTRIGO 5 MO
acyclovir oral tablet MO ORAL TABLET
acyclovir sodium B/D PA; DESCOVY ORAL 5 MO
intravenous solution MO TABLET
adefovir oral tablet MO DOVATO ORAL 5 MO
amantadine hcl oral MO TABLET
capsule EDURANT ORAL 5 MO
amantadine hcl oral 2 MO TABLET
solution EDURANT PED 5 MO
amantadine hcl oral 2 MO ORAL TABLET
tablet FOR
SUSPENSION
APTIVUS ORAL 5 MO i
CAPSULE efavirenz oral tablet MO
atazanavir oral 4 MO efe avi{’ enz- MO
capsule emtricitabin-tenofov
oral tablet
BARACLUDE 5 MO - -
ORAL SOLUTION efavirenz-lamivu- 5 MO
tenofov disop oral
BIKTARVY 5 MO tablet
ORAL TABLET
emtricitabine oral 4 MO
capsule
emtricitabine- 4 MO
tenofovir (tdf) oral
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 08/28/2025.




Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
emtricita-rilpivirine- 5 ISENTRESS 3 MO
tenof df oral tablet ORAL
EMTRIVAORAL 3 MO TABLET,CHEWA
SOLUTION BLE 25 MG
. JULUCA ORAL 5 MO
4 M
entecavir oral tablet o TABLET
traviri [ tablet 4 MO
etravirine oral table KALETRA ORAL 4 MO
EVOTAZ ORAL 5 MO SOLUTION
TABLET .
lamivudine oral 3 MO
famciclovir oral 2 MO solution
tablet
avre lamivudine oral 3 MO
fosamprenavir oral 4 MO tablet
tablet
e lamivudine- 3 MO
FUZEON 5 zidovudine oral
SUBCUTANEOUS tablet
RE L
CON SOLN LEDIPASVIR- 5 PA; MO;
ganciclovir sodium 2 B/D PA; SOFOSBUVIR QL (28 per
intravenous recon MO ORAL TABLET 28 days)
/
somn LIVTENCITY 5  PAJLA;QL
ganciclovir sodium 2 B/D PA ORAL TABLET (120 per 30
intravenous solution days)
GENVOYA ORAL 5 MO lopinavir-ritonavir 3 MO
TABLET oral tablet
INTELENCE 4 MO maraviroc oral 5 MO
ORAL TABLET 25 tablet
M
G MAVYRET ORAL 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
TABLET,CHEWA .
BLE 100 MG nevirapine oral 4 MO
tablet extended
release 24 hr 400 mg

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 08/28/2025.



Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
NORVIR ORAL 4 MO RELENZA 4 MO
POWDER IN DISKHALER
PACKET INHALATION
ODEFSEY ORAL 5 MO BLISTER WITH
TABLET DEVICE
.. RETROVIR 3 MO
It / 3 MO
gf;szzlw ord INTRAVENOUS
SOLUTION
ltamivi / 3 MO
e p::;ZZ ;{’)’;a REYATAZ ORAL 5 MO
reconstitution POWDER IN
PACKET
PAXLOVID ORAL 2 QL (20 per baviri / 3 MO
TABLETS,DOSE 30 days) n “er tora
PACK 150 MG capsuie
(10)- 100 MG (10) ribavirin oral tablet 3 MO
PAXLOVID ORAL 2 QL (11 per 200 mg
TABLETS,DOSE 30 days) rimantadine oral 4 MO
PACK 150 MG (6)- tablet
100 MG (5) ritonavir oral tablet 3 MO
PAXLOVID ORAL 2 QL (30 per RUKOBIA ORAL 5 MO
TABLETS,DOSE 30 days) TABLET
Ak
1(\/1 h )- RELEASE 12 HR
SELZENTRY 3 MO
I;LFIELLE;‘O ORAL 5 MO ORAL SOLUTION
SOFOSBUVIR- 5 PA;MO;
f#ﬁggggom 5 PA VELPATASVIR QL (28 per
SOLUTION ORAL TABLET 28 days)
STRIBILD ORAL 5 MO
PREVYMIS ORAL 5 PA; MO; TABLET
TABLET QL (30 per
30 days) SUNLENCA 5
ORAL TABLET
PREZCOBIX 5 MO
ORAL TABLET SUNLENCA 5
800-150 MG-MG SUBCUTANEOUS
SOLUTION
PREZISTA ORAL 5 MO
SUSPENSION SYMTUZA ORAL 5 MO
TABLET
PREZISTA ORAL 4 MO
TABLET 150 MG, SYNAGIS 5 MO; LA
75 MG INTRAMUSCULA
R SOLUTION

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 08/28/2025.




Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
tenofovir disoproxil 4 MO XOFLUZA ORAL 3 MO
fumarate oral tablet TABLET 40 MG,
TIVICAY ORAL 5 MO 80 MG
TABLET 50 MG zidovudine oral 3 MO
TIVICAY PD 5 MO capsule
ORAL TABLET zidovudine oral 3 MO
FOR Syrup
SUSPENSION zidovudine oral 2 MO
TRIUMEQ ORAL 5 MO tablet
TABLET CEPHALOSPOR
TRIUMEQ PD 4 MO INS
ORAL TABLET
FOR cefaclor oral capsule MO
SUSPENSION cefaclor oral
TROGARZO 5  MO;LA suspension for
INTRAVENOUS reconstitution 250
SOLUTION mg/5 ml
valacyclovir oral 2 MO; QL cefadroxil oral 2 MO
tablet 1 gram (120 per 30 capsule
days) cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (60 SUusp ens‘zon.f or
tablet 500 mg per 30 days) reconstitution 250
mg/5 ml, 500 mg/5
valganciclovir oral 5 MO ml
recon soln .
cefazolin in dextrose 4 MO
valganciclovir oral 3 MO (iso-0s) intravenous
tablet piggyback 1 gram/50
VEMLIDY ORAL 5 MO ml, 2 gram/50 ml
TABLET cefazolin injection 4 MO; HI -
VIRACEPT ORAL 5 MO recon soln I gram, Cost Prime
TABLET 500 mg Plans Only
VIREAD ORAL 5 MO cefazolin injection 4 HI - Cost
POWDER recon soln 10 gram Prime Plans
VIREAD ORAL 4 MO Only
TABLET 150 MG, cefazolin injection 4
200 MG, 250 MG recon soln 100
300
VOSEVI ORAL 5 PA;MO; S
TABLET QL (28 per cefazolin g
28 days) intravenous recon

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 08/28/2025.

soln 1 gram




Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
cefdinir oral capsule 2 MO ceftazidime injection 4 PA; HI -
cefdinir oral 3 MO recon soln 6 gram Cost Prime
suspension for Plans Only
reconstitution ceftriaxone in 4 MO
cefepime in 4 dextrose,iso-0s
dextrose,iso-osm mtr aV;”OZS
intravenous pggybac
piggyback ceftriaxone injection 4 MO; HI -
cefepime injection 4 MO; HI - recon soln I gram, 2 Cost Prime
recon soln Cos‘z Prime gram, 250 mg, 500 Plans Only
Plans Only mg
cefixime oral 4 MO ceftriaxone injection 4 HI - Cost
capsule recon soln 10 gram Prime Plans
Only
cefixime oral 4 MO :
suspension for ceftriaxone 4 MO
reconstitution intravenous recon
soln
cefoxitin in dextrose, 4 PA
isg-oénla illZ‘ravei:ous cefuroxime axetil 2 MO
piggyback oral tablet
cefoxitin intravenous 4 PA; MO; HI ?ef ur Qxime sodium 4 PA; MO; HI
recon soln 1 gram, 2 - Cost Prime injection recon soln - Cost Prime
gram Plans Only 750 mg Plans Only
cefoxitin intravenous 4 PA; HI - ?ef uroxime sodium 4 PA; MO;_ HI
recon soln 10 gram Cost Prime intravenous recon - Cost Prime
Plans Only soln 1.5 gram Plans Only
cefpodoxime oral 4 MO cefuroxime sodium 4 PA
suspension for intravenous recon
reconstitution soln 7.5 gram
cefpodoxime oral 4 MO cephalexin oral 2 MO
tablet capsule 250 mg, 500
mg
[ oral 2 MO
EZ{?;;ZZ;,'OZ?O,, cephalexin oral 2 MO
reconstitution suspens ‘ZOI’l.fO}’
y ! tabl ) MO reconstitution
t t
cefprozil oral table tazicef injection 4 PA; MO; HI
ceftazidime injection 4 PA; MO; HI recon soln - Cost Prime
recon soln 1 gram, 2 - Cost Prime Plans Only
Plans Onl
sram Y tazicef intravenous 4 PA
recon soln

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 08/28/2025.



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

TEFLARO 5 PA; MO; HI erythromycin oral MO

INTRAVENOUS - Cost Prime tablet

RECON SOLN Plans Only erythromycin oral MO

azithromycin
intravenous recon
soln

PA; MO; HI
- Cost Prime
Plans Only

azithromycin oral
suspension for
reconstitution

MO

tablet,delayed
release (dr/ec)

azithromycin oral
tablet 250 mg (6
pack), 500 mg (3

pack)

azithromycin oral
tablet 250 mg, 500
mg, 600 mg

MO

clarithromycin oral
suspension for
reconstitution

MO

clarithromycin oral
tablet

MO

clarithromycin oral
tablet extended
release 24 hr

MO

DIFICID ORAL
TABLET

MO; QL (20
per 10 days)

ery-tab oral
tablet,delayed
release (dr/ec) 250

mg, 333 mg

MO

erythromycin
ethylsuccinate oral
tablet

erythromycin oral
capsule,delayed
release(dr/ec)

MO

albendazole oral MO

tablet

amikacin injection PA; MO

solution 1,000 mg/4

ml

amikacin injection PA; MO; HI

solution 500 mg/2 ml - Cost Prime
Plans Only

ARIKAYCE PA; LA

INHALATION

SUSPENSION

FOR

NEBULIZATION

atovaquone oral MO

suspension

atovaquone- MO

proguanil oral tablet

aztreonam injection PA; MO; HI

recon soln - Cost Prime
Plans Only

CAYSTON PA; MO;

INHALATION LA; QL (84

SOLUTION FOR per 56 days)

NEBULIZATION

chloramphenicol sod

succinate

intravenous recon
soln

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 08/28/2025.



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
chloroquine 2 MO gentamicin in nacl 4 PA; MO; HI
phosphate oral (iso-osm) - Cost Prime
tablet intravenous Plans Only
clindamycin hcl oral 2 MO piggyback 100
capsule mg/100 ml, 60 mg/50
ml, 80 mg/100 ml, 80
clindamycin in 5 % 4 PA; MO; HI mg/50 ml
dextrose intravenous - Cost Prime tamicin infecti 4 PA: MO: HI
ovback Plans Onl gentamicin injection ; ;
PIEEYDAc ans Uiy solution - Cost Prime
clindamycin 4 PA; MO; HI Plans Only
hosphate injecti - Cost Pri
{: olou?zp'o }f e mjection Plai)lz Orrlllr;e gentamicin sulfate 4 PA; MO
(ped) (pf) injection
COARTEM ORAL 4 MO solution
TABLET
hydroxychloroquine 2 MO
colistin 5 PA; MO; HI oral tablet 200 mg
(colistimethate na) - Cost Prime . > i 4 PA: MO: HI
injection recon soln Plans Only; tmipenem-ci astatin ’ >
QL (30 per intravenous recon - Cost Prime
10 days) soln Plans Only
dapsone oral tablet 3 MO ICI\:II”gI\J]E])EO ORAL 5 PA; MO
DAPTOMYCIN 5 MO; HI - .. .
INTRAVENOUS Cost Prime isoniazid injection 4
RECON SOLN 350 Plans Only solution
MG isoniazid oral 2 MO
daptomycin 5 MO; HI - solution
intravenous recon Cost Prime isoniazid oral tablet 2 MO
soln 500 mg Plans Only ivermectin oral PA; MO;
EMVERM ORAL 5 MO tablet 3 mg QL (20 per
TABLET,CHEWA 30 days)
BLE ivermectin oral 3 PA; QL (8
ertapenem injection 4 PA; MO; HI tablet 6 mg per 30 days)
recon soln - Cost Prime : .
Plans Onlv: lincomycin injection 4 PA
ans Ny solution
QL (14 per
14 days) linezolid in dextrose 4 PA; MO; HI
5% intravenous - Cost Prime
ethambutol oral 3 MO pigayback Plans Only
tablet
linezolid oral 5 MO
suspension for
reconstitution
linezolid oral tablet 4 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 08/28/2025.




Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
linezolid-0.9% 4 PA PRIFTIN ORAL 3 MO
sodium chloride TABLET
’””’ave”“”l‘s . PRIMAQUINE 4 MO
parenteral solution ORAL TABLET
mzj}loquln e oral 2 MO pyrazinamide oral 4 MO
lablet tablet
meropenem 3 PA; HI . pyrimethamine oral 5 PA; MO
intravenous recon Cost Prime tablet
soln 1 gram Plans Only;
QL (30 per quinine sulfate oral 4 MO
10 days) capsule
meropenem 3 PA; QL (30 rifabutin oral 4 MO
intravenous recon per 10 days) capsule
soln 2 gram rifampin intravenous 4 MO; HI -
meropenem 3 PA: HI - recon soln Cost Prime
intravenous recon Cost Prime Plans Only
soln 500 mg Plans Only; rifampin oral 3 MO
QL (10 per capsule
10d
ays) SIRTURO ORAL 5  PAJLA
metro i.v. 4 PA; MO TABLET
nt
;’Zgggsgg‘ * STREPTOMYCIN 5  PA;MO;
INTRAMUSCULA QL (60 per
metronidazole in 4 PA; MO; HI R RECON SOLN 30 days)
nacl (iso-0s) - Cost Prime : i 4 PA: MO: HI
intravenous Plans Only zfzgecy cline ’ p .
piggyback intravenous recon - Cost Prime
soln Plans Only
metronidazole oral 2 MO idazol ! tabl 3 MO
tablet 250 mg, 500 tinidazole oral tablet
mg TOBI PODHALER 5 MO; QL
neomycin oral tablet 2 MO INHALATION (224 per 56
CAPSULE, days)
nitazoxanide oral 5 MO; QL (12 W/INHALATION
tablet per 30 days) DEVICE
l.aentam?'dine 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; HI - nebulization
injection recon soln Cost Prime tobramycin 5 PA; MO:;
Plans Only inhalation solution QL (224 per
praziquantel oral 4 MO Jfor nebulization 28 days)

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 08/28/2025.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
tobramycin sulfate 4 PA; QL (9 vancomycin 4 MO; HI -
injection recon soln per 14 days) intravenous recon Cost Prime
tobramycin sulfate 4 PA; MO; HI soln 750 mg Pllejnsz(7)nly;
injection solution - Cost Prime lQO d( per
Plans Only ays)
VANCOMYCIN 3 PAQL vancomyel oral 4 P’i; 1:{)0;
IN 0.9 % SODIUM (4000 per 10 capsule 125 mg ?0 d( %’er
CHL days) ays
INTRAVENOUS vancomycin oral 4 PA; MO;
PIGGYBACK1 capsule 250 mg QL (80 per
GRAM/200 ML 10 days)
VANCOMYCIN 3 PA; QL VIBATIV 5 PA
IN 0.9 % SODIUM (1000 per 10 INTRAVENOUS
CHL days) RECON SOLN 750
INTRAVENOUS MG
ggg(‘)i)BﬁEK >00 XIFAXAN ORAL 3 PA;QL(9
TABLET 200 MG per 30 days)
VANCOMYCIN 3 Pf; QL 1 XIFAXAN ORAL 5  PA;MO;
IC;-}FIEKAVENOUS ) 30 days)
PIGGYBACK 750 PENICILLINS
MG/150 ML amoxicillin oral 2 MO
vancomycin 4 MO; HI - capsule
intravenous recon Cost Prime' amoxicillin oral 2 MO
soln 1,000 mg PIEHSZOOnly, suspension for
(120 d( i)er reconstitution
ays
: amoxicillin oral 2 MO
vancomycin 4 HI - Cost tablet
intravenous recon Prime Plans
soln 10 gram Only; QL (2 amoxicillin oral 2 MO
per 10 days) tablet,chewable 125
: mg, 250 mg
vancomycin 4 PA; QL (4 -
intravenous recon per 10 days) amoxicillin-pot 2 MO
soln 5 gram clavulanate oral
: suspension for
vancomycin 4 MO; HI B reconstitution
intravenous recon Cost Prime —
soln 500 mg Plans Only; amoxicillin-pot 2 MO
QL (10 per clavulanate oral
10 days) 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 08/28/2025.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
amoxicillin-pot 4 MO BICILLIN L-A 4 PA
clavulanate oral INTRAMUSCULA
tablet extended R SYRINGE
release 12 hr 2,400,000 UNIT/4
ampicillin oral 2 MO ¥£f£$£00
capsule 500 mg
ampicillin sodium 4 PA; MO; HI dlcloxlaczllm oral 2 MO
injection recon soln - Cost Prime capsute
1 gram, 10 gram Plans Only nafcillin in dextrose 4 PA
ampicillin sodium 4 PA; MO zsg-osgn zztgavenous
injection recon soln PIggy /]ClOCb /
2 gram, 250 mg, 500 grams1ov m
mg nafcillin injection 4 PA; MO; HI
ampicillin sodium 4 PA recon soln 1 gram, 2 - Cost Prime
intravenous recon gram Plans Only
soln nafcillin injection 5 PA; HI -
ampicillin-sulbactam 4 PA; MO; HI recon soln 10 gram IC)IOSt P(;mfe
injection recon soln - Cost Prime ans LUnly
1.5 gram, 3 gram Plans Only oxacillin in 4 PA; HI -
ampicillin-sulbactam 4 PA; HI - dextrose(iso-osm) Cost Prime
injection recon soln Cost Prime m fravenous Plans Only
15 gram Plans Only piggyback 2 gram/50
ml
cillin-sulbact 4 PA
?:Z}{Z\fle nlonujb; e cao(,;qam oxacillin injection 4 PA; HI -
soln recon soln 1 gram, Cost Prime
10 gram Plans Only
AUGMENTIN 4 MO
ORAL oxacillin injection 4 PA; MO; HI
SUSPENSION recon soln 2 gram - Cost Prime
FOR Plans Only
RECONSTITUTIO PENICILLIN G 4 PA; HI -
N 125-31.25 MG/5 POT IN Cost Prime
ML DEXTROSE Plans Only
BICILLIN L-A 4  PA;MO ﬂf;ﬁ@ﬁﬁﬁﬂs
INTRAMUSCULA MILLI
R SYRINGE | (3N ,
1,200,000 UNIT/2 UNIT/S0 ML,
ML MILLION
UNIT/50 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
penicillin g 4 PA; MO; HI ciprofloxacin in 5 % 4 PA; MO
potassium injection - Cost Prime dextrose intravenous
recon soln 20 Plans Only piggvback 400
million unit mg/200 ml
penicillin g 4 PA; MO ciprofloxacin oral 4
potassium injection suspension,microcap
recon soln 5 million sule recon 500 mg/5
unit ml
penicillin g sodium 4 PA; MO; HI levofloxacin in d5w 4 PA
injection recon soln - Cost Prime intravenous
Plans Only piggyback 250
penicillin v 2 MO mg/30 ml
potassium oral recon levofloxacin in d5w 4 PA; MO; HI
soln intravenous - Cost Prime
penicillin v 2 MO P lg/gjyobgd{fgjo 0 Plans Only
potassium oral tablet Zi 1150 Z l’
pfizerpen-g injection 4 PA X
recon soln {evoﬂoxacm . 4 PA
intravenous solution
J i[lin- 4
choegZ?taZ: le1;0ﬂ'0xacin oral 4 MO
intravenous recon sotution
soln 13.5 gram levofloxacin oral 2 MO
piperacillin- 4 MO; HI - tablet
tazobactam Cost Prime moxifloxacin oral 3 MO
intravenous recon Plans Only tablet
“;Oé’;5225 gra;g moxifloxacin- 4 PA; MO; HI
) gram, . sod.chloride(iso) - Cost Prime
gram intravenous Plans Only
piperacillin- 4 HI - Cost piggyback
iipavenons recon ony " SULFAS/
soln 40.5 gram ’ RELATED
AGENTS
UINOLONES
Q sulfadiazine oral 4 MO
ciprofloxacin hcl 2 MO tablet
[ tablet 250 mg,
?Z% ma 87 50 m = sulfamethoxazole- 4 PA; MO
£ g trimethoprim
ciprofloxacin in 5 % gk PA; MO; HI intravenous solution
dextrose intravenous - Cost Prime
piggyback 200 Plans Only
mg/100 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 08/28/2025.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

sulfamethoxazole- 2 MO tetracycline oral 4 MO

trimethoprim oral capsule

suspension URINARY

sulfamethoxazole- 1 MO TRACT AGENTS

trimethoprim oral )

tablet fosfomycin 4 MO
tromethamine oral

TETRACYCLIN packet

ES methenamine 3 MO

demeclocycline oral 4 MO hippurate oral tablet

tablet methenamine 2 MO

doxy-100 4 PA; MO; HI mandelate oral

intravenous recon - Cost Prime tablet

soln Plans Only nitrofurantoin 3 MO

doxycycline hyclate 4 PA macrocrystal oral

intravenous recon capsule 100 mg, 50

soln mg

doxycycline hyclate 2 MO nitrofurantoin 3 MO

oral capsule monohyd/m-cryst

doxycycline hyclate 2 MO oral capsule

oral tablet 100 mg, trimethoprim oral 2 MO

20 mg, 50 mg tablet

doxycycline 2 Mo ANTINEOPLA

monohydrate oral

capsule 100 mg, 50 STIC /

e IMMUNOSUP

doxycycline 4 MO PRESSANT

monohydrate oral DRUGS

suspension for ADJUNCTIVE

reconstitution AGENTS

doxycycline 2 MO dexrazoxane hcl 5 B/D PA;

monohydrate oral i MO

tablet 100 mg, 50 intravenous recon
soln

mg, 75 mg

. . ELITEK 5 MO
Zzzn:;?/eclme oral 2 MO INTRAVENOUS
P RECON SOLN

;’ZZZZZ? cline oral R MO KHAPZORY 5  B/DPA
INTRAVENOUS

mondoxyne nl oral 2 RECON SOLN 175

capsule 100 mg 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
leucovorin calcium 3 MO ALUNBRIG 5 PA; QL (30
oral tablet ORAL TABLET per 30 days)
levoleucovorin 5 B/D PA; 180 MG, 90 MG
calcium intravenous MO ALUNBRIG 5 PA; QL (60
recon soln ORAL TABLET 30 per 30 days)
levoleucovorin 5 B/D PA MG
calcium intravenous ALUNBRIG 5 PA; QL (30
solution ORAL per 180
mesna intravenous 2 B/D PA; TiBLETS’DOSE days)
solution MO PACK
mesna oral tablet 5 MO anastrozole oral 2 MO
tablet
WYOST 5 B/D PA; A
SUBCUTANEOUS MO ANKTIVA 5 PA;MO
INTRAVESICAL
SOLUTION
SOLUTION
?FCT/INEOPLAS arsenic trioxide 5 B/D PA
intravenous solution
IMMUNOSUPPR 1 mg/ml
ESSANT DRUGS
: arsenic trioxide 5 B/D PA;
abiraterone oral 5 PA; MO; intravenous solution MO
tablet 250 mg QL (120 per 2 mg/ml
30 days)
ASPARLAS 5 PA
abiraterone oral 5 PA; MO; INTRAVENOUS
tablet 500 mg QL (60 per SOLUTION
30 days)
: AUGTYRO ORAL 5 PA; QL (60
abirtega oral tablet 4 PA; QL CAPSULE 160 MG per 30 days)
(120 per 30
days) AUGTYRO ORAL 5 PA; QL
CAPSULE 40 MG (240 per 30
ADCETRIS 5 B/D PA; days)
INTRAVENOUS MO _
FAKZYNJA per 28 days)
ADSTILADRIN 5 PA ORAL COMBO
INTRAVESICAL PACK
SUSPENSION
AYVAKIT ORAL 5 PA; LA; QL
AKEEGA ORAL 5 PA; LA; QL TABLET (30 per 30
TABLET (60 per 30 days)
d
ays) azacitidine injection 5 B/D PA;
ORAL CAPSULE QL (240 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
azathioprine oral 2 B/D PA; bortezomib injection 5 B/D PA;
tablet 50 mg MO recon soln 3.5 mg MO
azathioprine sodium B/D PA; BOSULIF ORAL 5 PA; MO;
injection recon soln MO CAPSULE 100 MG QL (180 per
BALVERSA PA; LA 30 days)
ORAL TABLET BOSULIF ORAL 5 PA; MO;
INTRAVENOUS 30 days)
SOLUTION BOSULIF ORAL 5 PA; MO;
BELEODAQ B/D PA TABLET 100 MG QL (90 per
INTRAVENOUS 30 days)
RECON SOLN BOSULIF ORAL 5 PA; MO;
bendamustine B/D PA; TAB&ET 400 MG, g(% (1(30 bet
intravenous recon MO 500 ays)
soln BRAFTOVI ORAL 5  PA;MO;
BENDEKA B/D PA: CAPSULE LA; QL
INTRAVENOUS MO (180 per 30
SOLUTION days)
BESPONSA B/D PA: BRUKINSA ORAL 5 PA; LA; QL
INTRAVENOUS MO; LA CAPSULE 3120 per 30
RECON SOLN ays)
bexarotene oral PA: MO busulfan intravenous 5 B/D PA
solution
capsule
. CABOMETYX 5 PA; MO;
b tene t [ PA; MO > >
gi’; arotene foprea ORAL TABLET LA; QL (30
bioal y per 30 days)
icalutami l MO
e ord CALQUENCE 5  PA;LA:QL
(ACALABRUTINI (60 per 30
BIZENGRI PA B MAL) ORAL days)
INTRAVENOUS TABLET
SOLUTION
CAPRELSA 5  PA;LA:QL
bleomycin injection B/D PA; ORAL TABLET (60 per 30
recon soln MO 100 MG days)
BLINCYTO B/D PA CAPRELSA 5 PA; LA; QL
INTRAVENOUS ORAL TABLET (30 per 30
KIT 300 MG days)
BORTEZOMIB B/D PA carboplatin 2 B/D PA;
INJECTION intravenous solution MO
RECON SOLN 1
MG, 2.5 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

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 I 00/ mlg/ ; mi (2 220
100 MG/DAY(80 28 days) mg/ml), 2 gram
MG X1-20 MG X1) ml (100 mg/mi)
COMETRIQ 5  PA;MO; cytarabine (pf) 2 BDPA
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 dasatinib oral tablet 5 PA; MO;
TABLET 100 mg, 140 mg, 50 QL (30 per

mg, 80 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.

This drug list was last updated on 08/28/2025.

17




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;
20 mg QL (90 per intravenous solution MO

30 days) 10 mg/5 ml, 20
dasatinib oral tablet 5 PA; MO; m(lg/ 10ml, 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 glzl()’;‘éﬁEORAL 3 Mo
100 MG 30 days)
DAURISMO 5  PA;MO; ELAHERE 5  PALA
ORAL TABLET 25 QL (60 per ISIE)TLI[{;“F%EOUS
MG 30 days)
decitabine 5 B/D PA; f/{%ﬁ?ﬁ? G 3 PA; MO
nt. MO
o recon SUBCUTANEOUS
SYRINGE

docetaxel 5 B/D PA
intravenous solution fq%g?ﬁl) 4 3 PA; MO
160 mg/16 ml (10 SUBCUT)ANEOUS
mg/ml), 80 mg/8 ml SYRINGE
(10 mg/ml)
docetaxel 5 B/D PA; 54131(\1;?3]) (6 3 PA; MO
intravenous solution MO )
160 mg/8 ml (20 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
doxorubicin 2 B/D PA; ELZONRIS 5 B/D PA; LA
intravenous recon MO INTRAVENOUS
soln 50 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
EMPLICITI 5 B/D PA; ETOPOPHOS 4 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
RECON SOLN RECON SOLN
EMRELIS 5 PA etoposide 2 B/D PA;
INTRAVENOUS intravenous solution MO
RECON SOLN EULEXIN ORAL 5
ENVARSUS XR 4 B/D PA; CAPSULE
E)I({TA]%N];)AE%ET MO everolimus 5 PA; MO;
RELEASE 24 HR (antineoplastic) oral QL (30 per
tablet 30 days)
P irubicin luti 2 B/DPA everolimus 5 PA; MO;
intravenous solution (antineoplastic) oral QL (150 per
200 mg/100 ml .
tablet for suspension 30 days)
EPKINLY 5 PA 2mg
SEESITYIF(‘)A;\IEOUS everolimus 5 PA; MO;
(antineoplastic) oral QL (90 per
ERBITUX 5 B/D PA; tablet for suspension 30 days)
INTRAVENOUS MO 3mg
SOLUTION everolimus 5 PA; MO;
eribulin intravenous 5 B/D PA (antineoplastic) oral QL (60 per
solution tablet for suspension 30 days)
ERIVEDGE ORAL 5 PA; MO:; S mg
CAPSULE QL (30 per everolimus 3 B/D PA;
30 days) (immunosuppressive MO
ERLEADA ORAL 5  PA;MO; ) oral tablet 0.25 mg
TABLET 240 MG QL (30 per everolimus 5 B/D PA;
30 days) (immunosuppressive MO
ERLEADA ORAL 5  PA;MO; )007”” ’“bie’ 0.5mg
TABLET 60 MG QL (120 per 73 mg, 1 mg
30 days) exemestane oral 4 MO
erlotinib oral tablet 5 PA; MO; tablet
100 mg, 150 mg QL (30 per FIRMAGON KIT 5 PA; MO
30 days) W DILUENT
. SYRINGE
lotinib oral tablet 5 PA; MO;
o5 ‘:n’;’ orattavte OL (60 per SUBCUTANEOUS
RECON SOLN 120
30 days)
MG
ERWINASE 5 B/D PA
INJECTION
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

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

W DILUENT CAPSULE (120 per 30

SYRINGE days)

;%%%Ug"gfﬁg)s GAZYVA 5 B/DPA;

e N 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)

mtlravenous recon MO gemcitabine 2 B/D PA:

soin intravenous recon MO

fludarabine 2 B/D PA soln 1 gram, 200 mg

intravenous solution gemcitabine o) B/D PA

fluorouracil 2 B/D PA; intravenous recon

intravenous solution MO soln 2 gram

1 gZZ(TQIO mi, 300 gemcitabine 2 B/D PA;

me/Lom 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 quGL/&TLION 100

ORAL CAPSULE per 28 days)

1 MG gengraf oral capsule 3 B/D PA;

FRUZAQLA 5  PA;QL(21 MO

ORAL CAPSULE per 28 days) GILOTRIF ORAL 5 PA; MO;

S5MG TABLET QL (30 per

Sfulvestrant 5 B/D PA; 30 days)

intramuscular MO GLEOSTINE 4 MO

syringe ORAL CAPSULE

FYARRO 5  PA 10 MG, 40 MG

INTRAVENOUS GLEOSTINE 5 MO

SUSPENSION ORAL CAPSULE

FOR 100 MG

EECON STITUTIO GOMEKLIORAL 5  PA;QL

CAPSULE 1 MG (126 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 Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
GOMEKLI ORAL 5 PA; QL (84 imatinib oral tablet 5 PA; MO;
CAPSULE 2 MG per 28 days) 400 mg QL (60 per
GOMEKLI ORAL 5  PA;QL 30 days)
TABLET FOR (168 per 28 IMBRUVICA 5 PA; QL (30
SUSPENSION days) ORAL CAPSULE per 30 days)
GRAFAPEX 5 B/D PA IMBRUVICA 5 PA; QL
INTRAVENOUS ORAL (324 per 30
RECON SOLN SUSPENSION days)
hydroxyurea oral 2 MO IMBRUVICA 5 PA; QL (30
capsule ORAL TABLET per 30 days)
IBRANCE ORAL 5  PA:MO: ‘1“2‘8 xg 280 MG,
CAPSULE QL (21 per
28 days) IMDELLTRA 5 PA; MO
IBRANCE ORAL 5  PA:MO: INTC%AVEONOUS
TABLET QL (21 per RECON SOLN
28 days) IMFINZI 5 B/D PA;
IBTROZI ORAL 5  PA;QL (90 ISI‘(I)TL%AT‘I’SSOUS MO; LA
CAPSULE per 30 days)
ICLUSIG ORAL 5 PA;QL (30 }%;EESENOUS S T4 MO
TABLET 30d
per 30 days) SOLUTION
darubici 2 B/DPA;
i’n?r’;zuvellj(l)’;s solution MO IMKELDI ORAL 5 PA; MO;
SOLUTION QL (280 per
IDHIFA ORAL 5 PA; MO; 28 days)
TABLET LA; QL (30
per 30 days) INLYTA ORAL 5 PA; MO;
TABLET 1 MG QL (180 per
ifosfamide 2 B/D PA; 30 days)
nt MO
o recon INLYTA ORAL 5 PA;MO;
TABLET 5 MG QL (120 per
ifosfamide 2 B/D PA; 30 days)
i]ntravenous solution MO INQOVI ORAL 5 PA: MO:

gram/20 ml

TABLET QL (5 per
ifosfamide 2 B/D PA 28 days)
nt luti
I INREBIC ORAL 5 PA;MO;

& CAPSULE LA: QL
imatinib oral tablet 3 PA; MO; (120 per 30
100 mg QL (180 per days)

30 days) -

irinotecan 2 B/D PA;

intravenous solution MO

100 mg/5 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
irinotecan 5 B/D PA KADCYLA 5 PA; MO
intravenous solution INTRAVENOUS
300 mg/15 ml, 500 RECON SOLN
mg/23 ml KEYTRUDA 5  PA:MO
irinotecan 5 B/D PA; INTRAVENOUS
intravenous solution MO SOLUTION
40 mg/2 ml KIMMTRAK 5  B/DPA
ISTODAX 5  B/DPA; INTRAVENOUS
INTRAVENOUS MO SOLUTION
RECON SOLN KISQALI ORAL 5  PA;MO;
ITOVEBI ORAL 5  PA;MO; TABLET 200 QL (21 per
TABLET 3 MG QL (60 per MG/DAY (200 MG 28 days)
30 days) X1
ITOVEBI ORAL 5  PA;MO; KISQALI ORAL 5  PA;MO;
TABLET 9 MG QL (30 per TABLET 400 QL (42 per
30 days) MG/DAY (200 MG 28 days)
IWILFIN ORAL 5  PA:LA:QL X2)
TABLET (240 per 30 KISQALI ORAL 5  PA;MO;
days) TABLET 600 QL (63 per
IXEMPRA 5 B/DrA: MG/DAY (200 MG 28 days)
INTRAVENOUS MO X3)
RECON SOLN KOSELUGO 5  PA
JAKAFI ORAL 5  PA;MO; ORAL CAPSULE
TABLET QL (60 per KRAZATI ORAL 5  PA;QL
30 days) TABLET (180 per 30
JAYPIRCAORAL 5  PA;MO; days)
TABLET 100 MG QL (60 per KYPROLIS 5  B/DPA
30 days) INTRAVENOUS
JAYPIRCAORAL 5  PA;MO; RECON SOLN
TABLET 50 MG QL (30 per lanreotide 5  PA:MO
30 days) subcutaneous
JEMPERLI 5  PA;MO syringe 120 mg/0.5
INTRAVENOUS mi
SOLUTION lapatinib oral tablet 5 PA; MO;
JEVTANA 5  B/DPA; QL (180 per
INTRAVENOUS MO 30 days)
SOLUTION LAZCLUZE 5  PA;LA:QL
JYLAMVO ORAL 4  B/DPA; ORAL TABLET (30 per 30
SOLUTION MO 240 MG 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

LAZCLUZE 5 PA; LA; QL LORBRENA 5 PA; MO;

ORAL TABLET 80 (60 per 30 ORAL TABLET QL (30 per

MG days) 100 MG 30 days)

lenalidomide oral 5 PA; MO; LORBRENA 5 PA; MO;

capsule 10 mg, 15 QL (28 per ORAL TABLET 25 QL (90 per

mg, 25 mg, 5 mg 28 days) MG 30 days)

lenalidomide oral 5 PA; QL (28 LUMAKRAS 5 PA; MO;

capsule 2.5 mg, 20 per 28 days) ORAL TABLET QL (240 per

mg 120 MG 30 days)

LENVIMA ORAL 5 PA; MO; LUMAKRAS 5 PA; MO;

CAPSULE 10 QL (30 per ORAL TABLET QL (120 per

MG/DAY (10 MG 30 days) 240 MG 30 days)

X1), 4 MG LUMAKRAS 5  PA;MO;

LENVIMA ORAL 5 PA; MO; ORAL TABLET QL (90 per

CAPSULE 12 QL (90 per 320 MG 30 days)

3), 18 MG/DAY (10 INTRAVENOUS

24 MG/DAY(10

MG X 2-4 MG X 1) LUPRON DEPOT 5 PA; MO

INTRAMUSCULA

LENVIMA ORAL 5 PA; MO; R SYRINGE KIT

CAPSULE 14 QL (60 per

MG/DAY(10 MG X 30 days) LYNOZYFIC 5 PA

1-4 MG X 1), 20 INTRAVENOUS

MG/DAY (10 MG SOLUTION

X2), 8 MG/DAY (4 LYNPARZA 5 PA; MO;

MG X 2) ORAL TABLET QL (120 per

letrozole oral tablet 2 MO 30 days)

LEUKERAN MO LYSODREN S

ORAL TABLET ORAL TABLET

leuprolide 4 PA; MO LYTGOBI ORAL 5 PA; LA; QL

subcutaneous kit TABLET 12 (84 per 28

MG/DAY (4 MG X

LIBTAYO 5  PA;LA 3)G/ (4 MG days)

INTRAVENOUS

SOLUTION LYTGOBI ORAL 5 PA; LA; QL
ONS ORA A MO TABLET 16 (112 per 28

LONSURF ORAL R P M MG/DAY (4 MG X days)

TABLET 4)

LOQTORZI 5 PA; MO

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 Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
LYTGOBI ORAL 5 PA; LA; QL methotrexate sodium 2 B/D PA
TABLET 20 (140 per 28 (pf) injection recon
MG/DAY (4 MG X days) soln
5) methotrexate sodium 2 B/D PA,;
MARGENZA 5 B/D PA (pf) injection MO
INTRAVENOUS solution
SOLUTION methotrexate sodium 2 B/D PA;
MATULANE 5 injection solution MO
ORAL CAPSULE methotrexate sodium 2 B/D PA,;
megestrol oral 3 PA oral tablet MO
suszeonsz?n ]4000 / mitomycin 2 B/D PA;
mg/10 mi (10 m)) intravenous recon MO
megestrol oral 3 PA; MO soln 20 mg, 5 mg
susiyleonsz?njOOO i mitomycin 5 B/D PA;
mg/10 mi (40 mg/ml) intravenous recon MO
megestrol oral 4 PA; MO soln 40 mg
suls P ]e;szon /62]5 mg/3 mitoxantrone 2 B/D PA;
mi (125 mg/mi) intravenous MO
megestrol oral tablet 3 PA; MO concentrate
MEKINIST ORAL 5 PA; MO; MONJUVI 5 PA; LA
RECON SOLN QL (1260 INTRAVENOUS
per 30 days) RECON SOLN
MEKINIST ORAL 5 PA; MO; mycophenolate 4 B/D PA;
TABLET 0.5 MG QL (90 per mofetil (hcl) MO
30 days) intravenous recon
MEKINIST ORAL 5 PA; MO; soln
TABLET 2 MG QL (30 per mycophenolate 3 B/D PA;
30 days) mofetil oral capsule MO
MEKTOVI ORAL 5 PA; MO; mycophenolate 5 B/D PA;
TABLET LA; QL mofetil oral MO
(180 per 30 suspension for
days) reconstitution
melphalan hcl 5 B/D PA mycophenolate 3 B/D PA;
intravenous recon mofetil oral tablet MO
soln mycophenolate 4 B/D PA;
mercaptopurine oral 5 MO sodium oral MO
suspension tablet,delayed
mercaptopurine 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

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
MYHIBBIN ORAL 5 B/D PA; octreotide acetate 4 PA; MO
SUSPENSION MO injection syringe
MYLOTARG 5 B/D PA; octreotide,microsphe 5 PA
INTRAVENOUS MO; LA res intramuscular
RECON SOLN suspension,extended
nelarabine 5 B/D PA; rel recon
intravenous solution MO ODOMZO ORAL 5 PA; MO;
NEMLUVIO 5  PA:MO; CAPSULE LA; Qh (30
SUBCUTANEOUS QL (2 per per 30 days)
PEN INJECTOR 28 days) OGSIVEO ORAL 5 PA; QL (56
NERLYNX ORAL 5 PA: MO: TABLET 100 MG, per 28 days)
TABLET LA 150 MG
nilotinib hcl oral 5 PA; MO; gfgi\];]?ros(?;}[él‘ 3 Pf;;oQL 30
capsule 150 mg, 200 QL (112 per Ei per
mg 28 days) ays)
nilotinib hcl oral 5 PA; MO; gég:g;‘:l?)iAL > PA;z%Ia (96
capsule 50 mg QL (120 per FOR per ays)
30
days) RECONSTITUTIO
nilutamide oral 5 PA; MO N
tablet
OJEMDA ORAL 5 PA; QL (16
NINLARO ORAL 5 PA; MO; TABLET 400 per 28 days)
CAPSULE QL (3 per MG/WEEK (100
28 days) MG X 4)
NUBEQA ORAL 5 PA; MO; OJEMDA ORAL 5 PA; QL (20
TABLET LA; QL TABLET 500 per 28 days)
(120 per 30 MG/WEEK (100
days) MG X 5)
NULOJIX 5 B/D PA; OJEMDA ORAL 5 PA; QL (24
INTRAVENOUS MO TABLET 600 per 28 days)
RECON SOLN MG/WEEK (100
octreotide acetate 5 PA; MO MG X 6)
injection solution OJJAARA ORAL 5 PA; QL (30
1,000 meg/ml, 500 TABLET per 30 days)
mcg/ml
ONCASPAR 5 B/D PA
octreotide acetate 4 PA; MO INJECTION
injection solution SOLUTION
100 meg/ml, 200
ONIVYDE 5 B/D PA
/ml, 50 /ml
g, O megm INTRAVENOUS
DISPERSION

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
ONUREG ORAL 5 PA; MO; PADCEV 5 PA; MO
TABLET QL (14 per INTRAVENOUS
28 days) RECON SOLN
OPDIVO 5 PA; MO paraplatin 2 B/D PA
INTRAVENOUS intravenous solution
SOLUTION pazopanib oral 5 PA; MO;
OPDIVO 5 PA; MO tablet QL (120 per
QVANTIG 30 days)
SBEC‘TJIT(‘)“NNEOUS PEMAZYRE 5  PA;LA:QL
U ORAL TABLET (28 per 28
OPDUALAG 5 PA; MO days)
ISIZI){R‘;‘\I]SNOUS pemetrexed 5 B/D PA;
v N disodium MO
ORGOVYX ORAL 5 PA; LA; QL intravenous recon
TABLET (30 per 28 soln 1,000 mg, 500
days) mg
ORSERDU ORAL 5 PA; QL (30 pemetrexed 4 B/D PA;
TABLET 345 MG per 30 days) disodium MO
ORSERDU ORAL 5 PA; QL (90 Iniravenous recon
soln 100 mg
TABLET 86 MG per 30 days)
oxaliplatin 2 B/D PA P ?met'rexed > B/DPA
intravenous recon C_hs odium
soln 100 mg intravenous recon
/ soln 750 mg
oxaliplatin 2 B/D PA; .
intravenous recon MO PERJETA 5 B/D PA;
INTRAVENOUS MO
soln 50 mg
/ SOLUTION
liplati 2 B/D PA;
oxatiptatin . PIQRAY ORAL 5  PA;QL(28
intravenous solution MO
TABLET 200 per 28 days)
100 mg/20 ml, 50 MG/DAY (200 MG
mg/10 ml (5 mg/ml) X1) (
liplati 2 B/D PA
oxatipratin . PIQRAY ORAL 5  PA;QL (56
intravenous solution
200 mg/40 ml TABLET 250 per 28 days)
MG/DAY (200 MG
paclitaxel 2 B/D PA; X1-50 MG X1), 300
intravenous MO MG/DAY (150 MG
concentrate X 2)
paclitaxel protein- 5 B/D PA; POLIVY 5 PA; MO
bound intravenous MO INTRAVENOUS
suspension for RECON SOLN

reconstitution

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
POMALYST 5 PA; MO; romidepsin 5 B/D PA
ORAL CAPSULE LA; QL (21 intravenous recon
per 28 days) soln
POTELIGEO 5 PA ROMVIMZA 5 PA; LA; QL
INTRAVENOUS ORAL CAPSULE (8 per 28
SOLUTION days)
PRALATREXATE 5 B/D PA; ROZLYTREK 5 PA; MO;
INTRAVENOUS MO ORAL CAPSULE QL (150 per
SOLUTION 100 MG 30 days)
PROGRAF 3 B/D PA; ROZLYTREK 5 PA; MO;
INTRAVENOUS MO ORAL CAPSULE QL (90 per
SOLUTION 200 MG 30 days)
PROGRAF ORAL 4 B/D PA; ROZLYTREK 5 PA; MO;
GRANULES IN MO ORAL PELLETS QL (336 per
PACKET IN PACKET 28 days)
QINLOCK ORAL 5 PA; LA; QL RUBRACA ORAL 5 PA; MO;
TABLET (90 per 30 TABLET LA; QL
days) (120 per 30
RETEVMO ORAL 5 PA: MO; days)
TABLET 120 MG, LA; QL (60 RUXIENCE 5 PA; MO
160 MG, 80 MG per 30 days) INTRAVENOUS
RETEVMO ORAL 5  PA:MO: SOLUTION
TABLET 40 MG LA; QL (90 RYBREVANT 5 PA; MO
per 30 days) INTRAVENOUS
REVUFORJ 5  PA:QL SOLUTION
ORAL TABLET (120 per 30 RYDAPT ORAL 5 PA; MO;
110 MG days) CAPSULE QL (224 per
REVUFORJ 5  PA:QL (60 28 days)
ORAL TABLET per 30 days) RYLAZE 5 B/D PA
160 MG INTRAMUSCULA
REVUFORJ 5  PA;QL R SOLUTION
ORAL TABLET 25 (240 per 30 RYTELO 5 PA
MG days) INTRAVENOUS
REZLIDHIA 5 PA;QL (60 RECON SOLN
ORAL CAPSULE per 30 days)
REZUROCK 5 PA; LA; QL
ORAL TABLET (30 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
SANDOSTATIN 5 PA; MO STIVARGA ORAL 5 PA; MO;
LAR DEPOT TABLET QL (84 per
INTRAMUSCULA 28 days)
l;USPEN SION.EX sunitinib malate oral 5 PA; MO;
’ capsule QL (28 per
TENDED REL 28 days)
RECON 10 MG Y
SYLVANT 5 B/D PA;
D OUS > PALA INTRAVENOUS MO
RECON SOLN
SOLUTION
TABLOID ORAL 4 M
SCEMBLIX ORAL 5 PA; QL OID O ©
TABLET
TABLET 100 MG (120 per 30
days) TABRECTA 5 PA; MO
ORAL TABLET
SCEMBLIX ORAL 5 PA; QL (60
TABLET 20 MG per 30 days) tacrolimus oral 3 B/D PA;
I M
SCEMBLIXORAL 5  PA;QL capsure ©
TABLET 40 MG (300 per 30 TAFINLAR ORAL 5 PA; MO;
days) CAPSULE QL (120 per
SIGNIFOR 5 PA 30 days)
SUBCUTANEOUS TAFINLAR ORAL 5 PA; MO;
SOLUTION TABLET FOR QL (840 per
PENSI 2
SIMULECT 3 B/DPA; SUSPENSION 8 days)
INTRAVENOUS MO TAGRISSO ORAL 5 PA; MO;
RECON SOLN TABLET LA; QL (30
30d
sirolimus oral 4 B/D PA; pet ays)
solution MO TALVEY 5 PA
. . SUBCUTANEOUS
sirolimus oral tablet 4 1]3{/8 PA; SOLUTION
TALZENNA 5 PA; MO;
(S)(l){];{Aé‘(‘)gijl ON EE MO ORAL CAPSULE QL (30 per
30 days)
SOMATULINE s PA; MO tamoxifen oral tablet 2 MO
DEPOT
SUBCUTANEOUS TAZVERIK ORAL PA; LA
SYRINGE 60 TABLET
MG/0.2 ML, 90 TECENTRIQ 5 B/D PA;
MG/0.3 ML HYBREZA MO; LA
sorafenib oral tablet 5 PA; MO; SUBCUTANEOUS
QL (120 per SOLUTION
30 days)
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TECENTRIQ 5 B/D PA; torpenz oral tablet 5 PA; QL (30
INTRAVENOUS MO; LA per 30 days)
SOLUTION TRAZIMERA B/D PA:
TECVAYLI 5 PA INTRAVENOUS MO
SUBCUTANEOUS RECON SOLN
SOLUTION TRELSTAR PA: MO
TEMODAR 5 B/D PA; INTRAMUSCULA
INTRAVENOUS MO R SUSPENSION
RECON SOLN FOR
temsirolimus 5 B/D PA; EECONSTITUTIO
intravenous recon MO
soln tretinoin MO
TEPMETKO 5 PA: LA (antineoplastic) oral
ORAL TABLET capsule
INTRAVENOUS INTRAVENOUS
SOLUTION RECON SOLN
ORAL CAPSULE QL (112 per TABLET per 28 days)
100 MG 28 days) TUKYSA ORAL PA; LA; QL
ORAL CAPSULE QL (28 per days)
50 MG 28 days) TUKYSA ORAL PA; LA; QL
thiotepa injection 5 B/D PA TABLET 50 MG 51300 per 30
recon soln 100 mg ays)
thiotepa injection 5 B/D PA; TURALIO ORAL PA; LA; QL
recon soln 15 mg MO CAPSULE 125 MG (120 per 30
days)
TIBSOVO ORAL 5 PA
TABLET UNITUXIN B/D PA
INTRAVENOUS
TIVDAK 5 PA; MO SOLUTION
INTRAVENOUS
RECON SOLN valrubicin B/D PA;
intravesical solution MO
topotecan 5 B/D PA;
inltjravenous recon MO VANFLYTA PA; QL (56
soln ORAL TABLET per 28 days)
topotecan 5 B/D PA; ;II\IIE'I“CIF{F;EIEXN OUS Bl/g PA;
intravenous solution MO SOLUTION
toremifene oral 5 MO

tablet
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VENCLEXTA 3 PA; LA; QL VORANIGO 5 PA; QL (60
ORAL TABLET 10 (60 per 30 ORAL TABLET 10 per 30 days)
MG days) MG
VENCLEXTA 5 PA; LA; QL VORANIGO 5 PA; QL (30
ORAL TABLET (180 per 30 ORAL TABLET 40 per 30 days)
100 MG days) MG
VENCLEXTA 5 PA; LA; QL VYLOY 5 PA; LA
ORAL TABLET 50 (30 per 30 INTRAVENOUS
MG days) RECON SOLN
VENCLEXTA 5 PA; LA; QL VYXEOS 5 B/D PA
STARTING PACK (42 per 180 INTRAVENOUS
ORAL days) RECON SOLN
gﬁgiETS’DOSE WELIREG ORAL 5  PA;LA
TABLET
VIRZETIO ORAL R /s +: XALKORIORAL 5  PA;MO;
TABLET LA; 3‘(3)121 (60 CAPSULE QL (60 per
' ‘ per ays) 30 days)
vinblastine » e 54/8 PA; XALKORI ORAL 5 PA; MO;
intravenous solution PELLET 150 MG QL (180 per
vincristine 2 B/D PA; 30 days)
intravenous solution MO XALKORI ORAL 5 PA: MO:
vinorelbine 2 B/D PA; PELLET 20 MG, QL (120 per
intravenous solution MO 50 MG 30 days)
VITRAKVI ORAL 5 PA; MO; XERMELO ORAL 5 PA; LA; QL
CAPSULE 100 MG LA; QL (60 TABLET (84 per 28
per 30 days) days)
VITRAKVI ORAL 5 PA; MO; XOSPATA ORAL 5 PA; LA; QL
CAPSULE 25 MG LA; QL TABLET (90 per 30
(180 per 30 days)
days) XPOVIO ORAL 5  PAJLA
VITRAKVI ORAL 5 PA; MO; TABLET
SOLUTION L3A06QL 0 XTANDI ORAL 5  PA;MO;
51 per CAPSULE QL (120 per
ays) 30 days)
}’LZ];&PTRO ORAL pu Pf;; 1;/[00; XTANDI ORAL 5  PA;MO;
?0 d( per TABLET 40 MG QL (120 per
ays) 30 days)
VONJO ORAL 5 PA; QL
CAPSULE (120 per 30
days)
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Drug Name Drug Requireme Drug Name Drug Requireme
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XTANDI ORAL 5 PA; MO; ZYNLONTA 5 PA; LA
TABLET 80 MG QL (60 per INTRAVENOUS
30 days) RECON SOLN
YERVOY 5 B/D PA; ZYNYZ 5 PA; MO
INTRAVENOUS MO INTRAVENOUS
SOLUTION SOLUTION
YONDELIS 5 B/DPA AUTONOMIC
RECON SOLN | F CNS DRUGS,
JALTRAP 5 B/D PA. NEUROLOGY
INTRAVENOUS MO AL
SOLUTION ANTICONVULS
ZEJULA ORAL 5  PA; MO; ANTS
TABLET LA; QL (30 BRIVIACT 4  MO;QL
per 30 days) INTRAVENOUS (600 per 30
ZELBORAF 5  PA;MO; SOLUTION days)
ORAL TABLET QL (240 per BRIVIACT ORAL 5 MO;QL
30 days) SOLUTION (600 per 30
ZEPZELCA 5 PA days)
INTRAVENOUS BRIVIACT ORAL 5 MO; QL (60
RECON SOLN TABLET per 30 days)
ZITHERA 5 PA carbamazepine oral 3 MO
INTRAVENOUS capsule, er
RECON SOLN multiphase 12 hr
ZIRABEV 5 B/D PA; carbamazepine oral 2 MO
INTRAVENOUS MO suspension 100 mg/5
SOLUTION ol
ZOLADEX 4 PA; MO carbamazepine oral 2
SUBCUTANEOUS suspension 100 mg/5
IMPLANT ml (5 ml), 200 mg/10
ZOLINZA ORAL 5  PA;MO; ml
CAPSULE QL (120 per carbamazepine oral 2 MO
30 days) tablet
ZYDELIG ORAL 5 PA; MO; carbamazepine oral 3 MO
TABLET QL (60 per tablet extended
30 days) release 12 hr
ZYKADIA ORAL 5 PA; MO; carbamazepine oral 2 MO
TABLET QL (90 per tablet,chewable 100
30 days) mg
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clobazam oral 4 PA; MO; EPRONTIA ORAL 4 PA; MO
suspension QL (480 per SOLUTION

30 days) eslicarbazepine oral 5 MO; QL
clobazam oral tablet 4 PA; MO; tablet 200 mg (180 per 30

QL (60 per days)

30 days) eslicarbazepine oral 5 MO; QL (90
clonazepam oral 2 MO; QL (90 tablet 400 mg per 30 days)
tablet 0.5 mg, I mg per 30 days) eslicarbazepine oral 5 MO; QL (60
clonazepam oral 2 MO; QL tablet 600 mg, 800 per 30 days)
tablet 2 mg (300 per 30 mg

days) ethosuximide oral 3 MO
clonazepam oral 2 MO; QL (90 capsule
ta?let,dzsmtegmtzng per 30 days) ecthosuximide oral 3 MO
0.125 mg, 0.25 mg, solution
0.5 mg, I mg

Ibamat, [ 4 MO
clonazepam oral 2 MO; QL Je amate ord
- . suspension
tablet,disintegrating (300 per 30
2 mg days) felbamate oral tablet 4 MO
DIACOMIT ORAL 5 PA; LA FINTEPLA ORAL PA; LA; QL
CAPSULE SOLUTION (360 per 30
d
DIACOMIT ORAL 5  PA;LA ays)
POWDER IN fosphenytoin 2 MO
PACKET injection solution
diazepam rectal kit MO FYCOMPA ORAL 5 MO; QL
SUSPENSION 720 per 30
DILANTIN 30 MG MO Eiays)per
ORAL CAPSULE
dival ; 2 MO FYCOMPA ORAL 5 MO; QL (30
tvd lee; ;””" el TABLET 10 MG, per 30 days)
capsule, delayed re 12 MG, 8 MG
sprinkle
dival ; 2 MO FYCOMPA ORAL 4 MO; QL (60
tvaiproex ora TABLET 2 MG per 30 days)
tablet extended
release 24 hr FYCOMPA ORAL 5 MO; QL (60
TABLET 4 MG, 6 30d
divalproex oral 2 MO MG bet ays)
tablet,delayed :
release (dr/ec) gabapentin oral 2 MO; QL
EPIDIOLEX 5 PA: MO: ;apsule 100 mg, 400 gi;g)per 30
ORAL SOLUTION LA g
epitol oral tablet 2 MO
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gabapentin oral 2 MO; QL lamotrigine oral 4 MO
capsule 300 mg (360 per 30 tablet,disintegrating
days) levetiracetam in nacl 2 MO
gabapentin oral 3 MO; QL (iso-o0s) intravenous
solution 250 mg/5 ml (2160 per 30 piggyvback 1,000
days) mg/100 ml, 500
gabapentin oral 3 QL (2160 mg/100 ml
solution 250 mg/5 ml per 30 days) levetiracetam in nacl 2
(5 ml), 300 mg/6 ml (iso-o0s) intravenous
(6 ml) piggyvback 1,500
gabapentin oral 2 MO; QL mg/100 mi
tablet 600 mg (180 per 30 levetiracetam 2 MO
days) intravenous solution
gabapentin oral 2 MO; QL levetiracetam oral 2 MO
tablet 800 mg (120 per 30 solution 100 mg/ml
days) levetiracetam oral 2
gabapentin oral 3 PA; MO; solution 500 mg/5 ml
tablet extended QL (30 per (5 ml)
release 24 hr 300 mg 30 days) levetiracetam oral 9 MO
gabapentin oral 3 PA; MO; tablet
ta?let exztjnhdegi 00 (32;4 (1(90 per levetiracetam oral 2 MO
release r ng ays) tablet extended
lacosamide 3 MO; QL release 24 hr
intravenous solution fi 1200 per 30 methsuximide oral 4 MO
ays) capsule
la(;osgmlde oral 4 l\iIZOO;OQL 0 NAYZILAM 3 PA: MO:
solution Ei per NASAL QL (10 per
ays) SPRAY,NON- 30 days)
lacosamide oral 4 MO; QL (60 AEROSOL
table; 0]000 mg, 150 per 30 days) oxcarbazepine oral 4 MO
ns. me suspension
lacosamide oral 4 MO; QL .
’ b / 3 MO
tablet 50 mg (120 per 30 oxLarazepme ora
tablet
days)
p . / ) MO perampanel oral 5 MO; QL (30
amolrigine ora tablet 10 mg, 12 mg, per 30 days)
tablet 3
mg
lallzotrlg}zne 0;;71 2 MO perampanel oral 4 MO; QL (60
tablet, chewabie tablet 2 mg per 30 days)

dispersible
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Drug Name Drug Requireme Drug Name Drug Requireme
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perampanel oral 5 MO; QL (60 pregabalin oral 3 MO; QL

tablet 4 mg, 6 mg per 30 days) solution (900 per 30

phenobarbital oral 4 PA; MO days)

elixir PRIMIDONE 4 MO

phenobarbital oral 3 PA ?ZI;?VI[J (;l" ABLET

tablet 100 mg, 15

mg, 30 mg, 60 mg primidone oral 2 MO

phenobarbital oral 3 PA; MO tablet 250 mg, 50 mg

tablet 16.2 mg, 32.4 roweepra oral tablet 2 MO

mg, 64.8 mg, 97.2 500 mg

mng rufinamide oral 5 PA; MO

phenobarbital 2 MO suspension

so;z’zgm ”}J ection ] rufinamide oral 4 PA; MO

solution 130 mg/m tablet

Ph;’f“)b‘%r’?’m’, 2 SPRITAM ORAL 4 MO

SO] fum znjectzo/n [ TABLET FOR

solution 65 mg/m SUSPENSION

pheny IO{n oral 2 subvenite oral tablet 1 MO

suspension 125 mg/5

ml SYMPAZAN 5 PA; MO;

. ORAL FILM 10 QL (60 per
phenytoin oral 2 MO MG, 20 MG 30 days)
tablet,chewable

P o sodi 5 MO SYMPAZAN 4 PA; MO;
phenytoin sodium ORAL FILM 5 MG QL (60 per
extended oral

30 days)
capsule 100 mg

) i tiagabine oral tablet MO
phenytoin sodium 2
extended oral topiramate oral PA; MO
capsule 200 mg, 300 capsule, sprinkle 15
mg mg, 25 mg
phenytoin sodium 2 topirqmate oral 4 PA
intravenous solution solution
pregabalin oral 3 MO:; QL (90 topiramate oral 2 PA; MO
capsule 100 mg, 150 per 30 days) tablet
mg, 200 mg, 25 mg, valproate sodium 2 MO
50mg, 75 mg intravenous solution
pregabalin oral 3 MO; QL (60 valproic acid (as 2 MO
capsule 225 mg, 300 per 30 days) sodium salt) oral

mg

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
o 14)- 200 MG (14)
I d oral 2 MO ( ;
- ]fg Lo acaend 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 benz{r opine injection 2 MO
XCOPRI 5  MO: QL (56 solution
MAINTENANCE per 28 days) benztropine oral 2 PA; MO
PACK ORAL tablet
TABLET bromocriptine oral 4 MO
XCOPRI ORAL 5 MO:; QL (30 capsule
TABLET 100 MG, per 30 days) bromocriptine oral 4 MO
25 MG, 50 MG tablet
XCOPRI ORAL 5 MO; QL (60 carbidopa oral 4 MO
TABLET 150 MG, per 30 days) tablet
200 MG )
carbidopa-levodopa 2 MO
XCOPRI 4 MO; QL (28 oral tablet
TITRATION per 180 )
PACK ORAL days) carbidopa-levodopa 2 MO
TABLETS.DOSE oral tablet extended
PACK 12.5 MG release
(14)- 25 MG (14) carbidopa-levodopa 2 MO
oral
tablet,disintegrating
carbidopa-levodopa- 4 MO
entacapone oral
tablet
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Drug Name Drug Requireme Drug Name Drug Requireme
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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(I6
rasagiline oral tablet 4 MO ORAL per 30 days)
ropinirole oral tablet 2 MO Eﬁli]f;é)ISINTE
inirol [ tablet 4 MO
extended release 24 QULIPTAORAL 3 PA;MO;
hr TABLET QL (30 per
rouiline hel oral 30 days)
ili 2 MO
LZZ;f; Zlene crord rizatriptan oral 2 MO; QL (24
tablet per 28 days)
legiline hcl oral 2 MO
ijb?gzl‘ menetord rizatriptan oral 3 MO; QL (24
tablet,disintegrating per 28 days)
trih henidyl oral 1 MO
t;lb leeJ;yp enay ora sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days)
?ESIS{'?IIIIIEE / sumatriptan 2 MO; QL (18
succinate oral tablet per 28 days)
HEADACHE
THERAPY sumatriptan 4 QL (8 per
succinate 28 days)
AUTOINJECTOR QL (1 per cartridge 6 mg/0.5
SUBCUTANEOUS 30 days) ml
AUTO-INJECTOR :

: : sumatriptan 4 QL (8 per
dihydroergotamine 5 succinate 28 days)
injection solution subcutaneous pen
dihydroergotamine 5 QL (8 per injector 4 mg/0.5 ml
nasal spray,non- 28 days) sumatriptan 4 MO; QL (8
aerosol succinate per 28 days)

subcutaneous pen
injector 6 mg/0.5 ml
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Drug Name Drug Requireme Drug Name Drug Requireme
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sumatriptan 4 MO; QL (8 dimethyl fumarate 4 PA; MO;
succinate per 28 days) oral capsule,delayed QL (120 per
subcutaneous release(dr/ec) 120 180 days)
solution mg (14)- 240 mg
UBRELVY ORAL 3 PA;QL (20 (46)
TABLET per 30 days) dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (60 per
?SI SACLHLLANIO release(dr/ec) 240 30 days)
NEUROLOGICA ne
L THERAPY donepezil oral tablet 1 MO
10 mg, 5 mg
AUSTEDO ORAL 5 PA; MO; :
TABLET 12 MG, 9 QL (120 per donepezil oral tablet 4 MO
MG 30 days) 23 mg
AUSTEDO ORAL 5  PA;MO; donepezil oral 2 MO
TABLET 6 MG QL (60 per tablet, disintegrating
30 days) fingolimod oral 5 PA; MO;
AUSTEDO XR 5 PA; MO; capsule QL (30 per
ORAL TABLET QL (30 per 30 days)
EXTENDED 30 days) galantamine oral 3 MO
RELEASE 24 HR capsule,ext rel.
AUSTEDO XR 5  PA:MO: pellets 24 hr
TITRATION QL (28 per galantamine oral 4 MO
KT(WK1-4) ORAL 180 days) solution
IZ%IITIEEEI’IQEggSE galantamine oral 3 MO
tablet
PACK 12-18-24-30 e
MG glatiramer 5 PA; QL (30
_ _ subcutaneous per 30 days)
BRIUMVI 5 PA; MO; syringe 20 mg/ml
INTRAVENOUS QL (24 per _
SOLUTION 180 days) glatiramer 5 PA; QL (12
bcut 28d
dalfampridine oral 3 PA; MO; i;lm;z:zeo():; sl pet ays)
tablet extended QL (60 per
release 12 hr 30 days) glatopa 5 PA; MO;
bcut L (30
dimethyl fumarate 4 PA; MO; i;lr;igzg?:;g Sl ?0 d(ays)p .
oral capsule,delayed QL (56 per
release(dr/ec) 120 28 days) glatopa 5 PA; MO;
mg subcutaneous QL (12 per
syringe 40 mg/ml 28 days)
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KESIMPTA PEN 5 PA; MO; VUMERITY 5 PA; MO;
SUBCUTANEOUS QL (1.6 per ORAL QL (120 per
PEN INJECTOR 28 days) CAPSULE,DELAY 30 days)
. ED
memantine oral 4 PA; MO
capsule,sprinkle,er RELEASE(DR/EC)
24hr ZEPOSIA ORAL 5 PA; MO;
memantine oral 3 PA; MO CAPSULE ?g‘ d(30 pet
solution ays)
. ZEPOSIA 5 PA; MO;
t [ 2 PA; MO ’ ’
g : STARTER KIT QL (28 per
' (28-DAY) ORAL 180 days)
memantine- 3 PA; MO CAPSULE,DOSE
donepezil 01'fal PACK
;Zii”le"vp rinkle,er ZEPOSIA 5 PA;MO;
STARTER PACK QL (7 per
NUEDEXTA 5 PA; MO (7-DAY) ORAL 180 days)
ORAL CAPSULE CAPSULE,DOSE
RADICAVA ORS 5 PA; MO PACK
ORAL MUSCLE
SUSPENSION RELAXANTS /
RADICAVA ORS 5 PA; MO ANTISPASMODI
STARTER KIT C THERAPY
SUSP ORAL
SUSPENSION baclofen oral tablet 2 MO
rivastigmine tartrate 3 MO cyclobenzaprine oral . PA; MO
oral capsule tablet 10 mg, 5 mg
rivastigmine 4 MO c?antrolene 2
transdermal patch intravenous recon
24 hour soln
teriflunomide oral 5 PA; MO; dantrollene oral . MO
tablet QL (30 per capsute
30 days) LIORESAL 3 B/D PA;
tetrabenazine oral 4 PA; MO; IST){II{JI"AFF{‘(I;IIESAOEO MO
tablet 12.5 mg QL (240 per ’
30 days) MCG/ML, 500
MCG/ML
tetrabenazine oral 5 PA; MO;
tablet 25 mg QL (120 per LIORESAL . B/D PA
30 days) INTRATHECAL
SOLUTION 50
MCG/ML
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methocarbamol oral 2 acetaminophen- 2 MO; QL
tablet 1,000 mg codeine oral tablet (360 per 30
methocarbamol oral 2 MO 300-15 mg, 300-30 days)
tablet 500 mg, 750 mng
mg acetaminophen- 2 MO; QL
pyridostigmine 3 MO gzcéegnoe oral tablet 51180 per 30
bromide oral tablet “ovmg ays)
60 mg BELBUCA 3 PA; MO;
pyridostigmine 3 MO BUCCAL FILM (325“ d(60 per
bromide oral tablet ays)
extended release 180 buprenorphine hcl 2
mg injection syringe
revonto intravenous 2 buprenorphine hcl 2 MO
recon soln sublingual tablet
tizanidine oral tablet 2 MO buprenorphine 4 PA; MO;
VYVGART PA: MO: transdermal patch QL (4 per
HYTRULO L A, ’ transdermal patch 28 days)
SUBCUTANEOUS weekly
SOLUTION endocet oral tablet 3 QL (360 per
HYTRULO LA mg, 7.5-325 mg
SUBCUTANEOUS endocet oral tablet 3 MO; QL
SYRINGE 5-325 mg (360 per 30
VYVGART 5  PA:; MO: days)
INTRAVENOUS LA fentanyl transdermal 4 PA; MO;
SOLUTION patch 72 hour 100 QL (10 per
NGO S eglin 50 ey
ANALGESICS mcg/hr, 75 mcg/hr
acetqmmophen— ' 2 QL (4500 hydrocodone- 3 QL (5550
codeine oral solution per 30 days) acetaminophen oral per 30 days)
120 mg-12 mg /5 ml solution 10-325
(5 ml), 300 mg-30 mg/15 ml
mg/12.5 ml

- _ hydrocodone- 3 MO; QL
acetqm inophen- . 2 MO; QL acetaminophen oral (5550 per 30
codeine oral solution (4500 per 30 solution 7.5-325 days)
120-12 mg/5 ml days)

mg/15 ml
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hydrocodone- 3 MO; QL methadone oral 3 PA; MO;
acetaminophen oral (360 per 30 solution 10 mg/5 ml QL (600 per
tablet 10-325 mg, 5- days) 30 days)
325 mg, 7.3-323 mg methadone oral 3 PA; MO;
hydrocodone- 3 QL (360 per solution 5 mg/5 ml QL (1200
acetaminophen oral 30 days) per 30 days)
tablet 2.5-325 mg methadone oral 3 PA; MO;
hydrocodone- 3 MO; QL (50 tablet 10 mg QL (120 per
ibuprofen oral tablet per 30 days) 30 days)
7.5-200 mg methadone oral 3 PA; MO;
hydromorphone (pf) 4 tablet 5 mg QL (240 per
injection solution 10 30 days)
(m‘%/n;l) 2(5 m/l), 110 methadose oral 3 PA; MO;
Me/me, < me/m concentrate QL (90 per
hydromorphone 4 MO 30 days)
injection solution 2 morphine (of) 4
mg/mi injection solution 0.5
hydromorphone 4 MO mg/ml
injection syringe 1 morphine (of) 4 MO
mg/mi, 4 mg/ml injection solution 1
hydromorphone 4 mg/ml
injection syringe 2 morphine 3 MO:; QL
mg/ml concentrate oral (900 per 30
hydromorphone oral 4 MO; QL solution days)
liquid 512400 per 30 morphine injection 4 MO

ays) syringe 4 mg/ml
hydromorphone oral 3 MO; QL morphine 4 MO
tablet Ell 80 per 30 intravenous solution
ays) 10 mg/ml, 4 mg/ml
hydromorphone oral 4 PA; MO; .
’ ’ morphine 4
tablet extended QL (60 per intravenous syringe
release 24 hr 30 days) 10 mg/ml, 2 mg/ml, 4
methadone injection 3 mg/ml
solution morphine oral 3 MO; QL
methadone intensol 3 PA; MO; solution (900 per 30
oral concentrate QL (90 per days)
30 days) morphine oral tablet 3 MO; QL

methadone oral 3 PA; QL (90 (180 per 30
concentrate per 30 days) days)
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morphine oral tablet 3 PA; MO; butorphanol nasal 4 MO; QL (10
extended release QL (120 per spray,non-aerosol per 28 days)
30 days) celecoxib oral 2 MO
oxycodone oral 3 MO; QL capsule
capsule (360 per 30 clonidine (pf) 2
days) epidural solution
oxycodone oral 4 MO; QL 5,000 mcg/10 ml
concentrate fil 80 per 30 diclofenac potassium 2 MO
ays) oral tablet 50 mg
oxy chone oral 3 MO; QL diclofenac sodium 2 MO
solution (1200 per 30 oral tablet extended
days) release 24 hr
oxycodone oral 3 MO:; QL diclofenac sodium 2 MO
tablet 10 mg, 15 mg, (180 per 30 oral tablet,delayed
20 mg, 30 mg days) release (dr/ec)
Ox[i; IC ocgone oral 3 1\34?0’ QL 30 diclofenac sodium 2 MO; QL
tablet 5 mg (360 per topical drops (300 per 28
days) days)
oxy codqne— 3 MO; QL diclofenac sodium 3 MO; QL
acetaminophen oral (360 per 30 topical gel 1 % (1000 per 28
tablet 10-325 mg, days) days)
2.5-325 mg, 5-325
mg, 7.5-325 mg diclofenac sodium 5 MO; QL
topical solution in (224 per 28
SgggggiNDgOUS > MO metered-dose pump days)
SOLUTION, diclofenac- 4 MO
EXTENDED REL misoprostol oral
SYRINGE tablet,ir,delayed
rel,biphasic
NON- —
NARCOTIC diflunisal oral tablet 3 MO
ANALGESICS etodolac oral 3 MO
buprenorphine- 3 MO capsule
naloxone Sublingua[ etodolac oral tablet MO
film etodolac oral tablet 4 MO
buprenorphine- 2 MO extended release 24
naloxone sublingual hr
tablet [flurbiprofen oral 2 MO
butorphanol 2 MO tablet 100 mg
injection solution ibu oral tablet 1 MO
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ibuprofen oral 2 MO salsalate oral tablet 1 MO
suspension sulindac oral tablet 2 MO
l4b0u0p rofe elg)g(l)fal tablet ! MO tramadol oral tablet 2 MO; QL
mg, ovv mg 50 mg (240 per 30
ibuprofen oral tablet 1 days)
600 mg tramadol- 2 MO; QL
JOURNAVX 4 MO; QL (30 acetaminophen oral (240 per 30
ORAL TABLET per 90 days) tablet days)
KLOXXADO 4 MO VIVITROL 5 MO
NASAL INTRAMUSCULA
SPRAY,NON- R
AEROSOL SUSPENSION,EX
meloxicam oral 1 MO; QL (30 I];]]?llél())END REL
tablet per 30 days)
nabumetone oral 2 MO PSYCHOTHERA
nalbuphine injection 2 ABILIFY 5 MO; QL
INTRAM LA
naloxone injection 2 MO RN USCU days)
solution SUSPENSION,EX
naloxone injection 2 TENDED REL
syringe 0.4 mg/ml SYRING 720
(prefilled syringe) MG/2.4 ML
naloxone injection 2 MO ABILIFY 5 MO; QL
syringe 0.4 mg/ml, 1 ASIMTUFII (3.2 per 56
mg/ml INTRAMUSCULA days)
naltrexone oral 2 MO R
SUSPENSION,EX
tablet
TENDED REL
naproxen oral tablet 1 MO SYRING 960
naproxen oral 2 MO MG/3.2 ML
tablet,delayed ABILIFY 5 MO:; QL (1
release (dr/ec) MAINTENA per 28 days)
naproxen sodium 2 MO INTRAMUSCULA
oral tablet 275 mg, R
550 mg SUSPENSION,EX
. TENDED REL
oxaprozin oral tablet 4 MO RECON
piroxicam oral 3 MO

capsule
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Drug Name Requireme Drug Name Drug Requireme
nts/Limits Tier  nts/Limits
ABILIFY MO; QL (1 ARISTADA 5 MO; QL
MAINTENA per 28 days) INTRAMUSCULA (2.4 per 28
INTRAMUSCULA R days)
R SUSPENSION,EX
SUSPENSION,EX TENDED REL
TENDED REL SYRING 662
SYRING MG/2.4 ML
alprazolam oral MO ARISTADA 5 MO; QL
tablet INTRAMUSCULA (3.2 per 28
T R days)
t / / MO
apine ord SUSPENSION,EX
TENDED REL
amoxapine oral MO SYRING 882
tablet MG/3.2 ML
ar ipipr azole oral MO armodafinil oral 4 PA; MO;
solution tablet QL (30 per
aripiprazole oral MO; QL (30 30 days)
tablet per 30 days) asenapine maleate 4 MO; QL (60
aripiprazole oral MO; QL (60 sublingual tablet per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 4 MO; QL (60
ARISTADA MO; QL capsule 10 mg, 18 per 30 days)
INITIO (4.8 per 365 mg, 25 mg, 40 mg
INTRAMUSCULA days) atomoxetine oral 4 MO; QL (30
R capsule 100 mg, 60 per 30 days)
SUSPENSION,EX mg, 80 mg
TENDED REL
SYRING AUVELITY ORAL 4 ST; QL (60
TABLET, IR AND per 30 days)
ARISTADA MO; QL ER, BIPHASIC
INTRAMUSCULA 3.9 per 56
R Eiaysl)oer BELSOMRA 3 PA;QL (30
SUSPENSION,EX ORAL TABLET per 30 days)
TENDED REL bupropion hcl oral 2 MO
SYRING 1,064 tablet
MG/3.9 ML bupropion hcl oral 2 MO; QL (90
ARISTADA MO; QL tablet extended per 30 days)
INTRAMUSCULA (1.6 per 28 release 24 hr 150 mg
R days) bu . )
ipropion hcl oral 2 MO; QL (30
%%SNI]’)EEI\II)S;%TEX tablet extended per 30 days)
SYRING 441 release 24 hr 300 mg
MG/1.6 ML
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bupropion hcl oral 2 MO; QL (60 COBENFY 4 MO; QL (56
tablet sustained- per 30 days) STARTER PACK per 180
release 12 hr ORAL days)
buspirone oral tablet MO CAPSULE,DOSE
PACK
CAPLYTA ORAL MO; QL (30 ) X
CAPSULE per 30 days) desipramine oral 2 MO
tablet
hl ] 2 MO
CHioTpromaie desvenlafaxine 3 MO; QL (30
injection solution i
succinate oral tablet per 30 days)
chlorpromazine oral 4 MO extended release 24
concentrate hr
chlorpromazine oral 4 MO dextroamphetamine- 4 MO
tablet amphetamine oral
citalopram oral 3 MO capsule,extended
solution release 24hr
citalopram oral 1 MO; QL (30 dextr oampﬁetamine- 3 MO
tablet per 30 days) amphetamine oral
tablet
clomipramine oral 4 MO e
capsule diazepam injection 2 PA
luti
clonidine hcl oral 4 MO sotution
tablet extended diazepam injection 2 PA
release 12 hr syringe
clorazepate 3 PA: MO; diazepam intensol 2 PA; MO;
dipotassium oral QL (180 per oral concentrate QL (240 per
tablet 15 mg 30 days) 30 days)
clorazepate 3 PA; MO; diazepam oral 2 PA; QL
dipotassium oral QL (90 per concentrate (240 per 30
tablet 3.75 mg 30 days) days)
clorazepate 3 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral QL (360 per solution 5 mg/5 ml QL (1200
tablet 7.5 mg 30 days) (1 mg/ml) per 30 days)
clozapine oral tablet diazepam oral 2 PA; QL
P X ; 4 solution 5 mg/5 ml (1200 per 30
ctozapwne orar (1 mg/ml, 5 ml) days)
tablet,disintegrating
di [ tablet 2 PA; MO;
COBENFY ORAL 4 MO;QL (60 razepan orat tanie OL (120 per
CAPSULE per 30 days) 30 days)
doxepin oral capsule 4 MO
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
doxepin oral 4 MO FETZIMA ORAL 3 QL (30 per
concentrate CAPSULE,EXTEN 30 days)
doxepin oral tablet 3 MO; QL (30 gERD RELEASE 24
per 30 days)
DRIZALMA 4 MO; QL (60 Jlumazenil » 2
ORAL CAPSULE, per 30 days) intravenous solution
DELAYED REL [fluoxetine oral 1 MO; QL (30
SPRINKLE 20 capsule 10 mg per 30 days)
ﬁg’ 30 MG, 60 fluoxetine oral 1 MO; QL (90
capsule 20 mg per 30 days)
DRIZALMA 4 MO; QL .
ORAL CAPSULE roé(? d (3()) fluoxetine oral 1 MO; QL (60
DELAYED REL > pe ays capsule 40 mg per 30 days)
SPRINKLE 40 MG [fluoxetine oral 2 MO
luti
duloxetine oral 2 MO; QL (60 Sotutton :
capsule,delayed per 30 days) Sluphenazine 4 MO
release(dr/ec) 20 deccu?oate injection
mg, 30 mg, 60 mg solution
EMSAM 5 MO fluphenazine hcl 4 MO
TRANSDERMAL injection solution
PATCH 24 HOUR fluphenazine hcl oral 4 MO
escitalopram oxalate 2 MO concentrate
oral solution fluphenazine hcl oral 4 MO
escitalopram oxalate 1 MO; QL (30 elixir
oral tablet per 30 days) Sfluphenazine hcl oral 4 MO
eszopiclone oral 4 MO; QL (30 tablet
tablet per 30 days) Sfluvoxamine oral 2 MO:; QL (90
FANAPT ORAL 4 ST; MO; QL tablet 100 mg per 30 days)
TABLET (60 per 30 fluvoxamine oral 2 MO; QL (30
days) tablet 25 mg per 30 days)
FANAPT 4 ST; MO; QL fluvoxamine oral 2 MO; QL (60
ggg}?llggAL 518 pe)r 180 tablet 50 mg per 30 days)
ays
TABLETS.DOSE Y haloperidol 4
’ decanoate
PACK
intramuscular
FETZIMA ORAL 3 QL (28 per solution 100 mg/ml
CAPSULE,EXT 180 days) (1 ml)
REL 24HR DOSE
PACK 20 MG (2)-
40 MG (26)
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
haloperidol 4 MO INVEGA 5 MO; QL
decanoate SUSTENNA (1.5 per 28
intramuscular INTRAMUSCULA days)
solution 100 mg/ml, R SYRINGE 234
50 mg/ml, 50 MG/1.5 ML
mg/mi(Im)) INVEGA 3 MO QL
haloperidol lactate 4 MO SUSTENNA (0.25 per 28
injection solution INTRAMUSCULA days)
/?aloperidol lactate 2 ?’IZ‘/{ORZ?IISI]IEJ 39
intramuscular
syringe INVEGA 5 MO; QL
. SUSTENNA (0.5 per 28
hal dol lactat 2 MO
e e INTRAMUSCULA days)
R SYRINGE 78
haloperidol oral 2 MO MG/0.5 ML
tablet
e INVEGATRINZA 5  MO;QL
imipramine hcl oral 4 MO INTRAMUSCULA (0.88 per 90
tablet R SYRINGE 273 days)
INVEGA 5 MO; QL MG/0.88 ML
HAFYERA (3.5 per 180 INVEGA TRINZA 5 MO; QL
INTRAMUSCULA days) INTRAMUSCULA (1.32 per 90
R SYRINGE 1,092 R SYRINGE 410 days)
MG/3.5 ML MG/1.32 ML
INVEGA 3 MO; QL (5 INVEGA TRINZA 5 MO; QL
HAFYERA per 180 INTRAMUSCULA (1.75 per 90
INTRAMUSCULA days) R SYRINGE 546 days)
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML
INVEGA TRINZA 5 MO; QL
INVEGA 5 MO; QL INTRAMUSCULA (2.63 per 90
SUSTENNA (0.75 per 28 R SYRINGE 819 days)
INTRAMUSCULA days) MG/2.63 ML
R SYRINGE 117
MG/0.75 ML lithium carbonate 2 MO
oral capsule
INVEGA 5 MO; QL (1 .
SUSTENNA per 28 days) llthllumbiarbonate 2 MO
INTRAMUSCULA oral tablet
R SYRINGE 156 lithium carbonate 2 MO
MG/ML oral tablet extended
release
lithium citrate oral 2

solution
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lorazepam injection 2 PA; MO mirtazapine oral 2 MO
solution tablet
lorazepam injection 2 PA; MO mirtazapine oral 3 MO
syringe tablet,disintegrating
lorazepam intensol 2 PA; QL modafinil oral tablet 3 PA; MO;
oral concentrate (150 per 30 100 mg QL (30 per

days) 30 days)
lorazepam oral 2 PA; MO; modafinil oral tablet 3 PA; MO;
concentrate QL (150 per 200 mg QL (60 per

30 days) 30 days)
lorazepam oral 2 PA; MO; molindone oral 4
tablet 0.5 mg, 1 mg QL (90 per tablet 10 mg, 25 mg

30 days) molindone oral 4 MO
lorazepam oral 2 PA; MO; tablet 5 mg
tablet 2 mg QL (150 per nefazodone oral 4 MO

30 days) tablet
loxapine succinate 2 MO nortriptyline oral 9 MO
oral capsule capsule
lurasidone oral 4 MO; QL (30 nortriptyline oral 4 MO
tablet 120 mg, 20 per 30 days) solution
mg, 40 mg, 60 mg

NUPLAZID ORAL 4 PA; MO;
lurasidone oral 4 MO; QL (60 CAPSULE QL (30 per
tablet 80 mg per 30 days) 30 days)
l;qﬁlfLPEL]‘j‘N ORAL i MO NUPLAZID ORAL 4  PA;MO;
TABLET QL (30 per

methylphenidate hcl 4 MO 30 days)
O’Tal cap sule,er olanzapine 4 MO
biphasic 50-50 intramuscular recon
methylphenidate hcl 4 MO soln
oral solution olanzapine oral 2 MO; QL (30
methylphenidate hcl 3 MO tablet per 30 days)
oral tablet olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet,disintegrating per 30 days)
oral tablet extended OPIPZA ORAL 5 ST; MO; QL
release FILM 10 MG (90 per 30
methylphenidate hcl 4 MO days)

oral tablet,chewable
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
OPIPZA ORAL 5 ST; MO; QL quetiapine oral 3 MO; QL (30
FILM 2 MG (30 per 30 tablet extended per 30 days)
days) release 24 hr 150
OPIPZA ORAL 5  ST:MO:QL mg, 200 mg
FILM 5 MG (180 per 30 quetiapine oral 3 MO; QL (60
days) tablet extended per 30 days)
paliperidone oral 4 MO; QL (30 relec;sae 024 hrj.ZOO
tablet extended per 30 days) mns. ms, YU mg
release 24hr 1.5 mg, RALDESY ORAL 5 ST; MO
3 mg, 9mg SOLUTION
paliperidone oral 4 MO; QL (60 ramelteon oral tablet 3 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24hr 6 mg REXULTI ORAL 4  MO;QL (30
paroxetine hcl oral 4 MO TABLET per 30 days)
suspension risperidone 3 MO; QL (2
paroxetine hcl oral 2 MO; QL (30 microspheres per 28 days)
tablet 10 mg, 20 mg, per 30 days) intramuscular
40 mg suspension,extended
paroxetine hcl oral 2 MO; QL (60 rell r2e5con 5225 lmg/ 2
tablet 30 mg per 30 days) i, <) mgre m
. } risperidone 5 QL (2 per
paroxetine hcl oral 3 MO; QL (60 - h e
tablet extended per 30 days) nicrospneres ays)
release 24 hr intramuscular
: suspension,extended
pentobarbital 4 rel recon 37.5 mg/2
sodium injection ml
luti
sotuton : risperidone 5 MO; QL (2
perphenazine oral 4 MO microspheres per 28 days)
tablet intramuscular
phenelzine oral 3 MO suspension,extended
tablet rel recon 50 mg/2 ml
pimozide oral tablet MO risperidone oral 2 MO
luti
protriptyline oral MO sotution
tablet risperidone oral 1 MO; QL (60
tablet 0.25 mg, 0.5 per 30 days)
quetiapine oral 2 MO; QL (90 ] 2 3
tablet 100 mg, 200 per 30 days) Zi’ e <M
mg, 25 mg, 50 mg
] id / 1 MO; QL
quetiapine oral 2 MO; QL (60 risperidone ora :Q
tablet 4 mg (120 per 30
tablet 300 mg, 400 per 30 days) days)

mg
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risperidone oral 4 MO; QL (60 trimipramine oral 4 MO

tablet,disintegrating per 30 days) capsule

0.2 52’”g’ 0'35 mg, 1 TRINTELLIX 3 QL (30 per

ms, £ ms, > mg ORAL TABLET 30 days)

r lzple’” g?’_’e oral _ 4 1\11200’ QL 30 venlafaxine oral 2 MO; QL (30

;a el.aisintegrating El per capsule,extended per 30 days)

me ays) release 24hr 150 mg,

SECUADO 5 MO; QL (30 37.5 mg

gAR"?gEDZEl}-I%AIIJ{ per 30 days) venlafaxine oral 2 MO; QL (90
u capsule,extended per 30 days)

sertraline oral 4 MO release 24hr 75 mg

concentrate venlafaxine oral 2 MO; QL (90

sertraline oral tablet 1 MO; QL (60 tablet per 30 days)

100 mg, 50 mg per 30 days) VERSACLOZ, =

sertraline oral tablet 1 MO; QL (30 ORAL

25 mg per 30 days) SUSPENSION

SODIUM 5 PA; LA; QL vilazodone oral 3 MO; QL (30

OXYBATE (540 per 30 tablet per 30 days)

gﬁggﬁ?ﬁg?mc days) VRAYLARORAL 4  MO;QL (30

CAPSULE 30d
WITH 00054) per 30 days)
ORAL SOLUTION zaleplon oral 4 MO; QL (60
1

SPRAVATO 5 PA: MO capsule 10 mg per 30 days)

NASAL zaleplon oral 4 MO; QL (30

SPRAY,NON- capsule 5 mg per 30 days)

AEROSOL 56 MG ziprasidone hcl oral 3 MO; QL (60

(28 MG X 2), 84 capsule per 30 days)

MG 28 MG X 3

( ) ziprasidone mesylate 4 MO

temazepam oral 2 MO intramuscular recon

capsule soln

thioridazine oral 3 MO zolpidem oral tablet 2 MO; QL (30

tablet per 30 days)

thiothixene oral 2 MO ZURZUVAE 5 PA; MO:;

capsule ORAL CAPSULE QL (28 per

tranylcypromine 4 MO 20 MG, 25 MG 365 days)

oral tablet ZURZUVAE 5 PA; MO;

trazodone oral tablet 1 MO ORAL CAPSULE QL (14 per

30 MG 365d
trifluoperazine oral 3 MO ays)

tablet
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ZYPREXA 4 MO; QL (2 ibutilide fumarate 2
RELPREVV per 28 days) intravenous solution
INTRAMUSCULA : .
2

R SUSPENSION lidocaine (pf)

intravenous solution
FOR : :
RECONSTITUTIO lidocaine (pf) 2
N 210 MG intravenous syringe
ZYPREXA 5 MO; QL (2 lidocaine in 5 % 4
RELPREVYV per 28 days) dextrose (pf)
INTRAMUSCULA intravenous
R SUSPENSION parenteral solution 4
FOR mg/ml (0.4 %), 8
RECONSTITUTIO mg/ml (0.8 %)
N300 MG mexiletine oral 3 MO
ZYPREXA 5 MO; QL (1 capsule
RELPREVV per 28 days) MULTAQ ORAL 3 MO
INTRAMUSCULA TABLET
R SUSPENSION
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 100 mg, 200 mg, 400
N 405 MG mg

procainamide 2
Sﬁf:g IOVASC injection solution

2

propafenone oral 4 MO
HYPERTENSI capsule,extended
ON / LIPIDS release 12 hr
ANTIARRHYTH propafenone oral 2 MO
MIC AGENTS tablet
adenosine ) quinidine sulfate 2 MO
intravenous solution oral tablet
adenosine o) sotalol af oral tablet 2
intravenous syringe sotalol oral tablet 2 MO
amiodarone 2 MO ANTIHYPERTE
intravenous solution NSIVE
amiodarone oral 2 MO THERAPY
tablet acebutolol oral 2 MO
dofetilide oral 4 MO capsule
capsule aliskiren oral tablet 4 MO
Jlecainide oral tablet . MO amiloride oral tablet 2 MO
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amiloride- 2 MO candesartan- 2 MO
hydrochlorothiazide hydrochlorothiazid
oral tablet oral tablet
amlodipine oral 1 MO captopril oral tablet 1 MO
tablet captopril- 2
amlodipine- 1 MO hydrochlorothiazide
benazepril oral oral tablet
capsule cartia xt oral 2 MO
amlodipine- 1 MO capsule,extended
olmesartan oral release 24hr
tablet carvedilol oral tablet 1 MO
amllodzp tne- I tabl 1 MO chlorothiazide 2 MO
valsartan orai tablet sodium intravenous
amlodipine- 2 MO recon soln
valslart[c)z;a-hcthlazzd chlorthalidone oral 2 MO
oral tabiet tablet 25 mg, 50 mg
atenolol oral tablet 1 MO clonidine (pf) 2
atenolol- 1 MO epidural solution
chlorthalidone oral 1,000 mcg/10 ml
tablet (100 mcg/ml)
benazepril oral 1 MO clonidine hcl oral 1 MO
tablet tablet
benazepril- 1 MO clonidine 4 MO; QL (4
hydrochlorothiazide transdermal patch per 28 days)
oral tablet weekly
betaxolol oral tablet 3 MO diltiazem hcl 2
bisoprolol fumarate 2 MO mtlravenous recon
oral tablet 10 mg, 5 Soin
mg diltiazem hcl 2
bisoprolol- 1 MO intravenous solution
hydrochlorothiazide diltiazem hcl oral 2 MO
oral tablet capsule,ext.rel 24h
bumetanide injection 4 MO degradable
solution diltiazem hcl oral 2 MO
bumetanide oral 2 MO capsule,extended
tablet release 12 hr
candesartan oral 1 MO diltiazem hcl oral 2 MO
tablet capsule,extended

release 24 hr
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Drug Name Drug Requireme Drug Name Drug Requireme
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diltiazem hcl oral 2 MO felodipine oral tablet 2 MO
capsule,extended extended release 24
release 24hr hr
diltiazem hcl oral 2 MO fosinopril oral tablet 1 MO
tablet fosinopril- 1 MO
diltiazem hcl oral 2 MO hydrochlorothiazide
tablet extended oral tablet
Zfleczsgoz;z hr 2]4200171 furosemide injection 4 MO
3 OgO mg & & solution
o urosemide ora
fi d [ 2 MO
diltiazem hcl oral 2 solution 10 mg/ml
tablet extended 40 mo/5 ml '
mg/5 ml (8
release 24 hr 360 mg/ml)
mg, 420 mg
id [ 1 MO
dilt-xr oral 2 MO {Z;?jfmz cord
capsule,ext.rel 24h
degradable hydralazine injection 2 MO
luti
doxazosin oral tablet 2 MO; QL (30 sotution :
1 mg, 2 mg, 4 mg per 30 days) hydralazine oral 2 MO
tablet
doxazosin oral tablet 2 MO; QL (60 ao’e
8 mg per 30 days) hydrochlorothiazide 1 MO
/ /
EDARBI ORAL 3 MO orar capsute
TABLET hydrochlorothiazide 1 MO
[ tablet
EDARBYCLOR 3 MO orariane
ORAL TABLET indapamide oral 1 MO
tablet
enalapril maleate 1 MO e
oral tablet irbesartan oral 1 MO
tablet
enalaprilat 2 .a ¢
intravenous solution irbesartan- 1 MO
hydrochlorothiazid
enalapril- 1 MO oi/a;(t)cfb l;)tr otiaziae
hydrochlorothiazide
oral tablet isosorbide- 3 MO; QL
hydralazine oral (180 per 30
fglﬁztenone oral 3 MO rablet days)
) isradipine oral 2
esmolol intravenous 2 capsule
solution
\ 5 5 KERENDIA 3 PA; QL (30
el tac’y”‘”e sodium ORAL TABLET 10 per 30 days)
intravenous recon MG, 20 MG

soln
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labetalol 2 metyrosine oral 5 PA; MO
intravenous solution capsule
labetalol 2 minoxidil oral tablet 2 MO
;not;i;iz%;gﬁnge moexipril oral tablet 1 MO
mg/ml) nadolol oral tablet 4 MO
labetalol oral tablet 2 MO nebivolol oral tablet 2 MO
100 mg, 200 mg, 300 nicardipine 2
mg intravenous solution
lisinopril oral tablet 1 MO nicardipine oral 4 MO
lisinopril- 1 MO capsule
hydrochlorothiazide nifedipine oral tablet 2 MO
oral tablet extended release
losartan oral tablet 1 MO nifedipine oral tablet 2 MO
losartan- 1 MO extended release
hydrochlorothiazide 24hr
oral tablet nimodipine oral 4 MO
mannitol 20 % 4 capsule
intravenous olmesartan oral 1 MO
parenteral solution tablet
mannitol 25 % 2 MO olmesartan- 2 MO
intravenous solution amlodipin-hcthiazid
matzim la oral tablet 2 MO oral tablet
extended release 24 olmesartan- 1 MO
hr hydrochlorothiazide
metolazone oral 2 MO oral tablet
tablet ORENITRAM 5 PA; MO;
metoprolol succinate 1 MO MONTH 1 QL (168 per
oral tablet extended TITRATION KT 180 days)
release 24 hr ORAL TABLET

EXTENDED

metoprolol ta- 2 MO REL.DOSE PACK
hydrochlorothiaz ’
oral tablet ORENITRAM 5 PA; MO;
metoprolol tartrate 2 MONTH 2 QL (336 per
; : TITRATION KT 180 days)
intravenous solution ORAL TABLET
metoprolol tartrate 1 MO EXTENDED
oral tablet 100 mg, REL,DOSE PACK
25 mg, 50 mg
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ORENITRAM 5 PA; MO; quinapril oral tablet 1 MO
MONTH 3 QL (252 per . .
quinapril- 1 MO
gﬁﬁi&%ﬁgg‘ 180 days) hydrochlorothiazide
oral tablet
EXTENDED
REL,DOSE PACK ramipril oral 1 MO
l
ORENITRAM 4 PA;MO; AP
ORAL TABLET QL (90 per spironolactone oral 1 MO
EXTENDED 30 days) tablet
RELEASE 0.125 spironolacton- 2 MO
MG hydrochlorothiaz
ORENITRAM 5  PA; MO; oral tablet
ORAL TABLET QL (90 per telmisartan oral 1 MO
EXTENDED 30 days) tablet
RELEASE 0.25 Imi 5 M
MG, 1 MG, 2.5 MG telmisartan- ©
amlodipine oral
ORENITRAM 5 PA; MO; tablet
ORAL TABLET QL (720 per I
EXTENDED 30 days) telmisartan- .
RELEASE 5 MG hydrochlorothiazid
l oral tablet
itrol 20 % 4
?;Z;\feonous ’ terazosin oral 1 MO; QL (30
parenteral solution ;ap sule I'mg, 2mg, per 30 days)
mg
perindopril 1 MO . ‘
erbumine oral tablet terazosin oral 1 MO; QL (60
P— capsule 10 mg per 30 days)
phentolamine 2 ,
injection recon soln tiadylt er oral 2 MO
capsule,extended
pindolol oral tablet MO release 24 hr
prazosin oral 2 MO timolol maleate oral 4 MO
capsule tablet
propranolol 2 torsemide oral tablet 2 MO
nt luti
Hiravenons sotution trandolapril oral 1 MO
propranolol oral 2 MO tablet
capsule,extended )
release 24 hr trandola]?rll- 2 MO
verapamil oral
propranolol oral 2 MO tablet, ir - er,
solution biphasic 24hr
propranolol oral 1 MO treprostinil sodium 5 PA; MO;
tablet injection solution LA

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
triamterene- 1 MO CEPROTIN 3 PA; MO
hydrochlorothiazid (BLUE BAR)
oral capsule INTRAVENOUS
triamterene- 1 MO RECON SOLN
hydrochlorothiazid CEPROTIN 3 PA; MO
oral tablet (GREEN BAR)
vajsartan oral tablet 1 MO ;ETCR(?;;EONS#S
tan- 1 MO

Zjl/;z)rczyo rothiazide cilostazol oral tablet 2 MO
oral tablet clopidogrel oral 2 MO
veletri intravenous 2 B/D PA; tablet 300 mg
recon soln MO clopidogrel oral 1 MO; QL (30
verapamil 5 tablet 75 mg per 30 days)
intravenous solution dabigatran etexilate 3 MO; QL (60
verapamil 9 oral capsule per 30 days)
intravenous syringe dipyridamole 2
verapamil oral 9 MO intravenous solution
capsule, 24 hr er dipyridamole oral 4 MO
pellet ct tablet
verapamil oral 2 MO DOPTELET (10 5 PA; MO;
capsule,ext rel. TAB PACK) LA
pellets 24 hr ORAL TABLET
verapamil oral tablet 1 MO DOPTELET (15 5 PA; MO;

. TAB PACK) LA
verapamil oral tablet 2 MO
extended release ORAL TABLET
COAGULATION DOPTELET (30 5 PA; MO;
THERAPY TAB PACK) LA

ORAL TABLET

aminocaproic acid S MO ELIQUISDVT-PE 3  MO; QL (74
intravenous solution TREAT 30D per 180
aminocaproic acid 5 MO START ORAL days)
oral solution TABLETS,DOSE
aminocaproic acid 5 MO PACK
oral tablet ELIQUIS ORAL 3 MO; QL (60
aspirin-dipyridamole 4 MO TABLET per 30 days)
oral capsule, er eltrombopag 5 PA; MO
multiphase 12 hr olamine oral powder
CABLIVI 5  PALA in packet
INJECTION KIT

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
eltrombopag 5 PA; MO heparin (porcine) in 3 MO
olamine oral tablet nacl (pf) intravenous
. teral solution
enoxaparin 2 MO; QL (30 parentera
subcutaneous per 30 days) 1,000 unit/500 mi
solution heparin (porcine) in 3
enoxaparin 4 MO; QL (28 nacl (pf) intravenous
i [ solution
subcutaneous per 28 days) par enterq
syringe 100 mg/ml, 2,000 unit/1,000 ml
150 mg/ml heparin (porcine) 3
enoxaparin 4 MO: QL injection cartridge
subcutaneous (22.4 per 28 heparin (porcine) 3 MO
syringe 120 mg/0.8 days) injection solution
ml, 80 mg/0.8 ml heparin (porcine) 3 MO
enoxaparin 4 MO; QL injection syringe
subcutaneous (16.8 per 28 5,000 unit/ml
ringe 30/5"69 0'1 3 days) HEPARIN(PORCI 3
mi, 6V mgrv.o m NE) IN 0.45%
enoxaparin 4 MO; QL NACL
subcutaneous (11.2 per 28 INTRAVENOUS
syringe 40 mg/0.4 ml days) PARENTERAL
fondaparinux 5 MO %%%;jg;oogﬂ{z’soo
subcutaneous
syringe 10 mg/0.8 heparin(porcine) in 3 MO
ml, 5 mg/0.4 ml, 7.5 0.45% nacl
mg/0.6 ml intravenous
d . 4 MO parenteral solution
Jondaparinux 25,000 unit/250 ml,
subcutaneous 55000 unit/500 mi
syringe 2.5 mg/0.5 ’ unit n
ml heparin, porcine (pf) 3
. ) njection solution
heparin (porcine) in 3 myjection.
5 % dex intravenous 1,000 unit/mi
parenteral solution heparin, porcine (pf) 3 MO
20,000 unit/500 ml injection solution
(40 unit/ml) 5,000 unit/0.5 ml
heparin (porcine) in 3 MO HEPARIN, 3 MO
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
25,000 unit/250 SYRINGE 5,000
ml(100 unit/ml), UNIT/0.5 ML
25,000 unit/500 ml
(50 unit/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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HEPARIN, 3 LIPID/CHOLES

PORCINE (PF) TEROL

INJECTION LOWERING

SYRINGE 5,000 AGENTS

UNIT/ML

. amlodipine- 2 MO; QL (30
Jantoven oral tablet 1 MO atorvastatin oral per 30 days)
pentoxifylline oral 2 MO tablet

tallalet extended atorvastatin oral 1 MO; QL (30
release tablet per 30 days)
P rg;ugrel hel oral 3 MO cholestyramine (with 3 MO

lablet sugar) oral powder

p rotamine _ 2 cholestyramine (with 3 MO
intravenous solution sugar) oral powder

rivaroxaban oral 3 QL (775 per in packet

SUsp ens'lon.f or 28 days) cholestyramine light 3 MO
reconstitution oral powder

rivaroxaban oral 3 MO; QL (60 cholestyramine light 3 MO

tablet per 30 days) oral powder in

ticagrelor oral tablet 3 MO packet

warfarin oral tablet 1 MO colesevelam oral 4 MO
XARELTO DVT- 3 MO; QL (51 powder in packet

PE TREAT 30D per 180 colesevelam oral 4 MO
START ORAL days) tablet

;I)‘ingTS’DOSE colestipol oral 4 MO

granules

XARELTO ORAL 3 MO; QL lestinol oral 4

SUSPENSION (775 per 28 ;Zcfef’o ord

FOR days)

RECONSTITUTIO colestipol oral tablet 4 MO

N ezetimibe oral tablet 2 MO
XARELTO ORAL 3 MO; QL (30 ezetimibe- MO; QL (30
TABLET 10 MG, per 30 days) simvastatin oral per 30 days)
15 MG, 20 MG tablet

TABLET 2.5 MG per 30 dayS) micronized Oral

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
fenofibrate MO prevalite oral 3 MO
nanocrystallized powder
oral tablet prevalite oral 3 MO
fenofibrate oral MO powder in packet
tablet 160 mg, 54 mg REPATHA 3 PA: QL (7
fenofibric acid MO PUSHTRONEX per 28 days)
(choline) oral SUBCUTANEOUS
capsule,delayed WEARABLE
release(dr/ec) INJECTOR
fenofibric acid oral REPATHA 3 PA; QL (6
tablet SUBCUTANEOUS per 28 days)
Sfluvastatin oral MO; QL (30 SYRINGE
capsule 20 mg per 30 days) REPATHA 3 PA; QL (6
fluvastatin oral MO; QL (60 Sgggg%:f\g OUS per 28 days)
le 40 30d
capire T8 per 30 days) PEN INJECTOR
brozil oral MO
‘?;Z;Z rozitord rosuvastatin oral 1 MO; QL (30
Lol tablet per 30 days)
] teth MO
zccazjsciﬁ(ean crtord simvastatin oral 1 MO; QL (30
tablet per 30 days)
lovastatin oral tablet MO; QL (30
10 mg per 30 days) %SISCELLANEO
ol 1 NOLOLG CpiovAsCy
& UM P Y LAR AGENTS
NEXLETOL PA;MO ATTRUBY ORAL 5 PA
RAL TABLET
o TABLET
NEXLIZET ORAL PA; MO
TABLET CAMZYOS ORAL 5 PA; MO;
CAPSULE QL (30 per
niacin oral tablet MO 30 days)
500
ne digoxin oral solution MO
aci [ tablet MO
Z;C;Z:Zieogie ZZasi 24 digoxin oral tablet 2 MO
hr 125 meg (0.125 mg),
250 mcg (0.25 mg)
omega-3 acid ethyl MO
esters oral capsule
pitavastatin calcium MO; QL (30
oral tablet per 30 days)
pravastatin oral MO; QL (30
tablet 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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dobutamine in d5w 2 B/D PA milrinone in 5 % 2 B/D PA
intravenous dextrose intravenous
parenteral solution piggvback
1 ,000000mg/ 2 f Olml2 0 milrinone 2 B/D PA
(4, mcg/ml), 25 intravenous solution
mg/250 ml (1 - )
mg/ml), 500 mg/250 nqrepznephrzne 2
ml (2,000 meg/ml) bitartrate
Jobutamine ; B/D PA intraven.ous solution
intravenous solution ranolazine oral 3 MO

o tablet extended
dopamine in 5 % 2 B/D PA release 12 hr
dextrose intravenous
solution 200 mg/250 sacubitril-valsartan 3 QL (60 per
ml (800 mcg/ml), oral tablet 30 days)
400 mg/250 ml VERQUVO ORAL 3 MO; QL (30
(1,600 mcg/ml), 400 TABLET per 30 days)
mg/500 ml (800
meg/ml), 800 NITRATES
mg/500 ml (1,600 isosorbide dinitrate 2 MO
mcg/ml) oral tablet 10 mg, 20
dopamine in 5 % 2 B/D PA; mg, 30 mg, 5 mg
dextrose intravenous MO isosorbide 1 MO
solution 800 mg/250 mononitrate oral
ml (3,200 mcg/ml) tablet
dopamine 2 B/D PA isosorbide 1 MO
intravenous solution mononitrate oral
200 mg/5 ml (40 tablet extended
mg/ml) release 24 hr
dopamine 2 B/D PA; nitro-bid 3 MO
intravenous solution MO transdermal
400 mg/10 ml (40 ointment
mg/ml) nitroglycerin 2 MO
ENTRESTO 3 QL (60 per sublingual tablet
ORAL TABLET 30 days) nitroglycerin ) MO
ENTRESTO 3 QL (240 per transdermal patch
SPRINKLE ORAL 30 days) 24 hour
PELLET nitroglycerin 4 MO
ivabradine oral 3 MO; QL (60 translingual
tablet per 30 days) spray,non-aerosol

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
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 PEN INJECTOR
EIC SELARSDI 5  PA;MO;
S INTRAVENOUS QL (104 per
4 M
Z;Z;Z’e” oral © 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
calcipotriene topical 4 MO; QL _ _
roam (120 per 30 SELARSDI 5  PA;MO;
days) SUBCUTANEOUS QL (1 per
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; —
SYRINGES) QL (10 per SKYRIZI 5 PAMO;
SUBCUTANEOUS 28 days) SUBCUTANEOUS QL (2 per
SYRINGE PEN INJECTOR 84 days)
COSENTYX 5  PA;QL (20 SEEEII;ZTI NEOUS 5 P?f 1;40;
INTRAVENOUS per 28 days) QL (2 per
SOLUTION SYRINGE 84 days)
COSENTYX PEN 5 PA;MO; STELARA > PAMO;
(2 PENS) QL (10 per INTRAVENOUS QL (104 per
SUBCUTANEOUS 28 days) SOLUTION 180 days)
PEN INJECTOR STELARA 5  PA;MO;
COSENTYX PEN - e SUBCUTANEOUS QL (0.5 per
SUBCUTANEOUS QL (5 per SOLUTION 28 days)
PEN INJECTOR 28 days) STELARA 5  PA;MO;
COSENTYX T SUBCUTANEOUS QL (0.5 per
SUBCUTANEOUS QL (5 per i}gﬂcﬁfs 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
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits

STELARA 5 PA; MO; YESINTEK 3 PA; MO;
SUBCUTANEOUS QL (1 per SUBCUTANEOUS QL (0.5 per
SYRINGE 90 28 days) SOLUTION 28 days)
MG/ML YESINTEK 3 PA; MO;
TREMFYA 5 PA; MO; SUBCUTANEOUS QL (0.5 per
INTRAVENOUS QL (20 per SYRINGE 45 28 days)
SOLUTION 28 days) MG/0.5 ML
TREMFYA PEN 5 PA; MO; YESINTEK 5 PA; MO;
INDUCTION PK- QL (12 per SUBCUTANEOUS QL (1 per
CROHN 180 days) SYRINGE 90 28 days)
SUBCUTANEOUS MG/ML
PEN INJECTOR MISCELLANEO
TREMFYA PEN 5 PA: MO; US
SUBCUTANEOUS QL (2 per DERMATOLOGI
PEN INJECTOR 28 days) CALS
gll}ll;:g{UF;{:NEOUS i P[i; 1;40; ADBRY S MO
PR ;38 d( per SUBCUTANEOUS QL (6 per

UTO-INJ ays) AUTO-INJECTOR 28 days)
gggg«lf’l‘“{:NEOUS i Pji; 1;40; ADBRY R MO;
RV ;38 d( per SUBCUTANEOUS QL (6 per

N ays) SYRINGE 28 days)
}Jl\?TTl]if\I}EII{Il\(/:é]; 5 g‘i’a/[o(z’ ammonium lactate 2 MO
per topical
SOLUTION 180 days) opledr cream
ammonium lactate 2 MO
USTEKINUMAB 5 PA; MO; topical lotion
SUBCUTANEOUS QL (0.5 per :
SOLUTION 28 days) chloroprocaine (pf) 2
injection solution

USTEKINUMAB 5 PA; MO;
SUBCUTANEOUS QL (0.5 per dermacinrx lidocan 4 PA; QL (90
SYRINGE 45 28 days) topical adhesive per 30 days)
MG/0.5 ML patch,medicated
USTEKINUMAB 5 PA; MO:; diclofenac sodium 4 PA; MO;
SUBCUTANEOUS QL (1 per topical gel 3 % QL (100 per
SYRINGE 90 28 days) 28 days)
MG/ML DUPIXENT 5  PA;MO;
YESINTEK 5 PA; MO:; SUBCUTANEOUS QL (4.56
INTRAVENOUS QL (104 per PEN INJECTOR per 28 days)
SOLUTION 180 days) 200 MG/1.14 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 08/28/2025.
61
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DUPIXENT 5 PA; MO; lidocaine hcl mucous 3 MO
SUBCUTANEOUS QL (8 per membrane solution 4
PEN INJECTOR 28 days) % (40 mg/ml)
300 MG/2 ML lidocaine topical 4 PA; MO;
DUPIXENT 5 PA; MO; adhesive QL (90 per
SUBCUTANEOUS QL (4.56 patch,medicated 5 % 30 days)
i}g‘/ﬂf%ﬁ"’ per 28 days) lidocaine topical 4  MO;QL (50
: ointment per 30 days)
DUPIXENT 5 PA; MO; : .
’ ’ lid 2
SUBCUTANEOUS QL (8 per e
SYRINGE 300 28 days) solution
MG/2 ML
lidocaine- 2
EUCRISA 4 PA; MO; . .
s s h
TOPICAL QL (120 per epinephrine (p))
9 injection solution 1.5
fluorouracil topical 3 MO 1:200,000
cream 5 % lidocaine- 2
Sfluorouracil topical 3 MO epinephrine
solution injection solution
glvdo mucous 2 MO; QL (60 lidocaine-prilocaine 3 MO; QL (30
membrane jelly in per 30 days) topical cream per 30 days)
applicator lidocan iii topical 4 PA; QL (90
imiquimod topical 3 MO adhesive per 30 days)
cream in packet 5 % patch,medicated
lidocaine (pf) 2 lidocan iv topical 4 PA; QL (90
injection solution adhesive per 30 days)
lidocaine hel 5 patch,medicated
injection solution lidocan v topical 4 PA; QL (90
lidocaine hcl 3 adhe}five Jicated per 30 days)
laryngotracheal patch,medicate
solution methoxsalen oral 5 MO
lidocaine hcl mucous 2 MO; QL (60 ccg) s;le, ll%d_ ]
membrane jelly per 30 days) filled,rapid re
lidocaine hcl mucous 2 MO; QL (60 }l)“lgNP?(]JE:II}\é}EL 5 PA; MO
membrane jelly in per 30 days)
applicator pimecrolimus topical 4 PA; MO;
lidocaine hcl mucous 2 MO cream ?ng(lOO per
membrane solution 2 ays)

%

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
podofilox topical 3 MO clindamycin 3 MO; QL
solution phosphate topical (120 per 30
polocaine injection 2 lotion days)
solution 1 % (10 clindamycin 3 MO; QL
mg/ml) phosphate topical (120 per 30
polocaine-mpf 5 solution days)
injection solution ery pads topical 3 MO
REGRANEX 5  PA;QL(I5 swab
TOPICAL GEL per 30 days) erythromycin with 2 MO
SANTYL 3 MO: QL ethanol topical
TOPICAL (180 per 30 solution
OINTMENT days) isotretinoin oral 4
silver sulfadiazine 2 MO cap S;‘ée 10 ’Z(Og 20
topical cream ms, SV ms, 20 mg
ssd topical cream MO met.romdazole 4 MO
topical cream
tacrolimus topical PA; MO; i
ointment QL (100 per met.romdazole 4 MO
30 days) topical gel
tridacaine ii topical 4 PA; QL (90 mn et'rm}idalzol‘e " 4 MO
adhesive per 30 days) topical get wit
patch,medicated pump
VALCHLOR 5 PA: MO metronidazole 4 MO
TOPICAL GEL ’ topical lotion
THERAPY FOR tazarotene topical 4 PA; MO
cream
ACNE
tazarotene topical 4 PA; MO
accutane oral 4 gel
capsule
tretinoin topical 4 PA; MO
amnesteem oral & cream 0.025 %, 0.05
capsule %, 0.1 %
azelaic acid topical 4 MO tretinoin topical gel 3 PA; MO
gel 0.01 %, 0.025 %,
claravis oral capsule 4 0.05 %
clindamycin MO; QL zenatane oral 4
phosphate topical (120 per 30 capsule
gel days)
clindamycin 3 MO; QL
phosphate topical (150 per 30
gel, once daily days)
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Drug Name

Drug
Tier

Requireme
nts/Limits

gentamicin topical 3 MO; QL (60
cream per 30 days)
gentamicin topical 3 MO; QL (60
ointment per 30 days)
mupirocin topical 2 MO; QL (44
ointment per 30 days)
sulfacetamide 4 MO

sodium (acne)

topical suspension

ciclodan topical 2 QL (6.6 per
solution 28 days)
ciclopirox topical 2 MO; QL (90
cream per 28 days)
ciclopirox topical 3 MO; QL
gel (100 per 28
days)
ciclopirox topical 3 MO; QL
shampoo (120 per 28
days)
ciclopirox topical 2 MO; QL
solution (6.6 per 28
days)
ciclopirox topical 3 MO; QL (60
suspension per 28 days)
clotrimazole topical 2 MO; QL (45
cream per 28 days)
clotrimazole topical 2 MO; QL (30
solution per 28 days)
clotrimazole- 3 MO; QL (45
betamethasone per 28 days)

topical cream

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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clotrimazole- 4 MO; QL (60
betamethasone per 28 days)
topical lotion
econazole nitrate 4 MO; QL (85
topical cream per 28 days)
ketoconazole topical 2 MO; QL (60
cream per 28 days)
ketoconazole topical 2 MO; QL
shampoo (120 per 28
days)
klayesta topical 3 MO; QL
powder (180 per 30
days)
naftifine topical gel 4 MO; QL (60
per 28 days)
nyamyc topical 3 MO; QL
powder (180 per 30
days)
nystatin topical 2 MO; QL (30
cream per 28 days)
nystatin topical 2 MO; QL (30
ointment per 28 days)
nystatin topical 3 MO; QL
powder (180 per 30
days)
nystatin- 3 MO; QL (60
triamcinolone per 28 days)
topical cream
nystatin- 3 MO; QL (60
triamcinolone per 28 days)
topical ointment
nystop topical 3 MO; QL
powder (180 per 30
days)

acyclovir topical 4
ointment

PA; MO;
QL (30 per
30 days)

64




Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
penciclovir topical 4 MO; QL (5 betamethasone, 3 MO
cream per 30 days) augmented topical
TOPICAL ointment
CORTICOSTER clobetasol scalp 4 MO; QL
OIDS solution (100 per 28
days)

ala-cort topical 2 MO )
cream 1 % clobetasol topical 4 MO; QL

cream 0.05 % (120 per 28
alclometasone 3 MO

days)

topical cream

clobetasol topical 4 MO; QL
alcl.ometc'lsone 3 MO foam (100 per 28
topical ointment days)
bgtamefhasone . 3 MO clobetasol topical 4 MO; QL
dipropionate topical gel (120 per 28
cream days)
bgtamefhasone . 3 MO clobetasol topical 4 MO; QL
dzp.roplonate topical lotion (118 per 28
lotion days)
bgtamefhasone ‘ 3 MO clobetasol topical 4 MO; QL
dzproplonate topical ointment (120 per 28
ointment days)
betamethasqne 3 MO clobetasol topical 4 MO; QL
valerate topical shampoo (236 per 28
cream days)
betamethasqne 3 MO clobetasol-emollient 4 MO; QL
val.erate topical topical cream (120 per 28
lotion days)
betamethasqne 3 MO desonide topical 4 MO
valerate topical cream
ointment

desonide topical 4 MO
betamethasone, 2 MO ointment
augmented topical -
cream fluocinolone and 4 MO

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

ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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fluocinolone topical 4 MO mometasone topical 2 MO
solution ointment
fluocinonide topical 4 MO; QL mometasone topical 2 MO
cream 0.05 % (120 per 30 solution

days) triamcinolone 2 MO
fluocinonide topical 4 MO; QL acetonide topical
gel (120 per 30 cream

days) triamcinolone 2 MO
fluocinonide topical 4 MO; QL acetonide topical
ointment (120 per 30 lotion

days) triamcinolone 2 MO
fluocinonide topical 4 MO; QL acetonide topical
solution (120 per 30 ointment 0.025 %,

days) 0.1 %, 0.5 %
Sfluocinonide- 4 MO; QL triderm topical 2
emollient topical (120 per 30 cream 0.5 %
cream days) TOPICAL
fluticasone 3 MO SCABICIDES /
propionate topical PEDICULICIDE
cream S
1 uticgs one 3 MO malathion topical 4 MO
propionate topical lotion
ointment

permethrin topical 3 MO; QL (60

halol?etasol ' 4 MO cream per 30 days)
propionate topical
cream DIAGNOSTIC
halobetasol 4 MO S/
propionate topical MISCELLANE
ointment OUS AGENTS
hyd.rocortzsone . 2 MO ANTIDOTES
topical cream 1 %,
25 % acetylcysteine 3
hydrocortisone %) MO intravenous solution
topical lotion 2.5 % IRRIGATING
hydrocortisone 2 MO SOLUTIONS
topical ointment 1 lactated ringers 4
%, 2.5 % irrigation solution
mometasone topical 2 MO

cream

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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neomycin-polymyxin 2 d5 % and 0.9 % 4 MO
b gu irrigation sodium chloride
solution intravenous
ringer's irrigation 4 MO parenteral solution
solution d5 %-0.45 % sodium MO
SUETC DA arentordlsohion
US AGENTS P
deferasirox oral PA; MO
acamprosate oral 4 MO granules in packet
tablet,delayed
release (dr/ec) deﬁrasirox oral PA; MO
/1 t
acetic acid irrigation 2 MO avre
solution deferasirox oral PA; MO
id / tablet, dispersible

anagrelide ora 3 MO 125 mg
capsule

X X deferasirox oral PA; MO
gaﬁ’ emne citrate _ 2 tablet, dispersible
intravenous solution 250 mg, 500 mg
caffeine citrate oral 2 MO deferiprone oral PA: MO
solution tablet
carglumic acid oral 5 PA; MO deferoxamine B/D PA:
tablet, dispersible injection recon soln MO
cevimeline oral 4 MO dextrose 10 % and
capsule 0.2 % nacl
CHEMET ORAL 3 PA intravenous
CAPSULE parenteral solution
CLINIMIX 4 B/D PA dextrose 10 % in
4.25%/DSW water (d10w)
SULFIT FREE intravenous
INTRAVENOUS parenteral solution
PARENTERAL dextrose 25 % in
SOLUTION water (d25w)
d10 %-0.45 % 4 intravenous syringe
sodium chloride dextrose 5 % in MO
intravenous water (d5w)
parenteral solution intravenous
d2.5 %-0.45 % 4 parenteral solution
sodium chloride dextrose 5 % in MO

intravenous
parenteral solution

water (d5w)
intravenous

piggyback
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dextrose 5 %- 4 MO kionex (with 3
lactated ringers sorbitol) oral
intravenous suspension
parenteral solution levocarnitine (with 4 MO
dextrose 5%-0.2 % 4 sugar) oral solution
”?Od chloride levocarnitine oral 4 MO
intravenous _ solution 100 mg/ml
parenteral solution

l ti [ 4 MO
dextrose 5%-0.3 % 4 tfz‘l;(;gf rne ora
sod.chloride
parenteral solution POWDER IN

PACKET
dextrose 50 % in 4
water (d50w) midodrine oral 3 MO
intravenous tablet
parenteral solution nitisinone oral 5 PA; MO
dextrose 50 % in 4 capsule
water (d50w) pilocarpine hcl oral 4 MO
intravenous syringe tablet
dextrose 70 % in 4 PROLASTIN-C 5 PA; MO;
water (d70w) INTRAVENOUS LA
intravenous SOLUTION
parenteral solution REVCOVI 5 PA: LA
disulfiram oral 2 MO INTRAMUSCULA
tablet 250 mg R SOLUTION
disulfiram oral 2 REZDIFFRA 5  PA;MO;
tablet 500 mg ORAL TABLET QL (30 per
droxidopa oral 4 PA; MO 30 days)
capsule 100 mg riluzole oral tablet 3 PA; MO
droxidopa oral 5 PA; MO risedronate oral 3 MO; QL (30
capsule 200 mg, 300 tablet 30 mg per 30 days)
" sevelamer carbonate 4 PA; MO
glutamine (sickle 5 PA; MO oral tablet

1l [ der i

cell) oral powder in sodium benzoate-sod 5
packet

phenylacet
INCRELEX 5 LA intravenous solution
SUBCUTANEOUS
SOLUTION Soc{ium chloride 0.9 4 MO

% intravenous

parenteral 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
sodium chloride 0.9 4 MO SMOKING
% intravenous DETERRENTS
iggvback
plggé/ ac : bupropion hcl 2 MO
sodium chloride 4 MO (smoking deter) oral
irrigation solution tablet extended
sodium 5 PA; MO release 12 hr
phenylbutyrate oral NICOTROL NS 4 MO
powder NASAL
sodium 5 PA SPRAY,NON-
phenylbutyrate oral AEROSOL
tablet varenicline tartrate 4 MO
sodium polystyrene 3 MO oral tablet 0.5 mg, 1
sulfonate oral mg
powder varenicline tartrate 4
sps (with sorbitol) 3 MO oral tablet I mg (56
oral suspension pack)
sps (with sorbitol) 3 varenicline tartrate 4 MO
rectal enema oral tablets,dose
k
trientine oral 5 PA; MO Pec
capsule 250 mg EAR, NOSE /
VELTASSA ORAL 3 THROAT
POWDER IN MEDICATION
PACKET 1 S
GRAM, 25.2
GRAM MISCELLANEO
VELTASSA ORAL 3 MO USIAGENTS
POWDER IN azelastine nasal 3 MO; QL (60
PACKET 16.8 spray,non-aerosol per 30 days)
GRAM, 8.4 GRAM 137 meg (0.1 %)
water for irrigation, 4 MO azelastine nasal 3 QL (60 per
sterile irrigation spray,non-aerosol 30 days)
solution 205.5 meg (0.15 %)
XIAFLEX 5 PA chlorhexidine 1 MO
INJECTION gluconate mucous
RECON SOLN membrane
zoledronic acid- 2 PA; MO mouthwash
mannitol-water denta 5000 plus 2 MO
intravenous dental cream
Zl lggy back 5 mg/100 dentagel dental gel 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
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fluoride (sodium) 2 MISCELLANEO
dental cream US OTIC
fluoride (sodium) 2 PREPARATION
dental gel S
fluoride (sodium) 2 MO acetic acid otic (ear) 2 MO
dental paste solution
fraiche 5000 dental 2 ciprofloxacin hcl 4 MO
gel otic (ear)
ipratropium bromide 2 MO; QL (30 dropperette
nasal spray,non- per 30 days) flac otic oil otic 4
aerosol 21 mcg (0.03 (ear) drops
%) fluocinolone 4 MO
ipratropium bromide 2 MO; QL (30 acetonide oil otic
nasal spray,non- per 20 days) (ear) drops
(c)zer osol 42 meg (0.06 hydrocortisone- 4 MO
%) acetic acid otic (ear)
kourzeq dental paste 2 drops
oralone dental paste 2 ofloxacin otic (ear) 3 MO
periogard mucous MO drops
membrane OTIC STEROID /
mouthwash ANTIBIOTIC
s 5000 plus dental 2 MO ciprofloxacin- 3 MO; QL
cream dexamethasone otic (7.5 per 7
sf dental gel MO (ear) days)
J :

sodium fluoride MO rops,spfspenszon
5000 dry mouth neomycin- 3 MO
dental paste polymyxin-hc otic
sodium fluoride 2 gler?)gs suspension
5000 plus dental ’
cream neomycin- 3 MO

. . polymyxin-hc otic
Sqdlum fluoride-pot 2 MO (ear) solution
nitrate dental paste
triamcinolone 2 MO

acetonide dental
paste

ENDOCRINE/
DIABETES

ADRENAL
HORMONES

cortisone oral tablet

2
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dexamethasone 2 prednisolone oral 2 MO
intensol oral drops solution
dexamethasone oral 2 MO prednisolone sodium 2 MO
elixir phosphate oral
dexamethasone oral 2 solution 15 mg/5 ml
. (3 mg/ml), 25 mg/5
solution
ml (5 mg/ml), 5 mg
dexamethasone oral 2 MO base/5 ml (6.7 mg/5
tablet ml)
dexqmethasone 2 MO prednisolone sodium 2
sodium phos (pf) phosphate oral
injection solution 10 solution 15 mg/5 ml
mg/ml (5 ml)
dexamethasone 2 MO prednisone intensol 4 MO
sodium phosphate oral concentrate
miecti Iuti
ryection sotution prednisone oral 2 MO
dexamethasone 2 MO solution
sodium phosphate .
injection syringe }; rg;i};lsone oral ! MO
able
fludrocortisone oral 2 MO )
rablet prednisone oral 1
tablets,dose pack 10
hydrocortisone oral 2 MO mg (48 pack), 5 mg
tablet (48 pack)
methylprednisolone 2 MO prednisone oral 1 MO
acetate injection tablets,dose pack 10
suspension mg, 5 mg
methylprednisolone 2 B/D PA; triamcinolone 2
oral tablet MO acetonide injection
methylprednisolone 2 MO suspension 10 mg/ml
oral tablets,dose triamcinolone 2 MO
pack acetonide injection
methylprednisolone 2 MO suspension 40 mg/ml
sodium succ ANTITHYROID
injection recon soln AGENTS
125 mg, 40 mg
thi l [ 2 MO
methylprednisolone 2 MO ;nz ] preeote o
' ablet 10 mg, 5 mg
sodium succ
intravenous recon propylthiouracil oral 2 MO

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
DIABETES FIASP PENFILL 3 MO
THERAPY U-100 INSULIN
SUBCUTANEOUS
acarbose oral tablet 2 MO; QL (90 CARTRIDGE
100 mg per 30 days)
FIASP U-100 3 MO
acarbose oral tablet 2 MO; QL INSULIN
25 mg (360 per 30 SUBCUTANEOUS
days) SOLUTION
acarbose oral tablet 2 MO; QL glimepiride oral 1 MO; QL
50 mg (180 per 30 tablet 1 mg (240 per 30
days) days)
alcohol pads topical 3 PA; MO glimepiride oral 1 MO; QL
pads, medicated tablet 2 mg (120 per 30
BAQSIMI NASAL 3 MO days)
SPRAY,NON- glimepiride oral 1 MO; QL (60
AEROSOL tablet 4 mg per 30 days)
DAPAGLIFLOZIN 3 MO; QcIlJ (30 glipizide oral tablet 1 MO; QL
PROPANEDIOL per 30 days) 10 mg (120 per 30
ORAL TABLET d
. . aYS)
dzazoxzafe oral 5 MO glipizide oral tablet 1 MO; QL
suspension 5mg (240 per 30
exenatide 3 PA; QL (2.4 days)
L?u'bcutaneous pen per 30 days) glipizide oral tablet 1 MO; QL (60
injector 10 extended release per 30 days)
mcg/dose(250 24hr 10 mg
mcg/ml) 2.4 ml
) ' glipizide oral tablet 1 MO; QL
exenatide 3 PA; QL (1.2 extended release (240 per 30
subcutaneous pen per 30 days) 24hr 2.5 mg days)
injector 5 mcg/dose :
(250 meg/ml) 1.2 ml glipizide oral tablet 1 MO; QL
' extended release (120 per 30
FARXIGA ORAL 3 MO;QL (30 24hr 5 mg days)
TABLET per 30 days)
glipizide-metformin 1 MO; QL
FIASP 3 MO oral tablet 2.5-250 (240 per 30
FLEXTOUCH U- mg days)
100 INSULIN
SUBCUTANEOUS glipizide-metformin 1 MO; QL
INSULIN PEN oral tablet 2.5-500 (120 per 30
mg, 5-500 mg days)
glucagon emergency 3 MO
kit (human) injection
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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GLYXAMBI 3 MO; QL (30 HUMALOG MO
ORAL TABLET per 30 days) KWIKPEN
INSULIN
GVOKE 3
HYPOPEN 1. SUBCUTANEOUS
PACK INSULIN PEN
SUBCUTANEOUS HUMALOG MIX MO
AUTO-INJECTOR 50-50 KWIKPEN
0.5 MG/0.1 ML SUBCUTANEOUS
GVOKE . INSULIN PEN
HYPOPEN 1- HUMALOG MIX MO
PACK 75-25 KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS
AUTO-INJECTOR INSULIN PEN
1 MG/0.2 ML HUMALOG MIX MO
GVOKE 3 MO 75-25(U-
HYPOPEN 2- 100)INSULN
PACK SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION
AUTO-INJECTOR HUMALOG U-100 MO
GVOKE PFS 1- 3 MO INSULIN
PACK SYRINGE SUBCUTANEOUS
SUBCUTANEOUS CARTRIDGE
i}é‘/ﬂ(ﬁg HUMALOG U-100 MO
: INSULIN
GVOKE PFS 2- 3 MO SUBCUTANEOUS
PACK SYRINGE SOLUTION
gUBCUgATEOUS HUMULIN 70/30 MO
1\;{(5})1\; 1\1qu U-100 INSULIN
: SUBCUTANEOUS
GVOKE 3 MO SUSPENSION
SUiC‘TJITANEOUS HUMULIN 70/30 MO
OLUTION U-100 KWIKPEN
HUMALOG 3 MO SUBCUTANEOUS
JUNIOR INSULIN PEN
KWIKPEN U-100 HUMULIN N NPH MO
SUBCUTANEOUS INSULIN
HALF-UNIT SUBCUTANEOUS
INSULIN PEN
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HUMULIN N NPH 3 MO INSULIN LISPRO 3 MO
U-100 INSULIN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
SUSPENSION INSULIN LISPRO 3 MO
HUMULIN R 3 MO SUBCUTANEOUS
REGULAR U-100 INSULIN PEN,
INSULN HALF-UNIT
INJECTION INSULIN LISPRO 3 MO
SOLUTION SUBCUTANEOUS
HUMULIN R U- 3 MO SOLUTION
fg‘gﬁ?gc) JANUMET ORAL 3 MO:; QL (60
TABLET 30d
SUBCUTANEOUS per 30 days)
SOLUTION JANUMET XR 3 MO; QL (30
3 ORAL TABLET, per 30 days)
HUMULIN R U- MO ER MULTIPHASE
500 (CONC) 24 HR 100-1,000
KWIKPEN MG
SUBCUTANEOUS
INSULIN PEN JANUMET XR 3 MO; QL (60
' ' ORAL TABLET, per 30 days)
TABLET QL d(30 per 24 HR 50-1,000
30 days) MG, 50-500 MG
{JNIS(%LIN ASPART 3 MO JANUVIA ORAL 3 MO; QL (30
- TABLET
SUBCUTANEOUS per 30 days)
CARTRIDGE JARDIANCE 3 MO; QL (30
ORAL TABLET per 30 days)
INSULIN ASPART 3 MO
U-100 JENTADUETO 3 MO:; QL (60
SUBCUTANEOUS ORAL TABLET per 30 days)
INSULIN PEN JENTADUETO 3 MO; QL (60
INSULIN ASPART 3 MO XR ORAL per 30 days)
U-100 TABLET, IR - ER,
SUBCUTANEOUS BIPHASIC 24HR
SOLUTION 2.5-1,000 MG
INSULIN LISPRO 3 MO JENTADUETO 3 MO; QL (30
PROTAMIN- XR ORAL per 30 days)
LISPRO TABLET, IR - ER,
SUBCUTANEOUS BIPHASIC 24HR
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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LANTUS 3 MO MOUNJARO 3 PA; QL (2
SOLOSTAR U-100 SUBCUTANEOUS per 28 days)
INSULIN PEN INJECTOR
ISU:CST‘A;};EOUS nateglinide oral 2 MO; QL (90
NSULIN PEN tablet 120 mg per 30 days)
}II\I?SNTI‘JIIJE U-100 3 nateglinide oral 2 MO; QL
U tablet 60 mg (180 per 30
SUBCUTANEOUS days)
SOLUTION
NOVOLIN 70/30 3 MO
liraglutide 3 PA; QL (9 U-100 INSULIN
subcutaneous pen per 30 days) SUBCUTANEOUS
iyector SUSPENSION
LYUMJEV R MO NOVOLIN 70-30 3 MO
KWIKPEN U-100 FLEXPEN U-100
INSULIN
SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
INSULIN PEN
NOVOLIN N 3 MO
LYUMJEV 3 MO FLEXPEN
};ZSE;EN U-200 SUBCUTANEOUS
INSULIN PEN
SUBCUTANEOUS v
INSULIN PEN NOVOLIN N NPH 3 MO
U-100 INSULIN
INSULIN SUSPENSION
SUBCUTANEOUS
SOLUTION NOVOLIN R 3 MO
FLEXPEN
metformin oral 1 MO; QL (75 SUBCUTANEOUS
tablet 1,000 mg per 30 days) INSULIN PEN
metformin oral 1 MO; QL NOVOLIN R 3 MO
tablet 500 mg (150 per 30 REGULAR U100
days) INSULIN
metformin oral 1 MO; QL (90 INJECTION
tablet 850 mg per 30 days) SOLUTION
metformin oral 1 MO; QL NOVOLOG 3 MO
tablet extended (120 per 30 FLEXPEN U-100
release 24 hr 500 mg days) INSULIN
metformin oral 1 MO; QL (60 fﬁ;ﬁﬂ;ﬁ};ﬁo‘}s
tablet extended per 30 days)

release 24 hr 750 mg
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NOVOLOG MIX 3 MO RYBELSUS ORAL 3 PA; MO;
70-30 U-100 TABLET QL (30 per
INSULN 30 days)
SBESITJE(‘)A‘SEOUS saxagliptin oral 3 MO; QL (30
tablet per 30 days)
1,;100 ;(])(F)II;E)?PIEIIEIX 3 MO saxagliptin- 3 MO; QL (60
1 0;) U- metformin oral per 30 days)
tablet, ltiph
SUBCUTANEOUS PR L(‘)O’gma;e
INSULIN PEN B
saxagliptin- 3 MO; QL (30
gg;}gig% 100 3 MO metformin oral per 30 days)
INSULIN - tablet, er multiphase
24 hr 5-1,000 mg, 5-
SUBCUTANEOUS 00 ;g e
CARTRIDGE
SOLIQUA 100/33 3 QL (15 per
NOVOLOG U-100 puuutuy MO SUBCUTANEOUS 25 days)
INSULIN ASPART INSULIN PEN
SUBCUTANEOUS
SOLUTION SYNJARDY 3 MO; QL (60
ORAL TABLET 30d
OZEMPIC 3 PA:QL(3 per 30 days)
SUBCUTANEOUS per 28 days) SYNJARDY XR 3 MO; QL (30
PEN INJECTOR ORAL TABLET, per 30 days)
0.25 MG OR 0.5 IR - ER,
MG (2 MG/3 ML), BIPHASIC 24HR
1 MG/DOSE (4 10-1,000 MG, 25-
MG/3 ML), 2 1,000 MG
MG/DOSE (8 SYNJARDY XR 3 MO; QL (60
MG/3 ML) ORAL TABLET, per 30 days)
pioglitazone oral 1 MO; QL (30 IR - ER,
tablet per 30 days) BIPHASIC 24HR
12.5-1,000 MG, 5-
repaglinide oral 2 MO; QL 1.000 MG
tablet 0.5 mg (960 per 30 ’
days) TOUJEO MAX U- 3 MO
300 SOLOSTAR
repaglinide oral 2 MO; QL SUBCUTANEOUS
tablet 1 mg (480 per 30 INSULIN PEN
days)
TOUJEO 3 MO
repaglinide oral 2 MO; QL SOLOSTAR U-300
tablet 2 mg (240 per 30 INSULIN
days) SUBCUTANEOUS
INSULIN PEN
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TRADJENTA 3 MO; QL (30 calcitonin (salmon) 3 MO
ORAL TABLET per 30 days) nasal spray,non-
TRIJARDY XR 3 MO: QL (30 aerosol
ORAL TABLET, per 30 days) calcitriol 2
IR - ER, intravenous solution
BIPHASIC 24HR 1 meg/ml
;01-50-;(,)01(\)/?GMG, 25- calcitriol oral 2 MO
o capsule
TRIJARDY XR 3 MO; QL (60 litriol oral 4
ORAL TABLET, per 30 days) o
IR - ER,
BIPHASIC 24HR cinacalcet oral 4 PA; MO
12.5-2.5-1,000 MG, tablet
5-2.5-1,000 MG clomid oral tablet 2 PA; MO
TRULICITY 3 PA; QL (2 clomiphene citrate 2 PA
SUBCUTANEOUS per 28 days) oral tablet
PEN INJECTOR
CRYSVITA 5 PA; MO;
XIGDUO XR 3 MO; QL (30 SUBCUTANEOUS LA
ORAL TABLET, per 30 days) SOLUTION
IR - ER,
BIPHASIC 24HR danazol oral capsule 4 MO
10-1,000 MG, 10- desmopressin MO
500 MG injection solution
XIGDUO XR 3 MO; QL (60 desmopressin nasal 4 MO
ORAL TABLET, per 30 days) spray with pump
IR - ER, desmopressin nasal 4
BIPHASIC 24HR spray,non-aerosol
2.5-1,000 MG, 5- 10 mc,g/spray (0.1
1,000 MG, 5-500 ml)
MG
desmopressin oral 3 MO
MISCELLANEO tablet
US HORMONES :
doxercalciferol 2 MO
ALDURAZYME 3 PA; MO intravenous solution
INTRAVENOUS
SOLUTION doxercalciferol oral 4 MO
capsule
] M
f;‘[f ZZg‘)l’”e oral 3 O ELAPRASE 5  PA;MO
INTRAVENOUS
calcitonin (salmon) 5 MO SOLUTION

injection solution
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FABRAZYME 5 PA; MO testosterone 3 PA; MO
INTRAVENOUS cypionate
RECON SOLN intramuscular oil
JYNARQUE 5 PALA ! 00/ ”;g/ mi, 200
ORAL TABLET merm
KANUMA 5 PA: MO testosterone 3 PA
INTRAVENOUS ?yf"’””’e ar ol
SOLUTION intramuscular oi
200 mg/ml (1 ml)
LUMIZYME 5 PA; MO
INTRAVENOUS testosterone 3 PA; MO
RECON SOLN enanthate
intramuscular oil
MEPSEVII 5 PA; MO
INTRAVENOUS testosterone 4 PA; MO;
SOLUTION transdermal gel QL (300 per
30 days)
feprist [ 5 PA; MO
ZZ?ZF;SOZ’Z go e testosterone 3 PA; MO;
transdermal gel in QL (300 per
NAGLAZYME 5 PA; MO; metered-dose pump 30 days)
INTRAVENOUS LA 12.5mg/ 1.25 gram
SOLUTION (1 %)
]?amidr onate _ 2 MO testosterone 4 PA; MO;
intravenous solution transdermal gel in QL (150 per
paricalcitol 2 metered-dose pump 30 days)
intravenous solution 20.25 mg/1.25 gram
1.62 %
paricalcitol oral 4 MO ( ?
capsule testosterone 4 PA; MO;

. _ transdermal gel in QL (300 per
saprgptefm oer 5 PA; MO packet 1 % (25 30 days)
powder in packet mg/2.5gram), 1 %
sapropterin oral 5 PA; MO (50 mg/5 gram)
tablet,soluble testosterone 4 PA; MO;
SOMAVERT 5 PA; MO transdermal gel in QL (37.5
SUBCUTANEOUS packet 1.62 % per 30 days)
RECON SOLN (20.25 mg/1.25
STRENSIQ 5  PALA gram)

SUBCUTANEOUS testosterone 4 PA; MO;
SOLUTION transdermal gel in QL (150 per
packet 1.62 % (40.5 30 days)

mg/2.5 gram)
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testosterone 4 PA; MO; GASTROENT

ltmnsdermal solution QL (180 per EROLOGY

in metered pump 30 days)

w/app ANTIDIARRHE

tolvaptan (polycys 5 PA ALS/

tablet CS

tolvaptan (polycys 5 PA dicyclomine 2 MO

kidney dis) oral intramuscular

tablets, sequential solution

tolvaptan oral tablet 5 PA; MO dicyclomine oral 2 MO

VIMIZIM 5  PA:MO: capsule

INTRAVENOUS LA dicyclomine oral 4 MO

SOLUTION solution

zoledronic acid 2 B/D PA; dicyclomine oral 2 MO

intravenous solution MO tablet 20 mg

THYROID diphenoxylate- 4

HORMONES atropine oral liquid

levo-t oral tablet 1 diphenoxylate- 3 MO
atropine oral tablet

levothyroxine 2

intravenous recon glycopyrrolate (pf) 2

soln in water intravenous

i syringe 0.4 mg/2 ml

levothyroxine oral 1 MO (0.2 mg/ml)

tablet ; ate (o) 5 VO
glycopyrrolate (p

levoxyl oral tablet 1 MO injection syringe 0.4

100 meg, 112 mcg, mg/2 ml (0.2 mg/ml)

125 meg, 137 mcg,

150 meg, 175 mcg, glycopyrrolate 2 MO

200 meg, 25 meg, 50 injection solution

mcg, 75 mcg, 88 mcg glycopyrrolate oral 3 MO

liothyronine 2 MO tablet 1 mg, 2 mg

intravenous solution loperamide oral 2 MO

liothyronine oral 2 MO capsule

tablet opium tincture oral 2 MO

SYNTHROID 3 MO tincture

ORAL TABLET

unithroid oral tablet 1 MO
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MISCELLANEO compro rectal 4 MO
US suppository
GASTROINTES constulose oral 2 MO
TINAL AGENTS solution
alosetron oral tablet 4 PA; MO CORTIFOAM 3 MO
0.5 mg RECTAL FOAM
alosetron oral tablet 5 PA; MO CREON ORAL 3 MO
1 mg CAPSULE,DELAY
. ED

aprepitant oral 4 B/D PA;
capsule MO RELEASE(DR/EC)
aprepitant oral 4 B/D PA; cromolyn oral 4 MO
capsule,dose pack MO concentrate
balsalazide oral 3 MO c'lzi'nen ﬁy drma{e 2 MO
capsule injection solution
betaine oral powder MO dronabinol oral 4 PA

capsule
budesonide oral 4 MO P
capsule,delayed,exte drop?rldol injection 2 MO
nd.release solution
budesonide oral 5 MO enulose oral solution MO
tablet,delayed and fosaprepitant MO
ext.release intravenous recon
CIMZIA 5  PA:MO:; soln
POWDER FOR QL (2 per GATTEX 30-VIAL 5 PA; MO
RECONST 28 days) SUBCUTANEOUS
SUBCUTANEOUS KIT
KIT GATTEX ONE- 5 PA;MO
CIMZIA 5 PA; MO; VIAL
STARTER KIT QL (3 per SUBCUTANEOUS
SUBCUTANEOUS 180 days) KIT
SYRINGE KIT gavilyte-c oral recon 1 MO
CIMZIA 5 PA; MO; soln
SUBCUTANEOUS QL (2 per Tote- / 1 MO
SYRINGE KIT 400 28 days) S e oratrecon
MG/2 ML (200
MG/ML X 2) gavilyte-n oral recon 1

/

CINVANTI 3 MO som
INTRAVENOUS generlac oral 2 MO
EMULSION solution
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granisetron (pf) 2 MO mesalamine oral 4 MO
intravenous solution capsule,extended
1 mg/ml (1 ml) release 24hr
granisetron hcl 2 MO mesalamine oral 4 MO
intravenous solution tablet,delayed
1 mg/ml release (dr/ec)
granisetron hcl 2 mesalamine rectal 4 MO
intravenous solution enema
I mg/mi (1 mi) mesalamine rectal 4 MO
granisetron hcl oral 3 B/D PA; suppository
tablet MO mesalamine with 4 MO
hydrocortisone 4 MO cleansing wipe
rectal enema rectal enema kit
hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with injection solution
}Z/e rineal applicator 1 metoclopramide hcl 2

o injection syringe
hy d.roclortzsone i 2 metoclopramide hcl 2 MO
topz‘ca cream' wit oral solution
perineal applicator
2509 metoclopramide hcl 2 MO

[ tablet

INFLIXIMAB 5  PA;QL(20 oratiael.
INTRAVENOUS per 28 days) nitroglycerin rectal 3 MO
RECON SOLN ointment
lactulose oral 2 MO ondansetron hcl (pf) 2 MO
solution injection solution
LINZESS ORAL 3 MO; QL (30 ondansetron hel (pf) 2
CAPSULE per 30 days) injection syringe
lubiprostone oral 4 MO; QL (60 ondansetron hcl 2 MO
capsule per 30 days) intravenous solution
meclizine oral tablet 2 MO ondansetron hcl oral 4 B/D PA;
12.5mg, 25 mg solution MO
mesalamine oral 4 MO ondansetron hcl oral 2 B/D PA;
capsule (with del rel tablet 4 mg, 8 mg MO
tablets) ondansetron oral 2 B/D PA;
mesalamine oral 4 tablet,disintegrating MO
capsule, extended 4 mg, 8 mg

release
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Drug Name Drug Requireme Drug Name Drug Requireme
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palonosetron 2 MO REMICADE 5 PA; MO;
intravenous solution INTRAVENOUS QL (20 per
0.25 mg/5 ml RECON SOLN 28 days)
palonosetron 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;
: SUBCUTANEOUS QL (1.2 per
hl 2 MO
prociiorperazine WEARABLE 56 days)
edisylate injection INJECTOR 180
solution 10 mg/2 ml
(5 mg/ml) MG/1.2 ML (150
MG/ML)
hl ] 2 MO
S s o
SUBCUTANEOUS QL (2.4 per
prochlorpera;ine 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 sodium,potassium,m 4 MO
proctosol he topical 2 MO ag sulfates oral
cream with perineal recon soln 17.5-
proctozone-hc 2 MO sodium,potassium,m 4
topical cream with ag sulfates oral
perineal applicator recon soln 17.5-
3.13-1.6 gram 2
RELISTOR 5 ST; MO; QL pack (480ml)
SUBCUTANEOUS (18 per 30
SOLUTION days) SUCRAID ORAL 5 PA
SOLUTION
RELISTOR 5 ST; MO; QL :
SUBCUTANEOUS (18 per 30 sulfasalazine oral 2 MO
SYRINGE 12 days) tablet
MG/0.6 ML sulfasalazine oral 2 MO
RELISTOR 5 ST; MO; QL tablet,delayed
SUBCUTANEOUS (12 per 30 release (dr/ec)
SYRINGE 8 days) SYMPROIC 3 MO; QL (30
MG/0.4 ML ORAL TABLET per 30 days)
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TRULANCE 3 QL (30 per ZYMFENTRA 5 PA; MO;
ORAL TABLET 30 days) SUBCUTANEOUS QL (2 per
ursodiol oral 3 MO SYRINGE KIT 28 days)
capsule 300 mg ULCER
ursodiol oral tablet 3 MO THERAPY
VARUBI ORAL 3 B/D PA esomeprazole 3 MO; QL (30
TABLET magnesium oral per 30 days)
le,delayed
VIBERZI ORAL 5 MO; QL (60 e 50
TABLET per 30 days) release(dr/ec) 20 mg
VOWST ORAL 5 PA: LA esomeprazole 3 MO; QL (60
CAPSULE ’ magnesium oral per 30 days)
capsule,delayed
ZENPEP ORAL 3 MO release(dr/ec) 40 mg
CAPSULE,DELAY
ED esomeprazole 2 MO
sodium intravenous

ﬁ}; ({;)l({:)éili)(g)R/EC) recon soln 40 mg
42,000 UNIT, Jamotidine (pf) 2 MO
15,000-47,000 - intravenous solution
63,000 UNIT, famotidine (pf)-nacl 2 MO
20,000-63,000- (iso-o0s) intravenous
84,000 UNIT, piggyback
25,000-79,000- -
105,000 UNIT, famotidine 2 MO
3.000-10.000 - intravenous solution
14,000-UNIT, famotidine oral 1 MO
40,000-126,000- tablet 20 mg, 40 mg
;608630{)7%1§;T’ lansoprazole oral 3 MO; QL (30
2:‘ 0 0;) U,NIT- capsule,delayed per 30 days)

i release(dr/ec) 15 mg
(ZJiNPIS)EEEO gﬁﬁ AY 5 MO lansoprazole oral 3 MO; QL (60
ED ’ capsule,delayed per 30 days)
RELEASE(DR/EC) release(dr/ec) 30 mg
60,000-189,600- misoprostol oral 3 MO
252,600 UNIT tablet
ZYMFENTRA 5 PA; MO; omeprazole oral 1 MO; QL (30
SUBCUTANEOUS QL (2 per capsule,delayed per 30 days)
PEN INJECTOR 28 days) release(dr/ec) 10
KIT mg, 20 mg
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Drug Name Drug Requireme Drug Name Drug Requireme
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omeprazole oral 1 MO; QL (60 BESREMI 5 PA; LA
capsule,delayed per 30 days) SUBCUTANEOUS
release(dr/ec) 40 mg SYRINGE
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
ng 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
mg 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 PA; MO
SUBCUTANEOUS SUBCUTANEOUS
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;
SUBCUTANEOUS QL (1 per
PEN INJECTOR 28 days)
125 MCG/0.5 ML
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PLEGRIDY 5 PA; MO; RETACRIT 5 PA; MO
SUBCUTANEOUS QL (1 per INJECTION
PEN INJECTOR 180 days) SOLUTION 40,000
63 MCG/0.5 ML- UNIT/ML
94 MCG/0.5 ML VACCINES /
PLEGRIDY 5 PA;MO; MISCELLANEO
SUBCUTANEOUS QL (1 per US
MCG/0.5 ML ALS
PLEGRIDY 5 PA; MO; ABRYSVO (PF) 1 v
SUBCUTANEOUS QL (1 per
INTRAMUSCULA
SYRINGE 63 180 days) R RECON SOLN
MCG/0.5 ML- 94
MCG/0.5 ML ACTHIB (PF) 3
. ] INTRAMUSCULA
plerixafor 5 B/D PA; R RECON SOLN
subcutaneous MO
solution ADACEL(TDAP 1 A%
PROCRIT 3 PA; MO ADOLESN/ADUL
INJECTION T)(PF)
INTRAMUSCULA
SOLUTION 10,000 R SUSPENSION
UNIT/ML, 2,000
UNIT/ML, 20,000 ADACEL(TDAP 1 A%
UNIT/2 ML, 3,000 ADOLESN/ADUL
UNIT/ML, 4,000 T)(PF)
UNIT/ML INTRAMUSCULA
PROCRIT 5 PA; MO R SYRINGE
INJECTION AREXVY (PF) 1 A%
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML, 40,000 R SUSPENSION
UNIT/ML FOR
RELEUKO 4 PA:; MO EECON STITUTIO
SUBCUTANEOUS
SYRINGE BCG VACCINE, 1 A%
] LIVE (PF)
RETACRIT 3 PA; MO PERCUTANEOUS
INJECTION SUSPENSION
SOLUTION 10,000 FOR
UNIT/ML, 2,000
UNIT/ML, 20,000 EECONSTITUTIO
UNIT/2 ML, 20,000
UNIT/ML, 3,000 BEXSERO 1 A%
UNIT/ML, 4,000 INTRAMUSCULA
UNIT/ML R SYRINGE
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BOOSTRIX TDAP 1V GARDASIL 9 (PF) 1V

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SYRINGE

BOOSTRIX TDAP 1V HAVRIX (PF) 1V

INTRAMUSCULA INTRAMUSCULA

R SYRINGE R SYRINGE 1,440

DAPTACEL ; ELISA UNIT/ML

(DTAP HAVRIX (PF) 3

PEDIATRIC) (PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE 720

R SUSPENSION ELISA UNIT/0.5

DENGVAXIA (PF) 3 ML

SUBCUTANEOUS HEPLISAV-B (PF) 1  B/DPA:V

SUSPENSION INTRAMUSCULA

FOR R SYRINGE

RECONSTITUTIO HIBERIX (PF) :

N INTRAMUSCULA

ENGERIX-B (PF) 1  B/DPA:V R RECON SOLN

R SUSPENSION INTRAMUSCULA

ENGERIX-B (PF) 1  B/DPA:V R SOLUTION

R SYRINGE NEONATAL

ENGERIX-B 1  B/DPA:V INTRAMUSCULA

PEDIATRIC (PF) R SYRINGE

{QNST‘I;E“IMgECULA IMOVAX RABIES 1  B/DPA:V
N VACCINE (PF)

fomepizole 2 INTRAMUSCULA

intravenous solution R RECON SOLN

GAMASTAN 3 MO INFANRIX 3

INTRAMUSCULA (DTAP) (PF)

R SOLUTION INTRAMUSCULA

GAMUNEX-C 5 PA;MO R SYRINGE

INJECTION IPOL INJECTION 1V

SOLUTION SUSPENSION

GARDASIL 9 (PF) 1V IXCHIQ (PF) 1V

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R RECON SOLN
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IXIARO (PF) 1 \Y% PENTACEL (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R KIT 15LF-
JYNNEOS (PF) 1 B/DPA;V 20MCG-SLF- 62
SUBCUTANEOUS DU/0.5 ML
SUSPENSION PRIORIX (PF) 1 A
Koy oo
INTRAMUSCULA FOR
R SYRINGE
RECONSTITUTIO
MENQUADFI (PF) 1 \% N
INTRAMUSCULA
R SOLUTION PROQUAD (PF) 3
SUBCUTANEOUS
MENVEO A-C-Y- 1 \Y SUSPENSION
W-135-DIP (PF) FOR
INTRAMUSCULA RECONSTITUTIO
R KIT N
MENVEO A-C-Y- 1 A% QUADRACEL 3
W-135-DIP (PF) (PF)
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SUSPENSION
M-M-R II (PF) 1 \ QUADRACEL 3
SUBCUTANEOUS (PF)
RECON SOLN INTRAMUSCULA
MRESVIA (PF) 1 A R SYRINGE
INTRAMUSCULA RABAVERT (PF) 1 B/D PA; V
R SYRINGE INTRAMUSCULA
PEDIARIX (PF) 3 R SUSPENSION
INTRAMUSCULA FOR
R SYRINGE RECONSTITUTIO
N
PEDVAX HIB (PF) 3
INTRAMUSCULA RECOMBIVAX 1 B/D PA; V
R SOLUTION HB (PF)
INTRAMUSCULA
PENBRAYA (PF) 1 \% R SUSPENSION
INTRAMUSCULA
R KIT RECOMBIVAX 1 B/D PA; V
HB (PF)
PENMENVY MEN 1 \Y% INTRAMUSCULA
A-B-C-W-Y (PF) R SYRINGE
INTRAMUSCULA
R KIT ROTARIX ORAL 3
SUSPENSION
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ROTATEQ 3 TYPHIM VI 1 \%
VACCINE ORAL INTRAMUSCULA
SOLUTION R SOLUTION
SHINGRIX (PF) 1 V;QL( TYPHIM VI v
INTRAMUSCULA per 720 INTRAMUSCULA
R SUSPENSION days) R SYRINGE
FOR VAQTA (PF) 3
RECONSTITUTIO INTRAMUSCULA
N R SUSPENSION 25
STAMARIL (PF) 1 A UNIT/0.5 ML
SUBCUTANEOUS VAQTA (PF) 1 vV
SUSPENSION INTRAMUSCULA
FOR R SUSPENSION 50
RECONSTITUTIO UNIT/ML
N

VAQTA (PF) 3
TENIVAC (PF) 1 v INTRAMUSCULA
INTRAMUSCULA R SYRINGE 25
R SUSPENSION UNIT/0.5 ML
TENIVAC (PF) 1 \Y VAQTA (PF) 1 V
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 50
TICE BCG 3 B/D PA UNIT/ML
INTRAVESICAL VARIVAX (PF) 1 \
SUSPENSION SUBCUTANEQUS
FOR SUSPENSION
RECONSTITUTIO FOR
N RECONSTITUTIO
TICOVAC 3 N
INTRAMUSCULA VARIZIG 3
R SYRINGE 1.2 INTRAMUSCULA
MCG/0.25 ML R SOLUTION
TICOVAC 3 v VAXCHORA 1 \Y%
INTRAMUSCULA VACCINE ORAL
R SYRINGE 2.4 SUSPENSION
MCG/0.5 ML FOR
TRUMENBA 1 \Y4 RECONSTITUTIO
INTRAMUSCULA N
R SYRINGE VIMKUNYA 1 \%
TWINRIX (PF) 1 \Y4 INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE
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VIVOTIF ORAL 1 MO; V allopurinol sodium 2
CAPSULE.DELAY intravenous recon
ED soln
RELEASE(DR/EC) .

aloprim intravenous 2
XEMBIFY 5 B/D PA; recon soln
SUBCUTANEOUS MO; LA colchicine oral 2 MO
SOLUTION

tablet
YF-VAX (PF) 1 A% b tat oral 3 MO
SUBCUTANEOUS {Z o er
SUSPENSION
FOR probenecid oral 3 MO
RECONSTITUTIO tablet
N probenecid- 3 MO
MISCELLANE colchicine oral

tablet
OUS
SUPPLIES OSTEOPOROSIS

THERAPY
MISCELLANEO

alendronate oral 2 MO; QL
US SUPPLIES solution (300 per 28
NOVO PEN 3 PA; MO days)
NEEDLE alendronate oral 1 MO; QL (30
GAUZE PADS 2 X 3 PA; MO tablet 10 mg per 30 days)
2 alendronate oral 1 MO; QL (4
EMBECTA 3 PA; MO tablet 35 mg, 70 mg per 28 days)
INSULIN BONSITY 5 PA;MO;
SYRINGE SUBCUTANEOUS QL (2.48
EMBECTA PEN 3 PA; MO PEN INJECTOR per 28 days)
NEEDLE CONEXXENCE 3 QLI per
MUSCULOSK SUBCUTANEOUS 180 days)
ELETAL / SYRINGE
RHEUMATOL ibandronate 2 PA
oGY intravenous solution

ibandronate 2 PA; MO
GOUIIA intravenous syringe
THERAPY

ibandronate oral 2 MO; QL (1
allopurinol oral 1 MO tablet per 30 days)
;‘;b fet 100 mg, 300 JUBBONTI 3 MO;QL(I

g SUBCUTANEOUS per 180
SYRINGE days)
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raloxifene oral tablet 2 MO ENBREL 5 PA; MO;
risedronate oral 3 MO; QL (1 SgEICJITJ;rgl\INEOUS (238L d(8 pet
tablet 150 mg per 30 days) ays)

. ENBREL 5 PA; MO;
risedronate oral 3 MO; QL (4 ’ ’
tablet 35 mg, 35 mg per 28 days) SggICl\IIJ(;f]::ANEOUS (QQSL d(8 pet
(12 pack), 35 mg (4 ays)
pack) ENBREL 5  PA;MO;
risedronate oral 3 MO; QL (30 SEEESELCNIEOU S %L d(8 per
tablet 5 mg per 30 days) ays)

PEN INJECTOR
risedronate oral 4 MO; QL (4
tablet,delayed per 28 da;(ys) HADLIMA > PAMO,
release (dr/ec) PUSHTOUCH QL (4.8 per
SUBCUTANEOUS 28 days)
TERIPARATIDE 5 PA; MO; AUTO-INJECTOR
L2.4
Is,gﬁcljg}é‘gfgﬁ S QL (2.48 HADLIMA 5 PA; MO;
per 28 days) SUBCUTANEOUS QL (4.8 per
20 MCG/DOSE :
(560MCG/2.24ML) SYRINGE 28 days)
. . HADLIMA(CF) 5 PA; MO;
TYML 5 PA; M > >
SUBCI?TSANEOUS QL’(l.?é PUSHTOUCH QL (2.4 per
PEN INJECTOR per 30 days) SUBCUTANEQUS 28 days)
AUTO-INJECTOR
OTHER
HADLIMA(CF) 5 PA; MO;
RHEUMATOLO SUBCUTANEOUS QL (2.4 per
GICALS SYRINGE 28 days)
ACTEMRA 5 PA; MO; KINERET 5 PA; QL
INTRAVENOUS QL (160 per SUBCUTANEOUS (20.1 per 30
SOLUTION 28 days) SYRINGE days)
BENLYSTA 5 PA; MO leflunomide oral 2 MO; QL (30
INTRAVENOUS tablet per 30 days)
RECON SOLN
OTEZLA ORAL 5 PA; MO;
BENLYSTA 5 PA; MO TABLET QL (60 per
SUBCUTANEOUS 30 days)
AUTO-INJECTOR
OTEZLA 5 PA; MO;
BENLYSTA 5  PAJMO STARTER ORAL QL (55 per
SUBCUTANEOUS TABLETS,DOSE 180 days)
SYRINGE PACK 10 MG (4)-
ENBREL MINI 5 PA; MO; 20 MG (51), 10 MG
SUBCUTANEOUS QL (8 per (4)-20 MG (4)-30
CARTRIDGE 28 days) MG (47)
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penicillamine oral 5 PA; MO SIMLANDI(CF) 5 PA; QL (3
tablet SUBCUTANEOUS per 28 days)
RINVOQ LQ 5 PA;MO; i}g‘/ﬂ‘ﬁfﬂ 80
ORAL SOLUTION QL (360 per :
30 days) TYENNE 5 PA; MO;
) ) AUTOINJECTOR QL (3.6 per
RINVOQ ORAL 5 PA; MO;
T ABLE("l? QL (30 per SUBCUTANEOUS 28 days)
EXTENDED 30 days) PEN INJECTOR
RELEASE 24 HR TYENNE 5 PA; MO;
15 MG, 30 MG INTRAVENOUS QL (160 per
RINVOQ ORAL 5  PA;MO; SOLUTION 28 days)
TABLET QL (84 per TYENNE 5 PA; MO;
EXTENDED 180 days) SUBCUTANEOUS QL (3.6 per
RELEASE 24 HR SYRINGE 28 days)
45 MG XELJANZ ORAL 5  PA;MO;
SAVELLA ORAL 3 QL (60 per SOLUTION QL (480 per
TABLET 30 days) 24 days)
SAVELLA ORAL 3 QL(55per XELJANZ ORAL 5 PA;MO;
TABLETS,DOSE 180 days) TABLET QL (60 per
PACK 30 days)
SIMLANDI(CF) 5 PA; MO; XELJANZ XR 5 PA; MO;
AUTOINJECTOR QL (4 per ORAL TABLET QL (30 per
SUBCUTANEOUS 28 days) EXTENDED 30 days)
AUTO- RELEASE 24 HR
INJECTOR, KIT
40 MG/0.4 ML /OBSTETRICS
SIMLANDI(CF) 5 PA; MO;
AUTOINJECTOR QL (3 per GYNECOLOG
SUBCUTANEOUS 28 days) Y
AUTO-
R CTOR. KIT ESTROGENS /
SIMLANDI(CF) 5 PA: MO: abigale lo oral tablet 3
SUBCUTANEOUS QL (2 per abigale oral tablet 3
SYRINGE KIT 20 28 days) )
MG/0.2 ML camila oral tablet 2 MO
SIMLANDI(CF) 5 PA; MO: deblitane oral tablet 2 MO
SUBCUTANEOUS QL (4 per DEPO-SUBQ 3 MO
SYRINGE KIT 40 28 days) PROVERA 104
MG/0.4 ML SUBCUTANEOUS
SYRINGE
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dotti transdermal 3 MO; QL (8 lyleq oral tablet 2 MO

patch semiweekly per 28 days) lyllana transdermal 3 MO; QL (8

DUAVEE ORAL 3 MO patch semiweekly per 28 days)

TABLET lyza oral tablet

emzahh oral tablet 2 MO medroxyprogesteron 2 MO

errin oral tablet 2 MO e intramuscular

estradiol oral tablet 4 MO suspension

estradiol 3 MO: QL (8 m?droxyprogesteron 2 MO

transdermal patch per 28 days) € zn.tram uscular

semiweekly syringe

estradiol 3 MO: QL (4 medroxyprogesteron 2 MO

transdermal patch per 28 days) e oral tablet

weekly meleya oral tablet 2

estradiol vaginal 4 MO mimvey oral tablet 3 MO

cream nora-be oral tablet 2 MO

es[tjl}adzol vaginal 4 MO norethindrone 5

tablet (contraceptive) oral

estradiol valerate 4 MO tablet

intramuscular oil norethindrone 2 MO

estradiol- 3 MO acetate oral tablet

norfthl[;aldrone acet norethindrone ac-eth - MO

oral tablet estradiol oral tablet

fvavolv oral tablet 4 MO 0.5-2.5 mg-mcg, 1-5

gallifrey oral tablet 2 MO mg-mcg

heather oral tablet 2 MO orquidea oral tablet 2

IMVEXXY 3 MO PIE?L“‘?&I];VLET MO

MAINTENANCE 0

PACK VAGINAL PREMARIN 3 MO

INSERT VAGINAL

IMVEXXY 3 MO CREAM

STARTER PACK PREMPHASE 3 MO

VAGINAL ORAL TABLET

{)NAS(?I?T’ DOSE PREMPROORAL 3 MO

TABLET

incassia oral tablet MO progesterone 2 MO

Jjencycla oral tablet MO intramuscular oil

Jjinteli 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.

This drug list was last updated on 08/28/2025.

92




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

progesterone 3 MO tranexamic acid oral 3 MO

micronized oral tablet

capsule xulane transdermal 3

sharobel oral tablet 2 MO patch weekly

yuvafem vaginal 4 zafemy transdermal 3 MO

tablet

patch weekly

clindamycin 3 MO
phosphate vaginal
cream altavera (28) oral 2 MO
eluryng vaginal ring 3 MO tablet
etonogestrel-ethinyl 3 alyacen 1/35 (28) 2 MO
estradiol vaginal oral tablet
ring alyacen 7/7/7 (28) 2 MO
LILETTA 3 MO oral tablet
INTRAUTERINE amethyst (28) oral 2 MO
INTRAUTERINE tablet
DEVICE
apri oral tablet MO
tronidazol 3 MO
retromiaazo’e 0 aranelle (28) oral MO
vaginal gel 0.75 % Y
(37.5mg/5 gram) tabiet
mifepristone oral 2 LA aubra eq oral tablet 2 MO
tablet 200 mg aviane oral tablet MO
MYFEMBREE 5 PA; MO azurette (28) oral MO
ORAL TABLET tablet
NEXPLANON 3 camrese oral 2 MO
SUBDERMAL tablets,dose pack,3
IMPLANT month
norelgestromin- 3 cryselle (28) oral 2 MO
ethin.estradiol tablet
transdermal patch cyred eq oral tablet MO
weekly
; dasetta 1/35 (28) MO
terconazole vaginal 3 MO oral tablet
e d 7/7/7 (28 2 MO
1t
terconazole vaginal 3 MO 0?2; tc?b let (28

suppository
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daysee oral 2 MO kelnor 1/35 (28) oral 2 MO
tablets,dose pack,3 tablet
month kelnor 1/50 (28) oral 2 MO
desog- 2 tablet
e.estradiol/e.estradio kurvelo (28) oral 2 MO
[ oral tablet tablet
drosp i’;je,n?’;e' . MO [ norgest/e.estradiol- 2
e.esltra b;o —3m0.f33 e.estrad oral
gr jﬂm et 2]_ : 7 B tablets,dose pack,3
: mg (21) (7) month 0.1 mg-20
drospirenone-ethinyl 2 MO mcg (84)/10 mcg (7)
o ‘;CZW oral tablet larin 1.5/30 (21) 2 MO
.U mg oral tablet
drospirenone-ethinyl 2 larin 1/20 (21) oral 2 Mo
estradiol oral tablet tablet
3-0.03 mg
larin 24 [ 2 MO
elinest oral tablet 2 MO IZZIZ y fe ora
enpresse oral tablet 2 larin fe 1.5/30 (28) 9 MO
enskyce oral tablet 2 MO oral tablet
estarylla oral tablet 2 MO larin fe 1/20 (28) 2 MO
ethynodiol diac-eth 2 oral tablet
estradiol oral tablet lessina oral tablet MO
falmina (28) oral 2 MO levonest (28) oral MO
tablet tablet
introvale oral 2 levonorgestrel- 2
tablets,dose pack,3 ethinyl estrad oral
month tablet 0.1-20 mg-
isibloom oral tablet MO meg, 0.13-0.03 mg
Jjasmiel (28) oral MO levqn orgestrel- 2
tablet ethinyl estrad oral
tablets,dose pack,3
jolessa oral 2 MO month
tablets,d\ k,3
n?onez‘}f ose pac levonorg-eth estrad 2 MO
oh Iy triphasic oral tablet
i L t MO
Jurener orar tante levora-28 oral tablet 2
kalli [ tablet
ariga orat tavre loryna (28) oral 2 MO

kariva (28) oral
tablet

tablet
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
low-ogestrel (28) 2 nortrel 1/35 (28) 2 MO
oral tablet oral tablet
lo-zumandimine (28) 2 MO nortrel 7/7/7 (28) 2 MO
oral tablet oral tablet
lutera (28) oral 2 philith oral tablet MO
tablet pimtrea (28) oral MO
marlissa (28) oral 2 MO tablet
tablet portia 28 oral tablet MO
microgestin 1.5/30 2 MO reclipsen (28) oral MO
(21) oral tablet tablet
microgestin 1/20 2 MO setlakin oral 5 MO
(21) oral tablet tablets,dose pack,3
microgestin fe 1.5/30 2 MO month
(28) oral tablet sprintec (28) oral 2 MO
microgestin fe 1/20 2 MO tablet
(28) oral tablet sronyx oral tablet
mili oral tablet MO syeda oral tablet MO
mlojrlzo—lmyah oral MO tarina fe 1-20 eq MO
tablet (28) oral tablet
nikki (28) oral tablet MO tilia fe oral tablet MO
noreth?ndrone ac-eth MO tri-estarylla oral MO
estradiol oral tablet tablet
1-20 mg-mcg, 1.5-30
mg-mecg tri-legest fe oral 4 MO
X ) tablet

norgestimate-ethinyl 2
0.18/0.215/0.25 mg- tri-lo-estarylla oral MO
0.025 mg, 0.25- tablet
0.035

" tri-lo-marzia oral 2 MO
norgestimate-ethiny! 2 MO tablet
estradiol oral tablet ¥ ) ; )
0.18/0.215/0.25 mg- ”’I; ZO'SP”””C ora
0.035mg (28) lablet
nortrel 0.5/35 (28) 2 MO ’”l;}“p””’ec (28 oral 2 MO
oral tablet tablet
nortrel 1/35 (21) 2 MO turqoz (28) oral 2 MO

oral 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
velivet triphasic 2 MO gentamicin 2 MO; QL (70
regimen (28) oral ophthalmic (eye) per 30 days)
tablet drops
vestura (28) oral 2 MO levofloxacin 3 MO
tablet ophthalmic (eye)
vienva oral tablet MO drops 0.5 %
viorele (28) oral MO levofl oxacin .
tablet ophthalmic (eye)
drops 1.5 %
28 [ tablet MO
Wer.a (28) oral table moxifloxacin 3 MO
zovia ]'35 (28) Ol”al MO Ophthalmlc (eye)
tablet drops
zumandimine (28) 2 MO moxifloxacin 3
oral tablet ophthalmic (eye)
OXYTOCICS drops, viscous
methylergonovine 4 PA neony Ci’fl‘ 3 MO
oral tablet bacitracin-
polymyxin
OPHTHALMO ophthalmic (eye)
LOGY ointment
ANTIBIOTICS neomycin- S °
polymyxin-
bacitracin 3 gramicidin
ophthalmic (eye) ophthalmic (eye)
ointment drops
bacitracin- 2 MO neo-polycin 3
polymyxin b ophthalmic (eye)
ophthalmic (eye) ointment
nt t
omimen ofloxacin ophthalmic 2 MO
ciproﬂoxqcin hel 2 MO (eve) drops
ophthalmic (eye) polycin ophthalmic 2
drops
(eye) ointment
erythromycin 2 MO; QL .
ophthalmic (eye) (3.5 per 14 pqumyxm b sulf- < MO
ointment days) trimethoprim
ophthalmic (eye)
gatifloxacin 4 MO drops
hthalmic (eye)
op tobramycin 2 MO; QL (10

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

cyclosporine 3 MO; QL (60
trifluridine 3 MO 2]; fthii’:;ltce (eye) per 30 days)
ophthalmic (eye) PP
drops CYSTARAN 5 PA
ZIRGAN 4 MO &l;fgg‘ﬁg}gc
OPHTHALMIC
(EYE) GEL epinastine 3 MO

ophthalmic (eye)

MIEBO (PF) 3 MO;QL(3
betaxolol ophthalmic 3 MO OPHTHALMIC per 30 days)
(eye) drops (EYE) DROPS
carteolol ophthalmic 2 MO OXERVATE 5 PA; MO
(eye) drops OPHTHALMIC
levobunolol 2 MO (EYE) DROPS
ophthalmic (eye) PAVBLU 5  PA;MO
drops 0.5 % INTRAVITREAL
timolol maleate 1 MO SOLUTION
ophthalmic (eye) PAVBLU 5  PA;MO
drops (not single INTRAVITREAL
use) SYRINGE
timolol mleeate 4 MO pilocarpine hel 3 MO
ophthalmic (eye) gel ophthalmic (eye)
forming solution drops 1%, 2 %, 4 %

pilocarpine hcl 3 PA

ophthalmic (eye)

drops 1.25 %

sulfacetamide 2 MO
atropine ophthalmic 3 MO sodium ophthalmic
(eye) drops 1 % (eye) drops
azelastine 3 MO sulfacetamide 2
ophthalmic (eye) sodium ophthalmic
drops (eye) ointment
BYOOVIZ 5 PA; MO sulfacetamide- 2 MO
INTRAVITREAL prednisolone
SOLUTION ophthalmic (eye)
cromolyn 2 MO drops
ophthalmic (eye) XDEMVY 5 PA; QL (10
drops OPHTHALMIC per 42 days)

(EYE) DROPS

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
dorzolamide 2 MO
ophthalmic (eye)
drops

dorzolamide-timolol 2 MO
ophthalmic (eye)

bromfenac 3 MO drops
ophthalmic (eye) latanoprost 1 MO
drops ophthalmic (eye)
diclofenac sodium 2 MO drops
ophthalmic (eye) LUMIGAN 3 MO
drops OPHTHALMIC
Sflurbiprofen sodium 2 MO ‘()}EYE) DROPS 0.01
ophthalmic (eye) o
drops miostat intraocular 2
ketorolac 2 MO solution
ophthalmic (eye) RHOPRESSA 3
drops OPHTHALMIC
(EYE) DROPS
ROCKLATAN 3
OPHTHALMIC
(EYE) DROPS
acetazolamide oral 3 MO
capsule, extended SIMBRINZA 3 MO
release OPHTHALMIC
(EYE)
acetazolamide oral 3 MO DROPS,SUSPENSI
tablet ON
acetazolamide 2 MO travoprost 3 MO
sodium injection ophthalmic (eye)
recon soln drops
methazolamide oral 4 MO
tablet

neomycin- 3 MO
bimatoprost 3 MO bacitracin-poly-hc
ophthalmic (eye) ophthalmic (eye)
drops ointment

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
neomycin-polymyxin 2 MO loteprednol 3 MO
b-dexameth etabonate
ophthalmic (eye) ophthalmic (eye)
drops,suspension drops,suspension
neomycin-polymyxin 2 MO OZURDEX 5 MO
b-dexameth INTRAVITREAL
ophthalmic (eye) IMPLANT
ointment prednisolone acetate 2 MO
neomycin- 4 MO ophthalmic (eye)
polymyxin-hc drops,suspension
Zp hthalmic (le ¢ prednisolone sodium 2 MO
rops,suspension phosphate
neo-polycin hc 3 ophthalmic (eye)
ophthalmic (eye) drops
ointment SYMPATHOMI
TOBRADEX 3 MO; QL METICS
OPHTHALMIC (3.5 per 14 o
(EYE) days) apraclonidine 3 MO
OINTMENT ophthalmic (eye)
drops
tobramycin- 3 MO; QL (10 ) -
dexamethasone per 14 days) br lmomd’_"e 3 MO
ophthalmic (eye) oP hthalng (eye) )
drops,suspension drops 0.1 %, 0.15 %
STEROIDS brimonidine 2 MO
ophthalmic (eye)
dexamethasone 2 MO drops 0.2 %
sodium phosphate
ophthalmic (eye) RESPIRATOR
drops Y AND
fluorometholone 3 MO ALLERGY
ophthalmic (eye) ANTIHISTAMIN
drops,suspension E/
INVELTYS 3 MO ANTIALLERGE
OPHTHALMIC NIC AGENTS
(EYE) e
DROPS,SUSPENSI adrenalin injection 2
ON solution 1 mg/ml
loteprednol 3 MO adrenalin injection 2 MO
etabonate solution 1 mg/ml (1
ophthalmic (eye) ml)
drops,gel

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

cetirizine oral 2 MO albuterol sulfate 2 MO; QL (17
solution 1 mg/ml inhalation hfa per 30 days)
diphenhydramine hcl 2 MO aerosol in h,“le” 90
injection solution 50 meg/actuation
mg/ml albuterol sulfate 2 QL (134
diphenhydramine hcl 2 MO inhalatiqn hfa per 30 days)
injection syringe aerosol mhgler 90

mcg/actuation
epinephrine 3 MO; QL (4 package size 6.7 gm
;Z;‘Z?o(;nj;gomg 0.3 per 30 days) albuterol sulfate 2 B/D PA;
ml, 0.3 mg/0.3 ml inhalation solution MO
(manufactured by for Zebb;lilzaztgon 0/‘.?3

. mg/3 ml, 1.25 mg
mylan specialty) ml, 2.5 mg /3 ml
epinephrine 2 (0.083 %), 2.5
injection solution mg/0.5 ml
hydroxyzine hcl oral 2 PA; MO albuterol sulfate 2 B/D PA
tablet inhalation solution
levocetirizine oral 4 MO for nebulization 5
solution mg/ml
levocetirizine oral 2 MO; QL (30 albuterol sulfate oral 2 MO
tablet per 30 days) Syrup
promethazine 4 MO albuterol sulfate oral 4 MO
injection solution tablet
promethazine oral 4 PA; MO ALVESCO 3 MO; QL
SYrup INHALATION (12.2 per 30
; HFA AEROSOL days)

promethazine oral 4 PA; MO INHALER 160
tablet MCG/ACTUATIO
PULMONARY N
AGENTS ALVESCO 3 MO;QL
acetylcysteine 3 B/D PA; INHALATION (6.1 per 30
solution MO HFA AEROSOL days)

INHALER 80
ADEMPAS ORAL 5 PA; MO; MCG/ACTUATIO
TABLET LA; QL (90 N

per 30 days)

alyq oral tablet 5 PA; MO;
ADVAIR HFA 3 MO; QL (12 QL (60 per
AEROSOL per 30 days) 30 days)
INHALER

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

ambrisentan oral 5 PA; MO; BEVESPI 3 MO; QL

tablet LA; QL (30 AEROSPHERE (10.7 per 30
per 30 days) INHALATION days)

arformoterol 4 B/D PA; HFA AEROSOL

inhalation solution MO; QL INHALER

for nebulization (120 per 30 bosentan oral tablet 5 PA; MO;
days) LA; QL (60

ASMANEX HFA 3 MO; QL (13 per 30 days)

AEROSOL per 30 days) BREO ELLIPTA 3 MO:; QL (60

INHALER INHALATION per 30 days)

ASMANEX 3 MO;QL(1 BLISTER WITH

TWISTHALER per 30 days) DEVICE

INHALATION breyna inhalation 3 MO; QL

AEROSOL hfa aerosol inhaler (10.3 per 30

POWDR BREATH days)

ACTIVATED 110 BREZTRI 3 MO: QL

MCG/ AEROSPHERE (10.7 per 30

ACTUATION (30), INHALATION days)

220 MCG/ HFA AEROSOL

ACTUATION (30), INHALER

220 MCG/

ACTUATION (60) budesonide 4 B/D PA;

inhalation MO; QL

ASMANEX 3 MO; QL (2 suspension for (120 per 30

TWISTHALER per 30 days) nebulization 0.25 days)

INHALATION mg/2 ml, 0.5 mg/2 ml

AEROSOL

POWDR BREATH budesonide 4 B/D PA;

ACTIVATED 220 inhalation MO; QL (60

MCG/ suspension for per 30 days)

ACTUATION nebulization 1 mg/2

(120) ml

ASMANEX 3 QL (2 per budesonide- 3 QL (10.2

TWISTHALER 28 days) Jormoterol per 30 days)

INHALATION inhalation hfa

AEROSOL aerosol inhaler

POWDR BREATH CINRYZE 5  PA;MO

ACTIVATED 220 INTRAVENOUS

MCG/ RECON SOLN

ACTUATION (14) COMBIVENT 3 QL (8 per

ATROVENT HFA 4 MO; QL RESPIMAT 30 days)

AEROSOL (25.8 per 30 INHALATION

INHALER days) MIST

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

cromolyn inhalation 3 B/D PA; fluticasone 2 MO; QL (16

solution for MO propionate nasal per 30 days)

nebulization spray,suspension

DULERA 3 MO; QL (13 fluticasone propion- 3 MO; QL (60

INHALATION per 30 days) salmeterol per 30 days)

HFA AEROSOL inhalation blister

INHALER with device

FASENRA PEN 5 PA; MO; formoterol fumarate 4 B/D PA;

SUBCUTANEOUS QL (1 per inhalation solution MO; QL

AUTO-INJECTOR 28 days) for nebulization (120 per 30

FASENRA 5  PA: MO: days)

SUBCUTANEOUS QL (0.5 per icatibant 5 PA; MO

SYRINGE 10 28 days) subcutaneous

MG/0.5 ML syringe

FASENRA 5 PA; MO; ipratropium bromide 2 B/D PA;

SUBCUTANEOUS QL (1 per inhalation solution MO

SYRINGE 30 28 days) ipratropium- 2 B/D PA;

MG/ML albuterol inhalation MO

Sflunisolide nasal 3 MO; QL (50 solution for

spray,non-aerosol per 30 days) nebulization

FLUTICASONE 4 ST; MO; QL KALYDECO 5 PA; MO;

PROPIONATE (12 per 30 ORAL QL (56 per

INHALATION days) GRANULES IN 28 days)

HFA AEROSOL PACKET

ﬁgg‘;‘*g}lg’n o KALYDECO 5 PA; MO;

¢ U ORAL TABLET QL (56 per
28 days)

FLUTICASONE 4 ST; MO; QL mometasone nasal 2 MO; QL (34

PROPIONATE (24 per 30 spray,non-aerosol per 30 days)

INHALATION days)

HFA AEROSOL montelukast oral 4 MO

INHALER 220 granules in packet

MCG/ACTUATIO montelukast oral 1 MO

N tablet

FLUTICASONE 4 ST; MO; QL montelukast oral 2 MO

INHALATION days) ' '

INHALER 44 SUBCUTANEOUS LA; QL (3

MCG/ACTUATIO AUTO-INJECTOR per 28 days)

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
NUCALA 5 PA; MO; PULMICORT 3 MO; QL (2
SUBCUTANEOUS LA; QL (3 FLEXHALER per 30 days)
RECON SOLN per 28 days) INHALATION
NUCALA 5  PA:;MO: ?gR(]’)Sl?]I;RE TH
SUBCUTANEOUS LA; QL (3 W.
ACTIVATED 180
SYRINGE 100 per 28 days)
MG/ML %ICG/ACTUATIO
NUCALA 5 PA;MO; _
SUBCUTANEOUS LA; QL (0.4 EE&“&‘Q&T{ 3 Mog(% (1
SYRINGE 40 per 28 days) per ays)
INHALATION
MG/0.4 ML
AEROSOL
OFEV ORAL 5 PA; MO; POWDR BREATH
CAPSULE QL (60 per ACTIVATED 90
30 days) MCG/ACTUATIO
OPSUMIT ORAL 5 PA; MO; N
TABLET LA; QL (30 PULMOZYME 5 B/D PA;
per 30 days) INHALATION MO
OPSYNVI ORAL 5 PA; MO; SOLUTION
TABLET QL (30 per QVAR 3 QL (10.6
30 days) REDIHALER per 30 days)
ORKAMBI ORAL 5 PA; MO; INHALATION
GRANULES IN QL (56 per HFA AEROSOL
PACKET 28 days) BREATH
ACTIVATED 40
ORKAMBI ORAL 5 PA; MO; MCG/ACTUATIO
TABLET QL (112 per N
28 days)

) ) QVAR 3 QL (21.2
pirfenidone oral 5 PA; MO; REDIHALER per 30 days)
capsule QL (270 per INHALATION

30 days) HFA AEROSOL
pirfenidone oral 5 PA; MO; BREATH
tablet 267 mg QL (270 per ACTIVATED 80
30 days) MCG/ACTUATIO
pirfenidone oral 5 PA; MO; N
tablet 801 mg QL (90 per roflumilast oral 4 PA; MO;
30 days) tablet QL (30 per
30 days)
sajazir subcutaneous 5 PA; MO
syringe
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
sildenafil 5 theophylline oral 2 MO
(pulmonary arterial tablet extended
hypertension) release 12 hr 300
intravenous solution mg, 450 mg
10 mg/12.5 mi theophylline oral 2
sildenafil 3 PA; MO; tablet extended
(pulmonary arterial QL (90 per release 24 hr
hyg Zertglgszon) oral 30 days) tiotropium bromide 3 QL (90 per
tablet 20 mg inhalation capsule, 90 days)
SPIRIVA 3 MO; QL (4 w/inhalation device
RESPIMAT per 30 days) TRELEGY 3 MO: QL (60
ﬁg‘;LATION ELLIPTA per 30 days)
INHALATION
STIOLTO 3 MO; QL (4 BLISTER WITH
RESPIMAT per 30 days) DEVICE
iTg?LATION TRIKAFTA ORAL 5  PA; MO;
GRANULES IN QL (56 per
STRIVERDI 3 MO; QL (4 PACKET, 28 days)
RESPIMAT per 30 days) SEQUENTIAL
ﬁg‘%LATION TRIKAFTA ORAL 5  PA; MO;
TABLETS, QL (84 per
SYMDEKO ORAL 5 PA; MO; SEQUENTIAL 28 days)
TABLETS, QL (56 per TYVASO 5 B/D PA:
tadalafil (pulm. 4 PA; QL (60 SOLUTION FOR (81.2 per 28
hypertension) oral per 30 days) NEBULIZATION days)
tablet TYVASO 5  B/DPA;QL
terbutaline oral 4 MO INSTITUTIONAL (11.6 per
tablet START KIT 180 days)
: INHALATION
terbutal 2 MO
o SOLUTION FOR
suvcutaneous NEBULIZATION
solution
theophylline oral 4 MO TYVASO REFILL 5 B/D PA;
elixir KIT MO: QL
. INHALATION (81.2 per 28
theophyllzne oral 4 SOLUTION FOR days)
solution NEBULIZATION
theophylline oral 2
tablet extended
release 12 hr 100
mg, 200 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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Drug Name Drug Requireme
Tier  nts/Limits
TYVASO 5 B/D PA;
STARTER KIT MO; QL
INHALATION (81.2 per
SOLUTION FOR 180 days)
NEBULIZATION
WINREVAIR 5 PA; MO;
SUBCUTANEOUS QL (1 per
KIT 21 days)
wixela inhub 3 QL (60 per
inhalation blister 30 days)
with device
XOLAIR 5 PA; MO;
SUBCUTANEOUS LA; QL (8
AUTO-INJECTOR per 28 days)
150 MG/ML, 300
MG/2 ML
XOLAIR 5 PA; MO;
SUBCUTANEOUS LA; QL (1
AUTO-INJECTOR per 28 days)
75 MG/0.5 ML
XOLAIR 5 PA; MO;
SUBCUTANEOUS LA; QL (8
RECON SOLN per 28 days)
XOLAIR 5 PA; MO;
SUBCUTANEOUS LA; QL (8
SYRINGE 150 per 28 days)
MG/ML, 300 MG/2
ML
XOLAIR 5 PA; MO;
SUBCUTANEOUS LA; QL (1
SYRINGE 75 per 28 days)
MG/0.5 ML
zafirlukast oral 4 MO
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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Requireme
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UROLOGICA

LS

ANTICHOLINE
RGICS /
ANTISPASMODI
CS

mirabegron oral 3 MO
tablet extended

release 24 hr

oxybutynin chloride 2 MO

oral syrup

oxybutynin chloride 2 MO

oral tablet 5 mg

oxybutynin chloride 2 MO
oral tablet extended

release 24hr

solifenacin oral 2 MO

tablet

tolterodine oral 3 MO
capsule,extended

release 24hr

tolterodine oral 3 MO

tablet

trospium oral tablet 2 MO

BENIGN
PROSTATIC
HYPERPLASIA(
BPH) THERAPY

alfuzosin oral tablet 2 MO
extended release 24

hr

dutasteride oral 2 MO

capsule

dutasteride- 4 MO
tamsulosin oral
capsule, er

multiphase 24 hr
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Drug Name

VITAMINS,
HEMATINICS

/ ELECTROLY
TES

BLOOD
DERIVATIVES

Requireme
nts/Limits

albumin, human 25
% intravenous
parenteral solution

alburx (human) 25
% intravenous
parenteral solution

alburx (human) 5 %
intravenous
parenteral solution

albutein 25 %
intravenous
parenteral solution

albutein 5 %
intravenous
parenteral solution

ELECTROLYTE
S

calcium
acetate(phosphat
bind) oral capsule

PA; MO

calcium
acetate(phosphat
bind) oral tablet

PA; MO

calcium chloride
intravenous solution

calcium chloride
intravenous syringe

Drug Name Drug Requireme
Tier  nts/Limits

finasteride oral 1 MO

tablet 5 mg

tamsulosin oral 1 MO

capsule

MISCELLANEO

US

UROLOGICALS

alprostadil injection 2

solution

bethanechol chloride 2 MO

oral tablet

CYSTAGON 4 PA; LA

ORAL CAPSULE

ELMIRON ORAL 3 MO

CAPSULE

glycine urologic 2

irrigation solution

glycine urologic 2

irrigation solution

K-PHOS NO 2 3 MO

ORAL TABLET

K-PHOS 3 MO

ORIGINAL ORAL

TABLET,SOLUBL

E

potassium citrate 2 MO

oral tablet extended

release

RENACIDIN 3 MO

IRRIGATION

SOLUTION

tadalafil oral tablet 4 PA; MO;

2.5 mg QL (60 per
30 days)

tadalafil oral tablet 4 PA; MO;

5 mg QL (30 per
30 days)

calcium gluconate
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
klor-con 10 oral 2 MO potassium acetate 4
tablet extended intravenous solution
release potassium chlorid- 4
klor-con 8 oral 2 MO d5-0.45%nacl
tablet extended intravenous
release parenteral solution
klor-con m10 oral 2 MO potassium chloride 4
tablet,er in 0.9%nacl
particles/crystals intravenous
Hor-con ml5 oral 2 MO parenteral solution
tablet.er 20 meq/l, 40 meq/l
particles/crystals potassium chloride 4
klor-con m20 oral 2 MO m 3 % dex
tablet.er intravenous
par ticj les/crystals parenteral solution
10 meq/l, 20 meq/l
klor-con oral packet 4 MO i ,
20 oral packet potassmm chloride 4
in lr-d5 intravenous
klor-con/ef oral 2 MO parenteral solution
tablet, effervescent 20 meq/!
{actated ringers 4 MO potassium chloride 4
intravenous in water intravenous
parenteral solution piggyback 10
magnesium chloride 4 meq/100 ml, 10
injection solution meqj 50 ml, 20
meq/100 ml, 20
gji(;ilisﬁnljy D5W ’ meq/30 ml, 40
meq/100 ml
INTRAVENOUS
PIGGYBACK 1 potassium chloride 4
GRAM/100 ML intravenous solution
magnesium Sulf‘ate n 4 pOtaSSium CthVide 2 MO
water intravenous oral capsule,
parenteral solution extended release
magnesium sulfate in 4 potass.iur.n chloride 4 MO
water intravenous oral liquid
piggyback potassium chloride 4 MO
magnesium sulfate 4 MO oral packet
injection solution
magnesium sulfate 4

injection syringe
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
potassium chloride 2 MO sodium chloride 0.45 4 MO
oral tablet extended % intravenous
release 10 meq, 8 parenteral solution
meq sodium chloride 3 % 4
potassium chloride 2 hypertonic
oral tablet extended intravenous
release 20 meq parenteral solution
potassium chloride 2 MO sodium chloride 5 % 4 MO
oral tablet,er hypertonic
particles/crystals 10 intravenous
meq parenteral solution
potassium chloride 2 sodium chloride 4
oral tablet,er intravenous solution
P artzczlgs/ crystals 15 sodium phosphate 4 MO
meq, meq intravenous solution
potassium chloride- 4 MISCELLANEO
0.45 % [
PO US NUTRITION
parenteral solution PRODUCTS
potassium chloride- 4 COLINIMIX 4 B/D PA
d5-0.2%nacl 57%/D1SW
intravenous SULFITE FREE
parenteral solution INTRAVENOUS
20 meq/l PARENTERAL
SOLUTION
potassium chloride- 4
d5-0.9%nacl CLIlO\IIMIX 4 B/D PA
intravenous 4.25%/D10W
parenteral solution SULF FREE
INTRAVENOUS
potassium phosphate 4 PARENTERAL
m-/d—basic SOLUTION
intravenous solution o
3 mmol/ml CLINIMIX 5%- 4 B/D PA
D20W(SULFITE-
ringer's intravenous 4 FREE)
parenteral solution INTRAVENOUS
sodium acetate 4 PARENTERAL
intravenous solution SOLUTION
sodium bicarbonate 4
intravenous solution
sodium bicarbonate 4

intravenous syringe
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
CLINIMIX 6%- 4 B/D PA ISOLYTE-S 4
D5SW (SULFITE- INTRAVENOUS
FREE) PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL PLENAMINE 4  B/DPA
SOLUTION INTRAVENOUS
CLINIMIX 8%- 4 B/D PA PARENTERAL
D10W(SULFITE- SOLUTION
FREE) premasol 10 % 4  B/DPA
INTRAVENOUS intravenous
PARENTERAL parenteral solution
SOLUTION
CLINIMIX 8%- 4 B/DPA travasol 10 % S B/ FA
intravenous
D14W(SULFITE- parenteral solution
FREE)
INTRAVENOUS TROPHAMINE 10 4 B/D PA
PARENTERAL %o
SOLUTION INTRAVENOUS
PARENTERAL
?lectrolyte—l 48 3 SOLUTION
intravenous
parenteral solution VITAMINS /
electrolyte-48 in d5w 4 HEMATINICS
intravenous fluoride (sodium) 2 MO
parenteral solution oral tablet
electrolyte-a 3 Sfluoride (sodium) 2 MO
intravenous oral tablet,chewable
parenteral solution 1 mg (2.2 mg sod.
intralipid 4  B/DPA fluoride)
intravenous prenatal vitamin 2 MO
emulsion 20 % oral tablet
ISOLYTE S PH 7.4 4 wescap-pn dha oral 2 MO
INTRAVENOUS capsule
PARENTERAL
SOLUTION
ISOLYTE-PIN 5 4
% DEXTROSE
INTRAVENOUS
PARENTERAL
SOLUTION
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Index

abacavir............ccccoeeeeeveeeeeennnn... 3
abacavir-lamivudine................... 3
ABELCET ..........cccvvvvivin, 2
abigale..............cccoveuveciennnnnnn. 91
abigale [0...............covevveveennn... 91
ABILIFY ASIMTUFII........... 42
ABILIFY MAINTENA .... 42, 43
abiraterone............ccccevvuenni..... 15
ADITtega ... 15
ABRYSVO (PF)..........c.......... 85
ACAMPIOSALE ....oeeevvaaeaveaaanns 67
acarbose...............ccccoooeeveneenn. 72
ACCULANC ...vvveeeeeeeeeeenennnns 63
acebutolol.................ccceoceun..... 50
acetaminophen-codeine............ 39
acetazolamide.......................... 98
acetazolamide sodium............... 98
acetic ACIA...........ueeeeeeennnn. 67,70
acetylcysteine.................... 66, 100
ACTIVCLIN .o 60
ACTEMRA .........cc.ooovvvv, 90
ACTHIB (PF)......cccovveeven. 85
ACTIMMUNE............cevee. 84
ACYClOVIF ..o 3,64
acyclovir sodium......................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF)....... 85
ADBRY .......ooovviiiiiiee 61
ADCETRIS.........coovveiii, 15
AAEfOVIF ... 3
ADEMPAS ..o 100
Adenosine.............ccccevvevennnnnnn. 50
adrenalin.......coccoeeeeeeeeccnnn... 99
ADSTILADRIN...................... 15
ADVAIRHFA.................. 100
AIMOVIG
AUTOINJECTOR.................. 36
AKEEGA ...........ccooovve, 15
ala-cort.....ccoovvvcniiiiiiiiiiiinnnn. 65
albendazole................................. 8
albumin, human 25 %............. 106
alburx (human) 25 %.............. 106
alburx (human) 5 %................ 106
albutein 25 %.......coevvuuennn.... 106
albutein 5 %.......cccceevveuennii.... 106
albuterol sulfate...................... 100
alclometasone........................... 65
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alcohol pads ..................ccoc....... 72
ALDURAZYME..................... 77
ALECENSA.......c.cooveiee. 15
alendronate................ccceueu... 89
AlfUZOSIN . 105
aliskiren ...........cccccoeveeevevennennnn. 50
allopurinol...............ccccueeeueee. 89
allopurinol sodium.................... 89
AlOPrim .......coceeeeceieiieeieeeanen. 89
AloSetron ...........cccceevvevucanccn. 80
alprazolam.................cccccceeuee.. 43
alprostadil.................ccoeeeuunn. 106
altavera (28) .....ccceveeeeveeeennnn. 93
ALUNBRIG..........cccovvieen 15
ALVESCO........ccccvvieinnnn. 100
alyacen 1/35 (28) ...covuveveeannnn. 93
alyacen 7/7/7 (28) cccueeeeeeeanen. 93
ALY oo 100
amantadine hcl............................ 3
ambrisentan.......................... 101
amethyst (28) .....ccveeeeveeeeennn, 93
AMIKACITL ..o 8
amiloride..............cccccevuveeeuennnn... 50
amiloride-hydrochlorothiazide .51
aminocaproic acid.................... 55
amiodarone..............ccccueeuene.. 50
amitriptyline.............ccccueeeveenn. 43
amlodipine............cccoeeeveeeennnnn. 51
amlodipine-atorvastatin............ 57
amlodipine-benazepril.............. 51
amlodipine-olmesartan............. 51
amlodipine-valsartan................ 51
amlodipine-valsartan-

hethiazid.............oooueeeeveeenennee. 51
ammonium lactate..................... 61
AMNESTECM .....vveeeeaeeeeaeaanns 63
AMOXAPINE ......veeaeeaaeeaereaannnes 43
amoxiCillin...........cccceeeeeeennne. 11
amoxicillin-pot clavulanate 11, 12
amphotericin b............................ 2
amphotericin b liposome............. 2
AMPICIllin .........ccovevveeiaienn, 12
ampicillin sodium...................... 12
ampicillin-sulbactam................ 12
anagrelide...............cccocueeu.... 67
anastrozole............c.ccucceeeeenee. 15
ANKTIVA ..., 15
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apraclonidine............................ 99
APVEPILANL .....veeeeeeeeeeeireaeanns 80
ADVE e 93
APTIVUS ... 3
aranelle (28) .......cccovvvevveenennnn. 93
ARCALYST ..., 84
AREXVY (PF)....ccoooiii 85
arformoterol............................ 101
ARIKAYCE........c.coovvvvranenen. 8
aripiprazole...............ccccceeeuee... 43
ARISTADA...........ccveree. 43
ARISTADA INITIO............... 43
armodafinil.................cccoeeuen... 43
arsenic trioxide......................... 15
asenapine maleate.................... 43
ASMANEX HFA.................. 101
ASMANEX TWISTHALER 101
ASPARLAS ..o, 15
aspirin-dipyridamole................ 55
ASSURE ID INSULIN
SAFETY oot 89
ALAZANAVIT ... 3
atenolol..............ccoeeeeeveeeveene.. 51
atenolol-chlorthalidone............ 51
AtOMOXELINe.........c...eccveeeenneennne. 43
ALOVYVASIALIN ..o, 57
ALOVAGUONE ... 8
atovaquone-proguanil................. 8
ALYOPINE ..o, 97
ATROVENT HFA............... 101
ATTRUBY ..o, 58
AUDYA €q ..o, 93
AUGMENTIN.........ccooiin 12
AUGTYRO......ccoovviinnn. 15
AUSTEDO.........ccocoevireinn. 37
AUSTEDO XR........cccoeeveenne. 37
AUSTEDO XR TITRATION
KT(WKI1-4) ..o, 37
AUVELITY ....ccoooviiiiiiens 43
AVIANE ... 93
AVMAPKI-FAKZYNJA......... 15
AVONEX ......ccoooiniiiiniinenn. 84
AYVAKIT ..o 15
AzZACIHAINE ... 15
Azathioprine............ccceeveeecveen. 16
azathioprine sodium.................. 16
azelaic acid................cccoccuen.. 63



azelastine..............ccoeenee.. 69,97  bortezomib................cccceuc.... 16 captopril..........ccooeeveevennannnnnn. 51

AZIAPOMYCIN ..o, 8  DoSentan .............cceeceveuennennn. 101 captopril-hydrochlorothiazide..51
AZIF@ONAM ..., 8 BOSULIF...........ccceeiiiiens 16  carbamazepine.......................... 31
azurette (28) .....oovevvveeeeneaann. 93 BRAFTOVI.........coooiiie 16 carbidopa................cccucuueeeunnen. 35
bacitracin...............ceeeuveene... 96 BREOELLIPTA.................. 101 carbidopa-levodopa................... 35
bacitracin-polymyxin b.............. 96 Dreynd........c.coeeeeieeenuieinn, 101 carbidopa-levodopa-

baclofen...........cccceeevceeecvennnne. 38 BREZTRI AEROSPHERE..101 entacapone................................ 35
balsalazide................cccccc...... 80 brimonidine...................c.c....... 99 carboplatin.................cccu.... 16
BALVERSA ... 16 BRIUMVI........coooviiiiiien, 37  carglumic acid.......................... 67
BAQSIMI ..., 72 BRIVIACT ... 31 carmustine............ccooceeeeuuennn. 17
BARACLUDE.............c...c........ 3 bromfenac............ceeeueeennann. 98 carteolol..............oueeeueeeennann.. 97
BAVENCIO...........ccuevenn 16 bromocriptine.......................... 35 carti@a Xt......uoeeeeeeeieeaeeeeeenn 51
BCG VACCINE, LIVE (PF)..85 BRUKINSA...........ccccccovviene. 16 carvedilol.................ccveveennn. 51
BELBUCA. ..o 39  budesonide........................ 80, 101 caspofungin..........cccecevveeuennnn. 2
BELEODAQ..........c.cceeeuennee. 16  budesonide-formoterol............ 101  CAYSTON.....cooovieieeieeieee, 8
BELSOMRA.............ccveernee. 43 bumetanide.............c.cccceeeueene. 51 cefaclor............ooueeecveeeaainan, 6
benazepril.............cccoeeveeueannne. 51  buprenorphine hcl..................... 39 cefadroxil............oocoeeeeevenenannnnnn 6
benazepril- buprenorphine transdermal CefAZOLIM .., 6
hydrochlorothiazide.................. 51 PAtCh .o, 39  cefazolin in dextrose (iso-0s)......6
bendamustine..............cccceeue... 16  buprenorphine-naloxone........... 41 cefdinir.......ceeeeeeeiieieeeen 7
BENDEKA ..........ccoovieirnnn, 16  bupropion hcl...................... 43,44  cefepime..........cccuceeeeeeiieinannn. 7
BENLYSTA ... 90  bupropion hcl (smoking deter)..69  cefepime in dextrose,iso-osm......"T
benztropine............cccoeceeeuennene. 35  buspirone............coeeueeeueeannnn. 44 CefiXiMe...cccueeeeiaiiaieeeie 7
BESPONSA ..o, 16 busulfan............cccoeeeeeveenannne. 16 CEfOXTtiN ..o, 7
BESREMI...........cocviiiin. 84  butorphanol............................... 41  cefoxitin in dextrose, iso-osm..... T
betaine.............ccccevevecnvvenennnnn 80 BYOOVIZ........cccveiiies 97  cefpodoxime..............ccccoeueeene. 7
betamethasone dipropionate.....65 CABENUVA...........c..cccceeevienen. 3 Cefprozil.....ncniiiiiiiecn, 7
betamethasone valerate............ 65 cabergoline.................c.oc........ 77 ceftazidime............cccccceuevuenen. 7
betamethasone, augmented....... 65 CABLIVI.........cooooiiiiiis 55 ceftriaxone............ococueveeannnnnn. 7
BETASERON.........oooiiiieee 84 CABOMETYX......coovvvvirennne. 16  ceftriaxone in dextrose,iso-os..... 7T
betaxolol........................... 51,97 caffeine citrate.......................... 67 cefuroxime axetil......................... 7
bethanechol chloride.............. 106  calcipotriene...............cccccueu.... 60 cefuroxime sodium...................... 7
BEVESPI AEROSPHERE...101  calcitonin (salmon................... 77 celecoxib............coeecuenuenncnnee. 41
bexarotene................coeeeuvennenn.. 16 calcitriol................cccoveeeeannenn... 77  cephalexin............ccccueeeeannnnnee. 7
BEXSERO........ccciiiiiiins 85  calcium acetate(phosphat CEPROTIN (BLUE BAR)..... 55
bicalutamide............................. 16 Dind) ..o 106 CEPROTIN (GREEN BAR)..55
BICILLIN L-A..........ccoc.. 12 calcium chloride..................... 106 Cetirizine.......ueevcveevcueeannnnn, 100
BIKTARVY ..o, 3 calcium gluconate................... 106  cevimeline............ccccceeueevueennee. 67
bimatoprost............ccceeeeeeueenne. 98 CALQUENCE CHEMET.............cocoiiiiiens 67
bisoprolol fumarate.................. 51 (ACALABRUTINIB MAL)... 16  chloramphenicol sod succinate...8
bisoprolol- CAMILA ..o 91 chlorhexidine gluconate............ 69
hydrochlorothiazide.................. 51 camrese.......eeeceeneiaiaen. 93 chloroprocaine (pf) .....cccccvenn.... 61
BIZENGRI................cccveeee. 16 CAMZYOS......ccoovieeeieeen, 58 chloroquine phosphate................ 9
bleomyCin ............ccouevceveevennnn. 16  candesartan............................... 51  chlorothiazide sodium............... 51
BLINCYTO......ccocoeiiiiiens 16  candesartan- chlorpromazine......................... 44
BONSITY ..o, 89  hydrochlorothiazid.................... 51  chlorthalidone........................... 51
BOOSTRIX TDAP................. 86 CAPLYTA.......ccooeiveeee. 44 cholestyramine (with sugar)..... 57
BORTEZOMIB....................... 16 CAPRELSA.........ccooviien, 16  cholestyramine light.................. 57
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ciclodan.................cccoeueeeeeunnnn. 64  clonidine transdermal patch.....51  d2.5 %-0.45 % sodium

CICIOPITOX .o 64 clopidogrel...............cccccoueuee.. 55  chloride.............coceuveeeannnn.. 67
CIAOfOVIF ..o 3 clorazepate dipotassium........... 44  d5 % and 0.9 % sodium

CUOSIAZOL ......oooveeeeeeeeee. 55  clotrimazole.......................... 2,64  chloride.............cooveeeeeniaann. 67
CIMDUO.......cccooviiiiiiiaicnen. 3 clotrimazole-betamethasone.....64  d5 %-0.45 % sodium chloride.. 67
CIMZIA ...........coveveeeeen. 80 clozapine..........ccocceevuevinanncnn. 44 dabigatran etexilate.................. 55
CIMZIA POWDER FOR COARTEM........ccoeoviiiinnn, 9 dacarbazine..................c.c........ 17
RECONST ......coiiiiiieeee 80 COBENFY....ccooovviiiieinne. 44 dactinomycCin .............ccoeeueeeven... 17
CIMZIA STARTERKIT....... 80 COBENFY STARTER dalfampridine................c.cc....... 37
cinacalcet............ouevceeveennnnee. 77 PACK...ccoooiiiiiieieee 44 danazol.............cccoeeeveevaneannnn. 77
CINRYZE.........ccoovvveennnn. 101 colchicine..............cccccceeeuennn. 89 dantrolene.................cccccuvuee... 38
CINVANTI......ccooeviiiiiene, 80 colesevelam...............ccueue... 57 DANYELZA............e... 17
Ciprofloxacin................cueeeeeen... 13 colestipol.............ccccovueeueennnne. 57 DANZITEN........cocoovviieens 17
ciprofloxacin hcl........... 13, 70,96 colistin (colistimethate naj......... 9 DAPAGLIFLOZIN
ciprofloxacin in 5 % dextrose...13  COLUMVI............cccooiennn 17 PROPANEDIOL..................... 72
ciprofloxacin-dexamethasone...70 COMBIVENT RESPIMAT. 101 dapsone..........cccccouvvevuevcevenunnnnen. 9
CISPLALIN ..o 17 COMETRIQ........cccocvevernnnen. 17 DAPTACEL (DTAP
Citalopram.............cceeeeeeeeneeanne. 44 COMPIO .cccueeeeaeeieeeeeaee 80 PEDIATRIC) (PF).................. 86
cladribine............ccoovcueveennn... 17 CONEXXENCE..........cccuene. 89 DAPTOMYCIN..........ccccuunee. 9
Claravis ..........ccccceeeeeeecvennnannnn. 63 constulose...........ccueevenuenann. 80  daptomycin.............ccccovevuveannnnnn.. 9
clarithromycin..............cccueeeeuenen. 8 COPIKTRA.........cc.covvee. 17 darunavir...........ccccccveeeennnnnn. 3
clindamycin hel.......................... 9 CORTIFOAM..........ccoeeuuennne. 80 DARZALEX........cccoomennn. 17
clindamycin in 5 % dextrose....... 9 cortisone..............cccceveuueannne.. 70 dasatinib............................. 17,18
clindamycin phosphate... 9, 63,93 COSENTYX.......cocceiinnrnnen. 60 dasetta 1/35 (28) .cccvvevueanenne. 93
CLINIMIX 5%/D15W COSENTYX (2 SYRINGES).60 dasetta 7/7/7 (28) c.cocveeeeeeennnnen. 93
SULFITE FREE................... 108 COSENTYXPEN.................. 60 DATROWAY ........cccveiennenn. 18
CLINIMIX 4.25%/D10W COSENTYX PEN (2 PENS).. 60 daunorubicin............................. 18
SULF FREE ......................... 108 COSENTYX UNOREADY DAURISMO.........ccoevrene. 18
CLINIMIX 4.25%/D5W PEN....oooiiiee e, 60  daysee.......cccevcevoeiniiiinien, 94
SULFIT FREE........................ 67 COTELLIC..............ccoocuven.... 17 deblitane...............ccocueeueeeennn. 91
CLINIMIX 5%- CREON.........coovvieeeeee, 80 decitabine............cccceeuveeeunnnn... 18
D20W(SULFITE-FREE).....108 CRESEMBA ................c............ 2 deferasirox.........c.cceeceeceennnnne. 67
CLINIMIX 6%-D5W Cromolyn..................... 80,97, 102  deferiprone.............ccccceeueenne... 67
(SULFITE-FREE)................. 109  cryselle (28) ...oouoeeeeeeeeeeenee. 93  deferoxamine.................c......... 67
CLINIMIX 8%- CRYSVITA ... 77 DELSTRIGO...........cccoeeenne. 3
D10W(SULFITE-FREE)......109  cyclobenzaprine........................ 38 demeclocycline.......................... 14
CLINIMIX 8%- cyclophosphamide..................... 17 DENGVAXIA (PF)................ 86
D14W(SULFITE-FREE).....109 CYCLOPHOSPHAMIDE .....17 denta 5000 plus......................... 69
clobazam...............cccccuvuveuene. 32 cyclosporine....................... 17,97 dentagel................cccoceueeueennnn. 69
clobetasol.................cccoueucn... 65 cyclosporine modified.............. 17 DEPO-SUBQ PROVERA
clobetasol-emollient................... 65 CYRAMZA..........cccovveveenn. 17 104, 91
clofarabine.................ccccu....... 17 cyredeq.........ccccouevevvecnnannnnne. 93 dermacinrx lidocan................... 61
clomid.........oceeceeeeeeiieiaiann, 77 CYSTAGON.......ccoevveeee. 106 DESCOVY...oooooiiiiiieiiienee 3
clomiphene citrate.................... 77 CYSTARAN.......covvevverene. 97 desipramine.............ccccueeuuenn... 44
clomipramine...............cccceeue... 44 cytarabine..............ccoeeveeeeannnn. 17  desmopressin............ccceeeeunen... 77
clonazepam...............ccccceueuc. 32 cytarabine (Pf) ...coceeeeveeeeeannnn. 17  desog-e.estradiol/e.estradiol.....94
clonidine (pf) ......ccceeevveeuenne. 41,51 dI10 %-0.45 % sodium chloride 67  desonide..............ccccoceeuveeueenn.... 65
clonidine hci........................ 44,51 desvenlafaxine succinate.......... 44
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dexamethasone..............c......... 71
dexamethasone intensol............ 71
dexamethasone sodium phos

(DF) e 71
dexamethasone sodium
phosphate............................ 71,99
dexrazoxane hcl........................ 14
dextroamphetamine-
amphetamine...................c.o...... 44

dextrose 10 % and 0.2 % nacl .. 67
dextrose 10 % in water (d10w).67
dextrose 25 % in water (d25w).67
dextrose 5 % in water (d5w).....67
dextrose 5 %-lactated ringers...68
dextrose 5%-0.2 % sod

Chloride.......couveeeeieeeeeieeeaaaann... 68
dextrose 5%-0.3 %
sod.chloride..............ccceeuuunn.... 68

dextrose 50 % in water (d50w) .68
dextrose 70 % in water (d70w) .68

DIACOMIT .......cooviieie. 32
diazepam...............cueu.... 32,44
diazepam intensol..................... 44
diazoxide............ccccooevveannnn. 72
diclofenac potassium................ 41
diclofenac sodium......... 41, 61, 98
diclofenac-misoprostol............. 41
dicloxacillin..............ccccceceeue. 12
dicyclomine.............cccceeuueene... 79
DIFICID.........ccovereiereiee 8
diflunisal ...........ccoceueeeveecnnennnnns 41
AIGOXTN . 58
dihydroergotamine.................... 36
DILANTIN 30 MG................. 32
diltiazem hcl........................ 51,52
AIlEXT i 52
dimenhydrinate......................... 80
dimethyl fumarate..................... 37
diphenhydramine hcl.............. 100
diphenoxylate-atropine............. 79
dipyridamole............................. 55
disulfiram...........ccccoeeveevceveennnn.. 68
divalproex...........cccccceeveuenun. 32
dobutamine..............cccceeuen... 59
dobutamine in d5w.................... 59
docetaxel............ccocceueeevcencennn. 18
dofetilide.............ccccoevvevuennn... 50
donepezil...........coeveeecueeannen.. 37
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dopamine............ccccceveeeveennnn.. 59

dopamine in 5 % dextrose......... 59
DOPTELET (10 TAB

PACK)....oooiiiiiiiniiiiciicee 55
DOPTELET (15 TAB

PACK) ..ot 55
DOPTELET (30 TAB

PACK) ..o 55
dorzolamide.................c..cc........ 98
dorzolamide-timolol................... 98
AOMHi i, 92
DOVATO......cociiiiiiiinieee 3
AOXAZOSIN ..., 52
AOXEPIN ..o 44, 45
doxercalciferol.......................... 77
doxorubicin ............c..cccoeeeeene. 18
doxorubicin, peg-liposomal...... 18
doxy-100.........cooeeveeeeeieaeiaans 14
doxycycline hyclate................... 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE ....... 45
dronabinol................ccccuunn.... 80
droperidol.................cccceeuunnn... 80

drospirenone-e.estradiol-lm.fa. 94
drospirenone-ethinyl estradiol .94

DROXIA ... 18
droxidopa...............ccoueeeuvannenn. 68
DUAVEE. ..., 92
DULERA ..., 102
duloxetine.......ccccoevveeeeieeeeneannne.. 45
DUPIXENT PEN.............. 61, 62
DUPIXENT SYRINGE........... 62
dutasteride.........ccccuveiieiaannn. 105
dutasteride-tamsulosin............. 105
econazole nitrate...................... 64
EDARBI.........c.oooovviiinn. 52
EDARBYCLOR...................... 52
EDURANT ..o, 3
EDURANT PED..........ccc.......... 3
EfAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov....3
efavirenz-lamivu-tenofov disop...3

effer-K.....couueoueniiiiieeiieen 106
ELAHERE...............ccccoennee. 18
ELAPRASE.........cooovviii. 77
electrolyte-148.............ccuuu..... 109
electrolyte-48 in d5w.............. 109
electrolyte-a..............cceuuu.... 109
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ELIGARD..........cceviiiine 18
ELIGARD (3 MONTH)......... 18
ELIGARD (4 MONTH)......... 18
ELIGARD (6 MONTH)......... 18
ElINESTt ..o 94
ELIQUIS........oooiiiiiieee 55
ELIQUIS DVT-PE TREAT
30D START ......covviiiiee 55
ELITEK.........cocooiiiiiiie. 14
ELMIRON........ccooiiiinee. 106
ELREXFIO........ccoceniriinnne. 18
eltrombopag olamine.......... 55, 56
CIUTYNG ..o, 93
ELZONRIS........ccoooiiiiine 18
EMGALITY PEN................... 36
EMGALITY SYRINGE......... 36
EMPLICITI...........ccceevenee 19
EMRELIS ..o 19
EMSAM......cooooiiiiiniiiiienen, 45
emtricitabine.............c...ccccoue.... 3
emtricitabine-tenofovir (tdf) ....... 3
emtricita-rilpivirine-tenof df........4
EMTRIVA ... 4
EMVERM.......cccooovviiniinnn. 9
EMZANN ..o, 92
enalapril maleate..................... 52
enalaprilat...............ccoeeeeeene... 52
enalapril-hydrochlorothiazide .. 52
ENBREL.........ccooooiniiiinnnn. 90
ENBREL MINI....................... 90
ENBREL SURECLICK......... 90
endocet ...........cccevveeeveeniianen. 39
ENGERIX-B (PF)................. 86
ENGERIX-B PEDIATRIC

PF) o, 86
ENOXADAVIN c..ooeeeveeeaarieaaeanenns 56
EIPITESSC .oeeeeeeeaereeesiveesieeenns 94
ENSKYCE ..o 94
ENntacapone................ceeeceeeeueene. 36
ERLECAVIF ..., 4
ENTRESTO........cccocveiinnn 59
ENTRESTO SPRINKLE....... 59
CRUIOSE ..o 80
ENVARSUS XR.......coceeneene 19
EPIDIOLEX...........cccoeovennnen. 32
EPINASTINE........cccuveeeueeeneannnee. 97
ePINEPArINe ..........ccceeveeennennn. 100
ePIrUDICIT ... 19


https://drospirenone-e.estradiol-lm.fa

EPILOL ..., 32 falmina (28) ...ccccoeeeeveeiianan, 94 fluorouracil......................... 20, 62

EPKINLY ....cooooviiieiiieiene, 19 famciclovir............cceeeeueeeenne.. 4 fluoxetine..........ccceeeevecueanenn.. 45
eplerenone.............cccccevveneennn. 52 famotidine...................ccc.c...... 83  fluphenazine decanoate............ 45
EPRONTIA ..o, 32 famotidine (pf) ...ccccoeveviivannn. 83  fluphenazine hci........................ 45
ERBITUX........oooiiiiieiene, 19  famotidine (pf)-nacl (iso-os)....83  flurbiprofen..........cccccceueuuun... 41
ergotamine-caffeine.................. 36 FANAPT ..o 45  flurbiprofen sodium.................. 98
eribulin...........ccovveveeeveveeannnnn. 19 FANAPT TITRATION fluticasone propionate...... 66, 102
ERIVEDGE.............cccceceene. 19 PACKA ..o, 45 FLUTICASONE
ERLEADA.............cooveiere 19 FARXIGA......cccooovviiiinne 72  PROPIONATE..................... 102
erlotingb ..........cccveveeeecveeceennnnnn, 19 FASENRA.............cooovenen. 102 fluticasone propion-salmeterol
EFFIM et 92 FASENRAPEN............... 102 e 102
ErtAPENEM ..., 9 febuxostat.............cccueuenuennne. 89 fluvastatin.............coeeeveeneennn. 58
ERWINASE ... 19 felbamate......................c..c........ 32 fluvoxamine..............cccceeeuennen. 45
ErY PAAS ..o 63 felodipine...........ccccoovcueevuennn. 52 fomepizole............cccueeuueunnnn... 86
EFY-LAD ..o, 8 fenofibrate..............cccceeueuennn. 58  fondaparinux............................. 56
erVIRrOMYCIn ..........cccveeuenen. 8,96 fenofibrate micronized.............. 57  formoterol fumarate................ 102
erythromycin ethylsuccinate....... 8  fenofibrate nanocrystallized..... 58  fosamprenavir............................. 4
erythromycin with ethanol........ 63  fenofibric acid........................... 58  fosaprepitant............................. 80
escitalopram oxalate................. 45  fenofibric acid (choline)........... 58  fosfomycin tromethamine.......... 14
eslicarbazepine......................... 32 fentanyl..........ccovevoiiniennennn. 39 foSinOpril..........cceeeeveeeaanennn 52
esmolol............ccoceeveveecnecnnnnne. 52 FETZIMA.......cccoovvvieenen. 45 fosinopril-hydrochlorothiazide .52
esomeprazole magnesium......... 83  FIASP FLEXTOUCH U-100 JOSphenytoin...............cccceeueene.. 32
esomeprazole sodium................ 83 INSULIN.......cooiiiiiieeieeens 72 FOTIVDA. ..., 20
estarylla..........coccoveeevvencnnnne. 94  FIASP PENFILL U-100 fraiche 5000...............cccueeueun. 70
esStradiol ..............cccocueveveecnnnnne. 92 INSULIN....ccociiiiiinieneeeeen 72 FRUZAQLA..........ccceee. 20
estradiol valerate...................... 92  FIASP U-100 INSULIN........... 72 FULPHILA...........ccoooiie. 84
estradiol-norethindrone acet....92  finasteride............................... 106  fulvestrant..............cccceveeuenne.. 20
esZopiclone...........ccoeceeveenennn. 45 fingolimod..............ccccuveeuuennn.. 37  furosemide..............cccccueeuuenn.... 52
ethacrynate sodium................... 52 FINTEPLA...........cooovvennn. 32 FUZEON......ccoovviiiiiieeen, 4
ethambutol.................cccveeeueenn.. 9 FIRMAGON KIT W FYARRO.........ccvvviiinen 20
ethosuximide...............ccccc....... 32 DILUENT SYRINGE....... 19,20  favolv........cceceveeeiieciecnee. 92
ethynodiol diac-eth estradiol....94  flac otic Oil..................c.ccc....... 70 FYCOMPA ..........covveien. 32
etodolac.............ccoeveveeeeannnnn. 41  flecainide...............coeeeueeeuvennnn. 50 gabapentin.......................... 32,33
etonogestrel-ethinyl estradiol ... 93  floxuridine..............ccccccccue..... 20 galantamine...............ccccue..... 37
ETOPOPHOS............c.ccon. 19 fluconazole..................coccuveu...... 2 Qallifrey ... 92
etoposide............cccuveeeveeneennen. 19  fluconazole in nacl (iso-osm)......2 GAMASTAN........cccceiirnnenn. 86
CIFAVIFING ..o 4 flucytosine.........cccceeeeeeeececnnnene. 2  GAMUNEX-C.......cccovvvennnnn. 86
EUCRISA.........ccooviiiee, 62  fludarabine....................c........... 20  ganciclovir sodium...................... 4
EULEXIN......ccccoiiiiiiniiens 19  fludrocortisone.......................... 71  GARDASIL 9 (PF).................. 86
everolimus (antineoplastic)...... 19 flumazenil................ccoeeuvenenn... 45  gatifloxacin............cccceeeeeeuenn. 96
everolimus Sflunisolide.................ccuuon..... 102 GATTEX30-VIAL................. 80
(immunosuppressive)................ 19 fluocinolonme........................ 65,66 GATTEX ONE-VIAL............ 80
EVOTAZ........ccoovviiiiinn. 4 fluocinolone acetonide oil......... 70 GAUZEPAD..........cccceeen. 89
EXCMESIANE ......ccvvveeeeeaaeaannnn 19 fluocinolone and shower cap....65  gavilyte-c...........ccoecueveuveneunnnin.. 80
eXeNnatide ...........ccceveveveennennen. 72 fluocinonide................c.ccu....... 66  gavilyte-g.......ccooeviiiniincnnnn. 80
€ZeLIMIDE ... 57  fluocinonide-emollient.............. 66  gavilyte-n.........ccccevevvenucnnenne. 80
ezetimibe-simvastatin................. 57  fluoride (sodium,.............. 70,109 GAVRETO...........cccvveenenne. 20
FABRAZYME ...........cccoce. 78  fluorometholonme........................ 99 GAZYVA.....iiiiineene. 20
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Gefitinib.......ccoooevveveaiieiiennn, 20 haloperidol..................cccce...... 46  hydrocortisone.............. 66, 71, 81

gemcitabine.............cccccveeuen... 20  haloperidol decanoate........ 45,46  hydrocortisone-acetic acid....... 70
GEMCITABINE ..................... 20 haloperidol lactate.................... 46  hydromorphone......................... 40
gemfibrozil.............ccccoevuenenn.. 58 HAVRIX (PF)....cccoovvviiinnen. 86  hydromorphone (pf) .................. 40
generlac...........occueeeeuveeeenane. 80  heather...........ccceceeeeceeeeennannne. 92 hydroxychloroquine.................... 9
GONGTAf .o 20 heparin (porcine)...................... 56  hydroxyured..............coeeeueennn.. 21
GentamicCin ....................... 9,64,96  heparin (porcine) in 5 % dex....56  hydroxyzine hcl....................... 100
gentamicin in nacl (iso-osm)...... 9  heparin (porcine) in nacl (pf)...56 HYPERHEPB...................... 86
gentamicin sulfate (ped) (pf)....... 9 HEPARIN(PORCINE) IN HYPERHEP B NEONATAL.86
GENVOYA......ccoiiiiieee, 4 0.45% NACL.........cveeennenne. 56 ibandronate.................cccuven..... 89
GILOTRIF..........c..coevvennn. 20  heparin(porcine) in 0.45% IBRANCE.............coovveeren. 21
glatiramer ...............cccccceene. 37 naCl......cccoiniiiiiiiiicc, 56 IBTROZI.............cccovvuveeennne. 21
glatopa...........cceeeeeveeeeaiiannnnn, 37  heparin, porcine (pf) ......c......... 56 BDU.eeeieiieeeeeeeee e 41
GLEOSTINE. .........cccveiennee. 20 HEPARIN, PORCINE (PF) IDUPTOfen ..o 42
glimepiride.................ccocee.... T2 e 56,57 ibutilide fumarate..................... 50
glipizide..........cccoocvveeiiaannn. 72  HEPLISAV-B (PF)................. 86  icatibant..............ccceceeveeannnne. 102
glipizide-metformin................... 72 HIBERIX (PF)....cccccvenienn. 86 ICLUSIG......ccccooiiiiiiens 21
glucagon emergency kit HUMALOG JUNIOR icosapent ethyl.......................... 58
(hUMAN) ... 72  KWIKPEN U-100................... 73 idarubicin..........coeeeeeeeinnaannen. 21
glutamine (sickle cell)............... 68 HUMALOG KWIKPEN IDHIFA ... 21
glycine urologic...................... 106 INSULIN......coooiiiiiiiiiiee 73 ifosfamide...............ccceuueeuunn... 21
glycine urologic solution........ 106 HUMALOG MIX 50-50 ILARIS (PF) ..o 84
glycopyrrolate.......................... 79 KWIKPEN.........ccooiiiiin. T3 imatinib ..........ccveeeeeereeeneaannn. 21
glycopyrrolate (pf) .................... 79 HUMALOG MIX 75-25 IMBRUVICA...........cccoveee. 21
glycopyrrolate (pf) in water......79 KWIKPEN. ... 73 IMDELLTRA.............cccceeee. 21
EIVAO ..o 62 HUMALOG MIX 75-25(U- IMFINZI......cccoooviiiiiiniienne. 21
GLYXAMBI............cccvvenne. 73 100)INSULN.......coviiiiiieen. 73 imipenem-cilastatin..................... 9
GOMEKLI........................ 20,21 HUMALOG U-100 imipramine hcl................c......... 46
GRAFAPEX........c.oovven. 21 INSULIN......ccooiiiiiiiinieenen, 73 imiquimod.............cceeeeeveennnn. 62
granisetron (Pf) ....ccccceeeeeeennen. 81 HUMULIN 70/30 U-100 IMJUDO.........cooiiiiiiees 21
granisetron hcl.......................... 81 INSULIN......cccooiiiiiiieeeee, 73 IMKELDI..............ccooeiiins 21
griseofulvin microsize................. 2  HUMULIN 70/30 U-100 IMOVAX RABIES

griseofulvin ultramicrosize......... 2 KWIKPEN......cccoevveieernen. 73  VACCINE (PF).....cccccoceenenne. 86
GVOKE........ccooviiiine 73  HUMULIN N NPH IMPAVIDO........ccevviirnnn. 9
GVOKE HYPOPEN 1- INSULIN KWIKPEN............. 73  IMVEXXY

PACK. ...t 73  HUMULIN N NPH U-100 MAINTENANCE PACK....... 92
GVOKE HYPOPEN 2- INSULIN.....cccooiiiiiniiienieee 74 IMVEXXY STARTER

PACK ..., 73  HUMULIN R REGULAR U- PACK.....cooiiieieeeee, 92
GVOKE PFS 1-PACK 100 INSULN .....oooviieiieiene 74 INBRIJA......ccooooviiiiniienn. 36
SYRINGE ........cccooviiiiinne. 73 HUMULIN R U-500 INCASSIA .o 92
GVOKE PFS 2-PACK (CONC) INSULIN................... 74 INCRELEX..........ccccovvnvennene. 68
SYRINGE ..........ccooovvirrns 73  HUMULIN R U-500 indapamide..................cccc...... 52
HADLIMA ..o 90 (CONC) KWIKPEN............... 74 INFANRIX (DTAP) (PF)....... 86
HADLIMA PUSHTOUCH....90 hydralazine............................... 52 INFLIXIMAB..........ccceeuennene 81
HADLIMA(CF).....ccoceeveennee 90  hydrochlorothiazide.................. 52 INLYTA. ..o 21
HADLIMA(CF) hydrocodone-acetaminophen INPEFA ... 74
PUSHTOUCH...........cccccuene. 00 39,40 INQOVI.....ooooviiiiiiiiiine 21
halobetasol propionate............. 66  hydrocodone-ibuprofen............. 40 INREBIC..........cccceiiiie 21
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INSULIN ASPART U-100..... 74 jasmiel (28) .........ccccceveveecnunne. 94 KRAZATI............ccoovviin. 22

INSULIN LISPRO................... 74 JAYPIRCA..........ccocvvene. 22 kurvelo (28) ..coeeeeoeiieieenn 94
INSULIN LISPRO JEMPERLI..............ccceein. 22 KYPROLIS.........oovene, 22
PROTAMIN-LISPRO............ T4 jencycla..........ceveveeeeanaanann. 92 [ norgest/e.estradiol-e.estrad.... 94
INSULIN SYRINGE- JENTADUETO...................... 74 labetalol...............cccueeeeeeennn. 53
NEEDLE U-100....................... 89 JENTADUETO XR................ 74 lacosamide..................cccuenn... 33
INTELENCE..........ceeviene. 4 JEVTANA......cccooiiviieeee 22 lactated ringers................. 66, 107
intralipid.................ccooeeeeennnn. 109 jinteli.......ccooovevoiiiiiiiiien, 92 lactulose............ccccoeeueeeeenncnne. 81
introvale...........ccoeeveeeeeveennn. 94 jolesSA......cccueeceiaiaeiaan, 94 lamivudine...............cccoceuvevuenn.. 4
INVEGA HAFYERA.............. 46 JOURNAVX......ccooovivieieeennne 42 lamivudine-zidovudine................ 4
INVEGA SUSTENNA............. 46 JUBBONTI..........coociiiiinne 89  lamotrigine............cccoceuveeuvennnnn. 33
INVEGA TRINZA................... 46 juleber...........ccooivcviviniinnnnne. 94 lanreotide.............c.ccouevurannn... 22
INVELTYS ..., 99 JULUCA.......cccoivieeeeee, 4 lansoprazole.................c.ucu..... 83
IPOL.....ocooiieeeee 86 JYLAMVO.......ooovieirn 22 LANTUS SOLOSTAR U-
ipratropium bromide......... 70,102 JYNARQUE..........cccoeeirnn. 78 100 INSULIN.......ccoeevverrnnnen. 75
ipratropium-albuterol............. 102 JYNNEOS (PF)....cccccceevneenne 87 LANTUS U-100 INSULIN..... 75
irbesartan .............coceeeeveeecnnnnn. 52 KADCYLA.......cccccoiiiiiiiens 22 lapatinib.............oceeeeeeceeennnan. 22
irbesartan- KALETRA.........coovieeeeee, 4  larin 1.5/30 (21) ....uueeeeeanne.. 94
hydrochlorothiazide.................. 52 kalliga........ooceeveieiiine. 94 larin 1/20 (21) .cuueeeeeeeaaannn 94
[FINOLECAN ... 21,22 KALYDECO..........cccceeuee. 102 larin 24 fe......ouueeeeeeeeeeieeannnen 94
ISENTRESS .....coooiiiiie. 4 KANUMA. ..o 78  larinfe 1.5/30 (28) ...ceceeeueenne. 94
ISENTRESSHD............cc...... 4 kariva (28) c.eeeeeeeeieieeiien, 94 larin fe 1/20 (28) .....ccoueveeennn.n. 94
ISTDIOOM ... 94 kelnor 1/35 (28) ccueeeeveeeeeeaannen. 94 latanoprost..............cccceeeeeuenen. 98
ISOLYTESPH74.............. 109 kelnor 1/50 (28) ..ccoueeeeeeeenanann. 94 LAZCLUZE...................... 22,23
ISOLYTE-P IN 5 % KERENDIA.............ccoevirn. 52 LEDIPASVIR-
DEXTROSE...............ccoen.. 109 KESIMPTA PEN.................... 38 SOFOSBUVIR...............c.......... 4
ISOLYTE-S......ccoooiiiiin. 109  ketoconazole......................... 2,64 leflunomide.................cccccun.... 90
ISONIAZIA ..o 9  ketorolac.............ccceuueeeuvaennn... 98 lenalidomide........................... 23
isosorbide dinitrate................... 59 KEYTRUDA..........cccoooienneen. 22 LENVIMA........cccciiiiienen. 23
isosorbide mononitrate............. 59 KHAPZORY......ccocevvverenn. 14 [eSSING..c.eceeeeeeiiieiieeee 94
isosorbide-hydralazine............. 52 KIMMTRAK.........ccvvevrenee. 22 letrozole...........cccoeeeveveennenen. 23
ISOIPELINOIN ... 63 KINERET..........ccoovviiiinn 90 leucovorin calcium.................... 15
ISTAAIPINE ... 52 KINRIX (PF)....cccooovvinnn 87 LEUKERAN.........cccoooveirnnn. 23
ISTODAX .......covveieiieiees 22 kionex (with sorbitol)................ 68 leuprolide...............ccceeueeueen... 23
ITOVEBI................oooeeenne. 22 KISQALI...........oooiiiii, 22 levetiracetam............................. 33
itraconazole...............c..cccueuuee... 2 klayesta..........ccccueeeeueiennaannnn. 64 levetiracetam in nacl (iso-o0s)... 33
ivabradine................ccccueven... 59 klor-con 10..........c.ccceueeuenne.. 107  levobunolol............................... 97
IVEFMECHN ..o 9  klor-con 8........ccooevevieincnnin. 107  levocarnitine............cccccueeunee. 68
IWILFIN ..., 22 klor-con mlQ........................... 107  levocarnitine (with sugar)......... 68
IXCHIQ (PF).ccooeiiiiieeieeens 86  klor-conml5 ............ccuueeun... 107  levocetirizine..............ccuuu....... 100
IXEMPRA...........oooviieee. 22 klor-con m20........................... 107  levofloxacin......................... 13,96
IXTIARO (PF)....oooovvieeenn. 87  klor-con oral packet 20........... 107  levofloxacin in d5w................... 13
JAKAFI ..., 22 klor-con/ef ........ccoeeuieuiannnnnn. 107  levoleucovorin calcium............. 15
JANLOVEN ..o, 57 KLOXXADO.......cccccoevverreenns 42 levonest (28) ....ccooeeeveeeecreeannnn. 94
JANUMET. ..., 74  KOSELUGO............cueeennee. 22 levonorgestrel-ethinyl estrad.... 94
JANUMET XR.......ccceeeinennn. T4 kOUFZEq ....uuveeeeeeeeeeeieeeeeeenen 70  levonorg-eth estrad triphasic....94
JANUVIA. ... 74 K-PHOSNO2........couen. 106 [evora-28........cceeeeeeeceveeeeanenne, 94
JARDIANCE..............coocueen.. 74 K-PHOS ORIGINAL........... 106 [eVO-t..oueeeieieieeeieeeeee 79
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levothyroxine.............ccccccuen... 79 LUMIZYME.........cccocvvennns T8 Meropenem............ccceeeeennnen. 10

[eVOXYL ..o, 79 LUNSUMIO.........cccovveeurenne. 23 mesalamine...................ccuocu...... 81
LIBTAYO......ccoiiiiiii 23  LUPRON DEPOT................. 23 mesalamine with cleansing
lidocaine..............coeeuveeueeennnn. 62  lurasidone.................ccccuueun... AT WIDC e 81
lidocaine (pf) ..c...coveeveennnnne. 50,62  lutera (28) ....cccceveiniiniiniennnn 05 MESNA..ueecveeeeeeeeeeaeeeeeen, 15
lidocaine hcl................c.oou...... 62  yleq .. 92 metformin............cceeeueecevennnne. 75
lidocaine in 5 % dextrose (pf)...50  Wllana.................ccccccoveuenucnc.e. 92 methadone..................ccceeue..... 40
lidocaine viScous ....................... 62 LYNOZYFIC........................ 23 methadone intensol................... 40
lidocaine-epinephrine............... 62 LYNPARZA.........ccccoveeie. 23 methadose..............cccceueeennnnn. 40
lidocaine-epinephrine (pf)........ 62 LYSODREN.........cccoviiienn 23 methazolamide......................... 98
lidocaine-prilocaine.................. 62 LYTGOBI.......................... 23,24  methenamine hippurate............ 14
lidocan iii.........ccoovceveceennnnen. 62 LYUMJEV KWIKPEN U- methenamine mandelate............ 14
lidocan iv..........cccoueeeevvveennnnnne. 62 100 INSULIN.........coevvrrrenen. 75  methimazole.............................. 71
lidocan v.........ccocceevceeeccencennne. 62 LYUMJEV KWIKPEN U- methocarbamol......................... 39
LILETTA ..o, 93 200 INSULIN.......ccceovviiiins 75  methotrexate sodium................. 24
[INCOMYCIN ... 9 LYUMJEYV U-100 INSULIN..75  methotrexate sodium (pf).......... 24
linezolid..............coceeveeecveeneann. O DZA i 92 methoxsalen.............................. 62
linezolid in dextrose 5%.............. 9  magnesium chloride................ 107  methsuximide............................ 33
linezolid-0.9% sodium magnesium sulfate.................. 107 methylergonovine...................... 96
chloride............cccovvvvevenannnnne. 10 MAGNESIUM SULFATE methylphenidate hci.................. 47
LINZESS ..o, 81 INDSW. ..o, 107  methylprednisolone................... 71
LIORESAL..........cccceevvininen. 38 magnesium sulfate in water.... 107  methylprednisolone acetate...... 71
liothyronine...............cccccueeuen... 79  malathion.....................ccau...... 66  methylprednisolone sodium
liraglutide............cccocccevennan. 75 mannitol 20 %..........ccueeueenne.. 53 SUCC.ceiiiiiiiiiiiiiiiiceece 71
LISTNOPFIL e 53 mannitol 25 %.....ccuueeeueeannnn 53 metoclopramide hcl.................. 81
lisinopril-hydrochlorothiazide..53 ~ maraviroc..........cc.ccoceeecuveeevnennn. 4  metolazone................cccueeuun... 53
lithium carbonate...................... 46 MARGENZA.......ccccovvveven. 24 metoprolol succinate.................. 53
lithium citrate...............cccceeu... 46 marlissa (28) ....cooueeeeeceeeenennnn, 95  metoprolol ta-

LIVTENCITY ...cooovviiiiieeieens 4 MARPLAN........ccooviiiee, 47  hydrochlorothiaz....................... 53
LOKELMA . .........ccooovveenn. 68 MATULANE.........ccoovveennen. 24 metoprolol tartrate.................... 53
LONSUREF .......ccooiiiiiiis 23 matzim la..........ccceeeeeueeeanan. 53 Metro iV..ceevueiiiiiieeen 10
loperamide................ccoceeuen.... 79 MAVYRET.....................ool. 4  metronidazole............... 10, 63, 93
lopinavir-ritonavir...................... 4 meclizine..........covevevvencuenannnnn. 81  metronidazole in nacl (iso-os).. 10
LOQTORZI............cccocuvennenn. 23 medroxyprogesterone............... 92 mMetyrosine..........ccccecueeeeeeuenne. 53
lorazepam.................cccccuvuee... 47 mefloquine..............ccceeueuennnn.. 10 mexiletine..............ccccoveuennnenne. 50
lorazepam intensol.................... 47 megeStrol........ueeeeeeecieeannan, 24 micAfungin ..........coceeveeeeieennnnnn. 2
LORBRENA.........ccooeiies 23 MEKINIST .......oooiiiiiiiiiens 24 microgestin 1.5/30 (21) ............. 95
Loryna (28) .....cceeveeeceieiaenn, 94 MEKTOVI........c..ooovvvenn 24 microgestin 1/20 (21)................ 95
[0SATEAN ... 53 meleya.....ueeaciaaieeeen 92 microgestin fe 1.5/30 (28).......... 95
losartan-hydrochlorothiazide... 53 ~ meloxicam................................. 42 microgestin fe 1/20 (28) ............ 95
loteprednol etabonate............... 99  melphalan hcl............................ 24 midodrine..............ccccoeeueeen.n. 68
lovastatin...............ccooueeeeeuenennn. 58 memantine.............ccceueeeenn..... 38 MIEBO (PF)......cccccvvvveenn. 97
low-ogestrel (28) ......cccueeueennee.. 95  memantine-donepezil................ 38 mifepristone...................... 78, 93
loxapine succinate.................... 47 MENQUADFI (PF)................. 87 MUli e, 95
lo-zumandimine (28)................. 95 MENVEO A-C-Y-W-135- MIIFINONE ..., 59
lubiprostone...............cccceueeuen. 81 DIP (PF)..eccciiiiieeee. 87  milrinone in 5 % dextrose......... 59
LUMAKRAS.......ccoiiieeie, 23 MEPSEVII..........ccoooevvin, T8 MIMVEY .eeeeeeeeaieeeieeeieeeieeene 92
LUMIGAN.......cceiviiiiieee, 98 mercaptopurine......................... 24 minocycline............cccccueueenen.. 14
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IINOXTALL oo, 53 NEMLUVIO......ccovevieia. 25

TIOSTAL ... 98  NEOMYCIN......eccvueiiiianeiancn 10
mirabegron.................cc.ueuu.... 105  neomycin-bacitracin-poly-hc....98
MIFtazapine................ccoeeuueee... 47  neomycin-bacitracin-

MISOPTOSLOL ... 83 pPOlyMYXin.....ccccovuvevviaiiaicnen. 96
PILOMYCIN . 24 neomycin-polymyxin b gu......... 67
MILOXANITONE ... 24 neomycin-polymyxin b-
M-M-RII (PF).....ccccvvvvrrnneen. 87 dexameth............ccccoeueeveennnnnn. 99
Modafinil ...........cccceveeevevanennne. 47  neomycin-polymyxin-

MOEXIPHIL . 53 gramicidin.............cccccoeuvenennn. 96
molindone.............cccceceeueeeennnnn. 47  neomycin-polymyxin-hc...... 70, 99
MOMELASONe...............cc...... 66, 102 neo-polyCin.............cccvvuenne. 96
mondoxyne nl..............ccceeu.... 14 neo-polycin hc............ccccn.. 99
MONJUVI........cooviieee. 24 NERLYNX......ooooviiiiiiiiene 25
mono-linyah...................c......... 95 NEUPRO.......ccooiiiiiiiis 36
montelukast.............coceueenn... 102 nevirapine............cccccceeeveecennccnns 4
MOTPhINe.......ccceveeeianenn. 40,41 NEXLETOL..........cccovvennennn 58
morphine (Pf) ....ccocevveeeveeevennnnns 40 NEXLIZET........cocooiiiininens 58
morphine concentrate............... 40 NEXPLANON.......ccccceviiennen. 93
MOUNJARO.........ccccverinn TS5 RIACIA .ccueeeeieiiiiiienicee 58
MoxifloxXacin ....................... 13,96 nicardipine............cccccceeueennnen. 53
moxifloxacin-sod.chloride(iso). 13 NICOTROL NS...................... 69
MRESVIA (PF)........ccceeenne. 87  nifedipine...........cccceeveeeueannne... 53
MULTAQ.....ccooiiieiieeee 50 nikki (28) .cceiviiiiiiiii 95
TRUDIFOCIH ... 64  nilotinib hcl............oceueeeeneen.. 25
mycophenolate mofetil.............. 24 nilutamide.................cccuueeunen. 25
mycophenolate mofetil (hcl)..... 24 nimodipine................c...cccu...... 53
mycophenolate sodium.............. 24  NINLARO........cccovververenen. 25
MYFEMBREE....................... 93  nitazoxanide.............................. 10
MYHIBBIN.........ccocviiiinne. 25 RItISTNONE......oooeeeiieeeaen, 68
MYLOTARG.............ccoeuenne. 25 nitro-bid..........ccooeeveeean 59
nabumetone..................c.couc..... 42 nitrofurantoin macrocrystal.......14
nAdolol .............cccoeveeeecieiiaaan, 53 nitrofurantoin monohyd/m-
AASCIILIT oo, 12 CPYStaaaniiiiiiieeeeeeeee e 14
nafcillin in dextrose iso-osm.....12  nitroglycerin....................... 59, 81
NASIfINe ..., 64 NIVESTYM........coeovverren, 84
NAGLAZYME.............ccc....... T8  nora-be.........ccceevieieinicen. 92
nalbuphine..............ccccveuee... 42 norelgestromin-ethin.estradiol. 93
NALOXONE ..., 42 norepinephrine bitartrate......... 59
NAltrexone............cccecceeveueeecnn. 42 norethindrone (contraceptive)..92
HAPFOXOM .., 42 norethindrone acetate............... 92
naproxen SOAium ....................... 42 norethindrone ac-eth estradiol
NATALVIDIAN ..., 30 92,95
nateglinide.................cccuvenn.... 75  norgestimate-ethinyl estradiol .. 95
NAYZILAM.........cccovvvveen. 33 nortrel 0.5/35 (28) ..ccuvvuveuennnnn. 95
nebivolol.............ccccoeeeeveeeanen. 53 nortrel 1/35 (21) .ccueeeveeneannnn 95
nefazodone............cocecveeecunann. 47  nortrel 1/35 (28) cueceveeeaanaennee. 95
nelarabine...............cccoeeueeueen... 25  nortrel 7/7/7 (28) ceeeeveeieennnn. 95
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nortriptyline..............cccoeeeuveen... 47
NORVIR. ..o, 5
NOVOLIN 70/30 U-100
INSULIN.....oooiiiiiiiieeeee 75
NOVOLIN 70-30 FLEXPEN
U-100......cccoiiniiieeeieee 75
NOVOLIN N FLEXPEN......... 75
NOVOLIN N NPH U-100
INSULIN.....oooiiiiiiiiiiieeeee 75
NOVOLIN R FLEXPEN......... 75
NOVOLIN R REGULAR

U100 INSULIN.........coovennee. 75
NOVOLOG FLEXPEN U-

100 INSULIN.......coovviiienee. 75
NOVOLOG MIX 70-30 U-

100 INSULN .....cooiiiiniiienene 76
NOVOLOG MIX 70-
30FLEXPEN U-100................ 76
NOVOLOG PENFILL U-

100 INSULIN.......cccoeiienee. 76
NOVOLOG U-100 INSULIN
ASPART ..o, 76
NUBEQA ..o, 25
NUCALA......cccoovven. 102, 103
NUEDEXTA ........cccoviinne. 38
NULOJIX......ccooiiiiiiieene 25
NUPLAZID........ccooeveeennne. 47
NURTECODT..........c.ccce... 36
FLYAMYC v, 64
IYSEALIN ., 2,64
nystatin-triamcinolone.............. 64
FLYSTOP «vveiieaieeeieeeieeeeee e 64
NYVEPRIA.........cccoeie. 84
octreotide acetate...................... 25
octreotide,microspheres............ 25
ODEFSEY ..o 5
ODOMZO.........coovveeierennne. 25
OFEV ..o, 103
ofloxacin .............ccccueuee.... 70, 96
OGSIVEO.........coovviiennn. 25
OJEMDA ........cooiieieee 25
OJJAARA ..o, 25
olanzapine...........cccecuveecuennne. 47
olmesartan..............cceeeuveenne... 53
olmesartan-amlodipin-
hethiazid.............oooeeeveenncnnee. 53
olmesartan-
hydrochlorothiazide.................. 53



omega-3 acid ethyl esters......... 58 palonosetron............................ 82  pilocarpine hcl.................... 68,97

omeprazole.......................... 83,84 pamidronate.............................. 78  pimecrolimus.............ccccceuveen... 62
OMNITROPE......................... 84 PANRETIN.........cccocieiennnn 62 pimozide.............cccoeeueeeenennnen. 48
ONCASPAR.......cceviiiiienne, 25  pantoprazole............................. 84  pimtrea (28) ...ccceeveeeeveeanaannn 95
ONAanSetron. ............ceeeceveeennen.. 81 paraplatin.................coceeueen... 26 pindolol..............ccuveeeuveaannann. 54
ondansetron hcl........................ 81  paricalcitol.................cccceeu..... 78  pioglitazone..............ccccueun.... 76
ondansetron hcl (pf) ..o 81  paroxetine hcl........................... 48  piperacillin-tazobactam............ 13
ONIVYDE. ..., 25 PAVBLU......cocoooiiiie 97 PIQRAY ....ccoooiiiiiiieeiie, 26
ONUREG........ccooiiiiie 26 PAXLOVID......ccooovvviiinne 5 pirfenidone....................c........ 103
OPDIVO.......ccviiiiieee, 26 pazopanib...............ccoceeeeuueanne... 26 PIFOXICAM . ....uveeecveeaeaeeveaennen 42
OPDIVO QVANTIG.............. 26 PEDIARIX (PF).....ccceeeennn. 87  pitavastatin calcium.................. 58
OPDUALAG..........cccevvennne. 26 PEDVAXHIB (PF)................. 87 PLEGRIDY....................... 84, 85
OPIPZA...............ccuvvee. 47,48 peg 3350-electrolytes................ 82 PLENAMINE....................... 109
OPIUM LINCLUTE..........cvveeevanne. 79 PEGASYS....coiiiiiiiiee, 84 plerixafor..........ccccoveveveeueannn. 85
OPSUMIT ........oooviiiien. 103 peg-electrolyte.......................... 82 podofilox .........cceueeeeuveearnann. 63
OPSYNVI ..., 103 PEMAZYRE..........cccoeeeee. 26 POLIVY ..o, 26
Oralone............cccoveeeceveeceeennnnn. 70  pemetrexed disodium................ 26 polocaine..............cccueeeuvennnnn. 63
ORENITRAM.........cccvvveen, 54 PEN NEEDLE, DIABETIC...89 polocaine-mpf............ccueuu..... 63
ORENITRAM MONTH 1 PENBRAYA (PF).....cccccecvenee. 87  POICIN ..o, 96
TITRATION KT...............c.... 53 penciclovir..........coccevceeeennnn. 65  polymyxin b sulf-trimethoprim..96
ORENITRAM MONTH 2 penicillamine............................. 91 POMALYST....cccoovviiiinnne 27
TITRATIONKT.................... 53 PENICILLIN G POT IN POVLA 28 e, 95
ORENITRAM MONTH 3 DEXTROSE..........cccoovevvveens 12 posaconazole............................... 2
TITRATIONKT ................... 54  penicillin g potassium............... 13 potassium acetate.................... 107
ORGOVYX....oooiiiiiiieiieens 26  penicillin g sodium.................... 13 potassium chlorid-d5-
ORKAMBI..........ccceviieen. 103 penicillin v potassium............... 13 0.45%nacl..............cceeeeuenn.... 107
OFQUIAEQ ..., 92 PENMENVY MEN A-B-C- potassium chloride.......... 107, 108
ORSERDU.........ccccoviiiinn 26 W-Y(PF).oooooiiieieeeeeee 87  potassium chloride in

OSEltAMIVIF ..., 5 PENTACEL (PF)................... 87  0.9%nacl............cccueveeveveannnn. 107
oSMitrol 20 %........cccceveeuenee. 54  pentamidine............c..cccuceuuee... 10 potassium chloride in 5 % dex 107
OTEZLA........coooiiiiiiee 90 pentobarbital sodium................ 48  potassium chloride in Ir-d5 .....107
OTEZLA STARTER.............. 90  pentoxifylline.............cccuc...... 57  potassium chloride in water....107
OXACIIIN ..o 12 perampanel......................... 33,34  potassium chloride-0.45 %
oxacillin in dextrose(iso-osm)...12  perindopril erbumine................ 54 RACL..oeieiiiiiee 108
oxaliplatin.............ccccocueeenuee. 26 periogard...............ccceeueennnn. 70  potassium chloride-d5-

OXAPYOZIN . 42 PERJETA........ccooevvven 26 0.2%nacl.............cccveeeenennnee. 108
oxcarbazepine...............c.......... 33 permethrin...........cccceeeeeeennennne. 66  potassium chloride-d5-
OXERVATE.......cccovvrnn. 97  perphenazine.................ccucuu..... 48  0.9%nacl.............ccccvevevennennn. 108
oxybutynin chloride................ 105 pfizerpen-g.......eeeeeeeeeeeeencnnnnn, 13 potassium citrate..................... 106
OXYCOAONE ..o, 41  phenelzine...........cccoueeeeeneannn. 48  potassium phosphate m-/d-
oxycodone-acetaminophen........ 41  phenobarbital............................ 34 DASIC ..o 108
OZEMPIC..........coovviinn 76  phenobarbital sodium............... 34 POTELIGEO......................... 27
OZURDEX .......cocviiiiiieens 99  phentolamine............................. 54 PRALATREXATE................ 27
DACEFONE. ... 50 phenytoin..........ccceeeeeeveeeneane. 34  pramipexole..............ccccuenec.. 36
paclitaxel.............ccccccceveenan, 26  phenytoin sodium...................... 34  prasugrel hcl.............c.couene... 57
paclitaxel protein-bound........... 26  phenytoin sodium extended....... 34 pravastatin................c.....o..... 58
PADCEV ..o, 26 philith........cccueeeeeeeeeeeeeeenen. 95  praziquantel .............................. 10
paliperidone.............................. 48 PIFELTRO..........cceevvivieien. S PrAzZOSIM.......ecoeeiiaiiiieee, 54
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prednisolone.................c..oc....... 71

prednisolone acetate................. 99
prednisolone sodium
phosphate............................ 71,99
PredniSone...........ccccuveeecueenennnn. 71
prednisone intensol................... 71
pregabalin..................ccocueen... 34
PREMARIN..........ccevieinne 92
premasol 10 %..............c...... 109
PREMPHASE ............ccceo.... 92
PREMPRO............ccoevvernee. 92
prenatal vitamin oral tablet.... 109
prevalite............ueeeceveeeeeennnn.. 58
PREVYMIS........cooiie 5
PREZCOBIX........cccocvvviiriennnn. 5
PREZISTA ..o 5
PRIFTIN.......ccoooiiiiieee, 10
PRIMAQUINE...........cccen.eee. 10
PRIMIDONE.........cccoovernne 34
Primidone..............ccceeeveeeene.. 34
PRIORIX (PF).....ccceovvinnne. 87
probenecid..................cceeuvenn.... 89
probenecid-colchicine............... 89
procainamide................c.......... 50
prochlorperazine....................... 82
prochlorperazine edisylate....... 82
prochlorperazine maleate oral. 82
PROCRIT .......ccoooiiiiiiiee 85
procto-med hc................ueuu..... 82
Pproctosol hc.............eeveeeneen.. 82
proctozone-he................ceuen.... 82
DPrOZESLeTONe.........ueeeeeeeeaaannnne, 92
progesterone micronized.......... 93
PROGRAF.......ccoovviiiine 27
PROLASTIN-C........c.ccen.e. 68
promethazine........................... 100
DrOpafenone.................cceueeeevennn. 50
propranolol.....................c........ 54
propylthiouracil........................ 71
PROQUAD (PF)......cccccoeunnee. 87
DTOLAMINE ... 57
DProtriptyline...........coeeeveeennnnn. 48
PULMICORT
FLEXHALER...................... 103
PULMOZYME..................... 103
pyrazinamide....................c........ 10
pyridostigmine bromide............ 39
pyrimethamine.......................... 10
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QINLOCK........cccveirerernee. 27
QUADRACEL (PF)................ 87
QUELTAPINE ....cooeeeaaaeaaaeen 48
QUINAPYTL ..o, 54
quinapril-hydrochlorothiazide ..54
quinidine sulfate........................ 50
quinine sulfate........................... 10
QULIPTA ..., 36
QVAR REDIHALER........... 103
RABAVERT (PF)................... 87
RADICAVA ORS................... 38
RADICAVA ORS

STARTER KIT SUSP............ 38
RALDESY .....ccoooviieiene. 48
raloxifene...........cccoeeeeveevennnnn. 90
ramelteon .............cceeevueeeeueean... 48
FAMIPFIL ..o, 54
ranolazine..............ccceveeeeeennn. 59
rasagiline ...........cocueeeveeecvveennne. 36
reclipsen (28) .......cceevveevevenenne. 95
RECOMBIVAX HB (PF)....... 87
REGRANEX.........cccoovvvinen. 63
RELENZA DISKHALER........ 5
RELEUKO...........ccoevrenenen. 85
RELISTOR...........cccvveiren 82
REMICADE............ccoevnneee. 82
RENACIDIN............ccoeueenee. 106
repaglinide.................cccveenn..... 76
REPATHA ..o, 58
REPATHA PUSHTRONEX.. 58
REPATHA SURECLICK...... 58
RETACRIT.............cceeene. 85
RETEVMO.............ccccevvenneenee. 27
RETROVIR..........ccoevvriernn. 5
REVCOVI......cccoooviiiiiine 68
FEVONLO c.veeeeieeeeeea e 39
REVUFORJ..........ccocoevinn. 27
REXULTI........ccoeviirien. 48
REYATAZ........ocoveeeeeeennn. 5
REZDIFFRA..............c........... 68
REZLIDHIA........................... 27
REZUROCK............ccccovenen. 27
RHOPRESSA ............ccovene 98
FIDAVITIN o 5
FIfADULIN ..o 10
FIfAMPIN ..o 10
FIIUZOLE ..., 68
rimantadine..............cccceeeeueeene.. 5
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FINGEF'S o, 67, 108
RINVOQ.......ccooiiiieeenee, 91
RINVOQ LQ.....cccoviiiiee 91
risedronate..............ccccuuu... 68, 90
risperidone.......................... 48, 49
risperidone microspheres......... 48
FIEONAVIY ..o 5
rivaroxaban.................c.oc.e..... 57
FIVASEIGMINE ......oveeeeeaeeaenennns 38
rivastigmine tartrate................. 38
FIZAVIDIAN ... 36
ROCKLATAN........cccevierne 98
roflumilast.............cccccceeeeeenee. 103
FOMIAEPSIN .....coceeeeeeeaeaanne 27
ROMVIMZA ..........cccoveee. 27
FOPINIrole...........ccoeeveeeveneennen. 36
FOSUVASIALIN ... 58
ROTARIX......ccoooveeeieiree, 87
ROTATEQ VACCINE........... 88
FOWEEDI A c..eeeaaaeeaaeeiveaaannns 34
ROZLYTREK...................... 27
RUBRACA. ..o 27
rufinamide.............cocooeeueeeennnnn. 34
RUKOBIA..........ooeviiiiien 5
RUXIENCE...........ccceoveenn. 27
RYBELSUS........ccooiies 76
RYBREVANT .......ccccoveiie. 27
RYDAPT ..o, 27
RYLAZE.......ccooovviniiiiins 27
RYTELO.........ccccceeinne. 27
sacubitril-valsartan................... 59
SAJAZIF e 103
salsalate............ccccooeevoeennennn. 42
SANDOSTATIN LAR

DEPOT........ooovviiiieee 28
SANTYL ..o 63
SAPTOPLEFIN ..o 78
SARCLISA ..o 28
SAVELLA. ........ccocovvieenee. 91
SAXAGLIPLIN ..o, 76
saxagliptin-metformin ............... 76
SCEMBLIX........cccoooeviiinne 28
scopolamine base...................... 82
SECUADO........ccccoovniiienne. 49
SELARSDI...........cccoovenn 60
selegiline hcl................c....... 36
selenium sulfide........................ 60
SELZENTRY ......cccooovviieene. 5



Sertraline............cccoueeeeeueneennn, 49
SCHAKIN ..., 95
sevelamer carbonate.................. 68
S e 70
SF5000 plus ........ceoeeeeeeeaannn. 70
sharobel...............cccceouveeeecunnnn.n. 93
SHINGRIX (PF)......cccevvvennen. 88
SIGNIFOR..........ccooevire, 28
sildenafil (pulmonary arterial
hypertension) ..............c.......... 104
silver sulfadiazine..................... 63
SIMBRINZA ............ccccuvvenne. 98
SIMLANDI(CF)........cccoccu..... 91
SIMLANDI(CF)
AUTOINJECTOR................... 91
SIMULECT ........ccocoevveen, 28
STMVASIALIN c.oo..cooeeecvveeeeeeeeeea, 58
SIPOLIMUS ..., 28
SIRTURO.........ccoeevveern, 10
SKYRIZI........................... 60, 82
sodium acetate........................ 108
sodium benzoate-sod
phenylacet...............cccveveueennn. 68
sodium bicarbonate................ 108
sodium chloride................ 69, 108
sodium chloride 0.45 %.......... 108
sodium chloride 0.9 %........ 68, 69
sodium chloride 3 %
hypertonic..............ccueeeuennn. 108
sodium chloride 5 %

RYDErtONiC ........ceeeeeeeeeaannann 108
sodium fluoride 5000 dry

TROULR ... 70
sodium fluoride 5000 plus........ 70
sodium fluoride-pot nitrate....... 70
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054).....49
sodium phenylbutyrate.............. 69
sodium phosphate................... 108

sodium polystyrene sulfonate....69
sodium,potassium,mag sulfates 82
SOFOSBUVIR-

VELPATASVIR.........cccooenenne. 5
solifenacin............ccoeeeuveenen.. 105
SOLIQUA 100/33.................... 76
SOLTAMOX......cccccvvvireenne 28
SOMATULINE DEPOT........ 28
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SOMAVERT ..........ccoovvennn 78

SOFAfENnID ........ccceuveeeeeaiiaireanann, 28
SOtalOl .......ceeeiiiiiii, 50
SOtalol af ........cccoveveeeviiaiain, 50
SPIRIVA RESPIMAT.......... 104
spironolactone.......................... 54
spironolacton-
hydrochlorothiaz....................... 54
SPRAVATO..........coevernne. 49
SPFINLEC (28) eveeeveaeieeeiieaaann, 95
SPRITAM........ccoeiiiieeee 34
sps (with sorbitol) ..................... 69
SFOMYX ceeavieeeeiieeeeeiiieeeenieeeeens 95
SSA cevvveaeiieeiieeeeie e 63
STAMARIL (PF).................... 88
STELARA.........ccoveee. 60, 61
STIOLTO RESPIMAT........ 104
STIVARGA ..........ccooveine 28
STRENSIQ.......ccoooveiiennee. 78
STREPTOMYCIN.................. 10
STRIBILD.........ccccoevvveiiirnnnne. 5
STRIVERDI RESPIMAT.... 104
SUBLOCADE........................ 41
SUDVENite..........ccoeeeeeveaeanan 34
SUCRAID........cceviriiienne. 82
sucralfate...........cccoeeeeeneenncnn. 84
sulfacetamide sodium................ 97
sulfacetamide sodium (acne).... 64
sulfacetamide-prednisolone......97
sulfadiazine...............cccueueen.... 13
sulfamethoxazole-
trimethoprim........................ 13, 14
sulfasalazine............................. 82
sulindac ...........ccccceevveeeeennanne. 42
SUMALFIPIAN ..o 36
sumatriptan succinate......... 36, 37
sunitinib malate........................ 28
SUNLENCA.......ccoooiiieeeee 5
SYEAQ c.uvvaaaeeaaciiaeeireecieeereeenn, 95
SYLVANT ..ot 28
SYMDEKO............cccoeeveenee 104
SYMPAZAN.....cccoovviviiinne. 34
SYMPROIC............ccoeoirene 82
SYMTUZA........ccooeveveeeennne 5
SYNAGIS.....coooiiiiiieee, 5
SYNJARDY ....ccoovviiiiieenee. 76
SYNJARDY XR.......ccoeoienns 76
SYNTHROID...........cccceenenee. 79
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TABLOID............cccvvven. 28
TABRECTA .........ccovvvvee. 28
tacrolimus .........ccceevuveenennn.n. 28, 63
tadalafil............ccooveeeceveeennann. 106

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ceeeieeeeeieeeeeeeee e aeae e 104
TAFINLAR..........ccoccvvee 28
TAGRISSO.........ccovvevvene. 28
TALVEY ..o 28
TALZENNA........ccoooieieeee 28
LAMOXIfEN .. 28
tAMSULOSTT .. 106
tarina fe 1-20 eq (28) ................ 95
1Azarotene...........ccueeuveeeeeunnnnn. 63
FAZICEf oo 7
TAZVERIK..............ccooeeuenn. 28
TECENTRIQ.........ccccuvenenee. 29
TECENTRIQ HYBREZA ......28
TECVAYLI........ccooevvinee. 29
TEFLARO.........ccocoviiiiiann. 8
telmisartan ..............cceuveeeeeeannn. 54
telmisartan-amlodipine............. 54
telmisartan-

hydrochlorothiazid.................... 54
1eMAZEPAM ... 49
TEMODAR...........c.ccuveennnee. 29
LeMSTIVOLIMUS ......oeeeeeeeeeeaann, 29
TENIVAC (PF)....ccccooevvenenee. 88
tenofovir disoproxil fumarate..... 6
TEPMETKO................cccoc.e... 29
[V AZOSIN . 54
terbinafine hcl.............ccueeenene.. 2
terbutaline................ccceeueen... 104
terconazole................cccveeuunnn.. 93
teriflunomide............................. 38
TERIPARATIDE.................... 90
1estoSterone.........uu..oo....... 78,79
testosterone cypionate.............. 78
testosterone enanthate.............. 78
tetrabenazine...............cccceeue.... 38
tetracycline..............cccoeeueeuenn. 14
TEVIMBRA..............ccveenene. 29
THALOMID..........c.cccvvenennee. 29
theophylline..............c.ccuen... 104
thioridazine...............cccueeeunn.. 49
thiotepa...........ccueeeeeeeeeieeennann. 29
thiothixene..............ccceeeevveeennen.. 49



Hadylt er......ceeeeeeeeeeeeeeeeennn 54

HAZADINE ..., 34
TIBSOVO.......ccovveieene 29
1eagrelor..........oueeeeevcnencnanns 57
TICEBCG..........ccccvvveene. 88
TICOVAC........ccoooveieene. 88
tigecycline..........cccoueeeecevennnnnnnn. 10
LlA fE .o, 95
timolol maleate................... 54,97
tinidazole..............ccooeveennnnnn. 10
tiotropium bromide................. 104
TIVDAK .......cooiiiiiiiiee 29
TIVICAY ... 6
TIVICAY PD........coovre. 6
HzaNIdine ..........cooeeeeeeeveecnncnne. 39
TOBI PODHALER................. 10
TOBRADEX........ccccoevveiene 99
t0bramycin.................cue...... 10, 96
tobramycin in 0.225 % nacl...... 10
tobramycin sulfate.................... 11
tobramycin-dexamethasone...... 99
tolterodine...................cccuu....... 105
tolvaptan.................ccoeeeeenenne. 79
tolvaptan (polycys kidney dis).. 79
1OpIramate...............cceeeeeeennne.. 34
[OPOLECAN ..., 29
[OTeMIfene.........couevuveeerunennnnnn. 29
FOVPENZ ..o 29
torsemide.............ccceveevueanenn. 54
TOUJEO MAX U-300
SOLOSTAR........ccooviiene 76
TOUJEO SOLOSTAR U-

300 INSULIN......ooeviiriiienene 76
TRADJENTA........cooveie. 77
tramadol................ccoueeeeuveeennnnn. 42
tramadol-acetaminophen.......... 42
trandolapril...............cooeeueeen... 54
trandolapril-verapamil.............. 54
tranexamic acid........................ 93
tranylcypromine......................... 49
travasol 10 %..........ccceeeue.. 109
IFAVOPTOSE .., 98
TRAZIMERA.......................... 29
trazodone................ccceueveennen. 49
TRELEGY ELLIPTA.......... 104
TRELSTAR........ccceevviiinne. 29
TREMFYA.......cccoooiieine. 61
TREMFYA PEN..................... 61
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TREMFYA PEN

INDUCTION PK-CROHN..... 61
treprostinil sodium.................... 54
tretinoin (antineoplastic)........... 29
tretinoin topical........................ 63

triamcinolone acetonide66, 70, 71
triamterene-

hydrochlorothiazid.................... 55
ridacaine ii...........coceeeuveeenenann. 63
derm.........ccccoveeevceccnncncannne. 66
IVIENEINE ..o 69
tri-estarylla..............cccoeeeeueee. 95
trifluoperazine................ccuu..... 49
trifluridine............cccooceeeevenennne. 97
trihexyphenidyl......................... 36
TRIJARDY XR........ccccceenenee. 77
TRIKAFTA ........coovviiee. 104
tri-legest fe......couuvvvueinveeannnn, 95
ri-linyah .........ooceeeeeeceeeeenenannnen. 95
tri-lo-estarylla........................... 95
tri-lo-marzia..............cccceeuene. 95
tri-lo-sprintec ..............c.coeu.... 95
(rimethoprim ...........cceeeeeveennen.. 14
IrTMIPYamine.............ccoeeeeeeeene. 49
TRINTELLIX........ccccovennnee. 49
tri-sprintec (28) ....coveeeeveeennann. 95
TRIUMEQ........ccccoceviiniarnnnn. 6
TRIUMEQPD..........cccccoeeene. 6
TRODELVY ......ccooviiiieiene 29
TROGARZO.............cccveeueene.e. 6
TROPHAMINE 10 %........... 109
IPOSPIUM ..o 105
TRULANCE...........cccouvennnen. 83
TRULICITY ..o 77
TRUMENBA ..........ccocvvine 88
TRUQAP........ccooiieiee 29
TUKYSA ...t 29
TURALIO..........cccevinne. 29
tUPQOZ (28) eveeeeeeeeieeeeeeaeieean, 95
TWINRIX (PF).....ccccoviiiene 88
TYENNE ..o 91
TYENNE AUTOINJECTOR 91
TYMLOS ... 90
TYPHIM VI.......ccoevve 88
TYVASO....cccooiiiiiiiine 104
TYVASO INSTITUTIONAL

STARTKIT.........cceeveeee 104
TYVASO REFILLKIT....... 104

This drug list was last updated on 08/28/2025.

122

TYVASO STARTERKIT ... 105

UBRELVY ......ccooooeiiii 37
UNILAFOLd ... 79
UNITUXIN......oooiiiieiee 29
UPSOAIOL ..., 83
USTEKINUMAB..................... 61
valacyclovir ............cceeeceeeeennann, 6
VALCHLOR............ccoceenene. 63
valganciclovir...............cceeueueen. 6
valproate sodium...................... 34
valproic acid............................ 35
valproic acid (as sodium salt)
............................................. 34, 35
VAlFUDICIN ..., 29
Valsartan ............c.ccceveeeeeennn. 55
valsartan-hydrochlorothiazide. 55
VALTOCO.......ccccoviieennne. 35
VANCOMYCIN c..cvvveeeereeaeaarreaannn 11
VANCOMYCIN IN 0.9 %
SODIUM CHL.............cccn.. 11
VANFLYTA.......ccooiin. 29
VAQTA (PF) ..o 88
varenicline tartrate................... 69
VARIVAX (PF)...cccooviniienn. 88
VARIZIG.........ccovviieene. 88
VARUBI..........ccooiiiiiies 83
VAXCHORA VACCINE....... 88
VECTIBIX.......ccooiiiienee. 29
Vel i, 55
velivet triphasic regimen (28)...96
VELTASSA ... 69
VEMLIDY .....ccoooviniiniiiinnnne. 6
VENCLEXTA.......cccccvvnrne 30
VENCLEXTA STARTING
PACK ..., 30
venlafaxine..............coeeeuveenen.. 49
Verapamil ..........cccccceeeeeeveeennn. 55
VERQUVO........ccoovviiiee. 59
VERSACLOZ.............ccccunu.. 49
VERZENIO.........cccccevvernn. 30
VeSTUTA (28) c.veveeeeaaeiveeeieeenaenn. 96
VIBATIV ..o 11
VIBERZI...........ccoovveiane 83
VICHVA ..o, 96
VIGADAITIN ... 35
Vigadrone............ccccceeeeennenen. 35
vilazodone.................ccceeuen.e. 49
VIMIZIM.......ccocoeveeeiennen. 79



VIMKUNYA.......cccoeiiin. 88 XOFLUZA........ccccovviviiiinnns 6 ZYPREXA RELPREVV...... 50

VInblastine.............cccoceevvennnne. 30 XOLAIR.......ccooovviiiienne, 105
VINCHISHNE ..o 30 XOSPATA.......ccocoiiiiieee 30
vinorelbine.............c.ccoeeeuennn... 30 XPOVIO.......cooveiviiiieeen, 30
viorele (28) .....coeeeeeecveveceeannnn. 96 XTANDI.........ccooiiiiene 30, 31
VIRACEPT ........ccoovvvee 6 xulane...........cooeeeeeveeeieeereaannn. 93
VIREAD.......ccooiiiiiiiiiiinn 6 YERVOY......iiinn, 31
VITRAKVI........cooiine, 30 YESINTEK.........ccoooveiree. 61
VIVITROL............ccoeuvene. 42 YF-VAX (PF)..cccoovviiians 89
VIVOTIF ......ccccoooviiiiiniine. 89 YONDELIS.........cocoevinn 31
VIZIMPRO.............coovveen. 30 yUVAfeM ..., 93
VONJO.....cooiiiieieie, 30 zafemy.....oocevoeeiiniiiniiie 93
VORANIGO.........ccuvveerenee. 30 zafirlukast............ccoeeeveeennen.. 105
voriconazole................ccc.ceeuuenn... 2 zaleplon...........cceecveveennnnnn. 49
voriconazole-hpbcd..................... 2 ZALTRAP.......ccoiiiiiiiiis 31
VOSEVI.....cooiiiiieeee, 6 ZEJULA.......cccoooiiiiiieenn, 31
VOWST ..o, 83 ZELBORAF.......cccccovvinn. 31
VRAYLAR.......cccoiiiiin 49  zenatane..............ccoeueeeueeannne.. 63
VUMERITY .....ccovviiiee 383 ZENPEP........ccooovvi. 83
VYLOY ...oooiiiiiiiniinieee, 30 ZEPOSIA.......ccoovviiiiin, 38
VYVGART.......ccoviiiine. 39 ZEPOSIA STARTER KIT
VYVGART HYTRULO......... 30 (28-DAY)..cooviiiiiiieieee, 38
VYXEOS.....coooiiiiiinienees 30 ZEPOSIA STARTER PACK
WATTAV TN .o 57  (T-DAY) oo 38
water for irrigation, sterile....... 69 ZEPZELCA.........ccoceevienen, 31
WELIREG...........c.ccccvvve. 30  zidovudine.............ccceuveeeunnnn... 6
WEFA (28) eeeeeeeieeeieeeieeeeieens 96 ZIIHERA..........ccoovvivevienne. 31
wescap-pn dha....................... 109  ziprasidone hcl.......................... 49
WINREVAIR. ... 105  ziprasidone mesylate................. 49
wixela inhub............................ 105 ZIRABEV.......ccocvvvviii, 31
WYOST ..o 15 ZIRGAN......ccoooviiee, 97
XALKORI.........cccoveirnne. 30 ZOLADEX.......ccccooiviieene. 31
XARELTO......cccooviiiiiiiens 57  zoledronic acid.......................... 79
XARELTO DVT-PE zoledronic acid-mannitol-
TREAT 30D START .............. 57T Water....cccueveieiiiinieiceen 69
XCOPRI.......cccoooviiiiiiiiienn 35 ZOLINZA.....ccooviieieen. 31
XCOPRI MAINTENANCE zolpidem ............cccccceeevennucnnnns 49
PACK ... 35 ZONISADE.........cccoovvvveennn. 35
XCOPRI TITRATION ZONISAMIAE ......vveeeeeaeaaaann, 35
PACK......ooeeeeeeee, 35 zovia 1-35 (28) cceeeeeeeieeien, 96
XDEMVY ..o, 97 ZTALMY ....coovviiieiieeen. 35
XELJANZ ..., 91 zumandimine (28)..................... 96
XELJANZ XR.....ccovevvveiennne. 91 ZURZUVAE...........cooeevveneen. 49
XEMBIFY ......cccocoevviiierenen. 89 ZYDELIG.........ccoeveenn. 31
XERMELO........cccooeveiernne 30 ZYKADIA..........cccoeeie. 31
XIAFLEX ......ccoooiiiiiiiiens 69 ZYMFENTRA...........cc...... 83
XIFAXAN.....ccoieieieeieee, 11 ZYNLONTA.......ccoeiee. 31
XIGDUO XR.....cccoevirrernee, 77T ZYNYZ..oeooeooeeieean, 31

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 08/28/2025.
123



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 (ﬁoofd234|'|8755 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
Minnesota

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 #00026420, v.4
This formulary was updated on 08/28/2025. Effective: January 1, 2026

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.

MCR60702-101025B
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