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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 HealthSpring. When it refers to “plan” or

“our plan,” it means HealthSpring Assurance Rx (PDP).

This document includes a Drug List (formulary) for our plans, which is current as of 08/06/2025. For a complete
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 HealthSpring 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 HealthSpring 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. HealthSpring will generally cover the drugs listed in
our drug list as long as the drug is medically necessary, the
prescription is filled at a HealthSpring network pharmacy,
and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of
Coverage (EOC).

Can the formulary change?

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

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

+ Immediate substitutions of certain new versions of
brand name drugs and original biological products.
We may immediately remove a 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, butimmediately move itto 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
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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 the 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.

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

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

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.

Other changes. We may make other changes that affect
members currently taking a drug. 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 and/or studies. If we
remove drugs from our drug list, 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 titled “How
do | request an exception to the HealthSpring 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 drug list is current as of 08/06/2025. To get
updated information about the drugs covered by HealthSpring,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be
notified by mail identifying the changes. Drug lists located on
our website are reviewed and updated on a monthly basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

Medical Condition

The formulary begins on page 8. 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,
HYPERTENSION / LIPIDS". If you know what your

drug is used for, look for the category name in the

list that begins on page 8. Then look under the

category name for your drug.
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Covered Drug Index

If you are not sure what category to look under, you should
look for your drug in the Covered Drug Index that begins
on page 81. The Covered Drug 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 Covered Drug Index and find the name of your drug
in the drug name column of the list.

What are generic drugs?

HealthSpring 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.

+ Fordiscussion of drug types, please see the Evidence of
Coverage, Chapter 3, Section 3.1, “The Drug List” will tell
which Part D drugs are covered.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits
on coverage. These requirements and limits may include:

« Prior Authorization: HealthSpring requires you or
your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval
from HealthSpring before you fill these prescriptions. If
you don't get approval, HealthSpring may not cover
the drug.



* Quantity Limits: For certain drugs, HealthSpring limits the
amount of the drug that HealthSpring will cover. For
example, HealthSpring allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for a total quantity of 30 per 30 days) or
three-month supply (for a total quantity of 90 per
90 days).

+ Step Therapy: In some cases, HealthSpring 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,
HealthSpring may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, HealthSpring will
then cover Drug B.

+ Non-Extended Days’ Supply: For certain drugs,
HealthSpring limits the amount of the drug that
HealthSpring will cover to only a 30-day supply or less,
at one time. For example, members who have not had
any recent fill of opioid pain medications within the past
108 days (referred to as “opioid naive”) are limited to a
maximum of 7 days’ supply of opioid pain medication.
Members who have received a recent fill of an opioid pain
medication (not opioid naive) are limited to up to a
month’s supply of that medication at one time. Other
high-cost drugs may be subject to a non-extended day
supply restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the drug list that begins on page 8. You
can also get more information about the restrictions applied
to specific covered drugs by visiting our website. We have
posted online 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 HealthSpring 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 | request
an exception to the HealthSpring formulary?” on page

3 for information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions

by making it easy for you to receive your maintenance
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medications. There are several ways we can work together to
accomplish this goal:

* Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most retail pharmacies
or through one of our mail-order pharmacies.

» Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your HealthSpring coverage.

+ Ask your doctor (or other prescriber) if there are any
lower- cost generic alternatives available for any of your
current medications.

+ Explore whether the ‘CMS Extra Help’ program may
offer additional financial support for your medications.

+ If your medication is not covered in the HealthSpring drug
list, talk with your doctor about alternative medications
which are covered on the drug list.

What if my drug is not on the formulary?

If your drug is not included in this formulary, you should first
contact Customer Service and ask if your drug is covered.

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

* You can ask Customer Service for a list of similar drugs
that are covered by HealthSpring. When you receive the
list, show it to your doctor and ask them to prescribe a
similar drug that is covered by HealthSpring.

* You can ask HealthSpring to make an exception and
cover your drug. See the next section for information
about how to request an exception.

How do I request an exception to the
HealthSpring formulary?

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

* 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.

* 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, HealthSpring 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.

* You can ask us to cover a formulary drug at a 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. This applies to the following circumstances:

— Ifthe drug you're taking is a brand name drug, you
can ask us to cover your drug at the cost-sharing
amount that applies to the lowest tier that contains
brand name alternatives for treating your condition.

— Ifthe drug you're taking is a generic drug, you can ask
us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains either brand or
generic alternatives for treating your condition.

— Ifthe drug you're taking is a biological product, you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains biological
product alternatives for treating your condition.

Please note, if we grant your request to cover a drug that is
not on our drug list, you may not ask us to provide this drug at
alower cost-sharing level.

Generally, HealthSpring will only approve your request for an
exception if the alternative drug is included in our formulary, 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 for a formulary
tiering exception, including an exception to a coverage restriction.

For more information

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 | do if my drug is not on the formulary or has
a restriction?

As a new or existing 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 up to a 30-day
supply of 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 without a formulary exception, even if
you have been a member of the plan less than 90 days.

If you are a resident 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 more detailed information about your HealthSpring prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your EOC, go to www.HealthSpring.com/Resources.

If you have questions about HealthSpring, 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://lwww.medicare.gov.
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In order to accommodate unexpected transitions of our
members that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, HealthSpring will allow a one-
time 31-day supply (unless the prescription is written for
fewer days).

HealthSpring's formulary

The drug list that begins on page 8 provides coverage
information about all the drugs covered by HealthSpring. If
you have trouble finding your drug in the list, turn to the
Covered Drug Index that begins on page 81.

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

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

We have quantity limits on certain drugs which are indicated with
a QL in the Covered Drugs by Category list on page 8 along with
the amount dispensed per the days supplied. (For example:
atorvastatin 40mg QL (30/30); this means the drug atorvastatin
40mg is limited to 30 tablets per 30 days. For 90-day supplies,
this quantity limit would be expanded to 90 tablets per 90 days).

What is a preferred network pharmacy?

Our plan includes preferred network pharmacies. You may save
money by using these pharmacies. If you need help finding a
network pharmacy, please call Customer Service at
1-800-222-6700 (TTY users call 711), 8 a.m. -8 p.m. local
time, 7 days a week October - March, Monday to Friday April -
September. Messaging service used weekends, after hours and
on federal holidays, or visit www.healthspring.com, or you can
visit www.HealthSpring.com/Resources for the most current
Pharmacy Directory.

Drug Tier and Cost-Sharing

HealthSpring covers both brand name drugs and generic drugs.
The amount you pay for a prescription drug depends on which
tier your drug is in. In general, the higher the tier number, the
higher your cost for the drug.

Tier 1 - Preferred Generic Drugs: This tier includes commonly
prescribed generic drugs. Drugs in Tier 1 will typically be your
most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs in
Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in mind
that the tier name “Preferred Brand Drugs” is just a description
of the majority of the drugs in the tier. It does not mean that
there are only brand-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the most
expensive drugs on the drug list.

Cost-sharing for each tier varies by plan. Refer to your
Evidence of Coverage (EOC) for your plan’s specific
cost- sharing amounts. To access your EOC, visit
www.HealthSpring.com/Resources.

We are not always able to keep all generic medications in
the Preferred Generic and Generic drug tiers. Some generic
medications may be in Tier 3, Tier 4, or Tier 5. Keep in mind
that the name “Tier 3: Preferred Brand Drugs” is just a
description of the majority of the drugs in the tier. It does not
mean that there are only brand drugs in that tier.

For members receiving Extra Help:

Your Low-Income Subsidy (LIS) copay level will be based on
how the Food and Drug Administration (FDA) classifies certain
drugs. Due to this, a generic drug may receive a preferred brand
copay, or a preferred brand drug may receive a generic drug
copay. Please see your LIS Rider for information on your copay
levels or call Customer Service.

Forinsulins that are covered by our plans, you will pay no more than $35 for each 30-day script and $0 for each covered adult vaccine.

For long-term care (LTC) you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network pharmacy copay
or percentage of the cost plus the amount that the out of network pharmacy billed charges are higher than our typical standard
retail pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.
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Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.

Page
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ENDOCRINE/DIABETES .........ocortuieseesessessessessessssssssssssessessessesssssssssssssssessessessessssssssssssessessessssssssssssssnsssessesssssssssssssansssessesns 56
GASTROENTEROLOGY ......covuieureseessessessessessesssssssssessessessessessssssssssssessessesssssssssssssssessessessesssssssssssssssessessesssssssssssssssasesseses 61
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY ........ccoveueuermesmessesesessessessessssssssssssessessessesssssssssssssssessessesssssssssssssasessesss 64
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OBSTETRICS / GYNECOLOGY ......coreureuesessessssssessessessessessessssssssssssessessessesssssssssssssssessessessssssssssssssssssessessssssssssssssssaseasesnes 69
OPHTHALNMOLOGY .....oocueueerersesssessessessessessessesssssssssessessessesssssssssssssssessessesssssessssssssssssessessessssssssssssssssssessessssssssssssssssssessesnes 72
RESPIRATORY AND ALLERGY .....ovuveeeneuesessesssssssssessessessesssssssssssssssessessessessssssssssssessessessesssssssssssssssessessessssssssssassasessesss 74
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VITAMINS, HEMATINICS / ELECTROLYTES ........covseeseesesessesssssssssssessessessessssssssssssessessessessssssssssssessessessessssssssssasssseanes 77
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending
on circumstances.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-222-6700 (TTY users call 711), 8 a.m. -8 p.m.
local time, 7 days a week. Our automated phone system
may answer your call during weekends from April

1- September 30. Or visit www.healthspring.com.
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NDS - Non-extended day supply medication.
This drug is only available for a one-month supply.

PA - This drug requires prior authorization
QL - This drug has quantity limits
ST - This drug has step therapy requirements

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



Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
voriconazole 5 PA; NDS
intravenous
voriconazole oral 5 NDS
ABELCET 4 PA suspension for
amphotericin b 4 PA reconstitution
amphotericin b 5 PA: NDS voriconazole oral tablet 4
liposome voriconazole-hpbcd 5 PA; NDS
clotrimazole mucous 3 abacavir oral solution 3 QL(960/30)
membrane .
abacavir oral tablet 4 QL (60/30)
CRESEMBA ORAL 5 NDS . —
- abacavir-lamivudine 3 QL (30/30)
fluconazole in nacl 4 PA .
(iso-osm) intravenous acyclovir oral capsule 2
piggyback 200 mg/100 acyclovir oral 4
ml, 400 mg/200 ml suspension
fluconazole oral 3 acyclovir oral tablet
suspension for ; :
reconstitution Qcyclowr sodium ' 4 B/D PA
intravenous solution
fluconazole oral tablet 2 ,
: amantadine hcl 3
flucytosine 2B ND APTIVUS 5 QL (120/30);
griseofulvin microsize 4 NDS
griseofulvin 4 atazanavir oral capsule 4 QL (30/30)
ultramicrosize 150 mg, 300 mg
itraconazole oral 4 QL (120/30) atazanavir oral capsule 4 QL (60/30)
capsule 200 mg
ketoconazole oral 3 BARACLUDE ORAL 5 QL (630/30);
micafungin 4 SOLUTION NDS
nystatin oral 3 BIKTARVY 5 NDS
posaconazole oral 5  QL(96/30);NDS  CABENUVA 5 NDS
tablet,delayed release CIMDUO 5 NDS
(dr/ec) ,
COMPLERA 5 QL (30/30); NDS
terbinafine hcl oral 2

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
8
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

darunavir oral tablet 4 QL (60/30) EPCLUSA ORAL 5 PA; QL (28/28);
600 mg PELLETS IN PACKET NDS
darunavir oral tablet 5  QL(30/30)NDS  _190-37.5MG
800 mg EPCLUSA ORAL 5 PA; QL (56/28);

PELLETS IN PACKET NDS
DELSTRIGO 5 NDS 200-50 MG
DESCOVY > QL (30/30): NDS EPCLUSA ORAL 5 PA; QL (56/28);
DOVATO 5 NDS TABLET 200-50 MG NDS
EDURANT 5 QL (30/30); NDS EPCLUSA ORAL 5 PA; QL (28/28);
EDURANT PED 5 QL (180/30); TABLET 400-100 MG NDS

NDS etravirine 4 QL (60/30)

efavirenz oral tablet 4 QL (30/30) EVOTAZ 5 QL (30/30); NDS
efavirenz-emtricitabin- 4 QL (30/30) famciclovir 4 QL (60/30)
tenofov fosamprenavir 4 QL (120030)
efawrenz-llam/vu- S QL (30/30); NDS FUZEON 5 QL (60/30): NDS
tenofov disop oral
tablet 400-300-300 mg SUBCUTANEOUS

RECON SOLN
efavirenz-lamivu- 4 .
tenofov disop oral GENVOYA 5 QL (30/30); NDS
tablet 600-300-300 mg HARVONI ORAL 5 PA; QL (28/28);

o PELLETS IN PACKET NDS

emtr/'CI.tabl.ne . 3 QL (30/30) 33.75-150 MG
emtricitabine-tenofovir 4 QL (30/30) HARVONI ORAL 5 PA. QL (56/28)
(tdf) oral tablet 100-

PELLETS IN PACKET NDS
150 mg, 167-250 mg, 45-200 MG
200-300 mg .
emtricitabine-tenofovir 5 QL (30/30); NDS 'l;lﬁBRIYEOTNJ é) ;)%LM G g Eg;SQL (66/28)
(taf) oral tablet 133- -
200 mg HARVONI ORAL 5 PA; QL (28/28);
emtricita-rilpivirine- 5  QL(30/30);NDS _VABLET 90-400 MG NDS
tenof df INTELENCE ORAL 4 QL (120/30)
EMTRIVA ORAL 3 QL(680/28) TABLET 25 MG
SOLUTION ISENTRESS HD 5 NDS
entecavir 4 QL (30/30) ISENTRESS ORAL 5 QL (60/30); NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ISENTRESS ORAL QL (120/30); NORVIR ORAL 4
TABLET NDS POWDER IN PACKET
ISENTRESS ORAL QL (180/30); ODEFSEY 5 QL (30/30); NDS
TABLET,CHEWABLE NDS -
’ oseltamivir oral 3
100 MG capsule
ISENTRESS ORAL QL (180/30) .
TABLET CHEWABLE oseltamivir yh al 4
25 MG suspension for
reconstitution
JULUCA NDS PAXLOVID ORAL 5 QL (20/90); NDS
KALETRA ORAL TABLETS,DOSE
SOLUTION PACK 150 MG (10)-
lamivudine oral QL (900/30) 100 MG (10)
solution PAXLOVID ORAL 5 QL (11/90); NDS
lamivudine oral tablet QL (30/30) ;ﬁ%lkEISSO ?/IOGSES)- 100
1 OO'mg,' 300 mg MG (5)
’1"”;”(’)",{;’3’”‘9 oral tablet QL (60/30) PAXLOVID ORAL 5 QL (30/90); NDS
TABLETS,DOSE
lamivudine-zidovudine QL (60/30) PACK 300 MG (150
LIVTENCITY PA; LA; QL MG X'2)-100 MG
(120/30); NDS PIFELTRO 3 NDS
lopinavir-ritonavir oral QL (300/30) PREVYMIS 5 QL (30/30); NDS
tablet 100-25 mg INTRAVENOUS
lopinavir-ritonavir oral QL (120/30) PREVYMIS ORAL 5 QL (120/30);
tablet 200-50 mg PELLETS IN PACKET NDS
maraviroc oral tablet QL (60/30); NDS PREVYMIS ORAL 5 QL (30/30); NDS
150 mg TABLET
maraviroc oral tablet QL (120/30); PREZCOBIX 5 QL (30/30); NDS
300mg NDS PREZISTA ORAL 5 QL (400/30)
nevirapine oral QL (1200/30) SUSPENSION NDS
suspension PREZISTA ORAL 4 QL (240/30)
nevirapine oral tablet QL (60/30) TABLET 150 MG
nevirapine oral tablet QL (30/30) PREZISTA ORAL 4 QL (480/30)
extended release 24 hr TABLET 75 MG
400 mg
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
RETROVIR 4 VEMLIDY NDS
INTRAVENOUS VIRACEPT ORAL 4 QL(270/30)
REYATAZ ORAL 5 QL (240/30); TABLET 250 MG
POWDER IN PACKET NDS VIRACEPT ORAL 4 QL (120/30)
ribavirin oral capsule 3 TABLET 625 MG
ribavirin oral tablet 200 3 VIREAD ORAL S QL (240/30);
mg POWDER NDS
rimantadine 4 VIREAD ORAL 5 QL (30/30); NDS
; , TABLET 150 MG, 200
ritonavir 3 QL (360/30) MG, 250 MG
RUKOBIA B NDS VOSEV 5  PA QL (28/28)
SELZENTRY ORAL 5 NDS NDS
SOLUTION XOFLUZA ORAL 4
STRIBILD S QL (30/30); NDS TABLET 40 MG, 80
SUNLENCA 5  NDS MG
SYMTUZA 5 NDS Zidovudine oral 4 QL (180/30)
— . capsule
tenofovir disoproxil 4 QL (30/30) : :
fumarate zidovudine oral syrup 4 QL (1680/28)
TIVICAY ORAL 5 QL (60/30); NDS Zidovudine oral tablet 2 QL (60/30)
TIVICAY PD 4 QL(18030) cefaclor oral capsule 4
TRIUMEQ 5  QL(30/30);NDS  cefaclor oral 4
TRIUMEQ PD 4 QL (300/30) suspension for
reconstitution 250
TROGARZO 5 NDS ma/5 mi
\;alacyclowr oral tablet 3 QL (120/30) cefaclor oral tablet 4
gram extended release 12 hr
;gléa%gowr oral tablet 3 QL (60/30) cefadroxil oral capsule 3
. cefadroxil oral 3
valganmilowr oral S NDS suspension for
recon soin reconstitution 250
valganciclovir oral 3 mg/5 ml, 500 mg/5 ml
tablet cefadroxil oral tablet 3
VEKLURY 5 QL (4/180); NDS

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
cefazolin in dextrose 4 cefoxitin in dextrose, 4 PA
(iso-0s) intravenous iso-osm
A g i
CEFAZOLIN IN 4 cefprozi )
DEXTROSE (ISO-0S) ceftazidime 4 PA
INTRAVENOUS ceftriaxone in 4
PIGGYBACK 2 dextrose, is0-0s
GRAM/100 ML, 3 ; .
GRAM/150 ML, 3 ceftriaxone injection 4
GRAM/50 ML recon soln 1 gram, 10
. gram, 2 gram, 250 mg,

cefazolin injection 4 500 mg
recon soln 1 gram, 10
gram, 100 gram, 3 CEFTRIAXONE 4
gram, 300 gram, 500 INJECTION RECON
mg ' ' SOLN 100 GRAM
CEFAZOLIN 4 ceftriaxone intravenous 4
INJECTION RECON cefuroxime axetil oral 3
SOLN 2 GRAM tablet
cefazolin intravenous 4 cefuroxime sodium 4 PA
recon soln 1 gram injection recon soln
CEFAZOLIN 4 750 mg
INTRAVENOUS cefuroxime sodium 4 PA
RECON SOLN 2 intravenous
GRAM, 3 GRAM ,

— cephalexin oral 2
cefdinir capsule 250 mg, 500
CEFEPIME IN mg
DEXTROSE 5 % cephalexin oral 2
cefepime in 4 suspension for
dextrose,iso-0sm reconstitution
cefepime injection tazicef 4 PA
CEFEPIME PA TEFLARO 5 PA; NDS
INTRAVENOUS ERYTHROMYCINS | OTHER MACROLIDES
cefixime azithromycin 4 PA
cefotetan injection intravenous
cefoxitin PA
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

azithromycin oral 3 ARIKAYCE S PA; LA; NDS
packet atovaquone 4

azithromycin oral 4 atovaquone-proguanil 4

suspension for

reconstitution aztreonam 4 PA
azithromycin oral tablet 2 CAYSTON 5 PA; LA; QL

, : (84/28); NDS

clarithromycin 4 -

DIFICID ORAL 5 QL (136/0) ‘S’Zlco(gfq’gtpehe”’“” sod 4

SUSPENSION FOR NDS

RECONSTITUTION chloroquine phosphate 3

DIFICID ORAL 5 QL (20/10); NDS clindamycin hcl 2

TABLET CLINDAMYCIN IN 0.9 4  PA
erythrocin (as stearate) 4 % SOD CHLOR

oral tablet 250 mg CLINDAMYCININ5% 4  PA
ERYTHROCIN 4 DEXTROSE

INTRAVENOUS clindamycin palmitate 4

RECON SOLN 500 hel

MG

- clindamycin pediatric

erythromycin 4 : :

ethylsuccinate oral gllpdez_myCIn phosphate 4 PA
suspension for injection

reconstitution 200 COARTEM QL (24/30)
mg/s mi colistin (colistimethate PA
erythrqmycin 4 PA na)

lactobionate cycloserine 5 NDS
erythromycin oral 4

capsule,delayed dapsone oral 3

release(dr/ec) DAPTOMYCIN IN 0.9 5 NDS

0
erythromycin oral 4 % SOD CHLOR
tablet DAPTOMYCIN 5 NDS
INTRAVENOUS

ISCECEANEOUSANTINFECTIVESIIIN <=con soLw 30

albendazole 4 MG

amikacin injection 4 PA daptomycin S NDS

solution 1,000 mg/4 ml,
500 mg/2 ml

intravenous recon soln
500 mg
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You can find information on what the symbols and abbreviations on this table mean by going to page 7.
13

08/06/2025



Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
EMVERM S NDS meropenem 3
intravenous recon soln
ertapenem 4 1 gram, 500 mg
ethambutol 4 MEROPENEM-0.9% 3
gentamicin in nacl (iso- 4 PA SODIUM CHLORIDE
osm) intravenous o1 4 PA
piggyback 100 mg/100 metro 1.v.
ml, 60 mg/50 ml, 80 metronidazole in nacl 4 PA
mg/100 ml, 80 mg/50 (iso-0s)
mi metronidazole oral 2
GENTAMICIN IN 4 PA tablet 250 mg, 500 mg
NACL (ISO-OSM) :
INTRAVENOUS neomyein 2
PIGGYBACK 100 nitazoxanide 5 QL (20/10); NDS
MG/50 ML, 120 pentamidine inhalation 3 B/D PA; QL
MG/100 ML (1/28)
gentamicin injection PA pentamidine injection 4
gentamicin sulfate PA praziquantel 4
ed
(ped) (pf) : PRIFTIN 4
hydroxychloroquine 3
PRIMAQUINE 4
imipenem-cilastatin 4 —
pyrazinamide 4
IMPAVIDO 5 PA; NDS : :
pyrimethamine S PA; NDS
isoniazid oral solution 4 —
— quinine sulfate 4 PA; QL (42/30)
isoniazid oral tablet 2 : :
rifabutin 4
ivermectin oral 3 PA : -
. . rifampin 4
lincomycin 4 PA
: — SIRTURO ORAL 5 PA; LA; NDS
linezolid in dextrose 4 PA TABLET 100 MG
5%
: ’ : SIRTURO ORAL 4 PA; LA
linezolid oral 5 QL (1800/30); TABLET 20 MG
suspension for NDS _ _
reconstitution SIVEXTRO 5 PA; QL (6/28);
: : INTRAVENOUS NDS
linezolid oral tablet 3 QL (60/30)
SIVEXTRO ORAL 5 QL (6/28); NDS
LINEZOLID-0.9% 4 PA _
SODIUM CHLORIDE STREPTOMYCIN 5 PA; NDS
mefloquine 3 tigecycline 4 PA
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
tinidazole 4 XIFAXAN ORAL 4 PA; QL (9/30)
tobramycinin 0.225% 5  BDPA;QL TABLET 200 MG
nacl (280/28); NDS XIFAXAN ORAL 5 PA; QL (90/30);
tobramycin sulfate PA TABLET 550 MG NDS
VANCOMYGININ 3 PENCILLNS
% SODIUM CHL amoxicillin oral capsule 2
g\: gg@éi’é&us amoxicill{'n oral 2
suspension for
VANCOMYCIN IN 4 reconstitution
DEXTROSE 5 % o
INTRAVENOUS amoxicillin oral tablet 2
PIGGYBACK amoxicillin oral 2
VANCOMYCIN 4 table2t, 5cgewable 125
INJECTION mg, 25U Mg
vancomycin 4 amoxicillin-pot | 2
intravenous recon soln gﬁs%?v@?éﬁ ?gf
1;22? 'ggb Zr? gram, 5 reconstitution 200-28.5
gram, 999 mg mg/5 ml, 400-57 mg/5
VANCOMYCIN 4 ml, 600-42.9 mg/5 ml
I|=IQ\IET§OAI\\1/ ESNO?_HS; 25 amoxicillin-pot 4
R
1.75 GRAM, 2 GRAM, reconstitution 250-62.5
750 MG
- mg/5 ml
Zgggzgygg %ZI 4 PA; QL (4010) amoxicillin-pot 2
: clavulanate oral tablet
ZZZEZZ;WZC gZ) %ZI 4 PA; QL (80110) amoxicillin-pot 4
clavulanate oral tablet
VANCOMYCIN ORAL 4 QL (450/10) extended release 12 hr
I\R/IE?I\%\I SOLN 25 amoxicillin-pot 2
clavulanate oral
vancomycin oral recon 4 QL (450/10) tablet chewable 200-
soln 50 mg/ml 28.5mg
VANCOMYCIN- 4
DILUENT COMBO
NO.1
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
amoxicillin-pot 4 ciprofloxacin in 5 % 4 PA
clavulanate oral dextrose
tablet,chewable 400-57 ciprofloxacin oral 4
mg suspension,microcaps
ampicillin oral capsule 2 ule recon 500 mg/5 ml
500 mg levofloxacin in ddw 4 PA
ampicillin sodium 4 PA levofloxacin oral 4
ampicillin-sulbactam 4 PA solution
BICILLIN L-A 4 PA levofloxacin oral tablet 2
dicloxacillin 2 moxifloxacin oral 4
EXTENCILLINE 4 PA MOXIFLOXACIN- 4 PA
nafcillin in dextrose 4 PA \?V?L\[%élg E.SUL-
iso-osm intravenous
piggyback 2 gram/100 moxifloxacin- 4 PA
ml sod.chloride(iso)
nafellin njecn L SULFA'S [RELATEDAGENTS
oxacillin 4 PA sulfadiazine 4
penicillin g potassium 4 PA sulfamethoxazole- 4 PA
penicillin v potassium 2 trimethoprim
_ intravenous

pfizerpen-g 4 PA

sulfamethoxazole- 4
PIPERACILLIN- 4 trimethoprim oral
INTRAVENOUS
RECON SOLN 13.5 sqlfamethqxazole— 2
GRAM trimethoprim oral tablet
pleracilivtazobactam 4 TETRACYCLNES
intravenous recon soln doxy-100 4 PA
2.25 gram, 3.375 ,
gram, 4.5 gram, 40.5 QOxycycI/ne hyclate 4 PA
gram intravenous

oral capsule
ciprofloxacin hcl oral 2 ,
e B
750 mg 9.

mg
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
doxycycline 3 leucovorin calcium oral 4
monohydrate oral tablet 10 mg, 15 mg,
capsule 100 mg, 50 25 mg
mg leucovorin calcium oral 3
doxycycline 4 tablet 5 mg
monohydrate oral mesna intravenous 4  BIDPA
suspension for
reconstitution mesna oral 3 NDS
doxycycline 3 XGEVA 5 PA; QL (1.7/28);
monohydrate oral NDS
tablet
minocycline oral 2
capsule abiraterone oral tablet 5 PA; QL
tetracycline oral 4 250 mg (120/30); NDS
capsule abiraterone oral tablet 5  PA; QL (60/30);
URINARYTRACTAGENTS N s00mg NDS
fosfomycin 4 ADCETRIS 5 PA; NDS
fromethamine ADSTILADRIN 5  PA:NDS
methenamine 4 AKEEGA 5  PALA QL
hippurate (60/30); NDS
nitrofurantoin 3 ALECENSA 5 PA; QL
macrocrystal oral (240/30); NDS
capsule 100 mg, 50 :
mg ALIQOPA 5 PA; NDS
monohyd/m-cryst TABLET 180 MG, 90 NDS
MG
trimethoprim 2
ALUNBRIG ORAL 5 PA; QL (60/30);
ANTINEOPLASTIC / TABLET 30 MG NDS
DRUGS TABLETS,DOSE (30/180): NDS
PACK
. . anastrozole 2
leucovorin calcium 4
injection ANKTIVA 5 PA; NDS
arsenic trioxide 4 B/D PA
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
AUGTYRO ORAL 5 PA; QL (60/30); BORUZU PA; NDS
CAPSULE 160 MG NDS BOSULIF ORAL PA: QL
AUGTYRO ORAL 9] PA; QL CAPSULE 100 MG (180/30); NDS
CAPSULE 40 MG (240/30); NDS BOSULIF ORAL PA: QL
AVMAPKI-FAKZYNJA 5 PA; QL (66/28); CAPSULE 50 MG (330/30); NDS
NDS BOSULIF ORAL PA; QL (90/30);
AYVAKIT 9] PA; LA; QL TABLET 100 MG NDS
(30/30); NDS BOSULIF ORAL PA; QL (30/30);
azacitidine 4 B/D PA TABLET 400 MG, 500 NDS
azathioprine oral tablet 2 BID PA MG
50 mg BRAFTOVI PA; LA; QL
azathioprine sodium 4 BIDPA (180/30); NDS
BALVERSA 5  PA:LANDS BRUKINSA PA; LA NDS
CABOMETYX PA; LA; QL
BELEODAQ 4 E/g ii _ (30/30): NDS
ti ;
fﬂaﬁ%ﬂzwn soln X PRI CALQUENCE PA; LA L
(ACALABRUTINIB (60/30); NDS
BENDAMUSTINE 9] B/D PA; NDS MAL)
g\lgflj\%{gmous CAPRELSA ORAL PA; LA; QL
TABLET 100 MG (60/30); NDS
BENDEKA : B/D PA' NDS CAPRELSA ORAL PA; LA; QL
BESPONSA 5  PA;NDS TABLET 300 MG (30/30): NDS
bexarotene 5 PA; NDS carboplatin intravenous B/D PA
bicalutamide 2 solution
BIZENGRI 5 PA: NDS carmustine intravenous B/D PA
. recon soln 100 mg
bleomycin 4 B/D PA —
cisplatin intravenous B/D PA
BLINCYTO 4  BIDPA solution
INTRAVENOUS KIT
cladribine B/D PA
BORTEZOMIB 9] PA; NDS -
INJECTION RECON clofarabine B/D PA
SOLN 1 MG, 2.5 MG COLUMVI PA: NDS
bortezomib injection 5 PA; NDS

recon soln 3.5 mg
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
COMETRIQ ORAL 5 PA; QL (56/28); DANZITEN PA; QL
CAPSULE 100 NDS (112/28); NDS
mg/ %Y(SO MG x1-20 DARZALEX PA: NDS
COMETRIQ ORAL 5 PA QL DARZALEX FASPRO PA; NDS
CAPSULE 140 (112/28); NDS dasatinib oral tablet PA; QL (30/30);
MG/DAY (80 MG X1-20 100 mg, 140 mg, 50 NDS
MG X3) mg, 80 mg
COMETRIQ ORAL 5 PA:; QL (84/28); dasatinib oral tablet 20 PA; QL (60/30);
CAPSULE 60 MG/DAY NDS mg, 70 mg NDS
(20 MG X 3/DAY) DATROWAY PA; NDS
COPIKTRA 5  PALAQL daunorubicin B/D PA
(60/30); NDS
DAURISMO ORAL PA; QL (30/30);
COTELLIC 5 PA; LA; QL TABLET 100 MG NDS
(63/28); NDS
_ DAURISMO ORAL PA; QL (60/30);
cyclophosphamide 5 B/D PA; NDS TABLET 25 MG NDS
intravenous recon soln —
decitabine B/D PA; NDS
CYCLOPHOSPHAMID 5 B/D PA; NDS :
E INTRAVENOUS docetaxel intravenous B/D PA; NDS
SOLUTION solution 160 mg/16 ml
. (10 mg/ml), 160 mg/8
cyclophosphamide oral 3 B/D PA ml (20 mg/mi), 80 mg/8
capsule ml (10 mg/mi)
CYCLOPHOSPHAMID 3 B/D PA docetaxel intravenous B/D PA
E ORAL TABLET solution 20 mg/2 ml
cyclosporine modified 4 B/D PA (10 mg/mi), 20 mg/ml
cyclosporine oral 4 B/D PA (1mi), 80 mg/4 ml (20
mg/ml)
capsule
CYRAMZA 5 PA: NDS DOCIVYX B/D PA; NDS
, doxorubicin B/D PA
cytarabine 4 BIDPA intravenous recon soln
cytarabine (pf) 4 B/D PA 50 mg
dacarbazine 4 B/D PA doxorubicin B/D PA
. . intravenous solution 10
dactinomycin 4 B/D PA ma/5 mi, 2 mg/mi, 50
DANYELZA 4 PA

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
doxorubicin 5 B/D PA; NDS everolimus PA; QL (30/30);
intravenous solution 20 (antineoplastic) oral NDS
mg/10 ml tablet
doxorubicin, peg- 4 B/D PA everolimus PA; QL
liposomal (antineoplastic) oral (330/30); NDS
DROXIA 4 tablet for suspension 2
mg
ELAHERE 5 PA; LA; NDS everolimus PA. QL
ELREXFIO o PA; NDS (antineoplastic) oral (240/30); NDS
ELZONRIS 5 PA: NDS tablet for suspension 3
m
EMPLICITI 5 PA; NDS g .
) everolimus PA; QL
EMRELIS 5 PANDS (antineoplastic) oral (180/30); NDS
ENHERTU 5 PA; NDS tablet for suspension 5
ENVARSUS XR 4  BIDPA mg
PO everolimus B/D PA
igllgtl:glgm intravenous 4 B/D PA (immunosuppressive)
oral tablet 0.25 mg
EPKINLY K A everolimus B/D PA
ERBITUX 5 B/D PA; NDS (immunosuppressive)
eribulin 5 PA: NDS oral tablet 0.5 mg
ERIVEDGE 5  PAQL(0g0;  everolmus B/D PA; NDS
NDS (immunosuppressive)
oral tablet 0.75 mg, 1
ERLEADA ORAL 5 PA; QL (30/30); mg
TABLET 240 M ND
OMG S EVOMELA PA; NDS
ERLEADA ORAL 5 PA; QL
TABLET 60 MG (120/30); NDS exemestane
erlotinib oral tablet 100 5 PA: QL (30/30); FARYDAK PA; QL (6/21);
mg, 150 mg NDS NDS
erlotinib oral tablet 25 5 PAQL(60/30); [ IRMAGONKIT W B/D PA;NDS
mg NDS DILUENT SYRINGE
SUBCUTANEOUS
ETOPOPHOS 4 B/D PA RECON SOLN 120
etoposide intravenous 3 B/D PA MG
EULEXIN 5 NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
FIRMAGON KIT W 4  B/DPA GILOTRIF PA: QL (30/30);
DILUENT SYRINGE NDS
SUBCUTANEOUS
RECON SOLN 80 MG GLEOSTINE
— GOMEKLI ORAL PA; QL
floxuriding 40| BD PA CAPSULE 1 MG (126/28); NDS
fludarabine 0 BD PA GOMEKLI ORAL PA; QL (84/28);
fluorouracil intravenous 4 B/D PA CAPSULE 2 MG NDS
FOLOTYN 5  B/DPANDS GOMEKLI ORAL PA: QL
FOTIVDA 5  PALAQL ;ﬁ%ILDEELE?ORN (168/28); NDS
(21/28); NDS
FRUZAQLA ORAL 5  PAQL(84/28)  CRAFAPEX B/D PA; NDS
CAPSULE 1 MG NDS hydroxyurea
FRUZAQLA ORAL 5  PA QL (21/28); IBRANCE PA: QL (21/28);
CAPSULE 5 MG NDS NDS
fulvestrant 5  B/DPANDS IBTROZI PA: QL (90/30);
FYARRO 4  PA NDS
GAVRETO 5 PALAQL ICLUSIG E/S;SQL (30/30);
(120/30); NDS
o . . IDHIFA PA: LA; QL
ft PA: QL ) LA
gefitinib 5 ND’SQ (30/30); (30/30): NDS
gemcitabine 4  BIDPA ifosfamnide B/D PA
intravenous recon soln imatinib oral tablet 100 PA; QL (180/30)
gemcitabine 4  BIDPA mg
intravenous solution 1 imatinib oral tablet 400 PA; QL (60/30);
gram/26.3 ml (38 mg NDS
'("3’,%/%’/; Ij?' 2%52-6 mi IMBRUVICA ORAL PA: QL
ma/5.26 ml (38 mg/m) CAPSULE 140 MG (120/30); NDS
GEMCITABINE 4  B/DPA 'CMABP%%\('EC%O,\ZQQL E/S’SQL (30/30)
INTRAVENOUS
SOLUTION 100 IMBRUVICA ORAL PA: QL
MG/ML SUSPENSION (324/30); NDS
gengraf 4 B/D PA
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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IMBRUVICA ORAL 5  PA: QL (30/30); KISQALI FEMARA 5  PA:QL(70/28);
TABLET 140 MG, 280 NDS CO-PACK ORAL NDS
MG, 420 MG TABLET 400
IMDELLTRA 5  PANDS g/lg/l\l/l)éY(ZOO MG X 2)-
IMFINZ > PANDS KISQALI FEMARA 5  PA:QL(91/28);
IMJUDO 5  PA/NDS CO-PACK ORAL NDS
IMKELDI 5 PAQL TABLET 600
(280/28); NDS MG/DAY(200 MG X 3)-
2.5MG
INLYTA ORAL 5 PAQL
TABLET 1 MG (180/30); NDS KISQALI ORAL 5 PA; QL (21/28);
TABLET 200 MG/DAY NDS
TABLET 5 MG (120/30); NDS
_ : KISQALI ORAL 5  PA: QL (42/28);
INQOVI 5  PAQL(5/28) TABLET 400 MG/DAY NDS
NDS (200 MG X 2)
INREBIC 5 PALAQL KISQALI ORAL 5  PA; QL (63/28):
(120/30); NDS TABLET 600 MG/DAY NDS
irinotecan 4 B/D PA (200 MG X 3)
ITOVEBI 5 PA; QL (60/30); KLISYRI (250 MG) 4 ST; QL (5/30)
NDS KLISYRI (350 MG) 4 ST;QL(5/30)
IWILFIN 5> PALAQ KOSELUGO ORAL 5 PAQL
(240/30); NDS CAPSULE 10 MG (240/30); NDS
IXEMPRA SR 570 PA KOSELUGO ORAL 5  PAQL
JAKAF| 5  PA; QL (60/30): CAPSULE 25 MG (120/30); NDS
NDS KRAZATI 5  PAQL
JAYPIRCA 5 PA; NDS (180/30); NDS
JEMPERLI 5  PA NDS KYPROLIS 5  B/DPA:NDS
JEVTANA 5  B/DPA:NDS lapatinib 5 PAQL
NLAMVO y (180/30); NDS
: LAZCLUZE ORAL 5  PALAQL
KADCYLA S0 PA NDS TABLET 240 MG (30/30): NDS
KANJINTI SR PA; NDS LAZCLUZE ORAL 5 PALAQL
KEYTRUDA 5  PA/NDS TABLET 80 MG (60/30); NDS
KIMMTRAK 4 PA lenalidomide 5 PA; LA; QL
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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LENVIMA ORAL PA; QL (30/30); LUMAKRAS ORAL 3 PA; QL (90/30);
CAPSULE 10 MG/DAY NDS TABLET 320 MG NDS
(10 MG X1), 4 MG LUNSUMIO 5  PANDS
LENVIMA ORAL PA; QL (90/30); .
CAPSULE 12 MG/DAY NDS LUPRON DEPOT . PA;NDS
(4 MG X 3), 18 LUPRON DEPOT (3 4 PA
MG/DAY (10 MG X 1-4 MONTH)
MG X2), 24 LUPRON DEPOT (4 4 PA
MG/DAY(10 MG X 2-4 MONTH)
MG X 1

) LUPRON DEPOT (6 4 PA
LENVIMA ORAL PA; QL (60/30); MONTH)
CAPSULE 14 NDS
MG/DAY(10 MG X 1-4 L3U|\F/’|I;ﬁl1\l_HDEPOT-PED 4 PA
'(\1(03 ,iﬂ(cl)kzzo) “QG’DAY fNTRAMUE)}CULAR
MG/DAY (4 MG X 2) Sl\((;RINGE KIT 11.25
letrozole

LUPRON DEPOT-PED 3 PA; NDS

LEUKERAN (3 MONTH)
LEUPROLIDE (3 PA INTRAMUSCULAR
MONTH) SYRINGE KIT 30 MG
leuprolide PA LUPRON DEPOT-PED 3 PA; NDS
subcutaneous kit INTRAMUSCULAR
LIBTAYO PA; NDS KIT
LONSURF ORAL o QL LUPRONDEPOTPED 4 PA
TABLET 15-6.14 MG (100/28); NDS SYRINGE KIT
LONSURF ORAL PA; QL (80/28);
TABLET 20-8.19 MG NDS k/I%TI\T'IAI-Ir)E DEPOT (3 4 PA
LORBRENA ORAL PA; QL (30/30); (120/30); NDS
TABLET 100 MG NDS LYSODREN 5 NDS
TABLET 25 MG NDS TABLET 12 MG/DAY (90/30); NDS
LUMAKRAS ORAL PA; QL (4 MG X 3)
TABLET 120 MG (240/30); NDS LYTGOBI ORAL 5 PA: LA: QL
LUMAKRAS ORAL PA; QL TABLET 16 MG/DAY (120/30); NDS
TABLET 240 MG (120/30); NDS (4 MG X 4)
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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LYTGOBI ORAL PA; LA; QL mitoxantrone 4 B/D PA
TABLET 20 MG/DAY (150/30); NDS .
(4 MG X 5) MONJUVI 5 PA; NDS
MARGENZA PA; LA; NDS MVASI _ : PA;NDS
MATULANE NDS /(’Z)élc)ophenolate mofetil 4 B/D PA
megestrol oral PA .
suspension 400 mg/10 /;};izggizfelate mofeti : BID PA
ml (10 ml), 400 mg/10
mli (40 mg/mi), 800 mycophenolate mofetil 5 B/D PA; NDS
mg/20 ml (20 ml) oral suspension for
megestrol oral tablet PA reconstitution
20 mg mycophenolate mofetil 4 B/D PA
megestrol oral tablet PA oral tablet
40 mg mycophenolate sodium 4 B/D PA
MEKINIST ORAL PA; QL MYLOTARG o PA; NDS
RECON SOLN (1200/30); NDS nelarabine 4  B/DPA
MEKINIST ORAL PA; QL (90/30); NERLYNX 5 PA: LA: NDS
TABLET 0.5 MG NDS —
nilotinib hcl oral 5 PA; QL
MEKINIST ORAL PA; QL (30/30); capsule 150 mg, 200 (112/28); NDS
TABLET 2 MG NDS mg
MEKTOVI PA; LA; QL nilotinib hcl oral 5 PAQL
(180/30); NDS capsule 50 mg (120/28); NDS
melphalan hcl B/D PA; NDS nilutamide 5 NDS
mercaptopurine oral NDS NINLARO 5 PA: QL (3/28);
suspension NDS
mercaptopurine oral NIPENT 4 B/D PA
tablet
: NUBEQA 5 PA; LA; QL
methotrexate sodium B/D PA (120/30); NDS
(°h : NULOJIX 5 B/D PA; NDS
methotrexate sodium B/D PA :
injection octreotide acetate 4 PA
methotrexate sodium ODOMZ0 5 PA; LA?_ QL
oral (30/30); NDS
mitomycin intravenous B/D PA; NDS OGIVRI 5 PA; NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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OGSIVEO ORAL 5 PA; QL (56/28); paclitaxel protein- 5 PA; NDS
TABLET 100 MG, 150 NDS bound
MG PADCEV 5  PANDS
OGSIVEO ORAL 5 PAQL . .
TABLET 50 MG (180/30); NDS pazopanib ° Z%%b). NDS
OJEMDA ORAL 5  PA QL (96/28); Y
SUSPENSION FOR NDS PEMAZYRE > Z/Z’/QL%’. ﬁbs
RECONSTITUTION — !
OJEMDA ORAL 5  PA; QL (16/28); ﬁﬁgﬁg ,fged disodium > PANDS
us recon soln
TABLET 400 NDS 1,000 mg, 500 mg
MG/WEEK (100 MG X / ’
4) pemetrexed disodium 4 PA
OJEMDA ORAL 5  PA QL (20/28); ’féﬁ‘f;ous recon soln
TABLET 500 NDS
MG/WEEK (100 MG X PEMETREXED S PA; NDS
5) DISODIUM
OJEMDA ORAL 5  PA QL (24/28); 'F';ggé\,\\l/ %%?lds%so
TABLET 600 NDS MG
MG/WEEK (100 MG X
6) PERJETA 5  PA;NDS
OJJAARA 5  PA: QL (30/30); PHESGO 5  PANDS
NDS PIQRAY 5  PA;NDS
ONCASPAR 4 B/D PA POLIVY 5 PA: NDS
ONIVYDE 5 PANDS POMALYST 5  PALAQL
ONUREG 5 PA; QL (14/28): (21/28); NDS
NDS POTELIGEO 5  PA;NDS
OPDIVO 5  PAINDS PRALATREXATE 5  B/IDPA;NDS
OPDIVO QVANTIG 5 PA; NDS PROGRAF 4 B/D PA
OPDUALAG 5 PA; NDS INTRAVENOUS
ORGOVYX 5 PA: LA; QL PROGRAF ORAL 4 B/D PA
(30/28); NDS GRANULES IN
ORSERDU 5  PA;LA;NDS PACKET
— QINLOCK 5 PALAQL
oxaliplatin 4 B/D PA (90/30); NDS
paclitaxel B/D PA
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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RETEVMO ORAL PA; LA; QL SCEMBLIX ORAL 5 PA; QL
TABLET 120 MG, 160 (60/30); NDS TABLET 100 MG (120/30); NDS
MG SCEMBLIX ORAL 5 PAQL
RETEVMO ORAL PA; LA; QL TABLET 20 MG (600/30); NDS
RETEVMO ORAL PA; LA; QL TABLET 40 MG (300/30); NDS
TABLET 80 MG (120/30); NDS SIGNIEOR 5 PANDS
REVUFORJ ORAL PA; QL _
TABLET 110 MG (120/30); NDS S.IMFJLECT g BID PA; NDS
REVUFORJ ORAL PA QL (6030);,  Sroimus S D PA
TABLET 160 MG NDS SOLTAMOX 5 NDS
REVUFORJ ORAL PA: QL SOMATULINE DEPOT ) PA; NDS
TABLET 25 MG (240/30); NDS sorafenib 5 PA: QL
REZLIDHIA PA; QL (60/30); (120/30); NDS
NDS STIVARGA 5  PA: QL (84/28);
REZUROCK PA; LA; QL NDS
(30/30); NDS sunitinib malate 5  PA QL (30/30);
NDS
ROMVIMZA PA; LA; QL SYLVANT ) B/D PA; NDS
(8/28); NDS TABLOID 4
ROZLYTREK ORAL PA; QL TABRECTA 5 PA: NDS
CAPSULE 100 MG (150/30); NDS :
tacrolimus oral capsule 4 B/D PA
ROZLYTREK ORAL PA; QL (90/30);
CAPSULE (120/30); NDS
ROZLYTREK ORAL PA; QL _
PELLETS IN PACKET (360/30); NDS TAFINLAR ORAL 5 PAQ
TABLET FOR (840/28); NDS
RUBRACA PA; LA; QL SUSPENSION
(120/30); NDS
TAGRISSO ) PA; LA; QL
RUXIENCE PA; NDS (30/30); NDS
RYBREVANT PA TALVEY 4 PA
RYDAPT PA; QL TALZENNA ORAL 5  PA; QL (30/30);
(224/28); NDS CAPSULE 0.1 MG, NDS
RYLAZE B/D PA 0.35 MG, 0.5 MG, 0.75
SARCLISA PA; NDS MG, 1MG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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TALZENNA ORAL 5  PAQL(90/30)  TRUQAP 5  PA QL (64/29);
CAPSULE 0.25 MG NDS NDS
tamoxifen 2 TRUXIMA 5  PANDS
TAZVERIK 5  PA LA NDS TUKYSA ORAL 5 PALAQL
e TUKYSA ORAL 5  PALAQL
TECENTRIQ 5  PA LA NDS ;LA
HVBREZA TABLET 50 MG (300/30); NDS
TURALIO ORAL 5 PALAQL
IE%;\;LFL ;TD - CAPSULE 125 MG (120/30); NDS
NTRAVENOUS UNITUXIN 5  PANDS
temsirolimus 5  B/DPA NDS valrubicin @ BDPA
TEPMETKO 5  PALAQL VANFLYTA E/S;SQL (56/28);
(60/30); NDS
TEVIMBRA 5  PANDS VECTIBIX 9 | PANDS
THALOMID ORAL 5 PAQL \T/ESI%TE)%/;\\/I((%RAL 4 Fgg;/?%*? QL
CAPSULE 100 MG (112/28); NDS (60/30)
VENCLEXTA ORAL PA: LA QL
THALOMID ORAL 5 PAQL(628) ABEET i ﬁe S 120 IBd)QNDS
CAPSULE 50 MG NDS ’

. VENCLEXTA ORAL 5 PALAQL
thiotepa R A TABLET 50 MG (30/30); NDS
TIBSOVO > PANDS VENCLEXTA 5 PALAQL
TIVDAK 4  PA STARTING PACK (84/365); NDS
topotecan intravenous 9] B/D PA; NDS VERZENIO 5 PA: LA; QL
recon soln (60/30); NDS
topotfecan intravenous 4 B/D PA vinblastine 4 B/D PA
solution vincristine 4  BDPA
toremifene 4 vinorelbine 4 BIDPA
TRAZIMERA > PANDS VITRAKVI ORAL 5 PALAQL
tretinoin 5  NDS CAPSULE 100 MG (60/30); NDS
(antineoplastic) VITRAKVI ORAL 5  PALA QL
TRIPTODUR 4 PAQL(1/168) CAPSULE 25 MG (180/30); NDS
TRODELVY PA: NDS VITRAKVI ORAL 5 PALAQL

SOLUTION (300/30); NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
VIZIMPRO 5 PA; QL (30/30); ZANOSAR 4 B/D PA
NDS ZEJULA ORAL 5  PALAQL
VONJO 5 PA; QL TABLET 100 MG (90/30); NDS
(120/30); NDS ZEJULA ORAL 5  PALAQL
VORANIGO ORAL 5 PA; QL (60/30); TABLET 200 MG, 300 (30/30); NDS
TABLET 10 MG NDS MG
VORANIGO ORAL 5 PA; QL (30/30); ZELBORAF 5 PA; QL
TABLET 40 MG NDS (240/30); NDS
VYLOY 5 PA; NDS ZEPZELCA 5 PA; NDS
VYXEOS 5 B/D PA; NDS ZIIHERA 5 PA; NDS
WELIREG 5 PA; LA; QL ZIRABEV 5 PA; NDS
(90/30); NDS ZOLADEX 4  BDPA
XALKOR! ORAL 5 PAOLESO:  Zo Nz 5 P QL
(120/30); NDS
XALKORI ORAL 5 PA; QL } .
PELLET 150 MG (180/30); NDS ZYDELIG & Eg’SQL (60/30);
XALKORI ORAL 5 PA; QL } .
PELLET 20 MG, 50 (120/30); NDS ZYKADIA ) Eg’SQL (90/30);
MG
YATMEP 4 ZYNLONTA 4 PA; LA
XERMELO 5 PA; LA; QL ZYNYZ : PA; NDS
(84/28): NDS AUTONOMIC / CNS DRUGS,
XOSPATA 5 PA; LA; NDS NEUROLOGY / PSYCH
XPOVIO 5 PA; LA; NDS
XTANDI ORAL 5 PA; QL BRIVIACT 4
CAPSULE (120/30); NDS INTRAVENOUS
XTANDI ORAL 5 PA; QL BRIVIACT ORAL 5 QL (600/30);
TABLET 40 MG (120/30); NDS SOLUTION NDS
XTANDI ORAL 5 PA; QL (60/30); BRIVIACT ORAL 5 QL (60/30); NDS
TABLET 80 MG NDS TABLET
YERVOY 5 PA; NDS carbamazepine oral 4
YONDELIS 5 PA: NDS CapSU/e, er mUltiphase
: 12 hr
ZALTRAP 4 B/D PA
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
carbamazepine oral 4 DILANTIN 4
suspension divalproex oral 4
carbamazepine oral 3 capsule, delayed rel
tablet Sprinkle
carbamazepine oral 4 divalproex oral tablet 4
tablet extended extended release 24 hr
release 12 r divalproex oral 3
carbamazepine oral 3 tablet,delayed release
tablet,chewable 100 (dr/ec)
mg EPIDIOLEX 5  PA; LA NDS
CARBAMAZEPINE 3 -
ORAL epitol 3
TABLET,CHEWABLE EPRONTIA 4 PA
200 MG eslicarbazepine oral 5 QL (180/30);
clobazam oral 4 PA; QL (480/30) tablet 200 mg NDS
Suspension eslicarbazepine oral 5 QL (90/30); NDS
clobazam oral tablet 10 4 PA:; QL (120/30) tablet 400 mg
mg eslicarbazepine oral 5 QL (60/30); NDS
clobazam oral tablet 20 4 PA; QL (60/30) tablet 600 mg, 800 mg
mg ethosuximide
clonazepam oral tablet 2 QL (120/30) felbamate
0.5mg, 1mg
FINTEPLA 5 PA; LA; QL

clonazepam oral tablet 2 QL (300/30) (360/30); NDS
2m

g fosphenytoin 3
clonazepam oral 4 QL (90/30) _
tablet, disintegrating FYCOMPA ORAL 5 QL (720/30);
0.125 mg, 0.25 mg SUSPENSION NDS
clonazepam oral 4 QL (120/30) FYCOMPA ORAL 5 QL (30/30); NDS
tablet,disintegrating 0.5 TABLET 10 MG, 12
mg, 1 mg MG, 8 MG
clonazepam oral 4 QL(300/30) FYCOMPA ORAL 4 QL(60/30)
tablet,disintegrating 2 TABLET 2 MG
mg FYCOMPA ORAL 5 QL (60/30); NDS
DIACOMIT 5 LA NDS TABLET 4 MG, 6 MG
diazepam rectal 4
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gabapentin oral 2 QL (360/30) levetiracetam oral 2
capsule 100 mg, 300 tablet
mg levetiracetam oral 3
gabapentin oral 2 QL (270/30) tablet extended
capsule 400 mg release 24 hr
gabapentin oral 4 QL (2160/30) LEVETIRACETAM 4
solution ORAL TABLET FOR
gabapentin oral tablet 2 QL (180/30) SUSPENSION
600 mg methsuximide 3
gabapentin oral tablet 2 QL (120/30) NAYZILAM 4 PA; QL (10/30)
800 mg oxcarbazepine oral 4
lacosamide 5 QL (1200/30); suspension
Infravenous NDS oxcarbazepine oral 3
lacosamide oral 4 QL (1200/30) tablet
solution perampanel oral tablet 5 QL (30/30); NDS
lacosamide oral tablet 3 QL (60/30) 10 mg, 12 mg, 8 mg
100 mg, 150 mg, 200 perampanel oral tablet 4 QL (60/30)
mg 2mg
’;"gosam’de oral tablet 3 QL(120/30) perampanel oral tablet 5 QL (60/30); NDS
mg 4 mg, 6 mg
lamotrigine oral tablet 2 phenobarbital oral elixic 4  PAQL
lamotrigine oral tablet, 3 (1500/30)
chewable dispersible phenobarbital oral 4 PA:QL(120/30)
lamotrigine oral 2 tablet
tablets,dose pack phenobarbital sodium 3
levetiracetam in nacl 4 injection solution
(iso-0s) intravenous :
gt s B
mg/100 mi, 1,500 mi
mg/100 mi, 500
mg/100 ml phenytoin oral 3
: tablet,chewable
levetiracetam 3
intravenous phenytoin sodium 2
, extended oral capsule
levetiracetam oral 3

solution

CAPITALIZED = BRAND NAME DRUG
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phenytoin sodium 3 SYMPAZAN 5 PA; QL (60/30);
extended oral capsule NDS
300 mg tiagabine 4
P henytoin sod/um 3 topiramate oral 3 PA
intravenous solution capsule, sprinkle 15
pregabalin oral capsule 4 QL (120/30) mg, 25 mg
100 /;15; 1507r5ng, 25 TOPIRAMATE ORAL 3 PA
mg, 0 mg, fomg CAPSULE, SPRINKLE
pregabalin oral capsule 4 QL (90/30) 50 MG
200 mg topiramate oral tablet 2 PA
pregabalin oral capsule 4 QL (60/30) :
225 mg, 300 mg va;pro?te s?d/um 2
pregabalin oral solution 3 QL (900/30) valprolc acid
PRIMIDONE ORAL 4 Zf)%%c :acl’t? (as 2
TABLET 125 MG
primidone oral tablet 2 VALTOCO ° Eg’SQL 50
250 mg, 50 mg

vigabatrin 5 PA; LA; QL
roweepra oral tablet 2 (180/30) NDS
500 mg _ i
rufinamide oral 5  PANDS vigadrone > mb&?ﬁ)’fb DS
suspension ’
rufinamide oral tablet 3 PA VIGAFYDE > (PQAOO&?/}))QI[\] DS
200mg ' PA; LA ’ L
rufinamide oral tablet 5 PA;NDS vigooder B 70 N
#00mg XCOPRI PA; QL (’ 6/28)
3 ; d ;

SPRITAM t MAINTENANCE PACK NDS
subvenito 2 XCOPRI ORAL 5  PAQL
subvenite starter (blue) 2 TABLET 100 MG (120/30); NDS
kit XCOPRI ORAL 5 PA QL (60/30);
subvenite starter 2 TABLET 150 MG, 200 NDS
(green) kit MG
subvenite starter 2 XCOPRI ORAL 5 PA; QL
(orange) kit TABLET 25 MG (480/30); NDS
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XCOPRI ORAL 5 PA; QL ONGENTYS 3

TABLET 50 MG (240/30); NDS pramipexole oral tablet 2

XCOPRI TITRATION 4 PA; QL (56/365) ”

SACK ORAL rasagiline 4

TABLETS,DOSE ropinirole oral tablet 2

PACK 12.5 MG (14)- RYTARY 4 ST

25 MG (14) ”
selegiline hcl 3

XCOPRI TITRATION 5 PA; QL

PACK ORAL (56/365); NDS

TABLETS,DOSE

PACK 150 MG (14)- AIMOVIG 3 PA; QL (1/30)

200 MG (14), 50 MG AUTOINJECTOR

(14)- 100 MG (14) . ,
dihydroergotamine 3 PA; QL (8/28);

zonisamide 2 PA ergotamine-caffeine 3

ZTALMY 4 ZAOS%)%O?L naratriptan 3 QL (18/28)
NURTEC ODT 5 PA; QL (16/30);

benztropine injection 4 rizatriptan oral tablet 3 QL (36/28)

benztropine oral 2 rizatriptan oral 4 QL (36/28)

bromocriptine 4 tablet,disintegrating

carbidopa 4 Sumatriptan nasal 4 QL (18/28)

. spray,non-aerosol 20
carbidopa-levodopa 2 mg/actuation
oral tablet triot | 4 QL (36/28)
: Sumatriptan nasa

carbidopa-levodopa 3 spray,non-aerosol 5

oral tablet extended mg/actuation

release triot inat 2 QL (18/28
Sumatriptan succinate

carbidopa-levodopa 4 oral g ( )

oral

tablet disintegrating sumatriptan succinate 4 QL (8/28)
Subcutaneous

entacapone 4 cartridge

INBRIJA INHALATION 5 PA; QL sumatriptan succinate 4 QL (8/28)

CAPSULE, (300/30); NDS subcutaneous pen

W/INHALATION injector

DEVICE
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sumatriptan succinate 4 QL (8/28) dimethyl fumarate oral 4 PA; QL
Subcutaneous solution capsule,delayed (120/365)
release(dr/ec) 120 mg
(14)- 240 mg (46)
' fi te oral PA; QL ;
AUSTEDO ORAL 5 PA: QL dimethyl fumarate ora 5 ; QL (60/30);
1 'ND capsule,delayed NDS
TABLET 12 MG, 9 MG (120/30); NDS release(dr/ec) 240 mg
TABLET 6 MG NDS i)c;vepem oral tablet 10 QL (60/30)
AUSTEDO XR ORAL 5 PA; QL d I oral tablet 5 2 L (30/30
TABLET EXTENDED (120/30); NDS m‘:;ep sz orartanie AL (30730)
RELEASE 24 HR 12
MG donepezil oral 2 QL (60/30)
tablet, disintegrating 10
AUSTEDO XR ORAL 5  PA; QL (30/30); ;g oL, disiniograting
TABLET EXTENDED NDS
RELEASE 24 HR 18 donepezil oral 2 QL (30/30)
MG, 30 MG, 36 MG, tablet,disintegrating 5
42 MG, 48 MG mg
AUSTEDO XR ORAL 5 PA; QL (60/30); EDARAVONE PA
TABLET EXTENDED NDS galantamine oral QL (30/30)
RELEASE 24 HR 24 capsule,ext rel. pellets
MG 24 hr
AUSTEDO XR ORAL 5 PAQL galantamine oral 4 QL (200/30)
TABLET EXTENDED (240/30); NDS solution
RELEASE 24 HR 6
MG galantamine oral tablet 3 QL (60/30)
TITRATION KT(WK1- (56/365); NDS subcutaneous syringe NDS
4) ORAL TABLET, 20 mg/ml
EXT REL 24HR DOSE glatiramer 5 PA; QL (12/28);
PACK 12-18-24-30 MG Subcutaneous syringe NDS
dalfampridine 3 PaQL(o30)  A0mg/m
dimethyl fumarate oral 4 PA;QL(1430) ~ dlatopasubcutaneous 5 PA; QL (30/30);
capsule, delayed syringe 20 mg/ml NDS
release(dr/ec) 120 mg glatopa subcutaneous 5 PA; QL (12/28);
syringe 40 mg/ml NDS
INGREZZA 5 PA; LA; QL
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INGREZZA 5 PA; LA; QL cyclobenzaprine oral 3 PA
INITIATION (56/365); NDS tablet 10 mg, 5 mg
PK(TARDIV) dantrolene oral 4
INGREZZA SPRINKLE 5 PA; LA; QL methocarbamol oral 3
(30/30); NDS tablet 500 mg, 750 mg
KESIMPTA PEN 5 ES;SQL (1.6/28); pyridostigmine bromide 3
oral tablet 60 mg
melnzgnt/ne oral 4 PA; QL (300/30) pyridostigmine bromide 4
solution oral tablet extended
memantine oral tablet 3 PA; QL (60/30) release 180 mg
10mg tizanidine oral tablet 2
memantine oral tablet 3 PA; QL (90/30) VYVGART HYTRULO 4 PA
5mg SUBCUTANEOUS
MEMANTINE ORAL 3 PA; QL (98/365) SOLUTION
EQE?ETS’DOSE VYVGARTHYTRULO 4  PA;LA
SUBCUTANEOUS
memantine-donepezil 3 PA SYRINGE
NUEDEXTA 5 PA; NDS
RADICAVA 4 PA acetaminophen- 3 QL (4500/30)
rivastigmine 4 codeine oral solution
——— 120 mg-12 mg /5 ml (5
rivastigmine tartrate 4 QL (60/30) mi)
teriflunomide 5  PAQL(30/30); acetaminophen- 3 QL (4500/30);
NDS codeine oral solution NDS
tetrabenazine oral 4 PA; QL (240/30) 120-12 mg/5 ml, 300
tablet 12.5 mg mg-30 mg /12.5 ml
tetrabenazine oral 5 PA; QL acetqminophen- 3 QL (360/30);
tablet 25 mg (120/30); NDS codeine oral tablet NDS
300-15 mg, 300-30 mg
acetaminophen- 3 QL (180/30);
codeine oral tablet NDS
baclofen oral tablet 10 2 300-60 mg
,20mg, 5 ,
g, &01hg, © g buprenorphine hcl S NDS
baclofen oral tablet 15 3

mg
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buprenorphine hcl 4 NDS INFUMORPH P/F B/D PA; NDS
injection syringe methadone injection NDS
buprenorphine hcl 3 solution
sublingual methadone intensol QL (90/30); NDS
endocet 3 SE éseo/ 30); methadone oral QL (90/30); NDS
concentrate
fentanyl citrate buccal 5 PA; QL .
ol methadone oral QL (600/30);
’;’;%’(’)ggé’; a handle (120/30); NDS solution 10 mg/5 m NDS
fentanyl citrate buccal 4 PA; QL g;%’;giog ;3;?5, ml SES 200/30);
lozenge on a handle (120/30); NDS
200 mcg methadone oral tablet QL (120/30);
fentanyl transdermal 4 QL (10/30); NDS 10mg NDS
patch 72 hour 100 methadone oral tablet QL (240/30);
mcg/hr, 12 meg/hr, 25 5 mg NDS
meg/hr, 50 meg/hr, 75 morphine (pf) injection NDS
meg/hr solution 0.5 mg/ml, 1
hydrocodone- 4 QL (5550/30); mg/ml
acetaminophen oral NDS morphine concentrate QL (900/30);
SC;’“;’(;”’; 27 50'3091’;79/ 75 oral solution NDS
ml, 10-325 mg/15 m
MORPHINE NDS
HYDROCODONE- 4 QL (5550/30); INJECTION
ACETAMINOPHEN NDS SOLUTION 10 MG/ML,
ORAL SOLUTION 7.5- 2 MG/ML, 4 MG/ML, 5
325 MG/15 ML MG/ML
acetaminophen oral NDS solution 8 mg/ml
tablet 10-325 mg, 2.5-
325 mg, 5-325 mg, MORPHINE NDS
7.5-325 mg |2N|§J/IEBC/;|\;|LON SYRINGE
hydrocodone-ibuprofen 4 QL (50/30); NDS —
oral tablet 7.5-200 mg mo,’Ph’”j ”"fe/C“/O” NDS
syringe 4 mg/m
hydromorphone oral 4 QL (2400/30); Al — g
liquid NDS mc;r;;hme1 (/)ntraye/;ous NDS
solution 10 mg/m
hydromorphone oral 4 QL (180/30); 9
tablet NDS
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MORPHINE 4 NDS
INTRAVENOUS ,
SOLUTION 4 MG/ML buprenoiphine- E
8 MG/ML ’ naloxone sublingual
film
MORPHINE 4 NDS :
INTRAVENOUS buprenorphine- 2
SYRINGE 10 MG/ML naloxone sublingual
tablet
morphine intravenous 4 NDS .
syringe 2 mg/mi, 4 butorphanol nasal 4 QL (10/28); NDS
mg/ml celecoxib 4 QL (60/30)
morphine oral solution 4 QL (900/30); diclofenac potassium 3
NDS oral tablet 50 mg
morphine oral tablet 3 QL (180/30); diclofenac sodium oral 2
NDS diclofenac sodium 4 PA; QL (300/28)
morphine oral tablet 3 QL (120/30); topical drops
extended release NDS diclofenac sodium 3 QL (1000/28)
oxycodone oral tablet 3 QL (180/30); topical gel 1 %
;g zg’ 15mg, 20 mg, NDS difiunisal 4
flurbiprofe | tablet 2
oxycodone oral tablet 5 3 QL (360/30); priprofen orel table
100 mg
mg NDS b 1
OXYCODONE ORAL 3 QL (180/30) e
TABLET, ORAL ONLY NDS ibuprofen oral 4
10 MG, 15 MG, 30 MG suspension
OXYCODONE ORAL 3 QL (360/30); ibuprofen oral tablet 1
TABLET, ORAL ONLY NDS 400 mg, 600 mg, 800
5MG mg
oxycodone- 3 QL (360/30); KLOXXADO 3
acetaminophen oral NDS meloxicam oral tablet 1
2y, 505 15mg
mg, 9-525 mg, .
7 5_32% mg g meloxicam oral tablet 1 QL (60/30)
7.5mg
oxymorphone oral 4 QL (90/30); NDS
tablet extended nabumetone 2
release 12 hr naloxone injection 2
SUBLOCADE 5  NDS soltion
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naloxone injection 2 ABILIFY MAINTENA 5 QL (1/28); NDS
Syringe alprazolam oral tablet 2 QL (120/30)
naloxone nasal 3 0.25 mg, 0.5 mg, 1 mg
naltrexone 3 alprazolam oral tablet 2 QL (150/30)
naproxen oral 4 2mg
suspension amitriptyline 4
naproxen oral tablet 1 amoxapine 3
naproxen oral 2 aripiprazole oral 4
tablet,delayed release solution
(drfec) 375 mg aripiprazole oral tablet 4 QL (60/30)
naproxen oral 3 10 mg, 15mg, 2mg, 5
tablet,delayed release mg
(drfec) 500 mg aripiprazole oral tablet 4 QL (30/30)
naproxen sodium oral 4 20 mg, 30 mg
tablet 275 mg, 550 mg aripiprazole oral 4 QL (60/30)
oxaprozin oral tablet 4 tablet,disintegrating
sulindac 2 asenapine maleate 4 QL (60/30)
tramadol oral tablet 50 2 QL (240/30); S“b’”;%“a’ tablet 10
mg NDS mg, 2.0mg
tramadol- 2 QL (240/30); asnapine t””’gl’ef;e 4 QL(3030)
acetaminophen NDS sublingua tablet © mg
VIVITROL 5 NDS atomoxetine oral 4 QL (60/30)
capsule 10 mg, 18 mg,
ZIMHI 4 25mg, 40 mg
atomoxetine oral 4 QL (30/30)
ABILIFY ASIMTUFII 5 QL (24/56) capsule 100 mg, 60
INTRAMUSCULAR NDS mg, 80 mg
SUSPENSION,EXTEN AUVELITY 5 ST; QL (60/30);
DED REL SYRING NDS
720 MG/2.4 ML bupropion hcl oral 3 QL (120/30)
ABILIFY ASIMTUFII 5 QL (3.2/56); tablet 100 mg
INTRAMUSCULAR NDS bupropion hel oral 3 QL(180/30)
SUSPENSION,EXTEN tablet 75 m
DED REL SYRING g
960 MG/3.2 ML
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bupropion hcl oral 3 QL (90/30) clozapine oral 4
tablet extended tablet,disintegrating
release 24 hr 150 mg COBENFY 5 ST QL (60/30);
bupropion hcl oral 3 QL (30/30) NDS
tablet extended
COBENFY STARTER 5 ST; QL (56/180);
release 24 hr 300 mg PACK NDS
tablet sustained- —
release 12 hr 100 mg desipramine
bupropion hcl oral 3 QL (60/30) desvenlafaxine QL (120/30)
tablet sustained- succinate oral tablet
release 12 hr 150 mg, extended release 24 hr
200 mg 100 mg
buspirone 2 desvenlafaxine 4 QL (60/30)
: succinate oral tablet

CAPLYTA 5 QL (30/30); NDS extended release 24 hr
chlorpromazine 4 25mg
citalopram oral solution 4 desvenlafaxine 4 QL (90/30)

: succinate oral tablet
citalopram oral tablet 1 QL (60/30) extended release 24 hr
10 mg, 20 mg

_ 50 mg
%a}fgram oral tablet 1 QL (30/30) dexmethylphenidate 3

: - oral tablet

clomipramine dextroamphetamine 4
clorazepate QL (180/30) sulfate oral capsule,
dipotassium oral tablet extended release
15mg dextroamphetamine 4
clorazepate 4 QL (90/30) sulfate oral tablet
gl;;gtz;s;lum oral tablet dextroamphetamine- 4 QL (60/30)

i amphetamine oral
clorazepate 4 QL (360/30) capsule,extended
dipotassium oral tablet release 24hr
r.omg dextroamphetamine- 3 QL (180/30)
clozapine oral tablet 4 amphetamine oral
100 mg, 200 mg tablet 10 mg
clozapine oral tablet 25 3

mg, 50 mg
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dextroamphetamine- 3 QL (60/30) duloxetine oral 3 QL (60/30)
amphetamine oral capsule,delayed
tablet 12.5 mg, 30 mg, release(dr/ec) 20 mg,
7.5mg 60 mg
dextroamphetamine- 3 QL (120/30) duloxetine oral 3 QL (120/30)
amphetamine oral capsule,delayed
tablet 15 mg release(dr/ec) 30 mg
dextroamphetamine- 3 QL (90/30) EMSAM 5 QL (30/30); NDS
amphetamine oral escitalo
pram oxalate 4 QL (600/30)
tablet 20 mg oral solution
:::ngoeatgnﬁ Z’;ife:)Ta:II?e- 3 QL (360/30) escitalopram oxalate 2 QL (60/30)
tablet 5 mg oral tablet 10 mg, 5 mg
; . escitalopram oxalate 2 QL (30/30)
diazepam injection 2 oral tablet 20 mg
diazepam intensol 3 QL (360/30) FANAPT ORAL 5 PA: QL (60/30);
diazepam oral 3 QL (360/30) TABLET 1 MG, 10 MG, NDS
concentrate 12 MG, 2 MG, 4 MG, 6
diazepam oral solution 4 QL (1800/30) MG
- FANAPT ORAL 5 PA; QL (90/30);
dlazep.am oral tablet 2 QL (180/30) TABLET 8 MG NDS
doxepin oral capsule 4 FANAPT TITRATION 4 PA QL (16/365)
doxepin oral 4 PACK A
concentrate FANAPT TITRATION 4 PA:QL(24/365)
doxepin oral tablet 4 QL (30/30) PACK B
DRIZALMA SPRINKLE 4 QL (60/30) FANAPT TITRATION 4 PA; QL (16/365)
ORAL CAPSULE, PACK C
QEENEFEFEELMG 60 FETZIMA ORAL 4 ST; QL (56/365)
MG ’ CAPSULE,EXT REL
24HR DOSE PACK 20
DRIZALMA SPRINKLE 4 QL (120/30) MG (2)- 40 MG (26)
ORAL CAPSULE, FETZIMA ORAL 4 ST; QL (30/30)
DELAYED REL
SPRINKLE 30 MG CAPSULE,EXTENDE
D RELEASE 24 HR
8';'5? l(':l\ﬁéSSUPENKLE 4 QL (90/30) 1;/uoxetine oral capsule 2 QL (120/30)
DELAYED REL 0mg
SPRINKLE 40 MG
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fluoxetine oral capsule 2 QL (90/30) INVEGA HAFYERA 5 QL (5/180); NDS
20 mg, 40 mg INTRAMUSCULAR
fluoxetine oral solution 2 ?AYLRlNGE 1,560 MG/5
Z‘é’;’;ﬁggtzge 4 INVEGA SUSTENNA 5 QL (0.75/28):
INTRAMUSCULAR NDS
fluphenazine hcl 4 SYRINGE 117
injection MG/0.75 ML
fluphenazine hcl oral 4 INVEGA SUSTENNA 5 QL (1/28); NDS
concentrate INTRAMUSCULAR
fluphenazine hcl oral 4 SYRINGE 156 MG/ML
elixir INVEGA SUSTENNA 5 QL (1.5/28);
fluphenazine hcl oral 3 INTRAMUSCULAR NDS
tablet SYRINGE 234 MG/1.5
ML
fluvoxamine oral tablet 3 QL (90/30)
100 mg INVEGA SUSTENNA 4 QL (0.25/28)
. INTRAMUSCULAR
fluvoxamine oral tablet 2 QL (90/30) SYRINGE 39 MG/0.25
25 mg ML
fluvoxamine oral tablet 2 QL (120/30) INVEGA SUSTENNA 5 QL (0.5/28);
50 mg INTRAMUSCULAR NDS
guanfacine oral tablet 4 QL (30/30) SYRINGE 78 MG/0.5
extended release 24 hr ML
haloperidol decanoate INVEGA TRINZA 5 QL (0.88/90);
haloperidol factat INTRAMUSCULAR NDS
naloperidol lactate SYRINGE 273
injection MG/0.88 ML
haloperidol lactate oral FREN2 INVEGA TRINZA 5 QL (1.32/90);
haloperidol oral tablet 2 INTRAMUSCULAR NDS
0.5 mg, 2mg, 20 mg SYRINGE 410
haloperidol oral tablet 3 MG/1.32 ML
1mg, 10 mg, 5 mg INVEGA TRINZA 5 QL (1.75/90);
. : INTRAMUSCULAR NDS
4
imipramine hcl SYRINGE 546
INVEGA HAFYERA 5 QL (3.5/180); MG/1.75 ML
INTRAMUSCULAR NDS
SYRINGE 1,092
MG/3.5 ML
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INVEGA TRINZA 5 QL (2.63/90); methylphenidate hcl 4
INTRAMUSCULAR NDS oral tablet extended
SYRINGE 819 release 24hr 18 mg, 18
MG/2.63 ML mg (bx rating), 27 mg,
lisdexamfetamine oral 4 QL (30/30) 27 mg (bx rating), 36
tablet,chewable mg, 36 mg (bx rating)
’ 54 mg, 54 mg (bx
lithium carbonate 2 rating)
lithium citrate 2 mirtazapine oral tablet 2
lorazepam injection 4 mirtazapine oral 3 QL (30/30)
lorazepam intensol 3 QL (150/30) tablet, disintegrating
lorazepam oral 3 QL (150/30) modafinil oral tablet 3 PA; QL (30/30)
concentrate 100 mg
lorazepam oral tablet 2 QL (90/30) modafinil oral tablet 3 PA; QL (60/30)
0.5mg, 1mg 200 mg
lorazepam oral tablet2 2 QL (150/30) molindone 4
mg nefazodone 4
loxapine succinate nortriptyline oral 2
lurasidone oral tablet QL (30/30) capsule
120 mg, 20 mg, 40 mg, nortriptyline oral 3
60 mg solution
lurasidone oral tablet 4 QL (60/30) NUPLAZID 5 PA:; QL (30/30);
80 mg NDS
MARPLAN 4 QL (180/30) olanzapine 4 QL (30/30)
methylphenidate hcl 3 QL (90/30) olanzapine oral tablet 4 QL (60/30)
oral tablet 10mg, 2.5mg, 5 mg,
) 7.5mg
methylphenidate hcl 4 .
release 15mg, 20 mg
olanzapine oral 4 QL (60/30)
tablet,disintegrating 10
mg, 5 mg
olanzapine oral 4 QL (30/30)
tablet,disintegrating 15
mg, 20 mg
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OPIPZA ORAL FILM 5 ST; QL (90/30); REXULTI ORAL 5 QL (30/30); NDS
10 MG NDS TABLET
OPIPZA ORAL FILM 2 5 ST; QL (60/30); risperidone 4 QL (2/28)
MG, 5 MG NDS microspheres
paliperidone oral tablet 4 PA; QL (30/30) inframuscular onded
extended release 24hr suspension, extenae
1.5mg, 9 mg rel recon 12.5 mg/2 mi,
. 25mg/2 ml

paliperidone oral tablet 4 PA; QL (60/30) . .
extended release 24hr risper idone 2 QL (2/28); NDS
3mg, 6 mg m/crospheres

’ intramuscular
paroxeti/?e hcl oral 4 QL (900/30) suspension,extended
suspension rel recon 37.5 mg/2 mi,
paroxetine hcl oral 2 QL (180/30) 50 mg/2 mi
tablet 10 mg risperidone oral 4
paroxetine hel oral 2 QL(30/30) solution
tablet 20 mg, 40 mg risperidone oral tablet 2 QL(120/30)
paroxetine hcl oral 2 QL(60/30) 0.25mg, 0.5mg, 4 mg
tablet 30 mg risperidone oral tablet 2 QL (180/30)
perphenazine 1 mg
perphenazine- risperidone oral tablet 2 QL (90/30)
amitriptyline 2myg
phenelzine 3 risperidone oral tablet 2 QL (60/30)

3m

pimozide 4 : d :

— risperidone oral 4 QL (120/30)
protriptyline 4 tablet disintegrating
quetiapine oral tablet 2 QL (120/30) 0.25mg, 0.5 mg, 4 mg
100 mg, 25 mg, 50 mg risperidone oral 4 QL(180/30)
QUETIAPINE ORAL 2 QL (90/30) tablet,disintegrating 1
TABLET 150 MG mg
quetiapine oral tablet 2 QL (90/30) risperidone oral 4 QL (90/30)
200 mg tablet,disintegrating 2
quetiapine oral tablet 2 QL(60/30) mg
300 mg, 400 mg risperidone oral 4 QL (60/30)

tablet,disintegrating 3

RALDESY 5 NDS mg
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SECUADO 5 QL (30/30); NDS venlafaxine oral tablet 2 QL (90/30)
Sertraline oral 4 100 mg, 25 mg, 37.5
concentrate mg
sertraline oral tablet 1 QL (60/30) venlafaxine oral tablet 2 QL (120/30)

ODIUM OXYBATE PA; LA; QL 29 mg, 75 mg
S 5 ;LA
SPRAVATO NASAL 4 PAQL(16/28) vilazodone 4 QL(3030)
SPRAY ,NON- VRAYLAR ORAL 5 QL (30/30); NDS
AEROSOL 56 MG (28 CAPSULE
MG X2) Ziprasidone hel oral 4 QL (180/30)
SPRAVATO NASAL 4 PA; QL (18/28) capsule 20 mg
SPRAY,NON- ziprasidone hcl oral 4 QL (120/30)
AEROSOL 84 MG (28 capsule 40 mg
MEX9) iprasidone hcl oral 4 QL (60/30)

, _ ) ziprasidone hcl ora
tasimelteon 5 Egs QL (30/30); capsule 60 mg, 80 mg
thioridazine 4 z;pr?SIdone mesylate 4 QL (6/30)
thiothixene 4 zolpidem oral tablet 2 QL (30/30)
, ZURZUVAE 4 PA

tranylcypromine 4
razod 5 ZYPREXA RELPREVV 4 PA; QL (2/28)
fazodone INTRAMUSCULAR
trifluoperazine oral 3 SUSPENSION FOR
tablet 1 mg RECONSTITUTION
trifluoperazine oral 4 210 MG
tablet 10 mg, 2 mg, 5 ZYPREXA RELPREVV 5 PA; QL (2/28);
mg INTRAMUSCULAR NDS

PR SUSPENSION FOR
trimipramine 4 RECONSTITUTION
TRINTELLIX 4 ST; QL (30/30) 300 MG
venlafaxine oral 2 QL (60/30) ZYPREXA RELPREVV 5 PA; QL (1/28);
capsule,extended INTRAMUSCULAR NDS
release 24hr 150 mg, SUSPENSION FOR
37.5mg RECONSTITUTION
venlafaxine oral 2 QL(90/30) 405 MG

capsule,extended
release 24hr 75 mg
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CARDIOVASCULAR, amlodipine-valsartan 1
HYPERTENSION / LIPIDS amlodipine-valsartan- 3
hcthiazid
tenolol 1
amiodarone 4 B/D PA arenolo .
intravenous solution atenolol-chlorthalidone 2
amiodarone oral tablet 4 benazepril 1
100 mg, 400 mg benazepril- 1
amiodarone oral tablet 2 hydrochlorothiazide
200 mg betaxolol oral
dofetilide 4 bisoprolol fumarate 2
flecainide 4 oral tablet 10 mg, 5 mg
lidocaine (pf) 4 BISOPROLOL 2
intravenous FUMARATE ORAL
o TABLET 2.5 MG
mexiletine
bisoprolol- 1
pacerone oral tablet hydrochlorothiazide
100 mg, 400 mg
bumetanide injection
pacerone oral tablet 2 _
200 mg bumetanide oral tablet
0.5mg, 1mg
propafenone 4 -
e bumetanide oral tablet 3
quinidine sulfate oral om
g
tablet
candesartan oral tablet 3 QL (60/30)
sotalol af 2 16 mg, 4 mg, 8 mg
sotalol oral 2 candesartan oral tablet 3 QL (30/30)
SOTYLIZE 4 32 mg
acebutolol ” hydroch.loroth/aZId
aliskiren 4 cap t.op i 4
amiloride 2 cartia X't >
amiloride- 2 carvedilol 1
hydrochlorothiazide chlorothiazide sodium 4
amlodipine 1 chlorthalidone oral 2
amlodipine-benazepril 1 tablet 25 mg, 50 mg
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

44
08/06/2025



Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

clonidine 4 QL (4/28) ethacrynate sodium 4

clonidine hcl oral tablet felodipine 2

diltiazem hcl fosinopril 1

intravenous fosinopril- 1

diltiazem hcl oral 3 hydrochlorothiazide

capsule,ext.rel 24h furosemide injection 4

degradable solution

diltiazc/am hf/ o(gald 3 furosemide oral 2

CalPS“ €, 165 If” € solution 10 mg/ml, 40

release 1< hr mg/5 ml (8 mg/mi)

capsule,extended SOLUTION 40 MG/4

release 24 hr 120 mg, ML

180 mg, 240 mg, 300

mg, 420 mg furosemide oral tablet 1

diltiazem hcl oral 3 hydralazine injection 4

capsule,extended hydralazine oral 1

release 24hr 120 mg, .

180 mg, 240 mg, 300 hydrochlorothiazide 1

mg indapamide 2

diltiazem hcl oral tablet 2 irbesartan 1 QL (30/30)

diltiazem hcl oral tablet 3 irbesartan- 1 QL (30/30)

extended release 24 hr hydrochlorothiazide

dilt-xr 3 isosorbide-hydralazine 3 QL (180/30)

doxazosin oral tablet 1 2 QL (30/30) KERENDIA ORAL 3 PA; QL (30/30)

mg, 2mg, 4 mg TABLET 10 MG, 20

doxazosin oral tablet 8§ 2 QL (60/30) MG

mg

EDARBI

EDARBYCLOR

enalapril maleate oral
tablet

enalapril-
hydrochlorothiazide
oral tablet 5-12.5 mg

CAPITALIZED = BRAND NAME DRUG
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losartan- 1 QL (30/30) ORENITRAM MONTH 5 PA; NDS

hydrochlorothiazide 3 TITRATION KT

oral %eé g 00-12.5 ORENITRAM ORAL 4 PA

mg, 160-20 mg TABLET EXTENDED

losartan- 1 QL (60/30) RELEASE 0.125 MG

hydlr ;’C:I’Otr g?’fzz’ge ORENITRAM ORAL 5  PA/NDS

oral tablet ov-Te.o mg TABLET EXTENDED

matzim la 3 RELEASE 0.25 MG, 1

metolazone 3 MG, 2.5 MG, 5 MG

metoprolol succinate 2 perindopril erbumine 1

metoprolol ta- 3 pindolol 3

hydrochlorothiaz prazosin 4

metoprolol tartrate oral 1 propranolol oral 4

tablet 100 mg, 25 mg, capsule,extended

50 mg release 24 hr

metyrosine 9] PA; NDS propranolol oral 4

minoxidi oral 2 Sohion

moexipril 1 propranolol oral tablet 2

nicardipine intravenous 4 quinapril 1

solution quinapril- 2

nicardipine oral 4 hydrochlorothiazide

nifedipine oral tablet 3 ramipri 1

extended release spironolactone oral 2

nifedipine oral tablet 3 tablet

extended release 24hr spironolacton- 2

nimodipine oral 4 hydrochlorothiaz

capsule telmisartan 1

olmesartan 1 terazosin oral capsule 1 QL (30/30)

olmesartan- 1 1mg, 2mg, 5 mg

hydrochlorothiazide terazosin oral capsule 1 QL (60/30)

ORENITRAMMONTH 5  PA;NDS 10mg

1 TITRATION KT tiadylt er 3

ORENITRAM MONTH 9] PA; NDS timolol maleate oral 4

2 TITRATION KT

torsemide oral
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trandolapril 1 DOPTELET (10 TAB 5 PA; LA; NDS
triamterene- 1 PACK)

hydrochlorothiazid DOPTELET (15 TAB 5 PA; LA; NDS
valsartan oral tablet 1 QL (60/30) PACK)

160 mg, 40 mg, 80 mg DOPTELET (30 TAB 5 PA; LA; NDS
valsartan oral tablet 1 QL (30/30) PACK)

320 mg ELIQUIS 3

valsartan- 1 QL (30/30) ELIQUIS DVT-PE 3

hydrochlorothiazide TREAT 30D START

verapamil intravenous 4 eltrombopag olamine S PA; QL
solution oral powder in packet (360/30); NDS
verapamil oral capsule, 3 eltrombopag olamine 5 PA; QL (30/30);
24 hr er pellet ct oral tablet 12.5 mg, 25 NDS
verapamil oral 3 mg, 50 mg

capsule,ext rel. pellets eltrombopag olamine 5 PA; QL (60/30);
24 hr 120 mg, 180 mg, oral tablet 75 mg NDS

240mg enoxaparin 4

ver ape;m/l c;r al I pellet 4 fondaparinux S NDS
gjplfus%gx rel. pellets subcutaneous syringe

r3%v mg 10 mg/0.8 ml, 5 mg/0.4

verapamil oral tablet 2 ml, 7.5 mg/0.6 ml

verapamil oral tablet 2 fondaparinux 4

extended release Subcutaneous syringe
COAGULATIONTHERAPY  =mom

aminocaproic acid oral S NDS ’;e’;g:” (porcine) in 5 4

solution °

. . heparin (porcine) in 4

?Iz;n?caprmc acid oral 4 nacl (of) intravenous

avle parenteral solution

cilostazol 2 1,000 unit/500 mi

clopidogrel oral tablet 4 HEPARIN (PORCINE) 4

300 mg IN NACL (PF)

, INTRAVENOUS
lopidogrel oral tablet 1 L (30/30
e gogr ol oral table QL (30130) PARENTERAL
SOLUTION 2,000

dipyridamole oral

UNIT/1,000 ML
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heparin (porcine) 3 fenofibrate 2
injection solution nanocrystallized
heparin(porcine) in 4 fenofibrate oral tablet 2
0.45% nacl 160 mg, 54 mg
intravenous parenteral o -
solution 25,000 fenofibric acid (choline) 2
unit/250 mi, 25,000 fluvastatin oral capsule 1 QL (30/30)
unit/500 ml 20 mg
heparin, porcine (pf) 4 fluvastatin oral capsule 1 QL (60/30)
injection syringe 5,000 40 mg
unit/0.5 mi fluvastatin oral tablet 1 QL (30/30)
jantoven 1 extended release 24 hr
pentoxifylline 2 gemfibrozil 2
rivaroxaban oral tablet 3 icosapent ethyl 4
ticagrelor 4 QL (60/30) lovastatin oral tablet 10 1 QL (30/30)
. mg
warfarin 1
lovastatin oral tablet 20 1 QL (60/30)
XARELTO 3 mg, 40 mg
XARELTO DVT-PE 3 .
TREAT 30D START NEXLETOL 3 PA; QL (30/30)
niacin oral tablet 4
\LIPIDICHOLESTEROL LOWERING AGENTS | 1 torceg eease 24 v
atorvastatin 1 QL (30/30) pitavastatin calcium 1 QL (30/30)
cholostyraming (with 3 pravastatin 1 QL(30/30)
sugar) .
— prevalite 3
cholestyramine light 3
: REPATHA 3 PA; QL (7/28)
colestipol oral granules 4 PUSHTRONEX
colestipol oral packet 4 REPATHA 3 PA:; QL (6/28)
colestipol oral tablet 3 SURECLICK
ezetimibe 2 QL (30/30) REPATHA SYRINGE 3 PA; QL (6/28)
ezetimibe-simvastatin 1 QL (30/30) rosuvastatin 1 QL (30/30)
fenofibrate micronized 2 simvastatin 1 QL (30/30)

oral capsule 134 mg,
200 mg, 67 mg
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Drug Tier Requirements/ Drug Name Drug Tier Requirements/

Limits Limits
DERMATOLOGICALS/
TOPICAL THERAPY

CAMZYOS 5 PA; QL (30/30);
NDS
o acitretin PA

digoxin injection 4
solution calcipotriene scalp QL (120/30)
digoxin oral solution 4 calcipotriene topical QL (120/30)
digoxin oral tablet 125 3 cream
mcg (0.125 mg), 250 calcipotriene topical QL (120/30)
mcg (0.25 mg) ointment
digoxin oral tablet 62.5 4 COSENTYX (2 PA; QL (10/28);
mcg (0.0625 mg) SYRINGES) NDS
ENTRESTO 3 QL (60/30) COSENTYX PA; NDS
ENTRESTO 3 QL (240/30) INTRAVENOUS
SPRINKLE COSENTYX PEN PA; QL (10/28);
ivabradine 4 PA; QL (60/30) NDS

COSENTYX PEN (2 PA; QL (10/28);
LANOXIN PEDIATRIC 4 PENS) NDS
VERQUVO 3 PA; QL (30/30) SUBCUTANEOUS NDS
VYNDAQEL 5 PA: NDS SYRINGE 150 MG/ML

SUBCUTANEOUS NDS
isosorbide dinitrate oral 4 SYRINGE 75 MG/0.5
tablet 10 mg, 20 mg, ML
30mg, 5mg COSENTYX PA: QL (10/28);
isosorbide mononitrate 2 UNOREADY PEN NDS
nitroglycerin sublingual 3 SELARSDI PA; QL
nitroglycerin 2 INTRAVENOUS (104/180); NDS
transdermal patch 24 SELARSDI PA; QL (0.5/28)
hour SUBCUTANEOUS
nitroglycerin 4 SYRINGE 45 MG/0.5
translingual ML

SELARSDI PA; QL (1/28);

SUBCUTANEOUS NDS

SYRINGE 90 MG/ML
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selenium sulfide topical 2 USTEKINUMAB 130 5 PA; QL
lotion MG/26 ML VIAL (104/180); NDS
SKYRIZI PA: QL (2/28); ZORYVE TOPICAL 4 PA: QL (60/30)
SUBCUTANEOUS NDS CREAM 0.15 %
CNTLERTOR MISCELLANEOUS DERMATOLOGICALS
SKYRIZI PA: QL (2/28); m lactal 3
SUBCUTANEOUS NDS ammonium lactate
SYRINGE DUPIXENT PEN 5 PA: QL
RG  SEUMeals  sanos
INTRAVENOUS (104/180); NDS MGHA4 ML
§EEETJF¥ZNEOUS E/S:SQL (0.5/28), DUPIXENT PEN 5 PA: QL (8/28);
SOLUTION SUBCUTANEOUS NDS
PEN INJECTOR 300
STELARA PA: QL (0.5/28); MG/2 ML
ggs&gﬂgﬁg/so 5 NDS DUPIXENT SYRINGE 5 PA; QL
ML ' SUBCUTANEOUS (4.56/28); NDS
SYRINGE 200
STELARA PA: QL (1/28); MG/1.14 ML
ggg&%@ggﬁg/sm NDS DUPIXENT SYRINGE 5 PA: QL (8/28);
SUBCUTANEOUS NDS
TREMFYA PA; QL (20/28); SYRINGE 300 MG/2
INTRAVENOUS NDS ML
TREMFYA PEN PA; QL (2/28); fluorouracil topical 3
NDS cream 5 %
TREMFYA PEN PA; QL fluorouracil topical 3
INDUCTION PK- (24/365); NDS solution
CROAN glydo 3 QL (60/30)
TREMFYA PA: QL (2/28); ——— y
SUBCUTANEOUS NDS imiquimoa fopica
cream in packet 5 %
USTEKINUMAB 45 PA: QL (0.5/28); idocar —— y
MG/0.5 ML VIAL NDS idocaine (pf) injection
solution
‘L‘J?,\}gg'\ékjﬂl\f% Eg’SQL (0.528); Iid;)ctqine hcl injection 4
SYRINGE solution
USTEKINUMAB 90 PA; QL (1/28) ;’do"a’”f h%’ | 3
MG/ML SYRINGE NDS aryngotrachea
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lidocaine hcl mucous 3 QL (60/30) clindamycin phosphate 4 QL (120/30)
membrane jelly in topical gel
applicator clindamycin phosphate 4 QL (120/30)
lidocaine hcl mucous 2 topical gel, once daily
'Oje"”b’ ane solution 2 clindamycin phosphate 3 QL (120/30)
0 topical lotion
lidocaine hcl mucous 3 clindamycin phosphate 4 QL (120/30)
membrane solution 4 topical solution
7 (40 mg/m) li in phosphat 4 L (60/30
lidocaine topical 4 PA QL (90/30) fog‘g',"syvﬁ;”b” osphate QL (60130)
adhesive
patch,medicated 5 % ery pads
lidocaine viscous erythromycin with
lidocaine-prilocaine 4 QL (3030) ethanol topical gel
topical cream erythromycin with 3
methoxsalen 5 NDS ethahnol toplcatI) solut/clm 4
erythromycin-benzoy,
PANRETIN 5 NDS peroxide
pimecrolimus 4 PA; QL (100/30) isotretinoin oral 4
podofilox topical 4 capsule 10 mg, 20 mg,
solution 30 mg, 40 mg
REGRANEX 3 PA; NDS metronidazole topical 4
SANTYL 4 QL (180/30) tazarotene topical PA
silver sulfadiazine 3 cream
ssd 3 tazarotene topical gel PA
. . } tretinoin microspheres PA
tacrolimus topical 4 PA; QL (100/30) topical gel 0.1 %
VALCHLOR : PA; NDS tretinoin microspheres 4 PA
ZTLIDO 4 PA; QL (90/30) topical gel with pump
adapalene topical gel 4 QL (45/30) tretinoin topical cream 4 PA
0.3% tretinoin topical gel 3 PA
adapalene topical gel 4 0.01%
with pump tretinoin topical gel 4 PA
claravis 4 0.025 %, 0.05 %
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Covered Drugs by Category

Drug Name

Drug Tier Requirements/
Limits

gentamicin topical 4 QL (60/30)
cream

gentamicin topical 3

ointment

mupirocin QL (44/30)
mupirocin calcium 4 QL (30/30)
Sulfacetamide sodium 4

(acne)

Drug Name Drug Tier Requirements/
Limits

nyamyc 3 QL (180/30)

nystatin topical cream 2 QL (30/28)

nystatin topical 2 QL (30/28)

ointment

nystatin topical powder 3 QL (180/30)

nystatin-triamcinolone 4 QL (60/28)

nystop 3 QL (180/30)

ala-cort topical cream
1%

alclometasone

betamethasone
dipropionate

betamethasone
valerate topical cream

betamethasone
valerate topical lotion

betamethasone
valerate topical
ointment

betamethasone,
augmented topical
cream

betamethasone,
augmented topical gel

betamethasone,
augmented topical
lotion

betamethasone,
augmented topical
ointment

ciclodan topical 4

solution

ciclopirox topical 4 QL (90/28)
cream

ciclopirox topical 4 QL (120/28)
shampoo

ciclopirox topical 4 QL (6.6/28)
solution

ciclopirox topical 4 QL (60/28)
suspension

clotrimazole topical 3 QL (45/28)
cream

clotrimazole topical 3 QL (30/28)
solution

clotrimazole- 4 QL (45/28)
betamethasone topical

cream

econazole nitrate 4 QL (85/28)
ketoconazole topical 2 QL (60/28)
cream

ketoconazole topical 2 QL (120/28)
shampoo

klayesta 3 QL (180/30)

desoximetasone
topical cream
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desoximetasone 4 hydrocortisone topical 2
topical gel ointment 1%, 2.5 %
desoximetasone 4 mometasone topical 2
topical ointment triamcinolone 2
fluocinolone and 4 acetonide topical
shower cap cream
fluocinolone topical 3 triamcinolone 3
cream 0.01 % acetonide topical lotion
fluocinolone topical 4 triamcinolone 2
cream 0.025 % acetonide topical
- Y ointment 0.025 %, 0.1
fluocinolone topical oil %, 0.5 %
fluocinolone topical
aintmont TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone topical 4 malathion 4
solution permethrin
fluocinonide topical 3 QL (120/30) DIAGNOSTICS /
0,
cream 0.05 % MISCELLANEOUS AGENTS
fluocinonide topical gel QL (120/30)
fluocinonide topical QL (120/30) .
ointment lactated ringers 4
- ) irrigation
fluocinonide topical 4 QL (120/30) . :
solution neomycin-polymyxin b 4
fluticasone propionate 4 g_u —
topical cream ringer's irrigation 4
futcasone popiorte 3 MISCELLANEOUSAGENTS
topical ointment acamprosate 4
ha/gbetasol propionate 4 anagrelide 3
topical cream .
: carglumic acid 5 PA; LA; NDS
halobetasol propionate 4
topical ointment CHEMET 4 PA
cream 1%, 2.5 % SULFIT FREE
hydrocortisone topical 2 CUVRIOR 5 PA; LA, QL

lotion 2.5 %

(300/30); NDS
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d10 %-0.45 % sodium 4 DEXTROSE 50 % IN 4
chloride WATER (D50W)
02.5%-0.45 % sodium 4 INTRAVENOUS
chloride PARENTERAL
SOLUTION
0 - -
gg 0/}: (go(élélilcll_gSE) 4 dextrosg 50 % in water 4
(d50w) intravenous
db % and 0.9 % 4 Syringe
sodium chloride dextrose 70 % inwater 4
d5 %-0.45 % sodium 4 (d70w)
chlor/de. disulfiram 4
‘;’gge,rj;’r g’ggﬁ’gtab'et R droxidopa oral capsule 5 PA: QL (90/30);
- 100 mg NDS
ggflc?nrgsmox oral tablet 3 PA droxidopa oral capsule S PA; QL
200 mg, 300 mg (180/30); NDS
dextrose 10 % and 0.2 4 N
% nacl GLASSIA 5 PA; LA; NDS
dextrose 10 % in water 4 glutamine (sickle cell 5 F;Aéo%lf) DS
(d10w) (180/30);
dextrose 25 % in water 4 INCRELEX 4 PA LA
(d25w) kionex (with sorbitol) 3
DEXTROSE 5 % IN 4 levocarnitine (with 4
WATER (D5W) sugar)
g\g@r\\(‘r{z{;’\:&f levocarnitine oral 4
SOLUTION solution 1 QO mg/ml
dextrose 5 % in water 4 Ie\'/ocar.n/tme oral tablet 4
(d5w) intravenous midodrine 4
piggyback nitisinone 5 NDS
ringers
REVCOVI 5 PA; NDS
dextrose 5%-0.2 % sod 4 _ )
chloride REZDIFFRA 5 Egs QL (30/30);
dextrose 5%-0.3 % 4 :
riluzole 3

sod.chloride
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sevelamer carbonate 4 PA; QL (510/30)
o g’ ”rgzder in packet bupropion hcl (smoking 3 QL (60/30)
%9 deter)
sevelamer carbonate 4 PA; QL (150/30) NICOTROL NS
oral powder in packet
2.4 gram VARENICLINE
_ TARTRATE ORAL
gtraa\/le;:g;s[ carbonate 4 PA; QL (510/30) TABLET 0.5 MG, 1 MG
, ) varenicline tartrate oral 4

sodium chloride 0.9 % 4
fraveNnoS ° tablet 1 mg (56 pack)

varenicline tartrate oral 4
ﬁa%%%%gwom% 5 tablets,dose pack
sodium phenylbutyrate 5 PA; NDS EAR, NOSE / THROAT
sodium polystyrene 3 MEDICATIONS
Sulfonate oral powder
sps (with sorbitol) oral 3 azelastine nasal 3 QL (60/30)
trientine oral capsule 5 PA; QL Spri ay,nono-aer osol 137
250 mg (240/30); NDS meg (0.1 %)
TZIELD PA; QL (14/999) C?lorhe);idine 2

uconate mucous

VELTASSA ORAL QL (120/30) %embrane
POWDER IN PACKET , .
1 GRAM fluoride (sodium) 2

dental
VELTASSA ORAL 4 QL (30/30) , : :
POWDER IN PACKET ipratropium bromide 2 QL (30/30)
16.8 GRAM, 25.2 nasal spray,non-
GRAM, 8.4 GRAM aerosol 21 meg (0.03

(y
water for irrigation, 4 . 0 : .
sterile ipratropium bromide 3 QL (30/30)

_ nasal spray,non-

XIAFLEX PA;NDS aerosol 42 mcg (0.06
Zoledronic acid- 4 B/D PA %)
/"nannitol-wate'r oralone 4
intravenous piggyback :
5 mg/100 ml periogard 2

sodium fluoride 5000 2

dry mouth
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sodium fluoride 5000 2 dexamethasone 4
plus sodium phos (pf)
sodium fluoride-pot 2 injection solution 10
nitrate mg/ml
triamcinolone 4 dexgm ethasone 4
acetonide dental soaum phosphate
injection solution
fludrocortisone 2
acetic acid otic (ear) 3 hydrocortisone oral
flac otic ol E hydrocortisone sod 4
fluocinolone acetonide 4 succinate
ol methylprednisolone
g}é I%rocomsone-acet/ ¢ b methylprednisolone 4
acetate
offoxacin otic (ear) > methylprednisolone 4
[OTICSTEROIDVANTIBIOICI sodium succ injection
ciprofloxacin- 3 recon soln 125 mg, 40
dexamethasone mg
neomycin-polymyxin- 4 methylprednisolone 4
he otic (ear) §od/um succ
intravenous
solution
cortisone prednisolone sodium 4
phosphate oral solution
DEPO-MEDROL 15 mg/5 ml (3 mg/ml),
dexamethasone 15 mg/5 ml (5 ml), 25
intensol mg/g ml 5 5 m;)?g‘i/), 5
mq base/5 ml (6.7
gﬁ))((;methasone oral 3 mg/5 ml)
prednisone intensol 4
dexamethasone oral 3
solution prednisone oral 4
dexamethasone oral 2 solution
tablet prednisone oral tablet 2
prednisone oral 2
tablets,dose pack
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SOLU-CORTEF ACT- 4 DROPSAFE 3 PA
O-VIAL (PF) ALCOHOL PREP
triamcinolone 4 PADS
acetonide injection EASY COMFORT 3 PA
suspension 40 mg/ml ALCOHOL PAD

EASY TOUCH 3 PA
methimazole oral tablet 2 é‘/lg\%gHOL PREP
10 mg, 5 mg

thi , 3 FARXIGA ORAL 3 QL (30/30)

propytthiourac TABLET 10 MG

FARXIGA ORAL 3 QL (60/30)
acarbose oral tablet 1 QL (90/30) TABLET 5 MG
100 mg FIASP FLEXTOUCH 3
acarbose oral tablet 25 1 QL (360/30) U-100 INSULIN
mg FIASP PENFILL U-100 3
acarbose oral tablet 50 1 QL (180/30) INSULIN
mg FIASP U-100 INSULIN 3
alcohol pads 5 PA glimepiride oral tablet 1 1 QL (240/30)
ALCOHOL PREP 3 PA mg
PADS glimepiride oral tablet 2 1 QL (120/30)
ALCOHOL SWABS 3 PA mg
ALCOHOL WIPES 3 PA glimepiride oral tablet 4 1 QL (60/30)
BAQSIMI 3 mg
CARETOUCH 3 PA glipizide oral tablet 10 1 QL (120/30)
ALCOHOL PREP PAD mg

GLIPIZIDE ORAL 3 QL (30/30)
CURITY ALCOHOL 3 PA TABLET 2.5 MG
SWABS
DAPAGLIFLOZIN 3 QL (30/30) glipizide oral tablet 5 1 QL (240/30)
PROPANEDIOL ORAL mg
TABLET 10 MG glipizide oral tablet 1 QL (60/30)
DAPAGLIFLOZIN 3 QL (60130) extonded reloase 24
PROPANEDIOL ORAL 9
TABLET 5 MG glipizide oral tablet 1 QL (240/30)
diazoxide 4 extended release 24hr

2.5mg
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glipizide oral tablet 1 QL (120/30) IV PREP WIPES 3 PA
gxrsfé”ded release 24hr JANUMET 3 QL (60/30)
glipizide-metformin oral 1 QL (240/30) JANUMET XR ORAL 3 QL (30130)
oblt 2.5-250 TABLET, ER
ablet 2.5-250 mg MULTIPHASE 24 HR
glipizide-metformin oral 1 QL (120/30) 100-1,000 MG
taé’éet 2.5-500 mg, - JANUMET XR ORAL 3 QL(60/30)
500 mg TABLET, ER
GLUCAGON (HCL) 3 MULTIPHASE 24 HR
EMERGENCY KIT 50-1,000 MG, 50-500
GLUCAGON 3 MG
EMERGENCY KIT JANUVIA 3 QL (30/30)
(HUMAN) JARDIANCE 3 QL (30/30)
GVOKE 8 QL(08/30) JENTADUETO 3 QL (60/30)
SXS&E HYPOPEN 1- EESRSER QL (0.8/30) JENTADUETO XR 3 QL(60/30)
ORAL TABLET, IR -
GVOKE HYPOPEN 2- 3 QL (0.8/30) ER, BIPHASIC 24HR
PACK 2.5-1,000 MG
GVOKE PFS 1-PACK 3 QL (0.8/30) JENTADUETO XR 3 QL (30/30)
SYRINGE ORAL TABLET, IR -
SUBCUTANEOUS ER, BIPHASIC 24HR
SYRINGE 1 MG/0.2 5-1,000 MG
ML LANTUS SOLOSTAR 3
GVOKE PFS 2-PACK 3 QL (0.8/30) U-100 INSULIN
SYRINGE -
SUBCUTANEOUS ll_r\llASNUTIEJIS U100 3
SYRINGE 1 MG/0.2
ML metformin oral solution 1 QL (765/30)
HUMULIN R U-500 5 NDS metformin oral tablet 1 QL (75/30)
(CONC) INSULIN 1,000 mg
HUMULIN R U-500 5 NDS metformin oral tablet 1 QL (150/30)
(CONC) KWIKPEN 500 mg
INSULIN ASP PRT- 3 metformin oral tablet 1 QL (90/30)
INSULIN ASPART 850 mg
INSULIN ASPART U- 3
100
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metformin oral tablet 1 QL (120/30) OZEMPIC 3 PA; QL (3/28)
extended release 24 hr SUBCUTANEOUS
500 mg PEN INJECTOR 0.25
metformin oral tablet 1 QL (6030) mg /gmf 1MG (2
‘;’gge’,fged release 24 hr MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8
MOUNJARO 3 PA; QL (2/28) MG/3 ML)
nateglinide oral tablet 1 QL (90/30) pioglitazone 1 QL (30/30)
120 mg PRO COMFORT 3 PA
nateglinide oral tablet 1 QL (180/30) ALCOHOL PADS
60 mg PURE COMFORT 3 PA
NOVOLIN 70/30 U-100 3 ALCOHOL PADS
INSULIN .
repaglinide oral tablet 1 QL (960/30)
NOVOLIN 70-30 3 0.5mg
FLEXPEN U-100 repaglinide oral tablet 1 QL (480/30)
NOVOLIN N FLEXPEN 3 1mg
NOVOLIN N NPH U- 3 repaglinide oral tablet 1 QL (240/30)
100 INSULIN 2mg
NOVOLIN R FLEXPEN 3 RYBELSUS 3 PA; QL (30/30)
NOVOLINR 3 SOLIQUA 100/33 3 QL (15/24)
RES%EIL@R U100 TOUJEO MAX U-300 3
SOLOSTAR
Ea\(;(())ll_l\?SGUE:_I\IJE XPEN > TOUJEO SOLOSTAR 3
NOVOLOG MIX 70-30 3 U0 INSULR
7 -
U-100 INSULN TRADJENTA 3 QL (30/30)
NOVOLOG MIX 70- 3 Xﬁggl-?OOLMPF EDRST R A
30FLEXPEN U-100
TRUE COMFORT 3 PA
NOVOLOG PENFILL 3
U-100 INSULIN PRO ALCOHOL PADS
NOVOLOG U-100 3 TRULICITY 3 PA; QL (2/28)
INSULIN ASPART XIGDUO XR ORAL 3 QL (30/30)
TABLET, IR - ER,
BIPHASIC 24HR 10-

1,000 MG, 10-500 MG
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XIGDUO XR ORAL 3 QL (60/30) doxercalciferol 4

TABLET, IR - ER, .

BIPHASIC 24HR 2.5- ELAPRASE . PA;NDS

1,000 MG, 5-1,000 FABRAZYME 5 NDS

MG, 5-500 MG JYNARQUE 5  PA/NDS
LUMIZYME 5 PA; NDS

ALDURAZYME 5 PA: NDS mifepristone oral tablet 5 PA: QL

cabergoline 3 300 mg (120/30); NDS

calcitonin (salmon) 3 NAGLAZYME 5 PA;NDS

nasal pamidronate 4

calcitriol intravenous 4 paricalcitol oral 4

SOIU?IO'H 1 meg/mi sapropterin S PA; NDS

calcitriol oral capsule 2 SOMAVERT 5 PA: QL (30/30);

calcitriol oral solution 3 NDS

CEREZYME 5 PA; NDS SYNAREL 5 NDS

INTRAVENOUS testost onat 3

RECON SOLN 400 estosterone cypionate

UNIT testosterone enanthate 4

CHORIONIC 4 PA testosterone 4 PA; QL (300/30)

GONADOTRORPIN, transdermal gel

:LUT'\F"QR‘AU SCULAR testosterone 4 PA;QL(300/30)
transdermal gel in

cinacalcet oral tablet 4 QL (60/30) metered-dose pump

30 mg, 60 mg 12.5mg/ 1.25 gram (1

cinacalcet oral tablet 4 QL (120030) %)

90 mg testosterone 4 QL (150/30)

danazol 4 transdermal gel in
metered-dose pump

desmopressin injection 4 20.25 mg/1.25 gram

desmopressin nasal 4 (1.62 %)

spray with pump testosterone 4 PA; QL (300/30)

desmopressin nasal 4 transder ”Za/ gelin

spray,non-aerosol 10 packet 1% (25

mcg/spray (0.1 mi) mg/2.5gram)

desmopressin oral 3
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TESTOSTERONE 4 PA; QL (300/30) diphenoxylate-atropine 4
TRANSDERMAL GEL
NPACKET 1% (50 GLYCOPYRROLATE
MG/5 GRAM) INJECTION
tolvaptan oral tablet 15 5 P1/32\0 (/Zéb DS glycopyrrolate (pf) in 4
mg ( ) water intravenous
tolvaptan oral tablet 30 5 PA; QL (60/30); syringe 0.4 mg/2 ml
mg NDS (0.2 mg/ml)
zoledronic acid 4 B/D PA GLYCOPYRROLATE 4
intravenous solution (PF) INJECTION
ZOLEDRONIC AC- 4  BIDPA ﬁl{Rng& g/-we/ 2
MANNITOL-0 9NACL 0. )
injection syringe 0.6
euthyrox 2 mg/3 ml (0.2 mg/ml)
levo-t 3 glycopyrrolate oral 4
levothyroxine oral 2 tablet 1 mg, 2 mg
tablet loperamide oral 2

levoxyl oral tablet 100 3 capsule

mcg, 112 mecg, 125
mcg, 137 mcg, 150
mcg, 175 mcg, 200

meg, 25 meg, 50 mcg, alosetron 4 PA
75 meg, 88 meg aprepitant oral capsule 5 B/D PA; NDS
liothyronine oral 3 125mg
SYNTHROID 4 aprepitant oral capsule 4 B/D PA
: 40 mg, 80 mg
unithroid 4 .
aprepitant oral 4 B/D PA
capsule,dose pack
balsalazide 4
dicyclomine oral 2 betaine 5 NDS
capsule budesonide oral 4
dicyclomine oral 4 capsule,delayed,exten
solution d.release
dicyclomine oral tablet 2
20 mg
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
61

08/06/2025



Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
budesonide oral S NDS mesalamine oral 4
tablet,delayed and capsule,extended
ext.release release 24hr
CLENPIQ ORAL 4 mesalamine rectal 4
SOLUTION 10 MG-3.5 enema
ﬁIEAM' 12 GRAM/75 mesalamine with 4
cleansing wipe
compro E metoclopramide hcl 2
constulose 2 oral solution
CORTIFOAM S NDS metoclopramide hcl 2
cromolyn oral 3 oral tablet
dronabinol 4 BIDPAQL MOVANTIK QL (30/30)
(60/30) nitroglycerin rectal
enulose 2 OCALIVA PA; LA; QL
GATTEX 30-VIAL 5  PA;NDS (30/30); NDS
GATTEX ONE-VIAL 5  PA;NDS ondansetron hel (pi) E
gavilyte-c 2 ondansetron hcl 4
intravenous
generiac 2 ondansetron hel oral 4  BIDPA
granisetron hcl oral 3 B/D PA solution
hydrocortisone rectal 3 ondansetron hel oral 2 B/D PA
hydrocortisone topical 2 tablet 4 mg, 8 mg
cream with perineal ondansetron oral 2  BIDPA
applicator tablet disintegrating 4
lactulose oral solution 2 mg, 8 mg
LINZESS 4 QL (30/30) palonosetron 4
. intravenous solution

lubiprostone 3 QL (60/30) 0.25 mg/5 mi
meclizine oral tablet 2 peg 3350-electrolytes 2
12.5mg, 25 mg

: peg-electrolyte soln 2
mesalamine oral 4 :

release
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prochlorperazine 4 ursodiol oral tablet 4
edisylate injection A
solution 10 mg/2 ml (5 VOWST : PA; LA NDS
mg/ml) ZENPEP ORAL 3
; CAPSULE,DELAYED
prochlorperazine 2 RELEASE(DR/EC)
maleats 10,000-32,000 -42,000
procto-med hc 2 UNIT, 15,000-47,000 -
- 63,000 UNIT, 20,000-
proctosol hc topical 2 63.000- 84,000 UNIT,
proctozone-hc 2 25,000-79,000-
REMICADE 5 PA; QL (20/30); 105,000 UNIT, 3,000-
NDS 10,000 -14,000-UNIT,
40,000-126,000-
SANCUSO 5 NDS 168,000 UNIT, 5,000-
scopolamine base 4 QL (10/30) 17,000- 24,000 UNIT,
SKYRIZI 5 PA; QL 22202801 8?\]%0 0-
INTRAVENOUS (30/180); NDS i
SKYRZ s pmoL(125;  WICERTHERAPYIN
SUBCUTANEOQOUS NDS famotidine oral 4
WEARABLE suspension for
INJECTOR 180 reconstitution
mgjllllﬁ ML (150 famotidine oral tablet 4
) 20 mg
SKYRIZI 5 PA; QL (2.4/56); -
SUBCUTANEOUS NDS Za(;n,ggdme oral tablet 3
WEARABLE -
INJECTOR 360 misoprostol 3
MG/2.4 ML (150 omeprazole oral 2 QL (60/30)
MG/ML) capsule,delayed
sodium,potassium,mag 3 release(dr/ec)
Sulfates pantoprazole oral 2 QL (60/30)
SUCRAID 5 PA: NDS tablet,delayed release
SUFLAVE 4 (drec)
) Sucralfate oral tablet 2
Sulfasalazine 2
SUTAB 4 TALICIA 4 QL (168/180)
ursodiol oral capsule 3
300 mg
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Drug Name Drug Tier Requirements/ Drug Name

Drug Tier Requirements/

Limits

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

ACTIMMUNE

PA; NDS

Limits

ARCALYST

PA; NDS

BESREMI

PA; LA; QL
(2/28); NDS

GENOTROPIN

PA; NDS

GENOTROPIN
MINIQUICK
SUBCUTANEOUS
SYRINGE 0.2 MG/0.25
ML

PA

GENOTROPIN
MINIQUICK
SUBCUTANEOUS
SYRINGE 0.4 MG/0.25
ML, 0.6 MG/0.25 ML,
0.8 MG/0.25 ML, 1
MG/0.25 ML, 1.2
MG/0.25 ML, 1.4
MG/0.25 ML, 1.6
MG/0.25 ML, 1.8
MG/0.25 ML, 2
MG/0.25 ML

PA; NDS

NIVESTYM

PA; NDS

NYVEPRIA

PA; NDS

PEGASYS
SUBCUTANEOUS
SOLUTION

QL (4/28); NDS

PEGASYS
SUBCUTANEOUS
SYRINGE

QL (2/28); NDS

plerixafor

B/D PA; NDS

RETACRIT

PA

ABRYSVO (PF) 3 PA; V; QL
(1/365)

ACTHIB (PF) 3

ADACEL(TDAP 3 V

ADOLESN/ADULT)(PF

)

AREXVY (PF) 3 PA; V; QL
(1/365)

ATGAM 4 B/D PA

BCG VACCINE, LIVE 4 v

(PF)

BEXSERO 3 \Y

BOOSTRIX TDAP 3 V

DAPTACEL (DTAP 3

PEDIATRIC) (PF)

DENGVAXIA (PF) 3

ENGERIX-B (PF) 3 B/D PA; V

ENGERIX-B 3 B/D PA; V

PEDIATRIC (PF)

fomepizole S NDS

GARDASIL 9 (PF) 4 v

HAVRIX (PF) 3 V

INTRAMUSCULAR

SYRINGE 1,440

ELISA UNIT/ML

HAVRIX (PF) 3

INTRAMUSCULAR

SYRINGE 720 ELISA

UNIT/0.5 ML

HEPLISAV-B (PF) 3 B/D PA; V

HIBERIX (PF) 3
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IMOVAX RABIES 4  BIDPAV:QL ROTATEQ VACCINE 3
VACCINE (PF) (6/365) SHINGRIX (PF) 3 V;QL(2/999)
QEE)ANR'X (DTAP) 3 STAMARIL (PF) 4 v
oL T TENIVAC (PF) 3V
XCHIQ P B TICE BCG 4  BIDPA
TICOVAC 3
IXIARO (PF) 4 v INTRAMUSCULAR
JYNNEOS (PF) 3V SYRINGE 1.2
KINRIX (PF) : MCG/0.25 ML
MENQUADFI (PF) 3 v lT,\'ﬁgmlCJSCUL R M
MENVEO A-C-Y-W- 3V SYRINGE 2.4
135-DIP (PF) MCG/0.5 ML
M-M-R Il (PF) 3V TRUMENBA 3V
MRESVIA (PF) 3 PA; V; QL TWINRIX (PF) 3 V
(1/365) TYPHIM VI 3V
PANZYGA 5  B/DPA;NDS VAQTA PF) 3
PEDIARIX (PF) 3 INTRAMUSCULAR
PEDVAX HIB (PF) 3 SUSPENSION 25
UNIT/0.5 ML
PENBRAYA (PF) 3V
VAQTA (PF) 3V
PENTACEL (PF) 3 INTRAMUSCULAR
INTRAMUSCULAR SUSPENSION 50
KIT 15LF-20MCG-5LF- UNIT/ML
62 DU/0.5 ML
VAQTA (PF) 3
PRIORIX (PF) 3 Vv INTRAMUSCULAR
PROQUAD (PF) 3 SYRINGE 25 UNIT/0.5
QUADRACEL (PF) 3 ML
RABAVERT (PF) 3 BIDPAV:QL ?{\JAr%X?\A(SQ:UL AR - M
(6/365) SYRINGE 50 UNIT/ML
(FIaDEFc):OMBNAx HB 3 BIDPAV VARIVAX (PF) 3 v
ROTARIX ORAL 3 VAXCHORAVACCINE 3V
SUSPENSION VIMKUNYA 3 V:QL(1/999)
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VIVOTIF 3 V;QL(4/720) DROPSAFE PEN 3 PA QL (200/30)
. NEEDLE NEEDLE 31
XEMBIFY 5  B/DPA NDS GAUGE X 316"
YF-VAX (PF) - M EASY COMFORT 3 PA; QL (200/30)
SUBCUTANEOUS
SAFETY PEN
SUSPENSION FOR NEEDLE NEEDLE 31
RECONSTITUTION 10 GAUGE X 3/16"
EXP4.74 UNIT/0.5 ML
YF-VAX (PF) 3 V;QL (2/999) gﬁﬁgi Gpég )Tgp,,'CAL 3 PA
SUBCUTANEOUS
SUSPENSION FOR INCONTROL PEN 3 PA QL (200/30)
RECONSTITUTION 10 NEEDLE NEEDLE 32
EXP4.74 UNIT/0.5 GAUGE X 5/32"
ML(2.5 ML IN 1 VIAL) INSULIN SYRINGE- 3 PA; QL (200/30)
MISCELLANEOUS SUPPLIES NEEDLE U-100
SYRINGE 0.3 ML 29
GAUGE, 1 ML 29
ADVOCATE PEN 3 PA; QL (200/30) GAUGE X 1/2", 1/2 ML
NEEDLE NEEDLE 32 28 GAUGE
GAUGE X 5/32" MAXICOMFORT 3 PA:; QL (200/30)
ASSURE ID INSULIN 3 PAQL(200/30)  SAFETYPEN
SAFETY SYRINGE 1 NEEDLE NEEDLE 29
ML 29 GAUGE X 1/2" GAUGE X 5/16"
BD SAFETYGLIDE 3 PA;QL(200/30)  NANOPENNEEDLE 3 PA QL (200/30)
INSULIN SYRINGE NOVOFINE 32 3 PA:; QL (200/30)
SYRINGE 1 ML 29 )
31 GAUGE X 15/64" OMNIPOD 5 3 QL(20/30)
CURITY GAUZE 3 PA (G6/LIBRE 2 PLUS)
TOPICAL SPONGE 2 OMNIPOD 5 G6-G7 3 QL(1/365)
X2" INTRO KT(GENS)
DROPLET MICRON 3 PA QL (200/30) OMNIPOD 5 G6-G7 3 QL(20/30)
PEN NEEDLE PODS (GEN 5)
DROPLET PEN 3 PA QL (200/30) OMNIPOD 5 3 QL(1/365)
NEEDLE NEEDLE 30 INTRO(G6/LIBRE2PL
GAUGE X 5/16" us)
OMNIPOD DASH 3 QL(1/365)
INTRO KIT (GEN 4)
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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OMNIPOD DASH 3 QL(20/30) ULTRA-FINE PEN 3 PA; QL (200/30)
PODS (GEN 4) NEEDLE NEEDLE 31
PEN NEEDLE, 3 PAQL(00/30)  GAUGEX3/E', 31
GAUGE X 5/16", 32
DIABETIC NEEDLE 29 CAUGE X 114"
GAUGE X 1/2"
PENTIPS PEN 3 PA QL (200/30) m')fg:gvi’/ENT'PS 3 PAQL(200:30)
NEEDLE
TECHLITE INSULIN 3 paQL(o030)  UNIFINEPENTIPS 3 PAQL(200:30)
NEEDLE 29 GAUGE X
SYRINGE SYRINGE 1
; 1/2", 31 GAUGE X
ML 30 GAUGE X 1/2",
1/4", 31 GAUGE X
1 ML 31 GAUGE X ;
» 3/16", 31 GAUGE X
15/64", 1 ML 31 )
GAUGE X 5/16 5/16", 32 GAUGE X
1/4", 32 GAUGE X
TECHLITE INSULIN 3 PA; QL (200/30) 5/32" 33 GAUGE X
SYR(HALF UNIT) 5/30"
SYRINGE 0.3 ML 31 :
GAUGE X 15/64", 0.3 glrjlllJlgNE PENTIPS 3 PA; QL (200/30)
ML 31 GAUGE X
5/16", 0.5 ML 30 UNIFINE PENTIPS 3 PA; QL (200/30)
GAUGE X 1/2", 0.5 ML PLUS MAXFLOW
815?/"\LU§EG§\CJ56";4X’ UNIFINE 3 PA QL (200/30)
e SAFECONTROL PEN
9 NEEDLE NEEDLE 30
TECHLITE PEN 3 PA; QL (200/30) GAUGE X 3/16", 30
NEEDLE NEEDLE 29 GAUGE X 5/16", 32
GAUGE X 1/2", 31 GAUGE X 5/32"
GAUGE X 3/16", 31 UNIFINEULTRAPEN 3 PA; QL (200/30)
GAUGE X 5/16", 32 NEEDLE
GAUGE X 1/4", 32
GAUGE X 5/32" VERIFINE PLUS PEN 3 PA; QL (200/30)
TRUEPLUS INSULIN 3 PA; QL (200/30) NEEDLE-SHARP
TRUEPLUS PEN 3 PA; QL (200/30) VGO 20 3 QL(3030)
NEEDLE V-GO 30 3 QL(30/30)
ULTRA-FINE INSULIN 3 PA; QL (200/30) V-GO 40 3 QL (30/30)
SYRINGE SYRINGE
0.5 ML 30 GAUGE X

112", 1 ML 31 GAUGE
X5/16
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MUSCULOSKELETAL / ENBREL SURECLICK 5 PA; QL (8/28);
RHEUMATOLOGY NDS
HADLIMA 5 PA; QL (4.8/28);
NDS
allopurinol oral tablet 2 HADLIMA 5 PA: QL (48/28)
100 mg, 300 mg PUSHTOUCH NDS
colchicine oral tablet 3 QL (120/30) HADLIMA(CF) 5 PA; QL (2.4/28);
febuxostat 4 NDS
probenecid 3 HADLIMA(CF) 5 PA; QL (2.4/28);
probenecid-colchicine 3 PUSHTOUCH NDS
KINERET 5 PA; QL
(20.1/30); NDS
?I(;al,;dgronate oral tablet 1 QL (30/30) leflunomide 3 QL (30/30)
TEZLA PA; QL ;
alendronate oral tablet 2 QL (4/28) 0 ° ND’SQ (60I30);
somg, 70 mg OTEZLA STARTER 5 PA; QL
ibandronate oral 3 QL (1/28) ORAL (1 1’0(/3365) NDS
PROLIA 4 QL (1/180) TABLETS,DOSE
; PACK 10 MG (4)- 20
raloxifene 3 QL (30/30) MG (51), 10 MG (4)-20
TERIPARATIDE 5 PA; QL MG (4)-30 MG (47)
SUBCUTANEOUS (2.48/28); NDS cillam 5 NDS
PEN INJECTOR 20 peniciliamine
MCG/DOSE RINVOQ LQ 5 PA; QL
(560MCG/2.24ML) (360/30); NDS
RINVOQ ORAL 5 PA; QL (30/30);
BENLYSTA 5 PA; NDS gé?léigg éIEHNRDF 5D NDS
ENBREL MINI 5 PA; QL (8/28); MG, 30 MG
NDS RINVOQ ORAL 5 PAQL
ENBREL 5 PA; QL (8/28); TABLET EXTENDED (168/365); NDS
SUBCUTANEOUS NDS RELEASE 24 HR 45
SOLUTION MG
ENBREL 5 PA; QL (8/28); TYENNE 5 PA; QL (3.6/28);
SUBCUTANEOUS NDS AUTOINJECTOR NDS
SYRINGE TYENNE 5  PA; QL (36/28);
SUBCUTANEOUS NDS
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OBSTETRICS / GYNECOLOGY norethindrone acetate 4
PREMARIN
_ INJECTION
camila PREMPRO 3
deblitane
progesterone 3
DEPO-SUBQ 3 micronized
PROVERA 104
sharobel
dotti 4 QL (8/28)
yuvafem 4
o B MISCELLANEOUS OBIGYN
emzahh 4 : :
. clindamycin phosphate 3
errin 4 vaginal
estradiol oral 2 etonogestrel-ethinyl 3
estradiol transdermal 4 QL (8/28) estradiol
patch semiweekly LILETTA
patch weekly gel 0.75 % (37.5mg/5
estradiol vaginal cream 3 gram)
estradiol vaginal tablet 4 NEXPLANON 3
estradiol valerate 4 terconazole 4
gallifrey 4 tranexamic acid oral 3
heather 4 vandazole 4
incassia 4 zafemy 3
jencycla 4
lyza 4
medroxyprogesterone 3 afirmelle 4
intramuscular altavera (28) 4
medroxyprogesterone 2 alyacen 1/35 (28) 4
oral alyacen 7/7/7 (28) 4
meleya i amethia 4
nora-be a amethyst (28) 4
norethindrone )
(contraceptive) apri 4
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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e.estradiol/e.estradiol

dolishale

drospirenone-
e.estradiol-Im.fa

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
aranelle (28) 4 drospirenone-ethinyl 4
ashlyna 4 estradiol
aubra eq 4 elinest 4
aurovela 1.5/30 (21) 4 enpresse 4
aurovela 1/20 (21) 4 enskyce 4
aurovela 24 fe 4 estarylla 4
aurovela fe 1.5/30 (28) 4 gg’%’c‘l’lg’;"’ diac-6th 4
au.rovela fe 1-20 (28) 4 falmina (28) 4
aviane 4 feirza 4
4 unit 2 j finzala 4
azurette :
balziva (28) 4 ga/br/e'la :
blisovi 24 fe 4 gemmiy :
— hailey 4
bl/'sow' fe 1.5/30 (28) 4 hailey 24 fe 4
blisovite /20 (26) 4 hailey fe 1.5/30 (28) 4
briellyn 4 hailey fe 1/20 (28) 4
camrese 4 iclevia 4
camrese lo 4 isibloom 4
charlotte 24 fe 4 jaimiess 4
chateal eq (26) 4 Jasmiel (28) 4
cryselle (28) 4 jolessa 4
cyred eq 4 Jjoyeaux 4
dasetta 1/35 (28) 4 juleber 4
dasetta 7/7/7 (28) 4 junel 1.5/30 (21) 4
daysee 4 junel 1/20 (21) 4
desog- 4 4
4
4
4

junel fe 1.5/30 (28)

junel fe 1/20 (26)

junel fe 24

kaitlib fe
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kalliga 4 loryna (28) 4
kariva (28) 4 low-ogestrel (28) 4
kelnor 1/35 (28) 4 lo-zumandimine (28) 4
kelnor 1/50 (28) 4 lutera (26) 4
kurvelo (28) 4 marlissa (28) 4
I norgest/e.estradiol- 4 merzee 4
e.estrad oral . .
tablets,dose pack.3 microgestin 1.5/30 (21) 4
month 0.1 mg-20 mcg microgestin 1/20 (21) 4
(84)/10 meg (7) microgestin fe 1.5/30 4
larin 1.5/30 (21) 4 (28)
larin 1/20 (21) 4 microgestin fe 1/20 4
larin 24 fe 4 (2?)
larin fe 1.5/30 (28) 4 mil 4
larin fe 1/20 (28) 4 minzoya 4

, mono-linyah 4
lessina 4
levonest (26) 4 nclacc?n 0.5/35 (28) 4
levonorgest- 4 nikki (26) - 4
eth.estradiol-iron noreth-ethinyl 4
| rel-ethinvl 4 estradiol-iron oral
evonorgestrer-etninyl tablet chewable 0.8mg-
estrad oral tablet 0.1- 25mcg(24) and 75 mg
20 mg-mcg, 0.15-0.03 (4)
mg
| rel-ethinvl 3 norethindrone ac-eth 4
evtonccl)r 967 tr eb-le t é’;y % estradiol oral tablet 1-
estra Zgr artavlet Ju- 20 mg-mcg, 1.5-30
meg (28) | mg-mcg
Ievtonccl)rgeftrel-eth/nyl 4 norethindrone- 4
eslrad ora e.estradliol-iron oral
tablets,dose pack,3

capsule

month ,
levonorg-eth estrad 4 norethindrone- 4

triphasic

levora-28

e.estradiol-iron oral
tablet 1.5 mg-30 mcg
(21)/75 mg (7)

lojaimiess
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
norethindrone- 4 tri-lo-estarylla 4
féggzaccif;g‘l/;l;%/;eoral tri-lo-marzia 4
norgestimate-gthinyl 4 ti-fo-mil E
estradiol tri-lo-sprintec 4
nortrel 0.5/35 (28) 4 tri-mili 4
nortrel 1/35 (21) 4 tri-sprintec (28) 4
nortrel 1/35 (28) 4 tri-vylibra 4
nortrel 7/7/7 (28) 4 tri-vylibra lo 4
nylia 1/35 (28) 4 turqoz (28) 4
nylia 7/7/7 (28) 4 valtya 4
ocella 4 velivet triphasic 4
philith 4 regimen (28)
pimtrea (26) 4 vestura (28) 4
portia 28 4 vienva 4
reclipsen (28) 4 viorele (26) 4
rivelsa 4 volnea (26) 4
rosyrah 4 vyfemla (28) 4
setlakin 4 vylibra 4
simliya (28) 4 wera (26) 4
simpesse 4 wymzya fe E
sprintec (28) 3 xarah fe t
sronyx 4 xelria fe 4
syeda 4 zovia 1-35 (28) 4
tarina 24 fe 4 zumandimine (28) 4
tarina fe 1-20 eq (28) 4 OPHTHALMOLOGY
tilia fe 4
tri-estarylla 4 bacitracin ophthalmic 4
tri-legest fe 4 (eye)
tri-inyah 4 bacitracin-polymyxin b 2
BESIVANCE 4
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ciprofloxacin hcl 2
ophthalmic (eye) atropine ophthalmic 3
elythromycin 2 (eye) drops 1 %
ophthalmic eye) ATROPINE SULFATE 3
gentamicin ophthalmic 3 (PF)
(eye) drops azelastine ophthalmic 3
moxifloxacin 3 (eye)
ophthalmic (eye) cromolyn ophthalmic 2
NATACYN 4 (eye)
neomycin-bacitracin- 4 cyclosporine 4 QL (60/30)
polymyxin ophthalmic (eye)
neomygip-polymyxin- 3 CYSTARAN 5 PA; NDS
gramicidin EYLEA 5 PA; QL (0.1/28);
ofloxacin ophthalmic 2 NDS
(eye) OXERVATE 5  PAQL
polycin 2 (112/56); NDS
polymyxin b sulf- 2 pilocarpine hcl 3
trimethoprim ophthalmic (eye) drops
tobramycin ophthalmic 2 1% 2% 4%
(eye) sulfacetamide sodium 3
trifluridine 3 sulfacetamide- 2
prednisolone
ZIRGAN i - XDEMVY 4 PAQL(10/42)
levobunolol ophthalmic 2 diclofenac sodium 2
(eye) drops 0.5 % ophthalmic (eye)
timl;)tII;)I Imgleate ) 1 flurbiprofen sodium 3
almic (eye) drops
% ic (eye) drop ketorolac ophthalmic 3
timolol maleate 4 (eye) drops 0.4 %
ophthalmic (eye) gel
foprming slongtign) g ketorolac ophthalmic 2
(eye) drops 0.5 %
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fluorometholone 3
acetazolamide oral 4 loteprednol etabonate 4
capsule, extended prednisolone acetate 3
release ; )
- prednisolone sodium 4
acetazolamide oral 3 phosphate ophthalmic
tablet (eye)
methazolamide 4 apraclonidine 4
GTHER GEAUCOMABRUGSINN  monicino i 3
brimonidine-timolol 4 (eye) drops 0.1 %
dorzolamide 2 brimonidine ophthalmic 4
0,
dorzolamide-timolol 2 (eye) drops 0.15 %
Jatanoorost 1 brimonidine ophthalmic 2
P (eye) drops 0.2 %
LUMIGAN 3
OPHTHALMIC (EYE) RESPIRATORY AND ALLERGY
DROPS 0.01 %
RHOPRESSA 4
ROCKLATAN 4 desloratadine oral 3 QL (30/30)
STEROID-ANTIBIOTIC COMBINATIONS
. Y diphenhydramine hcl 4
neomycin-bacitracin- 3 injection solution 50
Zeomyc"t’;")o’ymyx’” D- I EPINEPHRINE 3 QL(230)
exame INJECTION AUTO-
neomycin-polymyxin- 4 INJECTOR 0.15
hc ophthalmic (eye) MG/0.15 ML, 0.3
tobramycin- 3 MG/0.3 ML
dexamethasone epinephrine injection 3 QL (2/30)
mg/0.3 ml
dexamethasone 3 ) .
sodium phosphate gg;z;ggrme injection 4
ophthalmic (eye) -
difluprednate 3 ?aygg;xyzme hcl oral 4 PA
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hydroxyzine pamoate 3 PA ALYFTREK ORAL 5 PA; QL (56/28);
levocetirizine oral 2 QL (30/30) IA%BLET 10-50-125 NDS
tablet
- ALYFTREK ORAL 5 PA; QL (84/28);
‘S);(;L'I';ethaz’”e orel S TABLET 4-20-50 MG NDS
promethazine oral 2 PA ambrisentan 2 PC%AO/?%(/J)\ ﬁ:s S
tablet (30/30);
PULMONARYAGENTS  MEREER 0 SR
acetylcysteine 4 B/D PA arformoterol 4 B/D PA
ADEMPAS PA: LA; QL ARNUITY ELLIPTA 3 QL (30/30)
(90/30); NDS ATROVENT HFA 4 QL (25.8/30)
ADVAIR HFA 3 QL(12/30) BREO ELLIPTA 3 QL(60/30)
ALBUTEROL 3 QL (17/30) breyna 4 QL (10.3/30)
SULFATE budesonide inhalation 4 BIDPA; QL
INHALATION HFA (120/30)
AEROSOL INHALER
90 MCG/ACTUATION CINRYZE 5 PANDS
albuterol sulfate 3 QL(17/30) COMBIVENT 4 QL(830)
inhalation hfa aerosol RESPIMAT
inhaler 90 cromolyn inhalation 3 B/D PA
mcg/actuation - -
(1da020503) FASENRA PEN 5 Eg,SQL (1/28);
ébBUL:JEE oL 3 QL (36/30) FASENRA 5 PA; QL (0.5/28);
SUBCUTANEOUS NDS
INHALATION HFA SYRINGE 10 MG/0.5
AEROSOL INHALER ML '
90 MCG/ACTUATION
(NDA020983) FASENRA 5 PA; QL (1/28);
albuterol sulfate 2  BIDPA gggﬁgﬂmg/sm NDS
inhalation solution for
nebulization flunisolide 3 QL (50/30)
albuterol sulfate oral 2 FLUTICASONE 2 QL (16/30)
syrup PROPIONATE NASAL
albuterol sulfate oral 4 icatibant 5 PA; QL (18/30);
tablet NDS
INCRUSE ELLIPTA 3 QL (30/30)
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ipratropium bromide 2 B/D PA sildenafil 3 PA; QL (90/30)
inhalation (pulm.hypertension)
ipratropium-albuterol 2  BDPA oral tablet
KALYDECO ORAL 5 PA; QL (56/28); SPIRIVA RESPIMAT 4 ST; QL (4/30)
TABLET NDS terbutaline 4
montelukast oral 4 QL (30/30) theophylline oral tablet 4
granules in packet extended release 12 hr
montelukast oral tablet 2 QL (30/30) ;%0 mg, 200 mg, 300
montelukast oral 2 QL (30/30) theophylline oral tablet 5
tablet,chewable
extended release 12 hr
OFEV 5 PA; QL (60/30); 450 mg
NDS theophylline oral tablet 2
ORKAMBI ORAL 5 PA; QL (56/28); extended release 24 hr
GRANULES IN NDS 400 mg
PACKET theophylline oral tablet 3
ORKAMBI ORAL 5 PA; QL extended release 24 hr
TABLET (112/28); NDS 600 mg
pirfenidone oral 5 PA; QL TRELEGY ELLIPTA 3 QL (60/30)
capsule (270/30); NDS TRIKAFTA ORAL 5  PA QL (56/28);
pirfenidone oral tablet 5 PA; QL GRANULES IN NDS
267 mg (270/30); NDS PACKET,
PIRFENIDONE ORAL 5  PA; QL (90/30); SEQUENTIAL
TABLET 534 MG NDS TRIKAFTA ORAL 5 PA; QL (84/28);
pirfenidone oral tablet 5  PA: QL (90/30); TABLETS, NDS
801 mg NDS SEQUENTIAL
PULMOZYME 5  BIDPAQL TYVASO B/D PA
(150/30); NDS TYVASO B/D PA
roflumilast PA; QL (30/30) INSTITUTIONAL
START KIT
RYALTRIS ST
— TYVASO REFILL KIT 4 B/D PA
Sajazir 5 PA; QL (18/30);
NDS TYVASO STARTER 4 B/D PA
KIT
SEREVENT DISKUS 3 QL (60/30)
VENTOLIN HFA 3 QL (36/30)
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WINREVAIR 5 PA; QL (1/21);
NDS
SUBCUTANEOUS (8/28); NDS ;
AUTO-INJECTOR 150 dutasteride
MG/ML, 300 MG/2 ML finasteride oral tablet 5 2 QL (30/30)
XOLAIR 5 PALAQL mg
SUBCUTANEOUS (1/28); NDS tamsulosin 2 QL (60/30)
AUTO-INJECTOR 75
MGI0S ML MISCELLANEOUS UROLOGICALS
XOLAIR 5 PA: LA: QL bethanechol chloride 3
SUBCUTANEOUS (8/28); NDS CYSTAGON 4 LA
RECON SOLN ELMIRON 4
XOLAIR 5 PA; LA; QL i
SUBCUTANEOUS (8/28); NDS K-PHOS ORIGINAL 4
SYRINGE 150 MG/ML, potassium citrate oral 4
300 MG/2 ML tablet extended
XOLAIR 5  PALAQL release
SUBCUTANEOUS (1/28); NDS RENACIDIN
SYRINGE 75 MG/0.5 tadalafil oral tablet 2.5 4 PA; QL (60/30)
ML mg
zafirlukast 4 QL (60/30) tadalafil oral tablet 5 4 PA;QL(30/30)
UROLOGICALS Mg
VITAMINS, HEMATINICS /

MYRBETRIQ ORAL 3 ELECTROLYTES
TABLET EXTENDED
RELEASE 24 HR calcium 4 PA; QL (360/30)
oxybutynin chloride 2 acetate(phosphat bind)
oral syrup klor-con 2
oxybutynin chloride 2 _
oral tablet 5 mg Klor-con 10 2
oxybutynin chloride 4 QL (6030) Klor-con 8 2
oral tablet extended klor-con m10 2
release 24hr klor-con m20 2
tolterodine 4
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lactated ringers 4 potassium chloride 4
intravenous intravenous solution 2
MAGNESIUM 4 megq/ml (20 mi)
SULFATE IN D5W potassium chloride oral 3
INTRAVENOUS capsule, extended
PIGGYBACK 1 release
GRAM/100 ML potassium chloride oral 4
magnesium sulfate in 4 liquid
water potassium chloride oral 2
magnesium sulfate 4 packet
injection potassium chloride oral 2
potassium chlorid-d5- 4 tablet extended
0.45%nacl release 10 meq, 20
potassium chioride in 4 meq, 8 meq
0.9%nacl intravenous POTASSIUM 2
parenteral solution 20 CHLORIDE ORAL
meq/l, 40 meq/l TABLET EXTENDED
potassium chloride in 5 4 RELEASE 15 MEQ
% dex intravenous potassium chloride oral 2
parenteral solution 10 tablet,er
meq/l, 20 meg/l particles/crystals
potassium chloride in 4 potassium chloride- 4
Ir-d5 intravenous 0.45 % nacl
par egter al solution 20 potassium chloride-d5- 4
meq 0.2%nacl intravenous
potassium chloride in 4 parenteral solution 20
water intravenous meq/l
piggyback 10 meq/100 : o
ml, 10 meq/50 mi, 20 ZO;ZS;;%T chloride-d5 4
meq/100 ml, 20 :
meq/50 ml, 40 ringer's intravenous 4
meq/100 ml sodium bicarbonate 4
POTASSIUM 4 intravenous syringe
CHLORIDE sodium chloride 0.45 4
INTRAVENOUS % intravenous
SOLUTION 2 MEQ/ML : :

sodium chloride 3 % 4
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sodium chloride 5 % 4 premasol 10 % S B/D PA; NDS
hypertonic PROSOL 20 % 4  BIDPA
sodium chioride g travasol 10 % 4  BIDPA
intravenous solution
2.5 meg/ml TROPHAMINE 10 % 4 B/D PA
INTRAVENOUS 3
SOLUTION 4 MEQ/ML bal-care dha 3
MISCELLANEOUS NUTRITION PRODUCTS 7 3
complete natal dha 3
CLINIMIX 5%/D15W 4 B/D PA -
SULFITE FREE elite-0b 3
CLINIMIX 4 B/D PA fluoride (sodium) oral 1
4.25%/D10W SULF tablet
FREE fluoride (sodium) oral 1
CLINIMIX 5%- 4  BIDPA tablet,chewable 1 mg
D20W(SULF|TE- (2.2 mg sod. ﬂuor/de)
FREE) folivane-ob 3
CLINIMIX 6%-D5W 4 B/D PA ludent fluoride oral 1
(SULFITE-FREE) tablet,chewable 1 mg
CLINIMIX 8%- 4  BIDPA (2.2 mg sod. fluoride)
D10W(SULFITE- m-natal plus 3
FREE) pnv-dha 3
CLINIMIX 8%- 4 B/D PA 3
D14W(SULFITE- pnv-omega
FREE) pnv-select 3
CLINISOL SF 15 % 4 B/D PA pr natal 400 3
electrolyte-48 in dsw 4 pr natal 400 ec 3
intralipid intravenous 4 B/D PA pr natal 430 3
emulsion 20 % pr natal 430 ec 3
INTRALIPID 4 B/D PA :
tal pl I 3
INTRAVENOUS ‘C’;ergf al plus (calcium
EMULSION 30 % e .
KABIVEN B/D PA e o P
PERIKABIVEN B/D PA se-natal 19 3
PLENAMINE B/D PA

CAPITALIZED = BRAND NAME DRUG

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

08/06/2025

Lowercase italic = Generic drug

79




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
se-natal 19 chewable 3 wesnate dha 3
taron-c dha 3 westab plus
trinatal rx 1 3 westgel dha 2
wescap-pn dha 3
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ADSTILADRIN......ccovveiirceeee 17
ADVAIRHFA.....c.cooeieeree 75
ADVOCATE PEN NEEDLE.......... 66
afirmelle ..., 69
AIMOVIG AUTOINJECTOR......... 32
AKEEGA.......c.cooieeeere 17
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albendazole ...........cccooveevennnnneee. 13
albuterol sulfate ...........ccccveuveeee. 75
ALBUTEROL SULFATE.............. 75
alclometasone .........ccccoceeveveuenene. 52
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alyacen 7/7/7 (28)........cccovvvvuenne 69
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aMmIKaCIN ......cvveerireririeeeeeee 13
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amoxicillin-pot clavulanate..... 15, 16
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amphotericin b liposome................ 8
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ANKTIVA ..o, 17
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2 o 69
APTIVUS ... 8
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arformoterol ..........cccovvvrrcennnnn. 75
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ashlyna ..o, 70
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SAFETY oo 66
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atenolol.......cccovveeeeeeicecee 44
atenolol-chlorthalidone ................ 44
ATGAM.....oovieicee e 64
AtOMOXELINE ... 37
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atovaquone..........cocceeceienineninns 13
atovaquone-proguanil.................. 13
atroping ... 73
ATROPINE SULFATE (PF)......... 73
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aubra eq.....cocovvvrrereeeeeee 70
AUGTYRO.....coovieeeeeereeeeene 18
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aurovela 24 fe......ccoovveeveviveenns 70
aurovela fe 1.5/30 (28) ................ 70
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AUSTEDO. ... 33
AUSTEDO XR.......cccoeverevereree. 33
AUSTEDO XR TITRATION KT
(WKT-4) oo, 33
AUVELITY oo 37
AVIANE. ..o 70
AVMAPKI-FAKZYNJA................. 18
AYUNA. o 70
AYVAKIT oo, 18
azacitiding .......ccoceevevvieeieeee 18
azathioprine..........cccoceeeerecerneenne 18
azathioprine sodium .................... 18
azelasting .......ccceveevveeveveenne 55,73
azithromycin .........cccocoveeneee 12,13
AZIreONaAM ....cveveeeeeeee e, 13
azurette (28) ......ccoovveevvnieinnnns 70
B
baCItracCin........ccovveevvveveeee e, 72
bacitracin-polymyxin b................. 72
baclofen.......cccovevvvevievcee e, 34
bal-care dha .........ccccoeveeviveneane, 79
balsalazide ..........cccccoovvveverrreneee. 61
BALVERSA ... 18
balziva (28).......ccccrvrrrireiririenne, 70
BAQSIMI ..o 57
BARACLUDE ........c.ccooeeeererne. 8
BAVENCIO......coooeveeeeereercee 18
BCG VACCINE, LIVE (PF).......... 64
BD SAFETYGLIDE INSULIN
SYRINGE ... 66
BELEODAQ.......c.ccoeeerrereree. 18



benazepril.........cceeeeerrrnnene. 44
benazepril-hydrochlorothiazide.... 44

bendamusting ...........ccccevrriene. 18
BENDAMUSTINE .........ccccvvvinee. 18
BENDEKA ..o 18
BENLYSTA. ..o 68
benztroping...........ccoceeeeererenenene. 32
BESIVANCE ........cccoevvierrne 72
BESPONSA.......coooieereeernes 18
BESREMI ......ovverreevccne 64
betaine.......ccoovvvveccciiiiie 61
betamethasone dipropionate........52
betamethasone valerate............... 52
betamethasone, augmented........ 52
betaxolol ......ccvvvveeeiiicce 44
bethanechol chloride ................... 77
bexarotene..........ccocovrrrrrininene. 18
BEXSERO ..o 64
bicalutamide .........ccccvrrrrneenee. 18
BICILLIN L-A oo 16
BIKTARVY ..o 8
bisoprolol fumarate....................... 44
BISOPROLOL FUMARATE.......... 44
bisoprolol-hydrochlorothiazide .....44
BIZENGRI......coooverrieeecicien, 18
BleomyCin ... 18
BLINCYTO...ccvvieeeveeiercciens 18
blisovi 24 fe.......cceevirieriieinns 70
blisovi fe 1.5/30 (28) .........ccvnv.e.. 70
blisovi fe 1/20 (28) ........cccccvveenne. 70
BOOSTRIX TDAP ......cccvervrrene 64
bortezomib..........cccoeeviviviiierenne, 18
BORTEZOMIB.......ccccovvvvrrrnnnne 18
BORUZU ..., 18
BOSULIF ..o 18
BRAFTOVL.....cooviieereeerne 18
BREO ELLIPTA ..o 75
Dreyna........ocevvveecvnnceicss 75
Briellyn ... 70
brimonidine ............ccccoeveeviiiiiiennes 74
brimonidine-timolol ...................... 74
BRIVIACT ..o 28
bromocripting ........cceeeeverererenene. 32
BRUKINSA ... 18
budesonide...................... 61,62, 75
bumetanide...........ccccoeerrrninene. 44
buprenorphine hcl.................. 34, 35
buprenorphine-naloxone.............. 36
bupropion hcl...........ccccue....... 37, 38
bupropion hcl (smoking deter).....55
DUSPIFONE ... 38
busulfan .......cccceeeeeieiniiieene 18

butorphanol.............cccccccevvvvviinnane 36
C
CABENUVA.........ccoooeeeeeeeee, 8
cabergoline..........ccccvveevnicinnnn 60
CABOMETYX ...ocvevieeiieieeeee, 18
calCipotriene .......cccocevvrerererncnn. 49
calcitonin (salmon)..........c.cccceeene 60
calCitriol........cooovvvveeeccie 60
calcium acetate(phosphat

]2 ) I 77
CALQUENCE

(ACALABRUTINIB MAL)........... 18
CAMIIA .. 69
CAMIESE.....cveeeeereeerereriereesiere s 70
CaMIESE 10 ..o 70
CAMZYOS....cooeeieeeeeeeere, 49
candesartan........c.ccceeerrernnenen. 44
candesartan-

hydrochlorothiazid..................... 44
CAPLYTA ..o, 38
CAPRELSA ..., 18
(0721 0] (o o | 44
carbamazeping..........ccccu..... 28,29
CARBAMAZEPINE...................... 29
carbidopa.........cocvreeeririnrirrnn. 32
carbidopa-levodopa..................... 32
carboplatin..........cceerrrerininene. 18
CARETOUCH ALCOHOL

PREP PAD.......ccccccoviiriinn 57
carglumic acid..........coceverreeeennnes 53
carmusting ........cccoeeeveiniieennn, 18
carteolol......ccooovvvveeceieee 73
cartia Xt.....ooooovveeieeeee 44
carvedilol ..........cceeeiiieiiieeen, 44
CasPOfUNGIN ......cceeveerireieeriiieienes 8
CAYSTON ...ccveiiieeeeeeceee, 13
cefaclor ..., 11
cefadroxXil ......cooveveveeciiicccen, 11
cefazolin ... 12
CEFAZOLIN .....cevveverereeee, 12
cefazolin in dextrose (iso-0s).......12
CEFAZOLIN IN DEXTROSE

(ISO-08) ... 12
cefdinir.....cceveieee 12
cefepime .....ccvveeerrrrere 12
CEFEPIME ..o 12
CEFEPIME IN DEXTROSE

S Y0 e 12
cefepime in dextrose,iso-osm...... 12
CEfiXiMe ..o 12
cefotetan.........ccooeeevciiccin, 12
cefoXitin ... 12

cefoxitin in dextrose, iso-osm...... 12
cefpodoxime ........ccocoveevecirinnnne. 12
CEfProzZil ..o 12
ceftazidime ......cceeevicvicccce, 12
ceftriaxone.........cccoceevvvviiccrenenn, 12
CEFTRIAXONE.........cccoeveverennne. 12
ceftriaxone in dextrose,iso-0s...... 12
cefuroxime axetil ...........c.ccevenee. 12
cefuroxime sodium ...........ccccee... 12
celecoXib ..o, 36
cephalexin........cccooeveeeeccnnnnnn. 12
CEREZYME ......c.coooviiiiice. 60
charlotte 24 fe.........ccccoveeeenene. 70
chateal g (28) ......c.cocovvrricrnnne 70
CHEMET ....ocooeeeee, 53
chloramphenicol sod succinate ... 13
chlorhexidine gluconate............... )
chloroquine phosphate................. 13
chlorothiazide sodium.................. 44
chlorpromazine.........ccccceeeeeeene. 38
chlorthalidone.............cccccveveuenee. 44
cholestyramine (with sugar) ........ 48
cholestyramine light..................... 48
CHORIONIC

GONADOTROPIN, HUMAN ....60
ciclodan ........cccoeeviiiviiicccee, 92
CICIOPIFOX ..o 92
cilostazol.........c.ccccovvvviiircccnne, 47
CIMDUO......cceeieeeeeeeeeeee, 8
cinacalcet .......ccccoevvvvviicicccinn, 60
CINRYZE........cooviiieiiirinn, 75
ciprofloxacin .........c.cocoeeerercnnnnne. 16
ciprofloxacin hcl..................... 16, 73
ciprofloxacin in 5 % dextrose....... 16
ciprofloxacin-dexamethasone...... 56
Cisplatin .......ccovverecceeee 18
citalopram.........coovveeereccnninenne. 38
cladribing ......cccovevvveeciiiies 18
claravis .......ccoceevvvvvieeciiceen 51
clarthromycin ........cccocovvnievnenes 13
CLENPIQ.....c.cooeiiieeecccieveie 62
clindamycin hel ... 13
CLINDAMYCIN IN 0.9 %

SOD CHLOR........cceveeir 13
CLINDAMYCIN IN 5 %

DEXTROSE .......ccocevererernen, 13
clindamycin palmitate hcl ............ 13
clindamycin pediatric...........c....... 13

clindamycin phosphate.... 13, 51, 69
CLINIMIX 5%/D15W SULFITE



CLINIMIX 4.25%/D10W SULF

FREE......cooeeeeeecceeeee 79
CLINIMIX 4.25%/DSW SULFIT
FREE......coooioieeeeeeeeeeee 93
CLINIMIX 5%-D20W(SULFITE
FREE)......cierceeieeienns 79
CLINIMIX 6%-D5W (SULFITE-
FREE)......coierieerceies 79
CLINIMIX 8%-D10W(SULFITE
FREE)......cierieereeies 79
CLINIMIX 8%-D14W(SULFITE
FREE)......cieeieericeieis 79
CLINISOL SF15% .ocvcvvverernee 79
clobazam .........ccccoevieecicininnn, 29
clofarabine .........ccccoovveeiinnnnan. 18
clomipraming .........c.cocovvvereencnes 38
clonazepam .........c.cccovvvrniecnenes 29
cloniding .......ccoeeveeeeeeieeee 45
clonidine hel.......coovvvevccciiine 45
clopidogrel .........ccevnernnieenn, 47
clorazepate dipotassium.............. 38
clotrimazole .......c.cccovvvvvevennnee. 8, 52
clotrimazole-betamethasone ....... 52
ClozZaping ......cceeeeerererrrrreene 38
c-natedha.....cccoovvccccci 79
COARTEM......c.coooiiriccrcrere, 13
COBENFY ..o, 38
COBENFY STARTER PACK.......38
COIChICINE ... 68
(070] (=13 /oo S 48
colistin (colistimethate na) ........... 13
COLUMVI ..o 18
COMBIVENT RESPIMAT............. 75
COMETRIQ ....coceiireereerciee 19
COMPLERA ..., 8
complete natal dha. ..................... 79
(070] 111010 U 62
CONSLUlOSE ..o 62
COPIKTRA ..o 19
CORTIFOAM......cooovvveeercie, 62
COMISONE ... 56
COSENTYX ..o 49
COSENTYX (2 SYRINGES)........ 49
COSENTYXPEN ....cocvevecii 49
COSENTYX PEN (2 PENS)........ 49
COSENTYX UNOREADY PEN...49
COTELLIC ... 19
CRESEMBA ..o 8
Cromolyn ...........ccccceunene. 62,73, 75
cryselle (28) .....ovevverreeevirniinnn, 70
CURITY ALCOHOL SWABS....... o7
CURITY GAUZE.........ccoooeen. 66

CUVRIOR.....coiieirieirieinieincins 53
cyclobenzaprine...........cccocvvnne. 34
cyclophosphamide............c.c....... 19
CYCLOPHOSPHAMIDE.............. 19
CYCIOSENNE.....vvvieieiriiicirnee 13
CycCloSPOriNe.......ccceeeveererenene. 19,73
cyclosporine modified.................. 19
CYRAMZA ..o, 19
CYred €Q..cveeeeericiee e 70
CYSTAGON ..o, 77
CYSTARAN .....coviirrrereine 73
cytarabine..........ccocvvecnnicinnnes 19
cytarabine (pf)......cccooveevniiinnnes 19
D

d10 %-0.45 % sodium chloride.... 54
d2.5 %-0.45 % sodium

chloride.......covovveeeiciee, 54
D5 % (D-GLUCOSE)-0.9 %

SODCHLR......coeeveeeieerce, 54
d5 % and 0.9 % sodium

chloride.....covvvieiiciceee, 54
d5 %-0.45 % sodium chloride......54
dacarbazine.........ccceeeeveverennnnee. 19
dactinomycin..........ccccovveevnicnne 19
dalfampridine.........ccccceerrrnnene. 33
danazol.......ccoeceeeeiveeeeeece, 60
dantrolene.........cccccovvvveeivcienane, 34
DANYELZA.......covoieieeeeee 19
DANZITEN.....ccoovierieieeeeeee 19
DAPAGLIFLOZIN

PROPANEDIOL ........ccoeurneee. 57
dapSONe.......cccvvvrerieiriririeiereenn, 13
DAPTACEL (DTAP PEDIATRIC)

(o =) R 64
daptomycin ........ccocevnnicnnnes 13
DAPTOMYCIN......cccoereiiirenne 13
DAPTOMYCIN IN 0.9 % SOD

CHLOR.....o e 13
darunavir........ccoeveeeeeeeeeeeeece e 9
DARZALEX.......cccoieiiiceeeiren 19
DARZALEX FASPRO.................. 19
dasatinib.......cccoevvivviiic 19
dasetta 1/35 (28) .......cccevviernnnes 70
dasetta 7/7/7 (28) ......ccoevvverenne 70
DATROWAY ..o 19
daunorubiCin.........ccceeeveeveceeiees 19
DAURISMO.......cooveeieereee 19
daYSEE ..o 70
DAYVIGO ..o, 38
deblitane........cccoevevveveeiicee, 69
decitabing ........ccccvevvvveeeircee, 19
deferasiroX........ccoevvveveevenceennnn, 54

DELSTRIGO......cocveveeeerreeeeree 9
DENGVAXIA (PF) ..o, 64
DEPO-MEDROL.........cccevevrvnnene. 56
DEPO-SUBQ PROVERA 104 .....69
DESCOVY ... 9
desipraming...........cccoeeererrinnnnns 38
desloratadine............ccoevevevnnne. 74
desmopressin..........cccceevrereiiennas 60
desog-e.estradiol/e.estradiol ....... 70
desoximetasone..................... 52,53
desvenlafaxine succinate............. 38
dexamethasone.........ccccceevveee. 56
dexamethasone intensol ............. o6
dexamethasone sodium

PhOS (PF) ..oevveiicirccin, 56
dexamethasone sodium

phosphate ..........c.ccevevenen. 56, 74
dexmethylphenidate .................... 38
dextroamphetamine sulfate.......... 38
dextroamphetamine-

amphetamine .........c.c......... 38, 39
dextrose 10 % and 0.2 % nacl.....54

dextrose 10 % in water (d10w).... 54
dextrose 25 % in water (d25w).... 54

dextrose 5 % in water (d5w)........ 54
DEXTROSE 5 % IN WATER
(DEW) e, 54
dextrose 5 %-lactated ringers...... 54
dextrose 5%-0.2 % sod
chloride........cccovvrrennrnnines o4
dextrose 5%-0.3 % sod.
chloride.........ccovvvrennrninns o4
dextrose 50 % in water (d50w).... 54
DEXTROSE 50 % IN WATER
(DBOW)..eeseieirreei e, 54
dextrose 70 % in water (d70w).... 54
DIACOMIT ...ovicierreeieienee, 29
diazepam........ccccoevvvviererenenn. 29, 39
diazepam intensol ...........cceee.ee. 39
diazoXide ......oeeveverreeeeeee o7
diclofenac potassium................... 36
diclofenac sodium.................. 36,73
dicloxacillin .........cccoevrreniicnnnnn. 16
dicycloming........ccoevvcvrnicinnne, 61
DIFICID . 13
diflunisal ......coveveerreeeees 36
difluprednate..........ccccovrririrnnee. 74
AIGOXIN .o 49
dihydroergotamine............ccocuvene. 32
DILANTIN ..ot 29
diltiazem hcl......cooovveiiiee 45
QHXE e 45



dimethyl fumarate ............c.ccoce... 33

diphenhydramine hcl ................... 74
diphenoxylate-atropine ................ 61
dipyridamole ..........ccocoeevricinnnnn. 47
disulfiram ... o4
017221/ 0] (0] 29
docetaxel .......cccovvrvrnnircricnes 19
(01671700 G 19
dofetilide .....ccoovvvveerrcerien, 44
dolishale ........ccoceevvvvviierecci 70
donepezil .......ccvvvevnrrnns 33
DOPTELET (10 TAB PACK) ....... 47
DOPTELET (15 TAB PACK) ....... 47
DOPTELET (30 TAB PACK) ....... 47
dorzolamide .........cccoevrrrirnicnes 74
dorzolamide-timolol ..................... 74
o o] LT 69
DOVATO ..o 9
(00 €= V.{0 L] o 45
(00 (=T o] 39
doxercalciferol ...........cccovvvrene. 60
doxorubicin ........coceeeeiiieinnne 19, 20
doxorubicin, peg-liposomal.......... 20
dOXY-100.....ccererrerreee e, 16
doxycycline hyclate...................... 16
doxycycline monohydrate ............ 17
DRIZALMA SPRINKLE................. 39
dronabinol.........ccceeernnrrne 62
DROPLET MICRON PEN

NEEDLE. ... 66
DROPLET PEN NEEDLE............. 66
DROPSAFE ALCOHOL PREP

PADS......cooieereeereees 57
DROPSAFE PEN NEEDLE ......... 66
drospirenone-e.estradiol-im.fa.....70
drospirenone-ethinyl estradiol .....70
DROXIA ... 20
droxidopa........ccovrrrrrrreeeenes o4
DUAVEE ... 69
duloxeting .......ccevvevvrrrrireeenes 39
DUPIXENT PEN .......ccccoevrirreine 50
DUPIXENT SYRINGE ................. 50
dutasteride.........cccocovrrrnnnnnns 77
E
EASY COMFORT ALCOHOL

PAD ..o 57
EASY COMFORT SAFETY

PEN NEEDLE..........ccccccoveunnes 66
EASY TOUCH ALCOHOL

PREP PADS........cccooeeriienns 57
econazole nitrate ...........cccceveeeee 52
EDARAVONE .........ccooevrieirnes 33

EDARBI ..o, 45
EDARBYCLOR......ccccoeeerrrine 45
EDURANT ..o 9
EDURANT PED......cccceeierrrne 9
efavirenz.........cccevvvvnvnice, 9
efavirenz-emtricitabin-tenofov ....... 9
efavirenz-lamivu-tenofov disop......9
ELAHERE........cccccoviieeriieen 20
ELAPRASE........ccooeeeee 60
electrolyte-48 in d5w.................... 79
elinest ..o 70
ELIQUIS ..o 47
ELIQUIS DVT-PE TREAT

30D START ..o 47
elite-0D....eveeeee 79
ELMIRON .....oorrieerceeee, 77
ELREXFIO.....oioieeereeienn 20
eltrombopag olamine................... 47
ELZONRIS.......coooieereee 20
EMPLICITI ..o 20
EMRELIS......ooeeeevceees 20
EMSAM ..o 39
emtricitabing .........cccceeerrnnnenen. 9
emtricitabine-tenofovir (tdf)............ 9
emtricita-rilpivirine-tenof df ............ 9
EMTRIVA.....coooeeeeei, 9
EMVERM......coovireeeecens 14
emzahh.......ccoooeirecceee, 69
enalapril maleate ..........cccccue...... 45
enalapril-hydrochlorothiazide.......45
ENBREL ... 68
ENBREL MINL.......coooverricieine 68
ENBREL SURECLICK................. 68
eNAOCEL......ovreeeeeeierree 35
ENGERIX-B (PF)...ccoovoiiieinne. 64
ENGERIX-B PEDIATRIC (PF).....64
ENHERTU ..o 20
ENOXAPAMN ....vvererererererererereeeeeees 47
ENPIESSE ...vivieeerieiereereresieeenenas 70
ENSKYCE ... 70
entacapone..........ccccoeeerrerenieienenes 32
ENLECAVIN ... 9
ENTRESTO...cocoiiieereee 49
ENTRESTO SPRINKLE .............. 49
ENUIOSE ... 62
ENVARSUS XR......cooovvrrnnee 20
EPCLUSA. ... 9
EPIDIOLEX......oooieeeeeeicie 29
epPINEPArNe........cvvrvrerrrrrreene. 74
EPINEPHRINE .........ccooovviiieine 74
EPIrUDICIN ..o 20
EPIHOL .. 29

EPKINLY .o 20
EPRONTIA ..o, 29
ERBITUX ..., 20
ergotamine-caffeine............c....... 32
eribulin.......cooeeeee 20
ERIVEDGE.........ccoovvierrrinnnn, 20
ERLEADA.........cooieereeeree, 20
erlotinib ..o 20
2 69
ertapenem ..........cccccvvvrcicieenn. 14
rY PAAS ..o 51
ERYTHROCIN........cccovvrrrrnee. 13
erythrocin (as stearate) ............... 13
erythromycin..........cocoevevnnee. 13,73
erythromycin ethylsuccinate......... 13
erythromycin lactobionate ........... 13
erythromycin with ethanol............ 51
erythromycin-benzoyl peroxide ... 51
escitalopram oxalate ................... 39
eslicarbazeping ........cccocoveveveennnee. 29
estarylla..........ocoevvneivniccns 70
estradiol........cccovvvreercicccnne 69
estradiol valerate............ccceuue.... 69
ethacrynate sodium..................... 45
ethambutol..........ccooovevviice 14
ethosuximide ..........cccoeevevcernnnne. 29
ethynodiol diac-eth estradiol........ 70
etonogestrel-ethinyl estradiol ...... 69
ETOPOPHOS..........ccoeevieene, 20
etopoSide......ccovvrrreeeecee 20
etraviring........ccovvveeeeeee e 9
EULEXIN ..o 20
BUENYIOX ..o 61
everolimus (antineoplastic).......... 20
everolimus
(immunosuppressive)............... 20
EVOMELA ..o, 20
EVOTAZ ... 9
exemestane.........ccoveceiicnnninns 20
EXTENCILLINE. ..o, 16
EYLEA ..., 73
ezetimibe ... 48
ezetimibe-simvastatin.................. 48
F
FABRAZYME ........cccovvvveirinnns 60
falmina (28) ... 70
famciclovir ... 9
famotidine.........cccocovvvriie 63
FANAPT ..o 39

FANAPT TITRATION PACKA....39
FANAPT TITRATION PACKB.....39
FANAPT TITRATION PACK C....39



FARXIGA.....cooiieeeren, 57

FARYDAK......ocooeieereireerce 20
FASENRA.......cocooieeereeee 75
FASENRAPEN .......cccovvviirnne. 75
febuxostat..........ccceevviveciiice, 68
111 2 70
felbamate........c.cceceeviivececece, 29
felodipine .........ccooevevnviinns 45
fenofibrate..........cecvevevvcvceiee, 48
fenofibrate micronized ................. 48
fenofibrate nanocrystallized......... 48
fenofibric acid (choline)................ 48
fentanyl ..., 35
fentanyl citrate .........cc.cocoevrenne. 35
FETZIMA ..o 39
FIASP FLEXTOUCH U-100
INSULIN ..o, 57
FIASP PENFILL U-100
INSULIN ..o, 57
FIASP U-100 INSULIN ................ 57
finasteride .......cccooevvvevveceiee, 77
FINTEPLA ..o 29
fiNZala .....cccoveeeeeceeee, 70
FIRMAGON KIT W DILUENT
SYRINGE.........ccovereene. 20, 21
flac otiC Oil.....eovveeeiceicecee, 56
flecainide ........ccoovveevevciceeeee, 44
floxuriding .......oooeevevvierce 21
fluconazole ........c.cceceeveveeviciennee. 8
fluconazole in nacl (iso-osm)......... 8
flucytosine..........cccvvrievininiicinn, 8
fludarabine.........cccoevvvvecviecine. 21
fludrocortisone .........ccccevevevennanee 56
flunisolide........ccovevevvereeeceeene, 75
fluocinolone .........ccccevvveeviveinnee, 53
fluocinolone acetonide ail ............ 56
fluocinolone and shower cap........53
fluocinonide .........ccccvevveeeveeieenee, 53
fluoride (sodium)..........c......... 55,79
fluorometholone.........c.ccccveueneeee. 74
fluorouracil .........cccoveeevevenneee 21,50
fluoxeting .......cccevevveevencine 39, 40
fluphenazine decanoate .............. 40
fluphenazine hcl...........cccooveeenee. 40
flurbiprofen.........ccccceevvvvnnncnns 36
flurbiprofen sodium..........c.coco..... 73
fluticasone propionate ................. 53
FLUTICASONE
PROPIONATE.......cccoveererenne. 75
fluvastatin .......c.cceceeveivecceiee, 48
fluvoxaming .......ccccceevvevveevieneee, 40
folivane-ob .........cccceevvvvevveerienee, 79

FOLOTYN..oiieeieeccics 21
fomepizole ... 64
fondaparinux..........c.cccoovririennnns 47
fosamprenavir..........c.cccooeeveicnes 9
fosfomycin tromethamine ............ 17
fOSINOPIl ..o 45
fosinopril-hydrochlorothiazide......45
fosphenytoin .........cccovevrnicnne. 29
FOTIVDA. ... 21
FRUZAQLA ..o 21
fulvestrant..........ccooeenncinnn. 21
furosemide........cccooeevnicicinnns 45
FUROSEMIDE..........ccccoeovurinne. 45
FUZEON.......oooiicicc, 9
FYARRO.......coovererieirieineen. 21
FYCOMPA......cccoiiiiccins 29
G
gabapentin...........cocoeernceinenns 30
galantaming..........ccccovveevnieinnnes 33
galbriela........ccoovevnniiinicnnn, 70
Gallifrey ..o 69
GARDASIL 9 (PF) . 64
GATTEX 30-VIAL .....covviiiiines 62
GATTEX ONE-VIAL ......covvvvenee 62
GAUZE PAD.......ccoooviiiniciinns 66
gaVilyte-C ..o 62
GAVRETO ... 21
GAZYVA ..o 21
Qefitinib ... 21
gemcitabine ..........cccocovrceririnenne 21
GEMCITABINE.........ccooviiines 21
gemfibrozil ...........ccccoevnnicvninn 48
GEMMIY oo 70
generlac.........ocvveennnicinnenns 62
GENGraf ..o 21
GENOTROPIN .....coovviiiiriiicines 64
GENOTROPIN MINIQUICK ........ 64
gentamicin .............cc........ 14,52, 73
gentamicin in nacl (iso-osm)........ 14
GENTAMICIN IN NACL

(ISO-OSM) ..o 14
gentamicin sulfate (ped) (pf)........ 14
GENVOYA ..o 9
GILOTRIF ..o 21
GLASSIA ..o 54
glatiramer..........cocoevvnecnniinnns 33
glatopa.......cceeriees 33
GLEOSTINE ..o 21
glimepiride ........coocevrnicrriene o7
glipizide........ccoovvrrrrriririne, 57,58
GLIPIZIDE ......oooeiiiieiiricieine 57
glipizide-metformin .........cccooeeee. 58
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GLUCAGON (HCL)

EMERGENCY KIT .....cccovvneene. 58
GLUCAGON EMERGENCY

KIT (HUMAN) ..o 58
glutamine (sickle cell).................. 54
glycopyrrolate ..........cocccvvrieennne 61
glycopyrrolate (pf).......cccoveevenenee 61
GLYCOPYRROLATE (PF).......... 61
glycopyrrolate (pf) in water .......... 61
GLYCOPYRROLATE (PF) IN

WATER ..o 61
GIYA0 e 50
GOMEKLI ..o, 21
GRAFAPEX........oiierieirereinenen. 21
granisetron hcl.........ccocovvennines 62
griseofulvin microsize ...........c....... 8
griseofulvin ultramicrosize............. 8
quUaNfacing........cccovveeevrnieieinenes 40
GVOKE......oieeeeeree, 58
GVOKE HYPOPEN 1-PACK........ 58
GVOKE HYPOPEN 2-PACK.......58
GVOKE PFS 1-PACK

SYRINGE ..o, 58
GVOKE PFS 2-PACK

SYRINGE ..., 58
H
HADLIMA ..o 68
HADLIMA PUSHTOUCH............. 68
HADLIMA(CF) ... 68
HADLIMA(CF) PUSHTOUCH .....68
hailey ..., 70
hailey 24 fe ..., 70
hailey fe 1.5/30 (28).........cccooc.e.. 70
hailey fe 1/20 (28).........cccecvvenee. 70
halobetasol propionate................. 53
haloperidol.........c.cccoceerrnnnne. 40
haloperidol decanoate.................. 40
haloperidol lactate. ....................... 40
HARVONI.......coooiiiirrinrcieeenes 9
HAVRIX (PF) ..o 64
heather ..., 69
heparin (porcing) ..........cccoeveeneee. 48
heparin (porcine) in 5 % dex ....... 47
heparin (porcine) in nacl (pf) ....... 47
HEPARIN (PORCINE) IN

NACL (PF).ceeeeeeereereireine 47
heparin, porcine (pf) ....c.cccovvrenne. 48
heparin(porcine) in 0.45% nacl.... 48
HEPLISAV-B (PF) .....cccoovvrirenee 64
HIBERIX (PF) ..o 64
HUMULIN R U-500 (CONC)

INSULIN ..ot 58



HUMULIN R U-500 (CONC)

KWIKPEN........oooriierrieeinns 58
hydralazine ...........cccoovnevvninnnne 45
hydrochlorothiazide ..................... 45
hydrocodone-acetaminophen......35
HYDROCODONE-

ACETAMINOPHEN................... 35
hydrocodone-ibuprofen................ 35
hydrocortisone.................. 53, 56, 62
hydrocortisone sod succinate ......56
hydrocortisone-acetic acid........... 56
hydromorphone .............cccceveenee. 35
hydroxychloroquine .................... 14
NYAroXyurea..........ccoevereueererencnne 21
hydroxyzine hel.........cccooevvinnee 74
hydroxyzine pamoate .................. 75
I
ibandronate...........cccceuerrrninene. 68
IBRANCE.........ooeeeerrieie 21
IBTROZI ... 21
o 36
ibuprofen.........ccocveeeernsnnne. 36
icatibant ..........ccoeerrrrnrrne, 75
ICIEVIA....eeeceeec e 70
ICLUSIG ... 21
icosapent ethyl..........ccooovevinnne 48
IdarubiCin ....cveeeeeereeee 21
IDHIFA ..o 21
ifosfamide .........ccccoverrrninne, 21
IMAtiniD .....cooveeeececeeee 21
IMBRUVICA.........cooverrrne 21,22
IMDELLTRA ....overieereieines 22
IMEINZL....ooviieereeereeins 22
imipenem-cilastatin..................... 14
imipramine hel ..., 40
IMIQUIMOG ..., 50
IMJUDO. ... 22
IMKELDI ....cooviieereceseeins 22
IMOVAX RABIES VACCINE

(o =) I 65
IMPAVIDO .......coeerrieieiririeinenns 14
INBRIJA ..o, 32
INCASSIA..vvveeeeeeeerererererere e 69
INCONTROL PEN NEEDLE........ 66
INCRELEX.....coieeieerrieieinns 54
INCRUSE ELLIPTA ..o 75
indapamide ........ccceueeeerenererrenenen. 45
INFANRIX (DTAP) (PF)......c.co..... 65
INFUMORPH P/F ..o 35
INGREZZA ..o 33
INGREZZA INITIATION PK

(TARDIV) ..o 34

INGREZZA SPRINKLE................. 34
INLYTA .o 22
INQOVI ..o 22
INREBIC.........ooveveeeeeeereeee 22
INSULIN ASP PRT-INSULIN
ASPART ..o 58
INSULIN ASPART U-100............ 58
INSULIN SYRINGE-NEEDLE
U-100 ..o 66
INTELENCE ..o, 9
iNtralipid .....cooveereeeeeeee e 79
INTRALIPID......ocveveeeeereeee 79
INVEGA HAFYERA..........coco....... 40
INVEGA SUSTENNA .................. 40
INVEGA TRINZA.................... 40, 41
O 65
ipratropium bromide............... 55,76
ipratropium-albuterol.................... 76
irbesartan............ccoceevevveeieinn 45
irbesartan-hydrochlorothiazide ....45
[910] (=107 H 22
ISENTRESS. ..o 9,10
ISENTRESS HD......ocoevvvevereree, 9
5531 01[0T0] 1 70
ISONIAZIA.......covevreieieesecee e 14
isosorbide dinitrate ...................... 49
isosorbide mononitrate................. 49
isosorbide-hydralazine................. 45
iSOtretinoin ......cveveeeeececceeee 51
ITOVEBI ..o 22
itraconazole ..........ccevvevveevencvenne. 8
IV PREP WIPES..........cccoevevnee. 58
ivabrading........c.cccevvvvveieiinees 49
IVEIMECHN ....cvveve e 14
IWILFIN .o 22
IXCHIQ (PF) oo, 65
IXEMPRA ... 22
IXIARO (PF) oo, 65
J
JAIMIESS. ... 70
JAKAFI ..o 22
JANTOVEN ... 48
JANUMET.....cooieieeeeee e 58
JANUMET XR.....cooveereeereeerenn 58
JANUVIA oo 58
JARDIANCE .........coeeereeeeen 58
jasmiel (28) ......cccovvveenniiiinns 70
JAYPIRCA. ..o 22
JEMPERLI ..ot 22
Jencycla........oeevniiis 69
JENTADUETO.......cooeerererereere 58
JENTADUETO XR.....coeeveveneee. 58
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JEVTANA ..o 22
JOlESSA ..o 70
JOYAUX ... 70
JUIEDET ..o, 70
JULUCA ..o 10
junel 1.5/30 (21) .oooveeeeeecenes 70
junel 1720 (21) ceeeeeeereeeceeenes 70
junel fe 1.5/30 (28) ........cccovvveennee 70
junel fe 1720 (28) ....ccovvvveenes 70
junelfe 24 ..., 70
JYLAMVO......ooiice 22
JYNARQUE.......cooe 60
JYNNEOS (PF) oo 65
K

KABIVEN........cccoooirerireeirrinee, 79
KADCYLA......crieerrerereiee, 22
Kaithib fe ......oveeeeeeeeeeee 70
KALETRA ..o, 10
Kalliga ......coeeeeeicec, 71
KALYDECO.......ccooeerrrrrrene 76
KANJINTI .o, 22
Kariva (28) .......cococevrniernienn, 71
kelnor 1/35 (28) .....ccovvvvvvvveriinne. 71
kelnor 1/50 (28) .......ccovvvvverinenne. 71
KERENDIA .......coveerreeeenee, 45
KESIMPTAPEN.........cccoovrinnne. 34
ketoconazole ..........cceeveueneee. 8, 52
ketorolac.........cocveerrenninirrnene, 73
KEYTRUDA.......ccooveirerrieine 22
KIMMTRAK ..o 22
KINERET ..o, 68
KINRIX (PF) v 65
kionex (with sorbitol).................... 54
KISQALI ... 22
KISQALI FEMARA CO-PACK ..... 22
Klayesta ........ccoooeevrnieininniinn, 52
KLISYRI (250 MG) .....ccovvvevreneee 22
KLISYRI (350 MG) .....coovvvrreneee 22
KIOM-CON....vieeieeerr s 77
Klor-con 10......covverrrreeccnes 77
KIOr-Con 8......cooveeeererrreeeene 77
klor-con m10.......ccccovvvrnriicnes 77
klor-con m20..........cccovvvnriicnnes 77
KLOXXADO.......cccovrrrrerericnenes 36
KOSELUGO......ccoorrrrrrieienes 22
K-PHOS ORIGINAL ........cccveeee. 77
KRAZATI ..o, 22
KUrvelo (28) ......ococeeverececiriniinn, 71
KYPROLIS ..o 22
L

| norgest/e.estradiol-e.estrad....... 71
labetalol.........cccoevevrrrrrrine 45



lacosamide ......cccooveeeveeeveeeieeen 30

lactated ringers.........c.c.......... 53,78
lactulose ......cvvveeveerreerrre 62
lamivuding ........ccoeecieiiiiiiiieinne 10
lamivudine-zidovudine................. 10
[amotriging ........oovevvvriciririninee 30
LANOXIN PEDIATRIC................. 49
LANTUS SOLOSTAR U-100
INSULIN ..o 58
LANTUS U-100 INSULIN ............ 58
lapatinid ......cccoverrcce 22
larin 1.5/30 (21) ..eovvvereeerne. 71
larin 1720 (21) wvveeeeeeeeeene 71
larin 24 fe....ccoveeeeeeeecee 71
larin fe 1.5/30 (28) ......cccccevveenvne. 71
larin fe 1/20 (28) ....cevvveerrne. 71
latanoprost.........ccverrreiriniene, 74
LAZCLUZE ... 22
leflunomide .........ccooerrrerne, 68
lenalidomide ........cccceererereririnene. 22
LENVIMA.......coorieerrenes 23
[€SSINA ... 71
letrozole .....cooveveveeccee e 23
leucovorin calcium....................... 17
LEUKERAN .......coooivireecricines 23
leuprolide .........cccovvercrririeene. 23
LEUPROLIDE (3 MONTH) .......... 23
levetiracetam ..........ccccceveerininne. 30
LEVETIRACETAM........ccceevrrnnne 30
levetiracetam in nacl (is0-0s).......30
levobunolol ..., 73
levocarniting ........cccceeevvevvevevevenne, 54
levocarnitine (with sugar)............. 54
levocetirizine........c.ccoeevvevicvcverenne, 75
levofloxacin..........cccceevvvevicicverennn, 16
levofloxacin in d5w ...................... 16
levonest (28).......cccoceevnicinininn. 71
levonorgest-eth.estradiol-iron...... 71
levonorgestrel-ethinyl estrad ....... 4
levonorg-eth estrad triphasic ....... 71
levora-28...........ccccoveeviviviieerennn, 71
leVO-t....oeccc e 61
levothyroXine ........ccocvveeevnicnne 61
[EVOXYL...ooic s 61
LIBTAYO ..o 23
lidocaine .......cccoovveveveceiiiicieinne 91
lidocaine (pf) .......coovevvrvreenne. 44,50
lidocaine hel........ccveveveenneee. 50, 51
lidocaine VISCOUS ........ccccevrerennee. 51
lidocaine-prilocaine...................... 51
LILETTA o 69
liINCOMYCIN ..o 14

linezolid.........cooererereeeeeee 14
linezolid in dextrose 5%............... 14
LINEZOLID-0.9% SODIUM

CHLORIDE.........ccoveririreirininns 14
LINZESS......ccooieeeeereee 62
liothyronine .........ccccooeevnicvnines 61
lisdexamfetamine.............ccccou...... 41
571010 o] 45
lisinopril-hydrochlorothiazide........ 45
lithium carbonate ............cccee.e. 41
lithium citrate ... 41
LIVTENCITY .o 10
l0jJaIMIESS......cvvreeeiccce 71
LONSURF .....coverieercieieienns 23
loperamide........cccocoveeeerrenenenenne 61
lopinavir-ritonavir .............c.ccee..... 10
LOQTORZI.......covvreerrircirininns 23
lorazepam.........cccooverereeeininnnnne 41
lorazepam intensol ..................... 41
LORBRENA.......ccovrieerrrieieinns 23
loryna (28) ......coceevvreerrriicicienes 71
losartan.........cccocovvrrerecccnennnn 45
losartan-hydrochlorothiazide ....... 46
loteprednol etabonate................... 74
lovastatin ..........cccovvrrrcccnnnnne. 48
low-ogestrel (28)..........cccovvieennnee 71
loxapine succinate..............cc........ 41
lo-zumandimine (28).........c.ccc.c.... 4
lubiprostone............cccocoevevernnnee. 62
ludent fluoride .........covovvvreennnee. 79
LUMAKRAS........cccovieeerirreinens 23
LUMIGAN ... 74
LUMIZYME ......c.ccoovieeeenieinnn, 60
LUNSUMIO......coooerricerricienns 23
LUPRON DEPOT .....cccoevrirerene 23
LUPRON DEPOT (3 MONTH).....23
LUPRON DEPOT (4 MONTH).....23
LUPRON DEPOT (6 MONTH).....23
LUPRON DEPOT-PED................ 23
LUPRON DEPOT-PED

(SMONTH).....oerrreerierinns 23
lurasidone .........coovverereercenenenenne 41
lutera (28) ......ooveeevereeerrricieienes 71
LUTRATE DEPOT (3 MONTH)...23
LYNPARZA........cccooiveerrreieinnnn 23
LYSODREN........ccoovrieriricieinns 23
(I C10] =] I 23,24
IYZA o 69
M
magnesium sulfate ...................... 78
MAGNESIUM SULFATE IN

DOW o, 78

magnesium sulfate in water......... 78
malathion...........ccceeevrrnnninnne, 53
MAFAVIFOC.....eeeereeeeeeeeererererererenenes 10
MARGENZA.......ccooorriernnne, 24
marlissa (28)........ccccevrerevvrninne, 71
MARPLAN ......covrrrrrrrreieine 41
MATULANE ..., 24
Matzim 1a.......ccoooverneeerrne 46
MAXICOMFORT SAFETY PEN

NEEDLE......ccooveereieernee, 66
MECliZING ....oeeeeeceeeeeee, 62
medroxyprogesterone ................. 69
mefloquine.........ccocovevrnncnne 14
MEJESHrOl......c.cverericieirriceires 24
MEKINIST .o, 24
MEKTOVI ..o, 24
MElBYA ... 69
MElOXICaM ..o, 36
melphalan hcl ... 24
MEMANtINE......cevrveeeeerirririreecnes 34
MEMANTINE ..o, 34
memantine-donepezil................... 34
MENQUADFI (PF)..cceirrrine. 65
MENVEO A-C-Y-W-135-DIP

(o =) 65
MErcaptopuring ..........coceveverecne. 24
MErOPENEM ....c.oveeeeiriereerereeas 14
MEROPENEM-0.9% SODIUM

CHLORIDE.........cccoirrrrrnes 14
MEIZEE ..ot 71
mMesalaming .......ccccoeeeeeeeerrenenene, 62
mesalamine with cleansing

L oL 62
MESNA...eeeeieeiereree e 17
metadate er.........ccoeoeeeerrnne, 41
metformin .......ccoooveveeeviiies 58, 59
methadone ..........ccccoeveenninnene, 35
methadone intensol...................... 35
methazolamide.............ccccoeeueneee. 74
methenamine hippurate............... 17
methimazole...........c.ccovvveicnnee 57
methocarbamol............cccooveveneee 34
methotrexate sodium................... 24
methotrexate sodium (pf) ............ 24
methoxsalen..........c.ccocvvvrincnnee 51
methsuximide ..........cccovvreieennee 30
methylphenidate hcl .................... 41
methylprednisolone...................... 56
methylprednisolone acetate ........ 56
methylprednisolone sodium

SUCC .t 56
metoclopramide hcl ..................... 62



Metolazone ......c.oocveeeveeeeeeeeeeeen. 46

metoprolol succinate.................... 46
metoprolol ta-hydrochlorothiaz ....46
metoprolol tartrate ....................... 46
MELrO L.V, oo 14
metronidazole................... 14, 51,69
metronidazole in nacl (is0-0s)...... 14
MELYrOSINE ....vvcieireeeee 46
meXileting ......ccvvrrreerree, 44
MICATUNGIN ..o 8
microgestin 1.5/30 (21)................ 71
microgestin 1/20 (21) .......ccccvvnenee. 71
microgestin fe 1.5/30 (28)............ 7
microgestin fe 1/20 (28)............... 71
MIdOArNE ... 54
mifepristone ..........ccccoveverneene. 60
ML v 71
MINOCYClINE ..o 17
MINOXIdil.......cveceeeicereeern, 46
MINZOYA .. 71
MIrtazaping ........cocoveeeeeeeeeeeenenenn. 41
MISOProstol ........ccovevrereriniririene. 63
MILOMYCIN ..o 24
MItoXantrone...........cccveeveereenee. 24
M-M-R I (PF).oveieeeeeeeeienes 65
m-natal plus .........cccoervrrrirreene. 79
modafinil ..o, 41
MOEXIPl .., 46
MOlNAONE ... 41
MOMELaSONe.......cceveeererriieines 53
MONJUVI ... 24
MONO-liNyah ..o 71
montelukast ..........cccocovrrrvnnnne. 76
MOrphine.......ccccovvvvvvvcvercrenne, 35, 36
MORPHINE .........ccccovvrrrnnee. 35, 36
morphing (pf) ......coeovvreevniinnns 35
morphine concentrate.................. 35
MOUNJARO.......ccorrrrririece. 59
MOVANTIK......cooveerierirrieinenns 62
moxifloxacin...........cccceeveuenneee. 16, 73
MOXIFLOXACIN-SOD.ACE,
SUL-WATER. ..o, 16
moxifloxacin-sod.chloride(iso) ..... 16
MRESVIA (PF) ..o, 65
MUPIFOCIN .. 92
mupirocin calcium.........c.cooveveeeee. 92
MVASI ... 24
mycophenolate mofetil................. 24
mycophenolate mofetil (hcl)......... 24
mycophenolate sodium................ 24
MYLOTARG ......cooeevreeerieins 24
MYRBETRIQ ......covrrrriririine 77

N

nabumetone..........c.cccoevvrecnnnnen. 36
NAFCllin.........ccovvreeeee 16
nafcillin in dextrose iso-osm ........ 16
NAGLAZYME ... 60
NAIOXONE .....ccvvveeeeerceiee e 36, 37
naltrexone...........cccocovveerirennnee 37
NANO PEN NEEDLE .................. 66
NAPTOXEN.....ceveeeereererereeeeieree e 37
naproxen sodium..........c.cccoeeeneee. 37
naratriptan ..........cccoceevrecnnnnn. 32
NATACYN ..o, 73
nateglinide .........cccoovevininnne 59
NAYZILAM.....coveriieerreeieinnnns 30
necon 0.5/35 (28) .......cccovvvvveninee 71
nefazodone...........cccocoevevreinnnne. 41
nelarabine...........cccococoeevvceinennne. 24
NEOMYCIN ... 14
neomycin-bacitracin-poly-hc........ 74
neomycin-bacitracin-polymyxin ... 73
neomycin-polymyxin b gu........... 53
neomycin-polymyxin b-

dexameth ... 74
neomycin-polymyxin-

gramicidin........cooveeeeveerireieinnnes 73
neomycin-polymyxin-hc......... 56, 74
NERLYNX .ot 24
NEVIFAaPINE ...ovovveeeeeereeeeeeeeeees 10
NEXLETOL.....oooerireeerieieienes 48
NEXPLANON ......ccovriiiiririne 69
1= 1ol 48
NICArdipiNg ......covvvvveeeeeeececeeeees 46
NICOTROLNS. ... 95
NIfedIPINg ... 46
NIKKI (28) ... 4
nilotinib hel........ooiee 24
nilutamide ... 24
NIMOAIPINE .. 46
NINLARO.......ccovreerieerreciens 24
NIPENT ..o 24
Nitazoxanide .........cccoeeverereerenene 14
NItISINONE ... 54
nitrofurantoin macrocrystal .......... 17
nitrofurantoin monohyd/

M=CIYSE oo 17
NItroglycerin........cccovveeeevnenn. 49, 62
NIVESTYM ..o 64
NOFA-DE ... 69
noreth-ethinyl estradiol-iron......... 71
norethindrone (contraceptive)......69
norethindrone acetate.................. 69
norethindrone ac-eth estradiol..... 71

88

norethindrone-e.estradiol-

0] 71,72
norgestimate-ethinyl estradiol ..... 72
nortrel 0.5/35 (28).......cccocvveuvinenee 72
nortrel 1/35 (21) ..o 72
nortrel 1/35 (28) .....c.cocovvvnienne. 72
nortrel 7/7/7 (28).......ccccvvvvrveenen. 72
NOIriptYliNe ..o, 41
NORVIR ... 10
NOVOFINE 32.......ccoovviirinnnn. 66
NOVOFINE PLUS ..., 66
NOVOLIN 70/30 U-100

INSULIN ..o 59
NOVOLIN 70-30 FLEXPEN

U-100 .., 59
NOVOLIN N FLEXPEN ............... 59
NOVOLIN N NPH U-100

INSULIN ..ot 59
NOVOLIN R FLEXPEN. ............... 59
NOVOLIN R REGULAR U100

INSULIN ..o 59
NOVOLOG FLEXPEN U-100

INSULIN ..o 59
NOVOLOG MIX 70-30 U-100

INSULN ..o 59
NOVOLOG MIX 70-30FLEXPEN

U-100 .., 59
NOVOLOG PENFILL U-100

INSULIN ..o 59
NOVOLOG U-100 INSULIN

ASPART ..o 59
NUBEQA ... 24
NUEDEXTA. ..o 34
NULOJIX ..o 24
NUPLAZID.......ccoverririeirieiennes 41
NURTEC ODT .....coovvvririirirnns 32
NYAMYC oot 52
nylia 1/35 (28)......cccvvvrrivirrinnee, 72
nylia 7/7/7 (28)......cevvrricinnes 72
nystatin.......cocoeeveeeccceee 8, 52
nystatin-triamcinolone ................. 52
NYSTOP o 52
NYVEPRIA ......oooiiinienies 64
0
OCALIVA ..o 62
0CEHA ..o 72
octreotide acetate.............ccoeuune. 24
ODEFSEY ..o 10
ODOMZO ... 24
OFEV..iie e, 76
0]1{0)°¢: (¢t 56,73
OGIVRI....oiiiicec, 24



OGSIVEOD......covirceeereee 25

OJEMDA.......cooieerreeerein, 25
OJJAARA ..o, 25
olanzaping .........cccocevvvniiicicenns 41
olmesartan.........c.cocoevvrriiiecenns 46
olmesartan-
hydrochlorothiazide .................. 46
OmMepPrazole........cccovvvvrrereeeenns 63
OMNIPOD 5 (G6/LIBRE
2PLUS)...coviieeeeee, 66
OMNIPOD 5 G6-G7 INTRO
KT(GENS).......covrrieeriiieienns 66
OMNIPOD 5 G6-G7 PODS
(GEN D) .. 66
OMNIPOD 5 INTRO(G6/LIBRE
2PLUS)..cccceereee e, 66
OMNIPOD DASH INTRO KIT
(GEN4) ..o 66
OMNIPOD DASH PODS
(GEN4) ..o 67
ONCASPAR ......covirerrreiee 25
oNndansetron...........cocevvvvirrenenes 62
ondansetron hcl ... 62
ondansetron hcl (pf)........cccveeee. 62
ONGENTYS ..o 32
ONIVYDE ..o 25
ONUREG.......ccoovirerrrcie, 25
OPDIVO....coiieerrieerrereenene 25
OPDIVO QVANTIG ....ccoverrrne. 25
OPDUALAG........ccoveeerrrcieirinns 25
OPIPZA ... 42
(o] 1011 T 95
ORENITRAM ..o, 46
ORENITRAM MONTH 1
TITRATION KT ..o, 46
ORENITRAM MONTH 2
TITRATION KT ..o, 46
ORENITRAM MONTH 3
TITRATION KT ..o, 46
ORGOVYX ..o 25
ORKAMBI......oeeiieesieei, 76
ORSERDU.......cccoooreirrricieinnn, 25
0Seltamivir ........ccceeeererrrrne 10
OTEZLA......cooieeeeeeeeeen, 68
OTEZLA STARTER.........ccceeu..... 68
OXACIHlIN e 16
oxaliplatin.........cccooverrrirciceenns 25
(0).€210] (074 HSSRR 37
0XCarbazeping .........cocovevvevecenenns 30
OXERVATE ..., 73
oxybutynin chloride....................... 7
OXYCOAONE ... 36

OXYCODONE ..o 36
oxycodone-acetaminophen ......... 36
OXYMOIPNONE......cocveveririririniienes 36
OZEMPIC ... 59
P
PACEIONE.......oeeeeirirerererieeeieieenene 44
paclitaxel.........cocovvrrnrenerccnnn. 25
paclitaxel protein-bound .............. 25
PADCEV ..., 25
paliperidone..........cccocovvvrvrvnnnnee. 42
palonosetron...........cccccovverercnnnee. 62
pamidronate............cocoeeeereenennne 60
PANRETIN .....oovvrrireeveieienes 51
pantoprazole...........cccocoeereerennne. 63
PANZYGA .....ovveereeeieee, 65
paricalCitol.........c.coovvrrereccnee 60
paroxetine hel ... 42
PAXLOVID......coovvvieierieieinirinne, 10
PazopanibD ..o 25
PEDIARIX (PF)...cvverieiricieieienee, 65
PEDVAXHIB (PF) ...ceeviieienes 65
peg 3350-electrolytes.................. 62
PEGASYS ... 64
peg-electrolyte soIN ..........ccceenee 62
PEMAZYRE.......ccccooviveriieiennnns 25
pemetrexed disodium.................. 25
PEMETREXED DISODIUM......... 25
PEN NEEDLE, DIABETIC........... 67
PENBRAYA (PF) ..o 65
penicillamine...........cccccocoveverrnneee. 68
penicillin g potassium .................. 16
penicillin v potassium................... 16
PENTACEL (PF).....ccccovviveieinne 65
pentamidine..........c.cocoeervcerrnnene. 14
PENTIPS PEN NEEDLE ............. 67
pentoxXifylline...........cccevncicinnnes 48
perampanel...........cccooeeereceinennne. 30
PERIKABIVEN.........ccoeovrirreinne 79
perindopril erbumine.................... 46
PEriogard ........ccocovveeevrenieieinnns 95
PERJETA ..o 25
permethrin ... 53
perphenazing............cccoeeeevverenne. 42
perphenazine-amitriptyline .......... 42
pfizerpen-g......ccocvvvvvrncicnnnnn. 16
phenelzing ........c.cccovvvrrcrcnncnne. 42
phenobarbital..............cccoorvrnnee. 30
phenobarbital sodium.................. 30
PhENYIOIN ... 30
phenytoin sodium .............ccoeuene 31
phenytoin sodium

extended ........c.oceeeviiiienns 30, 31

PHESGO. ..., 25
Philith ..., 72
PIFELTRO....c.ooeereeericieiee 10
pilocarpine hcl ..o 54,73
PIMECrolimusS ......c.cvveerereririrerene 51
PIMOZIe ... 42
pimtrea (28) .......cccovveevrercicirnenes 72
pPINAOIOL ... 46
PIOglitazone .........cocovevvreriecerinenes 59
piperacillin-tazobactam................ 16
PIPERACILLIN-TAZOBACTAM .. 16
PIQRAY ..o, 25
pirfenidone.........ccovvvvrinieccnne 76
PIRFENIDONE..........cccoevirirnne. 76
pitavastatin calcium..................... 48
PLENAMINE.........cccoviirrrinne. 79
plerixafor........c.ccvervrrnniecenes 64
PNV-ANa ..o 79
PNV-0MEQJA .....cvvvrrrrirererieenes 79
PNV-SeleCt ........ccvvrrrrrrriene 79
POAOFIIOX ... 91
POLIVY oo, 25
POIYCIN .o 73
polymyxin b sulf-trimethoprim...... 73
POMALYST ..., 25
portia 28 .......coererrerrreeee 72
POSAcoNAZOoIE ........ccovvvveveririeiinnes 8
potassium chlorid-d5-

0.45%nNaCl .....coeveerrrrreine 78
potassium chloride ...................... 78
POTASSIUM CHLORIDE............. 78
potassium chloride in 0.9%nacl... 78
potassium chloride in 5 % dex..... 78
potassium chloride in Ir-d5 .......... 78
potassium chloride in water......... 78

potassium chloride-0.45 % nacl .. 78
potassium chloride-d5-0.2%

NACL...iieeeeeeee e, 78
potassium chloride-d5-0.9%

NACL...iieeeeeeee e, 78
potassium citrate ...........c.cocevenne. 77
POTELIGEO........ccooiiieriinne. 25
prnatal 400 .........cccoeeerrrnne, 79
prnatal 400 eC.......cccoeerrrrrirenne. 79
prnatal 430 ........cccoeeeeerrnne, 79
prnatal 430 €C.......cccevveueerrrirenne, 79
PRALATREXATE ......ccccovvirrnne. 25
pramipexole.........ccocoveerreenennne 32
pravastatin...........cccovvrniiiennns 48
praziquantel...........ccovvvrrireenns 14
PrazZoSiN........coevuevrerererererereeenenas 46
prednisolone..........cccovvveriececnnes 56



prednisolone acetate ................... 74
prednisolone sodium

phosphate........c.ccccceeueunnee. 56, 74
PrednisSone........coveveveveeeiesieveinas o6
prednisone intensol ..................... o6
pregabalin...........cccceeererrnnene. 31
PREMARIN.......ccccoeerieeririiae, 69
premasol 10 %.......cccceevevvviviinenaes 79
PREMPRO .......cccooeeiiiiiiieine 69
prenatal plus (calcium carb) ........ 79
prenatal vitamin plus low iron ......79
prevalite ......cooovvvvveecverieieen 48
PREVYMIS ... 10
PREZCOBIX.......cceeeiiiiriieinns 10
PREZISTA ..o 10
PRIFTIN...cceiiieieeeeeeeccee 14
PRIMAQUINE..........ccccoevviirrinee 14
PrMIAONE .. 31
PRIMIDONE ... 31
PRIORIX (PF) .o 65
PRO COMFORT ALCOHOL

PADS......cocooeeee e, 59
probenecid..........ccoeeveveviiiirerennns 68
probenecid-colchicine.................. 68
prochlorperazine...........c.c.cceunee. 62
prochlorperazine edisylate........... 63
prochlorperazine maleate............. 63
procto-med he........ccoeevvvviiicrenenee, 63
proctosol NC .......cceevvvevicicicienee, 63
proctozone-Nc........ccccevvevvvvererenee, 63
progesterone micronized.............. 69
PROGRAF ... 25
PROLIA ..o 68
promethazine..........cccceevvvrvevenee. 75
propafenone ..........cccoeevvveverenne, 44
Propranolol..........ccceevevevvresverenenns 46
propylthiouracil .............cccocovvnnee. 57
PROQUAD (PF) ..ccvvvvreriicnee 65
PROSOL 20 % .cveveveeveverercccnene 79
Protriptyling .......cccoovvvverieice 42
PULMOZYME.........coovvvirrerenne 76
PURE COMFORT ALCOHOL

PADS......ccooieeeeee 59
PYrazinamide ..........ccooeeeerenicennnes 14
pyridostigmine bromide ............... 34
pyrimethaming ...........c.cccovvieunnne 14
Q
QINLOCK ... 25
QUADRACEL (PF) ..o 65
QUELTAPINE ... 42
QUETIAPINE ... 42
QUINAPIIL .. 46

quinapril-hydrochlorothiazide....... 46
quinidine sulfate............cccoovrvnnee. 44
quinine sulfate ............cccocoevevneee. 14
R

RABAVERT (PF) ....cooovvrrircinnn, 65
RADICAVA ... 34
RALDESY ..o, 42
raloxifene...........cccovvvvnrcncennnn. 68
FAMIPTIL e 46
ranolazing .........cccoceveeeeereeenenennnes 49
rasagiling ........c.cccovvveennicnnenes 32
reclipsen (28).......c.cocevvricivnines 72
RECOMBIVAX HB (PF)............... 65
REGRANEX ..o 51
REMICADE..........ccooiiiee 63
RENACIDIN.......oceririeieirirrreienns 77
repaglinide ........ccocvvevrnicinnnes 59
REPATHA PUSHTRONEX.......... 48
REPATHA SURECLICK............... 48
REPATHA SYRINGE .................. 48
RETACRIT....oooiieeeeeeee 64
RETEVMO......oovereeereieienenns 26
RETROVIR......oeeieeeririeiennn 11
REVCOVI ... 54
REVUFORJ ... 26
REXULTI ..o 42
REYATAZ ... 11
REZDIFFRA ..o 54
REZLIDHIA.......cooeieeeeieene 26
REZUROCK ... 26
RHOPRESSA........coooeeeeie 74
MDAVIFIN ... 11
rifabutin.......cccoovee 14
Mfampin.......coooeecce 14
MUZOIE ..o 54
rimantadine...........ccocooveeeennnee. 11
1o =] 53,78
RINVOQ ... 68
RINVOQ LQ...oereeeeiccee 68
MSPErdONE....vevrerereeeeeeerereeeeeee 42
risperidone microspheres ............ 42
FEONAVIF ... 11
rivaroxaban...........c.cocoeeeeeeeenennes 48
MvVastigmine .........cocooevvnicivnenes 34
rivastigmine tartrate ..................... 34
MIVEISA ..o 72
rizatriptan........ccoovreiecccne 32
ROCKLATAN. ..o 74
roflumilast ... 76
ROMVIMZA ... 26
FOPINIFOle.......cveeereeee e 32
rosuvastatin..........cccocoeeereeennnnne 48

FOSYIAN ..o 72
ROTARIX ..o 65
ROTATEQ VACCINE................... 65
FOWEEPIA ... 31
ROZLYTREK........ccooveieeicicine 26
RUBRACA........coooeeeeeeeeeeea 26
rufinamide.......ccoceeeveeeceicire, 31
RUKOBIA. ... 11
RUXIENCE........ccooooiiiieeee 26
RYALTRIS ..o 76
RYBELSUS ..o 59
RYBREVANT ..o, 26
RYDAPT ..., 26
RYLAZE ..o, 26
RYTARY ..o, 32
S

SAJAZIM .. 76
SANCUSO........ccoeeeeieeene 63
SANTYL ..o 51
=1 0] 0]0] 1 RS 60
SARCLISA.....ccooeieeceeere 26
SCEMBLIX ... 26
scopolamine base ............ccce...... 63
SECUADO.......ccceeeeveeeeeeen, 43
SELARSDIL......oceieiercereeee 49
selegiline hel.......ccooecvniciennes 32
selenium sulfide..........ccccevevenenene 50
SELZENTRY ..o 11
se-natal 19.......c.ccoevevivviccee 79
se-natal 19 chewable .................. 80
SEREVENT DISKUS................... 76
Sertraling.......cccceveeeveeeceeeeen 43
setlakin ......ccceveviieeccee 72
sevelamer carbonate................... 55
Sharobel........cccovvveeeeiicecce 69
SHINGRIX (PF) ..o, 65
SIGNIFOR. ..o, 26
sildenafil (pulm.hypertension)...... 76
silver sulfadiazine............cocevee.. 51
SiMliya (28) ....covveveereeerieieenns 72
SIMPESSE .. 72
SIMULECT ..o 26
simvastatin .........cccceevveveeeiiees 48
SIFONMUS ..o 26
SIRTURO ..o 14
SIVEXTRO ..o 14
SKYRIZI ..o, 50, 63
sodium bicarbonate...................... 78
sodium chloride ..........ccceevirennene 79
SODIUM CHLORIDE ............ 55,79
sodium chloride 045 %............... 78
sodium chloride 0.9 %.................. 55



sodium chloride 3 %

NYPEroNIC.....c.vveeveercicns 78
sodium chloride 5 %

NYPErtoNIC.....c.ovveeveerccices 79
sodium fluoride 5000

dry mouth ..., )
sodium fluoride 5000 plus............ 56
sodium fluoride-pot nitrate............ 56
SODIUM OXYBATE .......cccouue.. 43
sodium phenylbutyrate ................ 55
sodium polystyrene sulfonate.......55
sodium,potassium,mag

SUlfates ... 63
SOLIQUA 100/33.....coveeerrrinnnn. 59
SOLTAMOX......oeerieiereirecreenn, 26
SOLU-CORTEF ACT-O-VIAL

(o o) T 57
SOMATULINE DEPOT................ 26
SOMAVERT .....coveveerreieinn, 60
SOrafenib........ccovvvvrrricicnns 26
SOtaAlOl ... 44
sotalol af ......cccevrrrrrrrnes 44
SOTYLIZE ..., 44
SPIRIVA RESPIMAT .........ccoe...... 76
spironolactone ...........c.cocoeeveeenes 46
spironolacton-hydrochlorothiaz....46
SPRAVATO ..o, 43
SPrNteC (28)......ovevvvrereeirirriinn, 72
SPRITAM. ..o 31
sps (with sorbitol).............cccoeeee. 99
11011177 GRS 72
EE o 51
STAMARIL (PF)...covreeirieirieirene 65
STELARA ..o, 50
STIVARGA ......oovirerrree, 26
STREPTOMYCIN ......cccovvrrne. 14
STRIBILD ..o, 11
SUBLOCADE .......ccooevrrerrirne. 36
SUDVENITE ..o 31
subvenite starter (blue) kit ........... 31
subvenite starter (green) kit......... 31
subvenite starter (orange) kit....... 31
SUCRAID ..o, 63
sucralfate ........ccceeerrnrnnnnnn, 63
SUFLAVE ..., 63
sulfacetamide sodium.................. 73
sulfacetamide sodium (acne).......52
sulfacetamide-prednisolone......... 73
sulfadiazing..........cocoevererercrccnenns 16
sulfamethoxazole-trimethoprim ... 16
sulfasalazine..........c.cocovreeeerennns 63
SUlINAAC ....cvveeeeee e 37

sumatriptan.........c.cococevvrrcencnen. 32
sumatriptan succinate............ 32, 33
sunitinib malate...........cccoeeevennene 26
SUNLENCA......ccoooieeeecee, 11
SUTAB......oovieceeeceeee e, 63
SYEUA ... 72
SYLVANT .o, 26
SYMPAZAN........coveiivciiirceinn, 3
SYMTUZA ... 11
SYNAREL.....cocoiieiiiveceeceeee 60
SYNTHROID .....ooevevvrere, 61
T
TABLOID ... 26
TABRECTA ... 26
tacrolimus ......ccccevvveevciiiene, 26, 51
tadalafil ........ccccoveviieee 77
TAFINLAR ..o 26
TAGRISSO......ccovvvierce, 26
TALICIA ..o, 63
TALVEY ..o, 26
TALZENNA......cccoooiievee. 26, 27
tamoXifen .....c.ovveeeciceeee 27
tamsuloSin ......ooeeeeieeceecee, 77
tarina 24 fe.....c.coeeevvevceeeieee, 72
tarina fe 1-20 eq (28) .......ccccvvenee. 72
taron-cdha .......ccccevvvvveeirceee, 80
tasimelteon .........ccccveeveevvevcieceee, 43
tazarotene.......ccoeveeveceiise s 51
tazicef ... 12
TAZVERIK ..o, 27
TECENTRIQ.....ociieieiceeee e 27
TECENTRIQ HYBREZA.............. 27
TECHLITE INSULIN

SYRINGE ..o 67
TECHLITE INSULN SYR

(HALF UNIT) oo 67
TECHLITE PEN NEEDLE ........... 67
TECVAYLI ..o 27
TEFLARO ..o 12
telmisartan........ccccccceeevvveeveecnne 46
TEMODAR.......cooeeveeeeceer 27
temsirolimus ........c.ccceeeevvvevenenee. 27
TENIVAC (PF) .o 65
tenofovir disoproxil fumarate ....... 11
TEPMETKO.....cooveivieeeeecee, 27
terazosin.........coceevvvveveenceeen, 46
terbinafine el ........oooevevevcveinnee, 8
terbutaling.........ccceveveeveercecne, 76
terconazole.........ccoceeveeevevceenane. 69
teriflunomide.........ccoooveeevereieene, 34
TERIPARATIDE ......cccvverree. 68
testosterone........coceeeeveeiviininnne 60

TESTOSTERONE........................ 61
testosterone cypionate................. 60
testosterone enanthate................ 60
tetrabenazine..........cccocovvverinenee. 34
tetracycline .........ccccooeevniccnnns 17
TEVIMBRA ..o 27
THALOMID. ..o 27
theophylling ........cccvviivniiicnes 76
thioridazine .........c.cocovvervivcnnnneee. 43
thiotepa.......cccevvvrrrrrcccee 27
thiothixene ..........cccocovvvvivcnnnee. 43
tiadylt er.......ccovveviniiccs 46
tiagabine.......cccoeevnicniici, 31
TIBSOVO ..o 27
ticagrelor.........coocevnccnnicnnnes 48
TICEBCG ..o 65
TICOVAC ... 65
tigecycling.........cocvvrnecinnicinnnes 14
tilia fe ..o 72
timolol maleate. ...................... 46,73
tinidazole ........ccccovvvevirccce 15
TIVDAK ..o 27
TIVICAY oo 11
TIVICAY PD ..o 11
tizaniding ......covvevvrrreee 34
tobramycin.........ccocovvevrnicinnns 73
tobramycin in 0.225 % nacl ......... 15
tobramycin sulfate ..............cc...... 15
tobramycin-dexamethasone......... 74
tolteroding........cccovvvvrirircnnne 77
tolvaptan.........cccccevvvvnnicnnen. 61
topiramate ... 31
TOPIRAMATE ......covvevrreeienns 31
topotecan........ccoovvriciiniinne 27
toremifene ... 27
torsemide........cccoorrreiiinene 46
TOUJEO MAX U-300
SOLOSTAR.....cooeerreeiicnes 59
TOUJEO SOLOSTAR U-300
INSULIN ..o 59
TRADJENTA ..o 59
tramadol ... 37
tramadol-acetaminophen............. 37
trandolapril........c.cccoorriiicnnnnnn 47
tranexamic acid ...........ccccoeueenee. 69
tranylcyproming .........ccocvveeennnes 43
travasol 10 %......cccovvvrererccrnnnne 79
TRAZIMERA........coooeereren, 27
trazodone ... 43
TRELEGY ELLIPTA ....cccvvevee 76
TREMFYA ..o, 50
TREMFYAPEN.......cccoovirrrine, 50



TREMFYA PEN INDUCTION
PK-CROHN

tretinoin (antineoplastic)
tretinoin microspheres
triamcinolone

triamterene-hydrochlorothiazid ....47
trifluoperazine.........c.cccocvvvvieenns
tri-legest fe

tri-lo-estarylla
tri-lo-marzia

tri-lo-sprintec
trimethoprim

trimipramine

TRINTELLIX
TRIPTODUR
tri-sprintec (28)

TRIUMEQ PD
tri-vylibra lo
TRODELVY
TROGARZO
TROPHAMINE 10 %
TRUE COMFORT ALCOHOL

TRUE COMFORT PRO

ALCOHOL PADS
TRUEPLUS INSULIN
TRUEPLUS PEN NEEDLE
TRULICITY
TRUMENBA

TWINRIX (PF) ..............................
TYENNE AUTOINJECTOR.........

TYVASO INSTITUTIONAL

START KIT .. 76
TYVASO REFILLKIT .....covveevee. 76
TYVASO STARTERKIT.............. 76
74 = 55
U
ULTRA-FINE INSULIN

SYRINGE ..o 67
ULTRA-FINE PEN NEEDLE........ 67
UNIFINE PENTIPS........cccovvunne. 67
UNIFINE PENTIPS

MAXFLOW. ..., 67
UNIFINE PENTIPS PLUS ........... 67
UNIFINE PENTIPS PLUS

MAXFLOW. ..., 67
UNIFINE SAFECONTROL

PEN NEEDLE ............ccoeeunnee. 67
UNIFINE ULTRA PEN

NEEDLE.......ccooiieeiiernns 67
UNItAFOId ... 61
UNITUXIN. ..o 27
UrSOION .. 63
vV
valacyClovir.........ocoeevrnicinininn. 11
VALCHLOR .....ccvvireeeiee, 51
valganciclovir ..., 11
valproate sodium ..........cccceuenvee. 31
valproic acid...........ccoeverererrrinnnee. 31
valproic acid (as sodium salt) ...... 31
ValrubiCin ........ocovvvevcecccceee, 27
valsartan..........ccocovevnnciceennns 47
valsartan-hydrochlorothiazide......47
VALTOCO ..., 31
Valtya ..o 72
VaNCOMYCIN. ... 15
VANCOMYCIN ..o, 15
VANCOMYCIN IN 0.9 %

SODIUM CHL......coviireinee 15
VANCOMYCIN IN DEXTROSE

5 %0 e 15
VANCOMYCIN-DILUENT

COMBO NO.T ..o 15
vandazole ..........coovvvrrrencenenns 69
VANFLYTA oo, 27
VAQTA (PF) oo, 65
varenicline tartrate...................... 95
VARENICLINE TARTRATE......... 55
VARIVAX (PF) o, 65
VAXCHORA VACCINE ............... 65
VECTIBIX ..o, 27
VEKLURY ..o, 11
velivet triphasic regimen (28).......72

92

VELTASSA. ... 95
VEMLIDY ... 11
VENCLEXTA ..o 27
VENCLEXTA STARTING

PACK ..., 27
venlafaxing .........c.ccocovvveccnnnne. 43
VENTOLIN HFA ..o 76
verapamil........coovvvrrreneccennne 47
VERIFINE PLUS PEN

NEEDLE-SHARP. ..................... 67
VERQUVO ..o 49
VERSACLOZ........ccovvriirne 43
VERZENIO ..., 27
Vestura (28) ......ocoevvrevvnicinnnes 72
V-GO 20 ... 67
V-GO 30 .. 67
V-GO 40 ..o, 67
VIENVA ..o 72
vigabatrin........ococviiinii 31
VIgadrone..........cocovveennnicicnenes 31
VIGAFYDE ..o, 31
VIGPOGET ..o 31
vilazodone .........ccccovveeeicininie 43
VIMKUNYA. ... 65
vinblasting ..........cccocovvriiccnnnne. 27
VINCTISHING ... 27
vinorelbing...........cccocovvveeeccnnne. 27
viorele (28) .....ovvevnicirnicinns 72
VIRACEPT ..ot 11
VIREAD ......oovieerceeecens 11
VITRAKVI ..., 27
VIVITROL ..ot 37
VIVOTIF .o 66
VIZIMPRO ..o, 28
voInea (28) .....ccovvveeevrccirrien, 72
VONJO ... 28
VORANIGO ......coerrrrrrrrenen. 28
VOIiCONAZOIE ... 8
voriconazole-hpbcd ... 8
VOSEVI ..., 11
VOWST ..o 63
VRAYLAR......cooiiererieerenes 43
vyfemla (28)........ccccovvevniinns 72
WYIDIA 72
VYLOY o 28
VYNDAQEL......ccoieiicee 49
VYVGART HYTRULO.................. 34
VYXEOS.....coee 28
W
Warfarin.......ocooeeeeeneseeeen, 48
water for irrigation, sterile............. )
WELIREG........coooerreeeririeienes 28



WEra (28) ..o 72
wescap-pn dha ........cccocoverrieennes 80
wesnate dha ..o 80
westab pluS........ccovvrvreieienes 80
westgel dha ..., 80
WINREVAIR ..o, 77
WYMZYa fe...ciiiirneec, 72
X
XALKORI ..o 28
Xarah fe......ccocovvvrnnneecnns 72
XARELTO ..o 48
XARELTO DVT-PE TREAT

30D START ..o 48
XATMEP ..o 28
XCOPRI....ooirrereierrrenes 31, 32
XCOPRI MAINTENANCE

PACK ... 31
XCOPRI TITRATION PACK........ 32
XDEMVY ..o 73
Xelria fe ..o 72
XEMBIFY .o 66
XERMELO.....coooiiieerrrene 28
XGEVA ..o 17
XIAFLEX ..o 55

XIFAXAN ..oooviiiiiieeceeee e, 15
XIGDUO XR ....ocvevvererree 59, 60
XOFLUZA. ..o 11
XOLAIR ..o, 77
XOSPATA.....cooeeeeeeeeee, 28
XPOVIO.....ooiiiieeceeeceee, 28
XTANDI ..o 28
Y

YERVOY...oooiieieiee e 28
YE-VAX (PF).ooiiieeeee, 66
YONDELIS ..o, 28
YUVATEM ... 69
Z

Zafemy ..o 69
Zafirlukast .........ccccoceeveiveee e 77
ZALTRAP ..o 28
ZANOSAR. ..o, 28
ZEJULA ..o 28
ZELBORAF.......coooiiiceeerce, 28
ZENPEP ..o 63
ZEPZELCA. ..., 28
Zidovuding .......cccevevveeieece, 11
ZIHERA ..o, 28
ZIMHI ..o, 37

93

ziprasidone hcl ..o 43

ziprasidone mesylate.................. 43
ZIRABEV ..., 28
ZIRGAN......oovtiriirerreeene 73
ZOLADEX......cooiireeeirreien, 28
zoledronic acid ..........cccovreeeeinenes 61

zoledronic acid-mannitol-water.... 55
ZOLEDRONIC AC-MANNITOL-

0.9NACL.....ooieeeerreeeeeenes 61
ZOLINZA ... 28
Zolpidem ......ccovvvrrecee 43
ZONISADE ... 32
Zonisamide .........cccooeveeereceninnnnnn 32
ZORYVE.....oieeceeies 50
zovia 1-35 (28) oo 72
ZTALMY ..o 32
ZTLIDO ... 51
zumandimine (28)..........cc.coceeueene 72
ZURZUVAE ... 43
ZYDELIG ..o 28
ZYKADIA ..o 28
ZYNLONTA oo 28
ZYNYZ..oooooeeeeeeeeeeeeee 28
ZYPREXA RELPREWV ............... 43



Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids

English: and services to provide information in accessible formats
are also available free of charge. Call the plan for more
information or speak to your provider.

ATENCION: Si habla espafol, tiene a su disposicién
servicios gratuitos de asistencia linglistica. También
Espafiol puede solicitar, sin costo alguno, servicios o herramientas
(Spanish): especiales para acceder a la informacién en formatos
accesibles. Llame al plan para obtener mas informacion o
hable con su proveedor.

R MREHPT, TR AABERREESHIIRS. T1E

FR3C . BBREMESNEINEZFRS, NTEEERIEMEE. EXET
(Chinese Mandarin): i s o 1 8 oy SRR SR M E BT, i

Rz &s-m% SRS - BYEREACRIGAS BEEY - B
(Chinese B (EE A0 T ERBRTS - LUBISEHEIRAEDT - BEEASt
Cantonese): EAE=S :@E FE AR BB AR IS IR

PAGBIGAY-PANSIN: Kung nagsasalita ka ng wikang tagalog,
available para sa iyo ang mga serbisyo ng libreng tulong sa
Tagalog wika. Available din nang walang bayad ang mga wastong
(Tagalog): dagdag na tulong at serbisyo na makapagbibigay-impormasyon
sa mga naa-access na format. Balikan ang plano para sa higit
pang impormasyon o makipag-usap sa iyong provider.

ATTENTION : Si vous parlez frangais, des services
d’assistance linguistique gratuits peuvent étre mis a votre
Francais disposition_. Des aides et services auxiliaires appropriés_
(French): pour fournlr des ||_'1form_at|ons dan_s des formats accessibles
) sont également disponibles gratuitement. Appelez votre
régime d’assurance maladie pour obtenir des informations
supplémentaires, ou adressez-vous a votre prestataire.

CHU Y: Néu quy vi ndi ti€ng viét, cac dich vu ho trg ngén
ngu mien phi s& cb san cho quy vi. Cac dich vu va trg giup
Viét bd sung phu hdp dé cung cap thong tin & cac dinh dang
(Vietnamese): cé thé truy cap cling c6 san mién phi. H3y goi cho chu’dng
trinh d&€ biét thém thdng tin hodc trao d6i vdi nha cung cap
dich vu cua quy vi.

BITTE BEACHTEN: Wenn Sie deutsch sprechen, stehen
Ihnen kostenlose sprachliche Hilfsdienstleistungen zur
Verfugung. Geeignete Hilfsmittel und Dienstleistungen
zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfligbar. Flir weitere
Informationen wenden Sie sich bitte an den Kundendienst
Ihrer Versicherung bzw. an Ihren Versicherungsberater.

Deutsch
(German):

INT_25_1632907343_C 26_NoA
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(Korean):

Pycckumn
(Russian):

ay ,=ll a2l
(Arabic):

fedt
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

H AGE
(Japanese):

AR A AT AN RN

BHUMAHUE: Ecnu Bam yaobHee ans 06LL|,eHVI$I PYCCKNI 53bIK,
Bbl MOXETE BOCMNOJ1b30BaTbCA 6eCnnaTtHbIMN YCyramMmm S3bIKOBOM
noaaepXku. Takke A0CTyMNHbl HEO6XoAUMble BCrOMOraTesibHble
CpeAcTBa M yCnyrm npenocraBieHns nHpopMaumm B 4OCTYMHOM
dopmaTe ans nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU. 15
NnosyyYeHns 40ONOAHUTENBHOW MHMOPMaLMK MO3BOHUTE NN
obpaTuTeChb K CBOEMY MOCTaBLLUMKY.

dgelll sacluall Cloas &l ,9giwm cdy el delll &axi cuS 13 awis
Olapuii logleall Ju80i dunlio wloazg 6aclue Jilwg ;961 oS . dulxall

9|g,hghuﬂlLﬂaxup,_Jc.Jguzzﬂ daxJl Juasl Ll ledl Jowogll o Sou
a0 Jolei S| doxl paso 2o Goaxill

o 3 gfg 31y &) aierd &, ﬁWﬁﬁwmew%
T TTET & ST TG &t o folq 3fed Tarad a1e ok darg off 3o
IS & | T o A H ST ST & [T ohiet e AT 37T Feral & a1 e |

ATTENZIONE: Se parla italiano, sono disponibili servizi

di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiami il numero
corrispondente al Suo piano per ulteriori informazioni o si
rivolga al Suo fornitore.

ATENCAO: Se fala portugués, tem a sua disposicao
servicos gratuitos de assisténcia linguistica. Também

estdo disponiveis equipamentos e servigcos de assisténcia
adequados que Ihe permitem ter acesso as informagdes em
formatos acessiveis, de forma gratuita. Contacte o plano
para obter mais informacdes ou fale com o seu prestador.

ATANSYON: Si ou pale kreyol ayisyen, w ap jwenn sévis
asistans lengwistik gratis. Gen ed ak sevis oksilye ki
apwopriye pou bay enfomasyon nan foma ki aksesib, ki
disponib gratis tou. Rele plan an pou jwenn plis enfomasyon
oswa pou w pale ak pwofesyonel swen sante w la.

UWAGA: Osoby mdwigce po polsku mogqg skorzystac z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

i ustugi pomocnicze w celu zapewnienia informacji w
przystepnych formatach sg rowniez dostepne bezptatnie.
Dodatkowe informacje mozna uzyska¢ dzwonigc do planu
lub rozmawiajac ze swiadczeniodawca.

I BERP [ AAGE] 25535813, BEOSET S AZ X - —
E2XZRMTEEST, 77 BRALRLT WA THERIZUEZTT O 720
O, YRR B — B R b MR T %lﬁﬁb\f_t JET, AR
1275 AT BEREN L v, TR XD SRR P&,

986511



NOTES







1-800-222-6700 (TTY 711)

8 a.m. - 8 p.m. local time, 7 days a week.
Our automated phone system may answer your call
during weekends from April 1 - September 30.

www.healthspring.com

8 HealthSpring:

This formulary was updated on 08/06/2025. For more recent information or other questions, please contact HealthSpring Customer
Service at 1-800-222-6700 (TTY users call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit www.healthspring.com. HealthSpring products and services
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