2026 HealthSpring
Formulary

(List of Covered Drugs

or “Drug List”)

Please read: This document contains information about the drugs we cover in this plan.

Plans covered:
HealthSpring Total Care (HMO D-SNP) o .
HealthSpring Total Care Plus (HMO D-SNP) K HealthSpring

HPMS Approved Formulary File Submission 0026099.

This formulary was updated on 09/19/2025. For more recent information or other questions, please contact HealthSpring Customer
Service at 1-800-668-3813 (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. The formulary,

pharmacy network and/or provider network may change at any time. For a complete list of Contract/PBP numbers this document
applies to, please refer to the back cover of this document.

Important Message About What You Pay for Insulin: You won't pay more than $35 for a one-month supply of each insulin product
covered by our plan, no matter what cost-sharing tier it's on, even if you haven't paid your deductible.

Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost to you, even if you haven't
paid your deductible. Call Customer Service for more information.
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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 your HealthSpring Medicare Advantage Plan.

This document includes a Drug List (formulary) for our plans, which is current as of 09/19/2025. 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 comprehensive 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:

o 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 it to a different cost-sharing
tier or add new restrictions. We can make these immediate
changes only if we are adding a new generic version of a
brand name drug, or, adding certain new biosimilar versions
of an original biological product, that was already on the
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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 drug list and later provide notice to members
who take the drug.

Other changes. \We may make other changes that affect
members currently taking a drug. For instance, we may
remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological
product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological
product or move it to a different cost-sharing tier, or both.
We may make changes based on new clinical guidelines
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 drug
list 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 listis current as of 09/19/2025. 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 formulary:

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.

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 85. The Covered Drug Index provides an alphabetical
list of all 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
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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.

e For discussion of drug types, please see the Evidence of
Coverage, Chapter 5, Section 3.1, “The Drug List” to 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:

e 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.

e 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).



e 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.

o Non-Extended Days Supply: For certain drugs,
HealthSpring limits the amount of the drug that we 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 formulary 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 medications. There are
several ways we can work together to accomplish this goal:

e 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.

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

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

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

e Some plans may offer a $0 copay for Tier 1 and Tier 2
generic drugs filled at a preferred retail and/or mail-order
pharmacy Refer to your Evidence of Coverage (EOC) for
your plan’s specific cost-sharing amounts.

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

o 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:

e 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.

e 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.

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

e You can ask us to waive a coverage restriction including
prior authorization, step therapy, or a quantity limit on your
drug. For example, for certain drugs, 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.

e 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 a
lower cost-sharing level.

Generally, HealthSpring will only approve your request

for an exception if the alternative drug is included in our drug
list 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.

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.

For more information

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 in 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 thatis 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.

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).

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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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 85.

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
1-800-668-3813 (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.
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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 HealthSpring plan. Refer to
your Evidence of Coverage (EOC) for our plan’s specific cost-
sharing amounts. To access your EOC, visit
www.HealthSpring.com/Resources.

HealthSpring is 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.

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.



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
ANTI = INFECTIVES ......ooeueueueesessssssessessessessessessssssssssssessessessesssssssssssssssessessessssssssssssssssssessessessssssssssssssssssessessessnssnssnssssaneans 8
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS ........ccoruememenessessesssssssssssssssessessesssssssssssssssessessessessssssssssssessessesens 17
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH .......ocoseererrnemesersessesssssssssssssssessessesssssssssssssssessessessesssssssssssssssessessens 29
CARDIOVASCULAR, HYPERTENSION / LIPIDS...........crcureeeesessessessessessesssssssssssssssessessessessssssssssssessessessesssssssssssssssessessesses 45
DERMATOLOGICALS/TOPICAL THERAPY. .......coreerererrenessessssssssssssessessessesssssssssssssssessessessassssssssssssessessssssssssssssssssessesseses 51
DIAGNOSTICS / MISCELLANEQUS AGENTS ........cocoreremerrerssrsssssssessessessesssssssssssessessessssssssssssssssssessessesssssssssssssssessesseses 56
EAR, NOSE / THROAT MEDICATIONS .......ocreureeesessessesessesssssssssessessessessesssssssssssssssessessesssssssssssssssessessesssssssssssssanessesseses 58
ENDOCRINE/DIABETES ........ocuriuiessesessessesessesssssssssssssssessessesssssssssssssssessessesssssssssssssssessessessssssssssssssnsssessesssssssssssssanessesseses 58
GASTROENTEROLOGY ......covueuueessessessessessessesssssssssessessessesssssssssssssssessessesssssssssssssssessessessesssssssssssssssessessesssssssssssssssasessesnes 64
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY ........ccoveureuermrsmessrsessessessessssssssssssessessessessesssssssssssssssessessesssssssssssssasessesss 67
MISCELLANEOQUS SUPPLIES ........coveeeueeuressesessesssssssssessessessesssssssssssssssessessesssssssssssssssessessessssssssssssssssssessessesssssssssssssasessesss 70
MUSCULOSKELETAL / RHEUMATOLOGY ......covurueresresesessesssssssssssssssessessessessssssssssssessessessesssssssssssssssessessesssssssssssssasessesss 71
OBSTETRICS / GYNECOLOGY ......coureureuesessesssssessessessessessessssssssssssessessessesssssssssssssssessessessssssssssssssssssessesssssssssssssassaseasesnes 73
OPHTHALNMOLOGY .....oeueueuersesssessessessessessessesssssssssessessessessessssssssssssessessesssssessssssssssssessessessesssssssssssssssessesssssssssssssssanessesnes 76
RESPIRATORY AND ALLERGY ......ovuovuueereuesessessessssssessessessesssssssssssssssessessessessssssssssssessessessesssssssssssssssessessesssssssssssssasessesss 79
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Drug List Key:

B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug is only
administrative prior authorization requirement. This drug available for a one-month supply.
may be covered under Medicare Part B or D depending on

) PA - This drug requires prior authorization
circumstances.

L-Thi h tity limit
Lo e ey, s s e o e ey il

only at certain pharmacies. For more information consult ST - This drug has step therapy requirements

your Pharmacy Directory or call Customer Service at V - This vaccine is provided at no cost when used based on
1-800-668-3813 (TTY users call 711), October 1 - March recommendations by the Centers for Disease Control and
31,8 am. -8 p.m. local time, 7 days a week. From April 1 Prevention’s (CDC) Advisory Committee on Immunization

— September 30, Monday - Friday 8 a.m. — 8 p.m. local Practices (ACIP).

time. Messaging service used weekends, after hours, and
on federal holidays, or visit www.healthspring.com.
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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 PA suspension for
amphotericin b PA reconstitution
amphotericin b PA: NDS voriconazole oral tablet 4
liposome voriconazole-hpbcd 5 PA; NDS
clotrimazole mucous abacavir oral solution 3 QL (960/30)
membrane ,
abacavir oral tablet 4 QL (60/30)
CRESEMBA ORAL NDS : —
abacavir-lamivudine 3 QL (30/30)
fluconazole .
- acyclovir oral capsule 2
fluconazole in nacl PA .
(iso-osm) intravenous acyclovir oral 4
piggyback 200 mg/100 Suspension
ml, 400 mg/200 ml acyclovir oral tablet 2
flucytosine NDS acyclovir sodium 4 B/D PA
griseofulvin microsize intravenous solution
griseofulvin adefovir 4
ultramicrosize amantadine hcl 3
itraconazole oral QL (120/30) APTIVUS 5 QL (120/30);
capsule NDS
ketoconazole oral atazanavir oral capsule 3 QL (30/30)
micafungin 150 mg, 300 mg
MICAFUNGIN IN 0.9 NDS atazanavir oral capsule 3 QL (60/30)
% SODIUM CHL 200 mg
suspension SOLUTION NDS
nystatin oral tablet BIKTARVY 5 NDS
posaconazole oral QL (96/30); NDS ~ CABENUVA 5 NDS
tablet,delayed release CIMDUO 5 NDS
(dr/ec) ,
L COMPLERA 5 QL (30/30); NDS
terbinafine hef oral darunavir oral tablet 4 QL (60/30)
600 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.

8
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Covered Drugs By Category

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

darunavir oral tablet 5 QL (30/30); NDS EPCLUSA ORAL 5 PA; QL (56/28);
800 mg PELLETS IN PACKET NDS
DELSTRIGO 5  NDS 200-50 MG

. EPCLUSA ORAL 5 PA; QL (56/28);
DESCOVY 5 QL (30/30); NDS TABLET 200-50 MG NDS
DOVATO > NDS EPCLUSA ORAL 5 PA; QL (28/28);
EDURANT 5 QL (30/30); NDS TABLET 400-100 MG NDS
EDURANT PED 5 QL (180/30); etravirine 4 QL (60/30)

- NDS EVOTAZ 5 QL (30/30); NDS
efaw.renz oral t'a%)let. 4 QL (30/30) famciclovir 3 QL (60/30)
efavirenz-emtricitabin- 4 QL (30/30) fosamprenavir 4 QL (120/30)
tenofov
efavirenz-lamivu- 5  QL(30/30);NDS  FUZEON 5  QL(60/30);NDS

; SUBCUTANEOUS
tenofov disop oral RECON SOLN
tablet 400-300-300 mg
efavirenz-lamivu- 5 NDS GENVOYA S QL (30/30); NDS
tenofov disop oral HARVONI ORAL 5 PA; QL (28/28);
tablet 600-300-300 mg PELLETS IN PACKET NDS
emtricitabine 3 QL (30/30) 33.75-150 MG
emtricitabine-tenofovir 4 QL (30/30) HARVONI ORAL 2 PA; QL (56/28);
PELLETS IN PACKET NDS
(tdf) oral tablet 100- 45-200 MG
150 mg, 167-250 mg, -
200-300 mg HARVONI ORAL 5 PA; QL (56/28);
emtricitabine-tenofovir 5 QL (30/30); NDS TABLET 45-200 MG NDS
(tdf) oral tablet 133- HARVONI ORAL 5 PA; QL (28/28);
200 mg TABLET 90-400 MG NDS
emtricita-rilpivirine- 5 QL (30/30); NDS INTELENCE ORAL 4 QL (120/30)
tenof df TABLET 25 MG
EMTRIVA ORAL 4 QL (680/28) ISENTRESS HD 5 NDS
SOLUTION ISENTRESS ORAL 5 QL (60/30); NDS
entecavir 4 QL (30/30) POWDER IN PACKET
EPCLUSA ORAL 5 PA; QL (28/28); ISENTRESS ORAL 5 QL (120/30);
PELLETS IN PACKET NDS TABLET NDS
150-37.5 MG ISENTRESS ORAL 5 QL (180/30)
TABLET,CHEWABLE NDS
100 MG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ISENTRESS ORAL 4 QL (180/30) PAXLOVID ORAL QL (20/90); NDS
TABLET,CHEWABLE TABLETS,DOSE
25 MG PACK 150 MG (10)-
JULUCA 5 NDS 100 MG (10)
KALETRA ORAL 3 PAXLOVID ORAL QL (11/90); NDS
SOLUTION TABLETS,DOSE
PACK 150 MG (6)- 100
lamivudine oral 3 QL (900/30) MG (5)
solution PAXLOVID ORAL QL (30/90); NDS
lamivudine oral tablet 3 QL (30/30) TABLETS,DOSE
100 mg, 300 mg PACK 300 MG (150
lamivudine oral tablet 3 QL (60/30) MG X 2)-100 MG
150 mg PIFELTRO NDS
lamivudine-zidovudine 3 QL (60/30) PREVYMIS ORAL QL (120/30);
LIVTENCITY 3 PA: LA; QL PELLETS IN PACKET NDS
(120/30); NDS PREVYMIS ORAL QL (30/30); NDS
lopinavir-ritonavir oral 4 QL (300/30) TABLET
tablet 100-25 mg PREZCOBIX ORAL QL (30/30); NDS
lopinavir-ritonavir oral 4 QL (120/30) TABLET 800-150 MG-
tablet 200-50 mg MG
maraviroc oral tablet 5  QL(60/30);NDS  PREZISTA ORAL QL (400/30);
150 mg SUSPENSION NDS
maraviroc oral tablet 5 QL (120/30); PREZISTA ORAL QL (240/30);
300 mg NDS TABLET 150 MG NDS
nevirapine oral 4 QL (1200/30) PREZISTA ORAL QL (480/30)
suspension TABLET 75 MG
nevirapine oral tablet 3 QL (60/30) RETROVIR
i INTRAVENOUS
nevirapine oral tablet 4 QL (30/30)
extended release 24 hr REYATAZ ORAL QL (240/30);
400 mg POWDER IN PACKET NDS
NORVIR ORAL 4 ribavirin oral capsule
POWDER IN PACKET ribavirin oral tablet 200
ODEFSEY 5 QL (30/30); NDS mg
oseltamivir 3 rimantadine
ritonavir QL (360/30)
RUKOBIA 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/
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SELZENTRY ORAL 5 NDS VOSEVI 5 PA; QL (28/28);
SOLUTION NDS
STRIBILD 5 QL (30/30); NDS XOFLUZA ORAL 4
MG
SYMTUZA . NDS zidovudine oral 4 QL (180/30)
tenofovir disoproxil 4 QL (30/30) capsule
fumarate - zidovudine oral syrup 3 QL (1680/28)
H/EI,.E?\T( %R“/Z\lé > QL (60r30); NDS zidovudine oral tablet 3 QL (60/30)
TIVICAY PD s aieony;  CEPHACOSPORINS
NDS cefaclor oral capsule 3
TRIUMEQ 5 QL (30/30); NDS cefaclor oral 3
TRIUMEQ PD 4 QL (300/30) suspension for
reconstitution 250
TROGARZO 5 NDS mg/5 mi
TYBOST 3 cefaclor oral tablet 3
valacyclovir oral tablet 2 QL (120/30) extended release 12 hr
1 gram cefadroxil oral capsule 3
valacyclovir oral tablet 2 QL (60/30) cefadroxil oral 3
500 mg suspension for
valganciclovir oral 3 NDS reconstitution 250
recon soln mg/5 ml, 500 mg/5 ml
valganciclovir oral 3 cefadroxil oral tablet 3
tablet cefazolin in dextrose 4
VEKLURY 5 QL (4/180); NDS (iso-0s) intravenous
piggyback 1 gram/50
VEMLIDY 5 NDS ml. 2 gram/50 mi
URCETOW 5 OO o 4
DEXTROSE (ISO-0S)
VIRACEPT ORAL 5 QL (120/30); INTRAVENOUS
TABLET 625 MG NDS PIGGYBACK 2
VIREAD ORAL 5 QL (240/30) GRAM/100 ML, 3
GRAM/50 ML
VIREAD ORAL 5 QL (30/30); NDS
TABLET 150 MG, 200
MG, 250 MG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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cefazolin injection 4 CEFTRIAXONE 4
recon soln 1 gram, 10 INJECTION RECON
gram, 100 gram, 3 SOLN 100 GRAM
%rgm, 300 gram, 500 ceftriaxone intravenous 4
CEFAZOLIN 4 l?;g?/er;mme axetil oral 2
INJECTION RECON
SOLN 2 GRAM cefuroxime sodium 4 PA
. injection recon soln
cefazolin intravenous 4
750 mg
recon soln 1 gram _ '
CEFAZOLIN 4 cefuroxime sodum EI PA
INTRAVENOUS
RECON SOLN 2 cephalexin oral 1
GRAM, 3 GRAM capsule 250 mg, 500
cefdinir 3 mg -
CEFEPIME IN 4 cephale){/n oral 2
DEXTROSE 5 % suspension for
° reconstitution
cofopime in 4 tazicef 4 PA
dextrose,iso-osm
. TEFLARO 5 PA; NDS
cefepime injection
CEFEPIME PA
INTRAVENOUS
cefixime azithromycin 4 PA
intravenous
cefoxitin PA : :
azithromycin oral 3
cefoxitin in dextrose, 4 PA packet
iso-osm . .
. azithromycin oral 2
cefpodoxime 3 suspension for
cefprozil 2 reconstitution
ceftazidime 4 PA azithromycin oral tablet 3
ceftriaxone in 4 clarithromycin 3
dextrose,iso-0s DIFICID ORAL 5 QL (136/10);
ceftriaxone injection 4 SUSPENSION FOR NDS
recon soln 1 gram, 10 RECONSTITUTION
gram, 2 gram, 250 mg, DIFICID ORAL 5 QL (20/10); NDS
500 mg TABLET
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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ery-tab oral 3 aztreonam injection PA
tablet,delayed release recon soln 1 gram
(drfec) 250 mg, 333 aztreonam injection PA
mg recon soln 2 gram
erythrocin (as stearate) 4 CAYSTON PA: LA QL
ERYTHROCIN 4 chloramphenicol sod
INTRAVENOUS succinate
RECON SOLN 500
MG chloroquine phosphate
erythromycin 3 clindamycin hcl
ethylsuccinate oral CLINDAMYCIN IN 0.9 PA
suspension for % SOD CHLOR
reconstitution 200
mg/5 ml CLINDAMYCIN IN 5 % PA
. DEXTROSE
erythromycin 3 ; ) .
ethylsuccinate oral clindamycin palmitate
tablet hel
erythromycin 4 PA clindamycin pediatric
lactobionate clindamycin phosphate PA
erythromycin oral 4 injection
tablet COARTEM QL (24/30)
erythromycin oral 3 colistin (colistimethate PA
tablet,delayed release na)
(dr/ec) cycloserine NDS
fidaxomicin 5 QL (20/10); NDS
dapsone oral
DAPTOMYCIN IN 0.9 NDS
% SOD CHLOR
albendazole 4 DAPTOMYCIN NDS
amikacin injection 4 PA INTRAVENOUS
solution 1,000 mg/4 mi, RECON SOLN 350
500 mg/2 ml MG
ARIKAYCE 5  PA,LA;NDS daptomycin NDS
AlovaalUone 1 intravenous recon soln
q _ 500 mg
atovaquone-proguanil 3 EMVERM 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
ertapenem 4 meropenem 3
ethambutol 3 intravenous recon soln
1 gram, 500 mg
gentamicin in nacl (iso- 4 PA 4
osm) intravenous meropenem
piggyback 100 mg/100 intravenous recon soln
ml, 60 mg/50 mi, 80 2 gram
mg/100 ml, 80 mg/50 MEROPENEM-0.9% 3
ml SODIUM CHLORIDE
GENTAMICIN IN 4 PA metro i.v. PA
{\II\IAT%AQ/SEﬁgUSé\A) metronidazole in nacl PA
PIGGYBACK 100 (is0-05)
MG/50 ML, 120 metronidazole oral 3
MG/100 ML tablet 250 mg, 500 mg
gentamicin injection PA neomycin 2
gentamicfn sulfate PA nitazoxanide 5 QL (20/1 0), NDS
(ped) (pf) ORBACTIV 5 PA; QL (3/30);
hydroxychloroquine 2 NDS
imipenem-cilastatin 4 pentamidine inhalation 3 B/D PA; QL
IMPAVIDO 5  PANDS I (1/28)
isoniazid oral solution 4 P entaml(.ime injection 3
isoniazid oral tablet 2 poly r.ny xin b sulfate E PA
ivermectin oral 3 PA praziquantel E
lincomycin 4 PA PRIFTIN i
linezolid in dextrose 4 PA PRIMAQUINE :
5% pyrazinamide 4
linezolid oral 5 QL (1800/30); pyrimethamine 5 PA; NDS
suspension for NDS quinine sulfate 4 PA QL (42/30)
reconstitution : :
, , rifabutin 4
linezolid oral tablet 3 QL (60/30) —
rifampin intravenous 4
LINEZOLID-0.9% 4 PA .
SODIUM CHLORIDE rifampin oral 3
mefloquine ) SIRTURO 5 PA; LA; NDS
SIVEXTRO 5 PA; QL (6/28);
INTRAVENOUS 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/
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SIVEXTRO ORAL 5 QL (6/28); NDS VANCOMYCIN- 4
STREPTOMYCIN 5  PA:NDS B'C%L:ENT COMBO
tigecycline LB PA XIFAXAN ORAL 4 PA QL (9/30)
tinidazole 4 TABLET 200 MG
tobramycin in 0.225 % 5 B/D PA; QL XIFAXAN ORAL 5 PA; QL (90/30);
nacl (280/28); NDS TABLET 550 MG NDS
VANCOMYCIN IN 0.9 amoxicillin oral capsule 1
% SODIUM CHL o
INTRAVENOUS amoxicillin oral 1
PIGGYBACK SuspenSion for
reconstitution
VANCOMYCIN IN 4 o
DEXTROSE 5 % amoxicillin oral tablet 1
INTRAVENOUS amoxicillin oral 1
PIGGYBACK tablet chewable 125
VANCOMYCIN 4 mg
INJECTION amoxicillin oral 3
vancomycin 4 tablet,chewable 250
intravenous recon soln mg
1,000 mg, 10 gram, 5 amoxicillin-pot 3
gram, 500 mg clavulanate oral
VANCOMYCIN 4 SuspenSion for
INTRAVENOUS reconstitution
RECON SOLN 1.25 amoxicillin-pot 3
GRAM, 1.5 GRAM, clavulanate oral tablet
1.75 GRAM, 2 GRAM, o
750 MG amoxicillin-pot 4
clavulanate oral tablet
vancomycin oral 3 PA; QL (40/10) extended release 12 hr
capsule 125 mg o
amoxicillin-pot 3
vancomycin oral 3 PA; QL (80/10) clavulanate oral
capsule 250 mg tablet,chewable
VANCOMYCIN ORAL 4 QL (450/10) ampicillin oral capsule 2
RECON SOLN 25 500 mg
MGML ampicillin sodium PA
vancomycin oral recon 4 QL (450/10) e
soln 50 mg/ml ampicillin-sulbactam PA

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
AUGMENTIN ORAL 5 NDS ZOSYN IN 4
SUSPENSION FOR DEXTROSE (ISO-
RECONSTITUTION OSM)
akal L QuiNoLoNes
BICILLIN L-A a PA ciprofloxacin hel oral 1
dicloxacillin 2 tablet 250 mg
EXTENCILLINE 4 PA ciprofloxacin hcl oral 3
nafcillin in dextrose 4 PA tablet 500 mg, 750 mg
iso-osm intravenous ciprofloxacin in & % 4 PA
piggyback 2 gram/100 dextrose
ml ) .
ciprofloxacin oral 4
nafcillin injection recon 4 PA suspension,microcaps
soln 1 gram, 2 gram ule recon 500 mg/5 ml
nafcillin injection recon 5 PA; NDS levofloxacin in d5w 4 PA
soln 10 gram )
levofloxacin oral
oxacillin PA solution
penicillin g potassium PA levofloxacin oral tablet
penicillin v potassium 1 moxifloxacin oral
ora) [e00n soln 125 MOXIFLOXACIN- 4 PA
g SOD.ACE,SUL-
penicillin v potassium 3 WATER
,‘,’nrggengl"” solhn 250 moxifloxacin- 4 PA
sod.chloride(iso)
penicillin v potassium 2
ol e SULFA'S/RELATED AGENTS
plizerpen-g PA Sulfadiazine 4
PIPERACILLIN- sulfamethoxazole- 4 PA
TAZOBACTAM trimethoprim
INTRAVENOUS intravenous
RECON SOLN 13.5 Sulfamethoxazole- 4
GRAM trimethoprim oral
piperacillin-tazobactam 4 Suspension
intravenous recon soln sulfamethoxazole- 1
2.25 gram, 3.375 trimethoprim oral tablet

gram, 4.5 gram, 40.5
gram
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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tetracycline oral 3
demeclocycline 4 capstile
dory-100 : URINARY TRACT AGENTS
i fosfomycin 3
doxycycline hyclate 4 PA
int;gvé/n(;us g tromethamine
doxycycline hyclate 1 methenamine 3
oral capsule 100 mg hippurate
doxycycline hyclate 3 nitrofur anton; 3
oral capsule 50 mg macrocrysta
i trofurantoin 3
doxycycline hyclate 1 ni
oral tablet 100 mg monohyd/m-cryst
doxycycline hyclate 3 trimethoprim 2
oral tablet 20 mg ANTINEOPLASTIC /
doxycycline 3 IMMUNOSUPPRESSANT
monohydrate oral DRUGS
capsule 100 mg, 50
mg
doxycycline 4 leucovorin calcium 4
monohydrate oral injection
fs/p bsigfélgé delay leucovorin calcium oral 3
do;(ycycline 3 mesna intravenous 4 B/D PA
monohydrate oral mesna oral 5 NDS
suspension for XGEVA 5  PA QL (1.7/28)
reconstitution NDS
doxycycline 3
monohydrate oral
tablet
, p | ’ abiraterone oral tablet 5 PA; QL
'g’;gg%" ne ora 250 mg (120/30); NDS
- i | tablet 3 abiraterone oral tablet 5 PA; QL (60/30);
minocycline oral table 500 mg NDS
?a%ﬁ?g%%% Zr al 3 ADCETRIS 5  PA;NDS
NUZYRA 5 PA: NDS ADSTILADRIN 5 PA; NDS
INTRAVENOUS ’ AKEEGA 5 PA; LA; QL
NUZYRA ORAL 5 NDS (60/30); NDS
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/

Limits Limits
ALECENSA 5 PAQL BENDAMUSTINE 5  B/DPA NDS

(240/30); NDS INTRAVENOUS
ALIQOPA 5  PANDS SOLUTION
ALUNBRIG ORAL 5  PAQL(30/30)  DENDEKA 5 BDPANDS
TABLET 180 MG, 90 NDS BESPONSA 5  PANDS
MG bexarotene 5 PA; NDS
ALUNBRIG ORAL 5 PA;QL (60/30); . ;
TABLET 30 MG NDS bicalutamide 2
ALUNBRIG ORAL 5  PAQL B'ZENG.R' > PANDS
TABLETS,DOSE (30/180); NDS bleomycin 4 B/D PA
PACK BLINCYTO 5  B/IDPA;NDS
anastrozole 3 INTRAVENOUS KIT
ANKTIVA 5 PA: NDS BORTEZOMIB S PA; NDS
arsenic trioxide 5 B/D PA; NDS g\gﬁ\? :lag RZESC %
AUGTYRO ORAL 5  PAQLEOBO):  portezomib injection 5  PANDS
CAPSULE 160 MG NDS rocon soln 3.8 mg
AUGTYRO ORAL 5  PAQL .
CAPSULE 40 MG (240/30); NDS Eggﬂiﬁ — . :’ NSS

J ;
NDS !
— BOSULIF ORAL 5  PAQL

AYVAKIT g Z%}?ES’_ ﬁ; s CAPSULE 50 MG (330/30); NDS
azacitidine 4  BIDPA %?;UELT'ﬂ gmé . E/S;SQL (90/30);
100 mg, 75 mg TABLET 400 MG, 500 NDS
azathioprine oral tablet 2 B/D PA MG
50 mg BRAFTOVI 5  PALAQL
azathioprine sodium 4 B/D PA (180/30); NDS
BALVERSA 5  PA; LA NDS BRUKINSA ORAL 5  PA; LA NDS
BAVENCIO 5  PANDS CAPSULE
BELEODAQ 5  B/DPA NDS busulfan 5 BIDPANDS
bendamustine 5  B/DPANDS CABOMETYX 5 PALAQ

intravenous recon soln
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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CALQUENCE 5 PA; LA; QL cyclophosphamide oral 3 B/D PA
(ACALABRUTINIB (60/30); NDS capsule
MAL) CYCLOPHOSPHAMID 3 BIDPA
CAPRELSA ORAL 3 PA; LA; QL E ORAL TABLET
TABLET 100 MG (60/30); NDS cyclosporine modified B/D PA
CAPRELSA ORAL 3 PA; LA; QL .
Poly I | B/D PA
TABLET 300 MG (30/30): NDS gg;gj,‘;or ne ora /
carboplatin intravenous 4 B/D PA CYRAMZA 5 PA: NDS
solution _ ’
carmustine intravenous 4 B/D PA 24 tarab/.ne 4 S/ PA
recon soln 100 mg cytarabine (pf) 4 B/D PA
cisplatin intravenous 4 B/D PA dacarbazine 4 B/D PA
solution dactinomycin 4  BIDPA
cladribine 4 B/D PA DANYELZA 5 PA: NDS
clofarabine 4 B/D PA DANZITEN 5 PA: QL
COLUMVI 5  PA/NDS (112/28); NDS
COMETRIQ ORAL 5 PA:; QL (56/28); DARZALEX 5 PA; NDS
CAPSULE 100 NDS DARZALEX FASPRO 5  PA;NDS
MG/DAY (80 MG X1-20 .
MG X1) dasatinib oral tablet 5 PA; QL (30/30);
100 mg, 140 mg, 50 NDS
COMETRIQ ORAL 5 PAQL mg, 80 mg
CAPSULE 140 (112/28); NDS — _ )
MG/DAY(SO MG X1-20 dasatinib oral tablet 20 5 PA, QL (60/30),
COMETRIQ ORAL 5 PA: QL (84/28): DATROWAY 5 PANDS
CAPSULE 60 MG/DAY NDS daunorubicin 4 B/D PA
(20 MG X 3/DAY) DAURISMO ORAL PA; QL (30/30);
COPIKTRA 9 PA; LA; QL TABLET 100 MG NDS
(60730): NDS DAURISMO ORAL 5  PA QL (60/30);
COTELLIC 3 PA; LA; QL TABLET 25 MG NDS
(63/28); NDS decitabine 5  B/DPANDS
cyclophosphamide S B/D PA; NDS ; .
intravenous recon soln ggﬁ;gg%gtﬁ;ff g llfns’l 2 B/D PANDS
CYCLOPHOSPHAMID 9] B/D PA; NDS (10 mg/ml), 160 mg/8
E INTRAVENOUS ml (20 mg/ml), 80 mg/8
SOLUTION ml (10 mg/ml)
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docetaxel intravenous 4 B/D PA ERLEADA ORAL 5 PA; QL (30/30);
solution 20 mg/2 ml TABLET 240 MG NDS
(10 mg/ml), 20 mg/ml ;
(1m). 80 mg/dml (20 TABLETSONG (12030 DS
mg/ml) ;
. erlotinib oral tablet 100 5 PA; QL (30/30);
DOCIVYX 5 B/D PA; NDS mg, 150 mg NDS
‘.";’“” ubicin / S8 BID PA erlotinib oral tablet 25 5  PA QL (60/30);
gvor;\;enous recon soln mg NDS
doxorubicin 4 B/D PA ETOPOPHOS 4 BID PA
intravenous solution etoposide intravenous 3 B/D PA
doxorubicin, peg- 5 B/D PA; NDS EULEXIN S NDS
liposomal everolimus 5  PA QL (30/30);
DROXIA 3 (antineoplastic) oral NDS
ELAHERE 5 PA;LA;NDS fablet
everolimus 5 PA; QL
ELIGARD & PA (antineoplastic) oral (330/30); NDS
ELIGARD (3 MONTH) 4 PA tablet for suspension 2
ELIGARD (4 MONTH) 4  PA mg
ELIGARD (6 MONTH 4 PA everolimus 5 PA; QL
G (6 MONTH) (antineoplastic) oral (240/30); NDS
ELREXFIO 3 PA; NDS tablet for suspension 3
ELZONRIS 5 PA; NDS mg
EMPLICITI 5  PA/NDS everolimus 5 PAQL
_ (antineoplastic) oral (180/30); NDS
EMRELIS 5 PA; NDS tablet for suspension 5
ENHERTU 5 PA; NDS mg
ENVARSUS XR 4 B/D PA everolimus 3 B/D PA
. (immunosuppressive)
igllgtl:glgm intravenous 4 B/D PA oral tablet 0.25 mg
] everolimus 5 B/D PA; NDS
EPKINLY g PA; NDS (immunosuppressive)
ERBITUX 5 B/D PA; NDS oral tablet 0.5 mg, 0.75
eribulin 5  PA;NDS mg, 1mg
ERIVEDGE 5 PA; QL (30/30); EVOMELA 5 PANDS
NDS exemestane 3
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FARYDAK 5  PA QL (6/21) GEMCITABINE 4 BIDPA
NDS INTRAVENOUS
FIRMAGON KIT W 5  BIDPANDS a%h\‘j['o'“ 100
DILUENT SYRINGE
SUBCUTANEOUS gengraf 4 B/D PA
I\RAECON SOLN 120 GILOTRIF 5  PA; QL (30/30);
NDS
FIRMAGON KIT W 4 BIDPA
DILUENT SYRINGE nggSI'ENfOOMRéLm 4
SUBCUTANEOUS VG !
RECON SOLN 80 MG oo -
floxuridine 4  BIDPA g AP(S)SLE 10(0) s . S
fludarabine 4 B/D PA GOMEKLI ORAL 5 PA: QL
fluorouracil intravenous 4 BID PA CAPSULE 1 MG (126/28); NDS
FOLOTYN 5  B/DPA NDS GOMEKLI ORAL 5  PA QL (84/29);
FOTIVDA 5 PALAQL CAPSULE 2 MG NDS
(21/28); NDS GOMEKLI ORAL 5  PAQL
FRUZAQLA ORAL 5  PA QL (84/28) gﬁ%ILDEELZ?ORN (168/28); NDS
CAPSULE 1 MG NDS
FRUZAQLA ORAL 5  PAQL(21/28);  CRAFAPEX S B/D PANDS
CAPSULE 5 MG NDS HERNEXEOS 5  PA; QL (90/30);
fulvestrant 5  BIDPANDS NDS
FYARRO 5  PANDS hydroxyurea 2
GAVRETO o IBRANCE 5 Eg;s QL (21/28);
(120/30); NDS
GAZYVA B - oS IBTROZI 5 Eg;s QL (90/30);
gefitinib . E/S;SQL BOROY “eLusic 5  PA; QL (30/30);
NDS
gemcitabine 4 B/D PA : )
intravenous recon soln idarubicin 4 B/ID PA
gemcitabine 4  BIDPA IDHIFA 9 2/3;/:%*{ ﬁb s
intravenous solution 1 ( )
gram/26.3 ml (38 ifosfamide 4 B/D PA
mg/ml), 2 gram/52.6 ml o _
o 200 :Zv;tm/b oraltablet 100 3 PA; QL (180/30)

mg/5.26 ml (38 mg/ml)
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imatinib oral tablet 400 5 PA; QL (60/30); JEVTANA 5 B/D PA; NDS
mg NDS JYLAMVO 4
IMBRUVICA ORAL 5 PA; QL .
CAPSULE 140 MG (120/30): NDS KADCYLA > PA; NDS
IMBRUVICA ORAL 5 PA; QL (30/30); KEYTRUDA : PA; NDS
CAPSULE 70 MG NDS KIMMTRAK 5 PA; NDS
IMBRUVICA ORAL 5 PA; QL KISQALI FEMARA 5 PA; QL (70/28);
SUSPENSION (324/30): NDS CO-PACK ORAL NDS
IMBRUVICA ORAL 5 PA; QL (30/30); IA%%E\%%% MG X 2)-
TABLET 140 MG, 280 NDS 25 MG
MG, 420 MG :
IMDELLTRA 5 PA; NDS Eg’gﬁg; g“éf\fA > E/S’SQL (91728);
IMFINZI 5 PA; NDS TABLET 600
. MG/DAY(200 MG X 3)-
IMJUDO 5 PA; NDS 28 MG
IMKELDI & (Pz/?ab%%)- NDS KISQALI ORAL 5 PA; QL (21/28);
’ TABLET 200 MG/DAY NDS
INLYTA ORAL 5 PA; QL (200 MG X 1)
TABLET MG (180/30); NDS KISQALI ORAL 5 PA; QL (42/28);
INLYTA ORAL 5 PA; QL TABLET 400 MG/DAY NDS
TABLET 5 MG (120/30); NDS (200 MG X 2)
INQOVI 5 PA; QL (5/28); KISQALI ORAL 5 PA:; QL (63/28);
NDS TABLET 600 MG/DAY NDS
INREBIC 5 PA; LA; QL (200 MG X 3)
(120/30); NDS KLISYRI (250 MG) 4 ST: QL (5/30)
irinotecan 4 B/D PA KLISYRI (350 MG) 4 ST; QL (5/30)
ITOVEBI PA; QL (60/30); KOSELUGO ORAL PA; QL
NDS CAPSULE 10 MG (240/30): NDS
IWILFIN 5 PA; LA; QL KOSELUGO ORAL 5 PA; QL
(240/30); NDS CAPSULE 25 MG (120/30); NDS
IXEMPRA 5 B/D PA; NDS KRAZATI 5 PA: QL
JAKAFI 5  PA: QL (60/30); (180/30); NDS
NDS KYPROLIS 5 B/D PA; NDS
JAYPIRCA 5 PA; NDS lapatinib 5 PA; QL
JEMPERLI 5  PA:NDS (180/30); NDS
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LAZCLUZE ORAL PA; LA; QL LORBRENA ORAL PA; QL (90/30);

TABLET 240 MG (30/30); NDS TABLET 25 MG NDS

LAZCLUZE ORAL PA; LA; QL LUMAKRAS ORAL PA; QL

TABLET 80 MG (60/30); NDS TABLET 120 MG (240/30); NDS

lenalidomide PA; LA; QL LUMAKRAS ORAL PA; QL
(28/28); NDS TABLET 240 MG (120/30); NDS

LENVIMA ORAL PA; QL (30/30); LUMAKRAS ORAL PA; QL (90/30);

CAPSULE 10 MG/DAY NDS TABLET 320 MG NDS

(10 MG X1), 4 MG LUNSUMIO PA; NDS

LENVIMA ORAL PA; QL (90/30); .

CAPSULE 12 MG/DAY NDS LUPRON DEPOT PA;NDS

(4MG X 3), 18 LUPRON DEPOT (3 PA; NDS

MG/DAY (10 MG X 1-4 MONTH)

MG X2), 24 INTRAMUSCULAR

MG/DAY(10 MG X 2-4 SYRINGE KIT 11.25

MG X 1) MG

LENVIMA ORAL PA; QL (60/30); LUPRON DEPOT (3 PA

CAPSULE 14 NDS MONTH)

MG/DAY(10 MG X 1-4 INTRAMUSCULAR

MG X 1), 20 MG/DAY SYRINGE KIT 22.5

(10MG X 2), 8 MG

MG/DAY (4 MG X 2) LUPRON DEPOT (4 PA

letrozole MONTH)

LEUKERAN LUPRON DEPOT (6 PA

LEUPROLIDE PA MONTH)

ACETATE (3 MONTH) LUPRON DEPOT-PED PA; NDS

leuprolide PA LUPRON DEPOT-PED PA; NDS

subcutaneous kit (3 MONTH)

LIBTAYO PA: NDS LUTRATE DEPOT (3 PA

LONSURF ORAL PA; QL MONTH)

TABLET 15-6.14 MG (100/28); NDS LYNOZYFIC PA; NDS

LONSURF ORAL PA; QL (80/28); LYNPARZA PA; QL

TABLET 20-8.19 MG NDS (120/30); NDS

LOQTORZI PA; NDS LYSODREN NDS

LORBRENA ORAL PA; QL (30/30); LYTGOBI ORAL PA; LA; QL

TABLET 100 MG NDS TABLET 12 MG/DAY (90/30); NDS

(4MG X 3)
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LYTGOBI ORAL PA; LA; QL MODEYSO 5 PA; QL (20/28);
TABLET 16 MG/DAY (120/30); NDS NDS
(4 MG X 4) MONJUVI 5  PA;NDS
LYTGOBI ORAL PA; LA; QL -
TABLET 20 MG/DAY (150/30); NDS %;Ophe”o'ate mofetil RN 5'D PA
(4O 9] henol. fetil 2 B/D PA

N mycophenolate mofeti

MARGENZA PA; LA; NDS oral capsule
MATULANE NDS mycophenolate mofeti 5 BID PA; NDS
megestrol oral PA oral suspension for
suspension 400 mg/10 reconstitution
mi (10 mi), 400 mg/10 mycophenolate mofeti 2 BIDPA
ml (40 mg/ml), 800 oral tablet
mg/20 ml (20 ml) _
megestrol oral tablet PA mycophenolate sodium 3 B/D PA
MEKINIST ORAL PA; QL MYLOT.ARG . PA;NDS
RECON SOLN (1200/30); NDS nelarabine o B/D PA; NDS
MEKINIST ORAL PA; QL (90/30); NERLYNX 5 PA; LA; NDS
TABLET 0.5 MG NDS nilotinib hel oral 5  PAQL
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 PA; QL

(180/30); NDS capsule 50 mg (120/28); NDS
melphalan hcl B/D PA; NDS nilutamide 3 NDS
mercaptopurine oral NDS NINLARO 5 PA; QL (3/28);
suspension NDS
mercaptopurine oral NIPENT 4 B/D PA
tablet NUBEQA PA; LA; QL
methotrexate sodium B/D PA (120/30); NDS
(pf) NULOJIX 5  B/DPA;NDS
methotrexate sodium B/D PA octreotide acetate 4  PA
injection injection solution 1,000
methotrexate sodium mcg/ml, 100 meg/mi,
oral 200 meg/ml, 50 meg/ml
mitomycin intravenous 5 B/D PA; NDS octreotide acetate 5 PA; NDS

; injection solution 500

mitoxantrone 4 B/D PA meg/mi
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octreotide acetate 4 PA ORGOVYX 5 PA; LA; QL
injection syringe (30/28); NDS
octreotide,microsphere S PA; NDS ORSERDU S PA; LA; NDS
S oxaliplatin 4  BIDPA
ODOMZO 5 PA; LA; QL ,
(30/30); NDS pac;’taxe: 4 if zg
it tein- :
OGSIVEO ORAL 5 PAQL(56/28); o > NDS
TABLET 100 MG, 150 NDS
MG PADCEV 5 PA; NDS
OGSIVEO ORAL 5 PA: QL pazopanib 5 PA; QL
TABLET 50 MG (180/30): NDS (120/30); NDS
OJEMDA ORAL 5 PA; QL (96/28); PEMAZYRE 5 PA; LA; QL
SUSPENSION FOR NDS (14/21): NDS
RECONSTITUTION pemetrexed disodium S PA; NDS
OJEMDA ORAL 5 PA; QL (16/28); intravenous recon soln
TABLET 400 NDS 1,000 mg, 500 mg
MG/WEEK (100 MG X pemetrexed disodium 4 PA
4) intravenous recon soln
OJEMDA ORAL 5 PA; QL (20/28); 100 mg
TABLET 500 NDS PEMETREXED 5  PA/NDS
MG/WEEK (100 MG X DISODIUM
5) INTRAVENOUS
OJEMDA ORAL 5 PA; QL (24/28): RECON SOLN 750
TABLET 600 NDS MG
Z\S/IG/WEEK (100 MG X PERJETA 5  PA/NDS
) PHESGO 5 PA; NDS
OJJAARA 5 PA; QL (30/30);
NDS PIQRAY 5 PA; NDS
ONCASPAR 5  B/DPA:NDS POLIVY 5 PANDS
ONIVYDE 5 PA; NDS POMALYST 5 PA; LA; QL
(21/28): NDS
ONUREG 5 PA; QL (14/28):
NDS POTELIGEO 5 PA; NDS
OPDIVO 5 PA: NDS PRALATREXATE 5 B/D PA; NDS
OPDIVO QVANTIG 5  PA/NDS PROGRAF 4  BIDPA
INTRAVENOUS
OPDUALAG 5 PA; NDS
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PROGRAF ORAL 4 B/D PA RUXIENCE 5 PA; NDS
GRANULES IN .
SACKET RYBREVANT 5 PA; NDS
(90/30); NDS ’
RETEVMO ORAL 5 PA; LA; QL RYLAZE . B/D PA; NDS
TABLET 120 MG, 160 (60/30); NDS SARCLISA 5 PA; NDS
MG SCEMBLIX ORAL 5 PAQL
RETEVMO ORAL 5 PA: LA; QL TABLET 100 MG (120/30); NDS
TABLET 40 MG (180/30); NDS SCEMBLIX ORAL 5 PAQL
RETEVMO ORAL 5 PA: LA; QL TABLET 20 MG (600/30); NDS
TABLET 80 MG (120/30); NDS SCEMBLIX ORAL 5 PAQL
REVLIMID 5 PA; LA: QL TABLET 40 MG (300/30); NDS
(28/28); NDS SIGNIFOR 5 PA; NDS
REVUFORJ ORAL 5 PAQ SIMULECT 5  BIDPA;NDS
TABLET 110 MG (120/30); NDS —
sirolimus 4 B/D PA
REVUFORJ ORAL 5 PA; QL (60/30);
TABLET 160 MG NDS SOLTAMOX 5 NDS
REVUFORJ ORAL 5 PA: QL SOMATULINE DEPOT 5 PA; NDS
TABLET 25 MG (240/30); NDS sorafenib 5 PA; QL
REZLIDHIA 5 PA QL (60/30) (120/30); NDS
NDS STIVARGA 5 PA; QL (84/28);
REZUROCK 5  PALAQL NDS
(30/30); NDS sunitinib malate 5 PA; QL (30/30);
romidepsin intravenous S PA; NDS NDS
recon soln SYLVANT 5 B/D PA; NDS
ROMVIMZA 5 PA; LA; QL TABLOID 4
(8/28) NDS TABRECTA 5 PA; NDS
ROZLYTREK ORAL 5 PA; QL )
CAPSULE 100 MG (150/30): NDS tacrolimus oral capsule 2 B/D PA
0.5mg, 1 mg
ROZLYTREK ORAL 5 PA; QL (90/30); .
CAPSULE 200 MG NDS gag;gl/mus oral capsule 3 B/D PA
PELLETSNPACKET msomopnps  TAPNLARORAL 5 pAGL
’ CAPSULE (120/30); NDS
RUBRACA 5 PA; LA; QL

(120/30); NDS
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TAFINLAR ORAL 5 PA; QL topotecan intravenous 4 B/D PA
TABLET FOR (840/28); NDS solution
SUSPENSION toremifene 4
TAGRISSO 5  PALA QL .
LA TRAZIMERA PA: ND
(909): NBS TRELSTAR j PA’ :
TALVEY 90 | PANDS INTRAMUSCULAR
TALZENNA ORAL 5 PA; QL (30/30); SUSPENSION FOR
CAPSULE 0.1 MG, NDS RECONSTITUTION
&25 '1\"3’(30'5 MG, 0.75 tretinoin 5  NDS
’ (antineoplastic)
TALZENNA ORAL 5 PA; QL (90/30); .
DL E DA s TRIPTODUR 4 PA QL (1/168)
. TRODELVY 5  PA/NDS
tamoxifen 2
TAZVERIK 5  PA; LA NDS TRUGAP . E/S’SQL (64/28);
TECENTRIQ > PANDS TUKYSA ORAL 5  PALAQL
TECENTRIQ 5  PA; LA NDS TABLET 150 MG (120/30); NDS
HYBREZA TUKYSA ORAL 5 PALAQL
TECVAYLI 5  PA/NDS TABLET 50 MG (300/30); NDS
TEMODAR 5  B/DPA:NDS TURALIO ORAL 5  PALA QL
INTRAVENOUS CAPSULE 125 MG (120/30); NDS
temsirolimus 5  B/DPA:NDS UNITUXIN 5  PA/NDS
TEPMETKO 5  PALA QL valrubicin 4  BDPA
(60/30); NDS VANFLYTA 5  PA; QL (56/28);
TEVIMBRA 5  PA/NDS NDS
THALOMID ORAL 5  PAQL VECTIBIX 5  PA/NDS
CAPSULE 100 MG (112/28); NDS VENCLEXTA ORAL 4 PALAGL
THALOMID ORAL 5  PAQL(56/28);  TABLET 10 MG (60/30)
CAPSULE 50 MG NDS VENCLEXTA ORAL 5 PALAQL
thiotepa 4  PA TABLET 100 MG (120/30); NDS
TIBSOVO 5  PA/NDS VENCLEXTA ORAL 5  PALA QL
; . VENCLEXTA 5 PALAQL
topotecan intravenous S B/D PA; NDS STARTING PACK (84/365); NDS

recon soln
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VERZENIO 5  PALAQL XPOVIO 5  PA LA NDS
(60/30); NDS XTANDI ORAL 5  PAQL
vinblastine 4 BIDPA CAPSULE (120/30); NDS
vincristine 4 BIDPA XTANDI ORAL 5  PAQL
r— B o0 A TABLET 40 MG (120/30); NDS
VITRAKVI ORAL 5 PALAQL ?X@[‘ET' gmLG g E/S;SQL (60/30);
CAPSULE 100 MG (60/30); NDS
VITRAKVI ORAL 5 PALAQL YERVOY 90 | PANDS
CAPSULE 25 MG (180/30); NDS YONDELIS 5  PANDS
VITRAKVI ORAL 5  PALAQL ZALTRAP 4 BIDPA
SOLUTION (300/30); NDS ANOSAR B 0
VIZIMPRO 5  PAQL(30AY 75 ULA ORAL 5 PALAG
NDS TABLET 100 MG (90/30); NDS
VONJO 9 F;/;;o%% DS ZEJULA ORAL 5  PALAQL
(120/30); TABLET 200 MG, 300 (30/30); NDS
VORANIGO ORAL 5  PAQL(BO/30); MG
TABLET 10 MG NDS SELBORAF B oL
VORANIGO ORAL 5  PA QL (30/30); (240/30); NDS
TABLET 40 MG NDS ZEPZELCA 5  PANDS
VYLOY 5 PANDS ZIIHERA 5  PANDS
VYXEOS 5  B/DPA NDS ZRABEV B - oS
WELIREG 5 PALAQL
190130} NDS ZOLADEX 4 BIDPA
CAPSULE NDS !
XALKORI ORAL 5  PAQL ZYDELIG . E/S’SQL (60/30);
PELLET 150 MG (180/30); NDS
XALKORI ORAL 5  PAQL ZYKADIA > E/S’SQL (90/30);
PELLET 20 MG, 50 (120/30); NDS
MG ZYNLONTA 5  PA LA NDS
XATMEP 4 ZYNYZ S PA; NDS
XERMELO PA; LA; QL
(84/28); NDS
XOSPATA 5  PA LA NDS
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AUTONOMIC / CNS DRUGS, clonazepam oral tablet 2 QL (300/30)

NEUROLOGY / PSYCH 2mg
clonazepam oral 3 QL (90/30)
tablet,disintegrating

BRIVIACT 5 NDS 0.125mg, 0.25 mg

INTRAVENOUS clonazepam oral 3 QL (120/30)

BRIVIACT ORAL S QL (600/30); tablet,disintegrating 0.5

SOLUTION NDS mg, 1 mg

BRIVIACT ORAL 5 QL (60/30); NDS clonazepam oral 3 QL (300/30)

TABLET tablet,disintegrating 2

carbamazepine oral 2 mg

capsule, er multiphase DIACOMIT 5 LA; NDS

12 hr diazepam rectal 4

carbamazepine oral 3 DILANTIN 3

suspension

, divalproex oral 2

carbamazepine oral 2 capsule, delayed rel

tablet sprinkle

carbamazepine oral 2 divalproex oral tablet 3

tablet extended extended release 24 hr

release 12 hr

. divalproex oral 2

carbamazepine oral 2 tablet delayed release

tablet,chewable 100 (dr/ec)

mg

CARBAMAZEPINE 5 EPIDIOLEX 5 PA; LA; NDS

ORAL EPRONTIA 4 PA

TABLET,CHEWABLE eslicarbazepine oral 5 QL (180/30);

200 MG tablet 200 mg NDS

clobazam oral 4 PA; QL (480/30) eslicarbazepine oral 5 QL (90/30); NDS

suspension tablet 400 mg

clobazam oral tablet 10 4 PA; QL (120/30) eslicarbazepine oral 5 QL (60/30); NDS

mg tablet 600 mg, 800 mg

clobazam oral tablet 20 4 PA; QL (60/30) ethosuximide 3

”;g | tablet 2 QL (120/30 folbamate :

clonazepam oral table

05ma 1 mg (120/30) FINTEPLA PA; LA; QL

.o mg, (360/30); NDS

fosphenytoin 3
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FYCOMPA ORAL 5 QL (720/30); lamotrigine oral tablet, 2
SUSPENSION NDS chewable dispersible 5
FYCOMPA ORAL 5 QL (30/30); NDS mg
TABLET 10 MG, 12 lamotrigine oral 2
MG, 8 MG tablet,disintegrating
FYCOMPA ORAL 4 QL (60/30) lamotrigine oral 2
TABLET 2 MG tablets,dose pack
FYCOMPA ORAL 5 QL (60/30); NDS levetiracetam in nacl 4
TABLET 4 MG, 6 MG (iso-0s) intravenous
gabapentin oral 3 QL (360/30) piggyback 1,000
capsule 100 mg, 300 mg/100 ml, 1,500
mg ’ mg/100 ml, 500
. mg/100 ml
i e B ;
- intravenous
ggﬁ?ﬁ;ntm oral 4 Q. (2160730) levetiracetam oral 2
- solution
gggalﬁgntm oral tablet 2 QL (180/30) levetiracetam oral 5
- tablet
gggalﬁgntm oral tablet 2 QL (120/30) levetiracetam oral ’
tablet extended
(acosamide 3 QL (1200/30); release 24 hr
infravenous NDS LEVETIRACETAM 4
lacosamide oral 3 QL (1200/30) ORAL TABLET FOR
solution SUSPENSION
lacosamide oral tablet 3 QL (60/30) methsuximide 3
;%0 mg, 150 mg, 200 NAYZILAM 4 PA QL (10/30)
lacosamide oral tablet 3 QL (120/30) oxcarbazeping oral 3
50 mg suspension
lamotrigine oral tablet 2 oxcarbazepine ofal 2
tablet
lamotrigi | tablet
oo e Seag ihr 3 perampanel oraltablet 5 QL (30/30); NDS
10 mg, 12 mg, 8 mg
lamotrigine oral tablet, 3
chewable dispersible gen%mpane/ oral tablet 4 QL (60/30)

25mg
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perampanel oral tablet 5 QL (60/30); NDS rufinamide oral tablet 5 PA; NDS
4 mg, 6 mg 400 mg
phenobarbital oral elixir 3 PA; QL SPRITAM 4

(1500/30) subvenite 2
phenobarbital oral 3 PA; QL (120/30) subvenite starter (blue) 2
tablet kit
P henqb arbital .SOdi um 3 subvenite starter 2
injection solution (green) ki
P henytoi(: oral 2 subvenite starter 2
suspension 125 mg/d (orange) kit
ml
phenytoin oral ’ SYMPAZAN S Egs QL (60/30);
tablet,chewable ——
phenytoin sodium 2 tiagabine 4
extended topiramate oral 3 PA
phenytoin sodium 3 ,(;?p sg le, sprinkle 15
) ; g, 25 mg
intravenous solution

TOPIRAMATE ORAL 2 PA
pregabalin oral capsule 2 QL (120/30) CiPSULE SPF({)INKLE
100 mg, 150 mg, 25 50 MG ’
mg, 50 mg, 75 mg '
pregabalin oral capsule 2 QL (90/30) g’:,’g’,’;aéit‘;fé od - "
200 mg release 24hr
g;%gaba/giogral capsule 2 QL (60/30) topiramate oral 4 PA
mg, mg solution

pregabalin oral solution 3 QL (900/30) topiramate oral tablet 9 PA
PRIMIDONE ORAL 4 -
TABLET 125 MG valpro?te s?d/um 3
primidone oral tablet 2 valproic acid 2
250 mg, 50 mg valp'roic acid (as 2
roweepra oral tablet 2 sodlum sal)
500 mg VALTOCO 5 PA; QL (10/30);
rufinamide oral 9] PA; NDS NDS
suspension vigabatrin 3 PA; LA; QL
rufinamide oral tablet 3 PA (180/30); NDS
200 mg vigadrone ) PA; LA; QL

(180/30); NDS
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VIGAFYDE 5 PA; LA; QL carbidopa-levodopa 2
(900/30); NDS oral tablet
vigpoder S PA; LA; QL carbidopa-levodopa 3
(180/30); NDS oral tablet extended
XCOPRI 5  PAQL(56i28)  [release
MAINTENANCE PACK NDS carbidopa-levodopa 3
XCOPRI ORAL 5 PAQL fr;’; +disioara
TABLET 100 MG (120/30); NDS avlet,disintegrating
XCOPRI ORAL 5  PA QL (60/30) Ca;b’dof’a"e""dof’a' 3
TABLET 150 MG, 200 NDS entacapone
MG entacapone 4
XCOPRI ORAL 5 PA; QL INBRIJA INHALATION 5 PA; QL
TABLET 25 MG (480/30); NDS CAPSULE, (300/30); NDS
XCOPRI ORAL 5 PAQL ‘évé'\t‘l'géLAT'ON
TABLET 50 MG (240/30); NDS
XCOPRI TITRATION 4  PAQL(56/365  ONGENTYS 3
PACK ORAL pramipexole oral tablet 2
gﬁ%l‘KEJZS 5D'\(/|3 g E 14)- pramipexole oral tablet 4
25 MG (14) extenflfad release 24 hr
XCOPRI TITRATION 5 PAQL rasagiine 4
PACK ORAL (56/365); NDS ropinirole oral tablet 2
TABLETS,DOSE RYTARY 4 ST
PACK 150 MG (14)- ”
200 MG (14), 50 MG selegiline hcl 3
(14)- 100 MG (14) trihexyphenidyl oral 3
ZONISADE 5 PA; NDS elixir
zonisamide 2 PA trihexyphenidyl oral 2
tablet
ZTALMY 5 PA; LA; QL
(1080/30); NDS
ANTIPARKINSONISM AGENTS 3 PAOL(10)
benZtrOplne InjeCtlon 4 AUTOINJECTOR
benztropine oral 2 PA dihydroergotamine 5  PA:QL(8/28):
bromocriptine 4 nasal NDS
carbidopa 4 ergotamine-caffeine 3
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migergot 5 NDS AUSTEDO XR ORAL PA; QL (30/30);
- TABLET EXTENDED NDS
naratriptan 2 QL (18/28) RELEASE 24 HR 18
NURTEC ODT 5 PA; QL (16/30); MG, 30 MG, 36 MG,
NDS 42 MG, 48 MG

rizatriptan oral tablet 2 QL (36/28) AUSTEDO XR ORAL PA:; QL (60/30);
rizatriptan oral 3 QL(36/28) TABLET EXTENDED NDS
tablet,disintegrating I\R/IE;LEASE 24 HR 24
Sumatriptan nasal 4 QL (18/28)
mg/actuation TABLET EXTENDED (240/30); NDS

: RELEASE 24 HR 6
Sumatriptan nasal 4 QL (36/28) MG
spray,non-aerosol 5

: - TITRATION KT(WK1- (56/365); NDS
sumatriptan succinate 2 QL (18/28) 4) ORAL TABLET,
oral EXT REL 24HR DOSE
sumatriptan succinate 4 QL (8/28) PACK 12-18-24-30 MG
subcutaneous BRIUMVI PA; QL
cartridge (24/168); NDS
sumatriptan succinate 4 QL (8/28) dalfampridine PA; QL (60/30)
Subcutaneous pen -
injector dimethyl fumarate oral PA; QL (14/30)

: - capsule,delayed
sumatriptan succinate 4 QL (8/28)

subcutaneous solution

AUSTEDO ORAL 5 PAQL
TABLET 12 MG, 9 MG (120/30); NDS
AUSTEDO ORAL 5 PA; QL (60/30);
TABLET 6 MG NDS
AUSTEDO XR ORAL 5 PAQL
TABLET EXTENDED (120/30); NDS
RELEASE 24 HR 12

MG

CAPITALIZED = BRAND NAME DRUG

release(dr/ec) 120 mg

dimethyl fumarate oral
capsule,delayed
release(dr/ec) 120 mg
(14)- 240 mg (46)

PA; QL
(120/365)

dimethyl fumarate oral PA; QL (60/30);
capsule,delayed NDS
release(dr/ec) 240 mg

donepezil oral tablet 10 QL (60/30)

mg

donepezil oral tablet 5 QL (30/30)

mg

donepezil oral QL (60/30)
tablet,disintegrating 10

mg
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donepezil oral 2 QL (30/30) memantine oral 3 PA
tablet,disintegrating 5 capsule,sprinkle,er
mg 24hr 28 mg, 7 mg
EDARAVONE 5 PA; NDS memantine oral 3 PA; QL (300/30)
fingolimod 5  PAQL(30/30) Solution
NDS memantine oral tablet 2 PA; QL (60/30)
galantamine oral 4 QL (3030) 10mg
capsule,ext rel. pellets memantine oral tablet 2 PA; QL (90/30)
24 hr dmg
galantamine oral 4 QL (200/30) MEMANTINE ORAL 2 PA; QL (98/365)
solution TABLETS,DOSE
galantamine oral tablet 4 QL (60/30) PACK
glatiramer 5 PA; QL (30/30); memantine-donepezil 3 PA
Subcutaneous syringe NDS NUEDEXTA 5 PA; NDS
20 mg/ml RADICAVA 5  PA;NDS
glatiramer 5 PA; QL (12/28); i
Subcutaneous syringe NDS rivastigmine 4
40 mg/ml rivastigmine tartrate 4 QL (60/30)
glatopa subcutaneous 5 PA; QL (30/30); teriflunomide 5 PA; QL (30/30);
syringe 20 mg/mi NDS NDS
glatopa subcutaneous 5 PA; QL (12/28); tetrabenazine oral 4 PA; QL (240/30)
syringe 40 mg/ml NDS tablet 12.5 mg
INGREZZA 5 PA; LA QL tetrabenazine oral 5 PA; QL
(30/30); NDS tablet 25 mg (120/30); NDS
INGREZZA 5 PA; LA; QL TYSABRI o PA; NDS
INITIATION (56/365); NDS VUMERITY 5 PA: QL
PK(TARDIV) (120/30); NDS
INGREZZA SPRINKLE 5 PA; LA; QL
(30/30); NDS
KESIMPTA PEN 5 Eg;SQL (1.6/28); baclofen oral tablet 3
, cyclobenzaprine oral 3 PA
memantine pral 4 PA tablet 10 mg, 5 mg
capsule,sprinkle,er
24hr 14 mg, 21 mg dantrolene oral 4
methocarbamol oral 2

tablet 500 mg, 750 mg
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pyridostigmine bromide 4 endocet 3 QL (360/30);
oral syrup NDS
pyridostigmine bromide 3 fentanyl 4 QL (10/30); NDS
oral tablet 60 mg fentanyl citrate buccal 5  PAQL
pyridostigmine bromide 4 lozenge on a handle (120/30); NDS
oral tablet extended 1,200 mcg
release 180 mg fentanyl citrate buccal 4  PAQL
tizanidine oral capsule 3 lozenge on a handle (120/30); NDS
tizanidine oral tablet 2 200 meg
VYVGARTHYTRULO 5  PA;NDS hyd:"co.d"”ﬁ' | b %g’%(” 30)
SUBCUTANEOUS acetaminophen ora

ml, 10-325 mg/15 ml
\S/E\égGFT{ll\ll-l ggsg Lo > PA; LA NDS HYDROCODONE- 4 QL (5550/30);
SYRINGE ACETAMINOPHEN NDS
ORAL SOLUTION 7.5-

INARCOTICANATGESICSTIINN  aos woiis .
acetaminophen- 3 QL (4500/30) hydrocodone- 3 QL (390/30);
codeine oral solution acetaminophen oral NDS
120 mg-12mg /5 ml (5 tablet 10-300 mg, 7.5-
mi) 300 mg
acetaminophen- 3 QL (4500/30); hydrocodone- 3 QL (360/30);
codeine oral solution NDS acetaminophen oral NDS
120-12 mg/5 ml, 300 tablet 10-325 mg, 2.5-
mg-30mg /12.5 ml 325 mg, 5-325 mg,
acetaminophen- 3 QL (360/30) 7.5-325 mg
codeine oral tablet NDS hydrocodone-ibuprofen 3 QL (50/30); NDS
300-15 mg, 300-30 mg hydromorphone oral 4 QL (2400/30);
acetaminophen- 3 QL (180/30); liquid NDS
gggegz)e oral tablet NDS hydromorphone oral 3 QL (180/30);

v mg tablet NDS
buprenorphine 4  QL(A28NDS — \NeyMORPH PIF 5  B/DPA NDS
t.) uprenorp hing hol NDS methadone injection 4 NDS
injection solution
uprenorphine e > methadone oral 4 QL (600/30);
sublingua solution 10 mg/5 ml NDS
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methadone oral 4 QL (1200/30); oxycodone oral tablet 5 3 QL (360/30);

solution 5 mg/5 ml NDS mg NDS

methadone oral tablet 3 QL (120/30); OXYCODONE ORAL 3 QL (180/30);

10 mg NDS TABLET, ORAL ONLY NDS

methadone oral tablet 3 QL(240030); 10 MG, 15 MG, 30 MG

5mg NDS OXYCODONE ORAL 3 QL (360/30);

morphine (pf) injection 4 NDS g’?\‘ABé‘ET’ ORAL ONLY NDS

solution 0.5 mg/ml, 1

mg/ml oxycodone- 3 QL (360/30);

morphine concentrate 3 QL(900/30); f";ﬁ”;’g’%g’;e” on g’ 5 NDS

oral solution NDS ;2 5emg 5 2 én,%g ad

MORPHINE 4  NDS 7.5-325 mg ’

INJECTION .

SOLUTION 10 MG/ML, ;)xglllﬁorp?oze Zral 4 QL (90/30); NDS

2 MG/ML, 4 MG/ML, 5 a / © exé”h °

MG/ML release 12 hr

morphine injection 4 NDS SUBLOCADE 0 NDS

morphine intravenous 4 NDS buprenorphine- 4

solution 10 mg/ml naloxone sublingual

MORPHINE 4 NDS film

INTRAVENOUS buprenorphine- 2

SOLUTION 4 MG/ML, naloxone sublingual

8 MG/ML tablet

morphine oral solution 3 QL (900/30); butorphanol nasal 4 QL (10/28); NDS
NDS celecoxib 2 QL (60/30)

morphine oral tablet 3 QL (180/30); diclofenac potassium 2
NDS oral tablet 50 mg

morphine oral tablet 3 QL (120/30); . ,

extended release NDS dl.c/ofenac sod/'um oral 2

oxycodone oral 4 QL (180/30) ?lclpfelndarc sodium 4 PA; QL (300/28)

concentrate NDS opicar arops

oxycodone oral 4 QL (1200/30); f"”."f‘j”acl j"g’”m SR QL (1000/28)

solution NDS opicarger 1 %

oxycodone oral tablet 3 QL (180/30) g;’g’;‘j”’saocluj%‘g‘l’f 4 PAQL(224/28)

10.mg, 15 mg, 20 mg, NDS metered-dose pump

30 mg
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diflunisal 3 naproxen sodium oral 4

etodolac oral capsule 4 tablet 275 mg, 550 mg

etodolac oral tablet 3 oxaprozin oral tablet 4

400 mg Salsalate 2

etodolac oral tablet 4 sulindac 2

500 mg tramadol oral tablet 50 2 QL (240/30);

etodolac oral tablet 4 mg NDS

extended release 24 hr tramadol- 2 QL (240/30);

flurbiprofen oral tablet 2 acetaminophen NDS

100 mg VIVITROL 5  NDS

thu 1 ZIMHI 4

/buprofeq oral 2 ZUBSOLV 3

suspension

ibuprofen oral tablet 3

400 mg, 600 mg, 800 ABILIFY ASIMTUFII 5 QL (2.4/56);

mg INTRAMUSCULAR NDS
SUSPENSION,EXTEN

KLOXXADO : DED REL SYRING

meloxicam oral tablet 3 720 MG/2.4 ML

15mg ABILIFY ASIMTUFII 5 QL (3.2/56):

meloxicam oral tablet 3 QL (60/30) INTRAMUSCULAR NDS

7.5mg SUSPENSION,EXTEN

nabumetone 2 DED REL SYRING

. 960 MG/3.2 ML

naloxone injection 2

solution ABILIFY MAINTENA 5 QL (1/28); NDS

naloxone injection 2 alprazolam oral tablet 2 QL (120/30)

syringe 0.25mg, 0.5 mg, 1 mg

naloxone nasal 3 alprazolam oral tablet 2 QL (150/30)
2m

naltrexone 2 d
alprazolam oral 3 QL (90/30)

naproxen oral 3 tablet, disintegrating

suspension 0.25mg, 0.5mg, 1 mg

naproxen oral tablet 3 alprazolam oral 3 QL(150/30)

naproxen oral 2 tablet,disintegrating 2

tablet,delayed release mg

(dr/ec) amitriptyline 3
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
amoxapine 3 asenapine maleate 4 QL (90/30)
aripiprazole oral 4 sublingual tablet 5 mg
solution atomoxetine oral 4 QL (60/30)
aripiprazole oral tablet 3 QL (60/30) (Q:ZP sule 420 mg, 18 mg,
10 mg, 15 mg, 2 mg, 5 mg, 4U.mg
mg atomoxetine oral 4 QL (30/30)
aripiprazole oral tablet 3 QL (30/30) cap sg(l)e 100 mg, 60
20 mg, 30 mg mg, evmg
aripiprazole oral 4 QL (60/30) AUVELITY 2 ﬁTD;SQL (60/30);
tablet,disintegrating
ARISTADA INITIO 5 QL (4.8/365) BELSOMRA 4 QL(30R0)
NDS bupropion hcl oral 2 QL (120/30)
ARISTADA 5 QL (3.9/56); tablet 100 mg
INTRAMUSCULAR NDS bupropion hcl oral 2 QL (180/30)
SUSPENSION,EXTEN tablet 75 mg
?Eg 4RMEé /%RI\'ATG bupropion hel oral 2 QL(90/30)
’ : tablet extended
ARISTADA 5 QL (1.6/28); release 24 hr 150 mg
INTRAMUSCULAR NDS bupropion hel oral 2 QL (3030)
SUSPENSION,EXTEN
tablet extended
DED REL SYRING release 24 hr 300 mg
441 MG/1.6 ML _
ARISTADA 5 QL (24/28) bupropion h_cl oral 2 QL (120/30)
tablet sustained-
INTRAMUSCULAR NDS release 12 hr 100 mg
SUSPENSION,EXTEN
DED REL SYRING bupropion hcl oral 2 QL (60/30)
662 MG/2.4 ML tablet sustained-
ARISTADA 5 QL (3.228); 'Zegga,;g 12hr 150 mg,
INTRAMUSCULAR NDS _
SUSPENSION,EXTEN buspirone 2
DED REL SYRING CAPLYTA 5 QL (30/30); NDS
882 MG/3.2 ML _
— chlorpromazine 4
armodafinil 3 PA; QL (30/30) injection
asenapine maleate 4 QL (60/30) chlorpromazine oral 8
sublingual tablet 10 : -
mg, 2.5 mg citalopram oral solution 3
citalopram oral tablet 1 QL (60/30)
10 mg, 20 mg
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citalopram oral tablet 1 QL (30/30) dextroamphetamine S QL (1800/30);
40 mg Sulfate oral solution NDS
clomipramine 4 dextroamphetamine 4
clorazepate 3 QL(180/30) Sulfate oral tablet
dipotassium oral tablet dextroamphetamine- 4 QL (60/30)
15 mg amphetamine oral
clorazepate 3 QL(90/30) Ce"lpsu’e’gﬁe”ded
dipotassium oral tablet release canr
3.75mg dextroamphetamine- 3 QL (180/30)
hetamine oral
clorazepate 3 QL(360/30) amp
dipotassium oral tablet tablet 10 mg
7.5mg dextroamphetamine- 3 QL (60/30)
: amphetamine oral
clozapine oral tablet 3 tablet 12.5 mg, 30 mg,
c/ozapir_ie' oral _ 4 7.5mg
tablet disintegrating dextroamphetamine- 3 QL (120/30)
COBENFY 5 ST; QL (60/30); amphetamine oral
NDS tablet 15 mg
COBENFY STARTER 5 ST; QL (56/180); dextroamphetamine- 3 QL (90/30)
PACK NDS amphetamine oral
desipramine 3 tablet 20 mg
desvenlafaxine 3 QL (120/30) dextroampljetamine- 3 QL (360/30)
succinate oral tablet amphetamine oral
extended release 24 hr tablet 5 mg
100 mg diazepam injection 2
desvenlafaxinle y 4 QL (60/30) diazepam intensol 2 QL (360/30)
succinate oral tablet ;
extended release 24 hr diazepam oral 2 QL (360/30)
25 mg concentrate
desvenlafaxine 3 QL (90/30) diazepam oral solution 2 QL (1800/30)
succinate oral tablet diazepam oral tablet 2 QL (180/30)
g)(;t%:gded release 24 hr doxepin oral capsule 3
, doxepin oral 3
dexmethylphenidate 3 concentrate
oral tablet
dextroamphetamine 4 doxepin oral tablet 3 QL (30/30)
Sulfate oral capsule,
extended release
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DRIZALMA SPRINKLE 4 QL (60/30) FANAPT TITRATION 4 PA; QL (24/365)
ORAL CAPSULE, PACKB
DELAYED REL -
SPRINKLE 20 MG, 60 E%QPCT TITRATION 4 PA; QL (16/365)
MG
DRIZALMA SPRINKLE 4 QL (120/30) Eil%hTEOEE(AFLREL ’ ST QL (56/369)
ORAL CAPSULE, 24HR DOSE PACK 20
DELAYED REL
MG (2)- 40 MG (26)
SPRINKLE 30 MG FETZIMA ORAL 4 ST; QL (30/30
DRIZALMA SPRINKLE 4 QL (90/30) C APSULEOEXTENDE QL )
ORAL CAPSULE, D RELEASE 24 HR
DELAYED REL
SPRINKLE 40 MG fluoxetine (pmdd) 3 QL (120/30)
duloxetine oral 2 QL (60/30) fluoxetine oral capsule 1 QL (120/30)
capsule,delayed 10 mg
release(dr/ec) 20 mg, fluoxetine oral capsule 1 QL (90/30)
60 mg 20 mg
duloxetine oral 2 QL (120/30) fluoxetine oral capsule 3 QL (90/30)
capsule,delayed 40 mg
release(dr/ec) 30 mg .
fluoxetine oral 3 QL (4/28)
EMSAM 5 QL (30/30); NDS capsule, delayed
escitalopram oxalate 3 QL (600/30) release(dr/ec)
oral solution fluoxetine oral solution 2
escitalopram oxalate 3 QL (60/30) fluoxetine oral tablet 10 3 QL (120/30)
oral tablet 10 mg mg, 20 mg
escitalopram oxalate 3 QL (30/30) fluphenazine 4
oral tablet 20 mg decanoate
escitalopram oxalate 1 QL (60/30) fluphenazine hel 4
oral tablet 5 mg injection
FANAPT ORAL 5  PA QL (60/30); fluphenazine hel oral 4
TABLET 1 MG, 10 MG, NDS concentrate
12 MG, 2 MG, 4 MG, 6 :
MG fluphenazine hcl oral 4
elixir
FANAPT ORAL 5 PA; QL (90/30); :
TABLET 8 MG NDS ;’lu&htenazme hcl oral 3
able
FANAPT TITRATION 4 PA; QL (16/365) :
PACK A fluvoxamine oral tablet 2 QL (90/30)
100 mg, 25 mg
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fluvoxamine oral tablet 2 QL (120/30) INVEGA SUSTENNA 5 QL (0.5/28);

50 mg INTRAMUSCULAR NDS

quanfacine oral tablet 4 QL (3030) a{R'NGE 78 MG/0.5

extended release 24 hr

haloperidol decanoate 4 :“\T/IESIGJ gclz[\llJZl_AAR 2 Sgéo'%/ 20),

haloperidol lactate 4 SYRINGE 273

injection MG/0.88 ML

haloperidol lactate oral 2 INVEGA TRINZA 5 QL (1.32/90);

haloperidol oral tablet 3 INTRAMUSCULAR NDS

mg MG/1.32 ML

haloperidol oral tablet 2 INVEGA TRINZA 5 QL (1.75/90);

10 mg, 20 mg INTRAMUSCULAR NDS

T SYRINGE 546

imipramine hcl 3 MG/1.75 ML

INTRAMUSCULAR NDS INTRAMUSCULAR NDS

SYRINGE 1,092 SYRINGE 819

MG/3.5 ML MG/2.63 ML

INVEGA HAFYERA 5  QLOMBOENDS jisgexamfetamine oral 4 QL (30/30)

INTRAMUSCULAR tablet,chewable

SYRINGE 1,560 MG/5 —

ML lithium carbonate 2

INVEGA SUSTENNA 5  QL(0.75/28); lithium citrate 3

INTRAMUSCULAR NDS lorazepam injection 4

?/I\((;(lJ'.\IgEM}j ! lorazepam intensol 3 QL (150/30)

INVEGA SUSTENNA 5  QL(1/28;NDS or azepam o al S QL (150/30)

INTRAMUSCULAR concentrate

SYRINGE 156 MG/ML lorazepam oral tablet 3 QL (90/30)

INVEGA SUSTENNA 5 QL (1.528) 0.5mg, 1mg

INTRAMUSCULAR NDS lorazepam oral tablet 2 3 QL (150/30)

SYRINGE 234 MG/1.5 mg

ML loxapine succinate

INVEGA SUSTENNA 4 QL(0.2528) lurasidone oral tablet 4 QL (30/30)

INTRAMUSCULAR 120 mg, 20 mg, 40 mg

SYRINGE 39 MG/0.25 60 mg ’ ' ’

ML
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lurasidone oral tablet 4 QL (60/30) olanzapine 4 QL (30/30)
80 mg intramuscular
MARPLAN 4 QL (180/30) olanzapine oral tablet 3 QL (60/30)
metadate er 3 10 mg, 2.5mg, 5 mg,
. 7.5mg
';Zi'g@’;f”’date hel 3 QL(30R0) olanzapine oral tablet 3 QL (30/30)
15 mg, 20 mg
methylphenidate hcl 3 )
oral tablet extended ?IZ'I"ZtaC/f.”".etor al fing 10 E QL (60730)
release ablet,disintegrating
hylphenidate hcl 3 9. 59
methy, .
oral tablet extended ?I z7zta£lqe toral ting 15 b QL (30/30)
release 24hr 18 mg, 18 a 62’0 ISintegrating
mgq (bx rating), 27 mg, mg, 0 mg
27 mg (bx rating), 36 olanzapine-fluoxetine 4
mg, 36 mg (bx rating), OPIPZA ORAL FILM 5 ST: QL (90/30):
54 mg, 54 mg (bx 10 MG NDS
rating)

, , OPIPZA ORAL FILM 2 5 ST; QL (60/30);
mirtazapine oral tablet 2 MG. 5 MG NDS
mirtazapine oral 3 QL (30/30)
tablet,disintegrating oxazepam 3 QL (120730)

. L
modafinil oral tablet 3 PA; QL (30/30) gj:f;&fj’;;gigﬂff 4 PAQLE0RY)
100 mg 1.5mg, 9 mg
g’(;’gaf’”” oral tablet 8 PAQL(60/30) paliperidone oral tablet 4 PA; QL (60/30)

mg extended release 24hr

molindone oral tablet 3 3mg, 6 mg

10 mg paroxetine hel oral 4 QL (900/30)

molindone oral tablet 4 suspension

25 mg, 5 mg paroxetine hel oral 1 QL (180/30)

nefazodone 4 tablet 10 mg

nortriptyline oral 2 paroxetine hcl oral 1 QL (30/30)

capsule tablet 20 mg

nortriptyline oral 3 paroxetine hcl oral 1 QL (60/30)

solution tablet 30 mg

NUPLAZID 5 PA; QL (30/30); paroxetine hcl oral 3 QL (30/30)
NDS tablet 40 mg
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paroxetine hcl oral 3 QL (60/30) risperidone QL (2/28); NDS
tablet extended microspheres
release 24 hr intramuscular
: suspension,extended
perphenazine 4 rel recon 37.5 mg/2 mi,
perphenazine- 4 50 mg/2 mi
amitriptyline risperidone oral
PERSERIS 5 QL (1/28); NDS solution
phenelzine 3 risperidone oral tablet QL (120/30)
pimozide 4 0.25 mg, 0.5 mg, 4 mg
protriptyline 4 risperidone oral tablet QL (180/30)
m
quetiapine oral tablet 2 QL (120/30) : g :
100 mg, 25 mg, 50 mg risperidone oral tablet QL (90/30)
2m
QUETIAPINE ORAL 2 QL (90/30) . d :
TABLET 150 MG risperidone oral tablet QL (60/30)
3m
quetiapine oral tablet 2 QL (90/30) : d :
200 mg risperidone oral QL (120/30)
— tablet,disintegrating
quetiapine oral tablet 2 QL (60/30) 0.25 mg, 0.5 mg, 4 mg
300 mg, 400 mg .
— risperidone oral QL (180/30)
quetiapine oral tablet 3 QL (30/30) tablet. disintegrating 1
extended release 24 hr mg
150 mg, 200 mg .
— risperidone oral QL (90/30)
quetiapine oral tablet 3 QL (60/30) tablet disintegrating 2
extended release 24 hr mg
300 mg, 400 mg, 50 ——
mg risperidone oral QL (60/30)
tablet,disintegrating 3
RALDESY 5 NDS mg
ramelteon 3 QL (30/30) SECUADO QL (30/30); NDS
REXULTI ORAL 5 QL (30/30); NDS sertraline oral
TABLET concentrate
risperidone 4 QL (2/28) sertraline oral tablet QL (60/30)
m/crospheres 100 mg, 25 mg
intramuscular -
suspension,extended sertraline oral tablet 50 QL (60/30)
rel recon 12.5 mg/2 mi, mg
25 mg/2 ml SODIUM OXYBATE PA; LA; QL

(540/30); NDS
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SPRAVATO NASAL 5 PA; QL (16/28); vilazodone oral tablet 4 QL (30/30)
SPRAY,NON- NDS 10 mg, 20 mg
AEROSOL 56 MG (28 vilazodone oral tablet 3 QL (30/30)
MG X 2)

40 mg

SPRAY,NON- NDS CAPSULE
AEROSOL 84 MG (28
MG X 3) zaleplon oral capsule 4 QL (60/30)
tasimelteon 5  PA; QL (30/30); 10mg

NDS zaleplon oral capsule 5 4 QL (30/30)
temazepam oral 3 QL (60/365) g
capsule 15 mg, 30 mg ziprasidone hcl oral 3 QL (180/30)
thioridazine 3 c?p SUIZ 20 :gl l 3 oL (120730)

. ziprasidone hcl ora
thiothixene 4 capsule 40 mg
tranylcypromine 4 Ziprasidone hel oral 3 QL (60/30)
trazodone oral tablet 1 capsule 60 mg, 80 mg
100 mg Ziprasidone mesylate 4 QL(6/30)
trazodone oral tablet 3 :
150 mg, 300 mg, 50 zolpidem oral tablet 2 QL (30/30)
mg ZURZUVAE 5 PA; NDS
trifluoperazine 3 ZYPREXA RELPREVV 4 PA; QL (2/28)
i ; 4 INTRAMUSCULAR
fimipramine SUSPENSION FOR
TRINTELLIX 4 ST; QL (30/30) RECONSTITUTION
venlafaxine oral 3 QL(60/30) 210MG
capsule,extended ZYPREXA RELPREVV 5 PA; QL (2/28);
release 24hr 150 mg, INTRAMUSCULAR NDS
37.5mg SUSPENSION FOR
venlafaxine oral 3 QL(90/30) ?gocﬁgST'TUT'ON
capsule,extended
release 24hr 75 mg ZYPREXA RELPREVV 5 PA; QL (1/28);
venlafaxine oral tablet 2 QL (90/30) INTRAMUSCULAR NDS
100 mg, 25 mg, 37.5 SUSPENSION FOR
mg ’ ’ RECONSTITUTION
405 MG

venlafaxine oral tablet 2 QL (120/30)
50 mg, 75 mg
VERSACLOZ 5 NDS
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CARDIOVASCULAR,
HYPERTENSION / LIPIDS

amiodarone 4 B/D PA
intravenous solution

amiodarone oral
dofetilide
flecainide

AWl w|w

lidocaine (pf)
intravenous

mexiletine oral capsule 2
150 mg, 250 mg

mexiletine oral capsule 3
200 mg

MULTAQ 3 QL (60/30)

pacerone oral tablet 3
100 mg, 200 mg, 400
mg

propafenone oral 4
capsule,extended
release 12 hr

propafenone oral tablet 2

quinidine sulfate oral
tablet

sotalol af 2

sotalol oral
SOTYLIZE 4

acebutolol

amiloride

2
aliskiren 4
2
2

amiloride-
hydrochlorothiazide

CAPITALIZED = BRAND NAME DRUG
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amlodipine oral tablet
10 mg, 5 mg

amlodipine oral tablet
2.5mg

amlodipine-benazepril

amlodipine-olmesartan

amlodipine-valsartan

amlodipine-valsartan-
hcthiazid

atenolol

atenolol-chlorthalidone

benazepril

benazepril-
hydrochlorothiazide

Al alw|

betaxolol oral

bisoprolol fumarate
oral tablet 10 mg, 5 mg

BISOPROLOL
FUMARATE ORAL
TABLET 2.5 MG

bisoprolol-
hydrochlorothiazide

bumetanide injection

bumetanide oral

candesartan oral tablet
16 mg, 4 mg, 8 mg

QL (60/30)

candesartan oral tablet
32 mg

QL (30/30)

candesartan-
hydrochlorothiazid

captopril

cartia xt

carvedilol
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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carvedilol phosphate 3 fosinopril- 1
chlorothiazide sodium 4 hydrochlorothiazide
chiorthalidone oral 2 furosemide injection 4
tablet 25 mg, 50 mg Sohuion
s furosemide oral 2
g";”,’,ff;”%’;"%a/ table! R solution 10 mg/ml, 40
—— mg/5 ml (8 mg/ml)
gl%nr/)(j/gne hcl oral tablet 3 FUROSEMIDE ORAL ’
: SOLUTION 40 MG/4
clonidine transdermal 3 QL (4/28) ML
pmegfzh 4v,v7erek/y 0.1 furosemide oral tablet 3
— 20 mg, 40 mg
conretarstemal 4 OLWE) i o
mg/24 hr, 0.3 mg/24 hr 80 mg
diltiazem hel 4 hydralazine injection 4
intravenous hydralazine oral 2
diltiazem hcl oral 2 hydrochlorothiazide 1
diltxr 2 oral capsule
. hydrochlorothiazide 3
,qncz(azz ,O,,;Sén Zr;/ gtablet 1 2 QL (30130) oral tablet 12.5 mg, 25
J . J mg
icgazosm oral tablet 8 2 QL (60/30) hydrochlorothiazide 1
oral tablet 50 mg
EDARBI 3 , .
indapamide 1
EDARB_YCLOR 3 irbesartan 1 QL (30/30)
fa”ba,gp ril maleate oral 1 irbesartan- 1 QL (30/30)
_ hydrochlorothiazide
2;2@‘;2’50 othiazide 1 isosorbide-hydralazine 3 QL (180/30)
oral tablet 5-12.5 mg isradipine 3
eplerenone 3 KERENDIA 3 PA; QL (30/30)
ethacrynate sodium 5 NDS labetalol oral tablet 100 2
felodipine 2 mg, 200 mg, 300 mg
fosinopril 1 lisinopril 1
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lisinopril- 1 nifedipine oral tablet 3
hydrochlorothiazide extended release
losartan 1 QL (60/30) nifedipine oral tablet 3
fosartan- 1 QL (30/30) extended release 24hr
hydrochlorothiazide nimodipine oral 4
oral tablet 100-12.5 capsule
mg, 100-25 mg nisoldipine 4
losartan- 1 QL (60/30)
hydrochlorothiazide olmesartarn 1
oral tablet 50-12.5 mg olmesartan-amlodipin- 1
. hcthiazid
matzim la 2
fol. 5 olmesartan- 1
metolazone hydrochlorothiazide
metoprolol succinate 3 ORENITRAMMONTH 5  PA:NDS
oral tablet extended 1 TITRATION KT
release 24 hr 100 mg,
200 mg, 50 mg ORENITRAM MONTH 5 PA; NDS
, 2 TITRATION KT
metoprolol succinate 1
oral tablet extended ORENITRAM MONTH 5 PA; NDS
release 24 hr 25 mg 3 TITRATION KT
metoprolol ta- 2 ORENITRAM ORAL 4 PA
hydrochlorothiaz TABLET EXTENDED
RELEASE 0.125 MG
metoprolol tartrate oral 1
tablet 100 mg, 50 mg ORENITRAM ORAL 5 PA; NDS
tonrolol tartrate oral 3 TABLET EXTENDED
;'”zlofg%" a 3’?; ora RELEASE 0.25 MG, 1
aviet 2o mg, 37.9 Mg, MG, 2.5 MG, 5 MG
75mg : ' '
metyrosine 5 PA: NDS perindopril erbun'wne 1
minoxidil oral 5 phenoxybenzamine 3 NDS
- pindolol 3
moexipril 1 '
nadolol 3 P razosml - 2
, propranolol ora
nebivolol 3 capsule,extended
nicardipine intravenous 4 release 24 hr
Sohuion propranolol oral 2
nicardipine oral 4 solution
propranolol oral tablet 3
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quinapril 1 verapamil oral 2
. capsule,ext rel. pellets
quinapril- 1
hydrochlorothiazide 24 hr 120 mg, 180 mg,
— 240 mg
rar?”up i 1 verapamil oral 3
spironolactone oral 3 capsule,ext rel. pellets
tablet 24 hr 360 mg
spironolacton- 2 verapamil oral tablet 1
hydrochlorothiaz 120 mg
telmisartan 1 verapamil oral tablet 3
telmisartan-amlodipine 1 40 mg, 80 mg
telmisartan- 1 verapamil oral tablet 2
hydrochlorothiazid extended release
erzosnoaicopse 3 0L(00)  |COMGURATIONTHERAPYINN
1'mg, 2mg, 5 mg aminocaproic acid oral 5 NDS
terazosin oral capsule 3 QL (60/30) solution
10mg aminocaproic acid oral 4
tiadylt er 2 tablet
timolol maleate oral 4 aspirin-dipyridamole 4
torsemide oral 2 cilostazol
trandolapril 1 clopidogrel oral tablet
; 300 mg
triamterene- 1
hydrochlorothiazid clopidogrel oral tablet 3 QL (30/30)
valsartan oral tablet 1 QL (60/30) romg
160 mg, 40 mg, 80 mg dabigatran etexilate 4
valsartan oral tablet 1 QL (30/30) dipyridamole oral 3
320 mg DOPTELET (10 TAB 5  PA;LA;NDS
valsartan- 1 QL (30/30) PACK)
hydrochiorothiazide DOPTELET (15 TAB 5  PA;LA;NDS
verapamil intravenous 4 PACK)
solution DOPTELET (30 TAB 3 PA; LA; NDS
verapamil oral capsule, 3 PACK)
24 hrer pellet ct ELIQUIS DVT-PE 8
TREAT 30D START
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ELIQUIS ORAL 3 heparin (porcine) 4
TABLET injection syringe 5,000
eltrombopag olamine 5  PAQL uni/mi
oral powder in packet (360/30); NDS heparin(porcine) in 4
12.5mg 0.45% nacl
: } intravenous parenteral
ifar?pmcf)vsg:g n 'Zé"c’feet ° (ﬁ%b%b)- NDS solution 25,000
25mg ’ unit/250 ml, 25,000
unit/500 ml
eltrombopag olamine 5 PA; QL (30/30); hepar . 4
oral tablet 12.5 mg, 25 NDS epatin, porcine (p?)
mg, 50 mg injection syringe 5,000
’ - unit/0.5 ml
igj’gg%a%%aé"’”e > E/S’SQL (60RO "EpARIN, PORCINE 4
_ (PF) INJECTION
enoxaparin 3 SYRINGE 5,000
fondaparinux S NDS UNIT/ML
subcutaneous syringe jantoven oral tablet 1 3
10 mg/0.8 ml, 5 mg/0.4 mg
mi, 7.5 mg/0.6 mi Jjantoven oral tablet 10 1
fondaparinux 4 mg, 2mg, 2.5 mg, 3
subcutaneous syringe mg, 4 mg, 5 mg, 6 mg,
2.5mg/0.5 ml 7.5mg
heparin (porcine) in 5 4 pentoxifylline 2
% dex
) y prasugrel hel 3
heparin (porcine) in )
nacl (pf) intravenous rivaroxaban 3
parenteral solution ticagrelor 4 QL (60/30)
1,000 unit/500 ml warfarin 3
:','\IEEQ(F:{'LN(S;?RC'NE) E XARELTO DVT-PE 3
INTRAVENOUS TREAT 30D START
PARENTERAL XARELTO ORAL 3
SOLUTION 2,000 TABLET
UNIT/1,000 ML
heparin (porcine) 3
injection solution amlodipine-atorvastatin 1
atorvastatin 1 QL (30/30)
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cholestyramine (with 3 NEXLETOL 3 PA; QL (30/30)
sugar) NEXLIZET 3 PA; QL (30/30)
cholestyramine light 3 niacin oral tablet 500 3
colesevelam 3 mg
colestipol oral granules 4 niacin oral tablet 3
colestipol oral packet 4 extended release 24 ir
colestipol oral tablet 3 NIACOR 3
ezetimibe 3 QL (30130) omega-3 acid efhyl 3
—— . esters

ezetimibe-simvastatin 1 QL (30/30) pitavastatin calcium 1 QL (30/30)
fenofibrate micronized 3 ,
oral capsule 134 mg, pravastatin 1 QL (30/30)
200 mg, 67 mg prevalite 3
fenofibrate 3 REPATHA 3 PA; QL (7/28)
nanocrystallized PUSHTRONEX
fenofibrate oral tablet 2 REPATHA 3 PA; QL (6/28)
160 mg, 54 mg SURECLICK
fenofibric acid (choline) 3 REPATHA SYRINGE 3 PA; QL (6/28)
oral capsule,delayed tati 1 L (30/30
release(dr/ec) 135 mg r?suvas a'/n 1 QL ( )
fenofibric acid (choline) 4 simvastatin QL (30130)
oral capsule,delayed
release(dr/ec) 45 mg
fluvastatin oral capsule 1 QL (30/30) CAMZYQOS 5 PA; QL (30/30);
20 mg NDS
fluvastatin oral capsule 1 QL (60/30) digoxin injection 4
40 mg solution
fluvastatin oral tablet 1 QL (30/30) digoxin oral solution 3
extended release 24 fr digoxin oral tablet 125 2
gemfibrozil 3 mcg (0.125 mg), 250
icosapent ethyl 3 meg (0.25 mg)

: digoxin oral tablet 62.5 4
lovastat | tablet 1 1 L
rc:);as atin oral tablet 10 QL (30/30) meg (0.0625 mg)

: ENTRESTO 3 QL (240/30)

tat | tablet 2 1 L

lovastatin oral tablet 20 QL (60/30) SPRINKLE

mg, 40 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.

09/19/2025




Covered Drugs By Category

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

ivabradine 4 PA; QL (60/30) COSENTYX (2 PA; QL (10/28);

LANOXIN PEDIATRIC 4 SYRINGES) NDS

ranolazine 3 QL (60/30) o EOUS PA;NDS

sacubitri--valsartan 3 QL(60/30) COSENTYX PEN PA; QL (10/28);

VERQUVO 3 PA; QL (30/30) ND’S |

VYNDAMAX J PA; NDS COSENTYX PEN (2 PA; QL (10/28);

VYNDAQEL 5  PA;NDS PENS) NDS

NTRATES g ws
SUBCUTANEOUS NDS

isosorbide dinitrate oral 3 SYRINGE 150 MG/ML

?(;) ﬁ;ﬂ‘)j I:;g 2omg COSENTYX PA; QL (2.5/28);

’ SUBCUTANEOUS NDS

isosorbide mononitrate 3 SYRINGE 75 MG/0.5

oral tablet ML

isosorbide mononitrate 2 COSENTYX PA; QL (10/28);

oral tablet extended UNOREADY PEN NDS

release 24hr SELARSDI PA; QL

nitroglycerin sublingual 2 INTRAVENOUS (104/180); NDS

nitroglycerin 2 SELARSDI PA; QL (0.5/28)

transdermal patch 24 SUBCUTANEOUS

hour SYRINGE 45 MG/0.5

nitroglycerin 4 ML

translingual SELARSDI PA; QL (1/28),
SUBCUTANEOUS NDS

DERMATOLOGICALS/ SYRINGE 90 MGIML

TOPICAL THERAPY

selenium sulfide topical
lotion

acitretin 4 PA
calcipotriene scalp 3 QL (120/30)
calcipotriene topical 4 QL (120/30)
cream

calcipotriene topical 4 QL (120/30)
ointment

calcitriol topical 4

SKYRIZ| PA; QL (2/28);
SUBCUTANEOUS NDS

PEN INJECTOR

SKYRIZ| PA; QL (2/28);
SUBCUTANEOUS NDS
SYRINGE

STELARA PA; QL
INTRAVENOUS (104/180); NDS
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STELARA 5 PA; QL (0.5/28); DUPIXENT PEN 5 PA; QL
SUBCUTANEOUS NDS SUBCUTANEOUS (4.56/28); NDS
SOLUTION PEN INJECTOR 200
STELARA 5  PAQL(0528);  MGM14ML
SUBCUTANEOUS NDS DUPIXENT PEN 5 PA; QL (8/28);
SYRINGE 45 MG/0.5 SUBCUTANEOUS NDS
ML PEN INJECTOR 300
STELARA 5  PA QL (1/28); MGI2 ML
SUBCUTANEOUS NDS DUPIXENT SYRINGE 5 PA; QL
SYRINGE 90 MG/ML SUBCUTANEOUS (4.56/28); NDS
TREMFYA 5  PA; QL (20/28); fm“ﬁEMZLOO
INTRAVENOUS NDS '
. . DUPIXENT SYRINGE 5 PA; QL (8/28);
TREMFYA PEN 5 Egs QL (2/28); SUBCUTANEOUS NDS
SYRINGE 300 MG/2
TREMFYA PEN 5 PA; QL ML
EEOUSJ ION PK- (24/365); NDS FLUOROURACIL 5 NDS
TOPICAL CREAM 0.5
TREMFYA 5 PA; QL (2/28); %
SUBCUTANEOUS NDS .
fluorouracil topical 3
USTEKINUMAB 5 PA; QL cream 5 %
INTRAVENOUS (104/180); NDS L
fluorouracil topical 3
USTEKINUMAB 5 PA; QL (0.5/28); solution
SUBCUTANEOUS NDS
SOLUTION glydo 3 QL (60/30)
USTEKINUMAB 5  PAQL(0528);  'Mdquimod topical b
SUBCUTANEOUS NDS cream in metered-dose
SYRINGE 45 MG/0.5 pump
ML imiquimod topical 4
USTEKINUMAB 5  PA QL (1/29); eam packet 3.75
SUBCUTANEOUS NDS i
SYRINGE 90 MG/ML imiquimod topical 3
ZORYVE TOPICAL 4 PA;QL (60/30) cream in packet 5 %
CREAM 0.15 % lidocaine (pf) injection 4
solution
lidocaine hcl injection 4
. solution
ammonium lactate 3
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lidocaine hcl 3 claravis 4
laryngotracheal clindacin etz topical 3 QL (69/30)
lidocaine hcl mucous 3 QL (60/30) swab
membrane jelly in clindacin p 3 QL (69/30)
applcator lind in phosphat 4 QL (120/30
lidocaine hcl mucous 3 fol;)?iczllngeclm prosphate ( )
membrane solution p— y 12
, , ;
lidocaine topical 3 PA; QL (90/30) fo”l’;.‘ézgg,’”oﬁ C‘;Sf,’a,.‘fye QL (120/30)
adhesive ’
patch,medicated 5 % clinqallv;yqin phosphate 3 QL (120/30)
lidocaine topical 3 QL (50130) topical lotion
ointment clindamycin phosphate 3 QL (120/30)
, . topical solution
lidocaine viscous 3 p— 1
, , ;
lidocaine-prilocaine 4 QL (3030) féﬂ%jﬂyvﬁ;”b” osphate 3 QL (60730)
topical cream
methoxsalen 3 NDS il Z ads " 2
erythromycin wit
PANRETIN g NDS ethanol topical gel
pimecrolimus 4 PA; QL (100/30) erythromycin with 3
podofilox topical 3 ethanol topical solution
Solution erythromycin-benzoyl 4
SANTYL 4 QL (180/30) peroxide
silver sulfadiazine 3 isotretinoin oral 4
capsule 10 mg, 20 mg,
ssd - - 3 30 mg, 40 mg
tacrolimus topical 4 PA; QL (100/30) metronidazole topical 4
VALCHLOR : PA; NDS tazarotene topical 3 PA
ZTLIDO 4 PA; QL (90/30) cream
FHERAPYFORACNENINNNN  cactnc opicelgel 4 PA
adapalene topical gel 4 QL (45/30) tretinoin microspheres 4 PA
0,
0.3% tretinoin topical cream 4 PA
ac_!ap alene topical gel E tretinoin topical gel 3 PA
with pump 0.01%
amnesteem tretinoin topical gel 4 PA
azelaic acid 0.025 %, 0.05 %
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Zenatane 4 ketoconazole topical 3 QL (120/28)
TOPICAL ANTIBACTERIALS ™™
gentamicin topical 3 QL (60/30) Kiayesta 3 QL (180/30)
cream naftifine topical cream 3 QL (60/28)
gentamicin topical 3 naftifine topical gel 3 QL (60/30)
ointment nyamyc 3 QL(180/30)
mupirocin 3 QL (44/30) nystatin topical cream 3 QL (30/28)
mupirocin calcium 4 QL (30/30) nystatin topical 3 QL (30/28)
Sulfacetamide sodium 3 ointment
(acne) nystatin topical powder 3 QL (180/30)
[OPICAUANTIFUNGALS I  njsciniomanoore &G (028)
ciclodan topical 3 nystop 3 QL (180/30)
ciclopirox topical 3 QL (90/28) e
cream agyclov:r topical 4 QL (30/30)
o ) ointment
ciclopirox topical 3 QL (120/28) —
shampoo penciclovir 4 QL (5/30)
ciclopirox topical 3  QL(6:6/28) _
solution ala-cort topical cream 1
ciclopirox topical 3 QL (60/28) 1%
suspension alclometasone 3
clotrimazole topical 3 QL (45/28) betamethasone 8
cream dipropionate
clotrimazole topical 3 QL (30/28) betamethasone 8
solution valerate
betamethasone topical augmented
cream
: clobetasol scalp 3 QL (100/28)
clotrimazole- 3 QL (60/28) :
betamethasone topical clobetasol topical 3 QL (120/28)
Jotion cream 0.05 %
econazole nitrate 3 QL (85/28) clobetasol topical foam 4 QL (100/28)
ketoconazole topical 3 QL (60/28) clobetasol topical gel 3 QL (120/28)
cream clobetasol topical 3 QL (120/28)
ointment
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clobetasol topical 4 QL (236/28) fluticasone propionate 2
shampoo topical ointment
clobetasol-emollient 3 QL (120/28) halobetasol propionate 3
topical cream topical cream
clobetasol-emollient 4 QL (100/28) halobetasol propionate 3
topical foam topical ointment
CLOCORTOLONE 4 hydrocortisone 4 QL (120/30)
PIVALATE butyrate topical cream
clodan 4 QL (236/28) hydrocortisone 3 QL (120/30)
desonide topical cream 3 b gty rate topical
_ _ - ointment

desonide fopicallofion 3 hydrocortisone 3 QL (120/30)
desonide topical 3 butyrate topical
ointment solution
desoximetasone 4 hydrocortisone topical 3
topical cream cream 1%, 2.5 %
desoximetasone 4 hydrocortisone topical 2
topical gel lotion 2.5 %
desoximetasone 4 hydrocortisone topical 2
topical ointment ointment 1 %, 2.5 %
fluocinolone 3 hydrocortisone 3
fluocinolone and 3 valerate
shower cap mometasone topical 3
fluocinonide topica/ 3 QL (1 20/30) triamcinolone 3
cream 0.05 % acetonide topical
fluocinonide topical 4 QL (120/30) cream
cream 0.1 % triamcinolone 3
fluocinonide topicalgel 3 QL (120/30) acetonide topical lotion
fluocinonide topical 3 QL(120/30) triamcinolone: 3
ointment acetonide topical

- , ointment
fluocinonide topical 3 QL (120/30)
fluticasone propionate 2
topical cream malathion 4

permethrin

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.

55
09/19/2025



Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
DIAGNOSTICS / deferasirox oral tablet 3 PA
MISCELLANEOUS AGENTS 90 mg
deferiprone S PA; NDS
. dextrose 10 % and 0.2 4
{at_:tatgd ringers 4 % nacl
irrigation )
: : dextrose 10 % in water 4
neomycin-polymyxin b 4 (d10w)
u
g, — dextrose 25 % in water 4
ringer’s irrigation 4 (d25w)
MISCERTANEOUSAGENTSIIINN  oexrrosesw i 4
acamprosate 3 WATER (D3W)
- INTRAVENOUS
anagrelide 3 PARENTERAL
carglumic acid 5 PA; LA; NDS SOLUTION
cevimeline 4 dextrose 5 % in water 4
CHEMET 5  PANDS (d5w) iniravenous
piggyback
CLINIMIX 4.25%/D5W 4 B/D PA
ringers
CUVRIOR 5 PA; LA; QL ) )
(300/30); NDS dextrgse 5%-0.2 % sod 4
chloride
o/ 0 i
d10 A, 0.45 % sodium 4 dexirose 5%-0.3 % 4
chloride )
sod.chloride
o/ _ 0 i
gﬁlgriﬁea% 7 sodium I DEXTROSE 50 % IN 4
WATER (D50W)
D5 % (D-GLUCOSE)- 4 INTRAVENOUS
0.9 % SODCHLR PARENTERAL
d5 % and 0.9 % 4 SOLUTION
sodium chloride dextrose 50 % in water 4
d5 %-0.45 % sodium 4 (d50w) intravenous
chloride syrnge
deferasirox oral 5 PA; NDS dextrose 70 % in water 4
granules in packet (d70w)
deferasirox oral tablet 4 PA disulfiram 3
180 mg, 360 mg droxidopa oral capsule 4 PA; QL (90/30)
100 mg
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droxidopa oral capsule 5 PA; QL sevelamer carbonate 4 PA; QL (510/30)
200 mg, 300 mg (180/30); NDS oral powder in packet
FERRIPROX (2TIMES 5  PA;NDS 0.8 gram
A DAY) sevelamer carbonate 4 PA; QL (150/30)
FERRIPROX ORAL 5  PA;NDS gf j’ powder in packet
SOLUTION 4 gram
FERRIPROX ORAL 5 PA: NDS sevelamer carbonate 4 PA, QL (510/30)
TABLET 1,000 MG oral tablet
glutamine (sickle cell) 5 PA; QL §c;d/um chioride 0.9 % 5
1A SODIUM CHLORIDE 4
Il\.lCRELE'X . 5 PA; LA; NDS IRRIGATION
ionex (with sorbito) 3 sodium phenylbutyrate 5 PA; NDS
levocarnitine (with 4 ,
sugar) sodium polystyrene 3
— Sulfonate oral powder
fo‘ﬁgg;”f’(')”g nﬂ% | 4 sps (with sorbitol) oral 3
» trientine oral capsule 5 PA; QL
levocarnitine oral tablet 3 250 mg (240/30): NDS
LQKEL_MA 3 TZIELD 5 PA; QL
midodrine 3 (14/999); NDS
nitisinone S NDS VELTASSA ORAL 3 QL (120/30)
pilocarpine hcl oral 3 POWDER IN PACKET
tablet 5 mg 1 GRAM
tablet 7.5 mg POWDER IN PACKET
— 16.8 GRAM, 25.2
PROLASTIN-C 5 PA; LA; NDS GRAM, 8.4 GRAM
INTRAVENOUS .
SOLUTION water for irrigation, 4
Sterile
REVCOVI 5 PA; NDS
XIAFLEX 5 PA; NDS
REZDIFFRA 5 PA; QL (30/30); ——
NDS Zoledronic acid- 4 B/D PA
: mannitol-water
riluzole 3 intravenous piggyback
risedronate oral tablet 3 QL (30/30) 5 mg/100 ml
30 mg
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sodium fluoride 5000 2

bupropion hel (smoking 2 QL (60/30) plus

deter) sodium fluoride-pot 2

NICOTROL NS nirate
triamcinolone 3

VARENICLINE :

TARTRATE ORAL acetonide dental

TABLET 0.5 MG, 1 MG

varenicline tartrate oral 4

tablet 1 mg (56 pack) acetic acid otic (ear) 3

varenicline tartrate oral 4 flac otic oil 3

tablets,dose pack fluocinolone acetonide 3

EAR, NOSE / THROAT oil

MEDICATIONS hydrocortisone-acetic 3
acid

azelastine nasal 2 QL (60/30) ofioxacin otic (ear) :

meg (0.1 %) ciprofloxacin- 3

chlorhexidine 1 dexamethasone

gluconate mucous CORTISPORIN-TC 4

membrane - _ :

; ; neomycin-polymyxin-

fluoride (sodium) 2 he otig (ear) ymy

dental

ipratropium bromide 2 QL (3030) ENDOCRINE/DIABETES

nasal spray,non-

aerosol 21 meg (0.03 _

%) cortisone

ipratropium bromide 3 QL (30/30) DEPO-MEDROL

nasal spray,non- dexamethasone

aerosol 42 mcg (0.06 intensol

0,

%) dexamethasone oral 2

kourzeq 3 elixir

oralone 3 dexamethasone oral 2

periogard 1 solution

sodium fluoride 5000 2 dexamethasone oral 2

dry mouth tablet
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dexamethasone 4 SOLU-CORTEF ACT- 4

sodium phos (pf) O-VIAL (PF)

injection solution 10 triamcinolone 2

mg/mi acetonide injection

dexamethasone 4 suspension 40 mg/ml

sodium phosphate

injection solution

methimazole oral tablet 2

fludrocortisone 2
; 10 mg, 5 mg

hydrocortisone oral propylthiouracil 3
hydrocortisone sod 4
succinate
MEDROL ORAL 3 B/D PA acarbose oral tablet 1 QL (90/30)
TABLET 2 MG 100 mg
methylprednisolone 4 acarbose oral tablet 25 1 QL (360/30)
acetate mg
methylprednisolone 2 B/D PA acarbose oral tablet 50 1 QL (180/30)
oral tablet mg
methylprednisolone 2 alcohol pads 2 PA
oral tablets,dose pack ALCOHOL PREP 2 PA
methylprednisolone 4 PADS
sodium succ injection ALCOHOL SWABS 2 PA
,'T‘j;"” soln 125.mg, 40 ALCOHOL WIPES 2 PA
methylprednisolone 4 BAQSIMI 3
sodium succ CARETOUCH 2 PA
intravenous ALCOHOL PREP PAD
prednisolone oral 3 CURITY ALCOHOL 2 PA
solution SWABS
prednisolone sodium 3 CYCLOSET 4 QL (180/30)
phosphate oral solution DAPAGLIFLOZIN 3 QL(3030)
15 mg/5 ml (3 mg/mi), PROPANEDIOL ORAL
15mg/5 ml (5 ml), 25 TABLET 10 MG
mg/56 ml (5 mg/ml), &
mg/5 ml) PROPANEDIOL ORAL

, TABLET 5 MG
prednisone 3

; . diazoxide 4
prednisone intensol 4
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DROPSAFE 2 PA glipizide oral tablet 1 QL (120/30)
ALCOHOL PREP extended release 24hr
PADS dmg
EASY COMFORT 2 PA glipizide-metformin oral 1 QL (240/30)
ALCOHOL PAD tablet 2.5-250 mg
EASY TOUCH 2 PA glipizide-metformin oral 1 QL (120/30)
ALCOHOL PREP tablet 2.5-500 mg, 5-
PADS 500 mg
FARXIGA ORAL 3 QL(30/30) GLUCAGON (HCL) 3
TABLET 10 MG EMERGENCY KIT
FARXIGA ORAL 3 QL(60/30) GLUCAGON 3
TABLET 5 MG EMERGENCY KIT
FIASP FLEXTOUCH 3 (HUMAN)
U-100 INSULIN GVOKE 3 QL(0.8/30)
FIASP PENFILL U-100 3 GVOKE HYPOPEN 1- 3 QL(0.8/30)
INSULIN PACK
FIASP U-100 INSULIN 3 GVOKE HYPOPEN 2- 3 QL(0.8/30)
glimepiride oral tablet 1 1 QL (240/30) PACK
mg GVOKE PFS 1-PACK 3 QL(0.8/30)
— SYRINGE
%Igneplrlde oral tablet 2 1 QL (120/30) SUBCUTANEOUS
SYRINGE 1 MG/0.2
glimepiride oral tablet 4 1 QL (60/30) ML
mg GVOKE PFS 2-PACK 3 QL(0.8/30)
glipizide oral tablet 10 1 QL (120/30) SYRINGE
mg SUBCUTANEOUS
GLIPIZIDE ORAL 3 QL (30/30) SYRINGE 1 MG/0.2
TABLET 2.5 MG ML
glipizide oral tablet 5 1 QL (240/30) HUMALOG JUNIOR 3
mg KWIKPEN U-100
glipizide oral tablet 1 QL (60/30) HUMALOG KWIKPEN 3
extended release 24hr INSULIN
10 mg HUMALOG MIX 50-50 3
glipizide oral tablet 1 QL (240/30) KWIKPEN
extended release 24hr HUMALOG MIX 75-25 3
2.5mg KWIKPEN
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HUMALOG MIX 75- 3 JANUMET XR ORAL 3 QL (60/30)
25(U-100)INSULIN TABLET, ER
HUMALOG TEMPO 3 g"OU#B'g’OHQgE 5204 5H0FS
PEN(U-100)INSULN M(-B ’ e
HUMALOG U-100 3
INSULIN JANUVIA 3 QL (30/30)
HUMULIN 70/30 U-100 3 JARDIANGE 8 QL(30/30)
INSULIN JENTADUETO 3 QL (60/30)
HUMULIN 70/30 U-100 3 JENTADUETO XR 3 QL (60/30)
KWIKPEN ORAL TABLET, IR -
HUMULIN N NPH 3 o ol 2R
INSULIN KWIKPEN i
100 INSULIN ORAL TABLET, IR -

ER, BIPHASIC 24HR
HUMULIN R 3 5-1,000 MG
lFf\IES%liIL@R U-100 LANTUS SOLOSTAR 3

U-100 INSULIN
HUMULIN R U-500 5 NDS

LANTUS U-100 3
(CONC) INSULIN INSULIN
?C%%%%IEVF\;IEP?I\? & NDS LYUMJEV KWIKPEN 3

U-100 INSULIN
I{\(l)%ULIN ASPART U- 3 LYUMJEV KWIKPEN 3

U-200 INSULIN
INSULIN LISPRO 3 LYUMJEY TEMPO 3
INSULIN LISPRO 3 PEN(U-100)INSULN
PROTAMIN-LISPRO LYUMJEY U-100 3
IV PREP WIPES 2 PA INSULIN
JANUMET 3 QL (60/30) metformin oral solution 1 QL (765/30)
JANUMET XR ORAL 3 QL(30/30) metformin oral tablet 1 QL (75/30)
TABLET, ER 1,000 mg
MUL TIPHASE 24 HR metformin oral tablet 1 QL (150/30)
100-1,000 MG

500 mg

metformin oral tablet 1 QL (90/30)
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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 (60/30) mg /gmf 1'V'G 2
‘;’;ge’,fged release 24 hr MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8
metformin oral tablet 1 ST; QL (60/30) MG/3 ML)
extended release 24hr -
1,000 mg pioglitazone 1 QL (30/30)
metformin oral tablet 1 QL (150/30) pioghitazone-metormin ! QL (90/30)
extended release 24hr PRO COMFORT 2 PA
500 mg ALCOHOL PADS
miglitol oral tablet 100 4 QL (90/30) PURE COMFORT 2 PA
mg ALCOHOL PADS
miglitol oral tablet 25 4 QL (360/30) repaglinide oral tablet 1 QL (960/30)
mg 0.5mg
miglitol oral tablet 50 4 QL (180/30) repaglinide oral tablet 1 QL (480/30)
mg 1mg
MOUNJARO 3 PA; QL (2/28) repaglinide oral tablet 1 QL (240/30)
nateglinide oral tablet 1 QL (90/30) 2mg
120 mg RYBELSUS 3 PA; QL (30/30)
nateglinide oral tablet 1 QL (180/30) SOLIQUA 100/33 3 QL (15/24)
60 mg SYMLINPEN 120 5 PAQL
NOVOLIN R FLEXPEN 4 (10.8/30); NDS
NOVOLOG FLEXPEN 3 SYMLINPEN 60 5 PA; QL (6/30);
U-100 INSULIN NDS
NOVOLOG PENFILL 3 TOUJEO MAX U-300 3
U-100 INSULIN SOLOSTAR
NOVOLOG U-100 3 TOUJEO SOLOSTAR 3
INSULIN ASPART U-300 INSULIN
TRADJENTA 3 QL (30/30)
TRUE COMFORT 2 PA
ALCOHOL PADS
TRUE COMFORT 2 PA
PRO ALCOHOL PADS
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TRULICITY 3 PA; QL (2/28) danazol
XIGDUO XR ORAL 3 QL (30/30) desmopressin injection
TABLET, IR - ER, desmopressin nasal
BIPHASIC 24HR 10- spray with pump
1,000 MG, 10-500 MG _
XIGDUO XR ORAL 3 QL (60/30) gﬁffg,o,forﬁsjgo’;iﬁ’(, 4
TABLET, IR - ER, mcg/sipray (0.1 mi)
BIPHASIC 24HR 2.5- :
1,000 MG, 5-1,000 desmopressin oral 3
MG, 5-500 MG doxercalciferol 4
XULTOPHY 100/3.6 3 QL (15/30) ELAPRASE 5 PA: NDS

FABRAZYME 5 NDS
ALDURAZYME S PA; NDS JYNARQUE ORAL 5 PA; NDS
cabergoline 3 TABLETS,
. SEQUENTIAL
calcitonin (salmon) S NDS
injection LUMIZYME 5 PA; NDS
calcitonin (salmon) 3 mifepristone oral tablet 5 PA; QL
nasal 300 mg (120/30); NDS
calcitriol intravenous 4 NAGLAZYME 5 PA;NDS
solution 1 meg/ml pamidronate 4
calcitriol oral capsule 3 paricalcitol oral 4
calcitriol oral solution 4 RAYALDEE 5 NDS
CEREZYME J PA: NDS sapropterin 5 PA: NDS
INTRAVENOUS . .
UNIT
CHORIONIC 4 PA SYNAREL S NS
GONADOTRORPIN, testosterone cypionate 2
HUMAN
INTRAMUSCULAR testosterone enanthate 2 ——
testost ;

cinacalcet oral tablet 3 QL(60/30) ansdorml ol - QL (300130)
0 mg testost 4 PA; QL (300/30
cinacalcet oral tablet 4 QL (60/30) ansdorml golin - QL (300130)
60 mg metered-dose pump
cinacalcet oral tablet 4 QL (120/30) 12.5mg/ 1.25 gram (1
90 mg %)
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testosterone 4 QL (150/30) levoxyl oral tablet 100 3
transdermal gel in mcg, 112 meg, 125
metered-dose pump mcg, 137 mcg, 150
20.25 mg/1.25 gram mcg, 175 meg, 200
(1.62 %) mcg, 25 meg, 50 mcg,
testosterone 4  PAQL(30030)  _omeg, 88meg
transdermal gel in liothyronine oral 2
packet 1% (25 SYNTHROID 3
mg/2.5gram) —" :
TESTOSTERONE 4 PAQL@00E0)  Lnithroid
TRANSDERMAL GEL GASTROENTEROLOGY
IN PACKET 1 % (50
MG/5 GRAM)
tolvaptan (polycys 9 PA; NDS T
kidney dis) oral tablet atropine injection 4
solution 0.4 mg/ml
tolvaptan oral tablet 15 5 PA; QL ————
mg (120/30); NDS atropine injection 4
syringe 0.1 mg/ml
tolvaptan oral tablet 30 5 PA; QL (60/30);
mg NDS ATROPINE 4
— INTRAVENOUS
;oledron/c acid . 4 B/D PA SOLUTION 0.4 MG/ML
intravenous solution
ATROPINE 4
ZOLEDRONIC AC- 4 B/D PA INTRAVENOUS
MANNITOL-0.9NACL SYRINGE 0.25 MG/5
[AVROBHORMONES I ' 0% o
levo-t 3 dicyclomine oral 3
/
levothyroxine oral 1 Cépsu i _
tablet 100 meg, 112 dicyclomine oral 3
mcg, 125 meg, 137 solution
mcg, 150 mcg, 200 dicyclomine oral tablet 3
mcg, 25 meg, 50 meg, 20 mg
7
l ) rrt);g 8? meg l 3 diphenoxylate-atropine 3
evothyroxine ora
(ablet 175 meg, 300 GLYCOPYRROLATE 4
meg ’ (PF) IN WATER
INJECTION

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

09/19/2025

64

Lowercase italic = Generic drug




Covered Drugs By Category

enema

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

glycopyrrolate (pf) in 4 CLENPIQ ORAL 4

water intravenous SOLUTION 10 MG-3.5

syringe 0.4 mg/2 ml GRAM- 12 GRAM/175

(0.2 mg/ml) ML

GLYCOPYRROLATE 4 compro 3

(PF) INJECTION

SYRINGE 0.4 MG/2 constulose 2

ML (0.2 MG/ML) CORTIFOAM 5 NDS

glycopyrrolate (pf) 4 CREON 3

mg/3 ml (0.2 mg/ml) :

— dronabinol 4 B/D PA; QL

glycopyrrolate injection 4 (60/30)

glycopyrrolate oral 2 enulose 2

tablet 1 mg, 2 mg

: GATTEX 30-VIAL 5 PA; NDS

loperamide oral 2 _

capsule GATTEX ONE-VIAL 5 PA; NDS
gavilyte-c 2
generlac 2

alosetron oral tablet 4 PA granisetron hcl oral 3 B/D PA

0.5mg hydrocortisone rectal 3

alosetron oral tablet 1 5 PA; NDS hydrocortisone topical 3

mg cream with perineal

aprepitant oral capsule 5 B/D PA; NDS applicator

125 mg lactulose oral solution 2

aprepitant oral capsule 4 B/D PA LINZESS 4 QL (30/30)

40 mg, 80 mg -

- lubiprostone 3 QL (60/30)
aprepitant oral 4 B/D PA —
capsule,dose pack meclizine oral tablet 2
: 12.5mg, 25 mg
balsalazide 4 :
- mesalamine oral 4

betaine 5 NDS capsule, extended

budesonide oral 4 release

capsule,delayed,exten mesalamine oral 3

d.release capsule,extended

budesonide oral 5 NDS release 24hr

tablet,delayed and mesalamine rectal 4

ext.release
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mesalamine with 4 proctozone-hc 3
cleansing wipe REMICADE 5 PA; QL (20/30);
metoclopramide hcl 2 NDS
oral solution SANCUSO 5 NDS
metoclopramide hl 2 scopolamine base 3 QL(10/30)
oral tablet

SKYRIZI 5 PA; QL
MOVANTIK QL (30/30) INTRAVENOUS (30/180); NDS
nitroglycerin rectal SKYRIZI 5 PA: QL (1.2/56)
OCALIVA 5 PA; LA; QL SUBCUTANEOUS NDS

(30/30); NDS WEARABLE

ondansetron hcl (pf) :\Tél/aCzT ﬁ/ﬁ (118500
Qndansetron hel MG/ML)
infravenous SKYRIZI 5 PA: QL (24/56)
ondansetron hcl oral 4 B/D PA SUBCUTANEOUS NDS
solution WEARABLE
ondansetron hcl oral 2  BIDPA INJECTOR 360

MG/ML)
ondansetron oral 2 B/D PA . .
tablet,disintegrating 4 sodium,potassium,mag 3
intravenous solution SUFLAVE 4
0.25 mg/s ml Sulfasalazine 2
peg 3350-electrolytes 2 SUTAB 4
peg-electrolyte soln 2 TRULANCE 4
prochlorperazine 3 ursodiol oral capsule 3
prochlorperazine 4 300 mg
edisylate injection ;
solution 10 mg/2 mi (5 ursodiol oral tablet 4
mg/ml) VOWST 5 PA; LA; NDS
prochlorperazine 2
maleate
procto-med hc 3
proctosol he topical 3
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ZENPEP ORAL 4 sucralfate oral 4

CAPSULE,DELAYED suspension

RELEASE(DR/EC)

10.000-32,000 -42,000 Sucralfate oral tablet 2

UNIT, 15,000-47,000 - TALICIA 4 QL (168/180)

63,000 UNIT, 20,000-
63,000- 84,000 UNIT,
25,000-79,000-

105,000 UNIT, 3,000-
10,000 -14,000-UNIT,

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

40,000-126,000- ACTIMMUNE 5 PA; NDS
168,000 UNIT, 5,000- ARCALYST 5 PA; NDS
17,000- 24,000 UNIT, =
60,000-189,600- BESREMI C P
252,600 UNIT (2128);
DECERTHERARVIIN  ciscuane B S
SUBCUTANEOUS KIT NDS

esomeprazole 3 QL (60/30) GENOTROPIN 5 PA: NDS
magnesium oral :
capsule,delayed GENOTROPIN 4 PA
release(dr/ec) MINIQUICK

— SUBCUTANEOUS
famofidine oral 5 SYRINGE 0.2 MG/0.25
suspension for ML ’ '
reconstitution
famotidine oral tablet 2 E/IIIEN,\:SLE)?(PW ) PANDS
20 mg, 40 mg SUBCUTANEOUS
lansoprazole oral 2 QL (60/30) SYRINGE 0.4 MG/0.25
capsule,delayed ML, 0.6 MG/0.25 ML,
release(dr/ec) 0.8 MG/0.25 ML, 1
misoprostol 3 mg;ggg Mt 12
omeprazole oral 3 QL(60/30) MG/0.25 ML, 1.6
capsule,delayed MG/0.25 ML, 1.8
release(dr/ec) MG/0.25 ML, 2
pantoprazole oral 1 QL (60/30) MG/0.25 ML
tablet,delayed release NIVESTYM 5 PA; NDS

dr/ec) 20
(dr ?C) ”;g / N o NYVEPRIA 5  PANDS
pantoprazole ora )
tablet,delayed release PEGASYS 5 QL (4/28); NDS
(drfec) 40 mg SUBCUTANEOUS
SOLUTION
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PEGASYS 5 QL (2/28);NDS ENGERIX-B (PF) 3 BIDPAV
ggg&%TEANEOUS ENGERIX-B 3  BIDPAV
PEDIATRIC (PF)
plerixafor S B/D PA; NDS fomepizole 5 NDS
PROCRIT INJECTION 4  PA .
SOLUTION 10,000 GAMMAGARDLIQUD 5  B/DPA;NDS
UNIT/ML, 2,000 GAMMAKED 5  B/DPA NDS
UNIT/ML, 3,000 GAMMAPLEX 5  BIDPA;NDS
UNIT/ML, 4,000
UNIT/ML GAMMAPLEX (WITH 5  B/DPA;NDS
SORBITOL)
PROCRIT INJECTION 5  PANDS
SOLUTION 20.000 GAMUNEX-C 5  B/DPA;NDS
UNIT/2 ML, 20,000 INJEGTION
UNIT/ML, 40,000 SOLUTION 1
UNIT/ML GRAM/10 ML (10 %),
10 GRAM/100 ML (10
RETACRIT 4 PA %), 20 GRAM/200 ML
ZARXIO 5 PA; NDS (10 %), 40 GRAM/400
ML (10 %), 5
GAMUNEX-C 4  B/DPA
ABRYSVO (PF) 3 PA;V; QL INJECTION
(1/365) SOLUTION 2.5
ACTHIB (PF) 3 GRAM/25 ML (10 %)
ADACEL(TDAP 3V GARDASIL 9 (PF) 3 Vv
ADOLESN/ADULT)(PF HAVRIX (PF) 3 V
) INTRAMUSCULAR
AREXVY (PF) 3  PAVQL SYRINGE 1,440
(1/365) ELISA UNIT/ML
- o,
BCG VACCINE, LIVE 3V SYRINGE 720 ELISA
(PF) UNIT/0.5 ML
BEXSERO M HEPLISAV-B (PF) 3 BDPAV
BOOSTRIX TDAP 3V HIBERIX (PF) 3
DAPTACEL (DTAP 3 IMOVAX RABIES 3  BDPAV:QL
PEDIATRIC) (PF) VACCINE (PF) (5/365)
DENGVAXIA (PF) 3
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INFANRIX (DTAP) 3 STAMARIL (PF) 3V
(PF) TENIVAC (PF) 3V
IPOL sV TICE BCG 4  BIDPA
IXIARO (PF) 3V TICOVAC 3
JYNNEOS (PF) 3V INTRAMUSCULAR
SYRINGE 1.2
KINRIX (PF) 3 MCG/0.25 ML
MENQUADF! (PF) 3V TICOVAC o
MENVEO A-C-Y-W- 3V INTRAMUSCULAR
135-DIP (PF) SYRINGE 2.4
M-M-R Il (PF) 3V MCG/0.5 ML
MRESVIA (PF) 3  PAVQL TRUMENBA 5 Vv
(1/365) TWINRIX (PF) 3V
OCTAGAM 5 B/D PA; NDS TYPHIM VI 3 \Yi
PEDIARIX (PF) 3 VAQTA (PF) 3
PEDVAX HIB (PF) 3 INTRAMUSCULAR
SUSPENSION 25
PENBRAYA (PF) 3V UNITIO.5 ML
PENMENVY MEN A- 3V VAQTA (PF) 3 v
B-C-W-Y (PF) INTRAMUSCULAR
PENTACEL (PF) 3 SUSPENSION 50
INTRAMUSCULAR UNIT/ML
KIT 15LF-20MCG-5LF- VAQTA (PF) 3
62 DU/0.5 ML INTRAMUSCULAR
PRIORIX (PF) 3V SYRINGE 25 UNIT/0.5
PROQUAD (PF) 3 ML
VAQTA (PF) 3V
QUADRACEL (PF) 3 INTRAMUSCULAR
RABAVERT (PF) 3 BDPAV;QL SYRINGE 50 UNIT/ML
(6/365) VARIVAX (PF) 3 v
(F;EF():OMB'VAX HB o I BDPA'Y VAXCHORAVACCINE 3V
ROTARIX ORAL 3 VIMKUNYA 3 V:QL(1/999)
SUSPENSION VIVOTIF 3 V:QL(4/720)
ROTATEQ VACCINE 3 XEMBIFY 5 B/D PA; NDS
SHINGRIX (PF) 3 V; QL (2/999) YF-VAX (PF) 3 v
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MISCELLANEOUS SUPPLIES INSULIN SYRINGE- 2 PA; QL (200/30)
NEEDLE U-100
SYRINGE 0.3 ML 29
ADVOCATE PEN PA; QL (200/30) GAUGE, 1 ML 29
NEEDLE NEEDLE 32 GAUGE X 1/2", 1/2 ML
GAUGE X 5/32" 28 GAUGE
ASSURE ID INSULIN PA; QL (200/30) MAXICOMFORT 2 PA QL (200/30)
SAFETY SYRINGE 1 SAFETY PEN
ML 29 GAUGE X 1/2" NEEDLE NEEDLE 29
GAUGE X 5/16"
BD SAFETYGLIDE PA: QL (200/30)
INSULIN SYRINGE NANO PEN NEEDLE 2 PA; QL (200/30)
SYRINGE 1 ML 29 NOVOFINE 32 2 PA; QL (200/30)
;A 8?55;5 1’51,6'\2-.L NOVOFINE PLUS 2 PA; QL (200/30)
OMNIPOD 5 3 QL (20/30)
CEQUR SIMPLICITY QL (10/30) (GEILIBRE 2 PLUS)
&ES%LFJ{F;SFI{MPUC”Y AL (1/363) OMNIPOD 5 G6-G7 3 QL(1/365)
INTRO KT(GENS5)
%ElngLGé\ggr\EJGE 2 i OMNIPOD 5 G6-G7 3 QL (20/30)
X2 PODS (GEN 5)
DROPLET MICRON PA QL (20030)  OMNIPOD 5 3 QL(1/365)
PEN NEEDLE |LIJ\IS']')RO(G6/L|BRE2PL
NEEDLE NEEDLE 0 oA AE SO ounipop DasH 3 aL(13ey)
GAUGE X 5/16" INTRO KIT (GEN 4)
DROPSAFE PEN PA; QL (200/30) g('\)ﬂg‘éP%Eém\SH 3 QL(20/30)
NEEDLE NEEDLE 31 ( )
GAUGE X 3/16" PEN NEEDLE, 2 PA; QL (200/30)
EASY COMFORT PA: QL (200/30) E;K\SGE'IEW)(.E 2\1/|§||'EDLE 29
SAFETY PEN
NEEDLE NEEDLE 31 PENTIPS PEN 2 PA; QL (200/30)
GAUGE X 3/16" NEEDLE
GAUZE PAD TOPICAL PA TECHLITE INSULIN 2 PA; QL (200/30)
BANDAGE 2X 2" SYRINGE SYRINGE 1
INCONTROL PEN PA: QL (200/30) %ﬁoﬁﬁlﬁ\ﬁgéim :
NEEDLE NEEDLE 32 :
GAUGE X 5/32" 15/64", 1 ML 31
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TECHLITE INSULIN 2 PA; QL (200/30) UNIFINE PENTIPS 2 PA; QL (200/30)
SYR(HALF UNIT) PLUS
SYRINGE 0.3 ML 31 UNIFINE PENTIPS 2 PA;QL (200/30)
GAUGE X 15/64", 0.3 PLUS MAXFLOW
ML 31 GAUGE X
516", 0.5 ML 30 VERIFINE PLUS PEN 2 PA; QL (200/30)
GAUGE X 1/2", 0.5 ML NEEDLE-SHARP
31 GAUGE X 15/64", V-GO 20 3 QL(30/30)
0.5 ML 31 GAUGE X
5/16" V-GO 30 3 QL (30/30)
TECHLITE PEN 2 PA;QL(20030)  V-GO40 3 QL(3030)
giE%LEExNEED:Lﬁ 29 MUSCULOSKELETAL /
GAUGE X 5/16", 32
GAUGE X 1/4", 32

allopurinol oral tablet 3
?:USELX S/fI\TSULIN 2 PA;QL(200/30 199 mg, 300 mg

VEPLUS QL ) colchicine oral tablet 3 QL (120/30)

TRUEPLUS PEN PA; QL (200/30)
NEEDLE febuxostat 3
ULTRA-FINEINSULN 2 PA;QL(200/30)  MITIGARE 8 QL(120/30)
SYRINGE SYRINGE probenecid 3
0.5 ML 30 GAUGE X , "
1/2" 1 ML 31 GAUGE probenecid-colchicine 3
X 5/16
ULTRA-FINE PEN 2 PA; QL (200/30) alendronate oral tablet 3 QL (30/30)
NEEDLE NEEDLE 31 10 mg
GAUGE X 5/16 alendronate oral tablet 1 QL (4/28)
UNIFINE PENTIPS 2 PA; QL (200/30) 35mg, 70 mg
MAXFLOW ibandronate oral 2 QL(128)
UNIFINE PENTIPS 2 PA; QL (200/30)
NEEDLE 29 GAUGE X PROLIA 4 QL (1/180)
1/2" 31 GAUGE X raloxifene 2 QL (30/30)
1/4", 31 GAUGE X risedronate oral tablet 3 QL (1/28)
3/16", 31 GAUGE X 150 mg
516", 32 GAUGE X :
1/4". 32 GAUGE X risedronate oral tablet 3 QL (4/28)

5/32", 33 GAUGE X
5/32"

35mg, 35 mg (12
pack), 35 mg (4 pack)
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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risedronate oral tablet 3 QL (30/30) ORENCIA PA; QL (4/28);
5mg SUBCUTANEQOUS NDS
TERIPARATIDE 5  PAQL SYRINGE 125 MG/ML
SUBCUTANEOUS (2.48/28); NDS ORENCIA PA: QL (1.6/28);
PEN INJECTOR 20 SUBCUTANEQOUS NDS
MCG/DOSE SYRINGE 50 MG/0.4
(560MCG/2.24ML) ML
SUBCUTANEQOUS NDS
AURANOFIN 5 NDS SYRINGE 87.5 MG/0.7
BENLYSTA 5 PA; NDS ML
ENBREL MINI 5  PA: QL (8/28): OTEZLA PA; QL (60/30);
NDS NDS
ENBREL 5 PA; QL (8/28); OTEZLA STARTER PA; QL
SUBCUTANEQOUS NDS ORAL (110/365); NDS
SOLUTION TABLETS,DOSE
ENBREL 5  PAQL(BRS);  ACKTOMG (420
MG (51), 10 MG (4)-20
SUBCUTANEQOUS NDS
SYRINGE MG (4)-30 MG (47)
ENBREL SURECLICK 5  PA; QL (8/28); penicillamine NDS
NDS RIDAURA NDS
HADLIMA 5 PA; QL (4.8/28); RINVOQ LQ PA; QL
NDS (360/30); NDS
HADLIMA 5  PA QL (4.8/28): RINVOQ ORAL PA; QL (30/30);
PUSHTOUCH NDS TABLET EXTENDED NDS
RELEASE 24 HR 15
HADLIMA(CF PA; QL (2.4/28);
(CF) 2 ND’SQ (2.4128); MG, 30 MG
} } RINVOQ ORAL PA; QL
PA: QL (2.4/2 ’
gﬁgbgg&%ﬂ > ND’SQ (2.4128); TABLET EXTENDED (168/365); NDS
RELEASE 24 HR 45
KINERET 5 PA; QL MG
(20.130); NDS TYENNE PA: QL (3.6/28);
leflunomide oral tablet 2 QL (30/30) AUTOINJECTOR NDS
10mg TYENNE PA; QL (3.6/28);
leflunomide oral tablet 3 QL (30/30) SUBCUTANEOUS NDS
20 mg
ORENCIA CLICKJECT 5 PA; QL (4/28);

NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/
Limits

OBSTETRICS / GYNECOLOGY

camila

deblitane
DEPO-ESTRADIOL

DEPO-SUBQ
PROVERA 104

dotti
DUAVEE
emzahh

W | B~ wWw|w

QL (8/28)
PA

errin

W W bW

estradiol oral tablet 0.5
mg, 1 mg

estradiol oral tablet 2 3
mg

estradiol transdermal 3 QL (8/28)
patch semiweekly

estradiol transdermal 3 QL (4/28)
patch weekly

estradiol vaginal

estradiol valerate
ESTRING

fyavolv

heather

incassia

jencycla

lyza

3
4
4
3
gallifrey 3
3
3
3
3
3

medroxyprogesterone
intramuscular

medroxyprogesterone 2
oral

CAPITALIZED = BRAND NAME DRUG
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meleya 3

nora-be 3

norethindrone 3

(contraceptive)

norethindrone acetate 3

norethindrone ac-gth 3

estradiol oral tablet

0.5-2.5 mg-mcg

orquidea 3

PREMARIN 4

INJECTION

PREMARIN ORAL 3

PREMARIN VAGINAL 3

PREMPRO 3

progesterone 3

micronized

sharobel 3

yuvafem 3

clindamycin phosphate
vaginal

etonogestrel-ethinyl
estradiol

LILETTA

metronidazole vaginal
gel 0.75 % (37.5mg/5
gram)

w

NEXPLANON

terconazole

tranexamic acid oral

vandazole

zafemy

W W W W | w
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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cyred eq 3
dasetta 1/35 (26) 3
afirmelle 3 dasetta 7/7/7 (28) 3
altavera (28) 3 daysee g
alyacen 1/35 (28) 3 desog- 3
alyacen 7/7/7 (28) 3 e.estradiol/e.estradlol
amethia 3 dolishale 3
amethyst (28) 3 drospirenone- 3
apri 3 e.estr?diol-lm.fa |
aranelle (26) 3 ggotz’c’,fgfon e-ethiny! 3
ashlyna 3 elinest 3
aubra eq 3 enpresse 3
aurovela 1.5/30 (21) 3 enskyce 3
aurovela 1/20 (21) 3 estarylla 3
aurovela 24 fe 3 ethynodiol diac-eth 3
aurovela fe 1.5/30 (26) 3 estradiol
aurovela fe 1-20 (28) 3 falmina (28) 3
aviane 3 feirza 3
ayuna 3 finzala 3
azurette (28) 3 galbriela 3
balziva (28) 3 gemmily 3
blisovi 24 fe 3 hailey 3
blisovi fe 1.5/30 (28) 3 hailey 24 fe 3
blisovi fe 1/20 (28) 3 hailey fe 1.5/30 (28) 3
briellyn 3 hailey fe 1/20 (28) 3
camrese 3 iclevia 3
camrese lo 3 introvale 3
charlotte 24 fe 3 isibloom 3
chateal eq (26) 3 Jjaimiess 3
cryselle (28) 3 jasmiel (28) 3

09/19/2025
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

jolessa 3 lojaimiess 3
Jjoyeaux 3 loryna (28) 3
Jjuleber 3 low-ogestrel (28) 3
Jjunel 1.5/30 (21) 3 lo-zumandimine (28) 3
junel 1/20 (21) 3 lutera (28) 3
junel fe 1.5/30 (28) 3 marlissa (28) 3
junel fe 1/20 (28) 3 merzee 3
Jjunel fe 24 3 microgestin 1.5/30 (21) 3
kaitlib fe 3 microgestin 1/20 (21) 3
kalliga 3 microgestin fe 1.5/30 3
kariva (28) 3 (28)
kelnor 1/35 (28) 3 microgestin fe 1/20 3

(28)
kurvelo (28) 3 il 3
I norgest/e.estradiol- 3 ) 5
e.estrad oral minzoya
tablets,dose pack,3 mono-linyah 3
%33"}?00;0’;’%)20 meg necon 0.5/35 (28) 3
larin 1.5/30 (21) 3 nikkd ;28)17 / 2

. noreth-ethiny,

farin 1/20 (21) 3 estradiol-iron oral
larin 24 fe 3 tablet,chewable 0.8mg-
larin e 1.5/30 (28) 3 ff)mcg(z") and 75mg
Iar/n'fe 1/20(28) 3 norethindrone ac-eth 3
lessina 3 estradiol oral tablet 1-
levonest (28) 3 20 mg-meg, 1.5-30

mg-mc
levonorgest- 2 g 'g
eth.estradiol-iron nor e;hlg'dr/ one- | 3

: e.estradliol-iron ora

gasvt?gccl)rgestrel-eth/nyl 3 capsule

norethindrone- 3
levonorg-eth estrad 3 e.estradiol-iron oral
triphasic tablet 1.5 mg-30 meg
levora-28 3 (21)/75mg (7)
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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norethindrone- 3 tri-lo-marzia 3
abietoheable trlo-mil :
norgestimate-ethinyl 3 tr-lo-sprintec 3
estradiol tri-mili 3
nortrel 0.5/35 (28) 3 tri-sprintec (28) 3
nortrel 1/35 (21) 3 tri-vylibra 3
nortrel 1/35 (28) 3 tri-vylibra lo 3
nortrel 7/7/7 (28) 3 turqoz (28) 3
nylia 1/35 (28) 3 tydemy 3
nylia 7/7/7 (28) 3 valtya 3
ocella 3 velivet triphasic 3
philith 3 regimen (28)
pimtrea (26) 3 vestura (28) 3
portia 28 3 vienva :
reclipsen (28) 3 viorele (25) 3
/ivelsa 3 volnea (26) 3
rosyrah 3 vyfemla (28) 3
setlakin 3 vylibra :
simliya (28) 3 wera (26) 3
simpesse 3 wymzya fe :
sprintec (28) 3 xarah fe :
sronyx 3 xelria fe 3
syeda 3 zovia 1-35 (28) 3
tarina 24 fe 3 zumandimine (28) 3
tarina fe 1-20 eq (28) 3 OPHTHALMOLOGY
tilia fe 3
tri-estarylla 3 AZASITE 3
tri-legest fe 3 bacitracin ophthalmic 3
tri-linyah 3 (eye)
tri-lo-estarylla 3 bacitracin-polymyxin b 3
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
BESIVANCE 4 timolol maleate 1
ciprofloxacin hcl 3 oph thoalmi ¢ (eye) drops
ophthalmic (eye) 0.25%
. timolol maleate 3
erythromycin 3 .
. ophthalmic (eye) drops
ophthalr.n{c (eye) | 05 9%
?ee;;)a?rloc;)lop fthalmic 3 timolol maleate 4
_ _ ophthalmic (eye) gel
moxifloxacin 3 forming solution
ophthalmic (eye)
neomycir-bacilracir- 3 atropine ophthalmic 3
polymyxin (eye) drops 1%
neomycin-polymyxin- 3 ATROPINE SULFATE 3
gramicidin
(PF)
offoxacin ophthalmic 3 azelastine ophthalmic 3
(ey e) . (eye)
polycin 3 cromolyn ophthalmic 2
polymyxin b sulf- 3 (eye)
trimethoprim cyclosporine 3 QL (60/30)
tobramycin ophthalmic 3 ophthalmic (eye)
(eye) CYSTARAN 5  PA;NDS
TOBREX 4 .
epinastine 3
OPHTHALMIC (EYE) pinasy
OINTMENT EYLEA 5 PA; QL (0.1/28);
ANTVIRALS o
MIEBO (PF) 3 QL (3/30)
trifluridine 3
OXERVATE 5 PA; QL
ZIRGAN 4 (112/56); NDS
BETASECCKERSTINN  iccapire o ;
carteolol 3 ophthalmic (eye) drops
: 1%, 2%, 4%
levobunolol ophthalmic 3 : :
(eye) drops 0.5 % Sulfacetamide sodium 3
: ophthalmic (eye) drops
timolol maleate (pf) 3 :
ophthalmic (eye) sulfacgtam/de- 3
dropperette 0.25 % prednisolone
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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XDEMVY 5 PA; QL (10/42);
NDS

XIIDRA 3 QL (60/30) neomycin-bacitracin- 3

poly-hc

neomycin-polymyxin b- 2
bromfenac 4 dexameth ophthalmic

, : (eye)
diclofenac sodium 2 drops,suspension
op htllvalmlc (ey e.) neomycin-polymyxin b- 3
flurbiprofen sodium 3 dexameth ophthalmic
ILEVRO 3 (eye) ointment
ketorolac ophthalmic 3 neomycin-polymyxin- 3
(eye) hc ophthalmic (eye)
amid : dexamethasone

acetazolamide ZYLET 3
s STERODS
methazolamide 4

dexamethasone 3

sodium phosphate
bimatoprost ophthalmic 2 ophthalmic (eye)
(eye) difluprednate 3
brimonidine-timolol 3 EYSUVIS 3 QL (16.6/30)
brinzolamide 3 fluorometholone 3
dorzolamide 2 INVELTYS 3
dorzolamide-timolol 3 LOTEMAX 4

OINTMENT
LUMIGAN 3
OPHTHALMIC (EYE) LOTEMAX SM 4
DROPS 0.01 % loteprednol etabonate 4
RHOPRESSA 3 prednisolone acetate 3
ROCKLATAN 3 prednisolone sodium 3
SIMBRINZA 4 phosphate ophthalmic

(eye)
travoprost 3
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
promethegan rectal 4
apraclonidine 3 :’5 pository 25 mg, 50
oy e PULMONARY AGENTS
(eye)
tylcystei 3 B/D PA
RESPIRATORY AND ALLERGY acolyseme
ADEMPAS 5 PA; LA; QL
(90/30); NDS
— , ADVAIR HFA 3 QL (12/30)
3e;;r ki al solution 2 ALBUTEROL 3 QL(17/30)
e SULFATE
desloratadine oral 2 QL (30/30) INHALATION HFA
tablet AEROSOL INHALER
diphenhydramine hcl 4 90 MCG/ACTUATION
injection solution 50 albuterol sulfate 3 QL (17/30)
mg/ml inhalation hfa aerosol
EPINEPHRINE 3 QL(2/30) inhaler 90
INJECTION AUTO- meg/actuation
INJECTOR 0.15 (nda020503)
MG/0.15 ML, 0.3 ALBUTEROL 3 QL (36/30)
MG/0.3 ML SULFATE
epinephrine injection 3 QL (2/30) INHALATION HFA
auto-injector 0.15 AEROSOL INHALER
mg/0.3 ml 90 MCG/ACTUATION
: — (NDA020983)
epinephrine injection 4
solution albuterol sulfate 2 B/D PA
. inhalation solution for
hydroxyzine hcl oral 3 PA nebulization
tablet
: albuterol sulfate oral 2
hydroxyzine pamoate 3 PA syrup
levocetirizine oral 4 albuterol sulfate oral 4
solution tablet
levocetirizine oral 2 QL (30/30) ALYFTREK ORAL 5 PA; QL (56/28);
tablet TABLET 10-50-125 NDS
promethazine oral 3 PA MG
promethazine rectal 4 ALYFTREK ORAL 5 PA; QL (84/28);
suppository 12.5 mg, TABLET 4-20-50 MG NDS
25mg
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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ambrisentan 5 PA; LA; QL icatibant PA; QL (18/30);
(30/30); NDS NDS
ANORO ELLIPTA 3 QL (60/30) INCRUSE ELLIPTA QL (30/30)
arformoterol 4 B/D PA ipratropium bromide B/D PA
ARNUITY ELLIPTA 3 QL(3030) infalation
ATROVENT HFA 4 QL (25.8/30) ipratropium-albuterol B/D PA
A KALYDECO ORAL PA; QL (56/28);
bosentan oral tablet 5 PA; LA; NDS TABLET NDS
BREO ELLIPTA 3 QL (60/30) levalbuterol hcl B/D PA
breyna 3 QL(10330) LEVALBUTEROL QL (30/30)
BROVANA 4 B/D PA TARTRATE
budesonide inhalation 3 B/D PA; QL MOMETASONE QL (34/30)
(120/30) NASAL
COMBIVENT 3 QL (8/30) montelukast QL (30/30)
RESPIMAT
S OFEV PA; QL (60/30);
cromolyn inhalation 3 B/D PA NDS
FASENRA PEN 5 PA; QL (1/28); OHTUVAYRE PA: QL
NDS (150/30); NDS
FASENRA 5 PA; QL (0.5/28); OPSUMIT PA; LA; NDS
233&%@ T(I)E I(\)/ILCJ%/SO 5 NDS ORKAMBI ORAL PA; QL (56/28);
ML ' GRANULES IN NDS
PACKET
FASENRA 5 PA; QL (1/28); ORKAMB! ORAL PA QL
SUBCUTANEOUS NDS TABLET 112/28); NDS
SYRINGE 30 MG/ML (112/28),

. PERFOROMIST B/D PA; QL
e —
PROPIONATE NASAL pirfenidone oral PA; QL

9 0 - S capsule (270/30); NDS
ngfg r,Z)? I%O;;;c;gn 2 QL (60/30) pirfenidone oral tablet PA; QL
bister with device 267 mg (270/30); NDS
. PIRFENIDONE ORAL PA; QL (90/30);
formoterol fumarate 4 B/D PA; QL TABLET 534 MG NDS
(120/30)
— 801 mg NDS

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.

80
09/19/2025



Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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PULMICORT 4  BDPAQL TYVASO B/D PA; NDS
(120/30) TYVASO BID PA; NDS
PULMOZYME 5  BIDPAQL INSTITUTIONAL
(150/30); NDS STARTKIT
roflumilast oral tablet 4 PA; QL (30/30) TYVASO REFILL KIT B/D PA; NDS
250 meg TYVASO STARTER BID PA; NDS
roflumilast oral tablet 3 PA; QL (30/30) KIT
500 meg VENTOLIN HFA QL (36/30)
RYALTRIS ¢ ST WINREVAIR PA; QL (1/21);
sajazir 5  PA;QL(18/30); NDS
NDS wixela inhub QL (60/30)
SEREVENT DISKUS 3 QL (60/30) HANCE ST. QL (32/30)
(P“;';"-’;Iypte”e”’s"’”) SUBCUTANEOUS (8/28); NDS
oral tabie AUTO-INJECTOR 150
SPIRIVA RESPIMAT 4 ST QL (4/30) MG/ML, 300 MG/2 ML
SYMDEKO 5  PA; QL (56/28); XOLAIR PA; LA; QL
NDS SUBCUTANEOUS (1/28); NDS
tadalafil (pulm. 4 PA QL (60/30) Qg&' ':AJLECTOR 7
hypertension) :

; XOLAIR PA; LA; QL
terbutaline 4 SUBCUTANEOUS (8/28); NDS
THEO-24 4 RECON SOLN
theophylline oral tablet 3 XOLAIR PA:; LA; QL
extended release 12 hr SUBCUTANEOUS (8/28); NDS
theophylline oral tablet 3 SYRINGE 150 MG/ML,
extended release 24 hr 300 MG/2 ML
tiotropium bromide 4 QL (30/30) XOLAIR PA; LA; QL

SUBCUTANEOUS (1/28); NDS
TRELEGY ELLIPTA 3 QL (60/30) SYRINGE 75 MG/0.5
TRIKAFTA ORAL 5  PA; QL (56/28); ML
GRANULES IN NDS YUPELRI B/D PA; QL
PACKET, (90/30); NDS
SEQUENTIAL

zafirlukast QL (60/30)
TRIKAFTA ORAL 5  PA; QL (84/28);
TABLETS, NDS
SEQUENTIAL
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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UROLOGICALS potassium citrate oral 3
tablet extended
release 10 meq (1,080
mg)
darifenacin 4 potassium citrate oral 4
fesoterodine 3 QL(30/30) tablet extended
release 15 meq, 5 meq
GEMTESA 4 QL (30/30) (540 mg)
MYRBETRIQ ORAL 3 RENACIDIN
TABLET EXTENDED . _
m
oxybutynin chloride 2 g : _
oral syrup tadalafil oral tablet 5 4 PA; QL (30/30)
m
oxybutynin chloride 2 ;
oral tablet 5 mg VITAMINS, HEMATINICS /
oxybutynin chioride 2 QL(60/30) ELECTROLYTES
oral tablet extended
release 24hr
: - calcium 4 PA; QL (360/30)
solifenacin 2 acetate(phosphat bind)
tolterodine 3 Klor-con 3
_ klor-con 8 2
alfuzos:r'i 2 klor-con m10 2
dutaster/'de _ 2 klor-con m15 2
dutasteride-tamsulosin 4 Klor-con m20 2
finasteride oral tablet 5 3 QL (30/30) ,
mg lactated ringers 4
- intravenous
tamsulosin 3 QL (60/30) MAGNESIUM 4
SULFATE IN D5W
. INTRAVENOUS
bethanechol chloride 2 PIGGYBACK 1
CYSTAGON 4 LA GRAM/100 ML
ELMIRON 4 magnesium sulfate in 4
K-PHOS ORIGINAL 4 water
magnesium sulfate 4
injection
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potassium chlorid-d5- 4 potassium chloride oral 2
0.45%nacl tablet extended
potassium chioride in 4 r 9’93389 10 meq, 20
0.9%nacl intravenous meq, S meq
parenteral solution 20 POTASSIUM 2
meq/l, 40 meq/l CHLORIDE ORAL
potassium chloride in 5 4 ;AEBLE%E&E,\TEDQED
% dex intravenous
parenteral solution 10 potassium chloride oral 2
meq/l, 20 meg/l tablet,er
potassium chioride in 4 particles/crystals
Ir-d5 intravenous potassium chloride- 4
parenteral solution 20 0.45 % nacl
meg/! potassium chloride-d5- 4
potassium chloride in 4 0.2%nacl intravenous
water infravenous parenteral solution 20
piggyback 10 meq/100 meq/l
ml, 10 meq/50 mi, 20 potassium chloride-d5- 4
meq/100 ml, 20 0.9%nacl
meq/50 ml, 40 :
meq/100 ml ringer's intravenous 4
POTASSIUM 4 sodium bicarbonate 4
CHLORIDE intravenous syringe
INTRAVENOUS sodium chloride 0.45 4
potassium chiride 4 sodium chloride 3 % 4
intravenous solution 2 hypertonic
meq/ml (20 ml) : :

. : sodium chloride 5 % 4
potassium chloride oral 2 hypertonic
capsule, extended : :
release sodium chloride 4

: , intravenous solution
potassium chloride oral 4 2.5 meg/ml
liquid

- : SODIUM CHLORIDE 4
potassium chloride oral 3 INTRAVENOUS
packet SOLUTION 4 MEQ/ML

TPN ELECTROLYTES 4 B/D PA
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Drug Name

Drug Tier Requirements/
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c-nate dha

complete natal dha

elite-ob

fluoride (sodium) oral
tablet

W W W

fluoride (sodium) oral
tablet,chewable 1 mg
(2.2 mg sod. fluoride)

folivane-ob

ludent fluoride oral
tablet,chewable 1 mg
(2.2 mg sod. fluoride)

m-natal plus

pnv-dha

pnv-omega

pnv-select

pr natal 400

pr natal 400 ec

pr natal 430

pr natal 430 ec

prenatal plus (calcium
carb)

W W W W W W WwWw|w|w

prenatal vitamin plus
low iron

w

se-natal 19

se-natal 19 chewable

taron-c dha

trinatal rx 1

wescap-pn dha

CLINIMIX 5%/D15W 4 B/D PA
SULFITE FREE

CLINIMIX 4 B/D PA
4.25%/D10W SULF

FREE

CLINIMIX 5%- 4 B/D PA
D20W(SULFITE-

FREE)

CLINIMIX 6%-D5W 4 B/D PA
(SULFITE-FREE)

CLINIMIX 8%- 4 B/D PA
D10W(SULFITE-

FREE)

CLINIMIX 8%- 4 B/D PA
D14W(SULFITE-

FREE)

CLINISOL SF 15 % B/D PA
electrolyte-48 in dsw

intralipid intravenous B/D PA
emulsion 20 %

INTRALIPID 4 B/D PA
INTRAVENOUS

EMULSION 30 %

KABIVEN 4 B/D PA
PERIKABIVEN 4 B/D PA
PLENAMINE 4 B/D PA
premasol 10 % S B/D PA; NDS
PROSOL 20 % 4 B/D PA
travasol 10 % 4 B/D PA
TROPHAMINE 10 % 4 B/D PA

bal-care dha

3

wesnate dha

westab plus

westgel dha

N WO W W W W w| w
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You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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c-nate dha...........cccoovveevevseenennns 84
COARTEM.....cocvveveeeeeeereen 13
COBENFY ..o 39
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CONSHUIOSE ... 65
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d10 %-0.45 % sodium
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SODCHLR ... 56
d5 % and 0.9 % sodium
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phosphate...........c.cccoeueenee. 59,78
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NAC ..., 56
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(ATOW) o, 56
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FINQEIS e 56
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ChlOridE ..., 56
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(ABOW) ... 56
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DIACOMIT ..o 29
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AIGOXIN ..t 50
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AUIOXELINE........ocoveeeeerceceeee 40
DUPIXENT PEN .......c.cccoevevennee. 52
DUPIXENT SYRINGE.................. 52
dutasteride ............ccevevereennne. 82
dutasteride-tamsulosin................. 82
E
EASY COMFORT
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EASY COMFORT SAFETY
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EDARAVONE .........c.covevereenee, 34
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EDURANT ..o 9
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ELAHERE ..o 20
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ELMIRON. .....coeverereeeeeercee, 82
ELREXFIO ..o, 20
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EMSAM......cooeeeeeeeeeeeee, 40
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emtricita-rilpivirine-tenof df............. 9
EMTRIVA ..o, 9
EMVERM ... 13
€MZahh ..o 73
enalapril maleate.......................... 46
enalapril-hydrochlorothiazide.......46
ENBREL.......ccooveeeveeeceece 72



ENBREL SURECLICK.................. 72
eNAOCEL .......cooveeeeeeereeeee, 35
ENGERIX-B (PF) ..c.covvvvrrricinnns 68
ENGERIX-B PEDIATRIC

(o ) PR 68
ENHERTU....covviieereerccns 20
210000 €T o T 49
BNPIESSE ...t 74
ENSKYCE ..., 74
entacapone ..........ccccceeeerrereeennenns 32
ENEECAVIF ..., 9
ENTRESTO SPRINKLE............... 50
ENUIOSE ..., 65
ENVARSUS XR.....ccovvvrrricinnns 20
EPCLUSA ... 9
EPIDIOLEX ......coveereeieirriciennns 29
epiNasting.............ccovoveerrerununnne. 77
epinephring .............ccccoeveeueennnee. 79
EPINEPHRINE.........ccccovvriinnnns 79
EPITUDICIN. ..., 20
EPKINLY ..o 20
eplerenone..............ccocevveennnnee, 46
EPRONTIA ... 29
ERBITUX ..o 20
ergotamine-caffeine ..................... 32
EIIDUNIN ..o 20
ERIVEDGE .......ccooovvirrriciennns 20
ERLEADA ..o 20
EHOLINID ..., 20
EITIN o, 73
ertapenem..........cccceeevevenrnueennenns 14
Y PACS ... 53
EY-aD ... 13
ERYTHROCIN .....ccovvvvrricinns 13
erythrocin (as stearate)................. 13
erythromycin ..., 13,77
erythromycin ethylsuccinate......... 13
erythromycin lactobionate............. 13
erythromycin with ethanol ............ 53
erythromycin-benzoyl

PErOXIde ... 53
escitalopram oxalate..................... 40
eslicarbazepine..............c.cccuee.... 29
esomeprazole magnesium........... 67
estarylla..........c.cocouovnicnnininnns 74
eStradiol ...........coocovveennnnnne, 73
estradiol valerate.......................... 73
ESTRING ..o 73
ethacrynate sodium...................... 46
ethambutol ..............cceeverunennee. 14
ethosuximide.............ccccoveeeueunenee. 29

ethynodiol diac-eth estradiol........ 74
etodolac...........cccoveeeeevereenennne 37
etonogestrel-ethinyl estradiol....... 73
ETOPOPHOS.........cceeeveveveve. 20
etopoSIde ... 20
BIrAVIMING ... 9
EULEXIN ..o 20
everolimus (antineoplastic).......... 20
everolimus
(immunosuppressive)............... 20
EVOMELA. ..o, 20
EVOTAZ ..., 9
EXemestane.............cccceeveeenenns 20
EXTENCILLINE.........cocoovevereree. 16
EYLEA.....cooieeeeee 77
EYSUVIS.....cooooeeeeee, 78
€ZEHMIDE ... 50
ezetimibe-simvastatin................... 50
F
FABRAZYME.........ccccovvrererennn. 63
falmina (28).........ccccoovvvniiinnns 74
faMCICIOVIL ..........coeeeeeeeceiieeen. 9
famotiding............cccoovveevevevvcenns 67
FANAPT ..o 40
FANAPT TITRATION PACK
A 40
FANAPT TITRATION PACK
B 40
FANAPT TITRATION PACK
O 40
FARXIGA......c.cooeeeeeeeeeee e, 60
FARYDAK.......coooveiieeeeeeecen 21
FASENRA........cceeeeeeeeeeee 80
FASENRAPEN ........ccovevererenne. 80
febuxostat...........cccovvvcevevevniennns 71
(] 4 IR 74
felbamate...........ccccovvevvevvrnenennns 29
felodiping ..o 46
fenofibrate...........c.ccovvevevvrcvennnns 50
fenofibrate micronized................. 50
fenofibrate nanocrystallized......... 50
fenofibric acid (choline)................ 50
fentanyl..........cooioeonnnccnns 35
fentanyl citrate ............c.ccoovvenenee 35
FERRIPROX.......ccoeeeeeeeeeererne. 57
FERRIPROX (2 TIMES A
DAY) oo 57
fesoteroding...........c.ccoeeuvevennne. 82
FETZIMA ... 40
FIASP FLEXTOUCH U-100
INSULIN ..o 60

FIASP PENFILL U-100

INSULIN.....oeeeieerceeee, 60
FIASP U-100 INSULIN................. 60
fidaxomicin ...........cccceeevevvveeeenenn, 13
finasteride ............cccovvevveeeenenn, 82
fingolimod.............ccccovevrrnennnnee. 34
FINTEPLA.......ccovieeeeee, 29
finzala........cccooeeeviiniiiieeeenn, 74
FIRMAGON KIT W

DILUENT SYRINGE ................. 21
flac otiC Oil ..........ccoeeevveeiiererennn, 58
flecainide............ccccoevevveevveererennn, 45
floxuriding............ccccoceeevevvieiererenenn, 21
fluconazole..............c.ccouvvvererenennn 8
fluconazole in nacl (iso-osm) ......... 8
fIUCYLOSING ..o, 8
fludarabing ...........c.ccccovevvviererenne, 21
fludrocortisone ..........cccccccvueuenen. 99
flunisolide..............ccoevvvvvvvierererennn, 80
fluocinolone...........ccccovevvveeveuennne., 95
fluocinolone acetonide oil............. 58
fluocinolone and shower cap .......55
fluocinonide............ccccoevvvevereuennnn, 95
fluoride (sodium) .................... 58, 84
fluorometholone ........................... 78
fluorouracil ..............ccoevvueee. 21,52
FLUOROURACIL.......cccovrvrene. 52
fluOXEting.........cocveveveeiciieecen, 40
fluoxetine (pmdd) ............cccovevuene 40
fluphenazine decanoate............... 40
fluphenazine hcl........................... 40
flurbiprofen ............ccocovvvvrnennee. 37
flurbiprofen sodium ...................... 78
fluticasone propionate.................. 55
FLUTICASONE

PROPIONATE ......ccoovvririnnns 80
fluticasone propion-

salmeterol.............c.ccccoeeevennnn, 80
fluvastatin.............coceevevveeeenenn, 50
fluvoxaming.............ccccovvuee... 40, 41
folivane-0b ...........c.ccccevevvveererennn, 84
FOLOTYN ..o 21
fomepizole..............cccoovveurunnnnee. 68
fondaparinux .............ccccoveerenennnee. 49
formoterol fumarate...................... 80
fosamprenavir .............ccccoeveeeene. 9
fosfomycin tromethamine.............. 17
fOSINOPIl.....cveveeee, 46
fosinopril-

hydrochlorothiazide................... 46
fosphenytoin.............ccocoeovvecunnne, 29
FOTIVDA ..o, 21



FRUZAQLA......ccoooieee, 21

fulvestrant ............ccccoeoevvennnnee. 21
furosemide .............ccocvvrunennnnnee. 46
FUROSEMIDE..........cccovvriene. 46
FUZEON ... 9
FYARRO......cooeirrreereeee 21
IYaVOIV ..., 73
FYCOMPA ... 30
G
9abapentin ...........ccooveeevvrnennnn. 30
galantamine .............cccccovovuvununnne. 34
galbrigla ...........c.ccooveivvrrnnnne. 74
QAT Y ..., 73
GAMMAGARD LIQUID................. 68
GAMMAKED. ..., 68
GAMMAPLEX ..., 68
GAMMAPLEX (WITH

SORBITOL) ..t 68
GAMUNEX-C ......covirerrririne, 68
GARDASIL 9 (PF)..cceeieiririeneee. 68
GATTEX 30-VIAL......coevrrrrinee. 65
GATTEX ONE-VIAL..................... 65
GAUZE PAD ..., 70
QaVIIYIE-C ... 65
GAVRETO ..o, 21
GAZYVA ..o, 21
QETItINID ..., 21
gemcitabine..............cccocoveeerennnnnee. 21
GEMCITABINE ..o, 21
QeMAIbIOZil..........covevvercirienne, 50
GEMMIIY ..o 74
GEMTESA ..o, 82
QENEIIAC ..., 65
QENGIAf ..., 21
GENOTROPIN.......cverrririinne. 67
GENOTROPIN MINIQUICK......... 67
gentamicin........................ 14,54, 77
gentamicin in nacl (iso-osm) ........ 14
GENTAMICIN IN NACL

(ISO-OSM)......oovieecren 14
gentamicin sulfate (ped) (pf) ........ 14
GENVOYA ..o, 9
GILOTRIF .o, 21
glatiramer ..........coovovvvrnnnnnne. 34
glatopa ..o, 34
GLEOSTINE ..o, 21
glimepiride...........ccovvevrrernnnne. 60
glpIZIE ..., 60
GLIPIZIDE.........coiieeerrene, 60
glipizide-metformin....................... 60
GLUCAGON (HCL)

EMERGENCY KIT ......cccovveneeee. 60

GLUCAGON EMERGENCY

KIT (HUMAN) ..o, 60
glutamine (sickle cell) .................. 57
glycopyrrolate ..............ccocvniunne, 65
glycopyrrolate (pf)........ccccovvvvuenne 65
GLYCOPYRROLATE (PF).......... 65
glycopyrrolate (pf) in water .......... 65
GLYCOPYRROLATE (PF)

INWATER.......coierreerenee, 64
GIYAO .. 52
(€10]1| = 21
GRAFAPEX........cceereeerreeinens 21
granisetron hel............cccvvenenne. 65
griseofulvin microsize..................... 8
griseofulvin ultramicrosize ............. 8
QuUaNfacing ...........cceeeeererenenenn. 41
GVOKE.......ccoiieerreeereeieiis 60
GVOKE HYPOPEN 1-PACK........60
GVOKE HYPOPEN 2-PACK........60
GVOKE PFS 1-PACK

SYRINGE ... 60
GVOKE PFS 2-PACK

SYRINGE ... 60
H
HADLIMA.......oereeereceeieenes 72
HADLIMA PUSHTOUCH............. 72
HADLIMA(CF) ..o 72
HADLIMA(CF)

PUSHTOUCH .......ccccoviiiine 72
HAEGARDA ... 80
hailey .........cccovvniiinniiiin, 74
hailey 24 fe .........ccccovovniivnnnnn. 74
hailey fe 1.5/30 (28)..........ccc........ 74
hailey fe 1/20 (28)........c.cccvveeeee. 74
halobetasol propionate................. 95
haloperidol..............c.cccourrnnene. 41
haloperidol decanoate.................. 41
haloperidol lactate ....................... 41
HARVONI .......covreeeeeree, 9
HAVRIX (PF) ..o 68
heather ........cccoeeeeeennnnnnn. 73
heparin (porcine) ...........ccccveeeee. 49
heparin (porcine) in 5 % dex........ 49
heparin (porcine) in nacl (pf)........ 49
HEPARIN (PORCINE) IN

O] ] = 49
heparin, porcine (pf) .......c.cccouuv... 49
HEPARIN, PORCINE (PF).......... 49
heparin(porcine) in 0.45%

L Lo/ 49
HEPLISAV-B (PF) ...ccccovvveirineee. 68
HERNEXEOS.........ccccoovvivrnneee. 21

HIBERIX (PF)..cocovieeiriieirieirireiee. 68
HUMALOG JUNIOR

KWIKPEN U-100.........ccovvenne 60
HUMALOG KWIKPEN

INSULIN. ..., 60
HUMALOG MIX 50-50

KWIKPEN ..o 60
HUMALOG MIX 75-25

KWIKPEN .......ccooiirincirenes 60
HUMALOG MIX 75-25(U-

100)INSULIN ..o, 61
HUMALOG TEMPO PEN(U-

100)INSULN ....oorviirirriririne, 61
HUMALOG U-100 INSULIN.......... 61
HUMULIN 70/30 U-100

INSULIN. ..., 61
HUMULIN 70/30 U-100

KWIKPEN .......cooiirinririenes 61
HUMULIN N NPH INSULIN

KWIKPEN .......cooiirinririenes 61
HUMULIN N NPH U-100

INSULIN. ..., 61
HUMULIN R REGULAR U-

100 INSULIN....ccoririririine, 61
HUMULIN R U-500 (CONC)

INSULIN. ..o, 61
HUMULIN R U-500 (CONC)

KWIKPEN .......cooiirinririenes 61
hydralazine..............ccccoouceninne. 46
hydrochlorothiazide...................... 46
hydrocodone-

acetaminophen ................c....... 35
HYDROCODONE-

ACETAMINOPHEN .................. 35
hydrocodone-ibuprofen................ 35
hydrocortisone ................. 55, 59, 65
hydrocortisone butyrate ............... 55
hydrocortisone sod

SUCCINALE.......eeerereerrrseeeinne 59
hydrocortisone valerate................ 55
hydrocortisone-acetic acid ........... 58
hydromorphone............c.ccccocen.. 35
hydroxychloroquine..................... 14
hydroxyurea............cccocoovvicnnnn. 21
hydroxyzine hel ..., 79
hydroxyzine pamoate................... 79
I
ibandronate.............cccccocovvurunnnnnee. 71
IBRANCE ..o 21
IBTROZI......oiiiiirerreecine 21
IDU oo 37
IDUPIOTEN ..., 37



jcatibant.........ccooeeeeeeeeeeeeeeeean 80

[CIOVIA ..., 74
ICLUSIG......oieeeeeeeeeeres 21
icosapent ethyl ...........ccvveunenn. 50
IQArUBICIN.......cooeveeeeieene, 21
IDHIFA ..o, 21
ifosfamide..........ccccoovvveununnnnne. 21
ILEVRO ..o 78
IMAtinIb........coveeerrrrrinns 21,22
IMBRUVICA ..o 22
IMDELLTRA......coiireerieieirirenee, 22
IMEINZI ..o, 22
imipenem-cilastatin ...................... 14
imipramine hcl..............ccccvunene. 41
IMIQUIMOd........coooveeeeeeecreie, 52
IMJUDO ... 22
IMKELDL.....coieieereiereeernee, 22
IMOVAX RABIES VACCINE

(i o T 68
IMPAVIDO ... 14
INBRIJA ... 32
INCASSIA ..., 73
INCONTROL PEN NEEDLE......... 70
INCRELEX ... o7
INCRUSE ELLIPTA .....ccceviie 80
indapamide ............cccccoevvurnnnnee. 46
INFANRIX (DTAP) (PF) ......c....... 69
INFUMORPH P/F........ccere 35
INGREZZA........ooieeeeenn 34
INGREZZA INITIATION

PK(TARDIV) ..o 34
INGREZZA SPRINKLE ................ 34
INLYTA oo, 22
INQOVI ..o 22
INREBIC ... 22
INSULIN ASPART U-100............. 61
INSULIN LISPRO.......ccccoerrrnne 61
INSULIN LISPRO

PROTAMIN-LISPRO. ................ 61
INSULIN SYRINGE-

NEEDLE U-100........ccccoovrvrnnee. 70
INTELENCE........cooeeeee 9
INEralipid..........ooveveveeiciceinenne, 84
INTRALIPID ... 84
introvale ..........cccooovevevnnnnnnnee, 74
INVEGA HAFYERA ..o 41
INVEGA SUSTENNA.................. 41
INVEGA TRINZA ..o 41
INVELTYS....oiieeeerrees 78
IPOL...oiiee s 69
ipratropium bromide................ 58, 80
Ipratropium-albuterol..................... 80

irbesartan..........c.cocoeeceevvveeennn. 46
irbesartan-
hydrochlorothiazide................... 46
INOLECAN ..., 22
ISENTRESS. ... 9,10
ISENTRESS HD......ccverrrree. 9
ISIDIOOM ..., 74
ISONIAZI........coveeeeeiirceesrcen, 14
isosorbide dinitrate ...................... 51
isosorbide mononitrate................. 51
isosorbide-hydralazine................. 46
ISOrEtNOIN ..., 53
ISradipine .........ccveveveeeeererininenn. 46
ITOVEBI .....cooveeieiceeeeeciee 22
itraconazole .............cccevevevenenn.n. 8
IV PREP WIPES.......ccccovv 61
vabradine...........ccccoeveceeveveeeennnn. 51
IVEIMECHN ... 14
IWILFIN ..o 22
IXEMPRA ... 22
IXIARO (PF) ..oovveieeieeierisiinn, 69
J
JAIMIESS..c...eeeeeteeeereeeeeeene 74
JAKAF] .o 22
JANtOVEN ... 49
JANUMET ... 61
JANUMET XR.....cooeeeieeeeeeine 61
JANUVIA ..o, 61
JARDIANCE ........coeeeeeeeee 61
jasmiel (28) ......cccovvvievnninnnn. 74
JAYPIRCA ... 22
JEMPERLI ... 22
JENCYCIa.......ccoviiiiiiii, 73
JENTADUETO.......ccoeeeeereeererernee 61
JENTADUETO XR.....coveveveverree 61
JEVTANA ..o, 22
JOIESSA ... 75
JOYBAUX ... 75
JUIBDE ... 75
JULUCA. ... 10
junel 1.5/30 (21)..ccovvriiinne 75
Junel 1720 (21).cccceeeeeriennn, 75
junel fe 1.5/30 (28).........cccoeunvee. 75
junel fe 1/20 (28)......c.cccoveveecnne. 75
junelfe 24........ooevvvniines 75
JYLAMVO. ... 22
JYNARQUE.......coooeieee, 63
JYNNEOS (PF)....oieriicierine 69
K
KABIVEN .......cooovieieeeeece, 84
KADCYLA......ccoooieeeeieeeee, 22
Kaitlib fe .....ceveveveeeeeeeeeereeeeenn 75

KALETRA.....c.ooieeeeeceeee 10
kalliga.........cccocoonioioeiircnnenne, 75
KALYDECO ......cocoveeeevceeeere. 80
Kariva (28) .......cccouvveevniccinnn, 75
kelnor 1/35 (28).......ccovvniivenin. 75
KERENDIA........coereeeceree 46
KESIMPTA PEN ......ccovevire 34
ketoconazole..............c.ccoo..... 8, 54
Ketorolac ...........ccooeeeeevvvceennnne. 78
KEYTRUDA ..o 22
KIMMTRAK ... 22
KINERET ....ocoveeiceeceeee 72
KINRIX (PF) ..o 69
kionex (with Sorbitol) .................... o7
KISQALI .......cooeveeeeeieeeeee 22
KISQALI FEMARA CO-

PACK ... 22
klayesta..........c.ccoovniennincnnnnnn. 54
KLISYRI (250 MG) ..o 22
KLISYRI (350 MG).....coovvevernne 22
KIOr-CON ... 82
Klor-con 10 .......coevvceevevvecennnne. 82
KIOr-CON 8 ... 82
klor-con m10........ccoevevvvvveennnne. 82
klor-con m15......ccooovvevevveeinne. 82
klor-con m20 ..........ccoceovvveeennnne. 82
KLOXXADO ... 37
KOSELUGO.......ccoceeeveerererne. 22
KOUIZEQ ..., 58
K-PHOS ORIGINAL ..................... 82
KRAZAT ..o 22
Kurvelo (28) .......cocveevnicinnn. 75
KYPROLIS ..o 22
L
I norgest/e.estradiol-e.estrad .......75
labetalol.............cccoooeevevveeninnne. 46
lacosamide............c..ccoeuveuennne.. 30
lactated ringers ............c......... 56, 82
[actulose.........cccoveeveeiiiieen 65
lamivuding.............ccoevevvcveeennnne. 10
lamivudine-zidovudine ................. 10
[amotriging ...........cocoveevverennnnee. 30
LANOXIN PEDIATRIC.................. 51
lansoprazole..................cccceuee.... 67
LANTUS SOLOSTAR U-100

INSULIN. ..o, 61
LANTUS U-100 INSULIN.............. 61
lapatinib..........cccoovevovverrirninenne, 22
larin 1.5/30 (21) oo, 75
larin 1/20 (271) ..o, 75
1arin 246 ..o 75
larin fe 1.5/30 (28)........ccveueunee.. 75



larin fe 1/20 (28) .........ovveeeeeeneee. 75
latanoprost ...........cccoovevvcerenennee. 78
LAZCLUZE..........ccooene. 23
leflunomide...........c.ccooovveeurennnnee. 72
lenalidomide..............ccccoueunen... 23
LENVIMA ..o 23
[€SSING......oeeeeerrieeeee, 75
letrozole ..., 23
leucovorin calcium ....................... 17
LEUKERAN........coeeriierriciens 23
leuprolide ...........c.cccoovvveerenennnee. 23
LEUPROLIDE ACETATE (3

MONTH) oo 23
levalbuterol hel.............................. 80
LEVALBUTEROL

TARTRATE......coiieereeiee, 80
levetiracetam..............ccccccvuneneee. 30
LEVETIRACETAM........cccvvvvennne 30
levetiracetam in nacl (is0-0s) ....... 30
levobunolol...............cccovvurunnnnee. 77
levocarniting..............ccocoveveeenennee. o7
levocarnitine (with sugar) ............. o7
levocetifizing ...........cocvevevenennee. 79
levofloxacin ...........ccoceevverenennnee. 16
levofloxacin in ddw....................... 16
levonest (28) .........cccvvviviceninn. 75
levonorgest-eth.estradiol-

IFON oot 75
levonorgestrel-ethinyl estrad........ 75
levonorg-eth estrad triphasic........ 75
levora-28..........cooeveeicnnnne, 75
o 64
levothyroxine............ccocvcvenenne. 64
[BVOXYI ..., 64
LIBTAYO.....cooovieeereeeseseieens 23
lidocaine.........c.cccooovvirnenunnnnnee, 93
lidocaine (pf) .......c.cocvvveniennen. 45, 52
lidocaine hel ........................... 52,53
lidocaine viscous.......................... 93
lidocaine-prilocaine....................... 93
LILETTA oo 73
lincomyCin .........ccccovvvvevniiinn. 14
linezolid ............ccooveeeenininnne. 14
linezolid in dextrose 5% ............... 14
LINEZOLID-0.9% SODIUM

CHLORIDE .......cccorrrriienne 14
LINZESS ... 65
liothyroning...........c.cccocovviceninn. 64
lisdexamfetamine......................... 41
lISINOPIII ..., 46
lisinopril-hydrochlorothiazide........ 47
lithium carbonate.......................... 41

lithium Citrate .......coooveeeveeeeveea. 41

LIVTENCITY .o 10
lojaimiess..........ccvueeeeeerernninennn. 75
LOKELMA.........ceeiieeericieinenns 57
LONSUREF ... 23
loperamide..............ccevvrrenenene. 65
lopinavir-ritonavir ......................... 10
LOQTORZI.......coveveerriirieininns 23
lorazepam..........c.ccccoevvvvnnenene. 41
lorazepam intensol ...................... 41
LORBRENA........ccoviveerirrieieininns 23
loryna (28) ........ocovevnniicnnn. 75
losartan...........cococeeeennnnnennn. 47
losartan-hydrochlorothiazide ....... 47
LOTEMAX ..o 78
LOTEMAX SM.....cooveeriieieinnes 78
loteprednol etabonate.................. 78
lovastatin ..........c.ccoceeennnnnene. 50
low-ogestrel (28)..........c.ccovuveenee. 75
loxapine succinate....................... 41
lo-zumandimine (28).................... 75
lubiproStone...........ccevererenenene. 65
ludent fluoride.............ccceuverenenne. 84
LUMAKRAS........cooieerirrieieinenns 23
LUMIGAN ......ovirieerceee 78
LUMIZYME ..o 63
LUNSUMIO......coieerircieinnns 23
LUPRON DEPOT .....ccccovvvvrienes 23
LUPRON DEPOT (3

MONTH) ..o 23
LUPRON DEPOT (4

MONTH) ..o 23
LUPRON DEPOT (6

MONTH) ..o 23
LUPRON DEPOT-PED................ 23
LUPRON DEPOT-PED (3

MONTH) ..o 23
lurasidone..........c..ccceeuvuenne.. 41,42
lutera (28) ........coovevnniiininn, 75
LUTRATE DEPOT (3

MONTH) ..o 23
LYNOZYFIC ... 23
LYNPARZA........cccovoieerrieieinns 23
LYSODREN........ccovirerirrieirnnns 23
LYTGOBI.......ccovveerrirircinnnns 23,24
LYUMJEV KWIKPEN U-100

INSULIN ..o 61
LYUMJEV KWIKPEN U-200

INSULIN ..o 61
LYUMJEV TEMPO PEN(U-

100)INSULN......coovrrrriririene, 61
LYUMJEV U-100 INSULIN........... 61

92

IYZ@...oooiiiiiiiice 73
M

magnesium sulfate....................... 82
MAGNESIUM SULFATE IN

DEW oo 82
magnesium sulfate in water ......... 82
malathion .............cccoceevevvenvvnnnan. 95
MAraVviroC ........ccccovevvvevereeeinsrsnnas 10
MARGENZA.........cccccoovviviiiine. 24
marlissa (28) .......cccovvvvnicevninen. 75
MARPLAN..........ceveeieiiiieeceine, 42
MATULANE .......ccooveieeeeeeee. 24
matzim la..........c.ccccoeeeevveninennnn. 47
MAXICOMFORT SAFETY

PENNEEDLE...........ccocoeunee. 70
MECHZINE ......cocvvvvireeeiirere 65
MEDROL......cccevevevereieieieeeee 99
medroxyprogesterone................... 73
mefloquine ..........ccovovevvcnennnne. 14
MEQGESHIOl ..., 24
MEKINIST ..o, 24
MEKTOVI.....cooeereeeeeeeeeee, 24
MEIBYA ... 73
meloxXicam.............cccceeeevevivennan. 37
melphalan hcl...............cccoueu.... 24
memanting ............c.cccceeeevvevsvenennn. 34
MEMANTINE .......cccoveveiiiie. 34
memantine-donepezil................... 34
MENQUADFI (PF) ..o 69
MENVEO A-C-Y-W-135-DIP

(o ) PR 69
mercaptopuring ............cccceeeneeee. 24
MEIOPENEM.......cvvreeeirieieerns 14
MEROPENEM-0.9%

SODIUM CHLORIDE................. 14
MEIZEE ... 75
mesalamine...............ccccecevevvvennen. 65
mesalamine with cleansing

o 66
MESNA ..o, 17
metadate er...........c.cccevevevvenivennnen. 42
MEtformin ........c.cc.ococeevevvunnee. 61, 62
methadone..............ccccouuue..... 35, 36
methazolamide............c.c.cccoo....... 78
methenamine hippurate ............... 17
methimazole..............c.ccccceuvvnn.e. 29
methocarbamol ...............cccc........ 34
methotrexate sodium ................... 24
methotrexate sodium (pf) ............. 24
methoxsalen..............cccccevevvvennnen. 93
methsuximide..............cccovevvvennee. 30
methylphenidate hcl..................... 42



methylprednisolone...................... 59

methylprednisolone acetate.......... 59
methylprednisolone sodium

SUCC ..t 59
metoclopramide hcl...................... 66
metolazone ............ccocovveveeenunnnee. 47
metoprolol succinate..................... 47
metoprolol ta-

hydrochlorothiaz ....................... 47
metoprolol tartrate......................... 47
MEHO V. e, 14
metronidazole .................. 14,53, 73
metronidazole in nacl (iso-

08) vttt 14
MELYIOSING ... 47
MeXIletine..........ccovoveveeereerinenne, 45
MICATUNGIN.....cooevvevieirrcreenn, 8
MICAFUNGIN IN 0.9 %

SODIUMCHL ... 8
microgestin 1.5/30 (21) ................ 75
microgestin 1/20 (21) .....coccvuvenee. 75
microgestin fe 1.5/30 (28) ............ 75
microgestin fe 1/20 (26) ............... 75
midodring .......cooeveveveverennenne, o7
MIEBO (PF) ..o 77
MIfePriStoNe .........covevvveverenenne. 63
MIGEIGOL ..o, 33
MUGHEOL ..., 62
Ml 75
MINOCYCHING ..., 17
MINOXIA] ..o, 47
MINZOYA.....cocoreiieereriiieisinieieineens 75
MINtazapine ..........c.cocoeeeveverenennnsn. 42
MISOPIOSIOL........ovvviercicienne, 67
MITIGARE.........cooverierrrieienns 71
MIEOMYCIN ..o 24
MitoXantrone ............ccccovveveeeenee. 24
M-M-R T (PF) s 69
m-natal plus ...........ccccovvvrnnnnne. 84
modafinil..........ccooevevevrnnnnnn, 42
MODEYSO......cocovrrrrrerirecnnns 24
MOEXIPIl.....oeeeveeieieeeeieiiene, 47
molindone .........ccccovevvveennnnne. 42
mMometasone .........c.c.ccoceeeeeerenennn )
MOMETASONE ... 80
monaoxyne Nl.............ccecenenn. 17
MONJUVI.....cooeee 24
mono-linyah ...........c.ccoovveennnn. 75
montelukast.............cccocoveerenunnnee. 80
MOIPAING ..., 36
MORPHINE.........ccccoviirririeinnns 36
mOrphing (Pf)......cocveeevniieeninn. 36

morphine concentrate.................. 36
MOUNJARO ... 62
MOVANTIK......corrrrerirrieienenns 66
MOXIfloXacin...........c..ccvvee.. 16, 77
MOXIFLOXACIN-

SOD.ACE,SUL-WATER........... 16
moxifloxacin-

sod.chloride(iSo)............c.ccc..... 16
MRESVIA (PF) ..o 69
MULTAQ....cooeieererereeeieinnns 45
MUPIFOCIN ..o, o4
mupirocin calcium........................ o4
mycophenolate mofeti................. 24
mycophenolate mofetil (hcl)......... 24
mycophenolate sodium................ 24
MYLOTARG ..o 24
MYRBETRIQ........ccooverireieinnnne 82
N
nabumetone............cccccccvverenenenen. 37
Nadolol.............ccveeeenrrnnn. 47
NATCIHIIN. ..., 16
nafcillin in dextrose iso-osm ........ 16
NAfING ..o, 54
NAGLAZYME .......ccoovvriveennns 63
naloxone..........ceeeeeenenenenenenn. 37
Naltrexone...........coceeevnernenenen. 37
NANO PEN NEEDLE .................. 70
NAPIOXEN.....ecuiiereririeirieeneneninieens 37
naproxen SOAdiUM............c.c.cccoeen. 37
naratriptan ..........c.ccccceceerrnnenn. 33
NATACYN ...ooririreeriseeenns 77
nateglinide ............ccccceevrrnnenen. 62
NAYZILAM.......ccvrreerirnieieninns 30
NELIVOIOL ..., 47
necon 0.5/35 (28) ........cccccvuvenee. 75
nefazodone.............cccevevernenene. 42
nelarabing............ccccoeevvrnnene. 24
NEOMYCIN ..ot 14
neomycin-bacitracin-poly-hc........ 78
neomycin-bacitracin-

POIYMYXIN ..o 7
neomycin-polymyxin b gu............ 56
neomycin-polymyaxin b-

dexameth .........cccocovvvennnnne 78
neomycin-polymyxin-

Qramicidin..........ccceeeeernenenenn. 77
neomycin-polymyxin-hc......... 58, 78
NERLYNX ..o 24
NEVIFAPINE .....ovvrerererereeerirereninenene 10
NEXLETOL.....coveveeericieirinnnns 50
NEXLIZET ...oovveeeieeereieienn 50
NEXPLANON .......cccoooviirrrinnnne, 73

(1 Lo 50
NIACOR .....ccvvirerreeereseieis 50
nicardiping...........ooeevevereeenennne. 47
NICOTROLNS ... 58
nifediping..........ccoovevvvvrennnnne, 47
NIKKI (28) oo 75
nilotinib ACl ..........ccovovveverrrnne, 24
nilutamide.............cccocovvvrrnnnnne. 24
NIMOAIPING. ..., 47
NINLARO .....coovrerrierrrceienns 24
NIPENT ..o 24
NISOIIPING ..., 47
nitazoxanide..............cccocvueurunnne. 14
NIGISINONE ..., o7
nitrofurantoin macrocrystal........... 17
nitrofurantoin monohyd/m-

CIYSE ..ot 17
NItroglycerin..........c.ccooeveenne. 51, 66
NIVESTYM.....coovrrrrecerisieienns 67
NOFA-be......cooeveeeeiereenn, 73
noreth-ethinyl estradiol-iron ......... 75
norethindrone

(contraceptive).............ccccenenee. 73
norethindrone acetate................... 73
norethindrone ac-eth

estradiol .............ccceevvevenenn. 73,75
norethindrone-e.estradiol-

(o] 75,76
norgestimate-ethinyl

eStradiol ...........cccoevvvnnveennn. 76
nortrel 0.5/35 (28) .........cccovunee.. 76
nortrel 1/35 (21) oo, 76
nortrel 1/35 (28) ......cccocovvvcennnn. 76
nortrel 7/7/7 (28) .........ccccoovveunenn. 76
NOMIIPEYIING ..., 42
NORVIR .....ceveieeereeereceens 10
NOVOFINE 32.......covireiee. 70
NOVOFINE PLUS........ccoovrnee. 70
NOVOLIN R FLEXPEN................. 62
NOVOLOG FLEXPEN U-

100 INSULIN.....oooiieeiinne. 62
NOVOLOG PENFILL U-100

INSULIN....oierrirereeenee, 62
NOVOLOG U-100 INSULIN

ASPART ..o, 62
NUBEQA.......ccovieereeereceieens 24
NUEDEXTA ..o 34
NULOJIX....coovoieieereeerseieens 24
NUPLAZID ..o 42
NURTEC ODT ....coovvrerececcnee 33
NUZYRA ..o 17
NYAMYC..oviiirsieieieeeeieieienn, 54



nylia 1/35 (28) ....ccvvvvevniiinn.
nylia 7/7/7 (28) ........cccoeovvviennnn.
NYSEALN......coeeeerrrrnrieieeenns 8,
nystatin-triamcinolone...................
NYSEOP .o,
NYVEPRIA. ..o,
o

octreotide,microspheres...............
ODEFSEY ..o

OGSIVEO ..o
OHTUVAYRE.........cccovirrriernns
OJEMDA ...
OJJAARA.....coooieereeeseeis
olanzapine............cocoevvreununnee.
olanzapine-fluoxetine....................
olmesartan .............cccccoeoverununne.
olmesartan-amlodipin-

hethiazid..........ccccoevvvnniennne.
olmesartan-

hydrochlorothiazide...................
omega-3 acid ethyl esters............
0MepPrazole ............cocovvvueenennnee.
OMNIPOD 5 (G6/LIBRE 2

PLUS) ..o
OMNIPOD 5 G6-G7 INTRO

KT(GEND) ...
OMNIPOD 5 G6-G7 PODS

(GEN D)oo
OMNIPOD 5

INTRO(G6/LIBRE2PLUS).........
OMNIPOD DASH INTRO

KIT(GEN4) ..o
OMNIPOD DASH PODS

(GEN 4)...oovrieereeeecens
ONCASPAR.......cocerreeirrieieins
ondansetron ............cccocoveeeeeeennee.
ondansetron hel ...........................
ondansetron hcl (pf) ........c.cocceene
ONGENTYS ..o
ONIVYDE......ccooiirierrireierieieens
ONUREG ..o
OPDIVO. ...
OPDIVO QVANTIG.......cccvvrrrnnnns
OPDUALAG ..o
OPIPZA......ooeeeeereeeesieeins

OPSUMIT ..o, 80

0ralone...........cccoeeeeeeeeccnnnnen 58
ORBACTIV ..ot 14
ORENCIA ..o 72
ORENCIA CLICKJECT................ 72
ORENITRAM.......coviiierricieinns 47
ORENITRAM MONTH 1
TITRATION KT ..o 47
ORENITRAM MONTH 2
TITRATION KT ..o 47
ORENITRAM MONTH 3
TITRATION KT ..o 47
ORGOVYX ..o 25
ORKAMBI......coveerieieericieines 80
OrqUIdEA. ... 73
ORSERDU.......cooiririeceieieinie 25
0SEltamIVIF ......cooeeeeeeeercieiee 10
OTEZLA.....cooieeeeeeereees 72
OTEZLA STARTER.......ccovvrnnee 72
(00 1o S 16
oxaliplatin............c.ccooeeveveennnnne. 25
OXAPIOZIN ..o 37
(0} V42T o 1 (IS 42
oxcarbazeping ...........c.ocoveeeenee. 30
OXERVATE ... 77
oxybutynin chloride...................... 82
OXYCOAONE ... 36
OXYCODONE ... 36
oxycodone-acetaminophen ......... 36
OXYMOrPhONE.........coovvuveniiiinines 36
OZEMPIC ... 62
P
PACEIONE........ceeieireriiereaerieieienne 45
paclitaxel...........ccoooovvvnnnnennnns 25
paclitaxel protein-bound .............. 25
PADCEV ... 25
paliperidone..............cccccoveveeeennnns 42
palonosetron...........cccoveeeveeeennns 66
pamidronate.............c.ccoeeeeieennnns 63
PANRETIN .....ovvrrireevireieinenns 53
pantoprazole..............cccoeeeeenenn. 67
paricalCitol...............cccoveeeeeennns 63
paroxetine hcl ........................ 42,43
PAXLOVID......ooeevrrrerireirieinenns 10
PAZOPANID ... 25
PEDIARIX (PF)...coovveeerieieieiinns 69
PEDVAXHIB (PF) ..o 69
peg 3350-electrolytes................... 66
PEGASYS ... 67,68
peg-electrolyte soln ..................... 66
PEMAZYRE........ccooovierrieennnns 25
pemetrexed disodium................. 25

94

PEMETREXED DISODIUM.......... 25
PEN NEEDLE, DIABETIC............ 70
PENBRAYA (PF) ..o 69
PENCICIOVIF ... o4
penicillamine .............c.cococoveveeene. 72
penicillin g potassium................... 16
penicillin v potassium.................... 16
PENMENVY MEN A-B-C-W-

Y (PF) oo 69
PENTACEL (PF) ..o 69
pentamiding ..........c.c.cocoeveeevvnnnn. 14
PENTIPS PEN NEEDLE............... 70
PEntoxifylling ...........cccvvvevevenennen. 49
perampanel ...............ccocee... 30, 31
PERFOROMIST.....cooeiiviicne 80
PERIKABIVEN .......cccovveriicinnns 84
perindopril erbumine .................... 47
PEeriogard...........ccueeneeeneennnns 58
PERJETA. ... 25
PErmetirin.........cccoeeeeeeeneecennn. 25
perphenazine ............c.ccoceeveveene. 43
perphenazine-amitriptyline............ 43
PERSERIS.......coie 43
PFIZErpen-g.......ceenecnencnnnnn. 16
phenelzine..........cccoeeeenvennnn. 43
phenobarbital ..............cccoovvnnne. 31
phenobarbital sodium................... 31
phenoxybenzamine...................... 47
PHENYIOIN ..., 31
phenytoin sodium......................... 31
phenytoin sodium extended......... 31
PHESGO......cccoirrrerereeee 25
PHIIEA. ..., 76
PIFELTRO ..ot 10
pilocarpine hcl......................... o7, 77
PIMECIOMUS ... 53
PIMOZIQe. ... 43
pimtrea (28)........c.cocvevnicvninn, 76
PINAOIOL........oeeereeeeee 47
pioghitazone...........cccoeeveereeevnnnn. 62
pioglitazone-metformin................ 62
piperacillin-tazobactam ................ 16
PIPERACILLIN-

TAZOBACTAM ..o, 16
PIQRAY ..o 25
Pirfenidone ............cccoeeeeeeeeencnn. 80
PIRFENIDONE ... 80
pitavastatin calcium...................... 50
PLENAMINE .......ccoooviieercnnns 84
PIENIXaror ..o 68
PAV-ANA ... 84
PNV-0MEQA ..., 84



PNV-SEIECL.......cooorireeeeeeeeeene 84

POAOTIIOX ..., 93
POLIVY e, 25
POIYCIN ..., 7
polymyxin b sulfate ...................... 14
polymyxin b sulf-

trimethoprim.........cccoeevvevennene. 77
POMALYST ..o, 25
POMtA 28 ... 76
p0Saconazole.............c.c.ccuvennnnnn, 8
potassium chlorid-d5-

0.45%nacl..........cccoeeeennnn, 83
potassium chloride........................ 83
POTASSIUM CHLORIDE ............ 83
potassium chloride in

0.9%nacl.........ccccooevveeeennnnn, 83
potassium chloride in 5 %

AEX oo 83
potassium chloride in Ir-d5............ 83
potassium chloride in water ......... 83
potassium chloride-0.45 %

NAC ..o, 83
potassium chloride-d5-

0.2%nacl..........cccoovvveeeennnn, 83
potassium chloride-d5-

0.9%nacl..........cccoooveeeennnn, 83
potassium citrate............c.c.cc........ 82
POTELIGEO ......ccccoeveveiciiie. 25
prnatal 400..........c.cccooevvvvennn. 84
prnatal 400 €c ..........cooovevenenne. 84
prnatal 430..........cccocooeeeeeeennn. 84
prnatal 430 €C ........ccoovevvevnennn. 84
PRALATREXATE.........cccovvvenne. 25
Pramipexole ..........cccoeeeeennnne, 32
prasugrel hel ...........ooeeeennnnne, 49
pravastatin ...........ccccoeceveeeennnn, 50
praziquantel ...............c.ccceeennne, 14
PrazosSin ........ccccoevvevevvveeeeeininnn, 47
prednisolone .............c.ccceeennne, 99
prednisolone acetate................... 78
prednisolone sodium

phosphate...........c.cccoeueunne. 59,78
prednisone ...........ccveeeecnnnn, 99
prednisone intensol...................... 99
pregabalin ...........cccccoeeeeennnnn, 31
PREMARIN ........coeoeeieieeeee, 73
premasol 10 % .....cccvveeveecnnne, 84
PREMPRO........ccceovveriirieiiene. 73
prenatal plus (calcium carb)......... 84
prenatal vitamin plus low

(0] SRR 84
prevalite .........ccoceevvvvieeeeinnn, 50

PREVYMIS ... 10
PREZCOBIX......coooeerrrririnenne 10
PREZISTA ..o 10
PRIFTIN. ..o 14
PRIMAQUINE.........ccccooerrrnnne. 14
PrMIdONE........ceeeeeerrrririeiicnnns 31
PRIMIDONE ..o 31
PRIORIX (PF).ceviieceereeie 69
PRO COMFORT ALCOHOL

PADS ... 62
Probenecid.............cccovvnevnccnnnns 71
probenecid-colchicine.................. 71
prochlorperazine..............c........ 66
prochlorperazine edisylate........... 66
prochlorperazine maleate............. 66
PROCRIT ..o 68
procto-med he..........cccovveveinennns 66
Proctosol NC ........ccvvvvnnieiennns 66
proctozone-he...........ccceveveeeennes 66
progesterone micronized............ 73
PROGRAF.......ccccoeeerrrne 25,26
PROLASTIN-C ..o 57
PROLIA ..o 71
promethazine............cccoeeveenne. 79
promethegan ...........c.cceeeeeecnns 79
propafenone ............cccueeeeeecnns 45
propranolol.............c.cccecveeeeeeenns 47
propylthiouracil ..............c.cccoeeue.. 59
PROQUAD (PF) ...oveeeieiririninne 69
PROSOL 20 % «..veveveeeeeeicerieinenne 84
Protriptyling ...........covvvvnveinennns 43
PULMICORT ... 81
PULMOZYME........cccooovrrrinnnne 81
PURE COMFORT

ALCOHOL PADS.........cccovvenne. 62
pyrazinamide ...............oooeeeenn. 14
pyridostigmine bromide ............... 35
pyrimethaming...............ccoooeun. 14
Q
QINLOCK ... 26
QUADRACEL (PF) v 69
QUELIBPINE ... 43
QUETIAPINE.......cooorieieene 43
QUINAPIIL ... 48
quinapril-hydrochlorothiazide....... 48
quinidine sulfate..............cc......... 45
quinine sulfate ............c.cccocoeueuee.. 14
R
RABAVERT (PF) .....coooeviiveieinns 69
RADICAVA ... 34
RALDESY ... 43
raloXifene ..........cveveeeeeennernnenn. 71

ramelteon .........coeeeeevevevenenennne. 43
FAMIDI ..o, 48
ranolazineg ...........cooeeeevveeenenene. o1
raSagiling..........c.cooevevevererenennnsn. 32
RAYALDEE. ... 63
reclipSen (28) ........ccovovvvcennnen. 76
RECOMBIVAX HB (PF)............... 69
REMICADE ... 66
RENACIDIN ..o 82
repaghinide .............ccoeeveeeenennee. 62
REPATHA PUSHTRONEX........... 50
REPATHA SURECLICK .............. 50
REPATHA SYRINGE................... 50
RETACRIT ..o 68
RETEVMO ... 26
RETROVIR ... 10
REVCOVI.....coeeee 57
REVLIMID ... 26
REVUFORJ......coiicce 26
REXULTI.coveiieeereeeseeiees 43
REYATAZ ... 10
REZDIFFRA.....cooeeeeeerrseieens o7
REZLIDHIA ..o 26
REZUROCK........cooeicee 26
RHOPRESSA ... 78
FDAVIFIN <., 10
RIDAURA.......ooieereereeeins 72
FIfADULIN ..., 14
FIFAMPIN <., 14
MlUZOl. ..., o7
rimantadin ............cccococovvrenennne. 10
FINGEIL'S oo 56, 83
RINVOQ......ccoerrrreereeceene 72
RINVOQLQ ..o 72
risedronate...........c........... 57,71,72
FISPEridONe ........coveveveeririrenenne, 43
risperidone microspheres............. 43
FIEONAVIF ..., 10
rivaroxaban ...........coovevenennne. 49
IVastigmineg ..........ccoovevveverenenene. 34
rivastigmine tartrate ..................... 34
FIVEISA. ..., 76
FZAMrPEAN ..., 33
ROCKLATAN ..o 78
roflumilast............ooovvvvrennnnnee. 81
FOMIAEPSIN ..., 26
ROMVIMZA.........ooeeenn 26
FOPINIFOIE ..., 32
roSuvastatin...........cccoevevverenennne. 50
FOSYIAN ..ot 76
ROTARIX ..o 69
ROTATEQ VACCINE................... 69



RQZLYTR"E K ................................

RUX|ENcé ...................................

RYBELSUS
RYBREVANT

sacubitril-valsartan .......................

sapropterin
SARCLISA
SCEMBLIX
scopolamine base

selegiline hcl
selenium sulfide
SELZENTRY
se-natal 19
se-natal 19 chewable
SEREVENT DISKUS

sevelamer carbonate ...................

SHINGRIX (PF)

(pulm.hypertension)
silver sulfadiazine
SIMBRINZA
simliya (28)

SIMULECT
simvastatin

SIVEXTRd ...................................
sodum bicarbond........
sodium chloride
SODIUM CHLORIDE
sodium chloride 0.45 %

sodium chloride 0.9 % ................. 57
sodium chloride 3 %

hypertonic.............c.cccouveenenes 83
sodium chloride 5 %

hypertonic...............ccocovvevnenns 83
sodium fluoride 5000 dry

MOULH ..o 58
sodium fluoride 5000 plus............ 58
sodium fluoride-pot nitrate............ 58
SODIUM OXYBATE .......cccevvnee 43
sodium phenylbutyrate ................ 57
sodium polystyrene

sulfonate..........cccoeovevernnnnnne. 57
sodium,potassium,mag

SUIfAES ... 66
SOlIfENaCIN........cevveererereeriririnn, 82
SOLIQUA 100/33........cccevrrerrrnns 62
SOLTAMOX......ooeevrreeeiririreieenenns 26
SOLU-CORTEF ACT-O-

VIAL (PF) oo 59
SOMATULINE DEPOT................ 26
SOMAVERT .....ooviierrieieinens 63
SOrafenib.........cocveeueerennrnnenn. 26
SOLalOl ..., 45
sotalol af ..........cocveeeenrrnnen. 45
SOTYLIZE ... 45
SPIRIVA RESPIMAT .......cccovuenee 81
spironolactone.............c.cccceeeene. 48
spironolacton-

hydrochlorothiaz........................ 48
SPRAVATO......covvveerricieininns 44
SPHNtEC (28).....covveieeriiicinn, 76
SPRITAM.....cootirrrieeereeieiens 31
Sps (with Sorbitol).............ccccoee.. 57
STONYX .t 76
S8 ot 53
STAMARIL (PF)..coovevveeieiricinienns 69
STELARA ... 51,52
STIVARGA ..o 26
STREPTOMYCIN......ccccovvvrrrnes 15
STRIBILD ... 11
SUBLOCADE ........ccooevrreirinns 36
SUDVENILE ..., 31
Subvenite starter (blue) kit ........... 31
Subvenite starter (green) kit......... 31
Subvenite starter (orange) kit....... 31
SUCRAID ..o 66
sucralfate ..........cccoeeeevnnnnennn. 67
SUFLAVE ... 66
Sulfacetamide sodium.................. 77
Sulfacetamide sodium (acne)....... 54
Sulfacetamide-prednisolone......... 77

96

sulfadiazine
sulfamethoxazole-

trimethoprim
sulfasalazine

Sumatriptan
sumatriptan succinate
sunitinib malate

SYMDEKO
SYMLINPEN 120
SYMLINPEN 60
SYMPAZAN

SYNTHROID

TABRECT.A. ..................................

tadalafil (pulm.
hypertension)

TAGRISSO

TALZENN.A. ...................................

tarina 24 fe
tarina fe 1-20 eq (26)
taron-c dha
tasimelteon

s A
TAZVERK v
TECENTRIQ HYBREZA
TECHLITE INSULIN
(SYRINGE,
SYR(HALF UNIT)
TECHLITE PEN NEEDLE

telmisartan-amlodipine



telmisartan-

hydrochlorothiazid..................... 48
temazepam ...........ccccoevnnennnnes 44
TEMODAR. ..o, 27
temsirolimus ...........cccovvveeeeenennee. 27
TENIVAC (PF) oo, 69
tenofovir disoproxil fumarate........ 11
TEPMETKO .....oovveeericieine, 27
terazosin ........covovevveeeereeieenn, 48
terbinafine hcl............ccccoevveunenne. 8
terbutaling .............cocoveveueunnnnnee. 81
terconazole .............cccocoveueuennnee. 73
teriflunomide .............ccccoveueunnnnnee. 34
TERIPARATIDE.........ccccevvrvrrne. 72
esStosterone .........cooevvvvevnnnne 63, 64
TESTOSTERONE......................... 64
testosterone cypionate................ 63
testosterone enanthate ................ 63
tetrabenazine ..............ccccceueuenee. 34
tetracycling............ccovvevniecennnes 17
TEVIMBRA.......ooooeeeereeiee 27
THALOMID ..o 27
THEO-24.......cooeeece, 81
theophylline............cccoovevnincennn, 81
thioridazine...........c.ccccoevvveeverenenn, 44
thiotepa ........ccvveeeeeeereene, 27
thiothiXene............ccoceeevevvveveverenenn, 44
Ayt €5 ..., 48
tiagabine ...........cococoveeerrennennnn, 31
TIBSOVO....coiieeecceiine, 27
ticagrelor ............ccocovvevcenenennee, 49
TICEBCG.....coieeeeeeiee, 69
TICOVAC ..., 69
tIGECYClNg ..o, 15
tilia fe.....cocevveeieieeeieese e 76
timolol maleate........................ 48, 77
timolol maleate (pf) .......ccccoevueune 7
tinidazole.............c.ccoceevvevvieeerennn, 15
tiotropium bromide ....................... 81
TIVDAK ..o 27
TIVICAY ..o 11
TIVICAY PD......oeeeereeiee 11
tizaniding............ccccoeeeevevvveiererenenn, 35
ODramyCin ..........ccoeovneevnincnnns 7
tobramycin in 0.225 % nacl.......... 15
tobramycin sulfate...............c....... 15
tobramycin-dexamethasone......... 78
TOBREX ..o 77
tolterodine ............cccovevueeeunununnee. 82
tolvaptan ..........cocoeoeeennnennnnne, 64
tolvaptan (polycys kidney

0/ 64

topiramate...........c.coocoveernenennnnne 31
TOPIRAMATE ..o 31
tOpOteCaN........ccccovvvveeeciiiine 27
toremifene...........ccoocovevvreennnnne. 27
torsemide..........cccooveveverninennnnnn 48
TOUJEO MAX U-300

SOLOSTAR......cooeieeeiririine 62
TOUJEO SOLOSTAR U-300

INSULIN ..o 62
TPN ELECTROLYTES................. 83
TRADJENTA ..o 62
framadol............ccocovveveinnnnnnnn. 37
tramadol-acetaminophen............. 37
trandolapril............c.coovovvreeenennne. 48
tranexamic acid .............c.c.ceeue.... 73
tranylcyproming .............cocoenene. 44
travasol 10 %......cccccoeeeevrvennnene 84
£ravoPIOSE.......c.coveereeeecciiins 78
TRAZIMERA........coooerene 27
trazodone..........c.cccoovevvevcenennnnnn. 44
TRELEGY ELLIPTA .....cccovvnve. 81
TRELSTAR....cooirerreeierenes 27
TREMFYA ..o 52
TREMFYAPEN......ccccovvrrrnee. 52
TREMFYA PEN

INDUCTION PK-CROHN.......... 52
tretinoin.........ccoeeveeeeeececeene 53
tretinoin (antineoplastic) .............. 27
tretinoin microspheres.................. 53

triamcinolone acetonide... 55, 58, 59
triamterene-

hydrochlorothiazid..................... 48
tHENtiNe.........coeeeeeeeeeeeeeeeeeee o7
tri-estarylla.............ccoovncvnines 76
trifluoperazing .............ccocevenenee. 44
trifluridin ..........covovevevvnenneneenn 7
trihexyphenidyl............c.ccococvuninee 32
TRIKAFTA ..o 81
tri-legest fe......covvvveeeceennnn 76
tr-liny@h .........ooocvniiiiniiins 76
tri-lo-estarylla................c.coccoeune. 76
tri-lo-marzia.............ccooovvureennnnne. 76
EH-1O-MU .. 76
tri-lo-Sprintec...........covovveeeennnne. 76
trimethoprim..........covovvveeeeenenene. 17
BN e 76
trimipramineg............cocovevveeeneene. 44
trinatal rxX 1. 84
TRINTELLIX ..o 44
TRIPTODUR.......ceeeerrrne. 27
tri-Sprintec (28) ........ccovvnivivnenes 76
TRIUMEQ.......cooierrerrrrne. 11

TRIUMEQPD ..o, 11
H-VYIIDIa ..., 76
tri-vylibra lo.............c.coocovvniinnnne, 76
TRODELVY. ... 27
TROGARZO.......oooviierrriine, 11
TROPHAMINE 10 %....cvvvvenneee. 84
TRUE COMFORT

ALCOHOL PADS........ccccovvrene 62
TRUE COMFORT PRO

ALCOHOL PADS........cccocvrene 62
TRUEPLUS INSULIN................... 71
TRUEPLUS PEN NEEDLE .......... 71
TRULANCE........cccoovieericiee, 66
TRULICITY o 63
TRUMENBA........ccoveeerieie, 69
TRUQAP ... 27
TUKYSA. ..o 27
TURALIO ..o 27
tUrQOZ (28)......covvvieeriiiniienns 76
TWINRIX (PF) ..o, 69
L =10 11
BYABMY .o 76
TYENNE ... 72
TYENNE AUTOINJECTOR ......... 72
TYPHIM VI ..o 69
TYSABRI.....coovierrceerice, 34
TYVASO ..o 81
TYVASO INSTITUTIONAL

START KIT oo 81
TYVASO REFILL KIT................... 81
TYVASO STARTERKIT .............. 81
TZIELD....ooceeeeevcceecee 57
U
ULTRA-FINE INSULIN

SYRINGE.......ccccoovirrreenne, 71
ULTRA-FINE PEN NEEDLE ........ 71
UNIFINE PENTIPS ......cccoviveen 71
UNIFINE PENTIPS

MAXFLOW.......cooerieirirririnnnns 71
UNIFINE PENTIPS PLUS............ 71
UNIFINE PENTIPS PLUS

MAXFLOW.......cooerieirirririnnnns 71
UNIEAFOI ..., 64
UNITUXIN ..o 27
UISOQIOL ..., 66
USTEKINUMAB..........ccoovrirnee. 52
Vv
Valacyclovir ..., 11
VALCHLOR.......ccoeerririeirenee, 53
valganciclovir .............oeveeeeeee. 11
valproate sodium...............c.cc...... 31
Valproic acid ............cccoveveeeennnne. 31



valproic acid (as sodium

M) o 31
ValrubiCin .........ccccovevevveeecinnnn, 27
valsartan ...........cccoeveeeeecnnennn, 48
valsartan-

hydrochlorothiazide................... 48
VALTOCO......oirrerrrrrrreenes 31
VaMYa.......cooiiiiiinccs 76
VANCOMYCIN ..., 15
VANCOMYCIN.....ooeerrrrrirnes 15
VANCOMYCIN IN 0.9 %

SODIUMCHL ... 15
VANCOMYCIN IN

DEXTROSE 5 %..cccovvvreeenne 15
VANCOMYCIN-DILUENT

COMBO NO.T...ooirrrece 15
vandazole............cccvennnennnnn. 73
VANFLYTA oo, 27
VAQTA (PF) .o 69
varenicline tartrate ....................... 58
VARENICLINE TARTRATE.......... 58
VARIVAX (PF) o, 69
VAXCHORA VACCINE................. 69
VECTIBIX....ooeeeeeeereeieeenee, 27
VEKLURY ..o, 11
velivet triphasic regimen (28)........76
VELTASSA ..o 57
VEMLIDY ....oooverieeeieeierienee, 11
VENCLEXTA ..o, 27
VENCLEXTA STARTING

PACK ..., 27
venlafaxine..........cccocoeeeeeennnnn, 44
VENTOLIN HFA ..o, 81
Verapamil ...........cccoeeereeenencnnn. 48
VERIFINE PLUS PEN

NEEDLE-SHARP.........cccceuuune. 71
VERQUVO.......coereeerrrne, 51
VERSACLOZ ..o 44
VERZENIO......cccovovierrieerenee, 28
VESHUIa (28)....cooveeeeeiniiiiniienns 76
V-GO 20 71
V-GO 30 71
V-GO40.....oierrreeeeerrne 71
VIENVA....coviverererciieiseeeveesnn, 76
VIQabatrin .........ccocovvnnnenieeccnn. 31
VIQaaroNe ..........ccoveeeererereennnns 31
VIGAFYDE........ccoooieerieerenee, 32
VIQPOGEY ... 32
vilazodone...........c.cccocevvnninnnnn. 44
VIMKUNYA ..o, 69
VInbIastine ...........cccoeveveereeennnn, 28
VINCHISHNE ..o, 28

VINOrelbing ...........ccocvevevevcenennnene 28
viorele (28)........cocvevnnicvninns 76
VIRACEPT. ..., 11
VIREAD ......oovieerreeeeeeein, 11
VITRAKVI ..o, 28
VIVITROL ..o, 37
VIVOTIF....coeeeeecnes 69
VIZIMPRO ..., 28
VOINEa (28)......ccvveveiiniciiins 76
VONJO ..o 28
VORANIGO ..o 28
VOricoNazole ............cccceeevenenenene, 8
voriconazole-hpbcd ...................... 8
VOSEVI ... 11
VOWST ..o 66
VRAYLAR.....covierreereienn, 44
VUMERITY ..o 34
vyfemla (28).......cccoovvvnicvninns 76
VYIDIE ..o 76
VYLOY ..o 28
VYNDAMAX ....oovverrrieieierieieenn, 51
VYNDAQEL. ... 51
VYVGART HYTRULO.................. 35
VYXEOS.....coeereeeeeenes 28
w
WaITAliN ........covoveveeeeccreeees 49
water for irrigation, sterile ............ o7
WELIREG.......cccooveerricrrne 28
WEIA (28) ..oveeeecrieercs 76
wescap-pn dha ............ccccoeeeenenee. 84
wesnate dha ............ccccoveveeennnne. 84
Wwestab PlUS..........ccoovvvvreinnnn. 84
westgel dha ...........cccoevvrennnnne. 84
WINREVAIR ..o 81
wixela inhub..............cccccveeunnnne. 81
WYMZYa fe.......ocovvnievnniciinns 76
X
XALKORI....coevvirierrieeiereeieenn, 28
Xarah fe......coonnnnienns 76
XARELTO ..o, 49
XARELTO DVT-PE TREAT

30D START ..o 49
XATMEP. ..o, 28
XCOPRI...ooierrrreeeeeeeeenes 32
XCOPRI MAINTENANCE

PACK ..o 32
XCOPRI TITRATION PACK........ 32
XDEMVY ..o, 78
XEINa fe ..o 76
XEMBIFY ..o, 69
XERMELO. ..., 28
XGEVA ..o, 17

XHANCE ..o 81

XIAFLEX ..o 57
XIFAXAN. ....ooviiieeerceeeeee e 15
XIGDUO XR...oovveeereeeeeeeee 63
XIDRA ..o 78
XOFLUZA ... 11
XOLAIR ..o 81
XOSPATA ..o 28
XPOVIO ..o 28
XTANDI ..o 28
XULTOPHY 100/3.6.............c........ 63
Y
YERVOY ... 28
YE-VAX (PF) oo, 69
YONDELIS......coooieerceeeer 28
YUPELRL....ooveveieercceeeee 81
YUVATBIM ..o, 73
Z
ZafEMY ..o 73
ZafitluKast ..........coovveeeeeecenn 81
zaleplon..........coeeeeeececnnnnne, 44
ZALTRAP ..o, 28
ZANOSAR.......cocooevceeeeer e, 28
ZARXIO ..., 68
ZEJULA ..., 28
ZELBORAF ..., 28
ZENALANE ... 54
ZENPEP......cooieereeee, 67
ZEPZELCA ..., 28
ZIdOVUAINE ..o, 1
ZIHERA ..o, 28
ZIMHI .o, 37
ziprasidone hl ... 44
ziprasidone mesylate.................... 44
ZIRABEV. ..o, 28
ZIRGAN ..o, 77
ZOLADEX .....ciiiirciieeee e, 28
zoledronic acid.............c..cccevnn... 64
zoledronic acid-mannitol-

1 2] 57
ZOLEDRONIC AC-

MANNITOL-0.9NACL ............... 64
ZOLINZA......ocooeeceeeeeeee, 28
ZOIPIdEM......eeeveee, 44
ZONISADE.........cooeeeeeeercee 32
ZONISAMIAE ........coevveeeervreernnae, 32
ZORYVE ..., 52
ZOSYN IN DEXTROSE

(ISO-OSM).....oveeriirrrieinens 16
zovia 1-35 (28) ...covvvveevrennn. 76
ZTALMY ..o, 32
ZTLIDO ..o, 53



ZUBSOLYV ..

zumandiming (28) ........c.ccocoeven.

ZURZUVAE

ZYDELIG ...
ZYKADIA ..o

ZYLET

99

ZYNLONTA. ..o
IYNYZ ...,

ZYPREXA RELPREVV



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.

TR MREREPL, ZNAILCAGRERRMESHIRS. KL

F13C | EEEMENMEINEE RS, NLRERREMEE. EXET
(Chinese Mandarin): 4 s e 2 1 & o b (RO S IR H S B s "

Az B m%ﬁﬁ¢2 AR A CIRUEE S HEIRT - BITES
(Chinese BISHUE SRR T ERBRTE © LUBRSEHEIRAED - BEEAS
Cantonese): iﬂﬁn@% B FE B B R R IF R ME -

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 n_'\form_atlons 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 nQi ti€ng viét, cac dich vu ho trg ngon
ngu’ mién phi sé cé san cho quy vi. Cac dich vu va trg giup
Viét bé sung phu hdp dé cung cap thong tin & cac dinh dang
(Viethamese): cd thé truy cap cling c6 san mien phi. Hay goi cho cerdng
trinh dé€ biét thém théng tin hodc trao dbi véi nha cung cap
dich vu cua quy vi.

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

Deutsch
(German):
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ghatol
(Korean):

Pycckunii
(Russian):

dy yell aelll
(Arabic):

fedt
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen
(Haitian Creole):

Polski
(Polish):

H AGE
(Japanese):

AsteAY AH| 2 Al A Aol ol s A L.

BHUMAHWE: Ecnu Bam yaobHee ans obuweHns pycckuni a3blK,
Bbl MOXETE BOCMOJ/Ib30BaTbCA 6€CnIaTHbIMU YCITyraMm S3bIKOBOM
noaaepXXkn. Takke AOCTYMHbI HE06X0AMMbIE BCrOMOraTesibHble
CcpeacTBa M ycnyru npegocraBieHms MHopMaLumMm B 4OCTYMHOM
dopmaTe Ans noaen ¢ orpaHNYeHHbIMU BO3MOXKHOCTAMW. s
Mosy4YeHus AOMNOJHUTENBbHOM MHMOPMaLMM NO3BOHUTE UK
obpaTuTech K CBOEMY MOCTaBLUMKY.

dgelll sacluall wloazs el ,9giws (ay el dlll Gaxi S 13] rawi
Ol wlogleall Ju80id duulio wloazg saclus Jilwg 1901 laS . dulxoll
9l clogleall 0 o e Jaaxll daxdl Juail Ll ed| Jeog)l Sou
a0 Jolei Sl doal pase go Caxill

@ & Afg 3119 fégt e €, o 3madh forg f:3ees o1 Hergan Jarg Suersy € |
A el # SRR TG A & folg 3fa Teraes aree ok gang o f:31ew
IS § | @I & TR H 37fSeh STFehR) & folq et & a1 379 e & &rd 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 servigos de assisténcia
adequados que |he permitem ter acesso as informagdes em
formatos acessiveis, de forma gratuita. Contacte o plano
para obter mais informacgdes ou fale com o seu prestador.

ATANSYON': Si ou pale kreyol ayisyen, w ap jwenn sevis
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 moéwigce po polsku mogg skorzystac z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

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

o BEENAAGE]ZET5A1L. BEOSFET VAKX VA « H—
E2XEZFIHTEET, 778X LRTWERTIHERIEEZITO 720
O, WA g B — A LRI IR W F 9, B
L7 7 NIBEGENTZTEL D, T a g X = THELS TS0,

986511
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Contract/PBP Numbers

H0439-002-000  H3949-009-000 H4513-034-000 H5410-032-000
H0439-012-000  H4407-004-000 H4513-039-000 H5410-042-000
H0439-022-000  H4407-029-000 H4513-055-000 H5410-045-000
H0439-023-000  H4513-027-000 H4513-063-000 H5410-046-000
H0672-009-000  H4513-060-001 H4513-079-000 H5410-047-000
H0672-010-000  H4513-060-002 H4513-080-000 H5410-055-000
H0672-015-000  H4513-060-003 H4513-081-000 H5410-056-000
H0672-018-000  H4513-060-004 H5410-013-000 H9725-003-000
H2108-041-000  H4513-060-005 H5410-025-000 H9725-013-000
H2752-003-000  H4513-075-000 H5410-031-000

1-800-668-3813 (TTY 711)

October 1 - March 31,
8 a.m. - 8 p.m. local time, 7 days a week.
April 1 - September 30,
Monday - Friday 8 a.m. — 8 p.m. local time.

www.healthspring.com

8 HealthSpring:

For insulins that are covered by our plans, you will pay only $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.

This formulary was updated on 09/19/2025. For more recent information or other questions, please contact HealthSpring Customer
Service, at 1-800-668-3813 (TTY users call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From

April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, or visit www.healthspring.com. The described products and
services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a Mutual Legal Reserve
Company. © 2025 Health Care Service Corporation. All Rights Reserved.
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