2026 HealthSpring
Formulary

(List of Covered Drugs
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Please read: This document contains information about the drugs we cover in this plan.

6 HealthSpring:

HPMS Approved Formulary File Submission ID 00026096

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. Our automated phone system may
answer your call during weekends from April 1 - September 30, 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.

09/19/2025 26_F_01_MAPD_01 Y0036_26_1682892233_C_Final_1







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 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:

¢ 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 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?”

o 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.

e Other changes. We may make other changes that affect
members currently taking a drug. For instance, we may
remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological
product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological
product, or move it to a different cost-sharing tier, or both.

We may make changes based on new clinical guidelines and/or
studies. If we remove drugs from our drug list, add prior
authorization, quantity limits, and/or step therapy restrictions on
a drug or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before
the change becomes effective.



Alternatively, when a member requests a refill of the drug,
they may receive a 30-day supply of the drug and notice
of the change.

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

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2026
formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the
2026 coverage year except as described above. This means
these drugs will remain available at the same cost-sharing and
with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
it is important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is 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
87. The Covered Drug Index provides an alphabetical list of
all the drugs included in this document.

09/19/2025 2

Both brand name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to your drug,
you will see the page number where you can find coverage
information. Turn to the page listed in the Covered Drug Index
and find the name of your drug in the drug name column of
the list.

What are generic drugs?

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

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

On the formulary, when we refer to drugs, this could mean a
drug or a biological product. Biological products are drugs

that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of
having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the
original biological product and may cost less. There are
biosimilar alternatives

for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may
be substituted for the original biological product at the pharmacy
without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

e Fordiscussion of drug types, please see the Evidence of
Coverage, Chapter 5, Section 3.1, “The Drug List” will tell
which Part D drugs are covered.

Are there any restrictions on my coverage?

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

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 your prescriptions. If
you don't get approval, HealthSpring may not cover the
drug.

 Quantity Limits: For certain drugs, HealthSpring limits the
amount of the drug that HealthSpring will cover.

For example, HealthSpring allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month



supply (for a total quantity of 30 per 30 days) or three-
month supply (for a total quantity of 90 per 90 days).

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

cover Drug B.

¢ Non-Extended Days Supply: For certain drugs,
HealthSpring limits the amount of the drug that 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:

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.
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e You can receive a 90-day supply at most in-network retail

pharmacies or through one of our mail-order pharmacies.

e Talk to your pharmacist if you are experiencing any new

challenges with your maintenance medications.

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

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

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.

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

e 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.

« 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 ata
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.

R . .
For more information

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

supporting statement.

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

As a new or existing member in our plan you may be taking
drugs that are not 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 that is not on our formulary or if your ability to get your
drugs is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day emergency
supply of that drug while you pursue a formulary exception.

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

If you have questions about HealthSpring, please contact us. Our contact information, along with the date we last updated the

formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visit http://www.medicare.gov.
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In order to accommodate unexpected transitions of our
members that do not leave time for advanced planning,
such as level-of-care changes due to discharge from a
hospital to a nursing facility or to a home, HealthSpring will
allow a one- time 31-day supply (unless the prescription is
written for fewer days).

HealthSpring’s formulary

The drug list that begins on page 8 provides coverage
information about all the drugs covered by HealthSpring. If
you have trouble finding your drug in the list, turn to the
Covered Drug Index that begins on page 87.

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).

Some HealthSpring plans offer 100-day extended
supplies for certain medications. Please refer to your
Evidence of Coverage (EOC) for more information
about this coverage. To access your EOC, go to:
www.HealthSpring.com/Resources.

What is a preferred network pharmacy?

Our plan includes preferred network pharmacies. You may
save money by using a preferred pharmacy. 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.
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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.

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 most of the drugs in the tier.
|t does not mean that there are only brand-name drugs in
this tier.

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

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

Cost-sharing for each tier varies by 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.
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OBSTETRICS / GYNECOLOGY .....coreueresessessssssessessessessessessssssssssssessessessesssssssssssssssessessessssssssssssssssssessessssssssssssssssssesseses 74
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VITAMINS, HEMATINICS / ELECTROLYTES ........covussrsesesessessesssssssssssessessessessssssssssssessessessessssssssssssessessessessssssssssssessesnes 84

HealthSpring’'s pharmacy network includes limited lower-cost, preferred pharmacies in Pennsylvania. The lower costs advertised
in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date information about our
network pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please call 1-800-668-3813
(TTY users call 711) or consult the online pharmacy directory at www.HealthSpring.com/Resources
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Drug List Key:

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

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).
In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this
drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-668-3813 (TTY users should 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. Messaging service used weekends, after hours,
and on federal holidays, or visit www.healthspring.com.
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NDS - Non-extended day supply medication. This drug is
only available for a one-month supply.

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

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



Covered Drugs by Category

Drug Name

Drug Tier Requirements/
Limits

ABELCET 4 PA
amphotericin b 4 PA
amphotericin b S PA; NDS
liposome

caspofungin 4 PA
clotrimazole mucous 1

membrane

CRESEMBA ORAL 5 NDS
fluconazole 2

fluconazole in nacl 4 PA
(iso-osm) intravenous

piggyback 200 mg/100

ml, 400 mg/200 ml

flucytosine 5 NDS
griseofulvin microsize 4

griseofulvin 4

ultramicrosize

itraconazole oral 4 QL (120/30)
capsule

ketoconazole oral 4

micafungin

MICAFUNGIN IN 0.9 5 NDS

% SODIUM CHL

nystatin oral 2

suspension

nystatin oral tablet 4

posaconazole oral 5 QL (96/30);
tablet,delayed release NDS
(dr/ec)

terbinafine hcl oral 2

CAPITALIZED = BRAND NAME DRUG

Drug Name Drug Tier Requirements/
Limits

voriconazole 5 PA; NDS

intravenous

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral tablet 4

voriconazole-hpbcd S PA; NDS

abacavir oral solution 3 QL (960/30)

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine 3 QL (30/30)

acyclovir oral capsule 2

acyclovir oral 4

suspension

acyclovir oral tablet

acyclovir sodium 4 B/D PA

intravenous solution

adefovir 4

amantadine hcl 3

APTIVUS 5 QL (120/30);
NDS

atazanavir oral capsule 3 QL (30/30)

150 mg, 300 mg

atazanavir oral capsule 3 QL (60/30)

200 mg

BARACLUDE ORAL 5 QL (630/30);

SOLUTION NDS

BIKTARVY 5 NDS

CABENUVA 5 NDS

CIMDUO 5 NDS

COMPLERA 5 QL (30/30);
NDS

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

8




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
darunavir oral tablet 4 QL (60/30) EPCLUSA ORAL PA; QL
600 mg PELLETS IN PACKET (28/28); NDS
darunavir oral tablet 5 QL (30/30); 150-37.5 MG
800 mg NDS EPCLUSA ORAL PA; QL
DELSTRIGO 5 NDS ;’(!)EOL%ETI\?GIN PACKET (56/28); NDS
DESCOVY . QL (30730); EPCLUSA ORAL PA; QL
NDS TABLET 200-50 MG (56/28); NDS
DOVATO : NDS EPCLUSA ORAL PA; QL
EDURANT 5 QL (30/30); TABLET 400-100 MG (28/28); NDS
NDS etravirine QL (60/30)
EDURANT PED 5 QL (180/30); _
NDS EVOTAZ (lilg é30/30),
efavirenz oral tablet 4 QL (30/30) fameiclovir QL (60/30)
efavirenz-emtricitabin- 4 QL (30/30) fosamprenavir QL (120/30)
tenofov
efavirenz-lamivu- 5 QL (30/30); gﬂg%?# ANEOUS ﬁé g‘o’ 30);
tenofov disop oral NDS RECON SOLN
tablet 400-300-300 mg
efavirenz-lamivu- 5  NDS GENVOYA ﬁI'S é30/ 30);
tenofov disop oral
tablet 600-300-300 mg HARVONI ORAL PA; QL
P—— 5 QL(oa0)  PELLETSINPACKET (28/28); NDS
emtricitabine-tenofovir 4 QL (30/30) H A.RV ONI ORAL PA- QL
(tof) oral tablet 100- PELLETS IN PACKET (56/28); NDS
150 mg, 167-250 mg, 45-200 MG
200-300 mg .
emtricitabine-tenofovir J QL (30/30); 'l;lﬁBRIYEOTN J é) ;J%LM s PS%/ZQSL NDS
(toff) oral tablet 133- NDS - (56/28);
200 mg HARVONI ORAL PA; QL
emtricita-rilpivirine- 5 QL (30/30); TABLET 90-400 MG (28/28); NDS
tenof df NDS INTELENCE ORAL QL (120/30)
EMTRIVA ORAL 4 QL (680/28) TABLET 25 MG
SOLUTION ISENTRESS HD NDS
entecavir 4 QL (30/30) ISENTRESS ORAL QL (60/30);
POWDER IN PACKET 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

ISENTRESS ORAL 5 QL (120/30); NORVIR ORAL 4

TABLET NDS POWDER IN PACKET

ISENTRESS ORAL 5 QL (180/30); ODEFSEY 5 QL (30/30);

TABLET,CHEWABLE NDS NDS

100 MG oseltamivir 4

ISENTRESS ORAL 4 QL (180/30) .

TABLET, CHEWABLE %)B(E(E)%DD%F;AEL 3580/90)’

25MG PACK 150 MG (10)-

JULUCA 5 NDS 100 MG (10)

KALETRA ORAL 3 PAXLOVID ORAL 5 QL (11/90);

SOLUTION TABLETS,DOSE NDS

lamivudine oral 3 QL (900/30) AR 190 MG (B)-100

solution ©)

lamivudine oral tablet 3 QL (30/30) PAXLOVID ORAL 2 QL (30/90);

100 mg, 300 mg TABLETS,DOSE NDS

’ PACK 300 MG (150

lamivudine oral tablet 3 QL (60/30) MG X 2)-100 MG

150 mg PIFELTRO 5  NDS

lamivudine-zidovudine 3 QL (60/30) PREVYMIS ORAL 5 QL (120/30),

LIVTENCITY 9 PA; LA; QL PELLETS IN PACKET NDS ,
SS%/BO), PREVYMIS ORAL 5 QL (30/30);

TABLET NDS
lopinavir-ritonavir oral 4 QL (300/30) _
tablet 100-25 mg PREZCOBIX ORAL 5 QL (30/30);
TABLET 800-150 MG- NDS

lopinavir-ritonavir oral 4 QL (120/30) MG

tablet 200-50 mg PREZISTA ORAL 5 QL (400/30);

maraviroc oral tablet S QL (60/30); SUSPENSION NDS

150mg NDS PREZISTA ORAL 5 QL (240/30);

maraviroc oral tablet 5 QL (120/30); TABLET 150 MG NDS

300 mg NDS PREZISTA ORAL 3 QL (480/30)

nevirapine oral 4 QL (1200/30) TABLET 75 MG

suspension RETROVIR 4

nevirapine oral tablet 3 QL (60/30) INTRAVENOUS

nevirapine oral tablet 4 QL (30/30) REYATAZ ORAL 5 QL (240/30);

extended release 24 hr POWDER IN PACKET NDS

400 mg ribavirin oral capsule 3

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
ribavirin oral tablet 200 3 VIRACEPT ORAL S QL (270/30);
mg TABLET 250 MG NDS
rimantadine 4 VIRACEPT ORAL S QL (120/30);
ritonavir 3 QL (360/30) TABLET 625 MG NDS
VIREAD ORAL 5 QL (240/30);
RUKOBIA 5 NDS POWDER NDS
ggﬁ?}gﬁ YORAL ° NDS VIREAD ORAL 5 QL (30/30);
TABLET 150 MG, 200 NDS
STRIBILD 3 QL (30/30); MG, 250 MG
NDS VOSEVI 5 PA; QL
SUNLENCA 5 NDS (28/28); NDS
SYMTUZA 5 NDS XOFLUZA ORAL 4
tenofovir disoproxil 4 QL (30/30) TABLET 40 MG, 80
fumarate MG
TIVICAY ORAL 5 QL (60/30); zidovudine oral 4 QL (180/30)
TABLET 50 MG NDS capsule
TIVICAY PD 5 QL (180/30); zidovudine oral syrup 3 QL (1680/28)
NDS zidovudine oral tablet 3 QL (60/30)
NDS
TRIUMEQ PD p QL (300/30) cefaclor oral capsule 2
cefaclor oral 3
TYBOST 3 reconstitution 250
valacyclovir oral tablet 2 QL (120/30) mg/s mi
1 gram cefaclor oral tablet 3
valacycloviroraltablet 2 QL (60/30) extonded release 12 fr
500 mg cefadroxil oral capsule 4
valganciclovir oral 5 NDS cefadroxil oral 3
recon soln suspension for
o reconstitution 250
l\{;}ég/;:tnmclowr oral 3 mg/5 mi, 500 mg/5 mi
VEKLURY 5 QL (4/180). cefadroxil oral tablet 3
NDS ’ cefazolin in dextrose 4
VEMLIDY 5 NDS (iso-0s) intravenous

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
CEFAZOLIN IN 4 cefpodoxime oral 4
DEXTROSE (ISO-0OS) suspension for
INTRAVENOUS reconstitution
ZIS fl\)l(/?/(;\g I\K/IE 3 cefpodoxime oral tablet 4
GRAM/50 ML, 3 100mg
GRAM/50 ML cefpodoxime oral tablet 2
cefazolin injection 4 200mg _
recon soln 1 gram, 10 cefprozil
gram, 100 gram, 3 ceftazidime 4 PA
gram, 300 gram, 500 ) ,
mg ceftriaxone in 4
dextrose,iso0-0s
CEFAZOLIN 4 : ——
INJECTION RECON ceftriaxone injection 4
SOLN 2 GRAM recon soln 1 gram, 10
. gram, 2 gram, 250 mg,
cefazolin intravenous 4
500 mg
recon soln 1 gram
CEFTRIAXONE 4
CEFAZOLIN 4 INJECTION RECON
INTRAVENOUS SOLN 100 GRAM
RECON SOLN 2 _ _
GRAM, 3 GRAM ceftriaxone intravenous 4
cefdinir oral capsule cefuroxime axetil oral 2
. tablet
cefdinir oral 4 : :
suspension for cefuroxime sodium 4 PA
reconstitution injection recon soln
750 mg
CEFEPIME IN 4 _ .
DEXTROSE 5 % cefuroxime sodium 4 PA
— intravenous
cefepime in 4 :
dextrose, iso-osm cephalexin oral 1
. capsule 250 mg, 500
cefepime injection mg
CEFEPIME PA cephalexin oral 2
INTRAVENOUS suspension for
cefixime reconstitution
cefoxitin PA tazicef 4 PA
cefoxitin in dextrose, PA TEFLARO 5 PA; NDS

iso-osm

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
erythrocin (as stearate) 4
oral tablet 250 mg
azithromycin 4 PA ERYTHROCIN 4
intravenous INTRAVENOUS
: , RECON SOLN 500
azithromycin oral 4 MG
packet m _ 3
, , erythromycin
azitir omycin or al 2 ethylsuccinate oral
Suspension for suspension for
reconstitution reconstitution 200
azithromycin oral tablet 1 mg/56 ml
clarithromycin oral 4 erythromycin 4
suspension for ethylsuccinate oral
reconstitution 125 tablet
mg/5 mi erythromycin 4 PA
clarithromycin oral 3 lactobionate
suspension for th in oral 4
reconstitution 250 fa%/lel{omy cinora
mg/56 ml
, . erythromycin oral 4
Clarithromycin oral 4 tablet delayed release
clarithromycin oral 2 o :
rythromycin oral 3
tablet 500 mg tablet delayed release
clarithromycin oral 4 (dr/ec) 333 mg, 500
tablet extended mg
release 24 hr fidaxomicin 5 QL (20/10);
DIFICID ORAL 5 QL (136/10); NDS
SUSPENSION FOR NDS
RECONSTITUTION
? 'IA\F;EEDTORAL . ﬁg é20/1 0) albendazole 3
ikacin injection 4 PA
ery-tab oral 4 amixe
tablet delayed release gglgtlon /21’0(/)0 mg/4 mi,
(dr/ec) 250 mg mg/e m
ery-tab oral 3 ARIKAYCE 5 PA; LA; NDS
tablet,delayed release atovaquone
(dec) 333 mg atovaquone-proguanil 4
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
aztreonam injection PA ertapenem 4
recon soln 1 gram ethambutol 3
azir eonalm ’aneCt’O” PA gentamicin in nacl (iso- 4 PA
recon soin 2 gram osm) intravenous
CAYSTON PA; LA; QL piggyback 100 mg/100
(84/28); NDS ml, 60 mg/50 ml, 80

chloramphenicol sod m;;/ 100 ml, 80 mg/S0
succinate m

- GENTAMICIN IN 4 PA
chloroquine phosphate NACL (ISO-OSM)
clindamycin hcl INTRAVENOUS
CLINDAMYCIN IN 0.9 PA PIGGYBACK 100
% SOD CHLOR MG/50 ML, 120

MG/100 ML

CLINDAMYCIN IN 5 % PA T
DEXTROSE gentamicin injection PA
clindamycin palmitate gentamicin sulfate PA
hel (ped) (pf)
clindamycin pediatric hydroxychloroquine 2
clindamycin phosphate PA imipenem-cilastatin 4
injection IMPAVIDO S PA; NDS
COARTEM QL (24/30) isoniazid oral solution 4
colistin (colistimethate PA isoniazid oral tablet 2
na) - ivermectin oral 4 PA
cycloserine NDS fincomycin 4 PA
dapsone oral linezolid in dextrose 4 PA
DAPTOMYCININ 0.9 NDS 5%
0
% SOD CHLOR linezolid oral 5 QL
DAPTOMYCIN NDS suspension for (1800/30);
INTRAVENOUS reconstitution NDS
RECON SOLN
MGCO SOLN 350 linezolid oral tablet QL (60/30)
daptomycin NDS SODNA CHLORIDE oA
intravenous recon soln
500 mg mefloquine 2
EMVERM NDS

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
meropenem 4 quinine sulfate 4 PA; QL
intravenous recon soln (42/30)
1 gram, 2 gram rifabutin 4
meropenem 3 rifampin intravenous 4
intravenous recon soln
500 mg rifampin oral 2
MEROPENEM-0.9% 4 SIRTURO 5 PA; LA; NDS
SODIUM CHLORIDE SIVEXTRO 5 PA: QL
INTRAVENOUS INTRAVENOUS (6/28); NDS
PIGGYBACK 1 _
GRAM/50 ML SIVEXTRO ORAL 5 ([3:5 é6/28),
MEROPENEM-0.9% 3 _
SODIUM CHLORIDE STREPTOMYCIN 5 PA; NDS
INTRAVENOUS tigecycline 4 PA
PIGGYBACK 500 tinidazol 3
MG/50 ML iniaazole
. tobramycin in 0.225 % 5 B/D PA; QL
metro i.v. 4 PA nacl (280/28):
metronidazole in nacl 4 PA NDS
(iso-0s) tobramycin sulfate 4 PA
metronidazole oral 4
VANCOMYCIN IN 0.9 4
tablet 25.0 mg, 500 mg % SODIUM CHL
neomycin 2 INTRAVENOUS
nitazoxanide 5 QL (20/10); PIGGYBACK
NDS VANCOMYCIN IN 4
ORBACTIV 5  PA;QL DEXTROSE 5 %
. ; PIGGYBACK
pentamidine inhalation 3 B/D PA; QL
VANCOMYCIN 4
(1/28)
—— INJECTION
pentamidine injection 3 :
: vancomycin 4
polymysxin b sulfate 4 PA intravenous recon soln
praziquantel 4 1,000 mg, 10 gram, 5
PRIFTIN 4 gram, 500 mg
PRIMAQUINE 4
pyrazinamide 4
pyrimethamine 5 PA; 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

VANCOMYCIN 4 amoxicillin-pot 4
INTRAVENOUS clavulanate oral

RECON SOLN 1.25 suspension for

GRAM, 1.5 GRAM, reconstitution 250-62.5

1.75 GRAM, 2 GRAM, mg/5 ml

750 MG amoxicillin-pot 2
vancomycin oral 3 PA; QL clavulanate oral tablet

capsule 125 mg (40/10) amoxicillin-pot 4
vancomycin oral 3 PA; QL clavulanate oral tablet

capsule 250 mg (80/10) extended release 12 hr

VANCOMYCIN ORAL 4 QL (450/10) amoxicillin-pot 2

RECON SOLN 25 clavulanate oral

MG/ML tablet,chewable

vancomycin oral recon 4 QL (450/10) ampicillin oral capsule 2

soln 50 mg/ml 500 mg

VANCOMYCIN- 4 ampicillin sodium 4 PA
R%L:ENT COMBO ampicillin-sulbactam 4 PA
AN ORAL 4 PAGL@E0) AUCMENTNORAL 5 NDS
TABLET 200 MG RECONSTITUTION

XIFAXAN ORAL 5 PA; QL 125-31.25 MG/5 ML
PENICIEENSTRI v 2
amoxicillin oral capsule 1 EXTENCILLINE 4 PA
amoxicillin oral 1 nafcillin in dextrose 4 PA
suspension for iso-osm intravenous

reconstitution piggyback 2 gram/100

amoxicillin oral tablet 1 mi

amoxicillin oral 1 nafcillin injection recon 4 PA

tablet chewable 125
mg, 250 mg

amoxicillin-pot
clavulanate oral

soln 1 gram, 2 gram

nafcillin injection recon S PA; NDS
soln 10 gram

: oxacillin 4 PA
suspension for - .
reconstitution 200-28.5 penicillin g potassium 4 PA
mg/5 ml, 400-57 mg/5 penicillin v potassium 1

ml, 600-42.9 mg/5 ml

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.
16

09/19/2025



Covered Drugs by Category

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

pfizerpen-g 4 PA sulfamethoxazole- 4 PA

PIPERACILLIN- trimethoprim

TAZOBACTAM intravenous

INTRAVENOUS sulfamethoxazole- 4

RECON SOLN 13.5 trimethoprim oral

GRAM suspension

piperacillin-tazobactam 4 sulfamethoxazole- 1

intravenous recon soln trimethoprim oral tablet

2.25 gram, 3.375
gram, 4.5 gram, 40.5

4

gram demeclocycline
ZOSYN IN 4 doxy-100 PA
DER(ATROSE (ISO- doxycycline hyclate 4 PA
OSM) intravenous
QUINGEONESTI  wogoyoinenoee 1
ciprofloxacin hcl oral 1 oral capsule
tablet 250 mg, 500 mg, doxycycline hyclate 1
750 mg oral tablet 100 mg, 20
ciprofloxacin in 5 % 4 PA mg
dextrose doxycycline 4
ciprofloxacin oral 4 monohydrate oral
suspension,microcaps capsule 100 mg, 50
ule recon 500 mg/5 ml mg
levofloxacin in d5w 4 PA doxycycline 4

, monohydrate oral
Ie\;o;‘(oxaCIn oral capsuleir - delay
solution rel,biphase
levofloxacin oral tablet 2 doxycycline 4
moxifloxacin oral monohydrate oral
MOXIFLOXACIN- 4  PA suspension for
SOD.ACE SUL- reconstitution
WATER doxycycline 4
moxifioxacin- 4  PA monohydrate oral
sod.chloride(iso) tablet 100 mg, 150 mg,

50 mg

SULFA'S/RELATED AGENTS 0 ;

sulfadiazine 4

monohydrate oral

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
minocycline oral 2 mesna intravenous 4 B/D PA
capsule mesna oral 5 NDS
minocycline oral tablet 4 XGEVA 5 PA: QL
mondoxyne nl oral 4 (1.7/28); NDS
capsule 100 mg
NUZYRA 5 PA; NDS
INTRAVENOUS .
abiraterone oral tablet 5 PA; QL
NUZYRA ORAL NDS 250 mg (120/30);
tetracycline oral 4 NDS
capsule abiraterone oral tablet 5 PA; QL
fosfomycin 4 ADCETRIS 5 PA; NDS
tromethamine ADSTILADRIN 5 PA; NDS
methenamine 2 AKEEGA 5 PA; LA; QL
hippurate (60/30); NDS
nitrofurantoin 2 ALECENSA 5 PA; QL
macrocrystal oral (240/30);
capsule 100 mg NDS
nitrofurantoin 4 ALIQOPA 5 PA; NDS
'g’aa"srsl‘(;”g% or 35’0 . ALUNBRIG ORAL 5 PA:QL
P 9. 0 mg TABLET 180 MG, 90 (30/30); NDS
nitrofurantoin 4 MG
monohya/m-cryst ALUNBRIG ORAL 5 PA QL
trimethoprim 2 TABLET 30 MG (60/30); NDS
ANTINEOPLASTIC / ALUNBRIG ORAL 5 PA; QL
IMMUNOSUPPRESSANT T oDOSE 0 00
DRUGS
anastrozole 1
l — y ANKTIVA 5 PA; NDS
leucovorin calcium
injection arsenic trioxide 5 B/D PA; NDS
: - AUGTYRO ORAL 5 PA; QL
leucovorin calcium oral 3 ’
tablet 10 mg, 25 mg CAPSULE 160 MG (60/30); NDS
: - AUGTYRO ORAL 5 PA; QL
leucovorin calcium oral 4 ’
tablet 15 mg, 5 mg CAPSULE 40 MG ﬁég/%);
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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AVMAPKI-FAKZYNJA 5 PA; QL BOSULIF ORAL PA; QL
(66/28); NDS CAPSULE 100 MG (180/30);
AYVAKIT 5  PALAQL NDS
(30/30); NDS BOSULIF ORAL PA; QL
azacitidine 4  B/DPA CAPSULE 50 MG ﬁ’gg/ 30);
%?%?r;ge n;);al tablet 3 B/D PA BOSULIF ORAL PA: QL
= TABLET 100 MG (90/30); NDS
zga,%oprme oral tablet 2 B/D PA BOSULIF ORAL PA: QL
TABLET 400 MG, 500 (30/30); NDS
azathioprine sodium 4 B/D PA MG
BALVERSA o PA; LA; NDS BRAFTOVI PA; LA; QL
BAVENCIO 5  PA;NDS ﬂ Igg/30):
BELEODAQ 5 B/D PA; NDS
: ) BRUKINSA ORAL PA; LA; NDS
pendamustlne 5 B/D PA; NDS CAPSULE
intravenous recon soln
busulfan B/D PA; NDS
BENDAMUSTINE 5 B/D PA; NDS
INTRAVENOUS CABOMETYX PA; LA; QL
SOLUTION (30/30); NDS
BENDEKA 5 B/DPA;NDS  CALQUENCE PA; LA; QL
(ACALABRUTINIB (60/30); NDS
BESPONSA 5 PA; NDS MAL)
bexarotene > PANDS CAPRELSA ORAL PA; LA; QL
bicalutamide 2 TABLET 100 MG (60/30); NDS
BIZENGRI 5 PA; NDS CAPRELSA ORAL PA; LA; QL
bleomycin 4 B/D PA TABLET 300 MG (30/30); NDS
BLINCYTO 5 B/D PA: NDS carboplatin intravenous B/D PA
INTRAVENOUS KIT solution
] carmustine intravenous B/D PA
BORTEZOMIB 5 PA; NDS recon soln 100 mg
INJECTION RECON
SOLN 1 MG, 2.5 MG cisplatin intravenous B/D PA
bortezomib injection 5  PA:NDS soltion
recon soln 3.5 mg cladribine B/D PA
BORUZU 5 PA; NDS clofarabine B/D PA
COLUMVI PA; NDS
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Covered Drugs by Category

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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ELAHERE 5 PA; LA; NDS everolimus 5 PA; QL
(antineoplastic) oral (330/30);
ELIGARD 4 PA tablet for suspension 2 NDS
ELIGARD (3 MONTH) 4 PA mg
ELIGARD (4 MONTH) 4 PA everolimus 5 PA; QL
ELIGARD (6 MONTH) 4 PA (antineoplastic) oral (240/30);
tablet for suspension 3 NDS
ELREXFIO 5 PA; NDS mg
ELZONRIS 5 PA; NDS everolimus 5 PA; QL
EMPLICITI 5 PA: NDS (antineoplastic) oral (180/30);
EMRELIS 5 PA: NDS :‘:glet for suspension 5 NDS
ENHERTU 5> PANDS everolimus 3 B/IDPA
ENVARSUS XR 4 B/D PA (immunosuppressive)
epirubicin intravenous 4 B/D PA oral tablet 0.25 mg
solution everolimus S B/D PA; NDS
EPKINLY 5 PA: NDS (immunosuppressive)
oral tablet 0.5 mg, 0.75
ERBITUX 5 B/D PA; NDS mg, 1 mg
eribulin 3 PA; NDS EVOMELA 5 PA: NDS
ERIVEDGE 5 PA, QL exemestane 2
(30730); NDS FARYDAK 5 PA; QL
ERLEADA ORAL 5 PA; QL (6/21); NDS
TABLET 240 M ; ND
0 MG (30/30); NDS FIRMAGON KIT W 5 B/D PA; NDS
ERLEADA ORAL S PA; QL DILUENT SYRINGE
TABLET 60 MG (120/30); SUBCUTANEOUS
NDS RECON SOLN 120
erlotinib oral tablet 100 5 PA;QL MG
mg, 150 mg (30/30); NDS FIRMAGON KIT W 4 B/D PA
erlotinib oral tablet 25 5 PAQL DILUENT SYRINGE
mg (60/30); NDS SUBCUTANEOUS
RECON SOLN 80 MG
ETOPOPHOS 4 B/D PA —
— floxuridine 4 B/D PA
etoposide intravenous 3 B/D PA :
fludarabine 4 B/D PA
EULEXIN 5 NDS
: fluorouracil intravenous 4 B/D PA
everolimus 5 PA; QL
FOLOTYN 5 B/D PA; NDS

(antineoplastic) oral
tablet

(30/30); NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
FOTIVDA PA; LA; QL GOMEKLI ORAL PA; QL
(21/28); NDS CAPSULE 1 MG (126/28);
FRUZAQLA ORAL PA; QL NDS
CAPSULE 1 MG (84/28); NDS GOMEKLI ORAL PA; QL
FRUZAQLA ORAL PA: QL CAPSULE 2 MG (84/28); NDS
CAPSULE 5 MG (21/28); NDS GOMEKLI ORAL PA; QL
} TABLET FOR (168/28);
fulvestrant B/D PA; NDS SUSPENSION NDS
FYARRO PA; NDS GRAFAPEX B/D PA; NDS
GAVRETO I(31:°2\OI/_§))QL HERNEXEOS PA; QL
NDS ’ (90/30); NDS
GAZYVA PA; NDS hydroxyurea
gefitinib PA: QL IBRANCE PA; QL
(30/30); NDS (21/28); NDS
gemcitabine B/D PA IBTROZI DS
intravenous recon soln ( )
gemcitabine B/D PA ICLUSIG e DS
intravenous solution 1 ( )
gram/26.3 ml (38 idarubicin B/D PA
mg/ml), 2 gram/52.6 ml IDHIFA PA: LA: QL
(38 mg/mi), 200 (30/30); NDS
mg/5.26 ml (38 mg/ml) - - ’
GEMCITABINE B/D PA iostamide B/D PA
INTRAVENOUS imatinib oral tablet 100 PA; QL
SOLUTION 100 mg (180/30)
MG/ML imatinib oral tablet 400 PA; QL
gengraf B/D PA mg (60/30); NDS
GILOTRIF PA:; QL IMBRUVICA ORAL PA; QL
(30/30); NDS CAPSULE 140 MG (120/30);
GLEOSTINE ORAL NDS
CAPSULE 10 MG, 40 IMBRUVICA ORAL PA; QL
MG CAPSULE 70 MG (30/30); NDS
GLEOSTINE ORAL NDS IMBRUVICA ORAL PA; QL
CAPSULE 100 MG SUSPENSION (324/30);
NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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IMBRUVICA ORAL 5 PA; QL KEYTRUDA 5 PA; NDS
TABLET 140 MG, 280 (30/30); NDS .
MG, 420 MG KIMMTRAK 5 PA; NDS
_ KISQALI FEMARA 5 PA; QL
IMDELLTRA > PA/NDS CO-PACK ORAL (70/28); NDS
IMFINZI 5 PA; NDS TABLET 400
MJUDO 5 PA: NDS MG/DAY(200 MG X 2)-
2.5MG
IMKELDI 2 '(32'2’0%;)_ KISQALI FEMARA 5 PA; QL
NDS CO-PACK ORAL (91/28); NDS
TABLET 600
INLYTA ORAL 5 PA; QL MG/DAY(200 MG X 3)-
TABLET 1 MG (180/30); 25MG
NDS KISQALI ORAL 5 PA; QL
INLYTA ORAL 5 PA; QL TABLET 200 MG/DAY (21/28); NDS
TABLET 5 MG (120/30); (200 MG X 1)
NDS KISQALI ORAL 5 PA; QL
INQOVI 5 PA; QL TABLET 400 MG/DAY (42/28); NDS
(5/28); NDS (200 MG X 2)
INREBIC 5 PA; LA; QL KISQALI ORAL 5 PA; QL
(120/30); TABLET 600 MG/DAY (63/28); NDS
NDS (200 MG X 3)
irinotecan 4 B/D PA KLISYRI (250 MG) 4 ST; QL (5/30)
ITOVEBI PA; QL KLISYRI (350 MG) 4 ST; QL (5/30)
(60730); NDS KOSELUGO ORAL 5 PA; QL
IWILFIN 5 PA; LA; QL CAPSULE 10 MG (240/30);
(240/30); NDS
NDS KOSELUGO ORAL 5 PA QL
IXEMPRA 5 B/D PA; NDS CAPSULE 25 MG (120/30);
JAKAFI 5 PA QL NDS
(60/30); NDS KRAZATI 3 PA; QL
JAYPIRCA 5 PA; NDS ﬂ 82’30”
JEMPERLI 5 PA; NDS
KYPROLIS 5 B/D PA; NDS
JEVTANA 5 B/D PA; NDS —
lapatinib 5 PA; QL
JYLAMVO 4 (180/30);
KADCYLA 5 PA; NDS NDS
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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LAZCLUZE ORAL PA; LA; QL LORBRENA ORAL PA; QL
TABLET 240 MG (30/30); NDS TABLET 100 MG (30/30); NDS
LAZCLUZE ORAL PA; LA; QL LORBRENA ORAL PA; QL
TABLET 80 MG (60/30); NDS TABLET 25 MG (90/30); NDS
lenalidomide PA; LA; QL LUMAKRAS ORAL PA; QL
(28/28); NDS TABLET 120 MG (240/30);
LENVIMA ORAL PA; QL NDS
CAPSULE 10 MG/DAY (30/30); NDS LUMAKRAS ORAL PA; QL
(10 MG X 1), 4 MG TABLET 240 MG (120/30);
LENVIMA ORAL PA; QL NDS
CAPSULE 12 MG/DAY (90/30); NDS LUMAKRAS ORAL PA; QL
(4MG X 3), 18 TABLET 320 MG (90/30); NDS
MG/DAY (10 MG X 1-4 .
MG X2), 24 LUNSUMIO PA; NDS
MG/DAY (10 MG X 2-4 LUPRON DEPOT PA; NDS
MG X1) LUPRON DEPOT (3 PA; NDS
LENVIMA ORAL PA; QL MONTH)
CAPSULE 14 (60/30); NDS INTRAMUSCULAR
MG/DAY(10 MG X 1-4 SYRINGE KIT 11.25
MG X 1), 20 MG/DAY MG
(10MG X2),8 LUPRON DEPOT (3 PA
MG/DAY (4 MG X 2) MONTH)
letrozole INTRAMUSCULAR
CEUKERAN EA\((;RINGE KIT 22.5
LEUPROLIDE PA
LUPRON DEPOT (4 PA
ACETATE (3 MONTH) MONTH)
’eLng Ot”de p PA LUPRON DEPOT (6 PA
Subcutaneous Ki MONTH)
LIBTAYO PA; NDS LUPRON DEPOT-PED PA; NDS
LONSURF ORAL PA; QL ] _
TABLET 15-6.14 MG (100/28); LUPRON DEPOT-PED PA; NDS
NDS (3 MONTH)
LONSURF ORAL PA; QL kA%TmI)E DEPOT (3 PA
TABLET 20-8.19 MG (80/28); NDS
LOQTORZ] PA_NDS LYNOZYFIC PA; NDS
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LYNPARZA PA; QL mercaptopurine oral S NDS
(120/30); suspension
NDS mercaptopurine oral 2
LYSODREN NDS tablet
LYTGOBI ORAL PA; LA; QL methotrexate sodium 4 B/D PA
TABLET 12 MG/DAY (90/30); NDS (pf)
(4 MG X3) methotrexate sodium 4 B/DPA
LYTGOBI ORAL PA; LA; QL injection
TABLET 16 MG/DAY (120/30); -
(4 MG X 4) NDS g)rzz;hotrexate sodium 1
LYTGOBI ORAL PA; LA; QL . . .
TABLET 20 MG/DAY (150/30); mitomycin intravenous S B/D PA; NDS
(4 MG X5) NDS mitoxantrone 4 B/D PA
MARGENZA PA; LA; NDS MODEYSO PA; QL
MATULANE NDS (20/28); NDS
MONJUVI 5 PA; NDS
megestrol oral PA
Suspension 400 mg/10 mycophenolate mofetil 4 B/D PA
ml (10 mi), 400 mg/10 (hcl)
ml (40 mg/mi), 800 mycophenolate mofetil 2 B/D PA
mg/20 ml (20 mi) oral capsule
megesitrol oral tablet PA mycophenolate mofetil 5  B/DPA;NDS
20 mg oral suspension for
megestrol oral tablet PA reconstitution
40 mg mycophenolate mofetil 2 B/D PA
MEKINIST ORAL PA; QL oral tablet
RECON SOLN F\} SgO/ 30); mycophenolate sodium 2 B/D PA
MYLOTARG 5 PA; NDS
MEKINIST ORAL PA; QL , _
TABLET 0.5 MG (90/30); NDS ~_nelarabine > BDPANDS
MEKINIST ORAL PA; QL NERLYNX > PALANDS
TABLET 2 MG (30/30); NDS nilotinib hcl oral 5 PA; QL
MEKTOVI PA: LA: QL capsule 150 mg, 200 (112/28);
(180/30); mg NDS
NDS nilotinib hcl oral 5 PA; QL
melphalan hel B/D PA;NDS  capsule 50 mg ﬂ ég/%)?
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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nilutamide NDS OJEMDA ORAL 5 PA; QL
NINLARO PA; QL I/IA(\B%VEETE?(O(% 00 MG X (20/26) NDS
(3/28): NDS 5 (
NIPENT B/D PA OJEMDA ORAL 5 PA; QL
NUBEQA PA; LA; QL TABLET 600 (24/28); NDS
(120/30); MG/WEEK (100 MG X
NDS 6)
NULOJIX B/D PA; NDS OJJAARA 5 PA: QL
octreotide acetate PA (30/30); NDS
injection solution 1,000 ONCASPAR 5 B/D PA; NDS
mcg/ml, 100 meg/mi, )
200 meg/mi, 50 meg/ml ONIVYDE 90 | PA; NDS
octreotide acetate PA; NDS ONUREG g P1§/2Q8L NDS
injection solution 500 ( )
meg/ml OPDIVO 5 PA; NDS
octreotide acetate PA OPDIVO QVANTIG S PA; NDS
injection syringe OPDUALAG 5  PA;NDS
octreotide,microsphere PA; NDS ORGOVYX 5 PA: LA: QL
S (30/28); NDS
ODOMZO PA; LA; QL 1 A-
(30/30): NDS ORS'ERI.DU 5 PA; LA; NDS
OGSIVEO ORAL PA: QL oxal/'plat/n 4 B/D PA
TABLET 100 MG, 150 (56/28); NDS paclitaxel 4 B/D PA
MG paclitaxel protein- 3 PA; NDS
OGSIVEO ORAL PA; QL bound
TABLET 50 MG (180/30); PADCEV 5 PA: NDS
NDS
pazopanib 5 PA; QL
OJEMDA ORAL PA; QL (120/30);
SUSPENSION FOR (96/28); NDS NDS
RECONSTITUTION
PEMAZYRE 5 PA; LA; QL
OJEMDA ORAL PA; QL (14/21); NDS
TABLET 400 (16/28); NDS —
MG/WEEK (100 MG X pemetrexed disodium 3 PA; NDS
4) intravenous recon soln

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
pemetrexed disodium 4 PA REVUFORJ ORAL PA; QL
intravenous recon soln TABLET 110 MG (120/30);
100 mg NDS
PEMETREXED 9] PA; NDS REVUFORJ ORAL PA; QL
DISODIUM TABLET 160 MG (60/30); NDS
Il'\[’\lET (_‘I?OAI\\I/ %%%S%so REVUFORJ ORAL PA; QL
e TABLET 25 MG (240/30);
NDS
PERJETA 9] PA; NDS REZLIDHIA PA: QL
PHESGO 5  PA;NDS (60/30); NDS
PIQRAY 9] PA; NDS REZUROCK PA; LA; QL
POLIVY 5  PA;NDS (30/30); NDS
POMALYST 5 PA: LA: QL romidepsin intravenous PA, NDS
(21/28); NDS recon soln
. ROMVIMZA PA; LA; QL
POTELIGE PA; ND Sl
OTELIGEO :  NDS (8/28): NDS
PRALATREXATE 9] B/D PA; NDS ROZLYTREK ORAL PA: QL
PROGRAF 4 B/D PA CAPSULE 100 MG (150/30);
INTRAVENOUS NDS
PROGRAF ORAL 4 B/D PA ROZLYTREK ORAL PA; QL
GRANULES IN CAPSULE 200 MG (90/30); NDS
PACKET
ROZLYTREK ORAL PA; QL
QINLOCK J PA; LA; QL PELLETS IN PACKET (360/30);
(90/30); NDS NDS
RETEVMO ORAL 5 PA; LA; QL RUBRACA PA: LA: QL
TABLET 120 MG, 160 (60/30); NDS (120/30);
MG NDS
RETEVMO ORAL 5 PA; LA; QL RUXIENCE PA: NDS
TABLET 40 M 1 ;

OMG E\lgg/SO)’ RYBREVANT PA; NDS
RETEVMO ORAL 5 PA;LA QL RYDAPT PA; QL
TABLET 80 MG (120/30); (224/28);

NDS NDS
REVLIMID 5  PA; LA QL RYLAZE B/D PA; NDS
(28/28); NDS SARCLISA PA; 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
SCEMBLIX ORAL 5 PA QL TALZENNA ORAL 5 PA QL
TABLET 100 MG (120/30); CAPSULE 0.1 MG, (30/30); NDS
NDS 0.35 MG, 0.5 MG, 0.75
SCEMBLIX ORAL 5 PA QL MG, 1MG
TABLET 20 MG (600/30); TALZENNA ORAL 5 PA QL
NDS CAPSULE 0.25 MG (90/30); NDS
SCEMBLIX ORAL 5 PA QL tamoxifen 2
TABLET 40 MG o0 TAZVERIK 5  PA;LA; NDS
SIGNIFOR . DATE TECENTRIQ 5  PA: NDS
_ TECENTRIQ 5  PA:LA:NDS
SIMULECT 5 BIDPANDS  ypreza
sirolimus 4 B/D PA TECVAYLI 5 PA: NDS
SOLTAMOX 5 NDBS TEMODAR 5  B/D PA: NDS
SOMATULINEDEPOT 5  PA: NDS INTRAVENOUS
sorafenib 5 PA; QL temsirolimus 5 B/D PA; NDS
ﬂégm)? TEPMETKO 5  PA LA QL
(60/30); NDS
STIVARGA 5 PA QL .
: TEVIMBRA 5  PA:NDS
(64/26); NDS THALOMID ORAL 5 PA QL
sunitinib malate 5 PA: QL j i
: CAPSULE 100 MG 112/2
(30/30); NDS E\IDS/ 8);
SYLVANT 5 BDPAINDS  rhALOMID ORAL 5 PA QL
TABLOID 4 CAPSULE 50 MG (56/28); NDS
TABRECTA 5  PA: NDS thiotepa 4  PA
tacrolimus oral capsule 2 B/D PA TIBSOVO 5 PA; NDS
TAFINLAR ORAL 5 PA QL TIVDAK 5  PA:NDS
CAPSULE ﬂég/ 30); topotecan intravenous 5 B/D PA; NDS
recon soln
TAFINLAR ORAL 5 PA QL ;
TABLET FOR (840/28): tsoc)eslfli(l:?an intravenous 4 B/D PA
SUSPENSION NDS _
TAGRISSO 5 PA LA QL toremifene a
(30/30); NDS TRAZIMERA 5 PA; NDS
TALVEY 5  PA:NDS
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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TRELSTAR 4 PA VERZENIO 5  PA;LA: QL
INTRAMUSCULAR (60/30); NDS
ﬁ‘éﬁgﬁé?'.?ﬂﬁgﬁ vinblastine 4 B/IDPA
tretinoin 5 NDS vincristine 4 B/D PA
(antineoplastic) vinorelbine 4 B/D PA
TRIPTODUR 4 PA: QL VITRAKVI ORAL 3 PA; LA; QL
(1/168) CAPSULE 100 MG (60/30); NDS
TRODELVY 5 PA: NDS VITRAKVI ORAL 5 PA; LA; QL
RUGAP - oL CAPSULE 25 MG (180/30);
(64/28); NDS NDS
— VITRAKVI ORAL 5  PA LA QL
TUKYSA ORAL 5  PA LA QL SOLUTION (300/30)
TABLET 150 MG (120/30); NDS
NDS
TUKYSA ORAL 5 PA LA QL VIZIMPRO ) (P:ﬁ;;,%. NDS
TABLET 50 MG (300/30); ’
NDS VONJO 5  PA; QL
TURALIO ORAL 5  PA LA QL ﬂég/ 30);
CAPSULE 125 MG (120/30);
NDS VORANIGO ORAL 5  PA; QL
UNITUXIN B NDS TABLET 10 MG (60/30); NDS
— ’ VORANIGO ORAL 5  PA:; QL
valrubicin ¢ BIDPA TABLET 40 MG (30/30); NDS
VANFLYTA '(35'2;/2%_ o VYL 5  PA;NDS
VECTIIX B ND’S VYXEOS 5  B/DPA: NDS
VENCLEXTA ORAL 4  PA LA QL WELIREG . I(Dg'%;/éc%;- ﬁés
TABLET 10 MG (60/30) ’
VENCLEXTA ORAL 5  PA LA QL éﬁtﬁ%f'EORAL 2 '(36'%’/%_ NDS
TABLET 100 MG (120/30); ’
NDS XALKORI ORAL 5  PA; QL
VENCLEXTA ORAL 5  PA LA QL PELLET 150 MG ﬂgg/ 30);
TABLET 50 MG (30/30); NDS
VENCLEXTA 5  PA LA QL )Ffétfgﬁlzg ,\RﬂgL 50 . Péb%) .
STARTING PACK (84/365); ! ( )
DS MG NDS
XATMEP 4
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
XERMELO 3 PA; LA; QL ZYKADIA ) PA; QL
(84/28); NDS (90/30); NDS
XOSPATA 9] PA; LA; NDS ZYNLONTA ) PA; LA; NDS
XPOVIO 9] PA; LA; NDS ZYNYZ ) PA; NDS
XTANDI ORAL 5 PA; QL AUTONOMIC / CNS DRUGS,
CAPSULE g NEUROLOGY / PSYCH
XTANDI ORAL 3 PA; QL
TABLET 40 MG (120/30); BRIVIACT 3 NDS
NDS INTRAVENOUS
XTANDI ORAL 5 PA; QL BRIVIACT ORAL S QL (600/30);
TABLET 80 MG (60/30); NDS SOLUTION NDS
YERVOY 3 PA; NDS BRIVIACT ORAL S QL (60/30);
YONDELIS 5  PA;NDS TABLET NDS
ZALTRAP 4 B/D PA carbamazepine gral 2
capsule, er multiphase
ZANOSAR 4  B/DPA 12 hr
ZEJULA ORAL 5 PA, LA, QL Carbamazepine oral 2
TABLET 100 MG (90/30), NDS Suspension
ZEJULA ORAL 5 PALA/QL carbamazepine oral 2
TABLET 200 MG, 300 (30/30); NDS tablet
MG
carbamazepine oral 2
ZELBORAF 5 PA; QL tablet extended
(240/30); release 12 hr
NDS )
carbamazepine oral 2
ZEPZELCA 5 PA; NDS tablet,chewable 100
ZIIHERA 9] PA; NDS mg
ZIRABEV 5  PA: NDS CARBAMAZEPINE 2
ORAL
ZOLADEX 4 BIDPA TABLET,CHEWABLE
ZOLINZA 3 PA; QL 200 MG
(120/30); clobazam oral 4 PA; QL
NDS suspension (480/30)
ZYDELIG 3 PA; QL }
’ clobazam oral tablet 10 4 PA; QL
(60/30); NDS mg (120/30)
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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clobazam oral tablet 20 4 PA; QL FYCOMPA ORAL 5 QL (720/30);
mg (60/30) SUSPENSION NDS
clonazepam oral tablet 2 QL (120/30) FYCOMPA ORAL 5 QL (30/30);
0.5mg, 1mg TABLET 10 MG, 12 NDS
clonazepam oral tablet 2 QL (300/30) MG, 8 MG
2mg FYCOMPA ORAL 4 QL (60/30)
clonazepam oral 2 QL (90/30) TABLET 2 MG
tablet,disintegrating FYCOMPA ORAL S QL (60/30);
0.125mg, 0.25 mg TABLET 4 MG, 6 MG NDS
clonazepam oral 2 QL (120/30) gabapentin oral 2 QL (360/30)
tablet,disintegrating 0.5 capsule 100 mg, 300
mg, 1mg mg
clonazepam oral 2 QL (300/30) gabapentin oral 2 QL (270/30)
tablet,disintegrating 2 capsule 400 mg
mg gabapentin oral 4 QL (2160/30)
DIACOMIT 5 LA; NDS solution
diazepam rectal 4 gabapentin oral tablet 2 QL (180/30)
DILANTIN 3 600 mg
divalproex 9 gabapentin oral tablet 2 QL (120/30)
800 mg
EPIDIOLEX 5 PA; LA; NDS Iacosamide 5 aL
EPRONTIA 4 PA intravenous (1200/30);
eslicarbazepine oral 5 QL (180/30); NDS
tablet 200 mg NDS lacosamide oral 3 QL (1200/30)
eslicarbazepine oral 5 QL (90/30); solution
tablet 400 mg NDS lacosamide oral tablet 3 QL (60/30)
eslicarbazepine oral 5 QL (60/30); 100 mg, 150 mg, 200
tablet 600 mg, 800 mg NDS mg
ethosuximide 3 lacosamide oral tablet 3 QL (120/30)
50 mg
felbamate 4 —
lamotrigine oral tablet 2
FINTEPLA 5 PA; LA; QL —
(360/30); lamotrigine oral tablet 2
NDS extended release 24hr
fosphenytoin 3 lamotrigine oral tablet, 2

chewable dispersible
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Limits Limits

lamotrigine oral phenobarbital oral elixir PA; QL
tablet,disintegrating (1500/30)
lamotrigine oral phenobarbital oral PA; QL
tablets,dose pack tablet (120/30)
levetiracetam in nacl phenobarbital sodium
(iso-0s) intravenous injection solution
piggyback 1,000 :
s g
mg/100 ml, 500 ml
mg/100 ml

. phenytoin oral
{evetlr acetam tablet,chewable
intravenous

. phenytoin sodium
Ievet{racetam oral extended
solution

. phenytoin sodium
gﬁ:{ acetam ofal intravenous solution
levetiracetam oral pregabalin oral capsule QL (120/30)

100 mg, 150 mg, 25
tablet extended mg, 50 mg, 75 mg
release 24 hr ’ =
LEVETIRACETAM gg%g;t;a/m oral capsule QL (90/30)
ORAL TABLET FOR
SUSPENSION pregabalin oral capsule QL (60/30)
methsuximide 225 g _300 m9 -
NAYZILAM PA: QL pregabalin oral solution QL (900/30)
(10/30) PRIMIDONE ORAL
: TABLET 125 MG
oxcarbazepine oral
suspension primidone oral tablet
) 250 mg, 50 mg

oxcarbazepine oral
tablet roweepra oral tablet
perampanel oral tablet QL (30/30); 500 mg
10 mg, 12 mg, 8 mg NDS rufinamide oral PA; NDS
perampanel oral tablet QL (60/30) Suspension
2mg rufinamide oral tablet PA
perampanel oral tablet QL (60/30); 200 mg
4 mg, 6 mg NDS rufinamide oral tablet PA; NDS

CAPITALIZED = BRAND NAME DRUG
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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SPRITAM 4 VIGAFYDE PA; LA; QL
: (900/30);
subven/'te 2 NDS
;%bven/te starter (blue) 2 vigpoder PA: LA: QL
(180/30);
Subvenite starter 2 NDS
(green) kit XCOPRI PA; QL
Subvenite §tan‘er 2 MAINTENANCE PACK (56/28); NDS
(orange) kit XCOPRI ORAL PA; QL
SYMPAZAN 3 PA; QL TABLET 100 MG (120/30);
(60/30); NDS NDS
tiagabine 4 XCOPRI ORAL PA; QL
capsule, sprinkle 15 MG
mg, 25 mg XCOPRI ORAL PA; QL
TOPIRAMATE ORAL 2 PA TABLET 25 MG (480/30);
CAPSULE, SPRINKLE NDS
50 MG XCOPRI ORAL PA; QL
topiramate oral 4 PA TABLET 50 MG (240/30);
capsule,extended NDS
release 24hr XCOPRI TITRATION PA; QL
topiramate oral 4 PA PACK ORAL (56/365)
solution TABLETS,DOSE
: PACK 12.5 MG (14)-
topiramate oral tablet 2 PA 25 MG (14)
valproate sodium 8 XCOPRI TITRATION PA; QL
valproic acid 2 PACK ORAL (56/365);
. TABLETS,DOSE NDS
valp'rOIc acid (as 2 PACK 150 MG (14)-
sodium safl) 200 MG (14), 50 MG
VALTOCO 5 PA; QL (14)- 100 MG (14)
(10/30); NDS  “75N1sADE PA; NDS
vigabatrin 5 PA; LA; QL .
(180/30): zonisamide PA
NDS ZTALMY PA; LA; QL
vigadrone 5 PA; LA; QL SBEO/SO),
(180/30);
NDS
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Drug Name

benztropine injection

Drug Tier Requirements/

Limits

benztropine oral

PA

bromocriptine

carbidopa

carbidopa-levodopa

carbidopa-levodopa-
entacapone

entacapone

INBRIJA INHALATION

CAPSULE,
W/INHALATION
DEVICE

PA; QL
(300/30);
NDS

ONGENTYS

pramipexole oral tablet

pramipexole oral tablet
extended release 24 hr

~

rasagiline

ropinirole oral tablet

RYTARY

ST

selegiline hcl

trihexyphenidy!

AIMOVIG
AUTOINJECTOR

N Wi BN

3

PA; QL (1/30)

Drug Name Drug Tier Requirements/
Limits

NURTEC ODT 5 PA; QL
(16/30); NDS

rizatriptan oral tablet 2 QL (36/28)

rizatriptan oral 3 QL (36/28)

tablet,disintegrating

sumatriptan nasal 4 QL (18/28)

spray,non-aerosol 20

mg/actuation

sumatriptan nasal 4 QL (36/28)

spray,non-aerosol 5

mg/actuation

sumatriptan succinate 2 QL (18/28)

oral

sumatriptan succinate 4 QL (8/28)

subcutaneous

cartridge

sumatriptan succinate 4 QL (8/28)

subcutaneous pen

injector

sumatriptan succinate 4 QL (8/28)

subcutaneous solution

dihydroergotamine
nasal

PA; QL
(8/28); NDS

ergotamine-caffeine

w

migergot

NDS

naratriptan

QL (18/28)

CAPITALIZED = BRAND NAME DRUG

AUSTEDO ORAL 5 PA QL

TABLET 12 MG, 9 MG (120/30);
NDS

AUSTEDO ORAL 5 PA QL

TABLET 6 MG (60/30); NDS

AUSTEDO XR ORAL 5 PAQL

TABLET EXTENDED (120/30);

RELEASE 24 HR 12 NDS

MG

AUSTEDO XR ORAL 5 PA QL

TABLET EXTENDED (30/30); NDS

RELEASE 24 HR 18

MG, 30 MG, 36 MG,

42 MG, 48 MG

Lowercase italic = Generic drug
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AUSTEDO XR ORAL PA; QL EDARAVONE PA; NDS

MG . (30/30); NDS

AUSTEDO XR ORAL PA; QL ‘Z:Las’gznngrg,r_a; olots QL (30730)

TABLET EXTENDED (240/30); 24 hr ’

RELEASE 24 HR 6 NDS

MG galantamine oral QL (200/30)

AUSTEDO XR PA; QL solution

TITRATION KT(WK1- (56/365); galantamine oral tablet QL (60/30)

4) ORAL TABLET, NDS glatiramer PA; QL

EXT REL 24HR DOSE subcutaneous syringe (30/30); NDS

PACK 12-18-24-30 MG 20 mg/ml

BRIUMVI PA; QL glatiramer PA; QL
(24/168); subcutaneous syringe (12/28); NDS
NDS 40 mg/m

dalfampridine PA; QL glatopa subcutaneous PA; QL
(60/30) syringe 20 mg/ml (30/30); NDS

capsule,delayed (14/30) syringe 40 mg/ml (12/28); NDS

release(dr/ec) 120 mg

: INGREZZA PA; LA; QL

dimethyl fumarate oral PA; QL (30/30); NDS

capsule,delayed (120/365) —

release(dr/ec) 120 mg INGREZZA PA; LA; _QL

(14)- 240 mg (46) INITIATION (56/365);

: PK(TARDIV) NDS

dimethyl fumarate oral PA; QL ——

capsule,delayed (60/30); NDS INGREZZA SPRINKLE PA; LA,. QL

release(dr/ec) 240 mg (30/30); NDS

donepezil oral tablet 10 QL (60/30) KESIMPTA PEN PA; QL

mg (1.6/28); NDS

donepezil oral tablet 5 QL (30/30) memantine oral PA

mg capsule,sprinkle,er

, 24hr

donepezil oral QL (60/30) : _

tablet disintegrating 10 memantine oral PA; QL

mg solution (300/30)

donepezil oral QL (30/30) memantine oral tablet PA; QL

tablet,disintegrating 5 10mg (60/30)

mg
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memantine oral tablet 2 PA; QL pyridostigmine bromide 3
5mg (90/30) oral tablet 60 mg
MEMANTINE ORAL 2 PA; QL pyridostigmine bromide 4
TABLETS,DOSE (98/365) oral tablet extended
PACK release 180 mg
memantine-donepezil 3 PA tizanidine oral capsule 4
NUEDEXTA 3 PA; NDS tizanidine oral tablet 1
RADICAVA 5 PA; NDS VYVGART HYTRULO 5 PA; NDS
e SUBCUTANEOUS
rl.vast/.gm/'ne 4 SOLUTION
rivastigmine tartrate 4 QL (60/30) VYVGART HYTRULO 5 PA: LA: NDS
teriflunomide 5 PA; QL SUBCUTANEOUS
(30/30); NDS SYRINGE
tablet 12.5 mg (240/30) _
: acetaminophen- 4 QL (4500/30)
tablet 25 mg (120/30); 120 mg-12 mg /5 ml (5
NDS mi)
TYSABRI 5  PA/NDS acetaminophen- 4 QL
VUMERITY 5 PA: QL codeine oral solution (4500/30);
(120/30); 120-12 mg/5 ml, 300 NDS
NDS mg-30 mg /12.5 ml
acetaminophen- 4 QL (360/30);
codeine oral tablet NDS
baclof L tabjet 10 1 300-15 mg, 300-30 mg
magc % ’,;Zr s ,‘;ge acetaminophen- 2 QL (180/30);
’ ’ codeine oral tablet NDS
baclofen oral tablet 15 3 300-60 mg
™ buprenorphine 4 QL (4/28)
cyclobenzaprine oral 4 PA NDS
tablet 1
ablet 10 mg, 5 mg buprenorphine hcl 5 NDS
dantrolene oral 4 injection
methocarbamol oral 2 buprenorphine hel 3
tablet 500 mg, 750 mg sublingual
pyridostigmine bromide 4 endocet 4 QL (360/30);
oral syrup NDS
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fentany! 4 QL (10/30); hydromorphone oral 4 QL (180/30);
NDS tablet NDS

fentanyl citrate buccal 3 PA; QL INFUMORPH P/F 3 B/D PA; NDS

lozenge on a handle (120/30); L ND

1,200 meg NDS /;%i;liione injection 4 S

fentanyl citrate buccal 4 PA; QL .

: methadone oral 4 QL (600/30);
lozenge on a handle (120/30); :
200 meg NDS solu:og 10 mg/l5 ml 4 ZIES
methadone ora

hydrocodone- 4 QL uti | :

acetaminophen oral (5550/30): solution 5 mg/5 m ﬂégw 30);

solution 10-300 mg/15 NDS

ml, 10-325 mg/15 ml methadone oral tablet 3 QL (120/30)

HYDROCODONE- 4 QL 10mg

ACETAMINOPHEN (5550/30); methadone oral tablet 3 QL (240/30)

ORAL SOLUTION 7.5- NDS o mg

325 MG/15 ML morphine (pf) injection 4 NDS

hydrocodone- 3 QL (390/30); solution 0.5 mg/ml, 1

acetaminophen oral NDS mg/ml

tablet 10-300 mg morphine concentrate 4 QL (900/30);

hydrocodone- 4 QL (360/30); oral solution NDS

acetaminophen oral NDS MORPHINE 4 NDS

tablet 10-325 mg, 5- INJECTION

325 mg, 7.5-325 mg SOLUTION 10 MGIML,

hydrocodone- 3 QL (360/30); 2 MG/ML, 4 MG/ML, 5

acetaminophen oral NDS MG/ML

tablet 2.5-325 mg morphine injection 4 NDS

hydrocodone- 4 QL (390/30); solution 8 mg/ml

acetaminophen oral NDS morphine intravenous 4 NDS

tablet 7.5-300 mg solution 10 mg/ml

hydrocodone-ibuprofen 3 QL (50/30); MORPHINE 4 NDS

oral tablet 10-200 mg, NDS INTRAVENOUS

5-200 mg SOLUTION 4 MG/ML,

hydrocodone-ibuprofen 4 QL (50/30); 8 MG/ML

oral tablet 7.5-200 mg NDS morphine oral solution 4 QL (900/30);

hydromorphone oral 4 QL NDS

liquid F\lzégO/ 30); morphine oral tablet 4 QL (180/30);

NDS
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morphine oral tablet 4 QL (120/30); buprenorphine- 2
extended release 100 NDS naloxone sublingual
mg, 15 mg, 30 mg, 60 tablet
mg butorphanol nasal 4 QL (10/28);
morphine oral tablet 3 QL (120/30); NDS
%ended release 200 NDS celecoxib 9 QL (60/30)
oxycodone oral 4 QL (180/30). g’r‘;'f;aeg,aeﬁ ggt;zs’“m 2
concentrate NDS _ .
oxycodone oral 4 aL diclofenac sodium oral 2
solution (1200/30); diclofenac sodium 4 PA; QL
NDS topical drops (300/28)

oxycodone oral tablet 4 QL (180/30); diclofenac sodium 3 QL (1000/28)
10 mg, 15 mg, 20 mg, NDS topical gel 1 %
30 mg diclofenac sodium 4 PA; QL
oxycodone oral tablet 5 4 QL (360/30); topical solution in (224/28)
mg NDS metered-dose pump
OXYCODONE ORAL 4 QL (180/30); diflunisal 2
TABLET, ORAL ONLY NDS etodolac 4
10 MG, 15 MG, 30 MG :

flurbiprofen oral tablet 2
OXYCODONE ORAL 4 QL (360/30); 100 mg
TABLET, ORAL ONLY NDS :
5MG ibu 1
oxycodone- 4 QL (360/30); ibuprofen oral 2
acetaminophen oral NDS Suspension
tablet 10-325 mg, 2.5- ibuprofen oral tablet 1
325 mg, 5-325 mg, 400 mg, 600 mg, 800
7.5-325 mg mg
oxymorphone oral 4 QL (90/30); KLOXXADO 3
tablet extended NDS .
release 12 hr meloxicam oral tablet 1

15 mg
SUBLOCADE : NDS meloxicam oral tablet 1 QL (60/30)
buprenorphine- 4 nabumetone 2
naloxone sublingual naloxone injection 2

film

solution
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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)
naltrexone 2 2mg
naproxen oral 3 alprazolam oral 4 QL (90/30)
suspension tablet,disintegrating
0.25mg, 0.5 mg, 1 mg
naproxen oral tablet 1 alprazolam oral 4 QL (150/30)
naproxen oral 2 tablet disintegrating 2
tablet,delayed release mg
(drec) amitriptyline 2
naproxen sodium oral 4 ; 3
tablet 275 mg, 550 mg amoxapine
oxaprozin oral tablet 4 aripiprazolg oral E
solution
sallsalate 2 aripiprazole oral tablet 3 QL (60/30)
sulindac 2 10 mg, 15 mg, 2 mg, 5
tramadol oral tablet 50 2 QL (240/30); mg
mg NDS aripiprazole oral tablet 3 QL (30/30)
tramadol- 2 QL (240/30); 20 mg, 30 mg
acetaminophen NDS aripiprazole oral 4 QL (60/30)
VIVITROL 5 NDS tablet,disintegrating
ZIMHI 4 ARISTADA INITIO 5 QL (4.8/365);
NDS
ZUBSOLV 3
ARISTADA 3 QL (3.9/56);
[FSVCHOTHERAPEUTIGBRUGSIIIN  vTravuscuLAR NDS
ABILIFY ASIMTUFI| 5 QL (2.4/56); SUSPENSION,EXTEN
INTRAMUSCULAR NDS DED REL SYRING
SUSPENSION,EXTEN 1,064 MG/3.9 ML
DED REL SYRING ARISTADA 5 QL (1.6/28);
720 MG/2.4 ML INTRAMUSCULAR NDS
ABILIFY ASIMTUFI| 5 QL (3.2/56); SUSPENSION,EXTEN
INTRAMUSCULAR NDS DED REL SYRING
SUSPENSION,EXTEN 441 MG/1.6 ML
DED REL SYRING
960 MG/3.2 ML
ABILIFY MAINTENA 3 QL (1/28);
NDS
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ARISTADA QL (2.4/28); bupropion hcl oral 2 QL (120/30)
INTRAMUSCULAR NDS tablet sustained-
SUSPENSION,EXTEN release 12 hr 100 mg
ggzDMRGE/; EWNG bupropion hcl oral 2 QL (60/30)
: tablet sustained-
ARISTADA QL (3.2/28); release 12 hr 150 mg,
INTRAMUSCULAR NDS 200 mg
SUSPENSION,EXTEN ,
DED REL SYRING buspirone 2
882 MG/3.2 ML CAPLYTA 5 QL (30/30);
armodafinil PA; QL NDS
(30/30) chlorpromazine 4
asenapine maleate QL (60/30) injection _
sublingual tablet 10 chlorpromazine oral 4
mg, 2.5 mg concentrate 100 mg/ml
asenapine maleate QL (90/30) chlorpromazine oral 2
sublingual tablet 5 mg concentrate 30 mg/ml
atomoxetine oral QL (60/30) chlorpromazine oral 2
capsule 10 mg, 18 mg, tablet
25mg, 40 mg citalopram oral solution 3
atomoxetine oral QL (30/30) citalopram oral tablet 1 QL (60/30)
capsule 100 mg, 60 10 mg, 20 mg
mg, 80 mg :
citalopram oral tablet 1 QL (30/30)
AUVELITY ST; QL 40 mg
(60/30); NDS . ,
clomipramine 4
BELSOMRA QL (30/30)

: clorazepate 3 QL (180/30)
bupropion hcl oral QL (180/30) clorazepate 3 QL (90/30)
tablet 75 mg dipotassium oral tablet
bupropion hel oral QL (90/30) 3.75mg
tablet extended clorazepate 3 QL (360/30)
release 24 hr 150 mg dipotassium oral tablet
bupropion hcl oral QL (30/30) 7.5mg
tablet extended clozapine oral tablet 3
release 24 hr 300 mg :

clozapine oral 4

tablet,disintegrating
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COBENFY ST; QL dextroamphetamine- 3 QL (60/30)
(60/30); NDS amphetamine oral
COBENFY STARTER ST; QL ;ag’et 12.5mg, 30 mg,
PACK (56/180); 0 Mg
NDS dextroamphetamine- 3 QL (120/30)
: : amphetamine oral
desipramine tablet 15 mg
desvenlafaxine QL (120/30) .
succinate oral tablet dext;oatmphetamulve- 3 QL (90/30)
extended release 24 hr ?’Zf tezgmme ora
100 mg avlet v mg
desvenlafaxine QL (60/30) deXtZ"atmphetam”l”e' 3 QL(360/30)
succinate oral tablet ?’Zf te53mme ora
extended release 24 hr avlet v mg
25mg diazepam injection 2
desvenlafaxine QL (90/30) diazepam intensol 2 QL (360/30)
succinate oral tablet :
diazepam oral 2 QL (360/30)
extended release 24 hr concentrate
50 mg _ :
dexmethylphenidate diazepam oral solution 2 QL (1800/30)
oral tablet diazepam oral tablet 2 QL (180/30)
dextroamphetamine doxepin oral capsule 3
Sulfate oral capsule, doxepin oral 8
extended release concentrate
dextroamphetamine QL doxepin oral tablet 4 QL (30/30)
Sulfate oral solution (1800/30);
NDS DRIZALMA SPRINKLE 4 QL (60/30)
: ORAL CAPSULE,
dextroamphetamine DELAYED REL
sulfate oral tablet SPRINKLE 20 MG, 60
dextroamphetamine- QL (60/30) MG
amphetamine oral DRIZALMASPRINKLE 4 QL (120/30)
capsule,extended ORAL CAPSULE,
release 24hr DELAYED REL
dextroamphetamine- QL (180/30) SPRINKLE 30 MG
amphetamine oral DRIZALMASPRINKLE 4 QL (90/30)
tablet 10 mg ORAL CAPSULE,
DELAYED REL
SPRINKLE 40 MG
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duloxetine oral 2 QL (60/30) fluoxetine oral capsule 1 QL (90/30)
capsule,delayed 20 mg, 40 mg
r690lease(dr ec) 20 mg, fluoxetine oral 3 QL (4/28)
mg capsule,delayed
duloxetine oral 2 QL (120/30) release(dr/ec)
capsule,delayed . .
release(drlec) 30 mg ﬂuoxetl.ne oral solution 2
EMSAM 5 QL (30/30) ,flrsjgxg(t)u;fﬁgoral tablet 10 3 QL (120/30)
NDS ’
; fluphenazine 4
esc:talop(am oxalate 3 QL (600/30) decanoate
oral solution _
escitalopram oxalate 1 QL (60/30) ;/;jjggﬁg s zine hf 4
oral tablet 10 mg, 5 mg -
escitalopram oxalate 1 QL (30/30) fluphenazine hl oral 4
concentrate
oral tablet 20 mg -
FANAPT ORAL 5 PA QL Z%fi’;e”az’”e fel oral 4
TABLET 1 MG, 10 MG, (60/30); NDS
12 MG, 2 MG, 4 MG, 6 fluphenazine hcl oral 2
MG tablet
FANAPT ORAL 5 PA: QL fluvoxamine oral tablet 2 QL (90/30)
TABLET 8 MG (90/30); NDS 100 mg, 25 mg
FANAPT TITRATION 4 PA: QL fluvoxamine oral tablet 2 QL (120/30)
PACK A (16/365) 50 mg
FANAPT TITRATION 4 PA: QL guanfacine oral tablet 4 QL (30/30)
PACK B (24/365) extended release 24 hr
FANAPT TITRATION 4 PA; QL haloperidol decanoate
PACKC (16/365) haloperidol lactate
FETZIMA ORAL 4  ST;QL injection
CAPSULE EXT REL (56/365) haloperidol lactate oral 2
24HR DOSE PACK 20 :
MG (2)_ 40 MG (26) haloperidol oral tablet 1
0.5mg, 1mg, 2mg, 5

FETZIMA ORAL 4 ST; QL mg
CAPSULE,EXTENDE (30/30) :
D RELEASE 24 HR haloperidol oral tablet 2

: 10 mg, 20 mg
fluoxetine (pmdd) 3 QL (120/30) — :

: imipramine hcl 3
fluoxetine oral capsule 1 QL (120/30)
10 mg
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INVEGA HAFYERA QL (3.5/180); INVEGA TRINZA 5 QL (2.63/90);
INTRAMUSCULAR NDS INTRAMUSCULAR NDS
SYRINGE 1,092 SYRINGE 819
MG/3.5 ML MG/2.63 ML
INVEGA HAFYERA QL (5/180); lisdexamfetamine oral 4 QL (30/30)
INTRAMUSCULAR NDS tablet,chewable
SYRINGE 1,560 MG/5 lithium carbonate 2
ML lithi ' 2
INVEGA SUSTENNA QL (0.75/28),  -humcirate
INTRAMUSCULAR NDS lorazepam injection 4
?/I\((;(lJNgEMT 7 lorazepam intensol 4 QL (150/30)
' lorazepam oral 4 QL (150/30)
INTRAMUSCULAR NDS
SYRINGE 156 MG/ML lorazepam oral tablet 4 QL (90/30)
0.5mg, 1 mg
INVEGA SUSTENNA QL (1.5/28);
INTRAMUSCULAR NDS Iorazepam oral tablet 2 4 QL (1 50/30)
SYRINGE 234 MG/1.5 mg
ML loxapine succinate 2
INVEGA SUSTENNA QL (0.25/28) lurasidone oral tablet 4 QL (30/30)
INTRAMUSCULAR 120 mg, 20 mg, 40 mg,
SYRINGE 39 MG/0.25 60 mg
ML lurasidone oral tablet 4 QL (60/30)
INVEGA SUSTENNA QL (0.5/28); 80 mg
INTRAMUSCULAR NDS
SYRINGE 78 MG/0 5 MARPLAN 4 QL (180/30)
ML metadate er 3
INVEGA TRINZA QL (0.88/90); methylphenidate hcl 3 QL (90/30)
INTRAMUSCULAR NDS oral tablet
SYRINGE 273 .
methylphenidate hcl 3
MG/0.88 ML oral tablet extended
INVEGA TRINZA QL (1.32/90); release
INTRAMUSCULAR NDS
SYRINGE 410
MG/1.32 ML
INVEGA TRINZA QL (1.75/90);
INTRAMUSCULAR NDS
SYRINGE 546
MG/1.75 ML
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methylphenidate hcl 3 olanzapine-fluoxetine 4
ora)lablef extended OPIPZA ORAL FILM 5 sST;aL
release z=nr 16 mg, 10 MG (90/30); NDS
mgq (bx rating), 27 mg,
27 mg (bx rating), 36 OPIPZA ORAL FILM 2 5 ST; QL
mg, 36 mg (bx rating), MG, 5 MG (60/30); NDS
54t mg, 54 mg (bx oxazepam 4 QL (120/30)
ratin
. 9 . paliperidone oral tablet 4 PA; QL
mirtazapine oral tablet 1 extended release 24hr (30/30)
mirtazapine oral 3 QL (30/30) 1.5mg, 9 mg
tablet, disintegrating paliperidone oral tablet 4 PA; QL
modafinil oral tablet 3 PA:; QL extended release 24hr (60/30)
100 mg (30/30) 3mg, 6 mg
modafinil oral tablet 3 PA; QL paroxetine hcl oral 4 QL (900/30)
200 mg (60/30) suspension
molindone 4 paroxetine hcl oral 1 QL (180/30)
nefazodone 4 tablet 10 mg
ity | paroxetine hcl oral 1 QL (30/30)
nortriptyline ora tablet 20 mg, 40 mg
capsule ine hcl oral 1 QL (60/30)
e paroxetine hcl ora
nortr/ptyllne oral 3 tablet 30 mg
solution :
NUPLAZID 5 PA: QL paroxetine hcl oral 3 QL (60/30)
30/30): NDS tablet extended
( ) release 24 hr
Qlanzaplne 4 QL (30/30) perphenazine
intramuscular -
olanzapine oral tablet 2 QL (60/30) g%]gg,me
10 mg, 2.5 mg, 5 mg,
7.5mg PERSERIS 5 QL (1/28);
olanzapine oral tablet 2 QL (30/30) NDS
15mg, 20 mg phenelzine 3
olanzapine oral 4 QL (60/30) pimozide 4
tablet,disintegrating 10 protriptyline 4
mg, 5 mg .
: quetiapine oral tablet 2 QL (120/30)
tablet,disintegrating 15
QUETIAPINE ORAL 2 QL (90/30)
mg, 20 mg
TABLET 150 MG
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quetiapine oral tablet 2 QL (90/30) risperidone oral 4 QL (120/30)

200 mg tablet,disintegrating

quetiapine oral tablet 2 QL (60/30) 0.25 mg, 0.5 mg, 4 mg

300 mg, 400 mg risperidone oral 4 QL (180/30)

quetiapine oral tablet 3 QL (30/30) tablet,disintegrating 1

extended release 24 hr mg

150 mg, 200 mg risperidone oral 4 QL (90/30)

quetiapine oral tablet 3 QL (60/30) tablet,disintegrating 2

extended release 24 hr mg

300 mg, 400 mg, 50 risperidone oral 4 QL (60/30)

mg tablet,disintegrating 3

RALDESY 5 NDS mg

ramelteon 3 QL (30/30) SECUADO 9 ﬁgé‘go’ 30);

REXULTI ORAL 5 QL (30/30); )

TABLET NDS sertraline oral 4

— concentrate

fﬁ’gfg’s‘,’)%”e‘ie s 4 QL8 sertraline oral tablet 1 QL (60/30)

intramuscular SODIUM OXYBATE S PA; LA; QL

suspension,extended (540/30);

rel recon 12.5 mg/2 mi, NDS

25 mg/2 ml SPRAVATO NASAL 5 PA QL

risperidone 5 QL (2/28); SPRAY,NON- (16/28); NDS

microspheres NDS AEROSOL 56 MG (28

intramuscular MG X 2)

S"/SPQ”S’%”%%”G”;’;" / SPRAVATO NASAL 5 PA QL

geo rec;)Zn I .0 mg/2 mi, SPRAY,NON- (18/28); NDS
mg/< m AEROSOL 84 MG (28

risperidone oral 2 MG X 3)

solution tasimelteon 5 PAQL

risperidone oral tablet 2 QL (120/30) (30/30); NDS

0.25 mg, 0.5 mg, 4 mg temazepam oral 3 QL (60/365)

risperidone oral tablet 2 QL (180/30) capsule 15 mg, 30 mg

1mg thioridazine 3

gis:;c;ridone oral tablet 2 QL (90/30) thiothixene 4

risperidone oral tablet 2 QL (60/30) tranylcypromine 4

3mg trazodone 1
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trifluoperazine ZYPREXA RELPREWV 4 PA; QL (2/28)
- ; INTRAMUSCULAR
trimipramine 4 SUSPENSION FOR
TRINTELLIX 4 ST; QL RECONSTITUTION
(30/30) 210 MG
venlafaxine oral 1 QL (60/30) ZYPREXA RELPREVV 5 PA; QL
capsule,extended INTRAMUSCULAR (2/28); NDS
release 24hr 150 mg, SUSPENSION FOR
37.5mg RECONSTITUTION
venlafaxine oral 1 QL (90/30) 300 MG
capsule,extended ZYPREXA RELPREVV 5 PA; QL
release 24hr 75 mg INTRAMUSCULAR (1/28); NDS
venlafaxine oral tablet 2 QL (90/30) SUSPENSION FOR
100 mg, 25 mg, 37.5 RECONSTITUTION
mg 405 MG
venlafaxine oral tablet 2 QL (120/30) CARDIOVASCULAR,
90 mg, 75 mg HYPERTENSION / LIPIDS
VERSACLOZ 5 NDS
vilazodone 4 QL (30/30) amiodarone 4 B/D PA
VRAYLAR ORAL QL (30/30); intravenous solution
CAPSULE NDS amiodarone oral tablet 2
zaleplon oral capsule 4 QL (60/30) 100 mg, 400 mg
10mg amiodarone oral tablet 1
zaleplon oral capsule 5 4 QL (30/30) 200 mg
mg dofetilicle
ziprasidone hcl oral 3 QL (180/30) flecainide 2
capsule 20 mg idocai .
ziprasidone hcl oral 3 QL (120/30) i:'lt(r)g\?g;’vi{gﬂ
capsule 40 mg ol >
ziprasidone hcl oral 3 QL (60/30) mexietine
capsule 60 mg, 80 mg MULTAQ 3 QL (60/30)
ziprasidone mesylate 4 QL (6/30) l;ggerone4gga/ tablet 2
zolpidem oral tablet 2 QL (30/30) m9 Zgbl t 1
ZURZUVAE 5  PA;NDS omg
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propafenone oral 4 bisoprolol- 1
capsule,extended hydrochlorothiazide
release 12 hr bumetanide injection 4
propafenone oral tablet 2 bumetanide oral 9
?LZ?i?ine ulfate oral 2 candesartan oral tablet 1 QL (60/30)
avle 16 mg, 4 mg, 8 mg
sotalof af 2 candesartan oral tablet 1 QL (30/30)
sotalol oral 2 32 mg
SOTYLIZE 4 candesartan- 1
ANTIHYPERTENSIVE THERAPY  0ooronens
acebutolol 2 cap t.op i 1
aliskiren 4 cartia X't 2
amiloride 2 carved/'lol 1
amiloride- 5 carvedilol phosphate 3
hydrochlorothiazide chlorothiazide sodium 4
amlodipine 1 chlorthalidone oral 2
amlodipine-benazepril 1 tablet 25 mg, 50 mg
— clonidine 4 QL (4/28)
amlodipine-olmesartan 1
. clonidine hcl oral tablet 1
amlodipine-valsartan 1
Jodioi Isart 1 diltiazem hcl 4
amiodipine-vaisaran- intravenous
hcthiazid
diltiazem hcl oral 2
atenolol 1 _
atenolol-chlorthalidone 1 dit-xr 2
benazeoril 1 doxazosin oral tablet 1 2 QL (30/30)
be azep I'/ : mg, 2 mg, 4 mg
enazepril- .
hydrochlorothiazide g;:;(azosm oral tablet 8 2 QL (60/30)
betaxolol oral 2 EDARBI 3
bisoprolol fumarate 2
oral tablet 10 mg, 5 mg EDARB.YCLOR :
BISOPROLOL 5 ?anbe;gpnl maleate oral 1
FUMARATE ORAL
TABLET 2.5 MG
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enalapril- 1 losartan 1 QL (60/30)
hydrochlorothiazide
losartan- 1 QL (30/30)
oral tablet 5-12.5 mg hydrochlorothiazide
eplerenone 2 oral tablet 100-12.5
ethacrynate sodium 5 NDS mg, 100-25 mg
. losartan- 1 QL (60/30)
felo.d/p m.e 2 hydrochlorothiazide
fosinopril 1 oral tablet 50-12.5 mg
fosinopril- 1 matzim la 2
hydrochlorothiazide
metolazone 2
furosemide injection 4 :
solution metoprolol succinate 1
furosemide oral 2 ﬁ ‘ZOP rﬁIIOI t?h- : 2
solution 10 mg/ml, 40 yarochiorothiaz
mg/5 ml (8 mg/ml) metoprolol tartrate oral 1
FUROSEMIDE ORAL 2 metyrosine 5 PA; NDS
ﬁl‘BLUT'ON 40 MG/ minoxidil oral 2
furosemide oral tablet 1 moexipril 1
hydralazine injection 4 nad?Iol 3
hydralazine oral 2 nebivolol 3
. nicardipine intravenous 4
hydrochlorothiazide 1 solution
indapamide 1 nicardipine oral 4
irbesartan 1 QL (30/30) nifedipine oral tablet 3
irbesartan- 1 QL (30/30) extended release
hydrochlorothiazide nifedipine oral tablet 3
isosorbide-hydralazine 3 QL (180/30) extended release 24hr
isradipine 3 nimodipine oral 4
KERENDIA 3 PAQL capsule
(30/30) nisoldipine 4
labetalol oral tablet 100 2 olmesartan 1
mg, 200 mg, 300 mg olmesartan-amlodipin- 1
lisinopril 1 hcthiazid
lisinopril- 1 olmesartan- 1
hydrochlorothiazide hydrochlorothiazide
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ORENITRAM MONTH 5 PA; NDS telmisartan- 1
1 TITRATION KT hydrochlorothiazid
ORENITRAM MONTH 5 PA; NDS terazosin oral capsule 1 QL (30/30)
2 TITRATION KT 1mg, 2mg, 5 mg
ORENITRAM MONTH 5 PA; NDS terazosin oral capsule 1 QL (60/30)
3 TITRATION KT 10 mg
ORENITRAM ORAL 4 PA tiadylt er 2
TABLET EXTENDED .
RELEASE 0.125 MG timolol f'naleate oral 4
ORENITRAM ORAL 5  PA;NDS forsemide orel 2
TABLET EXTENDED trandolapril 1
RELEASE 0.25 MG, 1 triamterene- 1
MG, 2.5 MG, 5 MG hydrochlorothiazid
perindopril erbumine 1 valsartan oral tablet 1 QL (60/30)
phenoxybenzamine 5 NDS 160 mg, 40 mg, 80 mg
pindolol 1 valsartan oral tablet 1 QL (30/30)
: 320 mg
prazosin 2
10l oral ’ valsartan- 1 QL (30/30)
propranolol ora hydrochlorothiazide
capsule,extended
release 24 hr verapamil intravenous 4
solution
propranolol oral 2
solution verapamil oral capsule, 3
propranolol oral tablet 1 24 hrer pellet ct
naoril 1 verapamil oral 2
quinapr capsule,ext rel. pellets
quinapril- 1 24 hr 120 mg, 180 mg,
hydrochlorothiazide 240 mg
ramipril 1 verapamil oral 3
, le,ext rel. pellets
spironolactone oral 1 capsule,
tablet 24 hr 360 mg
spironolacton- 2 verapamil oral tablet 1
hydrochlorothiaz verapamil oral tablet 2
telmisartan 1 extended release

telmisartan-amlodipine

—_

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

aminocaproic acid oral
solution

5

NDS

Lowercase italic = Generic drug

49




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
aminocaproic acid oral 4 fondaparinux 5 NDS
tablet subcutaneous syringe
aspirin-dipyridamole 4 ng '295/%72}3/65#9/ 0.4
C'/OS?aZOI 2 fondaparinux 4
clopidogrel oral tablet 4 subcutaneous syringe
300 mg 2.5mg/0.5 ml
clopidogrel oral tablet 1 QL (30/30) heparin (porcine) in 5 4
75 mg % dex
dabigatran etexilate 4 heparin (porcine) in 4
dipyridamole oral 3 nacl (pf) intravenous
parenteral solution
DOPTELET (10 TAB 5 PA; LA; NDS 1.000 unit/500 ml
PACK) ’
HEPARIN (PORCINE) 4
DOPTELET (15 TAB S PA; LA; NDS IN NACL (PF)
PACK) INTRAVENOUS
DOPTELET (30 TAB 5 PA; LA; NDS PARENTERAL
PACK) SOLUTION 2,000
ELIQUIS DVT-PE 3 UNIT/A,000 ML
TREAT 30D START heparin (porcine) 3
injection solution 1,000
P ORAL : unit/mi, 20,000 unit/m,
5,000 unit/ml
eltrombopag olamine 5 PA; QL : .
oral powder in packet (360/30); ﬁiggﬂn(gﬁ/ﬁtﬁ) 4
125mg NDS 10,000 unit/ml
eltrombopag olamine 5 PA; QL hepari .
. gparin (porcine 4
oral powder in packet (180/30); I.njg Cﬁon(’gyrm ) 6)5’ 000
25 mg NDS unit/ml
eltrombopag olamine 5 PA; QL . Y
oral tablet 12.5 mg, 25 (30/30); NDS gefffoznlgg‘c’,"””e) " 4
mg, 50 mg intravenous parenteral
eltrombopag olamine 5 PA; QL solution 25,000
oral tablet 75 mg (60/30); NDS unit/250 ml, 25,000
enoxaparin 3 unit/500 mi
heparin, porcine (pf) 4
injection syringe 5,000
unit/0.5 ml
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HEPARIN, PORCINE 4 fenofibrate oral tablet 1
(PF) INJECTION 160 mg, 54 mg
SYRINGE 5,000 - :
UNIT/ML fenofibric acid (choline) 4
ot 1 fluvastatin oral capsule 1 QL (30/30)
Jjantoven 20 mg
pentoxifyline 2 fluvastatin oral capsule 1 QL (60/30)
prasugrel hel 3 40 mg
rivaroxaban 3 fluvastatin oral tablet 1 QL (30/30)
ticagrelor 4 QL (60/30) extended release 24 hr
warfarin 1 gemfibrozil 1
XARELTO DVT-PE 3 icosapent ethyl 3
TREAT 30D START lovastatin oral tablet 10 1 QL (30/30)
XARELTO ORAL 3 mg
TABLET lovastatin oral tablet 20 1 QL (60/30)
mg, 40 mg
NEXLETOL 3 PA; QL
" , (30/30)
amlodipine-atorvastatin 1 NEXLIZET : A QL
cholestyramine (with 3 niacin oral tablet 500 2
sugar) mg
cholestyramine light 3 niacin oral tablet 2
colesevelam 3 extended release 24 hr
colestipol oral granules 4 NIACOR 2
colestipol oral packet 4 omega-3 acid ethyl 3
colestipol oral tablet 3 e.sters _ _
ezetimibe 1 QL (30/30) pltavastat.m calcium 1 QL (30/30)
ezetimibe-simvastatin 1 QL (30/30) P ravas.tatm 1 QL (30730)
fenofibrate micronized 2 provalito 3
oral capsule 134 mg, REPATHA 3 PA; QL (7/28)
200 mg, 67 mg PUSHTRONEX
fenofibrate 2 REPATHA 3 PA; QL (6/28)
nanocrystallized SURECLICK
REPATHA SYRINGE 3 PA; QL (6/28)
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rosuvastatin 1 QL (30/30) nitroglycerin sublingual 2
simvastatin 1 QL (30/30) nitroglycerin 2
transdermal patch 24
hour
itroglyceri 4
CAMZYOS 5 PAQL ranslivausl
(30/30); NDS
Gigoxin iioction y DERMATOLOGICALS/
solution TOPICAL THERAPY
digoxin oral solution
digoxin oral tablet 125 2
meg (0.125 mg), 250 acitretin 4 PA
meg (0.25 mg) calcipotriene scalp 3 QL (120/30)
digoxin oral tablet 62.5 4 L ,
meg (0.0625 mg) gfelgl;otnene topical 4 QL (120/30)
ENTRESTO 3 QL (240/30) A ,
SPRINKLE cglc:potrlene topical 4 QL (120/30)
ointment
ivabradine 4 PA; QL " .
(60/30) calcitriol topical 4
COSENTYX (2 5 PA; QL
LANOX.IN PEDIATRIC 4 SYRINGES) (10/28); NDS
ranolazine 3 QL (60/30) COSENTYX 5 PA: NDS
sacubitril-valsartan 3 QL (60/30) INTRAVENOUS
VERQUVO 3 PA; QL COSENTYX PEN 5 PA; QL
(30/30) (10/28); NDS
VYNDAMAX 5 PA; NDS COSENTYX PEN (2 5 PA; QL
VYNDAQEL 5  PA;NDS PENS) (10/28); NDS
SUBCUTANEOUS (10/28); NDS
isosorbide dinitrate oral 2 SYRINGE 150 MG/ML
?é) ﬁ;ﬂ‘)j T,g 2omg COSENTYX 5 PA; QL
. SUBCUTANEOUS (2.5/28); NDS
isosorbide mononitrate 1 SYRINGE 75 MG/0.5
oral tablet ML
isosorbide mononitrate 2 COSENTYX 5 PA; QL
oral tablet extended UNOREADY PEN (10/28); NDS
release 24 hr
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SELARSDI PA: QL TREMFYA PEN PA: QL
INTRAVENOUS (104/180); INDUCTION PK- (24/365);
NDS CROHN NDS
SELARSDI PA: QL TREMFYA PA: QL
SUBCUTANEOUS (0.5/28) SUBCUTANEOUS (2/28); NDS
ﬁl{R'NGE 45MG/0.5 USTEKINUMAB PA: QL
INTRAVENOUS (104/180);
SELARSDI PA: QL NDS
ggg&%TEAQOEI\OALC’;/SML (1/28); NDS USTEKINUMAB PA: QL
SUBCUTANEOUS (0.5/28); NDS
selenium sulfide topical SOLUTION
lotion USTEKINUMAB PA: QL
SKYRIZI PA: QL SUBCUTANEOUS (0.5/28); NDS
SUBCUTANEOUS (2/28); NDS SYRINGE 45 MG/0.5
PEN INJECTOR ML
SKYRIZI PA: QL USTEKINUMAB PA:; QL
SUBCUTANEOUS (2/28); NDS SUBCUTANEOUS (1/28); NDS
SYRINGE SYRINGE 90 MG/ML
STELARA PA: QL ZORYVE TOPICAL PA: QL
INTRAVENOUS (104/180); CREAM 0.15 % (60/30)
NDS
STELARA PA: QL
SUBCUTANEOUS (0.5/28); NDS ,
SOLUTION ammonium IaCtate
SUBCUTANEOUS (0.5/28); NDS ~ SUBCUTANEOUS (4.56/28);
PEN INJECTOR 200 NDS
SYRINGE 45 MG/0.5
ML MG/1.14 ML
) DUPIXENT PEN PA:; QL
STELARA PA: QL ’
SUBCUTANEOUS (1/28); NDS R (8/28); NDS
. DUPIXENT SYRINGE PA: QL
INTRAVENOUS 20/28); NDS :
( ) SUBCUTANEOUS (4.56/28);
TREMFYA PEN PA; QL SYRINGE 200 NDS
(2/28); NDS MG/1.14 ML
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DUPIXENT SYRINGE 5 PA; QL lidocaine topical 3 PA; QL
SUBCUTANEOUS (8/28); NDS adhesive (90/30)
SYRINGE 300 MG/2 patch,medicated 5 %
ML lidocaine topical 4 QL (50/30)
FLUOROURACIL 5 NDS ointment
OT/OP|CAL CREAM 0.5 lidocaine viscous 1
0
o lidocaine-prilocaine 4 QL (30/30)
fluorouracil topical 4 topical cream
cream 5 %
o methoxsalen 5 NDS
fluorouracil topical 4
solution PANRETIN 5 NDS
glydo 3 QL (60/30) pimecrolimus 4 PA; QL
. , (100/30)
imiquimod topical 4 . _
cream in metered-dose podofilox topical 2
pump solution
imiquimod topical 4 SANTYL 4 QL (180/30)
g/feam in packet 3.75 silver sulfadiazine 4
_o — : ssd 4
imiquimod topical 2 : :
cream in packet 5 % tacrolimus topical 4 PA; QL
— — (100/30)
lidocaine (pf) injection 4
solution VALCHLOR 5 PA; NDS
lidocaine hcl injection 4 ZTLIDO 4 PA; QL
solution (90/30)
ioocaie ; THERAPYFORACNE
laryngotracheal adapalene topical gel 4 QL (45/30)
lidocaine hcl mucous 3 QL (60/30) 0.3 %
membrane jelly in adapalene topical gel 4
applicator with pump
lidocaine hel mucous 1 amnesteem 4
membrane solution 2 —
9% azelaic acid 4
lidocaine hel mucous 4 claravis 4
membrane solution 4 clindacin etz topical 4 QL (69/30)
% (40 mg/ml) swab
clindacin p 4 QL (69/30)
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clindamycin phosphate 4 QL (120/30) gentamicin topical

topical gel ointment

clindamycin phosphate 4 QL (120/30) mupirocin QL (44/30)

topical gel, once daily mupirocin calcium QL (30/30)

clindamycin phosphate 4 QL (120/30) sulfacetamide sodium

topical lotion (acne)

aocasonen L PUEY O ToPicAL aNTIFUNGALS

topical solution

clindamycin phosphate 4 QL (60/30) g’ocl’ot‘l?'j: topical

topical swab v

ory pads 3 g/rcélggrox topical QL (90/28)

erythromycin with 4 o .

ethanol topical gel gf; %);)r gg topical QL (120/28)

erythromycin with 4 o .

ethanol topical solution gIoCIIL(/) l:(I) (’)C;) x topical QL (6.6/28)

egtoh)g‘;’gy cin-benzoy! 4 ciclopirox topical QL (60/28)

P suspension

isotretinoin oral 4 . ,

capsule 10 mg, 20 mg, g/rc;t;ﬁvazole topical QL (45/28)

30 mg, 40 mg : '

metronidazole topical 4 ggmﬁzom topical QL (30/28)

tazarotene fopiea S FA clotrimazole- QL (45/28)
betamethasone topical

tazarotene topical gel 4 PA cream

tretinoin microspheres 4 PA clotrimazole- QL (60/28)

tretinoin topical cream 4 PA ;)ci?amethasone topical
otion

tretinoin topical gel 3 PA

0.01% picald econazole nitrate QL (85/28)

tretinoin topical gel 4 PA ketoconazole topical QL (60/28)

0.025 %, 0.05 % cream

zenatane 4 kﬁtoc;gzzole topical QL (120/28)
sham

TOPICAL ANTIBACTERIALS oL (180/30)

gentamicin topical 4 QL(60r30) naftifine topical cream QL (60/28)

cream
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naftifine topical gel 4 QL (60/30) clobetasol-emollient 4 QL (100/28)
nyamyc 3 QL (180/30) topical foam
nystatin topical cream 4 QL (30/28) gk&ig?g OLONE 4
nystatin topical 4 QL (30/28)
ointment clodan 4 QL (236/28)
nystatin topical powder 3 QL (180/30) desonide topical cream 4
nystatin-triamcinolone 4 QL (60/28) desonide topical lotion E
nystop 3 QL (180/30) g;st;”égf topical 3

desoximetasone 4
acyclovir topical 4 QL (30/30) topical cream
ointment desoximetasone 4
penciclovir 4 QL (5/30) topical gel
ala-cort topical cream 1 topical oiniment
1% fluocinolone and 4
alclometasone 4 show.er cap _
betamethasone 3 ilgeoac;golone topical 4
dipropionate _ —
betamethasone 4 fluocinolone topical oil 3
valerate ﬂqocinolone topical 4
betamethasone, 3 oinment
augmented ﬂuoc{nolone topical 4
clobetasol scalp 4 QL (100/28) sofion
clobetasol fopical ’ QL (120/28) ilgeoac;gon/de topical 4 QL (120/30)
cream 0.05 % — _
clobetasol topical foam 4 QL (100/28) fluocinonide topicalgel 4 QL (120/30)
clobetasol topical gel 4 QL (120/28) ngonil;’;%?lde topical 3 QL(120/30)
clobetasol topical 4 QL(12028) g ocinonide topical 4 QL (120/30)
ointment )

solution
clobetasol topical 4 QL (236/28) fluticasone propionate 2
sharmpoo topical cream
clobetasol-emollient 4 QL (120/28)
topical cream
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fluticasone propionate 2 triamcinolone 1
topical ointment acetonide topical
halobetasol propionate 3 cream 0.1 %
topical cream triamcinolone 4
halobetasol propionate 3 acetonide topical lotion
topical ointment triamcinolone 4
hydrocortisone 4 QL (120/30) a.cit"”"‘;e topical
butyrate topical cream omntmen
hydrocortisone 3 QL (120/30)
butyrate topical
ointment malathion 4
hydrocortisone 3 QL (120/30) permethrin
butyrate topical
solution DIAGNOSTICS /
cream 1%, 2.5 %
hyglrocon‘igone topical 2 lactated ringers 4
lotion 2.5 % irrigation
hydrocortisone topical 2 neomycin-polymyxin b 4
ointment 1 %, 2.5 % qu
hydrocortisone 4 ringer's irrigation 4
valerate topical cream
hydrocorisone 3 MISCELLANEOUS AGENTS
valerate topical acamprosate 2
ointment anagrelide 2
mometasone topical 2 carglumic acid 5  PA;LA;NDS
cream .
: cevimeline 4
mometasone topical 4 _
ointment CHEMET 5 PA; NDS
mometasone topical 4 CLINIMIX 4.25%/D5W 4 B/D PA
solution SULFIT FREE
triamcinolone 4 CUVRIOR 5 PA; LA; _QL
acetonide topical (300/30);
NDS

cream 0.025 %, 0.5 %

d10 %-0.45 % sodium 4
chloride
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d2.5 %-0.45 % sodium 4 DEXTROSE 50 % IN 4
chloride WATER (D50W)
D5 % (D-GLUCOSE)- 4 e
0.9 % SODCHLR SOLUTION
0, 0,
gg dle ;”37%2 d/eo 4 dextrose 50 % in water 4
(d50w) intravenous
d5 %-0.45 % sodium 4 syringe
chioride dextrose 70 % in water 4
deferasirox oral 3 PA; NDS (d70w)
granules in packet disulfiram 2
gggeﬁg’r % g Ze;lgtablet 4 PA droxidopa oral capsule 4 PA; QL
! 100 mg (90/30)
ggf%gsm ox oral tablet > PA droxidopa oral capsule 5 PA; QL
200 mg, 300 mg (180/30);
deferiprone 5 PA; NDS NDS
dextrose 10 % and 0.2 4 FERRIPROX (2 TIMES 5 PA; NDS
% nacl A DAY)
dextrose 10 % in water 4 FERRIPROX ORAL 5 PA; NDS
(d10w) SOLUTION
dextrose 25 % in water 4 FERRIPROX ORAL 5 PA; NDS
(d25w) TABLET 1,000 MG
DEXTROSE 5 % IN 4 glutamine (sickle cell) 5 PA; QL
WATER (D5W) (180/30);
INTRAVENOUS NDS
PARENTERAL
SOLUTION INCRELEX 5 PA; LA; NDS
dextrose 5 % in water 4 kionex (with sorbitol) 3
(d5w) intravenous levocarnitine (with 4
piggyback sugar)
dextrose 5 %-lactated 4 levocarnitine oral 4
ringers solution 100 mg/ml
dextrose 5%-0.2 % sod 4 levocarnitine oral tablet 3
chloride LOKELMA 3
dextrose 5%-0.3 % 4 midodrine oral tablet 4
sod.chloride 10 mg
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midodrine oral tablet 3 VELTASSA ORAL 3 QL (120/30)
2.5mg, 5mg POWDER IN PACKET
nitisinone S NDS 1 GRAM
. - VELTASSA ORAL 3 QL (30/30)
pilocarpine hcl oral 4 POWDER IN PACKET
PROLASTIN-C 5 PA; LA; NDS 16.8 GRAM, 25.2
INTRAVENOUS GRAM, 8.4 GRAM
SOLUTION .
water for irrigation, 4
REVCOVI 5 PA; NDS sterile
REZDIFFRA 5 PA; QL XIAFLEX PA; NDS
| (BOB0ENBS = siedronic acic- 4 BIDPA
riluzole 3 mannitol-water
risedronate oral tablet 2 QL (30/30) intravenous piggyback
30 mg 5mg/100 ml
sovelamercarborate 4 PA; QL SMOKING DETERRENTS
oral powder in packet (510/30) bupropion hel (smoking 2 QL (60/30)
0.8 gram deter)
sevelamer carbonate 4 PA; QL NICOTROL NS
oral powder in packet (150/30)
VARENICLINE
2.4 gram
TARTRATE ORAL
sevelamer carbonate 4 PA; QL TABLET 0.5 MG, 1 MG
oral tablet (510/30) —
. . varenicline tartrate oral 4
intravenous -
varenicline tartrate oral 4
RRIGATIOR EAR, NOSE / THROAT
sodium phenylbutyrate 5 PA; NDS ’
el e MEDICATIONS
sodium polystyrene 3
Sulfonate oral powder
Sps (with sorbitol) oral 3 azelastine nasal 2 QL (60/30)
trientine oral capsule 5 PA; QL ,Syf)cra}?g 3”,;’1)6%0/ 137
250 mg (240/30); g1 %
NDS chlorhexidine 1
] gluconate mucous
TZIELD 5 PA; QL
(14/999); membrane
NDS
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cortisone

4

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

fluoride (sodium) 2 DEPO-MEDROL

dental dexamethasone

ipratropium bromide 2 QL (30/30) intensol

nasal dexamethasone oral 2

kourzeq 3 elixir

oralone 3 dexamethasone oral 2

periogard 1 solution

sodium fluoride 5000 2 fetfla;"e”’aso’”’e oral 2

dry mouth abie

sodium fluoride 5000 2 dexamethasone 5

plus sodium phos (pf)
injection solution 10

sodium fluoride-pot 2 mg/ml

nl'trate. dexamethasone 4

tr/amcmolone 3 sodium phosphate

acetonide dental injection solution
fludrocortisone 2
hydrocortisone oral

acetic acid otic (ear) 4 hydrocortisone sod 4

flac otic oil 4 succinate

fluocinolone acetonide 4 MEDROL ORAL 3 B/D PA

oil TABLET 2 MG

hydrocortisone-acetic 4 methylprednisolone 4

acid acetate

ofloxacin otic (ear) 2 methylprednisolone 2 B/D PA
oral tablet

; 3 methylprednisolone 2

ciprofloxacin- 4 oral tablets,dose pack

dexamethasone o orednisol i
methylprednisolone

CORTISPORIN-TC 4 sodium succ injection

neomycin-polymyxin- 3 recon soln 125 mg, 40

hc oftic (ear) mg

ENDOCRINE/DIABETES methylprednisolone 4
sodium succ
intravenous
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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prednisolone oral 3 acarbose oral tablet 50 1 QL (180/30)
solution mg
prednisolone sodium 3 alcohol pads 2 PA
phosphate oral solution
15 mg/5 ml (3 mg/ml), ﬁk%gHOL PREP 2 PA
15 mg/5 ml (5 ml), 5
mg base/5 ml (6.7 ALCOHOL SWABS 2 PA
mg/5 mi) ALCOHOL WIPES 2 PA
prednisolone sodium 4 BAQSIMI 3
phosphate oral solution
25 mg/5 ml (5 mg/ml) CARETOUCH 2 PA
: : ALCOHOL PREP PAD
prednisone intensol 4
: CURITY ALCOHOL 2 PA
prednisone oral 4 SWABS
solution
: CYCLOSET 4 QL (180/30)
prednisone oral tablet 1
1mg, 10 mg, 2.5 mg, DAPAGLIFLOZIN 3 QL (30/30)
PROPANEDIOL ORAL
20 mg, 5 mg
: TABLET 10 MG
prednisone oral tablet 2
50 mg DAPAGLIFLOZIN 3 QL (60/30)
: PROPANEDIOL ORAL
prednisone oral 1 TABLET 5 MG
tablets,dose pack ; )
diazoxide 4
SOLU-CORTEF ACT- 4
O-VIAL (PF) DROPSAFE 2 PA
- ALCOHOL PREP
triamcinolone 2 PADS
acetonide injection
suspension 40 mg/ml EASY COMFORT 2 PA
ALCOHOL PAD
EASY TOUCH 2 PA
methimazole oral tablet 2 ALCOHOL PREP
10 mg, 5 mg PADS
propylthiouracil 3 FARXIGA ORAL 3 QL (30/30)
TABLET 10 MG
acarbose oral tablet 1 QL (90/30) FARXIGA ORAL s QL (60/30)
TABLET 5 MG
100 mg
FIASP FLEXTOUCH 3
| tablet 2 1 L
;c;rbose oral tablet 25 QL (360/30) U-100 INSULIN
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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
glimepiride oral tablet 2 1 QL (120/30) SUBCUTANEOUS
m9 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 1 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
glipizide oral tablet 1 QL (120/30) HUMALOG MIX 75- 3
extended release 24hr 25(U-100)INSULIN
> Mg HUMALOG TEMPO 3
glipizide-metformin oral 1 QL (240/30) PEN(U-100)INSULN
tablet 2.5-250 mg HUMALOG U-100 3
glipizide-metformin oral 1 QL (120/30) INSULIN
?556,23'5'500 mg, o- HUMULIN 70/30 U-100 3
INSULIN
GLUCAGON (HCL) 3 HUMULN 7050 U100 3
KWIKPEN
SI\L/ILIéCRA(\B(é(l?l'(\éY KIT : HUMULIN N NPH 3
(HUMAN) INSULIN KWIKPEN
GVOKE 3 QL (0.8/30) ':(;J()'\’I'ﬁg'lﬂ“L:“NNPH U- :
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HUMULIN R 3 LANTUS U-100 3
REGULAR U-100 INSULIN
INSULIN LYUMJEV KWIKPEN 3
HUMULIN R U-500 5 NDS U-100 INSULIN
(CONC) INSULIN LYUMJEV KWIKPEN 3
HUMULIN R U-500 5 NDS U-200 INSULIN
(CONC) KWIKPEN LYUMJEV TEMPO 3
INSULIN ASPART U- 3 PEN(U-100)INSULN
100 LYUMJEV U-100 3
INSULIN LISPRO 3 INSULIN
INSULIN LISPRO 3 metformin oral solution 1 QL (765/30)
PROTAMIN-LISPRO metformin oral tablet 1 QL (75/30)
IV PREP WIPES 2 PA 1,000 mg
JANUMET 3 QL (60/30) metformin oral tablet 1 QL (150/30)
JANUMET XR ORAL 3 QL (30/30) 500 mg
TABLET, ER metformin oral tablet 1 QL (90/30)
MULTIPHASE 24 HR 850 mg
100-1,000 MG metformin oral tablet 1 QL (120/30)
JANUMET XR ORAL 3 QL (60/30) extended release 24 hr
TABLET, ER 500 mg
EAOU#QOP OH'Cl‘gE 5204 5%'3 metformin oral tablet 1 QL (60/30)
M G ’ e extended release 24 hr

750 mg
JANUVIA 3 QL (30/30) metformin oral tablet 1 ST; QL
JARDIANCE 3 QL (30/30) extended release 24hr (60/30)
JENTADUETO 3 QL (60/30) 1,000 mg
JENTADUETO XR 3 QL (60/30) metformin oral tablet 1 QL (150/30)
ORAL TABLET, IR - g)(;zended release 24hr
ER, BIPHASIC 24HR mg
2.5-1,000 MG miglitol oral tablet 100 4 QL (90/30)
JENTADUETO XR 3 QL (30/30) mg
ORAL TABLET, IR - miglitol oral tablet 25 4 QL (360/30)
ER, BIPHASIC 24HR mg
51,000 MG miglitl oral tablet 50 4 QL (180/30)
LANTUS SOLOSTAR 3 mg
U-100 INSULIN MOUNJARO 3 PA;QL(2/28)
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nateglinide oral tablet 1 QL (90/30) SYMLINPEN 120 5 PA; QL
120 mg (10.8/30);
nateglinide oral tablet 1 QL (180/30) NDS
60 mg SYMLINPEN 60 5 PA; QL
NOVOLINRFLEXPEN 4 (6/30); NDS
NOVOLOG FLEXPEN 3 ggt’é%? AMRAX U-300 3
U-100 INSULIN
NOVOLOG PENFILL 3 TOUJEO SOLOSTAR  pu
INSULIN ASPART TRUE COMFORT 2 PA
OZEMPIC 3 PA;QL(3/28) ALCOHOLPADS
SUBCUTANEOUS TRUE COMFORT 2 PA
PEN INJECTOR 0.25 PRO ALCOHOL PADS
MG OR 0.5 MG (2 .
MG/3 ML), TRULICITY 3 PA; QL (2/28)
MG/DOSE (4 MG/3 XIGDUO XR ORAL 3 QL (30/30)
ML), 2 MG/DOSE (8 TABLET, IR - ER,
MG/3 ML) BIPHASIC 24HR 10-
pioglitazone 1 QL (30/30) 1,000 MG, 10-500 MG
pioglitazone-metformin 1 QL (90/30) #L\%?_g? )|(|I; %TQAL 3 QL (60730)
PRO COMFORT 2 PA BIPHASIC 24HR 2.5-
ALCOHOL PADS 1,000 MG, 5-1,000
PURE COMFORT 2 PA MG, 5-500 MG
ALCOHOL PADS XULTOPHY 100/3.6 3 QL (15/30)
repaglinide oral tablet 1 QL (960/30) _
0.5 mg ALDURAZYME 5  PA;NDS
repaglinide oral tablet 1 QL (480/30) )
1mg cabergoline 3
repaglinide oral tablet 1 QL (240/30) ga/ c:tqn/n (salmon) 2 NDS
2mg injection
RYBELSUS 3 PA: QL calcitonin (Salmon) 3
(30/30) nasal

calcitriol intravenous 4
SOLIQUA 100/33 3 QL (15/24) solution 1 mog/ml

calcitriol oral capsule 3
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calcitriol oral solution 4 RAYALDEE S NDS
CEREZYME 3 PA; NDS sapropterin 3 PA; NDS
Il'\[’\lET (?OAI\\I/ %"gﬁ‘ﬁoo SOMAVERT 5 PAQL
UNIT (30/30); NDS
CHORIONIC 4 PA SYNAREL > NDS
GONADOTROPIN, testosterone cypionate 2
HUMAN testosterone enanthate 3
INTRAMUSCULAR
. testosterone 4 PA; QL
cinacalcet oral tablet 4 QL (60/30) transdermal gel (300/30)
30 mg, 60 mg
. testosterone 4 PA; QL
cinacalcet oral tablet 4 QL (120/30) transdermal gel in (300/30)
90 mg metered-dose pump
danazol 4 12.5 mg/ 1.25 gram (1
—— %)
desmopressin injection 4
J ; | 4 testosterone 4 QL (150/30)
esmop ;233"7 nasa transdermal gel in
Spray with pump metered-dose pump
desmopressin nasal 4 20.25 mg/1.25 gram
spray,non-aerosol 10 (1.62 %)
meg/spray (0.1 mi) testosterone 4 PA; QL
desmopressin oral 3 transdermal gel in (300/30)
doxercalciferol 4 packet 1% (25
mg/2.5gram)
ELAPRASE > PA; NDS TESTOSTERONE 4 PA; QL
FABRAZYME 5 NDS TRANSDERMAL GEL (300/30)
JYNARQUE ORAL 5  PA;NDS IN PACKET 1 % (50
TABLETS, MG/5 GRAM)
SEQUENTIAL tolvaptan (polycys 5 PA; NDS
LUMIZYME 5 PA: NDS kidney dis) oral tablet
mifepristone oral tablet 5 PA; QL tolvaptan oral tablet 15 5 PA; QL
300 mg (120/30); mg (120/30);
NDS NDS
NAGLAZYME 5 PA: NDS folvaptan oral tablet 30 S PA; QL
, mg (60/30); NDS
pamidronate 4
— zoledronic acid 4 B/D PA
paricalcitol oral 4 intravenous solution
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ZOLEDRONIC AC- 4 B/D PA diphenoxylate-atropine
MANNITOL-0.9NACL GLYCOPYRROLATE
FAVRODHORONES I =
INJECTION
levo-t 3
: glycopyrrolate (pf) in 4
;e\g?tltvy roxing oral 1 water intravenous
avle syringe 0.4 mg/2 ml
levoxyl oral tablet 100 3 (0.2 mg/ml)
meg, 112 meg, 125 GLYCOPYRROLATE 4
mcg, 137 mcg, 150
175 200 (PF) INJECTION
zgg’ 25 m”g’ggb 0 meg SYRINGE 0.4 MG/2
75 mcg, 88 meg ML (0.2 MG/ML)
, ; glycopyrrolate (pf) 4
liothyronine oral 2 injection syringe 0.6
SYNTHROID 3 mg/3 ml (0.2 mg/ml)
unithroid 3 glycopyrrolate injection 4
GASTROENTEROLOGY glycopyrolate oral
tablet 1 mg, 2 mg
loperamide oral 2
capsule
atropine injection 4
atropine injection 4
syringe 0.1 mg/ml alosetron oral tablet 4 PA
0.5mg
ATROPINE 4
INTRAVENOUS alosetron oral tablet 1 5 PA; NDS
SOLUTION 0.4 MG/ML mg
ATROPINE 4 aprepitant oral capsule 5 B/D PA; NDS
INTRAVENOUS 125 mg
SYRINGE 0.25 MG/5 aprepitant oral capsule 4 B/D PA
ML (0.05 MG/ML) 40 mg, 80 mg
dicyclomine oral 1 aprepitant oral 4 B/D PA
capsule capsule,dose pack
dicyclomine oral 3 balsalazide 4
solution betaine 5 NDS
dicyclomine oral tablet 1
20 mg
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budesonide oral 4 mesalamine oral 4
capsule,delayed,exten capsule, extended
d.release release
budesonide oral 5 NDS mesalamine oral 3
tablet,delayed and capsule,extended
ext.release release 24hr
CLENPIQ ORAL 4 mesalamine rectal 4
SOLUTION 10 MG-3.5 enema
E/III?AM- 12 GRAMI75 mesalamine with 4

cleansing wipe
compro E metoclopramide hcl 1
constulose 2 oral solution
CORTIFOAM S NDS metoclopramide hcl 1
CREON 3 oral tablet
cromolyn oral 3 MOVANTIK QL (30/30)
dronabinol 4 B/DPA QL nitroglycerin rectal

(60/30) OCALIVA 5 PA; LA; QL
enulose 2 (30/30); NDS
GATTEX 30-VIAL 5  PA;NDS onaanssron hof (p)
GATTEX ONE-VIAL 5  PA;NDS ondansetron hel
: intravenous

gavilyte-c 2 ondansetron hcl oral 4 B/DPA
generlac 2 solution
granisetron hcl oral 4 B/D PA ondansetron hel oral 2 B/D PA
hydrocortisone rectal 3 tablet 4 mg, 8 mg
applicator mg, 8 mg
lactulose oral solution 2 palonosetron 4

intravenous solution
LINZESS 4 QL (30/30) 0.25 mg/5 mi
lubiprostone 3 QL (60/30) peg 3350-electrolytes 1
meclizine oral tablet 2 peg-electrolyte soln 1
12.5mg, 25 mg .

prochlorperazine 4

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

67




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
prochlorperazine 4 ursodiol oral capsule 3
edisylate injection 300 mg
solution 10 mg/2 ml (5 ursodiol oral tablet 4
mg/mi)
, VOWST 5 PA; LA; NDS
prochlorperazine 2
maleate ZENPEP ORAL 4
to-med h 1 CAPSULE,DELAYED
procto-med e RELEASE(DR/EC)
proctosol hc topical 1 10,000-32,000 -42,000
UNIT, 15,000-47,000 -
proctozone-he 1 63,000 UNIT, 20,000-
REMICADE S PA; QL 63,000- 84,000 UNIT,
(20/30); NDS 25,000-79,000-
SANCUSO 5 NDS 105,000 UNIT, 3,000-
, 10,000 -14,000-UNIT,
scopolamine base 4 QL (10/30) 40,000-126,000-
SKYRIZI 5 PA; QL 168,000 UNIT, 5,000-
INTRAVENOUS (30/180); 17,000- 24,000 UNIT,
NDS 60,000-189,600-
SKYRIZI 5 PAQL 252,600 UNIT
SUBCUTANEOUS (1256 N0 [BEGERTHERARY I
WEARABLE esomeprazole 3 QL (60/30)
INJECTOR 180 . |
MGH.2 ML (150 magnesium ora
MG /ML capsule,delayed
) release(dr/ec)
SKYRIZI 5 PA; QL -
SUBCUTANEOUS (2.4/56); NDS i"’ZJ@Ot’d”’?e orel 4
pension for
WEARABLE reconstitution
INJECTOR 360
MG/2.4 ML (150 famotidine oral tablet 1
MG/ML) 20 mg, 40 mg
sodium,potassium,mag 4 lansoprazole oral 2 QL (60/30)
Sulfates capsule,delayed
SUCRAID 5  PA;NDS release(drec)
SUFLAVE 4 misoprostol 3
iasalazi ” omeprazole oral 1 QL (60/30)
sultasalazine capsule,delayed
SUTAB 4 release(dr/ec)
TRULANCE 4
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pantoprazole oral 1 QL (60/30) PEGASYS 5 QL (4/28);
tablet,delayed release SUBCUTANEOUS NDS
(dr/ec) SOLUTION
Sucralfate oral 4 PEGASYS 5 QL (2/28);
suspension SUBCUTANEOQOUS NDS
sucralfate oral tablet 2 SYRINGE

PROCRIT INJECTION 4 PA
BIOTECHNOLOGY UNIT/ML, 2,000

UNIT/ML, 3,000

UNIT/ML, 4,000
ACTIMMUNE 5 PA; NDS UNIT/ML
ARCALYST 5 PA; NDS PROCRIT INJECTION 5 PA; NDS
BESREMI 5  PALA QL SOLUTION 20,000

(2/28); NDS UNIT/2 ML, 20,000
i UNIT/ML, 40,000
BETASERON 5 PA; QL UNIT/ML
BCUTANE KIT 14/28); ND
ZENZL'JFROPII\?US 5 I(:’A/ NSI;’S . RETACRIT : PA
’ ZARXIO 5 PA; NDS

GENOTROPIN 4 PA
MINIQUICK
SUBCUTANEQOUS
SYRINGE 0.2 MG/0.25 ABRYSVO (PF) 3 PA: V: QL
ML (1/365)
GENOTROPIN 5 PA; NDS ACTHIB (PF) 8
MINIQUICK
SUBCUTANEOUS ADACEL(TDAP 3 V
SYRINGE 0.4 MG/0.25 ADOLESN/ADULT)(PF
ML, 0.6 MG/0.25 ML, )
0.8 MG/0.25 ML, 1 AREXVY (PF) 3 PAV;QL
MG/0.25 ML, 1.2 (1/365)
MG/0.25 ML, 1.4
MG/0.25 ML, 1.6 ATGAM @ BIDPA
MG/0.25 ML, 1.8 BCG VACCINE, LIVE 3 V
MG/0.25 ML, 2 (PF)
MG/0.25 ML BEXSERO 3 vV
NIVESTYM 5 PANDS BOOSTRIX TDAP 3 vV
NYVEPRIA 5 PA; NDS
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DAPTACEL (DTAP 3 IMOVAX RABIES 3 B/DPA:V:

PEDIATRIC) (PF) VACCINE (PF) QL (5/365)

DENGVAXIA (PF) 3 INFANRIX (DTAP) 3

ENGERIX-B (PF) 3  BIDPAV (PF)

ENGERIX-B 3 B/DPAV IPOL SV

PEDIATRIC (PF) IXIARO (PF) 3V

fomepizole 5  NDS JYNNEOS (PF) 3V

GAMMAGARDLIQUD 5  B/DPA;NDS  KINRIX (PF) 3

GAMMAKED 5 B/DPA:NDS  MENQUADFI (PF) 3V

GAMMAPLEX 5  B/DPA:NDS  MENVEO A-C-Y-W- 3V

GAMMAPLEX (WITH 5 BDPANDS _13%DIP(PF)

SORBITOL) M-M-R II (PF) 3V

GAMUNEX-C 5 B/DPA:NDS  MRESVIA (PF) 3 PAV;QL

INJECTION (1/365)

SOLUTION 1 :

SRAMIO ML (10.%) OCTAGAM 5  B/DPA:NDS

10 GRAM/100 ML (10 PEDIARIX (PF) 3

%), 20 GRAM/200 ML PEDVAX HIB (PF) 3

(10 %), 40 GRAM/400

NIL (10 %), 5 PENBRAYA (PF) 3V

GRAM/50 ML (10 %) PENMENVY MEN A- 3V

GAMUNEX-C 4  B/DPA B-C-W-Y (PF)

INJECTION PENTACEL (PF) 3

SOLUTION 2.5 INTRAMUSCULAR

GRAM/25 ML (10 %) KIT 15LF-20MCG-5LF-

GARDASIL 9 (PF) 3V 62 DU/0.5 ML

HAVRIX (PF) Y PRIORIX (PF) 3V

INTRAMUSCULAR PROQUAD (PF) 3

SYRINGE 1,440

HAVRIX (PF) : RABAVERT (PF) 3 g/LD 5/3;6 \5/;

INTRAMUSCULAR (5/365)

SYRINGE 720 ELISA RECOMBIVAX HB 3  B/DPAV

UNIT/0.5 ML (PF)

HEPLISAV-B (PF) 3  B/DPAV ROTARIX ORAL 3

HIBERIX (PF) 3 SUSPENSION
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ROTATEQ VACCINE 3 XEMBIFY B/D PA: NDS
SHINGRIX (PF) 3 V:QL(2/999)  YF-VAX(PF) Vv
STAMARIL (PF) 3 \ MISCELLANEOUS SUPPLIES
TENIVAC (PF) Y
TICE BCG 4 B/IDPA ADVOCATE PEN PA: QL
TICOVAC 3 NEEDLE NEEDLE 32 (200/30)
INTRAMUSCULAR GAUGE X 5/32"
SlYR'NGzE :\/IE ASSURE ID INSULIN PA: QL

CG/0.25 SAFETY SYRINGE 1 (200/30)
TICOVAC 3 vV ML 29 GAUGE X 1/2"
g“Jg}ﬁgg%ﬁULAR BD SAFETYGLIDE PA: QL
o INSULIN SYRINGE (200/30)

: SYRINGE 1 ML 29
TRUMENBA 3V GAUGE X 1/2", 1 ML
TWINRIX (PF) O 31 GAUGE X 15/64
v B CEQUR SIMPLICITY QL (10/30)
VAQTA (FF) 3 &%%%F; ESFI{MPLICITY QL (1/365)
INTRAMUSCULAR
SUSPENSION 25 CURITY GAUZE PA
UNIT/0.5 ML TOPICAL SPONGE 2
VAQTA (FF) Y X2
INTRAMUSCULAR DROPLET MICRON PA: QL
SUSPENSION 50 PEN NEEDLE (200/30)
UNIT/ML DROPLET PEN PA: QL
VAQTA (PF) 3 NEEDLE NEEDLE 30 (200/30)
INTRAMUSCULAR GAUGE X 5/16"
SIR'NGE 25 UNIT/0.5 DROPSAFE PEN PA: QL
NEEDLE NEEDLE 31 (200/30)
VAQTA (PF) 3V GAUGE X 3/16"
'NJSQMgSCUﬁ$ " EASY COMFORT PA: QL
SYRINGE 50 UNIT/ SAFETY PEN (200/30)
VARIVAX (PF) 3V NEEDLE NEEDLE 31
VAXCHORAVACCINE 3V GAUGE X 3/16
. GAUZE PAD TOPICAL PA

VIMKUNYA 3 v;aL(1999) e
VIVOTIF 3 V:QL (4/720)
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INCONTROL PEN 2  PAQL TECHLITE INSULIN 2  PAQL
NEEDLE NEEDLE 32 (200/30) SYRINGE SYRINGE 1 (200/30)
GAUGE X 5/32" ML 30 GAUGE X 1/2",
INSULIN SYRINGE- 2  PA QL ] 5'\/"651?1 1G|\jl*LU?f31E X
NEEDLE U-100 (200/30) GAUGE X 516
SYRINGE 0.3 ML 29
GAUGE, 1 ML 29 TECHLITE INSULIN 2  PAQL
GAUGE X 1/2", 1/2 ML SYR(HALF UNIT) (200/30)
28 GAUGE SYRINGE 0.3 ML 31
MAXICOMFORT 2 PAQL ﬁt\‘éfgmg’g‘; 0.3
SAFETY PEN (200/30) 4
5/16", 0.5 ML 30
NEEDLE NEEDLE 29 :
31 GAUGE X 15/64",
NANO PEN NEEDLE 2 PA; QL 0.5 ML 31 GAUGE X
(200/30) 5/16"
NOVOFINE 32 2 PA; QL TECHLITE PEN 2 PA; QL
(200/30) NEEDLE NEEDLE 29 (200/30)
NOVOFINE PLUS 2 PAQL GAUGE X 1/2", 31
(200/30) GAUGE X 3/16", 31
GAUGE X 5/16", 32
OMNIPOD 5 3 QL (20/30) GAUGE X 1/4" 32
(GB/LIBRE 2 PLUS) GAUGE X 532"
OMNIPOD 5 Ge-G7 5 QL(1/365) TRUEPLUS INSULIN 2 PAQL
INTRO KT(GENS5) (200/30)
OMNIPOD 5 G6-G7 3 QL (20/30) TRUEPLUS PEN ) PA: QL
PODS (GEN 5) NEEDLE (200/30)
OMNIPOD 5 3 QL (1/369) ULTRA-FINE INSULIN 2  PAQL
INTRO(G6/LIBRE2PL SYRINGE SYRINGE (200/30)
Us) 0.5 ML 30 GAUGE X
OMNIPOD DASH 3 QL (1/365) 1/2", 1 ML 31 GAUGE
INTRO KIT (GEN 4) X 5/16
OMNIPOD DASH 3 QL (20/30) ULTRA-FINE PEN 2 PAQL
PODS (GEN 4) NEEDLE NEEDLE 31 (200/30)
PEN NEEDLE, 2  PA QL GAUGE X 5116
DIABETIC NEEDLE 29 (200/30) UNIFINE PENTIPS 2  PAQL
GAUGE X 1/2" MAXFLOW (200/30)
PENTIPS PEN 2  PA QL
NEEDLE (200/30)
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UNIFINE PENTIPS 2 PA; QL PROLIA 4 QL (1/180)
NEEDLE 29 GAUGE X (200/30) -
112" 31 GAUGE X raloxifene 2 QL (30/30)
1/4" 31 GAUGE X risedronate oral tablet 2 QL (1/28)
3/16", 31 GAUGE X 150 mg
5/16", 32 GAUGE X risedronate oral tablet 2 QL (4/28)
1/4", 32 GAUGE X 35mg, 35mg (12
ggg 33 GAUGE X pack), 35 mg (4 pack)
risedronate oral tablet 2 QL (30/30)
UNIFINE PENTIPS 2 PA; QL 5mg
PLUS (200/30)
TERIPARATIDE 5 PA; QL
UNIFINE PENTIPS 2 PA; QL SUBCUTANEOUS (2.48/28);
PLUS MAXFLOW (200/30) PEN INJECTOR 20 NDS
VERIFINE PLUS PEN 2 PA; QL MCG/DOSE
NEEDLE-SHARP (200/30) (560MCG/2.24ML)
V60 20 5 aL@oso)  [OTHERIRHEUMATOLOGICAESTINN
V-GO 30 3 QL (30/30) AURANOFIN 5 NDS
V-GO 40 3 QL (30/30) BENLYSTA 3 PA; NDS
MUSCULOSKELETAL / ENBREL MINI B PA L
RHEUMATOLOGY (8/28).
ENBREL 5 PA; QL
SUBCUTANEOUS (8/28); NDS
allopurinol oral tablet 1 SOLUTION
100 mg, 300 mg ENBREL 5 PAQL
colchicine oral tablet 3 QL (120/30) SUBCUTANEOUS (8/28); NDS
SYRINGE
febuxostat 3
ENBREL SURECLICK 5 PA; QL
MITIGARE 3 QL (120/30) (8/28); NDS
probenecid 2 HADLIMA 5 PA QL
probenecia-colchicine 2 (4.8/28); NDS
HADLIMA 5 PA; QL
alendronate oral tablet 1 QL (30/30) PUSHTOUCH (4.8/28); NDS
10 mg HADLIMA(CF) 5 PA; QL
alendronate oral tablet 1 QL (4/28) (2.4/28); NDS
35mg, 70 mg HADLIMA(CF) 5 PA; QL
ibandronate oral 2 QL (1/28) PUSHTOUCH (2.4/28); NDS
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KINERET PA; QL RINVOQ ORAL 5 PA; QL
(20.1/30); TABLET EXTENDED (168/365);
NDS RELEASE 24 HR 45 NDS
leflunomide QL (30/30) MG
TYENNE 5 PA; QL
ORENCIA CLICKJECT PA; QL ’ _
(4/28); NDS AUTOINJECTOR (3.6/28); NDS
TYENNE 5 PA; QL
ORENCIA PA; QL i _
SYRINGE 125 MG/ML OBSTETRICS / GYNECOLOGY
ORENCIA PA; QL
SUBCUTANEOUS (1.6/28); NDS .
SYRINGE 50 MG/0.4 camila 3
ML deblitane 3
ORENCIA PA; QL DEPO-ESTRADIOL 4
SUBCUTANEOUS (2.8/28); NDS
SYRINGE 87.5 MG/0.7 DEPO-SUBQ 3
ML PROVERA 104
OTEZLA PA; QL dotti 2 QL (8/28)
(60/30); NDS DUAVEE 4 PA
OTEZLA STARTER PA; QL emzahh 3
ORAL (110/365); i 3
TABLETS,DOSE NDS em
PACK 10 MG (4)- 20 estradiol oral 1
MG (51), 10 MG (4)-20 estradiol transdermal 2 QL (8/28)
MG (4130 MG (47) peich semiwsekiy
penicillamine NDS estradiol transdermal 2 QL (4/28)
RIDAURA NDS patch weekly
RINVOQ LQ PA; QL estradiol vaginal cream 3
(360/30); - -
NDS es:rajl'o; vaj;matl tablet j
RINVOQ ORAL PA; QL ootradlo’ varorare
TABLET EXTENDED (30/30); NDS ESTRING 4
RELEASE 24 HR 15 fravolv 3
MG, 30 MG :
gallifrey 3
heather 3
incassia 3
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Jjencycla 3 NEXPLANON 3

lyza 3 terconazole vaginal 4

medroxyprogesterone 2 cream

intramuscular terconazole vaginal 3

medroxyprogesterone 1 Suppository

oral tranexamic acid oral 3

meleya 3 vandazole 4

nora-be 3 zafemy 3

(contraceptive)

norethindrone acetate 3 afirmelle

noreth{'ndrone ac-eth 3 altavera (28)

oo Z%O,{nzr_%gblet alyacen 1/35 (28)

orquidea 2 alyacen 7/7/7 (26)

PREMARIN 4 amethia

INJECTION amethyst (28)

PREMARIN ORAL 3 apri

PREMARIN VAGINAL 3 aranelle (28)

PREMPRO 3 ashlyna

progesterone 2 aubra eq

micronized aurovela 1.5/30 (21)

sharobel > aurovela 1/20 (21)

yuvafem 4

clindamycin phosphate
vaginal

aurovela 24 fe

aurovela fe 1.5/30 (26)

aurovela fe 1-20 (28)

etonogestrel-ethinyl
estradiol

aviane

ayuna

LILETTA

azurette (28)

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

A w

balziva (26)

blisovi 24 fe

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

blisovi fe 1.5/30 (28)

NN NN INDINDINDINDINDINDINDINDIDNDIDNDIDND DD IDND NN

Lowercase italic = Generic drug

75




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
blisovi fe 1/20 (28) 2 hailey fe 1.5/30 (28) 2
briellyn 2 hailey fe 1/20 (28) 2
camrese 2 iclevia 2
camrese lo 2 introvale 2
charlotte 24 fe 2 isibloom 2
chateal eq (26) 2 jaimiess 2
cryselle (28) 2 jasmiel (28) 2
cyred eq 2 jolessa 2
dasetta 1/35 (28) 2 Jjoyeaux 3
dasetta 7/7/7 (28) 2 juleber 2
daysee 2 Jjunel 1.5/30 (21) 2
desog- 2 junel 1/20 (21) 2
e.estradiol/e.estradlol junel fe 1.5/30 (28) 9
dofishae 2 junel e 1/20 (28) 2
el o2 :
drospirenone-ethinyl 2 kb fe 2
estradiol kalliga 2
elinest 2 kariva (28) 2
enpresse 2 kelnor 1/35 (28) 2
enskyce 2 kurvelo (28) 2
estarylla 2 I norgest/e.estradiol- 2
ethynodiol diac-eth 2 fazf;gzgg’ pack3
estradiol month 0.1 mg-20 mcg
falmina (28) 2 (84)/10 mceg (7)
feirza 2 larin 1.5/30 (21) 2
finzala 2 larin 1/20 (21) 2
galbriela 2 larin 24 fe 2
gemmily 2 larin fe 1.5/30 (28) 2
hailey 2 larin fe 1/20 (28) 2
hailey 24 fe 2 lessina 2
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levonest (28) 2 norethindrone ac-eth 2
tradliol oral tablet 1-
levonorgest- 2 es
eth.estradiol-iron 20 mg-meg, 1.5-30
' mg-mcg

levonorgestrel-ethinyl 2 norethindrone- )
estrad s

e.estradiol-iron oral
levonorg-eth estrad 2 capsule
triphasic norethindrone- 2
levora-28 2 e.estradiol-iron oral

(21)/75 mg (7)
loryna (28) 2 :

norethindrone- 2
low-ogestrel (26) 2 e.estradiol-iron oral
lo-zumandimine (28) 2 tablet,chewable
lutera (26) 2 norgestimate-ethinyl 2
marlissa (28) 2 estradiol

nortrel 0.5/35 (28) 2
merzee 2
microgestin 1.5/30 (21) 2 nortrel 1/35 (21) 2
microgestin 1/20 (21) 2 nortrel 1/35 (28) 2
microgestin fe 1.5/30 2 nortrel 7/7/7 (26) 2
(28) nylia 1/35 (28) 2
microgestin fe 1/20 2 nylia 7/7/7 (28) 2
(28) ocella 2
mil 2 philith 2
minzoya 2 pimtrea (28) 2
mono-linyah 2 portia 28 2
necon 0.5/35 (28) 2 reclipsen (28) 2
nikki (26) 2 rivelsa 2
norethjetllvinyl 2 rosyrah 2
estradliol-iron oral ,
tablet chewable 0.8mg- setlakin 2
25mcg(24) and 75 mg simliya (28) 2
4 sim

pesse 2
sprintec (28) 2
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sronyx 2 xelria fe 2
Syeda 2 zovia 1-35 (28) 2
tarina 24 fe 2 zumandimine (28) 2
tarina fe 1-20 eq (26) 2 OPHTHALMOLOGY
tilia fe 2
tri-estarylla 2 AZASITE 3
tri-legest fe 2 bacitracin ophthalmic 4
tri-linyah 2 (eye)
tri-lo-estarylla 2 bacitracin-polymyxin b 4
tri-lo-marzia 2 BESIVANCE 4
tri-lo-mili 2 ciprofloxacin hcl
tri-lo-sprintec 2 ophthalmic (eye)

" erythromycin 4
tr/' m/l/. 2 ophthalmic (eye)
tr/'-sp r'lntec (28) 2 gentamicin ophthalmic 4
tri-vylibra 2 (eye) drops
tri-vylibra lo 2 moxifloxacin 4
turqoz (28) 2 ophthalmic (eye)
tydemy 2 NATACYN
valtya ) neomycin-bacitracin-

—— polymyxin
velivet triphasic 2 : :
regimen (28) neomycin-polymyxin- 4
gramicidin

vestura (28) 2 - -

: ofloxacin ophthalmic 4
vienva 2 (eye)
viorele (28) 2 polycin
volnea (26) 2 polymyxin b sulf-
vyfemla (28) 2 trimethoprim
vylibra 2 tobramycin ophthalmic 4
wera (28) 2 (eye)

P ’ TOBREX 4

wymzya 'e OPHTHALMIC (EYE)
xarah fe 2 OINTMENT
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trifluridine 3

ZIRGAN 4

carteolol 1

levobunolol ophthalmic 1

(eye) drops 0.5 %

timolol maleate (pf) 3

ophthalmic (eye)

dropperette 0.25 %

timolol maleate 1

ophthalmic (eye) drops

timolol maleate 4

ophthalmic (eye) gel

forming solution

atropine ophthalmic 3

(eye) drops 1 %

ATROPINE SULFATE 3

(PF)

azelastine ophthalmic 4

(eye)

cromolyn ophthalmic 2

(eye)

cyclosporine 3 QL (60/30)

ophthalmic (eye)

CYSTARAN 5 PA; NDS

epinastine 3

EYLEA 5 PA; QL
(0.1/28); NDS

MIEBO (PF) 3 QL (3/30)

CAPITALIZED = BRAND NAME DRUG
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OXERVATE 5 PA; QL
(112/56);
NDS

pilocarpine hcl 3

ophthalmic (eye) drops

1%, 2%, 4%

sulfacetamide sodium 4

ophthalmic (eye) drops

sulfacetamide- 4

prednisolone

XDEMVY 5 PA; QL
(10/42); NDS

XIIDRA 3 QL (60/30)

bromfenac 4
diclofenac sodium 2
ophthalmic (eye)

flurbiprofen sodium 4
ILEVRO 3
ketorolac ophthalmic 4
(eye) drops 0.4 %

ketorolac ophthalmic 2
(eye) drops 0.5 %
acetazolamide 3
acetazolamide sodium 4
methazolamide 4

bimatoprost ophthalmic 2

(eye)
brimonidine-timolol 3
brinzolamide 4
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dorzolamide 2 LOTEMAX 4

o OPHTHALMIC (EYE)
dorzolamide-timolol 1 OINTMENT
latanoprost 1 LOTEMAX SM 4
LUMIGAN 3
OPHTHALMIC (EYE) loteprednol etabonate 4
DROPS 0.01 % prednisolone acetate 3
RHOPRESSA 3 prednisolone sodium 3
ROCKLATAN 3 phosphate ophthalmic

(eye)

e : SYMPATHOMIMETICS
travoprost 3

apraclonidine 4
(eye) drops 0.1 %,

neomycin-bacitracin- 3 0.15%
poly-he brimonidine ophthalmic 1
neomycin-polymyxin b- 2 (eye) drops 0.2 %
dexameth ophthalmic
(eye) P RESPIRATORY AND ALLERGY
drops,suspension
neomycin-polymyxin b- 4
dexameth ophthalmic cetirizine oral solution 2
(eye) ointment 1 mg/ml
neomycin-polymyxin- 4 desloratadine oral 2 QL (30/30)
hc ophthalmic (eye) tablet
tobramycin- 4 diphenhydramine hcl 4
dexamethasone injection solution 50
ZYLET 3 mg/ml
INJECTION AUTO-
dexamethasone 4 INJECTOR 0.15
sodium phosphate MG/0.15 ML 0.3
ophthalmic (eye) MGO3ML
diffuprednate 3 epinephrine injection 2 QL (2/30)
EYSUVIS 3 QL (16.6/30) auto-injector 0.15
fluorometholone 3 mg/0.3 mf
INVELTYS 3
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/
Limits Limits
epinephrine injection 4 ALBUTEROL 2 QL (36/30)
solution SULFATE
, INHALATION HFA
?ﬂrec;xyzme hcl oral 4 PA AEROSOL INHALER
90 MCG/ACTUATION
hydroxyzine pamoate 4 PA (NDA020983)
oral capsule 100 mg albuterol sulfate 2 BIDPA
hydroxyzine pamoate 3 PA inhalation solution for
oral capsule 25 mg, 50 nebulization
g albuterol sulfate oral 2
levocetirizine oral 4 Syrup
soltion albuterol sulfate oral 4
levocetirizine oral 1 QL (30/30) tablet
fablet ALYFTREK ORAL 5 PAQL
promethazine oral 4 PA TABLET 10-50-125 (56/28); NDS
promethazine rectal 4 MG
suppository 12.5 mg, ALYFTREK ORAL 5 PA; QL
25mg TABLET 4-20-50 MG (84/28); NDS
promethegan rectal 4 ambrisentan 5 PA; LA; QL
suppository 25 mg, 50 (30/30); NDS
mg ANORO ELLIPTA 3 QL (60/30)
PULMONARY AGENTS 0y + BIDPA
acetylcysteine S B/0 PA ARNUITY ELLIPTA 3 QL (30/30)
ADEMPAS 5 PA; LA; QL
(90/30): NDS ATROVENT HFA 4 QL (25.8/30)
ADVAIR HFA 3 QL (12/30) bosentan oral tablet 5 PA; LA; NDS
ALBUTEROL 5 QL (17/30) BREO ELLIPTA 3 QL (60/30)
SULFATE breyna 3 QL (10.3/30)
INHALATION HFA BROVANA 4  BIDPA
AEROSOL INHALER — :
90 MCG/ACTUATION budesonide inhalation 3 B/D PA; QL
(120/30)
albuterol sulfate 2 QL (17/30)
inhalation hfa aerosol COMBIVENT 3 QL (8/30)
inhaler 90 RESPIMAT
mcg/actuation cromolyn inhalation 3 B/D PA
(nda020503) FASENRA PEN 5 PAQL
(1/28); NDS
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FASENRA 5 PA; QL OFEV PA; QL
SUBCUTANEOUS (0.5/28); NDS (60/30); NDS
?AYLRINGE 10 MG/0.5 OHTUVAYRE PA: QL
(150/30);
FASENRA 5 PA; QL NDS
SUBCUTANEOUS (1/28); NDS 1A
SYRINGE 30 MG/ML OPSUMIT PA; LA; NDS
- ORKAMBI ORAL PA; QL
FLUTICASONE 2 QL (16/30) PACKET
PROPIONATE NASAL ORKAMBI ORAL PA: QL
fluticasone propion- 2 QL (60/30) TABLET (112/28);
salmeterol inhalation NDS
blister with device PERFOROMIST B/D PA; QL
formoterol fumarate 4 B/D PA; QL (120/30);
(120/30) NDS
HAEGARDA 5 PA; LA; NDS pirfenidone oral PA; QL
icatibant 5 PA QL capsule (270/30);
(18/30); NDS NDS
pirfenidone oral tablet PA; QL
INCRUSE ELLIPTA 3 QL (30/30) 267 mg (270/30)
ipratropium bromide 2 B/D PA NDS
inhalatior PIRFENIDONE ORAL PA; QL
ipratropium-albuterol 2 B/D PA TABLET 534 MG (90/30); NDS
KALYDECO ORAL 5 PA; QL pirfenidone oral tablet PA; QL
TABLET (56/28); NDS 801 mg (90/30); NDS
levalbuterol hcl 3 B/D PA PULMICORT B/D PA: QL
LEVALBUTEROL 4 QL (30/30) (120/30)
TARTRATE PULMOZYME B/D PA; QL
MOMETASONE 2 QL (34/30) (150/30);
NASAL NDS
montelukast oral 3 QL (30/30) roflumilast PA; QL
granules in packet (30/30)
montelukast oral tablet 1 QL (30/30) RYALTRIS ST
montelukast oral 1 QL (30/30) sajazir PA; QL
tablet, chewable (18/30); NDS
SEREVENT DISKUS QL (60/30)
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sildenafil 3 PA; QL XHANCE 4 ST; QL
(pulm.hypertension) (90/30) (32/30)
oral tablet XOLAIR 5  PA;LA; QL
SPIRIVA RESPIMAT 4 ST; QL (4/30) SUBCUTANEOQOUS (8/28); NDS
SYMDEKO 5 PAQL Q%Iﬁd N;&C“}gz H’B

(56/28); NDS !
tadalafil (pulm. 4 PAQL XOLAIR 5 PALAQL
hypertension) (60/30) SUBCUTANEOQOUS (1/28); NDS

AUTO-INJECTOR 75
terbutaline 4 MG/0.5 ML
THEO-24 4 XOLAIR 5 PA; LA; QL
theophylline oral tablet 3 SUBCUTANEOUS (8/28); NDS
extended release 12 hr RECON SOLN
theophylline oral tablet 3 XOLAIR 5 PA; LA, QL
extended release 24 hr SUBCUTANEOUS (8/28); NDS
: : - SYRINGE 150 MG/ML,
tiotropium bromide 4 QL (30/30) 300 MG/2 ML
TRELEGY ELLIPTA 3 QL (60/30) XOLAR 5  PA LA QL
TRIKAFTA ORAL 5 PA; QL SUBCUTANEOUS (1/28); NDS
GRANULES IN (56/28); NDS SYRINGE 75 MG/0.5
PACKET, ML
SEQUENTIAL YUPELRI 5  B/DPA; QL
TRIKAFTA ORAL 3 PA; QL (90/30); NDS
TABLETS, (84/28);NDS  zafiriukast 4 QL (60/30)
SEQUENTIAL
TYVASO 3 B/D PA; NDS UROLOGICALS
TYVASO 3 B/D PA; NDS
INSTITUTIONAL
STARTKIT darifenacin 4
TYVASO REFILL KIT 5 B/D PA; NDS fesoterodine 3 QL (30/30)
TYVASO STARTER 5 B/D PA; NDS GEMTESA 4 QL (30/30)
KIT
MYRBETRIQ ORAL 3

VENTOLIN HFA 3 QL (36/30) TABLET EXTENDED
WINREVAIR 5 PAQL RELEASE 24 HR

(1/21); NDS oxybutynin chloride 2
wixela inhub 2 QL (60/30) oral syrup
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oxybutynin chloride 2 VITAMINS, HEMATINICS /
oral tablet 5 mg ELECTROLYTES
oxybutynin chloride 2 QL (60/30)
oral tablet extended
release 24hr calcium 4 PA; QL
solifenacin 2 acetate(phosphat bind) (360/30)
tolterodine 3 klor-con 2
klor-con 10 2
klor-con 8 2
alfuzosin 2 klor-con m10 2
dutasteride 2 klor-con m15 2
dutasteride-tamsulosin 4 klor-con m20 2
finasteride oral tablet 5 1 QL (30/30) lactated ringers 4
mg intravenous
tamsulosin 2 QL (60/30) MAGNESIUM 4
SULFATE IN D5W
INTRAVENOUS
bethanechol chloride 2 PIGGYBACK 1
CYSTAGON 4 LA GRAM/100 ML
magnesium sulfate in 4
ELMIRON 4 water
K-PHOS ORIGINAL t magnesium sulfate 4
potassium citrate oral 4 injection
taﬁ)l et extended potassium chlorid-d5- 4
release 0.45%nacl
RENACIDIN t potassium chloride in 4
sildenafil 1 EX; QL (6/30) 0.9%nacl intravenous
tadalafil oral tablet 2.5 4  PA: QL parenteral solution 20
mg (60/30) meqg/l, 40 meq/l
tadialafil oral tablet 5 4  PAQL potassium chioride in 5 4
mg (30/30) % dex intravenous
parenteral solution 10
meqg/l, 20 meq/l
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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potassium chloride in 4 potassium chloride-d5- 4
Ir-d5 intravenous 0.2%nacl intravenous
parenteral solution 20 parenteral solution 20
meq/l meq/l
potassium chloride in 4 potassium chloride-d5- 4
water intravenous 0.9%nacl
piggyback 10 meq/100 e
ml, 10 meq/50 ml, 20 ringer's intravenous
meq/100 ml, 20 sodium bicarbonate
meq/50 ml, 40 intravenous syringe
meq/100 ml sodium chloride 0.45 4
POTASSIUM 4 % intravenous
CHLORIDE sodium chloride 3 % 4
INTRAVENOUS hypertonic
SOLUTION 2 MEQ/ML : :
: . sodium chloride 5 % 4
potassium chloride 4 hypertonic
intravenous solution 2 : :
meq/ml (20 m/) §od/um chloride . 4
: _ intravenous solution
potassium chloride oral 2 2.5 meg/ml
capsule, extended
release SODIUM CHLORIDE 4
_ . INTRAVENOUS
potassium chloride oral 4 SOLUTION 4 MEQ/ML
liquid
i TPN ELECTROLYTES 4 B/D PA

potassium chloride oral 2

potassium chloride oral 2

tablet extended CLINIMIX 5%/D15W 4 B/D PA
release 10 meq, 20 SULFITE FREE

meq, 8 meq CLINIMIX 4 B/D PA
POTASSIUM 2 4.25%/D10W SULF

CHLORIDE ORAL FREE

TABLET EXTENDED CLINIMIX 5%- 4  B/DPA
RELEASE 15 MEQ D20W(SULFITE-

potassium chloride oral 2 FREE)

tablet,er CLINIMIX 6%-D5W 4 BIDPA
pan‘lcles/crystals (SULF|TE-FREE)

potassium chloride- 4

0.45 % nacl
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CLINIMIX 8%- 4 B/D PA fluoride (sodium) oral 1
D10W(SULFITE- tablet,chewable 1 mg
FREE) (2.2 mg sod. fluoride)
CLINIMIX 8%- 4 B/D PA folivane-ob 3
E;éVél(SULFITE- ludent fluoride oral 1
) tablet,chewable 1 mg
CLINISOL SF 15 % 4 B/D PA (2.2 mg sod. fluoride)
electrolyte-48 in dsw 4 m-natal plus 3
intralipid intravenous B/D PA pnv-dha 3
emulsion 20 % pnv-omega 3
INTRALIPID 4 B/D PA
INTRAVENOUS pnv-select 3
EMULSION 30 % pr natal 400 3
KABIVEN 4 B/D PA pr natal 400 ec 3
PERIKABIVEN 4 B/D PA pr natal 430 3
PLENAMINE 4 B/D PA pr natal 430 ec 3
premasol 10 % 5 B/D PA; NDS prenatal plus (calcium 3
PROSOL 20 % 4 B/IDPA carb)
tamin ol
travasol 10 % 4 B/DPA g;’jfgi’ vitamin plus :
TROPHAMINE 10 % 4 B/D PA se-natal 19 3
ViTAMINSTHEVATINCSIINN o o chonate 3
bal-care dha 3 taron-c dha 3
c-nate dha 3 trinatal rx 1 3
complete natal dha 3 wescap-pn dha 3
elite-ob 3 wesnate dha 3
fluoride (sodium) oral 1 westab plus 3
tablet
westgel dha 2

CAPITALIZED = BRAND NAME DRUG

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

A
abacavir.........ococeeeevveeeeesecen, 8
abacavir-lamivudine..................... 8
ABELCET ... 8
ABILIFY ASIMTUFII .................. 39
ABILIFY MAINTENA.................. 39
abiraterone .........ccoceeeeveevvieiennne 18
ABRYSVO (PF) ...ccovveierriirnnn. 69
acamprosate..........cccceeeerrinnens o7
acarbose......cccoceveveeeeieeeeenee 61
acebutolol ..........ccevvveeveiiiinnne 47
acetaminophen-codeine ............ 36
acetazolamide .............cccceene..e. 79
acetazolamide sodium............... 79
acetic acid.......ccoevvvveeeeieciee, 60
acetylcysteine...........cccoevveeenne. 81
ACIHTELN oo, 52
ACTHIB (PF) v, 69
ACTIMMUNE..........ccooeeivee 69
21037701 [0V | 8, 56
acyclovir sodium .........cccocveeenne 8
ADACEL(TDAP
ADOLESN/ADULT)(PF) ....... 69
adapalene.........ccooeeerrrnnene. 54
ADCETRIS ......coveiereicee 18
adefovir.......ocvvveiceceee e 8
ADEMPAS........cco oo 81
ADSTILADRIN.......ccoveiiciiene 18
ADVAIRHFA......coooieeee 81
ADVOCATE PEN NEEDLE........ 71
afirmelle ..o 75
AIMOVIG AUTOINJECTOR ......34
AKEEGA......cocoieereeee 18
1= 0] A 56
albendazole .........c..ccceevvvveennnnn. 13
albuterol sulfate ...........cocveveeee. 81
ALBUTEROL SULFATE............ 81
alclometasone ..........ccoeveveneene. 56
alcohol pads ........cccoovvvevvcrcnnnns 61
ALCOHOL PREP PADS............ 61
ALCOHOL SWABS.................... 61
ALCOHOL WIPES..................... 61
ALDURAZYME.........ccoerenee. 64
ALECENSA ..., 18
alendronate..........ccoceevevveeiinnnnes 73
alfuZoSiN ...oveveveicecce e 84
ALIQOPA.......c.cooieeirereee, 18
alisKIren ......ccceveveeveececeeen 47
allopurinol .........ccccovveerecerininnee. 73
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alosetron .......cccoceeeeerrrne, 66
alprazolam .........ccccceeerrnnnne. 39
altavera (28)........ccccovvevnnnnne 75
ALUNBRIG.......cccoovririrrirnnne. 18
alyacen 1/35 (28) ......c.cccovuveenee 75
alyacen 7/7/7 (28) .......ccovuvennee. 75
ALYFTREK ..o, 81
amantadine hcl.........c.cccocvvvne. 8
ambrisentan .........c.cccccevrrnene. 81
amethia ... 75
amethyst (28) .......cccoovevrnenne 75
aMIKaCiN......coovvereereeceeeseinas 13
amiloride .....coovvvvveveeciieieens 47
amiloride-
hydrochlorothiazide.............. 47
aminocaproic acid ............... 49, 50
amiodarone ..........cocoeeeeeeenennnns 46
amitriptyline........ccocoevrnccinnns 39
amlodiping........cocovrerereccrninnnn. 47
amlodipine-atorvastatin............. 51
amlodipine-benazepril............... 47
amlodipine-olmesartan.............. 47
amlodipine-valsartan................. 47
amlodipine-valsartan-
hcthiazid........coooeeevicieinns 47
ammonium lactate..................... 23
amNESteeM ......coovvveeeeirrriias o4
AMOXAPINE ... 39
amoXiCillin ......ooovvveveeciieiiieinns 16
amoxicillin-pot clavulanate......... 16
amphotericin b .......cccccccevrrene. 8
amphotericin b liposome.............. 8
ampiCillin .......coeereeene 16
ampicillin sodium............ccee...... 16
ampicillin-sulbactam.................. 16
anagrelide ..........ocovvrevnnnnnn 57
anastrozole ........c.ccceceerrrenene. 18
ANKTIVA. ..o, 18
ANORO ELLIPTA ...ccceine. 81
apracloniding..........ccccccevreene. 80
aprepitant .........ccoeeeeerrnnnnn. 66
o] 75
APTIVUS.......cooeeereeeree 8
aranelle (28)........ccccovvvevnnnnne 75
ARCALYST ..o, 69
AREXVY (PF) ..o, 69
arformoterol..........ccccevrrrene. 81
ARIKAYCE.......cccovererren, 13
anpiprazole ........c.ccceeeerrenenen. 39
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ARISTADA.......c.cooeerererne. 39, 40
ARISTADA INITIO ......cceveveee 39
armodafinil...........ccoeveeiinnnn 40
ARNUITY ELLIPTA ..........c....... 81
arsenic trioxide .........c.ccoevvvenenen. 18
asenapine maleate .................... 40
ashlyna ..., 75
aspirin-dipyridamole .................. 50
ASSURE ID INSULIN

SAFETY oo 71
atazanavir........ccccoceeeeeieieinennnn, 8
atenolol .........cceeveveeevieeeee, 47
atenolol-chlorthalidone .............. 47
ATGAM......coiiiceeee e 69
atomoxetine ... 40
atorvastatin...........cccccceeevervieen. 91
atovaquone..........coceceeererenenne 13
atovaquone-proguanil................ 13
atroping........cccceeeeeeevviviceinns 66, 79
ATROPINE ......ccocveveeereiee 66
ATROPINE SULFATE (PF)....... 79
ATROVENT HFA......cccccoev 81
(1[0l =Yoo 75
AUGMENTIN ..o 16
AUGTYRO.......coeeeeiirrie, 18
AURANOFIN .......cceiiriie 73
aurovela 1.5/30 (21) ...cccevveenee. 75
aurovela 1/20 (21) ...covvvverieneee. 75
aurovela 24 fe.........ccccocevevenne. 75
aurovela fe 1.5/30 (28) .............. 75
aurovela fe 1-20 (28) ................. 75
AUSTEDO ..o, 34
AUSTEDO XR.....ccceovvee. 34,35
AUSTEDO XR TITRATION

KT(WKT-4) ..o 35
AUVELITY .o 40
AVIANE ... 75
AVMAPKI-FAKZYNJA ............... 19
AYUNA ... 75
AYVAKIT ..o 19
azacitiding........ccceevvvveeeciinnn, 19
AZASITE......cooieceeee, 78
azathioprine .........c.cocoeeevvrvrcncnes 19
azathioprine sodium .................. 19
azelaic acid.........cccooeveereennnn 54
azelasting ........ccoevveevennnee. 59,79
azithromycin .........c.cocoevvrniennnn. 13
aztreonam...........cceeeceevveernnnn, 14
azurette (28) ......cooovvevvrniennn, 75



B

baCItracin........coveveeveveeicecee 78
bacitracin-polymyxin b............... 78
baclofen........ccoveeeviiceeicicee, 36
bal-care dha.........c.cccooeveeernnene. 86
balsalazide..........c.cccoeveverrreenne. 66
BALVERSA.......coeeeveeeeeee, 19
balziva (28) .......cccvvrveerriirininns 75
BAQSIML........coeeereeeeeeereee, 61
BARACLUDE..........ccccooeveerernnee 8
BAVENCIO.......ccoeeeveeeereree, 19
BCG VACCINE, LIVE (PF)........ 69
BD SAFETYGLIDE

INSULIN SYRINGE .............. 71
BELEODAQ........ccooveveeererenne. 19
BELSOMRA.......cooeeeveeerereee. 40
benazepril.........cccoovevrveennennne 47
benazepril-

hydrochlorothiazide .............. 47
bendamustine..........cccccoevneee. 19
BENDAMUSTINE...............c........ 19
BENDEKA ..o 19
BENLYSTA.....ooceeeeeeeeeee, 73
benztropine...........cococoveeineennne 34
BESIVANCE ..., 78
BESPONSA.......coeeeeeeee. 19
BESREMI .......ceveeeeeeeereree. 69
betaing.......ccovvveeeicieeecec 66
betamethasone

dipropionate..........cccceeueneee. 56
betamethasone valerate............. 56
betamethasone,

augmented........ccoovevriinen. 56
BETASERON .......ccoveveverernne. 69
betaxolol .........cccceviveeeriee, 47
bethanechol chloride ................. 84
bexarotene.........ccoeeveeeveveevennnn. 19
BEXSERO. ..o, 69
bicalutamide .........c.cceceevevrevenne. 19
BICILLIN L-A ..o 16
BIKTARVY. ..o 8
bimatoprost...........cccoceeeerninnnn. 79
bisoprolol fumarate..................... 47
BISOPROLOL FUMARATE.......47
bisoprolol-

hydrochlorothiazide .............. 47
BIZENGRI........cceeererereerereree. 19
bleomYCIN ..o 19
BLINCYTO.....coeeeeeeeeeeiee 19
bliSOVi 24 fe.....covveveevcrcee, 75
blisovi fe 1.5/30 (28) .........c...... 75
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blisovi fe 1/20 (28).........ccceuneee.. 76
BOOSTRIX TDAP........cccovvneee 69
bortezomib ........coooveerrre 19
BORTEZOMIB ........ccccovvrrrrnnes 19
BORUZU.......ccoovirerrieieins 19
bosentan ..........cccocoeoeeerninennnn. 81
BOSULIF......coiereerreeieins 19
BRAFTOVI ..o 19
BREO ELLIPTA ...overieenn 81
Dreyna ......ccoocevveeennceis 81
Briellyn......cccooevnierces 76
brimoniding ........cccovevevririnennn 80
brimonidine-timolol..................... 79
brinzolamide............ccccerreeennne. 79
BRIUMVI ... 35
BRIVIACT ..o 30
bromfenac.........ccccceevvrrninenns 79
bromocripting ........cccccevvreeenes 34
BROVANA ..o 81
BRUKINSA.......cooveerrreinns 19
budesonide ..........cccvueee. 67, 81
bumetanide .........c.ccccoerrrnnn 47
buprenorphing...........cccccoveene. 36
buprenorphine hcl .................... 36
buprenorphine-naloxone........... 38
bupropion hel ... 40
bupropion hcl (smoking

deter)..ee s 59
DUSPIFONE ..o 40
busulfan ..........ccccoeeeernnnnnnns 19
butorphanol .........ccccceevvrnnes 38
Cc
CABENUVA ..o 8
cabergoling ...........cooevvnieinnnes 64
CABOMETYX ..o 19
calcipotriene.......cccoovervrecennenn. 52
calcitonin (salmon) ...........cc.c.... 64
calcitriol .............c..u...... 52, 64, 65
calcium acetate(phosphat

o110 ) [ 84
CALQUENCE

(ACALABRUTINIB MAL)...... 19
CaAMIlA. e, 74
CAMIESE ... 76
camrese |0 ..o 76
CAMZYOS ... 52
candesartan .........c.cocoeeveeeennnn 47
candesartan-

hydrochlorothiazid................ 47
CAPLYTA. ..o 40
CAPRELSA.......cccovieerrreienns 19
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(0721 0] (] o | OSR 47
carbamazeping ........c.cocovevevrennes 30
CARBAMAZEPINE..................... 30
carbidopa.......cccovrvrrriniienes 34
carbidopa-levodopa.................... 34
carbidopa-levodopa-

entacapone.........c.cocoeeeeune. 34
carboplatin.........cccoevrrerricicnnns 19
CARETOUCH ALCOHOL

PREP PAD........ccoeveerernnne. 61
carglumic acid...........cccvvrvrienne. 57
carmusting ........coovvvececnnnn, 19
carteolol ... 79
cartia Xt......oooeeviieieeeee 47
carvedilol .........ccooovvvvvececin, 47
carvedilol phosphate.................. 47
CaspOfUNGIN .......cccvreeurrririciennen. 8
CAYSTON ..o 14
cefaclor ... 11
cefadroxXil .......ccccovevvvvvccccinnn, 11
cefazolin ......cccevvvvivcccci, 12
CEFAZOLIN .......cooveveeeeeiiie 12
cefazolin in dextrose (iso-

(015) [OOSR 11
CEFAZOLIN IN

DEXTROSE (ISO-0S).......... 12
cefdinir ... 12
Cefepime ......ovvvvereeeeceenes 12
CEFEPIME ..o 12
CEFEPIME IN DEXTROSE

S Yo, 12
cefepime in dextrose,iso-

(0137 1 R 12
cefiXime ....cooveveeiiieee 12
cefoxitin ....cocveeciicce 12
cefoxitin in dextrose, iso-

(0157 1 12
cefpodoxime ........ccovvverviecnns 12
CEfProzil ......oevvveereeeeeen 12
ceftazidime ......cccovvvecccin 12
ceftriaxone ........ccoovvveeeiinnnn. 12
CEFTRIAXONE ........ccocvvvine 12
ceftriaxone in dextrose,iso-

0S ettt 12
cefuroxime axetil...........cccovnne.n. 12
cefuroxime sodium .................... 12
celecoxib......covvvvvivircceci, 38
cephalexin .........cccovvrrenercecnnns 12
CEQUR SIMPLICITY ......cocoene 71
CEQUR SIMPLICITY

INSERTER.........ccccoevererernnnee. 71



CEREZYME......cooiiiiiin 65

CEtiNiZING ..o.vveeeeeeeeeee e 80
CEVIMENNE. ... 57
charlotte 24 fe.......cccccevvvrne. 76
chateal eq (28).......ccccovvrevverinnnne 76
CHEMET ..o 57
chloramphenicol sod

SUCCINALE ..o 14
chlorhexidine gluconate.............. 59
chloroquine phosphate............... 14
chlorothiazide sodium................ 47
chlorpromazine..........ccccccveeeene. 40
chlorthalidone............cccccovrenne. 47
cholestyramine (with sugar).......51
cholestyramine light................... 51
CHORIONIC

GONADOTRORPIN,

HUMAN ..o 65
ciclodan .......cocveernrirre 95
(01[01[0] o1 (o) GO )
cilostazol.......coceeeevernrrrne, 50
CIMDUO ..o, 8
cinacalCet........covveeeeeeererrnnene. 65
ciprofloxacin..........ccccevvrninene. 17
ciprofloxacin hcl.................... 17,78
ciprofloxacin in 5 %

deXtrose.......covveveereeeieinennn 17
ciprofloxacin-

dexamethasone..................... 60
Cisplatin.......ceerrerrrrrre 19
citalopram........ccceeererrnnnenen. 40
cladribing ......ccoeeererrrrnen 19
Claravis .......ccoereeeerrrrrene o4
clarithromycin ........cccooeevnenne 13
CLENPIQ.......ccoirerrecerine 67
clindacin etz........cccccecevvrnnene. o4
clindacin P....cceceeeeeeeerrrr, o4
clindamycin hel .......cooeineee 14
CLINDAMYCIN IN 0.9 %

SOD CHLOR ......cooveieirinee 14
CLINDAMYCIN IN 5 %

DEXTROSE.......cccoovieirinnnns 14
clindamycin palmitate hcl........... 14
clindamycin pediatric ................. 14

clindamycin phosphate .. 14, 55, 75
CLINIMIX 5%/D15W

SULFITEFREE .......ccc.co.cl 85
CLINIMIX 4.25%/D10W

SULF FREE.......ccooiiees 85
CLINIMIX 4.25%/D5W

SULFIT FREE.........cccovemeee 57
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CLINIMIX 5%-

D20W(SULFITE-FREE)........ 85
CLINIMIX 6%-D5W

(SULFITE-FREE).................. 85
CLINIMIX 8%-

D10W(SULFITE-FREE)........ 86
CLINIMIX 8%-

D14W(SULFITE-FREE)....... 86
CLINISOLSF15%....ccocveuuee. 86
clobazam.........cccccoevvevnnnee. 30, 31
clobetasol..........cccovvevviivienenene 56
clobetasol-emollient .................. 56
CLOCORTOLONE

PIVALATE ... 56
(01010 F=1 [ 56
clofarabing .........cccoeeevevvvenenene 19
clomipraming..........ccceeverrenene. 40
clonazepam..........ccccevrrnenene. 31
cloniding.......cceveveeecieeccee 47
clonidine hel .....oovevvveviiiiee 47
clopidogrel........ccocovvnieevnnnnne 50
clorazepate dipotassium............ 40
clotrimazole........c.ccoeveueneee. 8, 55
clotrimazole-

betamethasone .................... 55
clozapine........cccoeeverercccrnnnnn. 40
c-nate dha......coeceeeveevcce, 86
COARTEM.....cocooeiveiivceen 14
COBENFY. ..o 41
COBENFY STARTER

PACK ..o 41
COIChICING ..o, 73
colesevelam..........c.cccoceveveuennnee 51
colestipol ......ovvvrreccee 51
colistin (colistimethate na)......... 14
COLUMVIL....ooveeeeereeeeeeee, 19
COMBIVENT RESPIMAT ......... 81
COMETRIQ......coevrieiircreenae 20
COMPLERA........coooieeeeeeeee 8
complete natal dha.................... 86
(070] 11100 TR 67
CONSLUIOSE .....veevveveeeeeecte 67
COPIKTRA......ooiieeeeereeee 20
CORTIFOAM ......cooovevereerernne. 67
COMtISONE ..o 60
CORTISPORIN-TC.................... 60
COSENTYX ..o, 52
COSENTYX (2

SYRINGES) ......cccccovvririnns 52
COSENTYXPEN......cccooevereneee 52
COSENTYX PEN (2 PENS)...... 52
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COSENTYX UNOREADY

PEN ..o 52
COTELLIC ..., 20
CREON......cooiierrceereieian, 67
CRESEMBA ..o, 8
Cromolyn .........ccoeveeneee. 67,79, 81
cryselle (28) ......ccoovievnniiennnn. 76
CURITY ALCOHOL

SWABS......ccoereeerr, 61
CURITY GAUZE..........cccorvnne.. 71
CUVRIOR.....cooeereeierrienn, 57
cyclobenzaprine.........ccccocovueene. 36
cyclophosphamide...........cc.c..... 20
CYCLOPHOSPHAMIDE............. 20
CYClOSENNE........vviciin, 14
CYCLOSET ..o, 61
CyClOSPOriNe........cevvevererrnnes 20,79
cyclosporine modified................. 20
CYRAMZA ..o, 20
(0710 T TP 76
CYSTAGON ....ccovvvrericieiennens 84
CYSTARAN ......coovirericieieinns 79
cytarabine ..........ccoevviccnnennee, 20
cytarabine (pf)......cccoovvvrnennee. 20
D
d10 %-0.45 % sodium

chloride ......covvvrvrreriinn 57
d2.5 %-0.45 % sodium

chloride ......ccoovervvrrrine 58
D5 % (D-GLUCOSE)-0.9 %

SODCHLR ..., 58
d5 % and 0.9 % sodium

chloride ......cevvvvvrrrce. 58
d5 %-0.45 % sodium

chloride ......cooverrvrririne 58
dabigatran etexilate ................... 50
dacarbazine .........ccccceeerrrinene 20
dactinomycin...........cccoceevrnennee. 20
dalfampriding .........cccoeerrrine 35
danazol........ccccoeeennnnnnnnes 65
dantrolene..........cccooerrnnnnnenn 36
DANYELZA........ccoeeriiernnn 20
DANZITEN......coovrrerirrrine 20
DAPAGLIFLOZIN

PROPANEDIOL..........cceunue. 61
dapsSoNe.......cccovvrrrrererecenes 14
DAPTACEL (DTAP

PEDIATRIC) (PF) ....ccovevnnee 70
daptomycin ........coccvvicnniennn. 14
DAPTOMYCIN......coeevrverrrinee 14



DAPTOMYCIN IN 0.9 %

SOD CHLOR .......oveveverereee. 14
darifenacin........cccceevveeeeevveenennne 83
darunavir........coceevevveceeseceenn, 9
DARZALEX.......ccoveiiieieenne 20
DARZALEX FASPRO................ 20
dasatinib ........cccevevviveiircee, 20
dasetta 1/35 (28) ......cccovvvienne. 76
dasetta 7/7/7 (28) ......cccevvvunne. 76
DATROWAY ..o 20
daunorubiCin........ccocoeeevviiieenne. 20
DAURISMO.......ccooveiircrene 20
dAYSEE .. 76
deblitane........cccoevvvveeviriene, 74
decitabing ........cccovvvveeviicen, 20
deferasiroX......cccoovvveevivieennne. 58
deferiprone ..........cccocovvevvercnnes 58
DELSTRIGO......cccoveecieerecee. 9
demeclocycling.........ccccvvienne. 17
DENGVAXIA (PF).....coevvviniines 70
DEPO-ESTRADIOL................... 74
DEPO-MEDROL........cccoeevunee. 60
DEPO-SUBQ PROVERA

104 74
DESCOVY ..o 9
desipraming..........ccocoeveeeiennnn. 41
desloratading..........ccccevvvevenennn. 80
desmopressin .........ccceeeennne. 65
desog-

e.estradiol/e.estradiol ........... 76
desonide........cccevevveeieeiiecien, 56
desoximetasone ........................ 56
desvenlafaxine succinate .......... 41
dexamethasone...........ccoceeueuee.. 60
dexamethasone intensol............ 60
dexamethasone sodium

PNOS (PF) ..o 60
dexamethasone sodium

phosphate.......c.c.cccoeenne. 60, 80
dexmethylphenidate .................. 41
dextroamphetamine sulfate ....... 41
dextroamphetamine-

amphetamine..........ccccoeeeevee. 41
dextrose 10 % and 0.2 %

11 1o 58
dextrose 10 % in water

(A1OW). e 58
dextrose 25 % in water

(6 122611 I 58
dextrose 5 % in water

(015 S 58

09/19/2025

DEXTROSE 5 % IN

WATER (D5W)......coovvrrrnee 58
dextrose 5 %-lactated

MINGETS ..o 58
dextrose 5%-0.2 % sod

chloride.......cccevivveeicece, 58
dextrose 5%-0.3 %

sod.chloride........cccccvevnneee. 58
dextrose 50 % in water

(015101 58
DEXTROSE 50 % IN

WATER (D50W)........ccovneee. 58
dextrose 70 % in water

(A70W) oo 58
DIACOMIT .o 31
diazepam .........ccccceereenne, 31, 41
diazepam intensol...........c.......... 41
diazoXide.......ccceeveevieieeciie 61
diclofenac potassium ................ 38
diclofenac sodium................ 38,79
dicloxacillin.........c.cocevevevrrenenene 16
dicycloming ........ccoevrieivinnnnne 66
DIFICID ... 13
diflunisal .......cccooveveeeeeeiieeeinns 38
difluprednate ........ccccovvvevennnnen. 80
AIGOXIN...vviceees 52
dihydroergotamine .................... 34
DILANTIN...covvevereeeeeeeeere 31
diltiazem hel ..o, 47
QX e, 47
dimethyl fumarate ..................... 35
diphenhydramine hcl................. 80
diphenoxylate-atropine.............. 66
dipyridamole..........ccovvrevrerinenee 50
disulfiram.........cccoveevveviiiieene 58
divalproeX.......cccceereeeeeeeeenerenennn. 31
docetaxel......c.cccoveveeeviveeerienne. 20
DOCIVYX ..o 20
dofetilide.......ccovveeeeererieeinns 46
dolishale........cccccevevveceiiiiriene 76
donepezil........ccocvrreerinininene. 35
DOPTELET (10 TAB

PACK) ..o 50
DOPTELET (15 TAB

PACK) ..o 50
DOPTELET (30 TAB

PACK) ..o 50
dorzolamide ........c..cccoeeeevnnnee. 80
dorzolamide-timoloal................... 80
[0 0] 1 ([P TRR 74
DOVATO ..o, 9
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doXazosin .........ccceevevveeeiniien, 47
(00 (=T o] 41
doxercalciferol ...........cccvevvueneee. 65
doxorubiCin .......cccevevveeirie, 20
doxorubicin, peg-liposomal........ 20
dOXY-100.....coiriierreereine 17
doxycycline hyclate.................... 17
doxycycline monohydrate........... 17
DRIZALMA SPRINKLE.............. 41
dronabinol.........ccccvevvevievienne, 67
DROPLET MICRON PEN

NEEDLE .......ccoooveieeee. 71
DROPLET PEN NEEDLE........... 71
DROPSAFE ALCOHOL

PREP PADS. ..o, 61
DROPSAFE PEN NEEDLE ....... 71
drospirenone-e.estradiol-

[ (- P 76
drospirenone-ethinyl

estradiol .........coceceeveiveeiinne 76
DROXIA......oooeeieeeeeeeeee 20
droxidopa.......coeeeeeereneneniririninnes 58
DUAVEE........oieieee. 74
duloxeting .......ccovveeveeveiieee 42
DUPIXENT PEN.......ccoeovveennee. 53
DUPIXENT SYRINGE ......... 53,54
dutasteride.........ccceevvvviciinnee. 84
dutasteride-tamsulosin .............. 84
E
EASY COMFORT

ALCOHOL PAD.........ccceu...... 61
EASY COMFORT SAFETY

PEN NEEDLE....................... 71
EASY TOUCH ALCOHOL

PREP PADS. ..., 61
econazole nitrate ...........c........... 55
EDARAVONE.........cccoere. 35
EDARBI ..o 47
EDARBYCLOR........ccoerevennee. 47
EDURANT ..o 9
EDURANT PED.......cccceercirnee. 9
EfaVIrENZ ..., 9
efavirenz-emtricitabin-

1(1010]{0) 2 9
efavirenz-lamivu-tenofov

(0[]0 ] o S 9
ELAHERE.........cooviieeiee 21
ELAPRASE..........coooieeiree 65
electrolyte-48 in d5w.................. 86
ELIGARD......cooeveeveiveeeeee 21
ELIGARD (3 MONTH) ............... 21



ELIGARD (4 MONTH) ............... 21

ELIGARD (6 MONTH)............... 21
elinest .......cocerrereerr 76
ELIQUIS ... 50
ELIQUIS DVT-PE TREAT

30D START ..ot 50
elite-0D ... 86
ELMIRON ......oerriieericeines 84
ELREXFIO.....oiviieericieinns 21
eltrombopag olamine.................. 50
ELZONRIS.......ccoovireerieieinns 21
EMPLICITI ..o 21
EMRELIS......ocoieeeees 21
EMSAM ..o 42
emtricitabing ..........ccocoeeeeeninne. 9
emtricitabine-tenofovir (tdf).......... 9
emtricita-rilpivirine-tenof df .......... 9
EMTRIVA.....cooieeeeeens 9
EMVERM.......coovieeicenns 14
emzahh........cocovvvnie 74
enalapril maleate ...................... 47
enalapril-

hydrochlorothiazide .............. 48
ENBREL ..o 73
ENBREL MINL.......coveriieinns 73
ENBREL SURECLICK............... 73
(21000 0171 S 36
ENGERIX-B (PF)....cccoeovvrrrnnne, 70
ENGERIX-B PEDIATRIC

(2] ) PO 70
ENHERTU ..o 21
ENOXAPAMN ... 50
ENPIESSE. ... 76
ENSKYCE ....vvirieicieirecieine 76
entacapone..........ccooevririreenenes 34
entecavir.......ocovoveveeeecerene, 9
ENTRESTO SPRINKLE ............ 52
ENUIOSE ..., 67
ENVARSUS XR.....ccovririien. 21
EPCLUSA ... 9
EPIDIOLEX.......ccoovieieririeinenns 31
epiNasting ........cocoveveeeerererinennne. 79
epinephrine.........ccccceeeeenne. 80, 81
EPINEPHRINE .........ccccoovvinnne, 80
EPIrUDICIN ... 21
EPKINLY ..o 21
eplerenone.........coovvveeveccceennns 48
EPRONTIA ..o, 31
ERBITUX ..o 21
ergotamine-caffeine................... 34
eribulin......coveee, 21
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ERIVEDGE .......ccccoovevricinnns 21
ERLEADA ..o 21
erlotinib .......cccvereeeee 21
EITIN oo 74
ertapenem ... 14
ery PadSs ......cevvvveeiereees 95
ery-tab.......ccovvviciee 13
ERYTHROCIN .......ccoevvrienns 13
erythrocin (as stearate).............. 13
erythromycin ...........cococeeee. 13,78
erythromycin ethylsuccinate...... 13
erythromycin lactobionate.......... 13
erythromycin with ethanol ......... 99
erythromycin-benzoyl
PEroXide ....c.ovevveererererererienes )
escitalopram oxalate.................. 42
eslicarbazeping..........cccovvveenee 31
esomeprazole magnesium........ 68
estarylla..........cooooeevnncinnnne 76
estradiol ........cccovrrrrrrrrne, 74
estradiol valerate....................... 74
ESTRING. ..o 74
ethacrynate sodium................... 48
ethambutol .........cccceeerrnnn. 14
ethosuximide.........c.ccceeeererenene. 31
ethynodiol diac-eth
estradiol........cccoeevrnnennnns 76
etodolac ........cccoeerreninnnne, 38
etonogestrel-ethinyl
estradiol........cccoeevrnnennnns 75
ETOPOPHOS .........cccoovveienn 21
etoposide ......cocvererrrierrne, 21
etraviring .......cocoeeeeeersrsenn, 9
EULEXIN ..o 21
everolimus (antineoplastic) ....... 21
everolimus
(immunosuppressive)........... 21
EVOMELA........ccoirerereens 21
EVOTAZ.....oooeeeeee, 9
exemestane ..........ccocceernninns 21
EXTENCILLINE ......ccovvrernnn 16
EYLEA ..o 79
EYSUVIS ... 80
ezetimibe........ccocvveeenrnne, 51
ezetimibe-simvastatin ............... 51
F
FABRAZYME ........ccoeovvvvininnnns 65
falmina (28) .......cccovvvvevrinnen. 76
famciclovir ........ccveeeerrre 9
famotidine .........cccccveeirnnn. 68
FANAPT ..o 42
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FANAPT TITRATION

PACKA.....coooeieeeeeee, 42
FANAPT TITRATION

PACKB.....coooeieeeieeeee 42
FANAPT TITRATION

PACKC ...oovoereeeceee, 42
FARXIGA.....cco oo, 61
FARYDAK.......ccooveireicecereenn, 21
FASENRA.......ccoooieeceeee, 82
FASENRAPEN ..o, 81
febuxostat........ccccoevveviiiiien, 73
111 - D 76
felbamate........ccovvvevevcin, 31
felodipine ........ccocovvverneinine 48
fenofibrate........cccoevvevveviiciennn, 51
fenofibrate micronized ............... 51
fenofibrate nanocrystallized.......51
fenofibric acid (choline).............. 51
fentanyl.........cccooveinniin, 37
fentanyl citrate ..., 37
FERRIPROX......ccooieiierciee. 58
FERRIPROX (2 TIMES A

D72\ 4 58
fesoteroding..........ccecevvvevennnne. 83
FETZIMA ..o 42
FIASP FLEXTOUCH U-100

INSULIN. ..o 61
FIASP PENFILL U-100

INSULIN.....cveiiiccieeee 62
FIASP U-100 INSULIN .............. 62
fidaxomiCin........cccevevvvevviniee, 13
finasteride .........cccovevvvvvvivieene, 84
fingolimod ..........coevvcirirninnen. 35
FINTEPLA ..o 31
finzala .....cocooveiieeece e, 76
FIRMAGON KIT W

DILUENT SYRINGE.............. 21
flac otic Oil...cvevvveceeiceercee, 60
flecainide ........coceevevveevircee, 46
floxuriding .......coceevevieercee, 21
fluconazole .........cccovevevevienennne. 8
fluconazole in nacl (iso-

(01571 1) ISP 8
flucytosine..........cccovvreernincicinn. 8
fludarabine.........cccoovveeviviennn, 21
fludrocortisone...........cccceevvveneeee. 60
flunisolide........c.cccevvvivevirieane, 82
fluocinolone ........ccocveeevevveenene. 56
fluocinolone acetonide oil .......... 60
fluocinolone and shower

(072 o S 56



fluocinonide ........cocveeevveeeeeeee, 56

fluoride (sodium).................. 60, 86
fluorometholone............cccoeee. 80
fluorouracil........c..cccceeveunnee. 21,54
FLUOROURACIL ......ccccovrrrnnene 54
fluoxeting .........cocovvvrniiiins 42
fluoxetine (pmdd)........cccvvrvenee. 42
fluphenazine decanoate ............ 42
fluphenazine hcl............ccocoee 42
flurbiprofen.........c.ccovvvveeenns 38
flurbiprofen sodium................... 79
fluticasone propionate ......... 96, 57
FLUTICASONE

PROPIONATE .......cccccoveuenes 82
fluticasone propion-

salmeterol..........cccoeeverveennee 82
fluvastatin ... 51
fluvoxaming .........cccoovvevviieenes 42
folivane-ob ..o 86
FOLOTYN....ooeeeeeeereecieis 21
fomepizole ... 70
fondaparinux..........c.cccocovrinnes 50
formoterol fumarate ................... 82
fosamprenavir............cccooveveeennnes 9
fosfomycin tromethamine .......... 18
fOSINOPIil ... 48
fosinopril-

hydrochlorothiazide .............. 48
fosphenytoin ...........cccoevrniinnne. 31
FOTIVDA.......oooieerreieis 22
FRUZAQLA ... 22
fulvestrant..........cccoovvviienes 22
furosemide.........cccocovriiiiiiinns 48
FUROSEMIDE...........ccccoevuenene. 48
FUZEON.......ccoovrierrceee, 9
FYARRO......coooerieerieienns 22
fYaVoIV ..o, 74
FYCOMPA.......ovieerrreeninns 31
G
gabapentin.........cccooeernniennnn. 31
galantaming.........ccococoevrniennnnn. 35
galbriela..........cocovrvievnniinnnn, 76
Qallifrey ..o, 74
GAMMAGARD LIQUID.............. 70
GAMMAKED........ccovrrerrreirine 70
GAMMAPLEX.......cccooreerrrienes 70
GAMMAPLEX (WITH

SORBITOL) ...oveveeeiririinne 70
GAMUNEX-C.....ccooeveerrrrnen. 70
GARDASIL 9 (PF) ..o 70
GATTEX 30-VIAL ......coovrrnne. 67
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GATTEX ONE-VIAL........ccceuuv. 67
GAUZE PAD ..o 4
GaVIIYEE-Cooeec e 67
GAVRETO ... 22
GAZYVA ..o 22
Qefitinib........coeriie 22
gemcitabine..........cccooveeverinenee 22
GEMCITABINE ........ccoovriiiines 22
gemfibrozil..........ccocvveevennnnne 51
GEMMIlY ..o 76
GEMTESA ..o 83
generlac ........cooveernicnnninns 67
9eNgraf......cccvniennrieesenes 22
GENOTROPIN........ccevvriiirines 69
GENOTROPIN MINIQUICK....... 69
gentamicin................... 14, 55,78
gentamicin in nacl (iso-

(01571 1) SO 14
GENTAMICIN IN NACL

(ISO-OSM) ..o 14
gentamicin sulfate (ped)

(0] FST 14
GENVOYA ..o, 9
GILOTRIF ..o 22
glatiramer .........cocvvevrnieenns 35
glatopa ......covvee 35
GLEOSTINE ..o 22
glimepiride.......ccccovivrnieinnns 62
glipizide ..o 62
GLIPIZIDE........coovierieiriie. 62
glipizide-metformin................... 62
GLUCAGON (HCL)

EMERGENCY KIT ............... 62
GLUCAGON

EMERGENCY KIT

(HUMAN).....coooiiiiiniceins 62
glutamine (sickle cell)................ 58
glycopyrrolate..........c.coocverinenee 66
glycopyrrolate (pf) .......cccoeverenee 66
GLYCOPYRROLATE (PF)........ 66
glycopyrrolate (pf) in water........ 66
GLYCOPYRROLATE (PF)

INWATER......cooiririnen. 66
glydo e 54
GOMEKLL.......coeieiieiiricieins 22
GRAFAPEX .....cooierieirieinieins 22
granisetron hcl ..........cococvvnee 67
griseofulvin microsize................... 8
griseofulvin ultramicrosize........... 8
guanfacing .........cccoevreeeverennnn 42
GVOKE ... 62
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GVOKE HYPOPEN 1-

PACK ..o, 62
GVOKE HYPOPEN 2

PACK ..o, 62
GVOKE PFS 1-PACK

SYRINGE..........coevvvreine. 62
GVOKE PFS 2-PACK

SYRINGE..........ccoevvrirernne. 62
H
HADLIMA.......cooirereeeries 73
HADLIMA PUSHTOUCH............ 73
HADLIMA(CF) ..o, 73
HADLIMA(CF)

PUSHTOUCH..........ccccovennen 73
HAEGARDA ..., 82
hailey ..o, 76
hailey 24 fe ..., 76
hailey fe 1.5/30 (28).......c.c.......... 76
hailey fe 1/20 (28)........c.cccceuene. 76
halobetasol propionate .............. 57
haloperidol ............ccccvrrrinennne. 42
haloperidol decanoate ............... 42
haloperidol lactate ..................... 42
HARVONI ..o 9
HAVRIX (PF) ..o, 70
heather ..., 74
heparin (porcing) .........c.ccoeevenee. 50
heparin (porcine) in 5 %

0 50
heparin (porcine) in nacl

(] IS 50
HEPARIN (PORCINE) IN

NACL (PF) ..o, 50
heparin, porcine (pf) .....ccccceuuve.. 50
HEPARIN, PORCINE (PF)......... 51
heparin(porcine) in 0.45%

17T 50
HEPLISAV-B (PF) .....ccccevveenne 70
HERNEXEOS.........ccccovvvrne 22
HIBERIX (PF) ..o 70
HUMALOG JUNIOR

KWIKPEN U-100 .................. 62
HUMALOG KWIKPEN

INSULIN.....ooeerrcericieinns 62
HUMALOG MIX 50-50

KWIKPEN .....cooeirierrne 62
HUMALOG MIX 75-25

KWIKPEN .....cooeirierrne 62
HUMALOG MIX 75-25(U-

100)INSULIN ..o 62



HUMALOG TEMPO

PEN(U-100)INSULN............. 62
HUMALOG U-100 INSULIN ......62
HUMULIN 70/30 U-100

INSULIN ..o 62
HUMULIN 70/30 U-100

KWIKPEN ......coovirericieiinns 62
HUMULIN N NPH INSULIN

KWIKPEN. ......covirericieinns 62
HUMULIN N NPH U-100

INSULIN ..o 62
HUMULIN R REGULAR U-

100 INSULIN ....cviinee. 63
HUMULIN R U-500

(CONC) INSULIN .......cocvneve 63
HUMULIN R U-500

(CONC) KWIKPEN................ 63
hydralazine ............cccoeovnevnines 48
hydrochlorothiazide ................... 48
hydrocodone-

acetaminophen.........c.cc....... 37
HYDROCODONE-

ACETAMINOPHEN............... 37
hydrocodone-ibuprofen.............. 37
hydrocortisone................ 57,60, 67
hydrocortisone butyrate.............. 57
hydrocortisone sod

SUCCINALE ... 60
hydrocortisone valerate.............. 57
hydrocortisone-acetic acid......... 60
hydromorphone ..........cc.ccceeene. 37
hydroxychloroquine ................... 14
NYAroXyurea.........ccooveeevreneeennnns 22
hydroxyzine hl..........ccooveenne, 81
hydroxyzine pamoate ................ 81
|
ibandronate...........c.cccoverericenn. 73
IBRANCE........coovieerieeirenee, 22
IBTROZI ..., 22
ibu38
ibuprofen.........cccccevvvrrriicenn. 38
(0721110721 | 82
ICIEVIA. .. 76
ICLUSIG ..., 22
icosapent ethyl...........cccoovinne, 51
IdarubiCin ......coveerrreees 22
IDHIFA ..o, 22
ifosfamide ... 22
ILEVRO ..o, 79
IMAtiniD ... 22
IMBRUVICA.........ccvvrrernne 22,23
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IMDELLTRA......ceiriieierierennn, 23
IMEINZI ..o 23
imipenem-cilastatin ................... 14
imipramine hel..........cccocveeeeee. 42
IMIQUIMOd........ccooveeeeriririeieeees 54
IMJUDO ... 23
IMKELDL.....coovieereeiericien, 23
IMOVAX RABIES

VACCINE (PF) .ocverrrne. 70
IMPAVIDO ......ooovviirieiriirnenn. 14
INBRIJA ..o 34
INCASSIA ... 74
INCONTROL PEN

NEEDLE......ccovierieenn 72
INCRELEX......ooeriieeriirenn, 58
INCRUSE ELLIPTA ..........c.... 82
indapamide ........ccocverreeneninnn 48
INFANRIX (DTAP) (PF) ............ 70
INFUMORPH PIF...................... 37
INGREZZA..........cooveerrerene. 35
INGREZZA INITIATION

PK(TARDIV).....ccccvvrvrerririnnen, 35
INGREZZA SPRINKLE ............. 35
INLYTA oo, 23
INQOVI ..o 23
INREBIC ..., 23
INSULIN ASPART U-100.......... 63
INSULIN LISPRO........ccovvirnn 63
INSULIN LISPRO

PROTAMIN-LISPRO............ 63
INSULIN SYRINGE-

NEEDLE U-100........cccoevnee. 72
INTELENCE.........cccoviireriee, 9
iNtralipid........cooeeeerrnrreeenns 86
INTRALIPID ..o, 86
introvale ........cccoeerrnnnrnns 76
INVEGA HAFYERA .................. 43
INVEGA SUSTENNA................ 43
INVEGA TRINZA ... 43
INVELTYS....coiieeeceeeen, 80
IPOL...oovieeeeerece e, 70
ipratropium bromide............. 60, 82
ipratropium-albuterol ................. 82
irbesartan ...........cococoeeeeneenennnn 48
irbesartan-

hydrochlorothiazide............... 48
ifNOtecan .........ooveeeeerereeeninnn 23
ISENTRESS.......ccovrirne 9,10
ISENTRESS HD ..o 9
ISIDIOOM ... 76
ISONIAZIA ... 14
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isosorbide dinitrate .................... 52
isosorbide mononitrate............... 52
isosorbide-hydralazine............... 48
ISOtretinOiN ..cvvecececcccceae, )
ISFAdIPING ..vveeececeeeeee e, 48
ITOVEBI ..o, 23
itraconazole ..........ccccvveeeeeeenennee. 8
IV PREP WIPES.........cccccvvunne 63
ivabrading ........ococeeeeerrnininnnn. 52
IVErmectin .........ccocovvererninennnen. 14
IWILFIN <o 23
IXEMPRA ..o, 23
IXIARO (PF) .o, 70
J

JAIMIESS....cece 76
JAKAFL ..o, 23
Jantoven ..., 51
JANUMET. ..o, 63
JANUMET XR....ocovvirirriririnnnn, 63
JANUVIA ..o, 63
JARDIANCE .......ccccovrierrinene, 63
jasmiel (28) .....cccoveevrniiininns 76
JAYPIRCA ..o, 23
JEMPERLI ..o, 23
jencycla........ocooienniii, 75
JENTADUETO.......cccovvrrrne 63
JENTADUETO XR.......cccevvenee 63
JEVTANA ..o, 23
JOIESSA .. 76
JOYAUX ..o 76
JUIEDET . 76
JULUCA. ..o 10
junel 1.5/30 (21)...cceerrrinne. 76
junel 1720 (21).ceeeereeerenee 76
junel fe 1.5/30 (28)........cccceen... 76
junel fe 1720 (28)......cccccevrerenne. 76
junelfe 24 ..., 76
JYLAMVO. ..o, 23
JYNARQUE ... 65
JYNNEOS (PF)...cooviiiiiiines 70
K

KABIVEN ..o 86
KADCYLA......coreeereiernnee 23
Kaithd fe ..o 76
KALETRA ... 10
Kalliga ...c.cooveeeeccces 76
KALYDECO......cccoovvrierririnnns 82
Kariva (28).......cccooeevnecerireninns 76
kelnor 1/35 (28) ......ccovvvevvereinne 76
KERENDIA ..o 48
KESIMPTAPEN.........cccoevinne. 35



ketoconazole .........cceevevennn. 8,55

ketorolac..........cccovevevvecvirerinne, 79
KEYTRUDA ..., 23
KIMMTRAK. ... 23
KINERET ..o 74
KINRIX (PF)...ooeoeriieericieininns 70
kionex (with sorbitol).................. 58
KISQALL.....cocvierieieiceeee e 23
KISQALI FEMARA CO-

PACK ..o, 23
Klayesta ..........cocvvnienniiicinns 99
KLISYRI (250 MG)........ccccvuneee. 23
KLISYRI (350 MG).......ccccvunnee. 23
KIOr-CON...evecc e 84
Klor-con 10......coceveieeececene 84
KIOr-CON 8. 84
Klor-con m10......cccovevveevirriinee. 84
Klor-conm15......cccovivviiciine 84
Klor-con m20.........ccoveeevivrenennne. 84
KLOXXADO.......ccooviieerieeiee, 38
KOSELUGO .......ccoooeivernee. 23
L0 V] 4o O 60
K-PHOS ORIGINAL................... 84
KRAZATI .o 23
KUrvelo (28).......coovveevrnecininines 76
KYPROLIS........ccooveeeree 23
L
| norgest/e.estradiol-

g.estrad.....ccccoeiivceiiieie 76
labetalol ..........ccooveviieiiein, 48
lacosamide ..........c.cccoeeveerennee. 31
lactated ringers..........cc....... 57, 84
|actuloSe ......cveveeeiiieeece, 67
lamivuding .......ccceeveveeeieie, 10
lamivudine-zidovudine................ 10
lamotrigine ..o 31,32
LANOXIN PEDIATRIC............... 52
lansoprazole ...........ccocovevrenennne. 68
LANTUS SOLOSTAR U-

100 INSULIN ....ocvreree 63
LANTUS U-100 INSULIN .......... 63
lapatinib ..o 23
larin 1.5/30 (21) ..ovveeeeee 76
larin 1/20 (21) v 76
larin 24 T8 ... 76
larin fe 1.5/30 (28) .......cccceuneee. 76
larin fe 1/20 (28) ......cccvoeeveeeneee. 76
latanoprost..........ccocoveeenninne 80
LAZCLUZE ..o 24
leflunomide ........ccovvveveviveie. 74
lenalidomide .........ccoeveevivennee. 24
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LENVIMA ..o 24
leSSiNa......cocveiiie e 76
letrozole .......cooevevevviccci 24
leucovorin calcium ..........cc....... 18
LEUKERAN......cccoovierreienns 24
leuprolide .........ccovovveernrnenen 24
LEUPROLIDE ACETATE

(3MONTH) .o 24
levalbuterol hel .........cccvenneeee. 82
LEVALBUTEROL

TARTRATE ..o 82
levetiracetam...........ccccovvevnenen 32
LEVETIRACETAM........cccvunnee 32
levetiracetam in nacl (iso-

(015) OO 32
levobunolol..........ccceverrrnn 79
levocarniting...........cccceeevevrennnee. 58
levocarnitine (with sugar).......... 58
levocetirizing ........ccccceevvvvvennnee. 81
levofloxacin ..........cccceevevvvennnee. 17
levofloxacin in d5w.................... 17
levonest (28) .......ccccevvicininnnes 7
levonorgest-eth.estradiol-

(0] RN 77
levonorgestrel-ethinyl

estrad ......cccoevvvvvveccc 77
levonorg-eth estrad

triphasic.......cccovvvererecicirnnne 77
levora-28 .........ccoeveeeiieee 77
leVO-t o 66
levothyroXine..........cccvvcecinenes 66
[EeVOXYL ..o 66
LIBTAYO....cooieeveeerricieienns 24
lidocaine.......ccooveveeciieiinne, o4
lidocaine (pf) ......ooceevvvrinnee 46, 54
lidocaine hcl ........cceverrvieinns 54
lidocaine Viscous...........cccouevnee. 54
lidocaine-prilocaine ................... 54
LILETTA o 75
iINCOMYCIN ..o 14
linezolid .........cccevvreeeiieee 14
linezolid in dextrose 5% ............ 14
LINEZOLID-0.9% SODIUM

CHLORIDE.........ccceovrirrrnnnes 14
LINZESS ... 67
liothyronine............cccoevviceinnnes 66
lisdexamfetamine.............cc........ 43
11571000 o] 48
lisinopril-

hydrochlorothiazide............... 48
lithium carbonate.............cc.c...... 43
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lithium citrate ........c.ccceevreene. 43
LIVTENCITY .o 10
lojaimiess........covevrnieiren 7
LOKELMA........ccooverrieerines 58
LONSURF ..o 24
loperamide........cceeeeeeereririnenene. 66
lopinavir-ritonavir ....................... 10
LOQTORZI ..o 24
lorazepam........cccceeerrnnnenen. 43
lorazepam intensol .................... 43
LORBRENA.......ccccorieeririnns 24
loryna (28) .....ccvevereeeerrricieinne 7
losartan........c.cocoveereecnciccennns 48
losartan-

hydrochlorothiazide............... 48
LOTEMAX ..o, 80
LOTEMAX SM.....covvrreriiinnns 80
loteprednol etabonate................. 80
lovastatin ..........ccocoveeerrrninnne. 51
low-ogestrel (28)........c.cocvvurene. 77
loxapine succinate...................... 43
lo-zumandimine (28)..........c....... 77
lubiprostone............cccccveeerenennnee. 67
ludent fluoride ........cccverererenennee. 86
LUMAKRAS........ccooeeeririinns 24
LUMIGAN ..o, 80
LUMIZYME .......ooovieeeeienns 65
LUNSUMIO......ccooieerieiririne 24
LUPRON DEPOT ......ccovvrvne 24
LUPRON DEPOT (3

MONTH) ..o 24
LUPRON DEPOT (4

MONTH) ..o 24
LUPRON DEPOT (6

MONTH) ..o 24
LUPRON DEPOT-PED.............. 24
LUPRON DEPOT-PED (3

MONTH) oo 24
lurasidone ........ccceeeeeeeerererenenenen. 43
lutera (28) ......ccovveevniiirne 7
LUTRATE DEPOT (3

MONTH) oo 24
LYNOZYFIC ... 24
LYNPARZA..........ccooereernne 25
LYSODREN........cccovvrieirirines 25
LYTGOBI .....c.oovvreerieieirinnes 25
LYUMJEV KWIKPEN U-

100 INSULIN.......cerrrreienns 63
LYUMJEV KWIKPEN U-

200 INSULIN.......cooverrrrrne. 63



LYUMJEV TEMPO PEN(U-

100)INSULN ..o 63
LYUMJEV U-100 INSULIN......... 63
IYZ& oo 75
M
magnesium sulfate .................... 84
MAGNESIUM SULFATE IN

DOW . 84
magnesium sulfate in water-......84
malathion...........c.cccoeeeeenennnn. 57
MAFAVIFOC.....vevreeeeereeerereeneeeeens 10
MARGENZA ... 25
marlissa (28)........c.cccevrreieenenes 7
MARPLAN .....ccooirieeeirieien 43
MATULANE ... 25
matzimla........cccceevevvvicrcene, 48
MAXICOMFORT SAFETY

PEN NEEDLE....................... 72
MECHZINE......cevveeeeereeeeeens 67
MEDROL ..o 60
medroxyprogesterone................ 75
mefloquine.........ccooeovveinnnnne. 14
MEJESHOl. ..o 25
MEKINIST.....oooiieeeere 25
MEKTOVI ... 25
MEIBYA ..o 75
MEloXiCaM ......covvveeeceieiee 38
melphalan hcl ... 25
memanting..........ccceevevevennee 35, 36
MEMANTINE ... 36
memantine-donepezil ................ 36
MENQUADFI (PF)....cccverreenene. 70
MENVEO A-C-Y-W-135-

DIP (PF).eeeeeeeeeeeeeie 70
mercaptopuring...........coceeeeeenee. 25
METOPENEM .....vvviriereriireeeenane 15
MEROPENEM-0.9%

SODIUM CHLORIDE............ 15
MEIZEL......oveeeereeiirieieesiee s 7
mesalaming ..........cccocoeeeveeeenenn 67
mesalamine with cleansing

Lo 67
MESNA...eieieeriieieee e 18
metadate er ..........ccoevveeennnnn 43
metformin........ccccocvvvvicccnene, 63
methadone............cccocoeeerninne 37
methazolamide .............cccee....... 79
methenamine hippurate............. 18
methimazole ...........cccccevvnnnene. 61
methocarbamol............cccceueeee. 36
methotrexate sodium................. 25
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methotrexate sodium (pf).......... 25
methoxsalen..........c.ccvvvrecnes 54
methsuximide..........cccovereenenes 32
methylphenidate hcl............. 43, 44
methylprednisolone................... 60
methylprednisolone acetate ...... 60
methylprednisolone sodium

SUCC ..eeeeeieiereresesesee e ees 60
metoclopramide hcl................... 67
metolazone ..........cccoceeereeenenne 48
metoprolol succinate.................. 48
metoprolol ta-

hydrochlorothiaz................... 48
metoprolol tartrate...................... 48
MELrO L.V, v 15
metronidazole ............... 15, 55, 75
metronidazole in nacl (iso-

015 TR 15
MELYrOSINE ... 48
meXileting .......ccoeeeerrrrenn 46
MICAfUNGIN.......cvrvieiiccen, 8
MICAFUNGIN IN 0.9 %

SODIUM CHL......cervrne 8
microgestin 1.5/30 (21) ............. 77
microgestin 1/20 (21) ........cc...... 7
microgestin fe 1.5/30 (28) ......... 77
microgestin fe 1/20 (28) ............ 77
mMidodring .......ccceevevvvveenne. 58, 59
MIEBO (PF) ..o 79
mifepristone ..........cccocvvvveienns 65
MIZErgOt ... 34
MIGEOL e 63
Ml 7
MINOCYClNe ..o 18
MINOXIAil .....vveeeeeeeerreecin 48
MINZOYA. ... 7
MIrtazapine .........cccecevvereeerencnes 44
MISOPFOStOl.....ceveerrrricinns 68
MITIGARE........ccccovierrieirinnnns 73
MIEOMYCIN ... 25
MItoXantrone ...........cccocvvveeecnes 25
M-M-R I (PF) oo 70
m-natal plus ........cccccovrrrrncnns 86
modafinil........cccoeerrnriin 44
MODEYSO.....ccoovrrrrrriririenns 25
19007231 o] 1| IS 48
MONNAONE ..o 44
MOMEtasoNe ........ccoeeeveererenene o7
MOMETASONE .........ccccovvnnee 82
MONAOXyNe Nl..........ccevrieevunenes 18
MONJUVI.....coerrriinn 25
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mono-linyah .........ccccovevnnnne 7
montelukast ..........cccccerrrrinene. 82
mMOrphine.......c.ccoceveverernnnen, 37,38
MORPHINE .........ccoevrirrrine 37
morphing (pf) .....ococvvriiiriinne 37
morphine concentrate................ 37
MOUNJARO.......ccoeerrrrirnen. 63
MOVANTIK......coveerriererinnes 67
moxifloxacin...........ccccoeveueneee 17,78
MOXIFLOXACIN-

SOD.ACE,SUL-WATER ....... 17
moxifloxacin-

sod.chloride(iSo) ................... 17
MRESVIA (PF) ..o 70
MULTAQ.....oerrreerreeierenes 46
MUPIFOCIN «..vvveeeieieeeeerereseenene )
mupirocin calcium...........c.c........ )
mycophenolate mofetil............... 25
mycophenolate mofetil (hcl).......25
mycophenolate sodium.............. 25
MYLOTARG ..o, 25
MYRBETRIQ ......coerrririine 83
N
nabumetone..........cccocvvevervrrcnn. 38
F=T0 (o] (o] R 48
NAFCllin.........coovrrecee 16
nafcillin in dextrose iso-osm ......16
Naftifine .......ccccevvvceiiiicee 55, 56
NAGLAZYME ... 65
NAIOXONE ... 38, 39
NAltreXone.........cvveeeeeerererenenenen. 39
NANO PEN NEEDLE ................ 72
0F=T 0] (0 (=] DO 39
naproxen Sodium..........c.c.coee.... 39
naratriptan ..........cccceceerrnnnne. 34
NATACYN ...oovvierreerenes 78
nateglinide ..........cccooovvevnnnnne 64
NAYZILAM.......cccooirrrirrrinnes 32
NEbIVOIO ..o, 48
necon 0.5/35 (28) ........ccovveenee 77
nefazodone.........ccccoeeueririninne. 44
nelarabine...........cccceueurerernnene. 25
NEOMYCIN ..o 15
neomycin-bacitracin-poly-

NC oo 80
neomycin-bacitracin-

POIYMYXIN ... 78
neomycin-polymyxin b gu.......... o7
neomycin-polymyxin b-

dexameth.......cccoceerrninene. 80



neomycin-polymyxin-
gramicidin ........cocovveeeeerennnnns
neomycin-polymyxin-hc.......60,
NERLYNX ..o
NEVIraPINE ..o
NEXLETOL....cooevireereeinines
NEXLIZET ..o
NEXPLANON ........cccovvvriireinnnes
NIACIN .
NIACOR.....cooieecee
NICArdiping ......ccovevvvreerererneeenenns
NICOTROLNS........cooviene
NIfedipiNg ..o
NIKKi (28) ...
nilotinib hel........oovveeeecee
nilutamide ...
NIMOAIPINE ...
NINLARO........coovvrrrrricieinnns
NIPENT ..o
NISOIAIPINE.......cveveeeereeccicieiee
nitazoxanide .........cccccoveereerennnn
NItISINONE ...
nitrofurantoin macrocrystal ........
nitrofurantoin monohyd/m-
CIYSt o
NItroglycerin........coooeveunene. 52,
NIVESTYM ..o

noreth-ethinyl estradiol-iron.......
norethindrone
(contraceptive)........ccoeeeeeneee.
norethindrone acetate................
norethindrone ac-eth
estradiol .........cccovveevennnen 75,
norethindrone-e.estradiol-

norgestimate-ethinyl

estradiol.........cccocovrererrninn.
nortrel 0.5/35 (28).......cccooevuenes
nortrel 1/35 (21) ..o
nortrel 1/35 (28) .......cccovvvevenenes
nortrel 7/7/7 (28) .......ccccovevvvenenes
NOMriPtYiNe .....covviccis
NORVIR.....oeeieirererieireene
NOVOFINE 32........cccoovniiinnns
NOVOFINE PLUS .......ccccoeunee
NOVOLIN R FLEXPEN .............
NOVOLOG FLEXPEN U-

100 INSULIN ..o
NOVOLOG PENFILL U-

100 INSULIN ..o
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NOVOLOG U-100 INSULIN
ASPART ..o 64
NUBEQA.......ccooorrerieeins 26
NUEDEXTA ..o 36
NULOJIX ..o 26
NUPLAZID .....coovovvveeericieines 44
NURTEC ODT .....ccoovvrrerernnns 34
NUZYRA ... 18
NYAMYC...oeeiierereierersereseseeenns 56
nylia 1/35 (28) ....coovvvverricieinns 77
nylia 7/7/7 (28) ...c.ovveeeerreieinnes 77
nystatin.........coooeoeeennrnnns 8, 56
nystatin-triamcinolone............... 56
NYSIOP .t 56
NYVEPRIA......cccoiierriceins 69
0)
OCALIVA ..o 67
(0107 77
OCTAGAM.......cooerirercieieens 70
octreotide acetate ..................... 26
octreotide,microspheres............ 26
ODEFSEY ... 10
ODOMZO......vverrrieirireieieenns 26
OFEV .o 82
OfloXacin.....c.ceevevvveiieinns 60, 78
(01C13] 17/ =10 26
OHTUVAYRE.........ccooevrreinnn 82
OJEMDA ... 26
OJJAARA ... 26
olanzaping........c.cocoerereeccrnnnnne. 44
olanzapine-fluoxetine ................ 44
olmesartan .........ccccoeeeernenne. 48
olmesartan-amlodipin-
hcthiazid........ooveveevicicine, 48
olmesartan-
hydrochlorothiazide............... 48
omega-3 acid ethyl esters......... 51
oOmeprazole ........coceeeeeeereneene. 68
OMNIPOD 5 (G6/LIBRE 2
PLUS)...cooieerrcerseeeis 72
OMNIPOD 5 G6-G7 INTRO
KT(GEND) ..o 72
OMNIPOD 5 G6-G7 PODS
((€1=1\V5) IS 72
OMNIPOD 5
INTRO(G6/LIBRE2PLU
S) s 72
OMNIPOD DASH INTRO
KIT (GEN4) ..o 72
OMNIPOD DASH PODS
(GEN4) ..o 72
96

ONCASPAR ... 26
oNndansetron...........cocvveeerercnenes 67
ondansetron hcl ..o 67
ondansetron hcl (pf).........ccceeee. 67
ONGENTYS ..o, 34
ONIVYDE ..o, 26
ONUREG.........ccoovrieirrcia, 26
OPDIVO....coviieereeerieieian, 26
OPDIVO QVANTIG .....ccccvvrnee. 26
OPDUALAG.......cccovrrrieiriernenn, 26
OPIPZA ..., 44
OPSUMIT ..o, 82
(o] 1011 T 60
ORBACTIV ..o, 15
ORENCIA ..., 74
ORENCIA CLICKJECT............... 74
ORENITRAM .....coovvirvriiieine, 49
ORENITRAM MONTH 1
TITRATION KT ..o, 49
ORENITRAM MONTH 2
TITRATION KT ..o, 49
ORENITRAM MONTH 3
TITRATION KT ..o, 49
(0] 3{C1017A 0 QN 26
ORKAMBI.......ooverrrerriciinn, 82
(o]0 [V[o =7 T 75
ORSERDU.......cccovvrirrriririennn, 26
0Seltamivir .........cceeverrerrrenenes 10
OTEZLA......oieeeeeeeee 74
OTEZLA STARTER........ccccc..... 74
OXaCIlN e 16
oxaliplatin........ccccceeerrrnrninne 26
(0621 0] {04 | [ 39
OXAZEPAM ..o 44
oxcarbazeping .........ccoveeeeeenes 32
OXERVATE ..., 79
oxybutynin chloride............... 83, 84
OXYCOONE ... 38
OXYCODONE ..o 38
oxycodone-acetaminophen ....... 38
OXYMOIPNONE .......cvvrvireieenn. 38
OZEMPIC ..., 64
P
PACEIONE......ceeeeerieeereerereieas 46
paclitaxel........cccoevrrernrnnnne. 26
paclitaxel protein-bound ............ 26
PADCEV ......ccoovveeereeerenes 26
paliperidone...........cccceuvererirenne. 44
palonosetron...........ccccevverereene. 67
pamidronate..........ccceeerrererinnne. 65
PANRETIN ...ooovvreerccrnes 54



pantoprazole...........c.cocoeereeenne. 69

paricalCitol............ccooveeeerenennn 65
paroxetine hel ...........ccocvneneee. 44
PAXLOVID......ocoovririeerieinininns 10
pazopanib.........cooeeeeeeeneinn 26
PEDIARIX (PF)...coovveeeeiricieiines 70
PEDVAXHIB (PF)....ccoevveieinnes 70
peg 3350-electrolytes................. 67
PEGASYS ... 69
peg-electrolyte soln ................... 67
PEMAZYRE.......ccccovoveviininnnns 26
pemetrexed disodium.......... 26, 27
PEMETREXED DISODIUM.......27
PEN NEEDLE, DIABETIC.......... 72
PENBRAYA (PF) ..o 70
PENCICIOVIF......cooveeeeecreieieieennes 56
penicillamine.............cccccoverenene. 74
penicillin g potassium ................ 16
penicillin v potassium................. 16
PENMENVY MEN A-B-C-

W-Y (PF).oceecein, 70
PENTACEL (PF)......coeovvveieinns 70
pentamiding............cccoeevernnnne. 15
PENTIPS PEN NEEDLE ........... 72
pentoxifylline............ccoevrienne, 51
perampanel.........c.cccoovrreeennn. 32
PERFOROMIST .....covovviiee 82
PERIKABIVEN........cccoeviririnnne, 86
perindopril erbumine.................. 49
PEriogard .........ccocvneeeernicinnns 60
PERJETA ..., 27
permethrin ... o7
perphenazine..........c.cocoveevevecnne. 44
perphenazine-amitriptyline ........ 44
PERSERIS ..o, 44
pfizerpen-g......cccoovvvvnvinncnn. 17
phenelzing ........cccccovvvrervrccnn. 44
phenobarbital..............c.ccovevnnee. 32
phenobarbital sodium................ 32
phenoxybenzamine ................... 49
PheNYIoIN ..., 32
phenytoin sodium .............cc.c.... 32
phenytoin sodium extended.......32
PHESGO ... 27
PhIlith ..., 77
PIFELTRO.....coeeereeeeeeicinns 10
pilocarpine hcl...................... 59,79
PIMECrolimus ........cccovvvererececnn. o4
PIMOZIde ..o 44
pimtrea (28) ......cccovvreevniiinnne 7
PINAOIOL ... 49

09/19/2025

pioglitazone..........ccovvreeerinines 64
pioglitazone-metformin.............. 64
piperacillin-tazobactam............. 17
PIPERACILLIN-

TAZOBACTAM........cccevvnnee. 17
PIQRAY ..o 27
pirfenidone .........ococverreinennn 82
PIRFENIDONE ........ccccooovuvinnes 82
pitavastatin calcium................... 51
PLENAMINE ........cccovvirrnene, 86
plerixafor ........ccocovvvernennnn 69
PNV-ANa ... 86
PNV-0MEQJA. .....vvvrrrrrireriines 86
pnV-Select........ccoorerrnrnninnns 86
0100 [o] 1[0 ) CH 54
POLIVY ..o 27
POIYCIN ..ot 78
polymyxin b sulfate ................... 15
polymyxin b sulf-

trimethoprim ..o 78
POMALYST ..o 27
portia 28 .......coeeeeerrrren 77
POSAcoNazole.........ccccovverereennnes 8
potassium chlorid-d5-

0.45%nacl ......cccoevvrrrrnes 84
potassium chloride..................... 85
POTASSIUM CHLORIDE ......... 85
potassium chloride in

0.9%nacl .....ccceeerrrrnns 84
potassium chloride in 5 %

(012 QR 84
potassium chloride in Ir-d5......... 85
potassium chloride in water ...... 85
potassium chloride-0.45 %

1T 1o R 85
potassium chloride-d5-

0.2%nacl .....ooeeeeerrrne 85
potassium chloride-d5-

0.9%nacl ......cceeerrrnns 85
potassium citrate..............cceo.e. 84
POTELIGEO .....covvereenn 27
prnatal 400.........cccccovvrnnnns 86
prnatal 400 €C......cccocvveviriernes 86
prnatal 430.........ccccvvvvninns 86
prnatal 430 €C......ccovvivriernns 86
PRALATREXATE........ccovovunnne. 27
Pramipexole ........c.cccevrerererecnns 34
prasugrel Nl ... 51
pravastatin ..........cccccoevvrnnnenns 91
praziquantel ..........c.cccovrnninenes 15
PrazosSin .......ccceeeeeeeerererererinenenns 49
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prednisolone .........cccceeeeverireene. 61
prednisolone acetate ................. 80
prednisolone sodium

phosphate............cccee... 61, 80
Prednisone.......ccceeeeeeererererenenen. 61
prednisone intensol ................... 61
pregabalin...........ccoevviinnnnne 32
PREMARIN........ccooerrrirrrerinnns 75
premasol 10 %......ccceevrrerenene. 86
PREMPRO ..o 75
prenatal plus (calcium carb) ......86
prenatal vitamin plus low

0] T 86
prevalite ........ccooeeeerrrrrnen. 91
PREVYMIS ... 10
PREZCOBIX......cccoovrirrrririnnnn 10
PREZISTA ..o 10
PRIFTIN ..o 15
PRIMAQUINE.........ccccoorrrne. 15
PrMIAdONE ... 32
PRIMIDONE ........ccoovrirrrrine 32
PRIORIX (PF)..cooveveiriireeeirine 70
PRO COMFORT

ALCOHOL PADS.................. 64
probenecid..........cceeerererirerinene. 73
probenecid-colchicine................ 73
prochlorperazine...........cccocovuee. 67
prochlorperazine edisylate......... 68
prochlorperazine maleate .......... 68
PROCRIT ..o 69
procto-med hC......ccceueeevrerinenne. 68
proctosol NC .......cveerereeeeirirne, 68
proctozone-NC.......c.ccceueveererenne. 68
progesterone micronized........... 75
PROGRAF ... 27
PROLASTIN-C ..o 59
PROLIA ..o 73
promethazing........c.ccceveverereene. 81
promethegan ..........ccooevvnnnee 81
propafenone .........c.ccceevrerenene. 47
propranolol............cccceerererenenn. 49
propylthiouracil ...............c.cc....... 61
PROQUAD (PF) ..ocveerrirriene. 70
PROSOL 20 % ..cvcveveveveiiriene. 86
Protriptyling ........ceeeeeeeererirrne. 44
PULMICORT .....ceeieerrrrene. 82
PULMOZYME........ccccoovvrrnnee 82
PURE COMFORT

ALCOHOL PADS.................. 64
PYrazinamide .........ccoveeeverennne 15
pyridostigmine bromide ............. 36



pyrimethaming............cccoeeverenes 15
Q

QINLOCK ..., 27
QUADRACEL (PF) .t 70
quetiaping........cccoeeerererennne. 44,45
QUETIAPINE........ccoerrrrne. 44
QUINAPIIL .. 49
quinapril-

hydrochlorothiazide .............. 49
quinidine sulfate..........c.cccceuu..... 47
quinine sulfate ..........c.cccceeene. 15
R
RABAVERT (PF) ......ccoovviieines 70
RADICAVA ... 36
RALDESY ... 45
raloxifene ..........cccooveeeecncnnnn 73
ramelteon..........cocooeveeeecninnnnn. 45
=] 0 011 49
ranolazing .........cccooeveeeeeenenennn 52
rasagiling ........ccoevveevncininens 34
RAYALDEE ..o 65
reclipsen (28).........cccovvvreivennnes 7
RECOMBIVAX HB (PF)............. 70
REMICADE..........cccovoverreirinnnns 68
RENACIDIN.......ccovvieerreieinns 84
repaglinide........ccccooeevncnenenes 64
REPATHA PUSHTRONEX........ 51
REPATHA SURECLICK............. 51
REPATHA SYRINGE ................ 51
RETACRIT......oeerieeericieinns 69
RETEVMO.....ocoooviieerieininnns 27
RETROVIR.......ccoevvveericieinns 10
REVCOVI ... 99
REVLIMID.......ovverieeerecieinns 27
REVUFORJ ... 27
REXULTI ..o 45
REYATAZ ... 10
REZDIFFRA .....coviieereeeiins 59
REZLIDHIA.......cooieeereeene 27
REZUROCK ... 27
RHOPRESSA........ccooeiiee 80
ADAVIFIN . 10, 11
RIDAURA ..o 74
rifabutin........cooeiece 15
Mfampin.......cocooeeeceeeee 15
MUZOIE ..o 59
rimantading...........cccocovevnnennn 11
MINQEI'S ..o 57,85
RINVOQ ... 74
RINVOQLQ...coovoveeeeeeieie 74
risedronate..........cccceevevevennne 59,73
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MISPENdONE ...vcvveeeeeierrreecnes 45
risperidone microspheres.......... 45
FEONAVIF ... 11
rivaroxaban ... o1
rvastigmine..........cococevreceinnnns 36
rivastigmine tartrate .................. 36
MVEISA. ... 77
rizatriptan ......ccoceeeevnrnn 34
ROCKLATAN ..o 80
roflumilast........ccoeveeeiinnnnnnn. 82
FOMIAEPSIN «..vveeeeeeeeerrreeenes 27
ROMVIMZA..........ccceeeeerrnn 27
(0] o] 011 70] (- S 34
rosuvastatin............cccceeeevevvennne. 52
FOSYIaN ..o 7
ROTARIX ..o 70
ROTATEQ VACCINE................ 71
(011 V=TT o] - O 32
ROZLYTREK ......cccceverereii 27
RUBRACA ... 27
rufinamide ........coveveeeiieeee 32
RUKOBIA.......ccooieeeericieieins 11
RUXIENCE ..o 27
RYALTRIS ..o 82
RYBELSUS. ..o 64
RYBREVANT ......ccccoeeeiiinn 27
RYDAPT ..o 27
RYLAZE ... 27
RYTARY ..o 34
S

sacubitril-valsartan..................... 52
SAJAZIM ..o 82
salsalate.........ccccoevevvvviiecrenene, 39
SANCUSO ... 68
SANTYL oo, 54
Sapropterin.......cccooeveeccerenenns 65
SARCLISA ... 27
SCEMBLIX......oerreieiriiieienns 28
scopolamine base...................... 68
SECUADO ... 45
SELARSDI ......ovriieierieieinns 53
selegiline RCl ... 34
selenium sulfide ..........cccoeueeeee. 93
SELZENTRY ...cooveveiiiiicree 11
se-natal 19 ..., 86
se-natal 19 chewable................. 86
SEREVENT DISKUS ................ 82
sertraling ........ccooeeevciiiiiisiennns 45
setlakin ..o 77
sevelamer carbonate ................ 59
sharobel ... 75
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SHINGRIX (PF) ..o, 71
SIGNIFOR ..o 28
sildenafil.........ccccoovvvvccccin, 84
sildenafil

(pulm.hypertension).............. 83
silver sulfadiazine ..................... o4
SIMBRINZA.........c.cooeerrrrren, 80
SIMIiya (28) ..., 7
SIMPESSE ... 7
SIMULECT ..o, 28
simvastatin............ccccoevervenriennen. 92
SIrolimus ......cccoovvvvveccciee, 28
SIRTURO ..o, 15
SIVEXTRO ..o, 15
SKYRIZL.......ooeiiirirnn, 53,68
sodium bicarbonate ................... 85
sodium chloride ..........cccoevvnneeee. 85
SODIUM CHLORIDE............ 59, 85
sodium chloride 0.45 % ............. 85
sodium chloride 0.9 % ............... 99
sodium chloride 3 %

hypertonic .........coocevrecennne 85
sodium chloride 5 %

hypertonic .........coocevrecennne 85
sodium fluoride 5000 dry

MOUth ... 60
sodium fluoride 5000 plus.......... 60
sodium fluoride-pot nitrate.......... 60
SODIUM OXYBATE .................. 45
sodium phenylbutyrate .............. 59
sodium polystyrene

sulfonate ........cceeevvvviecrerenne, 99
sodium,potassium,mag

sulfates .......cccoeevvvvviccrcrenne, 68
solifenacin.........ccceeeveeeecvennnn, 84
SOLIQUA 100/33......covevene 64
SOLTAMOX......cocvevevvieiiieene 28
SOLU-CORTEF ACT-O-

VIAL (PF) ..o, 61
SOMATULINE DEPOT............... 28
SOMAVERT .....ccoveivieiciiiin 65
sorafenib........cccocevvvvcccciinnn 28
SOtalOl ..o 47
sotalol af ... 47
SOTYLIZE ... 47
SPIRIVA RESPIMAT ................. 83
spironolactone ...........c.cccoeeeennnee 49
spironolacton-

hydrochlorothiaz ................... 49
SPRAVATO.......ccoeviveeeieeen 45
SPrNteC (28).......cvvvereeeeiriieinen. 7



SPRITAM. ..o 33

sps (with sorbitol)............cccceeee. 59
701117 GO PRSP R SR 78
SSU.eviieeeeeee e 54
STAMARIL (PF)....cevirvreiririnee 71
STELARA ......coeeceee, 53
STIVARGA ..., 28
STREPTOMYCIN.........ccceveeee. 15
STRIBILD ..o, 11
SUBLOCADE ........ccccceverernn. 38
SUDVENILE ....vcvvvivcecie 33
subvenite starter (blue) kit ......... 33
subvenite starter (green) kit.......33
subvenite starter (orange)

Kit .o 33
SUCRAID .....cceveeeerererceiee, 68
sucralfate ......c.ccooeeeeiiiiiicnnes 69
SUFLAVE ..., 68
sulfacetamide sodium................ 79
sulfacetamide sodium

(ACNE) . 99
sulfacetamide-prednisolone.......79
sulfadiazing..........cccceeeevvevviienanes 17
sulfamethoxazole-

trimethoprim........ccccccevvne. 17
sulfasalazine...........ccccooevvvrvnanee 68
sulindac .......ccevvvevevecciieicins 39
sumatriptan.........ccccceeerrnnenen. 34
sumatriptan succinate................ 34
sunitinib malate.............ccccceu.... 28
SUNLENCA......ccoeeeeee, 11
SUTAB......ooiiieeeeee e, 68
SYEUA ... 78
SYLVANT ...oriiieeeeeeee, 28
SYMDEKO ..o, 83
SYMLINPEN 120........ccccuevuee. 64
SYMLINPEN 60..........ccccevnee. 64
SYMPAZAN........ccceveveririerrne, 33
SYMTUZA ..o, 11
SYNAREL.....ccccoeeieeiiee, 65
SYNTHROID .....cccoevevereiere. 66
T
TABLOID ..o 28
TABRECTA ... 28
tacrolimus ......cccoeevvveveeeeee. 28, 54
tadalafil ... 84
tadalafil (pulm.

hypertension).........c.cococvenenee 83
TAFINLAR ..o 28
TAGRISSO.......ccoevviiiiiiine 28
TALICIA ..o 69
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TALVEY ..o 28
TALZENNA .....ccoviiieieree 28
tamoxifen ......ccceeveevveeeicieee 28
tamsuloSin.......ccccvevveeeeiciee 84
tarina 24 fe ....c.ccoovevveeeiere 78
tarina fe 1-20 eq (28) ........c....... 78
taron-cdha.........cccoevveveviircnnee 86
tasimelteon.........cccovceevevieieienee 45
tazarotene.......oceeeveeee v, 55
taziCef ..o 12
TAZVERIK ..o 28
TECENTRIQ ..o 28
TECENTRIQ HYBREZA ........... 28
TECHLITE INSULIN
SYRINGE........c.oveverne. 72
TECHLITE INSULN
SYR(HALF UNIT).....ccoeenee 72
TECHLITE PEN NEEDLE......... 72
TECVAYLL...oooiieeeeieeicee 28
TEFLARO ..o 12
telmisartan .......c.ccoovveeviicenee 49
telmisartan-amlodipine............... 49
telmisartan-
hydrochlorothiazid................ 49
temazepam ... 45
TEMODAR ..o 28
temsirolimus.......c.ccoveeevevvieienne 28
TENIVAC (PF) oo 71
tenofovir disoproxil
fumarate........cccoveevevircnns 11
TEPMETKO ....oovivviieieree 28
terazosin .......coceeveevvevieiiieen 49
terbinafine hel......ooovvvvvcviee, 8
terbutaling .......ccooevvveveiciiee 83
terconazole ........cccoeceevevvevenennne 75
teriflunomide .........coceevevverennee 36
TERIPARATIDE........coovevree. 73
testosterone .......cceceeevveivienenne. 65
TESTOSTERONE..................... 65
testosterone cypionate.............. 65
testosterone enanthate ............. 65
tetrabenazine ........c.cccoevvevee. 36
tetracycline..........ccocovvcvnnnee 18
TEVIMBRA.......c.cooeeieireieee 28
THALOMID .....cocvevveveiiiee 28
THEO-24........cooveee 83
theophylling........ccoevnicvnnnee 83
thioridazine.........cccovceevevvvevennne 45
thiotepa .......cvveereerrrre 28
thiothixene..........ccovveevevireenene 45
tiadylt €r ... 49
99

tiagabine ..., 33
TIBSOVO.....cooeerrrreiecenne 28
ticagrelor........cooeevnicenniicinn, 51
TICEBCG......cooveeereereien, 4
TICOVAC......coeeeeeerreieen, 4
tigecycling .......ooeevvvvceriniiicinn, 15
tiliafe ..o 78
timolol maleate .................... 49,79
timolol maleate (pf)........cccovvnee. 79
tinidazole ........cccceeevninine 15
tiotropium bromide..................... 83
TIVDAK ..o, 28
TIVICAY ..o, 11
TIVICAY PD....ooovveeeeeeeee, 11
tizaniding ......ccceeeereeees 36
tobramycin .........ccoevvcinnenne, 78
tobramycin in 0.225 % nacl ....... 15
tobramycin sulfate ..................... 15
tobramycin-dexamethasone ......80
TOBREX......coiierrriereinirnnen, 78
tolteroding........cceveeeevervrrnnes 84
tolvaptan ........ccccccovvvrnnnnne 65
tolvaptan (polycys kidney

(0[5 [ 65
topiramate........c.cccoceveerrnnn 33
TOPIRAMATE .......ccovverrienee, 33
topotecan........cccovreciciiinn 28
toremifene..........cccoevevnnnnne 28
torsemide.......cccoeevvviiinns 49
TOUJEO MAX U-300

SOLOSTAR......ceeerrrine. 64
TOUJEO SOLOSTAR U-

300 INSULIN.....ccveerrrine. 64
TPN ELECTROLYTES.............. 85
TRADJENTA ..o, 64
tramadol........cccoeeervriiees 39
tramadol-acetaminophen........... 39
trandolapril.........cccccovvrnniinns 49
tranexamic acid ...........c.cooceenenee 75
tranylcyproming ..........cccovvveeene. 45
travasol 10 % .....cccovvvvinvriccnns 86
travoprost.........ccoovrrceiciinenene 80
TRAZIMERA.......ccoreee, 28
trazodone.......cccoeevvvniiiiienes 45
TRELEGY ELLIPTA .......ccoo...... 83
TRELSTAR ..o, 29
TREMFYA ..o, 53
TREMFYAPEN .......cccovvinnnn. 53
TREMFYA PEN

INDUCTION PK-

CROHN.......cooevrreriericiinn, 53



tretinoin.........cccccoevvvicccci 99
tretinoin (antineoplastic) ............ 29
tretinoin microspheres ............... )
triamcinolone acetonide. 57, 60, 61
triamterene-

hydrochlorothiazid ................ 49
trienting........coovveeee 59
tri-estarylla........ccooovveevnninnnen. 78
trifluoperazine..........cccoooveveiennne 46
trifluriding ........ooeeeereenn 79
trihexyphenidyl...........ccccooveeee. 34
TRIKAFTA ..o, 83
tri-legest fe.......ccovvvcvnninnnen. 78
tri-linyah ..., 78
tri-lo-estarylla............ccccevvveene. 78
tri-lo-marzia..........cccocorviiieennns 78
tri-lo-mili .. 78
tri-lo-sprintec........cocovvvviriiccnnes 78
trimethoprim.........cccoovviieienne 18
LY 011 78
trimipraming.........cccocoevveiieennne 46
trinatal IX ... 86
TRINTELLIX ..o 46
TRIPTODUR.......cooiiiiiecene 29
tri-sprintec (28) .......cccccovvriernne. 78
TRIUMEQ......cccoiirrriieenee 11
TRIUMEQPD. ..o 11
tri-vylibra ..., 78
tri-vylibra o ......ccoovvvevnniinnen. 78
TRODELVY ..o 29
TROGARZO ... 11
TROPHAMINE 10 % ...cvvevreee 86
TRUE COMFORT

ALCOHOL PADS.................. 64
TRUE COMFORT PRO

ALCOHOL PADS.................. 64
TRUEPLUS INSULIN ................ 72
TRUEPLUS PEN NEEDLE........ 72
TRULANCE ..., 68
TRULICITY o, 64
TRUMENBA ..., 71
TRUQAP.......cooiiiecceieine, 29
TUKYSA .o, 29
TURALIO ..o, 29
turqoz (28) .....ccveverercirricieine 78
TWINRIX (PF) oo 71
TYBOST ..o, 11
tydemy ..o 78
TYENNE ... 74
TYENNE AUTOINJECTOR.......74
TYPHIM VL., 71
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TYSABRI.....cccoieeeeeeeeien, 36
TYVASO ..o, 83
TYVASO INSTITUTIONAL
STARTKIT...ocoeveerieiii 83
TYVASO REFILLKIT................ 83
TYVASO STARTERKIT ........... 83
TZIELD......ooeveieereeeeeee, 59
U
ULTRA-FINE INSULIN
SYRINGE........ccoeviriie 72
ULTRA-FINE PEN
NEEDLE..........cccoovviiiiene 72
UNIFINE PENTIPS ................... 73
UNIFINE PENTIPS
MAXFLOW........ccvveriie 72
UNIFINE PENTIPS PLUS......... 73
UNIFINE PENTIPS PLUS
MAXFLOW.......cccvvvvriine 73
UNithroid ........cccoevevevecciee 66
UNITUXIN ..o 29
ursodiol .......ccccevvvvvevevcciieinee, 68
USTEKINUMAB.............ccoo..... 53
\'}
valacyClovir ........ccocovveeennene. 11
VALCHLOR......ccoeevererererere, 54
valganciclovir ..........cccoveevnenee 11
valproate sodium..............c.c.... 33
valproic acid .........cccceueuevrerenenee. 33
valproic acid (as sodium
SaI) e 33
valrubicin.......ccooveveveeeieeces 29
valsartan .........cocoeeveveiiiiienenns 49
valsartan-
hydrochlorothiazide............... 49
VALTOCO.....cooieereeereereran, 33
Valtya....coooveeees 78
VanComyCin ........c.covreeeeenne. 15, 16
VANCOMYCIN.........cc....... 15, 16
VANCOMYCIN IN 0.9 %
SODIUM CHL........ccoeevrnee. 15
VANCOMYCIN IN
DEXTROSE 5 %-.....ccoovuuee 15
VANCOMYCIN-DILUENT
COMBONO.1 ... 16
vandazole............ccceveververiirenenes 75
VANFLYTA ..o, 29
VAQTA (PF)..covieeerecienes 71
varenicline tartrate ................... 99
VARENICLINE TARTRATE....... 59
VARIVAX (PF) .o 71
VAXCHORA VACCINE.............. 71
100

VECTIBIX ..o 29
VEKLURY ..o 11
velivet triphasic regimen

(28) e 78
VELTASSA ..o 99
VEMLIDY ..o 11
VENCLEXTA ...oviireeee 29
VENCLEXTA STARTING

PACK ..o 29
venlafaxing ..........cccovveiieennnns 46
VENTOLIN HFA ..o 83
verapamil .......ccocovvvvnenciccnnns 49
VERIFINE PLUS PEN

NEEDLE-SHARP.................. 73
VERQUVO.......coooiirrree 52
VERSACLOZ.........ccooeeerne 46
VERZENIO .....ccovvvrereeee, 29
Vestura (28) .....c.ocevvecerinenenne, 78
V-GO 20 ... 73
V-GO 30 .o 73
V-GO 40 ..o 73
LV/1=1 017 [ 78
vigabatrin ..., 33
Vigadrone.........ocoevvieeeinniieinn. 33
VIGAFYDE ... 33
VIGPODET ..o 33
vilazodone .........cccovvveiiiiccnns 46
VIMKUNYA.....coooirrreere, 71
vinblasting..........cccocovvveiccnnns 29
VINCTISHINE......vveeeeeeeccee 29
vinorelbing .........cccccovvverieeccnes 29
viorele (28)......oceevrrcrirnicnnn. 78
VIRACEPT ..o, 11
VIREAD ......oovrirercceeecen, 11
VITRAKVI ..o, 29
VIVITROL ... 39
VIVOTIF ..o, 71
VIZIMPRO ..o, 29
VOINEa (28)....covviveerrcieiriiinn, 78
VONJO ..o 29
VORANIGO ....cooiirrriiines 29
VOriCONAZOIE .....ccvvverrririeicenes 8
voriconazole-hpbcd ... 8
VOSEVI ..o 11
VOWST ..o 68
VRAYLAR .....covirrceerien, 46
VUMERITY ..o 36
vyfemla (28).......cccovvvivninnnnn. 78
WWIDFA oo, 78
VYLOY oo, 29
VYNDAMAX ..o, 52



VYNDAQEL.......cccooviiriiinnn.
VYVGART HYTRULO................
VYXEOS ...,
w
Warfarin......coeeeeernnrseccenes
water for irrigation, sterile ..........
WELIREG......ccooiiiiie,
Wera (28) ....cvvvieeircereiein,
wescap-pn dha ...
wesnate dha .......ccccoeeernieennen.
westab plUS......cccovvvvriiienes
westgel dha ...,
WINREVAIR ......coeiirrrin
wixela inhub.........cccovvrrirenes
WYMZYa fe...coviiiiiieiiine
X
XALKORI....coviieiririieiririiine
xarah fe......cccooovvvvnniicnes
XARELTO. ...,
XARELTO DVT-PE TREAT
30D START ..o
XATMEP ...
XCOPRI....ooeviiiirrieecin,
XCOPRI MAINTENANCE

Xelria fe .eveeeeeeeeeee e,
XEMBIFY ..ot
XERMELO ..o,
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XGEVA....cooe 18
XHANCE ... 83
XIAFLEX .o 59
XIFAXAN.....ooovieieeciceeceeee 16
XIGDUO XR.....cooevevereeerrne 64
XIDRA ..o 79
XOFLUZA ... 11
XOLAIR .ot 83
XOSPATA ..o 30
XPOVIO ... 30
XTANDL.....coviiiiieiceeeceeee 30
XULTOPHY 100/3.6.................. 64
Y

YERVOY ..o 30
YF-VAX (PF) oo 71
YONDELIS.....ccovveereee 30
YUPELRI......cviveieiieicre 83
YUVAEM ... 75
Z

Zafemy ..o 75
zafirlukast.........cccovveeeeviieee 83
zaleplon.........cccovereeeeininnen, 46
ZALTRAP. ..o 30
ZANOSAR........cooeveeveeenn 30
ZARXIO.....oiiiceieiieeeeree 69
ZEJULA......oooe 30
ZELBORAF ..o 30
Zenatane .......oceceeveeeve v 55
ZENPEP.......cooeever 68
ZEPZELCA ..o 30
Zidovuding.......ccovevvveviicireiee 11

101

ZIHERA ..o, 30
ZIMHI ..o, 39
ziprasidone hcl.........c.cocoveveines 46
ziprasidone mesylate.................. 46
ZIRABEV ..o, 30
ZIRGAN ..., 79
ZOLADEX .....covieeririieinirnneennn, 30
zoledronic acid...........c.cocovvrennee 65
zoledronic acid-mannitol-

Water ... 99
ZOLEDRONIC AC-

MANNITOL-0.9NACL ........... 66
ZOLINZA ..., 30
p40] o]0 (<111 [ 46
ZONISADE ........cooovveerrrienn, 33
ZoNnisamide ..........cccovvrririrecnns 33
ZORYVE. ..., 53
ZOSYN IN DEXTROSE

(ISO-OSM).....oveerrrrrine 17
zovia 1-35 (28)....ccevvverrirnnnn, 78
ZTALMY oo, 33
ZTLIDO ..., 54
ZUBSOLV ..o, 39
zumandimine (28)..........c.ccceee.. 78
ZURZUVAE ..o, 46
ZYDELIG ..o, 30
ZYKADIA ..o, 30
A I 80
ZYNLONTA ..o, 30
ZYNYZ..ooioeeeeeeeeeen, 30
ZYPREXA RELPREWV.............. 46



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.

o BB Ee At asanaroes, aus
. . I /\L_ 1 n = VN EIL‘-\O i‘EE -L
(Chinese Mandarin): y)sem s = & of BB H0 IR SR HE B R, ;

3z AR le]% TERPS  BPHSRE AL ?mfﬁ\aéc.’rnnﬂb}jﬁ%%_o HfER
(Chinese BIRHEEEE T EMRTE - LUEEEHSCIRHERN - SAEEARET
Cantonese): iﬂﬁn’@% BN SR BB RIS IR E -

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 haa-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 |_nform_at|ons dan_s des formats accessibles
' sont également disponibles gratuitement. Appelez votre
régime d’assurance maladie pour obtenir des informations
supplémentaires, ou adressez-vous a votre prestataire.

CHU Y: Néu quy vi nQi ti€ng viét, cac dich vu ho trg ngon
ngLr mién phi sé cé san cho quy vi. Cac dich vu va trg giup
Viét bdé sung phu hdp dé cung cap thong tin & cac dinh dang
(Vietnamese): cé thé truy cap cling c6 san mien phi. Hay goi cho chu‘dng
trinh dé& biét thém thdng tin hodc trao ddi vdi nha cung cap
dich vu cua quy vi.

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

Deutsch
(German):
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3ol
(Korean):

Pycckui
(Russian):

dyy 2l daalll
(Arabic):

fedt
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

H AGE
(Japanese):

o B3Ol S AEIAE B TR Ao A9 AHAaE o] g3
+ SlEHT o8 15 BA0R Au s ASS AU ux
‘:?L B Rl B -‘:j*fii Algal] =EHyrh, 24 G K= E

BHMMAHWE: Ecnn BaM yaobHee anst 06weHmnst pyCcCKmin s3bK,
Bbl MOXETE BOCMOb30BaTbCA 6ecnnaTHbIMM yC/yramMmmn si3bIKOBOM
noaaepXKn. Takxke AOCTYMNHblI HE06X0ANUMblE BCNOMOraTe/lbHblE
CpeAacTBa M yCnyrn npeaoctaBneHns nHhopMauum B A0CTYMHOM
dopmMaTe ansa nroaen ¢ orpaHNYEHHbIMU BO3MOXXHOCTSAMU. s
MoSTyYeHns AOMOSHUTENbHOM MH(OPMaLMM MO3BOHUTE UMK
obpaTnTechb K CBOEMY MOCTABLUMKY.

dyg2lll saclwall wloas <l ,9giimd (dyyell aslll Gaxi S 13] aui
Olapuiy Ologleall Ju8i) duulio wloaz9 6aclus Jilwy 1901 laS . dulxall
9l Slogleall oo 20 e Jeaxll dasdl Juasl Llxe lgd] Jgog)l o San
a0 Jolei Sl doal pase go Gaxill

& : afg 3y &) Siera &, At 31mueh fofg f:3eeh AT Tergar Sarg Iuers € |
T UG 7 ST W @A & forg Sfed Serae e iR ary oft Fges
I & | T o TR ATk SR 2 foTT hiet B AT 3T FeyaT & a1 e |

ATTENZIONE: Se parla italiano, sono disponibili servizi

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

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

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

ATANSYON: Si ou pale kreyol ayisyen, w ap jwenn seévis
asistans lengwistik gratis. Gen ed ak sévis oksilyé 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 pwofesyonél swen sante w la.

UWAGA: Osoby mowigce po polsku mogg skorzystac z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

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

T BERNIAAGE] 2555818, BEOSEHET VAL A - P—
ERAEZFATEEY, 7278 A LT W TIHEREMLEZIT S 720
O, LR BV — A B MR T %lﬁﬂb\f_t JEJ, FEM
175 BB B, T AL F I THIRL B AW,

986511
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1-800-668-3813 (TTY users call 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

Contract/PBP Numbers

H0439-003-001 H2108-036-000 H4513-049-001 H4513-083-007 H7849-002-000 H7849-144-000
H0439-003-002 H2108-042-001 H4513-049-002 H4513-084-000 H7849-015-000 H7849-145-000
H0439-006-000 H2108-042-002 H4513-049-003 H4513-085-000 H7849-024-000 H7849-146-000
H0439-008-000 H3949-030-000 H4513-049-004 H4513-086-000 H7849-029-000 H7849-147-000
H0439-009-000 H3949-031-000 H4513-049-005 H4513-088-000 H7849-059-000 H7849-148-000
H0439-010-000 H3949-035-000 H4513-050-000 H4513-089-000 H7849-070-000 H7849-149-000
H0439-011-000 H3949-045-000 H4513-052-000 H4513-090-000 H7849-077-000 H7849-150-000
H0439-013-000 H3949-047-000 H4513-061-001 H4513-091-000 H7849-080-000 H7849-151-000
H0439-015-001 H3949-048-000 H4513-061-002 H4513-092-000 H7849-088-000 H7849-152-000
H0439-015-002 H3949-049-000 H4513-061-003 H4513-093-000 H7849-102-001 H7849-153-000
H0439-016-000 H3949-052-000 H4513-061-004 H4513-095-000 H7849-102-002 H7849-154-000
H0439-017-000 H3949-053-000 H4513-061-005 H4513-096-000 H7849-102-003 H7849-155-000
H0439-018-000 H3949-054-000 H4513-064-000 H5410-018-000 H7849-106-000 H9460-001-000
H0439-019-000 H4407-027-000 H4513-068-001 H5410-024-000 H7849-113-001 H9460-003-000
H0439-020-000 H4407-030-001 H4513-068-002 H5410-026-000 H7849-113-002 H9725-016-000
H0439-021-000 H4407-030-002 H4513-068-003 H5410-059-000 H7849-113-003 H9725-018-000
H0439-024-000 H4407-030-003 H4513-073-000 H5410-060-000 H7849-113-004

H0672-005-000 H4407-033-000 H4513-074-000 H7020-010-001 H7849-114-000

H0672-006-000 H4407-035-000 H4513-083-001 H7020-010-002 H7849-135-000

H0672-013-000 H4513-026-000 H4513-083-002 H7020-010-003 H7849-136-001

H0672-016-000 H4513-030-000 H4513-083-003 H7020-011-001 H7849-136-002

H0672-017-000 H4513-036-000 H4513-083-004 H7020-011-002 H7849-136-003

H0672-024-000 H4513-037-000 H4513-083-005 H7020-011-003 H7849-142-000

H2108-022-000 H4513-038-000 H4513-083-006 H7787-001-000 H7849-143-000

I8 HealthSpring:

For insulins that are covered by our plan, 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. HealthSpring 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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